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THE LANCET, January 7, 1882. 


ON 

LITHOTRITY AT A SINGLE SITTING. 

With Additions, and an Analysis of 101 Cases. 

Delivered at University College Hospital , 

Nov. 21st, 1SS0 , 

By SIR HENRY THOMPSON, 

SURGEON EXTRAORDINARY TO H M. THE KING OF THE BELGIANS, 
CONSULTING SURGEON AND EMERITUS PROFESSOR OF 
CLINICAL SURGERY TO UNIVERSITY 
COLLEGE HOSPITAL. 


Gentlemen, — I have always thought it desirable to 
commence my lectures on Litbotrity by sketching its brief 
history—one which differs so widely from that of lithotomy, 
dating backwards as the latter docs some twenty centuries 
at least. And the rule seems still to be desirable ; indeed, 
perhaps, more so than ever. 

The first efforts to crush a stone were made early in the 
present century, and culminated in the first performance of 
the operation by Civiale in 18*24. After a considerable 
interval, during which the operation underwent many 
modifications in the hands of several French surgeons, and 
not necessary now to be described, a proposal was made 
by Heurteloup to remove ddbris on a large scale and 
accomplish the task at a single operation; but in this 
he did not succeed. 1 Before this Sir P. Crampton, of 
Dublin, had invented au apparatus, consisting of a glass re¬ 
ceiver, like a large soda-water bottle, from which, by means 
of an exhausting syringe, he removed the air, and then 
applied it to a large silver evacuating catheter previously 
introduced into the bladder. 2 Into this cavity some twelve 
or fourteen ounces of water had been injected, so that on 
turning a tap attached to the receiver a powerful lush into 
it of water and debris took place. This was the first 
“aspirator.” (Fig. 1.) Sir Fhilip was good enough to pre- 


Fig. 1. 



Sir Philip Crampton’s aspirator. 


^ent me in the year 1854 with a specimen of the instrument, 
And I tried it, but found it dangerously rough in action, and 
requiring to be so repeatedly charged ana applied that I I 


1 It is interesting to observe how completely Heurteloup was impressed 
*:ih the ntcessitv for removing all the calculous mutter at a single sitting: 
tfie italics are Heurteloup’s: “ Mon but, jusqu’ii present, messieurs, 
h rte de rnettre sons vos yenx les nmyens que se propositit la lithotripsie 
ft unt que se bornant it briser la pierre et laissant a la nature l'expul- 
s, a dea i ragmen ts ou de la poudre. Mals, tant qu'elle n’est pas arrivee 
ra*rir promptemenfc ies malades, elle est Imparfaite, et e’est pour 
imver a sa perfection que je me propose de vous soumettre d’autres 
'*taox. D*ns des travaux subsequent* Je traiterai des proct* les par 
^aels la lithotripsie peut arriver it retnplir ses deux hut* finals: 
'Xrnetinn immediate et complete des pierres et leur pulverisation im- 
tnu et cntnplrte J’easajerai de vous rUhnontrer, dans la partie qui 
trvUn de i'eztmetum immediate >t complete, quo e'est une grande faute, 
n lithotripsie, de briser une petite pierre dans la vessie et de laisser 
‘-»nv I’organe les fragments qui peuvent s’y perdre dans leR sinus et les. 

de la membrane, sinns et anfractuoslt&i qui sont souvent, 
rtos vous le savez, profonds et frequents. Je vous ciemontrerai qu’il 
hatsxtraire ces petites pierres et renvoyer immediatement la malade 
rvil Vous toy ez que sous le rapport des pierres peu voluminenses, 
vmusm bien loin des procdd. s primitifs et dMmentaires que nous 
wiai ptsv-s en revue “ I/Art de Broyer les Pierres/’ a memoir read 
- ‘-he Academy of Medicine of Paris, 1857. Heurteloup, however, 
k T>*r» never to have realised bis idea in practice. 

hahlin Quarterly Journal, February, 1840, pp. 22 and 48. Drawn 
dewined i n the Enlarged Prostate, by Sir H. Thompson. 
Lr , v «, H57. pp. 297-0. 
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dared not use it. Soon afterwards Mr. Clover designed an 
iudia-rubber aspirator with a glass cylinder, trapped to pre¬ 
vent reflux of fragments, which answered its purpose ex¬ 
ceedingly well. The evacuating catheters were silver, 
Nos. 12 and 13 in size. (Fig. 2.) This apparatus wus much 


Fig. 2. 



Clover’s aspirator. 


used by myself to supplement the action of the bladder, 
on which action, together with washing out by a forcible 
current from the eight-ounce syringe, most surgeons (Skey 
and Coulson particularly) bad relied for removing some 
of the debris made at each sitting. Meanwhile Civiale, 'who 
was about this time (1845-65) the most experienced operator 
in Europe, strongly enjoined the principle of trusting 
mainly to the natural expulsive power of the bladder, and, 
shunning amesthesia, abjured the use of aDy other instru¬ 
ments except those for thoroughly crushing, as injurious 
to the organs involved. The same practice was pursued 
here by Sir B. Brodie, who had a considerable experience, 
and whose well-known care and judgment conduced to the 
success of the method. But this over cautious procedure, as 
it has turned out to be, doubtless retarded considerably the 
improvement of the crushing operation. During a somewhat 
later period, however, Sir William Fergussou was endeavour¬ 
ing to shorten the procedure by removing much debris by the 
lithotrite itself, introducing it many times during a long 
sitting under ether; and he succeeded thus in emptying a 
bladder of a medium-sized calculus at one operation—not, 
however, without sometimes inflicting serious injury on the 
neck of the bladder and urethra, by wiihdrawing large and 
rough fragments. Lastly, I must add that long before 1870 
I was freely using Clover’s apparatus for removing debris, 3 
subsequently advocating and employing larger crushing^, 
and evacuating by means of it all the debris, however much 
might remain, when the patient had severe cystitis due to 
the presence of large or sharp fragments in the bladder. 
This system I stroD^ly enjoined both here and abroad, where 
especially the waiting and soothiog treatment has been 
pursued in these circumstances, and application of the 
lithotrite postponed, in obedience to the powerful traditions 
of Civiale s teaching. 

In 1878 an important change wa9 proposed, as is well 
known, by Professor Bigelow. He advised that the stone, 
however large, and without respect to the presence of 
cystitis or other considerations, should be invariably re¬ 
moved at one sitting, by means of more powerful lithotrites, 
larger evacuating catheters, and a stronger india-rubber 
bottle than had before been used. The condition necessary 
and preliminary to this proposal had been the adoption of a 
doctrine taught by Otis, of New Yotk, that the ordinary 
male urethra might be treated as capable of fairly admitting 
instruments of 16 or 18 gauge, English, or Nos. 20, 30, 
FiCDch; instead of Nos. 12, 14, English, 22, 25, French, 
which had been generally regarded in the two countries as 
about the limits of safety in dealing with an ordinary 
healthy urethra. Once satisfied that the canal would safely 
admit the larger instruments under the influence of ether, 
there was no longer reason why a large and hard stone 
should not be removed, so far as the mechanical procedure 
is concerned, at one operation. Bigelow believed that it 

3 In the second edition of my Lithotomy and I.ithotrity, 1870, pub¬ 
lished exactly twelve years ago, I state that I have used Clover’s appa¬ 
ratus for removing fragments some 200 or 300 times (p. 215), and that I 
have used no other means but it, in addition to the lithotrite, for some 
years (p. 208). I have there also given special directions for the best 
mode of using it, recommending silver evacuating catheters, "as large 
as the urethra will ndmit,” with full-sized openings in them, both 
terminal and lateral. It seems necessary to revert to these facts, as 
attempts have been recently made not only to undervalue the original 
aspirator of Clover, but to represent it as a useless and therefore 
unused instrument. My own experience of its value, which largely 
increased after the date referred to above, incontrovertibly proves the 
contrary; and in justice to Mr. Clover mainly, as well as to myself, I 
feel compelled to make this statement. 

A 


S’lgiS 
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would be safer to empty the bladder, even at the cost 
of manipulations much more prolonged and severe than had 
been deemed practicable, than to operate by several sittings 
with fragments left in the bladder during the intervals of 
operating. This method has now been employed by several 
operators, both English and American, but at present has 
not been generally accepted on the Continent. I tested it 
without delay in my own practice at the outset, and my own 
views of its capability may be gathered from the fact that I 
have employed it largely ever since. Moreover, as early as 
the autumn of 1880 I had the opportunity of demonstrating 
the procedure, both in Paris ana Vienna, by operating on 
calculous patients in the public hospitals there. My own 
experience of it, which is therefore considerable, amounts 
now to 101 cases in the elderly adult, which have occurred 
in 101 different individuals, and I do not hesitate to regard 
it as a valuable improvement on any method previously em¬ 
ployed. Further, this experience enables me to place on 
record not only the results in relation to the all-important 
question of mortality, but also in some degree to the condi¬ 
tion of the patients subsequent to operation, a question 
which is only second to the former in importance. But I 
will first describe the various steps of the operation, and show 
you the instruments which I think the best with which to 
perform it, and with which I have attained the results re¬ 
ferred to. And here I shall revert to the axiom I laid down 
at my opening lecture, that in the treatment of all diseases 
of the urinary passages, first, your instruments should be as 
simple in construction as possible; secondly, that they 
should be used as sparingly, and always as gently, as the 
necessities of each case admit of. By lightness and supple¬ 
ness of handling, much more may be accomplished than by 
simple force, while risk is for the same reason avoided. 

[The subject of sounding and finding the stone, so often 
missed by inefficient methods of searching, followed, after 
which the lecturer proceeded as follows]:—In operating 
by one sitting instead of several sittings, I am happy 
to tell you that no very great changes in the arma¬ 
mentarium are necessary. The work to be done is pre¬ 
cisely the same as that we have always done before; 
the only difference is that larger stones may be attacked, 
and, as much larger quantities are to be removed, there 
is more work ana harder work to be done than for¬ 
merly. A stouter lithotrite, and one which will bite well 
into a hard stone and break it into fragments first, which by 
means of a less powerful but more easy working litho¬ 
trite may be crushed into ddbris, 4 are mainly necessary. 
Hence several patterns of the old fenestrated instru¬ 
ment which had been discarded as too heavy under the 

S revious system may now be brought into use again, if 
tted with the cylindrical handle, which by almost universal 
consent is adopted as the most convenient. For the fene¬ 
strated instrument does not become blocked by crushing, 
the small fragments being driven through the opening in 
the female blaae. The flat-bladed lithotrite, which hitherto 
has been much employed, should for this work be provided 
with a more sufficient opening in the female blade to prevent 
blocking, which renders it the most useful instrument in 
reducing fragments to ddbris adapted to pass a No. 15 or 16 


o 


meatus, but this is a matter of no moment. To this catheter 

the aspirator, of which there are several varieties, is next to 

be applied. Mr. Clover’s original instrument is still a useful 

one, made rather stronger than formerly, and it may have 

a cylindrical receiver at the bottom of it if desired. (See Fig. 3.) 

Professor Bigelow used as his first aspirator a strong large 

india-rubber bottle, from the top of 

which a long tube w*as attached to Fig. 4. 

the catheter in the bladder, but he r***~^* 

has modified this several times. A 

later form which he was good enongh /‘""J . C . 

to show me, and which he exhibited U: ( 

last summer in London, is less simple L/ 

in construction than any I should 

employ, although acting well with / 

artificial fragments of uniform size in /U §|A 

rigid vessels. The conditions under / - f \ 

which we perform lithotrity in the /z‘ . \ 

human bladder, varying as it does /_ y 

every instant in size, and varying ft 3Hfe - \ 

also in different individuals in regard j 1- 

to form, contractility, suppleness, &c., W 

render experimental trials in rigid re-. Vrfii - ,/ 

ceptacles almost valueless, ns I had 

occasion years ago to point out, being y-i'' 

quite without analogy to the condi- y j 

tionsof the organ in the living subject. 

Experience in the latter must guide Vjgjp 

us as to the best instruments of any “71 v \ T 

kind to be used there. In designing r J jftjjH V 
a new aspirator at the outset for the tf*-. 1 ^ 

one-sitting operation, I came to the of 

conclusion that the following points 
are essential in the construction of an / 

efficient instrument. / \ 

1. It should be light and small, so 

as to be easily grasped and governed V _ : J 
by one hand. v 

2. ft should have an opening at ori , na j Mpirator of sir 
the top , by which it can be filled Henry Thompson, 
with water, to which all air acci¬ 
dentally admitted, if any, will arise, and by which it 
can escape. 

3. Its lower part should be connected with the evacuating 
catheter by the shortest route to the bladder, and in such a 
manner that the aspirator can be detached 'with ease, and 
without loss of any contained water in so doing. 

4. There should be a trap into which all fragments must 
fall, and by which they are securely retained. 

These conditions are all present in the aspirator which 
I designed at that time, and have used in almost every one 
of the 101 cases referred to. It is shown at Fig. 4, and was 


Clover’s aspirator, with glass trap attached. 

evacuator. When a stone of medium size has been broken 
up, and by repeated crushings during some eight or ten 
minutes is obviously reduced, or nearly so, to debris, 
the lithotrite should be withdrawn, t and an evacuating 
catheter, Nos. 15, 16 to 18, according to previous exami¬ 
nation of the urethra, should be introduced into the 
bladder, when urine and some debris will be expelled. It 
is, of course, sometimes necessary to divide the external 

4 It is desirable to use these terms, each with its own specific meaning. 
By “ fragments” I intend the large portions first produced by breaking 
up the stone and which are too large to issue ; by " debris,” the smaller 
portions, the result of crushing, from the further use of the lithotrite. 



Recent change in the situation of the trap, 
first described in this country in Tin: Lancet of Jan. 17th, 
1SS0. 5 Quite recently a little alteration has been suggested, 
as shown at Fig. 5, which is identical with Fig. 4 in every 
particular, except that the cylindrical receiver, which is in 
Fig. 3 directly under the bottle, and may be slightly in- 

5 Previously described and figured for tho first time by me in the 
Gazette Hebdomadaire of Paris in the preceding autumn. 
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: ;<?u By currents. is removed to the front of it, and is 
-ri'O^ less disturbed hv the current which passes over the 
'►a*h nf the receiver. This change has been made by 
W i-x ami Son, and at their hi ideation. In neither 
: z- I tn>r Fig. 5 i»» any stand required, ami the connexion 
v:: 1 1 the BInBier is the dmrte«t and simplest possible. The 
. lau-uoti of the aspirator with the bladder is also cut of! in 
..evil instruments By the taps T. 

T" C"iKii)iie the operation. The aspirator Being attached 
• » v.c ow-aciiat mg rat liefer in the bladder, alternate pressure 
■/id expansion lake place in obedience to the hand of the 
.•►-ror, who at the same time modifies the position of the 
reliefer according to his judgment on observing the arrival 
•r vn ill ira-inonts and debris in the trap. When much has 
■••'IK* over, and the rattle and movement of fragments in the 
‘li-iiier have manifestly diminished, a large piece or two 
p-rh; j*s only B-dngj felt, which evidently cannot issue, the 
a-paaror is removed, and a lithotrite introduced. If the 
•Moments are not considerable, a ilat-bladed instrument 
wut probaMy dispose of the remainder ; the aspirator is 
:^iiu applied, and the bladder is completely cleared. Of 
'wrse if more stone remains, the process is repeated once or 
imre. In from ten to forty or fifty minutes, however, a 
uric-acid calculus of very considerable size may be thus 
broken up and removed. Longer than fifty minutes I have 
lc ver yet had occasion to prolong an operation. 


fttlurt 

ON THE 

HISTORY OF DISCOVERIES CONCERNING 
TIIE CIRCULATION OF THE BLOOD, 

introductory to the course op phvsioloqy, 

I l), iivcrctl in the University of Edinburgh, Oct. 28th, 1SS1, 

By WM. RUTHERFORD, M.D., F.R.S., 

professor op physio loot. 

V - 

' Gentlemen, —It has for some years past unfortunately 

be.'•ime customary on the part of certain opponents of 
medical progress to systematically represent that nothing of 
.mv value has been learned from experiments on animals. 
Ti.esc persons have been “heard because of their much 
making.” Bv the frequent repetition of statements calcu¬ 
lated to produce an erroneous impression upon those who 
lave not been educated in biological science, they have 
siueeded in persuading many intelligent persons to believe 
tdeir false rej*ort. It seems to me perfectly plain that we 
nnrtnot any longer merely trust the common sense of the 
k P'lhlic to perceive that they are being systematically misled 
by the enemies of science. We must trouble ourselves more 
tain we have hitherto done to provide the public with a 
true account of the manner in which important physiological 
> discoveries have been arrived at; and, as “ truth is great and 
will ever prevail,” I am snre that, if we put our case clearly, 
, it will not fail to convince minds that are unprejudiced. I 
finnot in the course of an Hour do more thaa allude to a 
limited part of Physiology, and I have chosen the Circulation 
f the Blood because that ia a typical case from which the 
ethers may be judged. 

It was Inn" a prevalent idea among the ancients that the 
l ’ r,i <,i the body is contained in the veins and right side of 
• ih heart. while‘the left Ride of the heart and arteries are 
uiied with uir derived from the lungs and distributed to all 
Mrts of the body to keep it cool. So completely did this 
: i^-of blood in the veins only—occupy the minds of classic 
writerp, that even now were anyone on some rhetorical occa- 
tjr.Q to mv —• that Mr. Gladstone lias bcotush blood in 
■i.Un'.i, he "would be regarded ns an iconoclast of 
phraseology. That old erroneous idea resulted from 
li-ic <*f kuo'vled^e regarding * be many differences that exist 
kiween a and a tiring b.xiy.. It w true that the blood 
t* a l.r-e extent leaves the arteries at death and accurnu- 
!.» m the veins, and that when both sets of vessels are cut 
.-*» after death, the thin-walled vein collapses, while the 


thick-walled artery remains patent and becomes filled with 
air by the elasticity of its wall. But it is equully true that 
until the artery is opened, there is no air in it, either during 
life or after death. In the time of Galen it came to be reco¬ 
gnised that the arteries contain blond, but it took ninny a 
long century after him to discover that the arteries contain 
blood without an adnii.i t are of air. Union was a Roman of 
the second century. He was the physician and friend of 
the great Emperor Marcus Aurelius. He was a man of much 
force of character, and an indefatigable investigator. His 
hook on the “ Uses of the Parts of the Body” is of great 
historical interest to the physiologist. It shows that Galen 
was always in his researches actuated by the conviction that 
11 Nature docs nothing in vain,” and that every part of the 
body must have some utility. He dissected the dead, he 
experimented on living animals, and he watched tlie tfleets 
of diseased conditions which have, aptly enough, been 
designated the “ experiments of nature.” By observations 
made by these three methods he criticised the ideas of his 
predeee-sors, and advanced many new doctrines, some near 
the mark, many wide of it. It is not surprising that many of 
his theories should have turned out erroneous, for with a 
mechanism like the animal body, so complicated and difficult 
of comprehension, how could he, in the infancy of science, 
do otherwise than err greatly on many points which chemistry 
and other developments of modern science were needed to 
explain ? 

Galen’s teaching with regard to the movement of the blood 
deserves our attention, for it lasted from the second until the 
seventeenth century, when it received its final blow from 
Harvey. Galen said, since the different parts of the animal 
body require to be nourished, Nature has provided the ali¬ 
mentary canal, a large channel common to all the nourishing 
materials, and a system of smaller channels—the vessels 
which convey the nutriment to all parts of the body. In the 
stomach the food undergoes a primary elaboration, and the 
material suitable for nourishment passes into the veins of the 
stomach and intestine, and thence by the vena porta to 
the liver, where it undergoes a second purification, the use¬ 
less material being thrown away as the bile, and the 
remainder becoming “perfect blood.” He compared the 
“liquid humour” found in the portal vein to the juice just 
expressed from the grape—-which must undergo fermentation 
and refinement ere it becomes real wine. To Galen there¬ 
fore the liver was a blood-making organ ; it was the “ foun¬ 
tain of the blood,” which flowed away by the hepatic veins 
to the vena cava, to be conveyed to all parts of the body 
(lib. nit., bk. L, ch. v.). According to Galen, the blood Hows 
up the vena cava to the head, neck, und arms, and down 
that vessel to the lower parts of the body ; and everywhere the 
tissues are nourished by blood brought to them by the vein*. 
He regarded the right auricle of the heart as a sort of diver¬ 
ticulum from the vena cava, through which some of the 
blood passes from the vena cava into the right ventricle. 
From the right ventricle it takes two courses : part of it 
passes through the pulmonary artery to nourish the lungs, 
while the remainder passes through pores in the septum of 
the heart into the left ventricle. Tnere it is mingled with 
air drawn from the lungs through the pulmonary veins, and 
the mixture of blood and air leaves the heart by the aorta to he 
distributed bv the arteries to all the organs. So, said he, every 
organ is supplied with a vein, an artery, and a nerve; the blood 
in the veiu nourishes it, the artery supplies it with vital spirits 
and keeps it cool, and the nerve gives it sensibility. Galen 
evidently thought that by getting the blood from the right 
to the left side of the heait through its partition wall'he 
had triumphantly explained how it is that in the living 
animal there is blood in the hft as well as in the riqht 
ventricle of the heart, and yet he was still in harmony with 
the doctrine of his teachers, that air passes from the lungs to 
the heart and arteries through the pulmonary veins. 

But he started another unfortunate error, which was even 
in the seventeenth century supported by Riolan of Paris in 
opposition to Harvey. Galen stated that everywhere 
throughout the body the arteries and veius frequently 
anastomose by small openings, whereby an interchange of 
blood and air takes place (lib. cit ., bk. vi. ch. x.). With 
that idea we must return for a moment to the lung. Galen 
made the discovery’that the pulmonary veins are not merely 
air tubes, as previously supposed, but that they contain btnod 
as well as air, and be accounted for the presence of the blood 
by supposing that it escapes from the pulmonary artery 
through his imaginary anastomoses between it and the pul¬ 
monary vein. He said that the blood is squeezed through 
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these minute openings l»y tlie contraction of the chest, “ since 
the sigmoid valves at the orifice of tlie pulmonary artery 
revent its reflux to the heart, where can it go when urged 
y the fall of the chest-wall but thiough the small side 
apertures between the pulmonary arteries and pulmonary 
veins?’’ Apparently Onion did not attach much importance 
to the blood in the pulmonary veins. It seems as if he 
thought it got into the veins by a sort of side issue. The 
imaginary pores in the septum of the heart appear to have 
beeu to him the great channels by which the blood reaches 
the left ventricle. Still it must be admitted that (Jalen very 
nearly discovered the pulmonary circulation. His teaching 
with regard to the heart and pulse is also of interest, for it 
encumbered physiology until Harvey showed its error. 
Hippocrates, and Galen five centuries later, compared the 
heart’s action to that of the chest. As the chest moves up 
and down, inspiring and expelling air like a pair of bellows, 
in like manner the heart with its valves acts like bellows, 
forcibly drawing blood into its right, and air into its left, 
side, and then expelling both by the arteries. The indraicing 
of the blood and air, like the act of inspiration, was thought 
to be the more forcible of the two movements. Galen also 
regarded the pulsatile movements of arteries as a bellows 
movement , the artery drawing in blood and air when it 
expands, and expelling them when it contracts, and he 
thought, that the expansion of the arteries is synchronous 
with the dilatation ot the heart—a great error. 

Now, that is the doctrine regarding the motion of the 
blood which continued to hamper the progress of me liciue 
for many centuries, and undoubtedly the reason why Galen 
with all his ingenuity failed to correct so many errors was 
that he was not sulliciently impressed with the necessity for 
bringing all theories to the touchstone of exact observation 
or thought/ully planned experiment. 

The next discoverer was Michael Servetus, the Spaniard, 
whose tragic death at the stake—because of his religious 
opinions—ended untimely a life that might have rendered 
much service to science. In a work on “ The Restoration 
of Christianity,” published in 1553, 1 Servetus states that 
comparatively little blood permeates the septum of the 
heart; most of it passes through the pulmonary artery to 
the lungs, where it becomes of a crimson colour, and returns 
to the heart by the pulmonary veins, which carry air as well 
as blood. S' me years later Columbo, professor of anatomy 
at Padua, and Oesalpinus of Pisa also described the passage 
of the blood through the lungs. 

We now come to the discoveries of Harvey. 

William Harvey, a native of Folkestone, lived at a time 
which will be for ever memorable in the history of England. 
It was the time of Shakespeare and Milton, of Dryden and 
Ben Jonson, of Bacon and Robert Boyle, and it is not too 
much to say that Shakespeare did not do more for English 
literature than did Harvey for English medicine. Harvey 
was well educated. He took the degree of Bachelor of Arts 
at the University of Cambridge, and as the medical schools 
of Italy were then more celebrated than those of England, 
he went to Padua, and there studied medicine for five 
years. He returned to Eugland, took the medical degree 
of Cambridge, aud settled in London. He was appointed 
physician to James I., and afterwards to Charles I., who 
took a deep interest in his experiments, and gave him 
for the purpose of vivisection many animals from the Royal 
parks. In 1615 Harvey was chosen to give lectures on 
anatomy at the London College of Physicians, and in 
his first course in the subsequent year lie gave for the 
first time a public account of the results of an elaborate 
research “On the Motion of the Heart and Blood,” which 
had culminated in his doctrine of the circulation Harvey 
was then in his thirty-eighth year. He had been in no 
haste to catch the notice of the world by publishing frag¬ 
ments of his research, but he wisely waited until he had 
accumulated observations and arguments sufficient to esta¬ 
blish his doctrine of the circulation upon a foundation that 
could not be shaken. You can at any time peruse the 
excellent translation of Harvey’s works by Dr. Willis, and 
from them, together with the account of Harvey’s life by 
the translator, learn how Harvey arrived at his results. 
He had at Padua been instructed in the doctrines of Gilen. 
He had learned Col umbo’s account of the manner in which 
the blood pa-ses from the right to the left side of the heart 
through the lungs ; he had also learned the anatomy of the 
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valves of the veins. These valves were discovered in !.">7 I — 
whether by Fahricius or Sylvius is disputed—but, at any 
rate, they were discovered at least four years Injure llu< 
iras burn. He tells us, however, that their function Lad 
been entirely misapprehended by all who had preceded him. 
It never occurred to them that in tho.*c veins which h;n e 
valves the blood can llow only one wav, aud that towards 
the heart—the very opposite of what Galen had supposed. 
To that point, however, we will presently return. At the 
outset of his great work “On the Motion of the Heart and 
Blood in Animals ” Harvey refers to the opinions of Galen 
and Columbo, and tlieu says : “It is plain that what has 
heretofore been said concerning the motion and function of 
the heart and arteries must appear obscure, or incon-i-tent 
or even impossible, to him who carefully considers the entire 
subject; it will he proper to look more narrowly into the 
matter ; to contemplate tlie motion of the heart and artei ies, 
not only in man, but in all animals that have hearts ; and, 
further, by frequent appeals to vivisection, to investigate 
aud endeavour to find the truth.” 

llis first concern was with the heart and arteries. He tells 
us that he sought “by vivisection,” and not by a “study of 
the waitings of others, to discover the motions and uses of the 
heart:” that he was at first greatly perplexed when he 
looked at the moving heart; but that by “ daily diligence in 
vivisection” on a “ variety of animals,” “ lie thought he had 
obtained the truth.” He describes what lie saw’ when the 
chest of a living animal and the pericardium are laid open : 
“There is a time when the heart moves, aud a time when it 
is motionless.” The events are “more obvious in the colder 
animals, such as toads, frogs, serpents, fish, crabs, shrimps, 
snails, and shellfish. They also become more distinct in 
warm-blooded animals, such as the dog, if they be atten¬ 
tively noted, vlieu the heart begins to Hag, to move more 
slowly, aud as it w r ere, to die ; the movements then become 
slower, aud the pauses longer, so that it is more easy to un¬ 
ravel what the motions really are, and how they are per¬ 
formed. In the pause, as in death, the heart is soft, tlaceid, 
exhausted, lying as it w r ere at rest” (Harvey, lib. cit ., p. 21 ). 

“ After the pause the auricles contract and throw the blood 
into the ventricles, which being filled then contract, and 
drive the blood into the arteries. The tw o motions—one of 
the auricles, the other of the ventricles—take place consecu¬ 
tively, but in such manner, that there is a kind of harmony 
or rhythm preserved between them” (fib. eit., p. :>1). 
Harvey, therefore, was the first to give an accurate descrip¬ 
tion of the cardiac movements, and to show' that the great 
movement of the heart is not its dilatation , but its contrac¬ 
tion, and that the heart is not a pair of bellows like the chest, 
as Galen had thought. 

Harvey was abo the first to give a correct explanation of 
the pulse. He proved by experiment that the pulse in the 
arteries is not synchronous with, but succeeds , the impulse of 
the heart, and that the pulse is due to an expansion of the 
vessels by blood projected into them from the heart, and not 
to any inherent power of expanding like a pair of bellows. 
He divided an artery, and observed that blood flowed from 
its cardiac end with greatest force when the artery expands, 
and not when it contracts. A bellows-like action of the 
artery would have produced precisely the opposite effect 
(lib. cit., pp. 134, 135). He performed other experiments 
oil exposed arteries, and completely proved that it is the 
force of the heart’s contraction which produces the pube, by 
propelling at intervals a mass of blood into a system of 
vessels capable of passive expansion. Need I say how- great 
a step was made in the progress of medicine when Harvey 
experimentally demonstrated the true cause of the pulse. 

Harvey abo experimentally demolished the old idea that 
air passes from the lungs into the pulmonary veins to be 
mingled with blood in the heart and distributed through the 
arteries to i he body generally. There is something like gri m 
humour in his repeating one of Galen’s experiments to con¬ 
fute Galen himself on this point. Harvey says (lib. cit., 
p. 16): “If anyone will perform Galen’s experiment of 
dividing the trachea of a living dog, forcibly distending the 
lungs, and then tying the trachea securely, he will fiud when 
he has laid open the thorax abundance of air in the lungs, 
even to their extreme investing tunic, but none in either the 
pulmonary veins or left ventricle of the heart. But did the 
heart either attract air from the lungs, or did the lungs 
transmit any air to the heart, in the liviug dog, by so much 
the more ought this to be the case in the experiment just 
referred to.” Every surgeon knows well the importance of 
this discovery. In many of his operations he carefully 
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junh against the entrance of air into bloodvessels, for 
if tnows that death would inevitably follow the en¬ 
trance of even a relatively small quantity of air into the 

\e:ns. 

Harvey also upset the doctrine that the blood passes from 
the rig it to the left ventricle through pores in the septum 
of the heart He says “ no such pores can be demonstrated’’ 
i.'ifi. rif., p. 17), and “why have recourse to invisible poro- 

. “ when there is so open a way” from the right to 

the left side of the heart through the pulmonary artery and 
pulmonary veins. But he also adduces experiments. He says 
. cit., p. 135) that if you tie the pulmonary veins in a 
mini; animal, and so prevent the blood from entering the 
i^rt side of the heart, death ensues; and he gives you to 
csier^taud that the results are similar to those in death 
inru a-sphyxit—the right side of the heart becoming en- 
ptrge-1, the left side comparatively empty ; and then he con¬ 
cludes that “ as all these particulars nave been recognised 
b> the senses, it is manifest that the blood passes through 
ne lungs aud not through the septum ” in its course from 
the right to the left side of the heart, and that the right 
ventricle i* intended to drive the blood through the blood¬ 
vessels of the lungs, and through them alone. 

There was another great fact overlooked by all the pre¬ 
decessors of Harvey which was of fundamental importance 
in leading him to the idea that the blood moves in a circle. 
He ewdently asked himself the question, How much 
blooi does the heart transmit from the vena cava to the 
arteries in a given time? He found that in the dead 
bedy the left ventricle holds upwards of two ounces of 
bl.H>l Then he says (lib. cit ., p. 48), let us assume 
how much less the heart will hold when contracted 
than it does when dilated, and how much blood it 
projects into the aorta at each contraction. “Let us 
Suppose that, as approaching the truth, the fourth or fifth, 
or sixth, or even but the eighth part of its charge, is 
thrown into the artery at each contraction. This would 
dve either half an ounce, or three drachms, or one 
drachm, of blood as propelled by the heart at each pulse into 
the a^rta, which quantity, by reason of the valves at the 
r>ot of that vessel, can by no means return into the ven- 
tri le. Now, in the course of half an hour, the heart will 
Lave made more than one thousand beats, in some as many 
as two, three, and even four thousand. Multiplying 
the number of drachms propelled by the number of 
pulses, we shall have either one thousand half-ounces or 
one thousand times three drachms, or a like proportional 
quarrity of blood, according to the amount which we assume 
a* propelled with each stroke of the heart, sent from this 
organ into the artery—a larger quantity in every case than 

i- contained in the whole body ! . But let it be said that 

th’s does not take place in half an hour, but in an hour, or 
even in a day; any way, it is still manifest that more blood 
through the heart’* [in that time] “than can either 
be supplied by the whole of the food consumed or than 

can he contained in the veins at the same moment. 

In rijnrt, it could be furnished in no other way than by 
nuking a circuit and returning.” And then he says : “This 
tnth indeed presents itself obviously before us when we 
e^.-ider what hapj>ens in the dissection of a living animal. 
Ttie great artery need not be divided, but only a small 
branch, to get the whole blood in the body, that of the veins 
as w ell as that of the arteries , drained away in the course of 
half an hour or so ” (lib. cit., p. 50). Observe how he proved 
by that experiment that all the blood of the veins flows 
tlro'.igli the heart into the arteries, and can escape by an 
<v-.*n'ug made iuto one of them, even one of small size. 
I.’jcse are the facts that led Harvey to believe that the blood 
rcnvea in a circle, and it is to be observed that he nowhere 
mention* the valves of the veins as in anyway assisting him 
towardn his great conception. 

{To be concluded.) 


Tfie Insane in Workhouses.— The number of 

kr.iitir-s idiots, and persons of unsound mind, detained in 
v rehouses iu England and Wales, on Jan. 1st, 1881, was 
If .Ml— an increase of 347 on the number so detained on the 
e rr*--ponding day of the previous year. Of this number, 
b nver, 47IS were inmates of the Metropolitan District 
A-%!i;nis at Leavesden, Caterham, and Dareuth, which are 
In th** legal po-ition of workhouses within the meaning of 
Lunacy Act*; so that T2.093 lunatics or weak-minded 
p.rsons were detained in workhouses proper. 


NOTE ON THE CURABILITY OF TABES 
DORSALIS. 

By E. LONG FOX, M.D. 

In th© present state of medical knowledge the words 
“ always ” and “ never ” should seldom be used. So many 
things are possible; so many exceptional cases occur in all 
departments of medicine ; so rapid is the progress of the 
differentiation of disease, that what is accepted as true 
to-day may to-morrow admit of a different interpretation. 
What is cure ? It is the cessation of all morbid phenomena, 
plus the return to a normal condition of the organ or organs 
affected. In many cases we conclude that the latter has 
occurred because the morbid symptoms have vanished. But 
in certain affections of the nervous system this connexion 
between relief of symptoms and care of lesion does not hold 
good. This is the case in some states of the brain. It is 
notably so of the spinal cord. 

Dr. Friedrich Schultze (Arch, fur Psychiatric , Band 12) 
has lately recorded a case that bears on this point. In brief 
it was as follows : A man, aged forty-three, previously 
healthy, came under observation in April, 1871, but had 
suffered lancinating pains in the lower limbs for two or three 
years. For one year there had been unsteadiness of gait, 
commencing vesical phenomena, and feeling of numbness 
in the left ulnar nerve. These symptoms increased 
more and more. ~ Unsteadiness of gait, especially in 
the dark, was worse. There was nocturnal enuresis, 
and by day it was difficult for him to retain his urine. 
Under the use of nitrate of silver his condition had been 
better of late ; he did not sway so much when the eyes were 
closed, and the irregular movements of the legs were almost 
gone. He was placed under galvanic treatment. In a fort¬ 
night there was improvement of gait, and hardly any sensory 
abnormality, except numbness of the left ulnar in the fonrth 
and fifth fingers, diminution of sexual desire, nocturnal 
enuresis. By the middle of May the enuresis had vanished. 
He could go up a mountain without great fatigue; the 
lightning pains quite gone. Vesical weakness present, but 
slight. Left uluar numbness persisted.—February, 1872: 
Improvement continues ; no pains ; much less ulnar numb¬ 
ness. Feeling of fatigue in lower extremities still abnormally 
great; fatigue even afrer one hour’s walk. Galvanic treat¬ 
ment resumed. In 1873 no pains; hardly a trace of ulnar 
numbness. No ataxic gait. Occasional nocturnal enuresis 
and dropping of urine. So to the end of June, 1880, about 
twelve years from the beginning of the phenomena. At 
this time gait was normal. No ptosis; no sensory abnor¬ 
malities. Complete loss of patellar tendon-rellex on both 
sides ; slight vesical paralysis, with nocturnal enuresis and 
dripning of urine by day; catarrh of bladder ; urine not 
alkaline. Pupils act weakly to light. The galvanism had 
no effect on the bladder symptoms. No spinal fatigue after 
an hour’s walk. The patient died suddenly from accidentally 
swallowing some corrosive substance. 

Post-mortem examination. —Spinal cord abnormally thin 
and pale; spinal dura mater and pia mater normal; anterior 
portion of cerebral pia mater thickened ; no grauulation of 
ependyma. After preparation of spinal cord the volume of 
the cord small in dorsal and lumbar regions; less so in 
cervical; great degeneration of posterior columns, only the 
sections bordering on the posterior commissure were rich in 
nerves. In the middle part of the lumbar bulb the parts of 
the posterior columns lying directly on the posterior horns 
were somewhat rich in nerves. In the dorsal region nerve 
fibres were found in the parts bordering the anterior third of 
the posterior horns. In the cervical region Gull's columns 
were free, but the border between the fasciculi graciles and 
the fasciculi cuneati was marked by a small zone of degene¬ 
ration. In the upper two thirds of the cervical bulb there 
was a complete triangle of degeneration, the base of which 
lay on the cuneiform columns of the periphery, and the apex 
in the small zone .above mentioned. In the cervical bulb tho 
region of the inner root bundle was degenerated, and most 
on the left side. In the medulla oblongata the degeneration 
extended to the boundary zone between the posterior column 
bundle and Goll’s columns, decreasing in extent and inten¬ 
sity 7 ; the lateral columns aud grey substance normal. Iu 
carmine preparations atrophy of nerve fibres, and increase 
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of connective tissues were seen; no granular cells; a few 
corpora amylacea; anterior horn cells intact 

Dr. Schultze refers to several interesting points in this 
case. The small volume of the whole cord, which he thinks 
may be a congenital condition in cases of hereditary ataxy ; 
the recovery from ataxic symptoms whilst the lesion of the 
lateral parts of the cuneati in almost the whole extent of 
the cord remained ; the panesthesia of the left ulnar region 
in connexion with the severe affection of the left cuneated 
columns in the cervical bulb ; the moderate amount of 
degeneration of the posterior columns in the lumbar bulb, 
apparently leading to no sensory phenomena in the lower 
limbs; but the important feature was that the initial 
symptoms were all recovered from for years, except the 
bladder weakness and the absence of the patellar reflex. in 
spite of persistent grave anatomical legions, and he asks: 
** Does this show that the anatomical lesion exists even in 
the earliest stages of tabes, when the symptoms are few, 
and that the view that a symptom stage precedes that of 
true anatomical destruction is untenable.” At any rate a 
case like this suggests to us that no instance of so-called 
cure of tabes should be considered as such unless, death 
having resulted from some cause alien to the tabes itself, 
the posterior portions of the cord are found healthy. In a 
case in which the ataxic symptoms were peculiarly pro¬ 
minent, the patient not being able to guide his legs at all, 
even with the help of sight, aud with the support of an arm 
on each side, under the long-continued use of ergot the gait 
became normal, and he left the hospital able to walk straight 
and in a perfectly coordinate manner with closed eyes. 
The patient went out thinkiug himself cured, and returned 
in about a year paraplegic, and after some months died. 
Apart from the extension of the lesion into more anterior 
regions of the cord, the posterior root zones were found 
sclerosed in an extreme degree, and it was quite evident 
that during the remission of the symptoms the lesion of the 
cord had not improved at all. 

In this case the duration of the disease was from seven to 
eight years, and the temporary improvement took place 
after four years’ ailment, so that it does not directly bear 
upon the question of the curability of tabes in a pre-ataxic 
stage. But it is au instance of very complete remission of 
some of the gravest phenomena, with persistence of the 
lesion. There is nc doubt that greater confidence would be 
felt in the curability of tabe9 if it were proved that this 
lesion is as closely connected with syphilis as some observers 
state. Erb considers that about 85 per cent of such cases 
are specific, and Dr. Dowse, in a recent excellent paper, 
goes even farther when he says : “ I feel sure that nearly 
every case of locomotor ataxy is due to syphilis, either 
hereditary or acquired; so much so, in fact, that it may 
well be called syphilitic ataxy.” It is certain that a large 
proportion of cases of locomotor ataxy have had syphilis at 
some period of their life. It seems less certain that the 
syphilis has had much to do with the lesion, at least directly. 
Indirectly the subjects of previous syphilis may be more 
liable than others to any disorganising process ; but patho¬ 
logical evidence shows that syphilis affects the spinal centres 
with a different arrangement from that which obtains in 
tabes, and clinical experience proves that but few such 
cases derive much benefit from mercurials and iodide of 
potassium. 

The old question therefore crops up again, 11 Can syphilis 
by its toxic influence on the nervous centre induce the various 
phenomena that are called the pre-ataxic signs of locomotor 
ataxy, without sclerosis of the posterior root zones?” If this 
can be proved, it seems only reasonable to believe that at 
this stage the mischief may be checked by treatment. But 
take the following case : A weakly man, of forty-four years 
of age, finds his walking powers, which had been very good, 
gradually diminish for some twelve months. He contracted 
syphilis in a severe form, and within ten days of the first 
appearance of the sore he suffered from decided paresis of the 
lower limbs. Within three weeks he became almost para¬ 
plegic as regards motion and sensation, with partial retention 
of urine. Patellar tendon-reflex absent; diplopia from slight 
paralysis of the right external rectus. No retinal lesion ; 
pupils acted to light, though sluggishly. Ulnar numbness 
in each hand ; sense of hearing confused. He was placed 
under antisyphilitic treatment, with the effect of making 
every symptom worse, and materially injuring the general 
health. Under a long course of phosphorus and strychnine 
with cod-liver oil the nlnar numbness diminished, sensation 
returned in the lower limbs; the power of walking was re¬ 


gained to a considerable extent, although a stick was neces¬ 
sary to enable the patient to walk quite straight. All the 
bladder symptoms vanished, and the diplopia was only ob¬ 
servable at times in the day, when there had been much 
fatigue. 

Is this recovery ? No. The patellar tendon-reflex is still 
absent. Is the disease syphilitic ? If so, why did not the 
appropriate treatment do good instead of harm, especially as 
in this ca*c, if ever, the important symptoms would seem to 
have depended on syphilitic poisoning. Have we however, 
as yet, any proof that sclerosis can be recovered from ? The 
remi*8ion of symptoms, even for several years, leads to the 
belief that under treatment directed to the tone of the 
vessels, or the nutrition of the cord, other tracts of this 
organ take on the duties that we consider the attributes of 
the posterior root zones. But during this very remission, if 
we may judge by pathological anatomy, the lesion is slowly, 
though surely, following a progressive course ; and, air hough 
there is no'hing impossible in the more hopeful view of 
cure, I would ill repeat that so far published factsare wanting- 
to prove it, whilst, on the other hand, many cases of tem¬ 
porary improvement of symptoms have shown eventually 
post mortem a steady progress of the lesion. 

Clifton. 


ON THE 

TREATMENT OF PSEUDO - MEMBRANOUS 
(DIPHTHERITIC) CONJUNCTIVITIS BY 
LOCAL APPLICATIONS OF SOLUTION 
OF SULPHATE OF QUININE. 

By JOHN TWEEDY, F.R.C.S., 

PROFESSOR OF OPHTHALMIC MEDICINE AND SURGERY IN UNIVERSITY 
COLLEGE, LONDON; ASSISTANT OPHTHALMIC SURGEON AT UNIVER¬ 
SITY COLLEGE HOSPITAL; ASSISTANT SURGEON AT THE ROYAL 
LONDON OPHTHALMIC HOSPITAL, MOORF1ELDS. 

Two years ago I recorded several cases of true diphtheritic 
ophthalmia that had been successfully treated, so far as 
concerned the integrity of the cornea, by local applica¬ 
tions of sulphate of quinine (The Lancet, 1880, vol. i., 
pp. 125, 282). Since then I have similarly treated four 
other cases, and though the cornea remained wholly intact 
in only one of these, they all recovered with useful sight, 
and with, at worst, but slight nebula?. To the quinine I 
ascribe the credit of saving the cornea in these cases from 
total destruction. Three of the four cases occurred in men 
and one in a woman. Two began as purulent conjunctivitis 
of gonorrhoeal origin, and two were pseudo-membranous from 
the first. The former, a man and a woman, were admitted 
with advanced purulent conjunctivitis of the right eye, 
the left being free. In both instances, within a few days 
of admission, and while the inflammation of the right con¬ 
junctiva was subsiding, the left , in spite of protection by 
Buller’s shield, became the seat of adherent pseudo-mem¬ 
branes. In neither did much pseudo-membrane appear on 
the right conjunctiva. As regards the two cases that were 
primarily pseudo-membranous, it is noteworthy that both 
occurred in men engaged in handling animal carcasses, one 
being a porter in Smithfield meat-market, the other a 
slaughterman in the country. No direct contagion from pha¬ 
ryngeal diphtheria or other similar disease coil'd be traced in 
either of the cases. The meat-carrier thought he had ac¬ 
quired his disease from contact with an acrid “sweat” on- 
some diseased American pork he had been carrying. The 
slaughterman did not connect his illness with his occupa¬ 
tion, though he volunteered the statement that lie had often 
killed diseased animals, and that but few calves have per¬ 
fectly healthy livers, “not one in ten,” most of them con¬ 
taining larger or smaller collections of putrid “ matter. ” 

I need not relate the details of the cases; they were all 
treated in the wards of the Royal London Ophthalmic 
Hospital. * 

As soon as the nature of the disease was definitely 
recognised, all other treatment, if any, was stopped, 
and quinine lotion, containing four grains of sulphate 
of quinine, with a minimum of dilute sulphuric acid to an 
ounce of water, was alone employed. As far as possible 
the diseased surfaces were kept constantly bathed with the 
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Million, the conjunctival sac being converted, as it were, 
into a trough holding the quinine lotion. A bowl of the 
solution was al-o placed within reach of the patient, who 
wind the eye frequently and kept a well-soaked compress 
constantly applied in the intervals. Besides these applica- 
hy the patient and by the nur.-e, the house-surgeon 
vi-ited etch case three or four times a day. On these occa¬ 
sions the lids were everted and the conjunctival sac thoroughly 
cleansed with the quinine lotion. The superiicial disintegrated 
perilous of the exudations were then gently removed with 
vet lint, care being taken not to aggravate the inflammation 
by rough handling or by rude attempts to tear off the pseudo¬ 
membrane. Usually, the quinine lotion -was iced. In two 
ca>» the local application of powdered sulphate of quinine 
was tried at fir-t. or sulphate of quinine rubbed up with 
an equal part of calomel ; but, in addition to causing great 
pun, the powder did not appear to be so beneficial as the 
quinine iu sol up on, and was therefore soon abandoned. 

Tne virtues of the quinine are, I believe, specific in the 
diphtheritic exudation, and manifest themselves by checking 
or controlling the inflammatory process and the limiting 
the inflammatory neoplasms. Whatever may be the in¬ 
ti uence of the minute organisms that are said by some 
writers to be essential factors in producing diphtheria, 
it is certain that in diphtheritic ophthalmia the cornea is 
destroyed by the degree of the inflammation and the amount 
oi concurrent exudation. The b icteria. or vibrios or micro* 
cocci tfor there is a hopeless disagreement as to which are 
the noxious organisms) do not destroy the cornea; nor, on 
the other hand, do strong application* of carbolic acid, 
vliich is, we are told, so fatal to “ germs,” arrest the progress 
of the pernicious pseudo-membrane in time to save the 
cornel. Three of the cases to which I have referred were at 
first treated by frequent ablutions with a five per cent 
solution of carbolic acid, and in every instance the pseudo¬ 
membranes rapidly spread under these applications, whereas 
they were immediately controlled by the quinine lotion. 
Personally, I have a strong impression that the carbolic acid 
did harm, by aggravating the inflammatory process, and 
thereby increasing the amount of exudation. But, as 
formerly remarked, quinine not only checks the inflamma¬ 
tion, hut it is likewise detergent and antiseptic. (See The 
Lancet, 1S-S0, vol. i., p. 282 et seq.) 

In ray previous communications I stated briefly the reasons 
that led me to employ quinine in cases of true diphtheritic 
ophthalmia. With these reasons I am still content. Indeed 
I would now even emphasise them, as I would also 
eni[ih*si*e the fundamental difference between the pel- 
liojlar membrane of ordioary purulent ophthalmia and the 
parenchymatous pseudo-membrane of diphtheritic conjunc- 
toitis. Extended experience has satisfied me that the two 
inrun are essentially distinct and separate in their patho¬ 
logical as well as in their clinical relations. The pellicular 
f irm is amenable to simple treatment, and need not give 
much anxiety, whereas the pseudo-membranous is ternble 
in its ravages and appalling in its possibilities. Not a 
little harm may be done by confounding these two diseases. 
Al application of nitrate of silver to the pseudo-membranes 
of diphtheritic ophthalmia increases the damage, whereas 
judicious applications speedily cure the membranous variety 
of purulent ophthalmia. The difference is appreciable from 
the earliest to the latest stages. Even when the pseudo- 
ruembraue is thin aud detachable, its removal does not 
expose a swollen and vascular mucosa, but a smooth, pale 
surface often of a dull leaden hue. Later on the difference 
is Still more marked ; the membranous form only affects the 
epithelial layers of the mucous membraue, whereas the pseudo- 
rti- mbraues always invade the deeper texture, and heal by 
r> irri-ation. In all the cases I have diagnosed as diphthe¬ 
ritic conjunctivitis cicatrisation was always prononuced. 

it has by some been objected that the term diphtheritic 
oonjnnctivitis is a misnomer because the disease is not 
u-jsJly attended by grave constitutional symptoms, and 
Vcause the pseudo-membraoes do not, spread to other parts. 
T » these criticisms I would answer, first, that even pharyn- 
g'al diph*Ireria is often unattended by much constitutional 
.-inrfiance ; and, second, that the conditions of the con¬ 
junctival mucous membrane are little favourable to the 
<rir*»rnion of the disease down the nasal duct. There are 
many reasons for believing that diphtheria is primarily 
i vl disease, and that the constitutional infection occurs 
woTjdarily. The poisoning in pharyngeal diphtheria is due 
to the inspiration of the noxious gases generated in 
in? putrefying pseudo-membrane, and partly to the ingestion 


of the detritus f«om these decayed masses. In the case of 
diphtheritic ophthalmia, on the contrary, the disease is 
shut out from the system by the conjnucnva and un¬ 
derlying tissues, and all the discharge escapes externally, 
so that the risks of constitutional infection are few, 
though not altogether absent. Of the nine case* that I 
have recognised as genuine diphtheritic conjunctivitis two 
(infants) died within three weeks, one of what was called 
“inflammation of the lungs,” the other of pharyngeal 
diphtheria. Five had more or less extensive adherent 
pseudo-membranes inside the mouth or in the pharynx ; and 
most of the patients showed extreme, almost chai act eristic, 
pallor, accompanied with general malaise. As regards the 
extension of the pseudo-membranes from the conjunctiva 
down the nasal duct, it may he said that if the diphtheritic 
p-eudo-meuibrane rarely spreads from the nasal cavity 
up the nasal duct into the conjunctival sac, it is not sur 
prisiug that it should so seldom travel in the np|H>*it-e direc¬ 
tion. The canaliculi and the nasal ducts may roughly be 
compared to fuunels with the mouths downwards; hence 
it is easier for inflammation to extend from the na*al cavity 
to the conjunctiva than from the conjunctiva to the 
nose. The canaliculi are normally too small to allow 
the pseudo-membrane to pass through them, and very 
little swelling of the mucous membrane would obliterate 
them altogether. It does, nevertheless, sometimes 
happen, as I have just hinted, that even when the diph¬ 
theritic process begins in the eye it shows itself subse¬ 
quently in other parts. This actually occurred in the 
meat-carrier referred to above. Four days after his 
admission into the hospital, and after the conjunctival 
mucous membranes showed appreciable improvement, he 
complained of soreness of the throat. Within twenty-four 
hours his tongue, roof of the mouth, and inside of the cheeks 
and lips were covered with an adherent dirty coating, which 
could not be rubued or pulled off. The pharyngeal mucous 
membrane was red and swollen, and soon became com¬ 
pletely covered with a thick pseudo-membrane, exactly 
resembling that on the conjunctiva. He eventually made a 
good recovery, and left the hospital with, perfectly clear 
cornea?, though his palpebral conjunctive were contracted by 
dense cicatrices. Furthermore, it should be borne in mind 
that the pseudo-membrane of diphtheria usually spreads more 
quickly by contiguity of tissue than by continuity. This is 
especially noticeable in pharyngeal diphtheritis where, say, 
one tonsil becomes affected, then the contiguous portion of 
the uvula, and then the intervening arch. 1 So in the 
conjuuctiva two opposing portions of ocular and palpebral 
conjunctiva become affected long before the pseudo-mem¬ 
brane has time to travel round by the oculo-palpeb al fold. 

One word of explanation may be necessary—namely, that 
all four cases were of a very severe type. In one case 
(gonorrhoed) the conjunctival sac looked as if it bad been 
tilled with dirty tallow T , excent opposite the cornea, which 
was of a turbid sea-green colour. In the case where the 
pseudo membrane was lea*t in amount and extent (the 
slaughtermau) the cornea suffered most. After the pseudo¬ 
membrane bad disappeared a superficial ulceration spread 
over the greater part of the cornea, but did not cause much 
opacity. 

I must, in conclusion, thank Mr. Burnham, Dr. Webster 
Fox, Mr. Milles, and Dr. Fitzgerald, past and present 
house-surgeons, for the intelligent and sympathetic manner 
in which they carried out my instructions aud conducted the 
various observations._ 


i For a detailed description of the mode of extension of the dfph 
theritic pseudo-membrane in the pharynx, ee« Trousseau’® Clinique 
Medicate, 5th edition, vol. i., p. 433; or the New Sydenham Society's 
Translation, vol. ii., p. 472. 


Rewards for Medical Men in China.—T he fol¬ 
lowing paragraph appeared in the Daily News on the4thinst.; 
“The late Empress of China having recovered from her 
former serious illness, some half-dozen surgeons, chosen by 
governors of provinces and sent to Pekin, according to 
Imperial instructions, to attend upon her Majesty, have 
been rewarded by various appointments. One, it is 
announced, is to be made a taotai, or intendant. of circuit, 
another a prefect, another a district magistrate, and so 
forth. ‘This,’ says the Shanghai Courier , ‘is very much 
as if after the recovery of the Prince of Wales from his historic 
illness Sir William jenner had been made a county court 
judge and Sir W. Gull a stipendiary magistrate.’ ” 
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ACUTE MYELITIS ASSOCIATED WITH OPTIC NEURITIS. 
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ON TWO CASES OF 

ACUTE MYELITIS ASSOCIATED WITH OPTIC 
NEURITIS. 

By J. DRESCHFELD, M.D., M.R.C.P., 

ASSISTANT PHYSICIAN, MANCHESTER INFIRMARY; PROFESSOR OF 
PATHOLOGY IN THE VICTORIA UNIVERSITY. 


Whilst optic neuritis is found to accompany many, and 
the most varied, forms of brain disease its occurrence in 
spinal diseases must be considered to be of great rarity. 
Leaving out of consideration the simple atrophy of the optic 
disc so often found in locomotor ataxy, and occasionally also 
present in disseminated sclerosis, in lateral sclerosis, and in 
the combined posterior and lateral sclerosis, in all of which 
the atrophy of the optic disc is simply of degenerative 
nature and not preceded by neuritis, there are but few cases 
on record in which optic neuritis has been found com¬ 
plicating acute spinal diseases. 

In cases of injuries to the spine Clifford Allbutt 1 describes 
ocular changes, especially when the injury occurs high up 
in the cord, consisting of simple congestion, congestion with 
oedema, and slight neuritis, uniform redness of the disc, and 
concealment ot the outline. Mooreu 2 also seems to have 
observed some cases of spinal concussion followed by optic 
neuritis, and a well-established case is reported by Tiiorow- 
good, 3 where a blow on the lower part of the back, which 
produced pain and tenderness in the neck, was followed a 
few weeks after the injury by well-marked optic neuritis. 

In caries of the spine in the cervical region congestion of 
the disc has been described, 4 but here again it is very rare. 
Abadie records one case 5 * in which optic atrophy supervened. 
Gowers describes another in >vbich, however, the patho¬ 
logical nature of the appearance was somewhat doubtful. 
In cases of myelitis the record of ocular changes is equally 
meagre. Clifford Allbutt 0 describes one case of partial 
atrophy of the discs coming on after myelitis of the dorsal 
cord. Erb 7 describes a case of transverse dorsal myelitis 
with marked optic neuritis going on to atrophy, which, in 
the course of some months, completely recovered. Seguin H 
gives two cases of subacute transverse myelitis, combined 
■with optic neuritis. In the first of these two cases there 
was temporary retention of urine, marked anaesthesia of the 
lower extremities, but no paralytic symptoms, and normal 
patellar reflexes. The diagnosis of this case seems, therefore, 
somewhat doubtful. In the second case, the lower ex¬ 
tremities were anaesthetic, and for a time paraplegic. Both 
cases completely recovered under iodide of potassium, with 
the application of galvanism and the massage in the second. 
In view of our scanty knowledge on this subject, a brief 
account of two cases of acute spinal myelitis, associated 
with optic neuritis, going on to complete atrophy in the one 
case, may be of interest, especially as in both the diagnosis 
was confirmed by' post-mortem examinations, and in one 
of them a careful microscopic examination of the optic nerve, 
the spinal cord, and some portions of the brain w T as made. 

Case 1 . Paraplegia of lower extremities ; paresis of upper 
extremities; no anaesthesia ; optic neuritis; death. Trans¬ 
verse myelitis of cord in the cervical region; congestion of 

the brain and its membranes. —Sarah G-, married, aged 

thirty-eight, was admitted into the Manchester Infirmary on 
February 9th, 1874. The patient, a factory operative, had 
always enjoyed good health till three weeks before ad¬ 
mission, wlieu, after exposure to cold, she complained of 
numbness and weakness in her legs ; she w r ent to her work, 
had a fall and was unable to raise herself ever afterwards. 
She complained of an occasional pain in her head, but 
had never vomited except once, two aay r s after her fall, and 
had never had any convulsions. On admission the patient 
was found to be a healthy-looking. fairly nourished person. 
The lower extremities were completely paralysed ; the sen¬ 
sation in them, however, was normal to touch, to pain, 
and to temperature. The reflex irritability increased. 
There was no atrophy, aud the reaction to both the galvauic 


l Gowers, Ophthalmoscopy, p. 155. 

- E. ringer in Arch. f. Ophthalm., xxiv., p. 1G0,1>7S. 

3 Clin. Trans , viii., p. 80, 1875. * Gowers, Ophthalm., p. 154. 

5 Bull, de la 8 >c. de Cliir., .Jan. 12th, 1870. 

6 Gowers, loc. cit.,p. 14!). 7 Arch. f. INychatr., vol. x., p. 140, 1879. 

8 Jnnrn. of Nerve and Mental Diseases. April, 1880. Abstract in 

Schmidt’s Jahrb., vol. clxxxix., p. 31, 1881. 


and faradaic current was normal. The upper extremities 
were paretic, the grasp was weak, but the patient was able 
to feed herself and perform other movements requiring no 
great power. The sensibility in the upper extremities was 
normal ; neither was there any atrophy or change in the 
electric reaction. The bowels were constipated the urine 
(which had to be drawn off by a catheter) was alkaline in 
reaction, but contained neither albumen nor sugar. The 
patient complained of pain in the hack of the neck, 
which, however, was not increased by pressure on 
that part. There was nothing abnormal to be noticed 
on inspecting the spinal column; percussion of the 
spine caused pain both in the cervical and dorsal 
regions. The patient complained of transient pain in her 
head, the cerebral nerves were normal except the optic 
nerve. Mr. Windsor, then ophthalmic surgeon to the Man¬ 
chester Infirmary, examined the eyes and found marked 
optic neuritis, the disc in each eve b» ing swollen to the 
extent of one millimetre. The vision, how ever, was good. 
The patient seemed somewhat slow in answering questions, 
her intelligence, however, was good, and she showed no 
mental disturbance. An examination of the internal organs 
showed nothing abnormal except the retention of urine 
already noticed. The appetite was had, tongue slightly 
furred. Temperature 97'6°, respiration 18 per minute, pulse 
80. During her stay in the hospital the condition of the 
patient varied for a time but little, with the exception of a 
gradually increasing weakness in the upper extremities and 
the formation of bedsores. The tcmpeiature varied, but 
was never much above the normal. Towards the end of 
February the patient became much weaker, she began to 
suffer from cough, the respiration became much quicker, 
there was paralysis of the diaphragm, and on March 1st she 
had slight convulsion and died. 

The post-mortem examination was made about twenty 
hours after death by Mr. Timm is Jones, then pathological 
registrar. The chest and abdominal organs showed no note¬ 
worthy changes, except excessive hypenemia and lobular 
pneumonia in bodi lungs. On opening the head the 
membranes of the brain were found very much congested ; 
the brain substance showed many bloody points, and the 
lateral ventricles contained more than the ordinary amount 
of serum. Before removing the brain a ligature was put 
round each optic nerve in front of the commissure, aud the 
nerve cut through behind the ligature and the brain then 
taken out. Ou now making a section through the optic 
nerve still attached to the eye a large drop of serum imme¬ 
diately collected at the cut end of the nerve, allowing the 
serous effusion within the sheath of the nerve. On removing 
the spinal cord the vessels of the membranes were found to 
he engorged with blood. The spinal cord was found to be 
healthy, except in the region of the cervical enlargement, 
where to the extent of about one inch and a half, involving 
the greater part of the enlargement, the cord was exceed¬ 
ingly soft aud yellowish. The affection extended trans¬ 
versely through the whole thickness of the cord. The cord 
was reserved tor microscopic examination ; owing to pressure 
of work such examination could not he made at the time, 
and the cord, unfortunately', became lost afterwards. 

(To be concluded.) 


A CASE OF TRAUMATIC ANEURISM OF THE 
POPLITEAL ARTERY, WITH SUCCESSFUL 
LIGATURE OF THE VESSEL. 

By JEREMIAH M'CARTHY, F.R.C.S. Eng., 

SURGEON TO THE LONDON HOSPITAL. 


On October 5th I was called to see, in consultation with 
Mr. F. M. Corner, of Poplar, a case of accidental wound 
of the popliteal artery, in a child aged four years. The 
accident had happened ten days previously. The child, who 
did not yet wear trousers, was carrying a bottle of soda- 
water, and let it fail upon the ground, when the bottle 
exploded, and a fragment struck him in the right popliteal 
region, indicting a wound, from which there was profuse 
bleeding. This was temporarily' arrested by the child’s 
friends, and Mr. Corner was sent for. As he was engaged 
elsewhere, his assistant, Mr. Vernon, went to the case, and. 
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r* Lier»* was now only some venous oozing from the wound, 
rio ap: lied a. compress ami bandage, by wliicli all hiemorrhage 
wa- arrested. The child was, however, nearly pulseless. 
<>n the fourth day the bandnge was changed, hut, as there 
ro bleeding and no reason for removing the compress, 
t:ii- was not disturbed. Chi the tenth day the wound was 
btui.d, but a pui.-ating tumour about the size of a filbert 
h:.d termed. Another compress and bandage were applb d, 
'.at during the ensuing night the child became very excited 
and kicked about, causing a reopening of the wound and 
renewal of the bleed ng. 

I was now’ called in consultation, and found the child 
very amende, w ith some <edema of the right leg and foot. 
There was a wound a little above the bend of the right 
knee, from which the blood was oozing, and a pulsating 
tumour occupying the upper three-fourths of the popliteal 
region. It was evident that the popliteal artery or some 
l.irge branch of it had been wounded. The child having 
U-en amrsthetised by Mr. Corner, I made a vertical incision 
for about three inches through the skin and fascia*, and 
then removed a considerable quantity of tough, firmly ad¬ 
herent clot. The popliteal artery now became visible, at 
the bottom of the wound for about two inches in length, 
pirtly overlapped by the internal popliteal nerve. There 
no trace of the popliteal vein, which had probably been 
completely divided at the time of the accident. When the 
nerve had been drawm to the inner side the wound in the 
artery could he seen on the posterior wall of the vessel, 
circular in shape, about one-eighth of an inch in diameter, and 
liked with clot. The surface of the vessel for about three- 

< uarters of an inch below this w r as riddled with small holes, 
truin which, even while the tourniquet was applied, some 
Rood-stained lluid exuded. Two catgut Tgaturcs were 
applied, so as to include between them about an inch of the 
artery. On the removal of the tourniquet there was still 

me fresh bleeding from the lower part of the wound. I 
therefore divided the vessel between the ligatures, dissected 
up the distal end, and again ligatured it about half an inch 

1 wer dow*n. There being no more haemorrhage, the w ound 
was closed with carholi.-ed silk sutures, and w r as dressed 
aL*i«eptioally. A hack splint was applied to keep the limb 
at rest. For a week the wound remained aseptic, hut showed 
Ut:lc disposition to heal. The subsequent history of the 
ci-se has been kindly sent to me by Mr. Corner:—“The 
wound did not continue aseptic, nor did any part heal by 
Lr-t intention : and when it w r as nearly healed a collection 
of pu«* was found high up on the front of the leg, which, on 
*• eiug opened, let out a lot of pus and a piece of muscle with 

2 short tendinous attachment, the whole about an inch 
long. Now (Dec. G:h) the wounds, front and back, have 
U>*n healed for several weeks.” 

I did not understand at the time of the operation how 
the smaller holes in the wall of the artery could have been 
yr duood. A possible explanation may be that vascular 
cimiiiunications had formed between the vasa vasorum and 
the organising clot, and that these, necessarily torn across 
in the removal of the adherent clot, did not contract in con- 
sequence of the previous application of an Esmarch’s 
| iridage, which seems to produce temporary paralysis of the 
w^iis of the smaller vessels. The abscess and sloughing of 
mw'e on the front of the leg were probably due to the 
br^-iking down of a thrombus. 

The operation was done under carbolic spray, and pre¬ 
sented no difficulty, owing to the able assistance of Messrs. 

< -mer and Vernon. 


L« »N< jeyity in Ireland. — In the quarter ending 
::ie .‘yuth of Septemlier hvd the deaths of eleven persons in 
Ireland were regUdcred who-e ages ’were stated to be 100 
vear» or upwards. Of these aged persona seven were women. 
T .ieir re-peetive ages were as follows :—One 100 years ; one 
Id; two D»3; one 104; one 100; and one 115. The first, 
one «,f the third, and the two last-mentioned deaths occurred 
.a the I maghrnore, Forkill, and Meigh districts, Newry 
si.ii,a, Three died at 100 years ; six not mentioned ; and 
ov? man, who died in the Killaun district, Enniscorthy 
si on, at lol, was, the registrar states, able to work on his 
L. m up to within a week of his death. In reference to two 
,*4 t. e women who died at 100 and 103 respectively, the 
r.^i-trar observes of the former that she was able to go 
* * it the <lay before her <leatli ; her senses were perfect up 
\ i, the last ; and of the latter, the last eighty years ot her 
hv were spent in a cabin on the summit of the highest of the 
LiiiTew mountains. 


SALICYLATE OF SODA IN ACUTE AND 
SUBACUTE RHEUMATISM . 1 
By SIDNEY COITLANI), M.D., F.R.C.P., 

rilVSIClAN TO THE MIDDLESEX HOSPITAL. 


Mv contribution to this subject consists in an analysis of 
eighty-four cases of acute and subacute rheumatism treated 
with more or less rigour by salicylate of soda. Statistics 
from the Middlesex Hospital beating on this subject have 
been publi-hed by Dr. Finlay and Mr. Lucas in 1879,-and 
by Dr. Greenhow in 1SS0. 3 I decided to limit mv survey to 
the cases which have occurred iu my own wards during the 
two years I have been physician, in the hope that a closer 
scrutiny might thus be possible, than if one were dealing 
wTth a larger body of cases, and thus something more than 
a statistical inquiry be attempted. I may remark, however, 
that the number of cases exceeds that analysed by Dr 
Greenhow, and as they came from the same hospital the 
two series may well be compared. But 1 have not, like 
Dr. Greenhow, excluded the mild cases, and with nine 
exceptions 4 the administration of the salicylate was com¬ 
menced upon the day of admission. In a few cases it was 
entirely abandoned from intolerance on the patient's part or 
apparent inellicacy on the part of the drug. 

I should also state that the doses which were admi¬ 
nistered were by no means heroic, the endeavour being 
to give as small an amount as possible consistent with the 
production of relief from pain and fever, for it had seemed 
that large and frequently repeated doses, rapidly etli- 
cacious though they are, have to be soon abandoned owing 
to the inconvenient, if not serious, toxic effects they produce. 
Only once, then, has as much as 160 grs. in the twenty-four 
hours been given, or 20 grs. every three hours—not often 
120 grs., more frequently 90 grs. (or 15 grs. every four hours), 
and 60 grs. (or 15 grs. every six hours). Dr. Maclagan 
remarked at the last meeting that the rapid elimination of 
the drug required its frequent renewal and administration in 
large doses ; but although I have several notes of the rapid 
appearance of the salicyl reaction in the urine, as tested 
by the perchloride of iron, I have also notes where the 
reaction has been obtained two or three days after 
discontinuance of the drug, and I)r. Fagge quoted a 
case of Dr. llabershon’s in the same sense. Moreover, 
the toxic etlects are seldom produced after the lirst 
dose, but after two or three doses have allowed the drug to 
act with cumulative effect. I should argue, then, that the 
drug continues to exert an effect for some time after its 
administration has been discontinued. The point, however, 
is one which will be raised again in speaking of relapses. I 
may simply add now T that throughout the principle has 
been recognised to prevent relapse, if pn-.-iMe, by con¬ 
tinuing the administration long after the subsidence of the 
primary fever and articular manifestations ; and frequently 
the dose has been gradually reduced in the hope that the 
patient may be kept to a slight extent at least under its 
influence. 

With these preliminaries I may proceed to deal with the 
series of cases treated l>v salicylate of soda. I have said they 
were 84 in number; and the course of each case, especially 
with reference to the salicylate, is shown graphically in 
the accompaming chart. (This chart'* contained 86 cases; 
4 of them—Nos. 6 to 9—were treated partly by salicin and 
partly by other methods ; they were therefore excluded from 
rlie analytical summary. Of the remaining 82 two were re¬ 
admitted, and were reckoned, for the sake of convenience, as 
new cases, thereby bringing the total to 84.) 


General Analysis. 

Sex .—Of these S2 cases, 41 w r eie males and 41 females. 

Age .—There were under 10 years . 2 cases. 

10 ami „ 20 fl . 25 „ 

20 and ,, 30 ,, 46 ,, 

30 and ,, 40 .. 5 ,, 

40 and „ 50 „ 3 ,, 

60 „ . 1 „ 

(Nos. 10 A and 31 A, readmitted, not included.) 


l Read before the Medical Society of Ix>ndon on P*m\ 1Mb, lb$l. 

- The I.am i t, W», v«» 1. ii. , p. 4JO. 3 Clin. S u\ Turn*., xml, p. *2C2. 
4 Iti *2 on th*‘ seen I <lay. in 4 »*n tho fourth, and in 1 each on the 
seventh, ninth, and tenth days respectively. r * Not published. 
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Number of Attacks .—The number of the attack of rheuma¬ 
tism from which the patient suffered was— 


1st attack . 

. 38 cases. 

2nd ,, . 

. 24 „ 

3rd ,, . 

. 13 „ 

4th „ . 

. 3 „ 

5th ,, . 

. 4 „ 


82 


Dale, of admission .—There were admitted on the— 


2ud day ot declared sy 

mptoms 

it 

o 

cases. 

3rd ,, 

it 

14 

it 

4 th ,, 

ii 

M 

8 

t» 

5th 

«i 

,, 

5 

ii 

6th ,, 

ii 

»i 

13 

ii 

7th ,, 

11 

»i 

10 

ii 

8th 

ii 

it 

11 

11 

9tli ,, 

11 

»i • • • 

1 

11 

10th 

it 

it 

3 

ii 

12th 

»i 

ii 

1 

ii 

14th 

11 

,, ... 

8 

ii 

17th 

ii 

»i 

1 

ii 

In 3rd week 

11 

it • • • 

1 

n 

,, 4th ,, 

11 

it • • • 

3 

ii 

,, 5th ,, 

it 

it 

1 

ii 

2nd month 

ii 

it 

2 

it 


Severity of Attack .—As the terms “acute” and “sub¬ 
acute" are too vaguely separated to be of much use a9 a 
means of classification, and yet., as it seems to be important 
to have some means of ascertaining whether the drug acts 
as well in mild as in severe cases, the series has been 
divided into six classes, according to the maximum tempe¬ 
rature attaiued within the first twenty-four hours after 
admission, excluding the earliest record as being liable to 
be influenced by removal to hospital. 

The classification results as follows :— 


Above . 

104° ... 

Claes 

I. .. 

5 cases 

104° and above 103° ... 


II. .. 

... 9 


103° 

102 ° ... 

n 

III. .. 

... 15 


102 ° 

101 ° ... 

ii 

IV. .. 

... 23 

ii 

101 ° 

100 ° ... 

• • ii 

V. .. 

... 21 

ii 

100 ° 

98-4° ... 

• • ii 

VI. .. 

... 11 

ii 


All of these cases are complete, with the exception of 
one (No. 84) still in hospital. One case died. 


Special Analysis, with Reference to Treatment. 

These cases will be analysed under the following heads : 

1. Duration of pyrexia. 

2. Duration of joint affection, as indicated by pain. 

3. Relapses (a, of pyrexia; b , of joint affection), as to 
their time of occurrence, duration, and relation to the drug. 

4. Duration of stay in hospital. 

5. Total duration, from commencement of symptoms to 
date of discharge. 

6. Frequency of pericarditis, endocardial murmurs, and 
their relation to treatment 

7. Other complications. 

8. The toxic effects of the drug, or “ salicylism." 

1. Duration of pyrexia .—As there is not bv any means 
an invariable connexion between the subsidence of the 
pyrexia and the disappearance of joint nain, even in cases 
uncomplicated by pericarditis or visceral inflammations, I 
have thought it well—following, indeed. Dr. Warner’s ex¬ 
ample—to separate these two main features of rheumatic 
fever, in the hope, also, that one may be able to show 
whether the drug has more influence over the pyrexia than 
over the articular manifestation, or the reverse. Speaking 
generally, I can quite corroborate the statements made as 
to the very striking amelioration produced by the drug in 
the severity of the joint affection ; but, also, as a general 
rule, it will, I thiuk, be found that its influence over the 
pyrexia is even more striking, and that the pains iu joints 
persist for a shorter or longer period after the temperature 
nas become normal. 

There are two cases in this series that stand apart. One 
is No. 84, still under treatment,, and for seventeen days 
rebellious to salicylate of soda, given for ten days in doses 
of 180 grains, so that it was discontinued, and has only 
lately (thirtieth day) been represcribed. In her neither 
pyrexia nor articular inflammation has subsided for upwards 
of four week®. The other is No. 25, which, being quite 
peculiar, has been excluded from these statistics. In that 
case the joint affection was mild but variable, eventually 
becoming chronic, and accompanied by much muscular 
wasting. The temperature, however, attained great height, , 


particularly during the first four weeks after admission, 
calling for treatment by cold baths. The hyperpyrexia was 
geuuine, the skin beiug burning hot, anil its recurrence 
regular every afternoon, but the patient did not exhibit the 
usual nervous symptoms of cerebral rheumatism, and her 
life never seemed to be endangered. She remained in the 
hospital 154 days. To include such a case in the statistics 
of only eighty-four cases would materially modify the con- 
clusious, and I therefore propose to omit it statistically, but 
to include it, as well as two other of the more interesting 
cases, in an appendix to this paper. 6 I need only remark 
that the high temperatures were developed whilst she was 
taking the salicylate, which was discontinued when shown 
to have no appreciable inlluence upon the pyrexia. 

TABLE A. — Showing the Days on which the Primary Pyrexia 
and Joint Pains Subsided, the Day of Discharge from 
Hospital , and the Number of liclapses, in connexion 
with the Severity of the Attack (Maximum Temperature). 



No of 

Day of sub¬ 
sidence of 

Dav of sub¬ 
sidence of 

Day of 
discharge. 

Relapses. 



pyrexia. 

joint pains. 

' P. 

J. ' 

3 

i 

11 

13 

38 

0 

0 

rH 

25 

— 

— 

154 

0 

0 

70 

3 

5 

28 

0 

0 

1 

72 

3 

7 

55 

2 

1 

Cl. 1 

81 

5 

10 

82 

3 

3 

3 

12 

9 

3 

43 

1 

0 

16 

19 

9 

61 

0 

0 

.i 

26 

5 

8 

15 

0 

0 

§ 

32 

4 

7 

28 

0 

0 


60(6) 

8 

8 

38 

0 

0 

◄ 

64 

4 

4 

21 

0 

0 

I. 

71 

10 

7 

41 

1 

1 


83 

4 

4 

17 

0 

0 

d 

84 

— 

— 

— 

0 

0 


3 

5 

4 

57 

0 

1 


4(a) 

19 

5 

20 

0 

0 

| 

10 

3 

5 

40 

0 

0 

i 

10a 

5 

7 

34 

0 

0 

2 

fH 

me) 

23 

8 

52 

0 

0 

18 (d) 

11 

.11 

59 

2 

2 

« 

► 

28 

5 

8 

95 

4 

3 


31A 

4 

5 

38 

1 

1 

1 

33 

24 

25 

81 

1 

1 

35 

4 

7 

28 

0 

0 


43 

6 

10 

28 

0 

0 

2 

52 

4 

6 

55 

0 

0 

J 

76 

19 

19 

38 

1 

1 


79 

15 

16 

17 

0 

0 


, 80(a) 

5 

6 

11 

0 

0 


' 5 

3 

5 

27 

0 

2 


14 

3 

8 

42 

3 

2 


17 

4 

4 

44 

1 

3 


19 

29 

3 

77 

0 

0 


21 

25 

23 

49 

0 

0 


22 

5 

6 

37 

1 

1 


23 

14 

19 

33 

0 

0 

.* 

24 

3 

5 

33 

0 

0 

2 

rH 

38 

5 

8 

34 

0 

0 

J 

42 

2 

7 

36 

1 

0 

O 

44(5) 

15 

16 

42 

0 

0 


47 

2 

7 

64 

2 

2 

> 

50 

2 

10 

28 

0 

0 

i 

51 

6 

16 

55 

1 

1 

58 

5 

16 

34 

2 

2 

6 

59 

3 

4 

17 

0 

0 


61 

3 

4 

9 

0 

O 


62(5) 

7 

5 

20 

0 

0 


63 

4 

4 

19 

0 

0 


65 

11 

12 

28 

3 

3 


67 

3 

3 

26 

0 

1 


73(5) 

2 

5 

27 

0 

0 


> 86 

6 

5 

20 

2 

1 


(a) Salicylate of soda was commenced on the 2nd day. 

(b) »> »i ii 4th day. 

(c) ,i ii ii 7th day. 

(d) ,, „ ,, 9th day. 

(«) n ii ii 10th day. 


® To be published in the Society’s Transactions. 
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Table A.— (Continued.) 



No. of 
case. 

Day of sub¬ 
sidence of 
pyrexia. 

Day of sub¬ 
sidence of 
joint pains. 

Day of 
discharge. 

Re la 

T 

pses. 

/ 

2 

4 

5 

5 

0 

0 


1 13 

2 

6 

15 

0 

0 


i 27 

4 

3 

11 

0 

0 


, 29 

4 

4 

19 

0 

0 


30 

2 

o 

22 

0 

0 


31 

4 

3 

8 

0 

0 


34 

4 

4 

1 15 

0 

0 

o 

1 36 

4 

3 

51 

0 

0 

l 

' 40(a) 

3 

5 

58 

1 

3 

£ 

! 41 

3 

S 

28 

1 

1 


1 45 

3 

5 

18 

0 

0 

> 

46 

3 

4 

24 

0 

0 

5 

1 48 

4 

7 

28 

1 

1 

« 

j 

49 

8 

10 

28 

0 

0 

u 

53 

3 

16 

73 

1 

2 


54 

3 

7 

34 

1 

1 


55 

4 

11 

| 83 

4 

3 


57 

15 

15 

35 

1 

1 


68 

36 

3 

85 

3 

6 


' 69 

4 

3 

49 

0 

0 


J 78 

1 

13 

10 

17 

0 

1 

0 

t 

'! 15 

4 

5 

22 

0 

0 


20 

3 

6 ! 

26 

1 

0 

5 

37 

5 

4 

53 

1 

0 

= 

! 39 

3 

4 

26 

0 

0 

c 

| 56 

o 

9 

48 

1 

2 


66 

3 

10 

44 

0 

1 

7 

' 74 

— 

2 

13 

0 

0 

> 

75 

3 

4 

6 

0 

0 

a 

77 

2 

9 

17 

0 

0 

* 

82 

3 

10 

23 

0 

0 

5 

65 

2 

2 

6 

0 

0 


(a) Salicylate of soda was commenced on the 7th day. 


The results given in Table A show the primary pyrexia 
subside in fifty-eight out of seventy-nine by the fourth day 
treatment In one case the temperature was never 99°, and 


in two it had fallen to normal before the salicylate was given. 
In some cases the pyrexia was more prolonged—e. g., to 
twenty-third, twenty-fourth, twenty-eighth, and thirty-fifth 
day of treatment (vide Chart No. 1). 

In Table A the cases are arranged in the classes above- 
mentioned, and according to this the average duration of the 
pyrexia in each class from the commencement of treatment 
was as follows :— 

Subsidence on Afttreatmt.of 

Class I. (4 cases), exclud. No.25 ... 5th day ... 4 days 

Class II. (8cases),exclud. No.84 ... 8th day ... 6*5 days 

Class III. (15 cases) .10th day ... 8*2 days 

Class IV. (23 cases) . 7th day ... 5*5 days 

Class V. (26 cases).5*7th day ... 4*4 days 

Class VI. (11 cases) .2 7th day ... 1*7 days 

Thus the duration of the pyrexia is in tolerably exact re¬ 
lation to the maximum temperature attained—at any rate, 
when the latter does not exceed 103°. 

The average duration of pyrexia calculated from the whole 
number of cases (with the exceptions named) was thus 
6’4 days, the temperature becoming normal on the fifth day 
of the treatment by salicylate. 7 

2. Duration of joint affection . —This has been calculated 
upon the same plan as the pyrexia, with the result (vide 
Table A, and Chart No. 1) that 39 out of SO cases lost their 
pain after four days’ treatment, and 53 in six days. Of this 
number, 5 lost their pain on the first day, 10 on the second, 
and 2 before salicylate was given. In a few cases the joint 
affection was long-continued and persistent—most remark¬ 
ably so in No. 84, now in the hospital. 

As regards the relation of subsidence of articular mani¬ 
festations, when treated by salicylate, to the severity of the 
primary fever, we have the following average results :— 


Class I. 

Subsidence of joint pain. 
6'25tli day 

After treatment of 
5*2 days 

Class II. 

6 25th day 

4*7 days 

Class III. 

9 4th day 

7 days 

6’8 days 

Class IV. 

8 3rd day 

Class V. 

6 4th day 

5 days 

Class VI. 

... 6th day 

5 days 


Here again Class III. stands highest, but not much above 
Class II. in yielding to the treatment. The average of the 

7 For the calculated average duration of pyrexia when the day on 
which the case was admitted is taken into account, see below, on “ Total 
duration of illness.” 


Chart l. 

Showing the number of cases and the day of treatment upon which pyrexia and joint pain subsided. 



7 

I 


P/Texia Is denoted by the dotted line, joint pain by the continuous line. 
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MR. BARTON ON A CASE OF LOCKED TWINS. 


[Jan 7, 1882. 


whole number gives a subsidence of pain on the 7'1 day from 
admission, or after 5'6 days of treatment by the drug. 

I think we may infer from this that the salicylate did 
lessen the joint pain, especially as in those cases in which its 
administration was withheld for a time the pain did not 
abate. It further appears that although we have only to do 
with cases which are treated by the drug, such a cause as 
that of wit hholding its administration is sufficient to account 
for the difference between the day of subsidence of pain 
when calculated from admission, and when reckoned from 
the time of common cement of the drug. 

(To be concluded.) 


A BRISTLY BOY. 

By H. E. CAUTY, M.R.C.S., 

SENIOR SURGEON, ST. OEORGE'S HOSPITAL FOR SKIN DISEASES, 
LIVERPOOL. 

The following curious case appeared at the hospital on 
July 9th, 1881. 

W. R-, aged ten, somewhat imbecile butwell nourished; 

on removing his clothes the upper part of the back, both 
shoulders, and down the outside of both arms, appeared 
covered with short bristles of a clear darkieh-brown-yellow 
colour, acuminated apices, and very clean ; these bristles 
were at the edges of the group gradually shortened from 
their full length of fa in. until they joined the skin, which 
was at the junction raised into polygonal flat discs, finally 
graduating off to the sound healthy skin of the hands, chest, 
and back. These bristles also existed between the buttocks, 
where their tips were black with dirt, and as they inter¬ 
laced before the buttocks separated, the appearance was 
most singular. The feeling communicated to the hand on 
passing it over the shoulders was exactly similar to that of 
touching a coarse brush, and the bristles gave way under the 
touch, resuming an upright position afterwards. There 
were a few pink macula? over the body and considerable 
scaly thickening on and around the patella?. There were 
also a few ordinary comedones and sebaceous collections on 
the back. The pulse was quick with nervousness. Bowels 
confined. Urine free and healthy. Tongue clean ; appetite 
good. Sleeps well. The bristles were expelled comedones, 
containing very few immature hairs and very little sebum, 
drying up into a horny substance. They were tolerably 
firmly attached, requiring more force to remove them 
than to extract a well-rooted hair ; and when removed 
they left a small central depression surrounded by a circle of 
torn epithelium which retained them in position. They 
averaged 100 to the square inch, and had existed over three 
months. The boy was ordered mercurial aperient every third 
night, and to be well rubbed with olive oil and a few drops of 
carbolic acid. A weck afterwards, all these comedones were 
softer, and those in process of expulsion much more visible. 
The bowels were now regular. Ordered three ounces of lard 
and half an ounce of glycerine, to be followed every morning 
by the benzine lotion. This treatment was continued until 
September 9th, when most of the comedones had disappeared. 
Some few remaining partially expelled had inflamed; and 
there were al*o some inflamed punctne where the comedones 
had been. The lard and glycerine to be continued. 

Three months afterwards this boy had an attack of herpes, 
when I agaia saw him. The skin where the first crop of 
comedones appeared is now perfectly soft, while showing not 
the least trace of their past, existence. There are three small 
sebaceous collections of the ordinary character, about the 
size of a pea. But the whole surface of the back, which had 
hitherto escaped, is now covered with slight polygonal 
elevations with a minute central spot, as though a comedo 
was about to appear, or, failiug to rind an exit, had caused 
slight swelling. During the progress of this case, a solitary 
comedo made its appearance on the hack ; and the time of 
expulsion from first to last was six weeks. It will be inte¬ 
resting to notice if all the parts at first free should follow 
the course of those affected, which at present appears possible; 
if so, I am afra d a profitable subject for exhibition has been 
destroyed. There appears some family tendency to abnormal 
sebaceous secretion, as a brother, aged twenty, had his face, 
cars, and neck quite black with comedones of the ordinary 
character. The formation of comedones of an extra horny 
character is not very rare ; but their expulsion and retention 
on the skin in such quantities is very uncommon. 


TWO CASES OF AMPUTATION TREATED 
WITH EUCALYPTUS GLOBULUS ; 

By EDWARD LAWRIE, 

PROFESSOR OF SURGERY, LAHORE MEDICAL SCHOOL. 

On June 30th last I had occasion to perform a Carden’s 
amputation ot the thigh and Syme’a amputation of the ankle, < 
in cases of cancer of the leg aud fungus d saase of the foot d 
Having seen in The Lancet of May 2lst the annotation on \ 
Mr. Lister’s speech on Eucalyptus Globulus at the Clinical 
Society, I employed this antiseptic during the operations and , 
in the after-treatment, it being understood that strict 
Listerism was followed throughout. Both cases healed 
without iofiammation by the first intention, although the 
patients were old men and were exhausted, the one by 
malarious poison aud the other by syphilis and an open 
cancer. 

This brief record is sent to The Lancet in order to bring 
to the notice of the profession a very simple plan of carrying 
out Listerism, which I have employed for some years, and i 
which acted perfectly in the cases uuder report. Tt consists 
in preparing the gauze dressing at the time it is to be used i 
instead of beforehand. A stock mixture is kept of four to 
six parts of resin, four parts of spirit, and two parts of castor i 
oil. Carbolic acid, or any other antiseptic, is added to this * 
in the proportion required, and the gauze is impregnated 
with the mixture at the time of use. In the present instance, < 
as we did not know the proportion of the antiseptic Mr. 
Lister would employ, the gauze was simply wrung out of 
the resin mixture and then dipped in tincture of eucalyptus 
"lobulus, of which it took up a large quantity very readily. 
Evaporation was prevented by a macintosh covering fixed 
with a splint and bandage ; and the only after-treatment 
consisted in opening this once or twice and moistening 
the gauze with fresh tincture of eucalyptus. This plau 
is put forward as an adjunct, and not as a rival, to 
Mr. Lister’s perfect method of carrying out his own system. : 
It involves the use of a wet dressing, and has certain disad¬ 
vantages; but, in a country like India at all events, its 
advantages, foremost among which may be mentioned its 
cheapness and easy application, outweigh them. Here and ;j 
in other tropical climates Lister’s prepared dressings speedily ' M 
become inert owing to the heat. The result is that, as you 
cannot tell how far the dressings have deteriorated, you may 
be deceived by them, and never feel confident in using them; 
and their employment is apt to be followed by disaster, and 
consequent disrepute to Listerism. Moreover, in India the 
price of paraffin, except in such large towns as Calcutta and 
Bombay, is almost entirely prohibitive of the preparation of 
gauze in the way Lister recommends. In short, while the 
prepared dressings of the antiseptic system are expensive, 
and liable, under many circumstances, to deteriorate or :: 
become useless by keeping, these objections do not hold good n 
with regard to storing some such liquid as that mentioned 
above instead of the dressings; and this method possesses 
the great additional advantage that the antiseptic or its pro- 
poitions can be varied without difficulty, delay, or waste, to 1 
suit the requirements of any kind of wound. 

ON A CASE OF LOCKED TWINS. 

By J. ARONDEL BARTON, M.B., C.M. 

On the morning of the 18th of August I was sent for to 

attend Mrs. C-, who was reported to be then “ strong” in 

labour. Ou my arrival I found the patient to be a robust 
young woman, very short in stature, and eighteen years of 
age, and in her first labour. The nurse informed me that 
she had been in labour for over twelve hours, and that she : 
had not expected to be confined until the end of October. 
On examination I found the vagina well dilated, the mem- - 
braues ruptured, and the breech of a foetus presenting well 
down in the pelvic cavity. The pains being very irregular and ' 
feeble I administered a subcutaneous injection of ergotine, 
shortly after which the pains became regular and strong, ami 
the breech and body of the foeuis up to the level of the s 
umbilicus were expelled. No further progress being made, 1 
after a short delay passed my forefinger up over the thorax of 
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the fietas to the neck, in the cavity of which I found a round 
mass, which I at once recognised as the head of a second ftetus, 
the chin of which was firmly locked with that of the presenting 
ftetus. I endeavoured by all the means that occurred to me 
lo dislodge the two head*, hut all my efforts w*ere fruitless. 
At first ‘dght it appeared to me that there was no way out of 
lbc diiliculty except decapitation of the first or perforation 
of the head of the second foetus ; hut, on further considera¬ 
tion nf the fact that the age of the foetuses was at most six and 
a half months, and that consequently they were of small size 
and easily compressible, and further that the pubic arch was 
\ery wide and the vagina well dilated, I determined to 
attempt to pass up the tdades of the long forceps ovqr the 
surface of the iir-t foptus, and fo fix them on the head of the 
second, and try to deliver it before the other. This I pro¬ 
ceeded to do, first administering chloroform. After consider- 
aide difficulty I succeeded in passing both blades uoover the 
tody of the presenting ftetus, and get»ing them lacked on 
the head of the second, snd then in a short time I had the 
satisfaction of delivering first the head, followed shortly after 
hr the body of what, was the second fietus ; the clidd was 
alive, ami appeared to he somewhat over six months old. 
In a few minutes the other fietus was also expel'ed, followed 
in due course by the placenta*. There was no rupture of the 
perineum, nor more than the usual quantity of haemorrhage. 
The mother recov ered without a bad symptom. The children 
of course died within a few hours. 

The case is chiefly interesting from the fact of labour 
coming on at a sufficiently early date to allow of delivery 
without decapitation or perforation, as of course had the case 
gone on for a very short period longer such operative procedure 
as I employed would have been quite out of the question. 

St George, Bristol. 
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LONDON HOSPITAL. 

ATROPHY OF THE MUSCLES SUPPLIED BY THE FIFTH 
CRANIAL NERVE, WITH ATROPHY OF THE ORBITAL 
FAT ON THE SAME SIDE; REMARKS. 

(Under the care of Dr. Warner ) 

Alfred C-, fifty-two years of age, employed as a 

messenger in the City, came under treatment in May, 1881, 
for a neglected subacute pneumonia of the left base, which 
cleared up under observation, and appeared totally inde¬ 
pendent of the interesting condition of his face. He was a 
well developed, well-built man, about five feet ten inches in 
height, intelligent and healthy-lookmg, and carrying his 
years well. On looking at him the a*ymmet»y of his face 
striking. The left side was normal in all respects. 
Tbe right side of the face pr**s a nted evident signs of wasting 
of murclrs, so that the bony prominences of the skull stood 
out in rnaiked contra-t with tlie left. side. The right eve- 
hall was deeply sunken into if a orbit, adding greatly to i lie 
asymmetrical appearance of the face; the eyeball was 
healthy but for an old slight corneal scar, as to which 
no history could l>e ohtaimd, is movements and the re¬ 
action* of it* pupils were normal. Atrophy of the temporal 
muscle left the tussa above the right zyg mia almost empty ; 
there was also very little, if any, fat in it; but there was 
pro r a hi y little fat in any part of the fa«-e. The right ma«- 
►efer muscle, when examined with one finger in the mouth 
and another outside the cheek, was found very thiu and 
i as compared with the left The force with which 
the patient cou'd bi'e on the right side was diminished in 
proportion to the atrophy of the muscles. The pow r er to 
protrude the j«w and to move it laterally was not (markedly 
inquired, and it could not be determined with certainty 
whether the pterygoid muscles were atrophied. The bu ci- 
nator acted equally well on either side. Sensation was 
every where perfect. There was no affection of the facial 


muscles, and the palpebral fissures were equal (no lesion of 
the sympathetic). When seen one day in June, he was 
per.-piring freely, and the sweat was equally seen on either 
side of the face. The patient is a gouty man, aud has had 
attacks of gout during the last fifteen years; one attack 
occurred uuder my observation. There is no proof of 
syphilis. 

The following is all the history of this affection obtainable. 
A tumour was removed from his right scapular region (pro- 
b tbly fatty) thirty years ago ; the scar is now visible. Soon 
after this operation he began to notice a change in his face ; 
there was do sudden ouset, no pain, aud he did not seek 
medical advice for it.. 

liemnrki by Dr. Warner. —This appears to he an un¬ 
complicated case of chronic atrophy of the muscles supplied 
by the motor division of the right filth nerve, its sen¬ 
sory division being unaffected ; it seems to be a case of pro¬ 
gressive muscular atrophy analogous to the similar condi¬ 
tion seen in muscles supplied by spinal nerves. The history 
of the affection dates from the oj>eration for the removal of a 
tumour from his hack ; it seems possible that the shock of 
the operation may have started the affection. The man is 
a gouty subject, aud in the uncertainty of the evidence as to 
caution it is worth while to recall to mind that in gouty 
patients tooth-prindiDg is very common — i.e. f excitation 
of the motor divisions ot the fifth nerves, and through 
them of the pterygoid muscles. As to the physiological 
teaching of the case, we have evidence that the buccinator 
ha* not its motor nerve supply from the trigeminal but from 
the facial. Atrophy of the orbital fat on the side of lesion is 
very interesting, and not ea*y to explain. There were no 
signs of lesion of the sympathetic, and the atrophy, if due to 
nerve control, must., I think, have been due to the fifth 
nerve. This raises the question as to the trophic influence 
of the fifth nerve. Cases are common, especially among 
children, where the face is in a very different condition <3 
nutrition t-> the rest of the bodv, the face being fairly well 
nourished while the body generally is emaciated ; the condi¬ 
tion of fat on the face has often appeared to me a local 
trophic condition governed by the brain. 


ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 

ECTROPION OF THE UPPER LID REMEDIED BY TRANSPLANT¬ 
ING A PIECE OF SKIN FROM THE ARM ; REMARKS. 

(Under the care of Mr. Geo. Lawson.) 

An interesting case is just now under observation at this 
hospital, in which Mr. Lawson has transplanted a piece of 
skin from a man’s arm into the upper eyelid for the cure of 
ectropion following a burn. The plan of the operation was 
the same as that originally adopted by Mr. Lawson in a 
similar case in the year 1S70, and reported, as stated below, 
in the Transactions of the Clinical S iciety for that year. 
It is essentially bised upon C. F. Graefe’s modification 
of the so-called Tagliacotiau method. It will be remembered 
that the particular operation of rhinoplasty revived by the 
Italian surgeon Tagliacozzi, and called after him, consisted 
in making a flap of skin and are dar tissue for the restoration 
of ihe lost nose at the inside of the arm, and leaving the 
flap connected to the arm by a pedicle. Afier the lapse of a 
certain time, the free portion of the flap on the arm was fixed 
to the stump of the nose, and when the adhesion between 
the two had taken place, the pedicle of the flap was cut 
through, and the ami set free. Ueneaulme suggested that 
the separation of the flap of skm for the nose and coaptation 
of the parts should be completed at the tame time. This 
was actually done by C. F. Graefe at the beginning of 
• he present century. He entirely detached the flap of skin 
from the arm anti fixed it to the stump of the nose. It was 
thi* procedure that Mr. Lav-on followed in 1K70, and has 
repeated again now. Since Mr. Laivson published his first 
cnr*e, the operation has been done hy other pen-ous, among 
whom mav he mentioned Dr. Wolfe of Gla-gow, in 1875; 
Dr. Wadsworth of Boston, U fcj., in 1870 ; aud Professor 
Hir*rhi*erg. 

II. E-, aged fifty one, an engine-driver, was admitted 

into the hospital on November 25th, 1881, on account of 
a severe ectropion of the right upper eyelid. His history 
was as follows:—Whilst at work (hiving an engine at a 
chemical manufactory, some chemicals near him exploded 
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and the liquor was blown over the right side of the face, in¬ 
cluding the temple, brow, and upper eyelid. He was taken 
to the Poplar Hospital aud placed uuder the care of Mr. 
Brownfield. Much of the burnt skin sloughed and a large 
granulating surface was left. The healing of the wound was 
facilitated by grafts of skin placed on it whilst in the hospital. 

On admission into Moorfields Hospital, there was a 
severe ectropion of the right upper eyelid caused by dense 
cicatrices. The tarsal edge of the upper eyelid was 
adherent to a line just below the eyebrow, so that the 
whole eyelid was completely everted. The cicatrices 
extended round the temple and brow, so that no healthy 
skin could be obtained with which to make a new' 
eyelid. An incision was made just above the tarsal edge, 
and the eyelid dissected from its adhesions was made to fall 
over the eye. The tarsal edges of the upper and lower 
eyelid were then united at two points, and an oval¬ 
shaped piece of skin half an incli long, and a quarter of 
an inch wide, was cut from the inner side of the forearm, 
and laid upon the raw surface, and fastened in posi¬ 
tion by tw r o fine sutures to the upper edge of tlie 
wound. The parts were then covered with a piece 
of lint smeared with vaseline and a compress of 
cotton-wool, with a bandage applied to keep the whole in 
situ . The patient progressed favourably; the cuticle 
desquamated from the new skin, which, however, retained its 
vitality, and completely united to the tissue beueath it. On 
December 23rd the patient was discharged from the hospital, 
well pleased with the result. During the healing process one 
of the bands of union betw een the tar.-al edge-? gave way, so 
there was no occasion afterwards to divide it. The other 
band between the edges of the lids was left, and will be 
divided at a future date. 

Remarks by Mr. Lawson. — In cases of severe ectropion 
of either the upper or the lower eyelids, caused by the 
destruction of the skin from burns, scalds, or chemical 
escharotica; it is essential after the lid has been dissected 
from its false position, so as to fall over the eye, that 
the fresh raw surface should be covered with new' skin. 
There are three w'ays in which this can be accomplished : 
first, by the Sicilian method, revived by Tagliacozzi in the 
sixteenth century ; ami second, by transplanting a portion of 
adjacent skin, leaving a broad pedicle, through which the 
nutrition of the part can be maintained until union has been 
established. (There is a case of this kind at present in the 
Middlesex Hospital under my treatment. The patient had had 
the skin of his face largely destroyed by a burn, and as the 
result there was an extreme ectropion of each low’er eyelid. 
On each eye, w ith an interval of a few r weeks between them, 
I have operated with good results. An incision w\as made 
just beneath the tarsal margin, and the low’er eyelid, having 
been dissected from the adhesions it had contracted, was 
replaced in its proper position. The upper and lower tarsal 
edges of the lids were then united at two points, as first 
suggested by Mr. Bowman, and a large piece of skin 
was brought down from the temple, sufficient to form a new 
covering for the lid.) 

The third method of treating these cases of ectropion 
is a revival of that of C. F. Graefe’s (ISIS), with this 
difference : he detached a portion of skin from the arm 
to make a new nose ; I have cut a piece from the arm to 
make a new eyelid. In the Clinical Transactions, vol. iv., 
p. 51, I published the case of a man on whom, in October, 
1870, I made a new eyelid from two pieces of skin, of the 
sizes of a threepenny piece and a fourpenny piece, taken from 
the arm. I remarked at that time, “it remains for ex¬ 
perience to decide how much larger portions can with safety 
be transplanted.” 

This operation is peculiarly applicable to those cases of 
ectropion where the cicatrices from the injury involve the 
skin around the eye, and there is consequently no healthy 
integument which can be transplanted. 


MANCHESTER ROYAL INFIRMARY. 

TRAUMATIC STRICTURE OF (ESOPHAGUS; GASTROSTOMY; 
RECOVERY. 

(Under the care of Mr. Thomas Jones.) 

Mary N-, aged nineteen years, a native of Blackburn, 

was admitted into the infirmary on March 5th, 1S81. 
t Tw'o years before while in service she accidentally 
swallowed a dessertspoonful of nitric acid. This was imme¬ 


diately followed by a swelliug of the mouth and an inability 
to b wallow. The (esophagus became the seat of inten&o 
pain, w hich extended even to the stomach. To counteract 
the evil effects of the acid a mixture of olive oil and milk: 
was administered. On the following day she was made an 
in-patieut of the Blackburn Infirmary, where she remained, 
for three weeks. By the end of that time her power of 
swallowing had very much improved. This improvement, 
however, was of a temporary character, for in the last tliree 
months deglutition became difficult aud uncertain. Some 
day8 she could swallow milk with comparative comfort, 
while at other times she had difficulty in sw’allowing saliva. 
Emaciation now’ commenced and proceeded with great 
rapidity. 

In the early part of 1SS0 she sought advice at the 
Manchester Infirmary, and was admitted under the late Mr. 
Bradley. Soon after admission her weight Was determined 
and recorded as 401b. During a stay in the infirmary of 
nearly four months bougies were repeatedly passed, and she 
derived so much relief from the treatment as to enable her 
to swallow milk with case, and to increase her weight to 
5 st 21- lb. She refused further treatment, returned home, and 
was lost sight of until her read mission in March last. In the 
interval dcglutitiou had varied much, occasionally for a 
couple of days she would be quite unable to swallow any 
fluids. 

March S.—Three days after her readmission a small 
bougie was introduced through the stricture ; its passage 
caused considerable pain, which was referred to a point 
internally corresponding to the xvphoid cartilage externally. 
Deglutition afterwards improved, and patient succeeded in. 
swallowing a small piece of bread-and-butter; this, she said, 
appeared to remain at one spot for a little while, it then 
parsed easily into the stomach. On the 20th the bougie 
was again passed ; several unsuccessful attempts had been 
made between the 8th aud the 20th. On the 22iid the 
bougie was introduced into the stricture, which seemed to 
commence about one inch below' the upper extremity of the 
(esophagus. Swallowing became much more difficult after 
this attempt. For the next five days little or no milk passed 
along the natural passage; in consequence, it became neces¬ 
sary to administer nutrient enemata. 

During April the patient took on an average three pints of 
arrowroot and milk daily. No appreciable quantity was 
swallowed at a time. She sipped the mixture until she 
finished it. Some days she W'as unable to swallow any' fluid, 
then nutrient enemata were administered four times daily. 
Each enema consisted of an egg beaten up in four ounces of 
beef-tea or milk. 

For the first ten days in May the patient sw’allowed sinaH 
quantities of milk, and lived mainly' upon the enemata. 
On the 11th she was unable to leave her bed, owing to the 
feeling of exhaustion she experienced whenever she made 
any effort. Emaciation was manifestly progressing. She 
was weighed at intervals of two and three days, aud it was 
found that she was losing at the rate of one pound per diem. 
It, therefore became evident that unless relief were speedily 
afforded, death from starvation would inevitably take place, 
and that at no distant date. As the extent of the stricture 
was uncertain, it was not thought prudent to attempt 
cesophugotorny. Gastrostomy was therefore determined upon, 
and its ri-k* explained to the patient. JSlie placed herself 
unreservedly' in Air. .Jones’ hands, and expressed a desire 
that any operation should be performed which was calcu¬ 
lated to give her a chance of escape from her distressing 
condition. 

The operation was determined on, and it w'as decided to 
divide it into two stages, to be performed at ditlerent times 
with an interval of live day's. 

On May r 14th the first part of the operation was performed. 
It consisted in the exposure of the stomach and the approxi¬ 
mation of its peritoneal aud muscular coats to the margins 
of the skin incision. 

This procedure was carried out in the following manner:— 
The patient was anaesthetised by a mixture of alcohol, chlo¬ 
roform, and ether, and a slightly curvilinear incision (four 
inches in length with convexity to the median line) made 
from a point opposite the seventh intercostal space on the 
left hide, and about, half an inch from the costal margin. 
The structures of the anterior abdominal wall were then 
carefully divided, some small vessels were twisted, and the 
peritoneal cavity was opened. The lower border of the 
stomach with it** attached omentum at once came into view, 
and the linger, introduced through the peritoneal opening, 
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readily felt the left lobe of the liver. The stomach was now 
gently pulled forwards into the wound, and held in this 
aituutiou by means of forceps, while two strong carbolized 
silk ligatures were passed obliquely through its outer coats, 
at a distance of about three-quarters of an inch from one 
another. The organ was stearlied by these ligatures, and its 
peritoneal and muscular coats secured to the lips of the skin- 
wotind by pine chromicised catgut sutures. The position of 
stomach, included by the sutures, was elliptical in shape, 
with the long diameter (one inch) in the direction of the e-kin 
ini'i-iun. 1 his part of the operation, performed under the 
carbolic spray, was concluded hy bringing together the tissues 
at the upper and lower extremities oi the wound and apply¬ 
ing the usual antiseptic dressings. 

The patient was some time in recovering from the effects 
of the anasthetic. Her pulse remaiued slow and weak, but 
improved very markedly when she awoke. As soon as 
consciousness was regained an enema, consisting of the yelk 
oi an egg beaten up in three ounces of beef-tea, with ten 
minims of Bat \ ley’s solution, was administered about 1 P.M. 
The enema was repeated at 3 r.M., and at 5 P.M. without 
the opiate. At 9 P.M. an enema of three ounces of milk with 
ten minims of B ittley was given. Two ounces of milk were 
similarly administered eveiy two hours during the night, 
and on the following morning until noon, when two ounces 
of peptonised beef-tea were substituted. Tongue moist and 
covered with a slight white fur at the sides. No tendency 
to sickness. Has slept well in the night. At 9 P.M. tem¬ 
perature 97°. 

Go the ICth she complained of occasional slight pain in 
the vicinity of the wound. At 5 A M. t when the pain troubled 
her, the temperature was 98°; pulse 78, small, compressible ; 
respiration 18, regular. Tongue moist, cleaner than yester¬ 
day ; washed her mouth occasionally with iced or soda- 
water. Notwithstanding the slight pain she rested fairly well 
during the night, and had an enema of peptonised beef-tea 
or peptouised milk every three hours. Eneraata were 
repeat' d every three hours night and day. On the 17th 
and ISth the bowels, which had not bet-n moved since the 
operation, were relieved by a simple enema. 

Un the 19th she slept very well; the pain had entirely 
left her. She felt comfortable but made some complaiut 
ot thirst. Skin moist and cool. Pulse 80, full ; tem¬ 
perature still subuormal. She was taken to the operating 
theatre, and the antit-eptic dressings which had remained un¬ 
touched siuce the first operation were now removed. The 
wound looked healthy, aud adhesion had taken place between 
the edges of the skin incision and peritoneal covering of the 
stomach. The organ was steadied by the silk sutures, and its 
wali-i perforated with a tenotomy knife. Through the opening, 
which was situated about the centre of the exposed surface, 
a small non-elastic catheter was introduced. The catheter 
was fastened in situ, about am inch projecting into the 
organ. The wound was then dressed with lint aud carbolic 
oil Soon after the operation, about three ounces of milk 
were iujected into the stomach ; one end of a piece of india- 
rubber tubing was secured on to the catheter, while the 
other end carried a gla^s funnel; through this she was after¬ 
wards ted. Enemata m small quantities were ordered as before. 

On the 20th the patient was quite free from pain. Tem¬ 
perature at midnight 90S 0 ; at eight A M. 97 ’S"; pulse 84, 
full, regular ; respiration 20. She had half an ounce of 
peptonised milk by the stomach at four P.M. and ten P.M. 

Un the 21st patients face was a little flushed; tempera¬ 
ture 97 0 . This morning at eight o’clock it registered 90 S°; 
no pain ; pulse 80, soft, full; respiration 20. Tongue much 
cleaner, and more natural. An ounce of milk was poured 
into the stomach four times yesterday. Enemata are still 
administered, ouly in smaller quantifies. The wound was 
dre-»*ed with carbolic oil; no discharge. There was a thick 
hmph on exposed surface of stomach, no redness or tension 
about stitches; catheter withdrawn, and a piece of No. 4 
elastic catheter was inserted without any difficulty. The 
flannel and elastic tubiug were fastened on to the catheter, 
and half a pint of milk poured into the stomach. 

On the 22nd the wound was dressed; no inconvenience 
whatever ; pulse 92, respiration 22, temperature still sub¬ 
normal ; tongue chan, rather red at tip. Had four half 
pints of milk by stomach yesterday; to continue the same 
quantity; an occasional enema of peptonised beef-tea (two 
ounces) to be given. On the 23rd the temperature early in the 
morning was 98 6°, at 8 A.M. it had fallen to 97 6°; pulse 92. 
full, suit; respiration 22, tongue clean and moist. Wound 
dressed, catheter removed, to be introduced at time of feeding. 


On the 24th the wound was dressed ; exposed surface of 
stomach cleaning. The quantity of milk administered by 
stomach four half pints daily ; Asides this, she had a few 
enemata of beef-tea. There was no regurgitation through 
the artificial opening in the stomach; pulse 90, respiration 
23, temperature 90 8 Q at midnight; 98‘2° at 8 A. M., tongue 
moist. This morniDg the bowels were well moved after a 
simple enema. 

On the 25th all the sutures were removed. Surface of 
wound much cleaner. As there was some difficulty expe¬ 
rienced in introducing feeding-tube, it was allowed to remain 
in the opening. Pulse 104 ; respiration 22. Patient said 
that the sensation of hunger which she at times experienced 
was readily satisfied by the introduction of milk into the 
storaadi. The saliva did not occasion any inconvenience. 
She was able to swallow this secretion without much diffi¬ 
culty. Catheter replaced by a small bone tube, which was 
more easily introduced through the opening. There was a 
considerable elevation of temperature to-day ; it was due to 
a sharp attack of toothache which she suffered. 

On the 27th patient was much better. Toothache had 
entirely left her. Temperature 98°; pulse 84 ; respiration 
20. A couple of skin grafts were placed on the granulating 
surface of stomach. She had three pints of milk daily by 
the stomach as well as six enemata of peptonised beef-tea 
(three ounces each) during the twenty-four hours. She sat 
up in the ward for a few hours yesterday. 

The progress of the case continued to be eminently satis¬ 
factory. She soon began to recover her lost weight; and by 
the middle of July hail gained two stone and one pound, 
being at the rate of three and a half pounds per week. 

Patient, according to promise, returned to the infirmary 
at the end of September. Her appearance indicated perfect 
health. She had not only preserved the state of nutrition 
in which she left the institution in August, but had increased 
her weight by 81b. Particulars of the ca*c were mentioned 
to the members of the Manchester Medical Society on the 
evening of the 5th of October, and the patient was exhibited 
at the same meeting. 

Food (which chietly consists of milk) is still administered 
by the artificial opening in the stomach, and the patient is 
not inconvenience! by any regurgitation of the fluid. 

Remarks .—It is deserving of careful notice that the 
stomach was not opened at the first operation, and that five 
days were allowed to elapse before the artificial aperture 
was made. We cannot overrate the importance of this pro¬ 
cedure, first suggested by Mr. How-e, for I believe that 
herein lies the secret of the success which has lately 
attended gastrostomy. When the dressings were removed at 
the end of live days, it was found that firm union hud taken 
place between the opposed peiitoueal and other mu faces. 
The viscus could now he puucturcd without, any risk of its 
contents extravasating into the peritoneal caviiy. 

This method enables us to perform the first and most 
important part of the operation with antiseptic precautions, 
thereby reducing to a minimum the chances of peritonitis. 
It is beyond my purpose at present to discuss the larger 
question as to when it is prudent to advocate the formation 
of an artificial opening into the stomach. I will, however, 
venture to express the hope that in cases of malignaut 
stricture of the (esophagus gastrostomy will be undertaken 
while the patient is in a tolerably good condition, aud not 
delayed until a fatal issue i» imminent. 


Htc binl gfld ciits. 

PATHOLOGICAL SOCIETY OF LONDON. 


Squamous Epithelioma of Vp}>cr Jaw. — MlrrJ-rcll Sar¬ 
coma. — Muephn'.n At ha. — Xanthelasma. — A< urottc Ex¬ 
coriation. — Btlhnrzla Ihnnatobi'i. — Gastric L leer. — 
Bovine Tuberculosis.—Annular Stricture of Intestine .— 
Internal Strangulation of Intestine by Band. 

The annual meeting of the Pathological Society w*as 
held on Tuesday last, January 3rd, the President, Dr. S. 
Wilks, in the chair. Nearly the whole of the allotted time 
was devoted to the usual work of the Society, the business 
of the annual meeting being got through with commend¬ 
able despatch. 

Mr. Butlin showed a specimen oi Squaraou-* Epithelioma 
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of the Upper Jaw, removed by Mr. M. Baker. The patient 
was a woman, aged fifty-eight, she had suffered from pain in 
and swelling of the upper jaw for two mouth* before ad mi **n»n to 
hospital. The alveolar process and hard palate were affected. 
All the teeth had disappeared on the affected side, but in the 
socket of one of the molar teeth was the opening ot a sinus 
leading into the antrum, which was filled with malignant 
growth. At the operation the walls of the antrum were 
found quite destroyed, and the growth more extensive than | 
expected, as much as possible was removed ; the worn in died 
five days after from exhaustion. The microscopicii charac¬ 
ters were those of i-quamoiis epithelioma with numerous cell- 
nests. It appeared to begin in the alveolar process and 
spread upwards. The disease was very insidious in its origin, 
and had spread very rapidly. The case closely resembled the one 
shown by Mr. Butliu last year. Mr. Butlin also showed a 
small Tumour, removed by Dr. Whipps from the first phalanx 
of a woman, aged twenty-four ; it was about the size of an 
almond. It was a mixed-cell sarcoma with well-marked 
alveolar structure, and some giant cells. Sarcomata of the 
fingers are not common, and such a well-marked alveolar 
structure i9 also tare ; the stroma was different from a car¬ 
cinomatous stroma and from that of the alveolar sarcoma 
of Billroth. He thought it arose from the outer surface of ihe 
periosteum. 

Mr. Startin showed three livingspecimensof Skin Disease. 
One was a woman, aged fifty-nine, who had a large put-h 
of morphoea alba on the right tlrgh. He stated that the 
disease consisted of hv perplasia of the fibrous tissue of the 
coriura, which gradually destroyed the other structures— 
papilke, follicles, vessels, and nerves. The second case 
was a child, showing well - marked yellow patches of 
xanthelasma on elbow, fold of buttocks, and hams. The 
younger brother of the child shows sigus of the commence¬ 
ment of the disease. The third was a case of neurone 
excoriation in a child, aged four. The rash was on the 
abdomen, thighs, and ham, the skin looked as if rubbed by 
some hard substance ; the attacks had been periodical, every 
two or three weeks.—I)r. Crocker could not understand 
why the third case was called neurotic excoriation; there had 
been an abundant discharge, aud parts of the patches dis¬ 
charge now, and similar patches had existed on the scalp and 
behind the ear. He failed to see any evidence of nerve 
influence. Many cases of neurotic excoriation have an 
element of doubt about them. Dr. Sangster showed one at 
the Congress which proved to be self induced.—Mr. 
Hutchinson proposed that a committee should be appointed 
to examine Mr. Startin’scase of xanthelasma ; he had never 
seen quite a similar case. The child also has some curious 
bony outgrowths from the fingers. Mr. Hutchinson thought 
the patches in the third case were peculiar, those on the 
belly were like herpes zoster. He thought there was a 
neurotic element iu it, although it was eczematous in nature. 
—Dr. Stephen Mackenzie agreed with I)r. Crocker, that 
the third case was one of eczema. Mr. Hutchinson, Dr. 
Crocker, and Dr. Sangster were requested to examine and 
report on the case of xanthelasma. 

Dr. Zancarol showed specimens of Bilharzia brematobia 
from patients dying in Alexandria. One patient was an 
Arab, who died with dysenteric symptoms. Vegetations 
were found in the large intestine, which showed bilharzia 
ova between the glandular and muscular coats. Another 
specimen was a section of hypertrophied bladder, with vege¬ 
tations. The mucous membrane was thickened, and in its 
deeper parts was crowded with ova of bilharzia. The 
male adult worm of bilharzia was also shown. It wa9 Re¬ 
moved from the portal vein of a patient It was about an 
inch long. The female is shorter and more slender. Dr. 
Zancarol stated that the parasites are only found in the 
portal, mesenteric, baemorrhoidal, and vesical veins. The 
ova in the urinary tract have a lateral spine ; those in the 
intestine have a terminal spine. He suggested that the 
parasite, and particularly the ova in the urine, had some 
influence in the production of vesical calculi. Dr. Zaneand 
also showed a number of stones from patients in whose 
urine or hladders bilharzia hsematobia had been found.— 
Dr. N. Moore stared that in a patient who acquired 
bilharzia three years ago there have recently been found 
filariae in the blood during the night. He asked if this bad 
been observed before. These parasites no doubt enter the 
body by the mouth ; but he had heard that in Africa the 
natives believe they enter by the urethra, and therefore tie 
its orifice when swimming.—Mr. Bryant asked if there 
were any special symptoms of the condition of bladder caused 


by the parasite.—l)r. Zancarol had never seen filarhe in 
natives with bilharzia : hut once a friend of his found sorae- 
thiugvery like filar ia. The bilk irziaexUts in Arabs who drink, 
the uuili-ti led water of the Nile, and Europeans are only 
attacked when they have been found to drink the same water. 
The chief symptom of this form of cystitis is luematuria, and 
the diagnosis in made by the microscope. The best way to find 
the ovum in the urine is to try to get out sonfe yellow and 
dirty specks, and in them the ova are sure to be found. The 
embryos cannot live morethau twenty--fniirhour* in the urine ; 
they are like pumpkin skins, surrounded by cili.e, and pos¬ 
sessing active movements. Many patients infested with 
bilharzia live for >eirs, eveu without serious suffering, 
only occasional cystitis and hreuiaturia. The di-ease requires 
no special treatment; once in the body, it is impo-sible 
to destroy the parasite, but good hygienic treatment will 
secure immunity from suffering for years.— Dr. WiLKS 
thanked Dr. Z incarol tor bringing forward the very interest¬ 
ing speed mens. 

Mr. Rest EVEN showed a specimen of Ulceration of the 
Stomach, sent to him by Mr. J. K. Hill. It was from a 
single woman, aged twenty, and who had been in good 
health till the day before her death, win n pain and vomiting 
came on, aud death occurred from sudden collapse next day. 
There were several small ulcers along the lesser curvature, 
and one ulcer quite through the stomach. The liver was 
small, soft, and yellow. The case illustrated well the in¬ 
sidious nature of the disease, and the fact that symptoms 
may be produced only when perforation occurs. 

Dr. CREIGHTON showed a specimen of Bovine Tuberculosis 
from an Antelope, the Nil Ghi, which of all ruminants is 
nearest to the bovine species. On both surfaces of the 
diaphragm the characteri-tic growths were seen. The 
lungs contained small whitish material in a racemose 
arrangement.. The structure was much more that of sarco¬ 
mata and fibromata than of tubercle. This animal was 
about three } ears old, aud was born in Baris. The same 
condition has been found in the same species at Hamburg. 
The disease was confined to the thorax, except for one small 
growth in one kidney, which, like the others, had a small 
central calcareous nodule. It is not known whether the 
disease exists in the animals in their wild state. In the 
Hamburg case it was distinctly hereditary, as it usually is. 

I)r. Stephen Mackenzie showed two specimens of An¬ 
nular Stricture of the Bowel. One was from a woman aged 
sixty-one, who had had chronic constipation with small,* 
hard, lumpy motions; rectal examination showed no ob¬ 
struction. Glauber’s salts gave her temporary relief ; the 
belly was greatly distended, and there was severe pain ; 
during the last week of her life she had diairhiea. The 
colon was found greatly dilated down to twelve inches 
from the anus, where the sigmoid flexure was found 
much contracted, only admitting a No. 8 catheter. 
The ring-like stricture extended vertically from half to 
three-quarters of au inch. The second case was an elderly 
lady, who had complete obstruction after chronic constipa¬ 
tion. After death the colon was found enormously dis¬ 
tended down to a stricture in the sigmoid flexure, which 
admitted the end of the little finger ; the colon was thin and 
soft. In the first case colotomv would have afforded com¬ 
plete relief. The seat of this disease is usually in the de¬ 
scending colon, and in nature is epitheliomatous or glandu¬ 
lar cancer.—Dr. Coupland a*ked if there was any ulceration 
in the emeum ; in many of these cases the frecnl accumulation 
leads to ulceration in the ctecura only, as if the main Rtress of 
the obstruction were felt there.—Dr. Mackenzie said there 
was perforation of the crv.u m in the second case, and pinhead 
ulcerations in the ctecum in the first case ; this ulceration 
was i he usual cause of death in these cases. —Dr. Morrison 
stated that he had recently had a case of old constriction of 
the upper end of the rectum in which the stricture had 
become destroyed, and only a cicatrix left behind ; but the 
colon wa9 enormously distended, aud fell down over the 
rectum. 

Mr. J. Kingston Fowler showed a specimen of Obstruc¬ 
tion of the Small Intestine, caused by Coids formed from the 
Great Omentum. It was removed from the body of a boy 
aged thirteen, admitted into the Middlesex Hospital on 
Nov. 7th, 1881, under the care of Dr. Cayley. On Oct. 27th 
he received a kick from a bare foot on the right of the abdo¬ 
men. Symptoms of obstruction appeared shortly afterwards, 
and continued up to Nov. 9th, when abdominal section was 
performed by Mr. Hulke. A cord was found constricting 
a portion of the ileum near the ciecum. This was divided 
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and the obstruction relieved. The patient died collapsed 
hve hours afterwards. At the post-mortem examination the 
great omentum was found lying folded up below the traus- 
ver>e colon. From either edge of it a cord, consisting of 
omental structures, was seen to pass downwards towards the 
pelvis. That on the right side, about twelve inches long, 
and rather smaller than a gnosequill, crossed the ileum at its 
juncture with the cnvum, then turning upwards, it joined the 
left cord for a considerable distance, and became lost in the 
mesentery. It was not merely attached to the peritoneum, but 
was intimately blended with it. The left cord, which had been 
divided below' its junction with the right, was ten inches in 
length, aud of a similar size and structure. Its distal end 
was attached to the mesentery on the right side, in a similar 
manner to that of the right cord. Two structures some¬ 
what resembling the vermiform appendix were found attached 
to the other parts of the peritoneum. The obstruction was 
probably caused by a portion of the ileum slipping beneath 
the left (divided) cord at the time the blow was inflicted. 
These cords may have been formed by inflammatory ad¬ 
hesions between the omentum and mesentery. Long con¬ 
tinued traction may have drawn out the peritoneum, and 
produced the appearance of complete fusion with it at the 
{toints of attachment; or the omentum may have become 
entangled in tw'o appendages of the peritoneum resembling 
those seen in the specimen, and have gradually assumed the 
form of a cord on each side. In either case the omentum 
must have been twisted, so that the left edge became 
adherent on the right side, and vice versA. 

The Society then adjourned. 
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A meeting of this Society was held on Friday, December 
16th, Dr. J. W. Tripe, President, in the chair. 

A report from the Council was brought up recommending 
the Society to petition the Local Government Board to cause 
the reports of the medical inspectors on local outbreaks of 
disease to be in future printed as Parliamentary papers, or 
be otherw ise made available for those who may desire to 
purchase them. The Council also recommended the Society to 
send a copy of this resolution to the North-Western Asso¬ 
ciation of Medical Officers of Health, who were desirous that 
the Society should co-operate with them in requesting that 
these reports, as well as the reports of the medical officer to 
the Local Government Board, should be sent free of charge 
to all medical officers of health. The Council also presented 
a report on the subjects referred to the Royal Commission 
appointed to consider the hospital accommodation in the 
metropolis for infectious diseases. The report excited much 
discussion, it being felt by some members that it was not 
desirable the Society should take any step in the matter. 
Eventually it was resolved that the Society should express 
its views to the Commission, and the report of the Couucil 
was then considered. After further discussion it was 
resolved not to make reference to any existing small-pox 
hospital, seeing that several were the subject of investigation, 
and it was also resolved not to express an opinion on the 
limits of extension of small-pox from a small-pox hospital, 
this question still being sub judive, The following report 
was then adopted :— 

“ The available accommodation for small-pox patients is 
insufficient to meet the demands which might at any 
moment be made upon it by a recrudescence of the existing 
epidemic. So far as respects the number of beds available 
for the treatment of fever cases, the existing accommoda¬ 
tion appears to be fairly sufficient for present wants. The 
hospitals, however, are few in number and necessarily re¬ 
mote from many parts of the metropolis. The advantages 
of a limited number of hospitals for the whole metropolis, 
and under one central authority, preponderate. The 
anthority should make provision for all classes of persons, 
and admission to the hospitals should not eotail pauperisa¬ 
tion. Provision for mild cases of small-pox and for con¬ 
valescent cases should be made outside the metropolis. If 
this were done, probably eight well-placed hospitals, con¬ 
taining 150 beds each, would suffice for the small-pox cases 
that must be treated in hospitals within the metropolis—i.e., 
cases too ill to be removed to any great distance from their 
homes, and no small-pox hospital should contain more than 
150 cases at any one time* To each hospital for fever and lor 


small-pox cases a district should be allocated, and only 
overflow cases in emergencies should be removed to any 
other hospital than that of the district properly assigned to 
such hospitals. The adoption of this principle would obviate 
many objections to the existing system of hospital accom¬ 
modation. The hospital authority should have the power 
to acquire sites for hospitals compulsorily, and subject to the 
hospitals being conducted with reasonable care and accord¬ 
ing to prescribed regulations. The authority should be pro¬ 
tected from legal proceedings, so as to secure the public 
against the loss of the benefits arising from such institutions. 
The Society wish to submit to the Royal Commission the 
necessity of legislation to secure compulsory notification 
of infectious diseases, and compulsory powers to enable the 
sanitary authority to enforce the removal to hospital of the 
infective sick not possessed of lodging or accommodation 
enabling them to be properly treated and isolated.” 

Dr. Seaton of Nottingham made a few remarks on the 
constitution of a sanitary staff in large towns, aud objected to 
the duty of 11 chief scavenger ” being undertaken by Dr. Yeld, 
late medical officer of health to Sunderland, aud which it 
was proposed by the Town Council should devolve upon liis 
successor. Dr. Seaton considered that the medical officer of 
health in a large town would find his time sufficiently 
occupied by work in relation to epidemic diseases, and by 
the preparation of statistical information for the purposes 
of the Artisans’ Dwellings Act, &c., and that if he were not 
held responsible for the proper performance of those duties 
which ought to belong to a scavenging department he would 
be in a better position to criticise the work. 

After some discussion, it was resolved to ask the Council 
to consider and report on the subject. 


$Ufcbfos anb ftotias d 

Diseases of Women: A Manual for Students and Practi¬ 
tioners. By Arthur W. Edis, M.D. Loud., F.R.C.P., 
M.R.C.S. London: Smith, Elder, and Co. 1881. 

The task of writing a handbook on any subject is a most 
difficult one ; but of all subjects none is probably so difficult 
to handle as that of the Diseases of Women. Apart from 
the rarity of pathological facts, the peculiarities of the seats 
of these diseases prevent free investigation and reduce 
objective facts, palpable to many observers, to the level of 
inductions dependent on individual observation, though 
these are eventually stated broadly as facts. The result of 
this general substitution of inductions for facts has been 
unbounded assertions on one side and unbounded contra¬ 
dictions on the other, from which no escape is furnished by 
the comparative experience or good faith of either side. The 
intended writer of a handbook must do one of two things : 
he must either compile from all sources and merely state 
the cases on all sides, or he must make up his miud in¬ 
dependently and state his conclusions, remembering that the 
“ middle course ” is no safe guide, and that in most cases a 
deliberate choice must be made. In the instance of a book 
for students this is emphatically the case : the writer must 
speak with authority on most points, remembering that he 
is probably giving first impressions to a number of minds, 
young aud ready to believe anything they are told about a 
subject of which they know nothiug. This responsibility, 
which cannot be shirked, is a great one. On the manner in 
which the task is performed depends the result of sending 
out into the world a number of men, observant, sceptical, 
and chary of doing harm where they can do no good, or 
superficial, greedy of novelty, and regarding any deviation 
from a procrustean standard as an excuse for the kuife. 

The work before us is the product of a gynecologist of 
large experience, and bears the stamp of great diligence and 
earnestness of purpose. The author has obviously spared 
no trouble to produce a good aud trustworthy manual, and 
we should imagine that his task has occupied some con¬ 
siderable time. Any criticisms we offer will be made with 
full recognition of these qualities, without which the most 
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brilliant talent is useless. The real question to decide in 
all these cases is this : Can this book be recommended 
without reserve as the first guide of a student ? 

The scope of the book is large, including some subjects, 
such as that of Extra-uterine Gestation, not usually embraced 
by these manuals, and omissions are rare. There is, how¬ 
ever, no adequate account of retroversion of the gravid uterus. 
The chapter on Extra-uterine Gestation is one of the best in 
the book; another very good oneds that on Ovarian Tumours. 
The arrangement is generally sensible, but we fail to see 
why cystitis should be considered among diseases of the 
vagina; this is, however, a small matter. But it is not so 
much by the great as by the trivial everyday subjects that 
a manual is to be judged. Indeed, we will boldly propound 
the paradox, that the most trivial are the most important, 
because the practitioner is always meeting them, and 
because bad practice with regard to them is not only a 
constant injury to the pockets of patients, but is less likely 
to produce fatal results, and therefore more likely to remain 
unchecked. We will therefore at once consider the subject 
of granular degeneration of the cervix uteri (p. 164). 

This affection is said in some cases to give rise only to 
leucorrhcea, in others to more serious disorders, some of 
which materially interfere with the patient’s well-being ; to 
arise in some cases from displacements; and often to cause 
(if the patient be gravid) intense nausea aud even abortion ; 
under proper treatment “ a cure may be safely predicted 
when of long stauding it is generally secondary to vaginitis, 
endometritis, displacement, &c. If laceration of the cervix 
is present, this must be repaired; in virgins, after vaginal 
injections and suppositories have been tried, it must be 
treated by the speculum. We also learn (p. 215) that it is 
one of the causes of cancer. We fail to trace Dr. West’s 
Croonian Lectures where this subject was thoroughly de¬ 
bated, and the conclusion arrived at that this affection has 
no symptoms proper to itself, though it may be associated 
with ether complaints ; that its character is absolute want 
of change, as a rule, in any direction; that it is, in fact, an 
unimportant affair. If displacements cause it, what (we 
may ask) are they not said to cause ? With the question of 
laceration of the cervix we will deal presently. If Dr. West 
is right (and clinical experience only confirms him), what is 
to be thought of treating virgins through the speculum for so 
trivial a complaint ? But perhaps the most important point 
of all is prognosis; knowing, as we do, how large a number 
of women apply to us simply from fear of cancer, are we to 
tell them (as we have hitherto been glad to do) that there is 
no special danger even if this affection is present, or are we 
to return evasive answers, or are we to shake our heads, or 
are we to acknowledge the correctness of their fears ? There 
is no more important question in gymecology than this, and 
we confess that we think the author has hardly acted up to 
his principle of giving an “ impartial account” in entirely 
ignoring this view, backed as it is by the highest authority 
and by facts and experience, even if he does not accept it. 

We pass now to a subject closely allied, that of Laceration 
of the Cervix Uteri (p. 175), a matter which has been excit¬ 
ing of late immense attention in America. Suffice it to say 
that Dr. Edis throws in his lot without much reserve with 
the class of American gynecologists which is not called the 
“bloodless” school (we are not quite sure what the opposite 
school is called). All sorts of ills are put to the account of 
this very common state—cancer, sterility, hopeless ill- 
health. What woman under the circumstances could refuse 
the operation ? We shall look forward with interest to the 
publication of Dr. Edis’ successful cases, on which no doubt 
his opinion is founded ; but may be we do him wrong, and, 
reading (p. 185) that this operation is “perhaps the most 
successful one in uterine surgery,” we are not sure whether 
we perceive caution or pleasantry such as that of the 


American humourist who observed that some singularly 
obscure person was “perhaps the most remarkable person in 
the United States.” 

Another common ailment is Leucorrhoea (p. 456). The 
term is a bad one, including discharges of all sorts and 
colours. It is, besides, ambiguous as applied to the cervical 
secretion ; we do not know nor can we learn whether the 
term is intended to include the normal or to be reserved for 
the abnormal secretions. But if leucorrhcea appears as a 
disease, it is certainly incorrect to describe “a glairy 
albuminous fluid like unboiled white of egg ” as a sign of 
disease. This is distinctly given (p. 130) as a sign of chronic 
cervical endometritis, and (p. 472) as a cause of sterility. 
We know of no system of pathology which accounts normal 
secretion a sign of disease, and will add that if this were so, 
the unborn foetus requires often to be cured of the above 
complaint—a task we fear beyond the reach of diagnosis, even 
though amenable to treatment at the bauds of some ingenious 
gynecologist. With regard to displacements, the author 
accepts implicitly the doctrines of the mechanical school, 
including that of obstruction at the angle of flexion, without 
mentioning the fact that the importance of flexions is entirely 
denied by at least a respectable minority, aud that not one of 
the specimens of flexion shows the alleged obstruction. Is 
this quite fair to the innocent and confiding student ? 

In debating the question of Division of the Cervix (p. 39), 
a long extract is given from an American author, who 
claims to have performed this operation 337 times, and pro¬ 
nounces that in the absence of complications “ no procedure 
offers more certainty of success, more freedom from danger.” 
All we can say is that his experience is unusual, and that 
the operation is now seldom performed in England. Dr. 
Barnes’ remarks apply only to the os externum, and cannot 
justly be put into the same category. 

In considering Obstructive Dysmenorrhcea, the author 
says (p. 447): “ Allowing that the loss is eight ounces and the 
average duration four days, that leaves two ounces to pass 
within the twenty-four hours—that is, 960 drops; this divided 
by twenty-four gives forty drops every hour, or about two- 
thirds of a drop every minute. Now, when we remember 
that the cervical caual is at least three-sixteenths of an inch 
in diameter, it seems difficult to imagine how this could offer 
sufficient impediment to the passage of so small a quantity 
at a time as above calculated.” We quite approve of this 
statement, but fail to reconcile it with the theory of obstruc¬ 
tion by the angle of flexion and the surgical treatment re¬ 
commended (p. 336)—viz., “all cases of obstructive dys- 
menorrhoea in which hematocele is likely to occur [whatever 
that may mean] should, whenever practicable, be dealt with 
surgically.” 

In dealing with Vaginismus (p. 49S), it is stated, on the 
authority of Thomas and Marion Sims, that all cases can be 
easily and safely cured. The author makes no distinction 
between purely functional and secondary vaginismus due 
to local cause*, nor mentions that even the birth of a child 
at full time fails to cure some cases. 

We are glad to find that he has modified his advice with 
regard to what we may call the postural treatment of 
sterility, though he does not seem to understand the passage 
of Lucretius which he quotes (p. 476); at least, he appears 
to think (p. 504) that “ more ferarum” means “ in the lateral 
decubitus.” The objects described (p. 521) as “pediculi 
pubis” are not the animals, but their eggs. This shows a 
want of knowledge of natural history which might prove 
dangerous to the student. 

We can only mention a few of the smaller errors. In the 
prescriptions, “aqua? ad 3 j., M “nquam 3 j.»” “ad Oj.aquam,” 
are wroug, aud should be “aquam ad 3j.»” “aqua? 5j.,” 
and “aquam ad Oj.,” or “ad Oj. aquae” (passim), 
“Scybalie” should be “scybala” (passim ). To the term 
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“ igneous hysterotomy” we have only two objections (similar 
to those which Cuvier expressed to the proposed definition 
of the crab)—that the womb is not the body treated, and 
that the treatment is not by catting; the list of “ ’tomies* 
is too long already to receive unlawful intruders. “Hydatid 
fremitus'’ is not a “ decisive” sign of a hydatid (p. 277); a 
“serrea-fines” (p. 417) requires alteration; so do “cum 
qainie et strychnia;” (p. 429), “ferri oxidi magneticum” 
(p. 437), “ hicniophylia” (pp. 463 and 465), “ sodii salicylate” 
(p. 517), and “forcep” (p. 419). Finally, we must say we 
envv the author his power of diagnosing pregnancy by 
smell (p. 6), and uterine catarrh by pain on the top of the 
head (p. 140). 

We look confidently to the removal of these blemishes, 
and can only say that if Dr. Edis devotes as much care to 
the revival of a second edition as he has to the compilation 
oi the first, we shall have great pleasure iu recommending 
to the class of readers whom he addresses a book which, for 
the reasons stated above, in spite of the evident care ex¬ 
pended on it, we think hardly calculated in its present state 
to produce the best type of practitioner. 


ROYAL COLLEGE OF PHYSICIANS. 

DEBATE ON DR. WILKS’ RESOLUTION RESPECTING 
HOMCEOPATHY. 

A meeting of the College was held on Dec. 27th, Sir W. 
Jenner, Bart., President, of which we gave a summary last 
week. There were present about fifty Fellows, including 
Sir \V. (.4till, Drs. A. Clark, Beale, Sieveking, Wilks, 
G. Johnson, Quain, Bristowe, Pitman, Wilson Fox, and 
Maudsley. 

The President announced that he had nominated Dr. G. 
Johnson to be Harveian Orator, 1882. A report was read 
from the examiners, and licences were granted to the suc¬ 
cessful candidates. A report from the Council was adopted. 
It contained a reply to a query addressed by the Medical 
Acts Commission as to a Preliminary Scientific Examina¬ 
tion, and was to the effect that the College did not think it 
desirable to add to the subjects of entrance examinations, 
and had provided for examination in natural science in its 
first examination for the licence. It also proposed to hold 
the several examinations for the licence in the months of 
January, April, July, and October, the first examination 
to take place in the last week in each of these months. 
Students are recommended to pass the first examination 
as soon after registration as possible, and that an interval of 
two years should elapse between the first and second exami¬ 
nation and the final one. 

T)r. Wilks then moved the following resolution :—“The 
College considers it desirable to express its opinion that the 
assumption or acceptance by members of the profession of 
desiccations implying the adoption of special modes of treat¬ 
ment is opposed to those principles of the freedom and 
dignity of the profession winch should govern the relations 
of it'* members to each other and to the public. The College 
therefore expects that all its Fellows, Members, and Licen¬ 
tiates will uphold these principles by discountenancing 
those who trade upon such designations.” In the course of 
his remarks he said that the resolution was instigated by an 
event which had stirred the profession at the beginning of 
the year. The conduct of the Fellow in question received 
the approval of leading members of the profession, and in 
that approval Dr. Wilks concurred. But the cn umstance 
had raised the general question of consultations with 
homoeopathic practitioners, and the question was constantly 
being asked whether the College was going to speak or to 
give any opinion on the matter, which had been freely dis¬ 
cussed, not only by the medical journals, but by the daily 
papers. There were those who wanted at once to propose 
to the College that it should forbid any consultations on the 
part of its Fellows with homoeopaths. But an attempt to 
enforce such a veto could not be carried out; it would bear 


no pains or penalties, and it would be ridiculous for the 
College to pass a strong resolution one day and find that some 
of its leading Fellows disregarded it the next day. And it 
might also be said that there are some members and licen¬ 
tiates of the College who are homoeopaths, and a penal clause 
could not be euforced against them. Moreover, there would 
be a legal difficulty in such enforcement. It was imperative 
on auy college like that to grant its licence to everyone 
who passed its examination, irrespective of his opinions. 
The College could not hand a candidate his diploma one 
day and the next take it from him ; and if the College could 
not deal with those who hold its diploma and practise 
homoeopathy, how could it deal with others who err less 
grossly? There could be no doubt that the clause relating 
to the conferring of its diplomas was made in favour of the 
homoeopaths, and that the spirit of the Act of Parliament was 
against ourselves. As the year went on a revulsion of feeling 
set in, and some distinguished Fellows declared they could see 
no dereliction of duty in such consultations. But all the 
arguments hitherto used in the medical press and elsewhere, 
both pro and con ., were bad, for they made the issue rest 
upon a question of doctrine. The question was not one 
of doctrine. He (Dr. Wilks), for his part, repudiated the 
notion that there was any medical doctrine in reference to 
therapeutics. It is a device of the enemy to say that there 
is a doctrine. It was what the public and the lay press said, 
and he was sorry to see the medical press take it up in 
the same sense. He did not know or recognise any such 
doctrine as “allopathy.” He felt himself at liberty to pre¬ 
scribe what he liked; he might give physic when the 
College would not; but his liberty of action was inviolate. 
It was wrong, then, to say that this was a question of 
doctrine. Suppose a theme 'were set by the College on any 
subject permitting of difference of opinion in treatment—e.g., 
the action of colehicum in gout,—one might deal with it on the 
doctrine of contraries, another on the reverse; but who could 
refuse each the right to hold what view he pleased, whether 
ri^ht or wrong, on the subject? Those who would co-operate 
with homoeopaths, recognising this, call themselves liberal, 
and regard those who hold aloof as illiberal. But the word 
“liberal ” cannot be applied in relation to a scientific ques¬ 
tion. William Harvey directed by will that an oration 
should be given every year by oue of the Fellows. He did 
not dictate what the lecturer should say. He (Dr. Wilks) 
in holding that office one year laid down what he thought 
was philosophical doctrine, and next year his successor con¬ 
tradicted it all. There was no restriction of opinion at all 
by the College. Its members were entirely free to hold 
what opinion they chose. But this matter of consultations 
with homceopatlis and others is a question of morals. The 
difference between a professional man and a tradesman he 
took to be this: a professional man has the guidance 
and care of those who seek his advice; a tradesman is 
one who caters for the public, supplies what the public 
demands, and his dealings vary from day to day according 
as caprice and fashion dictate. A medical man begins by 
acquiring a knowledge of the structure and functions of the 
body, and then learns how best he may treat its derange¬ 
ments. He brings all his knowledge to bear on the treat¬ 
ment of the sick, but he does not trade with it, he takes it 
back and utilises it again. Now, as it is by treatment that 
the medical man lives, the tradesman-like view of medicine 
would be to lay greater emphasis on treatment alone. Dr. 
Wilks then asked : What is a quack? A quick, he said, 
is one who has to do with treatment only. The honourable 

f irofessional man gives advice and is known apart from the 
ine of treatment he adopts. The man who advertises pills 
is only a pill monger. Who is Hollo wav apart from his pill, 
or Alcock without his plaster ? On tliis basis lie was not 
surprised at its being said that homoeopathy is the quint- 
essence of quackery. For homccopathy says that medicine is 
simply a question of treatment. It is nothing more than a 
glorified quackery, to suit the superior intellects of lord 
chancellors and archbishops. A particular friend of his own 
had, however, thought it not wrong to advise co-operatiou 
with homoeopaths, influenced no doubt by the knowledge 
that they included respectable aud honest men. But lie 
must admit that their system was based on quackery. 
Their writings proved this ; even the very man about whom 
this question had arisen had written a book in this spirit 
—a very mild one compared with most of their writings, 
windiug up with a general abuse of all other methods of 
treatment. The man who most abuses our profession is a 
homoeopath; he is also on anti-vivisectionist, and says that 
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we do not want to know anything about physiology, and 
in its place puts a wonderful system of metaphysics 
as the basis of therapeutics! Mr. Bamum, who wrote 
a most instructive book on quackery in all its forms, 
discusses what charlatanism is, and says that it is not 
robbery that makes the charlatan, but simply the proclaim¬ 
ing himself by a flourish of trumpets. Not long ago he 
(Dr. Wilks) was asked to see a friend of his, a gentleman 
who had heart disease and dropsy. He was superseded at 
the last moment by a well-known homoeopath. In two or 
three weeks the patient was much better, and he told 
Dr. Wilks of the great good he had obtained from the 
homoeopath’s advice. Dr. Wilks asked to see the pre¬ 
scriptions. They consisted of digital's and iron. Dr. Wilks 
said, “ This is good treatment, and exactly what I should 
have written hid you consulted me. Why did you prefer 
the other consultant?”—“ Why, because he had a ‘principle’ 
guiding his practice." Is not that, which implies tint others 
act without a principle, charlatanism or humbug? With 
referen ce to the other point—the plea of liberality—there 
were difficulties in the way of recognition of hommopathy of 
ft practicil kind. A general practitioner, a licentiate of the 
College, who had beeu much exercised by the homeopaths, 
had said to Dr. Wilks that if Fellows of the College con¬ 
sulted with such he could see no reason why he should not; 
and what would he do then supposing he had a homceo- 
athic prescription before him which he would not know 
ow to read ? He would have to ask the College to 
widen its curriculum, to insist that homoeopathy should be 
taught in the medical schools, and that candidates for the 
licence should be examined in it, so that they might under¬ 
stand such things and not be placed in a dilemma when they 
became practitioners. Dr. Wilks had brought forward the 
resolution in these terms because a strong penal resolution 
could not be enforced ; because the time had come for a 
clear understanding of what is meant by quackery or 
charlatanism, and of the grounds why we refuse to meet 
homoeopaths—grounds which do not involve questions of 
doctrine, but ot morals. He had brought it forward to pre¬ 
vent any more hot-headed people than himself trying to 
commit the College to impracticable courses, to show now 
a homoeopath differs from ourselves, and to test the advisa¬ 
bility of expressing the opinion of the Collge in a way which 
should benefit its members and other practitioners. He 
declared that the better men among the homoeopaths knew 
well that this question of designation was the real point of 
difference. As long ago as June, 1877, Dr. Wyld expressed 
this in a letter to The Times , where lie tried to show that 
sectarianism had no place in medicine, and that there should 
be perfect liberty given to anyone to adopt any theory or 
line of practice, provided he aid not trade on a distinctive 
name. Dr. Wilks thought it was wise for the College to 
pass this resolution, for if it were known that they had done 
so it would tend to prevent intending members of the pro¬ 
fession from taking up with homoeopathy as a trade. Of 
course, that could not be entirely prevented, for some seem 
to be born auacks ; but it would be much help to a teacher 
if he could have the support of his College in condemning 
those of his pupils who, from worldly-minded motives, were 
inclined to do so. 

Dr. Beale, one of the Censors of the College, seconded 
the motion. 

Dr. Alexander, of Halifax, having made some remarks, 

Dr. Andrew Clark said that if be understood Dr. 
Wilks’ elaborate statement, either Dr. Wilks had not jus¬ 
tifiable grounds on which to base his resolution, or he was 
inconsistent, and had missed the true moral ground on 
which Fellows should base their refusal to meet with 
homoeopaths. If he applied it to quackery in general it should 
have been so stated, for there were other forms of quackery 
quite as prevalent and more pernicious than homoeopathy— 
quacKery in look, in manner, in gesture, in conversation— 
which should be discountenanced. The true ground was that 
when two men meet in consultation holding radically 
different opinions as to principles of treatment, it is impos¬ 
sible for them to hold a true consultation. No harmony and 
no good result could accrue in such a consultation. It must 
be a false one, and anyone sharing in it is guilty of an im¬ 
moral act, and if the College permitted this it was partici¬ 
pating in an immoral act. 

Dr. Bucknill agreed with much that Dr. Wilks had 
said, but also agreed with Dr. Clark that Dr. Wilks was 
inconsistent in his conclusions. The resolution did not 
attack or even censure those persons against whom it 


was directed. It would even include those who are honestly 
pursuing some special line of treatment—e.g.. Dr. Althaus 
might bo styled a medical electrician, as he advocates treat¬ 
ment by electricity ; Dr. Maelagan, for his advocacy of &> 
special mode of treatment of rheumatism ; and Mr. Lister* 
for holding the principle associated with his name. All 
these and many others are, by holding special “views,” to 
be linked with homoeopaths, and would hardly feel honoured 
by such companionship. What Dr. Wilks really wished was 
an expression of opinion on the part of the College that, 
should assist the weaker brethren, and he (Dr. Bucknill) could 
not see why this should not be expressed in a definite and 
positive way. He, too, felt with I)r. Wilks that difference 
in doctriue alone did not influence him in declining to consult 
with a homoeopath ; but the true reason for his refusal was 
because he could not believe that a well-educated medical 
man, fully instructed in plivsiology and pathology, could, if 
honest, be a hommopath. If he were *o instructed he could 
not honestly practise homoeopathy, which lias no basis in 
these subjects. It was well known, also, that homoeopaths 
frequently give their patients a choice of the “system” on 
which they would be treated. He desired therefore to move 
an amendment to the effect that the College, considering 
that no competent medical man cm honestly practise the 
so-called homoeopathic system, is of opinion that no Fellow, 
Member, or Licentiate of the College should consult with 
anv who adopt that system. 

The amendment was duly seconded. 

Sir W. Gull observed that the College was treading on 
most dangerous ground, and was about to be committed to a 
definite expression of opinion which might have much 
result for good or ill. When the President of the College 
took the course he did in the case that formed the basis of 
Dr. Wilks’ motion, he did so on the simple ground of, What 
is best for the patient? He (Sir W. Gull) also declined the 
consultation on the same ground. We should always do 
that, and knowing that it is not best for the patieut to co¬ 
operate with anyone whose principles are opposed to ours, he 
would not meet any Fellow of the College over a case oi 
peritonitis who had made up his mind to give purgatives in 
such cases; or in a case of aneurism with one who con¬ 
sidered that it was best treated by letting the patient walk 
out in all weathers, as was the advice given to his know¬ 
ledge by a homoeopathic practitioner in one case. He 
doubted if he could go entirely with Dr. Wilks. One of the 
most respected Fellows of the College does not agree with 
him (Sir W. Gull) in this matter, and is he to be put under 
a ban for this ? It was impossible to co-operate with a man 
who has a double set of convictions. No Act of Parliament 
touches the Fellows of the College, who are chosen by their 
associates, and they should agree among themselves that 
any Fellow should under all circumstances do what he 
thinks best for his patient. He thought the proposition as a 
whole was quite right, and that it should go forth, with the 
full authority of the College, that it could not countenance 
a system which is unparalleled in fact. 

Dr. Wilson Fox said that the original position assumed 
by Dr. Wilks appeared to cover the whole ground raised by 
Drs. Clark, Bucknill, and ISir W. Gull. Sir William had 
stated the whole truth as regards the position of consultants, 
who accept the right to decline to co-operate, when it would 
be ridiculous to meet if it were known that they only met 
to differ. But the liberty of the profession to do that had 
been impugned. We had been told we were a privileged 
class, and were bound to go when the public called, whereaa 
we are only bound to go when we kaow that we can help 
them. He concurred in the fact that it is absolutely right 
and proper for each to practise as he pleases ; but such right 
does not apply as against the whole medical profession. 
With reference to Dr. Bucknill’s mention of certain names 
as associated with lines of treatment, it mu9t be remem¬ 
bered that no designations have been assumed or accepted 
by any of these gentlemen, and on the same reasoning he 
himself might be styled a medical electrician because he 
prescribed electricity, or a bydropath because in certain 
cases he considered hydropathic measures useful ; and in the 
same sense all surgeons might nowadays be termed of the 
“aseptic” school. The evil lay in sectarianism with an object. 
It may be in a measure for good to testify for the truth, but 
it was sinning against the whole profession to declare that 
one special line embraced all truth. The 'whole question of 
consultations lies inside that, but the larger question is the 
only one with which the College can deal. He did not 
think they could suppress homoeopathy; but he did not 
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think any man could honestly practise it, and it was not 
ritfht for him to use a title showing that he differs from the 
real of the profession. If he he honest he will not seek to 
meet Fellows of the College in consultation ; if he he dis¬ 
honest they would not meet him. The assumption of a dis¬ 
tinctive “ tirlo ” was the essential point. He thought it well 
for the College that it should express its opinion in the 
matter. The medical public were asking for a guide, and 
because the College could not meet all forms of misdoing, 
was that a reason why it should decline to deal with those 
whirh it could meet? That College was almost the only 
medical body which had any rules of distinct ethics in print, 
and they could hardly add one of loss value than Dr. Wilks’ 
was. He did not think the public were to blame for the 
Tuition they took. The College need not fear the public. 
For public opinion was more likely to react in juriously on 
the question if the College declined to assert the principles 
of freedom and of truth. It would not increase true liberty 
by allowing larger liberty. Individual liberty was not inter¬ 
fered with by the resolution, which he trusted the College 
would adopt. 

Dr. Priestley suggested, and Dr. Wilks consented to, 
the addition of the following wools to the original resolution : 
“ While the College has no desire to fetter the opinions of 
it® members in reference to any theories they may see lit. to 
adopt in the practice of medicine, it nevertheless thinks it 
desirable.” 

The President (Sir W. Jenner) said that the College 
knew well that liis opinion was decidedly against the Fellow s 
meeting homoeopaths in consultation ; and Sir W. Gull bad 
fairly expressed his own view in stating that they should 
r-r.lv be animated bv the good of the patient. The public 
had nothing else to demand of them. If he knew before¬ 
hand that the person whom he was asked to meet was one 
with whom he could not possibly agree, he could not meet 
him ; they had no common ground. He would not even 
place it on the high moral ground on which l)r. Wilks had 
DaW his resolution, hut ou the broad principle that our 
profession is intended for the good of the public, and that no 
good can come, but only evil, from such consultations ; thev 
must lead to malpraxis. It had been said that we should 
meet them for purposes of diagnosis. “Am I,” said Sir 
William, “ a mere puzzle-solver ? Am I to be paid so much 
for solving a puzzle ? I go to do the patient good, to ease or 
prolong his life.” The homieopathists can do no more. lie 
met at the house of a distinguished gentleman a honneopath 
whom he had long knowm, hut not that he was a homoeopath. 
He (Sir William) had attended members of his family, and 
knew him for an honourable man. Doing asked to meet him 
over a new case, and after the consultation observing that lie 
prescribed fulldoses, Sir Williamsaid to him, “I have an idea 
that you are an honourable man, and should like to know if 
it i* true what I am told, that you are a hoimenpath?” IIis 
reply was that he did practise hommopathy when he thought 
it “ suitableand in this case he would do whatever Sir 
William sanctioned. “ Rut,” replied Sir William, “ you are 
an honest man, and practise according to your convictions ; 
suppose you were called to this patient in the night, and had 
to change the line of treatment, how can I be sure that you 
may not think it right to prescribe according to homoeopathy ? 
The patient's welfare is concerned in this ; and therefore, it 
being for the good of the patient, I would rather not meet you 
again.” And accordingly Sir William withdrew fromthc case. 
No one would doubt what his feelings and opinions were on 
this subject. But as a Fellow of the College, he doubted the 
wi«dom of the College sanctioning Dr. Bucknill’s amendment. 
The College should not commit itself to the opinion that 
“ no competent medical man could honestly practise homeo¬ 
pathy,” and ho hoped that a resolution, if carried, would be 
unanimously agreed to. He thought the resolution proposed 
hv Dr. Wilks one which the College could pass, implying 
that the Fellows will not meet men who protest that they 
follow special systems, a resolution which would not only 
meet the e.i*e of the hoimeopaths hut of others, such as 
the “ dosimetric” school, that had recently sprung up. By 
piling it the College would set a wholesome example. The 
profe—ion looked to them for an expression of opinion, and such 
a resolution would satisfy the great bulk of the profession. 

Dr. Hlvksim, withdrew his amendment. 

I)r. A. Clark n^ked Dr. Wilks to state in his reply what 
tho Fellows were to do in regard to consultations with those 
who neither assume nor accept a distinctive title, hut prac¬ 
tice one “system” one day and another another day. 

Dr. Wilks briefly' replied. 


I)r. Alexander moved the previous question, but his 
motion, not being accepted, fell through. 

The resolution proposed by Dr. Wilks was then put and 
carried unanimously. 

Authority was given to the President to allix the College 
Seal to the Murchison Trust Deed, and the meeting ad- 
jo uruo 


TIIE WINTER EXHIBITIONS OF THE ROYAL 
ACADEMY OF ARTS AND THE 
GROSYENOR GALLERY. 


It is more than twelve years since the custom of holding 
an exhibition during the winter of works of the Old Masters, 
and deceased Masters of the British School, was instituted 
by the Council of the Royal Academy. No sign of ex¬ 
haustion of the sources from-which the works are drawn 
shows itself in the present exhibition, which will at least 
hold its own in interest with any which have preceded it. 
The collection includes noble examples of various painters 
who flourished between the fourteenth and nineteenth cen¬ 
turies. The older works are hung together in one of the 
galleries, which presents some admirable specimens by 
Domenichino, Crivelli, Giorgione, Holbein, Corregio, Murillo, 
Raphael, Titian, Matsys, Tintoretto, Veronese, and 
numerous others of the old school. Amongst the more 
modern masters we find beautiful examples of Canaletto, 
Cuvp, Hobbema, Lelienberg, Lambert, Nicholas, and Caspar 
Poussin, Velasquez, Van Dyck.Wouvermann, and Wynants. 
It is flattering to our national pride to observe that the works 
of English masters like Reynolds, Turner, Hogarth, Calcott, 
Romney, Mori and, Cot man, Wilkie, do not .sutler by com¬ 
parison with the efforts of these giants. There are several 
less-known works by Turner, which are of extraordinary 
beauty and interest. A painting by Hogarth of “ The 
Graham Family ” "ives an idea, when we remember the sub¬ 
jects which the painter usually chose, of the wide grasp of 
his art which he possessed, and which is scarcely recognised. 
The collection is indeed one full of interest, and a visit to it, 
iu galleries the lighting of which by Swan’s electric lamps 
leaves nothing to be desired, is a recreation which will bo 
fully appreciated by the public, aud by none more than the 
hard-worked members of our profession. 

New Bond-street has become as much identified with art 
as Grosvenor-street or Brook-street is with physic, and fore¬ 
most amongst the collections is that which the Grosvenor 
Gallery now presents in its Winter Exhibition. The Gallery 
is mainly devoted to a vast collection, though even now, we 
believe, scarcely a complete one, of the works of G. F. 
Watts, It A. More than two hundred paintings by this 
remarkable painter are hung on the walls of Sir Coutts 
Lindsay’s elegant Gallery, together with a small but excel¬ 
lent collection of water-colour drawiugs by various hands; 
and a visit to this interesting exhibition may well he recom¬ 
mended to those who find in the contemplation of beautiful 
works of art the best kind of rest to brains jaded with pro¬ 
fessional cares. Broadly speaking, the works of Watts, as 
here presented, may be classified under two heads. Alle¬ 
gorical subjects, in which one does not know which to admire 
most, the delicate and subtle composition or the perfectly 
harmonious arrangement of colour, constitute what to many 
will be considered the higher and more important side of 
his work. The portraits, on the other hand, will appeal 
probably still more forcibly to the tastes of the majority of 
the visitors. A portrait by Watts is always something far 
removed from the work of the ordinary portrait painter, 
whose aim is to produce a likeness which shall be striking 
to oven the uninitiated. In the portraits by Watts it 
appears to us that the painter’s effort is to portray, as far 
as the materials employed will admit, not exclusively, 
or even so much, the outside presentment of the sitter as 
his individuality and character. The subjects of those por¬ 
traits arc, almost without exception, persons of historical 
interest, uud iu these circumstances the peculiar skill of the 
paiutcr has ample room for producing works of the highest 
interest. Apart from the inherent importance and Hautv 
of this collection, we cannot help l>eing lost in admiration 
at the evidence of untiring industry ami faithful work which 
| is furnished by such an array of masterpieces. 
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Considering the wide divergence of opinion among some 
of the “leaders of the profession ” respecting the propriety 
of a Fellow of the Royal College of Physicians meeting in 
consultation, as in the case of the late Earl of Beaconsfield, 
a reputed homeopathic practitioner, and remembering 
the way in which the last annual meeting of the 
British Medical Association was used by the principal 
speakers, notably Dr. Bristowe and Mr. Hutchinson, 
to effect a reconciliation with homoeopaths, and that no 
serious attempt has been made by the Council of the 
Association to disclaim the doctrine enunciated by these 
gentlemen, it is not surprising that the College of 
Physicians has been moved to take up this question, and 
that it has come to a unanimous resolution to discoun¬ 
tenance those members of the profession 44 who trade upon 
such designations as imply the adoption of special modes of 
treatment.” The unanimous action of the Fellows of the 
Iioyal College of Physicians not only supplies a complete 
answer to the views advocated by Dr. Bristowe and Mr. 
Hutchinson at Ryde, but it confirms what we have always 
alleged to be the true state of professional opinion respect¬ 
ing consultations with practitioners who assume designa¬ 
tions implying special modes of practice and treatment. 
Nevertheless, we cannot regard Dr. Wilks’s resolution as at 
all clear on this subject, and his speech at the College 
of Physicians, fully reported elsewhere, does but scant 
justice to those medical moralists who for half a century 
have shown the impossibility of medical men who follow the 
teachings of science and experience co-operating with those 
who take for their sole guide in therapeutics the absurd and 
discredited dogmas of Hahnemann. We admit that prac¬ 
tically the only part of homoeopathy which now survives is 
the name, and that this seems to be retained, except by a very 
few practitioners, for 4 4 purposes of trade”—that is, to catch 
the patronage of people who have a penchant to be treated, 
as they say, 4< on principle.” We are perfectly and literally 
warranted in saying this. The two essential peculiarities 
of Hahnemann’s doctrine—the law of similars and the 
administration of infinitesimals—have been publicly dis¬ 
claimed officially in our own columns by the Vice-President 
of the Homoeopathic Society. Why, then, retain the 
44 homoeopathic” label? Why, but for the purposes of 
trade ? For the exclusion of homoeopaths from consultation 
and other courtesies, we cannot blame anybody but 
homoeopaths themselves, who in retaining the name either 
do so because they believe in the homoeopathic doctrines, or 
because they think it will pay to profess to do so. We 
agree with Dr. Wilks that there should be the most perfect 
freedom in a free country and in a liberal profession, but we 
go a little further than he does in asserting our freedom. 
We claim the freedom to refuse to meet two men; he only 
one. He would commit us to refuse to meet the man who 
gives out that he is a homoeopath and allows himself to be 


consulted as such, though, strange to say, he excuses a con¬ 
sultation with one who so posed before the public, and yet 
at a supreme moment, and in the case of an illustrious 
patient, was ready with a complete denial of having acted 
honueopathically. But, if we understand Dr. Wilks aright,he 
would be ready to meet asimple honest man who might propose 
the billionth of a grain of ergot in post-partum haemorrhage, 
or as much quinine in ague. Ordinary minds will agree 
with Sir William Jenner and Dr. Clark that there is 
something false in consultations with men who, however 
honestly, hold such crotchets. By all means let them hold 
them, hut in the name of common sense do not compel others 
who have more light to meet them. There can he nothing 
in proper freedom to require two to walk together 
who do not agree, and it needs little acquaintance 
with crotchet-mongers and homceopaths to know, as Sir 
William Jenner well pointed out, that if we do sulFer our¬ 
selves to he drawn into consultations with them, we shall 
find ourselves compromised and placed in false positions. 
It is a little hard on those who have so successfully com¬ 
bated the absurdities of homoeopathy to be told that they 
have raised false issues. The attitude of regular medicine 
to homoeopathy has been abundantly justified by the con¬ 
fessions of thedegeneratedisciplesof Hahnemann and by the 
discredited position of homoeopathy in Europe, which, in all its 
universities, has not one chair of homoeopathy. Homoeopathy 
would be much further discredited in the eyes of the public 
w’ore its practitioners not in the habit, with very defective 
candour, of using the ordinary means and medicines of regular 
therapeutics. Under such circumstances it is but fair to 
ask for the dissolution of all homoeopathic societies and the 
abolition of the name and designation. Meantime we must 
think with Sir William Jenner and Dr. Andrew Clark 
that it is the part of ail practitioners who realise the gravity 
of their calling to enter into no consultations which may 
involve the recognition of absurd and discredited doctrines, 
whether held innocently or for trade purposes. 

It is well to have at length an authoritative expression 
of opinion, but the speech of Dr. Wilks at the College of 
Physicians — fully reported elsewhere — shows, what we 
pointed out in discussing Mr. HuTcniNSON’s remarkable 
address at Ryde, that the Corporations are 44 sore let 
and hindered” in expressing their views on consultation 
with homoeopaths. In providing that the Licensing Bodies 
shall not seek to impose on any candidate for a licenoe 
or diploma an obligation to adopt or to refrain from 
adopting the practice of any particular theory of medicine or 
surgery as a test of admitting him to examination or of 
granting a certificate—as the 23rd clause of the Medical Act 
of 1853 does—it is clear that the Licensing Bodies are under 
a certain restriction, which does not obtain in the case of a 
voluntary association like the British Medical Association. 
In plain terms, it is evident that if the leaders of the British 
Medical Association had done their duty and given the 
members a fair, open opportunity of discussing this great 
question in medical ethics, the necessity would not have 
arisen for the discussion of it by the College of Physicians, 
and we should in all probability have had a bolder and 
clearer exposition of the ethics of consultation with homceo¬ 
paths than we can find in the somewhat vague and cautious 
resolution of Dr, Wilks 
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It should never be forgotten that insanity and the insane 
have their social as well as their purely scientific and medical 
aspects. Although the sequestration of persons of unsound 
mind is in a primary sense—as we are accustomed to look at 
the matter—necessary for remedial purposes, society has a 
claim to be protected from the perils which would un¬ 
doubtedly attend the neglect to isolate and restrain the 
insane. The dangers to which the community may be ex¬ 
posed are illustrated by three recent cases. First, that to 
which we alluded last week, in which a woman was found 
to have been mad at tho time of her marriage, or to have 
become so immediately after the ceremony; second, that in 
which a man who was alleged to be insane some years ago 
etlected his escape from an asylum; and, third, that of a 
man who was a few days ago found travelling in a railway 
carriage without a ticket, whose eccentric behaviour 
attracted attention, and who was subsequently found to 
be a lunatic at large. In the first of these cases social 
wrong had been done, in the second mischief was 
apprehended, and in the third timely discovery probably pre¬ 
vented some untoward occurrence. We must face the fact 
that when the mind is deranged the body must be seques¬ 
trated, or, at least, placed under adequate control in the 
interests of the general community. 

The difficult duty of enforcing such isolation of the insane 
** may be actually needful is much embarrassed by the fact 
that there is no satisfactory mode of publicly determining 
whether or not a particular individual is a fit and proper 
person to be placed in confinement. Judicial proceedings 
in lnnacy are too costly to be applicable in more than a 
small proportion of cases; and even when recourse can be 
had to trial before a Master, with or without a jury, the 
result is by no means so uniformly just and equitable as to 
inspire confidence. We do not always feel sure that the 
subject of an inquiry in lunacy has had fair play or that his 
case has been rightly adjudicated. A forensic struggle is 
manifestly an unseemly mode of determining whether a 
man is ill. The question at issue is one which ought to 
be proposed to medical experts. It is, however, obviously 
impossible that it should bo so proposed as long as medical 
opinion is only regarded as evidence , and is wholly excluded 
from the idea of judgment. 

It is the too common practice of legal authorities and lay 
censors to sneer at the testimony of experts. This is un¬ 
reasonable. If legal acumen were solely exercised at the 
bar, it would make a more ridiculous exhibition than medi¬ 
cal skill presents to observation under the existing order of 
things. No case is so bad but that a barrister or any number 
of barristers can be found to present it in the best of pos¬ 
sible lights before a tribunal. No one impugns the honour 
of the bar because its members act thus. It is recognised 
that counsel are doing their best for their clients within the 
limits of accuracy and truth. It is the Bench that explains 
and holds the Bar in check. There is no Bench in medicine. 
It is all Bar with our profession. And yet the unthinking 
and hasty to condemn judge us harshly, becaus 3 they dis¬ 
cover what they call “ special pleading’* in the court practice 
ol medical experts. Create an order of medical judges, or 
assessors to the judges, and there will bo an end of this mis¬ 
conception. At present wo are only barristers engaged for, 
or against, a aide, and it follow* that wo must be pleaders. 


It is necessary that the insane should be placed in confine¬ 
ment, and that tho community should be adequately pro¬ 
tected from their incursions, but there is need of an impartial 
tribunal, readily accessible at all times, and without undue 
cost to the suitor, before which his claim to be restored 
to the privileges of personal freedom and self-control may bo 
impartially adjudicated. It is monstrous that a poor creature 
can be legally placed and kept in imprisonment without 
appeal, and that this should be done privately at a single 
interview in any dark corner. 

Recent events have shown that, both as regards the pro¬ 
tection of the insane and the protection of society, the Com¬ 
missioners in Lunacy are practically powerless, and there¬ 
fore useless. They cannot either liberate a sane man or 
confine a madman. The utmost they are able to do is to sit 
in, more or less, solemn conclave at Whitehall, and, by 
their clerk, verify tho legal accuracy of the certificates uader 
which the inmates of asylums, public and private, and the 
“single patients,” such as chance to be more known to the 
Commissioners, in private houses are held in confinement 
during—not Her Majesty’s official pleasure—but the per¬ 
sonal pleasure of the “friends” who have signed their 
orders. So far as the lunatics confined under these certifi¬ 
cates are concerned the Commissioners have no personal 
knowledge of them. They never see — even in the 
asylum crowd — onc-half of the total number. The 
majority of patients are admitted, and either dio or are 
discharged within six months of their admission, and the 
Commissioners visit only once a year, not always thus 
often. 

If Elliott was found to be of sound mind before he left 
the asylum, he ought to have been liberated, and the appeal 
made to the Commissioners on his behalf ought to have 
produced an inquiry, even though the application came 
from a stranger. Those who addressed the application to 
Whitehall were possibly ignorant of the fact that only 
those who interest themselves in placing an alleged lunatic 
in confinement can take him out, and that the Com¬ 
missioners in Lunacy have nothing to do with the insane. 
Their whole concern is with certificates and asylums. 
Again, if Elliott is still insane, he ought certainly not to 
be at large. The certificate has, however, ran out, as the 
“escaped lunatic” was not reoovered within the specified 
period, and now he can, whether really insane or sane, laugh 
at the utter defeat and humiliation of those who have so 
long held him in bondage on purely technical legal grounds. 
When will tho common-sense intelligence of the people 
resent the long continuance of this supremely ridicu¬ 
lous, unfair, and unsafe state of matters, and press 
for the reform our legislators are unaccountably loth to 
concede ? 

We lay the greatest stress, In this view of the question at 
issue, on the needs of society, and we say those needs are not 
satisfied. The community is not protected. There are thoso 
outside asylums who ought to bo under control, just as, wo 
believe, there are many in confinement who might be out 
with advantage to themselves and to society. It is “aw 
a muddleand the muddle will bo tho worse if what 
awaits us — perhaps in the ensuing session — is only a 
little official meddling and muddling, inspired at White¬ 
hall and approved at Lincoln’s Inn. 
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The physiology of the sensations which are connected 
with the supply of nutriment to the organism has received 
less systematic study than corresponds to their importance. 
Intimately connected as they are with the maintenance of 
life, their very simplicity and fundamental characters render 
their analysis and investigation ditlicult, although their 
normal mechanism and morbid perversion are of the highest 
importance in connexion with the maintenance of health and 
the phenomena of disease. Some points regarding one of 
them—thirst—are the subject of an instructive article by 
Professor Nothnagel in the current number of Virchow’s 
Archiv. 

It is well known that the sensation of thirst expresses an 
insufficiency in the amount of water in the organism, 
whether this is the result of a deficient supply or of an 
abnormal loss. Why, however, is thirst referred to the 
mouth and throat ? Is it because the nerve endings in this 
region are specially stimulated by the deficiency of water, or 
is the sensation of thirst of purely central origin, and only 
referred to this region. The scanty experimental researches 
on the subject teach but little. A remarkable case, however, 
is related by Nothnagel which throws some light on the 
question. A man was kicked in the abdomen by a horse 
and knocked down, striking the occiput against the hard 
ground. He was not stunned, but could not walk on account 
of the severe pain in the abdomen and back of the head and 
neck. Previously well, the patient immediately after the 
accident began to feel extreme thirst, and this continued so 
great that in tho next three hours he drank about five pints 
of liquid. The first urine was passed two hours and a half 
after the commencement of tho thirst, so that the latter was 
not in any way dependent on polyuria. No injury to bone 
could be detected ; the temperature was normal, the pupils 
small. The patient complained constantly of the iutcuse 
thirst. Local pain in the abdomen and occiput from the 
injuries quickly passed away, but tho thirst continued ; the 
tongue and throat were moist, the skin usually perspiriDg. 
The thirst was unabated during the three weeks that the 
patient remained under observation. It was uninfluenced by 
treatment, and became more intense every day about noon. 
Nothing but largo quantities of water relieved it, and the 
amount taken daily varied from about one to four gallons. 
The quantity of urine secreted daily was about three-fourths 
the amount of water taken ; its specific gravity varied from 
1002 to 1010. The case appeared thus to be one of pure, un¬ 
complicated polydipsia. There was not any morbid state of 
the mouth or throat to which tho thirst could be referred ; 
there was no loss of liquid to cause it, and the thirst was 
clearly in some way the result of the accident. Nothnagel 
believes that the thirst must be ascribed to a central effect 
of the blow on the occiput. If this view be correct, the 
question arises, To what part is tho injury to bo referred? 
What is tho position of tho thirst centre? Neither the pain 
in the occiput and neck, nor the contraction of the pupils, 
which was present at first, affords any distinct localising 
indications, since the pathological significance of each of 
these symptoms is uncertain, and each pisse l away while 
the thirst continued. Nevertheless, the probabilities are in 
favour of a localisation of the thirst-centre in the pons or the 
medulla, 

A central origin of tho sensation of thirst is also rendered 


probable by the analogous sensation of want of breath— 
* air-hunger ’ as it has been termed—which may arise in 
the medulla, independently of any deficient supply of oxygen 
from disease of the respiratory organs. Moreover, on tho 
assumption that the sensation of thirst is of peripheral 
origin—is due to excitation of the nerves in the mouth and 
throat,—such excitation must pass up these nerves to the 
centre, to the nuclei of the nerves, and thence to the centres 
of consciousness. A priori there is no improbability in the 
assumption that the first central station of the sensation— 
the central endings of the nerves concerned—may be just as 
susceptible to a direct stimulation as is the analogous centre 
for the respiratory functions. 

This case is of considerable interest also in its pathological 
bearing on the symptoms of diabetes insipidus. The frequent 
dependence of this disease on injuries to the central nervous 
system is well known, although it is probable that the 
causal lesion may be situated not only in the medulla 
oblongata, but anywhere between the calamus scriptorius 
and the kidneys. Most authors believe that in this disease 
the polyuria is the primary condition, the result of a morbid 
state of the renal vaso-motor system, and this is probably 
true of a majority of the cases. When the thirst is primary 
it has been customary to separate the cases as examples of 
polydipsia. The following distinctions between tho two 
morbid states have been formulated by Kneiz. In polyuria 
the water is withheld, more urine is passed than by a 
normal individual under the same conditions. With an 
equal consumption of water the polyuric patient passes 
more urine than a healthy person. The secretion of water 
taken begins later, and progresses more uniformly in the 
insipid diabetic than in the healthy individual. Kneiz 
conjectured that a primary polydipsie patient would, 
in these particulars, behave as a healthy person, but this 
has not previously been corroborated. The only distinction 
which can at present be certainly relied upon between the 
two conditions is that founded upon the mode of commence¬ 
ment, and it is evidently only in such rare cases as that 
above related, in which the symptoms commence suddenly, 
that this test cm be applied. Rut the clear indications of 
this case make it highly probable that in some other casea 
in which the polyuria has been supposed to bo primary, the 
real relation is the converse. This case aflorded, also, an 
opportunity for observing the conditions of the urinary 
secretion in an undoubted case of primary polyuria. 
Regarding this it may be noted that the amount of urine 
was always distinctly, and often considerably, less than the 
quantity of liquid taken. The perspiration was not lessened, 
but, on the contrary, appeared to increase in proportion to 
the amount of liquid ingested. Most of the water which 
did not pass away by tho kidneys probably escaped through 
tho skin. Limitation of the amount of water had the same 
effect on the patient as on a person in health; the urine 
immediately fell, even to below the normal, and thero 
appeared thus to ho no withdrawal of water from the 
tissues. In this respect the case corroborated the criterion 
of Knejz above referred to. 


The Report containing the answers given by the Council 
of the Royal College of Surgeons of England to the Secretary 
to tho Royal Commission on the Medical Acts, and published 
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in our columns last week, is in more respects than one an 
interesting document. As regards professional examination 
and registration, the answers are in all essential particulars 
similar to those sent by the Royal College of Physicians (see 
Tul Lancet, 1 SSI, vol. ii., p. 197). Both Corporations re* 
ivnmeml the adoption of a Conjoint Scheme for each 
division of the kingdom by the co-operation of the existing 
licensing authorities. In this way no person could register 
a* a legally qualified practitioner unless, after a duly re- 
rgnised general and professional examination, he had passed 
complete examinations in medicine, surgery, and midwifery. 
In consideration of this unanimity between the two Royal 
Colleges, and in deference to professional opinion, it is 
certain that the Royal Commission in its forthcoming Report 
will recommend the institution of a one-portal system, 
though whether by an independent Board appointed by the 
State or by a combination of the existing corporations may 
be doubtful. The rest of the Report is otherwise interesting. 
The tables, showing the receipts an I expenditure of the 
College during the five collegiate years from 1870 to 1SS1, 
furnish some striking information. The annual receipts for 
the last live years have averaged £15,300, while the average 
expenditure for the same time lias been £15,235. The re¬ 
ceipts for the Membership examinations have averaged 
£10,500, while the payment for Examiners has been £4400. 
The receipts for the Fellowship examination, on the other 
land, only averaged £055, while the payment of Examiners 
amounted to£740, thus entailing an average annual loss,in fees 
alone, of £105. The Report also states that since the begin¬ 
ning of the century the College has expended £50,000 in the 
purchase of house property and Government securities. The 
library of the College has cost during the same period no 
less than £40,000. “Finally,” the Report concludes, “ whilst 
the College has received, at different dates, Parliamentary 
grants amounting to £42,500, for the enlargement of the 
buildinga devoted to the reception of the Hunterian Col¬ 
lection, it has contributed out of its own resources £42,000 
for the same purpose, and about £200,000 for the preserva¬ 
tion and improvement of the magnificent anatomical col¬ 
lection of which it has undertaken the guardianship for tho 
use of the scientific world, and therefore for the benefit of 
the public, ” 


initiations. 

“Ne quid nimia." 

THE ELECTION TO THE SENATE OF THE 
UNIVERSITY OF LONDON. 

At the meeting of Convocation of the University of 
London on the 10th insfc., three names will be sent up by 
that body “to be submitted to Her Majesty for selection 
therefrom of a Fellow of the University.” Balloting papers 
have been issued for that purpose, and, according to custom, 
the name of the graduate that stands first on tho poll will 
probably be selected to fill the vacancy in the Senate. The 
last time Convocation exercised its privilege was in January, 
hV), when Mr. NY. Shaen, M.A., was chosen, receiving 535 
votes; Mr. (now Sir F.) Herschell, 177; and Ur. Weymouth 
115 The election before that was in June, 1876, when Sir 
W. Jennerwas elected, receiving 633 votes : Mr. Simon, 331; 
l)r. 11. llarnts, 251; and Mr. Cooper Forster, 217. The 
candidates on the present occasion arc—K. JJarnes, M.U., 
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G. Buchanan, M.D., and S. G. Ncwth, LL.D. The last- 
named gentleman has probably been nominated by his 
friends in view of the next vacancy that Convocation may 
be asked to fill; for it has become a well-established custom 
for the graduates to select in turn as their representative 
either one who holds a degree in medicine or science, or 
one who has graduated in arts or law. This time tho 
contest rests between Ur. Barnes and Ur. Buchanan, as 
we have previously intimated. Each of these gentlemen 
has a large number of supporters, and each of them would 
worthily represent the Medical Faculty in the Senate. 
Ur. Barnes was one of the first to originate the Graduates’ 
Association, which ultimately led to the new charter creating 
Convocation, and he has been an examiner in the University, 
where he graduated M.U. in ISIS. Ur. Buchauan’s name is 
equally well known, and his present position of Medical 
Ollicer of the Local Government Board is ample testimony to 
an administrative ability and special knowledge which will 
be of great service in the deliberations of the Senate, lie has 
always taken an active part in Convocation, and lias long 
been a member of the Aunual Committee, lie graduated 
M.U. in 1856, and B.A. in 1S51. Our contemporary, the 
Spectator , which is always well-informed on matters con¬ 
cerning the University of London, supports the candidature 
of Ur. Buchanan, of whom it says that “ lie is kuown to be 
an admirable administrator, and has that charm of manner 
which adds indefinitely to the personal in 11 nonce of learned 
and sagacious men.” _ 


ANATOMY OF PANIC. 

The phrase “ the anatomy of melancholy ” amply justifies 
“the anatomy of panic.” The mental state designated panic 
is, psychologically, a paralysing perception of peril. The 
power of self-control is suspended. The judgment cannot 
inhibit impulsive or emotional acts. The processes of 
reason—in its higher manifestation—are in abeyance. Panic 
spreads from one individual to another, as well as affects 
many in common. The same impression which is produced 
on one sensorium may be produced on any number simul¬ 
taneously by the primary cause of fear ; but there is nothing 
else so calculated to produce panic as the evidence of panic 
in the mind of another person, especially one or many with 
whom the mind impressed—in this secondary way—may 
chance to be in habitual or occasional sympathetic relation. 
It matters little to the general result whether the impression 
be produced or extended through the sense of sight or hear¬ 
ing, or even general sensation. It is sufficient- that it can be 
produced and propagated in either of several ways. Tho 
true remedy for panic must be, in great part, preventive. It 
is a capital suggestion that a permanent notice which all can 
read should be displayed across curtain and act drop “writ 
large ” and plainly stating the time in which the auditorium 
of a theatre can bo emptied if only the audience will indi¬ 
vidually determine to keep their wits about them, and 
stating the number and location of the places of exit. 
Again, the manager and chief performers at a theatre should 
make it a point of honour to keep their self-possession, and 
preserve smiling faces above the footlights if auy hitch 
occurs. It is useless to speak or shout; nothing can so 
rapidly reassure a theatrical audience in panic as the sight of 
a self-possessed and smiling face instantly presented on the 
stage, One man may do more in this wav than can be done 
by half-a-dozen in any other. Another point of moment is to 
impress the mind through the oar. Let theorchestra instantly 
strike up a cheerful tunc. We heard the other day how an 
organist saved hundreds from panic in a church by playing, 
a tune which instinctively brought the audience on their 
knees. On the same principle the orche-tra in a theatre 
should call the panic-stricken spectators back to their seats 
by a bright hurst of music. Surely managers and conductors 
might contrive those “ eU'ects” and train a few faithful fol- 
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lowers to support them. Another matter of the highest 
practical moment is to make the ways of exit ways of com¬ 
mon ingress. It is impossible to lay too great stress or?, tills 
obvious precaution. It is worth while to st idy panics at 
leisure, and devise means for their prevention or prompt 
arrest. __ 

THE USE AND DANGERS OF IODOFORM. 

TnE value of iodoform as an external application in 
venereal and syphilitic affections has led Dr. Thomaun of 
Graz to test its value in subcutaneous iujectioo. lie 
employed a dilution of six parts of iodoform to twenty of 
glycerine, and also a solution in almond oil. He com¬ 
menced with doses of *3 gramme, gradually increasing 
the quantity to *75 gramme. In cases of early constitutional 
syphilis the symptoms rapidly subsided after ten or twelve 
injections in various parts of the body. No local suppuration 
was produced. A little pain was sometimes caused, which 
soon passed away. Rather more reaction followed the 
solution in oil, especially if the latter was not freshly pre¬ 
pared. An excretion of iodine by the urine could be 
demonstrated in the first two days after the injection, but 
no odour of iodoform could be perceived in the expired air, 
perspiration, or urine. The general health was not dis¬ 
turbed, and the dose employed had no narcotic action, and 
no effect on the temperature or pulse. Since iodoform is 
coming into increased use, it is well that the occasional occur¬ 
rence of unpleasant symptoms from its employment should be 
known. Oberliinder, some years ago, described a case in which 
a woman had taken forty-two grammes of iodoform in eighty 
days, and then had a sudden attack of giddiness, weakness in 
the legs, and double vision, followed by a period of excite¬ 
ment, interrupted by broken sleep, with headache, sensations 
of impending death, constant convailsive movements, and 
irregular respiration. After improvement, the resumption 
of the iodoform was at once followed by a relapse. In a 
recent paper in the Allgcmcinc Wiener Med . Zeitschrift two 
cases in which an eruption was the apparent consequence of 
the external use of iodoform have been recorded by Zeissl. 
An ulcer on the leg of a boy three years of age was dressed 
with iodoform, the dressing being several times changed in 
the course of a fortnight. At the end of that time the tem¬ 
perature suddenly rose to 105 3 , and a diffuse erythematous 
eruption appeared on the flexor aspect of the upper part of 
each arm and the inner side of each thigh. The affected 
areas were bright red in colour, the intermediate parts of the 
skin being normal. The child was somnolent and vomited 
some greenish-yellow masses. On the third day after the 
removal of the iodoform the temperature became normal, 
and the exantliem gradually faded. During its existence 
the urine gave a distinct iodine reaction and contained 
some albumen and renal epithelium. The applications 
of iodoform being resumed, another attack occurred precisely 
similar, attended with the same elevation of temperature 
and albuminuria, disappearing five days after the cessation 
of the iodoform dressing. Ultimately, however, tolerance of 
the iodoform was established. In another case iodoform 
was applied to a fistula connected with carious bone. After 
a week the patient was attacked with an eruption like 
urticaria, sharply circumscribed prominent red spots sur¬ 
rounded by reddened skin. Some of the raised spots had a 
diameter of two centimetres. They were especially abun¬ 
dant on the flexor aspects of the limbs. The urine contained 
no albumen. The application of iodoform was discontinued, 
and the eruption subsided in the course of a week. With 
regard to the occurrence of albumen in the urine in the first 
case, Zeissl remarks that iodine in toxic doses has before 
been known to cause albuminuria; and that it is desirable 
always to watch the urine in cases in which iodoform is 
applied as a surgical dressing. 


AMERICAN EDITIONS OF ENGLISH MEDICAL 
BOOKS. 

WE have so often protested against the disgraceful practice 
of pirating English medical books by American publishers 
and editors, that we are in justice bound to reproduce the 
severe censures on the custom contained in the Philadelphia 
Medical Times, edited by l)r. Horatio C. Wood, in its issue 
for December 17th. We welcome this outspoken condemna¬ 
tion as representing the opinion of one of the best of our 
Transatlantic confreres. After referring to a previous notice 
of the American edition of the “System of Surgery,” edited 
by Mr. Timothy Holmes, our contemporary says :— 

“The system of publishing English medical works, which 
has grown up in this country, is nothiug more or less than 
legalised buccaneering: it is appropriating other people’s 
property by sanction of law, and giving them no return 
therefor. Its practice by men whose lives are otherwise 
honourable is & marked instance of the weakness of human 
nature, and of the necessity of law as a trainer of human 
conscience. Almost always in these cases the editor is the 
cat’s-paw; and it is very curious that medical men—the 
writer of this in his early days among them—allow them¬ 
selves so to be used, apparently without perceiving that they 
are being burned. These editors are underpaid,—usually 
with a miserable pittance flung to them,—are in most cases 
men of upright intentions, but are simply without thought 
following in the footsteps of their predecessors. Is it not 
time that someone should put this matter in its true light ? 
Is it not right that we medical writers all should understand 
exactly how we are being used by publishers, and how we 
are unwittingly at the same time injuring our colleagues 
across tho water, and our own higher professional in¬ 
terests in this country ? Men will not write medical 
books unless there is a prospect of success ; and how can 
success be achieved by a book loaded with a copy¬ 
right pitted against one stolen from English brain, and 
having, therefore, only one profit to pay? We regret very 
much that this discussion should seem to centre upon 
the editors of Holmos'a Surgery, as they are a body of 
honourable men who have had very low wages for conscien¬ 
tious work, who have been following simply in the line of 
old custom, and who, if they had seen the matter in the 
light we see it, would, we believe, never have been editors 
of the book. Being ourselves in this matter not without 
sin, we desire to cast no stone ; but the discussion has to 
turn upon some pivot, and we hope it will now go on and 
widen until the whole profession appreciates the fact that a 
good name is not to be connected with such a transaction, 
and publishers become unable to get foremost men of the 
profession to prepare English books for the American market 
unless a fair compensation is paid to the original author.” 

Among the members of a learned and honourable profes¬ 
sion common honesty and international courtesy should not, 
in these days, be quite unattainable. 


HEROIC BOTANISM. 

An inquest was held by Mr. Sheffield, coroner, a few days 
ago, showing the contest that a little child, eleven months 
old, among the unintelligent, may have to go through 
between disease and a botanist’s treatment. The parents, 
when the child was taken ill, gave some syrup of violets and 
oil of almonds, and afterwards some castor oil. The child 
being worse, they sent for Thomas Garbutt, who called him¬ 
self a “medical botanist,” Ho proscribed successively 
castor oil, nitre, a warm bath for ten minutes, where she 
was to have medicine every five minutes ; four subsequent 
bath?, during and after which the medicine was adminis¬ 
tered, which contained camphor, lobelia, peppermint, and 
syrup. The child still, and very naturally, becoming worse, 
was taken to Garbutt’s premises, in which was a Turkish 
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hith. After giving an injection, the little patient was put 
bto a hot [room at* 120°, where it] died. Both the parent 
Lai the botanist declaring that they had no religious belief, 
the coroner refused to take their evidence. Mr. Thomas 
Stewart said that at the post-mortem he found congestion of 
the brain and bronchitis. The jury passed a corresponding 
verdict, and censured the parents for their action, and 
terther stated that “ the conduct of Thomas Garbutt is greatly 
reprehensible in treating deceased as a medical mao, which 
treatment, in the opinion of the said jurors, may have 
sueeierated the death of the deceased.” The reflections of 
the jury are very just, but they are not likely to be of much 
avail while our laws permit such cruel neglect of the sick 
and such excesses of liberty on the part of unqualified men. 

PATHOLOGICAL SOCIETY OF LONDON. 

The annual meeting of this Society was held on Tuesday 
last, and the list of officers nominated by the Council elected. 
The report of the Council was very satisfactory, and showed 
that thirty-one new members had joined during the past 
year while sixteen had been lost by death 'or retirement. 
Special reference was made to the loss the Society had sus¬ 
tained by the death of Mr. Crucknell, Dr. Rolleston, Vogel, 
and Pirogoff. The Council has had under consideration 
two proposals made by Mr. Hutchinson, and as a result 
has appointed a committee of the Society to examine all 
the Transactions of the Society and obtain and publish 
farther notes of the incorapleted cases. Being deeply im¬ 
pressed with the importance of the study of comparative 
pathology, the Council has resolved on establishing a 
•landing committee for the purpose of obtaining, exhibiting, 
ind reporting on specimens of diseases and injuries in the 
lower animals, anil especially to make use of the material 
ivailable at the Zoological Gardens, which has been placed 
at the disposal of the Pathological Society by the Zoological 
Society. Drs. Creighton, Heneage Gibbes, Klein, Payne, 
Warner, and Mr. Shattock are the members of this com¬ 
mittee, and Mr. Sutton and Mr. Hutchinson, junior, are 
working with this committee and are in frequent attendance 
at the post-mortem examinations of animals at the Zoological 
Gardens. This is a most important step, and it is to be hoped 
that soon much further light will be thrown on some dis¬ 
eases of man. Dr. Coupland has been elected on the Morbid 
Growths Committee in place of Dr. Greenfield. The treasurer’s 
report showed an iucome of £550 9 s. and an expenditure of 
£537 2s. 9 d., the balance in the hands of the treasurer being 
in slight excess over that of last year. The adoption of the 
report was moved and seconded by Drs. Kesteven and 
Crocker, and carried; and a resolution thanking the retiring 
vice-presidents and members of council was moved by Mr. 
Bryant, w ho remarked that the Pathological Society worked 
with less friction than any other Society in London; the 
resolution was seconded by Dr. Cholmeley, and carried 
unanimously, and Dr. Barlow acknowledged it in the name 
of the retiring officers. _ 

THE REDUCING POWER OF PROTOPLASM. 

An observation of Lfiw and Bokomy, which finds in the 
power of reducing minute quantities of a metallic salt a dis¬ 
tinction between living and dead protoplasm, is also of 
interest as affording an explanation of the mode in which 
BUining from silver salts occurs in Argyria. Several kinds 
of fresh-water algoe are found to have the power of separating 
metallic silver from an alkaline solution, while the effect is 
not produced by dead algm. The solution employed con¬ 
tained one part of nitrate of silver ia 100,000 of water, with 
i small quantity of potash and ammonia. The same action 
was obtained, however, when the silver solution was ten or 
twenty times more dilate. Among chemical substances 


which reduce silver, aldehyde and benzoldehyd act on a 
solution of 1 in 100,000; but pyrogallic acid and hydro- 
cliinon act only on a solution of 1 in 12,000, and formic acid 
only on 1 in 1000. On a solution of one part of silver nitrate 
in one million parts of water no known chemical substance 
has any action. Two filamentous algro w*ere employed for 
the experiment, spyrogyra and zygnema, which w T erc culti¬ 
vated in brook-water, to which some nitrate of ammonia and 
phosphate of potash had been added. A chemical analysis 
of algse thus cultivated and afterwards dried, showed that 
they consisted of 2*S0G per cent, albumen, *010 fat (with 
lethicin and chlorophyll), Til glucose, 6*077 starch, cellulose, 
and vegetable mucus, *009 ash and 90 387 water. Such living 
nlgro placed in the dilute silver solution show in a few 
hours distinct darkening of the fibres, and in twelve hours 
the protoplasm of many cells is black from reduced silver ; 
very few remain colourless. The * colouration is deepest at 
those parts which are the seat of the most active vital 
changes, especially at the ends of the cylinders of protoplasm, 
so that the segments are separated by black transverse stria\ 
If, however, the algoe are warmed to 50° Centigrade for live 
minutes their pow r er of reducing silver is permanently 
arrested, and a similar effect is produced by immersion in a 
one per cent, solution of sulphate of copper, sulphuric acid, 
caustic soda, or by an hour’s exposure to the vapour of ether. 
On the other hand, the action is not prevented by immersion 
in an aqueous solution of veratrin, or a *2 per cent, 
solution of acetate of quinine. The same reduction of 
silver is effected by the hairs of many plants, and by the 
roots and stalks of plianeorgams. Only negative results 
were obtained with the spores of fungi and yeast buds. The 
investigators are of the opinion that the reducing power of 
living albuminous protoplasm depends on the presence of 
substances of the nature of aldehyde, which are altered 
during the act of death by redistribution of the atoms into 
new molecules. _ 


COMPLAINT AGAINST HOSPITALS. 

There is abroad a tendency to be hard on hospitals. 
The last illustration of this is found in an inquest before 
Mr. Langham on December 2Sth at St. Martin’s Vestry 
Hall, touching the death of Mrs. Harriett Hyatt, the w ife of 
a builder, who was admitted to hospital with compound frac¬ 
ture of the right thigh. Mr. Hyatt objected to send bis wife 
to a hospital, having a great aversion to hospital treatment. 
But his objections were overcome. He had no complaint to 
make of the treatment his w T ife received, but he found cause 
of complaint in the time at w hich the unfavourable symp¬ 
toms in his wife’s case were reported to him, insisting that 
these symptoms were noticed by his wife a day previous to 
that in the account of the house-surgeon. This is really 
pushing criticism too far. Considering Mr. Hyatt’s station 
and the accommodation his wife received in distressing cir¬ 
cumstances, we think a hearty note of gratitude, accom¬ 
panied, perhaps, by a cheque to the treasurer of the 
hospital, would have been a more appropriate course. 


ACTION FOR MEDICAL ATTENDANCE. 

Mr. Justice Denman, in the Queen’s Bench Division, 
in the case of Butcher v. Hopkins, an action for medical 
attendance on a boy against his master, recently gave an im¬ 
portant judgment in favour of the plaintiff, confirming a 
previous judgment in the Salford County Court. The boy 
was accidentally injured in the defendant’s bleach works. 
The defendant was absent, but his bookkeeper wrote a note 
to the doctor asking him to attend the boy, and signing thus, 
11 Yours for the company, Win. Vernon.” The defendant, 
on coming to the works was informed of what had been 
done. In the coarse of the case it was pointed out tliat the 
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bookkeeper had not power to sign for the defendant. Never¬ 
theless the judge decided for the plaintill’ on the ground that 
the bookkeeper, in the absence of the defendant, was the 
natural person to act for him, and his acts, if reasonable, 
were likely to be ratified by him. Clearly, if the defendant 
did not intend to ratify his bookkeepers acts, he should 
have said so to the doctor. It is very easy to have a locum 
tennis to hand accidents over to a medical man and then 
repudiate liability. Rut it is very hard on the doctor. And 
we hope Mr. Justice Denmans judgment will be some pro¬ 
tection to the profession. _ 

RECURRING LETHARGY. 

At the Hospice-General at Rouen a remarkable case of 
lethargy is to he seen at the present time. For twenty days 
a woman, thirty-seven years old, has been in a profound 
sleep, which is broken for a few moments each night, when 
she takes some food. The sleep is accompanied by general 
rigidity, so that the whole frame can be raised as one piece. 
Her iirsfc attack was fourteen years ago, and periods of 
lethargy have recurred since from time to time. During the 
intervals she seems perfectly well, and has been employed 
at the hospital as nurse, dust before the ouset of an attack 
she becomes nervous and taciturn. The onset is always 
sudden ; she goes to sleep in a moment, whatever she may 
he doing. During the lethargic state the face is well 
coloured and warm, and respiration is regular, but there 
is, as stated, general muscular rigidity. About half-past 
ten each night the logs begin to tremble, slight groans are 
uttered, and are precursors of the brief nocturnal remission. 
At eleven o’clock she opens her eyes, sits up and eats what 
is given to her without speakiug. Then she again puts her 
head on the pillow and goes to sleep, but the limbs are 
relaxed until about four o'clock in the morning, when the 
rigidity again comes on, and lasts until the following night. 
Twice she has slept continuously for ninety-six hours 
without taking food. She does not lose llesh. The long 
period during which these attacks have recurred, and the 
form of fixed, not cataleptic, rigidity, render the case un¬ 
usual, even among the rare instances of lethargic trance. 


UNIVERSITY COLLEGE, LIVERPOOL. 

The ceremony in connexion with the opening of this in¬ 
stitution is fixed for Saturday, the 14th iust., at St. George’s 
Hall. The Earl of Derby will preside on the occasion, and 
the Principal (Professor Kendall) will deliver an inaugural 
address. The lectures and classes will commence on Mon¬ 
day, January 23rd. The following is a list of Professors in 
the Medical FacultyMedicine, A. T. Houghton Waters, 
M.D., F.R.C.P.; Surgery, Rushton Parker, 15.S., F.R.C.S.; 
Anatomy, W. Mitchell Ranks, M.D., F.R.C.S.; Physiology, 
Richard Caton, M.D , M.R.C.P. 


SUPPRESSION OF INFECTIOUS DISEASE. 

Mr. Sergeant, the medical officer of health for BoltoD, 
has published in a pamphlet form au account of his expe¬ 
rience of the operation of the Rolton Improvement Act of 
1870, particularly in so far as it relates to the notification of 
infectious disease. This Act was approved by a Parlia¬ 
mentary Committee, notwithstanding that it was asked for 
by a corporation which had notoriously failed to carry out 
the measures which it was empowered to execute under 
the Public Health Act of 1S7-*>, particularly as to hospital 
provision. Failing this important matter, Mr. Sergeant is 
of opinion that the operation of the notification clause of 
the Act has been in every way beneficial. It has giveu very 
p rccise direction to the efforts in regard to general sanitary 
measures and disinfection displayed by the medical officer 


of health and his staff, and enabled a quantity of definite 
sanitary work to be done which could not otherwise have 
been effected. Mr. Sergeant sees this in the following figures 
he produces :— 

Average Annual Mortality. 


Small-pox . 

1SC7-1S70. 

1*2 

1S77-1^31 

*4 

( Typhus ) 

Fever < Typhoid > 

54 

35*2 

( Continued Fever l 

Scarlet Fever. 

... 104 

85-S 

Total average 

50 0 

404 


Estimated population of Rolton in 1S76, 04,300 
Population of liolton at last census ... 105,414 
We shall look for Mr. Sergeant’s further experience with 
much interest. _ 


THE RISKS OF INTRA-PLEURAL INJECTIONS. 

A FEW years ago we heard far more frequently of fatal 
accidents occurring during the operation of washing out an 
empyema than we have of late; but we are reminded of 
these risks in a note from Professor Billroth's clinic in the 
AU'jcnicinc Wiener Mcil. Zcitumj for Dec. 20th. The writer 
says that Professor Billroth has become convinced of the 
inutility of injections for the purpose of washing out the 
cmpyemic cavity, except in the case of blood-clots and decom¬ 
posing secretion; and in the latter case it suffices to perform 
a single but thorough injection. Thus in one case of a shot- 
wound in the left thorax, leading to putrid empyema, Pro¬ 
fessor Billroth made a couuter-opeuing, and for four days 
allowed thymol to How through. In ordinary empyema the 
chances are favourable when the operation is done at the right 
time, for the longer pus remains in the thorax the longer the 
lung keeps atelectatic, and thus does not approach the wall 
of the thorax. A rib is resected, a drainage-tube introduced, 
and pus allowed free escape—a method of treatment much 
like that practised by Hippocrates, who bored through the 
rib and introduced a short smooth metal tube into the 
opening. To diminish pus formation a rod of iodoform can 
be placed in the pus cavity. Injections of cold disinfect¬ 
ing lluids often lead to ill consequences. Professor Billroth 
relates one—a female, twenty years old, with empyema, who 
was treated by means of injections. One day, w hen a cure 
was nearly accomplished, she became unconscious during 
the injection, and could not he restored. Dr. Wbltler also 
had an older patient who became unconscious during the 
injection, but who recovered. Billroth explains these 
remarkable phenomena, that a shock is received by the 
organism, excited through the peripheral nerves by means of 
cold water, and under ever so slight conditions, it may be 
the cause of death; just as a mere blow on the testicle or 
stomach region can be fatal. Therefore it is important to 
employ injections, when they appear necessary, of warm 
fluid. _ 

FOREIGN CHEESE. 

Everyone must have noticed the great increase which 
has taken place of late years in the consumption of foreign 
cheese in Eugland. Gruyere, Camembert, Roquefort, aud 
Gorgonzola, not to speak of Bondon, Brie, and Parmesan, 
which a few years ago were hardly known in this country, 
are now to be found in thousands of houses and in almost 
all hotels. We are iuclined to think that this apparent 
alteration in public taste is duo in part to a deterioration in 
the quality of English cheese. American cheese of good 
though ordinary quality has come over in enormous quan¬ 
tities, and can be sold at a low price. The English makers 
seem to have been discouraged by this competition, and 
instead of endeavouring to raise the quality of their goods, 
they have fallen back on the never-failing demand for milk, 
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ind h&re stopped or diminished the manufacture of cheese, 
and, what is worse, have become careless in its manufacture. 
Cheese imported from abroad is almost invariably good, and 
ctTere a great variety of delicate flavours. The makers of 
some of the best kinds are able to produce that mach-prized 
preen mould formerly so often and now so seldom seen in 
Eojrlish cheese. Even Stilton seems to us to be harder and 
dner than it used to be. Surely careful study would teach 
Eaplbh makers to keep up with their continental rivals, and 
so preserve to this country a manufacture which was formerly 
so important and lucrative. They probably could not com¬ 
pete with the Americans and Dutch in the commoner makes, 
bat they might surely rival other countries in the production 
of the finer kinds. _ 


THE BIRKENHEAD IMPROVEMENT ACT, 1881. 

In July last the Royal assent was given to an Improvement 
Act for Birkenhead, which among other matters included 
provisions for the notification of serious infectious diseases 
by medical men, for providing houses of refuge for members 
of fimilies in which'infectious diseases had appeared, for 
providing nurses for the sick, for closing schools in which 
•Ungerous infectious disease had appeared, and for closing 
dairies, shops, &c., in which there was reason to believe any 
infected article was being sold. This Act was to come into 
force on the first day of the present year. On the Sanitary 
Authority taking the preliminary measures to put the Act 
in force, we learn that a meeting of the medical profession 
in Birkenhead has been called for the purpose of protesting 
against its provisions, so far as these relate to the notifica¬ 
tion of disease. Evidently the evil example of Liverpool in 
this matter has extended to Birkenhead, and a protest is to 
be made, late though it be. This protest is clearly au after¬ 
thought __ 

“ BURGLARS AND ANESTHETICS." 

The recourse to chloroform by burglars may he an advance 
on the use of the jemmy, but the antesthetic is scarcely 
likely to he skilfully or safely administered by Bill Sykes— 
therefore it is necessary to protest against the innovation. 
We will not hastily jump to the conclusion that the device 
has actually been adopted. The mere fact of waking with 
pains in the head in the morning following a Christmas Eve 
is not final proof of the fact that an anaesthetic has been 
administered. However that may be, we venture to think 
the arrangements of any house must be defective into which 
a burglar can enter in such leisurely fashion as to he able to 
obtain access to a bedroom, and quietly place two persons in 
a state of unconsciousness by the use of au anaesthetic before 
he proceeds to ransack the premises! Surely precaution 
may easily be taken against such an intrusion. 


ADIPOCIRE. 

Adipocire, according to Professor Ludwig, is often met 
with in bodies tmried in German churchyards in clayey and 
very damp soils. It is not uncommon to meet with bodies 
that have undergone a complete waxy transformation. 
Gravediggers often take pounds of the substance to chemists 
and offer it for sale as M spermaceti," and it is held in con- 
dderable popular estimation asatherapeuticagent, being given 
intemallyas adiaphoretic. Chemically it consists of a mixture 
oi several fatty acids combined with lime and ammonia. A 
specimen lately analysed in Ludwig’s laboratory was found 
to consist of oleic aud palmitic acids, and another specimen 
contained several free acids and a lime soap. The latter is 
only present when the body has been buried in calcareous 
soil, and is absent in the adipocire found in bodies which 
hive been long in water, as well as in the adipocire of 
the maceration jar. Various opinions have been held as to 


the manner in which the fat is formed. Some assert that 
merely preformed fat, already existing in the animal body, 
becomes saponified. Others believe that, in addition to this 
origin, another source is a transformation of albuminous 
material. Ludwig described a series of original investigations 
which led him to accept the latter view. The adipocire comes 
partly from the normal fat of tlie organism, which is slowly 
decomposed by the acid products of decomposition. Under 
certain circumstances, however, nitrogenous substances may 
undergo such decomposition as to furnish small quantities 
of fatty acids, strange as such an occurrence may appear 
from a chemical point of view. A period of at least six 
months is required for the formation of adipocire. 


PUBLIC VACCINATION IN DEMERARA. 

The medical profession inDemerara, at least those members 
of it who act as public vaccinators, appears to have come 
into collision with the Colonial Government on a question 
of the position of vaccination stations. A rearrangement of 
these stations, which the vaccinators were called upon to 
make, gave rise to observations among members of the 
Legislature as to the want of consideration aud judgment 
shown in several iastance*. It was averred, indeed, that 
in these stations the convenience of the medical man had 
been regarded, and not of the person to be vaccinated or 
brought for vaccination—vacciuation being compulsory in 
the colony. Under the circumstances of the case, the 
Government asked for an explanation of the conditions 
which had governed the selection of the stations, and 
several medical men were ill-advised enough to reply to the 
request of the Government by answers which must be cha¬ 
racterised as impertinent, and generally to resent the in¬ 
terference of the Government in the matter. It would be 
difficult to justify an attitude of this sort in what is really 
a public question of much importance, and we trust that the 
irritation arising out of it has already passed away. 


THE ORANGE-PEEL NUISANCE. 

The scattering of orange-peel ou pavements is much worse 
than a nuisance, it is a source of peril to limb and even life. 
The police authorities have issued a circular warning the 
public against the practice of dropping pieces of this slippery 
rind on the foot-paths. Why do they not go a step further 
and instruct constables to take the trouble to kick these 
droppings off the pavements ? The men have little to occupy 
their minds, and look very miserable on their rounds, when 
they are not either gossiping or chasing the po^r little hoys 
who sell newspapers or matches. It would afford them a 
little harmless and useful amusement to do as we suggest 
As it is, those of us who are at all careful find it necessary to 
stop even when in haste to remove the peril. This is easily 
done, but the police might do it better than the public ; aud 
if they did, the fact would deter careless folk from dropping 
orange-peel, particularly if constables were instructed to 
caution offenders. _ 


COLONIAL MEDICAL OFFICERS. 

We learn from the Colonist that the medical profession in 
Demerara are about to form a medical society, and that a 
petition has been drafted to the governor praying that the 
salaries of the Government medical officers may not be 
reduced, a step believed to he in contemplation. Our con¬ 
temporary protest8 against the inadvisability of this coorae, 
having regard to the duties which the medical officers have 
to perform, and expresses a hope that the proposed medical 
society will have the result of bringing the medical profession 
in the colony into more oordial relations among themselves. 
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THE RAPIDITY OF ABSORPTION FROM 
WOUNDS. 

Some observations on the rapidity of absorption from 
wounds have been communicated by M. Davaine to the 
Acaddmie des Sciences. The question is one of great prac¬ 
tical importance, since a virus so often enters the system by 
this means. That absorption from a subcutaneous wound is 
extremely rapid has been demonstrated, the Gazette Medicate 
reminds us, by the experiments of Renault on the poison of 
glanders, and by those of Colin on that of anthrax. A few 
minutes were found to be suflicient, so that cauterisation was 
useless if it was performed more than ten or fifteen minutes 
after the inoculation. The investigation of Davaine related 
to the important question whether absorption is equally 
rapid from the surface of all wouuds, and he concludes that 
it Is not. Having placed material from a case of anthrax 
on the surface of wounds produced in rabbits by vesicants, 
friction with rough surfaces, or the removal of a small piece 
of skin, he found that many animals survived .when the 
wound was cauterised with potassa fusa one, two, or three 
hours afterwards. He suggests an anatomical explanation 
of the difference in the experimental results. In a sub- 
epidermic wound a number of small vessels are divided and 
the circulation is maintained by the collateral branches 
which are given off immediately below the divided vessel, 
and by this the poison, which has penetrated into the interior 
of a divided vessel, is carried into the general circulation. 
The same effect is not produced in a more extensive wouud, 
probably because most of the vascular trunks are divided. 
Whatever be the explanation, it is clear that punctured 
wounds are by far the most dangerous, and that cauterisation 
to be effective should be very prompt. 


FEES FOR MEDICAL EVIDENCE GIVEN BEFORE 
MAGISTRATES. 

The Surrey Advertiser reports a case in which a medical 
practitioner giving evidence in criminal proceedings taken 
before a bench of magistrates wivs referred to the prosecutor 
for his fee. This opens up a wide question of liability, into 
the discussion of which we will not at present presume to 
enter. Meanwhile suffice it to warn medical practitioners 
against the folly of attending courts of justice, or doing any 
service whatever at the request of public authorities, without 
the reception of a legal summons or warrant. It is perfectly 
vain to look for justice or fair dealing at the hands of boards 
or officials of any class. If medical services are required, 
they must be formally asked for and then rigorously com¬ 
pensated. This is the only safe principle on which to 
proceed. _ 

NATIONAL REFUGES. 

The Committee of the “ National Refuges’* are making a 
special appeal for help to enable them to carry on the 
beneficial work of the training ships Chichester and Arcthusa , 
where a thousand children are maintained. In connexion 
with the same benevolent enterprise there are also a home 
at Twickenham, two farms at Bisley, Surrey, two homes 
for girls at Ealing and Sudbury. We heartily commend the 
claims of this institution to the notice of our readers and 
through them to the public. There is no better service to 
the State and community than that which helps to rescue 
poor chiJdren from lives of neglect, certain to end in 
pauperism or crime, and strives to make good, healthy, and 
useful members of society. Mr. Alfred George Sharpe, of 
the Stock Exchange and 33, Brompton-crescent, who makes 
the present appeal, has our best wishes for success in his 
praiseworthy undertaking. 


ABUSE OF PROVIDENT DISPENSARIES IN 
MANCHESTER. 

A very animated discussion of this subject is going on in 
the Manchester papers. We see no allusion to one of the 
grossest charges—the wholesale canvassing of the patients of 
medical men. Associations are surely not wanted to disturb 
existing and creditable arrangements between medical men 
and their private patients or friendly societies. Such inter¬ 
ference is utterly uncalled for and unjustifiable. 


From the Publishers Circular , issued by Messrs. Sampson 
Low and Co., we learn that the number of books published 
last year was less by 300 than in 18S0. This decrease is 
attributed by the statisticians to the euormous development 
of the periodical press. The total number of new volumes 
(including new editions) amounted last year to 5406. These 
are divided into fourteen sections. The lion’s share falls 
to the first section—viz., Theology, Sermons, &c. (945); 
whilst to the fifth—Law, Jurisprudence, &c.—is allotted the 
smallest number of new works (133). Medicine, Surgery, 
&c.—the twelfth section—stands low in the record, 164 new 
books, of which 56 were new editions, having been added to 
medical literature during 1SSI. In the previous year the 
number was 202, 54 of these being new editions. 


By permission of the Post-office authorities, a small station 
under the auspices of the St. John Ambulance Association 
has been established at the General Post-office. A stretcher, 
splints, tourniquet, roller and triangular bandages, lint, and 
other useful materiel , in a weather-tight case, will be kept 
in readiuess for immediate use iu case of emergency. A 
member of the Association’s medical staff has generously 
offered to defray the cost of the above. It is intended, if 
funds permit, to establish other similar stations wherever 
possible. Numerous classes are being formed at Cannes and 
Nice. _ 


By telegraph the intelligence has been received of the 
death of Dr. Draper, of New York, at the age of seventy-one. 
Dr. Draper was a native of England, and, after studying in 
London, proceeded to Philadelphia, where he graduated in 
1836. He became Professor of Chemistry and Natural His¬ 
tory in the University of New York, and was afterwards 
appointed President of the Scientific and Medical Depart¬ 
ments of the University. Dr. Draper was a prolific writer 
on scientific subjects. _ 

The number of candidates who presented themselves at 
the several examinations for the licence of the Royal College 
of Physicians of London during the year 1881, and the 
number of those who were approved, are as follows :— 


Candidates, Approved. 

First Examination . 367 258 

Second ,, 46 20 

Third, or Final ,, 116 90 


The Lettsomian Lectures for the present session will be 
delivered by Mr. Roy63 Bell, F.R.C.S., at the rooms of the 
Medical Society of London, Chandos-street Cavendish- 
square, on Jan. 9th and 23rd, and Feb. 6th—each lecture com¬ 
mencing at 8.30 P.M. The subject chosen for the series is, 
“Diseases of the Testicles and their Coverings.’* 


Dr. Macleod, who for several years has acted as assistant 
Medical Superintendent at Garlands Asylum, where his ser¬ 
vices were highly appreciated by the authorities and patients, 
was on the 2nd January unanimously appointed Medical 
Superintendent of the East Riding Asylum, Yorkshire. 
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The Act to Consolidate the Alkali Acts of 1863 and 1874, 
and “ to make farther provision for regulating alkali and 
certain other works in which noxious or offensive gases are 
evoked" (44 & 45 Viet., cap. 37), comes into operation with 
the new year. _ 

King Humbert has conferred upon Sir “William 
MacCormac, F.R.C.S. Eng., the Crossand Collar of Knight 
Commander of the Crown of Italy, in recognition of liis 
distinguished scientific attainments. 


Mr. W. F. Tee van, B.A., F.R.C.S., has been elected 
President of the West Kent Medico-Chirurgical Society, and 
Honorary Member of the Medical Society of the State of 
New York. 


A committee has been formed to promote the raising of a 
testimonial to Mr. Alfred Baker, late honorary surgeon to 
theOneral Hospital, Birmingham, in recognition of his long 
and valuable services to the institution. 


The death is announced of Dr. Brierre de Boismont, at 
the age oi eighty-three. 
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LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Salford.—D r. Tatham comparing the earlier years with 
the later years of the past decennium, that is to say, the 
rears during which Salford has had the advantage of an 
iniectious disease hospital—viz., since 1876—finds that in the 
earlier periods (1871-76) the mortality of the borough was 
equal to 28 5 per 1000 of the population, while in the later 
period (1S77-SO) it was equal to 27*0, thus showing a reduc¬ 
tion of mortality in the more recent period equal to 5‘4 per 
cent Any indication of improved and improving healthi¬ 
ness in Salford must be welcomed, for the difficulties en¬ 
countered m controlling the sources of nnwholesomeness in 
the borough are very many and such as to test to the uttermost 
the skill and patience of its sanitary staff. Dr. Tatham 
comments on the atmospheric impurity existing in the 
borough partly fromorganic contamination, the result of over¬ 
crowding, and to be reached only by wholesale demolition 
of property, a measure not open to practical consideration ; 
and partly from the contamination of smoke from factory 
chimneys, a matter admitting of very definite improvement, 
hut in which, unhappily, the sanitary authority, at its 
gw works, is one of the worst offeuders. No less than 212 
per*>ns died without medical aid during 1SS0. “ The treat¬ 

ment of the sick poor at their own homes,” he says, “is in 
it* very nature a measure of preventive medicine, for the 
administration of which the antiquated and cumbrous 
machinery of the Poor-law is utterly unsuited. If instead of 
king, at present, the officers of the guardians, the Poor- 
law medical staff were in relation with the sanitary authority, 
tueir intimate acquaintance with the habits aud dwellings of 
the poor would iu that case make them especially valuable 
•cent* in the prevention of the disease.” Dr. Tatham has some 
nervations on infantile neglect resulting from female factory 
labour. Salford is high in the scale of those towns which sutler 
froru large infantile mortality, and he sees little hope of 
Mumming this high rate, except in the gradual extension of 
& better class of education to the mothers—a question of 
the future—and the establishment of day-nurseries. The 
experiment of a day-nursery, he tells us, is about to be tried 
at Pendleton, a suburb of Salford. Salford adheres to her 
middens aud her midden-Bystem with a tenacity worthy 
of a better cause. The sanitary authority itself delibe¬ 
rately retains within the precincts of the borough, and 
in the immediate vicinity of occupied houses, the filthiest 
tad most unwholesome of all the refuse of a community. 


Many years have been wasted in considering this 
question, and the simple solution of removing the 
filth at frequent intervals has been rejected until some 
impossible system of dealing with it has been de¬ 
vised. Meanwhile the people sicken and die. The special 
feature of disease prevalence in 18^0 was an outbreak of 
typhus in the borough. The disease was confined to four 
localities, and in the greater number of the patients the 
cases were connected with each other. The outbreak 
occurred under conditions described by Dr. Tatham as 
follows :—“ It is difficult to give a description iu words 
which shall convey to a stranger an adequate idea of the 
manner in which these poor people pass their lives. They 
are so irregular and migratory in their habits that they 
cannot he said to have any settled residence. Crouched 
up in the corner of rooms for warmth, with nothing better 
for a bed than straw, or filthy Hocks, these poor wretches 
lay half-naked on the floor, in a condition piteous to helmhl. 
For the most part there seemed to he no distinction of 
sex or even of family as regards their distribution in the 
sleeping rooms. Husbands and wives, lodgers and tenants 
of both sexes, lay huddled together in a common litter in 
a state of filth which may truthfully be described as 
bestial. Under circumstances like these there is little 
wonder that the poor creatures fall an easy prey to 
typhus, or that when once the disease has obtained a 
foothold among them it spread with such alarming 
rapidity.” The outbreak which lasted throughout the 
year and extended into the spring of 1S81 resulted in 104 
cases, with a mortality of 23 per cent. I)r. Tat ham’s 
account of it deserves perusal, and he speaks in the highest 
terms of the assistance, “unselfish and fearless,” he de¬ 
rived from his sanitary inspectors in dealing with it. 

Leeds. —Dr. Goldie’s report on the health of Leeds 
during the month of November, 1880, shows a reduction 
of mortality over the corresponding month of the previous 
year; and shows, also, that the health of the borough 
compares most favourably with any of the large towns in 
England and Scotland. _ 

THE TOWN LABOURERS’ DWELLINGS ACTS. 

Dr. Cameron, the medical officer of health for Dublin, 
has published a paper on the results of the Town Labourers’ 
Dwellings Acts, originally read before the Dublin Congress 
of the National Association for the promotion of Social 
Science. He addressed in September of last year a 
circular letter to the municipal authorities of every town of 
20,000 inhabitants or upwards in the United Kingdom, 
asking for information as to the erection of dwellings for the 
labouring classes, either by the local authorities or by com¬ 
panies or individuals. Answers were received from seventy- 
six, and he observes : “ In comparatively few instances 
have the Acts enabling local authorities or private persons 
to erect dwellings for labourers in towns been put into force.” 
Giving briefly the result of the application ot these Acts in 
various towns, Dr. Cameron next examines the question of 
their applicability to Dublin. He describes the lamentable 
deficiency of labourers’ dwellings in Dublin, and the extent 
to which this deficiency is being increased from year to year 
by the closure on the part of the sanitary authority of dwell¬ 
ings unlit for habitation. “The closing of tenements unfit 
for habitation is now a daily occurrence, and the evicted 
persons are complaining, and with justice, that they cannot 
find proper habitations unless at much higher rates than 

they cau afford to pay. Since September 1st, 1879, 

up to Aug. 31st, 1881, 709 houses, 240 cellar dwellings, and 
150 rooms unfit for human habitation were detencmcnted and 
closed, nearly altogether on my evidence as to their unfit¬ 
ness.'’ Dr. Cameron would here have the sauitary authority 
step in and, exercising the ample powers given to it by 
statute, erect houses to meet the wants of labourers in the 
city. He believes this could be done at a rental which 
would not entail a burden on the city, and at the same 
time meet the necessity for the low rental which exists 
among labourers. ____ 

AN ANTI-VACCINATION DEMONSTRATION AT DEWSBURY. 

The anti-vaccinationists at Dewsbury recently organised 
a demonstration against the vaccination ollicer, Mr. J. T. 
Marriott, of Bat ley. Two brass bands, torch bearers, 
sensational pictures, and au effigy of the obnoxious official 
had partin the demonstration. Mr. Marriott was one oi the 
most amused of the spectators. 
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The Local Government Board, it would appear, has ad¬ 
dressed a communication to the Stoke-on-Trent Town 
Council on the subject of the smoke-nuisauoe in the suburb 
of Basford. The B >ard has expressed the opiuion that the 
Town Council have neglected their duty, andcd.il upon them 
to decide within three months a measure for the enforce¬ 
ment of the Act. 

The Rural Sanitary Authority of Guildford have addressed 
& letter to the Local Government Board, urging upon the 
Board to take into early consideration the propriety of bring¬ 
ing before the House of Commons a measure providing for 
the immediate notification to the Sanitary Authority of 
infectious diseases within its district. 

Among the several addresses delivered at the Brighton 
Health Congress, very noteworthy was an address by Dr. 
N. P. B. Taatfe, medical ollicer of health for the town, “On 
the Propagation of Disease, &c., through the Media of Food 
and Driukl” 

We understand that it ha9 not been found practicable to 
take legal measures against the gipsies eueamped on the 
Greenwich marshes, aud amongst whom a case of small-pox 
was recently found. 

A milk-dealer has been recently fined in the Huddersfield 
Police-court for the removal of fatty matter from, and the 
addition of water to, milk supplied by him. 

A man was recently fined at Greenwich for leaving the 
house and also attending to the door while convalescent—in 
the scabbing stage—of small-pox. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Under the influence of the five cold days ending on the 
25th ult urban mortality showed a marked increase. In the 
twenty large English towns dealt with in the Registrar 
General’s weekly return, 4725 births and 3976 deaths were 
registered in the week ending Saturday, 31st ult. The 
annual death-rate in these towns, which had slowly increased 
from 20*6 to 24 1 in the four preceding weeks, further rose 
last week to 27‘3. The lowest rates in these towns last 
week were 16'9 in Bristol, 17 8 in Norwich, and 20 1 in 
Plymouth ; the rates in the other towns ranged upwards to 
29 8 in Manchester, 30*1 in Leicester, 31*9 in Liverpool, and 
22’2 in Nottingham. The deaths referred to the principal 
zymotic diseases in these towns further rose last week to 
596, and included 181 from whooping-cough, 134 from 
measles, 126 from scarlet fever, 45 from “fever” (principally 
enteric), 42 from diphtheria, 34 from diarrhcea, aud 34 from 
small-pox. The highest death-rates from these diseases 
occurred last week m Salford, Portsmouth, Nottingham, 
and Hull; whooping-cough showed generally increased 
fatality, which was largest in Salford aud Birmingham. 
The largest proportional fatality from scarlet fever occurred 
in Hull, Nottingham, and Sunderland; of measles in 
Leeds and Liverpool ; and of “fever” in Oldham. Scarlet 
fever caused 24 more deaths in Hull, making 642 that have 
been recorded since the beginning of July. The 42 deaths 
from diphtheria in the tweuty towns included 18 in London 
and 13 in Portsmouth; no fewer than 98 deaths from this 
disease occurred in Portsmouth during the last three months 
of 1881. Small-pox caused 37 more deaths iu London and 
its suburban districts, and 2 in Salford. The number of 
amall-pox cases iu the metropolitan asylum hospitals, which 
had been 471 and 474 on the two preceding Saturdays, had 
further increased to 485 at the end of last week ; these in¬ 
cluded 115 in the Convalescent Hospital at Darenth. The 
new cases of small-pox admitted to these hospitals during 
last week were 76, against 93 and 78 in the two previous 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 434 and 411 in the two 
previous weeks, rose to 596 last week, aud exceeded the 
corrected weekly average by 52. The causes of 107, or 2*7 
per cent., of the deaths in the twenty towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. The proportion of uncertified deaths did not 
exceed 1*5 per cent, in London, whereas it averaged 4 0 
per cent, in the nineteen provincial towns. All the causes 
of death were duly certified in Portsmouth, Plymouth, and 
Leicester; while the proportion of uncertified deaths was 
largest in Bristol, Salford, Oldham, and Leeds. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had slowly in¬ 
creased from 24*5 to 34*8 per 10<0, further rose in the last 
week of the year to 39 0, a higher rate than has prevailed 
in any week since the middle of February last. The 261 
deaths in the city showed a further increase of 28 upon recent 
weekly numbers ; 39 were referred to measles, 5 to “ fever,” 
2 to whooping-cough, 1 to scarlet fever, 1 to diarrhoea, and 
not one either to small pox or diphtheria. The annual death- 
rate from these principal zymot-c disease was equal to 
7 2 per 1000 in the city. The fatal cases of measles in 
Dublin rose to 39 last week, and were equal to an annual 
rate considerably exceeding that which prevailed from the 
same disease in any of the twenty English towns. The 5 
deaths from “ fever” exceeded the numbers in recent weeks. 


TIIE HEALTH OF DUTCH TOWNS IN 1880. 

It appears from an official return that the estimated popu¬ 
lation of the twelve largest Dutch towns iu 1880 was 
920,552, or little short of a million persons. The birth-rate 
averaged 39'8 per 1000 of this population, and the death- 
rate was equal to 28 3, which exceeded by 5 6, or nearly 
25 per cent., the average rate in the twenty large English 
towns. The death-rates in the twelve Dutch towns during 
1880 ranged upwards to 31 ‘0 in Maastrecht and 32 5 iu 
Dordrecht. The excess of mortality in these Dutch towns 
was in great measure due to the great fatality of infants. 
The deaths of infants under one year of age were equal to 
no less than 223 per 1000 of the births registered ; and 
infant mortality measured in this manner was equal to 240 per 
1000 in Dordrecht, 247 in Utrecht, and 262 in Haarlem. The 
death-rate from the principal zymotic diseases was not ex¬ 
cessive ; only one fatal case of small-pox was recorded during 
the year, and the death-rate from “fever” was lower than 
the average rate among the twenty English towns. The 
fatality of scarlet fever, measles, whooping cough, diphtheria, 
and diarrhcea did not on the whole compare unfavourable 
with that recorded in the English towns. The largest pro¬ 
portion of zymotic deaths occurred in Amsterdam during 
1880, in which city measles showed epidemic fatality. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 

CERTIFICATION OF DEATHS FROM “FEVER.” 

The medical officer of health for Bristol does good service 
in calling attention to the unsatisfactory way in which 
deaths from “fever” are certified in that city. The inde¬ 
finite manner in which the word “fever” is used iu certi¬ 
fying causes of death detracts much from the value, from 
a sauitary point of view, of the statistics based upon 
the death register which is issued from time to time by 
the Registrar-General and medical officers of health. 
Mr. Davies, the medical officer of health for Bristol, 
appears to furnish returns to his sanitary authority, the 
town council, for weeks ending on Wednesday instead 
of for weeks ending on Saturday. The return for the 
week ending 14fch ult. .included three deaths referred to 
“fever.” One was of a man in the Bristol workhouse who 
died from typhus; and with regard to the other two it is 
stated that they were referred to “ remitteut fever,” Mr. 
Davies remarking, “this is the first time within my know- , 
ledge that this term has been applied to the cause of death 
wiihin this city.” No clue is given as to the age of the 
deceased persons said to have died from “remitteut fever ” ; 
but. objectionable as is this misdescription, it is by no means 
rare to find iu the death register the deaths of children re¬ 
ferred to “remittent fever.” We agree with Mr. Davies 
that it is impossible to say with any. certainty what is 
meant by the term “ remittent,” which is even more unin- ■ 
telligible than such terms as low fever, brain fever, or \ 
continued fever, all of which are constantly found in the i 
death register. It is not unreasonable to look to the influ¬ 
ence of medical officers of health to obtain a more precise 
and scientific definition of the cause of “ fever” deaths; and 
this result would assuredly ensue if the relations between ^ 
medical officers of health and medical practitioners were 
what it is most desirable they should be. There should be, ( 
granted these relations, no difficulty in Mr. Davies, ascer 
taming what the certifying practitioners in Bristol mean by 
“ remittent fever.” 
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METROPOLITAN ASYLUMS BOARD. 

This Board ha* issued its account of the estimated ex¬ 
penditure up to Ladv day next, and a call is made upon 
the metropolis for £240.000 to meet this expenditure. Of 
the whole amount £40,000 i* required to make the deficit 
'' irom the last estimate ; £16,000 interest on loaus; £2900 
1 met of .the central administration, and £2000 law costs. 
Denoting the abwe-mentioned £40,000, £199,000 for the 
half-year's expenditure remains. Of this nearly £128,000 
will be charged to the “ Common Poor Fund” accouut, aud 
r»i?ed from the whole of London according to valuation— 
The richer parishes thus paying in excess of the poorer ones, 
while the balance, for “ maintenance,” is paid by the 
parishes which have sent the patients. 


Surgeon Robert Humphry*, R.N., and Fle^t burgeon Patrick 
Keelan have been placed on the Retired List. 

The followingappointinents have been made : Fleet Surgeon 
WilliamG. RidingstoHaslarHo-pital, viceBreakv ; FleetSur- 
geon John C. Enstcott to the Excellent, vice M Keiina ; Staff 
Surgeon George Bolster to the Revenue, vice Eastcott ; Staff 
Surgeon Edward Meade to the Penelope . vice Roister; 
Surgeon Alexander M. French to the Thalia , for the 
Boadicea ; Surgeon Alexander L. Chri-tie to the Excellent, 
vice John N. Browning ; Staff Surgeon Ingham Hanbury to 
the Revenge , additional, for service with Marine Battalion 
in Ireland ; Staff Surgeon W. L. Powell to the Thalia , for 
the Boadieea . 


OUR ARMY. 


SMALL-POX IN THE UNITED STATES. 

i, The State of California is reported to have quarantined 
Against Chicago in order to prevent the introduction of 
■i. small-pox. Trains on the Central Pacific Railroad had 
introduced sm all-p<»x into five different counties in California. 
The Chicago health officers say that if California quaran¬ 
tines against Chicago, Chicago will have to quarantine 
against New York. _ 


r The Bombay Gazette reports twelve fatal cases of cholera 
„ to have occurred in the week ending December 16th amongst 
the civil population. The troops have, up to date, remained 
free from the disease. 

A telegram from the Governor of Senegal announces that 
yellow fever hi« completely disappeared from that colony. 
At Goree, however, the disease is still prevailing. 

The outbreak of enteric fever in Oldham has almost sub- 

- sided. 


THE SERVICES. 


The la*t mail from the West Indies reports the yellow 
iever epidemic to have subsided at Barbadoes. The garrison 
there consists now only of West Indian troops; but it is 
contemplated to despatch a European regiment shortly 
in place of the 1st Battalion Royal Lancaster, which was 
withdrawn in October last. 

The Bearer Company of the Army Hospital Corps, under 
the command of Surgeon-Major W. Johnston, Army Medical 
Detriment, left Durban for England in the Duart Castle 
on the 30th ultimo. The Bearer Company proceeded to 
Natal with tlie reinforcements ordered to Africa after the 
Majuha Hill action, and had been encamped near Newcastle 
for some months in anticipation of renewal of hostilities. 

Deputy Surgeon-General J. Holloway, C.B., has been 
appointed Principal Medical Officer of the Eastern District 
ai Colchester on return from duty in Natal. 

Deputy Surgeon-General E. J. Franklyn, M.D., has been 
ordered to Belfast for duty on return from India. 

.Surgeon-Major Decimus de Hodgson, A.M D., has been 
granted nix months leave to England from India on the re¬ 
commendation of a medical board. 

ProliaMy owing to the fouling of the watercourses, enteric 
fever has appeared and assumed a serious aspect amongst 
our troops in Natal. 


India Office. —The Queen has approved the retirement 
from the service of the undermentioned officers : Brigade 
Surgeon (Jarence Cooper, M.D., Madras Army; Surgeon- 
>Va;or Edmund Poulter Burrows, Bombay Army. 


Militia Medical Department.— The undermentioned 
Surgeons-Major resign their commissions, also are permitted 
to retain their rank and to wear the prescribed uniform on 
v r . T ^ ire ^ eDt ' George Borlase Childs, 4th Battalion the 
i/il ,ler ! (Cltyo1 London Regiment); George Morri 
ten, 3rd Battalion the Gordon Highlanders. 

A(A^ FL ? ^oluntekrs.— 20th Lancashire Corps: Surgeon 

* - ‘ r J n ^ tr ? n K is granted the honorary rank of Surgeon 

* Jrant^!uk ,, i coln8l,ire : Surgeon John West Walkei 

* panted the honorary rank of Surgeon-Major. 

with the provisions of Hei 
Peter ^ April 1st, 1881, Staff Surgeor 

koa her Si?' # *®*» has been allowed to withdraw 

a JC8ty 8 Naval Service with a gratuity. Flee 


The General Annual Return of the British Army for 1880, 
prepared by the Adjutant-General, affords some interesting 
information as to the physical condition of the Force. The 
average strength during the year at home aud abroad was 
188,986, including 7817 officers. Of the latter 4044 were 
employed at home and 3773 abroad; of 181,169 non-com¬ 
missioned officers and men, 87,843 were on home and 93,326 
on foregn service. The deaths of officers are not given in 
the return, hut those of the men amounted to 3186, and the 
number discharged as invalids to 3964, the former being in 
the proportion of 17*62 and the latter of 2T93 per 1000 of 
the strength. The mortality has been considerably above, 
and the invaliding slightly under, the average of the pre¬ 
ceding ten years; the return does not enable us to trace 
where the excess of deaths occurred, but it was probably 
chiefly due to the disaster at Maiwand. During the year 
44,298 men were enlisted, of whom 11,721 were rejected and 
7029 failed to join from other causes, leaving 25,535 as the 
number parsed into the service, or a little less than one- 
seveuth of the average strength. If the Dumber included 
under the head of “ rejected ” prior to and after attestation 
were all rejected on medical inspection, it would give the 
proportion of 265 per 1000 deemed physically unfit for ser¬ 
vice, which is considerably below the average of previous 
periods. Of the recruits passed into the service 776 per 1000 
were raised in England, 74 in Scotland, and 150 in Ireland. 
The nationality of the men serving in the army on January 
1st, 1881, was as follows per 1000 of strength English 
697, Scotch 81, Irish 209, born in India and the Colonies 12, 

1 foreigner. Compared with the com portion of the force in 
1870, when the short service system was introduced by Lord 
Cardwell, these results show an increase to the amount of 
83 per 1000 in English, a slight decrease in Scotch, and a 
reduction of 75 per 1000 in Irish. Detailed tables are given 
in the return of the ages, height, and chest measurements of 
the men serving on January 1st, 1881, with summaries of 
the same information for the preceding ten years, from 
which the following interesting results are obtained. As 
regards age, the proportion per 1000 serving in 1881 and 1871 
respectively was— 

Under 18. 18 and 19. 20 to 24. 25 to 29. SOandupwds 

1871 .... 29 .... 101 .... 273 .... 217 .... 320 

1881 .... 17 .... 87 .... 413 .... 254 .... 229 

So that under the present system there has been a marked 
reduction in the number of boys and growing lads, a great 
increase in men from twenty to twenty-five, and a moderate 
increase from twenty-five to thirty, with a reduction of those 
above thirty equal to nearly one-tenth of the force. 

The relative height of the men serving on Jan. 1st, 1881 
and 1873, the earliest year for which the results are avail¬ 
able, was— 

Per 1000 of Under ®hL 5ft.7in. 5ft 8In. 6ft. 9tn. 5ft. lOln. 
strength. 6ft «lo. 6f ‘° 7ln . 

Jan. 1st, 1873 .. 212 .. 200 .. 200 .. 102 .. 100 .. 114 

Jan. 1st, 1881 .. 190 .. 212 .. 209 .. 106 .. 108 .. 116 

This shows a reduction in the proportion of men under 
5 ft. 6 in., a considerable increase in those from 5 ft. 6 in. to 
5ft. 7 in., and a slight increase at the other heights, the 
{general result being that the height of the men now serving 
is somewhat above that of the Army in 1873. 

The chest measurements also of the men serving on 
Jan. 1st, 1881, furnish satisfactory evidence of an improve- 
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meat in the physique of the troops. We cannot timl any 
detailed information as to these me isuroments of an earlier 
date than Jan. 1st, 1875, but the following results are ob¬ 
tained for the two years:— 

3‘tin. to 3-tin. to fl.'iin. to 36in to 37in. to 3Sin. A 

serving on 34in. 3om. 36 in. 37m. 3am. upwils. 

Jan. 1st, 1875 24 .. 57 .. 127 .. 187 .. 213 .. 170 .. 213 

Jan. 1st, ImI IS .. 32 .. 112 .. Is2 .. 226 .. 1SS .. luS 

This table shows a very marked decrease in the proportion 
of chests of smaller size ; and although there is also a decrease 
in those of 38 inches and upwards, this is an obvious conse¬ 
quence of the reduction iu the number of men serving above 
thirty years of age. The result of the three tables is satis¬ 
factory, as showing that under the present system a con¬ 
siderable proportion of the immature and insullicieutly de¬ 
veloped men has been eliminated from the ranks. Me 
recently pointed out that the recruiting returns exhibited 
a similar improvement in the physical qualities of the recruits 
now being passed into the army (The Lancet, April 2nd, 
1881). 

The state of education in the army is very satisfactory 
compared with what it was so recently as ten years ago, as 
will he seen by the following summary of the educational 
acquirements of the non-commissioned ollicers and men 
serving on the 1st January, 1870, and 1881 respectively :— 

Per 1000 of Neither road Read hut Only read Better 

strength. nor write. not write. anil write. educated. 

Jan. 1st, 1370 .... 7S .... 70 .... 783 .... 00 

Jan. 1st, 1381 .... 40 .... 34 .... 210 .... 677 

Of the 14 better educated” now serving, 271 hold fourth class 
certificates, 140 third class, 143 second class, 0 lir>t class, 
and 108 do not hold certificates. There is no similar infor¬ 
mation regarding the acquirements of this group in the 
earlier periods. 

Notwithstanding the marked advance in education, we 
regret tint the records of courts-martial and of the lines 
inflicted for drunkenness furnish anything hut pleasant 
evidence of the habits of our soldiers. During the year there 
were 2204 trials for being “drunk on duty under arms” as 
against 1428 in 1870, and 1884 for drunkenness against 2175, 
or, taking the two offences together, there were 4148 courts - 
martial against 3003, being an increase of upwards of a 
seventh. This may possibly havo been to some extent a 
result of changes introduced into the service by the 
Army Discipline and Regulation Act of 1870. But, in 
addition to these trials by court-martial, it appears that 
22,029 men were lined for drunkenness, being in the pro¬ 
portion of 122 per 1000 of the strength, or nearly one-eighth 
of the men serving ; the number of lines thus inflicted was 
40,68-4 ; three men were fined twelve, and the same number 
teu times. The only satisfactory feature in the matter is that 
the number of men lined and of fines inflicted have both been 
lower than in any of the preceding ten years. 


REPORT ON THE HEALTH OF TOE NAVY. 

The statistical report on the health of the navy for 1SS0, 
prepared by Deputy Inspector-General Dick, has just beeu 
issued. It shows the average strength to have been 44,770, 
the cases of sickness 52,487, the deaths 563, the invalidings 
1393, and the mean daily sick 20,124. These numbers give 
as the proportion per 1000 of mean strength : 1172 cases, 
12*57 deaths, 31*11 invalided, and 44*94 constantly sick. 
Compared with the preceding year there has been a con¬ 
siderable increase in the cases and deaths, but a reduction 
in the invaliding, while theraiioof mean sick in the two 
years closely corresponds. Compared, however, with the 
average of the last ten years, the death-rate alone shows an 
excess. This was chiefly due to the loss of the A talanta, in 
which 279 hands perished ; if these are deducted the death- 
rate would be only. 6*34 per 1000, or 3*9*2 per 1000 under 
the average. The prevalence of disease varied from 919 
cases per 1000 of strength on the home station to 1591 on 
the North American and West Indian—the mortality from 
3*70 on the latter to 57’19 in the irivgul ir force ; or, omitting 
this as resulting from the loss of the Atalmita , to 120S on 
the West Coast of Africa and Cape of Good Hope station ; 
the invaliding from 25*17 in the irregular force to 50*33 on 


the West Afiic m and Cane : and the mean daily sick fron 
40*33 on the Home to 55*42 on the China station. Tin 
great excess of admissions on the North American and WO 
Indian station was from diseases of the cellular aiu 
cutaneous s\stems, probably ulcers—though on that poia 
no information is given,—diseases of the digestive system 
especially diarrhoea and dyspepsia, and from s\philis. Ui 
I the East Indian station the amount of sickness was ven 
m arly as great, the principal diseases being those of th- 
cellular tissue and cutaneous system, paroxysmal and con 
tinned feveis, and diseases of the digestive system 
A large proportion, amounting to about two-seventh 
of the cast s of paroxysmal levers, occurred in the Lvndvp. 
permanently stationed at Zanzibar, and chiefly in the tirsi 
five months of the year. Toe specific cause of the largt 
proportion of cases is doubtful, hut it is noted that the mo: 
whose duties confined them to the ship suffered to a muc: 
greater extent than those employed iu the cruising boats, 
who did not furnish a single case whilst away on 
detached duty, and during their alternate month on hoard 
the Lotttfon were not attacked in half as large a propnrtio: 
as the others. The prophylactic use of quinine in four-gran 
doses, night and morning, during the period of the grea; 
prevalence of paroxysmal fever in March and April, is stain 
to have been attended with marked benefit in checking tL* 
disease. On the China station diseases of the cellular tissut 
and cutaneous system, and of the digestive system, am: 
syphilis and gonorrlnea furnished five-sixths of all the eases 
their prevalence, however, with the exception of the firs! 
of these classes, was under the average of the preceding rci 
years. The rate of mortality did not exceed 12 per lOOd oi 
any of the foreign stations, and there was no occurrence o 
fatal disease which seems to require notice. 

The results allowing the inilueuce of age on mortality ic 
the navy have been completely upset by the loss of the 
At'tl'.rnla, which, being a training ship, had a very large 
proportion of lads on hoaid. If the deaths by injuries, undei 
which this calamitous event is entered, he deducted, th-. 
ratio of mortality by disease per 1006 of average strengti 
will he as follows : —Between fifteen and twenty-five yean 
3 8 ; between twenty-five and thirty-live years 3 67 ; hetweer 
thirty-five and forty-five years 8 63; and above forty-five 
years 13*39. These figures indicate a very low death-raff 
under thirty-five ; above forty-five the number serving is toe 
small—only 1120—to warrant any very reliable deductions. 
The voluiuo shows very satisfactory results as regards the 
health of the navy during the year under review. 
would suggest to the author of the report, however, that be 
should enter a little more iuto detail on the subject of the 
most prevalent diseases, as the absurd and injudicious 
curtailment of the tables in the appendix, enforced upon 
him by the governmental committee on statistics, has 
atlected the report most injuriously, from a scientiiic ami 
professional point of view, and lias deprived us of the 
means of comparing the influence of special diseases on the 
health of the men, or of tracing those which may he con¬ 
sidered likely to have resulted from insanitary conditions of 
the ship, food, clothing, or duty. The appendix to the 
volume contains the usual tables of the prevalence of syphilis 
and gonorrlnea at the various seaports, distinguishing be¬ 
tween those under and those not under the Contagions 
Diseases Acts, hut without any comment upon the subject in 
the report itself. We presume Dr. Dick considers that it 
has been already sufficiently discussed, and that a repetition 
of the facts developed by these tables is unnecessary, and 
would be tiresome. 


WILLS AND BEQUESTS. 

The will and codicil of Mr. Thomas Willis, of Hove, 
Sussex, physician, who died on August 4 th last, have been 
proved by Mrs. Laura Willis, the widow, Mr. Edward 
Cooper Willis, the son, and Mr. John Wilson, the executors, 
the personal estate being over £10,000. The testator leaves 
legacies to his wife, sons, daughters, grandchildren, and 
others, and the residue of his property upon various trusts 
for the benefit of his wife and four children. 

The will of George Alexander Simnson, M.D., of High- 
gate-lane, Highgate, who died on October 13th last at 
Banchory, Aberdeen, has beea proved by Mrs. Jane Hewzell 
Simpson, the widow and sole executrix, the personal estate 
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mounting to nearly £4000. The testator appoints his share 
.1 .merest under the will of bis late father, Dr. Alexander 
' of her Majesty’s Indian Service, to his son, 

A vender Malcolm Simpson, and subject thereto gives the 
* L le of his estate to his wife. 

1 he will of Samuel Prall, M.D., of Town Mailing, 
v nt, who died on August 23rd last, at Broadstairs, was 
' r-.ved on the 2ud ult. by Mr. Henry Edward Prall, the 
t-■ taer, and Mr. M. A. Adams, the executors ; the personal 
-<\ue amounting to £2300. The testator bequeaths to his 
Mrs. Emma Prall, his household furniture and effects ; 
e j-xriwill, &c., of his practice as a surgeon is directed to 
- and the proceeds with the remainder of his property 
> i upon trust for his wife for life, or until she shall marry 
- r ^ u, and then for his children. 

i ae will and codicil of Dr. Archibald Billing, of 34, Park* 
’ *t;e, who died on September 2nd last, have been proved by 
Mr. Alexander Sim, Mr. George Long, and Mr. Edmund 
■i-nry Eiiia, the executors, the value of the personal estate 
•ceding £45,.">00. The testator bequeaths to his wife, 
*■ ";*• Caroline Hilling, all the cash in house and at bankers, 
i his furniture, plate, pictures, household eilects, horses 
carriages; and to his executor, Mr. Ellis, £100. The 
n.M iae or iiis real and personal estate is to be held upon 
'J*t for his wife for life ; at her decease a sum of consols is 
v \ aside to pay £100 per annum unto his daughter 

: i -r.-uce until her marriage, upon the happening of which 
c; ' { nt the said con-oh are given to three granddaughters; 
*» : the ultimate residue is to be divided between his four 
• ij^ers, Mrs. Agnes Sim, Mrs. Rosa Hamilton Long, 
■’ llv 1 iorence Billing, and Mrs. Edith Niebold Newton. 


The following legacies have recently been left to hospitals 
* °^ ,er medical charities :—Mrs. Sarah Smith, of 2, Wini- 
: • i-uale, Hath, £100 to the Royal United Hospital, Bath.— 
I v. Frederick Dobson, of Strattield - Mortimer, Berks, 
f° die Royal Berkshire Hospital.—Mrs. Caroline 
’’I r, of 3j, Montpelier-square, Broinpton, £100 to St. 

• r ►‘sg DLspensarv.—Mrs. Sarah Crozier, of 20, Clifton- 
: vi'i Brighton, £3uO each to the Sussex County Hospital 
c l die t hildreus Hospital, Dyke-road, Brighton.—Miss 
M xn Brown, of Weston-super-Mare, £300 each to the 
it at Taunton, the Weston-super-Mare Hospital, and 
i? " e ^°n-Miper-Mare Sanitorium.—Sir John Musgrove, 
i^rt., ot Rustliall House, Speldhurst, Kent, £500 to the 
ivnrid^re Wells Infirmary.—Mr. William Ward, of Hon- 
*. r is \\ Liarf, and The Lawn, Brixton, £100 each to the 
‘ • Hospital for Incurables, Putney Heath, and the Royal 
ii ^pitai for Diseases of the Chest, City-road. 


Cornspffitknu. 

** Audi alteram partem.** 

PERMANGANATE OF POTASH AND SNAKE 
POISON. 

To the Editor of The LANCET. 

'nreU*th re ^ crence *° ^ ie correspondence which has 
“• M La 1Q i ^ on '* on daily press, regarding the researches 
Brazil, on the treatment of snake poison- 
ti*advr ^. ^° U re ^ L ‘ r * * ma y remiI *k that I have not had 
h I?-*? nor that correspondence, my attention 
, *^ V. tCt . lavin g been attracted by an extract in the 
i" ; icti ias ^ ' 4 illt ' U1 ’ but it would appear that M. Lacerda’s 
v ;. _, m are based upon some experiments made with 
n ‘* r * nHOa - ^the last 


n M 
Nov. 


La«*erda’s 


paragraph of your leading article 


th * ex periments, contained in your issue of 
'? ma ^ e the very apposite observation that it is 


-‘'•Ic that 
■'■u* Jor all 


antidotes, if they exist, are not equally efh- 


.keynote? 


«- --r 

Gto lilvtli. 


I observe that Mr. A. 
■«’.** to , ln tlie same Issue of your journal, de- 
C)V?:ed that * -^acerda’s claims “ to have dis- 

..P^rrnanganate of potash is an antidote to 
*^°t hiving hau an opportunity of ex¬ 
traposition t° U ^ i°* Lacerda’s ex periments, I am 
it. , u {, c | a j f 0 Judge how far he is justilied in advancing 

* oora po^on’ ml- 1 ,na * s,Ilu ch as the physiological effects 
uuier so materially from those of viper 


” a prison,’ 

• r -io; f the account 


poison, with which M. Lacerda seems to have experimented, 
auy deductions in regard to the value of an autidote based 
upon experiments with one particular poison cannot be con¬ 
clusively or even fairly applied to both. It is quite possible, 
as you have suggested, that an agent which would prove to 
be an antidote iu the oue case would be utterly powerless in 
the other. The poison of tlie cobra is one which affects par¬ 
ticular nerve ceutres, while that of the viper is essentially 
a blood poison. But be this as it may, there can be no 
question that if it is proved—as is admitted by Mr. Blyth— 
that permanganate of potash possesses the power of neutral¬ 
ising snake poison while lying in the tissues, a very im¬ 
portant pracical advance lias been made. Hitherto the only 
means of saving life in an efficient snake-bite has been imme¬ 
diate ligature and subsequent amputation. Now, if we 
have an agent which is capable of neutralising the poison 
lying in the tissues below the ligatured part, w*e may save 
the life of the victim without sacrificing his limb. After 
considerable experience in the subject of snake poisoning, I 
am persuaded that no decided opinion should be given until 
after the completion of most searching and oft-repeated 
experiments. I have performed thirty experiments with 
cobra poison and permanganate of potash, and will here set 
forth what results appear to be fairly deducible therefrom. 
I may state that I am still continuing the experiments, 
which I will hereafter publish in extrnso. 

1. That in dogs no appreciable symptoms of cobra poison¬ 
ing followed the hypodermic or intravenous injection of a 
water solution containing from two to seven'centigrammes of 
cobra poison when previously mixed with from one to three 
decigrammes of permanganate of potash, though under ordi¬ 
nary circumstances sued quantities are more than .sufficient 
to produce fatal results. 

2. That when similar quantities of a water solution of 
cobra poison were hypodermically injected into dogs, 
and were followed either immediately, or after an interval 
of three minutes (the longest interval I have yet tested) 
by the hypodermic injection into the same part of a solu¬ 
tion of from one to six decigrammes of permanganate 
of potash, no appreciable symptoms of cobra poisoning 
resulted. 

3. That when glycerine was used instead of water to dis¬ 
solve the dried cobra poison, the permanganate of potash 
appeared to have no power over the virulence of the cobra 
poison. 

4. That after the development of symptoms of cobra 
poisoning the injection of the permanganate of potash, 
whether hypodermic, or intravenous, or both, failed to exer¬ 
cise any influence upon the symptoms. 

5. That permanganate of potash possesses no prophy¬ 
lactic properties in cobra poisoning, since death followed the 
hypodermic injection of three aud a half centigrammes of 
cobra poison in water solution, in the case of a dog which 
had been hypodermically injected a few hours previously 
with eight decigrammes of permanganate of potash in 
solution. 

6. That it would appear to be absolutely necessary that 
the permanganate of potash, to prove efficacious, should come 
into actual contact with the cobra poison. 

What would be the behaviour of the permanganate in 
viperine snake poisoning I have yet to learn, and 1 have still 
to perform many experiments before I can speak positively 
as to its practical value iu cobra poisoning. Even if it is 
found that permanganate of potash hypodermically injected 
is an antidote, I fear that, however scientifically valuable 
such a discovery may be, it will be of no great practical value 
in India for many years to come, seeiug that not one percent, 
of the victims of snake poisoning would be likely to come 
under the treatment of persons capable of efficiently applying 
the remedy. Still, it will be something if it can be shown 
that life can be saved in what has hitherto been believed to 
be a hopeless case. Iu conclusion, I would oiler as a sug¬ 
gestion that it might be advisable to try tbe permanganate 
of potash in cases of the bite of rabid animals. 1 would 
recommend that, after incising the wounds, the parts should 
be well hypodermically injected with the agent—say with a 
solution of two grains to one drachm of water—the wounds 
being afterwards dressed with powdered permanganate. If 
the agent possesses the power of neutralising t ho subtle virus 
of the snake, it may possibly possess a like power over the 
virus which causes hydrophobia. 

I am, Sir, yours truly, 

‘Vinvknt Richards, 

Late Member of th« Indian Snake poisoning 

Goalundo, Xov. 2Gth, lstel. Commission. 
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44 ON THE POSITION OF SHIP SURGEONS.” 

To the Editor of The Lancet. 

Sir, —I trust your readers will not judge the position of 
all ship surgeons by the experience of your correspondents on 
board the American liners. During the three years I served 
in the P. and O. service, I experienced the greatest 
courtesy from the seven commanders and about eighty 
different officers with whom I sailed. On no occasion had I 
the slightest difficulty in “ laying up ” anyone on board, 
from the chief officer to the little light bearer attending 
upon the smokers. If a sick Lascar from the deck or African 
from the engine-room required special diet, whatever the 
steward’s store contained was at my disposal. A daily list 
was sent to the captain of hands unable to perform their 
duties ; and at the end of the voyage a register of sick, with 
extra diet required, was forwarded to the directors; and I 
never heard that I was too extravagant with medical comfoits. 
The surgeon always dines in the saloon ; is expected to make 
himself sociable with the passengers ; to assist in getting up 
amusements for them ; and when he and the captain are 
whist players, they generally cut in together. He has a good 
cabin, separate from his surgery ; and when in harbour really 
takes more leave of absence than any other officer on board 
can possibly find time for. Wheu passenger on board one of 
the Allan steamers I noticed that the surgeon messed with 
the second and third officers except when he had a special 
invitation from the captain to dine in the saloon ; and was 
generally addressed by his juniors as “ Pills.” As to pay in 
the P. and O. Co., we had £13 a month West of Suez and 
£16 on the East side, which was brought up to about £300 a 
year by extra pay fiom Government on account of naval and 
military invalids, and preeeuls fiom sick passengers. Since 
leaving, however, 1 believe the pay has been reduced to £10 
a month all through. The only snub he is likely to get in 
the service is from the port authorities in London, who will 
not receive from him the usual bill of health, requiring the 
report to be signed by the commander. 

1 am, Sir, yours faiihfully, 

Thos. Scoresby-Jackson, M.D. 

Walthamstow, Jan. 2nd, 1882. 


To the Editor of The Lancet. 

Sir,—W hile fully concurring with some of the statements 
put forward on the above subject by Dr. Irwin, I feel 
constrained to take exception to others. I agree with him 
as to the market being overstocked with men, and, I am 
sorry to say, by a great many unworthy members of a grand 
profession ; but the deduction he draws from this fact, that 
a professional man thereby loses his reputation and s'atus, 
I deny; and I think you will agree with me that a man makes 
or mars his own reputation, and will not lose it without a 
sufficient cause. The statement that they are selected 
without reference as to character, &c , given bad qmrters, 
or interfered with in the performance «»f their duties, in 
justice to the Company to which I belong I must deny 
emphatically. 

As we read further, we are compelled to smile at Dr. 
Irwin’s account of the snubbing, &c., which he received ; 
although pathetically portrayed, still the stoTv contains 
more of bathos than pathos. We all know that u captain is 
supreme on any vessel he commands, be it an ironciad or a 
smack, but it entirely depends on the surgeon whether he 
reigns supreme in his own department or sinks to a lower 
position. In all my experience I cannot call to mind a 
similar instance to that which he so graphically describes ; 
but perhaps I may ascribe the fact, to my intolerance of 
snubs or indignities of any kind, and perhaps a sottjteon of 
firmness in maintaining my position in all its integrity. As 
to medicioes, you are allowed, in the Inman Company at 
least, to order any extra at your own discretion. As to 
attendance, I may say that I have always found, on em¬ 
barking, my room (a sp’endid one) put in perfect order by 
my steward, and should I have occasion to wait for a 
removal of slop*. &c , l should most certainly feel iuclined 
to command, ra'her than beg. for their removal. By these few 
remarks I do not mean to refiect in any way upon Dr. Irwin’s 
individual statements, nor do I assert that the position 


of a ship surgeon is not capable of great improvement ; but 
what I sav is, that in some companies at least a gentleman 
and surgeon may not only possess a good reputation and 
high professional status, but also have good quarters and a 
fair salary to begin on anyway ; but this is not everything, 
of course. Well, then, let us look at the real grievances 
carefully, and then something may be d<ne, but sweeping 
condemnation of everything and everybody will never 
remedy anything. In some lines it is incumbent on the 
surgeon that he remain on bonrd the vessel, thereby 
perhaps he has only four days out of nine on shore, when 
tie really might as well be on shore employing his time 
valuably. If any accident did occur on bonrd he could only 
send it*to hospital, which the officer on watch could do as 
well, and it is very hard on men, especially married men, to 
he lying in the river when they might he at home by a cosy 
fire. The salary is fair to commence: £1*20 a year, and 
hoard, &c.., for a beginner is always more or less sick and 
unaccustomed to the multifarious duties t» be done on a 
large ocean steamer, where he has in the spring eighteen 
huudred or two thousand souls on board, lu the service 
they do not make a surgeon-major at once out of a proba¬ 
tioner, so I think a man ought to be satisfied with it at first; 
but I certainly think that it would be a great advantage to 
the company as well as to the surgeon to increase their 
salary annually, thereby providing competent and experi¬ 
enced men in the mercantile marine, who will be proud 
of their position, in no way inferior to any of the 
services. 

I am, Sir, yours faithfully, 

Robert T. A. O’Callaohan, 

Surgeon R.M.S. Ctt;/ of Berlin. 

Inman S.S. Company, Water-street, Liverpool. 


To the Editor o/The Lancet. 

Sir,—T he conflicting testimony and the various opinions 
expressed in your journal upon the subject of ship surgeons 
unmistakably prove that the varying aspects of this question 
are very complicated. 

The necessity of providing medical attendance for persons 
sojourning on board ships is enforced by public opinion and 
confirmed by law. The discretion in choosing the medical 
attendant must, it seems to me, be left with the employers 
of that kind of labour, and is practically regulated by the 
principle of supply and demand. The medical officer on 
board ship is a servant of the company under which he sails, 
and takes the position on boird ship which is a-s*gned to 
him by the owner. The port surgeon is responsible to a 
certain extent for the proper medical equipment of the 
vessel. If such be the ca-e, the question of salary, cabin, 
&e., mu*t remain under the control of his employer, and 
the minor appointments and etiquette will be governed 
by the wisdom or ignorance of his superior executive 
officer. 

The real question of sinitation afloat is, I believe, a very 
important one, as the want of it very frequently means a 
serious crippling of the efficient management of a vessel, and 
thereby danger to the public. L will mention one instance 
from personal experience. On hoard one of the finest 
liners from the port of Liverpool the stench arising from a 
number of live rabbits and pigeons penned up wa«, when the 
wind was slight, intolerab'e ; and this odour, together with 
the smells from a small flock of sheep, also cooped up, 
slightly diluted with air swept through the cabins of the 
second* and third officer-, prevented, to my knowledge, 
a certain porion of their neces**ry sleeo, and put them 
more or less upon the sick list No expostulations of mine 
were of any avail, although the cap’aiu admitted that the 
smell was disgusting. I contend that such a state of 
things must weaken the efficiency of the work of those 
officers, and thus endanger the safety of an unthinking 
public. 

If on some such grounds as the*e the pressure of public 
opinion will exert its influence and public carriers will learn 
that their interest, the interest of their servants, and that 
of the public are identical, then, and then only, will 
medical m n on hoard ships take the position which their 
office and their education demand. 

I remain, Sir, yours faithfully, 

January, 1882. JUSTITIA. 
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POISONING BY ACONITE. 

To the Editor of The Lancet. 

Sir,—I venture to send you the following account of a 
case of aconite poisoning that occurred in my practice some 
few years ago, and of which I happen to have preserved 
notes. 

< >a July lSih, 1S76, about 10.45 P.M., Miss M. A. H-, 

aged twenty-four, having pain in her back, went to the cup- 
bjard for some “lumbago drops” she kept there, but by 
mistake got hold of a bottle of linimentum aconiti (B.P.), 
and having dropped out thirty drops of the liniment took it, 
and, not discovering her mistake, went back to bed. In about 
ten minutes she felt a tingling in the hands and fingers, 
which also “felt as if drawu up,” then felt the same sen¬ 
sations in her lips, tongue, and cheeks, which also “ felt 
as if drawn up,’* these sensations being, in addi¬ 
tion, accompanied by a feeling of “numbness.” A short 
time after the tingling and numbness were experienced 
in the feet and legs. About an hour from the time she took 
the aconite she “felt queer all over,” also “as if the bed- 
clothes were a dreadful we'ght,” and “felt chilled all over,” 
but “ breathed all right.” She also “felt as if she were 
losing her senses at times,'’ and at other times “w*as 
quite clear.” She did not perspire at all, and there was no 
de-ire to urinate or defecate. Gradually she felt so uncom¬ 
fortable that she got up, but “ as soon as she got up she felt 
inclined to lie down upon the floor however, she managed 
to get downstairs. Peeling “so starved, she wanted to get 
by the kitchen fire.” Arrived at the bottom, she fell down 
in-ensible. The noise she made aroused her sister, Mrs. 

B-, who came down and found Miss H-lying on her 

side, perfectly unconscious. She was icy cold, and there 

was no circulation as far as Mts. B- could tell. Her 

he (id was thrown back, and the muscles of the neck were 

strongly contracted, so much so that Mrs. B-“had great 

difficulty in pulling her head forwards.” Her hands and 
arms were fixed in front of her chest, her face deadly pale, 
lips blue, and she was dark under the eyes, the lids of 

which were half open, the eyeballs twitched. Mrs. B- 

thinks Miss H-was like this about ten minutes, and 

then gradually, but rapidly, recovered consciousness and 

was quite rational. Mrs. B- got her into the kitchen 

and laid her down upon the floor. Miss H- now com- 

meoced being unconscious again, and was much as in 
the previous attack. As soon as she recovered, which 
she did in a few minutes, an emetic of salt and water was 
administered, and this soon brought on vomiting freely. About 
1 a.m. 1 saw her. She was deadly pale, not cold ; pulse 
very quick and irregular, and very intermittent; respira¬ 
tion apparently unaffected; quite conscious. Pupils rather 
large, but hardly what could l)e called dilated; in fact, 
I noticed afterwards that she had rather large pupils when 
well. She did not sweat in the least. She complained of 
extreme weakness, and of tingling and numbness in hands, 
feet, legs, tongue, face, and lips, but nowhere else. I did 
not take the temperature, but to the touch it did not differ 
much from normal. She seemed almost moribund, and for 
Muue time I expected her death every minute. Sometimes 
the pulse would become imperceptible, and she half closed 
her eyes and appeared as if dying. I administered an 
emetic of twelve grains of sulphate of zinc at once, and then 
puked with warm water and animal charcoal. This caused 
tree vomiting, after which I continued administering 
animal charcoal and water, with brandy. In a few 
minutes I repeated the emetic and soon had the stomach 
freely emptied, and in about an hour I perceived dis¬ 
tinct improvement. She now went to sleep on the floor, 
ai d about 3,30 A.M. she was so much better that I 
left her. Her pulse was still very irregular and inter¬ 
mittent. In the looming she was quite well, with the 
exemption of a little numbness and tingling, and some 
rather severe bruises she got in her fall. The dose 
in this case was only about halt a drachm of the 
p »*triiiaeop«rial linimentum aconiti. She [dropped it into a 
and in the morning showed me about the quantity, 
-nd l carefully measured it. This was equal to about fiOO 
»ir*qi* of the ordinary tincture of acouite, and may be regarded 
in n -port of this particular woman as the utmost dose from 
\kh >h recovery would have been possible. The poison was 
lakua at alout 10.40 i\m., and she was not seen by anyone 


until her sister, Mrs. B-, found her unconscious al>out 

11.45. She did not have the emetic until about 12.20, and 
I did not see her until about 1 A.M., or two hours and a 
half from the administration, at which time she was appa¬ 
rently moribund. 

There wa9 not the least smell of the liniment in any of 
the vomit; and I fancy it must pretty nearly all have under¬ 
gone absorption, and produced the maximum lethal effect 
which it xvas capable of doing upon her. There was no 
paralysis, but intense prostnuion of the vital pow’ers, no 
doubt, I think, due to the extraordinary weakness, irregu¬ 
larity, and intermittence of the heart. 

I was much surprised by the complete absence of perspira¬ 
tion, having always regarded this as the first and most con¬ 
stant result of the administration of aconite medicinally. 
The tingling and numbness, the deathly pallor, aud 
extremely irregular, weak, and intermittent action of the 
heart, form together, I think, an extremely characteristic 
assemblage of symptoms. 

I am, Sir, yours obediently, 

December 29th, 1SS1._\\\M.‘ HARDMAN. 

“BRIGHTON AND THE REGISTRAR-GENERAL S 
MORTALITY STATISTICS.” 

To the Editor o/The LAXCET. 

Sir,—A ll my spare time having been taken up by the 
Health Congress recently held in Brighton, I did not see 
your article of Dec. l/th until it was too late to have my 
letter inserted in the number for Dec. 24th. I now wish to 
make a few observations, to which I trust you will kindly 
give a prominent position in your journal. 

In my letter to the Standard , I never for a moment in¬ 
tended to imply that I considered an injustice had been 
inflicted on Brighton by the Registrar-General; on the con¬ 
trary, I feel greatly obliged for the courteous and considerate 
attention given to my communications by the head of the 
Statistical Department. 

Some little time since, I wrote to Dr. Ogle and pointed 
out that the introductory remarks in the weekly report were 
vague in stating that the highest proportional mortality 
from scarlet fever had shown itself in Hull, Nottingham, ami 
Brighton, and that unless the number of deaths and the rate per 
1000 were given the public would take an exaggerated view' of 
the mortality, and imagine it to be much greater than it 
really w T as. After some correspondence, Dr. Ogle kindly 
intimated to me that a portion of my suggestions would in 
future be adopted in the introductory remarks of the weekly 
report and the rate per 1000 given, but that he did not see 
his way to giving the number of deaths without also giving 
the population, and that to do so would be cumbersome, 
space being limited. 

I can assure you that I was as much astonished as yourself 
at the false inferences drawn by the Doctor of Divinity and 
the Fellow (and Gold Medallist) of the Royal Society, that 
a rate of 1*0 per 1000 from “fever” meant 107 deaths 
reckoned on the gross population of 107,034 ; and my letter 
to the Standard was written with the iutention of showing 
how the rates in the Registrar-General's Weekly Report 
were likely to be misunderstood by the public, of whom I 
now believe not one iu a thousand knows how the death-rates 
are obtained, or that they are made on an annual basis, and 
are annual death-rates. It appears to me that the state¬ 
ments aud figures in the introductory remarks of the Regis¬ 
trar-General’s Weekly Reports are read in the most careless 
manner, and conclusions lumped at without any considera¬ 
tion. Of course, if people would only take the trouble to 
put the figures on paper, as you have done, and find that the 
general death-rate of 21 0 per 1000 taken on the gross popu¬ 
lation of 107,034, would give 2202 deaths instead of 41, 
possibly their eyes would be opened to the false conclusion* 
which they formed from a casual and careless reading. 

When I w'rote to the Standard (which quotes many of 
your articles), I gave instances of tw r o highly educated men 
who did not properly understand the figures in the intro¬ 
ductory remarks of the Registrar-General, although the 
latter distinctly states that the Tates are annual rates. 
Since then 1 have made numerous inquiries, and 1 find that 
the misconception is very general, not only among the public, 
hut also among medical men. While writing this fi tter I 
have had an opportunity of asking an intelligent medical 
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practitioner wliat his impression was on the subject, ami he 
informed me that it was identically the same as that of the 
Doctor of Divinity and the Fellow of the Royal Society. 

More than one medical officer of health during the recent 
Health Congress told me, in answer to my inquiries, that 
their experience went also to show that the rates are mis¬ 
understood by the public. I may veuture to say that not 
even the members of the medical profession as a rule, who 
are not engaged as medical officers of health in making 
out death-rates and estimating populations, know anything 
about how death-rates and populations are estimated, simply 
because their attention is not given in that direction (the 
subject until lately has not been taught in the medical 
schools). I firmly believe that the general death-rate is as 
carelessly read as is the “fever” death-rate, and the same 
hazy notions entertained, for whenever the weekly rate is, 
say, for instance, by way of comparison, twenty-six or 
twenty-seven in one week, I receive numerous and anxious 
inquiries and letters on the subject, but when the death-rate 
is as low as eleven or twelve, no one appears to see it or 
take the least notice, and I draw the inference therefrom that 
the weekly reports, which should be read one week with 
another for several weeks, are misunderstood. I maintain 
that the public do not understand the weekly reports of the 
Registrar-General as conveyed by the newspapers. I draw 
a great distinction between saying that the reports mislead 
or that they are misunderstood : the first I should not 
dream of, the second I boldly assert. 

Your article concludes with the hope that I have ascer¬ 
tained the cause of the recent outbreak of typhoid fever in 
Brighton; my answer is, that I think I nave. I have 
reported on the subject to my sanitary authority. I believe 
I succeeded in tracing the outbreak to the propagation of the 
disease through the medium of milk, having had a few 
scattered cases previously, and even those cases, I fancy, we 
were mainly indebted to London for, as in the case of Lord 
Cadogan and others. Were it not for the importations of in¬ 
fectious diseases from London, Brighton I think would 
remain pretty free from that class of diseases. 

The number of deaths from zymotic disease s given in 
the tables of the weekly report; but very few see the reports, 
and only take their information from the newspapers, in 
which the introductory remarks of the weekly reports, and 
not the tables, are given. 

If the Registrar-General could be induced to give the 
weekly population on which the rate is struck, the number 
of deaths, and the rate per 1000, then, unless the reader is 
veryjobtuse indeed, the statements and figures would be 
understood.—I am, Sir, yours truly, 

R. P. B. Taaffe, M.D. Loud. 

Dec. 26th, 1881. Medical Officer of Health for Brighton. 

Dr. Taaffe is undoubtedly right in asserting that even 
the more educated portion of the general public are grossly 
ignorant of the true meaning and construction of annual 
death-rates. Annual death-rates are, however, so essential 
to those initiated in vital statistics, for comparative pur¬ 
poses, that so long as the figures only mislead the unin¬ 
formed, we cannot afford to surrender such a convenient 
standard for oomparison. It appears to us, moreover, that 
Dr. Taaffe’s proposed remedy, the publication of what he 
calls the “ weekly population,” by means of which the 
annual death-rate in a week is calculated, would still more 
effectually bewilder the uninitiated, rather than assist them 
to understand the construction and meaning of an annual 
rate.—E d. L. _ 


SWALLOWING ARTIFICIAL TEETH. 

To the Editor of The Lancet. 

Sir,—Y our impression of December lOtli contains the 
report of a case in which a plate with two artificial teetli 
was swallowed, and passed per anum without difficulty. 
The following case is still more worthy of record :— 

On the 6th May, 1871, I was asked to see a tradesman’s 
son, who told me he had swallowed some artificial teeth 
unconsciously during the pre\ious night. He was, I knew, 
subject to epileptic fits, and I thought that the occurrence 
might have taken place during one of these. He com¬ 
plained of pain in the stomach, and had taken a dose of 
castor oil before I saw him. I advised him to eat suet¬ 


pudding, rice, and other “stodgy” forms of nutriment, and tea 
take no more aperient mediciue. His bowels acted freely 
in the eveuing, but the motion contained nothing unusual — 
The following day he was free from pain, but on the 8th hij^ 
bowels again acted, and immediately afterwards he fel ts 
sharp pain in the lower part of the back. On examining 
him per rectum I could just reach the foreign body with th*3 
tip of my finger. I administered a large enema of gruel an<JL 
salad oil, aud this was immediately discharged into th& 
night-stool, together with the teeth. My patient, after 
cleansiug the latter, returned them to his mouth, and went 
out to supper. Now comes the remarkable part of the caae. 
On the 24th May, 1880, 1 was again asked to see him, anti 
found that during a violent epileptic tit he had once more 
swallowed the same plate and teeth. His wife was with* 
him when the accident happened, and did all she could to 
prevent it. He was free from pain, and had no tenderness# 
m any part of the abdomen. I recommended the same diet, 
as before ; but nothing was seen of the teeth till the 25th of 
June, more than a month after he had swallowed them, 
when he passed them with a motion without pain. 

The plate was of gold, and had three teeth attached to it j 
it was in shape very similar to that described by Mr. Palmer, 
but was about one-third of an inch wider, having a ring at 
one end and a sharp hook at the other. I regret to say the 
plate has been destroyed, but I have the model of the mouth 
from which the plate was made, and which shows its exact 
size. I am. Sir, your obedient servant, 

Norfolk-crescent, Dec. 1881. JOHN EASTON, M.D. 


FARMAR AND SEALEY FUND. 

To the Editor of The Lancet. 

Sir, —With reference to my letter which you so kindly 
inserted in The Lancet of October 15th last, in which L 
mentioned the fact of a subscription being in progress for & 
testimonial to Corporal Farmar, V.C., and Private Sealey, 
of the Army Hospital Corps, for their gallant conduct at the 
disaster of Majuba Hill, aud gave a short account of the 
wounds by which they had been disabled for further military 
service, I have now the pleasure to state that £170 have 
been subscribed, and that this amount, equally divided, has 
been presented to the two men by Sir William Muir, the 
Director-General of the Army Medical Department. The 
sum named includes a generous donation of twenty-five 
guineas from the family of the late Surgeon Landon, A.M.D., 
under whose directions Corporal Farmar and Private Sealey 
were acting at the time that lamented young officer received 
his fatal wound. The presentation has been notified by a 
circular from the Director-General to the officers and men of 
the Army Medical Department. 

I am, Sir, your obedient servant, 

Thos. Longmore, 

Surgeon-General, H. P., Professor of Military Surgery. 

Netley, Jan. 3rd, 1882. 


NERVE-STRETCHING. 

To the Editor of The Lancet. 

Sir,—T he stretching of the ischiatic nerve in cases of tabes 
has been frequently performed of late in this country, and 
has been a subject for discussion in medical Societies ; but the 
latest phase into which this operation has entered recently 
on the Continent seems to be as yet unknown to the pro¬ 
fession in England. I think therefore that the following 
abstract from a letter, which I received a few weeks ago 
from Munich, might interest your readers :— 

“The newest thing out now is the stretching of the 
ischiatic nerve without the use of the knife, or, as it is 
termed, subcutaneous nerve-stretching. The patient is 
placed on his back, deeply narcotised, and his femur is then, 
with a sullieient amount of force, ilexed against his ab¬ 
domen. The theory is that by this procedure the ischiatic 
nerve is stretched round the neck of the femur. The results 
in the cases treated in this way bv Professor Nussbaum in 
Munich, and by Professor Billroth in Vienna, are said to be 
satisfactory, and there have been no evil results, as luxation 
or laceration, as might be expected to occur in connexion 
with such violent manipulation.” 

I am, Sir, truly yours. 

I Finsbury Pavement, Jan. 2nd, 1882. G. LUGWIG, M.D., &C. 
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EDINBURGH. 

[From our own Correspondent.) 


Mill’ll al matters have been very quiet in Edinburgh 
lately. The medical classes rose for the Christmas vacation 
putridly, December '23rd, and reassembled on Wednesday, 
January 4th. The break was not a long one, but was very 
; both students and teachers are hard worked in 
Kuiuburgh at present. 

The annual meeting of the contributors to the Royal 
Infirmary was held on January 3rd, the Lord Provost pre- 
s::ug. The report which was presented by the managers 
d."«red that the number of patieuts remaining in the hospital 
at 1st October, 1SS0, was 458 ; 5288 patients were admitted 
between 1st October, 1SS0, and 1st October, 1881, the total 
being 3740. Of these there were—Dismissed cured, 2S01 ; 
ditto relieved, 1651 ; ditto on other grounds, 325 ; died in the 
h q ital, 475—total, 5252; patients remaining on Oct. 1st, 
lvd, 494. The daily average number of patients in the 
hospital during the year was 520; the greatest number at 
any one period was 576, the lowest 453, and the average time 
daring which each patient remained under treatment was 
thirty-three days. Of the 5252 cases treated to a termi¬ 
nation during the pn*t year, there were :—From Edinburgh, 
27*21; from Leith, 421; from the country, 2110. The num¬ 
ber of deaths which took place in the new infirmary within 
iorty-eight hours after admission was 79. These were 
rn-Htly cases of severe injury of a hopeless character, and 
they unduly raise the rate of mortality in the hospital. The 
percentage of deaths to the whole of the ordinary medical 
and turgic&l cases treated is 8*0. Deducting the deaths 
that occurred within forty-eight hours after admission, the 
percentage is reduced to 6*5. The number of deaths which 
took place in the fever house within forty-eight hours after 
admission was 15. The percentage of deaths to the whole 
of the cases of infectious disease treated in the old infirmary 
was 10 0; deducting deaths within forty-eight hours after 
admission, 7*1. The number of patients treated in the con¬ 
valescent house during the year was 704, being 118 less 
than during the preceding year. The average daily number 
oi patients was 43, and the average period of resi¬ 
dence 22 days. In addition to the in-door patients 15,000 out¬ 
patients attended the infirmary during thepast year. The ordi¬ 
nary income for the year now reported on—£21,902 14s. 4 d. } 
a* compared with £21,540 14*. 2d. for the preceding year— 
-diows an increase, notwithstanding the great depression 
which has existed during the year, of £302 Os. 2d. This 
increase is gratifying and encouraging. The students* fees 
amounted to £3443 l*2s., and for the year ended Oct. 1st, 
lv*). they were £4179 8s., and in the previous year 
£2643 LI*. The extraordinary income—that is, receipts 
from donations and legacies above £100 — amounted to 
£♦>’>72 3*. 7 d., as compared with £18,255 18s. (kl. for the 
preceding year, showing a decrease of £11,683 14s. 11 d. 
Tne ordinary expenditure of the infirmary for the past year 
wa* £31,720 16s. 8<L, as against £27,818 11s. 4 d. for the pre¬ 
ceding year, showing an excess of £3902 5 s. 4 d. The in¬ 
creased expenditure was due to the large increase (431) in the 
number of patients treated during the year, and to the main¬ 
tenance of a separate establishment for infectious diseases. 
The more serious increase was due to the latter source. 
The report then goes on to say :—“ If a separate institution is 
to l>e maintained—and maintained in elficiency as hitherto 
—thepublic must come forward with increased liberality. 
It is right to mention, in connexion with this, that in other 
Urge towns the charge of fever patients is undertaken by 
the municipal authorities under the Public Health Act, and 
the expense of treatment defrayed from the local rates. 
W hether the contributors are prepared to urge on the muni¬ 
cipal authorities of this city the propriety of following a 
similar course, or will by increased subscriptions enable the 
managers to maintain as at present & separate and expensive 
establishment for the treatment of infectious diseases, is a 
matter for their serious consideration. In order that adequate 
provision may in the meantime be made for fever patients, 
the managers have taken steps for putting into proper con¬ 
dition the por'iou of the old infirmary buildings reserved for 
such cases. The alterations necessary are now nearly com¬ 


pleted, and the buildings will, it is expected, be ready for 
the transference of the patieuts early in the year.” Daring 
the past year the managers have paid £13,430 lor. 4 d. forth jr, 
on account of the co->t of the new infirmary. A large debt 
is still due to the bank in connexion with the erection of 
the new buildings, against which has been placed the price 
realised from the oi l infirmary. 

The good work which may be done in the new infirmary 
cannot he over-estimated ; but that it may be accomplished 
the institution linbt he more liberally supported than 
hitherto. Encouraged by tlie liberality ot the friends of the 
institution in past years, the managers feel that they have 
only to inform the contributors of their necessities, iu order 
that the fuuds may be forthcoming. The Lord Provost, in 
terms of ihe charter of the iulimiary, moved that the report 
be remitted to a committee for consideration, and that an 
adjourned meeting lie held a fortnight hence to receive the 
report of the committee. This was agreed to. The Lord 
Provost proposed the re-election of the following inauagers, 
which was also agreed to Mr. Robert Bryson, Mr. Wm. 
J. Ford, Dr. Henry D. Littlejohn, Mr. Edmund Baxter, 
Mr. Edward L. I. Blyth, and Mr. Adam Gillies Smith. 
Dr. Russell, in moving a vote of thanks to the Lord Provost 
for presiding, took the opportunity a No of tendering thanks 
to the managers for the very successful way in which the 
infirmary was managed, remarking that the hospital had 
hitherto been managed, not only with efficiency and 
economy, but with such dignity as made them all proud of 
the infirmary. The Lord Provost, in replying, said the 
managers were iu a great measure largely dependent on 
legacies for maintaining the institution. These had been 
less than usual this year ; but a very pleasant matter had 
arisen since the report was prepared. Iu the course of a 
short time the managers expected to receive £12,000 from 
the estate of the late Dr. Hunter. Had this come a few 
days sooner last year’s accounts would have looked much 
better than they did. 


GLASGOW. 

[From our own Correspondent.) 

Tiie profession in Glasgow has recently lost by death a 
well-known member in Mr. John Reid. Mr. Reid wa3 a 
man of marked individuality, having strong sympathies and 
strong convictions; he expressed them readily and fear¬ 
lessly, both with tongue and pen. He will be much missed 
at the meetings of the Medico-Chirurgical Society, where 
his vigorous speech and ultra-Conservatism threw interest 
into many a debate. 

Our Police Ambulance Classes are to be conducted by Dr. 
W. McEwen, police surgeon, with the assistance and advice 
of Professor George Buchanan (who has made himself 
prominent in this movement), and of Dr. Irvine. Dr. 
McEwen’s first class is to consist of twelve members of the 
force. 

The “ Combe Trust ” series of health lectures, managed 
by our local Young Men’s Christian Association, was 
brought to a close by an able discourse on Insanity, given 
by Dr. Yellowlees. These lectures have been very well 
attended, and are now printed and sold for a penny each. 
One of them, that addressed “to women only,” and dealing 
with such subjects as menstruation, pregnancy, &c., had to 
be published under the auspices of the Young H 'omen's 
Christian Association, to meet the prudish objections of 
some weak friends. It is being largely bought, mainly by 
young women, and was one of the best attended lectures of 
the whole course. 

The Western Medical School is prospering. At its 
annual dinner the chairman announced that there were on 
its roll twenty-eight students. This shows a marked 
advance on last year. 

The great medical charities of Glasgow are in distress 
again. The Western Iulirniary having doubled its accom¬ 
modation, is more in need of money than ever. The Royal 
is no less than £10,000 behind this year, and its directors 
have issued a strong appeal to the public for aid. The 
annual report of this institution is looked for with some 
interest. The impecunious condition of these infirmaries 
seems to have brought the Southern Hospital scheme to a 
standstill, in the meantime at any rate. 
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IRELAND. 

(From our men Correspondent.) 

Ox the 2Gth inst. the Council of the Royal College of 
Surgeons will proceed to appoint a Professor of Practical 
and Descriptive Anatomy, in the room of Professor I>evan, 
deceased. The gentleman elected must conduct a class in 
histology, and devote his entire time to the duties of the 
otlice. The selection will have to be made from a limited 
circle, as there is a comparatively small number of com¬ 
petent medical men who will be willing to forego all other 
emoluments, which is a necessary condition for the appoint¬ 
ment. 

A promising young physician, Dr. Reuben J. ITarvey, of 
Dublin, died last week of typhus fever, after a short illness. 
The deceased contracted the disease while acting as one of 
the visiting physicians to the Cork-street Fever Hospital. Dr. 
Harvey was a lecturer on Physiology ill the Carmichael 
School of Medicine, and recently vacated the post of 
assistant-physician to the Richmond Hospital in order to 
devote more of his time to physiological research, lie was 
a graduate in medicine of the (adversity of Dublin, an ex¬ 
medical scholar and senior moderator, a member of the 
Royal Irish Academy, and in 1873 was elected a Fellow of 
the College of Physicians in Ireland. Dr. Harvey leaves a 
widow and family to mourn his untimely death. 

Mr. Thomas Strain, a citizen of Relfast, lias on several 
occasions been lined for refusing to permit his child to be 
vaccinated, and on the 15th ult. he was again summoned at 
the instance of the Relfast Guardians for a similar ollence. 
Uu this occasion, however, the magistrate dismissed the ease 
with costs against the guardians. There is no right of 
appeal against this decision, which can only he reviewed in 
the Court of Queen’s Reuch, and is a matter for the 
consideration of the Local Government Hoard. It is singu’ar 
that the magistrate in question last May lined Mr. Strain 20.V. 
for refusing to have his child vaccinated. The action of the 
Local Government Board is awaited with anxiety, more espe¬ 
cially as small-nox is graduallyspreading in Relfast. During 
Christmas week twenty-one additional cases were admitted 
into the Relfast workhouse, while live were discharged, and 
two died, leaving ninety-six under treatment. 

The committee of the proposed Convalescent Home for 
Dublin have finally determined to accept the oiler of the 
Governors of the Cork-street Fever Hospital, and will hand 
over the subscriptions obtained for the purpose of increasing 
in that institution the accommodation for patients recovering 
from infectious diseases. 

Measles is rather prevalent among the children in the 
North Dublin Union Workhouse, and last week eighteen 
deaths took place from this all'ection. 

The Royal assent has been given to the Statutes of the 
Royal University of Ireland; and it is probable that a 
meeting of the Senate will shortly be held to elect examiners 
for the First University Examination, which it is believed 
will take place in April. 

An election for a medical officer to the North Dublin Union, 
at a salary of £150 per annum, will take place on Wednesd \y 
the 25th inst., when the Guardians will select a successor to 
Dr. Kenny, who has been removed by a sealed order of the 
Local Government Board. 


PARIS. 

(From our own Correspondent.) 

In the current number of the Gazette Ilebdomadairc Dr. 
Barth contributes the last instalment of an interesting 
memoir on the treatment of adynamic pneumonia by hypo¬ 
dermic injections of ether. Of thirty-five patieuts who were 
admitted into La Pi tie hospital under his care, the larger 
number recovered spontaneously or under ordinary treat¬ 
ment ; and the subcutaneous injection of ether was only 
adopted when all other remedies had failed. Fourteen cases, 
all of the most serious character, are related at full length ; 
and in eleven of these the patients recovered. The following 
will serve as an exampleA washerwoman, aged thirty-nine, 


was admitted into La Ritie under the care of Professor 
Rrouardel on the 3rd of November. She had been su tiering 
from typhoid fever for three weeks, and bad frequently been 
delirious. There were headache, cough, and constant diar¬ 
rhoea. The tongue was dry, the belly distended, and the 
bases of both lungs were congested. The morning tem¬ 
perature was :vr ; the evening, 40 Centigrade. Ou tlie Huh 
the general condition was very serious : the face piiu ln-.], 
the extremities cold, the body covered with perspiratFn, 
gre it prostration of strength, extreme Gisteii.-ion of the 
bell v. Tongue dry ; temperature 37‘2 C. In the lower hail 
of the right lung and behind there was marked duluc-s 
tubular soufib*, and tine crepitant rhonchu*. A blister was 
applied and ether injected to the amount of two grammes 
a dav. On the 12th the tongue was moist, the dulnes.> and 
soutlle had almost disappeared, and thcdiarrlnna had stopped. 
On the 17th the injections were discontinued, and on the 
28th the patient was convalescent. Dr. Barth has also ob¬ 
tained good results from this method in puerperal lever, 
typhoid, and other all'ectmns, and another physician, Dr. 
Rupuy, has practised it with success in the algid period of 
cholera. 

At the Societc de Biologie M. Dumontpallier has 
recently made a series of communications on mortal Iosc»py 
and cognate practices, which go far beyond anything hirheit* 
published on the subject, lie asserts that one ol the patient*, 
m his .service, when hypnotists! and prepared for experi¬ 
ment by the application of a silver brass plate on the left 
side of the forehead, can be made to contract certain 
muscles by the operator simply looking at them. In order 
to show that the contraction is really due to what he terms 
ocular influx (a form, no doubt, of the lately resuscitated 
ncuric force), a pane of glass is interposed between expeii- 
menter and subject, and instead of looking directly at the 
muscle its image is stared at in a mirror. The ocular influx 
thus passes through the glass and is reflected bv the ir.irrur to 
the muscle, which immediately enters into contraction. It a 
drop of water l>e allowed to fall upon the gastrocnemius of 
this patient, it at once contracts, and a second drop produces 
its resolution. Finally, and marvellous to relat", if, 
when this girl is awakening from her hypnotic sleep, 
M. Rnniontpallier should look at the region of her left 
third frontal circumvolution, or should point at it with 
his finger, she becomes aphasic ; a second look or gesture 
restoiing speech. A glance at the ascending frontal causes a 
movement iu the arm, and so on. 


(DI)itu;mr. 

'■O 


JAMES OLDHAM, F.R.C.S. 

We have to record the death of Mr. Janies Oldham of 
Brighton and Hayward's Heath. Mr. Oldham was residing 
at the latter place at the time of his death. He had retired 
to his private estate there for more than a year. He was 
bom on the 17th January, 1817 ; died December 2Gth, 1881. 
With untiring energy and devotion Mr. Oldham practised 
his profession in Brighton from the year 1812 until his 
retirement about the time named, October, 1SS0. Ills 
education was private.. He was apprenticed to Dr. Rye- 
Smith, the father of Dr. Rye-Smith of Guy’s ; entered at 
Guy’s October, 1S3S, and was dresser to Mr. Aston Key. 
Though not of a strong frame or constitution, Mr. Oldham 
had nevertheless been able to do the work of a very large 
private practice, probably one of the largest in tie country ; 
and, it may certainly be added, to the great advantage and 
satisfaction of all who had the privilege of his care. 

The profession of medicine will never lose the respect 
due to it from the public whilst maintained by such good 
services, and rcudeied with such delicate feeling and high 
sense of honour, as are daily afforded By gentlemen m 
general practice of the type and character of Mr. Oldham. 
Happily, he was but one of a large class to be found in dis¬ 
tinguished positions all over the country. One of his 
younger colleagues in Brighton writes thus of him :—“My 
acquaintance with him was of a personal kind from rny 
early boyhood, and all the time he was as kind to me as an 
elder brother, always taking an affectionate interest in my 
welfare, and winning my love and esteem.” 

Without being scientific, or learned in the scientific 
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K:ii?-lHths of the time, he had that practical acquaintance 
vith disease which is of more immediate value to the sick ; 
&>1 rimse who knew him intimately through his loop and 
a: iu«* .s practice will feel how faithfully and adequately he 
let ccfore him and attained the proper aims of medicine, 
mother for alleviation or for cure. This testimony will 
r:-i a rewly echo amongst Mr. Oldhams many friends and 
d.-titgii'died patients. 

Mr. Oldham was very generous. He purchased and sup- 
Mted a cotTee-liouse tavern, and at Hayward’s Heath 
>t. ( hrintophers Home for Sick Children >vas almost 
entirely supported by him. He was a liberal contributor 
to the ('Lurch and schools in his neighbourhood, and in 
;he*c 3D<1 many other ways gave largely of that fortune 
which he had accumulated from his deservedly successful 
practice. 

Mr. uMham married, in 1S44, Anna, second daughter of 
Thoma.- Rrame Oldfield, Esq., of Champion Hill, Surrey. He 
tear*-* three sons and two daughters. Mr. Oldham’s death, 
a' the age of sixty-five, though early, was not premature. 
F'rsone years his health had been failing, he had gradually 
Uyvune an.euiic, with enfeebled circulation and albuniiuuria. 
I' jri' g his long and tedious liuai illness, lie had the con¬ 
tinued and athetionate services of his friend Dr. Byass, of 
Cur k held. He was one of the founders of the Brighton and 
x Medical Chirurgical Society, thirty-live years ago, 
which now numbers eighty-eight members. 


WILLIAM CARRUTIIERS, M.R.C.S., L.S.A. 

Mr. Cakkl’TH krs was the third son of the ltev. Robert 
Cura there, M.A., Master of the Grammar School and 
Carat*;* in Charge of Ilolbeach, Lincolnshire. He was born 
in August, 1S12, and was educated at Christ’s Hospital, 
London. At an early age he was put under professional 
truniug with Mr. .John Rage, surgeon, Kirton, Lincolnshire, 
and subsequently with Mr. Whitmore of Loudon. These 
gentlemen in great measure helped to mould the character 
of one who in after-life was, besides being a very skilful 
sn:gT*.in. an accomplished general practitioner and a man of 
L-noiir and integrity. He continued hb professional studies 
y. King’s* College and St. George’s Hospitals, London. At 
the Purer school he formed a close friendship with the cele- 
l.rauc Dr. Lee and Mr. Samuel Lane, surgeon, for whom 
U a.-ted as projector. In 1839 he obtained tin* L.S.A. ; and 
in !"P* the M.K.f.S. He was for some time house-surgeon 
to tli-- Ches’er Infirmary ; and fir>t practised at Runcorn and 
at 11 -. i: I v Heath, near Lynn; and dually settled at Halton, 
near Runcorn, Cheshire, succeeding to tlie practice of the 
late Mr. Lax in ls44. lie held numerous appointments in 
the -ii-triet, and his services were in constant request and 
greatly appn* dated ; and during the latter part of his life his 
aivi e was frequently sought in consultation with the neigh¬ 
bouring practitioners. He conducted a very large practice 
for the Vi ry long period of thirty-seven years. He took hut 
few holidays. With that singleness of purpose which 
ctaracteri-es our profession, his great uim and object seemed 
tr. I*? eon-rantly ministering to the sick ; and it is only 
w it .in the last two or three years that he relaxed the terrible 
strain on bis constitution, which was at its best never very 

Tne deceased had numerous tokens presented to him 
•luring hi* lifetime of the great esteem in which he was held 
in tidistrict. It may he truly said of Mr. Carruthers that 
he di»«i in harness ; for it was only on the Sunday preceding 
hi-! death that be walked to Runcorn, a distance of a mile 
ar d a h<j 1 f, to see some patients ; and it was on the return 
joum* y, in a dreuchuig rain, that he caught the cold which 
w i- so soon to cut short his useful life, and deprive the pro- 
fc-.-iiin of one of its wisest, best kuown, and most respected 
rnemV-rs in the district. Early on Friday morning alarm- 
irg t symptoms appeared ; and on Monday afternoon, 
vita ( tiri-tian resignation, and couscious to the end, he 
f-.i «:'u’ly parsed away—dying in the arms of his son, who 
a’T.-ij.ied him with constant assiduity during his brief 

Li r.«— s». 


Dil -T. F. Stevenson, physician to the Birkenhead 

B:-r- ugli Horpitd, who about three years since was made a 
!i*ti~e of the peace for the borough, was on January 2nd 
?worn in os a county magistrate. 


Jtlcbical Ildus. 

Royal College of Surgeons of England. — 

The following gentlemen passed the Primary Examination 
in Anatomy and Pny«*iol"gy at meetings ot the Board of 
Examiners ou Tuesday and Wednesday last:— 

Thomas Underwood, G. Hurt, and G. R. Piggr, Owens C illege, Man¬ 
chester; YY\ M. Bristow, Henry Lloyd, A. J. Ch.irhck, T. YV. 
Twinem, :tnd K. li. Carrey, Liverpool; H. S. Jones, K. F. T. 
Perkins, and F. A. Bennett, Birmingham; L. J. 1» itcunm, (ieorjio 
Parker, A KeRlulcy, and H. P. Ti\ler, (.’unhnd^e; C. Boyd, 
Duhlin; William Atkinson, G.ilwav un l Shelli*-ld : Thos .Sinclair, 
Belfast; (J. H. Heath, (!n>’s Hospital; H. R. ('odd, University 
College; T. A. ILigtr, St. Battholonmvv’s Hospital; A G. Hanson, 
London Hospital; R. Beresford, Sheffnld and Belfast; H. M. 
Hughes ami .Joseph Hick, L“eds ; C J. YY’ilkinson, St. Thomas’s 
Hospital; YY\ P. Davis, St George’s Hospital ; H. M. L. Dean and 
James Voting, Owens College ; D. R. YVu.il in, Bombay. 

For this examination 179 candidates presented them¬ 
selves, against 14f> at the corresponding period last year, 
showing an increase of 33. Of the 179 candidates, 
no less than GS had been up before, 11 made their 
appearance for the third time, 4 for the fourth time, and 
1 for the sixth time. The primary examination will not be 
brought to a close until next week. 

Apothecaries’ Hall.—T he following gentlemen 

passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Dec. -9th :— 

Picldcn, YVillium Eckrtt, YY'ulth rim stow. 

Hiddxwnrth, YVilli urt Thomas, Haudsworth. 

Boole, J«din, Horns»*v-r«»ml. 

Moore, Robert Carmichael, Belfast. 

T.uleton, Edward F.ust tee, Cheddar, Somerset. 

The following gentlemen aho on the same day passed the 
Primary Professional Examination :— 

Frederick Y’ictor Duckworth, Guy s Hospital; William Anthony Nutt, 
London Hospital. 

An enlargement of tlio Shropshire County Lunatic 

Asylum is said to lie contemplated. 

A Sanitary Exhibition is to he held this year in 

Berlin under the patronage of the Empress of Germany and 
the Crown Prince. The programme put forward appears 
Y r ery complete. 

Volunteer Ambulance Department, A.M.D. — 

We understand that the Official Inspection of the present 
Ambulance Cla*s will take place at the Guildhall cn 
Wednesday evening, January 18th, at 7.30. The Right 
Honourable the Lord Mayor will preside. 

Infirmary Saturday Movement, Cardiff.— 

The amount collected at the various works in the town and 
neighbourhood, in connexion with this movement, lias 
amounted to £709 12.*., which, after paying expenses, has 
left a clear balance of £043 7s. 

At t-lio last quarterly meeting of the board of 
trustees ot the Bristol Royal Infirmary, leaY’e was given for 
the sale of £2300 stock. A hope was, however, expressed 
that, in consequence of tlie results of the recent appeal for 
subscriptions and other favourable signs, the need for takiug 
this Btep might yet be averted. 

London Temperance Hospital.— The Middle¬ 
sex District Lodge of the Independent Order of Good 
Templars have resolved to c unplete the contribution of 
£1000 for the establishment of a Good Templars’ ward in the 
neYV London Temperance Hospital in the Hamp*tead-road. 
About £830 has already been rai-ed, and the lodges are to 
contribute the balance without delay. 

Firth College, Sheffield.— Tho number of 

students who have entered the Chemical Laboratory of the 
College this session has, we learn, been so great that the 
present accommodation has been quite iiisullieicnt. The 
Council, therefore, decided at their last meeting to erect 
working benches for sixteen more students, 'flic University 
of Edinburgh has recently recognised Dr. Carnellcy 
Professor of Chemistry in Firth College, as a teacher of 
m* dirine in Slielll Id, whose lectures on chemistry and course 
of instruction in practical chemistry will qualify for gradua¬ 
tion in medicine in that university. '1 he lectures on 
Chemistry and Laboratory practice at Firth College have 
also been recognised by the Royal College of Surgeons and 
the Royal College of Physicians. 
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A bust in marble of Dr. G. A. Otis, U.S.A., has 

"been placed in the Army Medical Museum by his brother 
officers. 

Hospital Sunday in New York.—T he custom 

of collecting money in churches on one day in the year in aid 
of the hospitals, which was introduced into New York from 
London, is gaining ground on the other side of the Atlantic. 
Hospital Sunday in New York was held on Christmas Day, 
and the collection amounted to 44,000 dols. In 1870, when 
the movement was first started, the amount realised was 
only 20,000 dols. 

London Hospital—O n Monday, January 2nd, a 

hall was given to the matron and nursing stall of the London 
Hospital by the resident medical officers. Being the first 
occasion on which a public entertainment of this kind has 
occurred at the Londou Hospital, it is pleasing to observe 
that it proved a great success. Amongst those present were 
Sir Rose Robinson, Col. Keating, Mr. and Mrs. Nixon, Dr. 
and Mrs. Palfrey, Mr. Walter Hiviugton, and Dr. Stephen 
Mackenzie. We cannot but think that occ isional festivities 
of this character, especially at this season of the year, must 
diffuse a healthy stimulus amongst those engaged iu hospital 
work. 


BOOKS ETC. RECEIVED. 


BailliAre, Tindall, A Cox, London. 

Schematic Anatomy, or Diagrams, T-ibles, and Notes treating of 
the Association and Systematic Arrangement of Structural 
Details of Human Anatomy. By William P. Mears, M.15. 
pp. 200. With numerous Diagrams. 

Consumption : a Keinve>ti«ation of its Causes. By C. W. De 
Lacy Evans, M. HA’ S. pp. 78. 

Churchill, J. A A., London. 

Leprosy in British Cluiana : an Account of West Indian Leprosy. 
By John D. Hillis, F.K.C.S., MALI.A. pp. 201. With Illus¬ 
trations. 

Diseases and Injuries of the Eye. By J. R. Wolfe, M.D. 

Year book of Pharmacy, 1881. With the Transactions of the 
British Pharmaceutical Conference, held at York, August, 
1881. pp. 500. 

Houghton, Miplin, A Co., Boston ; Trubnf.r <fc Co., London. 

The Diagnosis and Treatment of Diseases of the Eye. By H. W. 
Williams, M.D. pp. 405. With Illustrations. 

Kimpton, H., London. 

The Mother’s Guide in the Management and Feeding of Infants. 
By John M. Keating, M.D. pp. 118. 

Kolckmann, J. W., London. 

Transactions of the International Medical Congress, Seventh 
Session, held in Loudon, August 2nd to 9th, 1881. Prepared 
for publication, under the direction of the Executive Com¬ 
mittee, by Sir Wm. Mac Cormac, Hon. Secretary-General, 
assisted by G. H. Makins, F.R.C.S., Undersecretary, and the 
Secretaries of the Sections. In 4 tols. Veils. I. and HI. 
pp. 618—600. 

Lewis, H. K., London. 

A Practical Treatise on Materia Medica and Therapeutics. By 
Roberts Bartholow, M.D. Fourth Edition, revised and en¬ 
larged. pp. 662. 

A Treatise on the Diseases of Infancy and Childhood. By 
J. Lewis Smith. M.D. Fifth Edition, thoroughly revised, 
pp. 836. With Illustrations. 

The Science and Art of Midwifery. By W. T. Lusk, A.M., M.D. 
pp. 685. With numerous Illustrations. 

The Applied Anatomy of the Nervous System. By A. L Ranney, 
A.M., M.D. pp. 500. With numerous Illustrations. 

London National Temperance Publication Depot. 

The National Temperance League’s Annual for 1882. pp. 191. 

Longmans, Green, & Co., London. 

The Origin of Civilisation and the Primitive Condition of Man. 
By Sir John Lubbock, Bart., M P., F K.S. Fourth Edition, 
with numerous Additions, pp. 548. Illustrated. 

Macmillan & Co., London. 

A Treatise on Chemistry. By H. E. Roscoe, F.R.S., and 
C. Schorlemmer, F. R.S. Vol. III.: The Chemistry of the 
Hydrocarbons and their Derivatives; or Organic Chemistry. 
Part 1. pp. 724. Illustrated. 

On Teaching; its Ends and Means. By H. Calderwood, LL.D., 
F.R.S.E. Third Edition, pp. 126. 

Sir Thomas Browne’s Religio Medici. Edited by W. A. Greenhill, 
M.D.Oxod. pp. 388. 


Rensh vw, H., IiOiulon. 

Elements of Pharmncv, Materia Medica. and Therapeutics. By 
Win. Whitla, M.D. pp. 523. With Lithograph and Woodcuts. 

Smith, Elder, A Co., London. 

Scrofula and it* Gland Diseases. By Frederick Treves, F.R.C.S.E. 
pp. 205. With Five Plates. 

SPON, E. A F. N., London. 

Experimental Researches into the Properties and Motions of 
Fluids. By Wm. Ford Stanley, pp. 550. With numerous 
Illustration''. 

Stanford, E , London. 

The Water-supply of England and Wales. By ('has. E. d« Ranee, 
Assoc. Inst., C.E., F.G.S. pp. 622. With Coloured Maps. 

Ward, Marcus, A Co., London. 

Only a Twelvemonth, or the County Asylum, pp. 1S6. 


Good Words, Sunday Magazine (with extra Christmas Number), 
December (Isbister and Co.).—The Stuoke Difficulty Conquered; 
by F. Edwards, jun. (Longmans).—The North American Review, 
December.—Health Lectures for the People (Macniven and Wal¬ 
lace, Edinburgh).— Rudolf Virchow; by A. Jacobi, M.D.—Contri¬ 
bution ii la Geographic Medicale; par le Dr. A. F. Kklund.— The 
Ingoldsby Legends; illustrated by Cruikshank, Leech, and Ten- 
nill; People’s Edition, 6<f. —North American Review—On Cooking 
and Heating by Gas; by Wm. Denny, F.R S.E.— Chronic Club-foot, 
successfully Treated without Tenotomy by continuous Extension 
and Stretching ; by Dr. J. S. Green.—Index Medicus, VuL III., 
No. 2.—On Artificial Respiration in Still-born Children.— Comparison 
between the Scoliotic and Obliquely contracted (Naegele) Pelves.-- 
Case of Delivery through a Scoliotic Pelvis.—On the Pain in Pelvic 
Cancer and its Relief by Morphia, Illustrated by fifty Cases ; by F. H. 
Champneys, M.A., M B.Oxon., Ac.—Cross-legged Progression, the 
Result of Double Hip Anchylosis ; by R. C Lucas, B.S., M B Lond.— 
Registration and Sanitition, their Value; by Dr. H. F. Campbell.— 
Fraser’s Magazine, Jan.—The Boy’s Own Paper, the Girl’s Own Paper, 
Leisure Hour, Sunday at Home (Religious Tract Society).— Good 
Words, Sunday Magazine (Isbister and Co.)—Treatment of Varicocele 
by Excision of Redundant Scrotum; by Dr. M. H. Henry (Vail, New 
York). The Antiquarian Magazine and Bibliographer; edited by Ed. 
Walford, M.A. (Reeves, Fleet-street).—Early (’losing Association’s An¬ 
nual Report.—(Jalvert's Mechanics’ Almanack.—The Prophylactic and 
Therapeu tic Value of Quinine in Gynetic and Obstetric Practice; by 
Dr. H. F. Campbell.— Malaria r. Recognisable Climatic Influences; by 
Dep. Surg Gen. W. J. Moore.—Adenoma Tubu’ato del Fegato ; per il 
Dottori V. Brigidi e G. Banti.—Contributo alio Studio delle Anemia 
Progressive.—studio Anatomo-Patologico sull’ Ipertrofia Generale 
delle Mammelle; del Dott. G. Banti.—On the Variations of Relative 
Humidity and Thermometric Dryness of the Air ; by G. M. 
Whipple, B.Sc., Ac.— Journal of Science.—Birmingham Medical 
Review, January. 


UEtcbital ^ointments. 


Intimations for this column must be tent direct to the Office of 
The Lancet before 9 o’clock on Thursday Morning , at the latest. 


Bervayr. Herbert L., M.RC.S., L.S.A.Lond., has been appointed 
Medical Officer of Health for Charlton, vice Finch, deceased. 

Brown, Martin L.. M B, has been appointed Assistant Medica) Officer 
of the Male Department of the Middlesex County Lunatic Asylum, 
Colnev Hatch, vice W. J. Seward, M.B.Lond., appointed Medical 
Superintendent. 

Canf., Francis E., LR.C.P.Ed., L.R.C.S Ed., has been appointed 
Surgeon to the Anchor line of Transatlantic steamers. 

Currie, John, M.DGlas., L.R.C.S.Ed., has been appointed Medical 
Officer for the Berry Pomeroy District of the Totnes Union, vice 
Chitty, resigned. 

Dalton, C. Gerald, M.RC.S, L.S.A.Lond , bos been appointed 
Medical Officer for the Second and the Eleventh Districts of the 
Lincoln Union. 

Davies, D. Arthur, M.B.Lond., M.R.C.S., has been appointed Phy¬ 
sician to the Swansea Hospital. 

Drewitt, F. G. Dawtrf.y, M.B.Oxoo., M.RC.P.Lond., M.R.C.S., lias 
been appointed Assistant Physician to the Victoria Hospital for 
Sick Children, vice Allchin, resigned. 

Fitzgerald, Gerald H.. M.D., has been elected Medical Officer to the 
Workhouse and District of Ponteland. 
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i t f'T, Ellis S., M.RC.S., L.S. A.Lond., has been appointed Honorary 
Surgeon to the Chorlton-on-Medlock Dispensary. 

HiRR vox, (JRORfiR, LUCRE.!., LR.C.S.Ed. t has been appointed 
Me ural Officer for the City District and the Workhouse of the 

i Setter Uuu n. 

R-iivra, Otto, F.C.S., has been appointed Public Analyst for the 
Nwiithern Division of Derbyshire. 

Lwe, W A it b l: tun ot. M.R.C S., has been appointed House-Surgeon to 
the Mct-.rid Hospital for Sick Children, vice Chaifey, resigned. 

MAriTen. M. D., M.B., Assistant Superintendent, Cumberland and 
W tfsiruoreiand Asylum, has been appointed Medical Superintendent 
of the Eut Hiding Asylum, Beverley. 

RaTMx, John M. de Verde, L.R.CP.Ed., L.R.C.S.Ed., has been 
art<’int«*d by the Colonial Government. Medical Othcer to the 
Third District in the Civil Service of St. Kitts. 

Rjvr, p. Evf.ra.rd, M.R.C.S., L.RC.P.Lond has been appointed 
''iinr^'n to the Clowance and St. John’s District in the Parish of 
Suite Damerel, Devonport. 

Sheppard. Chvri.es E., M.D.Lond., has been appointed Resident 
A •actant Pnvsician and Medical Registrar to St. Thomas’s Hospital, 
vice G Gulliver, M.A., M.B., appointed Assistant Physician. 

Wavklyx, J. Alfred, F.C.S , has been reappointed Public Analyst 
for tie Borough of Buckingham. 

Wh:tvy»mhe, Edmund Bancks, M.R.C.S., Medical Superintendent, 
Etst Holing Asylum, Beverley, ha* been appointed Medical Superin¬ 
tendent of the Borough Asylum, Birmingham. 

Whttpomhe, Mr. P. P., has been appointed Assistant House-Surgeon 
to the I»ndon Lock Hospital, vice Tindal King, M.R.C.S., L.S.A.L., 
resigned. 


fiirlljs, Iflarriitges, airtr gtatjis. 

BIRTHS. 

C r-r>TiiN.— On the ‘27th nit., at Marl borough-road, Gunnersbury, the 
tile of C. S. Cluuston, M.D., of a daughter. 

H-. rxfr — On the 1st inst., at Tonbridge, Kent, the wife of Arthur 
Ctaypon Horner, M.R.C.S., of a son. 

v imfift n —On ApHl 23th, 1831, at Tai-Yuen-Fu, the wife of R. H. A 
>-'D‘>aeid, M. A, F.R.C.S., of a son. 

vfw^rt —On the 25th nit., at Evsex-villas, High road, Lee, the wife 
of Frederick George Stewart, M.R.C.S., of a daughter. 

7 .XT insox.— On the 31*t ult., at Freshwater, Isle of Wight, the wife of 
Surgeon-Major W. Winslow Tomlinson, A.M.D., of a daughter. 

Vev .t r_—O n November 29th, at Meerut, Bengal, the wife of Surgeon- 
M »;*»r Wn*>nr, Anny Medical Department, King’s Dragoon Guards, 

of * daughter. 

MARRIAGE8. 

Elli> —WF.Rn —On the 3rd inst., at Christ Church, Mayfair, by the 
liev W. Caniall, Vicar, Heber D. Ellis, M.D.,of 7, Howard-square, 
E bourne, to Frances Audrey, eldest daughter of the late Rev. 
FI >U*rt Holden Webb, M.A , Rector of Kssend m, Herts. 

L%sor*ox — Woods —On the 30th ult., at St. Luke’s, Holloway, London, 
ty ti~ Her. R-ynold Walters, John Winkley Langdon, M.R C.S , Ac., 
r* Winkb-y-square, Preston, to Annie Nightmgdale Woods, of The 
Odonn^de, Preston. 

Plm.ev — W ilk inson. — On the 1st ult., at the Cithedral, Calcutta, 
Trv«mFrinklin Pedley, M D., M.R.C.S., eldest son of George 
P—il-y. of the Borough and Camberwell, to Mary Hall (Mmnie), 
daujiit-r of the late John Randolph Wilkinson, of Belfast, and 
gre*t-niece of Mrs. Kennerley, of Hampstead. 


DEATHS. 

EFF.arH-—On the 23th ult., at Aston Upthorpe, Wallingford, John 
Firea^h, M.R.C.S., L8. ALond., aged 68. 

Ee.^okfs —On the 29th ult., at 27«, Kennington-road, S.E , Ada Jessie, 
tb*- b* l ived wire of Frederick William Brookes, M.RC.S., of 
1 7. Wr-at ninster bridge-road, third daughter of the late G. Smith, 
L-q , of Kenmngton, aged 27. 

Iuvim oot). -On the 2Sth ult., at Putney, Jarrett Da*hwood, M.RC.S., 
formerly of Wellington street, Southwark, aged 78. 

f. v T i.te r. —On the 2Gth nit., at Chnrch-terrace, Queen’s-road, Battersea, 
K-.ri/, widow of Thomas Coke Gaulter, M.D., late of Chelsea 
H spital. 

*• >*r_ -On the 2nd inst, at Tunbridge-Wells, Henry John Gore, M.D., 

Sfcge i Jo. 

RvK' *:y —On th* 23th ult., of typhus fever, at Upper Merrion-street, 
DiMin. R-ub**n J. Harvey, M.D., M Cb.Dub., Physician to Cork- 
itrvei Fever Hospital. 

w *vr‘.a —On th-» 2nd lust., at MaUon-Dieu-road, Dover, Augustus 
Vruver, M.I)., lute of Woolwich, aged 70. 

•■s’lEiL-On the 3Ut ult.. at his residence, 25, Mil e-end-road, after a 
Uf hours’ illness, R. E. Swyer, Esq., M.D., aged 69. 


^ 1 /« of 5$. is charged for the insertion of Notices of Births , 

Marriages, and Deaths. 


literal Jlhmr for tjjc ensuing 


Monday, Jan. 9. 

Royal London Ophthalmic Hospital, Moorfiklds. — Operations, 
1<H A.M. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1| p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, Ip.a 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

St. Mark’s Hospital.—O perations. 2 p.m. ; on Tuesday, 9 a.m. 

Tuesday, Jan. 10. 

Guy's Hospital.— Operations, 1| p.m., and on Friday at the same hour. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, S p.m. 

Anthropological Institute of Great Britain and Ireland.—8 p.m. 
Major-General Pitt-Riven*, “On the Entrenchments of the York¬ 
shire Wolds, and Excavation* in the Earthwork called Danes’ Dyke 
at Flainboro’.” With Diagrams and Illustrations.—Mr. J. It. 
Mortimer, “On the Discovery of Ancient Dwellings on the York¬ 
shire Wolds.” 

Royal Medical and Chtrurotcal Society.—8.30 p.m. Dr. Charles 
Creighton, “On Three Caies of Tumour arising from Skin Glands in 
the D »g, showing the connexion between disorders of the secreting 
structure and functions and cancerous invasion of the connective 
tissue.”—Mr. T. M. Girdlestone, “ On the Surgical Uses of Kangaroo 
Tendons.” 

W*dn**day, Jan. 11. 

National Orthopmdic Hospital—O peration*, 10 A.M. 

Middlesex Hospital.—O perations, 1 p.m. 

8t. Bartholomew's Hospital. — Operations, 1| p.m., and om Saturday 
at the same hour. 

St. Thomas’s Hospital. — Operations, 1} p.m., and on Saturday at the 
same hour. 

8t. Mary’s Hospital.—O perations, 1} p.m. 

London Hospital.—O perations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 P.M. 

University Coi.leqb Hospital. — Ooerationa. 2 p.m.. and on Saturday 
at the same hour. — Skin Department.— 1.45 p.m., and on Saturday at 
9.15 A.M. 

Samaritan Frrr Hospital for Women and Children. — Operations. 

24 P.M. 

Hunterian Society.— 7.30 p.m. Council Meeting.—8 p.m. Dr. Pye- 
Sinith, “ On the Pathological Significance of Pus in the Urine.” 

Obstetrical Society of London.—8 p.m. Specimens will be shown.— 
Adjourned Discussion on Dr. Godson’s Paper on Spasmodic Dysme- 
norrhtea and Sterility, and its Treatment by Graduated Metallic 
Bougies.—Dr. Playfair, “On Notes on Tr&chelo-raphe, or Emmets 
Operation.” 

Thursday, Jan. 12. 

St. George's Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital.—14 p.m. Surgical Consultation*. 

Charing-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, 2 p.m., and 00 
Friday at the same hour. 

Hospital for Women, Soho-squarr.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 24 p.m. 

Abernethian Society (St. Bartholomew’* Hospital).—8 P.M. Mr. 
Kendall, " On Curiosities of a Shilling Practice.” 

Ophthalmologicvl Society of the United Kingdom.—84 p.m. 
Dr. Stephen Mackenzie, “On a Case of Acute Vascular Disease, with 
Retinal Hemorrhages.”— Mr. Jas. E. Adams: (l)“On a Case of 
Epithelioma of Cornea, with Microscopical Specimens;” (2) “On a 
Case of an Exceptional Degree of Spasm of Accommodation.”—Mr. 
O. E. Wherry: (l) “On a Case of Paralysis of Fifth and Facial 
Nerves, with Corneal Opacity, in an infant;” (2) “ On a Case of 
Chancre on the Palpebral Conjunctiva.”—Mr. McHurdy : (1) “On an 
Improved Form of Stevens’ Registering Perimeter;" (2) “On a 
Specimen of Black Cataract.”—Dr. Walter Edmunds, “On a Case of 
Suppurative Panophthalmitis after Ligature of Common Carotid.” — 
Mr. Lawford : (1) “On a Case of Optic Neuritis following Purpura;” 
(2) “On a Case of Unusual Gunshot Imury of the Eve."—Mr. 
Nettleship, “Note on a Case of Diabetic Cataract.”— Living Speci¬ 
mens at 8 o’clock. 

Friday, Jan. IS. 

9r. George's Hospital— Ophthalmic Operations, 11 p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

King’s Collrg* Hospital. —Operation*, t p.m. 

Clinical Society of London.— Annual Meeting.—Election of Officer*. 
—Adjourned Discussion on Cases of Myxiederna. — Mr. W. H. 
Kesteven, “ On a Case of Unilateral Xanthopsia.”— Cases of Renal 
Calculus removed by operation by Mr. Beek, Mr. B-rler, Dr. Whip 
ham and Mr. Haward.— Dr. S. Mackenzie will Exhibit a Case of 
Lupus psoriasis. 

Saturday, Jan. 14. 

Royal Fees Hospital.—O peration*. 2 p.m. 
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Botes, Sjjort Comments, anh Jnsbers to 
Correspondents. 


it is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office, 

Letters , whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses oj 
their writers , not necessarily for publication . 

We cannot prescribe , or recommend practitioners . 

Local papers containing reports or news-paragraphs should 
be marked . 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Letters relating to the publication , sale , and advertising 
departments of The Lancet to be addressed “ To the 
Publisher," _ 

Sanitation in Hotels. 

Dr. C. R. Agnevv contributes to the Sew York Medical Record of 
Dsc. 24th an interesting letter, describing some personal experiences 
encountered, and reflections formed, on his journey from Sandford to 
Jacksonville. Amongst observations general and sanitary occurs the 
following remark, which has a certain interest for Londoners, now 
that huge hotels are becoming the fashion. “Few people,” says I)r. 
Agnew, “like ventilation, and the majority of the occupants of an 
hotel demand the exclusion of fresh air from hills, corridors, dining- 
and sitting-rooms, and prefer to live in an atmosphere which would 
poison a toad. At all sanitaria hotels should lie built upon the cottage 
plan, and those enormous dining-rooms, in which hundreds of human 
beings congregate to feed, anti meanwhile pollute each other with 
crowd-poison, abolished. In all largo cities such huge hotels are, 
perhaps, necessary evils; hut the day will come when, even there, 
more open fireplaces and new methods of forced ventilation, and the 
providing of baths and watered >sets for common use in detached 
portions of the building, will lessen the evils of the present congrogate 
plan.” 

J. McK.—We are not aware of any difference in social status. The 
question of expense is one which depends very much upon the 
individa&l. 

Dr. C. Dannegger.— The only advice we can give is for our correspondent 
to apply to a medical agent. 

TREATaMENT OF PULMONARY TUBERCULOSIS. 

To the Editor of Tub Lancet. 

Sir,—W ill you kindly insert a few lines on what I at present believe to 
be a new form of attacking pulrnou iry tuberculosis in the earlier stages. 
Some years ago I succeeded in affording much relief to the cough by 
giving the patient every half hour alternate doses of sulphate of copper 
and sulphate of zinc—1 50th of a grain. Without the exhibition of other 
drugs the cough gradually gave wav, but the cases were bad to keep 
under observation, being of the pauper class, at their own homes. 
Perhaps some of your readers who are attached to institutions m ly 
think fit to try the treatment where they would know it was properly 
carried out. I am, Sir, yours obediently, 

Caledonian-road, Dec. 5th, 1S81. Wuithway WILKINSON. 


Smoking in Hospitals. 

Mr. B enry B. Rottomley.— The question whether some of the patients In 
hospital should be allowed to smoke has been several times raised in 
discussion. Curiously enough it is only in London there seems to be 
any doubt on the subject. In the best provincial hospitals patients 
who are considered likely to benefit by smoking—for example, certain 
asthmatical cases and some cases of great suffering which seems to be 
relieved by a pipe, e.g., stone in the bladder, &e. <fcc.—are permitted 
to do so either in a suitable convalescent ward or in the grounds of the 
building. Obviously such a permission must be expressly given by 
the medical officer, and it should be so carried into effect as not to 
cause annoyance to other patients or to excite the envy of those who 
simply desire to smoke as a matter of fancy, and would be better 
without it. We see no difficulty in making regulations for the use of 
this “ comfort" without any danger of its abuse. 

“HANDY SYSTEM OF MEDICAL BOOK-KEEPING." 

To the Editor of The Lancet. 

Sir,— In yonr review of my “ Handy System of Medical Book-keeping M 
last week, you say, “To our thinking, book-keeping in medical practice 
may be reduced best by keeping an account of the visits and the con¬ 
sultations at home. Special visits and special services may be noted. 
.... The essential thing is to add them up and make any reasonable 
addition to the cost of drugs, Ac.” This is the very thing 1 have 
endeavoured to carry out, and if you look carefully at my .System I 
think you will see that your remarks might fairly be put to it as a 
“ preface.” 1 am, Sir, yours faithfully, 

Cardiff, Jan. 4th, 1SS2. Alf. Sheen. 

Examination for thf. Licence of the Royax College op 
Physicians of London. 

(Third Part, or Final. — December, 18S1.) 

Principles and Practice of Medicine. 

1. To what dangers are persons exposed who have varicose reins ? 
Describe them severally in detail, and state how you would endeavour 
to prevent them. 

2. Give the symptoms of angina pectoris, its pathology and treat¬ 
ment. 

3. Enumerate and illustrate the conditions which are known to pro¬ 
mote the invasion of phthisis pulmonalis. 

4. Describe the physical signs, symptoms, and pathology of mitral 
obstructive disease. 

5. Describe the etiology, pathology, and symptoms of sanguineous 
apoplexy. 

d. Give an account of asthma, and its treatment. 

Principles and Practice of Surgery. 

1. Enumerate in their order the tissues cut through in a case of 
strangulated femoral hernia; mention the boundaries of the femoral 
ring, the direction in which the stricture should be divided, and the 
reason for this direction differing from that in stricture of inguinal 
hernia. 

2. What are the symptoms and causes of hicmatocele, and the treat¬ 
ment to be adopted for its relief ( 

3. How may an impacted fracture of the neck of the thigh bone be 
diagnosed from one within the capsule without impaction I Describe 
the treatment in each case. 

4. What are the causes, symptoms, and treatment of a varicose 
aneurism ? 

5. Enumerate the complications of a fracture of the pelvis, and 
describe the treatment of each. 

6. Under what circumstances may tracheotomy be required? 
Describe the operation. 

Midwifery and the Diseases of Women. 

1. Describe the structure and relations of the decidua vera. Mention 
the diseases to which it is liable. 

2. What are the varieties of prolapse of the uterus and vagina 
What would be your treatment for each variety ? 

3. Mention the conditions which may produce albuminuria in 
pregnant and parturient women. What pathological events are liable 
to occur in this association, and how would you act with the view of 
averting such events l 

4. To what causes may delay in the third stage of labour be due? 
How would you distinguish between them, and what treatment would 
you adopt in each case ? 

5. Wh it are the chief causes of hemorrhage after complete delivery ? 
Describe the treatment you would pursue and the theory of the action 
of the remedies. 

0. For what conditions would you induce premature labour? 
Describe minutely the method you would adopt. 

0. P. Q.—Our correspondent should consult the memorandum on disin¬ 
fection, issued by the Local Government Board, and act upon the 
instructions he will find there. If he will address a request to the 
Secretary of the Board, Whitehall, London, S.W., a copy will no doubt 
be sent to him. 

M.R.C.S. Eng .—The practice of midwifery requires, in a legal sense, no 
qualification. 
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The FRENcn in Tunis. 

Ire correspondent of the Daily Xeirs, writing from Tunis, in a letter 
itoi January ‘2, described his visit to the principal hospital at the 
V:ih Keroddine. He says “ Only tive invalids, officers, the phy- 
«ic:wn, anti the sanitary staff, occupy the palace. Six hundred invalids 
vho hare been sent to Bona, Philippeville, anti Marseilles, were its 
U>t imrates. Nine wooden barracks have been constructed. They 
contain eighty invalids, who, owing to their serious state, cannot be 
•eRt heme. They suffer from typhoid and dysentery. Those suffering 
frera diphtheria are kept in a separate building. The epidemic 
diminished when the system of separation was adopted, but it proved 
f&Ld in the greater number of cases. Nine new barracks are being 
constructed. The principal ambulances are placed at Susa, Sfax, 
i.Vrx*, Gerba, Gardimas, Beja, Kef, Testour, and Tabarca. Invalids 
rw-irt in great number from every part, but which province gives the 
rrtate-st number cannot be ascertained yet. Dr. Chartier, the chief 
physician of the hospital, and Dr. Depouche have very kindly accom¬ 
panied me through my visit and supplied me with all the details. l)r. 
("harder is a distinguished physician. He assists the invalids with 
fatherly affection, and rarely leaves the hospital." 

DEAF-MUTISM. 

To the Editor of The Lancet. 

Sir,— In the review of Dr. Hartmann’s work on Deaf-mutism, trans- 
hic l by Dr. Cassells, which appeared in your issue of the 3rd ult., the 
writer says “those who have specially studied and who have been 
ryijed in teaching the deaf and dumb are not quite agreed upon the 
sc jrvt ’ (i.e., their education). Now, true there has been a difference 
2 : opinion between teachers as to the most convenient method for edu¬ 
cation of the deaf and dumb. The best and most serviceable is unques¬ 
tionably that which makes thorn nearest akin to hearing persons—in 
mind, body, and general habits. All this is effected by the “German" 
sTaitm, or, as it is now termed in England, the pure oral. Tho oppo- 
atnis of this admirable method contend that, however good it m iy 
appear in theory, it is productive of very indifferent practical results. 
lhi< contention is quite unassailable when an adaptation of the method 
i» attempted by these very individuals, for the simple reason that they 
fcajw little or nothing of the modus operandi, but adulterate the little 
th^y may know out of all possible recognition by means of signs and 
taj?r-spelling. I think the following facts cannot fail to satisfy the 
aelicil profession and the general public that the pure oral system will 
be the method of the future, and one by which dumbness will be 
virtually abolished. Les9 than fifteen years ago this system was 
prvtiseJ only in Germany, Holland, and Austria. Now it has been 
edil.li-hed in Switzerland, Belgium, Italy, France, Norway, Sweden, 
Biusia, Spain, Brazil, New Zealand, Australia, Canada, tho United 
Hates, an 1 Great Britain. In France, the gTeat stronghold and birth- 
pl*» of the »ign system, a complete change is being effected. The In¬ 
ternational Congress on the Education of the Deaf, held at Milan last 
year, declared by an overwhelming majority (ICO to 4) “ That the oral 
method ought to be preferred to that of signs for the education and 
instruction of the deaf and dumb.” With regard to the objection urged 
in yoor review that all but insurmountable difficulties often present 
themselves in the teaching of speech to deaf-mutes, I may point out 
that these difficulties are confined to such afflictions as blindness, 
iur scility, and paralysis, which conditions are rare in conjunction with 
•iciness in early years. Cleft palate or any extensive malformation of 
the organs of articulation would undoubtedly affect the quality of pro¬ 
nunciation, just as it would in the case of hearing persons similarly 
i£icte<l. Supporters of the “German” system maintain, and with 
Prefect reason, that, with the few exceptions before cited, any deaf 
child capable of learning written language can acquire spoken language 
i- well. It is extremely gratifying to find medical men interesting 
themselves in the educational treatment of the deaf and dumb, and we 
cannot but believe, when once the fact is appreciated that dumbness is 
» manufactured affliction, the medical profession will lend its powerful 
aid in rescuing a large class of the community from a state of exile and 
deprivation, which have been brought about either by inexcusable ignor¬ 
ance or groundless prejudice; for it is well known to the teaching 
profession in this country that during the past hundred years or more 
I'traany has recognised the fact, and acted upon it, that dumbness is 
cot a legitimate consequence of deafness, but generally of neglect. 

I am, Sir, yoor obedient servant, 

Arthur Kinson, 

Principal, Training College for Teachers of the Deaf. 
Elmhurst, Castlebar-hill. Baling, W., 

Dec. 1881. 

An application should be made to some institution like that at 
Earls wood. Papers will then be sent, and possibly something may be 
dene. If this fails, give formal notice to the relieving officer of the 
district that the child is an idiot not under proper protection, and he 
will be legally compelled to bring the case before a justice of the 
peace within three days. The magistrate will then probably make an 
“order;'* but the application to Earls wood first is the better plan 
of procedure. 


Fireproof Asrestos Paint. 

It is said that recent experiments made with the asbestos paint have 
shown that when properly prepared and applied it oilers an effective 
protection against fire, being itself fireproof. If this be the fact, the 
present Lord Chamberlain might signal his tenure of office by issuing 
a circular enjoining the use of this paint for theatrical purposes. 
There can be no difficulty in enforcing the order if, as stated, the 
paint is susceptible of being produced in all colours and shades, and 
also perhaps in the form of a transparent varnish. It will be a most 
valuable article if it should prove to possess all the virtues attributed 
to it. Obviously, also, the use of this paint in hospitals and sick 
rooms, wherein special perils of fire are necessarily incurred, will be 
recognised as an act of common prudence. 

Dr. Kirkham. —We think, in the present aspect of the case, it would not 
be advisable to publish the letter. 

THE ETHICS OF DISPENSING. 

To the Editor of The Lancet. 

SrR,—A retired chemist and druggist lately asked me the following 
question “ What is the dose of bichloride of mercury f’ 1 replied, the 
usual dose is l-12th or 1-I0th of a grain. He then showed me a prescrip¬ 
tion which he dispensed more than twenty years since. The following 
is a correct copy 

R Opii pulv., gr. iv.; hydr. bichlor., gr. iv. ; confect, aromat. q.s. ut 
fiant pilul. ii. cap. i. cum inis turn? sequentis dimidium. 

R Quinine disulph., gr. xii. ; acid, sulph. diluti, ill xv.; magnesia? 
sulphutia, 3 ss.; tinct. zingiberis, 3iss.; aqua? ad siii. ; m. ft. mistura. 

If the pill and first half of the mixture do not give considerable relief 
in half an hour or one hour, repeat them. 

Thinking the dose of bichloride of mercury was very large, he at once 
went to a medical man, who advised that it should not be dispensed, 
and that calomel must have been intended. The writer of the prescrip¬ 
tion, who resided not more than a hundred yards from the chemist’s 
shop, was not consulted. After full consideration, the chemist decided 
to dispense the medicine as ordered in the prescription, throwing all 
responsibility on the prescribes On the following day the patient 
walked into the chemist’s shop and said that he had taken one of the 
pills and half the mixture, but he had been very ill, and would not on 
any account repeat the dose. 

In such a case as this I consider your remarks in a recent number of 
The Lancet (Nov. 12th, page 841) point out what should be done—viz., 
“the prescription should be returned to the writer for revision.” As I 
reside in the country, my books of reference are very limited ; but I 
never heard of such a large dose of bichloride of mercury being given. 
According to Neligan, the dose is from l-12th to 1-Sth of a grain ; but 
DruittRays that Gooch cured opicity of the cornea by the administra¬ 
tion of corrosive sublimate in doses that would now bo considered 
hazardous. He gave a quarter of a grain twice a day, and in a few days’ 
time increased the dose to half a grain, and then to one grain. To 
prescribe two grains, and the dose to be repeated in half an hour or one 
hour, might terminate fatally. According to Taylor (on Poisons), a fatal 
dose under circumstances favourable to its operation may be assumed 
to be about three grains. I may add that the writer of the prescription 
has been dead several years, and was highly esteemed as a medical 
practitioner. I remain, Sir, your obedient servant, 

Dec. 5th, 1881. Medicus. 

Brompton Hospital Lectures. 

We are asked to state that henceforth the clinical and pathological 
material at the Brompton Hospital will be utilised for the purposes 
of more systematic teaching. The lectures and demonstrations which 
have hitherto been delivered in short courses and at comparatively long 
intervals, will in future be continued throughout the academical year 
on Wednesdays at 4 o’clock. The adoption of a fixed day and of a fixed 
hour will be to the advantage of many who in the past have wished to 
attend, but have failed to obtain information as to the special time at 
which lectures were delivered. The hospital regulations have hitherto 
precluded the admission of cases in the acute stages ; it has now 
been decided that a proportion of the beds in the new buildings shall 
be exclusively devoted to the treatment of acute cases. The usefulness 
of the hospital in an educational sense will thereby receive an 
important extension. 

Nero.— We most refer our correspondent to any standard work on 
anatomy. 

A CORRECTION. 

To the Editor of The Lancet. 

Sir,—I n the obituary notice of Mr. W. D. Hemming, F.R.C.S., in last 
week’s Lancet (Dec. 24th), it is said that “his knowledge of German 
also enabled him to assist Dr. Cissells, of Glasgow, in the translation of 
the first part of Professor Pulitzer’s great work on the Ear.” I have to 
say that when the now deceased gentleman wrote to me, voluntarily 
proffering his services to assist, I had already myself completed the 
translation of the first or part volume of ruy old master’s work. I, 
therefore, declined Mr. Hemming’* offer, telling him at the same time 
my reason for doing so.—I am, Sir, yours very truly, 

Glasgow, Jan. 3rd, 1882. Jas. Patterson Cassells. 
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A New Advertising Device. 

SI. A., M.B. Carnb. tolls us that in a leading chemist’s shop at a favourite 
English health resort early this year he saw in a conspicuous position 
on the counter a letter-box with the name of a doctor engraved 
above it. 

II. B. L.— Such medicines are to be taken only under medical advice. 

“ON A FORM OF DYSPEPSIA OCCURRING IN INFANTS." 

To the Editor of The Lancet. 

Sin,—In The LANCET of Dec. 3rd is an article of Dr. Ilissnll's with 
the above heading. Many medical men residing in the suburbs of 
London and in large towns have no doubt noticed that this form of 
dyspepsia is especially prevalent amongst very young children who are 
being brought up by hand in the winder, spring, and early summer 
months. This is due, in my opinion, to the cows being fed on grains, 
and the milk containing a larger quantity of cisein than it does when 
they are turned out to grass. The matter is one for consideration, and I 
think some good may be done by attention being drawn to it. 

I am, Sir, your obedient servant, 

Kingston-on-Thames, Dec. 21st, 1881. F. P. Atkinson. 

To the Editor of The Lancet. 

Sir,— In Dr. Hassell's interesting paper (Dec. 3rd), on a certain form 
of dyspepsia occurring in infants, he makes no {illusion to the secretion 
of ptyalin. In some infants it occurs at a very early period of life. 
Perhaps his case may have been one of these, and in such cases starchy 
foods or acids, instead of alkaline remedies, must be given, and the 
alkaline secretion of the salivary glands prevents or retards the digestion 
of casein. In Dr. Hass all's case liny not the digestion of the casein have 
been caused by the starch taking up the secretion of the salivary glands, 
and thus allowing the casein fair play in the stomach, and not by the 
mechanical action suggested?—! am, Sir, yours faithfully, 

E. Overman Day. 

The Royal Hospital for Children and Women, S.E., 

Dec. 3rd, 1831. 

Sir. W. A. Buchan.— It Is very difficult to give definite answers to the 
questions put, so much depends upon circumstances. A medical 
agent may be consulted. 

A Practitioner of Fifty Yean' Standing will find in our present issue 
some remarks bearing on the subject of his letter. 

Dr. Saundby.— The paper will appear in an early number. 

THE TREATMENT OF CANCER OF THE TONGUE AND 
(ESOPHAGUS. 

To the Editor of The Lancet. 

Sir,—A s this subject is occupying a good deal of attention amongst 
your correspondents, and various suggestions have been made as to the 
best mode of treatment in your pages lately, I will record a case that 
was admitted into the Leeds Women’s Hospital soon after its foundation 
in 1853. A reduced, respectable lady was admitted, on the recommenda¬ 
tion of the late Dean Hook, vicar of Leeds, president of the hospital, 
for general debility and inability to swallow food. She was much 
emaciated, and on examination of the fauces it was found that a 
soft lardaceous cancerous formation infiltrated the tissues, and almost 
entirely blocked up the entrance to the oesophagus. By introducing 
fluid nourishment through a guin elastic tube into the stomach she was 
kept alive several months. Any surgical operation would have been out 
of the question, and I hope surgeons will hesitate before they perform 
operations for cancer of the throat and oesophagus. 

I am, Sir, yours obediently, 

Leeds, Dec. 1881. J. Ingham Ikin, F.R.C.S. 


Scurvy. 

Tyro asks : “ Will any of the readers of The Lancet kindly inform rce 
what are the best works published on the above?’’ 

Communications not noticed in our present number will receive 
attention in our next. 

Communications, Letters, <fcc., have been received from—Professor 
Rutherford, Edinburgh; Professor I.ongmore, Netley ; Sir Win. Cull, 
London ; Sir ILnry Thompson, London ; Sir W. Mao Pontiac, London ; 
Dr. Cassells, Glasgow; Dr. More, Rothwell; Dr. Campbell, G.trlands ; j 
Mr. Mears ; Dr. Hamilton, Hawick; Mr. W. Wickham, Plaistow; I 
Messrs. Marcus Ward and Co. ; Dr. Ewart, London ; Dr. H. Martin, 
Boston; Dr. Cartwright Reed, Mesern ; Dr. Drysdale, Liverpool; 
Dr. Ward Cousins, Southsea ; Dr. G. Elder, Nottingham ; Mr. Davies, ; 
Sherborne ; Mr. M. Carteighe, London; Mr. Nevitt, Chapel Allertcp; 
Dr. Maclagan, London ; Mr. Hardman, Blackpool ; Mr. C. C. Grant, 
Cape Coast Castle; Mr. Yaclier, Birkenhead ; Dr. Tatham, Salford; 
Dr. Burnet, London ; Dr. Shortt, Krcaud ; Mr. S. Murphy, London; 
Mrs. Bedingfeld, London; Dr. Peirce, Madras; Mr. Marks, London; 
Mr. Pad ley, Swansea ; Dr. D. it. T. de Lara. Seville ; Mr. J. C. Luca*; 
Ahmeditiad; Dr. Pearse, Liphook; Mr. Collyer, Enfield; Dr. Eustace 
Smith, London; Dr. Meadows, London; Mr. Cotterill, Rochester; , 
Dr. Cnllimore, London ; Messrs. Mottershead and Co. ; Dr. Ludwig, , 
London; Dr. Ewart, London ; Mr. Maclure, London; Mr. E. Owen, 
London ; Mr. Corsellis, Wandsworth ; Mr. Whipple, Kew ; Dr. Khory, 
London; Mr. Sydney Jones, London; Mr. D. N. Parakh, Poona; 
Mr. C. J. Manning, London; Mr. Stedingk, London; Dr. Sedgwick, 
London; Mr. Cauty, Liverpool; Mr. Buchan, Plymouth; Dr. Gibson, 
Newcastle-on Tyne ; Mr. H. A. Allbutt, Leeds; Messrs. Stent and 
Sons, Guildford; Dr. Clark, Folkestone; Mr. Beaman, Newton-le- 
Willows ; The Rev. H. Calthrop, Torquay ; Mr. Rowland, Richmond; 
Dr. Buchanan, Glasgow ; Mr. Tew, Stourbridge ; Messrs. Wood and 1 
Co., New York; Dr. Scoresby-Jackson, St. Hilda’s; Dr. W. Kwart, 
London; Dr. Sheen, Cardiff; M.R.C.S. Erg. ; No Bogus; Yerax; 
Ajax ; M.D., Ealing ; Assistant; Z., Birmingham ; A Senior Medical 
Student; A Practitioner of Fifty Years’ Standing ; A. P. T.; J. McK.; 
Justitia; Beta; A. W. W.; Nero; H.B. L.; <fcc., <fcc. 

Letters, each with enclosure, are also acknowledged from— Mr. Hunt, 
Hammersmith; Mr. Parmer, Leytonstone; Dr. Redwood, Rhymney; 
Miss Turner, Brighton; Mr. Bones, Dover; Mr. Wright, Toronto; 
Mr. Adds, Dewsbury; Dr. Guppy, Falmouth; Surgeon-Major Scott, 
Shirley; Dr. R. Gibbons, London ; Messrs. Clarke and Sons, Leeds; 
Mr. Brockhurst, Matlock ; Mr. Edwards, Buntingford ; Mr. Douglas, 
Cupar ; Dr. Arnison, Allendale ; Dr. Whitelegge; Mr. Bryan, London; 
Dr. O’Brian, Ckester-le Street; Mrs. Chapman, Clapham; Mr. Hall, 
Newbury; Mr. Uthwait, Aneoats; Mr. Stevenson; Mr. Toulmin, , 
Warrington; Dr. Johnson, Bournemouth; Mr. Pearse, Brierlev-hill; . 

Dr. Jones, Dolgelly ; Surgeon-Major Davies, Dublin; Dr. Anderson, , 
Halstead; M. Luzet, Paris; Mr. Stride, Brighton; Dr. Mouser, New 
Y'ork ; Messrs. Bedford and Co., London; Mr. Wilson, Hallingden; 
Mr. Caulwell, Shotts; Mr. Jaudison, Middlesbro’; Major Wheatly, 
Dover; Mr. Montgomery, Storrington; Mr. Jennings, Coleford; 8.; 

J. W. M. ; H. G., Balhain; Norval; D., Mumbles ; N. E.; W. E. B., 
Camberwell; Edgar, Borth; H. E. H., Cheltenham; Assistant, | 
Preston ; M. R. E.; M.D., Glasgow ; M.D., St. Ives ; Nimrod ; K. F., , 

Scarborough; Meaicus; Surgeon, Southwark; W. E. L.; Nolens 
Volens; &c., <fcc. 

Church Standard, Surrey Advertiser, Family World, Australasian 
Medical Gazette , Morning side Mirror , Chard and Ilrnimter Neics, 
Insurance Press, Medical Temperance Journal, Liverpool Daily Pod, 
Nottingham Daily Guardian, Nottingham Journal, Ac., have been 
received. 


SUBSCRIPTION. 

Post Free to any part op the United Kingdom. 

One Tear.£1 12 0 | Six Months.£0 10 8 

To China and India . One Year, 1 16 10 

To the Colonies and United States .. Ditto, 1 14 8 
Post Office Orders should be addressed to John Croft, The Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed "London and Westminster Bank." 
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BENCER’S PREPARATIONS 

OF THE 

NATURAL DIGESTIVE FERMENTS. 


These are exceedingly active solutions of the complex digestive ferments of the fresh 
pancreas and stomach, prepared direct from the secreting glands. The utmost care has 
been exercised in their manufacture to prevent decomposition or deterioration of the 
natural ferments. They are without disagreeable taste or odour. 

THE LAN CET of August 7th, 1880, referring to these Preparations, says 

“TTieee are carefully prepared, and, so far as we can tell from the tests we have been able to use, thoroughly trust¬ 
worthy preparations. So many worthless articles of this kind have been sold, that great care is required in choosing those 
upon which reliance can be placed. Mr. Benger’s care has therefore been well spent. ” 

LIQUOR PAKCREATICUS (BERGER), Registered. 

Containing the proteolytic and diastatic ferments of the fresh pancreas. It is capable 
of converting proteids into peptones, and starch into sugar, with wonderful rapidity. 
These properties have caused it to he largely used for the preparation of peptonised or 
partially digested foods, such as milk, gruels, soups, beef-tea, &c.; and the administration 
of foods thus rendered fit for immediate absorption has been attended with great success 
in the treatment of various diseases. 

Full directions for use accompany each bottle, and copies will be supplied to Medical 
Men for patients’ use, on application. 

From the Lumleian Lectures on the Digestive Ferments, delivered before the College of Physicians 

by Dr. W. ROBERTS, F.R.S.:— 

" The extract sent out by Mr. Benger, under the name of * Liquor Pancreaticus,’ is an almost faultless pharmaceutical 
preparation. By some ingenious devices Mr. BeDger has succeeded in overcoming the mechanical difficulties of the manu¬ 
facture, and has produced an extract which possesses the diastatic and proteolytic properties of the pancreas in a highly 
concentrated degree. It is a nearly colourless solution, with very little taste or smell. It is of this preparation that I 
must be understood to speak in what I have now to say on the production of artificially digested food by pancreatic 
extracts.” 

From “The Treatment of Consumption,” by ROBERT SAUNDBY, M.D., Member of the College of Physicians, 
and Assistant-Physician to the General Hospital, Birmingham :— 

“ One of the greatest therapeutic advances in the treatment of conditions in which the stomach is unable to perform 
its functions properly has been made by Dr. Roberts in his instructions to the profession how to prepare peptonised foods, 
lly the use of peptonised milk, gruel, and beef-tea, prepared by means of Benger’s Liquor Pancreaticus, sold with full 
directions for use by Messrs. Mottershead & Co., of Manchester, nutrition may be maintained, and the stomach have time 

to regain its wonted powers of digestion.I have said nothing about the prepared peptones, such as-, because 

they are to my mind superseded by the method of Dr. Roberts.” 

LIQUOR PEPTICUS (BERGER). 

A solution of the natural digestive principles of the stomach, forming an exceedingly 
active fluid pepsine. Dose : One to two teaspoonfuls in a wineglassful of water with meals. 

Extract from the Address of Wm. ROBERTS, M.D., F.R.S., &c., at the Northwich Meeting 
of the British Medical Association :— 

“ Those of you who from past experience have lost faith in pepsine may be encouraged to try again the more active 
preparations which are now within our reach. A Liquor Pepticus, prepared by Mr. Benger, is a digestive agent of extra¬ 
ordinary power.” 

These Preparations may now be obtained in J, 5, and 16 ounce bottles , from leading Wholesale and Retail Chemists 

at home and abroad. 

SPECIAL AGENTS.—London: Allen and Hanburys ; John Bell and Co.; Corbyn, Stacey, and Co.; and Martimlale* 
Liverpool : Symes and Co. Leeds : Harvey and Reynolds. Newcaatle-on-Tyne : Brady and Martin. Bristol: Ferris 
md Co Binnin2ham : Southall Bros, and Barclay. Leicester : J. Richardson and Co. Bath : Ekin. Edinburgh : 
Duncan and Flock hart. Glasgow: The Apothecaries’ Company, and Fraser and Green. Dublin: Evans, and W. Hayes 
ar.<i Co. Cork : \\ . and H. M. Goulding : and Lester. Montreal: H. S. Evans and Co. Melbourne : Felton, Grimwade, 
and Co. Darmstadt: E. Merck. Bombay: Treacher and Co. Calcutta: Smith, Stanistreet, and Co. Hong Kong, 
Kianghai, and Canton : A. S. Watsdn and Co., &c. 


MANUFACTURERS : 

MOTTERSHEAD & GO. (S. Paine and F. B. Benger), 

PHARMACEUTICAL CHEMISTS, 7, EXCHANGE STREET, MAHCHE8TER. 

11 1 rAii 
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ESTABLISHED 1839. 

THE PERFECTION OF SCOTCH WHISKY. 

It is admitted that a thoroughly-matured Scotch Whisky is the most pleasing and wholesome of Rtimulants, rivalling 
the finest of French Brandy. The Lancet says: “ Douglas & Mason’s Whisky is excellent in every respect, smooth in 
taste, and delicate in flavour, the advantage of skilful blending.” 

Price 408. per dozen, Bottles and Cases included. Delivered free at any Railway Station in England, in quantities of Two Dozen and upwards. 

_DOUGLAS & MASON, Wine Merchants, 96. George Street, Fdinburgh. _ 


POWNC E BY’S 
PURE WINES AND BRANDIES 

AS ANALYSED, 

ESPECIALLY ADAPTED for INVALIDS. 

Qnotaiious and samples on application. 

Vintages of Brandy include 1817, 1861—1866, 1867, 1869, 1870, 1872. 


OLD MARSALA WINE. 

Soft. Free from acidity. One Guinea per dozen. 

TARRAGONA. Dry, excellent quality. 

20s. per dozen. Rail carriage paid. 

W. D. WATSON, Wine Merohant, 378, Oxford-street, and 
60, Berwick-street, London, W.—Established 1841.—Terms cash. 4 


POWNCEBY A CO., 360, Oxford-street, London, W. 
Deliveries to all parte. I No Agents. I Terms Cash. 


J-J- the following WINES and SPIRITS:— 

Good Sherry, pale or gold ... 20s., 24*., 30s., 36s, - 

Very choice Sherry. — 48s., 64s., 60s., 5 

Port,from first-class shippers 24s., 30s., 30s., 42s., 4 

Good Claret . — 14s., 18s., 20s., 2 

Choice Dessert Clarets ... 80s., 36s., 42s., 48s., t 

Sparkling Champagne ... 36s., 42s., 43s., 60s., 3 

Hock and Moselle ... 24s., 30s., 30s., 42s., 48s., 6 

Old Palo Brandy . 44s., 48s., 60s., 72s., f 

Fine Old Irish and Scotch Whisky ... ... 42s., 4 


Wine t in Wood, 
Good Sherry ... 
Choice Sherry 
Old Sherry ... 
Good Port 

Old Port. 

Old Pale Brandy 


24s., 

30s., 

308, 

42s. 

per dozen. 
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64s., 

60s., 

72s. 
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48s. 
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48s., 

60s., 

72s., 

84s. 

19 

... 

... 

42s., 

48s. 

ft 


Qtr. Cask, 
£15 10 0 
22 10 3 
29 0 0 
20 0 0 
27 0 0 


1 Pale Rrandy ... 21s., 24*., 30h., 36s., per imperial gallon. 

Fall priced lists, Ao., on application to HEDGES and BUTLER, 
166, Regent-street, London ; and 30, King’s-road, Brighton. 


VERITABLE 

LIQUEUR BENEDICTINE 

OF THE ARRAYS UK «CA#P (FRANCE) 
EXQUISITE, TONIC, 
APERIENT 
AN1) DIGESilVE 

THE BE£JT 

OK ALL 
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’ • 7 Ask \our WineMer- 
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UNCARIAN WINES 


A llsopp’s Pale or Bitter Ale.—Messrs. 

tTl 8. ALLSOPP A SONS beg to inform f he Medical Profession that their 
Ale, so strongly recommended by the Faculty, may be procured, in ca*ks of 
18 gallons and upwards, at 61, King William-street. London, and at the 
Brewery, Burton-on-Trent, and in bot’lea or casks from any ren ectabie 
Wine and Beer Merchant, Ailsopp's Pale Ale being specially asked tor. 
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PURE SOLUBLE COCOA. 

Houten’s Co 


" is the only guaranteed pure Soluble Cocoa, better and cheaper than 
any other Cocoa, Cocoa Extract, or auy Chocolate. 

Thi British Mbdical Journal, March 27th, 1809, says: — •* Van 
iiouten's Cocoa is admirable. In flavour it is perfect, aud it is so pare, well 
prepared, and rich in alkaloid," Ac. Ac. See also Thi Lahobt, Ac. 

Sold in round Tins at 4s., 2s. Id., and Is. Id. Sample Tins, titficient foe 
z family, free of charge , through your Grocer or Chemist. 

Hole Consignee, H. ESCHWEGE, 0 A 7, Coleman-street, London, E.C. 


BARON 

LIEBIGS 

COCOA. 

7, IDOL LANE, 

London. 

01 LION’S ESfi 


T The faculty pmnouDce this 
COCOA ihe perfection of Foods, 
invaluable for Children, Convales¬ 
cents, and Persons of W'eak Diges¬ 
tion. 

“ Rich in flesh-forming material, 
excellent in flavour."—T he LaircsT 
)• aud Bbitish Milicil JorawaL. 

AS SUPPLIED 

AT THE 

House of Lords. 


01 LION’S ESSENCE OF BEEF 

FOB INVALID8. 

strongly recommended by Professor Sir Robx. Cniibtison, Ban, fco. 
and largely prescribed by the Medioa ) Faculty. 

B88ENCX8 of MUTTON and CHICKEN. 

REAL TURTLE and other SOUPS. 

CHICKEN and MUTTON BBOTH. 

Prepared by JOHN GILLON A CO., LEITH, 
Wholesale of John Bell A Co.: Barclay A Sons; W. Edwards; 
J. Sanger A Sons; Crosse A Blaokwell; J. Bouse, 70, Miuories, Lon doc ; 
and Raimes A Co., Liverpoc 1. 


One dozen sample ease of our different sorts of Carlowitz, 25s. 

THE WINE FLAGON SYSTEM 

8 Gallons of Fine Old Matured Carlowitz for 19s. 

CRMS* delivered free within three miles of Charing-cross, 

in six half-gallon flagons (as per engraving), one 
or more at a time, as required, 
is. (returnable) is charged as a deposit for the 
flagon on the first order. 

TERMS—CASH. 

Country Agents oharge 16s. for 4 flagons, 
equal to a dozen bottles. 

MAX GREGER (Limited), 

7, MINCING LANE, E.C., or 
J 2, OLD BOND STREET, W. 

(Where Descriptive Pamphlets and Price List 1 
of all kinds of Wines in bottle can be had free.) 
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Part IL 

After-treatment .—When the patient has fully recovered 
from the ether—if suffering severely, say three or four hours 
after the operation, a condition by the way which is quite 
uncommon, a hot hip-bath, as hot as he can bear it for 
fifteen minutes, gives great relief. The treatment for the 
first three or four days in cases of large calculus is that of a 
mild acute cystitis: recumbent position, external warmth, 
frequent hot hip-baths, and small but frequent doses of 
solution of potash, just to neutralise the acidity of the 
mine. If the urethra ia overstretched or bruised, an india- 
rubber catheter may be tied in for twenty-four hours or so, 
but this is not frequently necessary; while if the bladder 
hid previously lost the power of emptying itself, such an 
inlying catheter for a day or two is mostly better than 
frequent esthete rism. 

There is one rather remarkable circumstance which I have 
met with in a considerable number of the cases referred to, 
and which I confess 1 am not quite able to account for. It 
fcaprens in a large proportion during the three or four days 
immediately following the operation, that the relief is con¬ 
siderable, that the urine is clear, that the bladder tolerates 
a large quantity, and the aspect of the case is one of rapid 
and unchecked convalescence. But on the fourth or fifth 
day a little excitement appears, the bladder becomes 
irritable, the nrine is cloudy, and after twenty-four hours or 
so subacute cystitis is established, often destined to be 
troublesome for a week or two. I have remarked these 
phenomena so frequently that it is impossible not to look 
for their occurrence; and I am satisfied now that they 
appear in spite of precautions, and are by no means neces¬ 
sarily the result of an imprudence on the part of the patient. 
The liability pointed out, however, indicates that it is most 
desirable to enjoin the recumbent position, confinement to 
the room, a warm temperature (in cold weather), and care 
in every particular of management for at least some days 
after crushing a calculus, whatever its size. 

The next point to be considered is the mortality following 
the operation. As before stated, l have employed almost 
entirely the single sitting method during the last three years, 
operating on 101 consecutive cases of elderly men—that is, 
on 101 separate individuals , no one individual having re¬ 
tired during that period to be operated on a second time. 1 
have included no case of mere phosphatic concretions, 
which frequently require to be crushed for patients w ho pass 
ail their urine by catheter, nrine which is alkaline and 
liable to deposit phosphates. These are not cases of “ stone 
in the bladder,” and nave no right to be so regarded. The 
mean age of the 101 individuals is over sixty-two years and 
a half. The number of nric-acid calculi is 61, of oxalates 4, 
of mixed calculi 8, and of phosphates 28. The number of 
death* is three only. This is a better result than I have ever 
before accomplished. I have operated on a similar number 
by the old method, once, with five deaths, but the average 
of upwards of 400 cases reported to the Royal Medical and 
< birurgical Society was 7A per cent, mortality. I am san¬ 
guine enough, therefore, to hope, judging from this expe¬ 
rience, t hat the mortality of the stone operations is reducible 
by the single sitting method materially below that of any 
previous one. Never, I believe, has it in the history of 


* F.izhty nine of these cases were reported, each one with the weight 
d *ml name of his medical attendant with whom I saw the case, 
vti-jk; pAjv-r on the subject at the International Medical Congress in 
Aoz-ni The twelve remaining oases have been operated on since. 
No. 3046, 


surgery hitherto fallen to the lot of any man to operate for 
the stone on 101 elderly male patients with only three fatal 
cases. The once famous 84 cases of Martineau, with two 
deaths, contained only 24 over fifty years of age (only 11 
indeed over sixty) and in these the tiro deaths occurred. A 
few among the rest were young men, the majority were 
children , and in these no deaths took place. Among Mar* 
tineau’s elderly pafieuts the mortality was fully S per cent., 
an excellent result, and rarely attained by any of the older 
operators. The mortality now recorded in 101 consecutive 
adult cases of only 3 per cent, is, I confess, a better achieve¬ 
ment than I had ever ventured to hope for. 

I now come to the condition of the bladder subsequent to 
the operation, a question inseparable from lithotrity, long 
associated with cogent objections to it, and impeding its 
reception by surgeons during the earlier period of its history. 
For no one can deny that the operation of crushing the stone 
has heretofore been followed in certain exceptional cases by 
obstinate subacute cystitis with formation of phosphatic 
concretions, a condition demanding much patience and 
management to control, and which sometimes prove almost 
fruitless after all. The operations by repeated sittings, 
necessarily occupying with a large stone a period of fourteen 
to twenty-one days, and a much longer term in some hands, 
doubtless contributed to produce au unhealthy condition in 
some bladders which would not have been so affected had 
the stone been removed by lithotomy. Even after the 
cutting operation phosphatic cystitis is not unknown, 
although it is very uncommon. I have at this moment under 
my care an obstinate case which I cut eighteen months ago, 
the primary results being excellent. 

Now, what is our experience of this complaint after litho* 
trity at a single silting ? It has beeu said, but I fear hastily, 
that this operation has banished these unhappy cases from 
practice. I regret to say, indeed, that so great an advance 
cannot be affirmed. I think one of the worst, one of the 
most persistent, examples of phosphatic cystitis 1 have seen 
of late years followed an operation in which 1 removed with 
great ease a small uric-acid calculus (eighty-four grains) in 
six minutes last October twelvemonth. Gradual improve¬ 
ment has taken place, but for a few months frequent 
micturition, much pain, and repeated production of phos¬ 
phatic deposit were experienced. A similar case occurred 
about the same time, but this recovered soundly by the follow¬ 
ing spring. In four other cases of the series referred to there 
was persisting cystitis for three or four months after the 
operation, but not longer. All these are cases in which the 
calculus was uric acid, and cystitis was not present before 
the operation. When the calculus has been phosphatic, 
removed from a bladder habitually emptied by tne catheter 
on account of large hypertrophy of the prostate, and cystitis 
has pre-existed, it is almost invariably much lessened by the 
operation ; but its continued existence in such a case to 
some extent is often a necessary concomitant of the organic 
changes in the organs, and involves no discredit to the 
surgical procedure. 

But I think I am justified in concluding that the occur¬ 
rence of the morbid condition of the bladder following 
lithotrity for uric acid and oxalate of litne calculi in pre¬ 
viously healthy organs, occurs less frequently now than 
heretofore. 1 venture to believe that tbe improvement in 
this respect may be considerable. In order to guard against 
the danger, our first care should be to avoid in every case 
where it is possible to do so the use of instruments, whether 
for crushing or evacuating, which over-distend and irritate 
the urethra and neck of the bladder. At least our rule must 
be not to employ larger instruments than the size of the stone 
demands. I cannot too earnestly warn the inexperienced 
lithotrist against the needless risk he incurs when, in pre¬ 
sence of a small or moderate-sized stone (and the majority 
met with belong to one of the*e two categories), he uses the 
heavy lithotrite and the large evacuating tubes wdiich have 
of late been introduced into this country. In order to remove 
two or three hundred grains of calculous matter from the 
bladder—and many calculi wei^h less than a hundred grains, 
while all ought to be found before they attain that weight— 
it is wholly unnecessary, 1 will even say it is unwarrantable, 
to introduce lithotrites and evacuatora with the diameter of 
No. 18 or 20 English scale into the bladder. I am certain 
that the mere splitting, for it is not dilatation, of the urethra 
and neck of the bladder, wdiich sometimes follows the intro¬ 
duction of such instruments, 1ms sufficed to produce 
symptoms often distressingly painful, sometimes obstinate in 
duration, occasionally fatal. Surely it is more prudent to 
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bestow two or three minutes more on the work, to ensure* 
more complete crushing, so that the debris may be removed 
by a tube of 15 or lb English diameter, than to crush coarsely 
and use an evacuator which infallibly inflicts serious mischief 
in a certain proportion of cases. 

I will briefly sum up our subject thus: Lithotrity com¬ 
pleted at a single sitting is in experienced hands an operation 
unequalled in its safety for the patient. 

It apipears also to produce less subsequent persisting irri¬ 
tation of the bladder than the operation by several sittiugs. 

No new form of instrument is required by this operation. 

The value of the proceeding lies altogether in the removal 
of all the foreign matter from the bladder at once, so that 
nothing remains to excite inflammation in an organ already 
irritated by the process. And the less irritating the opera¬ 
tion has been, the more certain and more speedy will be the 
recovery. 

It should be employed by beginners only for calculi of 
moderate size when hard. If calculi are large as •well as 
hard, a young surgeon w T ill probably proceed more safely 
by lithotomy. In friable phosphatic calculi, size offers a 
much less serious difficulty. Lithotrity at a single sitting 
for a hard calculus, upwards of an ounce in weight, and 
d fortiori , when double that weight, certainly demands an 
experienced operator. 
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HISTORY OF DISCOVERIES CONCERNING 
TIIE CIRCULATION OF THE BLOOD, 

INTRODUCTORY TO THE COURSE OF PHYSIOLOGY, 

Delivered in the University of Edinburgh, Oct. 2Sth t 1SS1, 

By WE RUTHERFORD, M.D., F.R.S., 

PROFESSOR OF PHYSIOLOGY. 

(Concluded from p. 5.) 

With regard to the flow of blood in the veins, Harvey 
demonstrated that the blood flows only towards the heart. 
He opened the jugular vein in a living animal, and found 
that it ceased to bleed when its cranial end was squeezed, 
but continued to bleed although its cardiac end was com¬ 
pressed, proving that the blood flows in the vein toivards 
the chest, and not from it, as Galen supposed. He expe¬ 
rimented on the flow in the veins of the human forearm. He 
tied a fillet round the upper arm, and showed that the veins 
on the cardiac 6ide of it become empty, while those on the 
distal side become engorged: proving that the blood was pre¬ 
vented by the fillet from flowing through the veins towards 
the heart; He observed in the bandaged arm the bead-like 
swellings of the distended veins that mark the situations of 
the valves. He applied two fingers to a vein : with one he 
pressed the vein to prevent the entrance of more blood from 
below, while with the other he squeezed the blood out of the 
vein upwards past a valve, and observed that the blood could 
not return to the emptied segment because of the valve. 
In that way he demonstrated the function of the venous 
valves. 

If Harvey had only had a microscope able to reveal the 
capillaries in the web of a frog, in the wing of a bat, or in 
the tail of a fish, he could readily have demonstrated the 
actual fact that the blood does flow from the arteries to the 
veins. But it was reserved for Malpighi to furnish that final 
link in the chain of actual demonstration. Harvey had to 
fight his battle in ignorance of the capillaries. He could 
only say, “ The blood must pass from the arteries to the 
veins and return to the heart, but I cannot exactly say 
through what channels the passage is effected; the blood 
appears to pass through the pores of the tissues.” 

There was much commotion when Harvey proclaimed his 
doctrine. Many blamed him for his temerity in daring to 
call in question the doctrines of the ancients ; many denied 
the truth of what h# said. But ho was indefatigable in 
demonstrating his experiments, and in devising new ones to 
carry his case, and he lived to see his doctrine at length I 


accepted by nearly all. But observe how history repeats 
itself. Harvey in one of his letters (Jib. cit.. p. 109) sa\s 
14 There are some who say that 1 have shown a vainglorious 
love of vivisection, aud who scolf at the introduction or 
frogs aud serpents, flies, and other lower animals upon the 
scene, as a piece of puerile levity, and they do not hesitate 
to use opprobrious epithets. But to return evil-speaking 
with cvil-^pcaking I hold to be unworthy in a philosopher 
and searcher of the truth. I believe I shall do better an 1 
more advisedly if I meet so many indications of ill-breeding 
with the light of faithful and conclusive observation. De¬ 
tractors, mummers, and writers filled with abuse, I resolved 
never to read them, satisfied that nothing solid or excellent, 
nothing but disagreeable terms, was to be expected from 
them, so have I held them still less worthy of an answer. 
Let them consume on tlieir own ill-nature ; let them go on 
railing until they are weary, if not ashamed.” These are 
the words of Harvey. His detractors did at length grow 
weary. Even in these days of detraction lie—the greatM 
vivisector this country has ever known—is treated with 
respect, and a monument is raised to his memory in hi? 
native town. How often it has happened in the history of 
science that those who cannot comprehend the aims and 
methods of the searcher after scientific truth have been all 
too ready to cast a stone. So it was with one so great a c r 
Harvev. His humble followers need not wonder if tkcu fare 
no better. 

The work of Harvey was worthily followed up by the 
Reverend Stephen Hales, rector of Faringdon, in Hamp¬ 
shire, and minister of Teddington-on-Thauies. To him we 
owe the first measurement of the pressure of the blood in 
arteries and veins. This knowledge was entirely arrived at 
by experiments on living animals. In his valuable “Statical 
Essays” (London, 1740), ordered to he printed by the Royal 
Society of London, he gives the details of experiments on 
animals, in which he introduced a long, upright glass tube 
into one of the larger vessels, and observed the height of the 
column of blood which the pressure could support. He made 
many experiments on different animals ; he observed the 
effects of various conditions on the blood-pressures, aud so 
tapped a spring of knowledge that still Hows with new 
discoveries. In physiology and pathology there is scarcely 
any subject which requires to be more frequently taken iuto 
account than the blood pressure. It is, lilce the pulse, a 
household word to the physiologist. 

I fancy the Rev. Stephen llales would liawe been greatly 
gratified could he have seen all that was tea flow from his 
experiments, and I rather wonder what he would have said 
had he lived until now, and beeu asked to conduct an anti- 
vivisection prayer meeting. 1 Iam sure he would have felt 
no little sadness at the strange short-sightedness of some of 
his fellow Christians. 

From Harvey and Hales let us pass to Hunter. John 
Hunter was a Scotchman of whom we have reason to be 
roud. Wo have indeed raised no monument to his memory, 
ut he needs none. The great Museum ot the Royal College 
of Surgeons of London, one of the wonders of the scien¬ 
tific world, is his monument. Si monument urn re quins, 
circnmspice , may truly be said by those who gaze at his 
work. I have no time to detail to you why Hunter has 
been termed the father of modern surgery, but you will find it 
was because he was a great physiologist. He did many ex- 
eriinents on living animals. The results of one of these led 
im to revolutionise the treatment of aneurism—that disease 
of arteries always so dangerous, and nearly always deadly, 
before he invented the operation which hears his name. The 
singular history of that operation has been well told by Pro¬ 
fessor (Jv\en, formerly Curator of the Hunterian Museum, 
and therefore one who is intimately acquainted with the 
history of Hunter’s work.- Hunter was interested in the 
growth and shedding of the stag’s antlers, and being curious 
to know what would happen to the growing antler if deprived 
of its supply of blood, he tied the external carotid artery on 
one side of the neck. On examining the antler a w r eek after¬ 
wards, he found, to his surprise, that its root was warm and 
pulsating, as it had been previous to the operation. Ilia 
first impression was that he had not tied the artery properly. 
To satisfy himself on that point, he had the animal killed, 
the arteries of its head and neck injected, and then minutely 
dissected ; and he found that the carotid had beeu duly tied, 


i An "anti-vivisection prayer meeting,” duly advertised at intervals 
daring the past two years, has been one of the features of the anti¬ 
vivisection movement in Edinburgh. 

* See Brit. Med. Journ., 1879, vol. L, p. 284. 
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?bt small branches springing from the cardiac side of 
- L'itnre had enlarged, and had thus carried by collateral 
cii.;:ifLs blood to the antler. He had not anticipated this 
He now saw that small bloodvessels may become 
j-jed, to meet altered physiological circumstances. He 
.. •uy translated the thought to popliteal aneurism. He 
::.i'ned to tie the artery on the cardiac side of the 
a Ving tumour, and hoped that while the stagnant blood 
w-uld coagulate within the aneurismal sac and terminate the 
'jy oi its throb, and the fatal danger of its bursting, 
■*'.u naply, the limb beyond the seat of ligature might not 
..r 5 . bur might be saved by the gradual establishment of a 
■- i^reral circulation, as in the case of the antler. It was 
•in so. The scientific instinct of Hunter guided him 
xTi.Mt. and ever since his day the Hunterian operation for 
ict-arism is that adopted ; and it would be difficult to esti- 
nit«? the number of limbs and lives that have been saved 
* "-vz to the thoughtful observation of the effect of tying an 
artery in the neck of a stag. 

Kut how can I possibly recite in an hour all the discoveries 
:Vir iing the circulation made by vivisection? Harvey and 
iii rciore him thought that the heart is the great source of 
tae W of the blood. The great phenomenon of fever is an 
'.creased production of heat. How could we hope to gain a 
ine theory of heat-prodnetion in fever if we are still under 
delusion that the heart is the great source of heat? 
r.xperiments on animals alone showed that the heart is not 
a more important source of heat than any other muscle, and 
the hottest blood of the body is not in the heart . 

1 »ur knowledge of the causes of the sounds of the heart we 
to experiments on animals aided by the observation of 
‘leased conditions. The late Dr. Hope, when a resident 
jy-ician in the Royal Infirmary of Edinburgh, performed 
-lie celebrated experiment in which he hooked aside the 
sigmoid valves at the arterial openings of the heart of an 
.^iniaband found that the second cardiac sound disappeared. 

by experiments on animals, it has been shown tnat the 
rv; sound of the heart depends on vibration of the auriculo- 
T -/utricular valves, and the contracting muscular fibres of 
:he ventricles. The knowledge thus gained experimentally 
is daily of service to the physician. When he hears the 
>*»ud sound of the heart cnanged from a sharp click into a 
j.owing murmur loudest over the third right costal cartilage, 
* now * at once that the sigmoid valves of the aorta are no 
jcneer preventing the return of blood from the aorta into the 
? ***** left side of the heart has its labour increased, 

anu that the life of the individual is in great danger if ever 
overtasks the heart by severe exertion. Many other facts 
; Vdiu ® Ip practical medicine attach themselves to a know- 
oi the causes of the cardiac sounds. 

A~ aiD > where shall we find in physiology and pathology 
a subject more important than the functions of the nerves of 
■ 6 ^4 .bloodvessels ? How could we know that the 

esn Has within itself the nervous apparatus essential for its 
o.ement unless we excised the heart of an animal—a frog, 
and found that it still goes on beating, and 
V • CDt ! nto P* 6063 that portion containing the nerve- 
, onl y P*rt which continues to beat? How could 
Wc: ‘i? 5, n0Wn J he ^ reat fact that there is a nerve which 
in „ 1116 ca ™ lac movements, and can arrest them, and 
cnvpref | a fatal swoon, if it had not been dis- 

diriied eber that when the pneumogastric nerve is 
iJwam i J car ^i ac end stimulated the heart’s action is 
■i *V an ^ ^ may be for a time arrested ? That 
‘Vrrom actu * 0a ?<fation of our knowledge of inhibitory 
f ^fltul/ora > lr'~" a , 8u 4 ect of far-reaching significance, and 
A^; a< ^ 0W D ?. w ^ e dge of thefunction of the nervous system. 

theimD°t J^.but by experiment on animals have 
tie heart are aft** ^ scover y that the nerves which inhibit 
Wynne them • var l 0U8 drugs—some, like atropia, 

*cfiiiveneas ’ A °- t ^ lers » Lke pilocarpine, increasing their 
nerves that accel ^ ain » that we know definitely regarding 
v-was on anim»i erate *he heart’s action we owe to experi- 
to oar kno by Ludwig and others. The 

4 ^it presides 0 v e< *^ e °* ^ eat sy8tem of nerves 
n Wnent. u e er bloodvessels was discovered by 
;:e n ^k of a r*kk- r< * divided the sympathetic nerve in 
01 same ltf an( * observed that the bloodvessels 
Wil ^ ^ t ? e of the head became dilated. The 
U H and pallor f ®^ded nerve was afterwards stimu¬ 
li That was n P rev ^ ous ^y congested part was the 
v> - meries and J^ e discovery of vaso-motor nerves. All 
***% Were we #•?? body are governed by such 

ignorant of them we could not under¬ 


stand the pathology of those forms of paralysis termed reflex, 
and, necessarily, we could not devise any rational method of 
treatment. And, again, the nerves which cause dilatatio*. 
of bloodvessels—our knowledge of such nerves we owe 
entirely to experiments on animals. 

Time will not allow me to do more than merely say tli *t 
to experiments on animals we owe much knowledge re¬ 
garding the actions of drugs on the heart; regarding the 
coagulation of the blood ; regarding its respiratory changes 
and the manner in which its composition is affected by the 
inhalation of various gases ; indeed, to show fully all that, 
we have learned concerning the circulation from experiment* 
on animals would require at least ten lectures instead of 
one. Other departments of physiology also teem with fact* 
arrived at by vivisection. Were all these facts eliminated 
from physiology and from medicine, the remnant woubt 
indeed be a sorry figure, and in this age of brilliant scientific 
advancement, those who profess medicine would be trea’ed 
with contempt, because of their almost complete ignorance 
of the bodily mechanism. I am convinced that if unbiassed 
minds would only consider what has actually been achiev* d 
for medical science by experiments on living animals, they 
w’ould not fail to see the necessity for allowing without 
hindrance all duly qualified medical men, willing to under¬ 
take the labour, to carry on in the future that kind of 
research which has yielded so much fruit in the past. And 
although the great majority of even the educated pub ic 
cannot, from want of a medical education, fully understand 
our methods of research and the objects we have in view, 
yet they ought to credit us with sincerity and with a desire 
to pursue in a humane manner the search for that knowledge 
by which the whole civilised world profits daily. 
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By H. ROYES BELL, FJIC.S.Eng., 

SURGEON TO KING’S COLLEGE HOSPITAL. 

LECTURE I.— Part I. 

The first lecture was devoted to the consideration of the 
diseases of the Tunica Vaginalis and Scrotum. Inflamma¬ 
tion, generally chronic, of the tunica vaginalis gives rise to 
the effusion of serum and the formation of the most common 
or vaginal variety of hydrocele. In some instances the 
effusion is due to the irritation caused by the presence of 
loose bodies, which are dense, secondary cysts, and made up 
of horny epithelium. It may be caused by varjcocele, by ope¬ 
ration in the neighbourhood, and, as shown by Dr. Bancroft, 
of Australia, by the presence of filarise. The inflammation 
gives rise to thickening of the parts aronnd, and the forma¬ 
tion of new membranes within the sac. Inflammation may 
spread from the tunica vaginalis to the epididymis through 
the medium of the connective tissue, bat the testicle escapes. 
Calcareous salts may be deposited in the tunica vaginalis, and 
prevent it from collapsing after operation. 

Hydrocele is often consequent on elephantiasis scroti, 
malignant or syphilitic disease of the testicle. The fluid is 
generally albuminous, straw-coloured, and free from sperma¬ 
tozoa, but may be brownish or blood-stained, and in old cases 
loaded with cholesterin crystals. Sir W. Fergusson drew off, 
three times in one year, from a healthy man, a fluid like 
melted butter, which was analysed by Dr. Geo. Harley and 
Mr. Francis Mason, and found to contain albumen, a trace 
of sugar, and oil-globules, which gave it the white colour. 
It illustrated the disease called by Vidal de Cassis “galacto- 
cele.” The position ot the testicle, generally at the back part 
of the swelling, is determined by making firm pressure, when 
testicular tenderness is complained of by the patient The 
hydrocele may contain a few ounces or many quarts of fluid. 
The testicle at times is adherent to the tunica vaginalis, or 
inverted, and with its cord runs along the front of the swell- 
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ing, and might be wounded by the trocar. The swelling is pain¬ 
less, pyriform, with its apex at the external ring ; it lirst 
forms below, is transparent, and fluctuates, and is lighter than 
a solid tumour. The cord is quite free and normal unless the 
hydrocele invade the inguinal region, and there is no im¬ 
pulse in coughing. The best way to demonstrate its trans¬ 
parency to a class is to take the patient into a darkened 
ophthalmic.room and illuminate it with a powerful oph¬ 
thalmic lamp. The testicle will sometimes cast a daik 
shadow. The transparency is absent when blood has been 
effused into the fluid, or it is dark coloured and loaded with 
cholesterin crystals, or a very thick sac is present. A 
patient, aged sixteen, with double hydrocele, presented an 
irregular hour-glass constriction of both hydroceles. That 
on the right side being much larger than on the left. In 
infants hydroceles are common, and get well spontaneously 
Or aiter the application of muriate of ammonia and spirit 
lotion, weak tincture of iodine or collodion. In obstinate 
cases a few silk threads passed through the hydrocele for a 
few hours will cure. Tapping is of use to reduce the size of 
j large hydroceles prior to their injection with iodine solution, 
and for the purposes of diagnosis, aud is sufficient when the 
atient is old. Sir A, Cooper says of the methods of cure 
y incision aud the introduction of lint or Hour, or by ex¬ 
cision of the sac,-they are too cruel and dangerous for so 
trilling au inconvenience. Caustics are uncertain, and that 
they are dangerous a specimen in the Hunterian Museum 
bears witness. The treatment by ten's was severe, aud 
caused much constitutional disturbance. Munro, Sharp, aud 
others employed injections, but they used them too strong. 
Sir dames Earle did good service by recalling the attention 
of the profession to the cure of hydrocele by injection in 
1791. Port wine and water were generally used, also 
spirit, but the solutions varied so much in strength that 
a solution of sulphate of zinc, one drachm to a pint of water, 
was substituted, and with this the tunica vaginalis was 
distended several times, and the fluid allowed to escape. 
Modern surgeons are much indebted to Sir Ranald Martin 
for introducing to their notice tincture of iodine, one part to 
three of water, as an injection. Mr. Curling recommends 
the following solution : iodine two scruples, iodide of potas¬ 
sium half a drachm, rectified spirits of wine one ounce; 
inject one or two drachms, which are to be left in the sac ; 
to be diluted one-half for young persons. Sir William 
Fergusson used equal parts of simple tincture of iodine and 
water, which he allowed to remain, and found a drachm or 
two of the solution sufficient for the cure of the largest 
hydrocela Mr. Syme used to inject and allow to remain a 
drachm or two of the Edinburgh tincture of iodine. The 
cannula is to be introduced and pushed up to its shoulder, 
and the solution thrown in, taking care, by pinching the 
tissues against the cannula, to keep it in place and prevent 
'extravasation into the cellular tissue. I have strapped some 
cases after tapping without preventing the reaccumulation of 
the fluid. It syphilitic orchitis be present, specific medi¬ 
cines will remove both the orchitis and the hydrocele. It 
has been proposed to tap with a large trocar and cannula, and 
through the latter introduce strong carbolic acid or iodoform. 
Setons, instead of being used as the ordinary method of 
curing hydrocele, as recommended by Mr. Pott, are reserved 
for cases in which injections have failed. A double thread 
•is carried across the sac and withdrawn after a few days, 
-when it has set up sufficient inflammation. I have tried 
silver wire as a drain, but found that it caused a good deal 
of inflammation, and that its tract was slow to heal Under 
•these circumstances a good plan is to fix the tunica vaginalis 
•Wd skin by passing a couple of threads transversely through 
both skin and tunica vaginalis two inches from one another, 
'divide the parts between the two threads, wash the tunica 
vaginalis out with carbolic acid solution (one in twenty), and 
stitch its cut margins to the skin with carbolised catgut. 
Dress with antiseptic precautions, and use iodoform wool. 

By inguinal hydrocele is meant a collection of fluid in the 
tunica vaginalis which encloses a testicle retained in the 
inguinal cauaL The swelling fluctuates and is transparent, 
and may communicate with the peritoneal cavity; the testis 
js absent from the scrotum. The best plan is to remove 
the undeveloped testicle and its sac, and stitch up the com¬ 
munication with the abdomen with carbolised catgut sutures, 
.using, anti septic precautions. 

^ In congenital hydrocele the funicular process of the tunica 
vaginalis remains open, when, in addition to the ordinary 
symptoms of & hydrocele swelling, there is impulse on 
cangbing;: it i*smaller after a night's rest, and the fluid can 


bo slowly pressed back into the abdomen, but r*a;<! p: 
when the patient stands up. The testicle is to be if l- 
felt, ami the patent canal obliterated by the pre^-ui ? <>: 
truss or by subcutaneous ligature with catgut. A *-.1 
tiou of iodine injected and allowed to return, ]»re.>-ure beii 
made in the ring, will also cure. Small cysts in the u 
lular tissue about the head of the epididymis, j-ometiii, 
pedunculated, do not contain spermatozoa. The Iar«re 
are intimately related to tlie efferent ducts, and displace r 
testicle downwards or to one side ; they contain a m i’ 
fluid, slightly albuminous, and contain at times speriuar- i, 
These cysts are independent formations in the connect/ 
ti.-sue, and, owing to rupture of one of the tubes ot t: 
epididymis, the spermatozoa escape into the hydioeele cv.-t 

Eucysted hydrocele of the testis is situated between ti 
tunica vaginalis and tunica albuginea, and is raiely n. 
with. As a rule, encysted hydrocele of the epididymis im¬ 
moderate size, is irregular in shape, with its longest dimmer- 
tranversclv, and is attached to the upper part oi tlie tesiiri* 
with which it moves ; it is at times niultilocuiar, ami ma 
contain spermatozoa. Iodine injection may tail to cure thn 
cast's, and a seton be necessary, or an antiseptic iiieidor 
In diffused hydrocele of the cord its sheath is thickened, at 
its cellular tissue distended with serum. Fluctuation i 
evident-, and the testicle is felt below. The linger came 
be introduced iuto the inguinal canal, cor the swelling re 
turned into the abdomen, but there is a slight impulse 
Acupuncture will let off’ the fluid and disperse the swellim 
In encysted hydrocele of the cord there is a hard swelling [\ 
the cord, which may be free above and below the swelling 
but if in the upper part of the cord it can be pushed up im 
the abdomen, where it can be felt tucked behind the wail 
from which it will shoot as soon as the linger is remove; 
and the patient coughs. These cysts may form in the cei 
lular tissue, but are generally developed in the unobliterate^ 
funicular process; their fluid contains no spermatozoa. 
sac of a hernia which has become cured may present all tin 
symptoms of a cyst in the cord ; a large collection of liuii; 
may run up the cord and form a fluctuating tumour in tb 
abdomen, communicating with that in the cord, the testici 
remaining distinct. 

Congenital hydrocele of the cord, due to a patent con 
dition of the canal of Nuck, presents on a small scale tb 
same symptoms as encysted hydrocele of the tunica vaginalb 
The pressure of a truss will effect a cure. 


OBSERVATIONS IN URINARY PATHOLOGY 
AND THERAPEUTICS. 

Br C. H. RALFE, M.D. Cantab., F.R.C.P. Lond., 

ASSISTANT-PHYSICIAN TO THE LONDON HOSPITAL. 


IV. CLINICAL AND PATHOLOGICAL SIGNIFICANCE OF 
DEPOSITS OF CALCIUM OXALATE IN URINE. 

Tiiere are few subjects in urinary pathology which have 
excited keener controversy than that which concerns the 
causes tending to produce a deposit of oxalate of lime 
crystals in urine. Originally discovered by Wollaston in 
1803 as the constituent of the mulberry variety of calculus, 
its presence as a crystalline deposit in the urine was for a 
long time overlooked. In 1842 Dr. Golding Bird, in the 
Medical Gazette , drew attention to the fact that oxalate of 
lime was frequently present as a crystalline deposit in urine, 
and detailed a series of nervous and dyspeptic symptoms 
which he alleged were associated with the appearance of 
this salt in the urine, and which he supposed to he in¬ 
timately connected with an increased production of oxalic 
acid in the system. Dr. Golding Bird s observations were 
at first accepted with some degree of hesitation, but subse¬ 
quently they received the support of Beueke 1 and Begbie.- 
As more extended observations were made it was found that 
crystals of oxalate of lime were of very frequent occurrence, 
that they were found in urine under a variety of pathological 
conditions, that they were so far from being invariably 
associated with a tram of nervous and dyspeptic symptoms 
that they were frequently met with in the urine of persons 
apparently enjoyiug robust health. Hereu pon a react ion 

l Zur Phys. and Path, des Phosphors und Oxalsaore Kalkes. 1350. 
Zur Entwicklangageschichte der Oxalurie. 1862. 

I t E dinb urgh Monthly Journal of Median©, March, 1843. 
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and the opinion gained ground that these deposits 
hid no clinical significance whatever, and it was even called 
m m jfftion whether the oxalic acid found in tbe urine ever 
exited in or was excreted as such from the blood, and it was 
fluted that oxalic acid was merely a product produced 
changes occurring in the urine after emission. In 
tnjlwd tbese views have been advocated by Basham, 3 
kice Jones,* and Owen Rees. 5 The latter gentleman goes 
rj/ara* to regard 41 oxalate of lime merely as uric acid, or 
ira’.e altered after secretion,” and states that he has entirely 
to detect the peculiar pathological conditions which 
ia»e been said to connect themselves with the so-called 
ouii' acid diathesis, and is convinced that it must be 
redded a« an accidental and unimportant modification of 
u»r mod significant variation from health which consists in 
fii?excretion of uric acid, or its compounds, in abnormally 
increi-ed proportion. This relegation of crystalline deposits 
.,t cilciam oxalate to a position of almost absolute inaigni- 
cciim*. except with regard to the question of the formation 
oi calculi, has received very general acceptance with the 
profession. Facts, however, are now known which point to 
the conclusion that oxalic acid is formed in the organism 
u'i'l evreted with the urine, and that uric acid, though a 
b .neat factor, is not the only source from which it is de¬ 
rived, either by oxidation within the system or by decom- 
l“>iti'»n after it has been excreted. 

Wnoever has been in the habit of making frequent obser¬ 
vations as to the character of nrinary deposits will have 
noticed that crystals of oxalate of lime occur most frequently 
in t*o di-tinct classes of urines. The one of deep yellow or 
orange colour, of high specific gravity, usually containing 
an excess of urea and phosphoric acid, and turbid with 
mms and urates; the other pale, of a citron-yellow, or 
:runi-h hue, of medium specific gravity, and perfectly clear 
at the bottom of the urine glass, where a slight 
of mucus is collected, and in which deposited oxalates 
>i ! ** found. In the fust instance, which is one most fre- 
• n ly met with, the oxalate of lime may probably bcocca- 
: liiv termed in the urine subsequent to emission from 
-‘•uioil changes taking place in that fluid, especially if 
‘ :a< Se»n kept some time, such as decomposition of uric 
5r! ’ 1 ao( l urate*, or by the oxidation of the pigmeutary 
1 ’ and mucus (acid fermentation). In the latter case, 
^‘•‘i h le*s frequently observed, there is very little reason 
'h«ibt that the oxalic acid comes from the blood, as I 
ii'c* presently to show. Again, urines such as are de- 
>::i ed under the first, category are met with under a variety 
Mythological conditions—frequently during the course of 
loit!cnrn e disease*, in pulmonary and cardiac afreet ions, 
n whuii respiration is impeded, and in disorders of the 
functions. In these cases, however, the presence 
i-xilate of lime crystals is by no means constant; some- 
; ILev a r'!»<-aring and disappearing without any apparent 
or alteration in the general condition of the patient; 
v ]' ^ ^ ie ' e ur ’ ne * be Altered shortly after emission, 

a considerable crop of oxalate of lime 
V. • sn ^fluently form. On the other hand, in the 
' ancl .v, filtration after emission greatly checks the 
s ^ >8ef l net ‘t formation of oxalate of lime crystals, 
, h , ere ^ an abundant deposit from a sample of the 
^ ' , D1 lcr Unlike the other form, the urinary pheno- 
li A nviin \V very persistent, and the same character 
a ’i .rin of <5°°* ^?* v a ^ er day, whilst with it is associated 

ait^ied ; P e j ,s ' a inducing considerable emaciation and 
inuLt fi J ntent, 9 nervous depression and hypochon- 
drsr n ^” a< these clinical distinctions been insisted on at 
L* wou f^> perhaps, never have 


-nding 

*i ? h 


ntortunately Dr. Golding Bird and nis supporters, 
■ f l>atrain f d ° * ^ me assoc i a ted in some of ms cases 
France f {J lst * nct aQ d peculiar symptoms, regarded the 
a n&vitirr a f these cr y«tals in the nrine in every instance 
m ° / re extensive pathological significance than 
| ho °. ther band, Dr. Owen Rees and 
j n -vy 1 lus views, remarking the numberless 
ia? un ne . °xalate of lime deposits arc met with in 
*>rUl pithr!lo.?* nt / >e * ng . a ^ e to connect them with any 
tb* awl, j n conditions, overlooked or disregarded 

by 11 y 1 these exceptional conditions had been 

ty-rits M r ^J^ervers, and thns came to regard these 
mn r o f . Cn(leT \tal and unimportant, and indicating 
- l an Qr fc acid, or urates altered after excretion. 


P- w, 1 ^ 7 ° A PPhcution of Chemistry to Pathology and 1 
8 Croonlan Lectures, pp. 22, 99,1856. 


Thera- 


The view that oxalate of lime in urine was derived from 
the decomposition of uric acid was based on the hypothesis 
that uric acid contains the elements of oxalic acid, carbonate 
of ammonia, hydrocyanic acid, and formic acid, and that the 
decomposition could be effected by simply heatiug the urine. 
The decomposition of uric acid, however, is not such a 
simple matter as is here represented. Indeed, the stability 
of uric acid under treatment has suggested a doubt to 
chemists whether it contains preformed residues of urea, 
since in all undoubtedly so constituted bodies the residues 
of urea are removable or decomposable with the greatest 
facility. Nevertheless, a molecule of urea under the action 
of powerful oxidising ageuts does yield two molecules o£ 
urea and one molecule of a carbou-acid of some kind or 
other , according to the nature of the agent employed. Thus 
with acids uric acid first breaks up into alloxan and one 
molecule of urea, and alloxan by hydration yields mcsoxalic 
acid and another molecule of urea, and the mesoxalic acid 
by oxidation yields carbonic acid and oxalic acid. By 
oxidation with alkalies uric acid is first converted into 
allantoin and carbonic acid ; then the allantoin by hydration 
becomes urea and allanturic acid, and allanturic acid by 
oxidation yields urea and glyoxylic acid. 6 Now, within the 
body, under the influence of iocreased oxidation, it is pos¬ 
sible that these decompositions may occur. But, as a con¬ 
siderable quantity of oxygen is required to effect tha 
reductions, and as the clinical and pathological conditions 
in which we meet with oxalate of lime in the urine do not 
point to increased oxidation going on within the body, 
but the reverse, 7 the occasions in which it cun be derived 
from this source must be rare and exceptional Uric acid, 
too, after it is voided in the urine may possibly undergo 
decomposition, but it can hardly be supposed that such a 
stable body undergoes spontaneous chunge without some 
powerful oxidising agencies being at work to produce the 
result, yet in typical cases of oxaluria we frequently dis¬ 
cover crystals of oxalate of lime as soon as they have 
had time to settle and collect, and yet have no evidence 
that any change has taken place in ilie urine since its 
emission. Again, if uric acid by its decompo-ition yields 
oxalic acid so readily, we should expect to find ic rapidly 
disappearing as the process weut on; but we have no evi¬ 
dence that this is the case, or at all events till some con¬ 
siderable time has elapsed. Again, with reference to 
Dr. Owen Rees’s assertion that if urine loaded with urates 
he heated, and then allowed to cool, oxalate of lime 
will, after the space of a few hours, he found in abundance, 
though none may have been detected before. This observa¬ 
tion, however, has been questioned by Parkes," Kacle, and 
Neubauer, 5 ' but still, admitting it to be correct, it is sullicient 
to remark that the application of heat materially assists 
oxidation, and as oxalate of lime frequently occurs in 
freshly passed uriue, when there is no deposit of urates 
and heat is not applied, and there is no evidence of any 
change having taken place in the uriue 'itself to account 
for the formation of the crystals, it has but little bearing 
on the question. 

From a consideration of the foregoing, I think the con¬ 
clusion may fairly be arrived at that the conditions under 
which oxalic acid is formed from uric acid in the system are 
extremely limited and exceptional. If uric acid is formed 
directly from uric acid within the system, it must he under 
conditions which promote increased oxidation within the 
body—such, for instance, as pure air, exercise, sea-bathing, 
&c.—conditions which, it need hardly be said, are generally 
resorted to for its removal. In the second place, without 
denying the possibility of oxalic acid being ultimately formed 
in urines from the decomposition of uric acid, I think we 
may affirm that no deposit of oxalate of lime occurring in 
urine within twelve hours after emission is due to that cause. 

{To be concluded.) 

® For more complete details refer to Professor Foster’s Text-Rook of 
Physiology, p. 615, or Profeasor Oilling's Lectures on Animal Chemistry, 
pp. 129-140. 

7 There is great confusion on this point. Thus Murchison, in Ida 
Croonittn Lectures on Functional Derangement of the I.ivpr, after re¬ 
marking that “Schmidt and other chemists state that within the body 
oxalic acid is formed by the oxidation of lithie acid,” in the next, sen¬ 
tence observes, “When lithie acid is imperfectly oxidised it is believed 
to break up into urea and oxalic acid.” l>r. Bence Jones (lectures on 
Pathology and Therapeutics, p. 95) also makps the statement, “ When 
uric acid is imperfectly oxidised it divides into oxalic acid and urea.” 
From the decompositions of uric acid which 1 have given above, it will 
be Been that imperfectly oxidised products are alloxan, urea, and 
mesoxalic acid, whilst oxalic acid is only obtained by oxnlation being 
carried to its ultimate stage. 8 Op. cit., p. 224. 

9 Liebig’s Annelen,BandcvL, p. 59. Archives dea Vereiua, Band It., p. 7. 
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ON TWO CASES OF 

ACUTE MYELITIS ASSOCIATED WITH OPTIC 
NEURITIS. 

By J. DRESCHFELD, M.D., M.R.C.P., 

ASSISTANT PHYSICIAN, MANCHESTER INFIRMARY ; PROFESSOR OF 
PATHOLOGY IN THE VICTORIA UNIVERSITY. 

(Concluded from p. 8.) 

Case 2. Optic neuritis , going on to complete atrophy and 
total blindness; gradually increasing paraplegia , with 
anaesthesia; retention of urine; mental symptoms ; death. 
Acute disseminated myelitis of lumbar and dorsal regions of 

the cord; brain healthy. —Robert S -, aged forty-one, a 

tailor, was admitted into the Manchester Royal Infirmary on 
October 22nd, and died on November 2nd, 1880. The fol¬ 
lowing is a brief outline of the case from the notes taken by 
the clinical clerk, Mr. Joseph Clegg :— 

Family history. —Patient’s mother is still alive. His 
father died a few years ago from heart disease. Has only 
had one brother, who is alive and healthy. Is not aware of 
any of his relatives dying from consumption, cancer, or 
nervous disease. 

Previous history.— Had syphilis many years ago, which, 
according to his account, was speedily cured, and has not 
troubled him for years; has followed the occupation of a 
tailor for years, and not been exposed to the weather, but 
has worked in a small and badly ventilated room. Three 
years ago he married, his wife’s age at the time being 
fifty; has had no children ; has not been very temperate, 
and has drunk rather heavily during the last twelve months. 
A month before admission patient noticed his sight getting 
bad ; he observed also his legs getting weaker, especially the 
left; the dimness of sight increased to such an extent that 
he was obliged to give up his work. On October 5th he went 
to the Manchester Eye Hospital; his eyesight was then very 
bad; he could walk, but had to use a stick, owing to weak¬ 
ness in the legs. On October 13th he went again to the 
Eye Hospital, being then quite bliad, but still able to walk. 
He was admitted into the Eye Hospital on October 16th, 
and transferred to the Manchester Infirmary on October 
22nd. (Dr. Mules, of the Eye Hospital, informed me that 
the patient was at first suffering from optic neuritis, which 
very soon went on to complete atrophy of the disc ; that on 
the first visit of the patient there was but little paralysis, 
and that this came on only after some time, and very soon 
increased to such an extent as to render the patient quite 
paraplegic.) 

Condition on admission into the infirmary. —Patient lies 
in bed on his back, with head thrown backwards; looks old 
for his age, is fairly nourished ; has a worn expression and 
pale face. Patient answers questions rationally, and is quite 
conscious, but often mutters to himself; he is delirious at 
night. Does, not complain of either headache or vertigo. 
Patient is quite blind, and the ophthalmoscope shows marked 
atrophy of both discs (the outline of the disc is irregular and 
hazy, the disc white, the bloodvessels small). The other 
special senses fairly normal. There is no affection of any 
other of the cerebral nerves ; the pupils are dilated and react 
but little. The lower extremities are completely paraplegic, 
there is analgesia of the lower extremities and loss of the 
sensibility for temperature, but no loss of tactile sensibility. 
There is anaesthesia and analgesia of the trunk as high as 
the fourth rib; between the tnird and fourth ribs there is a 
zone of hypenesthesia and hyperalgesia ; above this the sen¬ 
sibility of the rest of the truuk, neck, and head is normal. 
There is no atrophy of the lower extremities. The super¬ 
ficial reflexes (cremaster, abdominal, &c ) are normal; the 
patellar reflex is rather increased in both legs. The upper 
extremities are perfectly normal as regards mobility, sensi¬ 
bility, and nutrition. The patient has lost all control over 
the sphincter of rectum and passes the faeces under him ; he 
has retention of urine, and the urine has to be drawn off 
every morning ; it has a sp. gr. of 1020, is alkaline, and con¬ 
tains a small quantity of albumen; it has a ropy deposit, 
which microscopically examined shows mucous corpuscles 
and triple phosphates, but no casts. The physical examina¬ 
tion of the neart, lungs, liver, and spleen snows nothing ab¬ 
normal. There are a slight cough and expectoration of 
frothy mucus. The pulse is 80, small, compressible. The 


tongue is clean; the appetite bad; no vomiting. Tempera- 
ture 98 4°. 

Diagnosis. —Considering the presence of atrophy of the 
optic disc, which had been preceded by optic neuritis and 
the peculiar mental condition, it was thought that the 

f atient suffered from a double lesion, cerebral and spinal, 
t was impossible to localise the cerebral lesion ; the spinal 
lesion could, however, be easily localised as to its upper 
limit, as situated in the upper and middle dorsal region. 
As for the nature of the lesion, it was thought to be mo«t 
likely of syphilitic origin, and here again, considering the 
presence of the optic neuritis, the analgesia and the in¬ 
tegrity of the tendon rellexes, the lesion was believed to be 
more of the nature of a gummous tumour than a diffuse 
syphilitic inflammation. 

Treatment.— The syphilitic history of the patient sug¬ 
gested an energetic anti-syphilitic treatment, and the patient 
was at once subjected to mercurial inunction (one drachm 
of mercurial ointment daily), and lie was ordered thirty 
grains of iodide of potassium three times daily. 

Progress .—The patient's condition, excepting a slight rise 
of temperature, remained unaltered for the next few days. 
On October 27th it was noticed that the lower extremities 
besides being analgesic were also amesthetic; the upper 
limit of the amesthesia on the trunk extended somewhat 
higher than when first noticed. The patellar tendon-reflex, 
however, was still found intact, perhaps even slightly in¬ 
creased. The further notes of the case are briefly these 
October 28th: The patient has been delirious and restless 
all night and is now found somewhat drowsy. Pulse 100 ; 
temperature 99 4° (at 9 A.M.) —29th : Since about 11 o’clock 
last night patient has been constantly moaning and is 
delirious. At present (10 A. M.) he lies in a semi-comatose 
condition, with his eyes closed and mouth partly open; 
lips and face rather livid ; from this condition he can be 
roused and answers questions in a rational manner. Com¬ 
plains chiefly of difficulty of breathing. The respiration 
is now purely abdominal, besides the diaphragm the 
sterno-mastoids act; it is irregular, quick, and laboured, 
27 per minute ; there is occasionally slight cough. The 
paralysis, besides affecting the lower extremities, has now 
also affected the intercostal muscles. The anoesthesia is 
limited above by the second rib on the left, and the 
third rib on the right side. The patellar tendon-reflex 
is now for the first time noticed to be completely absent 
on both sides. The superficial reflexes are present, but are 
found diminished. The patient takes now no food what¬ 
ever, but can swallow. Rectum and bladder in the same 
state as on admission. The pulse is weak, quick, soft, and 
compressible, and very irregular, varying from 120 to 140 
per minute. At 10 A.M. respiration 27, pulse 130, temperature 
96 4°. 8 p.M. respiration 29, pulse 140, temperature 100 8°.— 
Oct. 30th : Patient has remained in much tne same condition 
since yesterday. Tongue dry and furred. At 10 A.M. 
respiration 32, pulse 132, temperature 97 4°. 8 P.M. re¬ 

spiration 32, pulse 136, temperature 9S4°.—Nov. 1st: Pa¬ 
tient still comatose; can be roused and answers question* 
rationally. Tongue has a thick dry brown fur. Urine has 
still to be drawn off; its sp. gr. is 1018, alkaline, and it contains 
albumen, blood, mucus, and triple phosphates. Breathing 
purely abdominal. Line of anaesthesia the same as on Oct. 
29th. Slight quivering of the muscles of the face and neck. 
A bedsore has formed on the sacrum. At 10 A.M. lespira- 
tion 34, pulse 120, temperature 99 4°. At 8 P.M. respiration 
34, pulse 130, temperature 98°.—Nov. 2nd: Patient is 
sinking, lies in bed with his head thrown back ; moves his 
head from side to side ; the quivering of the muscles still 
persists. Can only be roused with the greatest difficulty. A 
small quantity of urine drawn off with catheter. No radial 
pulse can be felt, the temperature has fallen to 96 4°, respi¬ 
ration stertorous, 36 per minute. The patient died during 
the day (3 P.M.) ; the temperature soon after death was 96°. 

Necropsy twenty hours after death , by Mr. A. H. YOUNG, 
pathological registrar to the Manchester Infirmary. — 
Nothing noteworthy was found in the chest and abdominal 
cavity. On removing the skull the membranes of the brain 
appeared perfectly healthy and normal. There was no 
opacity or increased vascularity. The brain was removed, 
and carefully examined, but showed no lesion whatever; the 
ventricles were not distended, the vessels normal, and the 
cut surface of the brain in all its parts appeared in no way 
altered. The membranes of the spinal cord were found 
healthy; the spinal cord itself, however, showed marked 
changes visible to the naked eye. Sections of the cord in 
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fr«h state showed extensive cential myelitis in two 
iaticct regions, the middle dorsal and the upper lumbar 
•Mg. in these regions the peripheric portion of the cord 
tanned ^ sort of envelope to the central part, which was 
^vertedinto a soft, red, pulpy mass, and could be drawn 
from the peripheric part in the form of a cylinder; the 
Atoned part m each region had an extent of about one inch 
and a hjdf; the portion between them appeared slightly 
towed. lathe upper dorsal region a softeued patch was 
found occupying chiefly the right half. The cervical and 
the rest of the lumbar region of the cord showed no 
chiD<w in the fresh state. Portions of different parts 
oi the brain, the medulla, the optic nerves, and the 
mioal coni were hardened in bichromate of ammonia, 
aid carefully examined by me microscopically. No 
leiioo of any kind could be detected in the several 
nuts of the brain, including the chiasma and central parts 
Jllie optic nerves. The peripheric termination of the optic 
nerve showed a mass of fully formed librous tissue, and 
nimerom embryonic cells hetweeu the nerve fibres, which 
were, however, not otherwise altered ; no haemorrhages or 
engorgement of the bloodvessels were visible. These 
rbngea did not extend in the retina beyond the papilla. 
The medulla showed no alterations. The spinal cord, how¬ 
ever, showed many more changes than could be seen in the 
fresh state. Beyond the marked central myelitis described 
above, and which was seen to implicate the central canal 
and portions of the anterior horns and the adjacent parts, 
numerous patches of acute myelitis were seen in different 
n^iooa; they could be easily recognised in the thin and stained 
lections, where they gave "rise to a peculiar transparent ap¬ 
pearance, and took the staining easily ; unstained they had 
a homogeneous and gelatinous look to the naked eye. 
0n» of tnese spots occupied the lower cervical and upper 
donal region, and affected the right side, implicating the 
literal column, the posterior horn, portions of the anterior 
horn and posterior column. Another patch was situated 
below this, and affected almost exclusively the posterior part 
d each anterior horn, and a third patch was found in the 
lower lumbar region affecting the posterior columns through 
oat their extent. Microscopically, these patches were 
Juracterised by an extensive engorgement of the blood 
vessel*, iree hemorrhages, and the presence of numerous 
iencocytes, masses of granular matter, and granule cells. 
The ganglia cells in the affected parts of the anterior horns 
were swollen, and their nuclei could not be seen; of the 
nerve fibres bat little was visible in the affected parts of the 
white columns. The cervical region showed commencing 
uceoding (secondary) degeneration. 

From the description ot the post-mortem lesions it is thus 
evident that we had here a case of acute disseminated 
myelitis. The disease was evidently progressive, the central 
myelitis was of older date than the myelitis in the upper 
dorsal and lower lumbar region; to the former must be 
described the paralysis of the respiratory muscles, and to the 
htter the disappearance of the patellar reflex, both of which 
symptoms only supervened, as will be seen from the history 
w the case, during the last few days of life. To account for 
presence of the mental symptoms in this case we found 
n° anatomical substratum. 

!! that the most interesting point in connexion 

thp Uu V ( ? se k the presence of the neuritis. It is clear that 
prevailing theories do not account for it, and unless we 
ti} . UTne !“** l he optic neuritis and the myelitis were both 
& comrn °n cause (a view which has been sug- 
owi.- „ * • . powers), it will be very difficult to explain the 
tuinn ln ^is case. Most probably the same expla 

however * 0r case ; ^ n0 P cec *> 

the Wa i ’ that case there were marked congestion of 

the aud ^tension of the ventricles, and the sheath of 
I nerve was distended with serum. 


20 * ao ^ Police-court, last week, a captain was fined 
hoed *? r T e f Uf dng to supply one of the seamen on 

The vessel' e ? 8e - it* 1 fi®e-juice when requested to do so. 
P^npon m a port ot Savannah, and the crew were 
*** tluu he ^ ^ provisions. The captain’s defence 

*ty>had be not hound to supply lime-juice unless the 
flowed the^d^ 11 days 0U * at sea ’ 1)111 t * ie ma 8i 9trate dia- 

^ived^p Hunter, of Littlcport, Cambs, has 

^ in his district 1 * 611 * ® ran * °* ^ * or et ^ c l ent vac cina- 


CASE OF 

COMPLETE POSTERIOR DISLOCATION OF 
LEFT KNEE-JOINT, WITH LIFE¬ 
LONG USE. 

By JOHN BAGNALL-OAKELEY, M.R.C.S. 


Mr. P-, aged seventy, now very shaky and infirm, 

and for the last two years confined to the house, when nine 
months old fell from his aunt’s arms, and damaged his left 
knee-joint. He has from about that age been the subject of 
complete posterior dislocation of the left knee-joint, and 
attributes the dislocation to the fall he then experienced. 
Individually I am a little doubtful whether the dislocation 
was the immediate result of the accideut, or secondary to 
inflammation set up by the accident. He has from his earliest 
infancy been always able to use his left leg and knee, which 
latter appears at no time to have given him any trouble. 
He has earned his living as a brickmaker, and from his 
account has never been laid up a single day from the knee 
alone. A false joint has formed between the lower end of 
the left femur and upper and anterior surface of left tibia, 



which allows a limited amount of flexion—some fifteen 
degrees only. The left foot is typically normal as to shape, 
size, height of arch, and the left calf is equally developed 
to the right. There is no permanent flexion of leg or thigh. 
The left femur is abnormally curved with the convexity 
anteriorly. The patella is undefinable, but apparently fused 
by anchylosis into the lower end of the femur. The various 
prominent tuberosities at the lower end of the femur are 
quite subcutaneous, and appear ready to start through the 
skin on the slightest provocation, but there is no trace of old 
ulceration. As his right hip-joint is affected by rheumatic 
arthritis, one naturally asks particularly about the previous 
history of the left knee. As it so clearly dates back to early 
infancy, and has always been free from all pain, rheumatic 
or otherwise, I think one must preclude the idea thus 
naturally suggested. Considering at what a disadvantage 
this false joint at the left knee acta, and its constant use, it 
is wonderful that it should have been so free from pain and 
have been so efficient. 

Swinefleet Village, near Goole, Yorks. 
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SALICYLATE OF SODA IX ACUTE AXD 
SUBACUTE RHEUMATISM. 

By SIDNEY COUPLAND, M.D., F.R.C.P., 

PHYSICIAN TO THE MIDDLESEX HOSriTAL. 

(Concluded from p. 12.) 

3. Relapses .—In the Chart 1 and in Table A all informa¬ 
tion is giveu about this important feature of rheumatism, 
and the statistics I shall give have been compiled from 
a careful study of these tables. (Cases 25 and 84 are again 
excluded.) As pyrexial and articular manifestations are no 
more entirely coincident in the relapse than in the primary 
attack, I have separated them as in dealiug with the 
latter. 

a. Relapse of pyrexia. —Out of 82 cases there occurred a 
more or le^s marked relapse of pyrexia in 29 or 35 3 per cent. ; 
in 8 not accompanied by relapse of joint pain. In these 8 
cases the relapse of temperature was mainly due to the 
supervention of tonsillitis, or pericarditis, or to change of 
diet. 

Of these 29 cases IS occurred with one relapse, 5 with tw f o, 
Chart 2. 

Showing the relapses in relation to the dose of the drug . 


as to the time after the drug w r as discontinued at which the 
pyrexial relapse took place—viz.: 

On the day salicylate of soda W’as left off—in 1 case. 

„ 1st day after „ „ „ „ 1 >f 

,, 2nd ,, ,, ,, ,, M 2 cases 

,, 3rd , t ,, ,, it m 6 ,, 

>i 4th ,, >• ,, ,, „ 2 ,, 

tt 6th ,, ,, v , ,, ,, 1 case 

,, Gth ,, m tt tt it 1 tt 

tt <th i, ,, ,, f , fy 3 cases 

tt 8th y, y, y, y, ,y 2 y, 

,, 14th ,, ,, ,i ,, ,, 1 case 

(A previous relapse occurring from 3rd to 6th day.) 

,, ICth yy y, ,y ,, ,, 1 „ 

(A previous relapse occurring from 3rd to 7th day.) 

(See Chart No. 3.) 

b. Relapse of joint pain. —This being dealt with in the 
same way gives 29 cases out of the S2 (or 35 3 per cent.), 9 of 
which were unaccompanied by rise in temperature. Fifteen 
of these cases were marked by 1 relapse, seven by 2, sLx by 3, 
and one by 6, giving a total of 53 relapses to be analysed. 
These occurred at varying periods from the eighth to the 
seventy-third day after admission, the last being one of a 
series of G relapses in the course of the same case. The 
average date of commencemeut of the relapse was the 

Chart 3. 

Showing the number of days after the discontinuance of 
salicylate that rclaj/se oeru/'red. 
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Pyrexia is denoted by the dotted line, joint pain by the 
continuous line. 


4 with three, and 2 with four—making a total of 4S relnpses 
for us to study. These relapses varied from one to thirty 
days in duration, the average duration being 7 2 day s. 
The relapse commenced on the 5th day in two, on the 
7th in one, ou the 8th in one, on the 9th in two, and 
on days beyond that up to the GStli in one case, when 
four relapses occurred. The average day of commencement 
was the twenty-third after admission, aud of cessation the 
thirty-first. 

In relation to the dose of salicylate, I find that one occurred 
whilst 120 grains w’ere being given, 3 under 90 grains, 
1 under 80, 6 under 60, 5 under 45, 1 under 40, 3 under 30, 
4 under 20, 2 under 15, 1 under 10, and no fewer thin 21 out 
of the 4S, when the drug had been left off (See Chart 2.) 

A further analysis of these 21 cjses shows much diversity 

l Unpublished. 



Relapse of joint pan, 23 ; of pyrexia, 21. 


Note TO Chart 3.—This chart requires the following cor¬ 
rections to be made in itFor 4 rend 6; and under 
the 9th day, insert 2 cases of relapse of joint-pain (con¬ 
tinuous line). 


twenty-sixth day*, of its cessation the 29 2nd day, the average 
duration being about three days and a half. 

In relation to the administration of salicylate of soda there 
occurred under doses of— 


90 grains ... 

... 3 relapses. 1 30 grains ... 

... 3 relapses 

80 „ ... 

- 1 1 20 . 

... 6 

GO „ ... 

... 8 „ 115 „ ... 

... 2 „ 

45 „ 

... 6 .i ! 10 

... 1 ,, 


And when none of the drng w'ns being taken 23 cases of 
relapse took place. (See Chart No. 2 ) 

These 23 cases of relapse of joint pain took place— 


On the day the salicylate of soda was left off in 1 case. 


,, 1st day after 

it 

»» 

i „ 

„ 2nd „ 

it 


i ,, 

„ 3rd „ 

it 

ii 

3 cases. 

„ 4 th „ 

tt 

tt 

o 

A f * 

tt 5th tt 

tt 

it 

3 .. 

tt 6th „ 

it 

tt 

3 

„ 7th „ 

tt 

tt 

2 tt 

tt bth ,, 

a 

tt 

1 case. 

n 9th „ 

a 

tt 

2 cases. 

,, 10th ,, 

tt 

tt 

o 

“ »* 

t> loth , t 

tt 

it 

1 case. 

„ 19th „ 

(See Chart No. 3.) 

tt 

it 

1 


The deduction from these statistics, them, w’ould be that 
the withholding of the drug renders the patient more liable 
to pyrexial and articular relapses than if its administration 
be continued; but that the relapse may T occur in spite of 
fairly considerable doses being given, as many T occurring 
under doses of sixty grains aud upwards for twenty-four 
hours, as uuder smaller doses. 
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l liave also compared the liability to relapse according to 
:ae«netiiy oi the primary fever, with this result:— 


I. 

Pyrexial 

relapse. 

o 

Articular 

relap-e. 

o 

Total 

cases. 

4 

11. 

o 

! ! 

S 

III. 

5 

6 

15 

IV. 

9 

10 

23 

V. 

8 

8 

21 

VI. 

3 

2 

11 


The proportion of relapsing cases is about one-half of 
the total in each chiss, except the mildest, and those 
vtween 103 and 104, iu each of which classes it is about 
one-fourth. The percentage of relapses in these cases is 
certainly high—viz., about 34 per cent, of the total; and 
Fr. range’s 03 out of 353 give about 26 per cent. Com¬ 
paring. as he did, these cases which were relieved in five. 
davN 1 find as regards pyrexia that 21 out of 61 relapsed, as 
regards join t pain 11 out of 39. It isimportaut to mention these 
cL.'ercnces in our results as possibly they may be accounted 
ii«r by differences in the mode of administration of the drug. 

Lastly, before leaving this question of relapses, I should 
like to recall the fact that they may be promoted by a too 
early trail* it ion from a milk to a solid diet, or by too early 
.cuing up from bed. The readiness with which the salicy- 
Ires subdue the fever and pain is liable to lead to too 
L.i-tv changes in these respects, and therefore indirectly to 
: \ui>*e. I nave no figures to bear this out, but I am certain 
A:*. 1 have seen relapses occur under the use of the salicy¬ 
late which one might fairly attribute to change of diet or 
advance of rest. 

4. Duration of stay in hospital .—Not having sufficient data 
to give statistics concerning the length of confinement to bed, 
I have no means of indicating the period of convalescence 
except by taking the total duration in the hospital. As a 
nie, I suppose the patients are up and on full diet for quite 
a week before their discharge, except in mild cases. Again, 
excluding No. 25 as being a most exceptional case, I find 
ihit the average stay in hospital was 36 days, or, according 
to the primary severity :— 


Class 

»« 

ft 

•> 

»» 


I. 

II. 

III. 

IV. 
V. 

VI. 


Average stay of 497 days. 
" 320 „ 

ft 43*0 „ 

i» 33 6 ,, 

„ 326 „ 

» 250 


s^me of the cases were very long retained—e.g., one dis¬ 
charged on the 95th, one on the S5th, one on the 82nd, one 
on the 77th, one on the 33rd, and eleven remained in from 
the 3uth to the 65th day. It would be interesting to 
calculate the duration with the amount of salicylate given, 
to test the opinion that patients become more debilitated 
ami imiemic under its uho. Certainly these cases are of long 
average duration, for I had that of 317 treated in 1S72-73, 
when I was medical registrar, the average length of stay was 
M '4 days. 

5. Total duration from onset of symptoms .—There were 
70 cases in which the number of days that the symptom of 
pain hml been present was recorded; and by adding this 
p-ri .d before admission—varying from one to sixteen days— 
so the duration of stay in hospital, the average total dura- 
lion of these cases comes to forty days; or the average of 
a oration, according to time of admission:— 


Calculated average duration of 


Pay of 

No. of 

Primary 

Joint 

To 


irsission. 

cases. 

pyrexia. 

pains. 

illness. 

2nd 

. 2 . 

. 4 0 days .. 

6*5 days 

... 285 

days 

3rd . 

. 14 . 

. 7*4 

tt 

7*8 

tt 

... 322 


4th . 

. S . 

. 8-4 


115 

tt 

... 310 


. 

. 5 , 

. 90 

it •• 

10*6 

tt 

... 330 


bill 

. 13 . 

. 12’4 


13*2 

tt 

... 35*8 


7th . 

. 9 . 

. 12 4 


150 


... 417 


v *h . 

. 11 . 

. 12 5 

»» 

13*6 


... 40*0 


9:h . 

. 1 . 

. 130 


16 0 

tt 

... 23*0 

t$ 

lh‘h 

. 3 . 

. 36 0 

i» 

17*0 

tt 

... 680 

tt 

!2:h . 

. 1 . 

. 47 0 

tt 

14*0 

tt 

... 84*0 

tt 

nth . 

. S . 

. 20 *6 

t* •• 

231 

tt 

... 660 

tt 

lTih 

.. 1 . 

. 35 0 

»» 

210 


... 36tf 

tt 


N B. Calculated on the assumption that the pyrexia and joint pains 
daring the whole period of Illness before admission. 


6. Frequency of pericarditis, endocardial murmurs , etc.— 

I must content myself with a very condensed summary of 


the results obtained from a statistical examination of cardiac 
complications. 

i’ericaidir s was marked in 11 cases, or IS per cent., as 
against 29 8 per cent, in 1872-3. Pericardial friction was 
audible on admis-iou in three cases, became evident on 
the fourth, seventh, and sever ty-seventh day (No. 81) in 
others. The duiation of such feigns varied from live, seven¬ 
teen, thirteen, fifteen, to twenty days, and iu one case was 
present with intermissions from the lirst to the lifty-seventh 
day. Although the average number of cases is low, yet it 
cannot be said that the drug had much influence upon it. 

Endocardial bruits were present in a remarkably large 
number of eases, there being only 20 iu which they were not 
detected at one time or another. 

I find that apex systolic bruits—by far the most fre- 
queut of such signs—occurred in 21 ca«es on admission, 
that they were altered or added to by oilier murmurs iu 5. 
In 10 cases such bruits were liist noted at varying intervals 
after admissiou, and therefore whilst under treatment. Of 
the total number of 31 there were six cases in which these 
murmurs disappeared before discharge. These bruits were 
sometimes combined with pulmonary murmurs, which 
occurred alone in five capes. 

Presystolic bruits occurred in 7 cases, and were altered or 
added to in 2. Murmurs denoting both mitral regurgitation 
and aortic obstruction were met with in 5, and were altered 
in 3 during their stay. Double mitral aud aortic bruits 
occurred in 9 crises, and in one case there arose an aortic 
obstructive murmur after the patient’s admission. 

I am not prepared to say that all of the apex murmurs 
were due to endocarditis, but I cannot differentiate them ; 
and if those cases in which the murmur faded are excluded 
from the category of organic change, there still remains a 
number largely in excess of the proportion usually noted. 

7. Other complications .—These comprise pneumonia in 2 
cases, pleurisy in 2, bronchitis in 6, and tonsillitis in 8. In 
1 case there was localised muscular atrophy, evideutly due 
to myelitis (No. 57); 1 case was prolonged by ascites and 
early cirrhosis of the liver; and in 1 an attack of rdtheln 
occurred in the course (No. 81). Fibrous nodules over 
tendons &c. ale noted in 2 cases. 

8. Toxic effects, or “ sal icy l ism .”—Symptoms attributable 
to the toxic effects of the drug itself, and of sufficient promi¬ 
nence to be noted, are recorded in 24cases, or 28 5 percent. 
Vertigo was complained of iu 2 cases, headache in 8, tinnitus 
in 10, and deafness in 11. Delirium occurred in 2. Vomit¬ 
ing took place in 3—in 1 independently of the drug, which 
was in consequence given by enema. Abdominal pain was 
complained of in 2 cases, ltetention of urine occurred in 
3 cases, and was followed in oue by cystitis. Albuminuria 
is noted in only one case, aud in that in very small amount. 
It could hardly be attributed to the drug ; and this solitary 
instance is iu marked contrast with the results furnished by 
Dr. Isambard Uwen.'-’ 

In 3 cases the toxic effects appeared under 120-^rain doses 
—viz., ou the second day in 2, on the fourth day in 1. The 
dose was reduced to 60 grains in one, to 20 in the other, and 
omitted in the third. In 15 of these cases the toxic effects 
were produced by 90-grain doses (per twentv-four hours), the 
average time for their appearance being, in 14 cases, on the 
3*5th day. In one case deafness was not complained of until 
the fifteenth day, being oue day alter the drug had been 
omitted. In oue case the symptoms followed doses amount¬ 
ing to 80 grains in the twenty-four hours. They disappeared 
on reduction of the dose, but recurred on raising it to 120 
grains on the twelfth day, again disappearing on the fif¬ 
teenth day, when it was reduced to 80 grains. In one case 
deafness occurred after three days on 90 grains and two 
days ou 60 grains. In one deafness and headache did not 
occur tilt alter the patient had taken 120 grains lor live days, 
80 grains for nine days, and 60 for thirteen days. In one 
case an enema given every four hours, by whicii 120 grains 


- Amblyopia, it appears, must be added to the list of symptoms 
attributed to sal icy 1 is in. At any rate, if a case related in the Hr-data de 
Ciencas Medicai} of Barcelona, and quoted in the H'ioi 'i Ail }•’in. Mtd. 
Zcitun'i for I>**c. 20th, lssl, is to be so interpreted. A girl, sixteen years 
old, took eight i> nun men (about 120 train-) of salicylate of *<»da in ten 
hours. Three hours after the last dose she became blind, complained of 
headache, and somnolence. Th.*re was mirked mydriasis, but the 
sensitiveness of cornea and conjunctiva was unimp ur»d The fundus 
oculi was normal. Marked dearness. Heart sound-* weak ; pulse small. 
The urine <jae>‘ n>> reaction of nuti> bV ncid, nor of albumen. At the end 
of ten hours the amaurosis disappeared ; the mydriasis an 1 the deafness 

5 >ersistinir for some time longer. Cases of slight visual di- >rder by Buss, 
hirbringer, and Schul/,e are referred to; aud also two cases of 
amauroaU in cinchouLani by von Oracle. 
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Table B.— Analysis of Cases in which Relapse occurred 
u'ith reference to subsidence of primary symptoms . 


Pyrexia. 


i> »v of treatmt 



1 




Number 

One 

Two 

Three 

Four 

prim, pyrexia. 

of cases. 

relapse. 

relapses. 

relapses. 

relapses. 

Bef. soil, aal 
was given 

| 3 (be) 

1 

o 

0 

0 

1 

s 

2 

1 

0 

0 

o 

20 

4 

2 

1 

0 

3 

20(6) 

3 

0 

0 

1 

4 

10 

2 

1 

1 

I 

5 

3 

1 

1 

0 

0 

6 

0 

0 

0 

0 

6 

7 

1 

0 

0 

0 

0 

8 

1 

1 

0 

0 

0 

9 

1 

1 

0 

0 

0 

10 

o 

0 

0 

1 

0 

11 

1 (6) 

0 

0 

0 

0 

12 

1 

0 

0 

0 

0 

13 

2(d) 

0 

0 

0 

0 

14 

o 

1 

0 

0 

0 

15 

0 

0 

0 

0 

0 

16 

1(«) 

0 1 

1 o 

0 

0 

18 

o 

1 1 

0 

0 

0 

22 

0 

0 I 

0 

0 

0 

23 

1 

I 

0 

0 

0 

24 

1 

0 

0 

0 

0 

28 

1 

0 

0 

0 

0 

35 , 

1 

0 

0 

1 

0 > 


Joint Pain . 


Day of treatmt 
Subsidence of 
joint pain. 

Number 
of cases. 

One 1 
relapse. 

Two 

relapses. 

Three 

relapses. 

Six 

relapeee. 

Bef. sod. sal 

} 2 (cd) 

0 

0 

1(c) 

0 

wasjjivqn 

$ 5 

o ! 

0 

0 

0 

2 

10 1 

2 

1 

0 

1 

3 

14 

i ; 

0 

1 

0 

4 

10 

o_ 

1 

1 

0 

5 

4 

1 

0 

0 

0 

6 

10 

3 

2 

0 

0 

7 

4 

1 

0 

1 

0 

8 , 

3 

0 

1 

0 

0 

9 

7 

1 

0 

0 

0 

10 

1 

0 

0 

1 

0 

11 

1 

0 

0 

1 

0 

12 

2 

0 

0 

0 

0 

13 

0 

0 

0 

0 

0 

14 

1 

1 

0 

0 

0 

15 

4 

1 

2 

0 

0 

16 

0 

0 i 

0 

0 

0 

18 

2 

1 

0 

0 

0 

22 

1 

0 

0 

0 

0 

23 

0 

0 

0 

0 

0 

24 

1 

1 

0 

0 

0 

28 

0 

0 

0 

0 

0 

35 , 

0 i 

0 

0 

0 

0 


i Salicylate of soda was commenced on the 2nd day. 

»» » >» 4th day. 

»» »» »» 7th day. 

> » » m 10th day. 


Summary of Relapses. 

Of pyrexia: 18 with one relapee. 

6 with two relapeee. 

4 with three relapeee. 

2 with four relapses. 

29 In 82 cases. 

Of joint pain: 14 with one relapee. 

8 with two relapses. 

0 with three relapses. 

1 with six relapses. 

29 in 82 cases. 

Duration of relapses: Pyrexial—from 1 to 80 days. 

Average, 7*2 days. 
Articular—from 1 to 16 days. 
Avenge, 3 5 days. 


in all were administered for twenty-four hours, produced toxic 
symptoms, which were continued on giving 40 grains by 
mouth on the eighth day, reduced to 20 on the ninth, and 
15 on the eleventh, when the deafness and tinnitus disap¬ 
peared. In 2 cases doses of 00 grains (per twenty-four hours) 
produced slight symptoms, but the dose was not reduced, 
and the effect passed off. a 

Lastly, it is said that salicylate of soda is a cardiac 
depressant. I am not aware whether this has been put to 
the test of physiological experiment, and it would be interest¬ 
ing to learn how far this supposed action depends upon the 
base with which the acid is combined. 4 I cannot afford much 
evidence either in support of or in opposition to this view; 
and it may be that the doses in which it was prescribed in 
these cases did not suffice to bring this serious effect to light 
I must, however, mention one case — viz., No. 81 —where 
there were severe vegetating endocarditis, little joint affec¬ 
tion, a great tendency to high and irregular temperature, and 
towards the dose pericarditis,—a case that proved fatal on 
the eighty-second day. The patient had not taken salicylate 
of soda all this time, and never more than 90 grains, which 
were prescribed on her admission. The drug was suspended 
on the ninth, and renewed on the sixteenth day, but none 
was given during the last thirty days of life. I fear that the 
result would have been the same under any treatment. 

Although I cannot give analyses of the cases in which 
depressing effects were shown, I can state in how many cases 
stimulants were prescribed, and this may be taken as some 
indication of the number of cases in which the pulse flagged. 
This number wa3 25, and of these 8 w-ere cases of pericarditis, 
and 1 of hyperpyrexia. It would be interesting to know 
whether iu the presalicylic days alcohol was more often pre¬ 
scribed, although that would only be a very rough mode of 
estimation. 

I believe that my colleague, Dr. Cayley, is in the habit of 
prescribing salicylate of soda in cases of enteric fever with 
the view of preventing pyrexial relapse, and if the drug had 
much depressing action on the heart it should be especially 
seen in such cases. The object it appears to me should be to 
give the drug in such amount that its toxic effects are not 
produced, but its remedial effects unimpaired. The com¬ 
parative freedom of this series of cases from alarming toxic 
effects may be due to such caution being observed; not 
wholly, however, for it seems reasonable to believe that some 
of the severer symptoms described under “ salicylism ” are 
due to impurities with which the drug was more frequently 
mingled than now. 

Conclusions. 

1. That in the majority of cases salicylate of soda speedily 
redaces the pyrexia and articular pain of acute rheumatism. 

2. That unless the administration be long continued, re¬ 
lapses both of pyrexia and of joint affection ore liable to 
occur. 

3. That such relapses are not wholly prevented from 
arising during the administration of the drug, and that in 
some cases they are distinctly due to the lack of proper pre¬ 
caution in matters of diet and rest, owing to the freedom 
from acute symptoms enjoyed by the patient. 

4. That the best method of its administration in in regu¬ 
lated doses, gradually diminished both as to amount and 
frequency. 

5. That no definite influence upon the cardiac or other 
complications can be observed (although in this series the 
number of cases of pericarditis was smaller than the average), 
and that, indeed, both pericarditis and endocarditis may 
develop whilst the patient is under its influence. 

6. Tnat the toxic effects described are serious in propor¬ 
tion to the largeness of the dose, and, perhaps, to the state 
of impurity 6f the drug, but that a few seem very tolerant of 


* Whilst writing this I came across a clinical lecture byM. Raymond 
(Prog. Mtd., Dec. 3rd, 1881) upon a fatal case of acute rheumatism, with 
pulmonary complications. The patient was a lad, seventeen yean of 
age, who presented great depression of pulse; no cardiac complications, 
but double broncho-pneumonia. On the afternoon of the day of admis¬ 
sion he became violently delirious, then comatose, dying the same 
evening. He had been prescribed salicylate of soda in doses of two 
grammes (eighty grains) every three hours, and had taken the second 
dose an hour before the cerebral symptoms set in, or six hours before 
death. M. Raymond briefly acquits the drug of being the cause of theee 
symptoms, as some might assert, and adds that, “ although occasionally 
in inveterate alcoholic subjects with badly acting kidneys salicylate of 
soda may cause grave phenomena, yet it may most surely be affirmed to 
be innocent of the majority of those evils that have been attributed to 
it, and its adversaries of yesterday prescribe it to-day in large doses, like 
the rest of the world." 

4 Opposed to this suggestion is the fact that the urine lugiij _fT0r 
becomes alkaline under the use of the drug. 
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:: ■No. $4b Its alleged depressing action on the heart 
: , be proved by experiment, and may be due to the 

S.ilieylatc of soda is certainly anti-p’/rctic, and, to a 
r r.fi'irrable degree, anti-rheumatic. That its employ- 
- nt does not appreciably diminish the time necessary to 
v-r> the patient at rest more than under other methods of 
: .itment, but that the immense relief given by its use iu the 
. ./meat of pain and fever—a relief not to be estimated by 
■•/..-.tic?,— renders it by far the most valuable remedy for 
disease at present known. 

1 cannot conclude without adding my obligations to Messrs, 
i'lvi-i, Hartley, Minchinton, Sturridge, and Hanson, who 
. ( in turn held the office of resident physician’s assistant 
. ;rjig the period over which the above observations extend. 


ON THE 

TREATMENT OF ACUTE EHEUMATISM BY 
SALICIN AND THE SALICYLATES . 1 
By T. J. MACLAGAN, M.D. 

Whatever difference of opinion regarding the use of 
: e >a’:cy 1 compounds in acute rheumatism may appear in 

• a c uirse of the discussion on this subject, there can be but 

• 1 .* opinion regarding the value of the statistics which have 

placed before us, and the lucid manner in which their 

• • tails have been expounded. The evidence afforded by 
. statistics is highly favourable to the salicvl treatment 

i. that- respect they agree with nearly all that has been 
■»':iocn on the same subject by observers in all parts of the 

• rid. In the history of practical therapeutics there is no 
. re remarkable circumstance than the unanimity and 

dity with which the salicvl treatment of acute rheumatism 
replaced all other methods of treating that disease. 

I: is not my intention to place before the Society any 
-'vi statistics of my own. My results have been given to 

• prote-sioo, and I would not now occupy time by repeat- 
;!_• in detail. I hold in my hand, however, a general 
■ /vnient of the results of the treatment of acute rheumatism 

i > of the large provincial hospitals of Great Britain to 
*■ hi would for a moment direct attention. In answer to 

• Ties addressed to 59 hospitals, each containing 100 beds 
•: :i.ore, l received answers from all except 14. Of the 45 
; in which answers were received, 2 have no experience of 

• v? rheumatism, 2 decline to give information, and 2 have 

■ tried the salicvl treatment. The general results got by 
remaining 39 are embodied in the table on the next page. 

i it- general results obtained in all these hospitals are quite 
.ir ->rdance with those got in the metropolitan hospitals, as 
o m.iiried by the statistics placed before us to-night. We 
t ’i- nud that the salicyl treatment of acute rheumatism has 
-n a>l but universally adopted in the large hospitals of 

• j*. Uritain, and with results which are on all hands pro- 
...A io be satisfactory". The only hospital statistics 
. u seem at all to tell* against this treatment are those 
m the Middlesex Hospital which Dr. Greeuhow laid 
: re the Clinical Society last year. It had always seemed 
a? that L)r. Greenhow’s inferences were at variance with 

■ uc*„*. This it was my intention to have pointed out 
■mjat; but the true value of Dr. Greeuhow’s facts, aud 

• inconsistency of his inferences with these, have been so 
*iy demonstrated by Dr. Fagge that it is not necessary 

" me now to do more than express my entire concurrence 

* . i that Dr. Fagge has said regarding them. 

i'A--ing from statistical details, I should like to make a 
’•■'remarks on two points which have beeu indicated as 

• among those which might with advantage be dis- 
--■*1—first, is the action of the salicyl compounds anti- 

• cuatic or anti-pyretic? and, second, what is their best 

• > of ail ministration ? 

'i :-t, as to their mode of action. An anti-pyretic is a 
'•*!y which allays fever; an anti-rheumatic a remedy 
’i mitigates or stops the rheumatic process. In acute 
mutism ihe aalicyl compounds both allay fever and stop 

• n-uinatic process; and the point for us to consider is, 
■ h of the.-e two is the real curative one. 


* fi-'EvV* m t«lo »t the discusaion at the Medical Society of London 
- o-^uibcr liab, 1&»1. 


Were an anti-pyretic action all that was required for the 
arrest of acute rheumatism, we should have more potent 
agencies in the external application of cold, and in the internal 
administration of quinine; for all observation shows that as 
anti-pyreties they are much more potent than salicin or sali¬ 
cylic acid. But ihey do not shorten the course of rheumatic 
fever as the salicyl compounds do. Were salicin and salicylic 
acid only anti-pyretic in their action, and were their curative 
effects in acute rheumatism due to this action, we should 
find them exercise a like action in other febrile ailments ; 
but rheumatic fever is the only r form of fever in which they 
exercise a distinctly curative elfect, in no other ailment do 
they have anything like the same action. Moreover, to 
allay fever is uot enough to stop the course of rheumatic 
fever, for the febrile state is not the only condition with 
which we have to deal in that disease ; it is not even the 
most prominent or most characteristic. Much more essential 
to the rheumatic process is inflammation of the fibrous 
textures of the joints. This is the characteristic feature of the 
disease—it is the arrest of this which is essential to its cure,— 
and it is their power of arresting this that distinguishes the 
salicyl compounds, and imparts to them their remarkable 
therapeutic propeities. Alt observers are agreed that relief 
of pain and alleviation of the local symptoms of acute rheu¬ 
matism precede fall of temperature under the salicyl treat¬ 
ment. Were the curative effects of the salicyl compounds 
dependent on their anti-pyretic action the reverse would be 
the case, the fever would be allayed first and the rheumatic 
symptoms would decline later. A remedy which brings 
down febrile temperature would not suffice to arrest inflam¬ 
mation of the fibrous textures and all the symptoms de]>en- 
dent thereon. A remedy which arrests this inflammation 
would suffice to arrest the whole course of the disease. 
This is what the salicyl compounds do : they put a stop to 
the inflammation of the fibrous textures and all the sym¬ 
ptoms, local and general, to which that inflammation gives 
rise. Such an action is more fitly described as anti-rheumatic 
than anti pyretic, for the febrile disturbance is secondary to 
the local inflammation, and not the local inflammation to the 
febrile (list u r ha nee. 

An intelligent appreciation of the mode in which the 
salicyl compounds arrest the rheumatic process, presupposes 
a knowledge of the nature and mode of production of that 
process. 1 have recently given to the profession my view’s of 
the pathology of rheumatism, and shall not enter on them now. 
I make this brief reference to the subject in order that the 
Society may understand what I have to say regarding the 
manner iu which the salicyl compounds produce their anti¬ 
rheumatic effects. 

Acute rheumatism I regard as a malarial fever; the rheu¬ 
matic poison I regard as a malaria ; aud malaria I believe 
to consfet of (and all recent research tends to confirm this 
view) minute organisms. The symptoms of acute rhematism 
I regard as the result of the action of this special organism 
on the system. The local joint and heart affection are the 
result of the action of these organisms on the fibrous textures 
of the joints and heart. The salicyl compounds produce;' 
their anti-rheumatic effects not in virtue of any special 
action which they exercise on the system, but solely in 
virtue of their destructive action on this organism : they 
arrest the rheumatic process not by acting directly on the 
alfected tissues, but by destroying the poison which causes 
disturbance iu these tissues. During the course of this 
action the physiological effects of the salicyl compounds— 
that is, the evidences of their action on the system—are fre¬ 
quently manifested; but these effects, so far from being 
looked upon as essential, are observed w itii regret ; w’e do 
not wish them, aud are very sorry when they appear ; but if 
it were their full action on the system that we wanted, we 
would give them till we did produce these effects, nndw’ould 
give them with that object. That we get the full curative 
efleets of this drug in the majority of cases without its phy¬ 
siological effects, is evidence that it is on the rheumatic 
poison that they act, and not oil the system. 

Tnis leads to the second point—their ramie of adminis¬ 
tration. All evidence show’s what, from the time that I first 
introduced this mode of treating acute rheumatism I have 
all along persistently maintained, that to get their full l>enc- 
ficial action the salicyl compounds must be given in full and 
frequently repeated doses. The view which I advocate as 
the mode of production of the rheumatic process, aud as to 
the mode of action of the salicyl compound**, shows why 
this should be. The object in view is the destruction of the 
rheumatic poison. This object is attained by administering 
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the M compounds. The larger the quantity that can 
/< a/oinjintD the system in a given time, the more rapid 
will be the destruction of that poison. The salicyl com- 
po;cd 3 are very rapidly eliminated from the system, hence 
fa necessity for giving them frequently as well as in full 
What is wanted is the presence for some time in the 
i; i of as much of this anti-rheumatic agency as can well 

k bone. . , . 

Aa important part of the question of the mode of 
i I'lnnUtration of the salicyl compounds is, Which of 
these compounds is best borne by the system? Salicin 
mA salicylic acid, bo it borne in mind, are only two of a 
cuaeroua aeries of salicyl compounds, all of which may be 
; )><<s«ed of anti-rheumatic properties. From observations 
nuie with saligenia and salicylous acid I feel sure that they 
anti-rheumatics. Practically we have to deal only with 
«liirin and salicylic acid (generally given as salicylate of soda). 
svicvUte of soda is most used ; but no one who has used 
it much can have failed to notice its deleterious effects on 
tie mtem. Many instances have been recorded, and their 
number is being swelled in almost every journal that we 
read, in which more or less disastrous effects have been pro- 
n**i by it—delirium, insanity, prostration of the vital 
pf-wers, syncope, and even death. Salicin is equally power¬ 
ful as an anti-rheumatic, but it produces none of the 
(virterioas effects of the salicylates. In several cases, some 
of which I have recorded, I have given full doses of salicin 
to patient* suffering from the depressing and disturbing 
*non of salicylate of soda; and under its use (though, of 
«nr«e, not in consequence of it) the depressing effects of the 
^li-.ylate have disappeared. 

In the statistics which I have laid before the Society 
m night it will be seen that salicin is used in eleven of the 
tairty-nine hospitals named ; in two of the eleven it is used 
^heexcluriou °* t * ie salicylates. While the salicylates 
re frequently said to produce bad effects, not a single 
reference is made to any bad effects following salicin. In 
: m! < ? 8e8 ^.deleterious effects of the salicylates pass off 
theomuwiou of the drug ; but to have to omit it is a 
drawback, for its early omission is most likely to be 
: by a renewal of the rheumatic symptoms. 

j et . er . Q ot the salicyl treatment of acute rheuma- 
^ru diminishes the frequency and danger of heart compli- 
£ ; |,,BS ’? * Point on which I have not time to enter. I 
ithat to some extent it does. But I believe also that 
^!n7^ eoc<%Ur the treatment by salicylate of soda occa- 
^ the patient’s danger. I refer specially to 

J ; ,L T** 8 ’ numerous than is usually supposed, in 

Hnnnati 6 mU \w- Xi ^ ar 811 1* 9 * 4110 ® °f the heart is the seat of in- 
1 "\,v • °“* Myocarditis has for its pathological condition 
v 8 ?i l tuning, and enfeehlemeut of the muscular 
aeVii add*!* ^e ventric,e - H to this eufeeble- 

i , *Hat which sometimes follows the administra- 
tiered °* MK ^ a » patient’s condition is thereby 

•^ ■ilvvk* re nous, and the continued administration of 
(,oe w 1 turn the scale against him. 

r f orJ Dt * relapses. These are generally said to be 
^tnder the salicyl than any other form of 
' •i 4 tMh t^ r * ^ wen s statistics would seem to 
r 1 1 )t i« more apparent than real, and may be a 

; Stth tth°* attentive observation. There is no 

f U Y? e Salicyl treatment has to be kept up for some 
■ Jv • ■ e svmptoms have abated, and that their too 
( omission is 8 pt to be followed by a return of the 
-ct‘rr°? S y u t the term relapse as applied to aente 
v*'l' l t m * Relieve to be pathologically erroneous. Dr. 

^ uj»y baa divided cases of rheumatic fever into the con- 
c. ' U - relapsing. But rheumatic fever never is a 

^iunue<\ fever as tnat term is usually applied in medicine : 
“,^' er V*** through a continuous and regular course, but 
VrT? exlrem ?\y m different cases both in course and 
• and in its progress from day to day. It is really a 
remittent fe^er, while the milder and subacute cases are 
i^rrautent in nature, and many of the so-called relapses 
r natural intermissions of the disease, which 

even more frequently under the alkaline than 
^certhe salicyl treatment, as Dr. Owen’s statistics have 
jwu us. The knowledge that the symptoms are apt to 
refnr is a reason for going on with the salicyl treatment till 
yUn^er °f intermission is over. 

hyperpyrexia is no essential part of the rheumatic pro- 
* l 18 of its rarer complications, and is to be 
7 w v ** P eca li tr to the individual in whom it occurs, 
ruher M essentially pertaining to acute rheumatism. 


All evidence shows that it is not at all benefited, by the 
salicyl compounds. They ore quite inoperative, in it. . The 
external application of cold is the remedy for this condition. 


A CASE OF PUERPERAL SEPTICAEMIA AND 
CONVULSIONS. 

WASHING OUT OF UTERUS ANTISEPTICALLY; RECOVERY. 

By J. S. BUCK, M.R.C.S., L.R.C.P. Ed. 

Mrs. M-, married, aged twenty-eight, a multipara, 

aborted on Thursday, Oct. 27th, 1881. She was said to 
have been about three months pregnant, and was attended 
by a village midwife, who stated that “all the membranes ' 
came away whole,” but that the patient lost a good deal of 
blood. On Saturday, the 29th, her husband came to me, 
and said his wife had had no sleep since her miscarriage, 
and was a “bit light-headed.” I sent her a draught com¬ 
posed of thirty grains of bromide of potassium and twenty 
grains of hydrate of chloral, and sent word that I would see 
her on the morrow if she was not better. She slept well 
that night, and was much better till I was sent for on the 
following Tuesday (Nov. 1st). On my arrival I found her • 
lying in bed on her back, with her knees drawn up. Her 
countenance presented that peculiar sallow appearance ; 
usually seen in patients suffering from puerperal septicaemia. 
She appeared in a semi-conscious state. Temperature 104° F.; 

S ulse 138, very small and thready. She had no lochial 
ischarge whatever (this, I was informed, had ceased on 
Oct. 31st, the day previous to my seeing her). I ordered 
her one ounce of brandy every three hours, and gave her 
a mixture containing five grains of carbonate of ammonia, 
twenty minims of spirits of sulphuric ether, and one ounce 
of decoction of cinchona every four hours. On Nov. 2nd 
patient seemed rather weaker if anything. Temperature 
104*4° F. ; pulse 140, very small and thready. I con¬ 
tinued the same treatment, only ordered the brandy 
every two hours, and repeated the chloral and bromide 
draught, as she had not slept. On the 3rd, at 4 A.M., she 
had an attack of c mvulsions, which lasted about an hour, 
and in them she bit her tongue rather severely. At 2 P.M. 
she had another attack of convulsions, lasting about an hour 
and a half. On my visit she had a slight yellow discharge, 
which the nurse said smelt very badly. Temperature 104 4° F.; 
pulse 138, weak and thready. So I determined to wash 
out the uterus antiseptically. This I accomplished fairly 
easily, as I found the os uteri would i*dmit the tips of two 
fingers nearly, I injected a quart of tepid weak solution of 
permanganate of potash, which brought away a quantity of 
very offensive matter and shreds of membranes. 1 continued 
the brandy and ammonia treatment. On the 4th I was 
surprised to see the change in the patient. She had slept 
well without a draught. The pain m the abdomen which 
she complained of the day previous had ceased, her tem¬ 
perature had dropped to 101*6°; her pulse was 120, much 
Fuller and stronger, and she had had no more convulsions. 

I determined to give her another intra-nterine injection, 
which I d ; d with some little difficulty, as I found the 
os somewhat smaller than on the day previous. I 
injected the same amount and of the same character, 
and brought away a few shreds of membrane, but it was not 
offensive at all. I ordered the brandy every four hours, and 
continued the ammonia and bark mixture. On the 5th she 
was much brighter and better. Temperature 101°; pulse 
120. She slept well; no pain. She said she felt hungry. 

I ordered the same treatment. On the 9th the patient was 
progressing well. Temperature 99*4° ; pulse 96. She said 
she°felt well and wanted to get up. I ordered her ten 
minims of dilute nitric acid and an ounce of the decoction of 
cinchona three times a day. On the l*2th she waa out of 
bed for about an hour. Temperature 99°; pulse 88 ; going 
on very well.—2Ut: Since the last note the patient had 
improved very much, and she is* able to sit up all day. 
She takes her food well and sleeps well; has no discharge, 
and her temperature and pulse are normal. I have been 
giving her ten minims of the solution of dialysed iron three 
times a day, after food, and I ordered her to continue 

ta jUhiiik this case shows the good effects of antiseptically 
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washing out the uterus in such cases. Dr. Playfair, in 
his “Science and Practice of Midwifery,” speaks very 
highly of the practice, especially in those cases of “auto¬ 
genetic origin,” or self-infection as he terms them; and, 
certainly in my case, the effect was marvellous. 

Chatham. 


A NEW FORM OF GUIDE CATHETER. 

By E. H. HOWLETT, F.R.C.S., 

RESIDENT SURGICAL OFFICER, MANCHESTER ROYAL INFIRMARY. 


Ever since the introduction into urethral surgery of 
“guide bougies,” various plans have been devised for re¬ 
moving the conductor whilst leaving the catheter in the 
bladder; but the methods employed seem not to have met 
with complete success. By a simple mechanical contrivance 
this ditliculty has been overcome in the instrument men¬ 
tioned below, whereby the risk of the conductor being 
broken off in the bladder is reduced to a minimum. The 
instrument consists of an ordinary metal catheter, the point 
of which is perforated' by a small hole sulli iently large to 
permit of the passage of the “ferret.” The stilet consists 
of a gum elastic bougie, similar to that commonly in u*e, 
and to which the attention of the profession has recently 
been drawn by Mr. Teevan. To the end of the bougie is 
riveted a metal point, accurately moulded to the interior of 
the catheter, and in which is sunk a female screw. The 
ferret is of the ordinary form, with a well-made screw- 
mount. In using the instrument the ferret is fir>t passed 
into the bladder. The catheter, with the bougie in situ, is 
then screwed or., and, owing to the accurate moulding of the 
bougie-tip to the interior of the catheter, this is an easy matter. 
Once in the bladder the bougie, and, with it the conductor, 
is withdrawn. The catheter can then be tied in or wit h¬ 
drawn, according to the requirements of the case. In cases 
of retention of urine, and in all cases of difficult stricture in 
which h metal catheter is to be retained, the instrument 
will be found very serviceable. The advantages claimed are 
greater safety to the patient, a saving of expense, in that it 
obviates to a considerable extent the use of the tlexihle 
catheter a boule, a matter of considerable importance both 
in hospital and private practice, whilst at the same time the 
catheter, if required, can be used without the ferret. All 
the advantages of the solid bougie over the stilet are 
retained ; also the bougie may be utilised as a llexiblc 
probe. 

Mr. Wood, of King-street, Manchester, from whom the 
instrument can be obtained, lias taken considerable pains in 
its construction, and by adopting a uniform mount to the 
ferret damaged ones can he more easily replaced. The 
smallest size at present made is No. 2 English gauge. 


CAh'E OF 

FLESHY TUMOUR OF UMBILICUS, WITH 
PATENT URACHUS. 

By JOHN GAY FRENCH, M.D., F.R.C.S. Eng., 

LATE CIVIL SL'itUEON OF DACCA, BENGAL. 


On June 30th last I saw, in consultation with the late Dr. 
Bestallof Oldham, a case which, from its rarity, may be placed 
on record. There was a fleshy tumour of the umbilicus, with 
a patent urachus, in a female infant aged about six weeks. 
Mr. Bryant, after his extensive practice, states that he saw 
only one such case, and in it he was not allowed to operate. 
In our case there was a hernia-like protrusion of skin, of 
about three-quarters of an inch iu length, surmounted by a 
red fleshy outgrowth, like a swollen and fungoid glans penis. 
Whenever the child cried or struggled, this growth became 
very prominent and vascular ; ami through a small opening 
urine was expelled. The aunt (for the mother would not 
assist at the consultation) stated that the urine constantly 
flowed from the umbilicus and that the “ lump” was grow¬ 
ing rapidly. In order to stop this and close the canal, we 
advised operative interference, and after pointing out the 
advantages, dangers, Kc\, the relatives agreed to place the 
child unreservedly iu our hands. Next day I operated, 


Dr. Bestnll holding the infant and assisting me. Having 
ascertained that no knuckle of intestine was in the way, a 
harelip pin was driven through the fleshy ma-s, at its junc¬ 
tion with the cuticle, and transversely with the body axis. 
Underneath this pin, and at right angles to it, a needle 
armed with a stout double ligature was parsed, and the 
threads drawn through. These were then tied tightly on 
each side under the pin, and the tumour was strangulated. 
Small pads were placed under the pin ends, and a pad of 
dry lint over all, with a bandage round the body. When 
examined on the third day the pin and fleshy mass came 
away with the lint pad, exhibiting a clean, granulating sore. 
As the child was crying, it was dressed quickly with zinc 
ointment, and a pad as before. On the tenth dav, when 
I again saw it, the sore was entirely healed, and covered 
with cuticle ; no urine had passed through it since the day 
of the operation, and the relatives were much pleased with 
the result. As a precaution against protrusion, we advised 
the use for a while of an umbilical truss. Although the 
treatment was very simple yet the case is very interesting. 

Bournemouth. 
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WESTMINSTER HOSPITAL. 

RUPTURE OF LUNG ; PNEUMOTHORAX; PARACENTESIS; 

RECOYER Y ; 15E M A R KS. 

(Under the care of Mr. A. Pearce Gould.) 

Tiie following interesting case (for the notes of which 
we are indebted to Mr. Larder) should be read in conjunction 
with a remarkable case of traumatic pneumothorax from 
swallowing a fish-bone, under the care of Dr. Cayley, and 
published in our “Mirror of Hospital Practice ” on 
Nov. 12th, 1SS1. 

W. E - , aged six, was admitted into the Henry Iloare 

ward on the evening of Sept. 14th, 1SS1. The policeman 
who carried the child to the hospital stated that he had been 
knocked down by a cab, and that two wheels had passed 
over his belly. A transverse fracture of the shaft of the left 
humerus just below the middle was the only injury of a bone 
detected. The boy complained of pain ami tenderness over 
the right hypochondrium. He was sick four times in the 
night. There was neither lnematuria nor hiemoptysis. On 
the following day he was very blanched, lying flat on his 
back, and in a muttering delirium, though conscious when 
roused; temperature Ofl'O 5 ; pulse 1(30; respiration 64. A 
bruise showed itself over the right ilium. There was 
movable duluess in the left flank half-way forward to the 
umbilicus. 

On the lflth he was scon by Mr. Gould for the second 
time, at 10 I\M. He was then sitting propped up in bed on 
his right side ; if moved he at once resumed this position. 
The breathing was between (>0 and 70 a minute, very short, 
and with a hissing noise made by the lips. No working of 
the ahe nasi ; no lividity. Pulse too frequent to be counted, 
and small. The movements of the right side of the chest 
were very free, and the breath-sound was exaggerated. On 
the left side the intercostal spaces were wide, the walls were 
lixed, and the percussion note was tympanitic ; respiratory 
sound amphoric, with metallic tinkle and bell-soiiud very 
distinct; heart's apex beat at the xiphoid cartilage. Tem¬ 
perature 102 S \ 

A small trocar was introduced into the tenth intercostal 
space below the angle of the scapula. Air at once escaped with 
a loud hissing noise, and then in small whiffs at each expira¬ 
tion ; there was no sound of air being sucked into (lie chest, 
but lint soaked in carbolic lotion (7> per cent.) was held over 
the end of the cannula as a precaution. After about twenty 
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Irtatlw the boy began to cough, and some bright blood 
iroDi the cannula, which was then withdrawn and 
the T'uaciure closed with dry lint. The relief was moat 
^ed and instantaneous. The boy lay on his back; 
rr; ration 48, not nearly so distressed. Apex beat of the 
was in the normal situation. The physical signs of 
Khinn thorax had disappeared, and a vesicular respiratory 
Zinnur was heard all over the left front and axilla. Dr. 
MiihiumSkerritr, who happened to be present, verified the 
Db sc. 1 signs. On the 17th there was no return of extreme 
jvi iMa; he lay flat on his back ; no pneumothorax, but 
siiiMoiasmall quantity of fluid in the left pleura; no fric- 
iba. Dulness in left flank as high as nipple-line, which 
entirely disappeared on turning him on to the right side. 
IiiiilKrature, 11 A.M., 90 0 ; at 9 I\M., 101 4°. 

from ibis time the boy made an uninterrupted recovery; 
the (liilne.-s in the left flank disappeared aud w.is not ob- 
sened after Sept. 18th ; the dulness at the left base behind 
al*i reared up, and the breath sound, which had been weak 
aad brouctii il over the back, became vesicular and in every 
wiv normal by Sept. 24th. The temperature continued 
normal after Sept. 19th. The fracture of the humerus was 
put up at ouco in dextriuised millboard splints overacotton- 
w «>1 1 pad. The bone united firmly. The boy left the hos¬ 
pital ou Oct. 6th. He was last seen on Nov. 9th, when he 
waj quite well, and there was no indication of his former 
trouble. The breath souud on the left side was everywhere 
ion-1 and vesicular. 

k'nuiffo.— This case shows the possibility of an injury 
in a child causing rupture of the lung without fracure of a 
rihnr even external bruise. From the gradual development 
the symptoms of the pneumothorax it is probable that the 
rapture was small. W hen the boy’s chest was tapped he 
va." m atrt'mit, ami it was clear that unless at once relieved 
ho vnmlil quickly die. The operation was devoid of danger, but 
itwas ieared that air might escape again through the wound 
in the lung, ami necessitate a repetition of t lie tapping. The 
elm: point of interest in the case lies in the fact that the air 
11 “ apparently completely evacuated from the pleura at once 
aad did uot reaccumulate. The compression to which the 
lung was .subjected hy the air for some few hours before the 
tapping had probably assisted the closure of the presumably 
d)hi wound The instant, expansion of the compressed 
icnj,ibosuggests some modification of the generally received 
no;: -n of tUe cause of the expansion of the lung; it must 
to:, o: c «urse, be compared with the behaviour of the lung 
m ;:iru'eutesis fur pleurisy or empyema, where the com- 
pr-—ion U of longer durat iou and attended with inllammatory 
tki kenings and adhesions ou the surface. But the case, at 
my rate, shows that opening the pleural cavity does not 
ttcK-arily cause collapseof the healthy Jung, and is not even 
^ Ke>tent with its expansion. But the next danger feared 
pleurisy, hut it did uot supervene, and the blood in the 
like that in the belly, was soon absorbed. The rapid fall 
re ti"u|H>rattire from its high point almost immediately after 
Lipping is worthy of notice. 


EAST LONDON HOSPITAL FOR CHILE KEN. 

Ul.U’.iTLAR PHTHISIS ; DISEASE OF ANKLE-JOINT ; AM- 
I’tlAnoX; PKIM AUV UNION; TEMPORARY ARREST OK 
,,KNKI;u ^ SYMPTOMS; SUWEqUENT kk lapse and 
I' tA; II; REMARKS. 

(Under the care of Mr. Parker.) 

* 11 'hese notes we are indebted to Mr. Scott Battams, 
medical oflicer. 

^ j ‘ inchc C-, aged eight years, was admitted, May 3rd, 

l with strumous disease of her right astragalus and 
j.- r . Uar ^* >ea8e in both lungs. Parents dead; father 
i>pp ^ Ulotlier of rheumatic fever. There are three 
ri ^ rai ^ ren '> one suffers from enlarged glands and abs- 
l ^ e nc °k ; the other two are healthy. The child’s 
' V' r ^ la< * a by tl ie father of patient, which 

: {t ^ ew> hours after birth. This child did not walk till 
Ti.*. p* 1 re€ ^ yrire °^» although she appeared fat and well. 
firht became affected in November, 1880, after a 
<- ( >i ,, 9 P ra in. In the following February an abscess was 
’ an( * ^ continued to discharge at the time of 
U. J?’, ^ 1G ^ a ^ C0U ob and sweats at night. She 
^ was still wasting much. 


On admission the right foot was much swollen, the tissues 
were udema'ous. There was a soft pully swelling over the 
tibio-astiagaloid joint, extending beneath the extensor ten¬ 
dons, aud also on either side of the tendo Aehillis. There 
was an ulcerated opening (size of a shilling) at the lower 
end and in front of the external malleolus. A small probe 
could be introduced, but there was no bare bone to be felt. 
There was anoilier and larger opening below and behind the 
internal malleolus. The ankle-joint was obviously opened 
and suppurating, but no grating could be felt in the joint; 
there was but little discharge, but great pain on the slightest 
movement. The patient was very emaciated ; her skin was 
dry and harsh ; her eyes were much swollen ; the inguinal 
and cervical glands could be plainly felt on each side ; there 
was dulness at both apices more marked behind than in 
front, with bronchial breathing aud moist clicking rhonchus 
over the greater part of the chest; the linger tips were 
rather clubbed. 

On May 2(>tli the child’s condition had remained without 
visible alteration. The foot was very painful ; caused 
starting pains at night, and great dread was felt at each 
dressing. A consultation was held as to the ad> T isa- 
bility of amputation in the view of removing what was 
a source of great irritation as well as of pain, although 
the condition of the chest precluded any hope of more 
than temporary relief; for the child was obviously in a 
condition of rapidly advancing tubcrculur phthisis. Tem¬ 
perature, evening, 1010' F. On tlie 27th, Teule’s operation 
(as modi lied hy Gaelide, by leaving a piece of periosteum to 
hang over the edge of the cut tibia) was performed tinder full 
Listerian precautions. Ou examining the foot alter its re¬ 
moval, the astrag.do-scaphoid and ralcaneo-cuboid joints 
were found intact. ; the calcaoco-astragaloid joint showed 
vascular fringes. The astragalus was surrounded by vascu¬ 
lar pulpy granulation tissue ; its articular cartilage was 
eroded, and the bone beneath fungating. The lower end 
of the tibia was in a similar condition. There was some 
slight sero-sanguineous discharge, which necessitated change 
of dressing in ihe evening. Ou the 31st the wound was re¬ 
dressed ; it looked well. The patient had slept well since 
the operation, was quieter, and ate better. She had no pain 
now. 

On June 3rd, redressed. Edges of wound united. Four 
days later the drainage-tube was removed. On the 17th the 
stum}) was quite healed, and on the ‘J'Jili the child was sent 
into the country. Immediately after the operation the 
temperature, winch had ranged previously from normal in 
the morning up to 103 4 in the evening, came down. Thus, 
on 2Sth, it was normal in the evening ; on the ■>l>t it was 
99'4 J in the evening. It fluctuated slightly between this 
time and her discharge; but it was always two or three 
degrees lower tliau before the operation. 

July 7th.—Tlie physical signs in the chest, dictated by 
Dr. Eustace Smith, were as follows :—Dulness in upper 
third of both backs ; wooden percussion sound else¬ 
where. Respiration iu the right supra-spinotis fossa weak 
and cavernous; below, loud and blowing. Over scapular 
region, from angle to base, loud and haish. In the upper 
third of left back respiration is weak aud bronchial, with 
sonic faint, clicks at end of inspiration. Right apex, in front, 
is dull to second rib. Respiration weak and cavernous above 
clavicle; loud and cavernous below. From second rib to 
base loud and blowing. Left front, above clavicle, percus¬ 
sion high-pitched ; re-piration bronchial. Over rest of left 
front respiration very loud and harsh. No venous hum at 
top of sternum with head back. 

On August TJih tlie child attended as an out-patient 
shortly after her return from convalescent home. T lie fol¬ 
lowing note W’us then nimbi Skin hot; breathing frequent; 
complains of pam in chest after food. The pli\si« al signs 
in the chest are again asserting themselves, but aie not so 
marked as when she was first admitted. She looks well in 
the face, hut is very tliiu. The stump was firmly healed. 
A very c-tminus prognosis was given, and she was sent home 
with orders to be kept quiet, to paiut tue chest with 
iodine, and take cod-liver oil. 

Sept. 9ih.—The mother cal : ed to sav that the child had 
died a week ago. No autopsy was made. 

Remark* hi/ Mr. Barker. — This ca*c is interesting in 
relation to the subject of “Operations in Yi-oernl Disease,” 
recently discussed in The Lam i T. 1 was induced to operate 
in consequence of the great pain whioi the diseased ankle 
seemed to cause ; for although the child was of a hyper¬ 
sensitive disposition, it was obvious that there was real 
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danger from this source. The marked subsidence of thoracic 
troubles seems to have justified the operation. It is to 
be regretted that the child’s social position prevented our 
taking those precautions which, under other circumstances, 
might for an even longer period have staved off the final 
result. The rapidity with which the wound healed (under 
Listerian dressings) at least shows that the presence of 
tubercular disease in the lungs is not an absolute impe¬ 
diment to operations in similar cases and for a similar 
urpose. I will not pretend to argue whether the lung 
isease was a secondary product of the ankle-joint mischief, 
though Buhl and his followers would, I fancy, find no diffi¬ 
culty in establishing such a sequence. It would be difficult, 
nevertheless, to disprove the view, that the two affections 
are expressions of one and the same “ dyscrasia.” In this 
particular case there was a strong hereditary tendency to 
the tubercular habit_ 

• RADCLIFFE INFIRMARY, OXFORD. 

PARALYSIS, PROBABLY SYPHILITIC, AFFECTING IN RAPID 
. SUCCESSION BOTH LEGS AND BOTH ARMS ; IMPAIRED 
i VISION ; OPTIC NEURITIS ; GRADUAL RECOVERY UNDER 
LARGE DOSES OF IODIDE OF POTASSIUM. 

(Under the care of Dr. Tuckwell.) 

For the following notes we are indebted to Mr. J. E. 
Hine, M.B. Lond., senior resident medical officer to the 
infirmary. 

‘ N. H-, aged thirty, was admitted on Feb. 16th, 1881. 

The patient was married and had had two children. The 
last pregnancy was twelve months prior to admission. There 
was a doubtful history of an abortion six months before. No 
distinct history of syphilis could be obtained, but there were 
strong reasons for thinking that she had been exposed to 
the infection. She stated she was never ill before in her 
life, except with slight sore-throats fifteen years ago. The 
present illness began on February 6th, 1881. She stated 
that she felt quite well when she got np in the morning, but 
during the day she had aching pains in her ankles and legs, 
and she noticed that her legs gave way under her when she 
tried to walk, so that she was unable to go upstairs at 
night. In addition to the pain, she had tingling feelings in 
the legs, and her feet felt very cold. She had no pains in the 
back or round the waist, no difficulty in breathing, and no 
affection of the sphincters. She stated that fpr the first 
week her hands and arms were unaffected, but that from 
February 14th they had gradually lost power, without any 
numbness or unusual sensations in them. She had always 
been short-sighted, but her sight was now dim in the morn¬ 
ing. 

Her state on the day after admission was as follows :— 
She lay in bed helpless. She was a well nourished, rather 
big woman, with a florid complexion. There were no scars 
or other indications of syphilis. She was unable to raise 
either foot from the bed, and could only just Hex the legs at 
the knee. The right leg seemed to have slightly more power 
than the left. She could not flex the ankles or the toes. She 
was quite unable to stand. She could not raise herself into 
the Bitting posture, owing, she said, to weakness in the back. 
She could move both arms freely ; but the grasp of her hands 
Was distinctly lessened. There was no paralysis of any 
facial muscles. The muscles of the eyeball acted normally ; 
those of the chest and abdomen were unaffected. There 
Was no rigidity or tremor in the extremities ; no fibrillation 
in the muscles; no sign of muscular wasting. The circum¬ 
ference of both calves was eleven inches and a half. When 
she tried to pick up a pin she had difficulty in doing so, 
owing to numbness of the fingers. There was also slight 
incoordination of movement. She had no headache, and no 
pain In the back or round the waist; but she had now and 
then sharp shooting pains in the back of the legs from the 
knees downwards, severe enough to awake her at night. 
Both her legs felt numb as high as the knees; but above the 
knees the sensation was natural. All the fingers of both 
hands also felt nnmb. There was perfect anaesthesia below 
the knees, both to tactile and painful impressions. The 
{patient was unable to feel, and did not give any 
sign of feeling a sharp prick with a pin. This anaes¬ 
thesia extended above the knees, but was less marked 
on the outer side of the thighs. Over the region of 
the buttock she could feel quite well, the area of normal 


sensation joining that of anaesthesia about the level of the 
great trochanter. She was unable to feel a hot sponge 1 
applied to any part of her legs, but at the upper part of the 
thigh she said it felt “like a pin pricking.” The fingers of 1 
both hands were anaesthetic. The feeling in the palms was 1 
diminished. She could feel and localise fairly well on the 
backs of the arms. The patellar tendon-reflex was quite 
abolished, and there was no ankle clonus. The pupils were j 
not dilated, and reacted well to light. Ophthalmoscopic ex¬ 
amination showed the) margin of left optic disc blurred 1 
and indistinct and the veins large. There was also blurring ; 
of outline of the right disc, especially in its lower half (in 
the iruugO, but less advanced than in the left eye; veins J 
large. There was no reaction in the legs to faradisation. 
The patient slept well ; the appetite was good. Tempe¬ 
rature normal. The heart, lungs, and other organs of the 
body were healthy. The urine was free from albumen. ! 
She had perfect control over the sphincters. 

On February 23rd the anmsthesia was absolute over both 
hands and forearms, and she could only just feel the prick 
of & pin over the biceps. Sensation was more marked over 
the deltoid muscle than on the inner surface of the arm. 
The grasp of the hfttids was much weaker than before, and 
the incoordination on movement was more marked. On the 
26th the patient had very bad nights, owing to the pains in 
her legs. She complained also of pain if the legs were flexed 
at the ankle or knee. There was no rigidity and no waiting. 

On March 7th she had a convulsive attack, which began 
with twitching of the right hand and right side of the face, 
and lasted twenty minutes, the legs remaining rigid after the 
fit was over. On the 8th the rigidity of the legs had passed 
off, but she complained of great pain if they were flexed. 
The incoordination in the hands was still more marked, so 
that she could not pick a pin up. The hand and arm had a 
jerky, almost rhythmic movement, resembling that of a mild s 
case of disseminated sclerosis. Oa the 13th there was in- j 
creased paralysis of the left hand; the grasp was very feeble. 
The right hand remained as before. On the 22nd she could 
draw up both legs, but could not lift them off the bed. The 
anaesthesia was the same as before, but the pain in the legs 
had gone, and was less severe in the feet. Tiiere was slight 
improvement in the movements of the right hand ; she could 
now feel the prick of the hypodermic syringe in the arm. i 

Ophthalmoscopic examination .—Left eye : Well-marked 
optic neuritis; clouding of the retina round the disc and 
swelling of the disc itself. The arteries could scarcely be i 
seen; the veins were large.—Right eye : Outer half of the 
disc obscure, inner half dull; veins large, arteries indistinct i 
There was some atrophy of the interoseei muscles of both 
hands, especially of the muscle in the first space. No fibril* 3 
latiou in the muscles. 

On April 6th the pain was still present about the ankles 
and feet. Circumference of right calf 11£ in., of left 11 in. 1 
On the 16th she was rapidly regaining power over the lower 
extremities, so that she could walk with assistance. i 

On May 4th there was marked improvement in the power 
over the fingers. She could pick up a pin with comparative 
ease. On the 13th the left disc was less blurred in its 
outline, the veins were smaller, and the arteries more dis- i 
tinct. The vessels still tilted over the edge of the disc. In j 
the right eye the inner half (in image) of the disc was now 
clear, and the outer half was blurred, but the vessels were 
normal. The patient had done a little sewing. The muscles J 
of the thumb were filling out again. On the 17th there was ( 
no reaction whatever to the strongest faradaic currents in 
either leg below the knees. The patient could not feel the 
current. Above the ki.e* s the muscles reacted well. In 
the arms the muscles of both reacted, but those of the right 
arm better than those of the left. A current which produced 
no reaction in the muscles of the thumbs caused a distinct 
contraction of the deltoids. To the constant current the ) 
reaction was diminished below the kuees, a contraction being 
produced only by a strong current. Reaction was slightly 
diminished in the arras. The anmsthesia of the upper extremi¬ 
ties was certainly less marked now than before. On the right J 
hand and arm she could feel and localise the lightest touch. 
The sensation on the left band and arm was impaired. She 1 
could not distinguish two sharp points placed simultaneously 
on the skin of the arms at a distance of four inches apart. | 
Beyond this distance she could do so. On the right leg, ' 
when first tested, she apparently felt nothing; but after 
testing with a pin for some minutes by degrees she was able 
to feel, and ultimately to localise accurately. The same was 1 
noticed on the left side. She could walk now with help 
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duasing the left foot more than the right, and stamping her 
f*n rial down with a somewhat tremulous motion, lncoor- 
dilution in the hands was still present, but not to so great a 
df„:ee as before. She could not make her fingers meet when 
bright towards each other from a distance, even when she 
vu looking at them. The atrophy of the interossei was 
Kill present to a small extent. The patient left the 
iairmiry, and went to the Headington Convalescent Home, 
on August 3rd. 

Uq October 2Gth her condition was as follows :—She could 
her legs from the bed and keep them up in the air 
Ntuiily. She was able to walk about her house and to go 
uXiire without difficulty, and no longer dragged her feet in 
walking. There was still marked anaesthesia below the 
knees. On the feet she could not feel light touches with 
lie finger, or even sharp pricks with a pin, but she was able 
to reel the prick on the legs, and better ou the posterior 
than on the anterior surface. Above the knees she iclt the 
lijiitest touch. There was no patellar tendon-reflex on either 
The reaction to faradisation was greatly diminished 
beiuw the knees ; but w'hereas at the time of her admission 
the strongest current failed to produce a contraction, now a 
comparatively weak current caused a distinct contraction in 
■he right leg. The left leg, however, failed to respond at all. 
There was great improvement in the arms. The incoordina¬ 
tion of movement nad nearly disappeared. The grasp of 
each hand was as strong as it ever had been. There w T as no 
of electrical excitability, and there w T as no anaesthesia. 
The pain she used to suffer from in her legs had quite left 
her. On ophthalmoscopic examination the right disc ap¬ 
peared quite normaL The left disc was still rather blurred 
m outline in the lower and outer fifth of its circumference, 
an«i & large vein coming from below appeared to tilt over 
■die margin at this point* Vision was unimpaired. 

The patient was treated throughout with large doses of 
iodide of potassium and galvanism. 
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Tumours arising in Skin Glands of the Dog , showing the 
connexion between Disorder of the Secreting Structure 
and Function and Cancerous Invasion of the Connective 
Tissue. 

The ordinary meeting of this Society was held on the 
i )th inst, Dr. Barclay, President, in the chair. 

The Hon. Sec. (Mr. B. Hill) read a letter from Sir W. 
M,i; Cormac, Hon. Secretary General to the International 
Medical Congress, 1881, forwarding to the Society a 
croy of the commemoration medal in recognition oi the 
n>-‘rality and hospitality of the Society in throwing open its 
"irary to members of the Congress. On the motion of the 
President, thanks were unanimously voted to the Executive 
Committee for^heir gift. 

Or. Charles Creighton communicated “Three cases of 
Tr.mour arising in Skin Glands of the Dog, showing the 
■cnexion between Disorder of the Secreting Strnctnre and 
1 -irtion and Cancerous Invasion of the Connective Tissue.*’ 
1. Tae glands in the dog’s skin, which were the seat of 
:cmoar-formatioD in three cases, are not sweat-glands ; it is 
•'.yin the soles of the feet that the ordinary glomerular sweat- 
y irif l s occur in the dog. The secretion, as observed within 
glands in section, is sometimes a viscid mucus-like fluid, 
1L ;| at other times a compact mass of large spherical cells of 
ytiiowish-brown colour, and granular substance, obviously 
transformed epithelial cells. The convoluted glandular tube 
rj* a wide lumen, and is distinguished and always easily 
• >mified by the well-known coat of plain muscular fibres, 

' rmiog a close and uniform membrane, on which the epi- 
cells directly rest. Glands of the same kind occur in 
1 an in the form of a tabulated patch of a yellowish sub- 
adhering to the under-surface of the skin at the 
r .noint of the axilla. It varies much in its extent 
ar. i i* often wanting. A homologous gland, of a conglobate 
>'fn, is found in the platypus (mouotreme) under the skin 
.be end of the humerus. It was erroneously described by 
Aftckel as a lymphatic gland. The glandular stratum of 


the human axilla may extend towards the pectoral 
region, and may become the seat of a tumour. 
2. Two of the tumours from the dog’s skin exemplify 
the infiltration of epithelial glandular products into the 
spaces of the connective tissues around the glands. In the 
appearances described and figured from these two cases, the 
author finds support for the doctrine of extra-glandular 
accumulation of solid or cellular products of the secretion, 
as already put forward by him for the breast. The origin 
of the tumours is to be referred not to a disorder 
of glandular structure, but to a disorder of glandular 
structure and function. 3. The third tumour was a true 
cancer (scirrhus), proceeding from the same glands in the 
skin of the dog’s back; a coil of intact glandular tube, as 
figured, is encountered here and there in the sections of the 
tumour. The cancerous element iu the third tumour con¬ 
sists in the extension of disease to the connective tissue ; the 
connective-tissue corpuscles are infected by epithelial cells 
in such a manner that they assume the characters of the 
epithelial cells, from which the infecting iulluence issued. 
The epithelial cells exercise that infecting influence, both in 
their normal position on the walls of the glandular tube, in 
which case the rows of cells next to the basement membrane 
are the first to transform themselves into the likeness of 
epithelium; and the same infecting influence may be exer¬ 
cised by those glandular cells that are carried into the 
spaces of the connective tissue, iu w hich cose the infection 
does not spread from the margin of the glandular tube out¬ 
wards, but it breaks out at independent points in the stroma. 
The transformation of connective-tissue corpuscles into 
epithelial cells is described and figured in detail. A 
certain condition of the stroma, most usually occurring 
after middle life, is supposed to be favourable to the estab¬ 
lishment of a cancerous infection in an epithelial organ, 
or part in wffiich there has been disorder of function.— Mr. 
Butlin said that some years ago w r e were asked to believe 
that new epithelium could not arise from pre-existing 
epithelium, but only from connective tissue. This he had 
opposed, and in a paper on the subject showed that 
epithelial new growths do arise from epithelium. Again, 
when Dr. Creighton published his paper on sarcomas—i.e., 
connective-tissue growths—arising from epithelial tissues, he 
(Mr. Butlin) could not assent to this view any more than to 
the other. A third doctrine had now r been advanced—viz., 
epithelial infection. He would be quite prepared to 
hear that any of the theories are correct, for nature 
works in many different ways in the formation of tissues— 
e.g., bone may arise from membrane or from cartilage, and 
it is quite possible that new epithelial cells may arise, as Dr. 
Creighton or as Mr. Cripps assert, or by the overllow of 
proliferating epithelium. It may be that one or other process 
takes place in different forms of cancer, provided only that 
it be accepted that a new formation of epithelium takes 
place from pre-existing epithelium and connective tissue 
trom pre-existing connective tissue.—Dr. Thin understood 
that Dr. Creighton’s view was that there was an ac¬ 
cumulation of cells iu the glands of the skiu, some of which 
cells overflow into connective tissue, and then as waste pro¬ 
ducts having epithelial qualities, infect the connective-tissue 
corpuscle, which becomes embryonic and develops epi¬ 
thelium. If so, it is a different thing to that opposed oy 
Mr. Butlin, with whom he (Dr. Thin) cjincided. Drawings 
like Dr. Creighton’s occur in memoirs and books, only they are 
differently interpreted according to the views each has as to 
cell growth, and until some unanimity occurs on this essential 
point there will be no agreement on the interpretation. 
Mr. Butlin might show emlogeuous formation, which Dr. 
Thin would interpret as broken down cells infiltrated by 
leucocytes; and just as sure as Mr. Butlin is of his inter¬ 
pretation, so was he (Dr. Thin) of his. Theoretically his 
objection to Dr. Creighton lay in the use of the term “con- 
nective-tissde corpuscle, ” which had been variously applied, 
orginally by Virchow to interstitial spaces, by modern 
histologists to a thin epithelioid plate. In the skin one 
may not see a connective-tissue corpuscle owing to its 
delicacy; very often only nuclei are seen. In Dr. Creighton’s 
preparations there was no evidence of connective-tissue 
corpuscles in the strict S2nse, for such cells probably perish 
as soon as the tissue cools. Dr. Thin w'ould regard the 
nuclei, described as proliferating connective-tissue, as leuco¬ 
cytes which are undergoing an epithelial change from 
infection. This view is growing on the Continent and in 
America; in this country we lack authority. There was no 
histologist in this country who had seen a cell dividing.— 
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Dr. Cripps said that he had a third theory, different from 
Mr. Butlin’s and Dr. Thin’s. Dr. Creighton described 
epithelial cells as lining acini, and outside the acini other 
celts, which become epithelial. In adenoid cancer of the 
rectum there occur outside the membrana propria masses of 
other cells having more of an epithelial form the further 
one recedes from the gland. The question is whether 
leucocytes become epithelium or arise from it. At the 
apex of each growing bud of adenoid cancer there are 
cells like leucocytes, and these lengthen and assume an 
epithelial type. Hence Mr. Cripps would infer that the 
leucocyte and epithelial cell are two types, the former the 
offspring of the latter. Further, he had specimens which 
show no distinction between leucocyte and nuclei of epi¬ 
thelial cells. He believed the leucocytes in submucous tissue 
to be the offspring of the nuclei of columnar epithelium, and 
that they go to form the retiform tissue. According to that vie w 
the white corpuscles of the blood are derived from columnar 
epithelium of the intestine. Wheu, however, they reach a 
- free surface or an organ they grow up, like the parent, into 
columnar cells. This explains the resemblance of secondary 
owths in the liver to the primary growth in the rectum.— 
r. Pye thought it almost a scientific misuse of imagination 
to hold that the nuclei of iutestiual cells are the same as the 
cells forming the chief portion of the tissues of the body. 
Nuclei are of various kinds, and take on a variable amount 
of protoplasm. To suppose that because the nuclei of 
columnar epithelium cells in certain portions of the intes¬ 
tinal tract resemble connective-tissue cells underlying the 
mucous membrane, and that therefore the submucous cells 
are offspring of the epithelium, is rather a large draft on 
imagination. He could not think Mr. Cripps realised what 
fluch a supposition involved.—Dr. Creighton, in reply, 
said that he had emphasised the fact that the products of 
secreting structures are not always fluid, but sometimes 
solid and cellular, and that those solid products sometimes 
accumulate in the submucous tissue; if that occurs iu a 
catarrhal process, it is a doctrine not yet admitted. He then 
showed that two of the tumours described are largely mude 
up of such accumulated products. It is an infiltration of 
epithelium in the literal sense ; but that is not the sense iu 
which the term is used in speaking of cancerous infiltra¬ 
tion. The notion of epithelial cells developing from connec¬ 
tive tissue, is one of the cardinal principles laid down 
by Virchow; it was opposed to emoryological doctriues 
known to Virchow at the time he wrote his “ Cellular 
Pathology ; ” and nothing more illustrates the sagacity and 
freedom from prejudice iu Virchow than this doctrine. He 
(Dr. Creighton) wanted to show the connexion between dis¬ 
order of glandular function and structure and invasion 
of connective tissue, so as to show why connective- 
tissue cells should so develop. This he regarded as due 
to spermatic action; the agency of these epithelial cells 
upon connective-tissue cells, causing them to assume 
the forms and grouping like that in the organ from 
which the infecting cells arise. Whenever epithelium is 
formed from connective tissue there is a departure from the 
normal; the idea that epithelium could be formed in more 
than one way normally is untenable, and was characterised 
by Waldeyer as “ eclectic.’* Whether the cells beneath the 
gland were connective-tissue cells or not, they are not 
primarily epithelium, but become converted iato epithelium. 
To a certain extent he agreed with Mr. Cripps, who had 
come to the conclusion that the cells below the rectal mucosa 
are derived from epithelium. The specimens in the dog 
are not of lymphoid cells, but epithelial, aud they can be 
identified free from the ambiguities, as to identity, which 
lymphoid cells possess. In those specimens these subjacent 
cells are plainly derived from those within the gland, and 
the same may be true of the submucous cells observed by 
Mr. Cripps. 

The Society then adjourned. 
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At the meeting on Wednesday, Dec. 7th, 18S1, Dr. George 
Bnchanan, President, in the chair, Dr. T. Spencer Cobbold, 
F.R.S., read a paper by Dr. Wykeham Myers, entitled 
“Observations on Filaria Sanguinis Hominis in South 
Formosa.” In it the author gave full details of observations 
of patients under his care suffering from filarial disease and 
of experiments concerning the effect of different antiseptics 


and para>iticides on the worms, the results being in the mail 
confirmatory of those of Manson in China. The periodic ap 
pearance and disappearance of the filarial embryos in the blo<> 
was especially dwelt upon, and the author was inclined toa.« 
cribe their disappearance to a solution and destruction of th 
parasites, rather than to their retirement into one of the in 
ternul organs and their re.stiny there during the day. Experi 
merits on monkeys made to drink water containing mosquito? 
which had previously ingested filarne gave negative result. 

I)r. Cobbold next read a paper “On Filarue and othei 
Parasites in relation to Epidemics and Epizootics.*' Aftei 
referring to the labours of Manson, Lewis, Bancroft, acd 
others, which were of great importance iu their rela 
tion to the public health, lie alluded to some researches 
of his own on the parasites infesting the elephant aci 
ostrich, and stated that the facts set forth in his papei 
led to the conclusion that “ flukes ” were not the on!} 
entozoa capable of fatally victimising lar^e and valuable 
animals. The paper by I)r. Myers was valuable as a con¬ 
firmation, by an independent and competent observer, of the 
results obtained by Manson, first communicated by Dr. 
Cobbold to the Duckett Microscopical Club on Feb. 27th. 
1880, and of the observations subsequently made by Dr, 
Stephen Mackenzie, and communicated to the Pathological 
Society during this year. In consequence of these result- 
some of the scepticism expressed in relation to filarial 
questions had already disappeared, and sooner or later the 
important part played by these parasites in the production 
of disease would certainly be acknowledged. There was no 
longer any foundation for the continued incredulity of some 
observers here and abroad iu reference to the question. The 
remarkable periodic appearance and disappearance of the 
parasites iu the blood, aud the adaptation of this cycle to 
the habits of the mosquito, could not be looked upon as a 
mere accident. In reference to Dr. Myers’ hypothesis that 
there is a diurnal solution of the micro-filaria) that escape the 
clutches of the mosquito, Dr. Cobbold saw nothing im¬ 
possible in the disintegration and absorption of the minute 
dead worms. On the other hand, he thought that such ac 
absorption process could hardly overtake in a few hours the 
residual millions left by the mosquitos. He believed that 
the micro-filaria), under ordinary circumstances, steadily in¬ 
creased in numbers when no iusects interfered, and that 
their maximum numerical expression was iu strict correlation 
with the reproductive vigour of the parent worm or worms 
which might live for many years. The author next dealt 
with several prevalent misconceptions and misstatements re¬ 
specting filaria?, referring not merely to matters of inference, 
but to questions of absolute fact. The statement, made by 
a writer iu a recent number of oue of the medical journals, 
that “the young filaria) develop in the mosquito into 
sexually mature worms,” is incorrect. Throughout the 
whole range of helminthology nothing of the sort has been 
recorded; whether we deal with cgclops as the bearer of 
young guinea-worms, with gammarus as the host of a fronts 
echiuorhynchus larva, with mclolontha as the bearer of the 
hog’s echinorhynclius, with trichodccics as the bearer of a 
canine tupeworm, aud rats and mice of a feline oue, or with 
molluscs as the hosts of cercuria), the result is invariably the 
same. Sexual maturity cannot be arrived at prior to the 
passage of the parasite into the body of i^i ultimate host. 
After repudiating several of the incorrect statements wrongly 
ascribed to him, Dr. Cobbold next took up the question of 
the true mode of action of the filaria) and micro-parasites 
generally in the production of disease. If the victim or 
bearer of the parasites be regarded, as he ought to be, as the 
legitimate home or territory of certain parasitic inhabitants, 
it will be found that, in the ease of minute entozoa, the 
injury to the territory is primarily due to overcrowding. In 
a subsidiary manner the injuiy is due to the activity or 
locomotion of the parasitic inhabitants. A few thousands, 
or even millions, ot trichina) may bore their way through 
the tissues without occasioning the slightest inconvenience 
to the human bearer. Many millions of trichinae are necessary 
for the production of grave symptoms of trichinosis in man; 
consequently the presence of a few millious without the pro¬ 
duction of actual disease or suffering affords no proof whatever 
that the parasites lack the power ot creating mischief. That 
which obtains in ti ichinosis, obtains also in the case of allied 
affections, such as filariaais, olulaniasis, strongylosis, ccstode- 
tuberculosis, and so forth. Nearly forty years ago Grubv 
and Deiafond found micro-filaria) in the blood of 5 per cent, 
of dogs examined by them, but they did not settle the 
question of the origin of the parasites. From 11,000 to 
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™; i>.uof them might exi*t without causing their host the 
"itot symptom of mischief. Iu ISG7 the author expressed 
:i oi.t inion that these worms were the lame of spiroptera 
./unolenta, a view subsequently conlirmed by Lewis and 
'it j'on. The latter found that the canine til aria* showed 
r. ?-.*rii»-iic increase and diminution of numbers in the blood, 
;ut. unlike the human parasite, were never completely 
ifcont from the circulation. Dr. Cobbold could not share 
th 14 irpri>e shown by Mauson at the fact of the freedom of 
verminous dogs from symptoms ; had the parasites, 
irCcvl of a few thousands, numbered many millions, he 
< i.,[ l have expected the canine territory to display some 
of the injurious ell’ects of overcrowding. When the sexually 
mtre, aud very much larger, lilarhe were present in the 
nr:, it was easy to see that the immediate cause of pain, ful- 
LvAvil often hv sudden death, was the obstruction to the circu- 
ii : :i occasioned by the worms. In the same way in birds it 
~ rres a ^reat. number of the tapeworms normally present 
intestines to produce an epizootic. When caused by 
Tii il rr worms thin ccstodes, young and old birds alike j 
n mrab to auy undue expression of the fauna. In a recent 
o.inmunication to the Linmean Society Dr. Cobbold sliow r ed 
the ostrich epidemic in South Africa was due to a para- 
;;:o named Strongvlus Douglassii, myriads of which occu- 
r-ving the proventriculus of young birds set up an irritation 
Ud’f.i sooner or later proved fatal. Dr. Cobbold next dealt 
w.sritlie assumption of the necessity of some pre-existent 
a i.evia or constitutional weakness to account for diseases 
-ed by worms. Cachexia, when produced, is the 
rv- :!' of theJoss of blood, gastro-enteric irritation or other 
I-nrMnce set up by the parasites, lu the case of plants 
-ertain morbid states may favour the invasion of parasitic 
but hehnintlis attack the weakly and the healthy with 
r-trii.Tt impartiality. Tue adult lilaria sanguinis homiuisis 
■•Kriy connected with the lymphatic system, aud has 
r:u-i lv been obtained bv aspirating the lymphatic glauds 
y.A dilated vessels. While far from thinking that all 
•",t-.mw, chyloceles, and other phases of chylosis are ex- 
u?:v Ay due to parasites, Dr. Cobbold holds that all of these 
i::'*.‘fiims may directly arise from mechanical obstruction by 
■ unr to the llow oi the contents of the lymphatic channels. 

• :»:identlv of Manson, Lewis and Bancroft iu the East, 
I 1 :-. K. dos S into*, Arau jo, Mag.-iUiaes, Bourel-Ronciere, and 
’iniiv ntle rx in Brazil have acknowledged the causal relation 
-•:*een tihria* and many canes of lymph scrotum, chylocele, 
a ir.ii varices, and tLtula*, &c., and the English physicians 
is Hihia and Rio have not been behind their foreign 
: 'n-r.-tt in throwing light on the subject.—In the d'seus- 
v'-'i which followed the President, Dr. Vandyke Carter, Dr. 
v.ephen Mackenzie and others took part. 
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Vr.jply of thr Lft E /c and Paralysis of the Fifth and 
Screws. — Treatment of Delirium Tremens, 

At the meeting on Dec. 2nd, ISS1, Dr. Bacon, M.A., in 

■js eba'r, 

Mr. Wherry* showed a child, three years of age, with 
ilr phy of the left eye and paralysis of the fifth and facial 
nerves on the same side. The cornea was opaque, and 
be touched without any reflex movement of lid or 
-)triad. There was loss of sensation on the left side of the 
hce, nose, supra-orbital region, and inside the mouth. 
Iue teeth on tlie left side were absent or decayed. The 
d culiccted in the left cheek. There was paralysis of the 
orb cuUrls palpebrarum and facial muscles. On the 
ii *” side the naval mucous membrane was discharging, or 
'i'ered with scale, the left auditory meatus usually blocked 
accretion, and the membrana tympani dull. The 
"■ vnalnx.scope revealed no dcs-ase in the sound eye. The 
ration induced by a Turkish bath at 150‘ J did not 
' * in amount on the two sides of the face and forehead. 
It* r h Id is stated to have been quite well, and its eyes 
i-Tijat and char, till it was seven months old, when it “ bad 
i in the eye,'’ and did not seem to mind a towel rubbed 
v ' r ^ the eyeball. There was no history of syphilis. The 
i* in other re-p ets healthy. Mr. Wherry considered 
m r uBe , 0 f paralysis of the fifth nerve of int»Te^t to 
JT-btfulmic surgeons, and that such were rare in children.— 
dr. Latham thought the case one of special interest both 


physiologically and pathologically. He considered that the 
disease must he localised in a small spot about the course of 
the fifth nerve aud auterior to the Gasserian ganglion. If 
the fifth nerve he divided anterior to the Gasserian ganglion, 
inflammation of the coujuuctiva, ulceratiou of the cornea, 
discharge of the humours of the eye, with loss of smell on 
the paralysed side take place, but not if the nerve be divided 
at a poiut posterior to the ganglion, though that operation is 
followed by loss of sensibility on one side of the face, of 
the conjunctiva aud the anterior portion of the tongue. 
Disease allecting the nerve, then, at a point anterior to the 
ganglion would explain many of the symptoms in the case 
under discussion, but not all; there was discharge from the 
child’s left ear, and it was deaf on that side, symptoms 
independent of the fifth nerve. As, however, the ganglion 
rests upon the petrous portion of the temporal bone, disease 
of this bone at a spot anterior to it, aud involving the 
branches of the nerves by pressure or otherwise, would 
account for all the symptoms, lie regarded the case as a 
striking illustration of the antagonism between the sympa¬ 
thetic and cerebro-spinal nervous systems—a point to which 
several vears ago he had directed attention in explaining 
some of the phenomena of sick-headache or megrim. I he 
ulceration of the cornea, &c., was dependent upon excessive 
or uncontrolled action of the sympathetic on the vessels of 
the part modifying its nutrition : for if before dividing the 
fifth nerve anterior to the Gasserian ganglion the superior 
cervical ganglion is removed, no ulceration of the cornea 
takes place, and even after ulceratiou has taken place 
complete destruction of the eye can he prevented by 
removing the cervical ganglion; though this was hardly 
ail operation to he recommended on a human subject.— 
Mr. Wherry agreed with Dr. Latham’s theory of localisa¬ 
tion, and said that the fibres of the facial were involved as 
well as the three divisions of the fifth, which ni’glit be 
accounted for by disease of the petrous bone. The teething 
was also to be noticed, no signs of teeth appearing until the 
child was eighteen months old. The child was perfectly 
well until the usual period of first dentition. 

Dr. Latham introduced the subject of the treatment of 
Delirium Tremens, lie thought the subject oil ered scope 
for considerable difference of opinion, and was a suitable one 
for general discu-sion. He referred, first, to sleeplessness 
as a prominent symptom, and said that if sleep were 
obtained, recovery generally ensued quickly. M as the in¬ 
duction of sleep, then, a sine qua non, in treatment? If 
sleep did not ensue, subarachnoid eflusion and coma were 
likely to follow in some cases, while the majority might 
recover ; but Dr. Latham thought the disease ought to be 
treated actively, and that dangerous remedies might be used 
with advantage to patients. He divided cases of delirium 
tremens iuto three classes : (1) Patients in moderate health "bo 
had used stimulants in excess ; (2) those in robust health who 
had indulged after excitement or distress, chiefly young men; 
and (3) those broken down in health, aud with damaged organs. 
The first class he thought could be treated with opium with¬ 
out risk, provided the urine was free from albumen; and he 
had been surprised to find albumen in Uic urine in a large 
proportion of cases without any other indications of kidney 
disease, and the albumeu disappearing as the patient re¬ 
covered. If albuminuria existed, the use of opium or 
morphia could only be pernicious. The first thing to do Mas 
to give soup, beef-tea, and alcohol in nearly the accustomed 
doses for twenty-four hours, and then opium ; having 
previously given, if necessary, a dose of calomel. H® 
vised the hypodermic injection of morphia, first in lialf-grain 
doses, and then in doses of one-quarter grain every halt hour 
till sleep was procured, or the patient was distinctly under 
its influence, as shown by the condition of the pupil. He 
believed diminution iu quantity of stimulants taken by the 
patient to be an early symptom, and not a cause of the disease. 
In the second class lie advi-ed not opium, but henbane. He 
had given bromide of potassium in forty-grain doses every 
four hours, anil found the tincture of henbane iu doses oi 
one drachm every four hours succeeded better. He also 
thought that Merck's preparation of hyoscy.imioe would he 
useful, but had not yet given it a trial. In the third class lie 
thought opium should he given with great caution, and that 
the free administration of stimulants was important, even 
as large doses as those customary with the patient, lie 
mentioned a case in w hich a gentleman, w ho, in his eager 
desire for insensibility, lmd taken 240 grains of chloral and 
the same quantity of bromide of potassium Tit a dose and 
survived after very free action of the skin, bowels, and kid- 
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neys. He deprecated the use of large doses of digitalis, as 
suggested by Dr. Jones, of Jersey.—Mr. T. Hyde Hills, 
speaking from his experience as a gaol surgeon, thought leav¬ 
ing off stimulants was a cause of the disease, and that many 

S nsoners became delirious after admission owing to this 
eprivation. He advised giving the usual amount of alcohol 
to which the prisoner had been accustomed, and thought 
chloral of benefit.—Mr. Hodson thought that the combina¬ 
tion of chloral and capsicum was useful.— Dr. Smith alluded 
to the usefulness of cold sponging of the body as a means of 
inducing sleep.—Dr. Latham, in reply, stated that he reco¬ 
gnised the value of capsicum in confirmed cases; it was 
much esteemed in India. In young men he approved of Dr. 
Graves’ plan of giving antimony and opium every two hours. 


anb Stotkes of 


Lectures on Diseases of the Chest , Throat , and Nasal 
Cavities. By E. Fletcher Ingals, A.M., M.D., 

Lecturer on Diseases of the Chest and Physical Dia¬ 
gnosis, and on Laryngology at Rush Medical College, &c. 
pp. 437. London: Low, Marston, Searle, and Rivington. 
1881. 

In a series of thirty-three lectures, Dr. Ingals has in¬ 
tended to “present us with a complete exposition of physical 
diagnosis, so far as it relates to diseases of the chest, throat, 
and nasal passages; the essential symptoms of each disease; 
the symptoms and signs of which are of most value in a dif¬ 
ferential diagnosis; and a brief outline of the proper treat¬ 
ment for the various affections. In addition to these, the 
anatomical characteristics and the causes have been pointed 
out whenever they are of special value in enabling the 
reader to understand the physical signs, or to properly apply 
remedial measures.” If the author had called his work a 
manual or text-book of physical diagnosis, with a summary 
of such of the salient points of these diseases as a well-in¬ 
formed student would be expected to know, we should have 
very little reason to differ from his estimate of the work, 
but when such important maladies as lobar pneumonia and 
pericarditis only occupy about five pages each, it is obvious 
that such chapters ought not to be called complete exposi¬ 
tions. We suppose that the author by a “complete ex¬ 
position ” of the diseases of the chest, &c., really means that 
a short account of every disease will be found, for this 
seems to us the most striking characteristic of the work. 
There is, however, but little guide to the student or 
practitioner as to which are the more important and 
serious affections; for even in the amount of space devoted 
to the three divisions of the work, as well as in describing 
individual diseases, the author has formed a mistaken 
estimate of their relative importance. The throat and nasal 
passages occupy 160 pages, which is almost exactly the 
number allotted to the lungs and pleune, whilst the heart 
and aorta are dismissed in half the number. Surely if the 
first necessitates so much space for adequate treatment, 
pulmonary and cardiac affections can only be very super¬ 
ficially dealt with in the pages devoted to their considera¬ 
tion. The chapters on Physical Diagnosis—namely, auscul¬ 
tation, percussion, the spbygmograph, and the laryngo¬ 
scope—are much more comprehensive than those on the 
diagnosis and treatment, and may be studied with advantage, 
although there is little that is novel in them, except the 
descriptions and drawings of Camman’s stethoscope and the 
author’s emballometer for auscultatory percussion, a method 
of diagnosis rarely adopted on this side of the Atlantic, but 
for which the great advantage is claimed of more precision 
in determining the outlines of solid tumours and organs 
than can be established by the ordinary method of per¬ 
cussion. Camman’s instrument requires a skilled assistant, 
but with the author’s invention this is unnecessary. As 
Camman’s method was instituted in 1840, it is remarkable 


that its use Bhould still be limited to America, if it had been 
found to be of so great use as is suggested. The chapters 
on Diagnosis are very meagre, and wherever such a plan is 
practicable the chief differential features of the diseases are- 
tabulated in parallel columns. These often present striking 
contrasts, to which accuracy seems to be sacrified in many 
cases, even when exceptional instances are left out of con¬ 
sideration. A student, in examining a doubtful case,, 
would not derive much assistance from the following table 
(from page 218), whilst to anyone with the slightest ex¬ 
perience of cardiac cases it is useless. 

Endocarditis. Pericarditis. 

Rhythm of murmur. 

“ Murmur synchronous Murmur not exactly syn- 
with the first sound of the chronous with the valvular 
heart, and does not occur sounds, and often occurs both 
with the diastole, unless re- with the systole and diastole 
gurgitation takes place of the heart, 
through the aortic or pul¬ 
monary valves. 

Seat of murmur. 

Mnrmur loudest at apex of Murmur heard loudest at 
heart. border of sternum, near the 

fifth left costal cartilage.” 

The treatment recommended by the author is decidedly 
active, and often differs greatly from that which is generally 
adopted in this country. In acute pneumonia, for example, 
in addition to jacket poultices and general measures of 
support, we are advised to try a blister in the very early 
stages—namely, from ten to fifteen hours from the inception 
of the attack, to prevent its further development; and then 
in the first two or three days to give aconite or veratrum 
viride, with ergot in combination. After the second day 
quinine is to be used as au antipyretic, and after four or 
five days strychnia is to be added as well as digitalis if 
there be much prostration. We cannot help thinking that 
a lecture on the natural course and termination of the 
disease, and of the necessity of well feeding the patient, 
would be much more valuable. We must not conclude 
without mentioning the excellent manner in which the book 
him been printed and illustrated. 


Inorganic Chemistry , Theoretical and Practical. By WILLIAM 
Jago, F.C.S. London : Longmans and Co. 1881. 
Chemical Notes and Equatio?is for the Use of Students. By 
R. Milne Murray, M.A., M.B. Edin. Second Edition. 
Edinburgh : Maclachian and Stewart. London : Baillifcre 
and Co. 1881. 

The two small books whose titles are given above may 
appropriately be noticed together, since they cover more or less 
the same subject-matter. Mr. Jago*s text-book is “ designed 
primarily for students of science classes connected with the 
Science and Art Department,” and no doubt the author will 
find it convenient for use in his own classes, where it is de¬ 
sired to impart just that amountof chemical information which 
students require to possess in order to pass a given examination 
and thus secure “ good results” for the teacher. Beyond this 
extent the book will serve little useful purpose, because it 
meets no appreciable want. There is an over-production of such 
text-books, the tendency being for each science teacher to 
write his oWn book for his own classes, in face of the fact 
that there are many better, more systematic, and more ex¬ 
haustive treatises previously available. We have no wish, how¬ 
ever, to disparage Mr. Jago’s text-book of inorganic chemistry, 
which, so far as it goes, is fairly well planned and carefully 
written; the matter, too, is trustworthy, and the laboratory 
hints contained in the volume will be found useful to readers. 

We now turn to Mr. Murray’s unpretentious little 
volume of “Chemical Notes and Equations, for the Use 
of Students.” The first thirty-six pages are occupied 
with a general description of the principles underlying 
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chemical science, the sixty-five subsequent pages being 
devoted to the chemistry of the elements and their better 
known compounds. Chemical physics receive brief con¬ 
sideration at the end of the volume, although there seems 
to be no good reason why the subjects of specific gravity 
and the relation between the weights and the volumes of 
substances should not have been included in the outline of 
principles. The notes are very clearly written, and are per¬ 
fectly intelligible to the student who may in the first place 
acquaint himself with the lucid description of the working 
theory of chemistry which the author presents to his readers. 
Mr. Murray’s small book is so simple, accurate, and well- 
conceived in plan, that it forms an excellent stepping-stone 
to the more exhaustive study of inorganic chemistry, and as 
inch it differs from most works professing a kindred object 

Sutton's Amateur's Guide, in Horticulture , 1SS2. —Messrs. 
Sutton, the well-known seed merchants of Reading, have 
issued a quarto pamphlet with the above title, containing 
practical information on gardening matters. With a list of 
seeds are combined directions how to grow them. In addi¬ 
tion to numerous wood engravings there are four beautifully 
coloured plates, illustrating respectively varieties of the 
primula, the aster, the begonia, and the petunia. There are 
nto practical hints as to the best methods of destroying 
Harden and fungus pests. The pamphlet is au elegant and 
useful guide for the amateur gardener. 

A Ac I# Price-Current of Surgeons' Instruments and 
Appliances, and to accompany it a book of illustrations, 
which consists of nearly 450 quarto pages of woodcuts of 
instruments and apparatus, have been issued by Messrs. 
-Maw. Son, and Thompson. The illustrations are good and 
the list of instruments complete, and the catalogue will be 
of great service to those ordering instruments of this firm. 

No. 2 of the “ Sunbeam Series,” published by Messrs. 

I.ragmans, consists of an abridgment of the Rev. J. G. 
Wool s interesting volume, “ Ilomes without Hands,” and is 
entitled “ Strange Dwellings.” We have here sixty-four folio 
pages of well printed letterpress, comprising the observations, 
presented in an easy and attractive style, of one of our best 
naturalists on the dwellings of animals, and illustrated with 
fifty-live excellent wood engravings, for the cost of sixpence. 
Truly a marv el of publishing enterprise. 


JUfo Knfreirfhms. 

THE DAVIDSON OPEN MOUTH CATHETER. 

We have received some specimens of the special catheters 
atdfi by the Davidson Rubber Company*Boston, U.S. The 
mouth or eye of the catheter is central at the end, and its 
edge is beautifully smooth. The instruments are made of 



tery flexible red rubber, which has an exquisitely polished 
tnrface; this form of rubber is stated to be very durable. 
The catheters are certaiuly the best of the kind we have 
t?er seen, their extreme suppleness and smoothness and 
the terminal opening being important advantages. 




WARNER’3 QUINAMINE. 

(Newbery & Co., Newgate-street.) 

Until chemists teach us to prepare quinine from coal-tar, 
or some other common substance, it is likely to remain 
expensive. But all the alkaloids of Peruvian bark possess 
more or less anti-periodic value, and it even sometimes 
happens that a preparation of bark is found more efficacious 
than quinine itself. Messrs. Warner now offer a prepara¬ 
tion at about one-third the price of quinine, which may 
safely be tried as a substitute for the more expensive drug. 
It does not pretend to be bettor than quinine, but only to 
be a fairly efficient substitute for it Amongst the poor, to 
whom quinine is sometimes almost as unattainable as good 
port, the new preparation may prove a great blessing. 

VICTORIAN WINES. 

(S. T. Reeves & Co., 4, Howard-street, Strand.) 

For many years wine has been made in South Australia, 
the importation of which into this country has gradually 
increased as the manufacture improved. We have now, for 
the first time as far as we know, wines of various kinds from 
Victoria. The samples submitted to us are labeled as 
Australian Burgundy, Hock, Sauterne, and Tokay. We 
have examined them with much interest, and are glad to 
be able, on the whole, to speak well of them. The Burgundy 
seems to us the best, although the Hock and Sauterne are 
also good. All appear to be unfortified and unsweetened, 
and all are remarkably generous and rich in the non¬ 
alcoholic constituents of wine. The Burgundy would be a 
fine wine for a convalescent. It is evident that the wines 
are made with skill and care, and, although the subtle 
bouquet of the best European wine has not yet been 
attained, we think them well worthy of success in the English 
market. They certainly point to a brilliant future for the 
wine-producing districts of Australia. 

NUTRIMENTIN, OR CONDENSED PARINATED BEEF 
(PULVIS CARNIS BOVIS). 

(H. & T. Kirby, Newman-street, Oxford-street.) 

This new preparation is described, and in our opinion 
described correctly, as “consisting entirely of fresh meat, 
whole wheat, oatmeal, and other farinas, prepared by Dr. 
Kirby’s process of condensing and preserving fresh meat.” 
It is sold in flakes and powder, is uncooked and unflavoured. 
It is therefore an extremely concentrated flesh-forming food, 
a kind of solid “ stock,” capable of beiDg made up in a 
great variety of ways, as the directions for use sufficiently 
show. Real beef-tea, thick or clear soup, beef p&nada and 
beef porridge, are some of the recipes given, and others will 
occur to every skilful cook. So convenient and compact a 
food can hardly fail to be extensively used. 

IODINE SOAP (iODUM CUM 8APONE). 

(James Lewis, Old Bond-street.) 

The iodine in this soap is easily recognised by the ordinary 
tests. Of course it exists in the soap in the form of iodide, 
probably as iodide of potassium. The soap is of excellent 
quality and pleasant to the skin. It seems well adapted for 
general use, and will probably be valuable in certain cases. 

ZEA, THE UNIVERSAL FOOD, PREPARED IN 
SWITZERLAND. 

(R. Lehmann & Co., Fenchurch-street.) 

Several varieties of this food are sold, the samplo before 
us representing what is called “the mother’s braud.” It is 
well prepared, highly nutritious, aad pleasant in llavour. 

B 3 
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The complete Transactions of the recent session of the 
International Medical Congress are now before the pro¬ 
fession, and a better opportunity than has been possible 
hitherto is alTorded of judging of the amount and value of the 
work done during that busy week in August. Already we 
have on several occasions spoken in terms of high praise of 
the excellent manner in which the business arrangements 
of the Congress have been carried out; but the publi¬ 
cation of the Transactions so soon after the meeting puts 
all the other achievements of the Executive into the shade. 
The Transactions of the previous meeting held in Augast, 
1879, have only just been issued, although not consisting of 
anything approaching the same amount of material. The 
four volumes before us consist of no less than 2548 royal 
octavo pages of closely printed matter, the papers being in 
either English, French, or German. We are not aware that 
ever before has so large a body of “ Transactions” been pub¬ 
lished in so short a time. The labour of seeing the volumes 
through the press can only be estimated by those who 
have had to share in or undertake similar work, and Sir 
William Mac Cormac, Mr. Makins, the Secretaries of 
the Sections, and the publisher, are alike to be congratulated 
on their enterprise and success. 

As we pointed out some months ago, the speedy issue of 
the Transactions w as the one thing necessary to make this 
meeting of the Congress a complete success. This has now 
been secured by an issue far earlier than the most sanguine 
could have anticipated; and this is a matter of the utmost 
consequence, for with the number of scientific journals and 
the many means of intercommunication, to say nothing of the 
rapid progress of science, papers and speeches one or two years 
old are in danger of being out of date. The meeting in August 
was the grandest medical Conference ever held, and the more 
we look into these four volumes the more we are impressed 
with the amount and value of the work done. But each 
member could hear but a small portion of the whole, and is 
dependent upon reading the Transactions for very much that 
he would gladly, if possible, have learnt by word of mouth. 
The papers and speeches have all appeared while their 
interest is still fresh, and so quickly that in these volumes 
we have the record of the latest opinions on all medico- 
scientific questions, and the register of the present position 
of our knowledge and practice. 

As will be remembered, the work of the Congress consisted 
of general addresses by Sir James Paget, Virchow, 
Kaynaud, Bilungs, Volkmann, Pasteur, and Huxley; 
with papers and discussions conducted in sixteen sections, 
embracing all departments of medical practice and study. 
In each section a very large range of subjects was dealt with, 
so that it would be difficult to find any question of special 
interest to the profession, either fn its scientific or prac¬ 
tical bearing, that was not more or less thoroughly 
considered by those most able to throw light upon it, 


and which is not therefore dealt with in the volumes 
before us. 

The masterly general addresses must be still fresh in 
the memory of all who heard or read them, aud will be 
by them greatly valued in this collective form. Of the 
other matters w*c cannot here speak in detail. In Anatomy 
important questions of homology, development, intimate 
structure, variation, aud the best aids to teaching were 
discussed. In Physiology such questions as the function of 
the cortex of the brain, the nervous mechanism of the heart, 
animal heat, glycogen, aud various histological problems, 
with instrumental aids in the study of physiology and 
histology, were debated. The pathologists busied them¬ 
selves with tubercle, disease organisms, renal disease in all 
its forms, locomotor ataxy, and the origin of malignant 
tumours. Many new remedies, and new uses of old ones, 
were described and discussed by those most interested ia 
materia medica and therapeutics. In the section of Medi¬ 
cine, epilepsy, locomotor ataxy, gout, rheumatism, Addison’s 
disease, Bright’s disease, phthisis and the physical exami¬ 
nation of the chest, were the special subjects treated. 
In Surgery the latest advances in the treatment of 
aneurism, of intra-peritoneal tumours, of calculus in, or 
disease of, the kidney, of stone in the bladder, of destructive 
disease of joints, and of wounds—all questions of primary 
importance and unfailing interest—were discussed in an 
authoritative and practical manner. In the section of 
Military Medicine and Surgery such points as the treatment 
of gunshot wounds of large vessels, the value of the anti¬ 
septic method in military surgery, the transport of the 
wounded, typhoid fever, sunstroke, the Contagious Dis¬ 
eases Act, and the effects of modern bullets, were spe¬ 
cially considered and debated; aud as recent years have 
afforded only too abundant opportunity for gathering ex¬ 
perience on these points, much of value was elicited from 
the various surgeons who took part in the discussions. 
And so on through all the other sections; we might go 
on enumerating the chief features of interest in the other 
volumes — glaucoma, laryngeal phthisis, intra-laryngeal 
operations, replantation of teeth, uterine forceps, rickets, 
and infantile syphilis. 

It is a matter of legitimate pride that the Transactions 
of the Congress are such a record of work, such a record 
of advance all along the line. A comparison of the state 
of knowledge revealed by these volumes with the con¬ 
tents of, say, the best text-books of but ten years ago, 
will convince the most incredulous sceptic of the enormous 
advance our science and art are making. And when we 
remember that these volumes will be sent all over the world 
to over three thousand medical practitioners, and will be 
received with far more than ordinary interest, it is im¬ 
possible to measure the general gain, not only or chietly 
to the profession, that must result. 

■ 

The authority with which M. Malassez speaks upon 
all subjects connected with the constitution of the blood 
confers importance on a summary of facts relating to the 
formation of red blood-corpuscles in bone marrow, which he 
has recently communicated to the Socidte de Biologie. This 
summary contains an account of the results attained in a 
series of investigations on the subject, and embody facts and 
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theories of undeniable importance. It is generally admitted, 
Mnce the discoveries of Neumann and Bizzozero, that the 
r?d cells discovered by the former in the bone marrow of the 
mammalia are embryonal corpuscles, but various opinions 
are held regarding the origin of these cells and the mode in 
'v hicli they are transformed into red blood discs. It is to 
these two points that his investigations have been especially 
directed. The first hypothesis which was advanced—and it 
i* still accepted by many authorities—is that the red cells 
are transformed into corpuscles by the gradual disappearance 
of their nuclei. If the process is studied in animals in which 
the red corpuscles are nearly the same size as these cells, 
forms of the latter may be observed in which the nuclei 
appear to be in process of disappearance. But if methods 
are employed which leave the structure of the cells un- 
a!lected, and especially if the examination is made in 
animals in which the red blood discs are considerably 
smaller than these cells, such intermediate forms c&kmot, 
according to Malassez, be discovered. Moreovei, the cor¬ 
puscle is so much smaller than the cel) that a transforma¬ 
tion of one into the other would imply either a contraction 
of the protoplasm of the cell, or a change by which this breaks 
up and forms more than one globule, and each assumption is 
destitute of evidence. Hence the conclusion is drawn that 
this theory of transformation by destruction of the nucleus 
is untenable. Rindfleisch, from appearances which he I 
observed in some cells, concluded that the change does not 
consist iu a destruction of the nucleus, but in the exit of this 
from the cell. This appearance is stated by Obrastzow 
to be due to an alteration of the cells analogous to that 
which Donne long ago noted in the corpuscles of the 
frog treated by water. It is probably an artificial pheno¬ 
menon, for it cannot be observed in recent or well-preserved 
specimens. 

In studying the formation of blood-corpuscles in the spleen, 
Malassez and Picard observed cells, charged with haemo¬ 
globin, which presented protoplasmic buds haviog the aspect 
of red corpuscles, but spherical in shape, and it was sug¬ 
gested that these, being detached, might become separate 
blood discs. Malassez has succeeded in finding a similar 
appearance in preparations of bone marrow, which were 
nude in such a manner as to preserve undisturbed the form 
and structure of the tissue elements. A fragment of fresh 
marrow was teased out on the object-bearer without the 
addition of any reagent. Sometimes the glass slide was 
merely touched with a fragment of marrow. The preparation 
was then exposed to the vapour of osmic add. The tissue 
elements being thus fixed, they were coloured with picro- 
cirmine, or with eosin and logwood. In the hare the hsemo- 
globic cells are very large in proportion to the red corpuscles, 
and they may present several minute buds. In the rabbit, 
calf, cat, and child the cells are smaller, and usually the 
bni is single. The most developed prominences tend to 
become constricted and pedunculated, and thus to assume 
the appearance of spherical corpuscles. Their substance 
jo-senses the came homogeneity, the same refractive power, 
lie same colour, and presents the same histo-chemical 
reactions as do the red blood-corpuscles. The only differ¬ 
ed * bs in their shape. But the normal globules, which ore 
biconcave, may under certain conditions of humidity, &c., 
v*e\l u;, become concavo-convex, aud, finally, biconvex and * 


spherical. It does not seem inconceivable, therefore, that 
these buds, bccomiug detached, may undergo the converse 
transformation; and the difference in shaps does not 
constitute adequate ground for the rejection of a theory 
which can plead in its favour a high degree of intrinsic 
probability. 

Regarding the origin of the red cells of the marrow, cortain 
facts appear to be well established. They may be seen in 
every stage of nuclear division, and it is therefore generally 
admitted that they are capable of fissiparous multiplication. 
But their primary origin is still involved in considerable 
obscurity. The earliest theory, which is still extensively 
held, is that they are derived from white blood-corpuscles. 
But the blood contains several varieties of leucocytes. 
Malassez believes that we must reject the idea that they 
come from ordinary leucocytes, with a finely granular proto¬ 
plasm, and which appear poly nucleated when they are 
treated with osmic acid; and also the view that they are 
formed from the white corpuscles which stain with eosin, 
because these elements are completely different from the rel 
cells, and in properly prepared specimens no intermediate 
forms can be discovered. The origin of these cells from the 
hyaline leucocytes is much more probable, but is destitute of 
evidence. Preparations made in the abpve-described method 
show, however, a perfect series of cell-forms, atone extremity 
of which is the red cell, aud at the other is an element of very 
different aspect. The forms which resemble the red cell aro 
clearly more differentiated and specialised than the others, 
and they may therefore be regarded as more advanced io 
development All the forms may be referred to three prin¬ 
cipal types. Those which are nearest to the hajmoglobic cell 
differ in their more hyaline protoplasm and smailor amouut 
of haemoglobin in the reticulated form of their nuclei, aud 
in its slighter affinity for colouring reagents. Another form, 
farther removed from the haecnoglobic cell, possesses a less 
abundant protoplasm, still less coloured and finely granular, 
a nucleus relatively large, more granular, and tinting still 
less than those of the last group. lathe third form tin 
nucleus occupies the whole, or almost the whole of the cell, 
as if its substance were diffused through tho protoplasm. 
From the serial charactor of these forms, Malassez con¬ 
cludes that they, and not the leucocytes of tho blood, are tho 
origin of the medullary hiemoglobic cells. The entire suc¬ 
cession of forms may be regarded as a progressive develop¬ 
ment, resulting in the formation of an element which 
possesses in high degree a special f guction, that of respiration. 

In the animals which possess nucleated red corpuscles the 
process of formation of these appears to resemble perfectly 
that of the hajmoglobic cells in animals which possess only 
non-nacleated blood discs. The cells of origin are the same 
(and were partially recognised by Bizzozero and Torre), 
and they present the Bame transformations, nuclear aud 
protoplasmic. The process does not, however, advance 
beyond the formation of the red cell. This docs not bud, 
docs not form globules ; it becomes llattcncd and passes into 
the circulatiou, constituting itself the red corpuscle. Tims 
the nucleated and non-nucleated red corpuscles are not 
elements of identical nature, although belonging to the same 
family and fulfilling tho same purpose. 

Fuller details of these important researches aro to appear 
in the next number of tho Archive* dc Physiologic, Tho 



70 The Lakoet*] 


SHIP SURGEONS 


[.Ian. 14. 1882 


assertions of Malassez will, no doubt, meet with criticism; 
but he is to be congratulated on having furnished an expla¬ 
nation of the process of blood-formation far clearer than 
any which has yet appeared. 

When we opened our columns to the discussion of the 
question of the position of Ship Surgeons, we felt pretty 
sure that we should have strong expressions of opinions 
completely antagonistic to each other, and we have been 
justified, by the result. In the correspondence which we 
have published, the mercantile marine service has been 
represented, on the one hand, as being intolerable, the 
surgeon being •* badly paid, badly treated, badly accommo¬ 
dated, and his usefulness ns a sanitary ofliccr completely 
paralysed by the undefined nature of his responsibilities and 
the want of all authority”; while, on the other, we are 
assured by gentlemen who have had considerable experience 
in it that they have rarely, if ever, had any difliculty with 
reference to their position, or been subjected to those snubs 
or petty insults and annoyances of which some complain. 
We are disposed to agree to a great extent with Mr. O’Cal- 
LAOHAN that “a man makes or mars his own reputation, 
and will not lose it without a sufficient cause.” There are, 
no doubt, instances, though we believe them to be rare, of 
men rising to the command of a ship who are constitutionally 
unfitted for it, who cannot bear to have any complaints 
made or any suggestions for improvement offered as regards 
anything under their control, and who seem to take a delight 
in making everyone under them feel his dependence on and 
subordination to them. But even with such meu, good temper, 
invariable courtesy, steady attention to duty, and avoidance 
of interference or advice in matters out of the medical 
officer’s sphere of duty have a wonderful effect in making 
things work smoothly and avoiding unpleasant collision. We 
are far from saying that the service is all that it ought to 
be, or that there is not great room for improvement, but we 
do not think that it is nearly so bad as represented by some 
of our correspondents, or as to lead us to advise our younger 
medical brethren to avoid it. One of the recommeudations 
made by those who are not content with the sendee is that 
the surgeon should be “ a Government official independent 
of captain and owners,” but such an appointment would be 
utterly incompatible with discipline, and would lead most 
probably to very unpleasant results. It appears to us that 
there are three very distiact classes of ships in which a 
surgeon maybe employed^.—1. Those which having a large 
crew cany a surgeon for their sake, his work being to en¬ 
deavour by watchful care to keep them in health, and when 
they fall sick to restore them to tho duty roll as quickly as 
possible. 2. Large passenger ships in which the surgeon, 
in addition to the care of the crew, has to attend any of the 
passengers who may be, or become, ill. 3. Emigrant 
ships which carry large numbers of the working classes to 
our colonics or to America, many of them aided by grants 
to assist in defraying the expense of their passage. In the 
liist class the owners have a direct and strong interest 
in securing the services of an efficient medical officer; 
in the second class they have also a strong induce¬ 
ment to maintain the reputation of their ships in the?c 
days of active competition, and the passengers for the 
most part may be trusted to take care of their own interests 


in this respect. In the third class the Government so far 
interferes as to see that a legally qualified medical man is 
carried. In all three there is of course a great deal left to 
the discretion of the shipowners in the selection of tho in¬ 
dividual; and we fear that they are not always alive to tho 
importance of a good choice, or above the temptation to save 
money at the expense of efficiency. But, in the large 
passenger ships especially, this is greatly counteracted l»y 
self-interest—by the loss of reputation, and consequently of 
money, which would, slowly perhaps but surely, follow 
such a course. We do not see how matters could be im¬ 
proved by legislative interference, nor could we advocate 
any action on the part of the Government beyond a careful 
supervision that no person should be allowed to be shipped 
as a surgeon unless duly qualified under the Medical Regis¬ 
tration Act. We would, however, call the attention of 
shipowners to the importance, in their own interests, of 
securing really ellicieut medical officers. And to promote 
this object we would suggest the propriety of careful 
selection of the surgeons; a clear definition of their duties, 
and especially as sanitary officers on board; a larger arnouut 
of power to carry out sanitary measures, subject of course 
to the control of the captain, but with a knowledge on his 
part that the mauner in which this control is exercised will 
be carefully inquired into by tho owners; a system of in¬ 
creased pay with length of service, to induce good officers 
to remain longer in the service than at present; a greater 
freedom from restriction when the ship is in port; and 
attention to providing a suitable cabin on board, where 
they may carry on their professional duties and studies 
free from those harassing interruptions which aro apt to 
occur, especially in large passenger ships. By such a 
course they will be more likely to secure the services of well- 
educated gentlemen and get rid of those who, to use the 
words of Dr. Rich, “forfeit the esteem of officers, passengers, 
and company by gambling, drinking, and bad behaviour 
generally.” We trust this description applies to very few, 
but the sooner they aro removed from the service the better 
for the owners and for the profession. To the young medical 
man who desires to see a little of the world before he settles 
down to practice, we do not consider this at all a bad 
opening, but we would impress upon him the importance 
of cultivating habits of discipline, kindness, cheerfulness, 
and zeal, of carefully avoiding anything that would bring 
discredit upon him or his profession, and of taking ad¬ 
vantage of every opportunity to keep up and increase his 
professional and scientific knowledge. 

In both men and animals dying from acute infectious 
diseases colonies of micrococci have frequently been found 
in the bloodvessels, occupying the cavity for longer or 
shorter tracts. The origin and mode of development of these 
collections have been the subject of special study in the Strass- 
burg Pathological Institute by ’SYassilieff of St. Peters¬ 
burg. The observations were made on frogs, since You 
Recklinciuausen has found that in them the micrococci 
develop in the bloodvessels with great rapidity, and they 
present greater facilities for the study than do higher 
animals. If ulcerative processes are produced, as by the 
inoculation of pus, aud other animals are successfully in¬ 
fected with the secretion, a form of septic infectious disease 
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isprailually produced, acute and usually fatal, accompanied 
shortly before death with numerous bacteria ia the blood, 
anJ with the occurrence of extravasation in various tissues. 
In the bodies of these frogs a development of micro¬ 
organisms, bacteria and micrococci, commences imme¬ 
diately after death, chiefly in the vessels, and reaches the 
greatest degree of intensity in the skin. In the latter all 
the vessels are plugged with colonies of micrococci at the 
end of twenty-four hours, as if the whole tissue had been 
injected with micrococcal material; their development is 
favoured by warmth, moisture, and the presence of air. If 
the Mood, or fragments of the tissues, of such septic frogs 
arc injected into the lymph-sac of other frogs, the same 
u;?ease Is produced with similar appearances during life and 
after death. If such a septic frog is killed before the 
bacteria are visible in the skin, these may be entirely absent 
after death, or may be found only in circumscribed regions. 

I a the bodies of frogs which have not died from septicaemia 
no trace of such micrococcal development is to be discovered 
in the cutaneous vessels, always providing there has been 
no loss of substance during life. The latter, if attended with 
ulceration, may be followed by the post-mortem appearance 
of micrococci in the vessels of the skin near the ulcers, and 
al-o at a distance, and the organisms developed are not to 
Ik? distinguished from those of septic frogs, the only differ¬ 
ences bciag in the intensity and extent of the development. 
It is very remarkable that, during life or immediately after 
death, no sign of these micrococcal colonies can be discovered 
in the vessels of the septic frog, even in the immediate 
vicinity of recent extravasations. Hence we cannot refer 
these extravasations to micrococcal obstruction, as some 
writers have assumed. They appear to be produced by the 
arrest of the blood current by spherical hyaline masses 
l which are constantly to be found in the blood of septic frogs), 
and in some cases by pigment masses. The individual micro¬ 
organisms are either free in the blood or else embedded in 
white blood-corpuscles. Under certain conditions, however, 
micrococcal colonies may be observed to develop during life, 
and this Dot only in septic bat also in healthy animals. The 
intra-vital development occurs only when the circulation is 
arrested in a certain region. The effects are produced best by 
•i i ] »ping one hind leg, for a few seconds, in water at 50° C. until 
tetanic contraction occurs in the muscles of the limb. After 
one or two days micrococcal colonies are found to have de¬ 
veloped in the vessels and in the cutaneous glands, accom¬ 
panied by signs of moist gangrene. The same result some¬ 
times follows arrest of the circulation by ligature of the 
femoral artery. 

These observations have a most important application 
to the pathology of the higher animals, including that of 
mam It has been hitherto assumed, in the numerous 
c«iies in which micrococcal plugs are found in the vessels, 
that they were developed during life, and, according to 
modern pathology, they play a most important part in the 
pr oduction of symptoms and in the causation of other morbid 
processes. If the facts ascertained with regard to the frog 
are to be accepted as true also of man (and we can see no 
fl priori reasons why they should not be), many of the current 
conclusions will have to be revised and possibly modified, 
li bacterial plugs ia the vessels are sometimes formed during 
Uic, but much more frequently after death, a task of no 


small difficulty—that of distinguishing the ante - and post¬ 
mortem origin of such obstruction—is added to those of 
advanced pathology. The task is the more difficult since 
the criterion usually relied upon in similar cases—that of 
the evidence of vascular obstruction during life—is no longer 
valid, since this, usually regarded as the effect of these 
micrococcal plugs, may be in reality their cause. 

These observations have another important bearing on 
human pathology. Putrefaction seems to arrest the growth of 
many morbific organisms, which cannot thrive and even die 
under the conditions in w r hich the bacteria associated with 
putrefaction flourish. But it would appear that the interval 
between death and putrefaction is attended with conditions 
which are extremely favourable to the development of at 
least some organisms of high pathogenic virulence. The 
fact of the intensity of many septic poisons shortly after 
death—notably, for instance, that of puerperal fever—is 
well known, and it is probable that this post-mortem 
virulence is due not only to the persistence of the poison 
produced during life, but to its positive augmentation, by 
organic growth, in the still and slowly changing blood. 

^nitdafwns. 

"Ne quid nlmls.” 

THE UNIVERSITY OF LONDON. 

The meeting of Convocation takes place on Tuesday next, 
the 17th inst., and not the 10th, os was inadvertently stated 
last week. Since we then wrote the name of Professor 
Carey Foster has been added to the list of candidates for 
nomination to the Senate, but it may be presumed that his 
candidature is put forward by his friends in view of a sub¬ 
sequent election. The nomination list for Mr. Newth is 
signed by 481 graduates, for Dr. Buchanan by 404, for 
Dr. Barnes by 168, and for Professor Foster by 1L Each 
graduate is entitled to vote for three of these gentlemen, 
whose names will be returned to the Crown, and the numbers 
given above do not, of course, represent the actual support 
which will be given to any of the candidates. If Mr. Newth’s 
supporters, however, press his claims, and the medical vote 
is divided (as seems likely), we should not be surprised to 
find that gentleman highest in the polL Should this be so, 
it will be in violation of the custom which has grown into a 
precedent, that the selection of a Senator should bo made in 
turn from amongst the two great classes of graduates. Such 
an event would be deprecated on all sides, for it would tend 
to make a breach between the faculties, and lead to a dis¬ 
creditable struggle on every successive occasion that Con¬ 
vocation is called upon to exercise its privilege. There is reason 
to believe, however, that many of Mr. Newth’s supporters will 
also give a vote to one of the medical candidates. The agenda- 
sheet for the meeting is unusually crowded for the January 
session, the first business being the adjourned debate on 
Mr. Hensman’s motion to admit female graduates to Convo¬ 
cation and the franchise (so far as the election of a member 
for the University is concerned). To this an amendment has 
been moved by Mr. MacDowall to admit them to Convoca¬ 
tion only. The other subjects to be brought under the 
notice of Convocation include the recommendation to the 
Senate to institute a Board of Studies to form a medium 
of communication between the Senate, the examiners, and 
the teachers of candidates for degrees; the modo of 
nomination of members of the Senate; the establishment 
of local examinations; and the institution of honorary 
fellowships. 
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ACCIDENTAL POISONING AT GUY’S HOSPITAL. 

A POOR woman has been poisoned by “ misadventure” at 
Guy’s Hospital. A powder of hydrochloride of morphia was, 
it seems, sent into the ward in the same sort of wrapper as 
that used for some quinine powders which the deceased was 
taking, and a nurse gave the patient the wrong powder, and 
she died. A lay contemporary, commenting on the occur¬ 
rence, observes: “ Life has been needlessly sacritied owing 
to gross neglect on the part of those entrusted with the care of 
the patients in Guy’s Hospital. It is absurd to talk of the 
system being at fault. There was nothing deserving the 
name of system in the dispensing and custody of the medi¬ 
cines used.” Unhappily, this view of the case, and of the 
system, or rather the utter want of system, which the “ mis¬ 
adventure” illustrates, will be taken by all who are influ¬ 
enced by feeling or prejudice. If there be any one place 
where accidental poisoning should not occur, it is a hospital. 
The organisation of our hospital system is wrong. The divi¬ 
sion of authority which lay committees insist on establishing 
and maintaining at all costs, must lead to laxity of discipline 
The notion of a resident medical superintendent being under 
the governors of a hospital and responsible to them is fatal. 
The medical staff of every hospital must be supreme in the 
whole care and cure of the sick, or there can be no true 
order aBd no practical safety. The attendants, whether 
superior or subordinate, or “sisters”—as in our quasi* re¬ 
ligious system they are foolishly called—or “ nurse?,” ought 
to be under the direct control of the medical oflicers. In 
short, a hospital is a medical institution, and public opinion 
should insist that it should be managed as such. It was 
once the duty of the resident medical superintendent, or 
“apothecary,” as he was then appropriately designated, to 
see that the patients were properly looked after both as 
regards feeding, nursing, and the administration of medicine. 
Ho or his assistants knew every case in its medical or 
surgical aspects, and, in the absence of the honorary 
physicians and surgeons, the patients were under the 
personal care and responsibility of this fully qualified 
stafF of paid officers, who visited the wards frequently 
in the course of the day, and were always at call. We 
cannot regard the changes which have been effected in 
hospital management generally during the last quarter of a 
century as improvements. With tares we have rooted up 
the wheat. Direct medical control has been sacrificed—in 
practice if not in principle. The authority by which a hos¬ 
pital should be managed has been broken up. Rules and regu¬ 
lations are no longer of any great moment, because there is 
really no one among the crowd of officials—with high-sound¬ 
ing and sentimental titles—who is personally responsible for 
their being carried out. If an “accident” occurs, the blame 
falls in flakes on the shoulders of many, and no one in 
particular feels hurt _ 

THE MECHANICS OF MUSCLE. 

M. Mendelssohn, to whose investigation on the subject 
of muscular tone we lately referred, has continued his study 
of the physiology of muscular contraction, and has published 
some further observations on its mechanical phenomena. The 
first point investigated was the “height of traction”—i.e., 
the degree of elevation of a weight on a given stimulation. 
It was found to vary in different states of the muscle, and to 
be closely related to the amount of “load,” and to the 
intensity of the stimulus. It lessens the greater is the 
weight with which the muscle is charged, uutil it disappears 
altogether. But this diminution does not commence with 
the first gradual augmentation of the load. With a very 
slight weight the first increase i* attended with an increase 
iustead of a diminution iu the degree of movement; and it is 
Only when the weight is increased still further that the pro¬ 


gressive diminution commences. The initial increase is 
the more evident the smaller the dillerence and the 
shorter the interval between the successive charges. The 
degree of traction increases with the intensity of the stimulus 
up to a definite poiut. When a certain maximum is reached, 
there is no augmentation with a further increase in the in¬ 
tensity of the excitation. During the progressive decrease 
in the strength of the electric stimulation there is a corre¬ 
sponding diminution in the degree of elevation ; but the 
traction at each strength of current is less than for the 
corresponding strength of an increasing current, lhis fact is 
no doubt due to the influence of fatigue, an influence which 
was also demonstrated, by separate experiments, to lessen the 
height of traction. An arrest of the circulation was found 
iu the first instance to increase the height of traction, but 
afterwards to diminish it. The elevation of temperature of 
the muscle also at first causes aQ increase up to the tem¬ 
perature of 24 3 and 3lT Centigrade. Above this the 
height of traction lesseus uutil it ceases altogether. 
Another point investigated was the muscular extensibility. 
This increases with an increasing charge, but the increase is 
much more striking with a small than with a considerable 
augmentation of load. The extensibility is rendered greater 
also by fatigue, by arrest of circulation, and by section of 
the nerve. It is increased, too, by the state of tetanus, e\en 
when due allowance is made for tho shortening of tho 
tetanic state. If a given weight is attached to a muscle, 
the maximum of extension is not immediately reached, but 
continues for a short time to increase. This deferred extension 
is termed the supplementary extensibility. It also increases 
with the load, but only in the case of very slight charges. 
If considerable weights are attached, the increase is followed 
by a diminution in the supplementary extensibility. These 
variations are in no way related to those in the initial 
elongation produced. The extension may be twice as great as 
the initial elongation, aud may continue for from five to tea 
minutes. It is lessened by the same influences as lessen the 
initial elasticity. Muscular contraction is considerably in¬ 
fluenced by it; the curve produced by a single contraction 
in this state docs not descend to the abscissa; tho muscle 
appears to maintain a given degree of contraction. Lastl v, 
it has been ascertained that tho muscular elasticity is ex¬ 
tremely feeble. After elongation the muscle does not return 
to its original length unless tho “ load ” was extremely 
slight. The persistent extension is in direct proportion to 
the amount of the charge and the length of its application. 

THE PAYING WARDS OF ST. THOMAS’S 
HOSPITAL. 

OUR readers will bo interested in receiving a further 
report in reference to the paying wards of St. Thomas s 
Hospital. Whatever may be thought of the appropriation 
of any part of an endowod hospital to those who can atford 
to pay eight shillings a day for accommodation and treat¬ 
ment, in this case the course seemed justifiable, if not im¬ 
perative. Be this as it may, the experiment is an interesting 
one, and the more it succeeds the more will the indebtedness 
of the hospital be reduced and the sooner will the managers 
be enabled to restore the hospital to its original uses as a 
charitable institution. The first nine mouths of the working 
of the paying patient scheme in St. Thomas’s Home has 
been satisfactory enough to justify the governors ia con¬ 
tinuing the undertaking. The number of patients under 
care has risen from eleven in March to thirty-live, and for 
some days forty, in November, the average daily number for 
the whole time being twenty-two. The result is a profit in 
actual receipts and expenditure proper of more than £400, 
which would have been iucrease i te nearly £o(50 if the salary 
of the resident medical officer had been only piid for nine 
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months instead of for more than twelve, he having been 
appointed upwards of three months before the home was 
opened. The preliminary expenses of fitting up the wards 
have not been taken into account, but as they will be thrown 
over several years the proGt will not be materially lessened. 
The home has also the advantage of being free of rent and 
parochial rates. The total number of beds at present 
available under the authority of the Charity Commissioners 
i> forty-one, of which the larger portion are appropriated to 
males. The resident medical officer states in his report 
that the home has been of especial value to those who have 
not homes of their owa in which they could be efficiently 
nursed and cared for during sickness, such as clerks living 
iu lodgings, visitors to London, colonists, and travellers who 
have been taken ill in England, or who have returned to 
their country on account of ill health ; eight of the patients 
have been medical men. Most of the patients in the home 
have expressed their approval, not only of their treatment 
and nursing, but of the arrangements made for their 
accommodation. _ 


THE SPHYGMOGRAPH IN PRIVATE PRACTICE. 

Now that we have instruments capable of taking pulse- 
tracings almost as readily and quickly as the pulsations of the 
radial artery can be felt by the finger, it is very desirable that 
the sphygmograph should be generally applied to those uses 
in which it is likely to be effective. Like everything else, 
sphvginography has been in turn recklessly extolled and 
uuduly depreciated. It is time that its real value to the 
practitioner in his daily diagnoses of disease should be clearly 
pointed out. Briefly the facts are these. The height of the 
upstroke made by the needle depends on conditions and 
methods of applying the instrument which deprive it of any 
significance, but its direction, whether oblique or vertical, 
in relation to the rapidity of the movement of the paper, is 
of great suggestive moment If the contraction of the left 
ventricle be free and the distribution of blood through the 
arterial system be unimpeded, the up-stroke will rise nearly 
at a right angle to the base line of the paper. If the 
impulse communicated to the blood-current by the heart be 
weak, or the vessels be rigid, so that they dilate slowly, 
the up-strokes will be oblique. Again, if the vessels be 
in a normal state and free, the down-stroke will commence 
with a sharp recoil at the instant of the subsidence or expiry 
of the force of the heart’s action, as shown by the up-stroke. 
The juncture of the up-stroke and the down-stroke will there¬ 
fore be acute. The rapidity of the fall shows the state of the 
vessels, as regards their rigidity. The contraction of the 
vessel, which is a reaction upon the dilatation effected by the 
impulse communicated to the blood-current by the heart, 
produces a second rise, generally half-way along the down- 
stroke. This rise, which marks the arterial element of the 
pulse phenomenon, bean a relation to the up-stroke which 
is not atlected by the mode of applying the instrument, 
and it is therefore of gTeat value. The chief points of practical 
value which the sphygmograph shows may therefore be 
enumerated as follows. The force and freedom of the ventri¬ 
cular impulse in relation to the state of the arteries; the 
condition of the coats of the arteries in relation to tho ques¬ 
tion of their rigidity or elasticity ; the condition of the mus¬ 
cular coats of the arteries as indicated by the power of con¬ 
traction possessed by the vessels and their excitability, as 
evidenced by the quickness and extent of their contraction 
as & reaction on the impression produced by the heart’s 
action. This contraction is a true reflex acting through, 
ami in, the vaso-motor system. The question of blood- 
tension is also, as it were, raised, and partially—though not 
luily — discussed by the behaviour of the needle of the 
tpliYgmograpli. Enough, therefore, may clearly be learned 
by the use of this instrument to render it of high practical 


value even to the busy practitioner, and it is of interest to 
the progress of our art that it should be generally employed. 
The discredit into which it has fallen has resulted from the 
not unnatural enthusiasm of its introducers, who made too 
much of it, aud exaggerated the importance, while they 
misconstrued the nature, of the lessons it has to toach, aud 
the aid which, when rightly used, it can render. 

THE CASE OF THE FARMER BROOKS. 

We are indebted to Dr. F. W. Warrington, of Congleton, 
for the courtesy of a communication embodying a very 
interesting account of the medical aspects of the case 
of the man Brooks, who 30 confession has recently excited so 
much attention. It seems from tho surgical details of the 
case, of which we give a summary in another column, that 
the injury inflicted was of a very simple nature, and evi¬ 
dently effected by some person familiar with the operation 
of castration as performed on cattle. At first Brooks de¬ 
clared that he could not recognise the men who, as he 
alleged, committed the assault on his person in Decem¬ 
ber, 1879. His identifying the prisoners was an after¬ 
thought. Later in the case, he stated that he should 
have kept the matter quiet “ had not the police bothered 
him so much.” The most remarkable feature, however, in 
in the case is the fact that in February, 1881, the man pro¬ 
fessed to have had another attack made upon him of pre¬ 
cisely the same nature. On this occasion the injury inflicted 
was, as far as could be gathered by the surgeon who was 
called in to see him (Dr. Warrington), very similar to 
that sustained primarily. This time Brooks stated that four 
men had attacked him ! There cannot be the slightest doubt 
in the mind of anyone reading Dr. Warrington’s statement 
that the case was throughout one of self-mutilation from 
insanity. The only marvel must be that when the act was 
repeated the Home Secretary was not at once informed and 
the unjustly convicted men liberated. Looked at from the 
medical standpoint, the case was certainly never clearly 
before the Court. As Dr. Warrington points out, “no 
questions were asked,” on the part of the defence, “as to 
the man’s habits”! These were in themselves suggestive, 
Brooks being “of eccentric habits, close, and reserved.” 
Altogether the story would seem to have been one of the 
most equivocal character throughout, and this may be taken 
os a typical and striking example of a class of cases which 
must always be liable to misconception, to the lasting dis¬ 
credit of justice, so long as lawyers think they can appraise 
the real value of medical evidence, and there is no medical 
tribunal to which to appeal in matters of doubt. 


THE NEW YORK SMALL-POX HOSPITAL. 

New York is dreading with the coming winter to witness 
an irruption of small-pox in the city such as it has been free 
from for several years. The New York I'imes takes tho 
opportunity of directing attention to the state of hospital 
accommodation for this disease existing at Brooklyn, which 
will be read with no little surprise in this country. It 
describes the building as consisting of throe blocks, one 
built of brick and occupied by the matron and her assistants 
and a limited number of patients, the other two structures 
constructed of wood, wholly adapted for patients, but want¬ 
ing in reasonable accommodation of hospital wards. “ It is 
not too much to say,” states the New York Times, “that 
the hospital buildings are unfit to shelter swine, let alone 
human beings.” More particularly it says that tlie wooden 
buildings “are all windows and cracks in the sides, aud 
their roofs are sieves .... The sheds are built oil damp 
ground, no excavations having been considered necessary for 
buildings which were to be used by small-pox patients.” 
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Ruinous, insufficiently heated iu cold weather, wanting in 
the means of cleanliness, the hospital has gained an evil 
reputation in the city, and the attempt to remove patients 
there gives rise to occasional riots. It is not certain what 
measures will be taken to remedy the state of things here 
described. The prevalence of small-pox in various parts of 
the United States has induced a deputation from the National 
Board of Health to visit the President, calling attention to 
the subject He is stated to have replied that he would con¬ 
sider the matter, and would probably send the Congress a 
special message about the prevalence of the disease. 


CRUSTACEAN PERCEPTION OF LIGHT. 

The interesting question of the power possessed by the 
Crustacea to distinguish light of various colours has been re¬ 
investigated by Merjkowski. It will be remembered that 
M. Paul Bert made some experiments on the subject, and 
concluded that certain of the fresh-water Crustacea possess 
this power, and that Sir John Lubbock had arrived at a 
similar conclusion with regard to ants. Merjkowski has 
experimented on the larvae of Balanus, and on one of the 
marine copepoda, Dias longiremis. In a dark vessel the 
animals were dispersed through the whole of the water, but 
if light was admitted through a small opening, they collected 
in its vicinity. If the light admitted was rendered mono¬ 
chromatic, the result was the same, whatever was the colour 
of the light. Two windows were then employed, and closed 
with glass of different colours. If one admitted white, and 
the other coloured light, the former was always preferred. 
If the colour was a light shade, yellow-green and light- 
red, a few collected at it, the majority remaining in the 
white light. If two coloured glasses were employed, that 
which admitted most light was always preferred, what¬ 
ever the colour. If, however, the two rays had an equal 
illuminating power, the Crustacea divided themselves into 
two equal groups whatever was the nature of the colour. 
The least difference in the degree of light was at once re¬ 
sponded to. The conclusion is that these creatures are sensi¬ 
tive to the quantity of light, but not to its character; to the 
amplitude of light-waves, but not to their number; and that 
their perception of light, therefore, differs essentially from 
ours. _ 

COMPENSATION FOR FEVER IN FURNISHED 
APARTMENTS. 

The precautions taken against contagion, happily be¬ 
coming more and more general among all sections of the 
community, occasion various complications not foreseen by 
the law. We will take an instance in point recently brought 
to our notice. In a high-class lodging-house of the 
Cavendish-square district, a child of the occupier of the second 
floor fell ill with scarlet fever. Carpets and superfluous 
furniture were at once removed, sheets saturated with anti¬ 
septic solutions hung before the doors, a bath placed outside 
for the reception and immersion in a disinfecting fluid of 
plates or any other objects coming from the sick room ; in 
fact, so many precautions were taken, and such ample space 
allowed for the treatment and isolation of the patient, that 
there was no pretext for her removal to the hospital had a 
fever hospital for such a case been available. But it hap¬ 
pened that, just as the fever broke out, a lady offered to 
rent the first floor apartments, which were to let, and 
intended residing there with her child. The landlady, 
however, thought that if she admitted new tenants when 
fever was present in the house she would, in spite of all the 
precautions taken to isolate the patient, expose herself to 
considerable blame, particularly if the new-comers chanced 
to contract the disease. On appealing to the parents of the 
sick child they offered some compensation to enable the 


landlady to keep the first floor vacant during the prevalence 
of the fever, and the intended tenaut was warned not to 
come. When, however, the day of reckoning arrived the 
divergence of opinion as to what compensation, if aDy, 
should be given opened out the question we now wish to 
discuss. The parents of the sick child argued that they 
were not obliged to give any compensation at all, that tlio 
landlady was free to have let her first floor, the patient 
being properly isolated in the upper floor, and if they 
did promise to make any allowance it was an act of 
voluntary generosity on their part. The rent of the apart¬ 
ment kept vacant was generally estimated at two guineas 
and a half per week; and as there had jbeen no service, 
no wear and tear, and the room? were not even entered, the 
parents of the sick child, in offering compensation at the 
rate of two guineas a week, considered they were 
acting in a liberal manner. The landlady, however, argued, 
that if she received the full rent it would cover but 
half her losses, for occupiers brought many indirect profits. 
She further declared that the law should protect her, and 
that she should not be left alone to bear the brunt of either 
loss of reputation or of tenants. The landlady was, in fact, 
in a helpless position, for the ample accommodation in her 
house deprived her of all excuse to enforce the removal of 
the patient. On the other hand, no one would care to rent 
apartments where fever is prevalent. Could therefore the 
patient or her parents, though but the accidental cause 
of this trouble, be called upon for any sort of compensa¬ 
tion ? Or should such incidents be simply put down among 
risks and possible losses of lodging-house keoping? The 
special law regulating common lodging-houses compels the 
landlord to send away all tenants, though sometimes 
numbering as many as forty, sleeping in the dormitory 
where a case of infectious fever has occurred, and he further 
defrays the cost of disinfection, cleansing, and white¬ 
washing. But then the lodgers 'are invariably poorer than 
the landlord, while in high-class furnished apartments the 
tenants are very ofton, and, in fact, generally, in a better 
position than the person who lets the apartments. 


POISONING BY GELSEMINUM. 

Dr. W. Seymour, of Troy, New York, reports a case 
of poisoning by gelseminum ia the Berlin, Medical and 
Surgical Journal for Dec. 22nd, 1881. The patient wa9 a 
muscular man, twenty-eight years of age, who after a 
drinkiog bout had taken some of the drug to “ quiet his 
nerves.” He had taken about two ounces of the tincture. 
His face was Mushed; he was dozing, but could easily be 
roused, and talked intelligently; the pupils were moderately 
dilated, reacting to light, and there was slight double 
ptosis; pulse strong and full, about 100. An hour later the 
dipsomaniac, eluding his watcher, managed to get out to a 
drug store, and procured half an ounce of fluid extract of 
gelseminum, which he drank. He was found by the doctor, 
twenty-five minutes after, sitting in a shop, limbs relaxed 
and face pale, but capable of speech. As he refused to 
swallow an emetic, sulphate of zinc was administered 
through the nose. Copious vomiting followed this and a 
second dose that was given. In spite of this he became 
speedily unconscious; pulse 130; respiration 40, entirely 
thoracic; pupils moderately dilated, but acting. Brandy 
was given subcutaneously and by rectum, and after faradisa¬ 
tion of the diaphragm and intercostal muscles he rallied 
from the state of collapse into which he had fallen, only to 
relapse shortly after, when the same measures were repeated, 
and also hypodermic injections first of atropia, then of carbo¬ 
nate of ammonia, and inhalation of nitrite of amyl, were em¬ 
ployed. He died about five hours after taking the poison. Dr. 
Seymour records the case in the hope that experimentalists 
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will direct attention to the necessity for determining the 
antidotes to poisoning by gelseminum and their indications. 
For want of experimental authority he did not dare tor push 
the administration of atropia or digitalis, which to be 
effective would probably have to be given in toxic doses. 


THE INTERNATIONAL MEDICAL CONGRESS. 

In the first volume of the Transactions of the Con¬ 
gress we have a list of the members attending, which 
has evidently been prepared with very great care and at 
much pains, as the Christian names are given in full in 
nearly all cases. It is a long list, but one that possesses 
considerable interest as the roll-call of the greatest Congress 
ever held. A short analysis of the table, showing the number 
of members of each nationality, gives some rather striking 
results. The United Kingdom was represented by 2085 
members, of whom 1145 were from London and the 
suburbs, and the British Colonies sent 62, Canada 
and Australia each sending 20. Next comes Germany 
with 203 members, closely followed by France with 201. 
Italy is represented by no less than 73. Holland sent 
61, Belgium 55, Switzerland 36, Austria and Russia 
each 33. Peru, Uruguay, Finland, Bosnia, and Brazil are 
among many other countries which unite in swelling the total 
membership to 3182. The amount of matter to be printed 
in the Transactions has far surpassed what was originally 
computed, and has proportionately increased the expense, so 
that each member for his guinea subscription will have 
received printed matter of the cost of a guinea and a half. 
The amount of extra subscriptions hitherto received does not 
cover this additional expense ; and it is hoped that members, 
on receipt of the four volumes of Transactions, will re¬ 
member to supplement their guinea subscriptions by at any 
rate enough to cover the cost of the printed matter they have 
received, and so render it unnecessary to fall back upon the 
guarantee fund. _ 

REMOVAL OF THE WHOLE UTERUS FOR 
CANCER. 

The entire uterus was removed for cancer on Jan. 3rd in 
8t Thomas’s Hospital by Sir William Mac Cormac. The 
patient is a woman of thirty-four. She was admitted 
under Dr. Ord’s care for obstinate constipation and signs of 
intestinal obstruction. A cancerous mass involving the 
cervix nteri, together with a tumour pressing on the rectum, 
were discovered. The method of abdominal section was 
selected, and as soon as the peritoneal cavity was exposed, 
the pelvis was found blocked by a tense fleshy everywhere 
adherent cyst, which compressed the rectum against the 
sacrum, and completely concealed the uterus and its appen¬ 
dages. In order to obtain space, the cyst was punctured, 
and found to contain very offensive pus, some of which it 
was impossible to prevent entering the pelvic cavity. 
The adhesions were then separated, and the cyst, which 
is probably ovarian, removed, with the uterus and ovaries. 
No attempt was made to stitch up the vagina or pelvic re¬ 
flections of the peritoneum. A large double-barreled 
T-shaped drainage-tube was inserted, the end projecting from 
the vagina, and left in the cavity of the abdomen ; this was 
used for frequent irrigation. Five days after the operation 
the temperature rose to 162*6°. There was some evidence of 
suppuration opposite the lower extremity of the abdominal 
incision. Sir William Mac Cormac broke down the already 
adherent edges of the wound ; some pus escaped, and the 
cavity has since been daily washed oat Shortly after this 
the temperature fell to 99°, and at present, ten days after the 
operation, the patient’s condition is excellent, and promises 
a speedy convalescence. There baa been no general perito- 
titis. Eucalyptus lotions and dressings were employed. 


LUNACY LAW REFORM. 

The Law Amendment Society has taken up the subject 
of Insanity, and Alexander L. Miller, Esq., Q.C., LL.D., 
Railway Commissioner, will read a paper on “Reforms in the 
Lunacy Laws” at a meeting to be held at 1, A dam-street, 
Adelphi, on Monday evening next, the 16th instant, Joseph 
Dodds, Esq., M.P., in the chair. We have not the slightest 
notion as to the views which prevail in this Society, or the 
recommendations likely to be adopted on the occasion, and 
we must be excused for forgetting what Mr. Alexander L. 
Miller has proposed, although his name is familiar to as as 
that of a reformer. It is, however, with great pleasure we 
notice any token of interest in this subject arising outside 
the profession, and in connexion with a Society which may 
be trusted to take a practical, and—which is more—a practi¬ 
cable, view of an enterprise that stands sorely in need of a 
little wise energy. It is not by any little tinkering the Lunacy 
Laws can be reformed. They are radically wrong through¬ 
out. They rest on a false basis. Insanity as a disease must 
be disentangled from its artificially made connexions with 
insanity as a social and legal cause of disability. Leave the 
disease with its treatment to the medical profession, and let 
the disability question be left to the lawyers. We would 
rather have nothing whatever to do with that consideration. 
Science will never be able to do its best for the sick in mind 
until it is able to treat them as it now treats the sick in 
body—that is, simply as patients, not as prisoners. 


CHURCH BELLS. 

“ Tastes differ. ” Mephistopheles in the play of 1 * Fanst ” 
—a very different matter from the libretto of the opera—ex¬ 
claims, “ What execrable taste some people have,” as he stops 
his ears to shut out the sound of the peal. The objection 
of the fiend was doubtless more sentimental than aesthetic 
and physico-meotal. Our own aversion to the clanging 
noise is exclusively of the last-mentioned sort, and we would 
further particularise the objection we entertain as relating 
almost exclusively to the ordinary church-going peal of 
three, or in some case five, bells rang or struck in monotonous 
discord—not perhaps musical discord as the mnsic of bells 
goes, bat discord of the most hideous and aggravating kind 
as regards the effects produced on an irritable nervous 
system. It is this perennial nuisance against which we 
protest, and which we think should in fairness be interdicted 
for the sake of the sick. The distant melody of a well-con¬ 
certed peal of bells is neither disagreeable nor injurious, but 
the clang, clang, of the service bell is provocative of much 
real suffering and grievous exacerbations of disease in the 
case of the sick, and immeasurable ill temper and profanity on 
the part of the strong but “ excitable.” It is probably vain to 
hope we shall ever be spared this injury and annoyance. 

THE OUTBREAK OF SMALL-POX AT 
NOTTINGHAM. 

Dr. Seaton has published a special report on the recent 
outbreak of small-pox at Nottingham. The disease was 
pretty certainly introduced into the town by a modified case 
from Derby. This case gave rise to twenty-three other 
cases which came under Dr. Seaton’s notice; but by the 
arrangements existing for isolation, and the admirable mea¬ 
sures adopted for vaccination and revaccination, the out¬ 
break was kept within moderate limits. When, ten years 
before, Nottingham suffered from this disease, 357 lives were 
lost, and a vast amount of Bickness and distress was caused. 
The means taken by Dr. Seaton to promote vaccination 
and revaccination constitute an instructive history in them¬ 
selves, and cannot be too highly praised. 
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A CASE OF COMPOUND FRACTURE OF THE 
ELBOW-JOINT. 

A case of compound fracture of the elbow-joint, occurring 
in some clay-pits at Dudley, has been the occasion of some 
professional irritation. From a report of the inquest in the 
Birmingham Daily Post , it appears that a man received a 
scalp wound, and also this injury to his arm, from the falling 
of some clay. The colliery surgeon recommended amputa¬ 
tion through the arm, but the man requested to be removed 
to the Guest Hospital, where the house-surgeon attempted 
to save the limb, but after a month the case terminated 
fatally from blood-poisoning. At the inquest the colliery 
surgeon seems to have expressed an opinion adverse to the 
line of practice carried out at the hospital, and is reported 
to have stated that amputation was necessary to save the 
man’s life, and that if he had recovered the arm would have 
been of no good to a working man. This evidence was re¬ 
butted by the surgeons of the hospital, and called forth 
some severe remarks from the coroner. Vie regret that 
such a course should have been pursued by the surgeon 
in question. Conservative surgery has of recent years made 
such strides that amputation for injuries to the upper 
limbs is comparatively rarely called for, and we fully sym¬ 
pathise with the efforts made in this case to save the limb. 
It is to be regretted that the danger of blood-poisoning was 
not successfully obviated by the use of some form of anti¬ 
septic treatment, but that was a peril to which amputation 
would also have exposed the patient, though in less degree. 
"We have never yet seen an artificial arm that would have 
been of more service to a working man than his own with a 
rigid elbow. _ 

SMALL-POX IN THE PORT OF LONDON. 

During the last week no less than four vessels have?been 
discovered in the river Thames with small-pox on board. 
In one case a vessel from Revel passed Gravesend, was, as 
usual, boarded by the Custom House officials, and to the 
question, “Have you anyone ill on board?” gave an answer 
in the negative. Early the next morning one of the crew 
was found to have small-pox of a mo*t virulent type, the 
eruption being thickly confluent and distinctly hremorrhagic. 
As the captain professed perfect ignorance as to the nature 
of the disease, believing the man to have had a cold, it seems 
impossible to take any legal proceedings. Such cases clearly 
show how easy it is at all times for any infectious disease to 
pass our quarantine barrier and be imported into London; and 
point to the great necessity for a vigilant Port Sanitary 
Authority—firstly, to discover infectious disease, isolating 
the patients; and, secondly, by thorough fumigation and 
disinfection, to prevent its spreading. The revaccination of 
this crew was at once carried out, and up to the present 
thore have been no other cases. 


OVARIAN EPITHELIUM. 

M. SlNETY, examining a perfectly healthy ovary which 
was embedded in the wall of a cyst, found upon its surface 
epithelial cells provided with vibratile cilia. The ovary was 
cut in two, one half was hardened in the ordinary way, the 
other was placed for twenty-four hours in dilute alcohol. 
Examination of the former showed that it was perfectly 
normal. On the latter there were found, among the small 
cylindrical cells which covered it, a certain number of larger 
size and furnished with cilia. These were found on all 
parts of the organ, near the fimbria? as well as at the middle 
portion. Their presence is of considerable interest in 
reference to the movement of the ovule from the different 
parts of the surface to the Fallopian tube. Ciliary move¬ 
ment is recognised as playing an important part in the 


movement of the ovule in the tube. Sinety supposes that the 
cilia on the surface of the ovary have escaped notice on 
account of their rapid disappearance after death, and because, 
all the cells not being thus provided, they are rarely reco¬ 
gnisable in sections. He urges the desirability of investi¬ 
gating the poiut in any normal ovaries which may be 
removed by Battey’s operation. The presence of ciliated 
epithelium ou the surface of ovarian cysts has been observed 
by himself and Malassez, and he suggests that it may be 
merely an exaggeration of the normal condition. 


“WOMEN AS PHARMACEUTISTS.” 

Before the suggestion that women should be employed 
as pharmaceutists or dispensers is adopted, let other con¬ 
siderations besides that of mere “ intellectual and physical 
fitness” have weight. The experience of the postal and 
telegraph offices, iu which females are entrusted with the 
simple duties of selling stamps, issuing money orders, and 
taking in messages, would seem to show that there is 
one propensity of the sex which is in itself an insuperable 
obstacle to the employment of women in pharmacy. They 
will talk. This is a universally evident weakness on 
the part of those at present occupying the desks at both 
large and small offices. This evil is so widespread that we ven¬ 
ture to predict the abandonment before many years have 
elapsed of any attempt to employ women in public offices. If 
females were entrusted with the duty of dispensing, cases of 
poisoning from misadveuture would certaiuly increase in 
number, while less formidable blunders in the compounding 
of mixtures would become the rule. There is in the mind 
of woman an inherent disability for work of any kind which 
requires concentration of thought and mental isolation. It 
is not that she will not, she cannot , attend to the business 
in hand so exclusively as it is necessary the practical phar¬ 
maceutist should attend if his duties are to be discharged 
with credit to himself and safety to his customers. 


A MEDICAL TRIBUNAL. 

We commend to the consideration of the Government a 
suggestion made in our leading columns last week—namely, 
the establishment of a medical tribunal. It would not be 
difficult to select from the ranks of tho medical profession 
an expert physiological chemist, a pathologist, an ex¬ 
perienced clinical physician and a surgeon—four in all—three 
forming a quorum, as the case to be investigated happened 
to be medical or surgical. This tribunal might be required 
to investigate and determine such issues of a purely scientific 
nature as were referred to it by the Judges, either in the 
course of a trial or afterwards, as in the case of law points re¬ 
served or sent up to the Justices for special consideration* 
It would be easy to construct such a tribunal, and the ex¬ 
pense of maintaining it need not be very considerable. It is 
necessary in the interests of justice and public prudence that 
a step of this nature should be taken. Recent events have 
made the decisions of courts of law usurping the authority 
to adjudicate issues of science obviously and, therefore, mis¬ 
chievously, ridiculous. _ 

COLOUR-BLINDNESS. 

We learn from Dr. Macgowan, who has been engaged for 
some time in obtaining information in regard to colour¬ 
blindness in Japan and Iudo-China, for which purpose he 
has interrogated numerous painters, dyers, and others likely 
to become acquainted with that visual defect, that it is 
unknown or unrecognised in these regions. Lately, through 
the courtesy of Mr. Dowthwait, Dr. Macgowan obtained the 
sendees of his hospital native assistant in subjecting to 
examination above a thousand applicants for relief at that 



The Lancet,] 


DIABETES.—HUNGARIAN EXPERIMENTS ON ANTHRAX. 


[Jan. 14, lSb2. 77 


institution. The result of that examination, and that which 
Dr. Macgowan made among the crews of gunboats in the 
imperial service of China, failed to afford evidence of the 
existence of Daltonism. The rarity, if not absence, in 
China of defective colour-vision, and the evidence of its 
existence among Europeans and Americans, is, Dr. Macgowan 
thinks, suggestive of inquiry whether this dyschromatopsia 
is not an ethnic characteristic. The examinations instituted 
in India among candidates for employment on railways were 
probably restricted to Eurasians, and the cases there dis¬ 
covered may not have been those of natives. Nubians, it 
has been lately ascertained, are free from the defect. The 
irides of the Chinese and Japanese examined by Dr. Mac¬ 
gowan were generally dark hazel, the others black, which 
are the prevailing colours. _ 

DIABETES. 

In a communication to the Acaddmie de M^decine on the 
subject of the pathological anatomy of diabetes, M. Lecorch6 
has maintained that the functional activity of the liver is 
so essential for the existence of the disease, that the malady 
is arrested if grave structural changes occur in the organ. 
Congestion of the liver is, however, invariable in the disease, 
and, in the later stages, secondary structural changes occur. 
Atrophic cirrhosis is too common in old cases to be a mere 
coincidence, but it is to be referred, at least in part, to the 
excessive ingestion of liquids which is so constant a symptom 
of the disease. At the same meeting M. Magitot advanced 
the opinion that diabetics are extremely liable to an affection 
of the jaw, which he calls alveolar osteo-periostitis, which 
may commence at the onset of the disease and [continue 
throughout its course. The alveolar affection commences 
by a deviation of the teeth from the perpendicular, they then 
become loose, and eventually fall out. Ultimately the 
alveolar borders undergo resorption, sometimes after gan¬ 
grene of the gum. The latter change is usually soon fol¬ 
lowed by the fatal termination. 

THE LATE DR. HARVEY, OF DUBLIN. 

At a recent meeting of the Council of the Medical 
Society of the College of Physicians in Ireland, the follow¬ 
ing resolution was unanimously adoptedThat the 
Council of the Medical Society of the King and Queen’s 
College of Physicians, Ireland, desire to place on record 
their profound regret at the death of Dr. Reuben Harvey, 
a Member of Council, and their sense of the loss which the 
Dublin School of Medicine has sustained by his demise, and 
that a copy of this resolution be submitted to the Honorary 
Secretary at the next meeting of the Society.” 


HUNGARIAN EXPERIMENTS ON ANTHRAX. 

At the last meeting of the Hungarian Natural Science 
Society Dr. Rozsahegyi gave an account of some experi¬ 
ments on the prophylactic inoculation of anthrax, initiated 
by M. Pastenr. An attempt was made to communicate the 
disease to a series of inoculated sheep, and to others which 
had not been inoculated, and it was found that the death- 
rate in the latter was 93 per cent., in the former only 1'45 
per cent If, however, regard was paid not only to the 
deaths which resulted from the infection of anthrax, but 
■Iso to the total mortality from all causes during the expe¬ 
riments, this difference was found to be somewhat less, the 
mortality among the inoculated animals being 14 per cent., 
and among the cithers 94 per cent. The large mortality in 
the protected animals from other causes than the subsequent 
infection seems to show that the process of inoculation is not 
itself free from considerable risk, either directly, or indirectly 
by rendering other diseases more fatal. Another point of 


importance raised, but not answered, is the question, Within 
what time may the flesh and milk of inoculated animals be 
regarded as free from all danger of conveying the disease to 
man? 


SIR JAMES PAGET. 

Our readers will be glad to receive, as we are to convey, 
good news of Sir James Paget He is recovering well, and 
his strength is so far repaired that he can walk five or six 
miles a day, climb hills, &c. We can only hope that he will 
enjoy to the full the holiday which is imposed upon him. 
To men who work as he does the balance is only restored by 
an enforced absence from work. 


The Central Executive Committee of the St. John Ambu¬ 
lance Association has announced that a meeting of repre¬ 
sentatives from the different London hospitals, the medical 
staff of the Association, and of divisional police-surgeons, 
will be held at St. John’s Gate on the afternoon of Monday, 
Jan. lfith, at half-past four o’clock, to consider a system of 
placing ambulance stations in telegraphic communication 
with the hospitals of the metropolis, aud the best means of 
wheeled transport. _ 

We understand that the vacancy in the office of assistant 
registrar at the University of London has not attracted as 
much attention from the graduates as it should do, for the 
simple reason that candidates, whose scientific and literary 
attainments have given them a world-wide reputation, are 
deterred from entering the lists against a competitor whose 
claims are strengthened by the fact that he is the son of a 
gentleman who for many years held an important office in 
the University. _ 

Meetings of the Royal Commission on Small-pox and 
Fever Hospitals were held at No. 10 Committee Room, 
House of Commons, on the 6th and 7th inst. There were 
present at the meetings Lord Blackford, Sir Rutherford 
Alcock, Mr. Arthur W. Peel, M.P., Dr. A. Carpenter, 
Dr. J. Burdon Sanderson, Dr. W. H. Broadbent, Mr. 
Jonathan Hutchinson, and the secretary, Mr. Nathaniel 
Baker. 


The Gresham Lectures will be delivered by Dr. Symes 
Thompson on Jan. 17th, ISth, 19th, and 20th. Subject, 
“ The Spinal Cord.” The lectures are illustrated by dia¬ 
grams (limelight), are free to the public, and commence each 
evening at 6 P. M. _ 

The medical evidence in the case of alleged poisoning at 
Wimbledon is, as our readers will probably have observed, 
of more than ordinary interest. That evidence, as well as 
other salient features in this remarkable case, will, at the 
proper time, be matter for comment in our columns. 


The attack of illness which contributed to Lady Fergusson’s 
death at Bombay is described by the medical attendants as 
one of sporadic cholera. The mortality from cholera at the 
present time in Bombay appears to be not more than usual. 


Dr. George H. Kidd has been nominated President 
of the Dublin Branch of the British Medical Association for 
the ensuing year, and will deliver an address at the annual 
meeting to be held on the 20th instant. 


At a general court of governors held at Guy’s Hospital on 
the 11thinst., F. A. Mahomed, M.B.Cantab.,F.R.C.P.Loud., 
was appointed Assistant-Physician to the hospital. 
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HYDROCHINON IN OPHTHALMIC SURGERY. 

According to Forster, hydrochinon (vide The Lancet, 
1880, vol. ii., p. 778) is particularly suited as au antiseptic 
for operations on the eye. He has found it of the greatest 
service in corneal ulcers of infectious parasitic nature. It 
lessens the secretions, does not in the least irritate the con¬ 
junctiva or cornea, and has a certain antiseptic action on 
the diphtheritic process. Similar to carbolic acid in its anti- 
fermentative powers, it is superior to boracic acid in its ready 
solubility in water, and is similar to it in the very little 

irritation which it causes. 

PAFAIXE. 

Papaine is one of the most remarkable organic substances 
in the vegetable kingdom. It is obtained from the Cariea 
papaya, and is closely connected with albuminoid sub¬ 
stances, both in its composition and chemical properties, 
being, in fact, a sort of vegetable pepsiue. Its power of 
digesting albuminoid substauces has been carefully studied 
by Wurtz. In one experiment it was found that the 
papaine dissolved 1000 times its weight of moist fibrin, of 
which the largest part was transformed into peptone, aud 
was not precipitable by nitric acid ; and that, in con¬ 
sequence of the complete hydration of the fibrin, it had 
eveu formed a small quantity of a crystallisable body such 
as is known to l>e tunned during tlie process of gastric 
digestion. In another experiment 05 gramme of the same 
papaine liquefied 100 grammes—i.e., two thousand times its 
weight of moist fibrin, with the exception of a small residue. 
The energy of this digestive action led Wurtz to the con¬ 
jecture that the ferment, being of an albuminoid nature, 
might be made to act upon itself to cause its hydration, and 
this expectation was verified on experiment. An aqueous 
solution in a sealed tube, kept at 50 0. for several weeks, 
was fouud to become slightly turbid, and to contain a 

I iroduct more hydrated than itself. Further experiments 
ed to some interesting conclusions regarding the mode of 
action oi the ferment—namely, that the first action of the 
papaine is to tix itself upon the fibrin, and, perhaps com¬ 
bining with it and the insoluble product, gives by the action 
of water the soluble products of the hydration of the fibrin, 
and, at the same time, the ferment is again set free and can 
exercise its action on a new portion of fibrin. The action 
recalls that of some inorganic ageuts, as sulphuric acid, small 
quantities of which can exercise a hydrating action in con¬ 
sequence of the ephemeral formation of combinations that 
are continuously produced and resolved. What function 
this singular substance can fulfil in the plauts in which it 
is found is a question to which no answer seems at present 
to have been even suggested. 

CINNAMIC ACID. 

The synthetical production of cinnamic acid, which is due 
to Dr. K Jacobson of Berlin, has furnished a source from 
which the substance may be obtained at a moderate price. 
Formerly its only source was the oil from the cinnamon 
Lark, although it is aLo contained, in variable quantities, in 
gum benzoin. Tne reduced price of the acid has caused 
attention to be directed to its antiseptic properties, which 
are said to be even greater th;in those of salicylic acid. It 
has the superiority over carbolic acid of being tasteless, in¬ 
odorous. and innocuous. It is readily soluble iu olive oil, 
vase.ice, and a solution of borax ; but is scarcely at all 
soluble in water. 

HYOSCIXE. 

According to a paper read by Merck of Darmstadt, at the 
recent Pnarmaceutical Conference, Professor Laudeburg has 
extracted from henbane a second alkaloid, the existence of 
which was suspected from the difference in the physiological 
action of the crystallised and amorphous hyo*c\ amine. It 
appears to be isomeric with the other two m> driatic alkaloids 
o: the So'.inacea\ atropine and hvoseyamine, and has the 
empirical formula l\-U ? *NO s . Whii>t, however, atropine 
and hvoseyamine spat up into tropic acid and trnpme. 
hyoscine yields as decomposition products tropic acid and 
pseudo- tropine. 

CHRYSAROBIN. 

In order to ascertain whether chrysarobin. given internally, 
becomes converted by oxidation into chrysophanic acid. 
Lewin and Rosenthal administered it to guinea-pigs in the 


form of pills. Tiie urine of a large rabbit contained 0T 
gramme of chrysarobin on the day after administration, and 
a still larger quantity was obtained from tlie fn*ces. On the 
fifth day, when in all 1*45 gramme of chrysarobin had been 
given, the urine contained albumen and blood. During the 
next nine days chrysophanic acid as well as blood were con¬ 
tained in the urine. This shows that the oxidation of the 
chrysarobin was partial only, aud that a considerable portion 
was excreted unchanged. In order to determine the fact of 
absorption by the skin, a 6 per cent, oiutment was applied 
to the shaved skin of the abdomen aud covered with an 
impermeable material. After three applications the nrine 
gave a distinct reaction of chrysophanic acid ; after the third 
application the evidence of chrysarobin was detected ; after 
the sixth the urine contained albumen ; the animal lost 
flesh rapidly and died. The examination showed only a 
slight parenchymatous nephritis. The effect on the kidneys 
is to be ascribed to the excretion of the unoxidised sub¬ 
stance. 

RHIXACAXTHUS COMMUNIS. 

Neumann of Vienna has lately published in the Wiener 
Med. Blotter (1881, No. 27) an account of the trial of the 
tincture of the root of a plaut growing in the interior of 
Siam, which is used in India aud China a9 a remedy for 
skin diseases, especially ringworm. Yogi supposes it to be 
the rhinaeanthus communis. In chronic eczema papillosum, 
aud iu herpes tonsurans vesiculosus, daily applications of 
the tincture caused the characteristic features of the eruption 
to disappear in a fortnight, but the infiltration of the skin 
was uninfluenced. No prejudicial effects w r ere observed. 
Neumann thinks that further experiments with a stronger 
preparation are desirable. \Ye referred (The Lancet, 1881, 
vol. i., p. 8S7) to the isolation of the active principle, rliina- 
canthin, by Liborius, and it w*ould be well that the thera¬ 
peutical action of this substance should be ascertained. 

THE ACTION OF PILOCARPIN OX THE HAIR. 

A remarkable occurrence, to which we referred on 
August loth last, has been reported by Prentiss in the 
VhiladelphM Medical Times . In a case of pyelo-nephritis 
with prolonged anuria, in a woman of twenty-five years 
of age, piloearpin was injected subcutaneously. Twelve 
days after the commencement of the treatment the light 
blonde hair of the patient began to assume a darker colour, 
which rapidly increased. On the 20th day it was dark 
brown, and four months later coal-black, although the pilo- 
carpin was discontinued at the end of seven weeks. No 
change in the structure of the hair could be discovered 
under the microscope, except that the hairs had become 
thicker and contained pigment. On other parts of the body 
the hair had also become darker, although to a less degree 
than on the head. In connexion with this singular effect 
a case recorded by M. Andre on the efficacy of piloearpin in 
alopecia may be mentioned. A woman, aged thirty-three, 
had lost the whole of her hair; head, eyebrows, eyelids, 
axilla?, and pubes were bare. After trying various remedies 
in vaiD, a centigramme of hydrochlorate of piloearpin was 
injected beneath the scalp, and increased without incon¬ 
venience to 2 5 centigrammes. Diaphoresis was so abundant 
that we are told that, having to walk home two leagues after 
each iujection, her boots were Hooded with sweat. In three 
weeks, however, a growth of hair was apparent, and after 
ten weekly injections the hair on the head w’as two centi¬ 
metres long, aud elsewhere it was gradually appearing. 

FICUS DOLEARIA. 

The peculiar anaemia due to the presence of the Anchylo- 
stoma ctuodenale appears to have been long known in Brazil 
uuder the designation “ intertropical hypoha*mia; M and a 
physician of Kio Janeiro, Dr. Moncorvo, states that the 
most effective treatment consists in the administration of 
the juice of ficus dolearia, or ficus gamellaria. It is an old 
native remedy for the indigenous disease. Moncorvo is 
inclined to ascribe its drastic and vermifuge properties to 
the presence oi dolearine, a sort of vegetable pepsine, 
an ilttgous to, perhaps identical with, the papaine of C&rica 
p a pa y a. T h is s u *s tan ec h as a l re a <iy be en ad m mistered with 
advantage to the Su Got bard sullerers. 


At the quarterly meeting of the Directors of the 
Naval Medical Supplemental Fund, Sir \V. R. E. Smart, 
K.C R, M.D , Inspector-General, in the chair, the sum of 
£65 was distributed among the various applicants. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Wandsworth ( Metropolis ).—Messrs. W. N. Kempster, 
Oakman, M&cDon&gh, G. E. Nicholas, M.D., F. F. Sutton, 
M.D., and A. Walker, M.D., in their report on the sanitary 
condition of this district in 1880, write of the 44 great im¬ 
provements ” effected in it, both as regards the extraordinary 
growth of population and the attainment of a higher standard 
of health. The population of the Wandsworth district, esti¬ 
mated from the results of the recent census, is given in the 
middle of 1SS0 at 205,300. The birth-rate of the year is stated 
at 34*2 per 1000, the death-rate at 17*5—the death-rate for 
London duriug the same period being 22*10 per 1000. In 
the different sub-districts into which the district is divided 
the death-rate per 1000 of the population was as follows :— 
Battersea, 19*7 ; Wandsworth, 17*6; Clapham, 14 9; Streat- 
ham, Tooting, and Balham, 13*9 ; and Putney aud Roe- 
bampton 13 6. Of the principal zymotic diseases small-pox 
was fatal in only three instances, but towards the close of 
1 $80 the disea.se began to assume serious pioportions. Scarlet 
fever was very prevalent and fatal; diarrhoea prevailed 
largely, “for which the heat and humidity of the year were 
greatly accountable ” ; and whooping-cough was also pre¬ 
valent. In the observations on the sickness and mortality 
among the union poor Mr. Kempster directs attention to his 
inability to obtain information mainly arising “from defective 
registration.” Surely this is within the reach of the amending 
hand of the Local Government Board? But it must be con¬ 
fessed that the Board rather encourages this negligence than 
otherwise. In respect to the sanitary work aud administra¬ 
tion of the district, the question of pig nuisance and the 
condition of the water-supply receive particular attention. 
Wandsworth appears to be regarded as a favourable locality 
for p'g-keeping. ThU nuisauce is, however, being very 
steadily pursued and hunted down ; and Mr. Oaktuan re¬ 
ports successful proceedings against 1154 pigs in Battersea 
♦Vest alone. Mr. Kempster observes : 44 With the dense 
population now located in the district there can be no doubt 
that all pigs should be removed—a matter which could now 
be carried out without difficulty, as the pig feeders seem to 
be aware that the time has come that they must migrate 
elsewhere; and there can be no doubt that a nuisance and a 
danger to health are constituted by the keeping of pigs, 
boiling and preparation of their food, the accumulation of 
manure, and the surroundings generally.” The water-supply 
is still a source of complaint in the Wandsworth district, aud 
is termed by the medical officers of health 44 a disgrace to 
the sanitary legislation of the present day.” The Thames 
water is in question, and is deemed by the writers, following 
Dr. Fruokland, as “often grossly polluted with sewage 
matters.” Even the analyses of Dr. Crookes, Mr. Odliug, 
and Dr. Tidy have not been able to satisfy them in this 
respect. 

Christrhurch, New Zealand. —Files of the New Zealand 
papers give us further information as to the state of health 
in the Cbristcbnrch district there, and news as to recent 
public health legislation in the colony. Dr. Courtuey 
Ned will reports on the state of the public health in his 
district for the quarter ending June 30th ; and we again 
notice the marked resemblance his report possesses to that of 
a medical officer of health in a home district. He is con¬ 
cerned duriDg the quarter with “fever” (mostly typhoid), 
with diphtheria, scarlet fever, and measles. The fever and 
diphtheria are both in excess of the quantify of these diseases 
ol**erved in the corresponding quarter of the previous year ; 
and of the fever he writes : 44 Typhoid fever during the 
ao&rter has not followed its usual course of diminishing in 
frequency as winter advances. The number of cases reported 
in May was more than double the number reported in April. 
The anomaly will he still more apparent if we look at the 
same months of 1S80 ; in that year the April cases number 
twice as many as those in May. Either under the influence 
ef dry, warm weather, or the decomposition of organic im¬ 
purities, or the permeation of the filth-sodden ground by air 
through the fall of the water-level, typhoid fever un¬ 
doubtedly has been unusually prevalent during the winter.” 
email-pox was introduced into the district by a case from 


Londou during the quarter, and the Question of vaccina¬ 
tion had to occupy Dr. Courtney Ned will’s attention. 
Public vaccination, although compulsory, is very defective in 
the colouy, and there is an absence of hospital provision 
for the isolation of cases of infectious disease, and of public 
means for the disinfection of infected things. Dr. Courtney 
Ned will would have the practice of public vaccination in 
the coiouy assimilated to English rule and procedure. 
Iu a subsequent special report Dr. Courtney Nedwiil 
relates an outbreak of typhoid, amounting altogether 
to thirty-five cases, three of which proved fatal, caused by 
the consumption of infected milk, issued from a particular 
dairy. The clue to the outbreak had been obtained by 
Mr. J. D. Frankish, who had been acting for Dr. Nedwiil 
during a temporary absence of that geutiemau from duty, 
and during whose period of charge of the district the out¬ 
break had occurrea. Typhoid had happened at the dairy 
before the disease had appeared in the district, and Dr. 
Nedwiil describes the state of things he found there as 
follows :—“The homestead is surrounded by pools of filthy 
water; it has a pump, on an artesian pipe, in which there 
is a hole admitting of leakage from the ground, which is 
saturated with filth, aud the out-office is in a dilapidated 
conditiou with excrement coming up into the seat, and 
oozing through the boards at the back. I was informed no 
precaution whatever had been taken either to disinfect or 
to bury the excreta of the patients.” So it is we see our 
worst habits and practices transferred to the antipodes, and 
we congratulate Christchurch as possessing in Dr. Courtney 
Nedwiil a medical officer of health so apt to discover and 
appreciate what is needed to prevent Christchurch sinking 
still further into those evil habits which would be 
apt to blight her health-future. The Legislature of New 
Zealand adopted in September last an amendment of the 
Public Health Act of 1876, which required medical prac¬ 
titioners to notify to local authorit es the existence of 
infectious diseases, and provided a fee of two shillings and 
sixpence for each notification, not exceeding three from 
tbe same house iu the course of the month ; and also for the 
registration and regulation of dairies, and for prohibiting 
the sale of milk in cases where the public health was likely 
to be endangered by the sale. 


DORKING PIGS AND HOUSE SPACE. 

The Dorking Local Board has applied to the Local Govern¬ 
ment Board to confirm certain by-laws as to nuisances and 
as to new buildings. But here a difficulty has arisen. 
Ratepayers have taken objection to one by-law, which 
would fix the distance of a pig-stye from a dwelling-house 
at 100 feet, and of another which would give to each new 
house an air-Bpace of 250 feet free from auy erection behind 
each house. A memorial has been sent to tbe Local 
Government Board to this etfect. It is not averred that 
pigs in Dorking are less liable to nuisance than elsewhere, 
out in effect it is stated that the experience as to pigs in 
Dorking would be satisfied by a distance of fifty feet, and 
that to appoint a greater distance would be derogatory 
equally to Dorking pigs and to Dorking ratepa>ers and 
habits. As to the air-space behind new houses, the memo¬ 
rialists would have it reduced to 150 feet. Old Dorking 
possesses lanes and strips of ground which, if built upon, 
could not furnish the requisite space—an excellent argu¬ 
ment, we should think, for not repeating the grave error 
attaching to the old mode of construction. The Local Board 
are clearly in the right in insisting upon measures that shall 
prevent a newly-built Dorking edifice from repeating the 
errors of old Dorking. _ 

An inquest was recently held at Rochdale on a fatal case 
of sm&ll-pox in W’hich alleged negligeuce was charged against 
the local authorities. The case occurred uuder circum¬ 
stances of great wretchedness, and before a removal could 
he effected to a proper hospital the case ended fatally. The 
hospital to which the case could have been removed 
apparently lies outside the Rochdale district, and the 
arrangements for removal of cases thereto were insufficient 
and incomplete. 

The owner of eleven bouses, in Poplar-place, St. Pancras, 
has been fined by the Clerkenwell police magistrate for 
neglecting to supply proper sanitary accommodation and 
suitable water-supply for his houses. The summons was 
issued on the application of tbe St. Pancras vestry, and the 
fines and costs amounted to £112 2s. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thetwenty-eight largeEnglish towms now dealt with by the 
Registrar-General in his weekly return, 6002 births and 4080 
deaths were registered during the week ending the 7th inst. 
The annual death-rate in these towns showed a decline from 
that which prevailed in the previous week, and was equal to 
25*2 per 1000 of the estimated aggregate population. The 
lowest rates in these towns were 13’3 in Halifax, 1ST) iu 
Blackburn, IS‘7 in Birkenhead, and IS S iu liuOderdield ; 
the rates in the other towns ranged upwards to 3()5 in 
Brighton, 31 "2 in Salford, 31'3 in Liverpool, and 36 9 in 
Preston. The deaths referred to the principal zymotic 
diseases in these towns were 502 la-d week, and included 
169 from whooping-cough, 145 from measles, 133 from scarlet 
fever, 57 from “lever” (principally enteric), 34 from diph¬ 
theria, 30 from diarrhuv*, and 24 from small-pox. The 
lowest death-rates from these zymotic diseases occurred 
in Birkenhead and Bristol, while in Portsmouth and 
Hull the zymotic death-rates showed the largest excess. 
Whooping-cough showed the largest proportional fatality 
in Salford and Brighton : measles in Preston, Leeds, and 
Salford; scarlet fever in Hull, Nottingham, and Brighton; 
aud “fever” in Plymouth and Portsmouth. Scarlet fever 
caused 19 more deaths in Hull, making 661 which have 
occurred since the beginning of July 1 a^t. The 34 deaths 
from diphtheria in the twenty-eight towns included 13 iu 
London, 14 in Portsmouth, and 3 in Birmingham. Small¬ 
pox caused 22 more deaths in Loudon and its suburban 
districts, one in Nottingham, one in Oldham, one in Bolton, 
and one in Leeds. The number of small-pox cjisos in the 
metropolitan asylum hospitals, which had been 474 and 485 
on the two preceding Saturdays, further rose to 4S5 at the 
end of last week ; these included 115 in the Convalescent 
Hospital at Durenth. The new cases of small-pox admitted 
to these hospitals during last week were 76, against 93 and 
78 in the two previous weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 411 and 596 in the two previous weeks, declined again 
last week to 510, aud but slightly exceeded the corrected 
weekly average. The causes of 116, or 2*S per cent., of 
the deaths in the tweuty-eight towns last week were not 
certified either by a registered medical practitioner or by 
a coroner. The proportion of uncertified deaths did not 
exceed 0’9 per cent, in London, whereas it averaged 4*5 
per cent, in the twenty-seven provincial towns. All the 
causes of death were duly ceriitied in Bradford, Derby, and 
Cardiff; whereas the proportions of uncertified deaths were 
largest in Huddersfield, Preston, Sheffield, Leeds, and 
Salford. _ 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 24 5 aud 24 7 per 1000 in the last two 
weeks of 1881, declined to 22*9 in the week ending the 
7th inst., and was 2’3 below the average rate in twenty- 
eight of the largest English towns. The deaths referred to 
the principal zymotic diseases in these Scotch towns, which 
had been 95 k and S4 in the two preceding weeks, were 
again 84 in the week ending last Saturdty; of these, 21 
resulted from whooping-cough, 19 from diphtheria, 13 from 
scarlet fever, 13 from diarrlnea, 11 from measles, 7 from 
“fever,” and notone from small-pox. The annual death- 
rate from these zymotic diseases was equal to 3 6 per 1000 
in the eight towns, and was almost identical with 
the average rate (37) from the same diseases in the 
twenty English towns. The highest zymotic death-rates iu 
the Scorch towns last week occurred in Glasgow, Greenock, 
and Paisley. The 21 deaths from whooping-cough in the 
eight towns showed a further increase upon recent weekly 
numbers, and included 17 in Glasgow and 3 in Aberdeen. 
The 19 fatal cases of diphtheria included 12 in Glasgow and 
3 both iu Edinburgh and Greenock. Six of the 13 deaths 
from scarlet fever were returned in Glasgow, 4 in Edinburgh, 
and 2 in Paisley ; and 10 of the 11 from measles occurred in 
Glasgow. Fever fatality showed a marked decline, while 
the deaths from diarrhoea were excessive for the time of year. 
The deaths attributed to acute diseases of the lungs 
(bronchitis, pneumonia, and pleurisy) were 135 last 
week, showing a decline of 9 from the number iu the previous 
week. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which in the last five 
weeks of 1881 steadily increased from 24*5 to 39 0 per 1000, 
was equal to 36 0 iu the week ending the 7tli inst. The 
deaths in the city showed a decline of 21 from the number 
returned in the previous week; 38 were referred to measles, 
7 to “fever,” 2 to scarlet fever, 2 to diarrlnea, and nut one 
either to small pox, diphtheria, or whooping-cough. The 
annual death- 1 ate from these principal zymotic diseases 
was equal to 7'3 per 1000 in the city, while the rate irom 
the same dt>eases did not exceed 3 6 per 1000 in London 
and 2 5 in Edinburgh. The fatal cases of measles, which 
had rapidly increased during the four previous weeks from 
11 to 39, were 38 last week. The seven deaths referred to 
“fever” showed a further increase upon recent weekly 
numbers. The deaths of infants corresponded with the 
number in the previous week, wiiiie those of elderly persons 
showed a decline. ___ 

THE REGISTRAR-GENERAL’S WEEKLY RETURN IN 1SS2. 

From the commencement of this year the Registrar- 
Gener.tl’s Weekly Return will contain the vital statistics 
for eight towns additional to the twenty which had pre¬ 
viously been dealt with. These twenty-eight towns will 
include all the municipal boroughs the enumerated popula¬ 
tion of which exceeded 70,000 iu April last. Of the-e eight 
added towns Bolton and Blackburn have an estimated popu¬ 
lation exceeding 100.000, while Preston is credited with 
nearly 98,000. The estimated populations of Derby, Birken¬ 
head, Huddersfield, aud Cardiff range between 80,000 and 
90,000, while the population of Halifax, the smallest town 
added to the list, is estimated at 74,713. Among the twenty- 
cght towns, however, Plymouth has the smallest papula¬ 
tion, 74,449, this town being one of the twenty dealt with 
up to the close ot last year. The only English urban 
sanitary districts having in April last a larger popula¬ 
tion than Plymouth, and not included in the Registrar- 
General’s list, as at present constituted, are Crovdon and 
W est Ham. Neither of these tow ns, however, is a municipal 
borough, and both are included in the outer ring of greater 
London for which the vital statistics have been for some 
years published iu the weekly return. Tnere are four urban 
sanitary districts which had enumerated populations at the 
last census ranging between 60,000 and 70,000, which 
would have been included in the list if the minimum 
had been fixed at 60,000 ; these are Southampton, Swansea, 
Gateshead, and Rochdale. Fourteen other urban sanitary 
districts w T ouId have been added if the minimum had been 
fixed at 50,000. It follows, therefore, that there were 
at the recent census, forty-seven urban sanitary districts 
which had an enumerated population exceeding 50,000 
persons. It may lie hoped that the publicity w’hich 
this action of the Registrar-General will give to the mor¬ 
tality statistics of these eight large towns may strengthen 
the "hands of those who are otlicially responsible for their 
sanitary condition. The mortality statistics of the large 
Lancashire towns have long been a standing repioach to the 
intelligence, wealth, and commercial energy of the country; 
and we are glad to sco that the additions to the li»t include 
three of these towns. That the Town Councils of Blackburn 
and Preston should have fixed the salaries of their medical 
officers of health at only £120 and £150 per anuum, does not 
give a favourable impressiou of their appreciation of the true 
value of public health, or of the costliness of excessive sick¬ 
ness aud mortality rates. _ 

THE GREEK CENSUS. 

The Home Department of the Greek Government haa 
recently issued a report upon the results of the census taken 
in 1879, showing that the population then euumerated was 
1,679,470, and exceeded by nearly 14 per cent, the number 
couuted at the previous census iu 1870. M. Mansolas, the 
Chief of the Greek Statistical Bureau, is fully entitled to 
claim this fact as couclusive evidence of the increasing pros¬ 
perity of the country. About half a million of this popu¬ 
lation resided in the Ionian and other islands, whereas the 
remainder of the population was enumerated in the Pelo¬ 
ponnesus and in continental Greece. It appears from the 
census taken by the Royal Commissioners in the provinces 
recently ceded to Greece by Turkey, that their population is 
little short of 300,000, so that the population of the kingdom 
of Greece, as at present constituted, may safely be estimated 
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at two millions of persons. It is a noteworthy feature of the 
Greek population that the number of males exceeds that of 
females, forming an exception to the almost constant excess 
of tVinales in European populations. The proportion of 
females in Greece is but 90 6 to 100 males, whereas in 
England the proportion is 105*4 to 100. M. Mansolas 
reports that the excess of males in Greece shows an increase 
u t 'on that which prevailed in 1870, and states that Belgium 
and Italy* are the only other European nations showing a 
similar excess of males. The mean age of the Greek popu¬ 
lation is stated to be *25 years and one month, showing an 
increase of three months upon the mean age on the census 
in 1STO. Without more statistical data it is doubtful whether 
this -light increase in the mean age of the Greek population 
is due to a decline in the death-rate or to an increase in the 
birth-rate. It is certain that the mean age in Greece is con¬ 
siderably lower than in most of the other European States; 
the mean is 2d h in England, 27 in Italy, and 81 in France. 
Unfortunately no statistics of births and deaths in Greece 
are available, so that the mean age of the population is of 
little value for estimating the mean duration of life as a 
measure oi the sanitary condition of the nation. 


IRISH C ENSUS REPORTS : COUNTY LOUTH AND COUNTY 
ANI) TOWN OF DUNDALK. 

This, the seventh of the series, has recently been issued 
by tht? Commissioners, and from it w r e learn that in 1S41 the 
population amounted to 128,240, in 1871 to 84,021, and in 
D>1 to 77,084, being a decrease of 50,556 in forty years. The 
birth- registered during the decade numbered 20,660, and 
the deaths 15,067, or a natural increase of 4993. During the 
same period 5699 emigrated from the county. As regards 
the condition of elementary education, 37,230 could read 
and write, 11,578 readonly, while the illiterate numbered 
28 ,^ 76 . 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


PREVENTION OF CONTAGIOUS DISEASES. 

The following resolution will be discussed at the next 
meeting of the American Public Health Association to be 
ledd at Savannah, Georgia:—“That the American Public 
H .r.Ith Assx-iutiou earnestly recommends the municipal and 
State Boards of health to urge upon the legislative bodies of 
this country the enactment of a law constituting it a criminal 
otfence to knowingly communicate, or to be instrumental in 
communicating, by any direct or indirect means, a contagious 
such as smnb-po.v, scarlet fever, or venereal disease, 
and giving to said Boards of Health, and to the State and 
nmr/.c pil health ollicials under their control, the same 
power in the prevention, detection, suppression, and gra¬ 
tuitous treatment of venereal affections, which they now 
possess in the case of small-pox and other contagious 

di-eAsCs.” - 

DRAINAGE AND HEALTH RATES. 

The advantage of good drainage is w’ell exemplified by the 
diminished death-rate in the division of Harwich, known as 
Wilton, which until 1878 was wholly without drainage. 
At that time, owing to the compulsion of the River 
Uommi-sioners, an efficient system was introduced ; the 
under-mentioned figures will show w r ith what, result :— 
Population of Wilton 5782. Death-rate in 1878, 21*5; in 
1879, IvS; in 1880, 16*4 ; iu 1SS1, 14 3. 


SMALL-POX IN BELFAST. 

During December 105 persons were removed to hospital, 
and every precaution taken to prevent the further spread of 
the di-sea-e. The necessity of having a disinfecting apparatus 
for th** trough is greatly felt, and the sanitary committee 
of the Town r.iuncil have recommended that one of Messrs. 
Eraser and Co.’s portable disinfecting apparatus be ordered. 

We have been favoured with examples of the series of 
Ltp.ilrh 1^-tnres delivered to the people by the Edinburgh 
H*-«bh Society. Oue of the lectures is entitled “Some 
Lesions from Modern Medicine,” by Dr. James A. Russell ; 
the other is "Ou the Human Body,” by Dr. D. J. Cunning¬ 
ham, Senior Demonstrator of Anatomy at the University of 
Edinburgh. Both are excellent examples of the method of 
teaching adopted, nnd were well calculated to enlist the 
attention of a popular audience. 


THE “STRANGE CONFESSION ” IN 
STAFFORDSHIRE. 


We have received from Dr. F. W. WarringtoL, of Con- 
gleton, the following important communication on the case 
of mutilation which is now exciting so much public iutcrest:— 

Isaac Brooks, of Kushton, Staffordshire, aged twenty-nine 
years, single, stonemuson and small farmer, was seen by me 
at his own home, live miles from my house, at 8 o’clock ou 
the morning of Dec. 5tli, 1879. lie was lying in bed with 
his knees drawn up, with an expression of great pain and 
anxiety ou his countenance. I found that the whole of his 
left testicle, with its coverings, was lying completely outside 
the scrotum. The coverings w r ere uninjured. The wound 
in the scrotum through w hich the testicle protruded seemed 
small. With some difficulty I returned the organ into its 
place within the scrotum, and then had an opportunity of 
seeing the character of the wound through wffiich the organ 
had been displaced. It was a cleanly cut wound from an 
inch and a half to two inches in length, made transversely 
over the left side of the scrotum about midway from above 
downwards. I closed the wound w*ith three sutures and 
applied w*et lint compress. Directly after this had been 
done great pain was experienced in the left groin, running 
backwards to the left loin. Hot fomentations applied for half 
an hour relieved this pain, and it did not return. I visited 
him again on Dec. Sill, and removed the sutures. The 
wound was almost healed. The testis was a little swollen, 
but not painful. The man soon recovered his usual state of 
health, which was not robust, owing to valvular disease of 
the heart since he had rheumatic fever fourteen years ago. 
He W’as a man weli-knowu to me, of eccentric habits, close, 
and reserved. He was fond of music and of reading, often 
studying an old-fashioned Encyclopaedia, and took a pride 
in using long words. Since his death I have heard that he 
sometimes consulted fortune-tellers, and was guided by them 
in some of his actions. He had rather pleasing manners for 
a man in his station of life, and was very deliberate in his 
conversation and actions. These habits and manuers, in 
addition to his being fond of dressing well when he went to 
market, &c., made him a somewhat conspicuous character 
among the plain old-fashioned farmers and labourers in the 
lonely hill district in which he lived. They considered he 
wished to make himself superior to what he really was, and 
was not a favourite amongst them. His account of the 
injury was that the previous night at 11 l\M., on coming 
down the main road leading to his home, three men sprang 
out of thehedgeandattache 1 him. “Each man knew his part, 
and did it well.” “One took,” he said, “out my pocket- 
handkerchief from my side coat-pocket and placed it over 
my eyes and mouth. Another man came behind me, pinned 
my arms and placed his knee in my hack, holding me fast. 
At lirst I struggled very much,” he continued, “ but after a 
time I began to think more of my breath thananything else, 
as I was almost sulfocatcd. The third man, wdiilst I was in 
this state, slipped down my trousers and cut me. I did not 
feed the cutting so much, but the pain was dreadful w hen he 
pressed out the part. My penknife was removed from my 
trousers pocket, and I believe the cutting was done with it.” 
The penknife was, it seems, missing, but beyond this no 
attempt at robbery was made. Brooks’ money and other 
articles in bis pockets were untouched. lie declared lie did 
not know who the men were who committed this outrage on 
him. Although the night was moonlight he was so sud¬ 
denly attacked and blindfolded he could not recognise his 
assailants. They never spoke during the proceedings. 
They left him iu the road standing up blindfolded, and ran 
away in the opposite direction to his liou^c. lie walked 
home, a distance of a thousand yards. 

A month afterwards, before the magistrates, and subso- 
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quently at the assizes, he swore to the identity of two men 
out of the three, and he believed he knew the third but 
could not be sure. These were two neighbouring farmers, 
Henry Johnson and Samuel Clowes, who were sentenced 
to ten years’ penal servitude. 

I was sent for again to see Isaac Brooks on Feb. 13th, 
1881. On arriving at his bedside, about 4 P.M., upon asking 
him what was the matter he answered, “ I have the same 
complaint I had more than a year ago.” I said, “What 
was that, rheumatism ? ” He said, 11 No ; I have been again 
attacked in the same road, but higher up, by four men. I 
tried to escape, and had nearly done so by getting over a 
wall, but they caught me, unfastened my trousers, and hurt 
me.” This occurred about 11.30 the night before. The 
lower part of the scrotum was much swollen, and dark- 
coloured. There was a wound across the raphe at the lowest 
point, gaping very much, about two inches in length and 
filled with clotted blood. There had been extensive haemor¬ 
rhage. Cobwebs, tobacco, dry rags, &c., had been applied 
to stop the haemorrhage. He informed me that after the 
outrage on him he applied his pocket-handkerchief to the 
wound, which at that time bled freely, and walked home. 
Soon after he arrived home the bleeding stopped. During 
the night, after he had got very warm in bed and gone to 
sleep, the bleeding commenced again and he awoke finding 
the bed saturated with blood and running on to the floor. 
He called up his mother, being greatly’ alarmed, and after 
applying the above-mentioned remedies and the bleeding 
still continuing, a large h&irpia was thrust through the 
tissues from where the blood came, and round this was 
twisted a quantity of worsted. This, he informed me, effec¬ 
tually, for the time, answered the intended purpose. After 
giving him what instructions I thought necessary I left 
him. Next morning he sent for me again, stating 
that the bleeding had returned, and he was afraid he 
should die. . I visited him about noon, and found that 
during the night they had been obliged to insert another 
in and worsted around it to stop the bleeding. As on my 
ret visit, so again, I placed before him his real condition, 
and the danger he was in living in such a solitary situation 
five miles from medical aid. He reluctantly consented to 
accompany me to the Congleton Cottage Hospital, as his 
eneral condition, owing to the haemorrhage, was serious, 
must observe that it was his particular desire that no one 
should know of this second attack. He did not wish to be 
exposed to the world as having again suffered injury to the 
genital organs. It was not his wish that the first attack 
should have been revealed to the world; he would rather 
have kept it quiet. But when it was known he thought he 
might as well speak the truth about it at last and tell who 
the men were. But had not the police bothered him so 
much, he would never have done so. He was sorry for the 
men; they had been punished too heavily. If he had his 
time to go over again he would not have told about them. 

Under these circumstances I thought it advisable to get 
his permission before removing bun to the hospital to 
inform Mr. Reade, one of the Committee of the hospital 
and a highly respected solicitor, of the exact nature of the 
injury. I had to inform him that unless he allowed me to 
take this course I could not admit him. It was only by this 
kind of threat, and the fear that he ran imminent risk of his 
life unless he was removed to the hospital, that he gave me 
the required permission. He became an in-patient the 
same day. There was no more haemorrhage. I removed 
the pins. The wound gradually cleared of the clots, requiring 
poulticing, &c. It slowly healed up. During the course ot 
the suppuration I could plainly see the lowest part of the 
left testis. He remained in the hospital about one month. 
He never seemed properly to recover his strength. He 
became an in-patient of more than one hospital, and in 
November last was in the North Staffordshire Infirmary, 

He sent for me again on December 26th, 18SI. He was 
then very anaemic, with slight congestion of lungs and 
dropsy. I informed his friends he would not live many days. 
Early in the morning of December 31st, after being 
much disturbed mentally, he confessed to a farmer and 
Wesleyan local preacher, named Harrison, that the 
two men Johnson and Clowes were innocent of the 
crime for which they were punished, and he wished them 
to be liberated. A few hours after siguing this confession 
in presence of his mother and brother, who appeared greatly 
astonished at it, he died. To the hospital authorities, and 
to the police, he would never vouchsafe the slightest infor¬ 
mation. He never would say whether he had any idea of 


the identity of any of the men who attacked him. He was 
in the habit of denying, when asked, that any second injury 
had occurred to him. 

He had an illegitimate child living with him, of which he 
was the father. The mother of this child died eight years 
ago, and was a sister of the defendant iu the assize trial 
Clowes. Brooks was fondly attached to the child, but it 
was advanced at the trial that Brooks’ connexion with 
Clowes’ sister might be the motive for Clowes’ planning and 
carrying out the outrage on Brooks as a sort of revenge. 

The possibility of the injuries being self-inflicted has been 
made a strong point in the case, therefore I have been the 
more particular in describing the man himself. 

P.S.—It may be well to add that the Home Secretary sent 
a special legal commissioner down to Congleton, who has 
examined witnesses. 


HEALTH OF CYPRUS. 

The report of Her Majesty’s High Commissioner for the 
Island of Cyprus for 1880, which has just been published as 
a parliamentary paper, furnishes some interesting informa¬ 
tion on the subject of the health of the island and its sani¬ 
tary condition. The medical service appears to have been 
in a transition state during the year, a sanitary commissioner 
having been appointed, under whom a civil medical depart¬ 
ment has been organised. Dr. Barry, the first head of that 
service, in his report on the state of the public health daring 
the year, points out some of the difficulties which have 
arisen from this cause in the way of procuring fall and accu¬ 
rate information, but trusts that the steps which have now 
been taken will remedy these defects in future. The troops 
are stated to have been very healthy, and the death-rate 
among them much under that of infantry serving at home. 
The health of the English civil officials has also been excel¬ 
lent. The native population has remained free from epi¬ 
demics of any kind, and the fever of malarious origin, which 
prevails in the summer and autumn, w T as of a very mild 
type. The ouly exception to this favourable health con¬ 
dition was in a Maltese colony at Daouti, numbering forty- 
three persons, almost all of w hom were sick, and four died \ 
but this was to a great extent due to their settling in a 
marshy, unhealthy spot, quite unfit for the purpose, and it 
is stated by the district medical officer that “the want of 
nursing and the lamentable ignorance and filthiness of the 
Maltese were powerful factors in the sum of the calamity.” 
The only statistics of mortality given in the report are for 
the districts of Larnaca, where, in a population of 12,466, 
there were recorded 394 births and 217 deaths, being re¬ 
spectively in the proportion of 31 6 and 17*4 per 1000 living, 
a very satisfactory result if the registration includes all 
the births and deaths. The mortality in the Nicosia dis¬ 
trict is stated to have been 22 14 per 1000 of population. 
There are two civil hospitals in the island, one at Larnaca, 
and the other at Limassol. In the former the cubic space 
to each patient amounts to 1500 feet; in the latter it is only 
612. In these hospitals 436 cases were treated, of which 
9 died, or nearly two per cent. Only 14 of the cases, in¬ 
cluding two fatal, were females. If the prevailing diseases 
of the island may he judged from those included in tne returns 
of hospitals and gaols, they would seem to be paroxysmal 
fevers, ophthalmia, gonorrhoea, syphilis, rheumatism, skin 
diseases, and those of the respiratory organs. The health of 
the prisoners in the gaols is stated to have been good, the 
mean sick ranging from 1 04 per cent, at Famagusta to 4*60 
per cent, at Kyrenia. The average number in confinement 
during the year is not stated ; we are unable, therefore, to- 
calculate the proportion of cases and deaths to number 
living; but it is worthy of note that of 714 sick prisoners* 
142 were recorded as having “no appreciable disease,” pro¬ 
bably cases of malingering. This very high proportion is 
deserving of careful watching alike by the medical officers 
and the governors of the gaols. There is in the island a. 
leper farm, where from foity to fifty lepers are located. The 
sanitary commissioner states that instead of being confined 
to the farm, the lepers were found at every fair and public 
gathering begging, the amount al’owed by Government for 
their maintenance being insufficient for the purpose. An 
additional sum has since been appropriated for them, and 
steps taken to prevent their leaving the village. It is stated 
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that “the popular cause assigned for the disease is the 
eating of putrid salt pork, that being a favourite article of 
diet in some villages. The matter, however, required further 
investigation.” Although a good deal ha9 been effected in 
the way of sanitary improvement, especially ia the houses 
inhabited by the English, in the prisons, aud in the barracks, 
yet the description given of the condition of the towns shows 
bow much remains to be doue before they can be expected 
to be even moderately healthy. The few rubble and earth 
drains which exist are choked with black fetid deposit. 
“Slop water is either thrown out into the streets or into the 
privy cesspit; kitchen sullage and refuse aud the drainage 
of stables are frequently passed into the courtyard or garden 
of the house, in which is also often collected all the filth 
from goats, cattle, horses, and other animals.” Cesspit 
privies are in general use, and are never cleansed; when 
full they are covered with earth, and new ones dug. 
“ Aronnd old houses the ground is regularly honeycombed 
with them.” It is stated that in Nicosia alone there are 
over 22o0 in actual use. The houses of the poor are mere 
mud hovels, usually very dirty and without the slightest 
attempt at ventilation ; on the contrary, at night the doors 
aad windows are stuffed up to exclude the dreaded night 
air. In many of the towns and villages large numbers of 
cattle, mules, goats, and sheep are kept in the houses, and 
often in rooms communicating directly with those used by 
the family. “Long habit,” says Dr. Barry, “prevents the 
people, even of the better class, from seeing anything dis¬ 
gusting in living, sleeping, and cooking their food in atmo¬ 
spheres contaminated with their own excrement, or in 
drinking water from wells sunk in close proximity to 
cesspits.” Under such conditions it is remarkable that 
there is not a constant and widespread prevalence 
of zymotic diseases of a formidable character. The 
water-supply is partly from wells at a distance, the water 
being conveyed by means of aqueducts lined with cement 
and distributed by eartbenware pipes; and partly also 
from wells sunk in the subsoil and rarely lined witli masonry, 
covered in some cases with loose boards, but for the most 
part unprotected. “The wells are very frequently situated 
m the courtyard or gardens, and in these cases are almost 
invariably in close proximity to the deep unwalled cesspits 
of the privy.” To remedy such a condition of matters will 
naturally require time; but it is satisfactory to know that 
the authorities are awake to the importance of and necessity 
for great changes in the interest of the pnblic health. 
Good work has already been done, and some is now 
in progress, in the way of repairing the aqueducts 
i*od talcing measures to prevent the contamination of 
the water on its passage to the towns ; in opening up roads 
throughout the country, in improving the prisons and 
hospitals, in efficiently carrying out vaccination, in the 
drainage of the marshes in some of the unhealthy spots in 
the island, and in the replanting of the forests. Dr. Barry 
L entitled to credit for the manner in which he has organised 
the department of which he is the head and has brought to 
the notice of the higher authorities the sanitary requirements 
of the island, and the mode in which these should be met 
We sincerely trust that his labours and those of the district 
officers under him may be productive of satisfactory results, 
aud that in the next report which he makes he may be able 
to show a marked improvement in the health and social 
condition of the people. 


THE SERVICES. 


Army Medical Department. —Deputy Surgeon-General 
Richard Gilborne to be Surgeon-General, vice G. A. F. 
Shelton, Supernumerary to the Establishment; Deputy 
Surgeon-General John Sheldon Furlong, M.D., to be Sur¬ 
geon-General, vice J. A. W. Thompson, M.D., granted re- 
ti»>d pay; Brigade Surgeon John By Cole Reade to be 
Deputy Surgeon-General, vice R. Giiborne; Brigade Sur- 
i^ou Edward Malcolm Sinclair, M.D., to be Deputy Surgeon- 
'»»*neral, vice J. S. Furlong, M.D. ; Surgeon-Major Samuel 
Fuller, to be Brigade Surgeon, vice H. J. Rose, granted 
retired pay; Surgeon-Major Julius Wiles to be Brigade 
burgeon, vice W. L. Farmer, granted retired pay; Surgeon- 
M »jor Thomas Norton Hoy9teu to be Brigade SurgeoD, vice 
L 8. C. Keade ; Surgeon Major Edmund Humphrey Roberts 
r » v* Brigade Surgeon, vice E. M. Sinclair, Ml.D. ; Brigade 
burgeon John Sparrow has been granted retired pay, with 
the honorary rank of Deputy Surgeon-General; Surgeon- 


Major Thomas Bassett Reid has beeu granted retired pay, 
with the honorary rank of Brigade Surgeon; Surgeon- 
Major Francis Henry Macfadin to be granted retired pay. 

Bengal Medical Establishment.—To be Deputy 
Surgeons-General: Surgeon-Major Charles Planck, Surgeon- 
Major Henry Walter Bellow, C.S.I. 

Volunteer Artillery. —2nd West Riding of Yorkshire 
Corps : Surgeon Harry Meade is granted the honorary rauk 
of Surgeon-Major. 

Admiralty. —The following appointments have been 
made : Fleet Surgeon James Trimble to the troopship 
Jumna , vice Patrick Keelan, retired. 


Corrrspflitimtcc. 

"Audialteram partem." 

ON THE NECESSITY FOR THE DISINFECTION 
OF CLINICAL THERMOMETERS. 

To the Editor of The Lancet. 

Sir,— All medical men now carry with them on their daily 
rounds one or more clinical thermometers ; generally but one 
is carried, and this is used for a variety of dissimilar cases. 
Commonly the only cleansing which the thermometer receives 
consists in wiping it with a towel, or more frequently a pocket 
handkerchief; occasionally the bulb of the instrument is 
washed in water before being wiped, but even this is insuf¬ 
ficient to ensure its being thoroughly freed in all cases from 
adherent mucus, saliva, or other animal product or secretion. 
Sometimes the thermometer is merely wiped by the hand, or 
even returned to its case without any demising at all. It is 
evident that where the temperature is taken in the mouth, 
and the same thermometer is used for a variety of different 
cases, some of them of a contagious character, there must be 
considerable risk of infection, and this even when the instru¬ 
ment has been imperfectly cleansed in any of the ways above 
alluded to. It is obvious, therefore, that in using clinical 
thermometers certain precautions ought iu all cases to be 
rigidly adhered to. One very good plan is to leave a ther¬ 
mometer with the patient in every case requiring its daily 
or continuous use, and thus the employment of the same 
instrument only for the same case would be ensured. Such 
a precaution as the above is especially called for in all con¬ 
tagious cases: in typhoid, cholera, diphtheria, syphilis, &c. 
In those cases where a thermometer is not left with each 
patient, then special means of ensuring the disinfection of 
the instruments should be resorted to. Thus, they should 
be plunged each dav after use in some effective disinfectant, 
suen as a strong solution of permanganate of potash or car¬ 
bolic acid, care being also taken not to use tne same ther¬ 
mometer before disinfection in more than one case. Or. 
since the carrying abont of several thermometers is attended 
with some inconvenience, a bottle—a small phial is sufficient— 
with the disinfecting liauid should be taken by the medical 
man on his rounds, so that the single instrument employed 
might be disinfected immediately after it has been used, and 
this last proceeding would appear to be the most simple and 
practical. Similar precautions should be observed in the use 
of throat brushes. Lastly, sponges should on no account be 
used for more than one operation, as it is most difficult to 
ensure the thorough purification of those which have been 
once imbued with animal matter, more particularly in a 
state of decomposition, or which have become infested with 
bacteria.—Your obedient servant, 

San Remo, Jan. 1882. ARTHUR HlLL HASSALL, M.D. 

PHTHISIS AND INFECTION. 

To the Editor o/The Lancet. 

Sir,— In your last issue Dr. Dale offers some criticisms on 
my paper on Phthisis as an Infections Disease published in 
The Lancet of November 12Ul In investigating this sub¬ 
ject, two questions naturally suggest themselves : first, Can 
tuberculosis be communicated from the diseased to the 
healthy body ? and, second. Is it possible for the disease to 
be transmitted during intercourse with those affected with 
consumption? The first has been proved affirmatively bv 
experimental research; but the second can be proved only 
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by clinical study. Dr. Dale complains of the extreme 
paucity of cases brought forward by myself and other writers 
in support of the theory of infection. This is not due to any 
lack of cases supporting that theory, but to the great dilli- 
culty of eliminating every other possible cause, as exposure 
to cold, insufficient nourishment, hereditary predisposition, 
&c. The small number of cases adduced is in itself a proof 
that the subject is being examined in an impartial manner. 
Indeed, a large portion of my paper was written to show how 
the system was protected from infection by the act ion of the cilia 
in the bronchial tubes. Had I been “haunted by the ghost of 
infection ” I should have found not six, but sixty cases to 
support my views. I certainly should not have included 
any instance similar to that mentioned by I)r. Dale in my 
list, even although all the cases had occurred in the same 
house, because of the family history of consumption on the 
fathers side. After consumption has ouce established itself 
in one member of a family predisposed to tubercular 
disease, it is, unfortunately, no uncommon thing to 
find several other members attacked in succession. Yet I 
am not prepared to say that many of these are not examples 
of the spread of phthisis by contagion. The tendency of the 
resent time is to regard tubercle as a local infective growth, 
aving various degrees of malignancy, aud often arising, 
like cancer, from purely local and accidental causes. The suc¬ 
cess which attends the treatment of phthisis by residence in 
the dry antiseptic air of elevated localities, or by antiseptic 
inhalation, gives considerable support to this theory. Clinical 
experience teaches us that the lungs may be infected by the 
inhalation of poisonous germs. In common with most 
practitioners I have met with cases which could only be ex¬ 
plained in this way, hut. I will only mention two as they 
occurred early in my medical career before I had heard of the 
possibility of tubercular disease being produced by contagion. 

Case 1.—A farmer, aged about fifty, had a portion of his 
tongue excised for epithelioma in the Aberdeen Royal 
Infirmary during my house-surgeoncy. The wound took on 
an unhealthy action and sloughing was produced, accoin- 
anied by a very offensive discharge. Soon after the patient 
ad rigors, followed by high temperature, cough, and 
quickened respiration. Auscultation detected fine moist 
crepitation over the anterior part of the base of the right 
lung. The patient died about a week after the commence¬ 
ment of the attack. At the post-mortem examination several 
gangrenous patches were found in various parts of both 
lungs. Both Professor Pirrie and Dr. Rodger expressed 
their opinion that the gangrene was produced by the inhala¬ 
tion of septic matter from the wound. 

Case 2.—A strong, healthy young man, eighteen years 
old, was employed, during the very hot weather in the 
summer of 1876, in cleaning out a cesspool in Guildford. The 
same night he was attacked with violent sickness and diar¬ 
rhoea. Next evening he had several rigors, and I was called in. 
He had then a high temperature, with rapid pulse and quick 
respiration. The third day after he had been working in 
the cesspool I discovered tine moist crepitation over a small 
space in the right infra-clavicular region. Acute pneumonia 
of the upper part of the right lung set in, which quickly 
went on to gangrene, and the patient was in a very critical 
state for nearly two months, during which time he expec¬ 
torated a large quantity of the extremely offensive, dark 
sputum which is pathognomonic of gangrene of the lungs. He 
ultimately recovered, with a large cavity in the upper part 
of the right lung. During the latter part of his illness he 
was an in-patient in the Royal Surrey County Hospital, 
under the care of Dr. Morton. That gentleman concurred 
in the opinion that the gangrene was caused by the inhala¬ 
tion of poisonous germs from the foul atmosphere of the 
cesspool. 

In reference to tuberculosis of the abdominal viscera, it 
has been proved by experiment that the disease can be pro¬ 
duced in the healthy organism by the introduction of tuber¬ 
cular matter into the alimentary canal, although the passage 
quoted by Dr. Dale referred more particularly to auto¬ 
inoculation in cases where there is pre-existing lung disease. 
A comparison of the lesion seen in those cases with that 
found in typhoid fever, with regard to the general character 
of the ulcers, the portions of the bowel affected, and the 
structures involved, will convince anyone that both are 
produced in the same manner—namely, by the action of 
specific germs introduced into the alimentary canal with the 
ingesta. I am, Sir, yours truly, 

A. M. McAldowie, M.D. 

Stoke-on-Trent, Dec. 28th, 1881. 


BILHARZIA H/EMATOBIA. 

To the Editor of The Lancet. 

Sir,—I n reference to Dr. Zancarol’s exhibition at the 
Pathological Society, and the questions that arose on the 
occasion, as reported in your columns, permit me to state 
that in the first case under my care both bilharzia ova and 
larval filarhe were present. The patieut was from Natal 
(1870). In a case of bilharzia in an Englishman, now under 
observation, I have sought for filarhe both at night and 
during the day in vain. This patient resided for some years 
at Alexandria. The concurrence of the two parasites, as 
confirmed by Dr. X. Moore, is an interesting fact, but we 
must not attach undue significance to it. In countries like 
Egypt, where both parasites are prevalent, their accidental 
association must needs occasionally happen, especially since 
both are introduced into the body through the same medium. 
It will not be forgotten that when Wiiehirer first discovered 
micro-filarhe in the urine he was actually searching for 
bilharzia*. Conversely, when 1 was looking for bilharzia*, I 
found filarhe. In a case recently reported by M. Chatin 
(Ann. dcs Sciences Nat., Sept. 1SS1), no filarhe were ob¬ 
served. The patient, a lad of seventeen, had also resided 
at Alexandria. I am, Sir, yours truly, 

London, Jan. 10th, 1S82. T. Sl’ENCER COBBOLD. 


CLUB v. PROVIDENT DISPENSARY : FACTS 
FOR MR. TIMOTHY HOLMES. 

To the Editor of The Lancet. 

Sir, —I felt so overcome by the liberality of the Com¬ 
mittee of the Eastbourne Dispensary in offering me £15 per 
annum to find drugs and dispense for 450 patients that I 
resigned the appointment. 1 believe the club patients of my 
excellent colleagues pay them 5s. per member per annum (or 
5s. 6d.). I presume they see their way clear to attend dis¬ 
pensary patients at 2s. per member per annum, as per 
accompanying letter. Are their club patients likely to con¬ 
tinue content to give 5s. or 5s. 6d. ?—if not, they eventually 
lose by the step. I cannot prevail on a good chemist to 
do the dispensing and find drugs for the £15. 1 recommend 

the matter to the consideration of Mr. Timothy Holmes, and 
enclose the letter referred to for insertion. 

I am, Sir, yours truly, 

Eastbourne, Dec. 13th, 1S3L F. MARSDIN. 

•' 64, Pevensey-road, Eastbourne, Nov. 22nd, 1SS1. 

“DEAR Sir (Eastbourne Provident Dispensary),— I am 
directed to inform you that the Dispensary Committee have, 
after much consideration, come to the following two resolu¬ 
tions :—1st. That on and after the 1st of January, 1SS*2, all 
the medical oflioers be called upon to receive at their own 
houses (instead of at the Dispensary) all the patients re¬ 
quiring attention, and there also (instead of at a druggist’s) 
to supply all the medicines; and, secondly, that from the 
above date the remuneration to all the medical officers shall 
be 25. per member per annum, plus the same payment as 
at present for each midwifery case, whatever be the numbers. 

“ Upon your (al>out) 450 members, your remuneration 
under this new arrangement (if we look at our 1880 accounts) 
would be about £45, plus £24 for midwifery cases, makingin all 
£69 instead of £54 ; in other words, as much as in 1880 with 
an addition of £15 for medicines for the Old Town patients, 
and if (as seems probable), the number of members con¬ 
stantly increases, of course your remuneration will increase 
pari passu. 

“ Messrs. Habgood and McQueen have assented to the 
above new arrangement for their districts, and my Com¬ 
mittee will be glad to receive your assent to it for your 
district before the 26th instant. 

“ I am, dear Sir, yours faithfully, 

“Dr. Marsdin. “Hy. M. Em.VRV, Sec. 

“P.S.—The Committee wish to know also whether it 
would be agreeable to you to receive the patients (at an 
hour to be now fixed by you) every day in the week 
except Sunday, instead of only on Tuesdays and Fridays. 
This would of course be desirable for the patients, and, 
probably, more convenient to you than overcrowding you on 
the two days. If you consent to this change, please to add 
whether you would wish any and what change in the hour." 
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MISSED LABOUR 

To the Editor of The Lancet. 

Sir,— I have just read The Lancet, giving an account 
of missed labour. 

In the month of February, 1874, an elderly female, the 
mother of several children, came from the country stating 
that she had past her labour period three months. A 
medical man had called upon her at that time, but the labour 
iifins had passed away. She had an abdominal tumour 
very hard, unlike the feel of pregnancy. At first it was sup¬ 
posed to he a hard cancer. On examination per vaginam, a 
v’aall uterine aperture was detected. A sound was intro¬ 
duced through the opening, and an offensive discharge led 
to iurther examination. After some days the part yielded 
h> as to admit the point of the finger, when a hard bony 
otvect was felt. The uterus was notched and further 
dilated until the point of a perforator was used against the 
bonv matter. This having been determined to be a foetal 
skull, a craniotomy forceps was fastened on it. That night I 
was unable to extract the foetus for fear of lacerating the 
jterus dangerously, so left the forceps on and went home. 
<>n my visiting the patient the following morniDg, the nurse 
told me all had passed in the night, including the after-birth. 
The mass had such a bad smell that it had been buried in 
the garden. I had it dug up, and found the bones of a foetus 
covered with skin and soft brownish decayed flesh, most 
otfeasive indeed. The mother made a good recovery and 
lives to this day, but has no further family. 

Missed labour happens to sheep. The proprietor of a 
station in the interior once killed a ewe for me to see what 
the shearers call “ stone in the belly.” The tumour con¬ 
sisted of the bones of a foetal lamb with the wool. I brought 
the specimen to our Brisbane Museum. There were several 
fcheep on the run suffering in the same way : they produced 
no lambs. 

A word on craniotomy. At the sale of a deceased practi¬ 
tioner’s instruments I purchased, among other things, a 
trephine for perforating in craniotomy. It is marked 
“ Dotzert Frankfurt,” and is a brass tube a foot long con¬ 
taining a trephine on a long central iron rod. I have used 
this instrument, perhaps, a dozen times, and it works so 
satisfactorily in making a clear aperture into the foetal head 
that 1 wonder it has not come into general use in British 
midwifery. I showed the instrument to Mr. Mayer, of the 
firm of Mayer and Meltzer, when on a visit here. 

Brisbane, Nov. 1881. JOSEPH BANCROFT, M.D. 


THE METROPOLITAN PROVIDENT (CO¬ 
OPERATIVE) MEDICAL ASSOCIATION. 

To the Editor of The Lancet. 

Sib,—I take the liberty, as one engaged in practic 
amongst those [who have afforded, and can afford, to pay 
thirty' to forty shillings per annum for medical attendance, 
to state that the present movement ia injurious to the 
interests of the profession. 1 enclose a handbill for pub¬ 
lication which was placed in my letter-box, and beg to enter 
a protest against such proceedings. I have no family 
dependent upon me, but it such an institution as this is to 
succeed it most be at the cost of those of ns who have spent 
many years of their lives in establishing practices by the aid of 
benefit societies and the well-to-do working classes, amongst 
whom these handbills have been repeatedly circulated. 
Old-established medical men in my neighbourhood have held 
aloof from this venture. It is pretended that benefit to the pro¬ 
fession has arisen elsewhere from similar institutions, but it 
is not proved that benefit has accrued to the profession at 
large. What with charities, active competition, and gra- 
tuuou* attendances, we have enough to contend with without 
having to encounter co-operation. 

I am. Sir, yours faithfully, 

Jml 1382. Verax. 

V Our correspondent encloses a handbill, with the 
names of Mr. Stansfeld, Sir Charles Trevelyan, and others, 
offering to all persons medical advice and medicines on 
the lowest terms, specially to members of sick societies. 
The bills are evidently meant lor indiscriminate and wide 
circulation.— Kd. L 


LEEDS SCHOOL BOARD. 

To the Editor of The Lancet. 

Snt,—In an article amongst your Annotations in The 
Lancet of Dec. 17th, headed “The Home Secretary and 
Industrials Schools,” you refer to the Leeds School Board 
Industrial School in terms from which I infer that you are 
unaware that there is a medical officer connected therewith. 
My object in troubling you with this communication is to 
remove the stigma from the Leeds School Board that the 
omission of such au appointment would justify, and also to 
place before you certain facts that have come under my 
knowledge during the two years of my connexion with the 
school. 

Allow me, in the first place, in justice to all concerned, 
to emphatically deny that there has been any systematic 
cruelty or starvation practised. On Dec. 19th, 18S1, in order 
to obtain the unbiased statement of each boy, I visited the 
school, and put to each separately the following questions :— 
1. Are you comfortable here? 2. Have you ever been 
thrashed? 3. Did you deserve it? 4. Have you always had 
enough to eat? 5. Have you ever been subjected to solitary 
confinement ? 

Of the 150 boys all replied “ Yes ” to the first question. 
About three-fourths said they had been punished by two to 
four strokes on the hand with a leather strap, chiefly in 
school, for talking, &c., but acknowledged deserving it. 
One only said he had been birched (one or two strokes on 
each occasion) for bed-wetting, and said lie did not deserve 
it, but acknowledged that the frequency of the incontinence 
diminished under the treatment. Twenty-nine said that 
they did not get enough to cat; but all acknowledged that 
they got the same as the rest at the same table. All these 
lads are well nourished, and many of them are the finest 
types of health in the school. Seven said that they had 
been subjected to solitary confinement. No. 1 for two days 
and one night for running away after general misconduct. 
No. 2 for nearly three days for stealing marbles, after general 
misconduct. No. 3 for three hours for running away after 
stealing keys. Nos. 4 and 5, brothers, confined together for 
twenty-four hours for running away. No. 6 for two nights 
for running away. No. 7 for a few hours for running away. 
All acknowledged having their meals brought to them 
regularly and in sufficient quantity, and having a rug to 
sleep in. The room in which they were confined is the 
bath-room, 12 ft loDg, 6 ft. wide, 11$ ft. high. A window 
6 ft. by 4 ft. occupies the upper portion of one end wall, and 
receives its light from an adjoining well-lighted room. There 
was sufficient light for me to make my measurements and 
note down the result late in the afternoon of a dull De¬ 
cember day. A ventilator, fourteen inches square, in the 
ceiling communicates with the false roof. 

In conclusion, I will only state that, from my inspection, 
my opinion is that it would be difficult to find in any school 
of like number, and drafted from like sources, a more happy, 
contented, and well-nourished community. 

I am, Sir, faithfully yours, 

John Geo. Nevitt, M.R.C.S. Lond. 

Chapel Allerton, near Leedn, Dec. 30th, 1881. 


CASE OF SHORTENED CORD PRODUCING 
INVERSION OF THE UTERUS. 

To the Editor qfTwz Lancet. 

Sir,—O n reading this case, reported by Dr. Leach in 
The Lancet of December 24th, I was reminded of a case 
which occurred in my practice about four years ago. The 
patient was the wife of a coachman, thirty-two years of age, 
primipara, delicate, and of a nervous temperament. I was 
first called at six A.M. On making an examination I found 
labour had hardly commenced, so returned home, and called 
again about eleven A.M., the os was then dilating, and 
everything was satisfactory. I directed the nurse to send 
for me as soon as she considered it necessary. About four 
P.M. I received the summons, and went at once. When in 
the act of taking off my overcoat the woman had a very 
strong pain, of a spasmodic character, and the child was (if 
I may so express it) shot into the world. I separated it, and 
was proceeding to remove the placenta, when 1 found a large 
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hard mass protruding through the 1 ibia. On examination it 
was not ditlicult to decide what it was—the placenta very 
firmly adherent to the fundus of the inverted uterus. On 
this occasion, by the sense of sight, instead of, as on many 
former occasions, by the sense of touch, I separated the 
placenta, and a ditlicult matter I found it; the surfaces 
were grown together, and there was no hemorrhage. I 
returned the inverted uterus into the vagina, hoping, with 
the help of chloroform and by continued pressure, to get it 
right, but failed to alter it. From the first the uterus was 
firmly contracted and as hard as a cricket-ball. The cord 
was eight inches long, not in any way round the child. The 
poor woman died four hours after delivery, in spite of every¬ 
thing I could do for her. 

It was quite evident, in this case, the cause of inversion 
was the drag on the fundus of the uterus before its final 
contraction, by means of the short cord on the firmly 
adherent placenta. 

The question I wish to ask is this, Could more be done 
in a case of this description than give chloroform, apply 
continued pressure, and support the patient in every way 
possible? —I am, Sir, yours truly, 

James Collyer, L.R.C.P. Lond. 

Oak House, Enfield, 30th December, 1S61. 

ON THE TRANSPLANTATION OF SKIN-FLAPS. 

To the Editor of The Lancet. 

Sir, —In The Lancet of the 7th inst. there is published 
a report of “an interesting case just now under observation 
at Moorfields Royal London Ophthalmic Hospital, under 
the care of Mr. G. Lawson, in which he excised a piece of 
skin half an inch long and a quarter of an inch wide from 
the forearm of a patient and transplanted it to the upper 
eyelid to cure an ectropion caused by a burn.” It is 
further stated in the report that “ the plan of the operation 
was the same as that originally adopted by Mr. Lawson in 
a similar case in the year 1870, and reported in the Trans¬ 
actions of the Clinical Society for that year; ” and still 
further, that I practised the same operation in 1875. 

I have therefore to say that the operation of blepbaroplasty 
which I introduced in 1S75, and which has been acknow¬ 
ledged as my operation and adopted by the profession on 
the Continents of Europe and America, differs from that 
proposed by Mr. Lawson both in principle and practice. Its 
distinguishing feature is that by it a large skin-flap may be 
cut to shape and so prepared as to secure its vitality and 
incorporation with the tissues of its new site. Mr. Lawson, 
on the other liaud, in the Transactions already referred 
to, reported a case in which he had transplanted two pieces 
of skin, one the size of a threepenny-piece and the other that 
of a fourpenny piece, by simply cutting them out with a 
pair of scissors and putting them upon the raw surface. 
Such small grafts may, under certain circumstances, 
which I need not specify here, maintain their vitality ; 
but these circumstances are comparatively rare, aud no 
one can seriously recommend to the profession as an 
operative procedure of general application the cutting out 
of bits of skin and putting them m new sites to take their 
chance there. As a proot of this I need only refer to the 
fact that in his manual on Diseases of the Eye (second 
edition, 1874) Mr. Lawson never mentions the transference 
of skin-flaps from distant parts, but recommends “borrowing 
of skin from the neighbouring parts” (face, forehead, &c.). If 
subsequent trials bad convinced him of the possibility of the 
method now reported for a second time, he would surely 
have recommended it in his text-book, or at least alluded to 
it, instead of passing it over in silence. 

I feel very much gratified that the operation which I have 
introduced has. after receiving due recognition from the 
surgeons of different countries, now reached the stage when 
claims of priority are put forth in favour of an eminent 
confrere, I am, however, convinced that he himself would 
not lay claim to an operation which ditiers essentially from 
his own. I am, Sir, yours faithfully, 

Glasgow, Jan 9th, 1882. J. R. WOLFE, M.D., &C. 

Though we insert Dr. Wolfe's letter, we fail to reco¬ 
gnise the dilTerence “in principle and practice ” between 
Mr. Law s n's procedure and his own to which our corre 
spondent refers.—E d. L* 


Obitnanr. 

JOHN FLINT SOUTH, F.R.C.S. Eng. 

Old Guy s and St. Thomas’s men, and indeed the profes¬ 
sion generally, will regret to hear that this venerable member 
of our profession died on Sunday last at his residence, 
Rlackheath-park, in the eighty-fifth year of his age. Mr. 
South was the sou of a well-known apothecary in Lant-street, 
Borough, of whom so high an opinion was entertained by the 
profession, that the physiciaus and surgeons in attendance 
on the Right Hon. William Pitt in his last illness did not 
hesitate to call him in consultation, when he administered 
what he called his elixir ritrr. So gratifying was the first 
effect that the nation was in hopes the Minister's valuable 
life would be prolonged, but two days after he succumbed. 
Mr. South received an excellent preliminary education. He 
spoke French aud German fluently, and was so proficient in 
classical scholarship that for many years, when a member of 
the Council of the College of Surgeons, he was selected to 
examiue the articled students in Latin prior to their being 
apprenticed to tbe College. 

On the completion of his preliminary education, he was 
apprenticed at the College to Mr. Henry Cline, jun., who 
received with him the usual fee of 500 guineas, to board and 
lodge out of the house, the premium for a resident pupil to 
a hospital surgeon being 1000 guineas. This generally 
secured in due course an appointment on the surgical staff, 
to which so many anxiously looked forward. Pursuing his 
studies with diligence, Mr. South became a great favourite 
with his teachers, and, offering himself for examination for 
the membership of the College, was admitted August Cth, 
1819. On the new charter being granted to the College, he 
was one of the first three hundred lo be admitted au honorary 
Fellow. After passing bis examination, he visited and 
remained some time iu France, Germany, and Sweden, where 
he made hosts of friends, as Eckstram, ltetzius, Purkiuje. 
Some few of his foreign friends at the recent International 
Congress visited him at his hospitable residence at Black- 
heath-park. 

On returning to England he became attached to St. 
Thomas’s Hospital as demonstrator, then lecturer on surgery, 
and ultimately junior surgeon. Whilst waiting for practice 
in Adelaide* place, Lond on-bridge, he devoted himself to 
literary pursuits, publishing a text-book on the bones, and 
translating with notes Otto’s “Compendium of Human and 
Comparative Pathological Anatomy”—Chelius’ “System of 
Surgery,” with copious and valuable notes, in two thick Svo 
volumes. In the College of Surgeons, of the Council of which 
he was elected a member in 1S41 with Mr. J. M. Aruott, 
who still survives, he ever took the greatest interest, serving 
faithfully and zealously on all boards, courts, and com¬ 
mittees. In 1844 he delivered the Hunterian Oration, in 
which, curiously enough, little or nothing was said of John 
Hunter; this, he told the writer, he should reserve for a 
secoud oration. The following year he was appointed 
Arris and Gale Professor of Human Anatomy and Surgery ; 
in 1849 he was elected, with Mr. Cresar H. Hawkins, who 
survives him, a member of the Court of Examiners, and as 
such was considered very severe, with Btrong and deep- 
rooted prejudices : yet so great was the interest he took in 
his work that he kept a full account of the examination of 
every candidate at his table. These descriptions were bound, 
and presented to the College. In 1851 he obtained the 
highest honour his colleagues could offer him, that of 
President, which office he again received from them in 
1S60. Mr. South was a member of many learned Societies 
at home and abroad, especially in Stockholm, where he 
obtained, through the interest of his friend Retzius, the 
large medal for introducing our well-known vegetable 
marrow. He never contributed anything to the medical 
journals, having, as he often expressed it, a great horror of 
those “editor chaps,” especially those “Bharp Lancet 
fellows.” 

The deceased gentleman was twice married. By the first 
Wife he leaves one son (a clergyman) and a daughter; by 
his second wife he leaves two daughters. 

To those who did not know him well he might appear a 
little brusque, but he was ever a good and firm friend. His 
later years were spent in writing an exhaustive history of 
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the College of Surgeons, which ultimately became a histonr 
of the profession, and another of St. Thomas’s Hospital. It 
was through the untiring zeal of Mr. South that the remains 
of John Hunter, discovered by Mr. F. T. Bucklatid in the 
vaults of St. Martin’s-in-the-FiekU, were re-interred in 
Westminster Abbey with great pomp, nud the inscription 
on the tablet marking the place was from his pen. 


SAMUEL BIRCH BUCKNILL, M.D. Edin. 

Dr. Bi'ckxill was an old resident of Rugby as well as the 
senior medical man in the town. A short time siuce he was 
incapacitated from his professional duties for a while. He, 
however, recovered from this, and was able to resume at 
likst a portion of his practice. On the 6th ult. he was 
seized with paralysis, under which he gradually sank, 
despite the care of Dr. Clement Dukes, aud bis brother, 
Mr. Henry Bncknill, and expired on the following Saturday. 
L»r. Buckuill was born in 181.5, was educated at Rugby 
N*hool t and, after obtaining his M.D. degree at the Uni¬ 
versity of Edinburgh, commenced practice in partnership 
wiih his father about 1840. Soon afterwards he was 
apr-ointed physician to Rugby Hospital, a post he held till 
advancing years incapacitated him for arduous professional 
work, when he was elected consulting physieiau to the insti¬ 
tution. Dr. Buckuill was not by any tucars a public man. 
Tnis was particularly seen in connexion with the Volunteer 
Lide 1 orps, which be joined in i860, and of which he was an 
ardent lover. He persistently refused promotion, and to 
tie Last remained a full private. Soon after commencing 
Ltij. professional life he became an Oddfellow, and was 
-urgeun to several Oddfellows’ lodges and friendly societies. 


ROYAL COLLEGE OF SURGEONS. 


At a quarterly meeting of the Koval College of Surgeons, 
iicM on Thursday last, Mr. Spencer Wells was appointed to 
de'iver the Hunterian Oration in February next year. Mr. 
F. G. Dal iett was appointed Assistant-Secretary to the ] 
College. The second part of the Catalogue of Os'cology of 
the \ ertebrata was ordered to be printed. An interesting 
donation by Mr. Charles Hawkins of a collection of instru¬ 
ment- illustrating the history of operations for the removal 
of stone from the bladder without cutting was received aud 
acknowledged with thanks. Five dbseitatiens on the Patho¬ 
logy and Surgical Treatment of I)i-e.i>es of the Hip-joint 
v.-**re received for the Jacksonian Prize. Tureo notices of 
motion were given, by Mr. Heath, Mr. Gay, and Mr. Lund 
tivrly : that by Mr. Heath relating to the admission of 
candidates for the professional part of the examination 
for the membership ; Mr. Gay’s notice of motion having 
reference to the election of members of the Hoard ot 
Examiners. The fourth report of the committee on the 
arrangements necessary for the institution of addition d 
examination* for the diplomas of Member and Fellow 
wa- received and adopted. The committee did not recom¬ 
mend any alteration in the curricula of professional educa- 
ti -n for the Membership and Fellowship. In reference to 
the resolution of the General Medical Council of tlie 30th 
April la-*t. respecting the establishment of a Preliminary 
N:-.entofio Examination, it was thought desirable that such 
examination should be passed before the commencement of 
the purelv medical curriculum, so as to avoid any curtail¬ 
ment of the present too limited period of four years now 
required f• »r professional study. 

Probably there will be no meeting of the Council in 
I. brunry, so that the notices of motion above referred to 
will not be considered until the meeting in March. 


The Sick. Poor of London.— By the sanction of 
Mr. Edmund Roulnois, chairman of the St. Marylebone 
guardian*, lectures will lie given to the Nightingale stiff of 
nur-e* at the Sr. Marylebone Poor Law Iulirmary, Notting- 
bdi, Viv Dr. Lnnn and Dr. Percy Potter, lecturer to the 
St. John Ambulance Society, on the outlines of physiology, 
the principles of ventilation, and other like subjects, a 
knowledge of which on the part of nurses will be likely to 
enhance the comfurt of the sick. 


JHrbital Ildus. 

Royal College of Surgeons of England. — 

The following gentlemen passed the Primary Examination 
in Anatomy aud Physiology at meetings ot the Board of 
during the last aud the present weeks :— 

George A. P. Little, Harold L. Cummin"!*, Binglov G. Pnllin, Charles 
E. Morris, Arthur Trower, F. Freeman, O. P. Drown, H. E. Powell, 

C. Alsop, H. F. Jackson, Vincent H. H ircourt, Alfred M. Page, 
Arthur K. Lyster, Edward Morris, and K. II. Preston, St. Bartholo¬ 
mew's Hospital; Thos. B. Jacobson, John \V. H arris, L. F. Chi hie, 
G. E. Palmer, Arthur E. Price, George P. Wornum, Arthur A. 
Jeyes, Harry St. G. S. Here, Geo. H. H. Fuller, and R. A. Bindley, 
Guy’s Hospital; Arthur Roberts, Robert W. B item an, George A. . 
L. Bowling, ami A. C. Waters, London Hospital ; Elsey F. Ross, 
Rowland Hill, John S. H. Roberts, J Mtirton, Frerlk. M. Holman, 
Geo. S. Gear, Arthur W. How ard, E. W. Emtage, and H. G Shaw, 
University College; Malcolm A. Nicholson, Toronto; John B. 
Graham, Belfast and University College ; H arry Co I man, Ch aring- 
cross Hospital ; James Swain and Walter G. Axfoni, Westminster 
Hospital ; .Jas. R. Colyer, Augustus H. Dulvourg, and L. B. Diplock, 
St. George's Hospital; F. W. S. Le .Vlaistre, F. J. Freeland, Henry 

E. Shadwt 11, Charles M. Wigram Castle, A. T. Field, and W. A. A. 
Chevers, King's College ; Henry W. W. Aubrey, Bristol; William 
Thorhurn and William S Pratt, Owens College ; Charles H. Mather, 
Dublin ; J. N. Mitra, Calcutta; Thos. W. Bullock, Sidney Plowman, 
Charles W. J. B. Bell, and Charles N. Foley. St. Thomas’s Hospital ; 

F. R. B. Bissh"?>p, Cambridge ami Guy’s Hospital ; P. L. de Mont- 
brun, J. P. S. Hayes, and S. G. Allen, St. Mary’s Hospital ; J. E. E; 
Jones, V. H. W. Wincrave, and R. S. Bowker, Middlesex Hospital. 
W. J. V. Rowe, Dublin and St. Thomas’s Hospital. 

[In the list of gentlemen who passed the Primary Examina¬ 
tion on the 2nd iust., for “ R. F. T. Perkins” read “R. F. 
T. Perkin.”] 

Apothecaries’ Hall.— The following gentlemen 

passed their examination in the Science aud Practice of Medi¬ 
cine, and received certificates to practise, ou Jan. 5th :—■ 

R di^rts, Thomas, Tredegar-rovl, Bow. 

Stephens, Lockhart Edward Walker, Erasworth, Hants. 

Mr. Charles Mott, late medical officer of the 
Walton District of the Chertsey Union, has obtained a 
superannuation allowance of £40 a year. 

Donations.— Sir Edward (Joey lias given To2.1, 
and Mr. Joseph Richardson £50, to the funds of the Belfast 
Royal Hospital. 

The new wing anil chapel added to the Margate 
Sea-bathing Infirmary by Sir Erasmus Wil-on will, it is 
stated, shortly be opened by the Prince and Princess of 
Wales. 

St. Bartholomew’s Hospital—AV e understand 

that Messrs. Dunn and Soman have, by order of Sir Sydney 
II. Waterlow, M.P., purchased for St. Bartholomew’s Hos¬ 
pital fifteen acres of land at Swauley for the erection of a 
convalescent home. 

The tenth Hospital Sunday collection was made in 
the places of public worship in Liverpool on the 8th inst. 
The weather was unfavourable, and it is feared that this 
fact will necessarily allVct the amount raised. Last year 
the sum of £10,027 was collected on Hospital Sunday. 

The committee of tlio Religious Tract Society have 
just .sent a parcel of Christmas and New Year’s cards to 
hospitals and infirmaries in almost every comity in the 
United Kingdom, and also to a large number of work- 
houses, asylums, and charitable institutions in London and 
the provinces. ' 

Chelsea Hospital for Women.— Prince Leopold 
(Duke of Albany) has become the patron of this hospital, 
and the Princess Frederica of Hanover, the Duchess of 
Cambridge, and the Princess Mary of Teck have given per¬ 
mission tor their names to be added to the patronesses of 
the institution. 

On the 7th inst. some of the Christmas decorations 
in the Albert ward of the Royal United Hospital, Bath, 
caught lire through coming in contact with a gaslight. Con¬ 
siderable alarm prevailed among the patients, as the flames 
seemed at one time in danger of spreading. They wero, 
however, promptly extinguished by the oiliciuls. 

As additional accommodation is urgently required 
at the Gloucester County Lunatic Asylum, it has been 
resolved to proceed at once with the erection of the whole 
of the central otlieial block of the new building and its 
dependencies, the two infirmary blocks, and the workshop 
block. This will effect an increase of about 30U beds. 
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Devonshire Hospital, Buxton.—B y the report 

of the Committee of Management of this institution for 
1881, it appears that 1394 in-patients were admitted during 
the year, whilst the number of out-patients was 230. Of 
the former, 1248 were discharged improved, 90 without im¬ 
provement, and 3 died. At this hospital the system is 
adopted of giving to every in-patient on leaving the house a 
form printed on a post-card, to be returned at the end of six 
weeks, with a statement of the result of the treatment 
received. During the eight years in which this plan has 
been in use 8739 such cards have been returned, 6337 of 
them bearing the word “ improved,” in 2338 cases the 
recipient was “no better,” and in 44 the patient had died. 

Christmas at the Westminster Hospital.— 

During the Christmas week tea was given to the patients in 
their wards by several of the lady visitors ; and in one 
ward a handsome Christmas tree was also presented. On 
Wednesday last some of the students, assisted by their 
friends, gave an admirable musical and dramatic entertain¬ 
ment in the board-room to all the patients who could be 
moved from the wards. Some of the choristers from the 
Abbey and Mrs. Maitland aided in the musical part. The 
farce '* Painless Dentistry” wasexcellently acted, and caused 
intense amusement. The whole arrangements were evi¬ 
dently carried out with the simple aim of giving pleasure to 
the patients, who showed their appreciation in a very 
cordial manner. 

Manchester Medical Society.— At the annual 

meeting of this Society, held at the Owens College, January 
lltb, the following office-bearers were elected for 1SS2 :— 
President: Mr. Edward Lund. Vice-Presidents: Drs. 
John Broadbent, Arthur Gamgee, James Hardie, George 
Stevenson. Treasurer : Dr. David Little. Secretary: Dr. 
Charles James Cullingworth. Other Members of Com¬ 
mittee : Mr. John Augustus Ball, Dr. Julius Dreschfeld, 
Dr. Charles Edward Glascott, Mr. Francis Hepwortb. Mr. 
Thomas Jones, Dr. Daniel John Leech, Dr. John Dixon 
Mann, Dr. Siegmund Moritz, Mr. George William Mould, 
Dr. James Ross, Mr. Henry Merrill Williamson, Dr. 
William Yeats. The above, with the past, presidents of the 
Society and two representatives of the Council of the Owens 
College, form the committee. 

Liverpool Medical Institution. — The list of 

officers and Council for the ensuing year adopted at the 
annual meeting on Jan. 10th, 1882, is as follows. (The 
asterisk relates to newly elected members.) President: 
T. Shadford Walker.* Vice-Presidents: Robert Gee, 
Benj. Townson, Edgar A. Browne,* Henry G. Rawdon.* 
Hon. Treasurer : W. Macfie Campbell. Hon. Gen. Secre¬ 
tary : Rush ton Parker. Hon. Secretary to Ordinary Meet¬ 
ings : Frank T. Paul.* Hon. Librarian: J. M. Howie. 
Council: J. E. Burton, D. Dunlop Costine, J. N. Cregeen, 
J. Sibley Hicks, Arthur E. Hopper, Alexander Dunbar,* 
James Lambert,* E. Mason Sheldon,* J. Kellett Smith,* 
Samuel Spratley,* John H. Wilson,* Arthur Wigleswortb.* 
Microscopical Committee : William Alexander, P. M. Braid- 
wood, Hy. Briggs, T. R. Glynn, Karl Grossmann, J. Sibley 
Hicks, John Newton, Rushton Parker, William R. Parker/* 
Frank T. Paul, W. Whitford,* Wm. Williams. 

Presentations.— A largely attended meeting of 
students (past and present) and staff of the Adelaide 
Hospital, Dublin, took place on the evening of December 
23rd last, Dr. Head, senior physician to the hospital, in 
the chair, the occasion being to present Dr. W. G. Smith, 
F.K.Q.C.P.I., Regius Professor of Materia Medica and 
Pharmacy in the University of Dublin, late physician and 
pathologist to the hospital, with a clock ana illuminated 
address from the past and present students of the hospital, 
on his leaving them to undertake the duties of professor in 
the School of Physic and physician to Sir P. Dun’s Hospital. 
The address, which was numerously signed, bears a beauti¬ 
ful water-colour painting of the hospital, and the clock 
is a fine specimen of ’workmanship, upon which is a suitable 
inscription. The nurses having presented him with a hand¬ 
some table-requisite, and appropriate speeches having been 
made, Dr. Smith expressed his gratification and thanks, 
and a pleasant conversazione terminated a delightful even¬ 
ing.-The Persian Ambassador has presented to Dr. Vin¬ 

cent Ambler, physician to the Embassy, in the shape of a New 
Year’s gift, a very valuable gold chronometer, as a souvenir in 
recognition of his medical services to the Prince Malcolm Khan 
and his suite. Dr. Ambler has already been created a Knight 
of the Order of the Lion and Sun by the Shah of Persia. 


Intimation* for this column must be sent direct to the Office 
The Lancet before 9 o’clock on Thursday Morning , at the latest. 


Bell, O. Pearson, M.D., C.M.Aber., M.R.C.S., has been appointed 
Medical Officer for the First District of the Peterstield Union. 

De’Ath, Robert, M.R.C.S., L.S.A.Ixmd., has been reappointed Medical 
Officer of Heulth for the Borough and Union of Buckingham. 

Drummond, James, M.D., C.M.Gl&s., has been appointed Medical 
Officer for the Westhoe District of the South Shields Union. 

Dutto.v, Thomas, M II Durh., L.R.C.P.Ed., L.RC.S Ed., has been 
appointed Medical Officer for the Manhood District of the West- 
hampnett Union. 

Fleming, Christopher, L.K.Q.C.P.I., L.R.C.S.I., has been appointed 
Medical Officer for the Worksop District of the Worksop Union. 

Foster, William, F.C.S., has been appointed Public Analyst for the 
Borough of Monmouth. 

Harrington, Mr. W. B., has been appointed Public Analyst for the 

City of Cork. 

Huntley, Robert Elliott, M.D St. And., M.R.C S., L.8. A.Lond.. ha* 
been appointed Medical Officer of Health for the Willington Quay 
Urban Sanitary District, Northumberland. 

Leaiiy, Albert Wm. Denis, F.R.C.S.E., has been appointed Surgical 
Registrar to the Charing-cross Hospital, rice Whitehead, F.R.C.S.E., ! 

appointed an Assistant Surgeon. 

Leitch, John, M B., O M.Kdin., has been reappointed Medical Officer 
of Health for the Holme - Cultram Urban Sanitary District, i 
Cumberland. 

Lucas, Herbert, M.R.C.S., L.S. A.Lond., has been reappointed Medical 
Officer of Health for the (iodmanchester Urban Sanitary District. 

Nowell, William, M.R.C.S., L.S.A.Lond., has been appointed Con¬ 
sulting Surgeon to the Halifax Infirmary. 

Pigoott, Edward A., L.R CP. Ed.. L.R.C.S.Ed., L.M., L.S.A-LoacL, , 
has been appointed Medical Officer and Public Vaccinator to the 
Second District of the Kisbridge Union, rice Jno. F. V. Bent, M.D. 
resigned. 

Stone, Arthur W., M.R.C.S., L.S.A.Lond., has been appointed 
Junior House-Surgeon to the Royal Albert Edward Infirmary and 
Dispensary, Wigan, rice J. A. Webster, appointed Senior House- ' 
Surgeon. 1 

Terry, Charles, M.R C.S., L.S. A.Lond., has been appointed Medical 
Officer for the First District of the Newport Pagneil Union. 

Warrillow, K. S., M.R.C.S., L.S.A.Lond., has been appointed J 

Medical Officer of Health for the Worksop Urban Sanitary District. 

Watters, George T. B., M.D., has been appointed Medical Officer and 
Public Vaccinator for the Stonehouse District of the Stroud Union, 
and Medical Officer and Public Vaccinator and Medical Officer of 
Health for the Haresfield District of the Wheatenhurst Union, vice 
D. W. Eshelby, M.D., resigned. 

Webster, John Arthur, M.R.C.S., L.S.A.Lond., has been appointed 
Senior House-Surgeon to the Royal Albert Edward Infirmary and ^ 
Dispensary, Wigan, rice Joshua Lytle, M.D., resigned. 

Wykes. Edwin, M.R.C.S., L8.A.Lond., has been appointed Medical 
Officer for the Eastham District of the Wirral Union. 


HI arrives, aitfo gtatjrs. 

BIRTHS. 

Aveling.— On the 6th inst., at Portl&nd-place, Lower Clapton, the wife 
of Charles T. Aveling, M.D., of a son. 

Klein.— On the 9th inst., at Phil beach gardens, Earl's Court, S.W., the 
wife of Dr. E. Klein, F.R.S., of a son. 

Nesbitt.— On the 3rd inst, at Cambridge-place, Hyde-park, the wife of 
Dawson Nesbitt, M.D., of a daughter. 


DEATHS. 

Baird.— At Dover, Andrew Wood Baird, M.D.Ed. f Physician to the 
Dover Hospital. 

Edgcombe.— On the 10th inst, at Upper Norwood, James Edgoombe, 

M.D. St. And., aged 76. 

Hallowes.— On the 4th inst, at Canterbury, Price Blackwood Hallo wee, 
F.R.C.S.E., in his 81sfc year. 

Ougiiton.— On the 21st nit, at Kingston Lodge, Prestonville-terraoe, 
Brighton, the Rev. S. Oughton. the beloved father of T. Oughton* 
Brigade Surgeon, Army Medical Department (H.P.X 79. 

Purdon.— On the 8th inst, at Belfast, Charles D. Purdon, M.D.Dub., 
aged 63. 

South.—O n the Sth inst., John Flint Sooth, F.R.C.S.E., of Blackheath- 
park, in his Soth year. 

Taylor.— On the 7th inst., at St. George, Guernsey, after a few days* 
illness, Joseph Marmaduke Taylor, Surgeon-Major, late Royal Horse 
Guards, eldest surviving son of the late Joseph Henry Taylor, 
Lieutenant 9th Light Infantry, of Hillbrook House, Castleknock, 
county Dublin, and of Graigue, county Tipperary. 

Turner. — On the 3rd inst., Roger Turner, M.D., of Ashurst, 
Nightingale-lane, Clapham-common, formerly of Petworth, Sussex, 
in nis 7<3th year. 

Williamson.—O n the 6th inst, at Florence, of typhoid fever, Robert 
Isherwood Williamson, F.R.C.S., M.A., M.B.. and Radcliffe Travel¬ 
ling Fellow in the University of Oxford, elder son of Robert and 
Elizabeth Williamson, of Sonny Bank, near Ripon, Yorkshire, aged 2& 


N.B.—A fee of 5s. is charged for the insertion of Notices of JWrtAa. 
Marriages , and Deaths. 
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METEOROLOGICAL READINGS. 

(Taken daily at 5.30 a.m. by Steward’s Instruments.) 

Thi Larch Omci, Jan. 12th, 1882. 


Date. 
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If 
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,, 
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49 
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54 

30 

.. 

Cloudy 

" 

12 

; 3U 41 

S.W. 

45 

45 


52 

42 


Foggy 


IJtcbical Jrarjr for % rnsuiitg UteL 


Monday, Jan. 16. 

Royal London Ophthalmic Hospital, Moorfiklds. — Operations, 
10* A.M. each day, and at the same boor. 

Royal Westminister Ophthalmic Hospital.—O perations, 1* p.m. each 
day, and at the same hoar. 

XmopoLiTAR Free Hospital.—O perations, t p.m. 

Royal Orthopaedic Hospital.—O perations, 8 p.m. 

St Mark’s Hospital.— Operations, 2 p.m. ; on Tuesday, 9 A.M 

Medicil Society of London.—8.30 p.m. The Discussion on the Sall¬ 
ey lste Treatment of Acute Rheumatism will be resumed. Dr. 
Broad bent ithe President), Dr. Gilbart Smith, and Dr. Douglas 
Powell will give farther statistics. 


Tvaaday, Jan. 17. 

®nrt Hospital.—O pe rat io n s, 11 p.m., and on Friday at the same boor 

Westminster Hospital.— Operations, 2 p.m. 

Wist London Hospital.—O perations, 8 p.m. 

Botal Institution.—3 p.m. Professor John G. M'Kendrick, “On the 
Mechanism of the Senses.” 

Pathological Society of London.—8 30 p.m. The following specimens 
will be shown :—Bones from Genu Valgum ; Simple Cyst of Liver ; 
Simple Cyst of Cerebellum; Gummata in Spleen; Abscess of 
Pancreas; Perforation of Large Intestine in Typhoid; Hour-glass 
Contraction of Stomach : Hereditary Cerebral Sclerosis ; Unreduced 
Dorsal Dislocation of Hip (living specimen); Rapture of Liver; 
Congenital Xanthelasma (living specimens); Congenital Tumour of 
Neck. 


Wedneeday, Jan. 18. 


National Oethopidic Hospital.—O perations, 10 a. m. 

Middlesex Hospital. -Operations, 1 p.m. 

8t. Bartholomew's Hospital. — Operations, 1| p.m., sad oa Saturday 
at the aame hour. 

8i. Thomas’s Hospital. — Operations, 1} Mid oa Saturday at tbs 
same hour. 

Sr. Mary’s Hospital.— Operations, 1} p.m. 

London Hospital. —Operations, 8 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations. 2 p.m. 

U itvr ratty College Hospital. — Operation*. 8 p.m., and on Saturday 
at the same hour.— Skin Department— 1.45 P.M., and on Saturday at 
9.15 a.m. * 


Samaritan 
** P.M. 


Hospital for Women and Children. — Operations, 


Thursday, Jan. 19. 


Sr. George's Hospital—O perations, l p.m. 

St. Bartholomew's Hospital.—1* p.m. Surgical Consultations. 

Charjno-cross Hospital.— Operations, 8 p.m. 

Central London Ophthalmic Hospital — Operations, 8 p.m., and oe 
Friday at the same hour. 

Hospital for Women, So ho-square. —Operations, 8 p.m. 
North-West London Hospital— Operations, 2* p.m. 

Hotal Institution.—3 p.m. Mr. H. N. Moseley, “On Corals.” 
HaRvftan Society.— 8 p.m. Election of Officers.—9 p.m. President’s 
Address.—Conversazione. 


Friday, Jan. 80. 

BY- Obob»k*s Hospital —Ophthalmic Operations, 1$ p.m. 

8t. Thomas’s Hospital —Ophthalmic Operations, 2 p.m. 

RrtTAL South London Ophthalmic Hospital— Operations, 8 p.m. 
Wing’s Colleo* Hospital— Operations, t p.m. 

R/^tal Institution.— 9 p.m. Dr. Wm. Hoggins, “On Comets.” 

Batnrday, Jan. 21. 

R^yal Feme Hoepttal—O perations, 8 p.m. 

Botal Institution.— * p.m. Professor B. Pauer, “On Louis 
Beethoven." 


ftflfes, j&jrort Comments, aifo ^nsfoers ta 
Ctrrrrsjfoifocitts. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession may be sent direct to 
this Office, 

Letters , whether intended for publication or private in forma* 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Letters relating to the publication , sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher." _ 

Comparison of toe Sanitary Condition of the German and toe 
French Army. 

Machaon (Dublin).—The superiority of the German army over the 
French in sanitary conditions may be estimated from the fact that oat 
of 1000 men under the colours, Germany has a daily average of but 
eleven invalids, while France has twenty-five. If the sick days in 
barracks and the days of treatment in hospital be added together, 
each French soldier may be regarded as lost to the service seventeen 
days a year, and each German soldier similarly lost for but thirteen 
days. The death-rate in the French army Is jnst about doable that in 
the German, where it scarcely reaches five per 1000, while in the 
French it exceeds nine. But see for farther details on this interesting 
subject an article In the last number of the Berlin Mxlitar Wochenblatt. 

Medical Advertising. 

We have received this week a more than ordinary number of specimens 
of handbills and circulars issued by members of the profession in 
London and the provinces, setting forth the claims of the practitioners 
whose names they bear to the patronage of the public. To print these 
productions, as some of our correspondents suggest, would be giving 
to those who adopt such unscrupulous means of making headway the 
advantage over their more honourable confreres, which is so eagerly 
coveted. We regret that medical men can be found who are ready 
to resort to the low arts of the “ poshing” tradesman to increase their 
profits. 

Surgeon-Major.—Theit names do not appear in the Army List, because 
they do not belong to the army. They form a special corps for service 
in India, and their names are to be found in the India List. 

THE DOUBLE QUALIFICATION OF EDINBURGH. 

To the Editor of The Lancet. 

Sir,—W hile I have no desire to disparage the double qualification of 
Edin., as I believe the nation is beginning to learn the real value of each 
qualification, I have to protest most strongly against the practice which 
is In vogue in some (let us hope in few) towns—viz., for those who 
possess the “double” Ed., or merely the L.R.C.P. Ed., to call them* 
selves Drs., and to put Dr. on their door-plate and elsewhere. 

Now, to every unprejudiced mind this is nothing else than imposture, 
inasmuch as they assume a title which their own examiners have again 
and again declared that they have no right to, and thereby Impose upon 
and delude the public ; and I have no doubt that this ia one of the causes, 
and justly so, of so many “ assaults ” being made on those “ who have 
the honour of holding the double qualification of Edin.” 

Lately I have bad the misfortune of coming to stay in s town (not very 
small), and I find that most, if not all, who hold the LR.C.P. Kd. 
assume the title of Dr., and have it on their door-plates, Arc. ; and the 
other day I had the pleasure of reading a pamphlet written by one of 
these gentlemen, where he refers to one of his friends (an LR.C.P. Ed.) 
as Dr., while he takes pains to refer to one of our luminaries (not an 
L.R.C.P. Ed.) as Mr. 

Now, why should these gentlemen assume a title to which they have 
no right whatever—a title which they are particularly careful not to 
apply to gentlemen holding a much higher qualification ? Cannot some¬ 
thing be done to remove this anomaly, and thereby remove a source of 
much grievance! I am, Sir, yours, Ac., 

Jan. 4th, 1882. No Bogus. 
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Alcohol in Lunatic Asylums. 

In the report of the Visiting Committee of the County Lunatic Asylum, 
Wells, presented to the Bath Council meeting held last week, the 
following sentences occur:— 

“The withdrawal of alcoholic liquors from the patients as ordinary 
beverages has been continued, and with the like good effects as before. 
A still further reduction in the amount of strong liquor consumed in 
the asylum is now being made by the gradual withdrawal of liquor 
rations hitherto supplied to the attendants for casual work.” 

Scurvy. 

' if “Tyro” will refer to me, he will And all he needs.—“ Medical Digest,” 
section 67-3. 

Toujours en vedette.— 1. The individual bodies may combine under the 
Act of 1858, but it is certain that, apart from Parliamentary compul¬ 
sion, they will not.—2. In any legislation persons in the position of 
our correspondent will be sure to be considered, and no changes will 
be likely to act hardly upon them. —3. It is impossible at present to 
say in what way this will be secured.—4. There is no certainty as to 
the time at which the contemplated changes will occur, though it may 
be hoped that the Report of the Royal Commission will soon be out, 
and legislation follow thereupon. As to the examination specially 
referred to, it is not one that ought to survive. 

“A CORRECTION.” 

To the Editor of The Lancet. 

Sir,—I regret to have to ask for even a small portion of your valuable 
space to answer Dr. Cassells’ letter under the above heading in your 
issue of the 7th instant. But I owe it to myself as responsible for the 
information given to the writer of the obituary notice of my late son, 
W. Douglas Hemming, of Bournemouth, and also to his mem >ry, as, by 
implication at least, his veracity is impugn*!, not to allow the lett-r in 
question to pass unnoticed. I therefore ask your kind permission to 
state, as shortly as possible, the precise relations which existed between 
Dr. Cassells and my son in the matter. 

In 1S7S my son w’rot j to Professor Politzsr requesting permission to 
undertake the translation of lus work on the K tr. Dr. Politzer stated 
in reply, that he would have entrusted the work to him with pleasure, 
but that lie had already given the permission asked for to his old pupil, 
Dr. Cassells. Thereupon my son wr >te to Dr. Cassells offering his assist¬ 
ance in the perform in*e of the work. This offer was not at first 
accepted, but some time subsequently, at the meeting of the P*ritish 
Medical Association, at Cork, in ls7 1 .), Dr. Cassells, by his own request, 
was introduced by Mr. Lennox Browne to ray son, with the avowed 
object of obtaining his literary assistance in the translation of Pro¬ 
fessor Politzer’s work. An arrangement was made as to the terms on 
which this assistance was to be rendered, and, on returning home to 
Bournemouth, my son received from l)r. Cassells some rough transla¬ 
tion, which he was to put into form for the press. In doing this ho 

found it necessary to nuke some original translation. As this involved 
a greater amount of work than was contemplat'd in the agreement 
made at Cork, a correspondence took place upon the subject; Dr. Cas¬ 
sells paid a special visit to my son at Bournemouth, and a fresh arrange¬ 
ment was entered into upon a different basis. My son then continued 
the work, and forwarded, from time to time, a considerable amount of 
manuscript to Dr. Cassells, which, after a lengthened interval, was 
returned with a letter, to the effect that his further assistance would not 
be required, as Dr. Cassells hoped to finish the work himself. 

I may add that, had his life been spared, my son had the full deter¬ 
mination of holding Dr. Cassells to his agreement, and requiring him 
to fulfil its conditions. Without any intention of entering on a contro¬ 
versial correspondence in your pages, I shall feel obliged for the oppor¬ 
tunity of placing the matter on its really correct footing, and remain, 
Sir, yours truly, W. J3. Hemming. 

Notting-hill-terrace, W., Jan. 10th, 1882. 

L.S. A .—The 20th section of the Births and Deaths’ Registration Act of 
1874 only recognises registered medical practitioners as qualified to 
give a legal medical certificate of the cause of death of a deceased 
patient for the purposes of that Act. Registrars of births and deaths 
are therefore necessarily instructed to refuse to accept certificates 
furnished by unregistered practitioners as legal documents. Any such 
written statements of the cause of death, whether supplied by un¬ 
registered or unqualified practitioner, are accepted as part of the 
information supplied by the ordinary and legal “informant” of the 
death for registration purposes. 

CHIAN TURPENTINE IN CANCER. 

To the Editor of The Lancet. 

S rR> _If Mr. Brown, of Leeds, will refer to The Lancet of Jan. 22nd, 
1S31, he will find a letter from me on the above subject, which to some 
extent corroborates Professor Clay’s testimony as to the great value of 
Chian turpentine in cancer.—I am, Sir, yours, &c., 

H. Arthur Allbutt, M.R.C.P.E., &c. 
Park-square, Leeds, Jan. 4th, 1882. 


Glasdo.— Our correspondent’s questions should have been addressed to 
the clerk of his union, and will probably be found fully answered In 
the instructions for the guidance of medical officers doubtless issued 
by the Scottish Poor-law authority. In the English practice (l) the 
medical officer is not called upon to attend a pauper without an order 
from the relieving officer or other competent Poor-law official; (2) the 
medical officer has no power to order provisions, stimulants, and other 
matters not medicinal; (3) the answer to this question must be sought 
in the Acts relating to the administration of the Poor-law in Scotland. 
Mr. Percy Xorcop. —Dr. Ewart’s paper is not, so far as we are aware, 
printed ; but an abstract of it will presently appear In a report of the 
Proceedings of the Society. 

Dr. James Whitson (Glasgow). —Very shortly. 

Clemens.— See The Lancet, 1SC2, “ Parturition without Pain.” No one 
recommends the forceps in normal labour. 

Mr. J. G. Garbidt.— Surely the disclaimer is unnecessary. 

THE NAVAL MEDICAL SERVICE. 

To the Editor of The Lancet. 

Sir,—M any of us about to become qualified, who have not the means 
or influence necessary for successful private practice, naturally turn our 
attention to the public services. Our navy, with a glorious history, and 
still supposed to be the m<*st efficient in the world, should be at least as 
attractive to young medical men as any other service. It is notorious, how¬ 
ever, that this is not the case, and a table published in a recent number 
of the United Service Gazette throws a ghastly light on the prospects of 
the candidate for what ought to be an inviting and honourable service. 
The table shows that of 12J who became naval medical officers during 
the 5 years from 1871 to 1875 inclusive, 4 retired on account of ill-health 
before January 1st, 1881, 8 died on full pay, 18 resigned voluntarily, 

1 resigned to avoid court-martial, G were tried by court-martial, 11 Wtre 
dismissed for misconduct, and tnat the loss to ihe service during an 
average period of 7A years was 42, or 35 per cent. In the army during 
the same time, amongst 12G who joined, only 1 was dismissed for mis¬ 
conduct, no one was tried by court-martial, <i died, and 10 resigned, with 
a loss to the service of only 17, or 13 5 per cent. These statements 
regarding the navy, if true, and tile writer challenges full inquiry as to 
their accuracy, are simply disgraceful. S miething more than the recent 
Warrant, so far as one can un ler-t ind its provisions, is necessary to 
attract even the lowest and most reckless class of medical men to such a 
service. I am, Sir, yours, Ac., 

Jan. oth, 1SS2. A Senior Medical Student. 

A GRIEVANCE. 

To the Editor of The Lancet. 

Sir,— I wish to lay before you a grievance. On applying for a post at 
a metropolitan hospital I failed to obtain it, and the desired place was 
given to a M.B., C.M. Glasgow in preference to my M B., B.S. London. 
The only reason given was that C.M. was a grade higher than B.S. Now, 
whit is the truth i “ C. M.” is “given in” with M B. Glasgow without 
further examination, whereas B S. Lon ton is a separate degree, obtained 
bv an entirely separate ex imiuation, including operations on the dead 
body. The idea of comparing C.M Glasgow with M.S. London to those 
who know the facts is ridiculous, and yet in applying for hospital 
appointments they are looked upon as equal. For instance, one often 
reads the genfclera in “applying for the post must be either Master in 
Surgery or F.R.C.S.” Fancy a C.M. Glasg >w being equal to F.R.C.S. 
Eng. ! 1 am, Sir, obediently yours, 

London, Dec. 27th, 1S31. M.B., B.S. LOND. 

Surgeon, J*c.—Dr. Pocock, 20, Golborne-road, is the secretary of the 
association. # 

M. Erart.—We cannot exchange. 

Beacon.— The e is short. 

ACONITE IN THROAT AFFECTIONS. 

To the Editor of The LANCET. 

SrR,—Aconite has been recommended by Ringer to allay local inflam¬ 
mation, especially of throat affections. In the spring of the present 
year I attended a case of laryngitis, brought on partly by exposure to 
the weather, and excited by swallowing a capsicum lozenge, which at 
first threatened suffocation. I had tried several remedies without any 
improvement, but on the second day of the attack I gave the patient (a 
lady, aged thirty-two) half a drop dose of tincture of aconite every half 
hour for twenty-four hours, when a marked improvement in the 
breathing took place, but delirium set in ; but after application of ica 
to the head it passed off in a few days, and the patient rapidly recovered. 

I am, Sir, yours faithfully, 

Barmouth, Dec. 27 th, 1881 . H. Lloyd, L.R.C.P. 

NITS IN THE HAIR 
To the Editor of The Lancet. 

Sir,— Can any of the readers of The Lancet recommend an applica¬ 
tion effectual for the removal of nits from the hair? 

I am. Sir, yours faithfully, 

Jan. 0th, 18S2. MEDICCS. 
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District Medical Officers tn British Guiana. 

The A rj - t ' j , of Detnerara, contains a leading article, very temperately 
written, exposing some of the grievances under which medical officers 
of districts lie in British Guiana. We cannot doubt that the governor 
will see it to be his duty to inquire, or appoint a commission to inquire, 
into these grievances. It would seem that medical officers can be 
dismissed at a day's notice by the governor without auy appeal. 
Medical men are not infallible any more than other men. Perhaps in 
remote dependencies they are apt to have a larger share of fallibility 
and peccability thin at home ; but the worst min’s case will be none 
the worse for investigation. And it ought to be remembered that if 
medical officers are fallible, so are governors and other officials, espe¬ 
cially such as have brief sharp authority to deprive other men of 
their offices. Further, it is complained that supernumeraries are 
required to take the work of incumbents without receiving the addi¬ 
tional pay to which they are fairly entitled, and are, besides, put to 
much extra expense. We willingly re-echo the complaints of our con¬ 
temporary, and commend them to the governor of British Guiana as 
fit subjects for inquiry in the interest alike of the inhabitants and of 
the medical profession. 

THE RESOLUTION OF THE ROYAL COLLEGE OF PHYSICIANS. 
To the Editor of The Lancet. 

Sir,—T he resolution passed unanimously by the members of the 
Royal College of Physicians at their meeting on the ‘27th ult. is one 
that will meet the approbation of almost all practitioners who think 
with me that the therapeutic law discovered by Hahnemann is the best 
that has yet been revealed for our guidance in practice. We—that is, 
those who think as I do on therapeutic matters—as a rule neither 
assume nor accept any designation implying the adoption of a special 
mode of treatment, and indeed most of ns have protested in our 
published writings against the habit that prevails among our colleagues 
and the pablic of giving us designations of this character. Still we do 
not hesitate to express our belief on any opportunity that the homoeo¬ 
pathic therapeutic rule is the best, some say the only real therapeutic 
rule that medicine can offer, and we do our best to impress our views on 
the medical profession. We have certainly our homoeopathic societies, 
for it is a necessity with us to meet and discuss subjects connected with 
homoeopathy, and such subjects are not allowed to be discussed in the 
ordinary medical societies. We have our special periodicals, for the 
same reason. But we assume no such designation as that the College 
of Physicians objects to, and, like the College, we scorn those who trade 
on such designations. For the sake of brevity, we allow our adversaries 
in discussing therapeutic subjects to speak of us who practise homeo¬ 
pathy when the case seems to admit of it, as “ homoeopathsbut we do 
not pot this name on our cards, our door-plates, or the books we write. 

As regards consultations with those who think differently from us on 
therapeutic matters, we hold them to be absurd, and quite agree with 
Sir W. Jenner, that as they can be of no use to the patient, they should 
not be held. It may be different with respect to consultations for 
purposes of diagnosis, and as such consultations may be of use to the 
patient, and there is no reason to suppose there would be any insuperable 
differences of opinion between the consultants, we do not see why they 
should not take place if wished by patients. 

It was well the College did not adopt Dr. Bucknill’s amendment, 
impeaching the honesty of those who practise homoeopathy, for that 
would have been to calumniate all those members and licentiates of the 
College who have adopted the homoeopathic method from conviction. 

I rejoice to think that the meeting of the College, which was expected 
to pass a severe censure on those who take the liberty to think forthem- 
ftdves and to practise the system they think best for their patients, has 
resulted in the passing of a resolution to which we can all cordially 
subscribe. I am, Sir, your obedient servant, 

Montagu-sqoare, Jan. 9th, 1882. R. E. Dudgeon. 

P. M. S .—A letter addressed to 6, York-buildings, Duke-street, Adelphi, 
will no doubt suffice. 

FJLC.S .—See annotation on the subject in our present number. 

PROCEDURE IN CASES OF LOCKED TtflNR 
To the Editor of The Lancet. 

Sir,—I n your last issue is recorded a case of locked twins, in which 
fen application of forceps to the head of the second child effected 
delivery. In October, lb76, a similar case occurred in my practice, in 
which 1 adopted a treatment which appears preferable, as an alternative 
procedure, with success. The body of the first fcetus having been born, 
and all attempts to deliver the head failing, examination showed the 
cause of obstruction to be the interlocking of its head with that of the 
Taking advantage of the interval between pains, I passed the 
delivered body and shoulders again into the uterus, and, with the fingers 
cf the left hand upon the head of the second foetus to prevent its descent, 
1 delivered the first with the right hand. The children were about six 
mmUsm end a half, and died shortly after delivery. The mode of pro¬ 
cedure is described in Dr. Barnes’ Obstetric Operations. 

I am, Sir, your obedient servant, 

Woodside, Anerley-road, S.E., John H. Galton, M.D. Lond. 
Jan. 9th, 1882. 


Examinations at the Koval College of Surgeons. 

The following were the questions on anatomy submitted to the candi¬ 
dates at the first anatomical and physiological examination for the 
membership, on Jan. 2nd, from 1 to o’clock, when they were required 
to answer four, and not more than that number, out of the six ques¬ 
tions :— 

1. Describe the thorax as a whole. 

2. Describe the different kinds of diarthrodiol joints, and give 
examples of each kind. 

3. Describe the attachments and give the relations and nervous 
supply of the omo-hyoici muscle. 

4. Describe the anastomoses around the ankle-joint, and the course 
of the vessels entering into the formation of these anastomoses. 

5. Describe the course and distribution of the lymphatics of the 
bladder, penis, scrotum, and testis. 

G. Describe the course of the nerves supplying the muscles of 
mastication, and mention the position where they severally enter the 
respective muscles. 

The following were the questions on physiology, to be answered from 
4 to G o’clock :— 

1. Give the structure of a medium-sized artery and vein ; and 
compare the conditions under which the blood moves in these 
vessels respectively. 

2. State the average air capacity of the lungs. How may this be 
determined i How is respiration affected by external conditions i 

3. Describe the microscopical structure of a lobule of the pancreas, 
and the changes that take place in its cells during the different 
phases of their secretory activity. 

4. What are the functions of the third pair of cerebral nerves? 
How may these functions be determined? 

5. Define and explain the terms—systole, inhibition, astigmatism, 
summation of contraction; and distinguish between tone and 
quality of sound. 

6. Describe the structure of the mucous membrane of the large 
intestine. What are the usee of the Urge intestine ? 

APPOINTMENTS AT ST. BART.’S. 

To the Editor of The Lancet. 

Sir,—Y our columns have from the first been open for the redress of 
medical grievances and the exposure of abuses in hospital management, 
so that no apology is required for bringing to your notice what I believe 
only needs publicity to ensure its condemnation and reform. 

The excessive number of students at St. Bartholomew’s Hospital 
entails the misfortune that very few of them can ever enjoy the 
advantages of holding appointments on the junior staff of the hospital. 
This staff consists of four house-physicians, four house-surgeons, an 
ophthalmic house-surgeon, and an obstetric assistant. These offices are 
of value, not only in themselves, but also as stepping-stones to perma¬ 
nent berths at the hospital, since it is usual to recruit the senior staff 
only or chiefly from the ranks of those who have served on the junior. 
Such being the case, it might naturally be supposed that more than 
ordinary care would be taken in the election of fit and proper persons to 
these offices, that merit would here be duly rewarded, and any suspicion 
of favouritism rendered quite impossible. On the contrary, however, 
no examination is held to test the capabilities of candidates, as at some 
other hospitals ; little attention is paid to their previous career ; there 
is no just recognition of merit which would stimulate to a desirable 
competition; but the appointments are made simply and solely by a 
system of taking care of their proU'jex, relations, aud friends among the 
members of the senior staff. This method of procedure is not confined 
to the elections of the officers I have named, but obtains also in other 
appointments, which it is needless to specify. Men whose chief recom¬ 
mendations would seem to be their repeated appearances at the college 
have been preferred to others not so distinguished, but graduates of 
London University nevertheless, and prizemen or scholars of the 
hospital. If it be the desire of the staff to secure the services of 
“inoffensive mediocrities,” to the exclusion of men of originality and 
intelligence, or who have failed to obtain a private introduction to those 
in office, their conduct is consistent enough. But there—let no one be 
disappointed with our future representatives ! 

I am, Sir, yours disinterestedly, 

Dec. 26th, 188L AN Old Bart.'s Man. 

SYPHILITIC PSORIASIS OF THE FACE. 

To the Editor of The Lan cet. 

Sir,— I should be glad if any reader of The Lancet could give me a 

remedy for this case. J. F-, aged thirty-two years, occupation 

traveller, contracted syphilis two years ago, and has been under my 
treatment ever since. A scaly eruption first appeared on his forehead ; 
a few months afterwards his nose and cheeks were also similarly 
affected, which disfigures him very much, and fs a source of great 
ann oyance to him owing to his occupation, f have given the following 
medicines, internally: Iodide of potassium and bichloride of mercury. 
Externally: Oleate of mercury, red oxide of mercury, vaseline, and 
mercurial baths—in fact almost everything relating to the disease, but 
all to no effect Any suggestion to alleviate the above would be 
esteemed a favour, 1 *m, Sir, yours, Ac., 

| Jan. 8rd, 1882. > kmo. 
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The Case ok Dr. G. Buchan, ok Kilmaurs. 

We are informed that the subscriptions towards the defence fund of 
Dr. Buchan amount at present to All 8*\ As something like A24 is 
still required to cover the legal costs, the list will be kept open for a 
short time longer. 

Communications not noticed in our present number will receive 
attention in our next 

Communications, Letters, Ac., have been received from—Professor 
Rutherford, Edinburgh ; Sir Joseph Fayrer, London ; Dr. Hemming, 
London ; Mr. Roves Bell; Dr. Ralfe; Mr. Henry Smith; Dr. Bunion 
Sanderson; Dr. Galezowski, Paris; Dr. Henry P.ivne, Ashton under¬ 
line; Mr. Thornton, London; Mr. Stevens, London; Mr. Bisshopp, 
Tunbridge Wells ; Mr. J. G. Garbutt, London ; Mr. Rideal, Aylesbury ; 
Mr. Martindale, London; Dr. Galton, Woodside ; Mr. G. P. Field, 
London; Dr. Wolfe, Glasgow; Mr. Nevitt; Mr. C. S. JeatTreson, 
Newcaatle-on-Tyne; Messrs. Dunn and Soman, London; M. Erart, 
Paris; Mr. Wood; Dr. Harbinson, Lancaster ; l)r. Wise, London; 
Dr. Macgowan; Mr. Walton; Dr. Ranking, Segoulie; Dr. Norcop; 
Dr. Kirkman; Mr. Manning, London; Mr. Parks, Ashton, Rhode 
Island ; Rev. S. Minton, Putney ; Mr. Blackmoore ; Mr. Lovegrove, 
Earlstown ; Dr. Dudgeon, London ; Mr. Godfrey, Jersey ; Dr. Lloyd, 
Barmouth; Mr. Chadwick, Southport; Mr. T. Wells, Bayswater; 
Mr. Fraser, Scarborough; Mr. Evitt, Peckham; Messrs. Macmillan 
and Co., Cambridge; The Rev. T. C. Woodhouse, Hulme ; Mr. Booth, 
Ovwaldtwistle; Mr. Buck, Chatham; Mr. Howlett, Manchester; 
Mr. Barnardo, London ; Mr. Parkin, Sheffield ; Mr. Jones, London ; 
Mr. Eisner, Tannus; Dr. Maclagan, London ; Dr. Cobbold, London; 
Mr. Whitson, Glasgow; Mr. Bagenal, New York; Dr. Cullingworth, 
Manchester ; Mr. Harries, Aberystwith ; Mr. Chisholm ; Mr. Carter, 
Redale; Dr. Dewar, Arbroath ; Mr. Lindsay, Kilmaurs; Mr. Hassall, 
San Remo ; Dr. Warrington, Congleton ; Dr. S. Saunders, London; 
Mr. Shirley Murphy, London ; Mr. Birch, London ; Dr. Buchanan, 
Glasgow ; Mr. Allott, Heckmondwike; Mr. Blackmore, Wandsworth ; 
Mr. Whiting, Haslemere; Mr. Sullivan, Leicester; Mr. Thomas, 
Gloucester ; Toujours en Vedette ; F. M. S.; L. S. A. ; Clemens; 
X. Y. Z., Southsea; Chemicus, Ashford; Non-Medicus; Glasdo; An 
Old Assistant; Surgeon-Major; Tudor; Scriptor; F.R.C.S.; Ac., Ac. 
Letter*, each with enclosure , are also acknowledged from—Mr. Sharp, 
Syston; Dr. Mac Nab, Stirling; Mr. Collyer, Enfield ; Messrs. Stent 
and Son, Guildford; Messrs. Garman Brothers, Bow ; Dr. Cleaver, 
Stonehouse; Mr. Bernstein, Birkenhead ; Mr. Andrew, Mossley; 
Dr. Kirby, Fawnley; Mr. Berridge, Loughborough; Dr. Kesteven, 
Holloway; Mr. Dramsfleld, Penistone; Dr. Thursfleld, BrowsleyJ 
Mr. Oughton, London; Dr. Clark, Folkestone; Mr. Bryan, London; 
Mr. Smith, St. Leonards-on-Sea ; Mr. Willey, Sheffield; Dr. Easby, 
March; Dr. Wanostrocht, Escrick; Mr. Read, London ; Dr. Edwards, 
Hounslow; Dr. Lloyd, Barmouth ; Surgeon-Major Deighton, London; 
Mr. Jordison, Middlesborough ; Mr. Grime, Blackburn; Mr. Baber, 
Brighton ; Dr. Chapman, Dinard ; Mr. Crewes, Truro; Mr. Lattey, 
Kensington ; Mr. Davidson, Congleton; Mr. Dean, Lincoln ; B. A. ; 
A. B., Newbury; Fortunes; W. H.; Vega; X. X. X., Aysgarth; 
Alpha, St. Thomas's-sta-eet; G. B. D., Everton; M. M., Clapham ; 
Fitzgerald; H. T.; J. P., Dublin ; Fidelis ; H. W., Bath ; Medicus, 
South Shields; S. W.; G. S., Bungay ; Medicus, Edinburgh; Omega, 
London; W. E. % Holloway; Medicus, Great Yarmouth; Medicus, 
London ; Medicus, Burton-on-Trent; Chemicus, Ashford ; Medicus, 
Sheffield; B. S.; Delta; L. M., Sheffield ; 0802, Glasgow; A. B., West 
Ham; B., Sheffield; Medicus; J. H.; Medicus, Llandovery; Ac., Ac- 
Lettres Mr dicalcs, British Courier , Daily Observer, Harwich and Dover- 
court Newsman, Eastern Morning News , New York Times, Bucks 
Advertiser, North British Daily Mail, Ac., have been received. 


OBSCURE CASE OF SKIN DISEASE. 

To the Editor o/The Lancet. 

Sir,—I should be much obliged if any medical man who has bad 
Bpecial experience of the following skin disease will favour me with 
advice as to treatment. 

My patients are two—a husband and wife. The former, a few months 
ago, noticed a circular patch of skin upon his chin whiter th»n the rest 
of the skin. This has gone on increasing in size till nt the present time 
I the patch is two inches in diameter. Pigment seems to be wholly lost-, 

I and the hairs of the part are softer than on the healthy parts of the 
chin, and are perfectly white, whereas the moustache and beard are dark 
brown. As the patient wears only a moustache, this loss of pigment in 
the hair of the affected part is not so important, but the disease is 
spreading, and has hitherto resisted all treatment. He has been many 
years in India, and has suffered a good deal from hepatic congestion. 
On one occasion he has had a had attack of hepatic colic. He sutlers 
from violent headache occasionally. His wife's case is as follows :— 

About eighteen months ago she noticed white spots on the back of 
her hands, which have run an exactly similar course to the spots above 
referred to. The margins of the patches are very irregular. The hands 
are ro much disfigured by the white patches on her naturally brown 
skin (she Is a brunette) that she has to wear gloves constantly. She has 
been in India seven years, is occasionally “ liverish,” but has never had 
a definite attack of hepatic congestion. She suffers from uterine disturb¬ 
ance, having “ procidentia ” of some years’ standing, and is liable to 
attacks of hallucination at night, often sitting up in bed for hours and 
entertaining imaginary visitors. She has violent nervous headaches 
every now and then. 

I have tried everything I can think of without the slightest benefit. I 
am inclined to fear that the loss of pigment must be due to atrophy, and 
will probably prove incurable. Two points I should be glad to be 
enlightened upon—1. Is this disease contagious? The occurrence in a 
husband and wife points to possible contagion, though of course the 
coincidence may be nothing more than accidental. 2. Is it parasitic? 
The lady is going to England shortly ; if any medical man in London 
who takes an interest in such cases will coiuiiiunicate with me at once, 
I will arrange for my patient to pay him a visit. 

I am, Sir, yours truly, 

6th Bengal Cavalry, Segowlie, Bengal, George S. Ranking. 

Dec. 16 th, 1881. 

TOWN AND COUNTRY. 

To the Editor of The Lancet. 

Sir,— Permit me to draw your attention to the enclosed paragraph in 
the Eastern Morning News, which also appeared in the Hull Express on 
the same day. If it be an advertisement, it surely must be unique. 

1 am, Sir, yours truly, 

Jan. 6th, 1882. M.D. 

** Hull has, indeed, reason to be proud of the medical talent in its 
midst. Ajrropos of this, a good story has just reached me. A gentleman 
in Hull, suffering from an eye complaint, sought the advice of a local 
medical man, who recommended the performance of an operation. This 
the patient flatly refused to undergo, at least in Hull. Rather than 
that, he would proceed to London, and become a paying patient in one 
of the hospitals, where, if he had to be operated upon, he supposed that 
he would entrust himself to the care of something more than a provincial 
physician. He went. After he had spent several pounds in expenses, 
an operation was ordered. He consented, reluctantly, it is true, but 
still with a feeling of confidence. But great was his surprise, when the 
time for the operation arrived, to find that the physician who stepped 
forward to perform it was no other than his Hull friend. Need I say 
that those present witnessed an amusing tableau. But the Hullite no 
longer demurred. In a few days he found himself not only with eje- 
i sight fully restored, but with a much better opinion of the Hull faculty.” 
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ANODYNE TINCTURE. 

PREPARED EXCLUSIVELY PROM OPIUM. 

THE SAFEST AND BEST PREPARATION OF OPIUM. 

PRODUCES NEITHER HEADACHE, SICKNESS, 

NOR CONSTIPATION. 

Messrs. Ferris & Compy. beg to direct tbe attention of the Medical Profession to 
the following important and unsolicited Testimonial to the value of Nepenthe which 
they have received from Geo. C. Searle, Esq., of Brixham, Devon, M.R.C.S., L.S.A., 
Medical Officer of Health, Brixham, &c. 

“ Brixham, October, 1881. 

“ (Gentlemen,—I should like to bring before your notice tbe very great benefit two patients of mine have derived, 
ind are still deriving, from tbe continued use of Nepenthe. 

“ The first case is that of an old lady nearly 80, who has been suffering now for many years from an ulcerated leg, 
accompanied at night with very great pain, so murii so as to prevent her sleeping. About eight years ago I persuaded 
her to try a dose of Nepenthe at bedtime, and she has continued taking a dose regularly even/ night ever since, without 
anv of the bad symptoms generally induced by the continued use of an opiate, but, on the contrary, is now, although so 
ap.Hl, in better health than Bhe was eight years ago. 

“ The other case is that of a cancer or the face and neck (a very bad case). Here there was an intensity of pain which 
nothing seemed to relieve, although opium, morphia, chloral, and every other sedative which could be thought of, had been 
tried. I at last tried the Nepenthe, and the result has been an entire cessation of the pain, which has not yet returned, 
although he has had the medicine now for some weeks. I may mention that in the first case it has not been necessary 
to increase the dose, and in the latter not to any great extent, which I consider another great advantage Nepenthe 
possesses over other preparations of opium. GEO. C. SEARLE.” 

From THE LANCET, December 18th, 1869. 

“Nepenthe, or Anodyne Tincture, prepared by Messrs. Ferris & Compy., Bristol.—This preparation really 
consists, as stated, solely of Opium, resembling somewhat the liquid extract of the British Pharmacopoeia. It is claimed 
for it that it does not produce headache, stupor, giddiness, depression of spirits, diminution of nervous energy, prostration 
of strength, nor constipation; it is doubtless less stimulating than those preparations of opium made with the solid and 
crude drug ; and a further commendation of Nepenthe is its uniformity of strength. Tne Nepenthe intended for sub¬ 
cutaneous injection is of donble the ordinary strength; and that it is really so we have verified by analysis.” 

Nepenthe may be used with perfect safety in every case where an opiate is indicated, and from the peculiar process 
f? which it is prepared, it is deprived of all constituents which render the Tinctura Opii and other forms of Opium in very 
nuiLerous instances wholly inadmissible. 

It is also of uniform strength, and in this respect possesses high advantages. 

IEFEHTHE does not produce headache, stnpor, giddiness, depression of spirits, diminution of nervous 
energy, prostration of strength, nor constipation, bat induces natural and refreshing sleep. 

Dose: The same as that of Tinctura Opii. Price 8s. per lb. 
Double-strength Nepenthe for subcutaneous injection. Price 16s. per lb. 

MAY BE PROCURED DIRECT FROM THE SOLE MANUFACTURERS, 

FEBRIS, B00RNE, TOWNSEND, AND BOUCHEB, 

Wholesale and Export Druggists, 

BRISTOL, 

And through all leading Wholesale and Retail Chemists in Great Britain and the Colonies. 

notice •— Messrs. FERRIS *C* CO. are the ONLY Manufacturers of NEPENTHE , and Medical Gentlemen are 
especially cautioned against using any preparation which does not bear their name and label. 

NEPENTHE is registered under the Trade Marks Act , and protected by a facsimile of our signature pasted over each cork , 
and is sent out in bottles from 4 ounces upwards , bearing a label in white letters upon a green ground. 

Two pounds of Nepenthe, or one pound of Nepenthe and three pounds of Ferris & Co. s Syrup of Chloral, will 
be sent carriage paid to any railway station on receipt of P.O.O. for Sixteen Shillings. 
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ESTABLISHED 1839 

THE PERFECTION OF SCOTCH WHISKY. 

It is admitted that a thoroughly-matured Scotch Whfaky is the most pleasing and wholesome of stimulants, rivalling 
the finest of French Brandy. The Lancet says: “ Douglas & Mason’s Whisky is excellent in every respect, smooth in 
taste, and delicate in flavour, the advantage of skilful blending.’ 1 

Price 40b. per dozen, Bottles and Cases included. Delivered free at any Railway Station in England, in quantities of Two Dozen and upwards. 

DOUGLAS & MASON, Wine Merchants, 96. George Street, Edinburgh. 


The Wine of St-Raphaei is the richest known in strengthening, invigorating and 
tonic properties.-Being easy/ of digestion, and of exquisite taste, it is a most 
healthgioing wine, and will be found most efficacious for young girls,chil¬ 
dren and aged persons. Dose,a claret glass after meals, 


3o/.perDoz: 


^EACH BOTTLE IS COVERED WITH A CAPSULE 
BEARING THE SIGNATURE 0 F G?<5»‘5''0'* 


E.GailaiskCa Wine Merchants.27 Margaret St.Regent St. LONDON. 


DNCARIAN WINES 


One dozen sample case of our different sorts of C&rlowitz, 26s. , 

THE WINE FLAGON SYSTEM. 

S Gallons of Fine Old Matured Carlowits for 19s. 
delivered free within three miles of Charing-eross, 
in six half-gallon flagons (as per engraving), one 
or more at a time, as required. 

Ss. (returnable) is charged as a deposit for the 
flagon on the first order. 

TERMS—CASH. 

Country Agents charge 16s. for 4 flagons, 
equal to a dozen bottles. 

MAX GREGER (Limited), 

7, MINCING LANE, E.C., or 
p 2, OLD BOND STREET, W. 

(Where Descriptive Pamphlets and Price List 
_ all kinda of W?n«*o in oan he had fre<0 

kTn AH AN '8 LL WHISKY 

KINAHAN’S LL WHISKY. Pure, Mild, and Mallow; 

delicious and very wholesome. Universally recommended by the 
Profession. _ 

KINAHAN’S LL WHISKY. 

The Cream of Old Irish Whiskies. 

KINAHAN’S LL WHISKY. Gold Medal, Paris Exhibi¬ 

tion, 1878; Dublin Exhibition, 1865, the Gold Medal. 

SO, GREAT TITCHFIELD-STREET LONDON, W. 
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Remarks 


ON 


CHRONIC BRONCHIAL CATARRH. 

By CHARLES GIBSON, M.D., 

COJWTLTING PHYSICIAN TO THE NEWCASTLE DISPENSARY, 

LATE PHYSICIAN TO THE NEWCASTLE 
INFIRMARY, ETC. 


The mucous membrane of the whole respiratory tract, 
from the cutaneous surface to the pulmonary vesicles, is 
susceptible of catarrhal disorder. Chronic bronchial catarrh, 
however, usually affects both lunga at the same time, and 
especially the middle and lower portions of them, the 
medium and larger bronchial tubes being most commonly 
affected. It deserves recognition, moreover, that consti¬ 
tutional fever is usually absent in these affections, and that 
*hen Ion* continued they are commonly associated with 
emphysema. Although chronic catarrhal disorders of the 
respiratory mucous membrane do not of themselves effect a 
hr^e mortality, they produce great discomfort and injury, 
which show themselves often in other organs; and it should 
he remembered that the actual cure of chronic bronchial 


■catarrh by the agency of the physician is really the excep¬ 
tion rather than the rule in our own times. 

Chronic bronchial catarrh occurs as a primary, genuine, 
idiopathic affection. It frequently arises, however, as an 
affection secondary to diseases of the lungs (as acute bron¬ 
chitis), and also to non-pulmonary diseases. It exists from 
time to time as cause and as effect in mechanical dis- 
tnrbanoesof the circulation; in hypertrophy and dilatation of 
the right ventricle of the heart; insufficiency of the mitral 
valves; fatty degeneration of the muscular structures of the 
heart, especially those of the right ventricle; the outcome 
probably of imperfect oxidation consequent upon sustained 
contact with impure blood. As a primary affection it is 
frequently associated with congestion of the bronchial 
membrane without any appreciable inflammation whatever. 
Sometime*, however, the mucous membrane is actually 
exsanguined. The bronchial discharge varies greatly— 
maco-purulent or mucous, of different combinations and 
qualities, or serous with few cellular constituents. The 
effects of contact of these secretions with the bronchial tubes 
themselves are often considerable: hypertrophy or atrophy of 
the mucous membrane, abnormal conditions of its muci- 
parous glands, &c., or even disintegration of the bronchial 
jnueons membrane and of the walls of the bronchi beyond. 

long-continued catarrhal disease the calibre of the 
bronchial tubes sometimes becomes greatly altered, dilata¬ 
tions and contractions showing themselves, it may be, 
irregularly. Occasionally the tubes show very considerable 
kl atAl * 008 ’ contractile tissues around them becoming 
thence actually unable to expel completely the secretions 
^iiich are therein accumulated. This condition of things— 
tins state of bronchiectasis—has two consequences, which 
ln fact become of diagnostic value. First, the sputum expec¬ 
torated is fetid commonly; second, the fetid muco-pus 
*hicti ia discharged has within it new vitalised forms, which 
are doubtless the result of septic changes in the diseased 
secretions. 

It may be accepted, then, that the anatomical lesions 
to chronic bronchial catarrh are not well-marked. 
- ad yet it is difficult to recognise the presence of pus- 
^ipuscies in the sputa without recognising at the same 
tv - h ^ esence inflammatory action. Usually, how- 
in^ r K Cre not eveQ raan ^ e ®f engorgement of the mucous 
morane, and desquamation of the epithelium is often the 
- 7 l,lble microscopic lesion. Here, at least, the catarrh 
. e regarded as a lesion of secretion. 

U v*» e 8late °* ***« therapeutics of chronic bronchial catarrh 
ry . unsatisfactory both in aim and in result. Consti- 
it have been for the most part relied upon, 

bu e#e “ ave been of varied quality. The local treatment 
initaJr 1100 j rewo,v ed itself into the employment of counter- 
th a 8e< * at * ves to the skin of the thorax, and some- 
tracheal* i C k a ^’ ca ^ on me dicinal substances to the 
Ore^n nu ~o nchial mucous membrane. Dr. Horace 
I>roH*nf,* r .'ir 0g i e8 . Beimett » others have carried charged 

No th * Ur T ni *® trachea, and even to the 


bronchi themselves, and it is said that the applications have 
been, from time to time, very beneficial. Doubtless these 
applications have been skilfully made, and their employment 
has been justified by the exigencies of the cases so treated. 
But this bold aod dangerous mode of treatiueut needs not 
to be resuscitated. Local applications can be made much 
more safely, much more simply, and quite as effectually. 
Then fumigations have been employed, inhalations of so- 
called pulverised fluids, and actual injections into the 
bronchial tubes. In the face of all this it is curious to note 
that the possibility of conveying medicated substances to 
the bronchial membrane by iuhalation has been denied by 
distinguished medical authors, and even by intelligent 
physicians resident in neighbourhoods where the non- 
malignant melanotic lung of coal-miners is to be found 
abundantly. The maleficent agency of the dust inhalations 
in certain other industrial avocations appears also to be for¬ 
gotten in this denial. These are vagaries in scepticism. 

Although cases present themselves which demand special 
consideration, it is manifest that the first broad indication in 
the treatment of chronic bronchial catarrh is to remove the 
patient from influences surrouuding him which are inimical 
to his bodily well-being; and wheu this indication has been 
fulfilled, the constitutional and local treatment of the disease 
may be at once pursued. The employment of turpentine by 
inhalation and by deglutition, copaiba, ammoniacum, 
senega, benzoic acid, perehloride of iron, ergot (a remedy of 
great power and usefulness), carbolic acid (as an antiseptic); 
perhaps chloride of ammonium, perhaps cantharides, counter- 
irritants to the surface of the chest; perhaps compensative 
discharges (as by a seton on the chest, arm, &c.), or the in¬ 
unction of croton oil, &c.; perhaps emetics (as in bronchi¬ 
ectasis) ; perhaps stimulants and tonics, ipecacuanha ia 
rarely useful, aud potassio-tartrate of antimony never ; per¬ 
haps astringents (as acetate of lead, tannin, &c.) Narcotics 
are sometimes, but rarely, useful Finally, and most im¬ 
portantly of all, inhalations of nitrate of silver, sulphate of 
copper, sulphate of zinc, alum, &c. 

A man, aged forty-five, had been affected with bronchial 
catarrh for many years. In March he suffered more severely 
than he had ever suffered before. Pain in the right chest 
was then complained of, and some dyspnoea on exertion and 
on assuming the horizontal posture. The pulse was quickened 
a little, and some thirst was present. The urine was high- 
coloured, acid in reaction, and, on cooling, deposited lithatea 
of ammonia largely. The skin in temperature, and in 
diaphoresis, differed little, if at all, from the normal state. 
There was no appreciable departure from the state of health 
ia the gastro-intestinal functions, and the patient took his 
food well. Nevertheless he drooped, losing both strength 
and flesh peisistently. Auscultation proved that the lungs 
admitted air freely. In the course of two or three weeks, 
however, the usual vesicular wheezy respiration was every¬ 
where obscured by loud, moist rfiles. Expectoration of thin 
muco-pus was abundant. By-and-by flushings of heat 
came over the patient every evening, and these were occa¬ 
sionally followed by free diaphoresis. At night, too, on 
awaking from short sleeps, he was again and again bathed 
in sweat. Auscultation now detected tubular breathing in 
the neighbourhood of, but beneath, the right nipple, and in the 
same locality pronounced vocal resonance. In a short time the 
bronchial breathing here became louder and cavernous; 
the bronchial voice was transmuted into pectoriloquy. The 
expectoration was abundant, thick, yellowish, charged with 
air-bubbles, and fetid, conveying to the gentleman who had 
charge of the case the impre-sion that gangrene of the lung 
was present. It was at this point in the patient's history 
that my connexion with the case began. The progression of 
the disorder and the general appearance of the patient were 
against the conclusion that tubercular disease was present. 
The position of the paiu in the chest, and of the cavernous 
respiration, as well as the pectoriloquy, aud the undecided 
character of the constitutional symptoms, bore testimony 
against the presence of a vomica, while the odour of the 
sputa was wanting in that peculiarly disgusting quality 
which holds so distinctly in pulmonary gangrene. Then 
a quantity of sputum was boiled in caustic soda, 
and carefully examined by the aid of the microscope. 
This examination failed to detect any pulmonary elastic 
fibre. A portion of recently ejected phlegm was likewise 
examined, and was found to be swarming with living rod¬ 
like bodies. There was in this case, also, but fitfully, 
slight cyanosis. The diagnosis, thus fairly complete now, 
was that bronchiectasis existed in the right lung; that there 

c 
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was no vomica and no gangrene ; and that for the rest the 
case was one of chronic bronchial catarrh. Upon this 
opinion the treatment was systematically carried out. An 
emetic was at once administered and a large quantity of fetid 
muco-pus from the bronchial passages was discharged, to 
the great relief of the patient. In the next place, carbolic acid 
inhalations were prescribed, and to be taken into the stomach, 
fifteen minims each of balsam of copaiba and of turpentine. 
The patient was ordered to remain in his bedroom and to 
have a simple but generous diet. The emetic was repeated 
from time to time, and the carbolic inhalations and the 
mixture of turpentine aud copaiba were continued, each at 
the rate of three times a day. In a week the patient was 
greatly improved, the physical signs even were much less 
pronounced, and the offensive odour of the sputa was 
entirely removed. Now inhalations of finely powdered 
nitrate of silver, suitably diluted, were substituted for the 
carbolic acid, and cubeb powder took the place of the 
copaiba and turpentine mixture. After taking the cubeb 
powder for a short time the stomach of the patient rebelled, 
and the inhalations of nitrate of silver only were persevered 
with. The patient progressed steadily, so that at the end 
of six weeks from the time of first using the inhalations, 
the catarrh had entirely passed away and the patient wore 
the appearance of robust health. 

Another case was that of a man, aged fifty-four, who had 
repeatedly suilered from bronchial catarrh. In the autumn 
this patient, always delicate, took one of his bad colds, with 
frequent cough and expectoration of thick, frothy phlegm, 
and for some weeks was his own doctor. The little febrile 
movement which ushered in the catarrh soon passed away. 
But the cough continued, and with it there was now profuse ex¬ 
pectoration of muco-pus. The general health began seriously 
to suffer ; the body became thin and feeble. The sleep was 
unrefreshing, and diarrhoea frequently recurred. In. this 
patient the physical signs indicated somecondensation of tissue 
at the apices of both lungs. There was a history of phthisis in 
his family, and altogether the case was most unpromising. 
After attention to the condition of the digestive organs 
and the establishment of a suitable dietary, tonic medicines 
were ordered and inhalations of nitrate of silver. These inha¬ 
lations were not at first well borne ; the cough became more 
troublesome, the expectoration more profuse, and there was 
a feeliug of great discomfort, which was referred to the whole 
chest. The inhalations of nitrate ot silver were therefore 
withheld, and those of muriate of morphia, in doses of one- 
tenth of a grain, several times a day, were substituted. This 
change of treatment was exceedingly grateful to the patient, 
and was continued for more than a week. The catarrh, 
however, was not greatly relieved either in the quantity or 
quality of the fluid expectorated, and the inhalations of 
nitrate of silver were resumed. Happily they were now 
borne without the slightest irritation either ot the larynx 
or of the bronchial tubes, and were unceasingly per¬ 
severed in for four weeks. The tonics—varied in strength 
and quality from time to time—were continued. Food and 
alcoholic stimulants were liberally given. At the end of 
the four weeks very considerable improvement had been 
effected. A change of abode was now made, and after a six 
weeks’ sojourn in the south of England, during the greatest 
part of which the inhalations were punctiliously continued, 
the patient returned home altogether free from the catarrhal 
disorder, and very greatly improved in strength and in 
general health. 

These recitals have been made as simple and as brief as 
possible. Cases, however, could be multiplied, and more 
systematic reports could be readily introduced. But the 
aims of this paper have been to introduce the principle of 
treatment by inhalation of dry powders, and to afford assur¬ 
ance that the application of drugs by direct contact with 
diseased bronchial membranes can be easily and safely 
effected ; and that such treatment is competent to the pro¬ 
duction of results which, probably, no other means are 
capable of effecting. 


Hospital Ambulances.—A meeting will be held 

early in February for the purpose of considering the proposal 
to introduce a general hospital ambulance system throughout 
the metropolis. The Duke of Cambridge, as President of the 
London Hospital, will preside. The ambulance waggon lately 
presented to the London Hospital by Mr. Crossman will be ex- 
hibited and explained by Dr. Howard, who will also give a 
description of the system now in practice in New York. 
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DISEASES OF THE TESTICLES AND THEIR 
COVEEINGS. 

By H. ROYES BELL, F.RC.S. Eng., 

SURGEON TO KINO’S COLLEGE HOSPITAL. 


LECTURE I.— Part II. 

Vaginal haematocele results when blood is effused into 
the normal tunica vaginalis or into a hydrocele. There is a 
history of an injury and the connective tissue is swollen and 
discoloured. Sir William Fergusson’s patient left a needle 
used to evacuate a hydrocele in the sac by misadventure. The 
enlargement is painful, sudden, and progressive, hard and 
dense, with a solid rather than fluctuant feel, the 
scrotum being much thickened and doughy; the tunica 
vaginalis is also thickened, fibrous, and filled with blood, 
fluid and in clots, and tough decolorised fibrin. When the 
effusion is slight and stationary it will become absorbed 
under the application of cold, and muriate of ammonia and 
spirit lotion. If the blood be mixed with hydrocele fluid it 
may be drawn off through a cannula. If rapid swelling 
comes on, attended with pain and fever, it will be necessary 
to lay the parts freely open, turn out the blood-clots and 
fibrinous casts, tie all the bleeding points and dress lightly 
with lint. In the case of a feeble old man it would be a less 
formidable operation to amputate the whole mass and avoid 
the after suppuration. When the skin is sound an opera¬ 
tion performed with antiseptic precautions would $»ive the 
best chance of success. When blood is effused into the 
cellular tissue of the cord a diffused hematocele results ; the 
blood may be effused into a cyst of the spermatic cord. Mr. 
Bowman has placed a remarkable case on record. A 
farmer had had a hematocele for ten years ; it was for 
seven years as largo as a hens egg; but for three years past 
increased enormously in size. It formed an immense 
tumour, reaching down to his knees, was dark coloured, 
covered with very large veins, and itB contents had undergone 
decomposition after a puncture had been made. The 
testicle, slightly enlarged, was at the lower part of the 
swelling freely movable, the tunica vaginalis was also free 
from adhesions. As haematoceles increase rather than 
diminish in size, they should be operated on. MM. Cornil 
and Ranvier describe an intra-testicular haematocele the size 
of a small apple traversed by thicK-walied bloodvessels 
situated in the centre of the testicle. 

Elephantiasis scroti is of two kinds : the ordinary or firm 
variety, due to hypertrophy of the tissues and vessels; and 
a second kind in which the lymphatics and lymph spaces 
play the more prominent part, to which the name 44 lymph 
vaiix ” has been given by Dr. V. Carter, “ me void elephanti¬ 
asis” by Sir Joseph Fayrer, and “lymph scrotum” by 
Dr. Man son. The disease, which is common in inter- 

tropical countries between the ages of twenty and forty, sets 
in with severe constitutional symptoms, the temperature 
is raised, there are nausea, vomiting, and rigors. Intense 
pain is complained of in the lumbar region, in the groins 
and testicles, which become swollen ; also the spermatic 
cords, which, when the swelling subsides, give rise to hernia. 
The parts enlarge after each febrile attack from exudation. 
When the growth has attained a large size the febrile 
attacks diminish in severity, and the patient gets stronger; 
the scrotum becomes hypertrophied, very heavy, and rugose 
on the surface. If the skin of the penis is affected it is 
much enlarged ; at other times it is hidden in the nia^s. 
The weight of tumours removed has varied from a few 
ounces to 100 lb. Tonics are to be given, hut the most 
potent prescription is change of climate. The penis and 
testicles are to be shelled out from their coverings, and the 
whole mass of hypertrophied tissue is to be removed with a 
few rapid strokes of a large knife. All bleeding points are 
to be tied, whether arterial or venous, No integument is to 
be saved. The wound is to be dressed with disinfectants. 
An important advance has been made of late years, since 
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the introduction by Esmarch of the elastic bandage and 
cwtricting cord. Professor Lister’s abdominal tourniquet 
to be used when practicable, and Mr. Richard Davy’s 
rest'd lever, to compress the abdominal aorta at its bifur¬ 
cation, is likely to prove very valuable. Before the opera¬ 
tion the parts are to be kept elevated, and compressed with 
Martin’s elastic bandage, and ice applied. Any rupture is 
nheretluced before operating. (Sir Joseph Fayrer, “Tropical 
l'i^ses.” 1 SSI.) 

The following is a description of the microscopical appear¬ 
ances presented by two sections cut by Dr. II. Gibbes from 
a tilroid variety of elephantiasis scroti which had been over 
twenty years in spirit. The first section shows, at the 
spot selected for demonstration, papilhe running up to the 
surface of the sect ion, infiltrated with small cells resembling 
leucocytes, which are deeply staiued with logwood. The 
n<iri::;il connective tissue of the cutis vera appears to have 
Wen separate i into small fibres by lluid. In spaces between 
the bundles there are a number of oval cells like small leueo- 
nfe« which are probiblv plasma cells. Deeper in the 
cutis there is enormous hypertrophy of the muscular tissue, 
the bundles run in every direction, many of them are cut 
across transversely, and are seen to be surrounded by fibrous 
connective tissue. This portion of the tumour is very vas¬ 
cular, being abundantly supplied with capillary bloodvessels. 
The lymphatics appear to be normal in structure, but are 
h’jjer than usual. Throughout the section are to be seen 
legations of small cells which are very deeply stained, 
forming lymphoid tissue. The second slide has been pre¬ 
pared to show the deeper portion of the tumour, which consists 
for the most part of fibrous tissue, separated by the action of 
fluid into small fibres. Here and there are a few masses of 
Umplioid tissue and bundles of unstriped muscular fibre. 
The small arteries are seen associated with these lymphoid 
ma*e*. Here and there are larger bundles which have 
named more deeply, and might be taken for tilarue. In the 
interstices are a large number of cells, many of which are 
probably ptasraa cells. 

A case which hid lasted for five years and presented all 
the symptoms of lymph scrotum came under Dr. Mauson’s 
cure, and is reported by him in the Pathological Transac¬ 
tions (vol. xxxii., p. 2S5, 1881); there were the characteristic 
vesicles, the tissues were thickened, not indurated or much 
enlarged, soft and spongy to the touch ; the inguinal glands 
were enlarged and iudurated. The lymph, which is straw- 
coloured in these cases, gave filarise, but the blood gave 
none. Half the parasite (Filaria Bancroft!) was hanging 
from a dilated lymphatic, and was cut in two when the 
tumour was removed. Wucherer discovered in 1806 in 
envious urine an embryo nematode ; Lewis discovered it in 
lv2 in the blood and” called it filaria sanguinis hominis. 
ibe mature animal was captured by Bancroft in fluid from 
a lymphatic abscess, and later on in hvdrocele fluid, and 
*as named by Cob bold Filaria Bancroft. Only a small 
portion of a male worm has been found, and then associated 
" ll ‘ l a female, making it probable that the sexes live 
together; it is smaller than the female. The female is a 
slender^ hair-like opaline creature, three inches Jong, 
bal « Q lyrhV n breadth. The alimentary canal runs from 
the head to within a short distance of the tail, the remainder 
01 the animal is occupied by reproductive organs. The 
T *fin? opens -,.y f ro m the head, it is very short and bifur¬ 
cates into two uterine horns, which stuffed with embryos, 
a ailinages of development, run backwards nearly to the 
aiu an imal is viviparous, and fully-formed embryos 
j. in 8eea escaping from the vagina. Ova and em- 
have been found in the lymph, when none have 
Hi TV 6 *? m r blood, showing that they escape from the 
rirr t a ** vm Pbatic gland and do not reach the blood 
i. * ll e embryo, under a high powerof the microscope, is 
ooy, slender, very active animal, v V x transparent 

tain Wk 1 1 eSM - R * 8 enclosed in a sac one-third longer 
.Vi y * The greatest number are found in the blood 
iorii H , n ^: l V aml disappear at dawn. Dr. Stephen Mackenzie 
fvr \ “ by inverting the patient's time for being up, in 
' ; hanging day into night, the periodicity of their 
iJl a ° re W * H flabe changed, although an alteration in his 
Ur,,! * tlf ne did not affect their appearance. The embryos 
[° no development in the blood. The intermediary 
lUin. < l ,rk mo "0 ,,i,;o > a female * iV ‘“eh lon K . 

her body f 1 - he . r ln the »he dies, and from 

pb<*U into m filar . i£e » w bich have undergone a metamor- 
Ublv 1 • 401 ma ^ 8 long, escape. Some are pro- 
3 ^to the human stomach in the water. 


They bore their way into a lymphatic, where the sexes 
join, and there they live together and breed for many 
years. Many infested persons enjoy good health, others 
suffer from rigors aud fits, like irregular ague fits. Dr. 
Manson considers that the parasite is the cause of the 
disease. In its unextemhd choiional envelope the worm 
measures x or five times that of a fully formed 

and outstretched embryo, aud passing along the lymphatic 
vessels becomes arrested in a lymphatic gland, and plugs 
its vessel like an embolus. He therefore considers tbit the 
parent parasite is the prime cause, the premature birth of 
the ovum the second, and infarction of the lymphatic glands 
by ova the immediate cause of the disease. 1 

A microscopical section of epithelioma scroti showed 
masses of large cells, some of them containing epithelium 
nests. The hairs on section are very much enlarged and 
altered. Between the masses of large epithelial cells there is 
a fibrous stroma containing round cells. The specimen was 
doubly stained, the masses of large epithelial cells red, while 
the cells in the stroma are green. The specimens of embryo 
filarite sanguinis hominis were kindly lent by Dr. Stephen 
Mackenzie. The spermatozoa were obtained from au en¬ 
cysted hydrocele in the neighbourhood of the epididymis. 

A brief description was given of fibrous and other varieties 
of tumours affecting the scrotum. 


OBSERVATIONS IN URINARY PATHOLOGY 
AND THERAPEUTICS. 

By C. H. RALFE, M.D. Cantab., F.R.C.P. Lond., 

ASSISTANT-PHYSICIAN TO THE LONDON HOSPITAL. 

IV. CLINICAL AND PATHOLOGICAL SIGNIFICANCE OF 
DEPOSITS OF CALCIUM OXALATE IN URINE. 

(Concluded from p. 51.) 

But it may be asked, if we thus limit, I may almost say 
discard, the uric-acid hypothesis, How are we to account for 
the frequent appearance of oxalate of lime in the urine ? The 
reply is to be fouad in the fact that oxalic acid may be 
derived from a variety of sources, and is found in the urine 
under a variety of clinical and pathological conditions. 

1. Directly from, food by the ingestion of substances con - 
taininy oxalate of lime. — It is a well-knowa fact that oxalate 
of lime crystils have been found in abundance lq the urine 
of persons who have attempted to poison themselves with 
oxalic acid; and experiments have shown that when non- 
poisonous doses are taken about 12 per cent, of the acid 
taken by the mouth appears as a lime salt in the urine . 2 
Many fruits and vegetables, such as rhubarb, sorrel, tomatoes, 
onions, and turnips, c mtarn crystals of oxalate of lime ; and 
to many persons iu weak health, indu’gence in such articles 
is invariably followed by an attack of indigestion and the 
appearance of crystals of oxaltte of lime in the urine. It 
has, however, been urged that oxalate of lime cannot thus he 
absorbed from the intestine into the system and pass out un¬ 
changed into the urine, on account of its great insolubility 
in water. Reocb, however, has demonstrated that the in¬ 
solubility is exaggerated, aud he points out that Storer in his 
Dictionary of Solubilities gives the solubility of oxalate of lime 
in water as This, no doubt, appears small; but as 

oxalates are never recognisable without the microscope and 
seldom appear larger than a blood-corpuscle, so that, as 
Reoch argues, by taking the specific gravity of an average 
crystal as equal to a cube of water-j^th of au inch in 
the side, since cubes are to one another as the cubes of 
their sides, it follows that a cubic inch of wafer would be 
equal to 27,COO,(XD,000 of tli^se crystals, and would 
therefore, according to Storer, dissolve 51,000, and ten 
ounces of water would dissolve 1,000.000 of thesj crystals ; 
hence, as we do not often meet with a larger proportion 
than this in the urine, the amount of blood circulating 
ia the body is more, considerably more, than sufficient to 


1 Manaon : The Iancet. Jan. 1*81. Parasites, by Dr. T. Soenr^r Cob- 
hold, 1879. I)r. T. R. Lewis: Fourteenth Annual Report of the Sanitary 
Commis-uontT with the Government of India. 1*77. J>r. Cubbuld*Report 
on I)r. Bancroft'* Specimens, The Iancet, vol. ii., 1*77. 

2 Buchelin nn I Piotrowsky, nu tted t»y Beale: Kidney Diseases and 
Calculous Disorders, p. 881. Tumi edition. See also experiments by 
Dr. I)yce Duckwor'h and Dr. Leared, St. Bartholomew* Hospital 
Report*, 1866, and Med. Time* and Uaz , 1367. 
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keep this quantity in solution. Urines containing oxalate of 
lime directly derived from the food are rarely altered in their 
general characters, and tlie crystals cease to be deposited at 
no very distant period after their ingestion. No sense of 
discomfort may he occasioned hy their passage through the 
syst< in, at most a mere passing attack of indigestion or 
increased urgency during micturition if there he any unthril 
or vesical disease, caused by the passage ol the crystals over 
the already sensitive mucous membrane. 

2. Indirct'thf from food , incomplete.oxidation of the sac¬ 
charine, nmylaerous, and oleaginous prineipb s of the food .— 
Before their final conversion into carbonic acid and water 
these prineiples yield several intermediary non-nitrogenous 
acids, of which the chief are glycol lie, lactic, and oxalic 
acids. The albuminous principles, besides yielding certain 
nitrogenous bodies, as leuoin, kreatin, uric acid, and urea, 
al-o furnish a series of nun-nitiogeinms fatty acids similar to 
those old.lined from the saccharine and amylaceous principle. 
Now, in the downward progress of these acids towards their 
lowest term, carbonic acid and water, it is quite possible 
that arrest of oxidation may take place at any one of them ; 
and tint whilst perfectly normal action produces carbonic 
acid and water, a che» k to the proems will lead to the 
appo >ranee of oxalic acid in the urine. Indei d, it is probable 
that there are many conditions within physiological limits 
in which power is economised in the system by eliminating 
the lower oxidised product, oxalic acid, by the urine in¬ 
stead of in its completely oxidised state, as carbonic acid, 
by tl ie lungs. Oxalic acid foimed under these circum¬ 
stances will only occasionally ho present in the urine, and 
will often appear and disappear without any apparent 
alteration in health. When the crystals of oxalate of lime 
are deposited in these cases they will be found in the urine 
parsed within a few hours after food, their presence often 
inducing profuse urination. 

3. From increased tissue metabolism .—As stated above, 
the albuminous principles by oxidation break up into two 
parallel series ; nitrogenous bodies and lion-nitrogenous 
fatty acids. When therefore increased metabolism of tissue 
occurs within the body, we have an increase of these pro¬ 
ducts in the urine. This is probably the most frequent 
cause of the appearance of oxalate of lime deposits in the 
urine, and they are met with under a variety of pathological 
conditions, frequently during the course of most febrile 
diseases, in puunonary and cardiac aU'eetinns in which re¬ 
spiration is impeded and in disorders of the hepatic functions 
and depressed conditions of the nervous system. The urines 
in these eases are generally of a deep orange colour, of 
high average specific gravity, with an excess of urea and 
phosphoric acid, and are usually turbid with mucus 
and urates, while the deposits of oxalates are not 
usually persistent, often disappearing for a few days, 
to return again in great abundance. The oxalic acid in 
this ease prolmlily is, from reasons already stated, not 
deiivcd from the decomposition of uric acid either in the 
blood, or subsequently m the urine after emission. The 
most rational explanation of its appearance being, that the 
process of oxidation within the body, under circumstances 
of increased tissue metabolism, is only sullicicnt to reduce a 
certain quantity of nun-nitrogenous fatty acids formed within 
the body to their lowest term of carbonic acid, and conse¬ 
quently oxalic acid, which is one of the series, appears in 
tire urine. 

4. From the mucus of the urinary passages .—Crystals of 
oxalate of lime have been found in the mucus of the gall¬ 
bladder and in the mucus of membrane of the gravid uterus, 
and it has therefore been suggested that the crystals that 
appear in the urine may have their origin in the mucus of 
tire genito-urinary pa-sages. In some cases this is pro¬ 
bably tiue, but in the majority of instances we have no 
evidence of any morbid condition of the urinary passages to 
account for their appearance. It is probable, however, that 
calculi composed, of oxalate of lime result from chemical 
changes taking place in the mucus of the urinary passages, 
for, as Professor Parkes has remarked, “no one can observe 
the enormous amount of oxalic acid in calculi and believe 
that such abundance could ever come from the blood.” 3 A 
very ingenious hypothesis has been advanced by Meckel 4 to 
account for this formation of oxalate of lime in mucus, by 
assuming that tire mucous membrane of the urinary passages 
becomes the seat of a speciiic catarrh. In this catarrh a 


■1 Op. cit., d. 223. 

* Text-book of Practical Medicine, by Dr. F. yon Niemeyer, p. 74. 


tough adhesive mucus is secreted, whii-li has a tendency to 
unuergo acid fermentation, and ill which oxalate ot iime 
appear* when such fci mentation occurs. At first this o\;ti a tr¬ 
ot lime mucus is of gelatinous consistence, but gra«!udlv 
it take* up more and more oxalate of lime fn*m the de¬ 
compiled urim*, and thus, growing more and more lira), 
a stony concretion is at length formed. The large and 
numerous crystals of oxalate of lime so frequency observed 
in tire urine of persons suffering from speimatnrrliu'a are 
most probably derived from the mucus of the genito urinary 
passages ; for if a patient Mill'cring from this malady be 
directed to collect the urine passed at stool in a small vessel, 
and also the seminal and mucous discharge which gene¬ 
rally follows micturition during the act. of defecation 
separately in a test-tube or glass-.slide, it will he found that 
both the urine and the discharge contain oxalates, which 
are, moreover, intimately mixed up in the laUor, thus indi¬ 
cating an intrinsic origin. It is not improbable that the 
oxalate of lime deposits so frequently observed in the urines 
of ataxic patients, especially during the so-called urimef 
crises, mav originate in this way, owing to an abnormal cun- 
diiiou of the mucous membrane of the urinary passages re¬ 
suming from disturbed innervation. 

5. From c.ecf ss of arid in the system .—Beneke has pointed 
out that the increased production of lactic and butyric acids 
in the alimentary canal is frequently associated \\ ith oxuluria, 
since, as he think*, the excessive formation of these acids 
prevents the development of the red corpuscles, so that 
oxidation is insutlicientlv performed. A catarrhal condition 
of the mucous membrane of the intestines he also pointed 
out as being frequently found accompanying this condition; 
he does not, however, consider it as being a proximate, 
but only a determining, cause of the disorder. Whilst en¬ 
dorsing Beneke s statement that deposits of oxalate of lime 
are met with in persons slithering from dyspepsia, attended 
with excessive formation of lactic and butyric acids, I do not 
consider his explanation to be the correct one, since in these 
cases I believe a catarihal condition of the mucous mem¬ 
brane of the digestive canal to he the proximate cause, 
which, by hindering the onward passage of the food, favours 
fermentative changes and the production of lactic and 
butyric acids. These acids, which are formed in small quan¬ 
tities in the large intestine in health, being absorbed into 
the blood, are normally reduced to carbonic acid, which 
under ordinary circumstances pas-es oil'with the other car¬ 
bonic acid formed in the body by tbc lungs. If, however, 
the process of respiration be at all impeded, some of the car¬ 
bonic acid maybe eliminated hy the urine, combined with 
the oxides of potash and soda, in the form of alkaline car¬ 
bonates, causing an alkaline condition of that secretion. 4 
Or if the acids absorbed from the intestinal canal into the 
circulation he formed in excess, their reduction into carbonic 
acid may be incompletely performed, and so the inter¬ 
mediate acid, oxalic, appears in the miue in combination 
with lime. It is this condition, and this condition only, to 
which 1 think the term “oxaluria” may be clinically applied 
with a fair show of reason, since the chief aud most persistent 
urinary phenomenon is the deposit of oxalate of lime 
crystals in the urine. The symptoms which attend this form 
of dyspepsia are in typical cases sufliciently characteristic to 
distinguish them from those which accompany the derange¬ 
ments associated with deposits of uric acid, and which the 
late I)r. Murchison so graphically portrayed in his account 
of the condition he termed “ lith;cmia.” ti Thus the sutlerers 
from oxuluria are to be found chielly among the careworn, 
the harassed, the overworked and underpaid members of 
the community, and form a marked contrast in appearance 
to the generality of those troubled with uric-acid ten¬ 
dencies; whilst high living combined with sedentary habits 
tends to promote a condition of “litlnemia,” so that persons 
sutiering from that form of dyspepsia, instead of feeling re¬ 
freshed, are seized “with a feeling of oppression, often of 
weariness and aching pains in the limbs, and an insurmount¬ 
able sleepiness after meals” (Murchison) ; on the other 
hand, patients with oxaluria feel for a time better after food 
and improve on a generous, if suitably selected, dietary. 
Again, a tendency to uric-acid deposits is more frequently 
met with among dwellers in towns, whilst, as far as my 
experience goes, the victims of oxaluria are most frequently 
country patients, especially those residing in damp and 
marshy districts, or on cold ill-drained clay soils ; situations 

R Tmf. Lancet, July, 1S80. A Form of Dvspepsia associated with an 
Alkaline Condition of the Urine, by the author. 

6 Lectures on Diseases of the Liver, 2nd edition, p. 566. 
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in (ict in which catarrhal affections of the intestinal canal 
xt likely to be engendered. Although in both conditions 
the mental state is more or less affected, still it assumes 
a different aspect in each. In “litbacmia” the patient is 
iijjaUe, fretful, peevish, and discontented with those 
annul him, but ne is rarely at fault with himself or 
hyw'homlriacal. In oxaluria, however, the patient is 
ffn-mtiy amiable and easy tempered with his relations and 
dependents, but is himself tilled with the deepest gloom and 
ioifV<iini«, and is painfully hypochondriacal. In oxaluria 
jfc wwels are irregular, constipation at times alternating 
wita a colicky diarrhica of frothy yeasty character, and not 
hfoyaently accompanied with considerable discharges of 
t!(kU. The urine is usually of a pale greenish colour, and 
the quantity passed in the twenty-four hours normal in 
quantity and specific gravity. Its chief characteristic is the 
dVptfif of crystals of oxalate of lime, which are found most 
abundantly in the morniug urine passed on first rising. 
0*in2 to the presence of these crystals causing irritation of 
the mucous membrane of the bladder micturition is frequent 
and urgent, though the quantity of urine passed is not large. 
Tncesoiiugar are not infrequently present, and sometimes 
rj:ir for a while replaces the depositofoxalates, and viccvcrsd. 
Inis transformation has been accounted for by the hypothesis 
tint whilst oxalic acid denoted a condition of imperfect 
oxidation, sugar represented a still lower. The appear¬ 
and therefore of oxalates with a diminution of the ex¬ 
cretion of sugar has frequently been taken as a favourable 
symptom of diabetes, an opinion, however, which I do not 
think altogether warranted. The urine occasionally con¬ 
tains an excess of phosphate of lime, though this condition 
is not nearly so frequently observed in this form of oxaluria 
a* in the case where the deposit of oxalate of lime results 
apparently from increased tissue metabolism, and in which, 
a his been already stated, an increase of ureais alsogcnerally 
noted Various reasons have been assigned to account for the 
associations of deposits of oxalates with occasional excess in 
the elimination of phosphate of lime in the urine. The most 
probable explanation is that it originates in two ways : 
P In those c^es where there is an excess of urea the increase 
in the elimination of the phosphoric acid is the result 
of the increased metabolism of the tissues generally. 
<*' Where the deposits of oxalate of lime are associated with 
catarrh of the intestinal canal, and the formation of lactic and 
ri Jtyric adds is excessive, the phosphate of lime is derived 
not from the tissues, but from the alimentary canal, the lactic 
having a powerful solvent action on this salt: so that 
a ll . k lnTroduced ln excess with the food, a larger proportion 
1 he dissolved out and pass into the system than would 
'‘T :s€ l ! ie case - 1 ° addition to the mental depression 
.veady mentioned, patients suffering from this form of 
ar e troubled with many anomalous symptoms in- 
jiJ.oUTe °f nervous disturbance. Thus, a burning sensation 
re ^ acros s the loins, accompanied by a feeling of 
^ :aws and dragging round the abdomen, shooting and 
pains in the lower limbs, twitcliing of certain 
of nmsdes, with often a feeling of numbness, dead- 
coldness in different parts of the body. These 
^^ptMHis,wlien present together, may leadus to infer that the 
wsotlering from au early stage of locomotor ataxy, 
s: ib'i e 4 ^ " . SLU out-patient at present under my care 
Tiff 00 ^ os l , ^ ta ^ wken he first came under observa- 
however, that other characteristic symptoms 
.... .and did not develop, and that he improved on 
i rnent directed to the relief of the dyspeptic condition, 
\'v..‘= d “>• donbte oa that point. 

10 tlie treatl nent of the conditions we have 
f K ,ln * ia those cases where the deposit mani- 
cr-J^ani* r( ! m ^n^estion of articles of food containing 
*uMhe%p° Xa , Lme, it will be sufficient to point out 
<d ‘ scon ^ nue their use. If the deposits 
« the *-acrl • rom food, owing to incomplete oxidation 
will ‘ anne > 'nous, and albuminous principles, it 

5/1 ^antitv Car ?* u Hy t° regulate the diet with regard 
uiti,i» n t L. y f and to promote the oxidising pro- 
l 0 e body by means of iron, change of air, sea- 
an<e r ln . ose cases where oxalate of lime deposits 
l‘V ii] i ncrea r( ? m ^creased tissue metabolism, as evidenced 
l^ 1 '* f spec jap v V} t ” e arn °unt of the urinary constituents, 
.’dry { llie l ] rea and phosphoric acid excreted daily, 
d-cing Mlc j 1 :* m . ade into the nature of the conditions pro- 
My. In tho r Ur ia P ce t and the treatment directed accord- 
1 be p ro utftff °: ^Iculous deposits of oxalate of lime 
Dle to remember that the oxalic acid has 


possibly its origin in the mucus of the urinary passages, 
and not necessarily in the blood, a reflection which ought to 
direct our attention rather to the treatment of any local 
morbid condition that may exist in them than to the employ¬ 
ment of remedies designed to act on the system generally. 
Lastly, with regard to those cases of dyspepsia associated 
with more or less persistent deposits of oxalate of lime, and 
to which alone, as I have stated, the term “oxaluria” seems 
applicable. Our effort at treatment must be directed, almost 
entirely, to the relief of the catarrhal conditions ou which 
the dyspeptic symptoms depend. This is be«*t effected by 
the svsternatic employment of small doses of Carlsbad salts 
largely diluted ; a teaspoouful of the salt dissolved in ten 
to fifteen ounces of hot water, as hot as the patient can bear 
it, should be taken every other morning an hour before 
breakfast. This diluted warm saline solution seems to have 
the power of dissolving and removing a considerable quantity 
of tne abnormal mucus, which in undergoing fermentative 
changes gives rise to lactic and butyric acids, the motions 
which result from its use containing not only fa»cal matter, but 
much offensive glutinous-looking slime. Thirty-graiu doses 
of bismuth should be administered once or twice a day 
before meals, and Dr. Routs’ mixture of nitro-muriatic 
acid and nux vomica may be prescribed with advantage, 
especially in long-standing cases when there is much mental 
depression, about two or three hours after food. The 
patient should remove to a dry soil, but if that is not 
possible the greatest attention should be paid to the subsoil 
drainage of his house. The use of a cold-water compress 
over the abdomen at night will be found advantageous, not 
only in relieving the abdominal catarrh, but in protecting 
the patient against a return of the malady. The diet should 
be nutritious .and digestible, with a liberal allowance of 
meat,* fish, poultry, and game. The broad should be eaten 
stale, or, better still, toasted. Sugar and all farinaceous food 
should be avoided as much as possible without actually 
restricting them, and flatulent vegetable food altogether 
discarded. Tea may be used in moderation, but coffee and 
alcohol are positively injurious. 

Errata. —In the former part of this article, published 
last week, on page 51, line 12 of the second column, for 
“urea” read uric acid; and in the tenth line from the 
bottom of the same column, for “uric acid” read oxalic acid. 


ON THREE CASES OF LITHOTOMY. 

By' HENRY T. BUTLIN, F.R.C.S., 

ASSISTANT-SURGEON ETC. TO ST. BARTHOLOMEW’S HOSPITAL. 


The following three cases—the only cases of lithotomy 
which came under my care in Mr. Willett’s wards during 
the last academical year—form so interesting a series that I 
venture to publish them. It would, of course, bj easy for 
those who are engaged especially in the surgery of the 
urinary organs to publish from their hospital and private 
records many cases similar to these—nay, much more in¬ 
teresting. But the difficulties which were serious to me 
would probably be so trivial to them that they would not 
think them worthy of mention. I therefore relate them in 
somewhat greater detail for the advantage or entertainment 
of those whose fortune does not favour them too frequently 
with cases of lithotomy which deviate, however slightly, 
from the common type. 

Case I.—While staying for a few days at Ashford, in 
Kent, during the long vacation of 1SS0, I was asked by my 

friend, Mr. Philip Phelp, to see R. F-, the occupier of a 

small farm cottage in the neighbourhood. He was sixty- 
two years old, tall aud hale, but much troubled by the 
symptoms of stone in the bladder. Those symptoms had 
existed for about eight years, and between four or five years 
ago he had been sounded, but no stone had been discovered. 
As he had great faith iu the practitioner who had sounded 
him, and who had since retired from practice, he had obsti¬ 
nately refused to allow the sounding to be repeated, and had 
been content to bear his pain with what little alleviation he 
could obtain from rest or the avoidance of very active exer¬ 
cise. From the time the symptoms were first noticed In* bad 
drunk only soft water, in place of the hard water which is 
found abundantly in the neighbourhood of Ashford. Mr. 
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Phelp and I sounded him and immediately struck a stone, 
apparently of large size. On the 15th of November he was 
admitted into the hospital, and on the 17th was again 
sounded. His case appeared suitable for Bigelow’s opera¬ 
tion, and on that account an attempt was made exactly to 
measure the stone. But there was very little urine in the 
bladder, and the lithotrite employed for the purpose could 
only be made to grasp the stone in one diameter, which 
measured only an inch. Feeling over the surface of the stone 
convinced us, however, that it was of very considerable size; 
and as the patient appeared to be an excellent subject for a 
cutting operation, Mr. Willett, who saw him with me, 
agreed that it was desirable he should be cut. There were 
no signs of visceral disease; the urine was clear, acid, with¬ 
out albumen, and having a speciti ■ gravity of 1016. On 
the 22nd lateral lithotomy was performed ; and with some 
difficulty, owing to its large size, a uric-acid calculus was 
extracted. It measured 2A inches hy 1$ inches aud 1 inch, 
and weighed nearly two ounces (830 graius). The wound 
was plugged with a padded cannula ou account of the free 
oozing which occurred.—24th : Si ght swelling and oedema 
of the scrotum. The plug was loosened. Pulse 102. 

Nov. 25th : Plug removed ; pulse 92, irregular.—26th : 
Restless; temperature a little higher ; pulse 98, irregular. 


Chart 1. 



Wound offensive. Not being satisfied with his condition I 
made a thorough examination, and found that the stench, 
which appeared to arise from the wound, really proceeded 
from the bed, for the borders of the round hole in the 
mattress were neither carefully nor widely enough covered 
with waterproof sheeting. In consequence of this the 
mattress was gradually becoming soaked with decomposing 
pufc and urine, and even the woodwork beueath was soiled 
and stinking. These defects were at once remedied, and 
from that time the wouud no longer stank.—29th : Pulse 73, 
still slightly irregular; tongue dry and coated ; wound 
flagging. Milk diet changed to minced chop, milk, beef- 
tea, and eggs. Ordered two grains of quinine and iron 
three times a day. 

Dec. 3rd : Pulse irregular; wound healthy.—9th : A small 
quantify of urine passed by the urethra.—15th : All the 
urine passed by the urethra. 

Jan. 3rd, 1881 : Discharged, well. 

With the exception of the danger we ran of allowing 
this man’s wound to be poisoned by the emanations 
proceeding from an imperfect bed, the only features of 
special interest in this case were his age and the large 
size of the stone. He was, however, a young and strong 
man for his years, and the stone, though bulky, was 
smooth and not of a kind to bruise or tear the soft parts 
during extraction. 

Case 2 .—F. H-, a baker, twenty-four years old, was 

admitted into the hospital on December 9th, 1880, be¬ 
cause the night before, according to his own accouut, a 
doctor, attempting to pass a catheter ou him on account of 
stricture, had broken off the end of the instrument. He did 
not kuow how far dow n the fragment lay, but thought it was 
in the “ passage ” Gas and ether were administered, and a 
careful search was made. But no foreign body was detected ; 
so, suffering no pain or other iucouveuieuce, he discharged 
himself on Christmas Eve. 

On April 11th, 1 SS 1 , he returned, complaining that ever 
since he left the hospital he had been troubled with frequent 
desire to pass water, and with pains along the penis and over 
the region of the bladder. An attempt was made to sound 
him, but his stricture was so narrow that even the smallest 
catheter could not be passed. On the following day a No. 3 
silver catheter was passed after chloroform had been admi¬ 
nistered, and a calculus was plainly felt. The catheter, 
which had been introduced with difficulty, was tied in. 


During that night and the next day (13th) he was very 
restless and in pain, but the catheter was left in, and his 
discomfort was allayed by means of a morphia suppository. 
On the 14th the No. 3 was changed for a No. 5, and in this 
manner the urethra was dilated by April 19th to admit a 
No. 12. 

Ou the next day I performed the median operation of 
lithotomy (Allarton’s) for Mr. Willett, who was out of town, 
and removed the last inch and a half of a gum-elastic 
catheter, which was coated with phosphates so thickly that 
it formed a calculus as thick as the little or ring flDger. 
The bladder was washed out with a weak solution of car¬ 
bolic acid. There was no bleeding. 

April 22od: A small quantity of urine passed by the 
urethra, on account apparently of the difficulty of exit 
through the median wound.—30th: Urine passes first along 
the urethra, then the wound bursts open, and urine escapes 
through it. 

May 5th: All the urine passes through the wound.— 
13th: Urine again passes both ways.—17th: No. 9 catheter 
passed just beyond the stricture (situated five inches down 
the urethra).—20th : No. 10 —24th: No. 11.—29th: No. 12. 

June 3rd: No. 6 silver catheter passed into the bladder. 
From this time till the end of the mouth a larger sized 
catheter was passed every few days until No. 11 was reached. 


Chart 2. 



Each instrument was passed only with considerable diffi¬ 
culty. On July 10th the wound had entirely healed, and » 
few days later the patient left the hospital. 

In this case the median incision was practised, not 
because there is very clear evidence that it is a less dangerous 
operation thau the lateral, hut because it is regarded as par¬ 
ticularly suitable for the removal of calculi ot this descrip¬ 
tion, and I was desirous that the students should witness 
the operation which I am in the habit of recommending for 
similar cases to the practical surgery class. I cannot but 
think, however, that the patient’s comfort was lessened 
owing to the operation which was chosen, for the drainage 
through the wound was for several days very imperfect, and 
he consequently suffered much. His temperature, too, was 
high, partly, no doubt, from the same reason, and partly on 
account of his nervousness, for he was an exceedingly bad 
subject for operation. No cannula was employed after the 
operation, as there was no bleeding; hut should I again per¬ 
form the median lithotomy I would introduce a cannula 
merely for the sake of draining away the urine. Auotker 
difficulty in theafter-treatment was the management of the 
stricture. Bearing in mind the tendency to tolerably 
quick contraction, I attempted to pass a catheter a few days 
after the operation, but the attempt produced great, pain and 
a rise of temperature, so it was not repeated until May 17th, 
nearly a month after the operation, when a No. 9 was passed 
beyond the stricture, but not over the wound. 

CASE 3. — When I took charge of Mr. Willett’s wards 
during the long vacatiou (18S1), I found a German Jew 

(L. K-), forty years old, apparently suffering from 

cystitis. His mictuiitiou was attended with extreme diffi¬ 
culty, the urine being pa*s« douly diop hy drop. During the 
day he moaued, and at night he positively roared, with pain, 
keeping the \*hole ward awake. The urine was alkaline, 
very thick aud slimy, containing nearly half albumen, and 
au abundant deposit of pus and mucus. On inquiry I was 
told that for at least three years he had suffered from stric¬ 
ture, which had become so troublesome a year ago that 
external urethrotomy was performed at the London Hos¬ 
pital. He had left this hospital in January, 1881, appa- 
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rently quite cured ; but a fortnight afterwards noticed pain 
it the end of the penis, and a little later a cloudy condition 
of the urine. His symptoms had increased in severity up to 
the time of his admission to St. Bartholomew’s. He had, of 
^ corns*, been sounded by Mr. Willett, who was ab’e to in¬ 
troduce a full-srzed instrument, but nothin" more definite 
had been discovered than some very small phosphatic con¬ 
cretions. The bladder had been daily washed out for mauy 
days with a * elution of quinine and nitric acid, while huchu 
anil byoscyamus, and opium (compound soap pill) had been 
administered internally. 

On Aug. l‘2th he was restricted to an absolute milk diet, 
after the method of Dr. George Johnson; hut during the 
following ten days no improvement was manifest. He 
suffered as much pain, his urine was as offensive as formerly, 
and he often passed tiny fragments of phosphatic concretion. 
38 A thorough examination of his condition was made, and ns 
he appeared otherwise healthy*, 1 determined to cut into his 
bladder, with the object of removing the concretion and 
1 establishing free draiuage. I was pleased to learn that 
Mr. Willett had been of opiniou that an operation of the 
kind would probtblv be required. On the 24th the opera¬ 
tion aa for lateral lithotomy was performed. The bladder 
vas reached without difficulty. A small scoopful of phos- 
A phatic concretions was removed. A soft object felt far up 
on the left side of fhe bladder was grasped with a pair of 
iorccpa, and remove!. It proved to be a piece of india- 
I robber tubing three inches and a halt long and more tiiaa 



a quarter of an inch in diameter, open at both ends. After 
' he had been pnt to bed a very abundant oozing of blood 
took place, which was only arrested, when he had been 
placed under the influence of chloroform, by repeated 
plagging. Before the luemorrhage ceased he was white, and 
cold/and pulseless, so that I verily thought he would have 
died. Hot-water botths, brandy, and essence of beef, how¬ 
ever, restored him, and there was no recurrence of the 
bleeding. On the 26th the plug was taken out. 

From the 2ad to the 5th of September a small abscess 
formed and was opened in the septum of the scrotum. On 
Sept 22nd urine passed for the first time along the urethra. 
On Oct 2Sth the wound was entirely closed. A No. 11 
silver catheter was passed, to be sure that the stricture had 
aot contracted, and on Nov. 8th he was discharged quite 
▼ell. The chart shows how uniformly the temperature was 
maintained after the operation, despite the severity of the 
hsmonhage which followed it. We were not able to obtain 
iny history of the introduction of the drainage-tube—for 
such it appeared to be—into his bladder. There was no 
evidence to prove its connexion with the former operation of 
external urethrotomy. It was quite soft and pliable, with 
here and there a small phosphatic deposit upon it. The 
loose concretions had, I suppose, been displaced from its 
surface. This case affords ac excellent illustration of the 
toth of Sir Henry Thompson’s remark, that “cystitis has 
almost always some ascertainable cause,” although it is not 
lhrays easy to discover what that cause may be. 


Pollution of the Thames.— The Woolwich Local 

Board of Health has unanimously passed the following reso¬ 
lution “That a deputation be appointed to seek an in¬ 
terne w with the Secretary of State for the Home Depart¬ 
ment respecting the pollution of the river Thames through 
the metropolitan sewage, by which the health of the inha¬ 
bitants of the town of Woolwich, the men in the Government 
▼orks, and the troops in the garrison, is endangered ; also 
Vj direct attention to the intention on the part of the 
Metropolitan Board of Works to enlarge the reservoirs in 
an |i the adjoining parishes, not with a view to the 
utilisation of the sewage, hut to perpetuate the present 
^ngerous and insanitary method.” 


THE INFLUENCE OF BRIGHT’S DISEASE IN 
DEVELOPING LATENT VALVULAR 
DISEASE OF THE HEART . 1 
By ROBERT SAUNDBY, M.D.Edin, M.R.C.P., 

ASSISTANT-PHYSICIAN TO TIIE GENERAL HOSPITAL, BIRMINGHAM. 


I HAVE not infrequently been led to observe that cases of 
rheumatic valvular disease of the heart may remain latent 
for many years, during which the organ performs its func¬ 
tions with efficiency, and this is particularly true of cases of 
stenosis of the mitral valve in which the d arrowing of the 
orifice is not extreme in character. Same years ago I 
examined the body of a man, aged sixty-five, whose mitral 
valve showed well-marked stenosis, probably dating from 
an attack of rheumatic fever which had occurred forty years 
before. But the point to which I wish to draw especial 
attention is the sinister influence of the supervention of 
renal disease on such latent valvular lesions. Six or seven 
months ago I saw a man, aged fifty-nine, who complained 
of swelling of his legs and feet, but stated that he had been 
quite well up to six weeks previously. At the time I saw 
him he had a well-marked ay^olic murmur at the apex, his 
urine was clear, pale, sp. gr. 1004, and contained a trace of 
albumen. For the last three months, he told me, he had 
been getting up three or four times at night to micturate. 
Forty three years ago, when he was sixteen years of age, 
he had an attack of i lieu malic fever. This patient im¬ 
proved under treatment, aud J lost sight of him, but the 
view of the case that seemed probable was that a valvular 
lesion which bad remained latent all these years was 
now becoming manifest under the strain on the circulation 
produced by Bright’s disease. As Bright’s disease alone 
often gives rise to dilatatiou of the heart with a systolic 
mitral murmur, this hypothesis might be considered un¬ 
necessarily far-fetched; but a few months later I met with 
the following case :— 

G. H-, forty-eight, a policeman, was admitted into the 

General Hospital on August 11th, and cauie uuder my care 
during Dr. Russell’s absence from town. He complained of 
general dropsy. His own account of his illuess was that 
nine months before he had been knocked down by half a 
brick, which hit him in the side ; a month later he threw up 
about a quart of blood ; three months ago he threw up some 
more blood and his feet began to swell. Twenty years ago 
he had au attack of rheumatic fever, and bad since fre¬ 
quently suffered from palpitation, but he had been otherwise 
quite active and strong, and last year he took part in a 
pedestrian contest ac Wolverhampton, in which he walked 
105 miles in twenty-four hours. For the last three months 
he had been obliged to get up to urinate four or five 
times every night. When I saw him there was general 
anasarca; his pulse was rapid (108), small, but regular; the 
heart’s impulse was iuside the nipple-line in the fifth inter¬ 
costal space ; a systolic murmur was audible in both the 
mitral and tricuspid areas. The bases of both limgs were 
dull on percussion, and over the same area the vocal fremitus 
was dimiuished and the breath-sounds were faiut. Under 
careful treatment and with rest in bed and milk diet his 
condition improved, but the management of the case was 
complicated by the extreme contraction of the urinary 
meatus, which interfered with micturition to such a degree 
as to necessitate surgical interference ; but in spite of all w’e 
could do free diuresis could not be induced. On the 27th of 
August he left the hospital against advice, but applied again 
for admission on the 29th, and died rather suddenly on 
Sept. 1st. 

At the post-mortem examination made by Mr. Cecil Birt, 
the heart weighed twenty' ounces. The pericardium was 
firmly adherent to the anterior waU and apex by old fibrous 
attachments, while there was recent lymph over the right 
auricle. The segments of both the mitral and tricuspid 
valves were fused together and the orifices contracted, so 
that the former admitted only the tips of two fingers, and 
the latter the tips of three. The cavity of the left ventricle 
was dilated ; the papillary muscles were hypertrophied ; but 
the ventricular wall was not thicker than normal. The 
kidneys weighed seventeen ounces; their surfaces were un- 

i Read before the Midland Medical Society. 
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even, tabulated, granular, and presented a few small cysts ; 
their capsules were adherent, and on section the cortical 
portions were diminished, the colour was pale, and the 
epithelium of the tubules looked fatty. Under the micro¬ 
scope the appearances were those of the mixed form of 
Bright’s disease, and corresponded with the naked-eye 
appearances. The liver weighed sixty-four ounces, and was 
somewhat cirrhotic. 

The association of valvular affections of the heart with 
Bright’s disease has been very fully insisted upon; and 
while, on the one hand, the kidney disease has been re¬ 
garded as the cause of the heart affection, on the other, 
the valvular lesion has been held to account for the renal 
mischief. It is out of the scope of the present paper to 
discuss these points, but I may say that they appear to me 
to have been much exaggerated. In ninety-eiglit cases of 

g anular kidney recorded in the pathological register of the 
eneral Hospital, only sixteen had valvular disease; and 
though Dr. Dickinson, the great supporter of valvular 
disease as a cause of granular degeneration of the kidney, 
says that 43 per cent, of the latter class of cases had valvular 
disease, on looking at the table to which he refers his 
readers there are only six cases out of sixty-eight in which 
valvular disease is recorded. 1 On the other hand, it is pro¬ 
bably true that chronic Bright’s disease is a cause of 
atheroma of the aorta and of the aortic valves, though the 
relation between these conditions is in my experience by no 
means so common as is generally supposed. But as no one 
has maintained that Bright’s disease can give rise to stenosis 
of the mitral and tricuspid valves, it is unnecessary for me 
to prove by any arguments that the valve lesions in the 
present case were not the result of Bright’s disease, but may 
be reasonably attributed to rheumatic endocarditis dating 
from the attack of acute rheumatism twenty years ago, and 
since when the repeated attacks of palpitation indicate the 
existence of some Haw in the cardiac mechanism. It is not 
so easy to get rid of the suggestion that the cardiac disease 
may have been the cause of the renal mischief. Dr. Dickin¬ 
son quotes his own statistics and those of Dr. Barclay 
in favour of this view. These figures show that iu 
a largo series of cases of valvular disease, the kidneys 
were granular in about one-third of the whole number. 
It may be objected that a cause is relatively feeble when 
followed by its effect in a minority of instances only. A 
further objection is that the cardiac kidney which results 
from any obstruction to the return of blood to the heart is 
well known, and differs essentially from the lesions reco¬ 
gnised as Bright’s disease. It may also be said that 
granular degeneration of the kidneys'is a common disease 
as life advauces, and that no statistics of the kind furnished 
by Dr. Dickinson are of value unless they show the nature of 
the valve lesion and the ages at which death occurred, and 
give some evidence that the state of the kidneys is more than 
the average condition which may be found in persons of the 
same age dying from other causes. Dr. Mahomed- has pub¬ 
lished a table which shows that in persons dying from all 
causes above the age of fifty no less than 62 in 150, or 1 in 
2*42, have granular kidneys, while Sir \Y. Gull and Dr. 
Sutton 3 give the proportion as even greater. This criticism 
is therefore not without a basis. But leaving this question 
unsettled for the present, the history of this case shows that 
the first symptom of Bright’s disease manifested itself only 
three months before admission. This was polyuria, evi¬ 
denced by his own statement that he had to get up four or 
five times at night to micturate, a symptom of which Sir 
R. Christison 4 says, no other is so “ invariable or of so much 
service for indicating the commencement of the disease.” 

Dr. Mahomed® has with much ability drawn attention to 
the frequency with which cases of chronic Bright’s disease 
terminate by cardiac failure, and it is very obvious that such 
a tendency becomes enormously increased when the structure 
of'the heart is already diseased, and therefore it is not sur¬ 
prising that this case terminated fatally with great rapidity. 
The superficial clinical aspect of these cases is that of cardiac 
disease, and as such no doubt many are regarded, aud no 
post-mortem examination ever throws a ray of light on the 
fatal complication, for such, there can be little doubt, we must 
regard the presence of Bright’s disease to be. Simple valvu¬ 
lar disease of the heart is by no means the gloomy condition 


i Dickinson : The Pathology and Treatment of Albuminuria, 1S77, 
pp. 163 and 189. 

a Some of the Clinical Aspects of Chronic Bright’s Disease: Guy’s 
Hosp. Rep., vol. xxiv. 3 Med.-Chir. Trans., 1872. 

* Granular Degeneration of the Kidneys, 1839, p. 30. g Op. cit. 


which it is too frequently represented to be ; on the contrary. 
I am convinced that by judicious management and with 
favourable surroundings, valvular disease is not incompatible 
with a due lease of life, .provided we can avoid subsequent 
attacks of endocarditis, pregnancy, and Bright’s disease. It 
is therefore of considerable prognostic importance that 
Bright’s disease should be recognised when present, as there 
can be scarcely a more hopeless condition than this com¬ 
bination when it has reached the stage of cardiac failure, and 
the tissues are swollen with anasarca, the serous cavities are 
slowly filling, the lungs are congested and threatened with 
(edema, and the brain receives a semi-stagnant stream of 
impure blood. 


ON A CASE OF FRACTURE OF THE RIGHT 
CONDYLOID PROCESS OF THE 
INFERIOR MAXILLA. 

By J. C. OGILVIE WILL, M.D., F.R.S.E., 

SURGEON TO, AND LECTURER ON CLINICAL SURGERY AT, THE 
ABERDEEN ROYAL INFIRMARY. 


The patient from whose body the specimen of fracture of 
the right condyloid process of the inferior maxilla, shown in 
the accompanying figure, was taken, died in the Aberdeen 
Royal Infirmary from the results of fracture of the pelvis, 
caused by the fall of a wall near which he was at work, on 
the twelfth day after the reception of the injury. As may 
be seen, the fracture extended through the neck of the 
condyle below the insertion of the external pterygoid 
muscle; there was also an incomplete fracture, its line 



passing upwards from the sigmoid notch along the neck, 
while a small thin plate of hone was partially detached from 
the external aspect of the sigmoid notch. No signs of any 
attempt at union were manifest. The symptoms were few, 
but the nature of the lesion was quite evident. There was 
slight deviation of the chin towards the affected side, 
abnormal lateral mobility, and indistinct crepitus Examina¬ 
tion by the mouth revealed displacement of the condyle 
upwards and forwards from the action of the external 
pterygoid muscle. The patient could open his mouth with¬ 
out causing himself much pain, and he made attempts to 
chew bread, endeavours in which he did not, however, 
persist on account of the pain they occasioned. He rebelled 
against the employment of a retentive apparatus which was 
applied, as it interfered with his speaking and smoking, 
and, as his condition was evidently a hopeless one, it was 
removed soon after application. He was permitted to 
smoke, an indulgence which he very freely availed him¬ 
self of to within a very short time of his death. 

Fracture of the condyloid processes of the lower jaw seems to 
be a rare occurrence, for in the Museums of the Royal Colleges 
of Surgeons of England, Scotland, aud Ireland there is not a 
single specimen ; and in all the museums attached to the 
London hospitals there are, according to Heath, only six 
examples, one of which is figured by Sir William Fergusson 
in his work on Practical Surgery. Malgaigne states that 
“this fracture is excessively rare, and for my own part I 
have never seen it. It appears to have been observed by 
Soranus, after which no more mention of it occurs until the 
time of Desault.” Hamilton has Dot met with it, but Ribes, 
Desault, Bdrard, Ilouzelot, Bichat, Packard of Philadelphia, 
and Watson of New York, have each recorded cases; and 
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Nt iton mentions a case of incomplete fracture of both con- 
■irto observed by Verneuil. On account of its apparent 
unty, rather than from any interest it possesses from a 
j'rMiicalpoiut of view, the case just narrated seems to me 
tdbedeseiviug of being placed upon record. 


CASE OF MUMPS, WITH ENDOCARDIAL 
MURMURS, HIGH TEMPERATURE AND 
METASTASIS TO TESTES. 

Ill* JUIIN APPLEYARl), F.R.C.S. & M.B. Lond. 


M. A-, sixteen years of age, student and teacher, 

deader, and of medium height, enjoyed good health 
hitherto. Had scarlatina in 1870, measles 1876, and 
trimming-cough when a child. Never had rheumatic 
fever. 


on March 26tb, 1 SSI, the patient felt slight pain and ten- 
<kne$3 below and in front of the right ear when opening the 
mouth. Next day the pain and tenderness persisted; there 
ns also headache in both temples. Suddenly during the 
litemoon the pain and tenderness shifted from the right side 
;o the corresponding spot on the left. On going to bed at 
night the patient felt cold and chilly for a long time. On 
the 25th chilly and cold all day, headache persistent, and 
ihvUt noon, when standing in front of a looking-glass, he 
noticed a swelling about the size of a hen’s egg in front of 
and below the left ear, which seemed to be firmly connected 
with his lower jaw. Felt very “seedy,” but attended school. 
0a the 20th slight headache, feeling weak and depressed, 
hit having no gore-throat. The swelling in front of the 
hit ear persistent, but the pain not severe. Next day 
•the fifth tlay ot the disease) patient went to school feeling 
fairly well and eating well. On the .‘list, towards evening, 
Wan to feel ill, and quite suddenly, whilst reading, 
felt in a moment pain in both testes, and when lie 
tuahed them they were tender to pressure. No headache. 
°n g'-ing to bed he had two attacks of shivering and 
trembling, each attack lasting about two or three minutes. 
I’ae attacks having ceased lie fell asleep and slept all 
eight. 


April 1st: AVhen patient got up this morning felt so 
gii-iy and had suck severe headache in the forehead and 
V .r:ev that he went to bed again. No vomiting, but whilst 
e ; fc ct there were pain and tenderness in the lower part of 
tae abdomen, and in both testes. As soon as lie lay down 
ajam the pain in the testes became very slight, but'tender- 
di-u to the touch continued. At C r.M. I found him with 
Tet cloths over Lis head, and complaining of pain in the 
tj'tcson movement, or when sitting up. Slight pressure on 
tue testes elicited tenderness. Also tenderness to pressure 
Hg the course of the spermatic cords. No discernible 
er argument of testes, epididymis, or vas deferens of either 
!*j e * scroti 1 in quite lax. Temperature (mouth) 105 J ; pulse 
j" ; respiration very slightly accelerated. Examination 
tL,wed no evidence of disease of lung, but a systolic bruit 
•;‘t low pitc-h was heard over the position of the left auricle, 
also a second, more highly pitched, systolic bruit, near 
--•■ inner end of the second costal cartilage of the right side, 
.e >econd sound at base quite clear and distinct. No 
■ ance ot any disease in the abdomen. No cutaneous 
ra tion ; no tenderness or swelling of joints. The tongue 
mo!st : ^kin dry and the urine clear, acid, noti- 
a specific gravity of KM). Simple 
in'' ■ II ' ,N i° bicarbonate of soda and tartaric acid, with 
U llrn . e RI tincture of aconite, every second hour 
lZXH U Tu Ted \-~ 2n ^ 10 A -M. s Temperature 105 2'; 
J ’ 11 an ^ Passed a good night ; slept 


UTV II V- ii.ui;. i iv?suu n gumi iilglll- ; MU ll 

CMratinatJ| ^ T ^.° lt,ll ^ ac be, no pain in joints. Bowels 
. ’ j v f r > T drowsy, sleeps continually; requires 

‘Spoken sharply ^ 


to Mt 


,, . harply to in order to rouse him, and he drops 

Mt : onai } lns 1 tant b'- When roused appears calm and 
8,ow and intelligence. Car- 

r^lOO »«><*, P^ 813 ^—8 p -M- : Temperature (mouth) 105 ; 
Ligand mstAril! and less * orc ib le - Tongue and lips dry. 
tun] auflil.lA r °* . ton K ue brown and dry. 1< fiction 
Kcoq<] rib Gr has© °f the heart, near the 

Been drowsy and sleenv all ilav. 


Taking milk and beef-tea freely. No pain on micturition ; 
no discharge from the urethra ; no redness of meatus urina- 
iins ; no signs of venereal disease ; no joint pains. The 
testes distinctly swollen ; but not very painful when lying 
down and at rest. No sweating ; no cough. — 3rd, 10 A.M.: 
Temperature 104 J ; pulse 78. Slept well; scrotum relaxed 
and (edematous. Each testis (not epididymis) enlarged to 
the size of a lien’s egg. Distinct red blush over lower part 
of abdomen and upper part of left thigh, which patient attri¬ 
butes to the contact with urine from an accidental upsetting 
of the urinal. Cardiac murmurs still persist without appre¬ 
ciable change. Friction sound absent. No increased dulnesa 
over cardiac region ; no headache. Takes plenty of milk.— 
4th, 10 A.M.: Temperature 102 2°; pulse SI; slept well. 
Tongue covered with thick white fur, except the tip, which 
is clean and red. Testes still swollen; epididymis and 
vas deferens on each side not appreciably affected. 
Ordered acetate of potash, tincture of aconite, aud 
sulphate of magnesia, to be taken every four hours.— 
5th, 10 A.M.: Temperature not taken (tire tnermometer 
broken), but the skin feels quite cool and the puls*: is only 
64. During the night abundant odourless perspirati >n ; both 
testes decidedly smaller ; scrotum thickened, (edematous. and 
rough from commencing desquamation. — 6th, 10 a. I : Tem¬ 
perature 08‘4°; pulse 68. Scrotum desquamati* g ; testes 
normal in size ami suppleness, all pain and temlurnos 
having entirely disappeared ; no enlargement of inguinal 
glands ; tongue quite clean, except a little white fur at the 
back ; bowels not moved for three days ; ordered fi*h in 
addition to milk diet ; no discharge from urethra ; no urinary 
irritation; profuse perspiration during night; fc Is quito 
well; aortic murmur inaudible, the bruit over left auricle 
still family audible.—8th, 10.30 A.M.: Temperature U8‘4 J ; 
pulse 64. Appears to be quite recovered.—12th : Evidently 
amende ; conjunctive pale, and a faint blowing murmur 
(systolic) audible over the pulmonary artery, not appreciably 
changed by pressure. Ordered perchloride of iron mixture, 
with a little sulphate of magnesia. 

May 21st: The patient came bu tiering from a mild attack 
of phlyctenular conjunctivitis (not keratitis) of one eye. The 
heart-sounds were distinct, hut the cardiac impulse was dif¬ 
fused, and the beat could be felt outside the line of the 
nipple. The attack of phlyctenular conjunctivitis was con¬ 
fined to one eye, and was quickly relieved by drops of 
sulphate of zinc. The patient’s father states that during 
an attack of scarlatina, when four years of age, the doctor 
in attendance made some remarks about the state of his 
heart, and said that bis heart would require to be watched. 
From that time to the present there has been notk'ng to 
draw attention to the heart. Next it was ascertained that 
three little boys in tlie same school had been guile ring from 
mumps, and Hie dates of return to school were carefully 
ascertained. Two brothers, A and B, returned respectively 
on the 15th ami 21st of March, each one having been 
attended for mumps. Now, the third little h *v, U, who 
was not a relative of these two brothers, was first attacked 
on Sunday, March 20th, and the subject of the present 
report began first to feel slight pain and tenderness in front 
of and below the right ear on March 26th. If we assume 
that he took the disease from A, then the period of incuba¬ 
tion would he about eleven days ; if from B, then only live 
days. As to the third little boy, C, assuming that he took 
the disease from A, the period of incubation would be about 
live days also. 

In March and April of the present year there were many 
cases of mumps occurring in this district (NI mningham), 
and on comparing notes with two or three medic il gentle¬ 
men it was found that a few of the cases had displayed 
somewhat alarming symptom*, in the way of very high 
temperature without any sufficient cause being re.m M.i-od, 
or in the way of nervous phenomena. One gentleman 
assured me that one of his cases seemed to have displayed 
metastasis to the pancreas. 

One point in my case is perhaps worthy of remark— 
namely, that for one or two days I felt in doubt what was 
really the nature of the case. Although one had mumps in 
mind, yet the case continually suggested acute rheumatism, 
with hyperpyrcxial tendency. One or two other ca-es also 
suggested a similar solution to a medical gentleman quite 
independently of any rematks of mine. Iluwewr, the cha¬ 
racteristic odour of rheumatism and the muddy urine, as 
well as alfection of the joints, were entirely absent (hiring 
the first few days, when the diagnosis was que*ti« -liable. 
Perhaps the attack of heart trouble during scarlatina ex- 
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plains the susceptibility of the patient s heart to the evil 
influence of any blood-poison. 

The present case appears to me to show pretty clearly that 
the disease mumps should be placed side by side with 
measles and scarlatina; even the sequrla “ phlyctenular 
conjunctivitis” strongly supports this opinion. 

Bradford, Yorks. 


THE MORBID ANATOMY AND PATHOLOGY 
OF HYDROPHOBIA. 

By CHARLES EGERTON JENNINGS, L.R.C.P. Lonii, 

HOUSE-PHYSICIAN AT THE LONDON HOSPITAL. 


There was published in The Lancet (Oct. 8th, 1 SSI, p. 024) 
a report of the clinical history and post-mortem appearances 
of a case of hydrophobia occurring at the London Hospital. 
Microscopic sections have since been made of the central 
nervous system, of the left theuar eminence (the point of 
inoculation), and of a lymphatic gland taken from the left 
axilla—a gland in physiological continuity with the primary 
lesion. The preparations of the brain and spinal cord 
showed a widely spread hyperamiia, more intense in certain 
parts, as evidenced by corpuscular transudation, not only 
into *the perivascular canals, but also into the nervous 
tissue. In one or two spots it could be seen that the wall of 
a minute vessel had burst, the corpuscles exuding en masse . 
These changes were not ?o localised to the region of the 
respiratory centre in the medulla as might have been ex¬ 
pected ; they were not nearly so manifest in a section 
through the medulla, a little above the point of the calamus 
scriptorius, as in one at a higher level through the pons 
Varolii and superior olivary nuclei; they were still more 
conspicuous in the optic thalami, and in the right superior 
parietal lobule. Corpora amylacea existed in abundance. 
Dr. Joseph Coats 1 has, among others, delineated these extra¬ 
vasations, and the woodcut which illustrates his would 
serve equally well for mine. There was no proof whatever 
of the presence of any specific lesion; death by asphyxia, 
from whatever cause arising, as well as other conditions, 
would have produced the same morbid appearances. The 
condition of the wound was of an entirely negative character. 
Neither the skin nor subcutaneous tissue was intiltrated 
with the “round cells” of Coats;- the fat cells were per¬ 
fectly normal in every respect; no changes were detected 
in the muscular layer beneath. 

The sections of the axillary lymphatic were noteworthy; 
the organ was intensely congested and the seat of recent 
inflammation ; there was an excessive development of cells, 
and the minute bloodvessels and capillaries were injected to 
a far more marked extent than were those of aoy part of the 
brain or spinal cord examined. 

The fact of this gland being acutely inflamed—the changes 
evidently of a recent nature-does, I think, as far as it goes, 
corroborate the view entertained by many with regard to the 
pathology of this disorder, that the specific virus lies dormant 
at the seat of inoculation during the period of delitescence, 
but at or about the stage of invasion very rapidly infects the 
lymphatic system. 


VACCINATION AS A REMEDY. 

By WALTER WICKHAM, M.R.C.S., L.S.A., 

MEDICAL SUPERINTENDENT, PLAISTOW SMALL-POX HOSPITAL. 

On December 9th a woman was admitted here with her 
unvaccinated child two months old. By almost criminal 
neglect the child had been suckled as usual, although the 
mother had been suffering from small-pox since the 2nd. 
Feeling sure the child must have the disease, although ex¬ 
hibiting no symptoms, I admitted it, vaccinated and com¬ 
pletely isolated it. The vaccination was very successful, 
and five good and areolated pustules developed. On the 
15th small-pox papules appeared, followed by discrete but 
numerous pustules on the face, arms, and chest, though com- 

i The Lancet, Feb. 3rd, 1877, p. 162. Cf. Gower*, Path. Soc. Tran*., 
oL xxviil., p. 10 et *eq. » Loc. cit. 


paratively few elsewhere, and followed the usual course of 
that type of the disease. The temperature continued above 
lor. Slight pneumonia appeared, and on the 21st the child 
died. 

In this case varicella and variola advanced together, and 
although the ease terminated fatally, looking at tbc eircum- 
stances—a week’s continual exposure to and close contact 
with the virus, sucking from its mother in an acute fever, 
and lastly, its very tender age,—no other result could be 
looked for. But, to consider this uncommon case practically, 
such a good type of disease under such unfavourable circum¬ 
stance^, in my opinion, points to hut one conclusion—namely, 
that vaccination done, even so late, may tend to modify the 
disease, and I think if, on the appearance of the premonitory 
fever, vaccination were at once resorted to in uuvaecinated 
persons, the heavy percentage of deaths would be marvellously 
reduced, for then the vaccination would be matured before 
the tenth day, so generally fatal in this type. As the disease 
is v r ell advanced before admission into hospital, such 
treatment is impossible, and it is therefore for medical men 
W'ho lirst see the case to follow such treatment, which if 
done would, I feel sure, save life in many desperate cases. 


% Ulirror 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autom cst alia pro ccrto noscomli via, nisi quamplurimas et morborum 
et dissection uni historian, turn aliorum turn propria* colleetas habere, et 
inter se eomparare.—M orgagni De Sed. et Caue. Morb. t iib. iv. Proaamian). 

ST. BARTHOLOMEW’S HOSPITAL. 

TYPHOID FEVER; PROLONGED SECOND PERIOD OF MAIN¬ 
TAINED HIGH TEMPERATURE ; HATH TREATMENT; 

HAEMORRHAGE ; RECOVERY ; REMARKS. 

(Under the care of Dr. Southey.) 

Mary A. H-, aged fourteen, a fair girl, of lymphatic 

temperament and strumous diathesis, was admitted on 
Nov. 3rd into Radcliffe ward, presenting all the ordinary 
symptoms of typhoid: a high temperature, loose bowels, 
full abdomen, enlarged spleen, dry and furred tongue, 
bronchial catarrhal r&les, and rose spots; her skin was 
dotted with a few equivocal petechial spots—flea-bites pro¬ 
bably ; and there was more mottling over her thighs and 
buttocks than is usually seen except in typhus. She had 
been ill fifteen days, at first complaining of chilliness, head¬ 
ache, and lassitude; afterwards becoming weaker. She had 
been in bed entirely for five days feverish and delirious. 

The patient was excited, flushed, and somewhat deaf, but 
answered questions rationally, when first seen by Dr.Southey 
on the sixteenth day of her fever. Her temperature chart 
was very carefully kept. She was treated with small doses 
of salicylate of soda, and her diarrhoea was controlled by 
occasional starch and opium enemata. For the first day she 
was sponged frequently ; afterwards she was repeatedly im¬ 
mersed in a bath, at first at 75° F., later on at 90°. 

Her course and progress may be briefly detailed, with the 
records taken of her temperature from day to day. 

Sixteenth day.—Temperature : Morning, 102*6°; evening, 
103*4°; pulse 108 ; respiration 32. 

Seventeenth day. —Temperature: Morning, 103° ; even¬ 
ing, 104*2°. Bowels loose, four actions. One bath at 90°. 

Eighteenth day.—Temperature : Morning, 104*4°, 104*2°, 
102*5°; evening, 104°, 103*6°; pulse 120; respiration 32. 
Petechial spots fading ; no delirium ; fair night; bowels, 
three actions, loose, ochrey, powdery. Four baths were 
given at 90°, with the effect of lowering her temperature two 
degrees for from two to three hours after each bath. 

Nineteenth day.—Temperature : Morning, 102°, 102*8% 
103*2°, 101*4°; evening, 104°, 103*8% 103 5% 103 8% The 
order was that she was to be bathed whenever her tempe¬ 
rature rose above 103°. She had five baths, three at a tern* 
perature of 90°, two at 70° Fahr. Seemed much fatigued by 
baths; slept very badly. Bowels open twice. Pulse 124, 
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respiration 36. The baths had little effect in lowering 
temperature, or only for an hour after they were given. She 
ittsick once, but took nourishment well. 

On the twentieth day the temperatures were : Morning, 
1M 5 , 105% 103-4% evening, 103 8°, 104*8°, 105*2. Three 
baths given at a temperature of 75°, and one bath at a tem¬ 
perature of 90°; lowest temperature after bath, 99*8°; bowels 
acted twice ; feeble dicrotous pulse, 132; respiration 28; 
Tomited once. 

On the twenty-first day the temperatures were : Morning, 
103 S 5 , 102*2°, 104*2°; evening, 104*2°, 103 8°, 103*5°. Six 
baths given at a temperature of 75°; lowest temperature 
|96*fl obtained after bath at 4 A.M.; bowels acted three 
time*; pulse 108; respiration 28; delirious day and 
night 


Ud the twenty-second day the temperatures were: Morning, 
103*2% 101*4°, 102°; evening, 101*8°, 102*4°, 102°. Two baths 
pven at 75% the one at 4 A.M. lowered temperature from 
103-*2“ to 98% and for the rest of the twenty-four hours 
the temperature ranged at a mean of 102°. For all this 
she remained constantly delirious. 

On the twenty-third day the temperatures were : Morning, 
102-2% 102°, 103*6% 103*8°; evening, 102°, 104% 103*4°; pulse 
120; respiration 28. Four baths given at 90* ; the tempera¬ 
ture wag only reduced to 100° by them, and this was never 
maintained more than two hours. She remained very 
delirious, face flushed all day; bowels acted twice, with 
slight hemorrhage each time. 

t tathe twenty-fourth day the temperatures were: Morning, 
103 .V, 101*8°, 101*6% 1027°; evening, 102°, 102% 102 4% 
10*25% pulse 124; respiration 36. Constant delirium; 
trying to get out of bed. Baths discontinued; sponged 
occasionally. 

On the twenty-fifth day the temperatures were: Morning, 
103*5°, 103 5% 102 5% 103°, 103 2% 103 2% 103*8°, 103'4% 
U«*4% 103-4% 103-7°; evening, 103 4 0 , 103*4°, 103*6% 103 8°, 
103% 10*2*8% 102 8% 103% 103% 103*2°, 104*8% 103*6°. The 
temperature was recorded at corresponding hours of night 
and day, and the maintained high temperature was well- 
marked. Pulse 140; respiration 33; haemorrhage to the 
imountof a pint occurred between 12 and 1 A.M.; patient 
was tas restless, but constantly muttering to herself; lay 
fow in her bed; extremely pallid; was not moved or bathed 
after haemorrhage; an ice-bag was applied to the abdomen; 
she took nourishment well; no lead or special treatment was 
adopted. 

On the twenty-sixth day the temperatures were: At 1 A.M., 
104% 2a.IL, 104*4°; 3 A.M., 103 8°; 4 A.M., 103*6°; 5 A.M , 
MHY; 6 A.M., 103*8% 7 A.M., 103*2% 8 A.M., 103*4; 9 A.M-, 
103 4% 10 A.M., 103*2°; 11 A.M., 103*2°; noon, 104*2°; 
IML, 101*4% 2 P.M., 101*6°; 3 P.M., 102*2% 4 P.M., 103% 
5 P.M., 103°; 6 P.M., 103-8°; 7 P.M., 104°; 8 P.M., 104°; 
9 P.M., 105% 10 P.M., 104*6% 11 P.M., 102*4°; midnight, 104°. 
Pulse 124 to 132 ; respiration 46 to 56; broncho-pneumonia; 
face pale; expression heavy; when the temperature was 
highest she was restless, and kept shouting out, as it 
dropped a little subsultus was manifested. The highest 
temperatures are seen to have prevailed from 1 A.M. to 
5 A.M., and from 6 P.M. to 10 P.M. Nearly correspondingly 
high temperatures prevailed at noon and midnight. 

On the twenty-seventh day the temperatures were: At 
! A M., 104% 2 A.M., 104 4% 3 A.M., 103*8°; 4 A.M., 103*6% 
'A.M., 104-2% 6 A.M., 103*8% 7 A.M., 103*2°; 8 A.M., 103*4% 
Jam., 103*4% 10 A.M., 103*2°; 11 A.M., 103*2% noon, 104*2°; 
; KM -» 1035% 2 P.M., 104°; 3 P.M., 103*8°; 4 P.M., 104*2°; 
; p M., 105-3% 6 P.M., 104*7% 7 P.M., 103-4°; 8 P.M., 103*4°; 
k p ;*» lu ^; 10 p.m., 105 5% 11 P.M., 103 4% midnight, 102*8°. 
1 5 35 ; cough troublesome, but dozed a 

pjod deal; when awake flushed and delirious; bowels acted 
gj times. 


to the twenty eighth day the temperatures were : A 
? l V 2 A M • 103 ‘ 4 % 3 P.M , 104*3°; 4 P.M., 103*6' 
n-;-J*» 6 AM, 102 8% 7 a.m , 102*8°; 8 A.M., 102*4 e 

1 10 A M *» 102 6 °J II A.M , 102*8% noon, 103 e 

S 2p * M *» 101 3% 3 P.M , 1014% 4 P.M., 102*6' 

P M *. 102 * 4 °; 7 p.m., 104 % 8 p.m., 102 2 5 

Ww’iJS 2 ’ 9 ; 103C ; n P.M., 102 8 °; midnight. 103 c 

ii re 8 P lrat i° n 4 0 ; bowels acted twice; nourishmen 
« nowy , muttering when awake, but havinj 
aT °j ^und sleep. Her temperature showed a hig! 

** however 

1 AM * he temperatures were: A 

103°; 2 A.M., 103*6% 3 A.M., 103‘2% 4 A.M., 103° 


5 A.M., 103*2% 6 A.M., 103°; 7 A.M., 102*5°; 8 A.M., 102*3% 
9 A.M., 102°; 10 A.M., 101-8% 11 A.M., 102°; noon, 100% 

1 P.M., 101°; 2 P.M., 101*4°; 3 P.M., 102*2% 4 P.M., 101% 

5 P.M., 103 5°; 6 P.M., 103 6°; 7 P.M., 103% 8 P.M., 103% 

9 P.M., 103*3°; 10 P.M. , 102°; 11 P.M., 103*2°; midnight, 103*. 
Here is exhibited a midday minimum depression or remission 
of temperature disposed between two maxima situated at 

2 A.M. and 6 P.M. Pulse 130; respiration 4; no action of 
bowels; patient looked and was much better, but still 
coughed a good deal. 

On the thirtieth day the temperatures were : At 1 A.M., 
103*6% 2 A.M., 103 6°; 3 A.M., 103*4% 4 A.M., 103°; 5 A.M., 
103% 6 A.M., 102*8°; 7 A.M., 102 6°; 8 A.M., 102*5°; 9 A.M., 
102*3°; 10 A.M., 102% 11 A.M., 102°; noon, 102*4°; 1 P.M., 
100*6°; 2 P.M., 100*6°; 3 P.M., 100 4°; 4 P.M., 100 2% 5 P.M., 
102*5% 6 P.M., 102*8% 7 P.M., 102*8°; 8 P.M., 102 6°; 9 P.M., 
101*6°; 10 P.M., 101°; 11 P.M., 103°; midnight, 102*8°. Hem 
the temperature, from a maximum at 1 A.M., steadily sub¬ 
sided all day until 4 p.m., when, having touched a minimum 
of 100-2% it commences rising again up to 11 p.m., or an 
afternoon remission occurred between two high points, at 

1 A.M. and 11 P.M. Pulse 136 to 144; respiration GO; bowels 
acted once; passed a fair night; abdomen rather moie 
full. 

On the thirty-first day the temperatures were : At 1 A.M., 
102*8°; 2 A.M., 102 7°; 3 A.M., 102*4°; 4 A.M., 102 2°; 5 A.M., 
101*8°; 6 A.M., 101*4°; 7 A.M., 101°; 8 A.M., 99*8°; 9 A.M., 
98*6°; 10 A.M., 99°; 11 A.M., 98 8°; noon, 100°; 1 P.M., 
99 4°; 2 P.M., 99-4°; 3 P.M., 99*5°; 4 P.M., 100*2°; 5 P.M,, 
100*4°; 6P.M., 100*2°; 7 P.M., 100 2° ; 8P.M., 100*4° ; 9 P.M., 
100*2°; 10 P.M., 100°; 11 P.M., 102°; midnight, 101*6°. 
Again the temperature showed a declension taking place of 
the mean average temperature from that of the previous day, 
and from the highest point of the night, 102*8% it sank gra¬ 
dually to 98*6% a normal temperature, at 9 A.M., and then 
rose again irregularly up to a maximum at 11 P.M. For 
fifteen hours out of the twenty-four the temperature was 
maintained moderately low; pulse 120, respiration 3S. Bowels 
not open; great improvement in the strength and aspect 
of patient, who turned herself about; looked brighter, 
began to show thinning of her face. Was quite rational, 
but obtusely deaf—unusually so for typhoid—although 
most of our typhoid patients this epidemic have been very 
deaf. 

On the thirty-second day the temperatures were: At 1 A.M., 
101*6°; 2 A M., 101°; 3 A.M., 100*4°; 4 A.M., 100% 5 A. M., 100° ; 

6 A.M., 99-8% 7 A.M., 99*8% 8 A.M., 100°; 9A.M., 99 2% 10 A.M., 
99°; 11 A.M., 99°; noon, 98 6 °; 1 P.M., 99*4°; 2 P.M., 100°; 

3 P.M., 100°; 4 P.M., 100*4°; 5 P.M., 101*2°; 6 P.M., 100 6 °; 

7 P.M., 100 3°; 8 P.M., 100°; 9 P.M., 100°; 10 P.M., 1006°; 
11 P.M., 100"2% midnight, 99*6°. The minimum temperature, 
a normal one, is now reached at noon. The fever intermits 
for the second time distinctly in the twenty-four hours, and 
the temperature at midnight is only one degree higher than 
that at noon. Pulse fell to 108, respiration 36. Bowels open 
once, solid. 

On the thirty-third day the temperatures were : At 1 A. M., 
99°; 2 A.M., 99% 3 A.M. ,98*6°; 4a.M.,98*4% 5a.M.,98*4°; 
6 A.M., 98*4°; 7 A.M., 99*5°; 8 A.M., 99% 9 A.M., 98 6 °; 

10 A.M., 99°; 11 A.M., 99*3°; noon, 99*4% 1 P.M., 99 6 °; 

2 P.M., 99 8 °; 3 P.M., 100 6 °; 4 P.M., 100*6% 5 P.M., 101*6°; 
6 P.M., 101*6% 7P.M., 1018°; 8 P.M., 101*8°; 9P.M., 102°; 
10 P.M., 10*2°; 11 P.M., 102*5° ; midnight, 102*5% The mini¬ 
mum hours were from 3 to 6 A.M., when the temperature 
steadily but slowly ascended up to a maximum reached at 
eleven o’clock at night. Pulse 136, respiration 36 ; bowels 
not open. Her condition was cheerful; she remained very 
deaf, but craved for more food. 

On the thirty-fourth day the temperatures were : At 1 A.M., 
102*2°; 2 A.M., 101 6°; 3 A.M., 101*6% 4 A.M., 101*2° ; 5 A.M., 
99 1°; 6 A.M., 99°; 7 A.M., 98 8° ; 8 A.M., 98*6°; 9 A.M., 98°; 
10 A.M., 98 4°; 11 A.M., 98 6°; noon, 98*6°; I P.M., 99°; 
2 p.m., 98*6°; 3 P.M., 98 4° ; 4 P.M., 98*4% 5 P.M., 9S 4°; 
6 P.M.,98*6°; 7 P.M., 98 1°; 8 P.M., 98 4°; 9P.M., 98 5°; 
10 P.M., 98*1% 11 P.M., 98*1°; midnight, 98*1°. The high 
temperature of the previous midnight hours gradually de¬ 
clined until the subnormal temperature of 98° is reached at 
a usual low temperature hour —9 A.M. Throughout the rest 
of the twenty-four hours it only rose a few tenths, and sank 
again to a subnormal temperature between 10 P.M. and 
midnight. 

On the thirty-fifth day the temperature remained sub¬ 
normal up to 1 p.m., then rose to 100*4° at 10 p.m., an d 
quickly subsided again 
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On the thirty-sixth day the temperature ranged only about 
98*6°; on the thirty-seventh it sank for about an hour to 90° 
in the night 

For six succeeding days it never rose above 99°; it was 
then disturbed a little for three days, probably in consequence 
of constipation. On DdC. 24th the patient left the hospita 1 , 
quite well. 

Analysis of the Temperature of Case. 


Day. 

Max. 

Hour. 

Min. 

Hour. 

Range. 

16 .. 

. 103 4° ... 

— 

102 6" . 

— 

.. *8 J 

17 .. 

. 104-2 ... 

— 

103 0 . 

— 

.. 1-8 

18 .. 

. 104 5 ... 

— 

100 4 . 

— 

.. 4 1 

19 .. 

. 104 0 ... 

— 

100 0 . 

— 

.. 4-0 

20 .. 

. 105 2 ... 

12 night . 

99 8 . 

. 6P.M. 

. 5 4 

21 .. 

. 104 2 ... 

3 P. M. . 

1H5 4 . 

. 4 A. M. 

..7 8 

22 

. 103*2 ... 

4a.M. . 

1014 . 

. 8 A.M. 

.. 2-8 

23 

. 103 8 ... 

Noon 

100 0 . 

— 

.. 3-8 

24 .. 

. 102-7 ... 

Noon 

101-6 . 

. 6 a.m. 

.. 11 

25 .. 

. 104 6 ... 

11 PM. . 

102 5 . 

. 3 a.m. 

.. 2 1 

26 .. 

. 105*2 ... 1 

i 

j 2 a.m. ) 
j 9 P.M. j ' 

1014 . 

. 1 P. M. 

.. 3-6 

27 .. 

. 105 5 ... 

10 p.m. . 

102 8 . 

. 12 night 

.. 2-7 

28 .. 

. 104-3 ... 

3 a.m. . 

101-2 . 

1 A M. 

.. 31 

29 .. 

. 103 8 ... 

6 p.m. . 

101 0 . 

1 A.M. 

.. 2-8 

30 .. 

. 103-6 ... 

1a.m. . 

100 0 . 

. 1 P.M. 

.. 3*6 

31 .. 

. 102-8 ... 

lA.M. . 

98-6 . 

. 9 A. M. 

.. 4 2 

32 .. 

. 101*6 ... 

1 A. M. . 

98-6 . 

Noon 

.. 3*0 

33 .. 

. 102-5 ... 

12 night . 

98 4 . 

. 4 A.M. 

.. 4 1 

34 .. 

. 102-2 ... 

1A.M. . 

98 1 . 

. 12 P.M. 

.. 41 

35 . 

,. 100-5 ... 

5 P. M. . 

98 0 . 

. 9 A.M. 

.. 1*5 


This patient was admitted in the maintained high period 
of typhoid early in the third week, and was treated for nine 
days with repeated baths to lower her temperature. This 
rose again, however, repeatedly, although twenty-seven 
baths in all were given. On the twenty-fifth day of her illness 
a haemorrhage from the bowels precluded further employ¬ 
ment of baths. The highest temperature (105 2°) was recorded 
on the twentieth day ; during the twenty-fourth and twenty- 
fifth days the temperature was maintained for the greatest 
number of consecutive hours uninterruptedly high. Towards 
noon on the twenty ninth day the first distinct remission of 
temperature was noticed; this was again well marked 
on the thirtieth day between 7 a.m. and noon. On the thirty- 
first, thirty-second, and thirty-third days the temperature 
intermitted or fell to normal about noon. On the thirty- 
fourth, thirty-fifth, and thirty-sixth days it fell to below 
normal at the noontide period of depression, and upon the 
thirty-seventh day fell two degrees and a half below normal 
at the midnight depression. 

Remarks by Dr. Southey. —A case of fever, in which the 
temperature is observed sufficiently frequently for us to 
perceive its diurnal fluctuations, and estimate the full 
amount of the febrile disturbance, should prove instructive. 
With the general facts of fever charts we are well acquainted. 
They record usually one morning and evening temperature, 
or the deflection of a high temperature by a bath or sponging; 
but although the lines between the dots are straight aud 
black enough, medical students and nurses had to be re¬ 
minded that they are imaginary connecting liuks only, and 
probably seldom represent what course the actual tempera¬ 
ture took. In heiltb the temperature of the body fluctuates 
not inconsiderably; is highest about midday and low r est about 
midnight; in disease the length of time during which an 
abnormally high temperature is maintained is one important 
fact; another is the manner iu which the high temperatures 
alternate with subnormal ones. The different types of fever 
were named accordingly: continued, remittent, intermittent. 
The time of the twenty-four hours at which changes of tem¬ 
perature tend to occur may, if carefully observed, prove of 
no inconsiderable diagnostic and piognostic value. Further, 
it appears to me impossible to appraise the remedial value of 
any particular ap} retie measures or drugs until the tempera¬ 
ture observations are made more frequently than heretofore, 
and the body heat at iho?e hours of the twenty-four when 
the sun’s warmth is heating the earth are po ; sed against the 
night hours, when its influence is removed. Further, the 
temperature of the room iu which the patient lies should be 
mentioned. The actual temperature of the body at any 
iven moment must be the resultant, first, of the amount of 
eat generated within ; secondly, of the amount supplied from 
wi # hout; thirdly, of the amount lost by conduction and 
radiation. 


LIVERPOOL ROYAL INFIRMARY. 

LIGATURE OF SUBCLAVIAN ARTERY FOR AXILLARY 
ANEURISM. 

(Under the care of Mr. Reginald Harrison.) j 

For the following notes we are indebted to Mr. Laimbeer. \ 

R S-, aged thirty-seven, an engineer, was admitted on i 

September 23rd, 18S1, with the following history. He had 
always enjoyed good health and there was no trace of any 
syphilitic disease. About six mouths previously he expe¬ 
rienced some numbness down the left arm following the 
lifting of heavy weights in the course of his occupation. It 
was not till four weeks before admission that he noticed a : 
swelling under the middle of his left clavicle which gradually 
increased in size. 

On admission there was a well-marked axillary aneurism 
occupying the position mentioned. 

On Oct. 11th Mr. Harrison tied the subclavian artery anti- 
septically in the third part of its course, a catgut ligature 
being used. The operation was rendered somewhat more 
difficult than usual by the height and prominence of the 
clavicle. To expose the artery it was necessary to make a 
second incision above and at right angles to the one usually 
made along the line of the clavicle. 

The patient made an uninterruptedly good recovery; 
there was no elevation in the temperature worth speaking 
of. On the fourteenth day after the operation the pulse 
returned in the radial artery. 

Four weeks after the operation he was made an out¬ 
patient, and on Dec. 4th he reported himself as perfectly 
well, having been engaged at a light occupation tor some 
days. 

Mr. Harrison remarked that had the great depth of the 
artery been at first recognised, and the second incision made, 
the special difficulty in the performance of this operation 
would have been removed. This was the only point to 
which he desired to refer. 


gh bial Soc ieties. 

PATHOLOGICAL SOCIETY OF LONDON. 


Genu Valgum .— Cyst of Cerebellum .— Cyst of Liver .— 
Gummata of Spleen.—Perforation of Colon.—Typhoid 
Fever.—Abscess of Pancreas . — Hereditary Cerebral 
Sclerosis. — Xanthelasmoid Disease. — Hour-glass Con¬ 
traction of Stomach.—Acute Yellow Atrophy of Liver . 

The ordinary meeting of the Pathological Society of 
London was held on Tuesday, Jan. 17th, Dr. Wilks, F.R.S., 
in the chair. At the next meeting of the Society the first 
report of the Committee studying Comparative Pathology 
will be presented on a case of Fracture from a Puma. 

The President referred to the case previously related by 
him of an ear of corn which passed from the bronchus out 
through the chest, and read a letter from Dr. Francis 
Darwin, stating that he knew of horns of grass and corn 
which had pierced the various organs and parts of animals. 
In South America a gTass-seed works its way right through 
the skin of the sheep. In Australia the fruit of a grass 
works its way through the chest and abdomen of animals, 
aud into the heart, lungs, liver, and kidneys. These two 
grasses are adapted to working down into the gTouod 
under changes of temperature and moisture. The horns and 
barbs on the ear of corn in Dr. Wilks’s case are directed 
backwards, and therefore any movement forces it on, and 
cannot make it recede. 

Mr. Pearce Gould showed the bones of a case of Genu 
Valgum with Chronic Rheumatic Arthritis and Talipes 
Equino-varus. The man, who was forty-three years of age 
when he came under treatment, noticed, when about 
eighteen jears of age, that his right knee Was weak and 
bent in, and this deformity gradually increased, espe¬ 
cially during the last few years. He was admitted to 
Westminster Hospital on account of a sudden and very 
painful locking of the joint, which was followed by in¬ 
tractable synovitis, for which Mr. Macnamara, at the man’s 
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urgent request, Amputated the thigh in October. The inner 
condyle of the femur was an inch and a quarter lower than 
the outer, and that of the tibia an inch and a quarter higher 
than the outer, this deformity being entirely produced by 
obliquity of the diaphysis of each bone. The cartilage and 
articular lamina of the outer condyle of each bone were 
absorbed and the joint surfaces flattened and broadened; the 
wound surfaces were unaltered; around the joint on each 
lone were numerous rounded nodular bony growths. The 
patella was small and flattened posteriorly; the tibia was 
curved at its upper end with the convexity inwards, and the 
shaft nearly cylindrical, this change in shape being mainly 
due to filling out of the concave outer surface of the bone. 
The fibula was slightly thickened; the heel was raised, 
and the man troa on the outer Bide of his foot. 
The astragalus wraa flattened on its npper surface, and 
its bead and the corresponding surface of the scaphoid were 
markedly narrowed from side to side, and flattened. Mr. 
Gould pointed out that the specimen corroborated the obser¬ 
vations of Micknlicz on the obliquity of the diaphysis rather 
than irregular growth of the epiphysis as the cause of genu 
valgum, while it also supported Mr. Harwell's practice of 
dividing both the femur and tibia to correct the deformity. 
This was a good example of a local deformity, as no other 
tones or joints were affected. The valgons condition of the 
knee caused the main pressure in the joint to be transmitted 
through the outer joint sutfaces, and this probably accounted 
lor the absorption changes of the chronic rheumatic arthritis 
being marked there only, and also for the alteration in the 
' shaft of the tibia, which was partly a yielding on the outer 
side, and partly a strengthening of the bone on its outer side. 
The condition of the foot was no doubt secondary, and was 
to compensate for the shortening of the limb caused by the 
valgus; it was the reverse of the condition stated by Mr. 
Brodhurst to be associated with and often preceding genu 
valgum. Although the change commenced so late in 
life, the astragalus showed some alteration in its shape.— 

- Mr. Symonds asked how Mr. Gonld accounted for the 
change in the shape of the bones. If rickets, why was it 

- local t It appeared to him to be due to an irregular or 
over-development of the epiphysial line. In one case where 
a child suffered from growing pains he noticed an overgrowth 
of this kind on the inner side of the femur only.—Mr. Roger 
Williams said the hones were also flattened from before 
backward*, and the ridge of the shin obliterated —Mr. 
W alsh AM asked if any other hones or joints were affected. 
Tbe bowing of the tibia might be due to inflammation of the 

causing it to bend out on the Bide least exposed to the 
weight; this often occurred from chronic inflammation.— 
Mr. Wares Tay asked if this tibia had been compared in 
length with the one in the other leg, as chronic inflammation 
ofren leads to elongation of a bone, su< h as seen in this 
yr-ecimen.—Mr. Pearce Gould replied that irregular and 
excessive growth of the epiphysial line was one of the marks 
ct ricket9, and therefore this change confirmed rather than 
opposed the idea of the disease being rickets. He thought 
tne apparent broadening of tbe bones was due to the deposit 
of booe round the joint, and the obliteration of the ridge of 
the shin was only the result of growth of bone on the outer 
ie of the shaft No other bones or joints were diseased. 
There were some signs of inflammation in the shaft of tbe 
V.ne, such as nodular excrescences. The bone of the oppo¬ 
site letr had not been measured. 

Dr. Sharkey showed a Simple Cyst in the Cerebellum from 
a mao, aged twenty two, lately under Dr. Stone’s care. He 
w is healthy until four months before, but afterwards ad¬ 
mitted he had had severe headache from the age of twelve, 
stA was le^s steady on his right than left leg. Four months 
"More he had been knocked down by a blow on the head, and 
* ace then the pain had been constant: be had dirn vision, 
it tidiness, convulsions, and vomiting. No pain on percussion 
<A bead or neck. There was marked optic neuritis, with 
spelling of each disc. He could not walk. Urine contained 
w trvce of albumen. In November he was attacked with 
wv*t*\ rigors, sudden stertor, coma, and died. The right 
the cerebellum was enlarged ; convolutions flattened 
slu enlarged. A Urge cavity was found occupying it. Its 
urner surface was formed of condensed nerve tissue. It con- 
Urned an oval, fUt, membranous matter, which appeared to 
coagulated fibrin ; no granules or bfema'oidin granules. 

^^Hura are very rare. This one is not 
c noir a c y 8t » 88 there is no thickening around it. 
wr.hHARKEY khowed two Simple Cysts in the Liver. One 
a woman, aged thirty-eight, who had fracture of 


the skull and haemorrhage. A cyBt the size of an orange was 
found in the right ovary. Liver very large, pale, and firm ; 
from its lower border on the right side projected a thin-walled 
cyst the size of a foetal head. A thick cord ran across the 
cyst, and thin septa projected into its inner surface. The 
fluid contained albumen and chlorides, and not a trace of 
bile. The cyBt wall consisted of fibrous tissue, with a single 
layer of flat epithelial cells, undergoing colloid degeneration. 
It was a trne simple cyst in the liver, originating in the 
organ as a thin layer of liver substance, continued between 
the inner and outer layers of the wall of the cyst. These 
cysts are generally said to be due to obstruction to some 
part of a bile duct. The second specimen was taken 
from a child eleven years old. Near the centre of the 
top of the liver was a small clear cyst like the larger 
one. — Mr. Doran asked if Dr. Sharkey believed that 
cysts formed in the substance of, or immediately under, 
the capsule of the liver. If so, they must be distin- 
guiehea from cysts developed in the substance of the 
liver itself. The former would be precisely homologous 
with certain small cysts developed in the folds of the broad 
ligament, where it is reflected over the Fallopian tube— 
a region where no cyst could be of Woolfian-hody origin, 
since it lies far above the parovarium. If Dr. Sharkey 
helieved all hepatic cysts to be developed in the 
liver substance, had he traced their origin to obstructed 
ducts, or had he any reason to consider them to be of vas¬ 
cular origin, or to arise from colloid changes in some histo¬ 
logical element of the liver ? Noeggerath described vascular 
changes which he believed produced ovarian cysts; Palento 
considered the same appearances to he not vascular, but due 
to alterations in the follicles; Dr. Vincent Harris and Mr. 
Doran considered both might be correct. It was most im¬ 
portant, therefore, to know if alteration in the vessels of 
other organs was a cause of cystic disease.—Dr. Sharkey 
thought that it was unwarrantable to affirm that the 
cysts he had shown are homologous with those of the 
broad ligament. One of bis cases was evidently in and 
not on the liver. He had not seen any vascular changes 
which threw light on tbe formation of these cysts. 

Dr. Sharkey also showed a specimen of Gummata of the 
Spleen. Such gummata are very rare in the spleen; only 
three examples had been shown to this Society. In this 
specimen are four large masses, all surrounded by a wall of 
clear fibrous tissue.—Dr. N. Moore had recently seen two 
cases of gumma of the spleen, one in a boy aged sixteen, who 
diedfrom typhoid fever; there were no signs of syphilis. His 
liver was full of gummata and thin scars, and in his spleen 
was one small gumma and amyloid disease of the kidneys. 
The other was a man, aged seventy ; in his liver was a large 
scar of a gumma, and in the spleen a single large well- 
marked gumma. 

Dr. N. Moore showed the npper part of the Colon of a 
man, aged twenty, who died on the fortieth day of typhoid 
fever from perforative peritonitis. The whole length of 
the large intestine was ulcerated, and two. of these 
ulcers had perforated. The ulcers in the ileum had 
nearly all healed; those m the colon were small and 
not diphtheritic. Out of Hofmann’s 250 cases only one 
case of perforation of colon is recorded which is not an 
undoubted case. Dr. Murchison does not mention one 
case. During tbe last autumn, since Sept. 20th, 18 cases of 
typhoid fever had been examined after death at St. Bartho¬ 
lomew’s. In 6 there was ulceration of colon, in 5 ulcera¬ 
tion of larynx, in 16 considerable enlargement of spleen. 
Cause of death was perforation in 5, haemorrhage in 1, 
pyrexia and syncope each in 2, bronchitis in 4, changes 
preceding the fever in 4. The earliest death was on the 
twelfth day, 4 other cases were fatal before the sixteenth, 
and 4 after the fortieth day. 

Dr. N. Moore also showed specimens of Abscess of Pan¬ 
creas ; one from a man admitted with symptoms of typhlitis 
and pain on right side of tbe belly for six weeks, succeeded by 
acute peritonitis and death. The vermiform appendix was 
found firmly fixed to the caecum; the tip was ulcerated off, and 
an abscess had formed behind the ciecum and spread up and 
opened into the ascending colon. Thrombosis of all the pan¬ 
creatic veins and vena portse, and consequent on them almost 
diffuse suppuration of liver, and several abscesses in the 
pancreas. Jn the brain also were many minute abscesses. In 
the other ca>e the man was aged twenty-five, with indefinite 
symptoms of peritonitis. After death a large abscess destroy¬ 
ing the head of the pancreas, bounded partly by the peri¬ 
toneum, waa found; the opening of the duct was natural. 
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Since 1867, at St. Bartholomew’s, there have been only two 
other cases of abscess of the pancreas. One in a man aged 
seventy-four, with a small adherent thrombus in the vena 
porta. In the other, aged thirty-four, the pancreatic duct 
was dilated, and admitted easily the forefinger for its whole 
length. In two of these four cases there was thrombosis of 
veins from the pancreas, the commonest cause. The wide duct 
of the last described case appeared to be due to the passage of 
a large concretion, which would explain a second group of cases. 
Tulpius describes a case of lar^e abscess in the head of the pan¬ 
creas, and several abscesses in the liver, and a thrombus in 
the vena cava inferior. Petit frequently saw theseabscesses fol¬ 
lowing operations on the testis and spermatic cord, which were 
obviously due to thrombosis.—Dr. Wilks said, that in the 
Archiv. G(n, % many years ago, a paper was published on 
abscess of the pancreas, in which one recorded case was really 
Addisons disease, with discoloration of skin, and all the usual 
symptoms. He asked why, in some cases of typhoid fever, 
there was diarrhoea and in others no diarrluea. Dr. Addison 
said that diarrhoea was always due to disease of the large 
intestine.—Dr. N. Moore said that all the cases with ulce¬ 
ration of colon died after the thirtieth day. In some cases 
of violent diarrhoea there was no ulcer of colon, but great 
swelling of the iieo-ciecal valve. In the St. Bartholomew’s 
Hospital Reports are to be found four or live cases of dis¬ 
ease of the pancreas and supra-renal capsules only.—Dr. 
Goodhart said that foreign observers found ulceration of 
the larynx more often than those in this country. For 
many years he had looked in vain for it, and then he found 
four or live instances in rapid succession. In the recent 
epidemic he had not found any cases.—Dr. Mahomed said 
tnat at the Fever Hospital the recent epidemic of typhoid 
Was not unusually severe, and they had not had one case of 
ulceration of the larynx. Slight ulcerations of the cords 
are found in all febrile conditions, and he asked if, in Dr. 
Moores cases, the ulcers were severe aud likely to lead to 
stenosis.—Dr. Moore replied that the laryngeal ulcers 
were none of them large and very severe, but all very dis¬ 
tinct, though not such as he should expect to lead to stenosis. 

Dr. Payne presented some specimens of Hereditary Cere¬ 
bral Sclerosis for Dr. Harbinson. The lesions are chiefly in 
the corpora striata. He asked to have them referred to a 
committee for examination. Dr. Gowers and Dr. Savage 
were appointed a committee to examine and report on the 
specimens. 

Mr. Symonds showed a specimen of Complete Rupture of 
the Liver, the two parts being held together by the peri¬ 
toneum and a branch of vein only. The man lived for one 
hour and three-quarters after the accident, and just before 
death he became very violent. Rupture of the liver is 
usually stated to begin at the back of the liver, from doubling 
of the organ upon itself. Mr. Symonds suggested that the 
liver is pressed upon in front and pressed against the spine, 
which acts like a wedge. 

Dr. Stephen Mackenzie showed two brothers with 
Xanthelasmoid Eruption. The men were forty-four and forty- 
six years old. The rash consists in tubercles arranged in 
ridges, consisting of yellowish material and distinctly 
elevated. In the younger one it occurs round the neck, in 
each axilla and elbow, all over the belly, and in each ham. 
In the other round the neck, in axilla and flexures of elbow. 
The eruption is congenital. They have a sister similarly 
affected, aud the paternal grandfather had the same disease. 
One brother has cirrhosis. Neither had had jaundice. They 
are unique in their congenital nature, and only once before 
has heredity been traced. 

Dr. Carrington showed three specimens of Hour-glass 
Contraction of the Stomach ; one taken from a subject in the 
dissecting-room, and two from the Guy’s Hospital Museum. 
The mucous surface does not show any sign of disease 
capable of explaining the contraction. In the Pathological 
Transactions five similar cases are recorded. He suggested 
that his specimens showed no pathological lesion to explain 
the contraction ; and also that they w r ere probably examples 
of reversions to the form of stomach found in ruminants 
or some other class of lower animals. The ulceration 
sometimes found is explained by the obstruction caused by 
the hour-glass contraction. In other cases, however, the 
contraction may he caused by cicatrisation of the stomach. 
—Dr. Stephen Mackenzie pointed out that in one of 
the specimens there was a large amonnt of tibrous 
tissue on the outer surface of the stomach.—Mr. R. 
WILLIAMS said that temporary contraction of the stomach 
is sometimes seen in cases where the patient has died 


soon after taking food. Since Cruveilhier’s time permanent 
contraction of stomach has been considered to be doe 
to congenital malformation, as well as to cicatricial indura¬ 
tion and thickening. Cruveilhier said the human stomach 
had a tendency to be divided into four sacs; Sir E. Home 
said it was divided into two sacs only, and it would be in¬ 
teresting to know how far the position of the contractions in 
these cases corresponds to the position of the normal rudi¬ 
mentary septa.—Mr. Morrant Baker said that the speci¬ 
men he had showui to the Society many years ago was without 
any evidence of disease of stomach, either within or without. 

Dr. Goodhart showed a recent specimen of Acute Yellow 
Atrophy of Liver from a child two and a quarter years old. 

The Society then adjourned. 


CLINICAL SOCIETY OF LONDON. 


Myxoedema, 

The annual meeting of the Society was held on Jan. 13th, 
J. Lister, Esq., F.R.S., in the chair. The business of the 
Society w r as quickly transacted, and the usual time of 
meeting devoted to the adjourned discussion on Myxoedema. 
Dr. Stephen Mackenzie showed two lads with lupus 
psoriasis, Dr. Crocker a girl with Hebra’s prurigo, and 
Mr. Beevor a case of athetosis. 

The discussion on Myxoedema was resumed by Dr. 
Heron, w ho showed to the Society a publican, aged sixty- 
four, who is in the habit of drinking two to six pints of 
beer and some spirits every day; he was also subject to 
gout At the age of twenty he had an attack of typhus feveT, 
and ever since lias been subject to palpitation. His appearance 
was that of a man with albuminuria—face pallid, eyelids puffy, 
teeth well worn away, thick stringy arteries, an enlarged 
left ventricle, feet anil hands puffy. The urine had been 
tested, and not a trace of albumen w’as found. There was no 
retinitis, no patches in the choroid ; his speech was normal, 
and there were none of the special symptoms of myxeedema.— 
Dr. Goodhart referred to a case of a man who had all the 
signs of myxeedema during life. At the autopsy the brain 
was found indiarubber-like ; the heart was diseased, and 
the viscera w r ere merely indurated as a result of the cardiac 
mischief. He w as doubtful what relation the condition of 
the brain in myxonlema bears to heart disease. The con¬ 
nective tissue w as infiltrated with jelly-like matter, but on 
aualysis no excess of mucin was found in this or other 
tissues. The case seemed to him to prove that chronic 
oedema causes the same symptoms as oedema with excess of 
mucin. The brain showed little change microscopically. The 
case also showed that there are several conditions which are 
likely to cause the same symptoms. He was not disposed to 
think that all these cases are cases of chronic oedema. Dr. 
Ord had show n that there w T as a certain special degeneration 
attended with the formation of mucin, and he thought that the 
influence of degeneration had of late years been too little 
regarded, and too exclusive importance attributed to cellular 
growth and proliferation. He did not agree with Dr. 
Mahomed that all these cases were cases of chronic Bright’s 
disease.—Dr. Marcet thought this affection a special disease, 
and not Bright’s disease; it affects women who have borne many 
children ; the condition of the skin, too, is different from that 
in common (edema; the nervous system is peculiarly affected; 
albuminuria occurs only late in the disease; the partial 
imbecility or cretinoid condition is also peculiar. The post¬ 
mortem appearauces are those of malnutrition. The nutri¬ 
tive elements not being properly elaborated, the tissues are 
wanting in tone. He thought it was malformation rather 
than degeneration of the tissues. If the peculiar substance 
is a colloid on its w r ay to form tissue, it will be found to be 
composed of albumen, potash, and phosphoric acid ; but if 
it is a product of disintegration, it will contain less acid and 
potash and more chloride of sodium. He doubted whether 
mucin was the characteristic substance of the tissue, for it 
is a normal constituent of the skin and other tissues. There 
may also be other substances present. Dr. Dickinson had 
roduced artificially a dealkalinised fibrin, which to Dr. 
larcet seemed very much like mucin ; and he thought it 
would be interesting to know whether the organs of these 
myxeedematous patients gave the iodine reaction of amyloid 
degeneration. The deficiency of urea was not of great im¬ 
portance, as the amount of this excretion depends so largely 
upon the quantity of food taken and assimilated. In common 
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oedema, the chloride of sodium is lessened or altogether 
absent from the urine in proportion to the severity of the 
oedema. It would be of very great interest to estimate the 
amount of chlorine in the urine of these patients. The tem¬ 
perature in myxcedema is always below the normal. Pro¬ 
bably this is connected with some abnormality in respiration, 
which ought to be carefully investigated. The affection of 
the nerves was probably due to imperfect structure.—Dr. 
Francis Taylor mentioned a case under his care of a 
lady, aged thirty-five, with all the usual symptoms of myx¬ 
cedema : the appearance, cramp-like pain on rising or 
sitting down, &c. The menstrual periods are regular, but 
the quantity lost is double what it used to be. She is the 
mother of two children and the affection dates from her last 
confinement, two years ago. Her father and several mem¬ 
bers of her family are in an asylum; she herself has had 
much worry in early life. Her mother died at the age of sixty- 
five from the same disease, and this fact raised the very in¬ 
teresting point of heredity, which, he believed, had not been 
referred to in other recorded cases, but was well worthy of in¬ 
vestigation.—Dr. W. B. Haddon said the characteristics of 
myxedcema were retardation of mental processes, slowing of 
bodily mo vements, lessened tissue waste, lowered tern perature, 
dim inution in size of thyroid gland, and the presence of 
solid oedema. If we presume some general lesion inhibiting 
the general nutrition of the body, we should get this general 
diminution of bodily and mental function. Exophthalmic 
goitre is believed to be due to the paralysis of the sympa¬ 
thetic, and the small size of this gland in myxosdema fits in 
with the theory of some lesion of the sympathetic system, 
probably in the medulla oblongata, especially as some of the 
patients had exhibited distinct signs of bulbar disease.—Dr. 
Tayler asked if any changes had actually been observed 
in the sympathetic or medulla. Most of the patients 
had had severe mental trouble, and the symptoms in all 
cases show failure of mental and nervous power. If it were 
Bright’s disease, what form of the disease was it ? Was it 
the form associated with fibro-nuclear growth, or epithelial 
change ? He thought the lesion was primarily situated in 
the central nervous system.—Dr. Dyce Duckworth was 
not prepared to accept Dr. Mahomed’s view, but agreed rather 
with Dr. Goodhart that the condition was one of tissue degene¬ 
ration. Degenerative changes may be reached by many routes, 
and identity of structure does not imply identity of morbid pro¬ 
cess. He thought the albuminuria at the end of the disease 
had been well explained by the direct affection of the kidney 
the malady.—Dr. URD recapitulated the clinical and 
pathological history of the disease he had previously pub¬ 
lished. In all the organs the proper formed elements are 
displaced by the swollen nucleated connective tissue. 
Pathologically the disease appeared to consist of an over¬ 
growth of inelastic swollen connective tissue. At first these 
cases seemed to him to be cases of Bright’s disease, but the 
symptoms were so special that this view could not be held. 
I$r. Heron's case was one of general oedema without these 
special symptoms, and was therefore of great interest for 
proposes of comparison. Dr. Mahomed would exteud the 
term “Bright’s disease” to arterio-capillary fibrosis where 
actually the kidneys are not affected, nephritis occurring in 
only 30 per cent, of the cases. Dr. Mahomed seemed also to 
think that Bright’s disease included any disease that may 
end in albuminuria and inflammation of the parenchyma of 
tha kidney, bo that gout and lardaceoos disease of the 
kidney must be included in the general class of Bright’s 
disease. Dr. Mahomed spoke of the disease also as 
•ttt organising oedema. He could not adopt these views. 
Wo have no definite knowledge that the sympathetic pos- 
distinct trophic influence ; and we know that trophic 
changes are not produced by injuries to it. The mischief 
that exists in the skin certainly exists also in the central 
nervous system, and is quite sufficient to produce the 
nervous symptoms which arc so characteristic. His earliest 
Mptession was that the swollen tissue was really degenera- 
recently it has seemed more probable that the im- 
connective tissue is really imperfectly developed 
In two cases the tissues have been tested with 
without result. He had not met with the fact of 
jVr i an 7 ® a8e un ^ the one mentioned to-night by 
Path l • however, he did not accept any of the 

Q theories put forward by previous speakers, he 

Retting 116 *° P ut * n tlie ir place ; he was rather desirous of 
the Jfacta about the disease and from them eliciting 
-ttki view of the actual course of events, 
then adjourned. 


HARVEIAN SOCIETY OF LONDON. 


Removal of Osseous Tumours from the Auditory Canal .— 
Encysted Dropsy of the Peritoneum . 

At the meeting of this Society held on January 5th, 
Henry Power, Esq., President, in the chair, 

Mr. Field read a paper entitled “Some Cases of Removal 
of Osseous Tumours from the Auditory Canal.” He related 
several cases in which he had operated successfully on ivory 
exostoses (hyperostoses) by means of the American dental 
engine, drilling through the growth, thus making a permanent 
opening. In other cases of pedunculated osseous tumours, 
exostoses made up of soft bone, he usually removed them with 
stump forceps, such as are used by dentists for the upper 
jaw. In all cases the patients regained their hearing satis¬ 
factorily. In the case of multiple growths, operations were 
as a rule unnecessary, for a triangular space was left between 
the apices of the tumours, which, growing from opposite sides 
of the canal, became wedged together, so that tbe aperture 
was not completely closed up. Five patients with ivory 
exostoses were accustomed to oathe in the sea. From this 
fact he was led to conjecture that this disease, instead of 
being invariably due to gout, rheumatism, or syphilis, or 
being influenced thereby, is more often the result of a 
chronic inflammation of the walls of the external meatus, 
such as might be produced by sea-bathing or from the pre¬ 
sence of pus in the canal.—Dr. Stephen Mackenzie asked 
if serious brain symptoms ever followed these operations.— 
Dr. Broadbent mentioned a case of Double Exostosis, in 
which severe giddiness and sickness occurred when the 
mucous membrane was congested.—Dr. Clarke and the 
President spoke; and Mr. Field, in reply, said that he 
had never met with a case in which serious brain symptoms 
had followed the operation. 

Mr. Knowsley Thornton read a paper on Encysted 
Dropsy of the Peritoneum. The disease is very rare, but 
he had met with two cases in his hospital practice in the 
last three months, and this showed that we must be pre¬ 
pared to diagnose it from other abdominal enlargements. 
Correct diagnosis being all important in these cases for 
successful treatment, he alluded to the small amount of 
information on the subject to be found in either the general 
or special text books. He quoted at some length a case in 
Mr. Spencer Wells’s work on Diseases of the Ovaries, which 
very closely resembled one of his own, and alluded to 
the opinions of Dra. West and Peaslee. The statements 
of the latter he regarded as misleading, the errors 
arising in his opinion from an attempt to generalise 
from imperfect data. He pointed out that it is important 
to distinguish this disease from the much commoner 
condition in which partial collections of fluid occur in 
the peritoneum around malignant growths. His own cases 
were then fully recorded. Case 1 was that of a woman of 
forty-five, supposed to have an ovarian tumour, which was 
also supposed to have ruptured into the peritoneum while 
she W’as under the author’s observation. Suppression of 
urine led to tapping of the peritoneum, which gave tempo¬ 
rary relief, but she died with unemic symptoms without 
further operation. The post-mortem revealed very advanced 
granular disease of the kidneys, a large spleen, and an 
encysted dropsy which had become general by breaking 
down of adhesions. The ovaries were healthy. Case 2 was 
that of a young girl in whose abdomen a doubtful collection 
of fluid existed. It was a very difficult case for diagnosis, 
but, on the whole, the author leaned to the view that it was 
a case of flaccid broad ligament cyst. Abdominal section 
sliowed that it was an encysted dropsy of the peritoneum. 
The fluid was removed, the sac carefully sponged out, and 
the incision closed without drainage. The patient made 
a good recovery, the intestines gradually reoccnpying 
the place where the fluid had been, and when she was 
last seen there was no appearance of reaccumulation. 
Mr. Thornton urged the importance of the record 
of rare cases, ana pointed out that the knowledge of 
this disease was still too limited for it to be pos¬ 
sible to lay down rules as to diagnosis. He would accept 
Peaslee’s statement that encysted dropsy of the peri¬ 
toneum is always preceded aud caused by peritonitis. The 
causes of the peritonitis are, however, very various. With 
regard to treatment, he thought it right to open the abdomen, 
and sponge out the Bac, in any case in which the cot d .tion 
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was diagnosed in a patient free from kidney disease ; drain¬ 
age was not necessary. He urged the advantage of incision 
as compared with tapping, ami spoke strongly as to the 
value of Listerism in abdominal section, einphaM»ing his 
faith by his results in ovaiiotomy at the Stmantan Hospital 
in 1881. During tint year he had had forty-one ease*, had 
not once drained, and had only two deaths, both occurring 
in young patients, the subjects of malignant tumour.—I)r. 
Broadbknt mentioned a case of peritonitis with dropsy 
limited to the great omentum.—Dr. Harris al-o stated that 
he had seen a case of localised dropsy following childbirth.— 
—Dr. HAVES said after Mr. Thornton’s success he would he 
encouraged to operate in these cases, though he felt the 
whole ditliculry lay in the diagnosis. 


$cbicfos anb Jtoticts of $oofes. 

Outlines of Naval Hygiene. By John H. Macdonald, M. D., 
F.R.S., Inspector-Dt--neral, K N., Professor of Naval 
Hvuiene, Netley. London: Smith, Elder, and Co. 
1881. 

John Woodall (author of the “Surgeon’s Mate,** 1G17) 
may probably be considered the earliest writer on the im¬ 
portant subject of naval medicine ; but to James Lind 
belongs the credit of first applying systematically the 
principles of general hygiene to the conditions and exi¬ 
gencies of naval life. Lind’s essay on the most effectual 
means of preserving the health of seamen in the Royal 
Navy was published in 1737, shortly after the commence¬ 
ment of a war with France, “ as a plan of directions for 
preserving the British seamen from such distempers as 
prove more fatal to them than all the other calamities in¬ 
cidental to them at sea.” Although more than one 
hundred years have elapsed since the publication of Lind’s 
work, and the progress of sanitary science has enormously 
progressed, we can still turn to it with interest and profit. 
Its pages bear the impress of genius, aud, like a similar 
work in our own times by Dr. Parkes, the late Professor 
of Hygiene at Netley, must be considered the classic work 
on the subjects of which it treats. Following Liud at the 
end of the last century and the commencement of this we 
have the writings of Trotter, Fletcher, Sir Gilbert Blane, 
Turnbull, and Finlay son, but from that period to the 
present time systematic treatises on the subject of naval 
hygiene have been comparatively few in number. The 
neglect of so important a subject is, however, more apparent 
than real, since very decided progress has been made in this 
branch of hygiene, as may be gathered from a perusal of the 
annual reports of the health of the navy, the Merchant 
-Shipping Acts, and Admiralty instructions for transports, &c. 
The fact, therefore, that no important systematic work on the 
subject of naval hygiene has been produced duiing the last 
sixty years must be comidered due to other causes than 
neglect, and these are probably to be sought for in the facts 
that our navy has in that period passed through many stages 
of transition, aud that no great uiaiitiuie war has thrown 
a severe strain on the conditions under which the service 
is carried out. The present volume of the Iuspector-Gtneral 
and Professor of Naval Hygiene supplies a want that has 
been long felt, especially by the junior members of the 
service, who stand in need of definite instructions as to the 
best means of securing the health of those eutiusted to their 
care under conditions which are often entirely new to them. 
For a similar reason the work will be found useful by 
those who accept engagements iu the met cant >le marine, 
and undertake the temporary charge of passengers and 
emigrants. 

In the opening chapter of the present volume Professor 
Macdonald gives us a succinct definition of naval hygiene in 
its three aspects—vis., conservative, prophylactic, and correc¬ 
tive. Theu follows a brief historical account of the structure 


of ships of the past, w hich serves as a fitting introduction to 
an interesting aud exhaustive account of the construction of 
both wooden and iron ships of the present day, the technical 
details of which must be thoroughly mastered before the 
medical officer can efficiently enter upon his duties. Having 
made us acquainted with the internal arrangements and 
economy of the ship, the author naturally proceeds to discuss 
the question of ventilatiou, and shows how it may be best 
applied, aud under different circumstances, to meet different 
conditions. Not ouly is this chapter deeply interesting, 
but it is extremely valuable as a scientific contribution. 
With such a variety of contrivances for artificial ventilation 
at command, and with ample steam power at hand bo that 
they can he readily applied, there ought to be no excuse 
for the stuffy sleeping berths that Are still too frequently 
to be met with iu passenger steamships. The w’ater-supply 
of the ship is of paramount importance, and it receives 
due attention at Professor Macdouald’s hands. The reports 
of the Seamen’s Hospital ( Dreadnought ) show that a very 
considerable number of sailors are admitted annually into 
that institution buffering from enteric fever, and iu the 
majority of these cases inquiry elicits the fact that the 
disease originated from the patient drinking impure water 
at the port of departure, or from the contamination of the 
water shipped on board. Dr. Harry Leach, the late medical 
officer of health of the Port of Loudon, did good service in 
draw ing attention to this point, and by making examination 
of the driukiDg water on board the various vessels inspected 
by him on entering the Thames. He impressed on captains 
aud owners of ships the importance of attending to their tank 
arrangements, aud also of securing a wholesome supply 
before the commencement of the voyage. 

In the division of the w’ork devoted to the consideration 
of Prophylactic Hygiene, the author, when speaking of the 
customary issue of lime-juice as an autiscorbutic, gives the 
following definition of scurvy, which we consider in its 
present form likely to mislead. lie says: “When omni¬ 
vorous capabilities are curbed by monotony of diet, neces¬ 
sitated or otherwise, it stands to reasou that the blood, 
which should be renewed by the assimilation of diversified 
food, must suffer defect iu some of its staminal elements, 
either as to their quantity or quality, and it is to the faulty 
state of the vital fluid so iuduced that the train of symptoms 
known as scurvy is attributable.” Now, mere “monotony 
of diet,” as is well known, will not induce scurvy. A starv¬ 
ing man, subsisting on roots and berries, will not have scurry, 
whilst the epicure, w ith all the variety that an experienced 
chef can afford him, will become scorbutic if vegetables and 
fruits are denied him. Instead, therefore, of the words 
by “monotony of diet,” we would suggest the adoption 
of the phrase “ by the prolonged aud complete with¬ 
drawal of the organic vegetable acids and their salts 
from the dietary, &c.,” as being more ia accordance with 
clinical and pathological observation. Under the heading 
Remedial Hygiene there are some excellent remarks on 
the treatment of bilges and bilge eflluvia, and also on the 
segregation of the sick on the first appearance of infectious 
disease. The appendices, which comprise nearly one-fourth 
of the whole volume, are well arranged, and contain much 
interesting matter and information respecting the character, 
habits, aud duties of the mau-of-war’s man and the leading 
particulars in relation to the responsibilities of medical 
officers on board ship. 

In conclusion, we may fairly congratulate Professor Mac¬ 
donald on the work he has pioduced, for though we miss in 
it the power, completeness, aud suggestiveuess which charac¬ 
terised the work on “Military Hygiene” by the late Professor 
Parkes, still the author has succeeded in arranging his facts 
with singular clearness and accuracy, and has produced a 
useful text-book on a most important subject. 
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Transactions of the American Gynaecological Society for 1880. 

Vol. V. Boston : 1881. 

It is probably neither too little nor too much to say that 
this volume is worthy of its predecessors. In fact, it is a 
collection of papers, nearly all of which are of general 
interest, and many of which are the result of honest and 
prolonged labour. Besides the papers, the volume contaios 
the discussions to which they gave rise, well reported, and 
characteristic of the speakers. These discussions are often not 
less valuable than theoiiginal papers, and the reader, before 
he reaches the end of the book, recognises the mental, if not 
the physical, features of most of the leading American gynae¬ 
cologists. It is not too much to say that both the names of the 
speakers and the substance of their remarks generally suggest 
the interest and edification of others rather than the pleasure 
of their own ears or the gratification of their own vanity. The 
paper and printing leave nothing to be desired, and the ‘ ‘Gynae¬ 
cological Index’* at the end is a valuable addition to the book. 

The volume begins with two papers bearing on Battey’s 
operation; the first by Dr. Battey himself, an honest dis¬ 
passionate reconsideration of the just field for his opera¬ 
tion. It is not often that the author of a new treatment is 
so unprejudiced and free from paternal weakness for his off¬ 
spring. We will only mention in passing that the question 
of core in this class of cases can only be rightly estimated 
after a considerable lapse of time, and that the hurry of 
operators toieport “successful cases ” should be Bteadily 
met by closed ears till such cases shall have stood the 
test of time. Secondly, that the utmost caution should be 
used in dealing by the knife with cases of “menstrual 
hystero-neurosis, with cerebral, pulmonary, gastric, and 
other reflex symptoms, associated with and dependent upon 
the monthly period of pelvic congestion, ” p. 57; that the cessa¬ 
tion of such symptoms after removal of the ovaries need 
prove nothing more than a profound mental impression ; and 
that we are inclined to regard such an operation, whether 
followed or not by “ cure,” in the same light as the amputa¬ 
tion of a limb for an hysterical joint. The essentially 
female part of a woman’s organism seems to be gradually 
retreating from the periphery; at first the dictum ran— 
“propter uternm solum mulier est id quod est”; the 
ovary seems now to have taken the place of the uterus; but 
ovarian surgery has shown that the removal of both ovaries 
by no means unsexes a woman, and we venture to prophesy 
that before long it will be acknowledged that a woman is a 
woman for no other ascertainable reason than because she is 
a woman ; in other words, that her sexuality depends on no 
single organ or group of organs. 

Dr. Wilson discusses the question of ovariotomy during 
pregnancy ; Dr. Parvin that of secondary puerperal metror¬ 
rhagia ; Dr. W. T. Howard gives three fatal cases of 


rupture of the uterus with laparotomy ; Dr. Eve writes on 
occlusion of the gravid uterus; Dr. Jackson on massage; 
Dr. Chadwick on the hot rectal douche ; Dr. Campbell on 
quinine in gyniccic and obstetric practice ; Dr. Richardson 
on manual dilatation of the cervix; Dr. Engelmann on 
posture in labour; Dr. Palmer on laparotomy aud laparo- 
hysterotomy. Dr. Chadwicks contribution would have 
been more interesting if bis cases bad been more fully 
described, and especially if he had reported all the cases in 
which he has used the hot rectal douche. We are unable 
from his paper to form an opinion of the value of this 
remedy, which is not free from obvious drawbacks. 

Dr. Campbell’s opinion of quinine seems to be that “ no 
family should be without ir,” but although, as he honestly 
reminds us, he ha 3 lived in a malarial district, and views 
too many questions (in our opinion) through the refracting 
medium of a marsh miasma, his observations and reports of 
cases are full of interest, and should be remembered by 
those who may be misled in another direction by the rarity 
with which they see the results of malaria. 

But the most interesting, as well as the most laborious of 
all the contributions, is that by Dr. Engelmann, who gives 
as his share au ethnological study of posture in labour, 
illustrated by a profusion of beautiful and graphic illustra¬ 
tions. The great variety of nations living in America has 
given him unusual facilities for his study, and the results 
are embodied in a paper which must always take high rank 
in the literature of this most interesting question. The 
value of his work is not destroyed by his deductions, with 
many of which we cannot agree. It is, we think, by no 
means to be taken for granted that the savage in any 

special way represents the primitive man. It seems, on the 

contrary, that man is an artificial animal wherever found, 
and that he surrounds himself in the rudest conditions with 
fetters of etiquette and custom no less stringent and no more 
rational than those of so-called civilised society. Indeed, 
such a custom as the deforming of the heads of his children 
seems nearly as far removed from primeval good sense as the 
habit of wearing high heeled boots or liver-indenting stays. 
Still, as we said, whether we accept the deductions or not, 
the facts are most valuable, and the paper highly creditable 
to the author and the Society. 

The Practitioner , January, 1882. —The Practitioner com¬ 
mences the new year with an addition to its editorial stall, 
Dr. Macalister ‘of Cambridge being associated with Dr. 
Lauder Brunton as assistant editor. The chief articles in 
the number are an account of some experiments on the action 
of various salines on the frog’s heart, by Dr. Ringer ; a dis¬ 
cussion of the subject of couple rhythm of the heart, by Dr. 
Henry Cook ; and an account of some observations on enteric 
fever in India, by Dr. Porter of Madras. The section de¬ 
voted to public health is occupied by Mr. Brudenell Carter s 
address on eyesight given at Brighton. __ 
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A NEW THERMOMETER. 

Messrs. Ferris & Co., of Bristol, have produced a new 
Clinical Thermometer, which, besides being accurate, will 


be found convenient and useful. The column of mercury, 
having risen above the knife-edge constriction in the tube, 
remains in situ, so that the register is formed by a long 
column of mercury, instead of by a short detached portion. 
The surface of the glass opposite the markings of the index 
is so shaped as to maguify into a broad band the otherwise 
capillary column of mercury. 
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mayer & meltzer’s improved Mackenzie’s 

RESPIRATOR. 

The improvement made by Messrs. Mayer and Meltzer in 
this well-known respirator consists in making it of coralline 
instead of met&L The advantages thus obtained are ex¬ 
treme lightness, better fit, and greater simplicity, as there 
is no need for padding of any kind. As the coralline is a 
had conductor of heat, the expired moisture does not con¬ 
dense on the inside of the respirator as it does in the metal 


one. The new instrument is also less cumbersome and 
unsightly in appearance. _ 


CORALLINE SYRINGES. 

'he same firm is also engaged in the manufacture of 
alline syringes of various kinds. This material, from its 
itn.ee, indestructibility, wd power of wtthsUndmg the 


these instruments. 
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The examination for the diploma of Member of the 
Royal College of Surgeons of England, which began on the 
13th inst. and continued throughout the current week, 
inaugurates a new era in medical education, and brings us 
within a measurable distance of a compulsory examination 
for all students in the three principal branches of medical 
science—namely, Medicine, Midwifery, and Surgery. Not 
many years ago a Member of the College of Surgeons of 
England was entitled to be registered as a legally qualified 
medical practitioner though he had not been examined in 
Medicine. About twelve years since a minor examination 
in the Principles and Practice of Medicine was added to 
that in Surgery; and now the examination in Medicine is 
considerably extended, and there has been superadded an 
examination in Midwifery and Diseases of Women. Hence¬ 
forth the diploma of Member of the Royal College of 
Surgeons will imply not only proficiency in Surgery, but at 
least a respectable acquaintance with Medicine, Materia 
Medica and Therapeutics, Midwifery and Gynaecology; in 
other words, as things go, a Member will be sufficiently 
qualified for the practice of his profession. The examination 
in Surgery remains substantially unaltered, and needs no 
notice just now. A brief account of the examination in 
Medicine and Midwifery will, however, not be out of place. 
In each of these subjects the examination is divided into 
two parts—one written, the other vivd voce. In Medicine 
four written questions are asked, including one in Materia 
Medica and Therapeutics, of which the candidate must 
answer three, one being the question in Materia Medica and 
Therapeutics. In the vivd voce part ten minutes are given 
to the clinical examination of actual cases, and ten minutes 
to questions on the Principles and Practice of Medicine. 
The examiners in Medicine are Dr. Biustowe and Dr. Gee, 
Dr. Dickinson and Dr. F. Roberts. In the examination 
in Midwifery and Diseases of Women four questions are 
asked, of which three must be answered. The vivd vocc 
part, occupying ten minutes, comprises examination on the 
Principles and Practice of Obstetrics and Diseases of Women, 
and the use of various instruments employed in this depart¬ 
ment of medicine. Judging from actual experience of the 
vivd voee examination a few days ago, it was evident that 
an examination in Medicine and Midwifery is not to be 
regarded as a mere matter of form, though on the occasion 
we refer to it was equally dear that few candidates showed 
even reasonable knowledge of these subjects. The defects 
were disagreeably obvious in Midwifery and Diseases of 
Women, for though Dr. Herman and Dr. John Williams 
put their questions with great discrimination and tact there 
were very few candidates who reached a high standard. 
Some allowances may be made on the ground of this being 
the first examination. It is, under any circumstances, a 
matter for congratulation to have at the College a com¬ 
pulsory examination in Medicine and Midwifery conducted 


by physicians of high standing as practitioners and teachers. 
Of the 123 candidates, 53 offered themselves for examina¬ 
tion in Medicine and 70 in Midwifery. 

- - 

The general practitioner, in his daily and nightly work, 
has to confront problems for the solution of which he gets 
little help either from the memory of what he saw in the 
schools or from wliat he has read in books. The cases and 
the facts of actual practice are constantly presenting novelties 
for which there seems no precedent; and the country prac¬ 
titioner, or the attendant of the patient who has no means of 
commanding a consultation, has to be general practitioner 
and consultant in one, and to take on himself the whole 
responsibility of courses, and sometimes of operations, which 
might well be shared by two or three persons. The ordinary 
list of a man in general practice at the present moment 
would include cases and diseases which would constitute an 
interesting and an admirable study for any class of clinirAl 
students. It is the misfortune of our present system of 
medical education that little account is taken of this field of 
practice, and that students, in the present order of things, 
come to be practitioners with a very limited knowledge of 
the duties and difficulties of active practice. A Medical 
Council, with some adequate representation of general prac¬ 
titioners in it, would doubtless soon remove this defect in 
medical education. Meantime, our concern is not so much 
with the educational aspects of general practice as with the 
points of therapeutic and practical interest which arise in each 
day’s work of the practitioner. One good thing to do is to 
note at all times the general character of the prevalent 
disease. This can be done in two ways—first, by classifying 
the cases of disease as they arise out of the practitioner’s 
own list of cases; and secondly, and on a large scale, by 
studying the abstracts of the Registrar-General’s weekly 
returns, to which we give prominence in the Health 
Department of The Lancet weekly. In this way we learn 
the movements of the most notable zymotics. We see 
for example how, while small-pox persists in London, 
the returns of the Registrar, both in Scotland and in Ireland, 
are free from the blame of one death from this wholly dis¬ 
creditable disease. We learn, further, that one town is 
discredited by the fatality of one zymotic, and another by 
another. Thus, in Hull, the returns published by us last 
week show a mortality from scarlet fever of 19 in the week, 
and of 661 since the beginning of July last. Again, in the 
serious matter of diphtheria, the return showed in Portsmouth 
14 deaths, against 13 in all London. Apart from excep¬ 
tional cases, the interest of the experience of individual 
practitioners is far beyond that of mere public statistical 
For one thing, it is an experience of sickness, as distin¬ 
guished from mortality, many cases of which do not enter 
seriously, if at all, into the public returns. To take the 
present winter, for example, probably most practitioners 
have been struck with the unusual amount of diarrhoea 
both in children and adults, sometimes of a bilious cha¬ 
racter, part of a gastric or intestinal catarrh, but not 
on that account less needing treatment, and sometimes 
treatment of a restraining character. We should greatly 
err in taking the mere bills of mortality as our guide to the 
kind and the prevalence of catarrh. Beyond the deadly 
cases of bronchitis, pneumonia, or broncho-pneumonia. 
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which make such a figure at this season in our weekly bills, 
area far greater number of cases of nasal, tonsillitic, gastric, 
bilious, and intestinal catarrh, which are only to be well 
treated on a catarrhal view of their nature and causation. 
These make up at the present moment a large share 
of general practice. The treatment required includes 
rest, warmth, in the first instance saline draughts of 
citrate of ammonia or potash, with gentle laxatives, 
and thereafter a mineral acid, with or without quinine. 
As to the causation of this common catarrhal ailment 
in children as well as adults, which gives medical men 
their chief occupation at this season, it has two prin¬ 
cipal causes—variations of temperature and irregularities 
of food and rest. Fatigue is a most potent element in 
its production, and one much overlooked. The human 
body in the morning, or in its hours of strength, can 
stand considerable variations of temperature with im¬ 
punity ; but let the hours of sleep be curtailed for a few 
nights in succession, under exhausting conditions as to 
excitement, gas, temperature, &c., and the vulnerable mucous 
membrane will be found out In one it may be that of the 
tonsil; in another of the Eustachian tube and tympanum; 
in mother of the bile ducts; in another of the bronchial 
tabes. The element of fatigue and nervous exhaustion 
generally precedes the rigor and the chilliness which show 
that the mischief has been done. Accordingly, rest is a 
prime factor in the treatment of minor degrees of catarrh; 
and we give our remedies a double chance of success by 
suspending social engagements and enjoining rest in bed, or 
at least early retirement. 

It is a favourite conceit of youngish people that only the 
very old and the very young suffer in seasons such as the 
present. This is only true in a very qualified sense. They 
suffer more, because they are more sensitive and vulnerable. 
Bat all vulnerable people are apt to suffer, and most people 
are vulnerable at some point; and if the ages of the 
patients of a pretty well-employed practitioner be taken and 
divided into those below and those above forty, the list will 
be composed pretty equally of the two classes. And most 
practitioners will agree that the Christmas holiday season 
and the following weeks are as trying to children and 
to yonng people as to any others, and often excite the 
suggestion that the dangers of school discipline are not 
so great as those of the holidays. 

The discovery of a new and important constituent of the 
mammalian blood has just been announced by a distinguished 
investigator of blood formation—Professor Bizzozero of 
Turin. This new element is not the same as the invisible 
corpuscle of Norris, but presents nevertheless somewhat 
similar characters. If the course of the circulation is 
watched in the small vessels in the mesentery of chloralised 
rabbits and guinea-pigs, there are seen, besides the ordinary 
red and pale corpuscles, third elements—very pale, oval, or 
round disc-shaped or lenticular bodies, one-half or one-third 
the diameter of the red corpuscles, among which they are 
scattered. “ B1 utplattchen, ” Bizzozero proposes to call 
them. They have hitherto escaped notice, probably because 
they are so colourless and translucent, less numerous than 
the red, and lesa visible than the white corpuscles; and on 
Sttount of the difficulty of observing the mammalian blood 


in the coarse of the circulation with a high magnifying 
power. They are to be observed also in freshly drawn 
blood, for the most part aggregated around the colourless 
corpuscles, or, ascending to the upper layer, they adhere to 
the cover-glass. They change, however, with great rapidity, 
rapidly become granular, and appear to be the source of 
the small granule masses which have been described by 
many observers. The corpuscles can be preserved un¬ 
altered in form for more prolonged examination by certain 
reagents, as, for instance, by a solution of chloride of 
sodium tinted with methyl-violet. They are to be found 
also in human blood, but they undergo alterations with 
extreme rapidity, and the best method of observing them 
has been found to be by placing a drop of the above solution 
over the puncture, and then squeezing the blood out, and 
immediately examining it under the microscope. 

Bizzozero has been unable as yet to ascertain anything 
regarding the origin of these elements. It is exceedingly 
improbable that they are in any way derived from the 
ordinary colourless corpuscles, because they possess a very 
definite and characteristeric form, and the leucocytes contain 
no element from which these objects could be derived. A 
comparison between the blood in the vessels and out of the 
body thus clears up the origin of the granule heaps, which 
some regard as products of the destruction of leucocytes, 
and others, as Hayem, ascribe to changes in peculiar flat 
corpuscles. The latter view is undoubtedly correct, although 
Hayem does not seem to have observed these elements in 
the circulating blood, since he describes them as biconcave 
discs which are transformed into red corpuscles, and calls 
them M haematoblasts.” The objects regarded by Bizzozero 
as the source of the granules possess no stroma, and never 
contain haemoglobin; they differ therefore from the haemato- 
blasts of Hayem. 

The new elements seem to play an important part in the 
functional alterations of the blood. They are increased in 
certain morbid conditions—as, for instance, after bleeding,— 
and play an important part in the production of thrombi. 
They constitute the chief part of the white clots in the 
mammalia, since they give rise to the granular material 
which is seen between the pale corpuscles, and which has 
hitherto been ascribed to the degeneration of fibrin. In the 
process of coagulation these elements appear to exert the 
influence which has been attributed by Mantegazza and 
Schmidt to the colourless corpuscles. Schultz, Ranvieb, 
Hayem, and others, have noted that the reticulated threads 
of fibrin often present at their junction these groups of 
granules, and hence inferred that the latter were produced 
by the degeneration of the fibrin. Hayem, however, found 
that certain fluids which hinder coagulation preserve un¬ 
changed the form of his “ hsematoblasts.” It will also be 
remembered that A. Schmidt asserted that the coagulation 
of the blood is effected by the white corpuscles, which by 
their destruction yield the granules, and so constitute a 
considerable part of the substance of the clot. Bizzozero, 
however, now urges that the formation of the clot is due, 
not to the white corpuscles, but to these new elements. He 
has never been able to satisfy himself of the wholesale 
destruction of white corpuscles assumed by Schmidt. 
Leucocytes are comparatively few in the circulating blood, 
and he could never observe any destruction of them after 
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the blood was drawn, provided it was mixed with an 
indifferent fluid, such as a saline solution. The time at 
which coagulation occurs in a given drop of blood corre¬ 
sponds closely to that at which these new elements present 
the degenerative changes. The fluids which retard or 
prevent coagulation—solutions of carbonate of soda or of 
sulphate of magnesia, for instance—also hinder the granular 
tranformation of the new corpuscles. The indifferent solu- 
ion of chloride of sodium does not preserve them, but one 
to which methyl-violet has been added does so. With the 
former the blood coagulates in a quarter of an hour, with 
the latter it remains liquid for twenty-four hours. If a 
vessel of a living animal is included between two ligatures, 
the blood within it remains liquid for hours, and during the 
whole time these elements preserve their characteristic 
form, although in blood outside the vessels they undergo 
degeneration in a few minutes. If blood is “whipped” and 
the fibres employed are withdrawn before coagulation com¬ 
mences, and are then immersed in a liquid capable of pre¬ 
serving the new elements unaltered, it will be found that 
they are covered with a thick layer of the new elements, 
among which are very few white corpuscles. If the whipping 
has been continued longer, these elements are found to 
have undergone degeneration and to remain on the layer of 
fibrin. From these facts it follows that whereas the 
ordinary white blood-corpuscles present no noteworthy 
changes at the commencement of coagulation, these new 
elements are considerably altered, and where they adhere, 
there the fibrin is deposited, and, finally, that all agents 
which hinder their transformation retard also the coagulation 
of the blood. The evidence is thus very strong that this 
coagulation—that is, the formation of fibrin—takes place 
under the direct influence of these corpuscles. 

There appear to be good grounds for hoping that im¬ 
portant changes in the organisation of the medical depart¬ 
ment of the French army may soon be expected. The 
startling revelations respecting the inefficiency from sickness 
of the troops in Tunis, the insanitary conditions from which 
this has arisen, the complete inadequacy of the feeble pre¬ 
parations made to cope with it, and the utter helplessness of 
the medical staff, unprovided by the intendance with 
suitable hospitals, bedding, food, and medical comforts, 
have been forced upon the attention of the authorities. 
Their first step, however, has not been a very promising one, 
but it shows how strongly they feel the discredit thrown upon 
them by the existing state of matters. They instituted an 
inquiry into the authorship of the letter by which the 
subject was brought to public notice; and it is stated to 
have been avowed by a surgeon-major attached to the 
hospital at Carthage. The correspondent of The Times 
reports that this officer has been already visited with a 
fortnight’s imprisonment, and is threatened with a severe 
punishment; the offence alleged against him being that he 
impugned the honour of one of the subordinates of the Intend- 
ance by insinuating that he had bought provisions of an in¬ 
ferior quality and charged them at the highest price. We have 
no information as to the officer by whom the investigation 
of the case was conducted and the punishment ordered, but 
in accordance with the hospital regulations of the French 
army it was probably the military intendant, or, as he would 


be termed in our service, the commissary-general. If so, it 
merely affords another instance of one of the charges brought 
against the system, that the surgeon “may oomplain to the 
commissariat officer, but the latter too often supports the 
subordinate in his opposition to the medical officer.” It is satis¬ 
factory to know that, although the surgeon-major has been 
punished, the accuracy of his statements has been virtually 
acknowledged by the fact that the establishment which he 
brought under notice has been broken up. A large number of 
invalids have been sent to France by every boat, eight wooden 
sheds, recently erected, have been condemned as infected by 
diphtheria, and the military station at Fernana has been 
removed. The latter, which was established only in June 
last, furnishes another example of the manner in which,, 
under the existing system, the lives of the soldiers have 
been sacrificed and their comfort neglected. “ The garrison 
numbered 800 men; they were under the care of a single 
medical man, who had no chemist [dispenser?] to assist 
him. The camp was pitched on the borders of a marsh ; 
typhoid fever almost immediately appeared. About 10 per 
cent, of the total strength of the garrison died. A much 
larger number of soldiers were invalided, and not a single 
individual escaped an attack of fever. It was not, however, 
till October that beds and bedding were sent to Fernana.” 
We trust that the French press will not allow this 
affair to be hushed up, that in the interests of the service 
an inquiry may be instituted before an impartial tribunal 
into the case of the surgeon-major, who appears to have 
been unjustly treated, and that the War Minister may direct 
his attention to the reform of an organisation which permits 
such disregard of the lives and comfort of the soldiers, and 
which throws the control of the medical arrangements 
of the army into the hands of men who are utterly 
ignorant of the laws of health, and incompetent to judge 
of the manner iu which the professional work is done^ 
and of the fitness of the sanitary recommendations made 
by the medical officers—when they are permitted to make 
them. It is not very many years since a somewhat similar 
state of affairs existed in onr Army, the attention paid to 
sanitary recommendations made by medical officers depend¬ 
ing entirely upon the goodwill of the commanding officer. 
One of the most important measures introduced into the 
Army by that true friend of the soldier, Sidney Herbert, 
was the regulation which made it part of the duty of the 
medical officer to report in writing on all matters involving 
the health of the troops, and of the commanding officer, in 
case he thought fit not to give effect to the recommendations 
thus made, to forward the report to the superior authorities,, 
with his reasons for declining to act upon it. To the work¬ 
ing of this system we believe is due much of that remarkable- 
improvement which has been effected in the sanitary con¬ 
dition of our Army in the last twenty years. The adoption 
of a similar regulation in the French Army could not fail to- 
be most beneficial If with this the administration of the 
department were removed from the Intendance and vested 
in a medical head responsible only to the War Minister,- 
with power to recommend for promotion and reward and to 
regulate generally all the medical duties of the service, we 
have no reason to doubt that a marked improvement would 
take place which would be manifested by a reduction of the 
sickness and death-rate, and by the readiness with which 
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exceptional difficulties would be met. We trust that 
these matters will be looked into without delay, and 
would recommend to those entrusted with this duty a 
careful study of the Report of the Royal Commission 
which was so ably presided over by Sidney Herbert, 
and whose labours have been fraught with so much benefit 
alike to the soldier and the medical officer. 


" Ns quid nimls.” 


THE LATE NOMINATION TO THE SENATE OF 
THE UNIVERSITY OF LONDON. 

The result of the voting in Convocation of the University 
of London for the nomination of a member of the Senate 
(given in another column), seems to show plainly that, had 
it not been for the support of some of the arts and law 
graduates. Dr. Buchanan’s name would not have headed the 
list, and the much-feared conflict between the faculties 
would have come to pass. It shows also that the graduates 
in arts and law could if they chose, at any time, outvote 
their medical brethren—as was shown indeed some years ago 
upon the question of admitting women to degrees. In this 
way only can we account for the very marked disparity be¬ 
tween the number of votes given to each of the medical candi¬ 
dates respectively; for although Dr. Buchaoan doubtlessly 
received many “ plumpers,” there is no reason to suppose 
that Dr. Barnes did not similarly benefit. But the former, 
although a few years the junior as to graduation, is a 
graduate in arts as well as in medicine, whilst his official 
position and works make him more widely known to the 
non-medical section of the University, and this was pro¬ 
bably the reason why he appears to have received a much 
larger share of non-medical support than the latter. We 
must, however, deem it a matter of regret that the general 
understanding which we lately referred to in connexion with 
these elections was so far departed from that the medical 
candidates do not stand—as they should do—together above 
Mr. Newth; whose position on the poll not only testifies to 
the energy and cohesion of his supporters, bat also shows 
that a certain section of London graduates, and by no means 
a small section, have no respect for a precedent, however 
well-founded, wise, and wholesome. 

INSANITARY SANATORIA-CANNES AND DAVOS. 

Some stern facts have lately been communicated to the 
Pali Mall Gazette concerning the insanitary state of two of 
the most favoured Continental winter resorts. One writer, 
dating from Cannes, drew attention to the neglect of the 
municipal authorities in matters of drainage; he pointed 
out that building operations were in great activity daring 
all the winter season, and that the drains were constantly 
disturbed —fever, as a consequence, being very prevalent. 
An even stronger warning comes from Davos, and from 
the pen of one to whom Davos may be said to largely 
owe its patronage by the English people. Mr. John Ad¬ 
dington Svmonds, who has lived there now for many 
years, writes a most forcible letter to the Pall Mall Gazette 
of the 14th instant, pointing out that thiB much-sought-after 
resort is becoming rapidly transformed from its pristine 
village character to that of an overcrowded and fashionable 
spa. Building is going on with great activity on all sides, 
shutting out the warm sunshine from the highway, and 
leading to all manner of evils in drainage and cesspools. 
He deprecates the formation of large hotels, which have 
become so marked a feature of the place, where numbers of 


invalids in all stages of phthisis are gathered, and gives 
instances known to himself of disease acquired in the place 
from such insanitary conditions. We have not space to re¬ 
produce the whole of his letter, which we would strongly 
commend to the notice of physicians, but must content 
ourselves with quoting the paragraphs in which he sums 
up these drawbacks :— 

“ When I first knew the place it was a little village fur¬ 
nished with a few hotels for the reception of strangers. The 
life was primitively simple, the air quite pure, the houses 
far apart and of moderate dimensions. Since then it has 
rapidly expanded, and the expansion has brought the follow¬ 
ing bad consequences :—1. There is now a perceptible clond 
of smoke always hanging over the valley, shifting with the 
wind, but not escaping, and thickening the air to a consider¬ 
able extent. This smoke arises mainly, donbtless, from 
chimneys, but it reminds one of the breath of many hundreds 
of consumptive patients aggregated at close quarters. 2. The 
houses, which have sprung up like mushrooms, are built 
with so little attention to the requirements of a sanatorium 
that the main promenade is more than half iu shadow. 
3. The drainage of the whole place is infamous. One portion 
of the village carries its sewage down into the marsh, where 
it stagnates. Another portion is drained into the stream, 
which in winter is a shallow, open, ice-clogged ditch, ex¬ 
haling a frozen vapour. To walk by the course of this river 
is now not only disagreeable but dangerous. The largest 
hotel frequented by the English has a horrible effluvium 
arising from the cesspool beneath its windows. In the 
largest hotel frequented by the Germans a species of low 
fever has recently declared itself. 4. The social amuse¬ 
ments of a watering-place have been greatly developed. 
Dances, concerts, theatres, bazaars, private theatricals, 
and picnics are multiplied. Some entertainments of the 
sort are, no donbt, not only necessary, but also beneficial. 
Yet it must be remembered that the peculiar severity of 
an Alpine winter, the peculiar conditions under which con¬ 
sumptive people meet together here, crowded into rooms 
artificially heated with stoves, render all but the simplest 
forms of social gathering very dangerous.” 

The warning uttered by Mr. Symonds does not come a whit 
too soon. Those who know Davos and its peculiar situation 
and surroundings will see the force of his argument. It 
would be a sad thing if a place so admirably fitted for the 
treatment of pulmonary invalids, the atmosphere of which 
has been justly described as being antiseptically pure, should 
be suffered to become a fever den; that its pure air and 
water should be polluted from the desire of the inhabitants 
to increase its accommodation for visitors beyond the healthy 
capacity of the valley. There are other Bpots, not far re¬ 
moved, in these Alpine mountains where, doubtless, similar 
advantages may be obtained as those claimed for Davos. 
Mr. Symonds enumerates two of them—viz., St. Moritz and 
Wiesen, and the list shoold not be difficult to extend. 


TRIPIER’S AMPUTATION OF THE FOOT. 

The results of Chopart’s amputation through the trans¬ 
verse tarsal articulation are often somewhat disappointing. 
The caries for which the operation is performed may recur in 
the os calcis and astragalus, or more often the stump becomes 
everted and depressed anteriorly, so that the cicatrix is 
exposed to pressure and friction, and as a result ulcerates. 
Division of the tendo Achillis has been found ineffectual to 
prevent tins displacement of the foot, because it is a purely 
mechanical effect, depending upon the fact that normally the 
os calcis is placed obliquely, forming the posterior extremity 
of the longitudinal arch of the foot, touching the ground only 
at the posterior extremity. When the anterior part of the 
arch is removed, as in Chopart’s amputation, the front of 
the os calcis is depressed and the weight of the body tends 
to posh ths astragalus down and forwards, and the shape of 
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the os calcis leads to its eversion. A careful selection of 
cases, and nsing a boot specially designed to correct this 
tendency to displacement, may prevent these ill results. But 
M. Tripier of Lyons has designed a modification of the opera¬ 
tion which he hopes will remove all danger of them.. Instead 
of two flaps he uses the oval method of amputation. Starting 
from the outer side of the tendo Achillis, and carrying the 
incision forwards below the outer malleolus, he encircles the 
foot opposite the tarso-metatarsal joint He reflects the soft 
structures from the bones in the usual manner uutil able to 
disarticulate the os cuboides and scaphoid. He then de¬ 
taches the periosteum from the under and back surfaces of 
the os calcis as high as the sustentaculum tali, and saws 
across that bone at that level, making the plane of the sawn 
surface at right angles to the vertical axis of the leg. The 
posterior tibial nerve is to be cut as high up as possible, and 
the wound treated in the usual way. By this means the 
surgeon is able to examine the cancellous structure of the 
os calcis and can detect any latent foci of disease if such 
exist. The sawn surface of the os calcis being horizontal, it 
supports the weight of the body without any tilting, and on 
a good broad surface. The soft parts are divided further 
back, shorter flaps being required than in Chopart’s original 
operation, and it is thus sometimes practicable in some cases 
of injury in which Chopart’s would not be. Mr. P. J. Hayes 
of Dublin has already practised this operation on two 
patients, and speaks highly of the results. His paper on 
them, in the Dublin Journal of Medical Science for December, 
is illustrated with plates showing the line of incision, the 
line of section of the os calcis, the stump left, and the special 
instrument used by M. Tripier to peel off the periosteum. 


THE HEALTH OF LONDON IN 1881. 

Pending the publication of the Registrar-General’s 
"Annual Summary” for London, a few of the leading 
features of the metropolitan mortality statistics during last 
year may be derived from a collation of the facts already 
published in the fifty-two weekly returns for 1881. Both 
the birth-rate and the death-rate in registration London 
during last year were considerably below the average, and 
lower than in any recent year. The birth-rate was equal to 
34*8, and the death-rate to 21 *2 per 1000 of the estimated 
population in the middle of the year. The death-rate was 
1*3 per 1000 below the mean death-rate in the preceding 
decade 1871-80. The most unfavourable feature of the 
year’s mortality statistics is the fact that 13,811, or more 
than 17 per cent., of the deaths were referred to the 
principal zymotic diseases ; these included 2371 fatal cases 
of small-pox, 2533 of measles, 2108 of scarlet fever, 2988 of 
diarrhoea, 1961 of whooping-cough, 1196 of "fever” (in¬ 
cluding 96 of typhus, 977 of enteric, and 123 of simple or un¬ 
defined forms of fever), and 654 of diphtheria. The death-rate 
from these zymotic diseases was equal to 3 *6 per 1000, and was 
identical with the rate from the same diseases in 1880. The 
fatal cases of small-pox, which had been but 458 and 475 in 
the two preceding years, rose to 2533 in 1881. The deaths 
from "fever,” measles, and diphtheria also showed a 
marked increase, while the fatal cases of scarlet fever, 
whooping-cough, and diarrhoea were considerably less 
numerous. The rate of infant mortality was lower than in 
1880; the deaths under one year were equal to 148 per 
1000 of births registered, against 158 in 1880, a result 
mainly due to the decline in the fatality of summer 
diarrhoea. The rate of infant mortality, measured in this 
manner, averaged 158 per 1000 in the ten years 1871-80. 
On the whole, the metropolitan mortality statistics of 1881 
might have been regarded as satisfactory but for the 
recrudescence of epidemic small-pox, and for the increase 
of “fever” mortality, due in great measure to outbreaks of 
epidemic typhus in Marylebone and Whitechapel 


THE CLINICAL SOCIETY. 

The annual meeting for the election of officers of the 
Clinical Society of London was held on the 13th inst, 
when the list proposed by the Council was adopted. The 
most important change in the personnel of the Society is the 
retirement of Dr. F. Taylor from the office of secretary, 
which he has so efficiently filled for two years, and the 
election in his place of Dr. S. Coupland. The reports of the 
secietary and treasurer showed the Society to be in a flourish¬ 
ing condition ; it numbers over 340 members, fourteen of 
whom were elected during the past year. The Council 
report stated that in connexion with the meeting of the Inter¬ 
national Medical Congress, Sir James Paget and nine dis¬ 
tinguished foreign medical men had been elected honorary 
members of the Society. On the motion of Dr. Cholmeley, 
seconded by Mr. Gant, the report was received, adopted, 
and ordered to be printed in the next volume of the 
Transactions. The usual vote of thanks to the retiring 
vice-presidents and members of Council was proposed by 
Dr. Bristowe, seconded by Dr. Stephen Mackenzie, carried 
by the meeting, and acknowledged by Dr. J. Althaus. 
Mr. A. E. Barker proposed a vote of thanks to the retiring 
medical secretary, Dr. F. Taylor, to whose efficiency and 
courtesy so much of the success of the Society during his 
term of office was due. The motion was seconded by Dr. 
Whipham, carried with acclamation, and briefly responded 
to by Dr. F. Taylor. On the motion of the president, a 
new rule proposed by the Council was carried. The rule 
was to the effect that all papers read to the Society are to be 
considered as the exclusive property of the Society, and any 
paper published elsewhere shall be ineligible for publication 
in the Society’s Transactions. A similar rule is in force in 
other Societies. The following is the list of officers elected 
for the ensuing year:—President: Joseph Lister, D.C.L., 
LL.D., F.K.S. Vice-Presidents: Drs. Broadbent, Andrew 
Clark, Frederick William Pavy; Messrs. John Croft, 
George Lawson, Thomas Smith. Treasurer : Mr. Christopher 
Heath. Council: Drs. Thomas Barlow, Cavafy, Goodhart* 
Gowers, Ord, Savage, Frederick Taylor, Symes Thompson, 
Wiltshire, Burney Yeo, Edwin T. Watkins; Messrs. 
Godlee, Howse, Howard Marsh, Nettleship, H. W. Page, 
R. W. Parker, W. H. Teevan, W. J. Walsham, Spencer 
Watson. Hon. Secretaries : Dr. Coupland, Mr. Warrington 
Haward. 


A TERATOLOGICAL CURIOSITY. 

According to the Presse Mtdicalc Beige , two united 
children have been recently exhibited in Vienna which 
surpass in interest the celebrated Siamese twins. They we r e 
bom in 1877 at Lacona in the province of Turin. They hare 
each a well-formed head, and perfect arms, and a separate 
thorax with perfect internal viscera. At the sixth rib, 
however, they unite, and there is but one abdomen, one 
anus, one right and one left leg. There is a penis and cor¬ 
responding scrotum, but behind the latter there is a rudi¬ 
mentary male organ, by which a few drops of urine escape. 
From behind, two vertebral columns are seen, two sacrums, 
and three buttocks, the central one evidently being due to 
the fusion of two, and in it is a rudimentary anus. The true 
anus serves for both children. Each individual has power 
over the corresponding leg and not over the other; thus the 
right leg obeys the will of the right twin named Baptiste, 
the left that of the other twin named Jacob. Walking Is 
therefore impossible, although the legs are strong. Each 
child is said to possess a distinct moral personality. Some¬ 
times one is laughing when the other is crying ; one may 
sleep while the other is awake. Usually the head and face 
of each is inclined laterally, but if one is held perpendicularly 
the other becomes almost horizontal. The condition of 
sensation in the legs is not stated in the account 
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CONGENITAL MALFORMATIONS OF 
INTESTINES. 

Of all malfonnations due to arrest or perversion of the 
normal developmental processes, that which gives rise to the 
retention of a diverticulum from the ileum, representing 
the relic of the omph&lo-mesenteric duct, is perhaps the 
most common. In the adult this diverticulum is generally 
seated about three feet above the ileo-c?ecal valve; it 
springs, as a rule, from the convex surface of the intestine, 
and is not only formed by walls precisely of the same nature 
as the bowel, but is generally also furnished with a small 
fold of serous membrane on one side—a miniature mesentery. 
In length it varies from half an inch to five or six inches, 
and in the latter case may be attached to the under surface 
of the umbilicus, with or without structures representing 
obliterated omphalo-mesenteric bloodvessels. It is usual to 
call such diverticula by the name of Meckel, to whom be¬ 
longs the credit of having (in 1813) first correctly interpreted 
their nature. Since he wrote it has been generally ad¬ 
mitted that he was right in attributing such diverticula to 
the persistence of a portion of the vitelline or omphalo¬ 
mesenteric duct—a structure which in the human foetus is 
present only for the first six weeks or so of embryonic life. 
Naturally one may expect to meet with variations in the 
foam and disposition of such foetal relics, owing to the super¬ 
vention of various disturbing influences. A fairly complete 
but concise account of all the malformations that may so 
arise is contributed to the last number of Virchow’s Archiv 
by Professor Roth, of Breslau, in which he arrives at the 
following classification. 1. The ordinary Meckel’s diverti¬ 
culum, which may lie within the abdominal cavity, within a 
hernial sac, or between the folds of the mesentery—the latter a 
very rare condition, of which he gives an instance. 2. Adherent 
diverticulum, either to the umbilicus, by the remains of the 
omphalo-meseuteric vessels, or more rarely to other parts of 
the abdominal cavity. 3. Diverticula which, instead of 
being closed at their free extremity, remain persistently 
open, the closed end having sloughed away with the sepa¬ 
ration of the nmbiiical cord. This opening may be at the 
umbilicus, forming an intestinal fistula, or in the prolapsed 
portion of the diverticulum, or in the midst of a fleshy 
appendage seated at the umbilicus (of which he describes an 
interesting case), or complicated by hernial prolapse in that 
region. 4. Peculiar cysts composed of walls reproducing the 
epithelial and muscular elements of the intestine, and filled 
with serous-looking fluid. These “ entero-cyatomata” may 
retain their connexion with the intestine, or they may 
become detached from it, and even be met with ut the 
thoracic cavity, owing to their formation taking place before 
the division of the pleuro-peritoneal cavity into two sacs. 
The following is a brief account of the conditions found by 
Dr. Roth in two such cases. One *was that of a male child 
sixteen months old, healthy till two months before death, 
which occurred from gangrene of the pedicle of the cyst and 
peritonitis. Within the abdomen an oval cyst lay in front 
of the mesentery and behind the omentum which was 
adherent to it It was furnished with a pedicle, ^eleven 
millimetres long, attached to the concave border of the 
fleum, sixty-six centimetres above the ileo-cmcal valve. 
Through this pedicle communication existed between the 
bowel and the cyst, which contained not only some 
brownish-red slimy fluid, pus, blood, and epithelial cells, 
but starch-granules and mnscle-fibres from the ingesta. 
The cyst was lined by columnar epithelinm, villi, and 
Lieberk uhniau follicles, beneath which was a compact sub¬ 
mucous layer and a layer of muscular fibres, disposed 
circularly and longitudinally. The cyst then was nothing 
but & greatly dilated free extremity of a Meckel’s diver¬ 
ticulum, which was itself provided with a short mesentery. 
The other case was one where a diverticulum occurred 


within the mesentery parallel to the gut from which it 
sprang, whilst three distinct cysts occurred elsewhere. A 
small one, not far from the diverticulum, lay also between 
the folds of the mesentery, whilst two of much larger size 
occurred at a distance from their supposed seat of origin— 
one, namely, behind the peritoneum in the abdomen, the 
other occupying the posterior mediastinum and compressing 
the lungs. These two cysts may not have been derived from 
the ileum, but may have been formed in loco by aberrant 
development of the oesophagus or duodenum. But, like 
the smaller one, they were lined by columnar cells, and had 
plain muscular fibres in their walls. 

In our last issue (p. 60) our readers will find a descrip¬ 
tion by Dr. French of a somewhat allied congenital mal¬ 
formation—viz,, a persistently patent urachus. This is the 
relic of the allantois, the transient structure extending from 
the posterior extremity of the primitive intestine, and 
destined for the conveyance of the allantoic or umbilical 
vessels to the chorion, to form the foetal part of the placenta. 
The proximal part of this structure becomes the urinary 
bladder, the intermediate the urachus, which in Dr. 
French’s case and others on record remained a patent tube. 


SALE OF FOOD AND DRUGS ACT, 1875. 

Dr. Sedgwick Saunders, as public analyst for the City 
of London, has submitted a report to the Commissioners of 
Sewers of his proceedings under the Sale of Food and 
Drugs Act during last year. He remarks, as he has done 
before, that the public take very little interest in the work¬ 
ing of the Act, and most of the articles reported upon have 
been collected by the food inspectors under his directions^ 
Two cases only have been prosecuted, both milk cases, in one 
of which adulteration, by admixture of water to the extent 
of 22 per cent., was considered by the magistrate sufficiently 
punished by a fine of five shillings; in the other, skimming 
of cream to the extent of 57 per cent., together with a slight 
adulteration of water, by a fine of twenty shillings. These 
decisions contrast remarkably with those given in the metro¬ 
politan districts, where, under similar circumstances, fines of 
ten times the amount are not uncommon: thus immunity is 
practically given to fraudulent milk dealers in the City of 
London. The special hardship of milk being dilated with 
water is the injury which it inflicts upon infants and in¬ 
valids, who are thereby deprived of a considerable portion 
of what may be their only nourishment. In the absence of 
any official standard fixed by the Government chemical 
authorities at Somerset House, Dr. Sedgwick Saunders 
accepts and acts upon data which assume a lower quality of 
natural milk than he has ever found in a large number of 
examinations at the laboratory, and thus au advantage is 
always given to the milk dealer. 


CONSULTATIONS BY LETTER. 

Life is being increasingly hardened by the facilities of 
post and telegraph. The leisure of a medical man was always 
sufficiently scant and insecure. Now his bell is never safe 
from risk of agitation at any hour of the day or night; after 
a hard day in the fog or in the rain and sitting down to steal 
a rest or a meal—perhaps having had only half a night’s 
sleep—it is apt to be thrown into violent and most inoppor¬ 
tune disturbance. As if this were not enough, the unfortu¬ 
nate medical man is subject to consultation and cross- 
examination by letter. It is a notorious fact that many 
consultants, having bolted their dinner, have to spend the 
evening in clerical or semi-clerical duties, or in answering 
long inquiries by letter from patients who have already had 
ample opportunity of stating their case. A correspondent 
revives this urgent grievance, and makes a suggestion which 
we think perfectly reasonable and, indeed, urgent—that 
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writing a letter of advice or instruction should be regarded 
as a consultation. The case which he quotes in illustration 
of his argument is only an exaggerated instance of the 
thoughtlessness and the shabbiness of some patients. We 
are persuaded that much of the trouble of letter-writing 
thrown on busy medical men is done from want of thought. 
The slightest reflection will show that it is an unreasonable 
claim on them. Where this slight exertion of the reflective 
faculty is not forthcoming, it should be stimulated by some 
such method. We would not apply the principle harshly, 
or in the case of a reasonable inquiry arising out of defective 
clearness on the consultant’s own instructions ; but in many 
cases it is urgently needed. 


MINERS’ AN/EMIA. 

In a communication to the Academie dcs Sciences 
M. Perroncito has described an amemia which occurs 
among the miners of St. Etienne, and which resembles 
closely the disease observed among the workmen at the 
St. Gothard tunnel, and found to depend on the anchylo- 
stoma duodenal e. Examination of the stools of three patients 
at St Etienne revealed in each large numbers of the ova of 
anchylostoma. This observation proves the identity of the 
two diseases. The same parasitic affection has been met 
with among the miners of Schemnitz. “ Miners’ anremia” is 
thus brought into the class of preventable maladies, since it 
may be prevented or cured by the employment of substances 
which have been found capable of destroying the ova either 
outside or within the human body. The larva) do not 
develop in the intestine, but in the fcccal substances after 
dejection, and penetrate the organism by the air or water 
after their development. In no stage can an organism resist 
a temperature of 50° Centigrade, and the larva) are quickly 
killed by a concentrated solution of chloride of sodium, in 
sulphuric or hydrochloric acid, in ethylic alcohol, or in one 
to five per cent, solutions of carbolic acid, and in one-half 
per cent, solution of thymic acid, and in ethereal extract of 
male fern. By any of these means the fa»cal larvae can 
readily be destroyed. The male fern given internally is 
always effectual, even in a single dose. Thymic acid may 
also be given by the month for the same purpose. 


UNQUALIFIED ASSISTANTS AT RUNCORN. 

There has been rather a sharp passage of arms, judging 
from the report in the Runcorn Guardian , between the 
deputy coroner, Mr. J. E. Worsley, and Mr. Robinson, 
touching the death of a baby one month old, taken by its 
mother to Mr. Robinson’s surgery, seen first by one un¬ 
qualified assistant and then another, but never by Mr. 
Robinson, and finally dying of convulsions. It is only fair 
to state that Mr. Robinson’s assistant, Mr. Salkeld, seven¬ 
teen years of age, took the baby and its mother to a neigh¬ 
bouring practitioner, who was not at home ; whereupon 
Mr. Salkeld prescribed bromide of potassium &c. Two days 
later, on a report that the child was worse, another assistant 
was sent, who, on being questioned, said he was preparing 
for the Preliminary Examination, and that he never pre¬ 
scribed. Nevertheless, it appeared that he was sent to this 
dying child, and had been sent on previous occasions. 
This cannot be right. Mr. Robinson was angry with 
the coroner for saying that both an unqualified assistant 
and the priocipal who stood behind him might be placed 
in very awkward circumstances under such a system. 
But the fact is obvious. Mr. Robinson did not charge for 
the attendance or medicines. But, on the other hand, by 
the course taken the child died without being seen either by 
himself or another qualified man. The proper way would 
have been to refer the parents to the relieving officer. 


ASSISTANT-SURGEONS AND ASSISTANT- 
PHYSICIANS AT PROVINCIAL 
HOSPITALS. 

The subject of the need for, and propriety of having, 
assistant physicians and surgeons at provincial hospitals is 
just now attracting much attention at Bath. It is well 
known that such hospitals, like their metropolitan fellow's, 
are something more than charitable institutions for the 
relief of the sutferiug poor. They are also grand fields for 
clinical study and practice for the members of the staff, and 
one of their most direct effects on any neighbourhood is the 
stimulation of scientific medical study aud the improvement 
in general practice. It is, then, desirable that the benefits 
conferred by hospitals should be diffused as widely 03 
possible, provided always that in its wide extension the 
beuefit is not entirely lost. Thus to throw open the work 
of a hospital to all the practitioners iu a large town would 
entirely destroy the value of the appointmeuts, and would 
also remove the stimulus which the prospect of obtaining 
them by a few only holds out. For this reason we shall be 
glad to see that the governors of the Royal United Hospital 
at Bath decide to enlarge their honorary staff. There are 
two other circumstances which should be allowed their 
due weight: one is the fact that the demands of hospital 
practice are in many ways different from those of general 
private practice, and it is therefore most desirable that those 
who hold these responsible public posts should be trained 
for them in the only proper school. Again, the senior 
officers of hospitals are always in large practice, and should 
therefore be relieved of the onerous duty of seeing out¬ 
patients, the labour and responsibility connected with the 
care of the in-patients being quite a sufficient tax upon them. 
To the senior staff of a hospital a good junior staff cannot bat 
prove a great help, for while relieving them of much rather 
irksome work, they are also in the absence of their seniors 
their official substitutes in cases of emergency. The interests 
of a hospital are so great that there ought to be no room for 
jealousy on such a question as this, which we hope will soon 
be settled in the direction of liberality and efficiency. It is 
also under discussion at Bath to alter the mode of election 
to the staff; at present it is effected by the vote of all the 
governors, which of all plans has probably the least to 
recommend it. _ 

HYDROPHOBIA TREATED WITH PILOCARPINE. 

To prevent the multiplied trials of useless drugs, it is well 
to note the unsuccessful use of new remedies in hydrophobia. 
A case in Paris has been reported in La France Mtdicale, in 
which pilocarpine was employed without apparently retard¬ 
ing for a moment the fatal result The patient was a man 
aged thirty-eight, who was bitten on the 23rd of February 
by a rabid dog. The .wound, which was situated on the 
hand, was cauterised by carbolic acid, aud cicatrised slowly. 
For two months no symptoms appeared. Then a dull pain 
seemed to start from the wound and to ascend the arm to 
the shoulder and trunk. Two days later the first paroxysms 
occurred, and the disease ran a rapid course, with ita custo¬ 
mary symptoms. Six injections of pilocarpine were given, 
two centigrammes in each, and caused abundant salivation 
and less copious diaphoresis. When the effect of each was 
over, the patient experienced a notable relief to his sufferings; 
but the course of the malady appeared to be altogether unin¬ 
fluenced. T he sal ivation which was produced by the later injec¬ 
tions was attended by terrible paroxysms of suffocation, fol¬ 
lowed, however, by distinct relief. The loss of liquid occasioned 
by the treatment increased the thirst; but deglutition was 
impossible. A tube was therefore passed down the oeso¬ 
phagus, aud as much liquid as possible introduced into the 
stomach. The operation was well borne; and, on repetition, 
the patient himself introduoed the tube. Forty-eight hours 
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after the commencement of the treatment the patient died 
suddenly. He was sitting on his bed, talking, when his head 
sank forward on his chest, he gave two or three inspirations, 
and was dead. Sudden death from cardiac failure is too 
common in hydrophobia for the result to be ascribed with 
certainty to the pilocarpine ; but it should teach caution in 
the use of so depressing an agent in the disease. 


HOSPITAL AND ACCIDENT AMBULANCES. 

Recalled to life by the enterprise recently so success¬ 
fully inaugurated in this country by Dr. Benjamin Howard, 
of New York, with the assistance of Mr. Crossman, the vice- 
chairman of the London Hospital, the “ St. John Ambulance 
Association ” has hastily summoned a meeting and deter¬ 
mined to offer a prize for the best design of horse ambulance. 
This association has already seventy-five wheel ambulance 
litters at police-stations. Our readers will remember a 
description we had occasion to give of the working of these 
hand-barrows some months ago. As we then pointed out, 
they are so constructed that oue policeman can easily push 
the htteT before him while two or three other constables walk 
pleasantly bv the side. There is evidently a great saviog of 
(rouble in the u^e of the apparatus and it affords certain 
other facilities, which, however, may or may not appear 
advantageous, as the operation of removing a drunken or 
injured person to a police-station or hospital happens to be 
regarded. For example, as in the nse of the St. John Ambu¬ 
lance, on the occasion to which we referred, it is possible, 
and, we believe, it is the practice, to wheel the hand-barrow 
in such fashion that the head of the person stretched on it lies 
some eighteen inches below the level of his heels! Some of 
our readers may think this a disadvantage . In short, the 
St. John Ambulance litters are worse than useless from 
any med ical standpoint. The system is good, but the working 
b capable of improvement_ * 

LUNACY LAW REFORM. 

The Society for the Amendment of the Law held its 
meeting to discuss the question of Lunacy Law Reform on 
Monday last Mr. Alexander Miller, Q.C., LL.D , Com¬ 
missioner of Railways, read the paper of the evening, and a 
<li-cussion followed. There was little, if anything, of novelty 
in the views propounded or the reforms proposed. Mr. Miller 
would abolish private asylums as such, and replace the system 
of private certify ing by one of public inquiry. Like many other 
'‘reformers,” he has evidently formed an exaggerated notion 
of the supposed faults of the existing Lunacy Laws, while he 
either fails to recognise, or disregards, their real defects and 
anomalies. Mr. Miller does not go so far as to think there 
are more black sheep in the medical profession than in 
other classes of men ; he is even generous enough to admit 
that the Lunacy Laws work better than they would otherwise 
work because we have so few iutention&lly evil-doers 
in our ranks. At the same time, he does not perceive that 
the root of all the evil is not the character of the 
men who administer the laws, but the fact that two 
totally different matters are ooufouuded—namely, the 
treatment of mental disease, and the declaration that 
particular persons sufferiug tinder certain forms of 
disease are incapacitated for self-control and the discharge 
of social duties. Dr. Mortimer Granville protested against 
the aspersions made on the medical profession, and advocated 
the discontinuance of medical certificates of "insanity,” 
insisting that persons afflicted with brain disease or disturb¬ 
ance with mind symptoms, should be as promptly treated 
sa those suffering from disease of the braio without mind 
mmptoms or any bodily affection. He denied the necessity 
el s p e cia l Acts giving the power of holding lunatics under 
tool, and contended that the common law enabled any 


medical man to protect his patient from himself, and to 
prevent hi9 injuring others. As a matter of fact, the 
greatest coercion exercised was not that of asylum keepers 
over lunatics, but of the authorities of ordiuary hospitals 
over patients Buffering from delirium tremens and other 
forms of delirium. He urged that medical meu should be 
afforded the same facilities for the treatment of mind disease 
as for the treatment of other maladies ; and that the 
question of disability should be left entirely to the lawyers. 
Dr. Wood expressed his general sympathy with the views 
propounded by Dr. Mortimer Granville, and asserted that 
asylums were not “ prisons,” and ought not to be bo deno¬ 
minated. They were " happy homes.” Dr. Hicks spoke in 
the Batne sense as Dr. Wood. Mr. Safford and other mem¬ 
bers of the bar addressed the meeting, expressing anti¬ 
medical views and prejudices, though none, except Mr. 
Blackwell, went so far as the author of the paper, Mr. 
Miller, Q.C. Mr. Crutwell regretted the want of better 
international relations in the practice of lunacy. Alto¬ 
gether the meeting contributed little to the advance of 
lunacy law reform, and was marred by the popular error of 
mistaking the working of the law for wilfulness or 
inhumauity on the part of its administrators. 


THE MEDICAL OFFICERS OF HEALTH AND THE 
ROYAL COMMISSION ON INFECTIOUS 
DISEASE HOSPITALS. 

The Royal Commission on Hospital Accommodation for 
Infectious Diseases in the Metropolis having expressed a 
desire to have the opinion of the Society of Medical Officers 
of Health on the several subjects submitted to them, the 
Society have prepared and issued a report on the questions 
referred to them. The Society are of opinion that, in the 
event of the "recrudescence of the existing epidemic” of 
small pox, the accommodation for small-pox cases is in¬ 
sufficient to meet the demands which might be made upon 
it They think, however, that the existing accommodation 
for fever patients is " fairly sufficient” for present wants. 
They add that the hospitals are few, and necessarily remote 
from many parte of the metropolis ; they are fewer now than 
they shonld be under improved sanitary legislation. They 
agree in the advantages of a limited number of hospitals for 
the whole metropolis, and under one central authority. 
They would have this authority make provision for all 
classes of persous; and are of opinion that admission to 
these hospitals should not entail pauperisation. Of the ex¬ 
pediency of continuing the several sinall-pox and fever hos¬ 
pitals of the Metropolitan Asylums Board, the Society judi¬ 
ciously expresses no opinion, considering that legal proceed¬ 
ings are pending in the cases of the Hampstead and Fulham 
Hospitals, but they hold that for mild c^ses of small-pox and 
for convalescent cases provision should be made outside the 
metropolis, aud they express the opinion that if this were 
done " probably eight well-placed hospitals, containing 150 
beds each, would suffice for the small-pox cases that must 
be treated iu hospitals within the metropolis—i e., cases too 
ill to be removed to any great distance from their homes,” 
adding, "similar provision of convalescent institutions 
should be made for fever cases.” Again, the Society are of 
opinion that "no hospital for small-pox patients should 
contain more than 150 at any one time.” They are also of 
opinion that to each hospital for fever and small pox cases a 
district should be allocated, aud only overflow cases in 
emergencies should be removed to any other hospital than 
that of the district properly assigned to such hospital. The 
adoption of this principle would obviate many objections 
to the existing system of hospital accommodation. The 
Society would give power to the hospital authority to 
acquire sites compulsorily, and if conducting their hos- 
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pitals with reasonable care should be protected against 
legal proceedings. Finally, they submit for the considera¬ 
tion of the Commission that there is a necessity for additional 
legislation to secure the compulsory notification of infec¬ 
tious diseases, and powers to enable the sanitary authority 
to enforce the removal to hospital of the infectious sick not 
possessed of lodging or accommodation, to enable them to 
be properly treated and isolated. These opinions, we think, 
will hardly satisfy the reasonable expectations of men on 
the subjects to which they relate. It may be that the very 
brief form in which they are expressed, and being detached 
from any of the reasons and arguments w ith which they 
were supported, prejudice the mind against them. But 
what are the grounds upon which a limit of 150 beds is 
placed to a small-pox hospital ? This point touches a ques¬ 
tion which the Commission has to solve, and upon which 
much will hang, and some cine should have been given 
to it. _ 

DOUBLE SEPTUM NASI. 

Dr. Lefferts, of New York, has recently had under his 
care a young man, aged twenty-five, who was found to have 
a vertical fissure in the back of the septum nasi. It was 
triangular in shape, with the base upwards, and reached 
half-way up from the hard palate; it was large enough to 
admit the end of a cedar pencil. The front of the septum 
was quite normal, and the condition was only discovered 
by a rhinoscopic examination made on account of chronic 
pharyngitis. Schroetter has described a somewhat similar 
case. The explanation is to be found in the fact that the 
vomer, thin plate of bone as it is, is ossified in two separate 
lateral halves, united above aud spreading downwards and 
forwards; these usually unite completely, but in these in¬ 
stances this union has been imperfect. The deformity causes 
no symptoms, and as posterior rhinoscopy, by which alone it 
could be ascertained, has only been recently introduced, and 
is but little practised, the defect may be far more common 
than is supposed. _ 

“FACILITIES FOR POISONING.” 

Under this title a great deal has been written during 
the last few weeks on the subject of secret poisoning. 
The charge against Mr. Lamson does not, of course, 
bear upon the question whether or not further restric¬ 
tions should be imposed on the sale of vermin destroyers 
and poisons generally to the lay public. We have long 
advocated the enactment of stronger measures of protection 
than those which exist. At the same time we do not see 
how the purchase of drugs which happen to be poisonous 
can be restricted when duly qualified practitioners are the 
purchasers. Perhaps medical men might be required to 
write prescriptions in full, giving details of the dose and 
mode of administration. This would cover every emergency 
which could occur even to the practitioner who habitually 
dispensed his own medicine. 

SELF-MUTILATION. 

The case of the man Brooks, that is now exciting so much 
attention and has been attended with such disastrous con¬ 
sequences to two innocent men, is no isolated one. There 
are many well-authenticated cases of youths and men of all 
ages who have sometimes successfully, at others unsuccess¬ 
fully, performed this painful operation upon themselves. In 
all these cases there is a strong impulse to the act, arising 
either from some functional disorder, or from remorse at 
the infringement of the moral law. Instead of carrying 
out their purpose themselves, these infatuated people at 
times seek the aid of surgeons, and such a case occurred 
in a London hospital some years ago and excited much 
attention. A Scotch boy wishing to lead a “holy life” 


sought the late Mr. Liston’s skilful aid on two occasions, 
and returned a third time, having attempted to perforin the 
operation himself. The danger to be avoided is hemorrhage, 
which may be fatal unless skilfully arrested; the peculiar 
state of mind appears to exert no injurious infiuence upon 
the healing of the wound. We need scarcely remark that 
no surgeon would on any pretence he a party u> such an act, 
unless the operation, as is not unfrequently the case, were 
demanded for serious local disease. 


THE ARTIFICIAL PRODUCTION OF ORGANIC 
FORMS. 

The mimicry of organic forms by inorganic elements has 
often excited the attention of the curious, and it has been 
recently systematically studied, so far as chemical elements 
are concerned, by MM. Monnier and Vogt Forms which 
closely resemble those of living organism, such as simple and 
tubercular cells, with septa and granular contents, may be 
artificially produced in a suitable liquid by the union of two 
salts, which form, by double decomposition, one or two 
insoluble compounds. One of the salts must be dissolved 
in the liquid, the other solid. These objects are formed 
equally well, whether one of the liquids is of organic origin 
(as sucrate of lime) or purely inorganic (as of silicate of 
soda). The resulting form clearly depends on the nature 
and viscid consistence and concentration of the liquids. 
Some viscid solutions, however, such as gum arabic and 
chloride of zinc, do not give rise to them. The form which 
results is as constant for the same conditions as is the crys¬ 
talline form of a mineral, and it may even be employed as a 
means of ascertaining the presence of a given substance. It 
promises to 'constitute a new and very sensitive form of 
analysis, and may thus be employed, for instance, to dis¬ 
tinguish the alkaline carbonates, sesquicarbonates, and 
bicarbonates, the one from the other. The chief influence 
which determines the form is the nature of the acid which 
enters into the composition of the solid salt The sulphates 
and phosphates, under certain circumstances, give rise to 
tubular forms, the carbonates to simple cells. With certain 
exceptions, such as the sulphates of copper, of cadmium, of 
nickel, and of zinc, these pseudo-organic forms are only 
produced by the combination of those substances which are 
found in real organisms. Sncrate of lime, for instance, give 
rise to such forms, while sucrate of strontia and of baryta , 
do not. The pseudo-organic elements are surrounded by 
true membranes of perfect dialysing power, allowing only 
liquids to pass. Their contents are heterogeneous, and 
granules in the interior may be disposed in a special 
manner. They thus resemble absolutely the morphological 
elements of organised beings. It is highly probable that the 
inorganic constituents of living protoplasm play some part 
in determining the forms which the organised elements 
assume. _ 

THE WHITE HOUSE. 

The more closely we become acquainted with the doings 
of our brethren across the Atlantic the closer do we find the 
intimate bond of sympathy between ourselves and them. i 
This obtains even in official matters. Accounts published 
of the sanitary, or rather of the insanitary, condition of the ' 
White House, at Washington, might have been written of the \ 
Executive Buildings at Whitehall. The occupants of the i 
White House have been virtually, if not actually, stank out < 
of the building, and an investigation directed to be made 
by Mr. George E. Waring has disclosed that the drainage i 
of the building is antiquated and defective and in part 
radically wrong : soil-pipes unventilated, and sometimes, 
when needed, conspicuous by their absence; the water- ' 
supply distributed somewhat promiscnonsly to tape for i 
domestic use and to watcrclosets; the water tanks exposed 
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to contamination of the water with sewage-air. This reads 
amazingly like an account of a public building in Whitehall, 
and seems somewhat like a parody of our New Government 
Offices. The White House, under Mr. Waring’s suggestion, 
is about to be put in order. We pursue a somewhat 
different course—namely, adopt skilled advice to get things 
out of order—or rather don’t adopt it at all. 


EXCISION OF THE UTERUS. 

On Tuesday last, Mr. Sydney Jones operated at St. 
Thomas’s Hospital on a woman, aged forty-Eve, for the 
removal, through the abdominal wall, of a large fibrous 
tumour of the uterus. The tumour blocked up the pelvis, 
descended nearly to the anus and vulva, and seriously inter¬ 
fered with micturition and defecation. The incision ex¬ 
tended a couple of inches above the umbilicus. The bladder 
was drawn up considerably, its apex reaching to midway be¬ 
tween the umbilicus and pubes; its anterior wall was exposed 
in the lower half of the incision. The bladder was dis¬ 
sected off the front of the tumour ; the broad ligaments 
were ligatured, being divided externally to the ovaries; 
after the peritoneum and other bands had been divided pos¬ 
teriorly the tumour was turned out of the pelvis. The neck 
«f the uterus was much elongated. The peritoneum having 
been dissected off, the neck was divided by the knife about 
an inch above the os, ligatures being applied to the bleeding 
points, and the flaps were nnited over the stump by catgnt 
sutures; ail was done antiseptically. Jan. l$th : The 
patient was sick three or four times after the operation, and 
the pulse was feeble. The patient was fed by nutrient 
enemata. _ 

POLLUTION OF THE THAMES. 

In view of the proposed enlargement of the sewage tanks 
at the outfalls of the main sewerage into the Thames, Wool¬ 
wich has held a public meeting to protest Woolwich believes 
itself to suffer from the pollution of the river by the outflow 
of the metropolitan sewage, but the proceedings of the meet¬ 
ing added nothing to our definite knowledge of the pollution 
complained of, and were equally indefinite as to the object 
which the promoters had in view. The Limehouse Vestry 
ku, moreover, interested itself with this question. A short 
time ago it directed one of its medical officers of health to 
visit the main sewerage outfalls. He saw the sewage in 
full outflow on the ebbing tide; it looked unpleasant, 
but was less offensive to the smell at the particular time 
thin he expected. He collected a bottle of the mixed 
sewage and river water, which was submitted to an analyst, 
who gravely reported that the sample consisted largely of 
■ewage. This apparently astonishing result surprised the 
vestry into action, and it is now proposed that they should 
interfere in presumably so scandalous a state of things. 


DUBLIN HOSPITAL SUNDAY. 

The total amount obtained by the collections last Novem¬ 
ber for this fund amount to £4066 8s. 7 d., which, contrary 
to expectation, shows an increase of some £16 as compared 
with the return for 1880. As contrasted with 1879 there 
was, however, a deficiency of £278. Each charity which 
participates in the fund collected is assisted (1) according to 
the amount of voluntary contributions received by it, and 
(2) by the number of beds utilised. Among the donations was 
one which may be specially mentioned—viz., a sum of £48, 
being the proceeds of a football match, played by the Irish 
Rugby Football Union ou the I2th of last November. When 
the great depression which has existed in trade is considered, 
tnd the reduction in so many incomes owing to the land 
mutation in Ireland, last year’s collection may be regarded 
very satisfactory. 


THE CASE OF FARMER BROOKS. 

The Home Secretary has liberated the two farmers sen¬ 
tenced to penal servitude for the assault on Brooks. It re¬ 
mains to compensate them for a gross miscarriage of justice. 
It is alleged that the action of Dr. Warrington, the medical 
man who attended Brooks, has been criticised. This is 
not the fact. It would have been monstrous had he 
been censured. A medical witness is wholly at the mercy 
of the court and counsel—he can only answer the questions 
put to him ; and in this instance it appears that not one of 
the lawyers engaged had the wit to ask whether the case 
might not be one of imposture or disease. Had this possi¬ 
bility suggested itself to the mind of anyone concerned, 
the true nature of the occurrence would probably have 
been recognised, and the fearful and cruel wrong done in 
the name of blind justice avoided. As we pointed out last 
week, cases of this class will continue to occur until the 
Legislature is brought to see that lawyers are incompetent 
to deal with medical questions, and that the scientific 
issues raised in the course of judicial proceedings should 
be referred, as questions of fact, to the decision of a court of 
medical experts. _ 

THE PRESIDENCY OF THE ROYAL MEDICAL 
AND CHIRURGICAL SOCIETY. 

It is rumoured that Dr. Barclay will refuse to stand for 
re-election as President of the Medical and Chirurgical 
Society, although it is usual for the President to serve for 
two years. These professional honours are often so long 
delayed that the associated duties become a heavy burden, 
and a9 this is stated to be the reason of Dr. Barclay’s decision, 
we fully sympatliise with him in it 


HOSPITAL SATURDAY CONVALESCENT HOME 
FUND. 

Many members of the Board of the Hospital Saturday 
Fund are impressed with the necessity of establishing a Sea¬ 
side Home for working men recovering from illness. A tea 
meeting in furtherance of this object is to be held in Exeter 
Hall on January the 21st The expenses of this meeting 
will be defrayed by the president, Mr. Samuel Morley, 
whose support to the Home is promised. It is estimated 
that £800 would maintain a Home with about thirty beds, 
such as would give to 500 men the benefits of from two to 
three weeks’ stay at the sea-side. We are glad to see the 
Board of the Hospital Saturday Fund devoting themselves 
to this very practical object, to which we wish all success. 


HYPERTROPHY OF THE PREPUCE. 

De. J. Jatrondaky has forwarded us brief notes and two 
photographs of a very interesting case recently under his 
care. The patient, nine years of age, had from birth suffered 
from general hypertrophy of the penis, which was principally 
marked in the prepuce, which formed a firm nodular mass 
projecting far beyond the glans penis. This he amputated, 
and obtained union by first intention with a very good result. 
The patient and bis parents had good health, and there was 
no other malformation or disease, so that Dr. Jatrondaky 
is unable to regard it as a case of elephantiasis, and considers 
the affection simple hypertrophy of the prepuce. 


PRISON DIETARIES. 

We have repeatedly called attention to the fact, denied 
but never gainsaid—though red-tape officialism has done 
its utmost to disprovo it — that the food and discipline 
to which prisoners are evidently subjected, under at least 
the first stage of the penal system, and during short 
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terms of confinement in Her Majesty’s gaols'and peni¬ 
tentiaries, are destructive to health, and consequently 
dangerous to life. An apt illustration of the grave effects 
produced by prison diet and management is supplied by 
the condition of the two farmers who have been unjustly 
incarcerated for a crime they did not commit, and too tardily 
liberated. The matter should be brought under the serious 
attention of Parliament during the approaching session. 
There is no excuse for further delay. Even the Irish party 
will approve the subject. _ 

SMALL-POX AND THE PECULIAR PEOPLE. 

Another of the Peculiar People, John Morby, of Plum- 
stead, has been convicted of manslaughter for neglecting to 
obtain medical advice tor his son, e’ght years old, when 
suffering from small-pox. The jury were naturally very 
much dissatisfied at having to view the body and to hear 
witnesses reeking with the poison of small-pox, there having 
been four cases in all. This is only a slight indication of 
the huge public nuisance that will accrue if small pox is left 
to itself and all means for preventing it are allowed to be 
neglected by fanatics of any kind. 


There were meetings of the Royal Commission on Small¬ 
pox and Fever Hospitals at No. 10 Committee-rooni, House 
of Commons, on the 10th, 13tli, and 16th inst. There were 
present at the meetings—Lord Blachford, K.C., M.G.; Sir 
Rutherford Alcock, K.C.B.; Mr. A. VV. Peel, M.P.; Mr. E. L 
Pemberton, M.P.; Dr. A. Carpenter; Dr. J. Burdon San¬ 
derson ; Dr. W. H. Broad bent; Mr. Jonathan Hutchinson ; 
and the secretary, Mr. Nathaniel Baker. Dr. Archer Farr, 
late medical officer of health for Lambeth, and Dr. Collier, 
medical officer of health for the Fulham district, gave evi¬ 
dence at the last sitting. _ 

It is stated of the body of firemen who rendered assistance 
at the Church of the Holy Cross duriDg the recent disaster 
in Warsaw, and helped to remove the dead and wounded to 
the Hospital of St. Roch, that when a well-known physician 
volunteered his aid at the hospital he was refused admission 
by them. Another physician, more familiar apparently with 
the habits and manners of the Russian police, laid himself 
upon a stretcher, and was thus Cirried by the bearers safely 
through the barrier into the hospital, where he rendered 
welcome assistance. 


Three of the medical charities of Manchester receive, it 
is stated, princely bequests under the will of the late Mr. 
John Pendlebury. The funds of the Royal Infirmary will 
be benefited to the extent of £20,000; those of the Salford 
Royal Hospital and Dispensary by a like sum, whilst to the 
Children’s Hospital is bequeathed £10,000. 


Dr. Felix Semon ha9 been appointed Assistant-physician 
for Diseases of the Throat to St. Thomas’s Hospital. Hitherto 
this department has been in the charge of one of the junior 
members of the general hospital staff, and the appointment 
of a special assistant-physician is a new departure for the 
governors of the hospital. _ 

At a meeting of the students of the late Dr. R. J. Harvey, 
held at the Carmichael College on the 13th inst, it was 
unanimously decided to erect a tablet to his memory in the 
College. A subscription list was opened for that purpose, 
Mr. J. A. Scott beiog appointed treasurer, aud Mr. S. D. 
Chandler, secretary. _ 

Sir Erasmus Wilson, President of the Royal College of 
Surgeons, has giveu £10,000 for the purpose of founding a 
chair of Pathological Anatomy in the University of Aber¬ 
deen. 


The debate on Salicin and the Salicylates in Acute 
Rheumatism at the Medical Society was concluded on 
Monday, when papers were contributed by Dr. Douglas 
Powell, Dr. Gilbart Smith, and the President—Dr. Broad bent. 
We hope to publish these papers in our next issue, and to 
sum up the lessons gained from this interesting and valuable 
discussion. 
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LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Leeds. —Dr. Goldie’s report for Leeds for the month of 
December, 1881, shows a birth-rate of 35‘4 per 1000 of the 
population, and a death-rate in excess of the rate of the cor¬ 
responding month of the previous year—namely, 24*1 per 1000 
of the population at all ages, as compared with 19’4 per 1000. 
A special feature of the month was the fatality of typhoid 
fever in one of the subdivisions of the borough, in which this 
disease, Dr. Goldie thinks, appears endemic. He writes of 
the great difficulty of tracing this malady to its cause, 
especially in large towns, but with regard to the recent pre¬ 
valence in this particular district, he observes that he fears 
“defective drainage is alone the cause of the epidemic.’' It 
is obvious, however, that Dr. Goldie has a suspicion that 
iufected milk has some share in its causation, and he has 
evidently good reason for his suspicion. The milk-supply 
in Leeds is clearly in a most unsatisfactory state. “The way 
in which some of the milk-supplies are stored in dirty houses, 
where all the usual operations of a whole household are 
being carried out, with, in many cases, gallons of milk 
standing in open vessels, is simply a ready method of spread¬ 
ing disease of such & character as typhoid fever or other in¬ 
fectious disease. I should strongly recommend that no 
person he allowed to vend milk for public use where the 
vendor has no better place than a single living-room. I 
examined some milk on Friday last in such a milk shop ; the 
surface of the milk was simply blackened with the accumu¬ 
lation of dust which bad been licked up by the milk. 
Fortunately, there was no history of disease in the house, 
but I should not have purchased a drop of the milk I saw.’ r 
Dr. Goldie proposes to iuspect systematically and report 
upon the milk shops in the bon ugh, an investigation 
evidently much needed. Scarlet fever, previously somewhat 
prevalent in the borough, is now decreasing. Certain in¬ 
stances of small-pox iu the borough bring to knowiege the 
fact that the populous and important borough has no pro¬ 
vision for the isolation of cases of that disease. Having re¬ 
gard to the great extent of the borough. Dr. Goldie expresses 
the opinion to his authority, “that he should strongly advise 
small isolating hospitals in contra-distinction to one large 
hospital.” _ 

THE LONDON WATER-SUPPLY. 

Messrs. Crookes, Odling, and Tidy, in their report on the 
waters of ihe London Water Companies which derive their 
supplies from the Thames and the Lea, duriDg the month 
of December, 1881, show that of 180 samples examined from 
the mains of the several companies, one was “slightly 
turbid,” fifteen “very slightly turbid,” aud that the re¬ 
maining 164 samples were “ bright, clear, and efficiently 
filtered.” As to the quality, they report that, “as was to 
be expected from the observations of many previous years, 
the amount of organic csrbou in the water, together with the 
degree of its colQur, is appreciably in excess of that present 
during the summer and autumn. There is not, however, 
any increase in the proportion of nitcates and chlorides, or 
any decrease in the proportion of dissolved oxygen.” These 
gentlemen are engaged io the preparation of a report which 
ahall give the results of their analyses during the past year, 
and which will no doubt form an interesting subject of com¬ 
parison with the results of other analysts. 


A CURIOUS ABORTIVE VACCINATION PROSECUTION. 

At a recent case of prosecution for neglect of vaccination 
heard in the Lambeth police-court, the defendant (previously 
convicted of a like offence) pleaded, among other things. 
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the letter of the Local Government Board to the Evesham 
Guardians in 1875, advising them against repeated prosecu¬ 
tions of persons who had already been fined for neglect of 
vaccination. The magistrate admitted this plea, and sug¬ 
gested that the guardians prosecuting should communicate 
with.tke Local Government Board on the subject. It would 
thus appear that an advising note of the Board may be 
regarded as over-riding the Vaccination Law. We do not 
suppose that the Board will willingly accept this respon¬ 
sibility. ___ 

ALLEGED NEGLECT OF A DISTRICT MEDICAL OFFICER. 

Mr. Bircliarn, one of the general inspectors of the Local 
Government Board, has been holding an inouiry into a 
charge of alleged neglect of one of the Poor-law medical 
officers in his district. It is alleged that he was dilatory in 
giving attendance in a case which proved to be one of 
strangulated hernia, and in obtaining the assistance he pro¬ 
fessed to need in performing the requisite operation for 
relief of the case. In consequence of this delay, it is further 
suggested that the operation, performed by another medical 
man, was too late to save life. 


Scarlet fever is declining in Hull, but meanwhile the 
Sanitary Authority and the Schooi Board have come into 
collision. The Sanitary Authority would have the schools 
closed ; the School Board do not apprehend the reason, and, 
judging from a discussion among its members, have not the 
remotest perception of what that reason is. This must be 
the Sanitary Authority's fault surely in not making their 
reason for urging the step clear. In the course of discus¬ 
sion on the subject there would appear to be much nuisance 
in certain streets of Hull, which throws considerable doubt 
upon the efficacy of the sanitary administration there. 

Two paupers in charge of an ambnlance belonging to the 
Fulham Union Workhouse were recently brought before the 
Hammersmith police magistrate for being drunk and dis¬ 
orderly while naving charge of the vehicle. They were 
arrested at a public-house, a patient being left in the ambu¬ 
lance outside the house. 

At a recent inquest held at Manchester a verdict was 
returned of “Death from erysipelas caused by vaccination.” 
But it would appear that the erysipelas occurred a mouth 
after the operation; and the reported evidence does not show 
what was the supposed connexion of the erysipelas with 
the operation. * 

At a special meeting of the Harwich Town Council a 
proposal was made to increase the salary of the medical 
officer of health of the urban sanitary district Mr. Kinsey- 
Morgan’s stipend has heretofore been £20 per annum, and, 
14 after considerable discussion,” it was raised to £30! 

A milk-dealer was recently fined £5 at the Salford police- 
court for refusing to sell a specimen of milk to an inspector 
who had applied for one._ 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 6089 births 
and 3783 deaths were registered during the week ending the 
I4ib iost. The annual death-rate in these towns was equal 
to 23 3 of their estimated aggregate population, against 25 2 
in the previous week. The lowest rates in these towns last 
week were 14*5 in Leicester, 16 5 in Norwich, and 17 ’o both 
in Bradford and Derby; the rates in the other towns 
ranged upwards to 28*2 in Manchester, 31*3 in Wolver¬ 
hampton, 31*9 in Brighton, and 34 7 ia Preston. The deaths 
referred to the principal zymotic diseases in these towns 
wf-re 577 last week, and included 182 from whooping-cough, 
129 from measles, 113 from scarlet fever, 56 from “fever” 
principally enteric), 28 from diphtheria, and 25 from small¬ 
pox. Tne lowest death-rates from these zymotic diseases 
occurred in Birkenhead and Norwich, and the highest in 
Blackburn and Brighton. Whooping-cough showed the 
Urgent proportional fatality ia Wolverhampton, Salford, and 
Brighton; meases in Preston, B'ackburn, and Brighton; 
*rarlet fever in Hall, Brighton, and Cardiff; and “fever” in 
Vre*ton andCarditf. Scarlet fever caused 14moredeathsin Hull, 
making 675 which have occurred there since the beginning of 
J aiy last. The 28 deaths from diphtheria in the twenty-eight 
tow ns included 14 in London ana 12 in Portsmouth. Small¬ 


pox caused 24 deaths in London and its suburban districts, 
and one each in Brighton, Nottingham, Bolton, Leeds, and 
Hull. The number of small pox cases in the metropolitan 
asylum hospitals, which had been 485 aud 504 on the two 
preceding Saturdays, were again 504 at the end of laat week ; 
these included 96 in the Convalescent Hospital at Darenth. 
The new cases of small-pox admitted to these hospitals 
during last week further rose to 102, from 76 and 89 in the two 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 612 and 511 
in the two previous weeks, further declined to 457 last week, 
and were 31 below the corrected weekly average. Tne causes 
of 104, or 2*8 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. The proportion of 
uncertified deaths did not exceed 0*7 per cent, in London, 
whereas it averaged 4*4 in the twenty-seven provincial 
towns. All the causes of death were duly certified in 
Brighton, Portsmouth, Plymouth, and Derby ; whereas the 
proportions of uncertified deaths were largest in Salford, 
Oldham, Sunderland, Bradford, Birkenhead, and Bolton. 


HEALTII OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 22 9 per 1000 in the first week of this 
year, rose to 23 4 in the week ending the 14th inst., and 
was almost identical with the average rate (23*3) in the 
twenty-eight large English towns. The deaths referred to 
the principal zymotic diseases in these Scotch towns, which 
had been 84 in each of the two preceding weeks, rose to 102 
last week; of these, 24 resulted from diarrhoea, 22 from 
“fever,” 21 from measles, 19 from whooping-cough, 
8 from scarlet fever, 8 from diphtheria, and not one from 
small-pox. The annual death-rate from these zymotic 
diseases was equals to 4*3 per 1000, and exceeded by 
0*7 the rate from the same diseases in the twenty- 
eight English towns. The highest zymotic death-rates m 
the Scotch towns last week were 4*6 iu Paisley and 6*0 in 
Glasgow. The 24 deaths from diarrhoea exceeded the 
numbers in the previous week, as did the 22 deaths re¬ 
ferred to “fever.” The deaths from “ fever” (which appear in 
the Scotch return to include puerperal fever, which is not 
the case with the English returns) included 9 in Glasgow, 8 
in Edinburgh and Leith, and 4 in Aberdeen. The 21 fatal cases 
of measles showed a marked increase upon recent weekly 
numbers ; no fewer than 19 occurred in Glasgow, as did 12 
of the 19 fatal cases of whooping-cough. The deaths from 
both scarlet fever and diphtheria were less numerous. The 
deaths attributed to acute diseases of the lungs (bron¬ 
chitis, pneumonia, and pleurisy) were 140 last week; 
these exceeded the number in the previous week by 5, but 
were 51 fewer than those returned in the corresponding week 
of last year. _ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 39*0 and 36*0 per lObO iu the two previous weeks, further 
declined to 35*1 in the week ending 14th inst. The 234 
deaths in the city showed a further decline of 6 from 
recent weekly numbers; 38 were referred to measle*, 3 to 
diarrhoea, 1 to scarlet fever, 1 to diphtheria, 1 to “fever,” 
aud not one either to small-pox or whooping-cough. The 
annual death-rate from these principal zymotic diseases 
was equal to 6*6 per 1000 in the city, while the rate from 
the same diseases did not exceed 3*7 per 1000 in London 
and 3*1 in Edinburgh. The fatal cases of measles, which 
had been 39 and 38 in the two preceding weeks, were again 
38 last week. Only one death was referred to “fever,” 
showing a further decline from recent weekly numbers. 
The deaths of infants considerably exceeded the number 
returned during any week of 1881, while those of elderly 
persons were somewhat less numerous. 


Presentation.—A number of gentlemen recently 
waited on ex-Provost Henderson at his residence in John’s- 
place, Leith, and presented him with a handsome silver 
salver, which bore the following inscription : — “ Preseuted 
to John Henderson, Esq., M.D., F. B.C.S.E., by former 
colleagues in the Town Council aud other fellow-citizens, an 
an expression of their high esteem for him and a memorial 
of his long and faithful services to the burgh of Leith.— 
12th January, 1882.” 
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THE UNIVERSITY OF LONDON: MEETING 
OF CONVOCATION. 

Convocation of this University met on January 17th, 
Dr. F. J. Wood, the Vice-chairman, presiding, in the ab¬ 
sence from illness of Dr. Storrar, the Chairman. 

The ballot for the nomination of three graduates to be 
submitted to the Crown for the selection therefrom of a 
member of the Senate was taken during the evening, and 
the result was declared to be as follows :— 


George Buchanan, M.D., B.A. 617 

Samuel Newth, M.A. 530 

Robert Barnes, M.D. 336 

George Carey Foster, B.A. 213 


Dr. Buchanan, Mr. Newth, and Dr. Barnes were there¬ 
fore declared to be duly nominated. 

The debate upon the amendment to Mr. Hensman’s 
motion, ‘‘That it is just and desirable that women who 
are graduates of this University, and of the requisite stand¬ 
ing, should be entitled to become members of Convocation, 
and to vote at the election of the member of Parliament 
for the University,” which had been adjourned at the 
meeting in May last, was resumed. 

The amendment by Mr. M'Dowall ran simply, “That 
female graduates be admitted to Convocation.” 

Mr. Tyler resumed the discussion, saying that he doubted 
if Convocation had any power in this matter, but if it had 
the amendment would put female graduates on a different 
footing from that of male graduates, whose right to sit in 
Convocation was limited by their degrees and by their stand¬ 
ing, whereas the amendment made no such limitations. 

Mr. M'Dowall, the mover of the amendment, remarked 
that the University had great influence in the matter of 
female education, and that there was no reason why Convo¬ 
cation should not have the advice of women on educational 
questions. But the resolution contained two distinct subjects, 
the second of which involved a great legislative change. 

Mr. Nesbitt regarded the amendment as the preferable 
form, as it adopted the words of the supplemental charter. 

Mr. J. R. Godlke thought the House did a great evil in 
admitting women to degrees, but that having been done, 
there was no logical reason for opposing the amendment, but 
the motion was a mere debating society resolution. 

Mr. Shaen said that legal members of Convocation 
thought the words of the charter should be adopted. 

Mr. Dolleymore asked if women, becoming members of 
Convocation, would not necessarily have the power of voting 
for members of Parliament ? 

The Chairman said the words of the Act of Parliament 
as to the voting qualification were, “ Every man whose name 
is for the time being on the register of graduates.” 

Mr. Temple expressed his regret for having formerly 
opposed the admission of women to degrees; probably, he 
said, he had been biased by being a medical man. He 
thought women-graduates were fitted to sit in Convocation. 

Mr. Hensman replied, expressing his willingness to accept 
the amendment, in compliance with what he understood to 
be the general feeling of Convocation. He spoke of the 
School Board, with special reference to the recent industrial 
school scandal, as justifying the admission of women to 
public bodies. This reference was received with mixed 
expressions. 

The motion was then withdrawn, and the amendment was 
agreed to. 

The next motion before the House was one by Dr. Pye- 
Smith, seconded by Mr. Magnus —viz., “That Convocation 
invites the attention of the Senate to the report of the annual 
committee accepted by Convocation at its meeting on May 
14th, 1878, and that with a view to the objects of the Resolu¬ 
tions 3 and 4 then passed, Convocation respectfully 
requests the Senate to consider the advantage of constituting 
boards of studies, one for each Faculty, to advise the Senate 
on matters connected with the detail of examinations, and 
to form a medium of communication between the Senate, 
the examiners, and the teachers of candidates for degrees; the 
members to be nominated by the Senate from their own body 
(either in addition to or including the present committees on 
examinations) from professors in the affiliated colleges and 
medical schools, and from present or past examiners.’ 


After some discussion, which was shared in by many 
members who are examiners in the University, and whose 
opinion on the matter was therefore of great value, an 
amendment was carried embodying the first part of the 
resolution as far as “ the Senate, the examiners and 
the teachers,” the majority being unwilling to limit the 
selection of teachers to the colleges and schools named in 
the resolution. 

Mr. M'Dowall moved and Dr. Rollit seconded the 
adoption of the two following resolutions, recommended by the 
annual committee in 1878, on constitutional changes in the 
University:—“ (1) That it is expedient that any new charter 
provide that until the number of members of the Senate 
nominated under clause 21 of the present charter rises to 
eighteen, every third vacancy be filled up by the Crown, and 
the rest in the mode prescribed by that clause ; and that all 
subsequent vacancies among Crown nominees be filled up by 
the Crown, and all vacancies amongst nominees of Convo¬ 
cation be filled up as at present. (2) That the chairman of 
the Convocation be ex officio a member of the Senate.” 

This resolution was referred to the annual committee for 
reconsideration and report. 

It was also resolved, on the motion of Mr. Spratling, that it 
is desirable to establish London University Local Examina¬ 
tions similar to those conducted by the older universities. 
An amendment referring the matter to the annual committee 
being lost, Dr. liollit's resolutions upon the desirability 
of extending the Fellowship of the University to distinguished 
graduates were adjourned to the next meeting. 


THE SERVICES. 


Surgeon-Majors J. A. Scott, H. Stock, and Surgeons 
Blair Brown, Crofts, and Wallis arrived in England from 
Natal on the 13tb, in the Dublin Castle. 

Deputy Surgeon-General C. Madden, Army Medical 
Department, has been appointed to succeed Sir Anthony D. 
Home, V.C., K. C. B., as Principal Medical Officer in Madras, 
and left England in H.M.S. Jumna on the 15th 

Surgeon Shiel, A.M.D., has sailed for Bermuda in the 
transport Co urland. 

Surgeon-Majors Stafford, Smith, Fraser, and Sc&nlan, 
with Lieutenants of Orderlies Gordon, Mullins, Horn, and 
Strange, of the Army Hospital Corps, have arrived at Ports¬ 
mouth in the hired transport Kinfauns Castle from Nat&L 

The Queen has approved of the retirement from the 
Service of Surgeon-Major Frederick George Constant, M.D., 
of the Bengal Army. 

Militia Medical Department. — Surgeon-Major 
Alexander Dickson, Forfar and Kincardine Artillery, re¬ 
signs his commission; also is permitted to retain his rank, 
and to wear the prescribed uniform on his retirement. 

Rifle Volunteers. — 1st Cheshire Corps : Honorary 
Assistaut-Surgeon David Russell, M.D., to be Surgeon.— 
1st Dorsetshire Corps : Acting Surgeon Edwin Wvkes re¬ 
signs his appointment.—14 th Middlesex (Inns of Court) Corps: 
Surgeon and Honorary Surgeon-Major Walter John Coulson 
resigns his commission ; also is permitted to retain his rank 
and to continue to wear the uniform of the Corps on his 
retirement.—2nd Sussex Corps : Surgeon Thomas S. Byass, 
M.D., resigns his commission ; also is granted the honorary 
rank of Surgeon-Major, and is permitted to continue to wear 
the uniform of the Corps on his retirement. 

Admiralty. —Surgeon Samuel Browne, M.D., has been 
allowed to withdraw from Her Majesty’s Naval Service, 
with a gratuity ; Mr. Albert Eyton Lloyd has been appointed 
Surgeon and Agent at Rhyl, vice Robert P. Roberts. 


WILLS AND BEQUESTS. 

The will and codicil of Joseph McCarogher, M.D., 
of East-street, Chichester, who died on November 5th last, 
were proved on the 7th inst by Mr. J. A. Hallett, Mr. A. 
S. S. Bostock, and the Rev. John Ommaney McCarogher, the 
son, the acting executors, the value of the personal estate 
being over £6800. The testator, among other bequests, 
specially gives to his sou the plate presented to him on his 
resignation of the appointment of physician to the Chichester 
Infirmary, and which appointment he held for forty years. 
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One*half of the residue of his property he leaves to his son, 
and the other half to his three grandchildren, the children 
of his deceased daughter, Mrs. Wieldon. 

The will of Kich&rd Sweeting, M. D., of Atkins-road, 

< lapharti Park, who died on October 13th last, was proved 
on ine Tih ult. by Mrs. Sweeting, the widow and acting 
executrix, the value of the personal estate exceeding £7500. 
The testator gives absolutely to liis wife his plate, pictures, 
ejects jewellery, wines, horses, and carriages; and leaves 
to her during life or widowhood his residence, and the 
residue of his property real and personal. On her death or 
Tu.irri.ige again, annuities are given to his sister and brother- 
in-law, and the residue is to be divided among his children 
m equal shares. _ 

The following legacies have recently been left to hospitals 
and other medical charities :—Miss Clara Erswell Gore, of 
Margate, £oU0 to the Margate Sea Bathing Infirmary ; the 
proceed* of the sale of a copyhold house aud some freehold 
I imi at Walthamstow in certain contingencies to St. George’s 
Hospital; two leasehold houses in Finsbury-pavement and 
Little Moorfields to St. George’s Hospital ; aud the capital 
sum necessary to provide an annuity of £200 to Mrs. Mary 
Gore for life on her death to the Ophthalmic Hospital.— 
Mm. Elizabeth Bunting, of Hertford, £500 to the Hertford 
Infirmary. 


SERIOUS CHARGE OF PRETENCE IN MATTERS 
OF SURGICAL QUALIFICATION. 

At the assizes at Reading, before Justice North, Arthur 
Augustus Sadgrove surrendered to his bail on an indictment 
charging him with unlawfully and wilfully uttering a certain 
document purporting to be a diploma of the Faculty of 
Physicians and Surgeons of Glasgow, by producing the 
same to one Thomas Scott, he then knowing the same to be 
false, at the liberty of Upton, on Sept. 8th, 1881, and he was 
further indicted on nine counts forobtainiug money by false 
pretences. 

It was alleged that Mr. Sadgrove, whose only qualification 
was that of Licentiate of Apothecaries’ Hall, Dublin, con¬ 
stantly signed certificates, appending M.D. and surgeon to 
his name. He also put these titles on his door. 

The learned judge, after carefully going through the 
evidence, said he had arrived at the conclusion that it was 
not sulheient to sustain the charge of false pretences. At 
the two interview's which the prisoner had with Mr. Scott 
not a word was said about money, nor did it appear that the 
prisoner obtained the situation by anything which he said 
at the first interview. He obtained it probably by reason of 
his having been recommended by Mr. Scott as a fit and 
proper person and from his general repute in the district. 
But this was not enough. To satisfy the statute it w'os 
necessary that the prisoner should have obtained either 
money or a valuable security, but the situation which, in 
fact, he did obtain, even on the assumption that it was ob¬ 
tained on the strength of his representations, could not be said 
to be either one or the other ; and the same difficulty was fatal 
with regard to the second interview, for the statements then 
made by the prisoner were made directly for the purpose of 
sati-King inquiries as to his qualification as a surgeon, and 
were not made with a view to continuing in his employment 
and receiving money. He therefore directed the jury to 
acouit the prisoner on the counts in the iodictment which 
related to these charges. As to the charge of forgery which 
remained, this stood on a different footing, and the jury 
would have to ask themselves whether they were satisfied 
by the prosecution that the document shown by the prisoner 
to Mr. Scott purported to be a diploma, that the prisoner 
knew it was not a diploma when he said that it was, and if 
it wu not a diploma and the prisoner knew that it was not, 
whether it was produced by him with intent to defraud. 


North-West London Hospital.— A highly suc¬ 
cessful Christmas-tree entertainment was thoroughly enjoyed 
by over 100 children (past aud present in-patients) on Thurs¬ 
day evening, January 12th. Mr. Cecil Collard lent a grand 
pianoforte, and several ladies and gentlemen contributed to 
the fund of amusements, which included a magic lantern 
exhibition, conjuring tricks, &c. 


dumspflnbnue. 

"Audi alteram partem/* 

THE INSANE IN PRIVATE DWELLINGS. 

To the Editor of The Lancet. 

Sir, —Will you kindly allow me to correct a grave error 
in the official report in The Journal of Mental Science for 
January, of the proceedings at the last quarterly meeting of 
the Medico-Psychological Association, held at Bethlcm 
Hospital in November last, when my friend, I)r. Ilayner, is 
reported to have said :—“Dr. Rayner, referring to the evi¬ 
dence of Dr. Lockhart Robertson, that there were 04 per cent, 
of Chancery patients in private houses, but only 34 per cent, 
of other private lunatics thus provided for, suggested that 
the difference might be due to the fact that a considerable 
percentage of the Chancery patients were presumably very 
much better off than those persons who were in private 
asylums, as a rule their larger means rendering them better 
able to command the advantages of private treatment, so 
that the comparison of the two classes was not fair.” 

1. The evidence to which Dr. Rayner here refers is 
Table V. in my Presidential Address at the Medical Con¬ 
gress, “Lunacy in England,” also printed in this January 
number of The Journal of Mental Science , which was ori¬ 
ginally published in The Lancet, August 3rd. In that 
table I show that 34*6, and not 64 per cent., of the Chancery 
lunatics are treated in private dwellings, aud that only 5*9 
per cent., and not 34 per cent., of the private patients under 
the Commissioners in Lunacy are so placed. I add the fol¬ 
lowing comment to this table—viz., “that if 34*6 of the 
Chancery lunatics are successfully treated in private dwell¬ 
ings, while only 65*4 per cent, are in asylums, it is evident 
that of the private patients under the Lunacy Commis¬ 
sioners, of whom 94 per cent, are in asylums, some 30 per 
cent, are there needlessly, and hence wrongly, confined. I 
see instances of such cases every visit I pay to private 
asylums. ” 

Last week I visited two of our single patients in 
Worcestershire, one of whom was previously coniiued for 
twenty years in the private asylum at Droitwich, aud the 
other for a like period in one of the first-class metro¬ 
politan asylums. It would be difficult to overcolour the 
improvement which has resulted in both instances from five 
years’ intercourse with sane persons in family life. Both 
patients are harmless lunatics in a state of chronic mania, 
and who, therefore, were for many years needlessly, and 
hence wrongly, confined in these private asylums. For I hold, 
to quote the words of Dr. Mauds ley, that “no one, sane or 
insane, should ever be entirely deprived of his liberty unless 
for his own protection, or for the protection of society.” The 
allowance for maintenance in the first case is £50 a rear, 
and in the other £380. These are good illustrations of the 
home treatment of the insane as fitted alike for rich and 
poor. 

2. Dr. Rayner is further in error in thinking that the 
Chancery lunatics, as a body, are richer than other lunatics. 
Excluding two or three patients of very large fortune, the 
average income of the Chancery patients does not exceed 
£300 a year, while a large proportion of the Chancery cases 
in home treatment are persons in humble circumstances, 
and whose payments range from £50 to £150 a year. I can 
only repeat what I said in my address, that “ but for my 
experience as Lord Chancellor’s Visitor, and if I had not 
personally watched their cases, I could never have btdieved 
ihat patients who were such confirmed lunatics could be 
treated in private families in the way that Chancery 
lunatics are.” 

3. I see from this report that the further discussion of this 
question, “The Insane in Private Dwellings,” has been 
adjourned to the next quarterly meeting of the Medico- 
Psychological Association. My own opinion, as expressed 
very plaiuly in my address, is that about one-third of the 
chronic lunatics now detained year by year in private 
asylums may, with great addition to their enjoyment of life, 
be placed under family treatment Such a step would 
further restore to the general practitioners the care and treat¬ 
ment of their insane patients. Hardly a week parses that 
I do not receive letters from medical men asking me to 
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recommend a single patient to their care, and I know that 
such patients are extremely well cared for in the homes of 
country practitioners, even for the payment of £150 a year. 
I am, Sir, your obedient servant, 

C. Lock ii akt Robertson. 

Lord Chancellor's Visitor’s Office, ltoyal Courts of Justice, 

Jan. lJtb, 1SS2. 


CONSULTATIONS BY LETTER. 

To the Editor of The Lancet. 

Sir,—M any of my brethren must he sorely postered, as I 
have been, by the writing of letters to patients whom they have 
seen once or twice, and from whom they have received, perhaps, 
one or two guineas. The purpose of this letter is to suggest that 
sonic'understanding should he come to—and it would he so if 
the initiative were taken by the heads of t lie profession—that 
writing a letter of advice or instruction should be regarded 
as a consultation, and paid for accordingly. Writing a letter 
often takes up more time than a personal consultation. The 
late Dr. Biinion did inaugurate the system of regarding 
letters as equivalent to consultation. Why do not the heads 
of the profession have an intimation printed on the top of 
their letter paper that they expect a fee for writing a letter? 
If the letter be a simply formal one, not worthy of being 
charged for, they can use plain paper. 

Last August I was consulted by a very wealthy merchant, 
but a very close-listed one. He was su 11’ering from oxaluria. 
I tested his urine, and prescribed for him. He paid me .a 
guinea, and has since written me some forty letters, and sent 
me about thirty specimens of urine for examination. I have 
answered his letters, making suggestions and otiering advice, 
and have tested the urine about thirty times. When, at 
Christmas, I mildly intimated that I considered myself 
entitled to some remuneration for the letters and the test¬ 
ings, he wrote me a very testy letter, telling me that he 
“considered the testings were as much for iny instruc¬ 
tion as for his benelit.” If you take the matter up, I hope 
the profession will meet with something like its due. 

I am, Sir, yours truly, 

Jan. 12th, 1SS2. A PHYSICIAN UN A SMALL SCALE. 


COLOUR-BLINDNESS AS A RACIAL 
CHARACTER. 

To the Editor o/Tiie Lancet, 

Sir, —I think we must not accept too hastily Dr. Mac- 
gowan’s theory (see Tm: Lancet, Jan. 14th) that colour¬ 
blindness is characteristic of Europeans and theirdescendants 
in America, aud that it is entirely absent from the Mongo¬ 
lian and (as you suggest in the case of the Nubians) the 
Negro races. During the voyage of the Veeja Dr. Almquist 
examined, by Holmgren’s method, .‘100 Chukchcs, a large 
tribe living on the extreme north coast of Siberia, which, if 
not a branch of the Mongolian stock, possesses very similar 
physical 'characters, such as short stature, coarse, straight, 
black hair, scanty beards, yellow skins, &c. Of the 300 
individuals examined, 273 had a fully-developed colour sense, 
9 (3 per cent.) were completely colour-blind, aud IS (6 per 
cent.) incompletely colour-blind, or gave uncertain indi¬ 
cations. With respect, to Negroes, Dr. JelTries found 2 per 
cent., and Dr. Burnett I'd per cent., of colour-blindness 
among Negro school children in America. I have myself 
observed that colour-blindness is most common among 
persons with red hair, a coincidence I do not remember 
to have seen noticed before, and which is of importance 
from a social point of view. At Marlborough College 
the proportion of boys with reddish or red hair (light 
red, golden, red, and dark red, chestnut) is 9 00 per 
cent. ; but of the boys who are completely colour-blind, 
41*7 per cent, have red or reddish hair. Now, I be¬ 
lieve ,that red hair beats the same relation to black as fair 
hair does to brown; and, if I might he excused the para¬ 
doxical expression, I would call red hair fair black hair. 
But black hair does not run to red in all the black-haired 
races of man. I do not remember to have seen red hair 
among the Chinese, Japanese, the American Indians, or the 
Tamils of Southern India; but it is common iu Northern 


India and on the shores of the Mediterranean, especially in 
Southern Italy, and among the .lews and Arabs. It is pro¬ 
duced artilifially among the Negro tribes of Eastern Africa; 
but 1 do not know if it is ever found naturally among the 
African Negroes. The red and reddish hair of our own 
country is generally attributed to a Scandinavian origin ; 
but I think it can often be traced to the dark race* 
which occupied the country before the Saxon nr Scandi¬ 
navian tribes came to our cousts, and which was ab- 
soibed by them. It is not a little remarkable that 
colour-blindness is more prevalent among Jew’s, who are the 
most decidedly red-haired of all the races we are acquainted 
with. It is quite possible that further investigations will 
show some relation—some correlation—between colour¬ 
blindness and pigmentation, and indirectly with racial 
peculiarities ; lmt the data at present collected is insufti- 
cicnt. There is an interesting remark of Dr. Alinquist’s 
respecting the Oiukches’ appreciation of colours, which 
will be understood by persons engaged in testing children. 
“ The Chukchcs in general possess as good au organ for 
distinguishing colours as we Swedes. On the other baud, 
they appear not to he accustomed to observe colours, or to 
distinguish .sharply any other colour than red. They bring 
together all rods as something special, but consider that 
green of a moderate brightness corresponds le-s with a green 
of less brightness than with a blue ot the same brightness. 
In order to bring all greens together, the Chukchcs thus re¬ 
quire to learn a new abstraction.” In other words, these 
poor Chukchcs are as shamefully ignoraut of colours as a 
great number of British childreu. 

I am, Sir, your obedient servant, 

Bolton-row, May fair, Jail. 10th, 1S32. CHARLES ROBERTS. 


THE MEDICAL CURRICULUM: A HINT TO 
THE COLLEGE OF SURGEONS. 

To the Editor of Tiie Lancet. 

Sir,— The laudable efforts that are being made by the 
Colleges of Physicians and Surgeons to improve the quality 
of their examinations, and thus to influence for good the 
standard of medical education generally, must be acknow¬ 
ledged by all wdio have the welfare of students at heart. 
These bodies—and particularly the College of Surgeons— 
practically lay dow r n the lines upon which the medical cur¬ 
riculum is framed, for their regulations are obligatory on 
the great majority of students aud teachers. I have long 
felt, however, that there is one grave defect in these 
otherwise excellent arrangements. It is this. Those 
students who fail to pass the Primary M.R.C.S. Exami¬ 
nation iu Anatomy aud Physiology at the end of their 
second winter session, or those who are not suilieiently pre¬ 
pared in these subjects to present themselves for the ex¬ 
amination at that time, are nevertheless expected to continue 
their courses of lectures as if they had completed these 
primary subjects. At any rate, the College of Surgeons 
recognises attendance upon such lectures as qualifications 
for the Pass Examination, without any reference at alt to 
the time at whirii the Primary Examination has been passed. 
In this way ollieial sanction is given to a practice that is 
highly detrimental to the student and irksome to the 
teacher. For those w T ho, like myself, are engaged in 
teaching the subjects of Medicine, Surgery, Arc., are con¬ 
stantly pained by having in our classes a number of men 
whose attention is diverted from the matters w T e deal with— 
for it is occupied with Anatomy aud Physiology. We 
cannot expect of such students that they should give us 
their undivided attention, and although some have the good 
sense to defer attending our classes until they have mastered 
the primary subjects, the greater number attend simply 
because it is so written in the regulations of the College. 

I w’ould plead, then, that the curriculum should be made 
more elastic; that it should not be limited to a certain term 
of years; and that the College should not recognise attend¬ 
ance upon classes dealing with the “pass** subjects until 
the student has passed his Primary’ Examination. 

Such a regulation—which the example of the University 
of London shows to be not difficult to enforce—w’ould, l 
feel persuaded, be a gain to the cause of medical education. 
It would he in accord with the spirit of the age that the 
foundations of anatomy and physiology must be laid before 
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the superstructure of medicine and surgery is commenced; 
it would be an additional stimulus to students to be diligent 
in their study of anatomy and physiology, and it would be 
a great relief to the teachers of advanced subjects to know 
that they have in their classes only those who are really 
engaged in the study of their subjects, and not those whose 
attendance is perfunctory and a sham, for the mere purpose 
oi king “ signed up.” 

I am, Sir, yours faithfully, 

London, Jan. 16th, 1882. F.R.C.P. 

THE IMPORTANCE OF HYPODERMIC INJEC¬ 
TION OF QUININE IN FEVER IN INDIA. 

To the Editor of The Lancet. 

Sir,—T he treatment of fever cases in India by the hypo¬ 
dermic injection of quinine being under consideration, I beg 
to suggest a case which occurred in my practice. Some time 
back I met with a case in Bombay of typho-remittent fever 
in a young Parsee, aged thirty-five years. The patient, a 
stout healthy man, suffered for upwards of ten weeks, con¬ 
sumed by the fever poison. He took very large doses of 
quinine internally, varying from sixty to seventy grains in 
twenty-four hours, without any abatement of the fever heat, 
the temperature chart pointing between 102° and 104 6° from 
day to day. The exceptional severity of malaria in this case, 
and the difficulty of bringing down the temperature, induced 
me, in addition to the internal administration of such large 
do^ea of quinine, to inject the neutral sulphate. The solution 
va< made in pure glycerine, which, when cold, contained 
several viable insoluble crystals. I therefore applied heat 
from an ordinary lamp, and the solution was clear. Thus 
prepared, the solution contained four grains of the salt for 
every fifteen minims of glycerine. Thus four grains of 
quinine were injected at about six in the morning and re¬ 
peated at about one P.M. and at six in the evening. When 
the patient got well, he had altogether about forty-seven in¬ 
jections given to him. At each time lie was injected in 
different parts of his arm, forearm, thigh, and leg. 

Except a temporary inflammation, as manifested by pain, 
swelling, aud redness of the skin around the seat of wound, 
there was no further sign of suppuration, ulceration, or 
sloughing; although the patient had bedsores on his back 
and over the glutei. The limited inflammation was not 
present in the site of every puncture made, as those places 
where the aperture was made deep and the needle thrust well 
under the skin generally escaped. 

When the nozzle of the syringe was not introduced deep 
enough under the skin, the solution always set up irritation, 
and inflammation followed. 

I am, Sir, your obedient servant, 

R. N. Khory, M.D. 

St James a-square, Holland Park, Jan. 18S2. 


“ON THE NECESSITY FOR THE DISINFECTION 
OF CLINICAL THERMOMETERS.” 

To the Editor of The Lancet. 

Sir,—I n reference to the above subject, mentioned by 
Dr. Hassail in your issue of the 14th inst., I think 
the risk of the conveyance of infection would be reduced 
to a minimum by always making a point of taking a 
patient's temperature in the axilla, if over the age of 
paberty, if under that age between the scrotum and 
adducted thigh; and in an infant by the rectum. It 
is distressing to most patients to hold the thermometer 
under the tongue. They are either afraid of biting it or 
swallowing it, or of breaking it. By placing it in the 
axilla the patieut reclines comfortably, and time is saved, 
for, in the latter plan, symptoms may be described while 
the instrument is at work, aud the awkward silence neces¬ 
sary in the former to both doctor and patient in avoided. The-»e 
are apparently trifling matters, but none the less important in 
■practice. It moretborough measurosof disinfection arc needful 
than careful ringing in cold water, u case might be devised of a 
strong stoppered bottle, fitted with a soft substance at top 
and \>)t*om to preveut concussion, and half tilled with some 
antiseptic solution, which would thus be in constant contact 
with the thermometer when not in use. Disinfectants are 


not always at hand, and the chances of breakage would be 
much reduced by the above simple method. But is not this 
an excess of caution ? To carry the theory to its legitimate 
conclusion, we ought surely to disinfect ourselves much more 
completely than is usual iu passing from one infectious cose 
of disease to another non-infeetious one ; a duty simply im¬ 
possible in a busy practitioner, who is sometimes at his 
wits’ end to contrive to crowd his work into the time at his 
disposal. Cleanliness is nearest to antisepticism, aud is it 
not sufficient for a small glass instrument ? 

I am, Sir, your obedient servant, 

Arthur Flint, L.B.C.P. Lond. 

Westgate-on-Sea, Jan. 15th, 1SS2. 


To the Editor of The Lancet. 

Sir,—T he heading of Dr. Hassall’s letter made me expect 
some facts demonstrating the proposition. Surely neither 
disinfecting fluids nor multiple thermometers are neces¬ 
sary. Washing the glass and rubbing it with a cloth 
till it slips with perfect smoothness are proof of sufficient 
cleansing. 

Can typhoid, syphilis, and cholera be conveyed by a clinical 
thermometer? Dr. IIassail will greatly" benefit country 
sceptics by recording instances of such occurring in actual 
practice.—I am, Sir, yours faithfully", 

Framlinghain, Jan. 15th, 1832. GEO. E. JEAFFERSON. 


GLASGOW. 

(From our own Coi'rcsjwndcnt.) 

Dr. Robert Pinkerton, another prominent member of 
the younger generation of surgeons iu Glasgow, has just 
died of typhlitis. Dr. Pinkerton did good service in the 
East during the last Russo-Turkish War, having been sent 
out by Lord Blantyre to assist the Turkish wounded. On 
returning he published an interestiug pamphlet, giving an 
account of his experiences and observations during the 
campaign. 

There was a tolerably keen contest for the recently" vacated 
post of Extra Dispensary"-Surgeon to the Royal Infirmary. 
Dr. J. A. Adams was the successful caudidate. 

It has been definitely arranged that a “ grand calico ball” 
will be given early" in March, in aid of the funds of the 
Royal aud Western Infirmaries. The general expenses of 
the ball are to be paid by" private subscription, so that the 
entire sum received from the sale of tickets will go to the 
infirmaries. Au excellent managing committee has been got 
together ; and as it is some years since any such festivity on 
a large scale took place in Glasgow, it is expected that a 
large sum of money will be raised by this means. 

One of our West oouutry coal masters has just set a very" 
good example to his fellows. Mr. Watson, of Earnock, im¬ 
pressed with the need which exists for prompt attention being 
given to the treatment of accident ca=*es, has erected a house 
for the temporary accommodation of those who may have the 
misfortune to be injured in his collieries. This has been 
done under the advice of Dr. Loudon, the medical 
attendant at the works. The room is twelve feet square 
and ten feet high, and, the walls being constructed of 
enamelled brick, has a most comfortable aspect. The fire¬ 
place has been fitted with a pateut damper, by means of 
which a bright lire can be raised iu about five minutes. 
The proper airing of the apartment is secured by the fitting 
up of one of Boyle’s patent ventilators. Everything that 
skill and forethought could suggest has been included iu 
the fittings, prominently a couch for the patients, two 
Clydesdale chairs, small press for bandages, badn-stand 
for hot or cold water, stretcher for carrying pitients in 
accordance with the recommendations of the St. John 
Ambulance Association, and kit containing splints, «Jvc. 
Dr. Loudon is also about to conduct a course of lectures 
on ambulance work. 

The Directors of the Glasgow Lunatic Asylum have issued 
a very favourable annual report. The institution is free 
from debt, and the funds iu hank amount to t’TfiOO. The 
number of patients admitted during the year had been 11>l ; 
discharged 130, of which f»7 were recoveries and .’><» deaths. 
The number resident at the close of the year was 4S3. 
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IRELAND. 

[From our own Correspondent.) 

The results of the first matriculation examination of the 
Royal University of Ireland show that of 614 candidates 
who presented themselves 537, or 89 per cent, have passed. 
These returns are pretty conclusive that the papers were 
not so difficult as was alleged. The competitive exami¬ 
nations amoug those who obtaioed hououra for the twelve 
scholarships will he held in April, and will, it is stated, be 
of a very severe character. 

An application was ma le in the Court of Queen’s Bench 
last week, on behalf of Dr. Joseph Kenny, who was arrested 
last October, for a mandamus to compel the Local Govern¬ 
ment Board to rescind their sealed order dismissing him as 
medical officer of the North Dubliu Union. The judges 
appeared to think they would have great difficulty in in¬ 
terfering, but the case has been adjourned for further 
affidavits. 

The vacant Professorship of Auatomy in the Medical 
School of the Royal College of Surgeons will be filled up ou 
the *26th inst. There are several candidates, including Me^rs. 
Ledwicb, Knott, &e , but it is rumoured, with what correct¬ 
ness I cannot state, that a candidate who resides iu London 
will most probably be selected. The emoluments of the 
post will, it is expected, be about .€(>09 per annum. 

An election for a temporary pliywiei-m to the Cork-street 
Fever Hospital took place on the 12 li inst., when, of some 
five candidates, Dr. C. Gunn was selected, lie had formerly 
held the post, but from ill-health was obliged to re-ign, 
and proceeded to Aust-a'ia, whence he returned some time 
siuce. The temporary physicians tike charge of the paticuts 
in the abseuee «>f the physicians, and are paid at the rate of 
£100 a year. The only object of accepting an appointment 
of this kind, is that when a vacancy occurs hv one of the 
physicians d\ ing or resigning, the seuior temporary physician 
is elected in his place. 

The Registrar-General for Ireland last week delivered the 
first of a series of drawing-room lectures on sanitary seieuce, 
under the auspices of the Dublin Ladies’ Sanitary Associa¬ 
tion. The lecture was given at the house of the Provost of 
Trinity College, Dr. Grimshaw selecting as his subject, 
“ The Homes of the Dublin Poor.” 

An epidemic of measles appears to prevail in Dublin, at 
all events the mortality from this disease is extremely high. 
For the week ending January 7tb, 38 deaths were recorded, 
and 39 the previous week, or a total of 134 for the last 
three weeks of December and the first of the present year. 
This contrasts unfavourably with the deith-rate from 
measles during the month of November, wheu only 21 
deaths were registered. 

A scheme for the supply of water to Bangor, a fashionable 
watering-place in the north of Ireland, has been adopted by 
the Town Commissioners, and approved of by the Local 
Government Board ; and in a few weeks most probably the 
works will be commenced. A large reservoir will be con¬ 
structed at Conlig, and the water of the various streams will 
be conducted to another reservoir about a mile from Bangor. 
This latter will store an ample supply for two hundred days 
for double the present population of the town ; while an 
analysis shows that the water will be of first-rate quality. 
The cost of the works will be about £8000. 

A quack “doctor,” who a few days since at Naas caused 
the death, as alleged, of a boy by an unsuitable operation, has 
been arrested by a coroner’s warrant, bail being refused. 
Defendant tried to escape, and was able to conceal himself 
for nearly a week, but was at last arrested, aud will be 
charged with manslaughter. 

Small-pox continues to spread in Belfast, and the deaths 
each week continue to gradually increase. During last week 
9 deaths were registered, the highest number yet recorded 
since the outbreak commenced. All precautions are being 
taken by the sanitary officers to limit the spread of the dis¬ 
ease, hut it is feared that a large number of cases exist 
which are concealed from the authorities. 

A vacancy for a medical officer to one of the dispensary 
districts in the South Dublin Union has taken place in con¬ 
sequence of the resignation of Mr. Henry G. Croly. This 
gentleman is an examiner in the Royal College of Surgeons, 
senior surgeon to a hospital, and in receipt of such au 
income from private practice that it is a surprise to many 


why he performed the duties of a dispensary doctor for so 
many years. The emoluments of the post are nearly £200 
per anuum. 

A bazaar in aid of the funds of the Dublin Throat and Ear 
Hospital will be held early next month. 


PARIS. 

(From our oxen Correspondent.) 

Professor Hayem has been transferred from the chair 
of Therapeutics to that of Pathological Anatomy, vacant by 
the nomination of Professor Charcot to the new Clinic of 
Nervous Disease. Whilst it relieves the Faculty of the 
responsibility of deciding between the claims of M. Hayem 
and those of the gentlemeu who would have competed with 
him, had there been au election, this step merely shifts the 
vacancy to the chair of Therapeutics, for which there would 
appear to be numerous candidates. In point of age, first 
comes M. Martin-Damourette, a professcur Itbrc, who has 
prepared twenty generations of students for their third and 
fourth examinations, it would be interesting to know’ how 
many of the present professors owe part of their success to 
the “ coaching ” they formerly received from M. Martin* 
Damourette—probably three-fourths at least, but it is 
certain that very few will remember their obligations. The 
otlmr candidates are younger men, and two of them, 
MM. Dujardm-Beaumetz aud Constantin Paul, are well 
known for their therapeutical work. This will no doubt 
suffice to ensure their non-election, as it seems to be a 
tradition of the Faculty of Medicine never to elect, in the 
liist instance, to a professorship the person who would 
appear to be best nullified for tlie post. Assuming that no 
depirture be made from the general rule on the present 
occasion, the preceding names may be eliminated and a 
choice will have to be made from ainong-t MM. Bouc-hat, 
Damascliino, Grancher, aud Proust, amJ, perhaps, some 
others. Without discussing the relative merits of these 
gentlemen, it may he said that M. Proust has written an 
admirable work ou hygiene, w hich would certainly entitle 
him to that chair, were it to fall vacant, and for this reason 
he w T ill probably be successful for the Chair of Therapeutics. 

The subject of hypnotism continues to attract a great deal 
of attention, and several communications of interest have 
recently been made on tlie subject to the Societe de Biologie. 
M. Charcot, wdio has already described an excitable condition 
of tbe nervous and muscular systems which exists during the 
hypnotic state as “neuro muscular hyperexcitability," now 
finds that the brain itself reacts in the same manner during 
alleged hypnotic sleep. The experiments he describes have 
been made, over and over again, on five different subjects, and 
with acoustaut result. The patient is put to sleep by any of the 
usual methods, and tbe “ neuro-muscular excitability "having 
been ascertained, a galvanic current, emanating from ten 
Leclanchd elements, is made to stimulate the brain. The 
negative electrode being kept on the sternum, the other 
is applied to the frontal eminence, or to the side of the 
head above the ear. When interruptions are made dis¬ 
tinct jerkings are observed on the opposite side of the 
body, sometimes in one of the limbs, at others at the 
labial commissure. The same stimulation, if applied 
when the patient is aw'ake. produces no movement what¬ 
ever. The results obtained oy M. Dumontpallier during 
the hypnotic state are equally curious. The ticking of 
a watch at one end of a tube six yards long causes 
rhythmical contractions in a limb at the other end ; and 
if the open extremity be directed towards the tibialis 
anticus muscle, contracture and its consequent deformity 
result. The india-rubber tube may be replaced by a 
telephone. Going still further, M. Dumontpallier intro¬ 
duces a microphone into tbe circuit, and states that, by 
simply looking at the metal plate of this instrument, he is 
able to produce contraction. 


Hospital for Sick Children, Great Ormond- 

STREET. —The festival of this institution is annonneed for 
March 8th, at Willis’s Rooms, under the presidency of the 
Duke of Connaught. The reconstruction of the hospital is, 
we believe, in contemplation, owing to the nnsonndness and 
general unfitness of the present buildiog. 
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G. BIRNIE HILL, DEPUTY INSPECTOR- 
GENERAL, R.N. 

The late Mr. G. Birnie Hill, whose decease at Malta 
we much regret to annoaoce, was a native of Ballyclare, 
County Antrim, the youngest son of a respectable family 
long re-ident in that place. He received the first part of 
his medical educati >n at Belfast, residing during his youth 
in the house of his relative, the late Mr. George Birnie, 
Surgeon R.N., and afterwards studied at Edinburgh. In 
his twenty-first year he entered the Royal Navy, and served 
in Tirious stations for a period of thirty-six years. He was 
on loan1 the fleet engaged in the Crimean War, and passed 
through the perilous adventures of that eventful time. 
Previous to his appointment as Deputy Inspector at Malta 
hewa^for several years on hospital duty in Japan, where 
he contracted an illness, acute dysentery, to which, though 
tarried for a time, his vigorous constitution finally suc¬ 
cumbed. He was a man of a frank and generous nature, 
affectionately attached to those about him, and much 
esteemed by his brother officers. After his many years 
oi varied and active duty he was naturally looking for¬ 
ward to a period of retirement, and had recently received 
an appointment in London, which would have been a fitting 
recognition of his professional position in the service, lie 
has left a widow and family. 


ytcbical Ildus. 

Royal College of Surgeons of England. — 

At the quarterly meeting of the Council on the 12th inst., 
hr. Richard Cross, of Scarborough (M.R.C.S. 1840), was 
acmitted a Fellow of the College. 

The following gentlemen, having passed the required ex¬ 
amination for the diploma, were duly admitted Members of 
the College at a meeting of the Court of Examiners on 
Tuesday last:— 

Bam font Chari e* Robert, Uttoxeter. 

Batu-n, Riiyner Derry, Palace-gardens. 

Arthur Robert, Ottery St. Mary, Devon. 

Canton, Herbert, Kinsbury-park. 

U. A. (ilasier, Kingstown. 

(irittiih*. Charlea Tboinan, Cathcart-road. 

Robert, L.S.A., Bedford Cottage, Carshalton. 

Hendriks, Cecil Morgan, Jamaica, Went Indies. 

Jeiikins, E Iward Johnstone, Sidney, New South Wales. 

La«s n, (f. L. Leath, L R C.P. Ed., Egreuiont, Cumberland. 
Martin. Joseph Henderson, L.S.A., Castle Hall, Northampton. 
Mavo, Frank Herbert, Deal. 

.vu-.trs, Frederick Charles, L S.A., Bromley-by-Bovr. 

Mill, William, Choiu>ll, Tavistock. 

openshaw, Thomas Horrocks, L S.A., Bary, Lancashire. 

Paget, Chorles Kdwanl, Cambridge. 

Travers, Gwffrey Frederic, Garden-court, Temple. 

Wallace, Alfred Cyprian, L.R.C.P. Lond., Streatham. 

Wildly, Alexander (tascoygne, Southsea. 

Wright, Richard Searle, Sutherland-gardens. 

The following gentlemen were admitted Members of the 
Udlege on Weduesday last:— 

Biss, Frederick. Tufnell-park. 

Kills, William Gilmore, Wellington, Somerset. 

Nance, Arthur Stanley, Kccleshall, Staffordshire. 

P<wer, DA rev, M.A. Oxon., Great Curnberland-place. 

Price. J. A. Parry, Brecon, South Wales. 

R-iU-rtson, James, L IU'.P. Ed, Pall-mall. 

Burn bo] I, Charles Frederic, Me kdiara, Wilts. 

Simmons, Herbert Charles, Tufaell-park. 

Stephens, I, E. W*lker, L.S. A., Em* worth, Hants. 

Stow, Charlea Le’tihridge, Tunhndge. 

Trevor, Edward Tull, tjueen’s-g&rdens. 

Veitch, Qumten Reid, Exeter. 

Toe following gentlemen passed the Primary Examination 
in Anatomy and Physiology at a meeting ot the Board of 
Examiners on the 12th inst 

S. CUjton, William A. Or 1**1, and William H. F. Farmer, 
St. Birtholmn?w's Hospital; William A. Shtlswell, Guy’s Hospital ; 
Chari-# R. Bdiop, King’s College; Henry W. Dixon, Newcastle- 
op fvnc; Arthur W\ G. Thomas, Clurin*-cross Hospital; Edward 
£ T *St. George's Hospital; Sydney B. Jolly, St. Thomas’s 

HofjjitaL 

the 179 candidates examined during the last fortnight, 
& tailed to satisfy the Board of Examiners, and were re¬ 


ferred for three, and 11 candidates for six, months’ further 
anatomical and physiological study. 

[The name of D. A. de Montbrun, of St. Mary’s Hospital, 
who passed the Primary Examination on the 10th inst., was 
inadvertently omitted from the list of successful candidates 
published last week.] 

Apothecaries' Hall— The following gentlemen 

passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Jan. 12th :—■ 
Davies, Edward Cluneglas, Pontfain, Lampeter. 

Meats, Frederick Charles, Bromley-hy-Bow. 

Nicholson, Fredk. Wm., Upper Richmond-road, Putney. 
Openshaw, Thomas Horrocks, Bury, Lancashire. 

Stuart, Sidney Offord, Woolwich. 

The following gentleman also on the same day passed the 
Primary Professional Examination :— 

Crone, John Smyth, Queen’s University, Ireland. 

A FAMILY at Northampton has been attacked with 
symptoms of irritant poisoning, after partaking of tinned 
tongue. 

At the meeting of the City Commissioners of 
Sewers on the 10th inst. Dr. Sedgwick Saunders reported 
that during last year 820 houses had been inspected, of 
which twelve required improvement in various sanitary 
arrangements. 

The British Medical Benevolent Fund.— At 

the annual general meeting of the subscribers to this Fund 
the following resolution was carried :—“ That the best 
thanks of t lii-* meeting be given to the Editor oi The Lancet 
for his valuable services to the Fund.” 

Manchester Medical Society.— The following 

gentlemen have been elected as office-bearers for the ensuing 
year:—President: Mr. Edward Lund. Vice-presidents ; Mr. 
J. Broad bent. Professor Gatngce. Dr. J. llanlie, Dr. CL 
Stevenson. Treasurer : Dr. D. Little. Secretary : Dr. C. 
J. Cullingworth. 

At ah ordinary meeting of tire North-'Western 
Association of Medical Officers of Health, held on the 
12th inst., at Manchester, the secretary stated that in ac¬ 
cordance with instructions, he had forwarded a memorial on 
the subject of milk contamination to the President of the 
Local Government Board. Mr. J. M. Fox, of Mid Cheshire, 
read a communication on “Privy Systems in Towns and 
Villages,” in which the various methods of sewage disposal 
were reviewed. 

St. Thomas’s Hospital.— Wednesday was the day 
fixed for the election of the Duke of Connaught as President 
of tics Hospital, and it was expected that H>s Royal 
Highness would be present. A telegram was, however, 
received by the treasurer, Mr. Alderman Stone, in which the 
Duke expressed his great regret at being unable to fulfil his 
engagement. As a matter of form His Royal Highness was 
elected a governor, after which the Presidency was con¬ 
ferred on him by a unanimous vote of the General Court of 
Governors. 

The late Dr. Baird of Dover.— At the annual 

meeting of governors of the Dover Hospital, the following 
resolution was passed unanimously:—“That this annual 
meeting of the governors of the Dover Hospital and Dis¬ 
pensary, the governors desire to record their sense of the 
great loss that the institution and poor generally in the town 
and neighbourhood of Dover have sustained in the death of 
Dr. Baird, who has been one of the physicians of this insti¬ 
tution for twenty-nine years; and to tender to Dr. Baird’s 
family their sincere sympathy aud condolence.” 

Yeovil District Hospital and Dispensary.— 

At the annual meeting of this institution, last week, a pro¬ 
position was made, in consequence of the increase in the 
number of out-patients rendering, in the opinion of the 
committee, a change in that department necessary, “that 
it is expedient to cstabli-h in Yeovil a provident dbpensary 
in lieu of the existing dispensary, as far as the town is con¬ 
cerned.” This step, however, appears to l>e very objection¬ 
able to a number of the subscribers. Accordingly, great oppo¬ 
sition was displayed to the passing of the resolution, w hich 
was not carried, and, as the report from which we quote 
states, the meeting broke up in disorder. A poll of the sub¬ 
scribers is to be taken. 
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Death under Chloroform.—A n inquest was held 
at Manchester on Wednesday on the body of a hoy, niue 
years of age, >vho was admitted to the Children’s Hospital 
on the 10th iust., suitering from au abscess in the thigh and 
spinal disease, for which it was found nece-sary that he 
should undergo an operation. He was accordingly placed 
under the influence of chloroform. The operation was suc¬ 
cessfully performed, but the patient never recovered con¬ 
sciousness, and died a few minutes after the administration 
of the ameslhetic. A verdict of “Accidental death” was 
returned. 

Society for Relief of Widows and Orphans of 

Medical Men. —A quarterly court of the directors of the 
above Society was held on Jan. 11th. The chair was taken by 
the President, Sir George Burrows, Bart. Five new members 
were elected and the deaths of three reported. The appli¬ 
cations for grants from fifty-eight widows and nine orphaus 
were approved, and the sum of £1212 10s. was voted to be 
distributed according to the merits of the respective cases. 
Two widows, recipients of grants, were announced as 
dead. There were no fresh applications for grants. The 
Christmas present of £5 additional to each widow and 
£2 to each orphan amounted to £320, and had been paid 
in December last. The working expenses of the quarter 
were £G5 9$. Id. 

Edinburgh Royal Infirmary.—A t an adjourned 

meeting of the contributors to the above institution, held 
on Monday, it was stated that there had been a larger 
number of patients treated during the year, the increase 
being equivalent to fifty-one beds. That part of the Royal 
Infirmary retained as a fever hospital was now being fitted 
up with the view of providing seventy-four beds—twenty for 
typhus fever, twenty for typhoid fever, twenty for scarlet 
fever, and fourteen for erysipelas, and included in this 
numbertherc would be observation wards, where cases of fever 
of an uncertain type could be nursed till it was clearly ascer¬ 
tained to which class of fever they belonged. Tiie expense 
of these separate fever wards might be calculated to exceed 
considerably £3000 per annum. The managers socially 
regretted two circumstances : that the institution was still 
weighted with such a load of debt; and that in the mean¬ 
time, so long as the debt remained, they did not feel justified 
in opening the whole of the new buildings for the reception 
of patients. 
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Adams, Jas. Alf.x., M.D., C.M., F.F.P.S.Glas., has been appointed 
Extra Surgeon to the Glasgow Royal Infirmary Dispensary. 

Adams, Mr. M. A., has been reappointed Public Analyst for the County 
of Kent. 

COOrF.R, William, M.R.C.S., L.S.A.Lond., has been reappointed Medical 
Officer and Public Vaccinator for the Lower Widnes District of the 
Prescot Union. 

Cowan, Richard Hamilton, M.R.C.S., L.S.A.Lond., has been appointed 
Resident Second Assistant Medical Officer to the Workhouse, 
Birmingham. 

Crouk, Herrert G., M.B.Camb., M.R C.S., has been appointed 
Medical Officer for the Repton District of the Burton-on-Trent 
Union. 

Day, Edw. Joseph, M.R.C.S., L.S.ALond., F.C.S., has been appointed 
Public Analyst for the Borough of Lyme Regis. 

Duggan, Motherwell, L.R.C.P.Ed., M.R.C.S., has been appointed 
Medical Officer for the Wingate and Castle Eden District of the 
Easington Union. 

Fleming, C., L.R.C.8.I., L.K.Q.C.P.I., has been appointed Medical 
Officer to the Worksop Union, and Medical and Vaccination Officer 
for the Worksop District of the same Union. 

Flinn, DaviD Edgar, L.K.Q.C.P.I., L.R.C.S.I., has been appointed 
Medical Officer ami Public Vaccinator for the Brownhills District 
of the Cannock Union, and reappointed Medical Officer of Health 
to the Brownhills Urban Sanitary Authority. 

Gill, John, L.R.C.P.Lond., M.R.C.S., has been appointed Medical 
Officer for the Welshpool District of the Forden Union. 

Hepburn, Wm. Joseph, L.K.Q.C.P.I., L.R.C.P., F.K.C.S.Ed.. has 
been appointed Visiting Surgeon to the Brabazon Convalescent 
Home at Bray, co. Dublin. 

Knowles, Henry, L.R.C.P.Ed., L.F.P.S.Glas., has been appointed 
Medical Officer for No. 4 Salford District of the Salford Union. 


McCulloch, Charles, L.F.P.S.Glas., L.M.. has been appointed 
Medical Officer of Health to the Holme Cultram Urban Sanitary 
Authority. 

Pickering, Charles Frederick, F.R.C.R.E., L.R.C.P.Lond., has been 
appointed burgeon to the Bristol General Hospital, vice Atchley, 
resigned. 

Pratt, J. D., M B., has been elected House-Surgeon to the City of 
Dublin Hospital. 

Quinlan, Francis J. B., M.P.Dub., has been appointed Consulting 
Physician to the Dublin Dental Hospital. 

Rich, A. Creswfll, M.B.Lond., M.R.C.S., has been appointed Hon. 
Assistant-Surgeon to the Liverpool Hospital for Cancer and S kin 
Diseases, vice Stopford Taylor, appointed Surgeon. 

Sutherland, Charles .Tames, L.R.C.P.Ed., L.F.P.S.Glas., L.M., has 
been appointed Assistant-Surgeon to the 5th Durham Rifies, vice 
Denham, deceased. 

Stmonds, Charters J., M.S.Lond., F.R.C.S.E., has been appointed an 
Assistant-Surgeon to Guy’s Hospital. 

Taylor, G. G. Stopford, M.R.C.S., L.K.Q C.P.T., has been appointed 
Surgeon to the Liverpool Cancer and Skin Hospital, vice Lodge, 
deceased. 

Thomas, A. Harrison, M.B., C.M., has been appointed Assistant 
Medical Superintendent of the Ayrshire District Asylum. 


mages, nirtr geitljis. 


BIRTHS. 

Brown.— On the 12tli inst., at Hartington-place, Eastbourne, the wife 
of Charles Brown, M.D., prematurely, of a sun. 

Coupland.—O n the 17th inst., at 14, Weymouth-street, Portland-place, 
the wife of Sidney Coupland, M.D., F.R.C.P., of a son. 

Jones.— On the 31st ult., at Wath-upon-Dearne, the wife of W. 

Jones, of a daughter. 

McKelvie.— On the.llth inst., at Cromer, the wife of Robert McKelvie, 
M.D., of a son. 

Orwin.— On the 10th inst., at O^pringe-road, Brecknock-road, N.W., 
the wife of Arthur Wigt-Isworth Orwin, M.D., of a son. 

Webb.— On the 12th inst., at Meerut, N.W. Provinces of India, the wife 
of Deputy Surgeon-General William Marshall Webb, Army Medical 
Department, of a daughter. 


MARRIAGES. 

Mason—Campbell.— On the 17th inst., at 14, Walker-street, Edinburgh, 
by the Rev. Patrick Mackay, of Prestonpans, J. Lindsay Mason. 
M.D., of BraiNford, Derby, son of the late I)r. Mason, of Norwood 
Lodge, St. Anne’s, Montreal, to Mary, elder daughter of the lute 
Peter Campbell, of Keay, Caithness. 

Pedler—Oillett.— On the 11th inst., at the Parish Church, Geldeston, 
Norfolk, by the Rev. G. H. Cooke, Vicar of Worstead, Norfolk! 
uncle of the Bride, George Henry Pedler, L.R.C.P.Lond,, of 
0, Trevor-terrace, Rutland-gate, S.W., to Maria Stratford Howard, 
only daughter of the Rev. Daniel Gillefct, Rector of Geldeston. 
No cards. 

Trf.wman—Rash LEIGH. —On the 10th inst., at St. Mark’s, Woolston, 
by the Rev. Stanhope Rashleigh (uncle of the bride), assisted by 
the Rev. Arthur H. Craigie Trewmau (brother of the bridegroom), 
and the Rev. Francis Davidson, Vicar of Sholing, Geo. Turner 
Trewmun, M.B., Surgeon, Army Medical Department, elder son of 
the late Rev. A. H. P. Trewman, Vicar of 11 minuter, Somerset, to 
Florence Mary, youngest daughter of the late Charles Stackhouse 
Rashleigh, Esq., of Wickham, Hants. 

Wylie—Stephenson.— On the 9th inst.., at Blnndellsands, Liverpool, 
by the Rev. C. de I>. Winslow, Henry Wylie, L. K.C.P.Ed., L.R.C.S.E 1 L, 
of Mersey-road, Blundellsands, to Emma, daughter of W. S tanl ey 
Stephenson, Esq., of Nicholas-road, Blundellsuuds. 


DEATHS. 

Bean.— On the 11th inst., at Paslovr Hall, Ongar, Essex, Surgeon-Major 
John Bean, late of the Bombay Medical Service, aged 71. 

Davies.— On the 13th inst., suddenly, at North-end House, Warley, 
Brentwood, Essex, Henry D ivies, M.BC.S., son of the late Dr. 
Thomas Davies, formerly of New Broad-street, City, aged 57. 

Hill. — On the 5th inst., Mr. George Birnie Hill, Surgeon H.N., 
Deputy Inspector, Royal Naval Hospital, Malta, in his 56tU 
year. 

Pearce.— On the 8th inst., at Brighton, Ravenhill Pearce, M.D., in 
his 51st year. 

Pennington.— On the 13th inst., at his residence, Rock House, Asliton- 
in-Makerfield, James Fair dough Pennington, M.R.C.S., aged 66. 

Trimmer. —On the 15th inst., at his residence, Cambridge-terraee, 
Hyde-park, Edmund I. S. Trimmer, F.R.G.S., aged 79. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 



Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Jan. 21, 18S2. 129 


METEOROLOGICAL READINGS. 

(I* ike a daily at J. V) a.m. by Steward's Instruments.) 

The Lancet Office, Jan. 19th, 1382. 
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nlexical giant for t(jc ensuing Mirth. 


Monday, Jan. 23. 

Rjtal London Ophthalmic Hospital, Moorpields. — Operation*, 
l£j a.m. o-u'h .lay, anil at the same hour. 

Rotal Westminster ophthalmic Hospital. —Operations, 1} p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthop edic Hospital.—O perations, 2 p.m. 

St. Mark’s Hospital.— Operations. 2 p.m. ; on Tuesday, 9 a.m. 

MlT'H vl Society - of London.— 8.30 p.m. Second Lettsomian Lecture: 
Mr. Royes Bell, “On the Anatomy of the Testicle." 

Tuesday, Jan. 24. 

nuTs Hospital.—O perations, 1} p.m., and on Friday at the same hour 

Westminster Hospital.—O perations, 2 p.m. 

Rest London Hospital.—O perations, 3 p.m. 

Royal Institution.— 3 p.m. Professor John G. M'Kendrick, “On the 
Mechinism of the .Senses.” 

Royal Medical and Ciiikurgical Society.—8.30 p.m. Dr. Robert 
Ildrnes, “on Hernia of the Ovary with the relation of Cases observed 
fcy the Authur." 

Wednesday, Jan. 25. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. 

Si. Bartholomew's Hospital. — Operations, 1J p.m., and on Saturday 
at the same hoar. 

Sr. Thomas's Hospital. — Operations, 1J P.M., and on Saturday at fcht 
same hour. 

St. Mary's Hospttal.— Operations, H P.M. 

London Hospital.—O perations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

(Bleat Northern Hospital.— Operations, 2 p.m. 

University College Hospital. — Ooerations, 2 p.m., and on Satnr »a% 
st the same hoar.—rtkin Department. — 1.45 P.M., and on Saturday at 
!).ij A.M. 

Samar ta-n Free Hospital for Women and Children. — Operation 

2* P.M. 

Hunterian <oc:fty.—7 30 p.m. Council Meeting.— 8 p.m. Report of 
the C -:n:nittfe on Mr. Stevens’s Case of Cerebral Tumour.—Dr. 
i irrinjt m, “On C ises <>f H-natic Abscess associated with 
Dy «»-n i ry. 1 *—Dr. Turner, “On Miliary Aneurisms from a Case of 
Cerebral H vinorrhage.” 

Thursday, Jan. 26. 

8?. George's Hospital.—O perations, l p.m. 

St. Barth-ilomkw’s Hospital.— iy p.m. Surgical Consultations. 

CaiiiNG CRoSS Hospital.—O perations, 2 p.m. 

Clntral London Ophthalmic Hospital. — Operations, 2 p.m., and on 
Friday at the vtme hour. 

Hospital for Women, Soiio-square.—O perations, 2 p.m. 

>’jLth-Wf>t London Hospital.—O perations, 2 \ i*.m. 

K«jYal Institution.— 3 p.m. Professor Henry X. Moseley, “ On Corals." 

Friday, Jan. 27. 

9t. George's Hospital.— Ophthalmic Operations, 1J p.m. 

St. Thomas’s Hospital. —Ophthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

King's Colleoe Hospital.— Operations, 2 p.m. 

K'jtal Institution.— g p.m. Mr. R. S. Poole, “On the Museum and 
Libraries of Alexandria.” 

Q: F-keit Microscopical Club.—8 p.m. Mr. J. G. Waller, “ On Band.” 

Cli v r al S / ‘*ci i.ty ok LONDON.—Mr. W. H. Kesteven, “On a Case of 
l*u:literal Xanth--»rv«U.— Cises of Renal Calculus removed by 
OperUu.n by Mr. Marcus Beck, Mr. Butlin, Dr. Whipham, and Mr. 
Ha ward. 

Saturday, Jan. 28. 

Royal lux Hospital.—O perations, f pjl 

Rotal Institution.—3 p.m. Professor B. Pauer, “Oh Ludwig van 
fi—fchovn.” 


Uofcs, Short (Comments, anb gbskrs to 
Corrrsjjonbcnts. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office . 

Letters , whether intended for publication or private informa - 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or rccomtncnd practitioners . 

Local papers containing reports or news-paragraphs should 
be marked. 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor 

Letters relating to the publication , sale t and advertising 
departments of The Lancet to be addressed “ To the 
Publisher _ 


Women-doctors in Russia. 

The female candidates for entering upon the study of medicine keep 
ever increasing in Russia. The normal number of admissions is fixed 
at seventy, but the actual number of applicants now amounts to more 
than double this figure. The total number of female students who 
have been admitted within ten years has been 959, and of these 2S1 
appear to have terminated their studies, and 152 admitted to the 
practice of medicine. 

Dr. Troup (Auchtermuchty) and 3Ir. White (Strathmiglo).—The facts 
given are not quite sufficient for a perfect judgment, and there is 
important difference of statement. For example, Mr. White says ho 
saw the patient, understanding that Dr. Troup had given his sanction 
to his doing so. We gather the contrary from Dr. Troup’s account. 
Mr. White owed it to himself and to Dr. Troup to be explicit in his 
diagnosis, under the circumstances ; and supposing the case to be one 
of typhoid fever, as averred both by Dr. Niven and Dr. Troup, it was 
not right, either medically or morally, to describe it as one of inflam¬ 
mation of the bowels, or of the uterus either. Dr. Troup was entitled 
to ask for a plain declaration of the diagnosis arrived at and of the 
grounds of it. 

Tudor .—Lawson or Wells. 

A Twenty Years Subscriber .—The custom varies in different places. The 
best way is to ascertain the custom of the locality in question and act 
accordingly. 

“OBSCURE CASE OF SKIN DISEASE.’’ 

To the Editor of The Lancet. 

Sir,— I observe that in last week’s Lancet your correspondent, Dr. 
George Rankin, 6th Bengal Cavalry, quotes an interesting case in which 
the pigment of the skin and hair upon the chin of his patient is wholly lost 
in patches, and is perfectly white, the rest of the hair being dark brown, 
and that the disease is spreading, and has hitherto resisted all treat¬ 
ment. The patient has been some years resident in India. He also 
states the wife of this patient is affected in a similar manner with these 
white patches on the back of the hand, spreading and running a similar 
course to the above case. H iving lately had a precisely similar case in a 
man under my notice, who had been resident in Canada, and who was 
sent home to England as he could not stand the intense cold of the 
climate, I have but little doubt that Dr. Rankin's case is one of leuco- 
derma; and, with reference to the questions he asks, the disease is not 
contagious, and it must be a nutter of coincidence that the wife 
has it as well. Neither is the disease parasitical. The cause is most 
probably cutaneous innervation, duo to intense heat upon skins that are 
especially susceptible to heat or cold in excess. 1 should suggest hypo¬ 
dermic injection of hydrochlorate of pilocarpine in these cases. 

I am, Sir, your obedient servant, 

Sackville-street, W., Jan. 17th, 1862. James Startin. 

p.S._May I also suggest to your correspondent, “ Medicns," to try the 
use of paraffin in removing nits from the hair. 

A GENERAL COMPLAINT AMONG WITNESSES IN A 
CRIMINAL COURT. 

To the Editor of The Lancet. 

Sir,— In reference to the question of the inadequate fees paid to 
witnesses, especially professional, why should the fee be a guinea a day 
and travelling expenses ? Why not make the Income-tax returns the 
basis of the remuneration f—I am, Sir, yonrs, Ac., 

Jan. 16 th, looi A Subscriber of Twenty Years' 

Standi.no. 
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The Poor Pigeon. 

AliL'SF.s die hard. But one of the most effective weapons for their 
destruction is ridicule. We are therefore glad to witness the per¬ 
sistent and powerful strokes dealt by Punch's baton upon some of the 
scandals of the day, against which we, in sober earnest, have more 
than once recorded our protest. In the latest issue of our humorous 
contemporary, for example, appears a representation of a pigeon match, 
purporting to exhibit the scene from the victim’s point of view, and in 
which the participators in the "sport” do not figure as by any means 
favourable specimens of the genus Homo. 

Flocun. — Article 20 (a) states that in addition to a medical and a surgical 
qualification, the medical offi 'er shill have obtiin*»d"a certificate 
from some Board or C rnrtof Examiners, or other body duly authorised 
to grant the same, of his possessing a competent knowledge of mid¬ 
wifery.” 

MEDICAL ASSISTANT S. 

To the Editor of The Lancet. 

Sir,— It has for sorn? ye\rs past been myenleivour to uphold the 
status quo of medical assistants, and it seems t> me strange that some 
movement is n»tmvle by them to assert their rights, ami claim for 
themselves that which they can hardly expect from sums of their em¬ 
ployers. The following case will slio v sotm of the weak points of 
character in a would-be employer, an l show some tlu necessity that 
exists for maintaining a firm resistince to avoid humiliating and de¬ 
grading classes of practice, of which not a few number from the Eist- 
end of London. 

In answer to an advertisement in The Lvnckt, a post-card arrived 
which referred the undersigned to a solicitor, who it was stated would 
give pirticulars (if applicant would call on him) of a very good engage¬ 
ment. Applicant having c ille l upon said solicitor was asked a series of 
leading questions of a personal nature ; and amongst other matters the 
question was aske 1, Cm you dispense by rule of thumb f Being rather 
curious to know what this meant, the writer stated that he supposed 
the question referred to club and dispensary pitients, where a guess at 
the quantity was of no consequence in the administration of remedies. 
Of course the answer came, " Y'ou see, we haven’t such a tiling as a 
pair of scales in the place, and we guess the qumtity of everything !” 
Now, had the writer felt disposed to prolong the discussion and obtained 
an interview with the principal, no doubt he would have found out 
something more. Suffice it thit he discovered the solicit >r in question 
was the son of a medical man, and that he appeared to have a sneaking 
regard for the business of his friend, whom hesnmtimas assisted when 
busy. 

Such may be the reason, Mr. Editor, why so miny of our professional 
brethren are disregarded and dishonoured by a too scrutinising public. 
I may inform you, in conclusion, that I calmly stated my views concern¬ 
ing practices of this description and retired. 

I am, Sir, yours, Ac., 

Jan. 14th, 1832. an "Old” Assistant. 

Mr. Walker (Greenhays).—We do not prescribe. 

Paterfamilias.—See The Lancet of July 31st, 1330, or Murchison’s book 
on Fevers. 

Scriptor.— See The Lancet, June 11th and 25th, 1831. 

Mr. Howlett.— In an early number. 

J. Jf.— No. 

Vienna. —If our correspondent will state what he intends going abroad 
to study we will endeavour to give him some hints. 

“ A GRIEVANCE.” 

To the Editor of The Lancet. 

Sir,—Y our correspondent, " M.B., B.S. Lond.,” in last week's issue, 
raises a question which deserves far greater attention than is usually 
bestowed. The Master of Surgery degree is obtainable at Glasgow and 
at Edinburgh by the additional payment of £5, and only those who 
cannot afford it fail to acquire the title. Thus at E iinburgh last year 
only four took M.B. alone, whilst 133 took the M.B , C.M. Surely if by 
the Edinburgh examination such gentlemen only deserve the Bachelor 
of Medicine, they cannot be imagined to deserve a Master in Surgery 
without any further examination in surgery. Everybody knows that 
the B.S. Lond. is a degree only obtained after a severe written and vied 
voce examination, including operations on the dead body, and is only 
obtained by about one-sixth or one-eighth of those who have previously 
obtained the M.B. degree. 

It is a crying shame that any M.B. and B.S. Lond. should be ineligible 
for hospital appointments where M.B , C M. Glasgow or Edinburgh 
can offer themselves, and this clearly is often the case, where the rules 
of the institution are that "applicants must be either F.R.C.S. or 
Master of Surgery.” Only recently your valuable journal contained 
numerous letters pointing out how unfair it was for F.R.C.S. Edin. (by 
purchase and election) to be placed in the same rank as F.R.C.S. Eng. 
(by examination), so I only allude to it to point out that Edinburgh is an 
offender in both cases.—1 am, Sir, obediently yours, 

Jan. 10th, 1832. Another M.B., B.S. Lond. 


ZYMOTIC DISEASE: ITS DETECTION BY CHARTING. 

To the Editor of The Lancet. 

Sir,—I should like to be allowed to state in the columns of The 
Lancet that after i sent you a copy oil irt and circular, it came to my 
knowledge that Dr. Taylor, medical officer of heilth for Sc ir bo rough, 
bis hid for a few years past a system of charting in operation, and 
which, for pi ices like that health resort, appears to serve its purpose well. 
He in arks iiis chart in hieroglyphics to classify, using black ink in pre¬ 
ference to colours which, in the course of an interest ng correspondence, 
he informs me he has tried. His is an “ annual ” chart only. 

It is (lu-* to Dr. Taylor that I should make this statement, but It is ilae 
to myself to say that neither in Scarborough nor elsewhere is there any 
system in operation so complete and so effective aa my own. I propose 
m mthly oh irting the classification of seven diseases, illness and death 
being c ip ible of separate record, and easy to distinguish on the map. 
The exict place is shown. I propose, further, that copies of these 
monthly charts should be copied on receipt from the medical officer on 
to an " annml ” chart to be kept for reference by the sanitary committee 
and their otli :ers, and, if need be, by the medical department of the 
Local Government Hoard. It has been suggested that my system would 
prove defective in cases where medical officers were colour-blind. In 
such instances 1 would entrust the m irking of the charts to the district 
registrar of births and deaths, he being the officer from whom the 
necessary particulars as to residence, disease, Ac., are obtained in cases 
of death, and to the private practitioners in cises of illness. Power to 
compel notitic ition of illness has been obtained in some boroughs by 
corporations, and I hope similar powers will be conferred on other local 
sanitary authorities. 1 am, Sir, yours faithfully, 

Jan. 1332. W. W. Yates. 

Mr. Jamm Bouth-Clarkson and Mr. Ximm^nncinn —'We cannot devote 
more space to the discussion of the subject at present. 

Inquirer.—We regret we cannot assist our correspondent. 

Mr. J. B. Gill. —'The report recently published contains the fullest 
information on the subject. 

Mr. Metcalfe Johnson — The paper is marked for early insertion. 

NITS IN THE HAIR. 

To the Editor o/Thb Lancet. 

Sir,—Y our correspondent, " Medicus," is assured that the quickest 
and simplest way of getting rid of this nuisance is by applying spirits of 
wine freely so as to dissolve the glue which attaches the nits to the hair, 
and then wash them away with soap and water. 

1 am, Sir, yours faithfully, 

Jan. 10th, 1S32. Kx Fide Fortis. 

To the Editor of The LANCET. 

Sir,—I n reply to "Medicus,” I would advise the following Apply 
to the hair rather a strong decoction of larkspur seeds (Delphinium 
staphi.sagria). This will kill the parasites very quickly. Wash the head 
with carbolic soap after two or three days. The nits will readily come 
away by brushing aud combing.—I am, Sir, yours obediently. 

Jail. ltiih, 13*2. J. B. B. 

Mr. C. J. St»ek o\—Any medical agent will answer the question. 

M.D. (Dublin) has not enclosed his card. 

Jfr. J. E. Rodjere.— The letter was too lengthy to be inserted at the 
time, but a short communication would be acceptable. 

Justitia. —The title is not earned till the degree of M.D. ta obtained 
Possessors of the other qualification named have no right to it. 

THE NEW SYDENHAM SOCIETY. 

To the Editor of The Lancet. 

Sir,—T he old Sydenham Society came to an untimely end because it; 
did not fulfil its promises. The new one seems to be pursuing the same 
path. For the year 1331 six volumes w’ere promised, but only two have 
been issued ; a third one has been advertised for some time past as 
" Nearly ready.” Is this and the other three volumes to be " carried 
over " to the present year, or perchance next year ? If so, I say it is a 
most discreditable breach of faith, and well calculated to bring the 
Society to grief. I am, Sir, your faithful servaut, 

Jan. 12th, 1332. A New Subscriber. 

"A CORRECTION.” 

To the Editor of The Lancet. 

Sir,—M r. Hemralng'a reply of the 14th inst. to my letter in your journal 
of the 7th inst., regarding a misstatement in yonr obituary notice of Lr- 
son, W. Douglas Hemming, of Bournemouth, corroborates in every way 
my correction. I did not impugn his son’s veracity. Far be it from m 'j 
to doubt the good faith of anv friend, as the deceased gentleman wa« 
Now, however, that his father has gone afield with his own story, il 
will, I hope, not appear to be unreasonable on my part to ask him t: 
furnish you and your readers with a plain statement of the evidence oi: 
which be grounds the assertions which he makes in the aeoond and th: 
concluding paragraphs of hie letter of the 14th inst. 

I am. Sir, yours truly, 

Jan. 18th, 1332. Jas. Patterson Cassells 
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CHOLERA IN INDIA. 

To the Editor qf The Lancet. 

Sir,—I n his annual abstract for the year 1879 the Sanitary Com¬ 
missioner with the Government of India adheres to his opinion that 
cho]era in India is diffused by some agency other than human, and that 
there is no connexion between the water-supply and the prevalence of 
cholera. 

This theory of the Sanitary Commissioner is probably acceptable to 
the Government of India, as it justifies inaction; but it is very 
unfortunate for the people, and particularly for the British soldier in 
India, that such views should be accepted by the Government of India, 
being, as they are, at variance both with the facts as observed in India 
and with the opinions held by the medical profession throughout the 
dviEsed world. A correct view of the spread of cholera might induce 
the Government of India to face the difficulty, and would doubtless 
produce in a few years such a sanitary condition of the British soldier as 
would make such epidemics as those of '62, ’67,72, and 79 matters of 
history. 

The fair held in April at Hurd war every year is only one of numerous 
fairs of a similar religious character which are held in various parts of 
India. The one at Hurd war, where the sacred Ganges first debouches 
into the plains, is much the largest, and every twelfth year gains 
enormous dimensions. These fairs have several points which are 
common to alL Crowds of persons from remote parts of the country go 
to these gatherings, to attend which once at least during his life is an 
urgent duty to every pious Hindoo. There, too, throng the ailing and 
the unhappy, the wife to whom offspring has been denied, and the aged 
man hoping for an heir, in expectation of a mitigation of their sufferings 
or a fulfilment of their hopes. A vast host of mendicants, traders, and 
others who supply the wants of the pious and trade upon their weaknesses 
follow in their train. The great event is the bathing in a particular 
p»l of water, usually of small dimensions. It is also essential at the 
use time to drink of the water, which is rendered horribly filthy in a 
very short time. At Hurdwar 3,000,000 persons have been collected. At 
these fain it often happens that cholera, never entirely absent from any 
part of India, breaks out with epidemic violence, and when the pilgrims 
disperse the disease follows them to their homes. Here we see every 
coalition for the diffusion of cholera by the water, and how it happens 
that so many persons are affected simultaneously. The invariable 
sequence of first cholera at the fair at Hurdwar, Thanesur, Pehowab, 
or elsewhere, and then cholera in the homes to which the pilgrims 
return, recars season after season. The Sanitary Commissioner seems to 
consider that the epidemic at the fair and the after cholera in the 
r.Jbges to which the pilgrims return are only the consequences of some 
unknown condition of air or soil throughout the infected areas. 

On the supposition that cholera is conveyed by human agency, it is 
assy to understand how ships leaving Calcutta are attacked by cholera 
in the Kay of Bengal, and why ships arriving in the Bay of Bengal from 
arope art never attacked by cholera so long as they have had no com¬ 
munication with the land or with other vessels. This fact disposes of 
the theory of the conveyance of cholera by air or by soil; the ships 
carry the disease with them, even as they would carry small pox, plague, 
or typhus fever. 

It is remarkable that of all the people who live in India the greatest 
sufferers from cholera are the British soldiers. The mortality from 
ch -»!era among natives hardly ever increases the yearly death-rate per 
thoasaad by more than two or three, even in large towns; whereas 
British soldiers often die of cholera at the rate of 10 to 12 per cent in a 
garrison of a few hundreds. The Europeans scattered throughout the 
country in various civil employments do not suffer more than the natives 
from cholera. Why is it that the British soldier dies from cholera in such 
an enormous proportion ? The answer may be fonnd in the special foul- 
sen of water-supply, the very fool water which causes his proneness to 
cleric fever. 


of Mortality from Cholera in the Punjab in 1H79 , compiled 
fr m Army Medical and Sanitary Commissioner? Report* for that 
Year. 
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the Hard war and other fairs would be unjustifiable, but I see no reason 
why the conditions of these fairs should not be modified; and history 
shows that the Brahmins, who manage the religious matters at these 
fairs, quite understand the necessity of modifying the conditions as 
times and circumstances change, and there is not the slightest reason 
why they Bhould not arrange the bathing and water-drinking in a more 
cleanly fashion. 

The supply of pure drinking water to the British soldier is of prime 
importance, and has been shamefully neglected in India, apparently 
upon the theory that water plays an unimportant part in the propaga¬ 
tion of disease. In some of the fortresses where British soldiers are 
cantoned considerable difficulties may arise, but everywhere else there 
would be little difficulty or expense. The present system of filtering 
domestically, dirty water brought from a filthy well in a foul greasy bag 
cannot be too energetically condemned. If foul water must be used. It 
should be filtered on the large scale, as is done in Europe; but with the 
facilities there are for obtaining pure water, the expense of filtering 
might be avoided. I may mention that wherever in India an improved 
water-supply, as in Bombay or partially in Calcutta, has been provided, 
the mortality from cholera has greatly diminished, and, what is more 
remarkable, the coolies sent up to Assam have had their death-rate on 
the voyage enormously reduced by an improved water-supply preserving 
them from cholera.—I am, Sir, yours, Ac., 

* H. Cookson, F.R.C.S., 

Surgeon-Major, I.M.D. (retired). 

Tonbridge Wells, Dec. 28th, 1881. 

Member of the College of Surgeons.— 1 The qualification does not entitle its 

holder to call himself Doctor or pnt “ Dr.” on his door-plate. 

Gang Forxcard.—We are unable to comply with the request. 

Mr. Treves.—We have no recollection of the letter. 

General Practitioner might refer with advantage to The Lancet for 

April 80th and May 7th, 1881. 

Indicus had better make application to Professo r Liveing, Cambridge. 

PSORIASIS FROM DISSECTION WOUNDS. 

To the Editor of The Lancet. 

Sir,—W ill you kindly permit me, through the pages of The Lancet, 
to ask for advice from some of your numerous readers skilled in derma¬ 
tology as to the treatment of what I conceive to be a form of psoriasis on 
my right wrist and the index finger of my right hand. 

Some fourteen years ago, while dissecting the carcase of a horse, I 
wounded the apex of the finger mentioned. The healing of the wound 
was followed by an intractable eruption for some distance around the 
dcatrix, involving the structures about the nail, causing much suffering, 
and gradually extending in a somewhat spiral manner down the anterior 
aspect to the middle joint, and thence to the posterior aspect below the 
joint, where, with the exception of one small patch, it has remained for 
a period of eleven years or thereabouts. 

About nine or ten years since I was nnfortnnate enough to inflict, 
while dissecting the carcase of a tuberculous heifer, a wound about 
three-quarters of an inch deep in the wrist, the bistoury passing close to 
the radial artery. The wound was immediately cauterised with nitrate 
of silver to its lowest depth, and not wishing that those about me should 
know anything of it, I allowed the external wound to heal without 
having recourse to any means to favour the separation of the injured 
tissues or of allowing of their escape, the result being that in the course 
of a short time an exceedingly painful abscess formed. The injured 
tissue was cast off in the form of shreds, and its discharge was followed 
by numerous small unhealthy ulcers, which did not heal for a period of 
about fifteen months, again to be followed by an eruption similar to that 
on the finger, and which eruption has since spread from several centres, 
until it has attained very unpleasant proportions. The characters of the 
eruption are as followsThe involved skin is greatly hypertrophied 
and very hypermmic, is not in any way adherent to the subjacent tissues, 
but is raised in a nodular manner considerably above the surrounding 
surface; the eruption extends in a crescentic manner and circum¬ 
ferentially, leaving however the original starting points healthy; two 
of the patches form a close approximation to the figure 8 ; there are 
periods of activity and of quiescence, the former being preceded by a. 
distinct formication and accompanied by great proliferation of the 
epidermis, which, with an exndate, forms scaly masses on the surface; 
occasionally small abscesses are formed, and when the eruption is active 
there is marked burning and itching; except while it was located on the 
knuckle of the finger there has been no Assuring. As to treatment, I 
have adopted every imaginable method both of my own devising and of 
my many professional friends. One eminent dermatologist nearly 
killed me with an application of liquid acid nitrate of mercury. Some 
of the methods of treatment adopted seemed to do good for a time, but 
ultimately had to be abandoned as useless. Amongst the application* 
used were chrysopbanic acid with vaseline, tincture of iodine alone 
and with equal parts of No. 5 carbolic acid nitrate of silver, liquor 
potasssc, compound tar ointment (diluted and .undiluted), cold water 
packs, Ac. The dilute ointment of pitch and the carbolic acid with 
iodine bad the best effect With regard to medicine, I have taken 
quinine, arsenic, Ac. Certainly the arsenic had a good effect, but its 
action on the bowels was so great that I had to desist from its use. I 
may add that I have had scores of wounds on my hands during the 
period mentioned without any unpleasant results. 

I am, Sir, your obedient servant, 

Jan. 18 th, 1882 . V. S. 
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APPOINTMENTS AT ST. BART.*8. 

To the Editor of The Lancet. 

Sir,—A letter that appeared last week concerning house-surgeons at 
St. Bartholomew’s deserves, and no doubt will get, attention. Whether an 
examination is the best test for such a post is open to question. Surely 
the surgeon who is acquainted with his pupils ought to be the best judge 
as to the fitness of a candidate. It is unlikely that he would appoint or 
could retain an ignorant or incompetent person. There is, however, 
another aspect of the house-surgeon and physician appointments which 
also deserves notice. These appointments are undoubtedly the great 
ambition of hard-working students, and at St. Bartholomew's they are 
appointed annually. This practically allows only eight gentlemen to be 
appointed to these posts out of a total entry last October of 170 students. 
I take it for granted that but a very small percentage of students can 
afford to wait more than four years. It is a pity that more surgeons or 
physicians are not appointed to this noble hospital, and that the house- 
physicians and surgeons are not half-yearly instead of annual appoint¬ 
ments. I have heard that the surgeons and physicians are in favour of 
snch a course, but that the treasurer or other authorities are against it. 
These appointments at most hospitals in London are half-yearly, and 
the work is sufficiently severe during that time for the health rtf most 
oung men ; at any rate, I think the committee of this hospital, which 
as already done so much for the students, might consider whether its 
prizes might not be thrown open to more than eight students. 

I am, Sir, yours, &e., 

Jan. 16th, 18S2. Pater. 

To the Editor of The Lancet. 

Sir,—T he letter of 41 An old Bart.'a Min” resolves itself into two 
assertions. The first is that “ the appointments are made simply and 
solely by a system of taking care of their proxy's relations an 1 friends 
among the members of the senior staff.” The second is that “ little 
attention is paid to their previous career," especially with regard to 
examinations. When I was appointed, two out of the ten knew members 
of the senior staff. The rest had all come to the hospital, as had my¬ 
self, without knowin* a soul about the place. None of us ever had been 
ploughed for the College. Two had been ploughed for the first fellow¬ 
ship, of whom one subsequently passed. Two had been ploughed in 
university examinations, which they afterwards passed. The re<t were 
never ploughed at all. Five were hospital prizemen. That the app nnt- 
ments are not made by examination will surprise no one who reflects 
how useless examinations are, especially those of the London Univer¬ 
sity, os tests of practical ability. I myself having passed more exami¬ 
nations than most men, am convinced of this by my own experience, and 
recent instances have been sufficient to convince many others cognizant 
of tbe facts. The only reliable proof of a man’s fitaess for such posts is 
that he has done well the clinical work that has fallen to his share 
while under the eyes of the staff.—I am, Sir, yours, Ac., 

Jan. 14tb, 1882. Another. 

“SYPHILITIC P30RIASIS OF THE FACE." 

To the Editor of The Lancet. 

Sir,—I n answer to “ Nemo” on the above subject, I beg to say I had 
a case under my care for many months which resisted iodide of potas- 
■ium given alone or combined with bichloride of mercury. On referring 
to Dr. F. T. Roberts’ valuable book on Medicine, I found he considered 
iodide of potassium, either given alone or combined with the mercurial, 
rarely does any good, and is not always free from harm. I tberefore gave 
what he recommended—a milder and less stable mercurialThree 
grains of powdered mercury with chalk and two grains of compound 
ipecacuanha powder ; one pill night and morning. In addition to Dr. 
Roberts’ recommendation, 1 applied to tbe part an ointment composed 
of two drachms of nitrate of mercury and six drachms of oxide of zinc. 
I stopped tbe mercurial occasionally, and gave a saline purge. The case 
rapidly recovered under this new treatment. 

I am, Sir, yours truly, 

Stockton-on-Tees, Jao. 14th, 1882. W. J. Beatty, L.R.C.P., Ac. 


Errata.—I n The Lancet, Jan. 14th, page 81, “ Drainage and Health 
Rates,” Hawick is misprinted “Harwich.”—In Dr. Coupland's article 
last week, p. 56, footnote 3, for “ eighty ” grains read thirty grains. 

Communications not noticed in our present number will receive 
attention in our next. 
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Halifax; Mr. Maw, Bradford; Mr. Harris, London; Mr. Machin, 
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Mr. Gray, Rugeley; Dr. Fletcher, Earl’s Owen ; Messrs. Knight and 
Garrard, Rotherham; Mr. McKelvie; Mrs. Wylie; Mr. Aspinall, 
Darwin; Mr. Young, Bridgewater; Dr. Garraway, Ramsbottom; 
Dr. Redweli, Rhymney ; Mr. Humphrey, London; Messrs. Slingerani 
Sons, York; Dr. Harvey, Worksworth ; Dr. Beevon, Newark-on-Trent; 
Mr. Walker, Hanley; Dr. Walker, UpperGornal; Messrs. Porteousand 
Co., Glasgow; Mr. Newton, Newcastle-on-Tyne ; Mr. Bigon, London; 
Mr. Hoffmeister, Hove; Mr. Thomas, Gloucester; Mr. Woodhoose, 
Moss side; Mr. Fox, Bristol; Miss Firth, London; J. Jones, London; 

M. D., Seaford; A. K., Sheffield; M. A. D.; F. E., London ; A. M.; 
Xenophon; Hygiene; M.R.C.P.; Graduate; Medicus, Seaford; A; 
L. T., Old Kent-road; X. L.; Medians, Chislehurst; R. H. P.; X., 
Mathynileth ; G. N. R., Killingham ; F. O. I. D. ; J. H. C. ; W. H., 
Aucoats ; Lewis, Preston; W., Carrington; Medicus ; T. C.; IK., 
Leicester ; Medicus, Southampton; Medicus ; G. R. S. ; Medicus, 
Clap ham ; Medicus, Accrington; Ac., Ac. 

Birmingham Daily Post, The Literary Microcosm , Runcorn Guardian, 
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Reporter, West Cumberland Times, Bath Chronicle, Church Standard, 
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ABSTRACTS 

OF THE 

£cttsomi;ut Jccturcs 

ON 

DISEASES OF THE TESTICLES AND THEIR 
COVERINGS. 

By H. ROYES BELL, F.R.C.S. Eng., 

SURGEON TO KING'S COLLEGE HOSPITAL. 


LECTURE II.—Part I. 

VARICOCELE AND ITS TREATMENT. 

The spermatic veins become thickened, dilated, and 
tortuous, and give rise to the condition known as varicocele. 
Sir Astley Cooper states that under ordinary circumstances 
"varicocele hardly deserves the title of a disease; for it 
j reduces in the greater number of cases no pain, no in¬ 
convenience, and no diminution of the virile powers.” Sir 
dames Paget bears the same testimony. The anatomical 
reasons given for the occurrence of varicocele so commonly 
on the left side—namely, the longer course of the left 
spermatic vein to the left renal, into which it opens more or 
less at right angles (the right spermatic vein opens into the 
inferior vena cava in the direction of its current), its course 
behind the colon, and the lower pendent position of the left 
lotls—are not satisfactory. Mr. Pearce Gould endeavours 
to =>how that the developmental stimulus of puberty falls on 
the veia, and causes venous hypertrophy. Dr. John H. 
Brinton 1 points out the existence of a valve at the termina¬ 
tion of the right spermatic vein in the inferior vena cava. 
M. Prunaire in twelve examinations fonnd that the right 
spermatic vein generally had a pair of valves at its opening 
hi to the vena cava; the left had in eight instances a pair of 
t, tlves at its opening into the left renal vein, and when 
wanting there were found three centimetres lower. Through¬ 
out their whole course, the spermatic veins had six or eight 
T vrs of valves in all. (Those Strasbourg, 1857, quoted by 
M-tach and Curling.) Rivington has abo noted the 
piv-ence of valves in the renal vein, within half an inch of 
li.e owning of the spermatic vein. 

Varicocele is most common between the ages of fifteen 
and twenty-five; Curling gives twenty-six cases out of 
i.ity ; Landouzy twenty-nine out of forty-five at that age. 
Luiidouzy, Bryant, and Gould give cases in infants and boys 
mi.ier ten years of age. 8ir Astley Cooper, who thought so 
lijhtly of the disease, was induced in some cases to perform 
a severe aad uncertain operation for its cure—namely, ex¬ 
cision of a portion of the scrotum. Mr. Key actually 
removed a testicle for a painful varicocele. Sir W. Fergusson 
cured a varicocele by thrusting a red-hot awl into the veins, 
when requested by the patient to remove his testicle. There 
is no relation between the size of the varicocele and its pain¬ 
ful ness. M. Gosselin found no spermatozoa in a case of 
ohjiteration of the right vas deferens and varicocele on the 
Lit side. Mr. Curling also reports two similar cases; in one 
there was a double varicocele with soft and small testicles; 
in the other the right spermatic duct was blocked after 
epididymitis. On the left side there was a varicocele ; both 
w ere softened. The knotted, thickened veinsare obvious 
: :he sight and feel, become small when the patient lies down, 
ar.d dilate when he coughs or exerts himself; the testicle 
reaches at times half-way down the thigh. When the swelling 
disappeared on lying down, the surgeon is to make gentle 
i *.t firm pressure ou the external ring. If the case be one of 
h-rr.-ia. the swelling will not reappear; but if a varicocele, it 
w;,! till from below' in spite of the pressure. A congenital 
l : rocele returns slowly, is transparent, and fluctuates. 

The palliative treatment consists in tonics, aperients, and 
i i-c.jld douche The put-* are best supported by Mr. Keetley’s 
.- j-;^uder. Mr. Wormald used a wash-leather-covered silver 
Ti j. soft enough to ailow its sides to be squeezed together, 
t - support the scrotum. Mr. Curling speaks highly of a 
M K.-Maiu lever truss, which makes pressure on the veins at 
external ring, and is to be applied before the patient 

i American Journal of Medical Sciences, July, 1856. 
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rises. It relieves the neuralgic pain, and the testicles in 
some cases have increased in size. M. Breschet used to 
compress the spermatic veius and the scrotum by means of 
two pairs of screw forceps with protected teeth, which pro¬ 
duced a hard dry slough in twenty-four hours and coagula¬ 
tion of the blood. Landouzy hollowed out the forceps so as 
to protect the margin of the skin. JSir A. Cooper and Sir B. 
Brodie both discarded the old operation of cutting down on 
the veius and tying them, as it was attended by phlebitis 
aud death. The saying that history repeats itself is un¬ 
doubtedly true of surgery, for some surgeons isolate the 
veius selected for obliteration by dissection, tie them in two 
places with carbolised catgut, divide them between, operating 
with antiseptic precautions. Mr. Henry Lee now removes a 
portion of the scrotum over the varicocele, compresses the 
veius temporarily to prevent hiemorrhage, then divides and 
seals their cut orifices by applying a black-hot cautery for 
six seconds; the compression pius aud threads are then re¬ 
moved, and the skin sewn from below upwards. Some sur¬ 
geons are content to ligature the veins subcutaneously with 
catgut. M. lticord’s operation is performed by passing sub¬ 
cutaneously two double threads, one in front, and one behind 
the veins between them and the vas deferens. The ligatures 
pass through the same openings in the skin, and present a 
loop and two ends at each opening, the two ends are put 
through the corresponding loops, and traction made by a 
horseshoe-shaped serrc-nwud . Mr. Tufnell of Dublin uses 
wire, and fastens a piece to the loop to act as a tractor to 
facilitate its removal. M. Davat was content to pass a 
single needle subcutaneously between the veins and the 
vas deferens, and twist over a figure-of-eight of soft silk; 
the ends of the pins were removed by wire nippers. Mr. H. 
Lee improved on this operation by passing several needles 
instead of only one, and dividing the veius subcutaneously 
on the third day, removing the pins on the fourth ; subse¬ 
quently, to avoid what was practically a second operation, 
he divided the veins at the first operation. Sir William 
Fergusson U9ed formerly, and Mr. Henry Smith still per¬ 
forms, the old operation by passing two or more harelip pins 
between the veins and the vas deferens, then compressing the 
vein by twisting a figure-of-eight of soft silk over the pin 
ends, having first protected the skin by passing a narrow 
strip of lint around the pins. The pins are removed in a 
few days, when they have set up sufficient action to con¬ 
solidate the parts and obliterate the veins. Mr. Curling 
introduces two pins between the veins and the vas deferens, 
and protects the skin by means of two pieces of cardboard, 
over w r hich he twists the soft silk thread. A tenotomy knife 
is carried beneath the veins, which are then divided subcu¬ 
taneously ; the pins are removed on the sixth day. Hydro¬ 
cele occurs when the pins are placed near the tunica 
vaginalis; suppuration has occurred, and Mr. Lee has re¬ 
ported a case of haemorrhage. M. Vidal de Cassis passes a 
pin perforated at each extremity between the veins and 
the vas deferens, and then introduces a silver wire sub¬ 
cutaneously by means of a needle in front of the veins 
passing through the wounds made by the pins. The 
ends of the wire are to be passed through the corre¬ 
sponding holes in the pin, by twisting which on itself the 
wire is wound round the pin and compresses and rolls 
up the veins. The wire is to be tightened from day to day. 
Mr. Erichsen passes a silver wire subcutaneously round the 
veins, which are constricted and finally obliterated by tightly 
twisting the loop. An operation which requires to be re¬ 
peated as it were daily is faulty as a Burgical proceeding, 
and one dreaded by the patient. Mr. J. Wood passes an 
iron wire around the veins in the usual way, the ends are 
then passed through a large eye at right angles to the end 
of an iron rod about the size of a stout knitting-needle, which 
has at the other end an elongated horseshoe-shaped spring 
of steel to which the wire is attached. The spring acts con¬ 
tinuously on the wire, which would, if desired, cut through 
the veins. To avoid the ulceration caused by the direct 
pressure of this instrument on the skin, I have devised a 
small traction instrument which is used in the following 
way. Pass an unthreaded needle with an eye at its point 
between the veins and the vas deferens ; knot a loop in a 
piece of stout silk; pass one end of it through the eye 
of the nmvus needle, which is then to be withdrawn and 
passed, without unthreading it, subcutaneously in front of 
the veins; now unthread the needle and pass the end of 
the disengaged thread around the free thread. Do not 
withdraw the needle, but pass the free end of the thread 
through its eye; it is now to be withdrawn, the veins will 
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be tied subcutaneously, the ends of the thread are to be 
passed through the eyes of a small instrument which has 
four arms that unite at what is called a circular joint. 
Traction is made and regulated by twisting a number of 
turns of an india-rubber hand round tlie distal end of the 
tractor. The tractor can be readjusted at any time if 
it gets loose, without pain ; it pulls away from the 
veins and skiu, and the small holes made by the pas¬ 
sage of the threads soon heal. There is no rule as 
to the time ligatures are to be left round the veins, 
but the usual time is eight or ten days. I have met with 
good results after the operation with the elastic ligature, 
which may be passed rouud the veins subcutaneously by 
meaus of a large sewing needle ; the elastic cord is to be 
stretched to the utmost, and then clamped by means of a 
leaden circle, which is pushed well home. The galvanic 
cautery is used by Mr. Pearce Could, of the Westminster 
Hospital, for the cure of varicocele. The veins are isolated 



from the cord, a narrow-bladed knife passed through on the 
flat between the veins and the vas deferens, a needle threaded 
with a platinum wire is then passed along the tract of the 
knife behind the veins, and subcutaneously in front of them. 
The wires are then connected with a galvanic ecraseur, 
become red hot, and in a few minutes cut through the veins. 
The operation is bloodless and radical in its nature, the skiu 
is prevented from being charred by dropping a little water at 
the point of exit of the wires. A small nodule is to be felt 
later on where the veins were divided. Varicocele is attended 
at times with a good deal of neuralgic paiu, especially after 
much standing or muscular exertion, which distracts the 
patient’s attention and causes more mental worry than its 
presence warrants. In adults the testicle may feel softer 
than normal, but in young cases Mr. Gould states that the 
testicle is small and undeveloped, not wasted. The opera¬ 
tion for the cure of varicocele is not formidable, is attended 
by little pain, and is free from danger. 


THE SALICYLATE TREATMENT OF ACUTE 
RHEUMATISM. 1 

By R. DOUGLAS POWELL, M.D., F.R.C.P., 

PHYSICIAN TO MIDDLESEX HOSPITAL AND TO TIIE BROMPTON CON¬ 
SUMPTION HOSPITAL. 


Following upon the able and fair-minded paper with 
which Dr. Hilton Fagge opened this discussion as to the 
value of the salicyl preparations in the treatment of acute 
rheumatism, we have now had valuable statistical papers 
representing the experience of the chief London hospitals, 
and as far as statistics drawn from hospital records can help 
us we are in a fair position to discuss the merits of these 
drugs. I must confess myself disappointed that we have as 
yet had no records of private practice, for I think that many 
of the Fellows of this Society in large family practice might 
have given us most useful experience. Hospital records 
are greatly diminished in value with regard to a question like 
that of the salicyl treatment of rheumatism by the facts that, 
first, in a large proportion of the cases that come before us 
the attack is not a primary, but a second or a third attack, 
and it is probable that a considerable number of the cases 
tabulated should be regarded as separate , attacks rather than 
separate cases. Thus, out of the 32 cases that I have treated 
in my wards at Middlesex Hospital since January, 18S1, in 
15 only was the attack a primary one, in 17 cases the patients 
having suffered one or more previous attacks. Then, secondly, 
hospital patients have been ill for some days before coming 

i Discussion at the Medical Society of London, Jan. 16th, 18S2. 


under our treatment, and have been meanwhile subjected to 
various treatments, or have suffered from exposure and neglect 
of treatment. Thus, of the .‘>2 above quoted ca^es, only 1 was 
admitted on the first day' of illness, and that was for a"second 
attack, the mean duration of illness before admission being 
8^ days for men, and 8 days for women. And, thirdly, a point 
to which I shall presently again refer, a large proportion of the 
cases both in primary and secondary attacks have already 
heart complication when admitted. This was the case in 
7 out of the 15 admitted with primary rheumatism, and in 12 
out of 17 admitted with second or third attacks. Turn¬ 
ing now to the question as to the frequency of relapse in 
cases under salicyl treatment, compared with tho>e under 
other treatments, I would, venture to say that this is, after all, 
iu great measure what iu finance phrase might be called a 
matter of account. It depends upon what we accept as 
evidence of subsidence of the disease. It has not been 
within my own experience to meet with many cases of acute 
rheumatism that 1 could regard as convalescent by the 5th 
day, and I would question whether the cases placed to the 
account of relapses are fairly so placed. Thus, of Dr. 
Fagge's 355 cases under salicyl treatment, one-half “sub¬ 
sided” within 5 days, of which one-fourth relapsed: an¬ 
other one-fourth subsided between the 5th and 12th day, 
one-third of which relapsed; and one-eighth subsided be¬ 
tween the 12tli and 30th day, of which one-tlnrd relapsed. 
Taking the 350 cases tabulated by Dr. Donald Hood as 
treated by other than salicyl drugs, one-sixth subsided within 
5 days, of which one-eighth relapsed; one-tliird subsided be¬ 
tween the 5th and 12th day of which one-twentieth only re¬ 
lapsed, and two-fifths subsided between the 12th and 30th 
day, and one-twenty-eighth only relapsed. So far as these 
figures go they would seem to show that although the salicyl 
compounds are more immediately efficacious in neutralising 
the activity of the rheumatic poison, yet they do cot 
eradicate it or influence the process of its manufacture as 
do other drugs, and especially, perhaps, the alkalies. Dr, 
Greenhow’s cases, collected uuder more stringent conditions, 
nevertheless give almost identical results as regards subsi¬ 
dence of pain and fever, arid frequency of relapse. But 
glancing through my own 32 cases, collected within the past 
year, in only seven instances could I regard the disease as 
having subsided by the 5th day, these cases being retained in 
hospital 19, 45 (relapse 13th day), 21, 14, 1G, 17, and 17 days 
(slight relapse of pain) respectively, and giving two cases of 
relapse; but even iu these cases by “subsidence” of active 
symptoms I do not at all infer cessation of disease. The 
mean period of convalescence was the 15th day for the men 
(excluding one case of indefinite character), and the 12th 
day for the women (excluding two indefinite and one of 
G6 days), the mean periods of stay iu hospital being 
34 days and 28 days, with same exceptions, and the total 
relapses in the 32 cases being 6. 

It must, I think, be admitted that joint inflammation 
and pyrexia do not include the essential features of acute 
rheumatism any more than pyrexia and diarrhoea do those 
of enteric fever ; and that under whatever plan of treatment 
adopted the disease still exists (the poison being perhaps .-till 
manufactured within the body) so long as the tongue re¬ 
mains coated and the secretions disordered. So hmg as 
these latter symptoms continue will “ relapse” follow upon 
any exposure, exercise, or improved diet. The successful 
treatment of rheumatism is one of many details, and the 
danger of accepting abatement of paiu and fever as evidence 
of termination of the disease lies in this, that precau¬ 
tions are relaxed both on the part of the patient and his 
attendants. 

1 fear that as regards heart di-ease as the criterion by 
which to estimate the value of any treatment forilieumatbm, 
hospital statistics are of little value. I believe my own 
cases are not exceptional, and I have pointed out that their 
admission was, on the average, on the Srh day, and that in 
19 out of the 32 cases heart disease already existed. In 3id 
t lie remaining cases slight cardiac complication arose during 
treatment, and in 3 cases (2 others doubtful) fresh cardiac 
complication supervened upon present heart disease. My 
impression of salicyl treatment, with regard to prevention 
and treatment of heart complication is, on the whole, favour¬ 
able, but I cannot put it more strongly. 

I have only met with toxic symptoms in the form of deli¬ 
rium or mania in three instances, and as all niv cases 
were treated with salicylate of soda, I think this shows that 
the complication was not due to impurity of preparation. 
The only case iu which I made special examination of the 
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■ :;a; -iu*w»*d that the elimination of the drug was not com- 
• ieted until the latter pirt of the tilth day instead of within 
'M'ry-tiidht h airs, as 1 found the rule in other ca*e«. 

1 :.e on 1 v 2 eases of hyperpyrexia in acute rheumatism 
virli which l have met h ive been in private practice. The 
t:r-t c;ise was that of a lady in ISTd, with an apparently 
n..M second attack of rheumatism and with aortic disease of 
>*.d d,»re. Tue pains and temperature rapidly subsided under 
r wiity-graiu doses of salicylate of soda given every four 
I: iirs; hut whilst the patient was still deafened from the 
dr the temperature rapidly rose, and she died suddenly 
when u reached 107% before a bath could be prepared. The 
*cT.ind eise was that of a tradesman seen in consultation 
v iib 1 >r Spnrgin, in which hyperpyrexia set in with delirium, 
proe^-iing to complete insensibility whilst the patient was 
-•pi taking the salicylate in twenty-grain doses. I saw the 
ease when the temperature was at 107 J , and before a bath 
e uld be prepared it had nearly reached 10S ; by the addi¬ 
tion of large lumps of ice to the bath the temperature was 
in an hour reduced to 100°, the patient restored to corn¬ 
er; and ei»n?ciousne*s. He died three days later, probably 
n-»m some pulmonary’ complication. In this case I did not 
recognise any heart disease or pericarditis, but in neither 
ca>-» was there any post-mortem examination. 

The value of salicyl compounds in the treatment of rheu¬ 
matism is well shown in cases outside the ordinary run of 
a Mite rheumatism, in which joint symptoms are absent or 
insignificant, and the disease manifests itself in other 
unlooked-for ways. 

C\se 1.— A fair-haired, well-developed girl was admitted 
into Middlesex Hospital on May 25th, 1S81, with symptoms 
and signs which led me emphatically to the diagnosis of 
acute phthisis (phthisie galojmnte). The father had died of 
phthi-ns. She had suffered from cough since catching cold 
live months previously. There were pleuritic pains in the 
right side, aud she was expectorating freely and sweating 
much at night. The physical signs showed slight dulness 
and moist crackle below the left clavicle, with blowing 
breath-sound and crackle beliiud, and diffused crepitation 
throughout that side posteriorly. At the right apex the 
breath-sounds were harsh, but there we re no moist sounds. 
T* mperaiure 101 (T; pulse 124; respiration 40. On the 
third day after admission, the temperature having ranged 
and 10U in the morning and 100’S 3 in the evening, 
there were scattered sibilant rales on the right side also, and 
a: the apex some moist crackle increased after cough. The 
t ingue was thickly coated, the sweatings were marked and 
nst limited to the night, and the patient complaintd much of 
t, un- in the limb?, chiefly in the bones (no nodular swellings). 
The left ankle, or rather instep, was somewhat swollen. 
There was no history of rheumatism; but having regard 
to certain rheumatic symptoms in the case I, on the third 
day after admission, placed her upon tifteeu-grain doses of 
~di:\late of soda every four hours. That evening the tem¬ 
perature fell to 98’8°, but rose again, and continued high, 
with irregular remissions, until the sixth day following, when 
it remained, with a few exceptions, 9S 8‘ to 99 S\ The im¬ 
provement in other symptoms was most striking ; the tongue 
*1 >wly cleaned, the cough abated, the pulmonary signs 
cleared up, and the patient rapidly gained weight. On 
dune 0th the salicylate was given three times a day, and 
she took this alone, with an occasional aperient, until the 
l.Uli, when two drachms of cod-liver oil twice aday were added. 
On the 27th and 30th rheumatic pains appeared again in the 
right ankle, and also in the right wrist. Evening tempera¬ 
ture 100'; pulse 80. The salicylate was given every six 
hours. The patient left the hospital on July 5th, and passed 
into the Brompton Hospital, still under iny observation. 
At this date there was slight flattening below' the left 
clavicle, whth defective percussion, harshness of breath- 
sound. and slight crackle after cough. In the scapular 
region was some bronchial quality of respiration and spongy 
crepitus, with increased conduction of voice. There was 
s me cough during the day, but uo expectoration, and no irglit 
sweats. I he tongue was clean. The pulmonary symptoms 
remained in abeyance during her stay of three months in the 
Brompton Hospital. She occasionally had slight relapses of 
rheumatism, but still improved in flesh and general appear¬ 
ance. 

Case 2.—A man, aged thirty-three, admitted October 
U)*h, 18*81, with history of having b?en taken suddenly ill in 
the street three days previously in a manner he could not 
describe. He managed to get home; and next day com¬ 
plained of severe pains in the head and along the upper 


spine; was delirious. The neck was now for the lirst time 
observed to be still’, and arched backwards ; and he suffered 
from violent retching. On admission the temperature was 
101’2 3 ; pulse 02, full and strong ; pain inten-e in head and 
upper cervical regions. Head thrown back, and any attempt 
to bring the chin down causes spasmodic twitching-* of the 
posterior cervical muscles. Pupils equal and active ; tongue 
thickly coated. Patient only' semi-conscious; quickly re¬ 
lapsing into unconsciousness w'hen roused. No eruption of 
any kind ; abdomen retracted. Evening temperature 102*. 
Patient difficult to manage; will not keep ice coil applied. 
The treatment consisted at first of aperient enemata and four 
grains of iodide of potassium with twenty grains of bromide 
every three hours ; but consciousness diminished. ()u the 
2nd day the patient lay on right side with head thrown 
back and body curled up ; all limbs flexed, and resisting 
extension ; temperature 102 3 . Under these circumstances, 
and learning from an intimate friend that he had had 
rheumatic fever twice, and had recently suffered severe pains 
on one side of the head and face, it was thought w'oll wmrth 
W'hile to try salicylate of soda in twenty-grain doses with the 
bromide every four hours, the patient’s strength being 
maintained by enemata. The patient picked bedclothes 
and passed excretions under him during that night. On 
the 3rd day the temperature was 100 “2 J , pulse 112; lie be¬ 
came coherent. Towards evening the pains in the head 
diminished, and slight movement fonvard was possible. On 
the following day the temperature fell to 100 3 , and on the 
4th day of treatment to 98’(3 3 . The tongue gradually 
cleared, the temperature remained low, and pain rapidly 
subsided. On the 13tli day the salicylate was given in ten- 
grain doses, with a little iron three times a day, aud cod- 
liver oil twice a day. On the 24th day the patient went to 
Seaford, and returned quite well. Subsequent inquiries 
which I made respecting his former illness left me in no 
doubt that his previous attack of pain in the head, wh ch 
lasted three months, was rheumatic neuralgia, for which he 
had been treated by tonics. 

These two cases are the most striking examples I have 
met with, but I have seen a goodly number of cases of ether 
than joint rheumatism in which the salicylates have proved 
of value when other measures failed. 


CARDIAC COMPLICATION IN ACUTE 
RHEUMATISM 

l’RIOE TO AND SUBSEQUENT TO THE INTRODUCTION OF THE 

SALICYL COMPOUNDS. 1 
Ry T. GILBART-SMITH, M.D., M.R.C.P. Lond., 

ASSISTANT-PHYSICIAN TO THE LONDON HOSPITAL. 


The important statistical evidence, together with the 
conclusions deduced therefrom, which have been laid before 
the Society during the course of this discussion have promi • 
nently displayed many interesting features illustrative of 
the value of the salicyl compounds in the treatment of acuta 
rheumatism. Ample proof has been given by the various 
speakers in the debate of the power possessed by the remedy 
to reduce temperature, to subdue pain, and to diminish aud 
prevent arthritic inflammation. But while it has been ably 
demonstrated by incontestable evidence how successful are 
the salicylates in changing the aspect of the disease so far 
as the symptoms and comfort of the patient are concerned, 
it has not been shown that the stay in bed is materially 
shortened or convalescence hastened; and relapses, in place 
of being prevented, are more frequent. So long, therefore, 
as these latter points remain as they are, we may ask, 
notwithstanding the undoubted value of the drug. Do the 
salicyl compouuds cure rheumatic fever, or do they merely 
prevent certain of its manifestations, arresting them as 
opium does pain, while the disease itself or its specific virus 
remains in readiness to demonstrate its activity on the lirst 
opportunity? Dr. Maclagan maintains that salicin is anti¬ 
rheumatic; that it cures rheumatic fever; and explains its 
action thus : he says acute rheumatism is a malarial fever, 

l Discussion at the Medical Society of London, Jan. 16th, 1832. 
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TABLE I. —Statistics showing the Proportion of Cardin,' Com/di,af ion in Acute Rheumatism precious to the Introduce \ 

of its Treatment by the Snlwyl Cumjjounds. \ 
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80 
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TABLE II. — Statistics showing the Proportion of Cannae Coin plication in Acute Rheumatism subsequent to the 
Introduction of its Treatment bp Salicyl Compounds, 


Hospital. 

i 

i 
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! 

;! 

£ 
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e 

o 
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i eS 
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London ; 
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94 
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66 
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34 
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65 
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1*8 

13*2 

tf 

1S80 

136 

10S 

244 

o_ 

113 

7 

— 

147 

97 

4 
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37 
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43 
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62 

- j 
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a By endocarditis is meant any acute or chronic change in the endocardium, including valvular disease. 
b If we abstract Dr. liasham’s cases, with their exceedingly low percentage, it will still leave the percentage of the remainder at 56-3. 


TABLE III. —Statistics showing the Proportion of Cardiac Complication in Primary Attacks of Acute Rheumatism 
subsequent to the Introduction of its Treatment by the Salicyl Compounds, 
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TABLE IV.— Statistics showing the Proportion of Cardiac Complication in Acute Rheumatism Treated by 

the Salicyl Compounds, 
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its symptoms being due to the action of minute organisms is too low. Dr. Herman, when summarising the conclusions 
on the system. He considers that the local joint and heart drawn from a review of the cases treated in the London Hos- 
afferrions are the result of the action of these organisms on pital in 1876, states that the number of cases in which the 
the tibrous textures of the joints and heart, and maintains heart became affected after admission was less in those 
that the sal icy 1 compounds destroy these malarial organisms, treated by salicin than in those treated otherwise in the 
Another view explanatory of the action of the salicylates in proportion of 1 to 1*5, the percentage being in the former 
the disease is that put forth by Dr. Latham of Cambridge in 301. and in the latter 18*7. 

i paper published in The Lancet of January 8th, 1881, in We have therefore a fair number of cases in which we 
which he adduces strong evidence to prove that salicylic may with reason look for the beneficial effect of anti¬ 
acid in acute rheumatism enters into chemical combination rheumatic remedies in preventing or diminishing the occur- 
with the antecedents of lactic acid and glucose, to whose rence of cardiac trouble. And further, having in view cases 
presence in tlie circulation he believes the disease is due, and which present on, or after, admission well-marked signs of 
so prevents their formation, and there is therefore no longer cardiac mischief, whether arising from inflammation or 
the resulting dilatation of the minute arteries and con- swelling of the fibrous structures, or from some active or 
sequent hyper-oxidation of the muscular tissues producing passive endocardial change, or from fibrinous deposit upon 
pyrexia and increased formation of urates, which are the the valves, it appears only reasonable to presume that 
accompaniments of the disease. He also suggests that the a true anti-rlieuinatic remedy will exert an inhibitory in- 
presence of lactic acid and glucose is owing to the inactivity fluence on the morbid condition, and will lead to the 
oi a coordinating chemical centre. The action of the salicylic diminution or disappearance of the abnormal sounds, thus 
compounds in rheumatism seems certainly to favour the reducing the number of cases leaving the hospital with 
lactic acid theory, for the behaviour of the disease under sali- “persistent bruits” or other signs of confirmed valvular 
cykites does not appear to be consistent with the malarial lesion. If the administration of the salicyl compounds, 
theory of its origin. now so generally adopted in almost every hospital. 

It is not my intention, however, to occupy the time of the as shown by Dr. Maclagan, has any such action upon 
Society with vague theories on these poiuts; but I would inflammation in and around the heart, then a corre- 
wish to confine my remarks to a definite question—viz., Is sponding effect will doubtless be observed in the sta- 
thereany evidence afforded by hospital statistics to show that tistical returns relative to heart complication in acute 
the cardiac complications of acute rheumatism have been in rheumatism. 

any way affected by the introduction of the salicins? The With a view of throwing light, if possible, on this difficult 
importance of this question is apparent, seeing that the chief question, I have prepared the following tables, which set 
element of danger, present and future, in this disease is im- forth such statistics on the point as I have been able to 
parted to it by the great liability that exists to imflnmmatory obtain :— 

processes in and around the heart. And if, as is affirmed, Table I. presents several classic series of case* treated in 
the salicyl compounds actually cure rheumatic fever, we what may be termed the pre-salicvlic era. Out of a total 
may, I think, reasonably expect that the occurrence of of 1727 cases, 940 were affected with heart disease of some 
cardiac complications may be mitigated if not altogether kind, or 54 0 per cent On withdrawing Dr. Basham's 
prevented; or if such has already taken place, that its cases, whose figures suggest some error, the percentage 
progress may be slowed and its perils abated or even will be 56 0. 

arrested. Dr. Hilton Fagge, in the course of his valuable Table II. tabulates cases treated at the hospitals named 
opening remarks, said that he thought it only fair to expect therein subsequent to the introduction of the salicyl com- 
tbt any remedy which possesses the power of arresting acute pounds. Although all these cases here given were not 
rheumatism so that fresh points no longer become affected, treated by these remedies, yet the majority were, and in so 
most also hinder the development of what is believed to be large a number there is ample room for the beneficial 
an analogous morbid process in and aronnd the heart; but influence of the drug to manifest itself if such influence 
in connexion with this just expectation we must not forget exists. In this table it will be seen that out of 1748 cases 
that the inflamed joint is placed in a position of perfect rest, 1109 presented heart complication, or 63 4 per cent., as 
an advantage impossible for the heart. No doubt the ad- against 54 per cent, (or 56 0) in the previous table, 
ministration of these remedies brings some rest to the organ Table III. shows the amount of cardiac complication in 
by largely diminishing the number of its contractions ; yet cases of primary attacks of the disease, and here we should 
it may be that even such movements as are necessary for anticipate a lower percentage, for in such there is less 
carrying on the circulation will be, in certain cases, quite likelihood of interference from previous cardiac lesion. 
soAcieut to maintain a peri- or endo cardial inflamma- According to Dr. Barclay, heart affection occurs 18 to 20 per 

cent, more frequently in subsequent than in primary attacks. 
In con-iderincg the vaine of any method of treating acute Amongst the 246 cases recorded by Dr. Fuller recent heart 
rheumatism, the- period of the disease at which the heart first disease was found in 41*8 per cent, of first, and in 55*8 of 
wyimes atJV-cred is of much importance. According to Sir subsequent attacks. In this table, contrary to our expec- 
njiium Gull and Dr. Sutton the tendency is for the heart tations, in 381 cases out of 629 the heart was affected, 
to become diseased during the first few days of the fever, or 60 5 per cent. 

and should it escape the early days of the disease there Table IV. gives similai^statistics of 533 cases treated by 
ttevh iUy a \es-ening tendency to its implication. With the salicyl compounds alone, and it also exhibits the 
UiiA view AaWy experience in the wards is in perfect harmony, highest percentage of cardiac complication—viz., 68*4. 

is therefore dillicult to arrive at any definite conclusion as In comparing these statistics, it may reasonably be pre- 
otbe merits of the salicyl compounds in treating heart dis- sumed that whatever errors there may be (and doubtless 
* m acute rheumatism, seeing that in a large majority of there are many) in the method employed to determine the 
the patients are admitted with well-marked cardiac existence or not of cardiac disease, such errors are common 
carT Uo ' V( jy er » it is not disputed that a certain amount of to all, seeiug that these figures represent in each series 
ratip*? 5 or ?l , ' lc . atlon developed after the admission of the of cases numerous observers. The incomplete condition 
to sn D } °..l ,l .k | li the average duration of symptoms prior of the column showing the seat of the cardiac lesion 
tins Th 1 .*? 100 n taken M nine days. Relative to explains the difficulty of obtaining such information and 
late I)r * Fll,ler ^ated that of forty-ono cases of exhibits the divergence of the interpretation of physical 
S ! twentv-two occurred after the fifth day, and six signs. 

ie te . day of the disease. Of 126 cases of From the consideration of these tables, therefore, I would 
minion l pv a , noa ^fty-three existed at the date of ad- say in conclusion :— 

remain in p We , re d° u htful t and of the fifty-six That, notwithstanding our expectations based on the 

th.-witifr a f l r ^ hve v eve h>ped after the tenth day—thus good effect of the salicyl compounds in several of the 
occurnrjt^ i n T * iro .* K) r tlo yi °f cases of cardiac development marked features of rheumatic fever, there is no evidence, 
ti* value of alk-llb.. Dick . inson ’ 8 statistics, showing so far as hospital statistics are concerned, to show that the 
well-known It t ^ J" P re . ve . nt ffig 8ucli development, are introduction of the salicylate treatment has led to any diminu- 
aateof ih,. a rn , difficult to form a true esti- tion in the amount of cardiac complication in acute rheu- 

itati-tics on th heart mischief thus arising in hospital, matism. 

London Hose ito?»? latt€r are exceedingly variable. At I may here mention my indebtedness to my friends, 
^2* from lo to e vp on P erceQ tages of cardiac development Dre. Coupland, Gabbett, Herman, Donald Hood, Isambard 
res pecuutr thi- admit *k P ? I L < ^ ent * Dr. Warner in his figures Owen, and Warner for their kindness in furnishing me 
» is that his calculation of 13*3 per cent, with valuable materiaL 
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TIIE SALICYLATE TREATMENT OF ACUTE 
RHEUMATISM . 1 

By W. H. BROADBENT, M.D., F.R.C.P., 

PHYSICIAN TO ST. MARY'S HOSPITAL. 

It remains for me to give the statistics—comparatively 
small statistics—which I have to lay before the Society, ami 
then briefly to sum up what seems to me to have been the 
general outcome of this most interesting and valuable dis¬ 
cussion. 

The first case which I treated by salicylic acid was in 
February, 1S70—one of the earliest cases, I think, next to 
those of Dr. Maclagau, in this country. I have from that 
time records of ninety cases treated by salicyl compounds, 
mainly salicylate of soda. I am unable to give the precise 
duration of pain and fever, as has been done by many of my 
predecessors in this discussion. I cau only say that my ex¬ 
perience coincides closely—I may say, exactly—with that of 
many observers who maintain that after the administration 
of salicylic compounds in acute rheumatism the pain sub¬ 
sides with extreme rapidity, and the fever also; and that, 
whatever the ultimate results may be, the immediate relief 
afforded is most striking. 

The average duration of stay in hospital in these cases 
was amongst the males .S*2 ‘2 days, and amongst the females 
5025 days ; but these figures take cognisance of cases which 
were under treatment for (it), 07, 00, 57, (id, and 51 days, 
and of a few similar periods where the salicylate was given 
for only a short time at the very commencement of the 
attack. In mv experience, where the salicylate fails to 
influence the disease at once, there is very little to be hoped 
from a continuance of its administration. The ca*es of 
relapse have been fifteen in number, and in four of these 
fifteen there were two relapses. 

As regards cardiac complications I cannot contribute very 
much information. Taking all my cases together there 
would be about the usual proportion of such complication**, 
but very early in my experience I recognised the fact that 
salicylic acid or the salicyl compounds had no influence 
whatever upon the course certainly of pericarditis, and a 
very small influence upon the course of endocarditis, and 
that, not only was the lesion itself—the inflammatory cardiac 
lesion—unaffected, but when one had to deal with cardiac 
inflammations the fever failed to subside under the 
salicylates. Indeed, the only case of hyperpyrexia I 
have seen under the influence of salicylic acid was in a 
patient with pericarditis; that condition was recognised 
when the temperature was 107° F., the cold bath was then 
Tesorted to, and the patient’s life was saved. The moment 
1 recognise any cardiac inflammation I discontinue the 
administration of salicylic compounds, and several times it 
has happened to me, on coming into the hospital, to fiud 
that the salicylates have been prescribed in a case of acute 
rheumatism, and to recognise from the persistence of a com¬ 
paratively high temperature in spite of the drug, the 
imminence and the probable existence of pericarditis or 
endocarditis, which had not been revealed by any physical 
sign, and to have that surmise confirmed. I ought to 
add that in endocarditis the resistance to the effects on 
temperature of the salicyl compounds is not so marked 
as in pericarditis. I should think, judging from my own 
experience, that in many of the cases in w’hich the 
temperature persists after the alleviation of pain this 
is due really to the existence of endocarditis, which of 
course has b^en recognised, though it has not been shown in 
the tables laid before us. With regard to cardiac weak¬ 
ness left behind as the result of the administration of 
salicylic compounds, that is unknown to me as a permanent 
affection, but what I have seen more than once has been 
that, when a very high temperature has rapidly gone down 
under the influence of salicylic compounds, the pulse lias 
not only been infrequent but very weak. This, however, 
is exactly what happens after the defervescence of relapsing 
fever, in which it is almost constant, and what we sometimes 
see in the defervescence after a crisis in pneumonia. I attri¬ 
bute, therefore, the temporary weakness of the heart’s action 


i Concluding remarks at the discussion at the Medical Society of 
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not to the effect of the salicylates, but to the sudden and rapid 
fall of temperature. Very little has been said as to the 
mode of administration of ilie remedy, which is, in my 
opinion, a matter of considerable importance. The quantity 
or salicylic acid I have usually given is twenty grains, in 
combination with soda, every hour for six hours, and this is 
repeated on the second day. The further administration of 
the saliev lie compounds has been the same dose, perhaps, 
three times a day, or, if the temperature is not absolutely 
gone down, as is the rule, this dose is given four times per 
dn in for some days afterwards. 

Notwithstanding this rapid administration of the drag, 
which I myself am decidedly of opinion is the best, I have 
seen comparatively few really unfavourable symptoms attri¬ 
butable to its action. In only three cases was there serious 
delirium, in one there was strangeness of manner and sullen- 
ness, and in three giddiness, and in live decided deafness. 
Where there have been very marked toxic symptoms I am 
veiy greatly inclined to believe, indeed it has been demon¬ 
strated in many cases, that there has been some impurity in 
the drug. I think that the Society is greatly indebted to 
Dr. Fowler of Cambridge for bis kindness in coming hereto 
state the experience he has had in the use of the drug pre¬ 
pared directly from wintorgreen, and not from sources 
whence come carbolic acid and other similar compounds 
which might have dangerous effects. 

This, then, is what I have to contribute as the result of 
mv personal experience, and I have now, further, only to 
congratulate the Society on the extremely interesting and 
valuable information which has been placed before it. I 
have not been able to determine exactly numbers upon 
which the conclusions have been founded, because the tabular 
statements have overlapped in some degree, but certainly 
more than a thousand cases of rheumatic fever treated by 
salicyl compounds have beeu under the consideration of 
the different speakers who have brought the matter before 
the Society, and any one of these papers would have gone 
far to place the salicylic acid treatment of rheumatic fever 
in its true light. If facts can set tle a question, then I con¬ 
sider that the value of the salicylic treatment of rheumatic 
fever may be considered as settled. We have, I think, had 
the subject statistically treated from every possible point of 
view. Each evening the walls of this room have been 
covered with elaborate tables, which have conveyed informa¬ 
tion of extreme importance and interest. In all respects 
singularly good fortune has attended the efforts of the 
Society to deal with this question, not the least of our 
grounds for self-giatulation being that the introduction of 
the subject was undertaken by Dr. Fagge. It was not only 
by the large array of facts which he set before u«, and by 
the lucid manner in which the conclusions dedticihle from 
these facts Avere brought out, but also by his preliminary 
remarks as to the method of dealing with the subject, 
and as to the difficulties surrounding it, that he laid us 
under special obligation. Every subsequent paper must, I 
think, really gaiu in value from being read in the light of 
those preliminary remarks. 

With respect to other papers, we have had, on t lie one hand, 
the personal experience of I)r. de Havilland Hall, of Dr. 
Coupland, and this evening of Dr. Douglas Powell; on the 
other hand, the statistics drawn from hospital records by 
Dr. Isambard Owen, Dr. Warren, and Dr. Donald Hood. 
Now, however an individual might have been led away by 
preconceived notions, there is no reason why those who 
follow and who look only at the results should he so led 
away, and it is remarkable how tlie consensus of opinion 
tends in one direction ; and I hold that the questions which 
I ventured to hope might receive some sort of answer by 
means of this discussion are really effectually answered, 
although perhaps no one has specially addressed himself to 
them. The answers may not have been direct, but they 
have been for that very reason all the more conclusive. I 
think we may say definitely that by means of salicylic 
compounds the duration of the pain and fever in rheumatism 
is unmistakably lessened ; and, even if the stay in hospital 
is not materially shortened, certainly the suffering is very 
greatly diminished. With regard to relapses, perhaps wc 
may say that they seem to he more common under the new 
than under the old methods of treatment; still I am quite 
sure that the explanation of this is to be found in the 
rapidity with which all the acute symptoms subside under 
the administration of salicylates. You cannot in these cir¬ 
cumstances get the patients to be so careful of themselves as 
when they have gone through the terrible sufferings of an 
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UDiillcvi.ited attack of acute rheumatism. You cannot make 
Mire that even the nurses will be so careful as they should 
be. Over and over again I have gone to the bedside of a 
patient, who has just come out of acute rheumatism, and 
Have found a stream of air pouring down upon the lied, in 
consequence of the zeal of si>ters aud nurses lor ventilation ; 
and to tlii'* fact 1 utn quite certain that many relapses are 
due. Dr. Powells remark that the relapses are “ a question 
oi account,” is, I believe, to some extent a perfectly true 
one: but in a considerable number of cases we lind the tem¬ 
perature going down, and the pain departing, at the end of 
a very few days, and once for all. Whether we date the 
cure from the time of the subsidence of pain and high tem- 
penimre, or later on, is of no great consequence, and I think 
Dr. Fowtdl himself, while hesitating to say tint salicylates 
cure rheumatism. Ins brought forward the strongest evi¬ 
dence that he possibly could in proof of this point. The 
cases of acute catarrhal pneumonia and cerebro spinal 
nitningitis which have been “cured”—and I think we may 
D*e the term — I consider exemplify and emphasise the actual 
cure of an acute iheiimatic attack, also of the positive an- 
Lijonising of the rheumatic disease, be the cause poison in 
the blood, a condition of the nervous system, or what it 
may. I aiu not aware that there have been brought forward 
any illustrations of had effects which at all neutralise the 
p-oil results that we have seen. I should like to ask Dr. 
Lovell—I am afraid we shall not lie able to call upon him 
acaiu in this discussion, hut when, as is hoped, these cases 
are published in extenso —to answer tlie question whether 
in his cases of hyperpyrexia there were not cardiac compli¬ 
cations. These make au extraordinary difference in the 
action of salicylic compounds. It is within my own experi¬ 
ence that the temperature in some cases not only does not 
fall, but tends to rise, when we have acute pericarditis 
treated with salicylic compounds. 

A question which we have not been able to resolve— 
indeed I do not know that the material exists for its 
determination—is the relative ad vantages of the different sali- 
c\l compounds. It seems to me that the natural salicylic acid, 
as being less liable to contamination than the samples made 
from coal-tar compounds, is preferable to the latter ; and it 
b a matter for inquiry which no doubt will be submitted to 
the te-t of experience aud which certainly I for one shall 
endeavour to elucidate, whether saliciu has the advantages 
over salicylic acid claimed for it, aud possibly with good 
reason, by Dr. Maclagan. I have not yet alluded to 
Dr. Maclagau’s valuable contributions to the discussion, in 
which we have his own personal experience and the general 
statement of results of the salicyl treatment from a large 
number of hospitals. 

Turning now to another pi rt of the subject, I myself do not— 
in spite of those in >stinterestinp,and of course accurate, tables 
which have been brought before us by Dr. Gil hart Smith,— 
believe that the salicylates increase the frequency of heart 
di>eise ; on the contrary, I quite coincide with the" hope and 
anticipation expressed by Dr. Fagge, in the early part of the 
di-cuss'on, that when salicylates are brought to bear upon 
the fever in the first days of its existence we shall see a 
notable diminution in the heart disease ; for in my own ex¬ 
perience, during the whole administration of salicylates, it 
has been exceedingly rare to see heart disease springing up. 

One question there is which has been very little dwelt 
upon—viz., the modus operandi of the remedy. I dislike 
very much the terms “auti-rheumatic” and “ anti-pyretic,” 
aod indeed all terms beginning with “anti;” but"in my 
earlier remarks I was compelled to use them for the sake of 
brevity. A matter of great moment, however, is the way 
in which salicylic compounds act—whether they bring down 
the pain because they abate the fever, or whether they 
bring down the fever because they destroy the cause of the 
pain. My own very strong opinion is, that it is not merely 
m dealing with fever that the salicylic compounds act. 
They have little influence over pyrexia due to other causes 
than rheumatism. In relieving the fever of typhoid, for 
example, they are not to be compared with quinine ; and, 
indeed. my own experience of the salicylates in enteric fever 
has not been favourable. It appears to me that in some 
»ay or other the s ilicyl compouuds antagonise the disease 
rheumati-m, whatever it may he. 

I will not enter now upon the discussion of the various 
hypotheses which have been advanced as to the nature and 
caase of rheumatism—that of Dr. Maclagan for instance, 
or that of Dr. Latham. I must, however, express ray disseDt 
from Dr. Maclagan’s theory, of its malarial origin and 


bacterial cau*e, which Hoes not seem to lit in with all the 
facts in the hi-toiy of acute rheumatism. Again. I cannot 
accept the existence of the special chemical coordinating 
centie of Dr. Latham, and therefore l am unable to receive 
his conclusions drawn therefrom. In saying this I do not 
mean to imply that I d* ny to the uervous s\stem any share 
in the production of rheumatic fever. I object i-imply to the 
establishment of another of those centres which are pos¬ 
tulated for anything of which we want an explanation. 

I shall he very glad to hear that which we need for the 
conclusion of tlr's meeting—viz., the experience of general 
iractitioniT.’*, of which we cannot h ive too much. It is not 
ikely that this can, in respect of multiplicity of fa<*ts, com¬ 
pete with the experience brought from hospitals ; hut it is, 
nevertheless, of very greit value, and must add considerably 
to the interest of tue discussion, which on this account I 
should lie glad to lengthen for about half an hour. I shall 
finally have only to ask Dr. llilltou Fagge to re t ly on the 
whole question. 

OX A CASE OF HERNIA OF LUNG THROUGH 
THE DIAPHRAGM. 

15v E. CLIFFORD BEALE, M.B., M.R.C.P., 

ASSISTANT-PHYSICIAN TO TUE CITY OF LONDON HOSPITAL FOR DISEASES 
OF TUE CUEsT, VICTORIA DARK : PHYSICIAN TO TIIF. GREAT 
NORTHERN HOSPITAL. 


Cases of ruptured diaphragm followed by hcroira of 
abdominal viscera into the thoracic civity are by no means 
rare. All the text-books of the present day refer to them 
and the Transactions of our own and foreign Pathological 
Societies contain numerous detailed accounts of special 
cases. I have searched in vain, however, in numerous 
Transactions, records, and reference-books for any account 
of the opposite condition to this—viz., rupture followed by 
hernia of thoracic contents into the cavity of the abdomen. 
The details of the following case therefore become worthy of 
consideration as illustrative of a very rare and iuteresting 
pathological condition, and may, in addition, serve to illus¬ 
trate some points in the general pathology of diaphragmatic 
hemice. 

W. P-, aged twenty-two, was admitted into the Great 

Northern Hospital on Aug. 11th, 1SS1, in a state of extreme 
shock, having been severely injured by his own cart, from 
which he had fallen. One of the wheels had struck him on 
the right side of the abdomen and had pushed him along the 
ground, squeezing him severely, but not going completely 
over him. His condition on admission to the hospital was 
such that his recovery seemed impossible, and hence no 
detailed physical examination was at first attempted. Hia 
friends stated that his previous health had been good, but 
that he had always been remarkably thin. Gradually 
recovering from the shock, he complained of pain in the right 
side of the abdomen ; his breathing, which had always been 
rapid, was then noticed to be almost entirely thoracic. He 
had no sickness, cough, or haunopt vsis. Temperature 99°; 
pulse 10S ; respiration 30. Rowels confined. There was no 
external evidence of injury to be found. On the third day 
the bowels were freely opened by enema, there was less local 
pain, but the respiration continued wholly thoracic, thirty- 
three per minute. On the fifth day slight signs of peritonitis 
were observed, and there was some jaundice, but the bowels 
continued to act naturally. The character of the respiration 
remained unaltered. Physical examination of the chest 
showed marked dulne-s at the base of the right lung, with 
some crepitation and rhonchus on both sides. Gough 
followed^ with slight luemnptysis, and subseqeuntlv the 
sputa became thick, purulent, and often mimmulated, 
suggesting phthisical destruction of the lung. He continued 
iu much the same state during September, the temperature 
chart throughout showing a regular evening rise to 102 or 
103°, with a day temperature of 9b 0 to 100\ 

Early in October his condition improved somewhat, and 
he was allowed to get up occasionally, but shortly after¬ 
wards he had several attacks of sickness and diarrlnen ; the 
breathing was less thoracic than before ; the co igli con¬ 
tinued, and his strength began rapidly to fail. The right 
side of his chest was found almost absolutely dull to percus¬ 
sion behiud, and bronchial breathing and other signs of con- 
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solidation were present. Emaciation was extreme. The 

S alient gradually relapsed into the “typhoid state,” and 
ied on October 26th, 1881. He was under the care at first 
of Mr. Spencer Watson, and subsequently of Dr. Cholmeley, 
to whom I ara indebted for permission to publish the fore¬ 
going and following details. 

I made the post-mortem examination thirty hours after 
death. The body was exceedingly wasted, but showed no 
marks of external injury, except one small bedsore. On 
opening the abdomen, the attenuated omentum was found 
to be adherent to the anterior abdominal wall by easily 
separated adhesions. These being gently torn away, the fol¬ 
lowing appearances presented themselves :— The small in¬ 
testines lay in the middle and to the left side of the abdo¬ 
men, matted lightly together by a recent plastic peritonitis, 
and enclosed by the web of the omentum. A few coils thus 
matted projected a little into the pelvic cavity on the left 
side, and in that situation were covered by a thick layer 
of iutlammatory material, except at one poiut, where, 
through a rouuded opening the size of a rhilling, there pro¬ 
jected a small mass of fmciu matter. The whole cavity of the 
pelvis was lined by a similar layer of semi-organised inflam¬ 
matory material, and presented the appearauee of a large 
abscess, being half filled with matter, partly purulent and 
partly fmcal. A track deeply stained by fmeal matter ap¬ 
peared to lead upwards on the right side behind the coils 
of large intestine. This track, formed through layers of 
adherent peritoneum, was found to lead up to the lower 
margin of the right lobe of the liver and to disappear behind 
it. On removing the anterior chest wall, there appeared a 
second cavity containing similar fluid, lying between the 
upper surface of the right lobe of the liver and what ap¬ 
peared to be the diaphragm, greatly pushed up into the 
cavity of the thorax, on the right side. Too walls of this 
cavity were compised of thick layers of partially organised 
lymph. The upper wall—i.c, the right side of the 
diaphragm—was inseparably adherent t ► the base of the right 
lung, which again was collapsed and airles-*. Beyond the 
limits of this abscess the diaphragm was found t > lie normal, 
and the left lobe of the liver unaffected. Within the ab-cess 
cavity were two irregular-shaped masses of spongy tissue, 
loosely adherent by shreddy lymph an 1 covered on their 
surfaces by a layer of similar material. These two masses 
were fouud to be portions of lung. T»»ey cmitainel air, 
floated freely ou water when washed, and both to the naked 
eye and the microscope presented all the charact *r.s of recently 
separated lung tissue. The pleural cavity ou the right *ide 
was found for the most part closed by adhesions, and contained 
no pus, nor could any communication be found connecting the 
tissue or tubes of the compressed right lung with the abscess 
cavity ; on the other hand, the track from the abscess in the 

J ielvis opened directly into it. The upper part of the right 
ung showed signs of broncho pneumonia, and there were 
one or two small patches of extravasation into the lung 
tissue. In the left pleura there was no sign of inflammation, 
but the lung showed signs of broncho-pneumonia like its 
fellow. Further details having but little bearing on the 
case need not be described. Putting asi'le, then, the con¬ 
dition of perforated intestine, which was evidently recent 
and the immediate cause of death, the simple fact remained, 
that two amputated portions of this man’s right lung lay in 
his abdomen. How did they get there ? Can a hernia of 
the lung take place through a diaphragm ruptured by an 
abdominal squeeze ? 

From examination of many recorded cases I find the fol¬ 
lowing to be the ordinary causes of ruptured diaphragm and 
consequent hernia:—stabs, gunshot wounds, indirect violence 
(as by falls from a height, &c.), ulceration, gangrene, and 
congenital perforation, exclusive of true diaphragmatic 
hernia by the side of the oesophagus. But iu all these 
recorded cases the projected viscera were abdominal. In a 
paper published in the Pathological Society’s Transactions 
in 1862, Dr. Peacock reviews the literature of the subject, with 
characteristic thoroughness, but makes no mention of pul¬ 
monary hernia through the diaphragm. Amongst the cases 
which he cites, and amongst those that I have inquired 
into, there are, however, but very few cases where the dia¬ 
phragm was ruptured ou the right side; in almost all, the 
abdominal viscera were projected into the left pleural cavity, 
or into the pericardium, as in a case of very great interest 
recorded by Mr. Morrant Baker, iu »he Pathological Society’s 
Transactions, vol. xxviii., p. 63. In his remarks upon this 
case, Mr. Baker lays much stress upon the physical causes by 
which diaphragmatic hernioe are produced—viz., the constant 


tension within the abdomen, as proved by the readiness of the 
abdominal viscera to escape through any opening, and, on the 
other hand, what he terms the negative pressure within the 
chest, due to the constant tendency of the luug9 to contract 
away from the chest walls. Notwithstanding the influence of 
these positive and negative forces, it may fairly be conceived 
that a small traumatic or congenital opening might exist on the 
right side of the diaphragm too small to give passage to so 
large an organ as the liver ; but that eveu hernia of the liver 
may occur is amply proved by a few authenticated cases, 
notably by a case recorded by Dr. Gustav JUdell in Deutsche 
Zeitsrhrift fur Chirurgie in 1876, of a man, aged thirty-five, 
who lived for six months with a partial hernia of his liver 
into the right pleural cavity, the result of accident. It is 
well known that hernia of the lung may take place through 
any other of the chest walls that present from any cause a 
sufficiently weak spot. It is equally true, though possibly less 
well known, that a person may live to adult, and even old 
age, with a peiforation of the diaphragm. Sir Astley Cooper 
records the case of a servant girl who died at the age of 
twenty-eight with a congenital perforation, and one case 
recorded by Cruveilhier had actually attained seventy-five 
years before a fatal hernia took place. Traumatic as well 
as congenital perforations may likewise exist for years with¬ 
out giving rise to symptoms, as iu a case published 
by Sir James Alderson in 185S. Bearing these facts 
in mind, may it not fairly be assumed that, under 
ordinary conditions, a hernial projection of the lung may 
take place almost as easily through a hole in the floor as 
through a hole in the wall of the chest ? In the latter case 
resistance is offered to the hernial protrusion by the natural 
elasticity of the skin and subcutaneous tissue, whilst in the 
former the positive pressure in all directions of the ab¬ 
dominal viscera must be taken into account, and of these 
resisting forces the latter is undoubtedly the greater, but 
that it is of itself sufficient to resist the protrusion of a lung 
expanded by a deep inspiration is doubtful. During such 
acts as coughing and straining, where the abdominal 
muscles are brought actively into pla\% there can be 
no doubt that a protrusion of lung through the diaphragm 
would not be possible. But, assuming that during ordi¬ 
nary deep respiration such a hernia may O’cur, it is con¬ 
ceivable that a sudden acr. of violence might so rupture or 
otherwise alfect the diaphragm as to cause au immediate 
strangulation of the portion of lung projected, and if so 
strangulated its further separation by well-known patho¬ 
logical processes is easy to understand. In the present case 
there are no facts to lead me to determine whether any per¬ 
foration of the diaphragm existed previous to the accident; 
but on this assumption only can I explain the singular post¬ 
mortem conditions that I have related. Of the symptoms 
produced by diaphragmatic hernia the most important is 
always the thoracic character of the respiration, and, as in 
this case, the occurrence of subsequent haemoptysis and 
purulent expectoration would suggest that the lung itself 
hud suffered violence. The physical signs must of necessity 
vary with the extent of hernial protrusion. Whether this 
form of pulmonary hernia admits of accurate diagnosis can¬ 
not, be decided by one case alone, but it must be admitted 
that rapid thoracic breathing, followed by signs of injury and 
inflammation of the lung tissue iu a previously healthy man, 
form a conjunction of symptoms rarely to be met with in any 
other condition. 

A NEW PLASTIC OPERATION FOR DE¬ 
FORMITY OF THE NOSE. 

By A. W. MAYO ROBSON, F.R.C.S. Eng., 

LECTURER ON PATHOLOGY, LEEDS SCHOOL OF MEDICINE. 

Miss A-, aged twenty-eight, called to consult me for a 

nasal deformity which had been caused by a severe attack 
of small-pox several years previously. She said she had 
asked my advice not so much on account of the deformity, 
but because of the difficulty she had in breathing and 
speaking, she being unable to draw a breath without 
opening the mouth, and to speak without a nasal twang. 
The former inconvenience also rendered her liable in cold 
weather to bronchial attacks. 

On examination I found the ordinary pittings of small-pox 
on the face, but on the nose they were especially numerous 
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and deep, bo that the aloe were almost wholly composed of 
cicatricial tissue, and this in contracting had converted tlie 
anterior nasal apertures iuto mere narrow slits, the sides 
being in contact with the septum, and not dilating during 
respiration. The patient being under ether, I slit up the 
nostrils posteriorly, so as to make two very large anterior 
nasal apertures ; but knowing that in healing constriction 
would again take place, unless I took measures to prevent 
it, I transplanted into these gaps two portions of skin 
which I had just previously dissected from the arm, fixing 
the grafted portions in position by means of line silk sutures. 

All the details were carried out as far as possible in the 
manner recommended bv Dr. Wolfe in the British Medical 
Journal for March of last year, where he reports a case 
of ectropion for which he transplanted a piece of skin 
from the arm into the cheek. I was careful in having all 

F 1C. 1 . FIG.2. 



FIG.3. 



Fig. 1. The straight lines represent the original apertures; 
the dots show the incisions. Fig. 2. The dots represent 
the new flaps, and the oval spaces the anterior nasal 
apertures. Fig. 3. The shape and size of the flap taken 
from the arm; the dotted line shows where it was 
divide*! to make one for each side. 

bleeding stopped before applying the new portions, and in 
avoiding hauoling the skin after removal. I also took care 
to dissect off all the subcutaneous tissue from the new flaps, 
and to retain them between layers of lint wrung out of 
warm water until the moment of application. The after- 
treatment consisted of warm-water dressing simply. The 
sutures were removed on the seventh day. The cuticle 
separated, but no other portion of the new skin suffered. 

Two months afterwards my patient called to see me, ex¬ 
pressing herself much pleased with the result, for she could 
now breathe with the mouth closed, and speak without a 
nasal twang. The two flaps had become so far blended with 
the contiguous skin as to be distinguishable only on close 
inspection. 

The above diagrams will, I hope, serve to render more 
dear the above remarks. 
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GUY’S HOSPITAL. 

DISEASE OF KNEE; NECROSIS OF NEARLY THE WHOLE OF 
THE SHAFT OF FEMUR; EXCISION, WITH REMOVAL 
OF SEQUESTRUM. 

(Under the care of Mr. Bryant.) 

For the following notes we are indebted to Mr. Duckworth. 

Wm. B-, aged two years and a quarter, was admitted 

into Lydia ward on March 26th, 1879. On admission, the 
patient had phlyctenular ophthalmia of both eyes, the lids 
of which were red. The upper lip was in an eczematous 
condition. The right knee was swollen and disorganised, 
and its outlines were lost. There were several sinuses, and 
one open abscess at the back of the knee, from which there 


was a good deal of discharge. The sinuses were dressed 
with tciebine lint, and cod-liver oil and steel were given 
internally. 

On \pril IStb, under chloroform, a length of india-rubber 
tube being bound round the thigh as a tourniquet, an in¬ 
cision was made in a transverse direction, beginning at the 
inner side of the knee, across the joint below' the patella. 
The ligaments were cut through ; the knee was flexed 
aud a piece of bone was sawn oti from the upper end of the 
tibia, removing w ith it the semilunar cartilages, which were 
found healthy. Two-thirds of the condyles of the femur 
were sawn ofl. Then a sequestrum was removed from the 
lower end of the medullary cavity. On removal of this the 
cavity was found for quite three inches to he filled with a 
caseous purulent material. At the other end of the cavity 
there was found another sequestrum, which was removed, 
and upon further examination three or four more sequestra 
at the hack of the cavity w'ere found. The low’cr end w f as 
enlarged by notching backwards to remove these sequestra, 
aud to allow of a very free drainage. The cavity was 
washed with iodine and water. No arteries had to be tied; 
the wound was closed with silk sutures, and a free com¬ 
munication having been proved to exist through the old 
opening at the back of the knee, a drainage-tube was in¬ 
serted that way. The wounds were dressed with terebinc 
lint, a back splint was put on, and later in the afternoon the 
thigh was bound with waxed bandages. 

The case continued to progress favourably, but on the 
22nd May the temperature rose to 102'8°. The patient was 
flushed and peevish, and the knee was a good deal in¬ 
flamed.—23rd : Temperature 101°.—24th: Temperature 104*. 
—29th: The temperature was normal; going on well again. 

On July 4th a gum-and-chalk splint was applied to the 
knee and leg. 

On Aug. 2nd the temperature was normal; the 'wound 
looked healthy. A back splint was put on, and the wound 
was dressed with carbolic oil.—12th: Seemed doing well, 
but the patient would take the splint off. 

Everything went on well subsequently, and the child left 
the hospital in September with a perfectly good limb. 

Mr. Bryant said that he had never removed so much 
dead bone from the femur in a case of excision as in the one 
reported. The sequestrum indeed involved nearly the 
w’hole shaft of the b<»ne, and yet a good result was obtained. 
The case was, he added, an encouraging one. 


LONDON LOCK HOSPITAL. 

CASE OF SYPHILITIC ENDO-ARTERITIS WITH THROMBUS OF 
LEFT MIDDLE CEREBRAL ARTERY ; DEATH ; NECROPSY. 

(Under the care of Mr. Alfred Cooper ) 

For the following notes we are indebted to Mr. J. Nield 
Cook, house-surgeon. 

Robert T-, aged twenty-nine, married, but separated 

from his wife, was admitted into the Lock Hospital in a 
semi-comatose condition on Nov. 8th. He was aphasic and 
partially hemiplegic, the right being the side affected. He 
walked with assistance, dragging the right foot; he grasped 
when asked first with his right hand feebly, then with hia 
left firmly ; he could not protrude his tongue. There was 
no facial paralysis, no strabismus, and the pupils were 
natural. He was put upon a milk aud beef-tea diet, as he 
could not swallow anything solid, aud was ordered fifteen 
grains of iodide of potassium three times a day, aud half an 
ounce of cod-liver oil twice a day. 

The previous history of the case was as followsne 
came to this hospital in November, 1880, with a primary sore 
on thepenis, which he said he had contracted six mouths before, 
amygdaloid glands in both groins, a papular syphilide of the 
trunk and extremities, aud an ulcerated throat. He had 
evidently been treated with mercury, for his gums w’ero 
spongy, and there was a shallow ulcer on the inside of the 
lower lip, probably mercurial. He was admitted to the 
hospital, but was discharged six days later at his own 
request. He then atteuded in the out-patient department, 
under Mr. Edward Milner, for six months, lie showed a 
peculiar susceptibility to the action of mercury, such small 
doses as a grain aud a half of mercury with chalk powder 
given twice producing considerable ptyalism ; was always 
melancholy. For four months Mr. Milner treated him with 
small doses of perchloride of mercury ; for the remaining two 
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months with two grains ot iodide of potassium three times a 
day. At this time Ins melancholia hid increased ; there 
wa- 1 a vac int look ao *ut him ; and lie complained of pains 
in his head. There were, however, no detinue symptoms of 
cerebral di.-eise. 

Oa Mav 31st Dr. HTrold Powell, of Wimbledon, was 
called in to see him, and has supplied the following account 
of the case whilst under his care : “ When 1 first saw him 
he was suffering from almost complete hemiplegia, with a 
good deal of aphasia, and covered with secondary eruption. 
Thinking he had been treated for specific trouble, I put him 
on ten grains of iodide of potassium, with quinine. In about 
a fortnight the patient had entirely recovered from his 
hemiplegia and aphasia, and returned to his work as a car¬ 
penter. He came to sec me about twice a week till S-pr. 
2-ad, during which time he seemed fairly well. He com¬ 
plained of no cerebral pains, and the eruption had almost 
entirely disappeared. He then said he thought he should 
discontinue his treatment, and only came three times till 
Oct. 20th, on which date he came to my home complaining 
of very severe cerebral pains, staggering >valk, and partial 
blindness. From that date he rapidly got worse, and passed 
urine and fmces under him. Tire treatment has been prin¬ 
cipally iodide of potassium, sometimes combined with a 
solution of perchloride of mercury and quinine.” 

On Nov. 6th the patient seemed brighter, took his food 
and medicine. Bowels not opened. He was, however, 
very restless all night ; kept kicking off the clothes; tum¬ 
bled out of bed once. Next morning there were const mt con¬ 
vulsive movements of left arm and leg. Six grains of calomel 
were placed oil the back of the tongue and swallowed; a soap- 
and-water enema was administered, but no action of bowels 
took place. He was put on thirty grains of iodide and 
twenty-live grains of bromide of potassium three times a 
day. He took the medicine, but was no quieter. Took a 
little milk, but no other nourishment. Temperature 102 2°, 
pulse 120, bounding. Hypodermic injection of morphia, gr.^, 
was administered. Passed all his water under him. On the 
6th he had slept fairly ; temperature 101 ’2° ; pulse 105. No 
action of bow T els since admission. Two ounces of castor oil 
were injected in some thin gruel, but no action followed. 
Passed his water under him. Convulsions worse; great 
excitement; could not swallow food or medicine. At 2 P.M. 
one drop and a half of croton oil was administered on a 
crumb of bread. At, 3 F. M. he was seen by Dr. Buzzard in 
consultation with Mr. Cooper. An attempt was made to 
examiue his optic discs with the ophthalmoscope, but unsuc¬ 
cessfully. It was thought that some of the symptoms—e. g., 
the excitement and the convulsions—pointed to meningitis 
in addition to the endo-arteritis previously diagnosed. 
Sixty grains of iodide of potassium three times a day, per 
rectum, with four ounces of warm water, were ordered ; also 
hypodermic injections of albuminate of mercury. At 7 P.M. 
excitement was greater than ever ; temperature 104 2°; pulse 
weak, rapid, and intermittent ; could not be counted; 
Stokes’s breathing. Hypodermic injection of morphia, gr. 

At 12 P.M. still awake and restless; convulsions constant. 
Hypodermic injection of morphia, gr. J, after which he dozed 
off for about ten or fifteen minutes out of every half hour. 
Oil the 9tli there had been no action of the bowels; the 
patient was quieter. Temperature in axilla 102 4°; extre¬ 
mities cold ; tace drawn; picking at bedclothes. Respiration 
45 to the minute. At 4 P.M. he died. 

Necropsy , ten hours after death, in presence o/Mr. Alfred 
Cooper and Dr. Buzzard. —Rigor mortis well marked; 
heart normal; slight chronic pleurisy of right lung, left 
healthy ; liver and kidneys healthy. Intestines intensely 
congested, covered with creamy exudation of recent peri¬ 
tonitis. Brain: Membranes healthy; endo-arteritis and 
thickening of arteries at base, more especially middle cerebral, 
anterior cerebral and anterior communicating. Thrombus 
three-quarters of an inch long at commencement of left middle 
cerebral. Left corpus striatum softened, almost difiluent, 
also optic thalamus to a slight extent; rest of braiu-substauce 
firm and healthy. 

Remarks. —The short duration of the syphilis is worthy of 
note, for the parient died eighteen months after contracting 
the di-ease ; ne had no other tertiary manifestations. The 
condition of the arteries at the base of the brain was similar 
to atheroma, but the age of the patient and the absence of 
any such condition in other parts of the body put atheroma 
out of the question. This raises the question whether a 
similar condition in older men, which is now put down to 
atheroma in post-mortem examinations, may not be due, as 


in this (\i>e, to endo-arteritis caused by the irritation of the 
syphilitic poison. No cause could be found to account for 
the peritonitis. Dr. Buzzard was of opinion that it was 
interimrrmit and had no connexion with his other disease; 
he ascribed it to had drainage in the house in w hich he had 
been living previous to his admission : lie did not think that 
it could have been caused by the severe purgatives which 
had been administered, hut that the peritonitis caused the 
obstinate constipation from which he suffered. 


CONGLETON COTTAGE HOSPITAL. 

CASES OF NERVE-STRETCHING. 

(Under the care of Mr. Davidson.) 

Case 1. Sciatica; cure. — Joseph D-, aged sixty-two, 

was admitted in September, 1881, suffering from severe 
sciatica, which had disabled him from working for live years. 
During all that time the pains iu the course of the sciatic 
nerve, knee, ankle, abdomen, and lumbar region were severe 
and uever absent for many hours together, being especially 
acute at night, and rendering continuous sleep impossible. 
The light limb was shortened to the extent of two inches, 
aud the patient walked on the ball of the foot, having been 
unable for more than three years to get the heel within two 
inches of the ground. The power of flexing the hip- and 
knee-joints was almost gone, but there was only slight 
atrophy. He had been subjected to all the usual modes of 
treatment, including counter - irritation, galvanism, and 
hypodermic injections of morphia, without receiving more 
than a few hours’ alleviation of his sufferings. 

On September ISth Mr. Davidson exposed the sciatic nerve 
immediately below the gluteus maximus, and stretched it 
from above aud below with considerable force. The exact 
force employed is not known, but is supposed to have been 
at least sufficient to have raised the weight of the limb. 
Next day the man expressed himself as being quite free from 
pain everywhere, aud in about eight days he was walking 
about, able to get the heel to the ground and to Hex both 
joints freely, complaining only of the leg being rather weak. 
The improvement in this patient up to the present time 
(about three months after the operation) has been maintained. 

Case 2. Sciatica; cure. —P. B-, aged thirty-live, was 

admitted on October 27th and operated on the following 
day. He suffered from pain in the course of the sciatic 
nerve, knee, and ankle so as to unfit him for work for 
eighteen months, but the pains were not so acute as in the 
other case. There was only slight atrophy and not much 
shortening. 

The sciatic nerve was exposed and stretched as in the 
other case, but with less force, as it w T as thought the con¬ 
traction and the other symptoms were not so well marked, 
aud that it would be unnecessary to employ the same force. 
Immediate relief was afforded, and the patient was dis¬ 
charged in a fortnight without any trace of lameness, but at 
the end of a week he returned complaining of slight pain in 
the knee, which, however, soon disappeared, and he was 
able to resume his employment. 

Case 3. Sciatica ; cure. —Thomas C-, aged sixty-five, 

■was admitted on November 17th with sciatica on the right 
side, and was operated on on the following morning. This 
was a much more severe case than either of the others. He 
had been unable to walk for four years, during which the 
pains in the situations previously described were almost 
constant and very acute. The leg was atrophied to about 
half the size of the other, shortened two inches and a half, 
with very little power of movement at the hip- or knee-joints. 
The man stooped very much, having found that the more he 
did so the more relief he had from pain, until on admission 
he was bent nearly at a right angle. The day after the 
nerve was stretched he was free from pain, could move both 
joints pretty freely, and in a week he was able to walk 
about the ward almost erect. The shortening, which was 
two inches and a half before the operation, was then about 
an inch, to compensate for which he had the sole of his boot 
raised to that extent, but has since found this to be un¬ 
necessary. 

Case 4. Sciatica; relief. —Joseph H -, aged thirty-one, 

was admitted on Dec. 9th, and operated upon on the same day. 
He had suffered from acute pains in the hip, ankle, aud knee, 
whether at rest or walking, for seven years up to a year ago, 
when they left him, except when walking. On admission 
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the limb was found to be shortened to the extent of nearly 
two inches, slightly atrophied, with very little movement at 
the liip-and knee-joints. There was acute pain shooting 
from the foot to the hip when he attempted to press the foot 
on the ground. He walked with two sticks, or rather 
hopped b> their assistance, on the sound leg, dreading to 
let the other foot barely touch the ground on account of the 
pain it occasioned. He could move the joint tolerably well 
soon after the operation, and improveel much afterwards in 
this respect. The shortening is now about an half an inch, 
and he can press the foot lirmly on the ground without 
suffering. In this and the last case the nerve was stretched 
with a force rather more than sufficient to raise the leg. 

R»:marks ,—The shortening of the leg, immobility and dis¬ 
tortion of the hip found in some of these cases might readily 
enough lead one to think that the patient was or had beeu 
the subject of some disease of that joint, and this actually 
occurred in one of the cases ; but the shortening seems to be 
really due to muscular contraction ; and although relieved to 
a considerable extent immediately after the operation, it is 
only, as might be expected, after using the limb for some 
time that it is completely overcome. As to the permanence 
of the relief afforded, it will, of course, require time to deter¬ 
mine ; but there can be no doubt that immediate and 
complete relief can be given in what, before the days of 
nerve-stretching, was always a very intractable, and often 
an utterly hopeless affection. There is little or no danger 
attending the operation ; and so slight is the consequent 
suffering that it seems reasonable to suggest that it should 
be resorted to not only in chronic, but in recent, acute cases 
where the ordinary modes of treatment have proved in¬ 
effectual; aud this, even assuming that no more than 
temporary benefit will result. These cases were operated on 
under strict antiseptic precautions, and no constitutional or 
general disturbance occurred in any of them, no suppuration, 
and no more local pain than might be expected to result 
from a wound of the same size anywhere else, where no nerve 
had been interfered with. 

Ca>£ 5. Clonic spasm of the muscles supplied by the 
infra-orbital nerve. —M. L-, aged fifty-three, w*as ad¬ 

mitted on November 24th, and the right infra-orbital nerve 
was stretched on the same day. She stated that rather more 
than a year ago twitchings began in the lower eyelid, the 
attacks being at first irregular with considerable intervals 
between them, but gradually became very frequent and 
involved the upper lip, till, on admission, they were almost 
constant and violent, drawing down the eyelid and jerking 
the lip upwards with considerable force. She applied for 
admission to the hospital on account of the vision oi the eye 
becoming much impaired, it is supposed, through the irrita- 
tation catiat-d by the opeuing and closing of the lids. There 
was great intolerance of light, slight inflammation of the 
sclerotic and haziness of the cornea. She was discharged as 
soon as the nerve was stretched, there then being still some 
spasm observable, particularly in the lip, but not nearly so 
frequent or violent, aud in the course of a fortnight ceased, 
with the exception of an occasional slight twitch of the lip. 
The condition of the eye ia again nearly normal. The affec¬ 
tion was throughout unattended with pain, except latterly 
in the eye, which was due, no doubt, to mechanical irri¬ 
tation. 


Sftc bical Sat ieties, 
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Hernia of the Ovary . 

Tiie ordinary meeting of this Society was held on the 
24th inst., I>r. A. W. Barclay, President, in the chair. 

L)r. Koiikkt Barnes read a paper on “ Hernia of the 
Ovary.” The author said that scant advantage had been 
taken of the opportunity which the ovary brought to 
the surface of the body offers for physiological observa¬ 
tion. He cited in abstract some of the most marked 
coses of hernia of the ovary which have been published, 
notably those of Goacy, Pott, Desault, Lallcmant and 
Roquet, Deneux, Ueboux, Caesar Hawkins, Oldham, 
Holmes Coote, Oettingen, Meadows and Lawson, Courty, 
Leopold, Beigel, Boinet, Rheinstadter, and Raffo, and 


related two cases observed by himself. The first case 
was admitted by him into St. George’s Hospital in 1877. 
The patient was single, aged forty-one, and had always 
enjoyed good health. _ At twenty-four she sustained ^ 
rupture in the left groin, and w r ore a truss ; at thiny-oiglit 
she observed a second swelling behind the lir>t. The 
swelling and tenderness of the ovary were observed lafore 
and during the menstrual periods. Corresponding splngmo- 
graphie observations showed distinct rise of tension pre¬ 
ceding the flow’ and subsiding when the flow set in. The 
ovary was removed ; a description aud illustration of it 
were submitted by Dr. Goodhart. He referred to Dr. Cham¬ 
bers'case in the Obstetrical Transactions in which lxidies 
simulating ovaries turned out to be testicles. He discussed 
the etiology of hernia of the ovary and uterus, citing Cru- 
veilhier’s view’s, and referred to the frequent complication of 
anomalies of development of the genital organs in association 
with hernia of the ovary, also with extra-uteiinc gestation. 
He enumerated the varieties of hernia of the ovary ; referred 
to the supposed greater frequency of inguinal hernia, when 
the ovary is concerned ; to the greater frequency of con¬ 
genital hernia; the complications with intestine and epi¬ 
ploon ; tlie dependence of hernia of the uterus upon pre¬ 
existing hernia of the ovary, citing Cruveilhier’s theory and 
the confirmatory conclusions of Pueeh, Deneux, and (V>ar 
Hawkins. The author then discussed physiological points, 
illustrated by tlie observation of the herniated ovary ; how 
the ovary swells concurrently with increased tension of the 
vascular system before menstruation ; how the round liga¬ 
ments swell. He described the order in which the pheno¬ 
mena of menstruation occur, arguing that the ovarian nhus 
is the primum mobile t that nervous and vascular teusion 
follow, and lastly, the menstrual How, resting greatly upon 
sphygmographic observations. He suggested that the recent 
practice of oophorectomy on Battey’s principle will supply 
opportunities for deciding this and other questions, anil 
proposed that sphygmographic observations should he made 
upon the subject* of this operation. He then discussed the 
diagnosis and treatment of hernia of the ovary, contending 
that it furnishes a legitimate motive for Baitey’s opera¬ 
tion quoad this affection at least. The paper was illus¬ 
trated by sphygmographic tracings by Dr. Pancourt 
Barnes; by drawings of the amputated ovary by Dr. 
Goodhart, aud by a cast of the parts by Dr. Harper.— 
Dr. Routh said the facts related left little doubt that 
menstruation starts in the ovary. He mentioned the case 
of a young unmarried lady with a prolapsed ovary in 
Douglas’s pouch on left side ; it was adherent, aud pressure 
produced distressing sexual excitement. He had always 
noticed that pressure ou the prolapsed ovary produces great 
sickness. This was pointed out as diagnostic by Dr. Green- 
halgh. Had Dr. Barnes met with either of these symptoms 
in his cases?—Mr. Hl’LKK supposed there were but few 
engaged in hospital practice who had not met with 
such cases. Of course, in the absence of dissection, precise 
diagnosis must be diilicult. In 1871 mauy cases were 
recorded by Englisch—viz., thirty-eight cases of external 
hernia of the ovary ; of these as many as twenty-seven were 
cases of inguinal hernia, and ten or twelve of them were 
double, and where double it was almost alw’ays congenital. 
It is possible that in the case operated ou by Mr. Bollock 
the process of peritoneum, &c., w r as obliterated by the 
previous pressuie of the truss. When the hernia is con¬ 
genital it is accompanied by the Failopian tul>e. In the 
greater number of instances there is a persistent patent 
process of peritoneum, so that there is a risk of peritonitis 
following removal. Each case must be judged ou its own 
merits, as regards operation. He had seen cases where the 
pressure of a truss could be borne, others where it produced 
great misery. The iutluence of menstruation was well marked 
in a case under Mr. G. Lawson’s care some years ago ; the 
suffering was so great that the patient begged for the re¬ 
moval of the ovary, which W’as done by Mr. Lawson.— 
Mr. Lang ton said there was always a difficulty in de¬ 
ciding whether the swelling is an ovary or not; for even 
in Dr. Chambers’ case, the true nature of the gland (it 
was found to be testicle) was only discovered by microsco¬ 
pical examination. His own experience of twenty years 
at the Truss Society showed him that there were a 
number of movable tumours in adults and iufuuts which 
were doubtless ovaries. In the last uiue years at the Truss 
Society there had been 4084 cases of inguinal hernia, f>*9 
congenital, the rest acquired; no less than 07 were 
instances of theso tumours, all of which were inguinal, with 
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one doubtful exception (? femoral). Of these 67, 42 were 
congenital, and 25 acquired. The number of irreducible 
congenital cases was 13 ; and of the 29 irreducible, all but 2 
were afterwards reduced. This was contrary to Englisclfs 
statistics (New Sydenham Society's Biennial Betro-pcet, 
p. 291, 1ST 1-72). Of the 25 non-congenital cases, 8 were 
reducible and 17 irreducible ; which al-o was at variance 
with EnglischV statement. In the congenital cases, all hut 
2 were double. The effects with regard to the menstrual period 
varied very much; in some they swelled materially with 
lluid, which, on receding, left the ovary the size of a walnut. 
In those cases not inllueuced by meusiruatiou, the prolapse 
probably takes place early, so that the ovary is ill-developed. 
In the 4 or 5 where there was periodic excitement a hollow 
pad gave comfort, and in all others the app'icition of a 
truss behind the ovary prevented the intrusion of any epi- 
plocele or enteroccle. In congenital hernia of the ovary—if 
on the right side—five per cent, were irreducible ; if on 
the left, twice that proportion : a ratio which holds abo for 
adult cases, and is similar to the same condition of the 
testis.—Dr. Heywood Smith thought I)r. Louth’s ob¬ 
servation of interest, for it is very rare to have a sensation 
of sexual excitement such as that described by Dr. Louth in 
his case ; and perhaps it had some relation to the adhesions 
there present involving branches of the pudic nerve.—I)r. 
Barnes, in reply, said that most of the observations made 
were supplementary to his paper. Mr. Lawson’s case was 
related in detail in the paper. The remarks of Messrs. 
Hulke and Lungton supported the observations set forth by 
Cruveilhier, whose accuracy in all matters Dr. Barnes had 
often confirmed. Cruveilhier says these cases are mostly 
congenital; more on the left than right side, and more 
often inguinal than otherwise. Dr. Barnes had not himself 
seen distinct evidence of sexual excitement, as described by 
Dr. liouth; as a rule, pressure produces mere pain. There 
is one case well known to obstetric physicians, where the 
ovaries swell enormously at every menstrual epoch to the 
size of a Tangerine orange, and then subside. Pressure on an 
ovary prolapsed in Douglas’s pouch produces much pain. At 
present he has a case in hospital where the organ is probably 
diseased. The frequency of left-sided prolapse was probably 
due to the greater length aud laxity of the left round liga¬ 
ment, and the greater depth of Douglas’s pouch on the left 
than on the right side. This di Here nee between the two 
sides accounted for other pathological phenomena—e.g., 
haematocele is almost invariably left-sided,—and may also 
explain the more frequent occurrence of adhesions in con¬ 
nexion with the shorter right ligament. Ovarian hernia 
seemed to be more frequent than he had imagined, and 
instances come largely under the observation of surgeons, 
especially of those who see much of hernia generally. It 
was a field for physiological research, and also for surgical 
study. He thought that when there was pain and distress, 
it was better to remove the organ, which was liable to be¬ 
come inflamed and diseased, whilst trusses were apt to cause 
distress. In Mr. Lawson’s case the previous pressure of a 
truss had probably caused adhesions obliterating the process 
of peritoneum. 

The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 


Sali'cin and Salicylates in Rheumatic Fever. 

At the meeting on January 16th, Dr. Broadbent, Pre¬ 
sident, in the chair, the discussion on the value of salicin 
and salicylates in rheumatic fever was brought to a close. 
Papers were read by Dr. Douglas Powell (see p. 134), Dr. 
Gilbart-Smith (see p. 135), and Dr. Broadbent (see p. 138). 

Dr. Isambard Owen pointed out that in Dr. Gilbart- 
Smith’s tables the percentage of heart complication at St. 
George’s Hospital fell far below that at any of the other 
hospitals mentioned, and was even lower than the general 
average of the pre-salicylate cases. He thought that this 
might be due to the fact that the practice of combining full 
doses of alkali with the salicylate was general at St. George’s 
Hospital, more general, he believed, than elsewhere. Dr. 
Dickinson and the late Dr. Fuller hud shown that alkalies 
had a great influence in preventing heart complications, and 
these figures appeared to point in the same direction.— 
Dr. Crisp, although he could not addnee a great number 
of cases treated with the salicylates, had at first formed a 
high opinion of the remedy, but subsequent experience had 


failed to confirm it. He considered that the application of 
mu-turd poultices to the inflamed joints had au important 
influence in the formation of heart complication, lie then 
alluded to the practice of B-millaud, who, forty years ago, used 
to bleed his patients suffering from acute rheumatism, and 
who had met with in them but a email percentage of 
heart affection. He did not consider that any great ad¬ 
vance in the treatment of acute rheurnati-m had been gained 
by the introduction of salicylic acid and its compounds.— 
Dr. Rogers also alluded to the effect of venesection, which, 
years ago, he had seen most thoroughly carried out. 
In many cases he thought that the convalescence was 
extremely slow, and even then heart complications had 
occasionally supervened. He would he glad, if he could, to 
say that salicylic acid bad had a beneficial influence in the 
warding oil* or curing heart affect ions ; but he was reluc¬ 
tantly compelled to admit that he was doubtful of its 
pos<e>sing such an efficacy. He was in the habit of pre¬ 
scribing the drug with bicarbonate of potash.—Mr. MlLLICAX 
(Kineton) gave a brief account of six cases which he had 
treated in private practice.—Case 1: Salicylic acid. Subsi¬ 
dence of pain ami fever on fifth day. No cardiac compli¬ 
cations ; no relapse.—Case 2: Salicylate of soda. Subsi¬ 
dence of pain and fever on the fourth day. The third 
attack with previous heart complications. A relapse occurred 
owing to indiscretion, but was speedily subdued.—Case 3 : 
Salicylate of soda. No subsidence of pain or fever for five 
weeks. Complicated with struma. No cardiac mischief.— 
Case 4 : Salicylate of soda. Patient suffered from haemo¬ 
ptysis previously, as vicarious menstruation. Salicylate 
produced purpura and hiematuria, and removal of pain 
from joints to loius. Salicylate of iron speedily subdued 
pain and fever without further renal complications.—Case 5 : 
Salicylate of quinine developed albuminuria. Duration 
short about six days. Cardiac complication. Case 6 : 
Salicylate of soda. Developed albuminuria, which disap¬ 
peared on cessation of remedy, to reappear on its resumption. 
Substituted bicarbonate of potash. Duration of fever four 
weeks; no cardiac complications.—Dr. Fagge briefly re¬ 
plied, and the Society adjourned. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Acute Vascular Disease with Retinal Hemorrhages.—Double 
Optic Neuritis following Purpura.—Exceptionally High 
Degrees of Spasm of Accommodation.—Epithelioma of 
Cornea. — Paralysis of Fifth and Seventh Nerves. — 
Chancre on Eyelid.—An Improved Perimeter.—Diabetic 
Cataract. 

This Society met on Jan. 12th, W. Bowman, Esq., F.R.S., 
President, in the chair. 

Dr. Stephen Mackenzie read notes of a case of Acnte 
Vascular Disease with Retinal Haemorrhages. A young 
blacksmith, aged twenty-eight, not overworked, getting 
meat three times a week, but vegetables daily and ad 
libitum on Sundays; four days before admission he was 
attacked with swelling, pain, and bleeding of the gums, and 
abundant purpuric spots on the skin. He vomited bloody 
fluid, and became delirious at night. On admission into the 
London Hospital he was well nourished. There were 
numerous haemorrhagic extravasations into the skin, no 
subcutaneous or intermuscular haemorrhages; spongy, bleed¬ 
ing, sloughy gums ; extensive hremorrhages in retinae, and 
some vitreous extravasations; a high degree of anaemia, 
corpuscular richness from 24 9 to 27 5 per cent.; haemoglobin 
from 25 to 22 per cent The temperature was high, the maxi¬ 
mum being 105 5° F. The course was rapidly fatal in spite of 
energetic treatment, antiscorbutics proving of no service, and 
transfusion failing to save the patient. Death took place 
within a week of the onset of the disease. The body 
rapidly decomposed, so that the necropsy threw’ no light on 
its nature, revealing only subarachnoid and subperitoreal 
haemorrhage. The case was brought forward on account of 
the rapid and large retinal haemorrhages, and also to raise 
the question as to its nature. Amongst the more important 
vascular diseases attended with retinal haemorrhages, are 
scurvy, idiopathic anaemia, haemophilia, and purpura hae- 
morrhagica, aud the evidence for and against each of these 
was adduced. The evidence appeared to the author to 
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exclude the til'st three, and he therefore concluded the case 
was one of purpura hremorrhagica, but pectiliar in there 
being a condition of gums similar to what is seen in genuine 
scurvy. If this view met with acceptance, it would indicate 
that spongy gums had not the specific significance usually 
attached to the condition, a view supported by a case of 
idiopathic anaemia in which the gums were swollen and 
bleeding:, that he had brought before the Society on a 
previous occasion. 

Mr. J. W. Lawford read notes of a case of Double Optic 
Neuritis following Purpura. A girl, aged twelve, admitted 
into St. Thomas’s Hospital in March, 1881, under Mr. Nettle- 
ship. She had been a healthy child, and hod had good diet 
with vegetables. During the summer of 1880 she began to 
suffer from purpura, and became very weak, the purpuric 
spots appearing in crops on the limbs and trunk. She had 
also had several severe attacks of epistaxis. When she 
came to the hospital there was no trace of purpura; the 
urine was normal. She had had some pain in the right eye, 
which had disappeared with loss of sight in that eye. There 
was neuritis on that side, with striated haemorrhages; disc 
moderately swollen ; veins dilated. IA left commencing 
neuritis ; hazy whitish zone around disc, which was slightly 
swollen; no haemorrhage. The neuritis increased in the left 
eve, and a biemorrhage appeared on disc at its inner side. 
There was colour-blindness. Ultimately the neuritis disap¬ 
eared, and vision becime normal in each eye. A note by 
Ir. Nettleship points out that the case did not belong to 
any of the ordinary groups of optic neuritis, which is quite 
rare, if kuown at all, in connexion with purpura. As a long 
interval elapsed between the purpura and the neuritis a 
causal connexion may be doubted. The neuritis was cer¬ 
tainly not due to rapid loss of blood nor to chronic aniemia. 
The coincidence in time and degree between the changes in 
the disc ami thestate of vision, the high degree of amb yopia 
very early attained, and its rapid and complete disappear¬ 
ance, were points of difference from most cases of optic 
neuritis. Probibly the disease was a localised papillitis 
rather than a descending neuritis.—The President asked 
if any bacteria were present in the blood in Dr. Mackenzie’s 
case.—T)r. Mackenzie considered Mr. Lawford’s case to be 
peliosisrheumatica from the manner of the eruption. There 
seemed to he nothing to cause the results, except Mr. Law- 
ford's suggestion that it was a local papillitis. Some cases 
of peliosis rheumatica last a long time. In his own case 
Mr. Waxen Tay found slight swelling of the right dree. No 
bacteria were seen, but special methods were not u«ed for 
their detection. In reply to a question he did not lay much 
stress upon the high temperature as diagnostic. 

Mr. James Adams read a paper on cases of Exceptionally 
High Degrees of Spasm of Accommodation. One was a case 
in which a pair of hypermetropic eyes became apparently 
myopic to a nigh degree, without any relaxation of accom¬ 
modation in the dark, so that ophthalmoscopic examination 
did not serve to detect the errors of the subjective tests. 
This was the first case he had met with wherein spasm of the 
ciliary muscle, producing appirent myopia, had not suf- 
hciencly relaxed in the <lark to enable him to detect at least 
that the eyes were not structurally myopic. The patient was 
a young lady, thirteen years old, who had had diphtheria 
three months before. She complained of much asthenopia 
and pain in the forehead, each eye ; Hm. 2 D. Snellen 
H at 8 1 —16\ SI ght astigmatism in right eye. There 
was a little drugging of foot, hut no change of voice. 
Glasses +2 Dwere ordered. Two months later vision only in 
each, improved by her glasses to ; each eye Snellen 1^ (the 
left with difficulty) at 8". Six months later she cune with 
a statement that the glasses wera no longer of any use, and 
there was apparent myopia of high degree. However, after 
instilling atronine frequently for two hours the refraction 
returned nearly to i\s normal condition. Mr. Adams said 
the condition had arisen shortly after resuming arduous 
ladies at a convent school. It showed the importance of 
the use of atropine in obviating error in diagnosis. The 
other ra«e was remarkable for the length of time required to 
fuhjug.ite the muscle by atropine. This also was a case 
where the error of refraction diminished exceedingly after 
persistent use of atropine for some weeks.—Mr. Adams 
Frost a-ked whether, in the first case, the spasm was not 
•Ire to reicrion during a state of partial recovery from 
diphtheritic pandysis of the ciliary muscle. He referred to 
two cases illustrating the point raised by Mr. Adams in his 
second case. 

Mr. AdaM3 also read notes of a case of Epithelioma of the 


Cornea, exhibiting specimens. The patient was a man fifty 
years of age, first seen in September, 1877. having a growth 
at the lower and inner part of the right ciliary region, over¬ 
lapping the cornea, which was flattened beneath it. It was 
shaved off level with the cornea. Three months later re¬ 
currence took place in the form of two small pale projections, 
but no further trouble until the spring of 1SSI, when a fresh 
tumour appeared, which rapidly grew, and extirpation was 
performed in September. The growth was purely epithelial, 
and contained “cell-nests,” but did not show anv invasion 
of deeper tissues. In reply to the President, Mr. Adams 
said there was no sign of extension to the sclerotic, and he 
had not found any in the choroid.—The President re¬ 
marked that the disease had not advanced so far that its 
local extirpation might not have been effectually performed. 
There are many cases where epithelioma c in he so dealt 
with. In the case of a melanotic growth he would excise at 
an early period.—Mr. Adams, in reply, said tint there was 
only one point where it appeared to involve the deeper 
tissues. In a similar one he would he disposed to try more 
vigorous local measures before resorting to excision of the 

globe. 

Mr. WHERRY (Cambridge) communicated notes of a case 
of Paralysis of the Left Fifth and Facial Nerves in a child, 
which he attributed io the irritation of dentition. The boy 
was three years old ; the left eye was somewhat atrophied ; 
cornea everywhere opaque and insensitive. There was 
loss of sensation all over the region supplied by the left fifth 
nerve. The teeth in the left unper jaw were much decayed, 
but there were no teeth in the left lower jaw ; those on the 
right side were good. There was paralysis of the left 
orbicularis palpebrarum and facial muscle, and slight central 
opacity of right coruea. There was no evidence of syphilis, 
and the child’s eyes were said to have been bright and clear 
until it was seven months old. 

Mr. Wherry al-o communicated notes of a case of Hard 
Chancre on the Conjunctiva of the Lower Eyelid. A shep¬ 
herd aged twenty-three came as an out-patient to Adden- 
hrooke’s Hospital iu November, 1S81, having an ulcer with 
an indurated base on the right lower eyelid, which could 
only be seen by pulling down the eyelid and making the 
patient look upwards. There was much local chemosis. 
The lymphatic glands in the parotid and submaxillary 
regions w T ere very large and hard. Five weeks after the eye 
was first affected the throat became ulcerated and roseola 
appeared on the skin. The chancre subsided under mercurial 
treatment. The author remarked on the rarity of the situa¬ 
tion, on his inability to suggest the immner of infection, and 
on the lymphatic enlargement and induration as dinguo-tic 
point*.—Mr. Nettleship had seen a like instance in a child 
aged three years. Mie came with a painless swelling beneath 
the skin of the left lower eyelid, and on eversion of the lid a 
large Hunterian chancre was exposed. She also had indolent 
enlargement of the lymphatic glands.—The President had 
seen cases of chancre of the eyelid, hut seated rather 
towards the margin, where it would be more easy for in¬ 
fection to occur from contact. The situation described by 
Mr. Wherry is that where foreign bodies are liable to lodge 
and are with difficulty extracted. 

Mr. Macdonald McIIardy exhibited and explained the 
construction of an improved form of Perimeter, which com¬ 
bines in an excellent manner all the advantages claimed by 
Stevens’ and Forster’s apparatus. The instrument was made 
by Messrs. Pickard ami Curry under Mr. McHardvsdirections. 

Mr. Nettleship read a note on a case of Diabetic Cata¬ 
ract. The lens in one eye had been partially dislocated hv 
injury in a patieut who, when first seen, three years later, 
was suffering from diabetes, with partial cataract iu each eye, 
hut more advanced in the injured one. But afterwards the 
displaced lens made much slower progress towards complete 
opacity ihun the other ; and the question was raised whether 
the rupture of the suspensory ligament by injury prevented 
the diabetic state from having so great an influence on tho 
lens in the in jured as in the sound e> e. The patient, a female, 
aged sixty-tinee, presented, when first seen. May. 1878, the 
following ocular condition. Bight eye: reads 19 Jaeger; 
iris tremulous ; pupil larger than the other, and acting less 
freely; lens partial y cataractous, and dislocated downwards. 
Left : Makes out letters of 14 Jaeger at <i v ; amber- 
coloured nuclear opacity, and commencing diffuse cortical 
haze of lens. Sugar was found in the urine, but lessened 
with dieting. Two months later the left lens had be¬ 
come opaque throughout, but the opacity in the right 
(di.-locatcd) lens had not perceptibly advatic. d. The left 
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cataract was extracted through upward section with iridec¬ 
tomy. Slow painless iritis led to occlusion of pupil, and two 
subsequent iridectomies were followed hy the same result. 
For some time after the extraction of the left lens that of 
the right showed no evident change; but at the last visit. 
(Feb. 1879) it had become much more opaque. She died 
suddenly soon afterwards.—Mr. G. A. Ckitphktt asked 
Mr. Nct'leship whether he had performed the secondary 
iridectomy in preference to iridotomy.—Mr. Nettlkshii* 
said that as a rule he preferred iridotomy or the needle 
operation ; the latter was out of the question in this case.— 
The President said much surmise might be raised as to 
the connexion between the partial detachment of the lens 
and the slow advance of the cataract in it. Perhaps the 
detachment tended to remove it from the influence of the 
circulating fluids. 

The following living specimens wore shown by Mr. Power: 
Sequel to case of Fibroma in Region of Lacrymal Gland ; 
Glioma of Retina. 

Tbc Society then adjourned. . 


JUbitfos (tub ftotfos of $ooI»s. 

A Manual of Histology. By Thomas E. Satterthwatte, 
M.D., President of the New York Pathological Society, 
in association with numerous Contributors. With 198 
Illustrations. London : Sampson Low & Co. 1881. 

A work that shall represent the present state of Histo¬ 
logical science is in much demand at the present time. The 
great work of Strieker, translated by Mr. Power for the New 
Sydenham Society, is still one of the best that can be placed 
in the hands of the student who is engaged in the study of 
some special subject, but is too long and wordy for ordinary 
use ; and it enters to only a small extent into the methods 
of preparing specimens, many details and improvements in 
which have, indeed, been suggested and discovered since its 
publication. Besides this we have only Barker’s translation 
of Frey, the Atlas of Klein and Noble, and the smaller though 
in their way very good and unpretentious works of Schafer, 
Rutherford, and Harris and Power—none of them, however, 
comparable with Krause or the published portions of Ran- 
vier. The volume before us seems to fulfil the objects de¬ 
manded in a good histological treatise extremely well. Dr. 
Salterthwaite, who is already well known to English readers 
by his papers on Connective Tissues, has prudently omitted 
all description of the construction of the microscope, 
which, whilst it would occupy much space, can be readily 
learnt from one or another of the voluminous works devoted 
to that instrument; at the same time he has introduced a 
section on the mode in which it should be used. We may 
remark incidentally that a reference is made in a note to an 
** appendix,” which has either been suppressed or has not 
been bound up in our copy. In this section just the points 
that a student requires to know are introduced, such as the 
means of estimating the magnifying power of a lens, of 
testing the goodness of a lens, and of measuring its angle. 

The chapter on the methods of preparing microscopic 
objects is well arranged, and gives, if we mistake not, 
several processes that are unfamiliar to the workers on this 
side of the Atlantic. Amongst others are Mr. John Steven¬ 
son’s plan of embedding in glycerine and tragacanth ; Hamil¬ 
ton’s method of hardening the brain ; Arnold’s staining 
with borax-carmine ; Norris and Shakespeare’s double 
staining with borax-carmine and indigo-carmine. Almost 
all the other modes of staining—as with eosine, naphthaline- 
yellow, methyl-green and induline, purpurine, French 
archil, and alizarine — are mentioned; and the various 
metallic solutions, as also the formula} for the solutions 
adapted for injection, are appended. Altogether a very 
useful chapter. 

In the preface, Dr. Satterthwaite remarks that, as the 
volume emanates from American sources, lie has felt it to 


be a fittiug place to give due prominence to American 
contributions. Amongst them may be mentioned the 
Desquamation of the Endothelial Cells of the Bloodvessels, 
the debris of which Dr. Wendt, who is the writer of the 
chapter, believes to be the objects named by different 
authors microcytes and hmmatoblasts, whilst the sites from 
which they have separated represent Auerbach’s intercalated 
areas. On this view, Cohnheim’s openings or stomata, which 
also correspond to these spaces, do not exist, and this view 
is probably correct; but we do not agree with Dr. Wendt 
in believing that in the act of diapedesis the corpuscles 
of the blood traverse the protoplasmic wall of the vessel, 
which being thin, clastic, and permeable, closes after them 
without any breach of continuity; rather, the corpuscles, 
being elastic and yielding, make their way out between or 
at the angular spaces left where three or more endothelial 
cells come into relation with each other. Another histo¬ 
logical feature iu regard to the skin, not hitherto described, 
though everyone who has paid any attention to sections of 
the skin must have noticed them, is what Dr. Collins 
Warren terms fat-columns or fat-canals. These are slender 
columnar-shaped spaces, extending from the panniculus 
adiposus in a somewhat oblique direction, through the 
deeper and middle layers of the cutis, and terminating at 
the base of the follicle of one of the liner hairs. This space 
is occupied by adipose tissue in its entire length, or, in lean 
individuals, with connective tissue. At about its middle it 
gives oir two horizontal prolongations, and near this point 
is suspended the coil of a sweat-gland, the duct of which 
runs to the side of the hair-follicle, whence it finds its way 
to the surface. In dogs the sweat-duct opens directly into 
the follicle, a short distance from its mouth. The erector 
pili, taking its origin from the papillary layer of the cutis, 
is inserted partly into the base of the hair-follicle, and partly 
into the apex of the fat-canal. Many other details are 
given, and there is an account of some original work on the 
lymphatics of the skin. 

Dr. Robinson, one of the contributors, has devoted special 
attention to the “prickle cells” of the roteMalpighii. After 
describing their position and relations, lie observes that 
“examining these prickle cells with the microscope, alter¬ 
nate dark and light bands are seen betwecu the adjoining 
cell borders. With a low power these light hands appear 
to consist of spaces between the connecting filaments, the 
dark lines being the connecting filament*; but with a high 
power the latter can be recognised as spaces between the 
former. The light bands can be traced from the surface of 
one cell to the surface of another; whilst the dark lines are 
the spaces between these bands. These connecting-cords 
sometimes divide and anastomose with each other, forming 
a sort of network between the cells. In this case the dark 
spaces do not always extend from one cell-body to another, 
since they may correspond to the space between anastomos¬ 
ing filaments. These hands are therefore not the prickles 
of adjoining cells, which interlock with each other, but are 
true connecting filaments between cells of a common origin, 
and which have not vet become separated from each other. 
Dr. Robinson holds the spaces between the hands to be 
minute channels for the conveyance of nutriment to the cells 
of the epidermis. 

Nerve and Nervous Tissue are given at moderate length, 
and fairly well, by Dr. Sat terth waite, and the central 
nervous system by Dr. Amidon. The alimentary canal 
has been committed to the bauds of Dr. Wendt, the respi¬ 
ratory tract to Dr. Westbrook, and the organs of generation 
to Dr. Simes. 

The section on Muscular Tissue by Dr. Dwight has dis- 
poiuted us. Muscular tissue seems to be a subject that 
histologists hesitate to deal with. Even in Strieker’s 
Manual of Histology the subject was postponed from time 
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to time till it was introduced in a most comical manner into 
the section on Development, and the account there given 
was exceedingly imperfect. The theories in regard to the 
structure of muscle are numerous, and none can be said to 
be quite satisfactorily established. 

Dr. Dwight describes muscular tissue chiefly from his own 
observation. He states that he has found an excellent 
object for the study of living muscular fibre in the detached 
legs of the gyrinus, the beetle which describes circular 
evolutions on the surface of pools, and which may be ex¬ 
amined with a Hartnack’s ten-immersion lens. He gives an 
interesting drawing of the condition present before, during, 
and after contraction. His views of the structure of muscle 
coincide in the main with those of Schafer. 

The numerous other sections of the volume are drawn up 
with sufficient care and accuracy to enable us to recom¬ 
mend the work to all those who wish to acquire a sound 
knowledge of histology, and yet who are unwilling to 
wade through the huge volume of Strieker’s manual. 


The Mother's Guide in the Management and Feeding of 

In f tnU. By Dr. Keating, Lecturer on the Diseases of 

Children in the University of Pennsylvania. Pp. 118. 

London: Henry Kimpton. 

Ox the whole this is a good book. Dr. Keating has kept 
dear of the common fault of works of this sort—viz., mixing 
up the duties of the mother with those proper to the doctor. 
It is doing an intelligent woman a better service to give her 
rational instructions as to what she ought to do as a matter 
ol routine in looking after her child, and what she may 
safely do in emergencies, than to embarrass her with direc¬ 
tions as to therapeutic measures for which special education 
is necessary in order to rightly apply them. 

We are glad that Dr. KeatiDg has had the self-denial to 
write a small book. It is a comfort to miss the padding of 
sentiment and statistics which book-makers on children’s 
diseases consider a sine qud non t but concerning which we 
prefer to take the advice of Alice in Wonderland and 44 skip 
aH that.” 

There is the ring of common sense in the remarks about 
the employment of a wet nurse, about the proper food for a 
nursing mother, about the tonic effect of a bath, about the 
perambulator versus the nurse’s amis, and on many other 
subjects concerning which the critic might say, 44 surely this 
is obvious,” but which experience teaches us are exactly 
the things needed to be insisted upon with the rich as well 
as the poor. 

The chapter on the subject of Cow’s Milk is excellent. 
Dr. Keating has well stated the difficulties and dangers 
which beset the subject. On the question of condensed 
milk, as on others, he speaks evidently from the result 
of personal knowledge. He holds that in summer, especially 
in towns, condensed milk is often invaluable ; that one 
of its advantages over ordinary cow’s milk is that it does 
not curdle in large masses; that the common error is to 
use it in too great concentration, and that constipation is 
often the difficulty to be overcome when condensed milk is 
exclusively used. 

Dr. Keating’s chapter on Cholera Infantum is admirable, 
and although he describes a disease which is specially 
American, his account corresponds well with the severe cases 
of summer diarrhoea with which we are tolerably familiar in 
this country. 

We have but few adverse criticisms to make on Dr. Keat¬ 
ing’s book. We doubt the expediency of placing calomel in 
the family medicine chest. Of its occasional very great value 
in children’s complaints there can be no doubt; tho objection 
which we have found to admitting it into the mother’s phar¬ 
macopeia ia that it gets prescribed too frequently. The same 
remark may be made with regard to port wine and brandy 


for young infants. We think Dr. Keating speaks too seriously 
about convulsions, and that he might with propriety caution 
mothers against being too fussy in regard to their treatment 
before the doctor arrives. It is a good rule of thumb direc¬ 
tion to order a wet cloth to be applied to the head, and that 
an enema should be given; but beyond these harmless 
measures it is surely best that the mother, having loosened 
any constricting garment, should lay the child down, and 
keep herself quiet. A good index would be a valuable 
addition to this book, and the introduction is hardly worthy 
of the rest of the work. We should be sorry if in any sub¬ 
sequent reprint of it for British readers the excellent prac¬ 
tical references to American climatic conditions should be 
omitted ; but if Dr. Keating would substitute good English 
words for the few Americanisms which deface his book it 
would enhance its value for his educated fellow-country men, 
as well as for English mothers. 


TRANSACTIONS OF THE INTERNATIONAL 
MEDICAL CONGRESS . 1 

SEVENTH SESSION, HELD IN LONDON, 1881. 

[First Notice.] 

The publishers and printers of these volumes have exe¬ 
cuted their task in a highly creditable manner. The paper 
and type are excellent, and the text very accurate. Each 
volume, consisting of some 600 pages, is too large for its 
paper cover; but with the small subscription of membership, 
not even covering the cost of printing these Transactions, it 
was impossible to bind the volumes. As a frontispiece to 
the first volume are two excellent steel engravings of the 
obverse and reverse of the commemorative medal, which are 
beautifully executed. The preface states that some com¬ 
munications have been shortened, and others excluded alto¬ 
gether ; but it is evident that this process of excision has 
been but sparingly practised. The communications number 
450, and are printed in the language selected by each 
author, while the reports of the speeches, which numbered 
85S, and which are all authentic, are, with few exceptions, 
printed in English. The exceptions to this rule are mainly 
met with in the first volume, and in the report of the pro¬ 
ceedings of the Physiological Section, where some of the 
speeches had all the formal importance of so-called “com¬ 
munications.” Each volume opeus with a full table of con¬ 
tents and a list of illustrations, of which there are in all some 
200. One notable deficiency, however, is in the page 
headings, which consist of the name of the section only, so 
that they really give no help in searching for particular 
subjects; and although an index is supposed to supply this 
want, we all know how useful it is to have a subject 
heading to catch the eye as the pages are turned over. 
The first volume contains, in addition to the rules of the 
Congress, a carefully compiled complete list of delegates 
and members and subscribers to the general fund. We 
find no mention in the preface of the iiual destination of 
the books containing the autographs of all the members ; 
these are of considerable value and interest, and should not be 
allowed to pass into private hands or to any obscure library. 
The library of the College of Physicians or College of Surgeons 
would be the most suitable place for their deposit. As we 
have already announced, the next meeting of the Congress 
is to be held in Copenhagen in 1884. 

After this introductory matter, filling nearly 130 pages, 
we have the account of the general meetings, including the 
general addresses, each in the language in which it was de¬ 
livered. Then follows a report on the Congress Museum, 
“compiled by the chairman of the Museum Committee.” 

1 In Four Volumes. London : J. W. Kolckmanu, 1881. 
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The contributors to the museum numbered only sixtv- 
five. In reference to M. Parrot’s models of teeth, 
Mr. Hutchinson states that several of them marked as 
syphilitic did not show the slightest approach to the 
malformation peculiar to syphilis, but displayed cha¬ 
racters supposed to be due to stomatitis. A brief mention 
is made of the specimens shown grouped tog.-th r as 
“ specimens of historical interest, or illustrating published 
statements,” “series illustrating special subjects,” and 
“living patients.” Following this we hive the details 
supplied by tire exhibitors in the department of living 
patients, with illu^traions of Prof. Charcot's model ami 
bones illustrating the joint disease of locomotor ataxy. 
This whole chapter is well done, and from it a very good 
general idea of the value and teaching of the museum can 
be obtained. The catalogue of museum specimens is not 
printed again, both because each mem her of the Congress 
has a copy aud also because it was incomplete, and from tlie 
transient character of the exhibition it was impossible to 
render it perfect. 

In the Transactions of the Section of Anatomy we have 
the Inaugural Address of Professor Flower on the Hunterian 
Museum, a subject which he is well qualified to treat in an 
able raauner. The more important discuss ous are those on 
the supra condyloid process of the humerus and the asso¬ 
ciated displacement of vessels and nerves, and on the normal 
position of the stomach, which are of great, interest to the 
operating surgeon. Piofe*sor Le-shaft maintains that the 
long axis of the sto nac i is vertical, but no one who joined 
in the discussion shared this ouiniou, all agreeing that it is 
really placed obliquely. l)r. Howard’s paper ou the effect 
of extreme extension of the head and neck with eleva¬ 
tion of the lower jaw in raising the insensitive epiglottis, 
drawing the tongue from the pharynx ami making tense 
the soft palate, i* important for those who administer ames- 
thetics. Dr. Gar.-ou contributes an elaborate paper on 
Pelvimetry, which may prove the foundation of some im¬ 
portant practical method* of applying accurate pelvimetry 
in the living female. Many subjects, which may all be 
classed under the heading “transcendental anatomy,” are 
fouud discussed, and the papers are interes'ing to those 
engaged in these studies. In the Section on Physiology we 
would specially draw attention to the masterly address of 
Professor M. Foster on the part British observers have played 
in the elucidation of physiological truths, to the discussion of 
the localisation of function in the cortex cerebri, in which 
the opposing views of Goltz and Ferrier are fully stated, 
and diagrams of the brains of the dog and monkey which 
were used for purposes of demonstration, and were the sub¬ 
ject of the recent prosecution, are given ; aud to the short 
paper by Dr. Pavy on the Glycogenic Theory, in which he 
shows th it glycogen is not converted iuto sugar in the pre¬ 
sence of blood, but, on the other hand, is a normal con¬ 
stituent of blood and the various organs of the body. This 
reversal of an old generally received notion is full of in¬ 
terest to the clinical physician, as indicating a ready 
explanation of diabetes. The discussions on the Nervous 
Mechanism of the Heart and Animal Heat are of less imme¬ 
diate practical import, but are not without value, for 
the applicitiou of any fact is only a matter of more or 
less knowledge ; every fact has its practical bearing did we 
but know it. Histology is represented in this Section by 
papers and discussions on the structure of cells, of striped 
muscle, and Professor Donders contributes au elaborate 
paper ou Optical Systems. 

The record of the labours of the Section of General 
Pathology and Morbid Anatomy is oue of the most valuable 
in the tour volumes. It opens with Dr. Wilks’thoughtful 
address, and prominent among the many important subjects 
discussed we would mention Tubercle, the Nature and 
Influence of Minute Organisms, aud Bright’s Disease. Mr. 
Treves’ paper, iu which he argues for tubercle being a pro¬ 
duct of inflammation in lymphatic tissue, and not a neo¬ 
plasm, and that the giant cells are only coagula of lymph, 
and not cells at all, will be read with much interest; 
both his views were criticised, but by no menus disposed of, 
by Virchow. The influence of minute organisms in unhealthy 
processes in wounds, and in specilic diseases, is the question 
that of all others is most pressing for a solution among 
the pathological problems of to-day ; the contributions of 
Lister, Klebs, Cheyne, Fokker, Carter, and Virchow are 
timely and valuable Professor Lister’s address has already 
been published in full in our columns. The general outcome 
of the different opinions expressed is, that such organisms 


have a very large etiological influence, but that their exist¬ 
ence within the living body, and their development, as 
well as their nature and elhc’s, are largely influenced l»y 
the condition of the various organs or of the b >dv as a whole. 
Evidently, the theory of the evolution of these small bodies is 
a very taking one, and oilers au explanation of many facts 
otherwise ditlicult to explain, and, if adopted, will modify 
the stringency of s<*me of our pre-ent too ailibrary laws. 
The intere-tiog questions connected with the minute ana¬ 
tomy of Briglp’s disease of the kidney, of its causes, 
efl'ects, and a>sociatiou with vascular general change*, were 
the subject* of several papers and of moie than one dt-eussion. 
The Transactions in this case give an excellent resume of 
pre-eut. received opinions, and will form a valuable starting- 
point for further research. 

The Section of Materia Medica and Pharmacology did not 
accomplish work of so much genetal interest and value. But 
iu the Transactions there are several good papers, e*pecially 
those on Antipyret : cs, which excitul a lively discussion, 
and I)r. Worn! of Philadelphia therein records some ex¬ 
periments which demonstrate that quinine given to healthy 
dogs lowers the temperature by increasing the rate of dissi¬ 
pation of the heat, not by diminishing it* production, which 
is the object really sought. Dr. Squire recommends the use 
of eihvl bromide for ame-thetic purposes, but its marked 
depressant action on the heart renders ir, more dangerous than 
those we have in use. I)r. J. M. Fothergill contributes a 
good paper on the Expectorant Action of Strychnia, founded 
ou its power of stimulating the respiratory nervous centre. 


VARIOLA AND VACCINIA. 

To the Editor of The Lancet. 

Sir,—A s any contribution on the above subjects, in their 
relation to vaccination, must be of great interest to your 
readers, I trust you will do me the favour of inserting this 
letter in an early issue of your journal. 

I have long been of opinion that vaccinia is only small¬ 
pox accidentally inoculated, and have recently been most 
anxious to repeat the experiment of my late uncle, Surgeon 
G. G. MacPherson, of the late Hon. East India Company, by 
which be hoped to produce artificial vacciuia by inocula¬ 
tion with variolous virus. This experiment my uncle told 
me he tried about fifty years ago in Bengal, but abandoned 
it owing to the high febrile symptoms which the first and 
only human vaccinated case exhibited. Had I, when nnv 
uncle told me this about ten years ago, had the practical 
experience of vaccination and variola which 1 have since 
acquired, l think L could have satisfied him that the alarm¬ 
ing train of symptoms in the case of the child were not due 
to°the lymph employed, hut to some peculiar state of the 
constitution in this particular child ; ami future cases would 
no doubt have exhibited a very different train of symptoms, 
and such as would have encouraged him to persevere with 
the stock thus raised. 

Out of four cows inoculated the operation has failed in 
only one case, and this was due, I feel confifleut, to a dis¬ 
ordered state of the system, rendering the cow for the time 
insusceptible to variola; on the other ihree cows, however, 
the characteristic vaccinal appearances are visible at the 
place of iusertiou. This is the fifth complete day after the 
operation, and the appearance* of the inoculated parts are in 
every detail precisely similar to those witnessed ou child¬ 
ren vacciuated with ordinaiy vaccine lymph of the same 
period 

I will keep you informed of the progress of these cases, 
both in children and calves vaccinated with the lymph ob¬ 
tained from this artificially produced vaccinia. 

If this experiment be successful in every respect, all that 
will he necessary in future to keep up or re-establb-h this 
artificial vaccinia will be to keep a supply of small-pox 
virus iu capillary tubes, such as l have lately collected, and 
use them when necessary, as 1 have doue. Vaccine lymnh 
thus collecred and used will, it is to he hoped, remove the 
last prejudice from those who object to the prophylactic 
from the fear of the humanised lymph in use at present con- 
taming any constitutional impurities, with which it is often 
uujustly, as I think, credited. 

I remain, Sir, yours faithfully, 

R. Pringle, M.D., Surgeon-Major, 

Deputy Sanitary Coimnissionrr. 1st Circle, N.W. Provinces. 

Camp Meerut,* North-West Provinces, Jan. 2nd, 1SS2. 
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“There is no new thing under the sun,” said the 
Preacher nearly three thousand years ago; and, despite 
all we may seem to have learned since then, the dictum 
is still true. In astronomy, in geography, in physics, in 
chemistry, in physiology, in medicine, and in surgery, for 
every capital discovery there are several claimants. The 
lopernican theory, it has been shown, was taught by the 
disciples of Pythagoras ; Hooke and Cassini are said to 
have suggested the law of gravitation years before Newton 
published his “ Principia”; the discovery of the continent 
of America has been claimed for the Chinese and for the 
Welsh, for the Arabians and for the Poles, for the Portuguese 
and for the French, for Martin Behaim and for Christo¬ 
pher Columbus ; Hooke and Huyghens are both the re¬ 
puted fathers of the undulatory theory of light; Descartes, 
it has been alleged, acquired the knowledge of the law of 
Sines from the papers of Willebrod Snell; in chemistry, 
the law that equal volumes of all gases under the same 
conditions contain the same number of molecules is called 
indifferently Avogadro’s law or Ampere’s ; and concern¬ 
ing the greatest fact in the history of physiology it is, in 
some minds, an open question whether the circulation of 
the blood was first described by King Solomon, by Michael 
Servetl-s, by Andrea CvESALpinus, by Father Paul, or 
by our countryman William Harvey. Though some of 
these contested claims have doubtless arisen from the 
parallelism of contemporary minds, from the convergence 
ol antecedent ideas, or from the natural growth and ripen¬ 
ing of the seeds of knowledge, no complete or satisfactory 
explanation has ever been given of the uncertainty respect¬ 
ing the paternity of many of the greatest and best of human 
thoughts. In some instances the claim set up on behalf of 
a particular individual may be purely fictitious, and is 
only sustainable by reading history in the light of subse¬ 
quent knowledge. In this way Dante and Shakespeare 
have by ingenious commentators been credited with know¬ 
ledge which it is certain they did not possess; and old 
medical authors have in like manner been made to fore¬ 
shadow truths of which they had no conception. By the 
application of modem meanings to ancient phraseology, 
Hippocrates has been made to describe the circulation of 
the blood, and Harvey to be familiar with the minute 
capillary connexion between arteries and veins. It is, 
perhaps, not remarkable that there should be so great a 
difficulty in indicating who were our great discoverers as 
regards matters long since past, when we remember that, 
concerning contemporary events, it is often difficult, if not 
impossible, to accept the testimony of eye-witnesses or to 
decide with any degree of confidence between conflicting 
evidence. It is, for instance, but fifty-eight years and two 
weeks since the first operation of lithotrity was performed, 
in the presence of a commission of the Academy of Sciences 
and of many surgeons of Paris. Not a few persons still 


living can recall the circumstance, while scores of men who 
have not yet reached their climacteric were actual spec¬ 
tators of the brilliant feats of Civiale’s later years, lieceut 
events have, however, disclosed the fact that the history of 
the operation of removing a stone from the bladder by 
crushing is involved in uncertainty, contradiction, and doubt. 

Four years ago the origin of the operation of lithotrity, its 
leading principles, the best modes of performing it, the fittest 
instruments, and all other conditions relating to it were 
supposed to be the common-places of surgical literature. 
The procedure as regards the methods of its application 
and the mechanical aids by which it should be accom¬ 
plished were thought to have attaiued finality. These 
conditions were, chiefly, avoidance of anaesthetics, the 
use of slender instruments, the shortest possible sojourn 
of the lithotrite in the bladder, aud abstention from all 
attempts to remove the calculous dubiis by mechanical 
means. These conditions had been observed with more or 
less exactness by almost every litliotrist from ClVIALE down¬ 
wards, and were apparently grovviug more rigid every year. 
Here and there, especially in France, casual attempts were 
occasionally made to break through the bonds of long- 
established custom, but surgeons generally were content to 
follow submissively the dictates of their acknowledged 
leaders. The year 1S78, however, saw a sudden and violent 
change. Dr. H. J. Bigelow then published a little book 
entitled “ Litholapaxy, or Rapid Lithotrity with Evacua¬ 
tion.” The opinions there advanced took the whole of the 
surgical world by surprise. A direct blow was struck at 
every one of the rules that had been laid down by experts 
for the safe performance of operations of lithotrity: the ad¬ 
ministration of an anaesthetic was advised, large and power¬ 
ful lithotrites were to be employed, the crushing was to be 
prolonged and continued until the calculus had been entirely 
reduced to fragments small enough to be completely with¬ 
drawn by powerful aspirators and through large tubes. The 
revolution was so complete that at first a feeling of horror 
was engendered in many minds at the seeming rash pro¬ 
posals of the American surgeon, whose precepts were by 
some pronounced to be as unsound as his practice was 
rude and dangerous. Reflection soon brought wiser coun¬ 
sels, and increasing experience speedily demonstrated the 
safety and success of the operation litholapaxy. 

The new procedure, having established its raison d'etre 
and superseded its precursor, has, at length, entered the second 
stage of its existence. No longer to be ignored, or slight- 
ingly passed by, it must needs be shown that the measure 
is not really new, and that, indeed, it only gives formal 
expression to what was floating on the surface of every 
thoughtful mind. In a lecture receutly published in our 
columns, Sir Henry Thompson, facile princcps the litho- 
trist of Europe, assured his hearers that Sir P. Crampton, 
Baron Heurtkloup, Mr. Clover, aud Sir Henry himself, 
had one or other for forty years been steadily travelling in 
the same direction as Dr. Bigelow iu his endeavours to 
perfect the operation of lithotrity by complete crushing of 
the calculus and mechanical withdrawal of the fragments at 
one sitting. Inconsistent and paradoxical as this state¬ 
ment may appear to the ordinary student, it cannot 
be altogether gainsaid. It is easy enough by the 
kind of wisdom that follows events to find that the 
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idea of rapid lithotrity did not originate with Dr. 
Bigelow, however great hia originality may otherwise 
have been in devisiDg the best mode of giving it effect. 
Sir Henry Thompson appealed to the instruments of 
Crampton and Clover, to the published writings of 
Heurteloup, and to his own works in support of his con¬ 
tention. So far as he was describing the history of the 
operation of lithotrity in all its phases, he was justified in 
gathering together these scattered and scanty pieces of 
evidence. He might have gone even further than he did, 
and shown that some of Civiale’s fellow countrymen, 
notably Velpeau, advocated the completion of the opera¬ 
tion at one sitting, though he would in fairness have had to 
add that these attempts were always condemned by ClVI ale 
in uncompromising terms. Civiale, indeed, congratulated 
himself in later life upon the fact that for forty years he had 
steadily aimed at abridging the time occupied in crushing 
the stone. Five minutes was the longest period that he 
would allow the lithotrite to remain in the bladder. So 
great was Civiale’s dread of instrumentation that he dis¬ 
approved of the administration of an anmsthetic, lest in 
the absence of resistance on the part of the patient 
the surgeon might be tempted to prolong the sitting. 
With this dread of instrumentation Civiale inoculated all 
his disciples. Sir Benjamin Brodie insisted that long 
crushings were only permissible in the dead subject; 
while Sir Henry Thompson, still more impressed with 
the danger of instrumentation, inculcated by precept and 
by practice the utmost brevity in the actual crushing, and 
even abandoned as hurtful Civiale’s practice of using 
preliminary injection and subsequent washings of the 
bladder in order to get rid of the detritus. This dispensa¬ 
tion is, however, now practically at an end, and a new 
order of things has dawned. The school of Civiale, with 
its dread of instrumentation, is already extinct; but the 
school of Velpeau, and of Bigelow, with its dread only 
of peccant fragments, is in the ascendant. There can be 
no better augury of the ultimate triumph of the later 
doctrines than the unqualified approval of Civiale’s 
greatest disciple, Sir Henry Thompson. 


After the lapse of nearly two years the Senate of the 
University of Londoa have arrived at a decision upon a 
modification of the regulations of the Preliminary Scientific 
Examination, which we regret to say, is not in accordance 
with the resolution of Convocation passed in January, 18S0, 
and reaffirmed in May, 1881. That resolution was, it will 
be remembered, of the nature of a recommendation that the 
examination should be held twice annually, and was framed 
in the belief that only by such a modification could justice 
be done to students intending to graduate at the University. 
The new regulation is based on the unfortunate permissive 
principle that now obtains in nearly all of the examinations 
for the medical degrees, and, although manifestly intended 
to mitigate the present severity of the examination, will in 
practice we are sure defeat its own object. It rnns as 
follows:— 

14 That the Preliminary Scientific (M.B.) Examination be 
held once a year only, commencing, as heretofore, on the 
third Monday in July. That any candidate shall be allowed, 
if he so prefer it, to postpone his examination in any one 


of the four subjects of the examination from the Preliminary 
Scientific Examination at which he presents himself for 
examination in the remaining subjects until the Preliminary 
Scientific Examination in the next or any following year. 
That no candidate shall be admissible to the Examination 
for Honours unless he shall have passed the previous Pass 
Examination in all its subjects at the same time. That the 
attendance on the surgical and on the medical hospital 
practice, specified in Rules 4 and 5 of the M.B. Pass Ex¬ 
amination, which may now commence at any date after a 
candidate has passed the Preliminary Scientific Examina¬ 
tion, shall henceforth be allowed to commence after he has 
passed iu three subjects thereof, under the same condition 
that iu every case his atteudance on surgical and medical 
hospital practice be continued for at least eighteen months 
subsequently to his passing the intermediate examination in 
Medicine.” 

Now, we are strongly of opinion that such a regulation 
will not meet the difficulties already imposed on candidates 
for medical degrees, hut will tend to increase them. Instead 
of attracting a candidate it will deter him; instead of aiding 
him iu his course of preliminary study, it will hamper him 
by its undue prolongation. For it means simply that, in 
order that his chances of rejection at the Preliminary Scien¬ 
tific Examination may be lessened, the student must imperil 
his chances at the Intermediate (or 1st) M.B. Examination; 
and few, we think, will avail themselves of a boon that is so 
likely to lead to subsequent discomfiture. Presuming, how¬ 
ever, that a candidate takes advantage of this boon, he will 
find that a similar permission to postpone one subject obtains 
in the Intermediate Examination, and he may be also com* 
pelled to avail himself of this, and postpone the physiology 
in that examination to another year, as some do now, to the 
great derangement of the purely medical studies and the 
further postponement of the period of graduation. The 
whole principle of allowing a candidate to take up one part 
of Iris examination at a future time is radically wrong; 
it discourages thorough work, and is an admission that the 
standard is too high and rejections too numerous. There¬ 
fore we regret to see this principle still further extended, 
and students encouraged in consequence to derange their 
whole course of study. 

To illustrate the working of this permissive legislation, 
let us imagine a youth intending to graduate in medicine at 
the University of London availing himself of the “ advan¬ 
tages ” (?) thereby offered him. Supposing that he matricu¬ 
lates in January, 1882, he will not be ready to present him - 
self for the Preliminary Scientific Examination until July, 
1SS3. Anxious to ensure passing, he will take three sub¬ 
jects only, and in July, 1SS4, whilst in the midst of his 
anatomical work, will take the remaining subject, and thns^ 
after two years and a half, succeed in passing the pre¬ 
liminary stage to the degree. Owing to his prolonged 
devotion to pure science he will certainly not be prepared 
in all the subjects for the Intermediate Examination in 
1885, and so we may fairly assume that he passes that ex¬ 
amination in July, 18S5, to the exclusion of physiology. 
Indeed, for the same reason, his chance of a rejection and 
further postponement is much increased. In July, 1886, 
when he is in the midst of hospital work, he must take up 
the physiology left over from the previous year. With such 
a mingling of his studies it will be a marvel if he is ready 
for the Pass M.B. in November, 1887, probably he will not 
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pass it until November, 1888. Should he obtain a first-class 
at that examination he will be eligible for the M.D. in 1889, 
when again he may, if he choose, postpone the main part to 
another year—say, November, 1890. Thus, on the most 
moderate computation, he will have spent nearly nine years 
in attaining his doctorate, of which two years and a half will 
have been more or less occupied with preliminary scientific 
stady, a period wholly disproportionate when we consider 
what the real object of it all is—viz., a medical education. 
How can we expect that the University will increase the 
numbers of its medical graduates when such grave stumbling- 
blocks are placed in their way, and a curriculum of inordi¬ 
nate length presented to them, not to mention its further 
prolongation in the case of a rejection. Under the present 
system but a small proportion of those who matriculate or pass 
the Preliminary Scientific Examination with the intention of 
graduating are enabled to fulfil that intention. Not that 
those who fall out of the race lack ability; they want only 
the resources necessary to enable them to prolong their 
studentship. And the University of London lends them no 
helping hand; its only assistance is an encouragement to | 
dally over their work, and cause them to be attending to 
science when their whole energies should be devoted to 
medicine. The view taken by the Senate seems to be this : 

44 We cannot deny that the percentage of rejections at the 
Preliminary Scientific Examination is unduly high, but we 
will not admit that the examination is unnecessarily severe; 
however, we will grant a dispensation to allow students, if 
they choose, to prolong their studies in this preliminary 
work, so that their chances of passing may be made more 
secure.” 

It may be assumed that this matter has been very 
earnestly and thoroughly considered by the Senate. The 
wonder is that they did not see the force of the reasonings 
adduced on behalf of Convocation and initiate an examina¬ 
tion every six months, remembering that the examination 
is a preliminary one only. Let us see what effect that 
alternative would have on a student matriculating in 
January, 1SS2. He would go up for his Preliminary Scien¬ 
tific M. B. in January, 1883 (and if rejected then might pass in 
July, 1SS3). He would then have two and a half or at least I 
two years in which to prepare for the Intermediate M.B. 
There would be no reason for his delaying the examination 
in Physiology, and passing it in July, 1885. He would be 
ready for the Pass M.B. in November, 1887, and the M.D. 
in 1SSS. A curriculum of seven years instead of nine. 

At the recent meeting of Convocation this decision of the 
Senate was adduced by a medical graduate as an argument 
in favour of Dr. PvE-SMlTn’s motion to create Boards of 
Studies upon which recognised teachers should sit, in the 
belief that if medical teachers had been consulted the Senate 
would have decided in accordance with the twice-expressed 
wish of Convocation. Whereupon a member of the Senate 
stated that teachers had been consulted, and all were agreed 
that the proposal of Convocation was impracticable. He 
did not say whether the teachers were those who dealt 
with the subjects of the examination—many probably past 
or present examiners; and he did not give Convocation any 
idea as to what replies had come from the deans of medical 
schools. It is no secret that distinguished and influential 
frofessors of tcience have set their faces against either 


lowering the standard of the examination or increasing 
the facilities in the only feasible way, and we strongly 
suspect that their views have been allowed to prevail. They 
know how ill-prepared candidates are, and how numerou* 
are the rejections; but in their desire to maintain a high 
standard of science, and to prolong rather than curtail the 
period devoted to its study, they lose sight of the end the 
student has in view—viz., that the examination is prepara¬ 
tory to his long course of medical study. 

However, it is certain that the working of this new 
regulation will soon convince the Senate of its hardships and 
inconvenience, and they will be compelled sooner or later to 
modify the first regulation above given to 44 shall be held 
every six months,” instead of 14 once a year, as heretofore.” 
Far better than their permissive legislation would it have 
been to have insisted—1st. That full twelve months elapse 
between the time of passing Matriculation and the Prelimi¬ 
nary Scientific Examination, attendance on medical practice 
not being recognised during that period. 2nd. That the 
Preliminary Scientific Examination, like Matriculation, be 
held every six months, so that no candidate need spend 
more than twelve months in its preparation, and that if 
rejected he will not be kept from his medical studies 
longer than another six months. 


The Report of the Medical Officer of the Local Govern¬ 
ment Board for 1880, although less open to the objection we 
had to urge against the preceding report—that is to say, of 
containing too little of the Medical Officer—is not altogether 
free from it. It tells ns briefly of the favourable results 
derived from a digest of vaccination officers’ returns for the 
year 1878, and of the inspection of public vaccination by 
the medical department of the Board. It tells us also of the 
progress made by the Local Government Board during the 
year in regard to animal vaccination, and gives us to know 
that 44 suitable” premises for the cultivation and use of animal 
lymph have not yet been secured—London, it would appear, 
proving to have a much too limited an area within which to 
find them. The special work of Dr. Buchanan’s depart¬ 
ment was peculiarly valuable during 1880, but it has been 
largely anticipated by the early publication of the individual 
reports relating thereto. Yet the summary of proceedings 
with which Dr. Buchanan now indulges us forms a pleasant 
reminder of the work done, and his abstract of results en¬ 
hances the value of the detailed reports. Dr. AlRYS 
inquiry concerning diphtheria, Dr. Ballard’s investigations 
relating to the “Welbeck” and 44 Nottingham” poisonings, 
and Mr. Spears’ extended inquiry into the occurrence of 
44 woolsorter’s” or anthrax disease—all considered in The 
Lancet when the Reports were first published—find a 
place in the Appendix of this Report, and all form the 
subject of happy and suggestive comment in the Medical 
Officers* report. In addition, the Report is enriched with 
the paper by Dr. PARSONS on the Sanitary Requirements 
of Cemeteries, now converted into a departmental memo¬ 
randum; by the further researches of Dr. Klein into tho 
minute anatomy of the lymphatics; by an inquiry into a 
supposed case of horse-pox, and of cow-pox communicated, 
therefrom; and by an interim report from Dr. TliUDiCHUM 
on the recondite chemical researches he has been so long 
engaged upon. Of Dr. Klein’s observations on the lym- 
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phatics Dr. Buchanan justly says that “it is difficult 
to foresee the whole of the importance of the more complete 
understanding of the lymphatic system, alike to the physio¬ 
logist and to the pathologist.” And farther, of the part 
which Dr. Klein took in unravelling the mystery of the 
Welbeck poisonings, he observes: “I would take this 
occasion of expressing my sense of the peculiar qualification 
that Dr. Klein has attained, by his researches made for the 
Board into the minute anatomy of healthy and diseased 
structures, for judging as to the nature and significance of 
morbid appearances in these exceptionally difficult cases. ” 

To this point the Medical Officer’s Report may justly 
rank with its predecessors in the same series. But, further, 
we think that there is sufficient cause for indulging in a 
grumble. We are now told of two inquiries which entered 
into the work of the Medical Department during the year 
to which the Report refers calculated to whet the appetites 
of readers to an almost unbearable extent, but of which the 
results, so far as they have gone, are withheld, and even 
the Medical Officer’s observations on these results. 

Dr. Thorne Thorne’s inquiry into the erection of in¬ 
fectious disease hospitals in the provinces, the results 
derived from them, and the administration of the law in 
regard to them, has long been known, and judging from the 
usual practice of the Local Government Board, an account 
of this inquiry was to be looked for in this Report. But 
this is not forthcoming, and we are further tantalised by 
the statement that he, in conjunction with Mr. Power, has 
been engaged in investigating the facts concerning the neigh¬ 
bourhood of the Fulham Small-pox Hospital. It is perfectly 
well known that this investigation has ended. But here, 
also, the Report is withheld, whether upon the same ground 
as the official reports upon the Ilomerton Hospital, or whether 
to meet the requirements of the Royal Commission on In¬ 
fectious Disease Hospitals in the metropolis, we shall not 
presume to say. But it betrays a cruel indifference to the 
keen anxiety which numerous persons, and sanitary autho¬ 
rities generally, entertain on the subject of these inquiries, 
that the Reports should be withheld one moment more than 
is actually necessary, or that the medical officer should 
withhold such observations on their results as might satisfy 
reasonable expectation. 

The second exceptional point to which we would specially 
refer is hardly of less general interest than that which refers 
to infectious disease hospitals. The medical officer states that 
“ some very interesting examinations of the significance to 
be attached to current methods of chemical analysis of 
potable waters have been made during the year. Samples 
of water were purposely polluted with one and another 
material, but especially with the stools of enteric fever 
patients, and were then subjected to examination by the 
chemist. Dr. Cory, to whom the ioquiry has been entrusted, 
is not yet in a position to report on the whole results of it. 
But he has already learned enough to show that these 
examinations were greatly needed in correction of judg¬ 
ments commonly pronounced about the wholesomeness 
and unwholesome ness of samples of water that have 
been the subject of analysis. The results will have fre¬ 
quent application in the Medical Department, where an 
opinion is often asked upon the inferences deducible from 
given analytical statements as to the composition of waters 


in use or proposed to be used for drinking.” The 
announcement of the inquiry here said to be in progress 
is startling. The unutterable confusion which water ana¬ 
lysis in the respect referred to has fallen into, and the con¬ 
sequent distrust which has arisen, are especially obvious to a 
Londoner. It is too disgraceful to the Central Authority 
that month after month we should be regaled by chemical 
analyses of Thames water, as delivered for consumption, 
irreconcilable with each other, aud so given as to make any 
reconciliation wholly impossible. The same thing is found 
in greater or less degree throughout the country. This 
matter of inconsistent analyses, both in form and results, it 
might have been presumed would have enlisted the con¬ 
sideration of the Chemical Society or the Society of Public 
Analysts. It is one, however, which may fairly be taken 
in hand by the Local Government Board, and it may be 
questioned whether justice could be so fully done to it as by 
the Medical Department of that Board. We could have 
wished the Medical Officer had been less reticent in the 
matter, though we have no choice but to submit until the ad¬ 
ministrative fitness of things is satisfied ; but he may rest 
assured that he has struck a line of inquiry the results of 
which will be most impatiently looked for. 


A study of the minute structure of the new formations 
produced by the inoculation of con-tuberculous material has 
shown, in some investigations of M. Hippolyte Martin, 
as in those of some preceding experimenters, that it may 
present all the histological characters of true or infectious 
tubercle. He maintains, however, that a criterion between 
the two, the infecting tubercle and the non-infecting or 
pseudo-tubercle, is furnished by the results of a series of 
inoculations. Tubercle taken from an animal suffering 
from the true variety, inoculated into a second animal, 
causes in the latter a generalised tuberculosis, transmissible 
to a third, and from this to a fourth. He is in possession of 
a guinea-pig which is the seventh in such a series The 
pseudo-tubercle, on the contrary, never gives rise to a 
generalised affection, and a series of successive inoculations 
shows that the infecting property is lost at the second, or 
at most at the third, term of the series. These results in¬ 
dicate that there exists in the infecting tubercle an agent to 
which the infection is due, and which may be reproduced 
indefinitely in a series of living organisms. The inoculated 
animal is comparable to a cultivation-liquid, in which the 
agent lives and develops, just as do the bacteridia of anthrax 
in an appropriate liquid, or in the blood of an inoculated 
animal. Thus the tuberculosis is strictly comparable to a 
parasitic disease. Further, more recent experiments by 
M. Martin render the aualogy still closer. Infecting 
tubercle, coming from an animal or a human subject (frag¬ 
ments of a tuberculous lung, liver, spleen, or lymphatic 
gland), is introduced into the peritoneal cavity of a guinea- 
pig, as a control animal. Similar fragments are sealed in 
tubes, and exposed to a temperature varying from 60° to 
180° C., and are then introduced into the peritoneal cavity 
of other guinea-pigs. It was found that the tubercle some¬ 
times loses its infecting properties at a temperature of 100° G. 
A guinea-pig, for instance, inoculated with such tubercle 
contiuued in perfect health at the end of five months. 
Sometimes, however, this temperature does not render the 
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miterial inoffensive, bat it becomes completely so at a tem¬ 
perature of from 120° to 140° C.; the latter, and d fortiori 
higher temperatures, always securing immunity for the 
subjects of the inoculation. But when the tubercle was ex¬ 
posed to a lower temperature than 100° C., a very unexpected 
result was obtained. Three guinea-pigs inoculated with 
tissue which had been heated to between 60° and 85° died in 
a few hours with acute lesions of great intensity, such as 
purulent peritonitis and extensive gangrene of the liver and 
spleen, although the strictest precautions were adopted to 
prevent the introduction of accidental germs. It appears 
thus that, under these circumstances, an active principle is 
developed of great intensity, which kills the animal before 
the tubercular virus has time to produce its own special 
effects. Not less remarkable were the results obtained by 
tubercle which had been immersed in alcohol. Exposure for 
«ome hours to this agent was found in one case to render the 
tubercle perfectly inert. A guinea-pig thus inoculated 
remains perfectly well at the end of seven months. But 
another, inoculated with material which had been exposed 
to alcohol for three days, became tuberculous at the end of 
ive months, an interval which shows that the infective power 
of the tubercle was greatly lessened. A fragment of its lung 
was inoculated into another guinea-pig, which died with 
general miliary tuberculosis fifty-seven days later, thus 
showing that the original almost inert tubercle had become 
comparatively virulent in its development in the body of the 
first. A third animal inoculated from the first is still alive, 
but presents distinct signs of tubercle. Hence it appears that 
even a maceration of several days in alcohol does not entirely 
deprive tubercle of its infective power. But such immersion 
is fatal to the vitality of organic cells, and only a parasitic 
organism is capable of surviving such an influence. Hence 
M. Martin concludes that the more tubercle is studied the 
cbser becomes its analogies with a parasitic disease. It will 
not, however, be logically proved to be such until the 
organism has been isolated, separately cultivated, and then 
found to be efficient in the production of an infections tuber¬ 
culosis— a demonstration which, M. Martin believes, is 
- nly an affair of time and method. 

Much more investigation, however, is necessary before 
the alleged criterion of serial inoculation can be accepted 
as conclusive. It has been established beyond question, 
especially by the well-known researches of Wilson Fox, 
that guinea-pigs may be rendered tuberculous by the inocu¬ 
lation of completely inert substances, such as a cotton thread, 
and that the generalised lesions thus produced are abso¬ 
lutely identical in naked-eye and microscopical characters 
with true tubercle. The absorption of the products of simple 
inilammation thus excited is as effective as that of a true 
tubercular virus. That which results from the presence of a 
cotton threid may certainly follow the inoculation of organic 
material which has been steeped in alcohol, without being 
in itself evidence of the presence in the latter of any 
special mate.ries morbi, parasitic or other. 

The wound of the profession in the matter of homceopathy 
is not to be healed slightly. We sympathise fully with the 
wish to see it healed, but we can be no parties to a super¬ 
ficial settlement of a question in which both the ethics of 
the profession and the progress of therapeutics are deeply 


concerned. The recent resolution of the College of Phy¬ 
sicians is satisfactory to the homoeopathic school. The 
letter of Dr. Dudgeon, and that of Dr. Wyld which we 
publish to-day, prove this. But the College of Physicians 
overrates its achievement if it supposes that in a resolution 
merely denouncing those who “ trade on designations im¬ 
plying the adoption of special modes of treatment ” it has 
altered the deep conviction of the profession that between 
those who accept honueopathy a9 a doctrine, and those who 
regard it as a piece of nonsense, utterly without any 
scientific basis or recognition, there is a gulf which cannot 
be bridged over. 

A very fine question arises out of the resolution of the 
Royal College of Physicians. Which is the honester or more 
honourable course to pursue,—having homoeopathic opinions 
—i.e., opinions which divide men from the great body of pro¬ 
fessional thought and doctrine,—to announce the fact either 
on a door-plate or a card, or to suppress the fact and mis¬ 
lead the public as to one’s opinions and practice ? This is a 
very fine question in ethics. The College of Physicians has 
denounced, it seems to us, the honester man of the two, the 
one who really is a honucopath and has the courage to say 
so. There are very few such practitioners now. But for 
their honesty aud courage we thiuk they have had but scant 
justice at the hands ot the College. The “trader” is the 
man who has “ two sets of convictions,” who can accommo¬ 
date every patient, and leaves the patient to decide in which 
way he will be treated. Homa)opathy is losing the little 
hold it had on the imagination of the uneducated, and in 
this matter all non-medical people are uneducated. Earls 
and dukes are just as easily misled, and more so, than trades¬ 
men and mechanics. So that a man wdio avows himself a 
homoeopath bars the application of the majority of the public. 
This is a more estimable man than he who practises it 
furtively, and having lost faith in all the essential doctrines 
of homoeopathy continues to allow himself to be regarded 
as one of its disciples. Despite the College of Physicians, 
the profession will continuo to discountenance homoeopathy, 
as w'ell as to decline to meet those who have the courage to 
call themselves homoeopaths. It will continue to denounce 
and to despise the doctrine of homoeopathy as one of the 
most ludicrous that ever took possession of the human mind. 
If Fellowsof the College think themselves free after the recent 
resolution to meet a homoeopath who has the prudence to 
suppress his opinions, they will not escape the condemna¬ 
tion of the profession even if they escape that of the Col¬ 
lege. Neither will they avert the consequences of putting 
themselves into what both Sir William Jennkr and 
Dr. Clark properly called an essentially false position. 

The letter of Dr. Wyld is chiefly interesting to us as 
showing the embarrassment of a well-meaning man who has 
had the misfortune to identify himself officially with a 
School of which he would like to obliterate the very name, 
and yet cannot summon courage to do it thoroughly. lie 
challenges the accuracy of our statement that he was the 
Vice-President of the Homoeopathic Society, and that he 
renounced the two fundamental doctrines of H ahnemann— 
the laws of similars and the use of infinitesimals. He says 
he never wa9 the Vice-President of the Homoeopathic Society, 
but “only the Vice President for the year." This is cer- 
taiuly a very infinitesimal correction. He was Vice-Pre- 
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sident when he made the renouncement with which w*e still 
credit him. Did he make this ? Let anyone who w'ould 
judge between him and us read his letter of the 2nd of June, 
1877, and say if he does not there abandon the—that is, the- 
exclusive—law of similars; if he does not say that “ so-called 
homceopathists have almost entirely abandoned the use of 
globules and substituted doses in a tangible form, and 
employ, as auxiliaries, aperients, anodynes, opiates,” and all 
the resources of rational medicine; and that a “large 
number of our body have objected, in a memorial, to the 
title Homoeopathic School?” We assure Dr. Wyld we have 
no wish to misrepresent him. We admire and desire to 
reciprocate the spirit in which he writes. He sees the neces¬ 
sity for a complete abandonment of an indefensible designa¬ 
tion, which keeps up a schism for which we are not responsible, 
lie has not quite the courage of his convictions. 


^lwohitioits. 

"Ne quid nimis.” 


THE HOSPITAL SATURDAY FUND. 

The Hospital Saturday Fund has hitherto been more 
remarkable for the largeness of the benefits which it has 
claimed from hospitals and dispensaries than for the subscrip¬ 
tions which it has made for their support. At present the 
Council of the fund is making a claim which is really 
neither modest nor reasonable. Iu a letter giving notice to 
the various hospitals and dispensaries of the sum awarded 
out of the last collection, it directs attention to the follow¬ 
ing resolution of the board of delegates :— 

“ That this board of delegates shall from time to time 
(as they may think fit) appoint a life governor to any hospi¬ 
tal receiving not less than £50, and to any dispensary receiv¬ 
ing not less than £25 from this fund, provided that in no 
case shall more than one life governor be appointed to any 
hospital or dispensary in each year, and that no member of 
the board of delegates be eligible to become a life governor 
of any institution unless such member be of at least two 
years’ standing on the board of delegates of this fund.” 

The secretary also adds, “You will note that the resolution 
is optional, merely giving to next year’s board of delegates 
the power to appoint life governors should they think fit . 
If necessary, please withhold the number of 1 letters ’ repre¬ 
senting the amount payable for a life governorship.” 

We do not wonderthat at a meeting of the representatives of 
eleven of the London Hospitals, Col. Haygarth, of St. George’s 
Hospital, in the chair, it was resolved to resist and protest 
against this requisition. All London hospitals and dis¬ 
pensaries participating in the fund, and concurring in this 
protest, will be asked to join in a corresponding representa¬ 
tion to the Hospital Saturday Fund Council. It is gratifying 
to learn that the president of the fund, Mr. Morley, dis¬ 
approves of this bold proceeding on its part, and has faith¬ 
fully told the board of delegates that it cannot expect com¬ 
pliance with it. The public will not have its confidence in 
the board increased by such demands, which, if carried 
out, would add a life governor yearly to every London hos¬ 
pital with no personal or substantial claim to such a 
position. The Hospital Saturday Fund board of dele¬ 
gates has not yet justified its own existence. If it would 
strain its energies to quadruple the fund, instead of 
wasting them in efforts to secure personal importance for 
its members, it would act much more wisely for its consti¬ 
tuents and for the increase of their iulluence in the adminis¬ 
tration of London hospitals and dispensaries. 


NEW RISKS OF OBSTETRICS. 

Two cases are before us in which a charge of manslaughter 
has been brought .against obstetric practitioners. In one case 
the defendant was a midwife tried at the recent Maidstone 
Assizes—Mrs. Tornp^ett, an elderly woman, at Tonbridge. In 
the other case the defendant is a medical man at Brisbane, 
New South Wales. In both cases the prosecution failed to 
get a verdict. The Brisbane case completely broke down, as it 1 
deserved to do. The medical man, Dr. J. R. Joseph, had 
not attended the patient during her confinement, but was 
ouly called in because of serious illness, which proved to be 
puerperal fever. We see nothing in the report to justify 1 
or even explain the theory that the medical man was the 
carrier of the disease, except the opinion of one of the 1 
medical witnesses, Dr. Thomson—who admitted that his > 
experience of puerperal fever was small,—that puerperal 
fever could not have an autogenetic origin. But even if this 
were so, it might have originated with one or other of the two 
women who delivered the patient. In the case of the mid¬ 
wife there was more semblance of blame. Several of her cases 
had goue wrong, and she had been warned by Dr. Stanford of 
Tonbridge that she was probably carrying about septic poison. . 
He also advised her to be careful to wash her hands in 
carbolic acid solution, and to have her clothing disinfected 
in the oven at the Infectious Disease Hospital. Dr. Coates, 
one of the medical officers of the Tonbridge Infirmary, 
advised her to abstain a mouth from practice. It was 
proved that she did have her clothes di-dufected, but not that 
she washed her hands in carbolic solutiou. As to the question 
of relinquishing practice for a short time, which she declined 
on the ground of having to maintain her family, a passage 
was read from Dr. Playfair’s work, maintaining that with j 
the proper use of disinfectants this would scarcely be neces¬ 
sary. The medical witnesses expressed their dissent from 
this. The learned judge summed up carefully and left the 
case to the jury, who returned a verdict of “ Not guilty.” 

Dr. Playfair is probably right in relying strongly on the 
careful use of antiseptic precautions ; but the difficulty is, in 
the urgency of practice, to take these extreme and even A 
exaggerated precautions; we should hope that they are j 
seldom neglected now by medical men. But undoubtedly 
the present intelligence of midwives is not such as to justify g 
the belief that they would take the trouble, even if they , 
had the meaus, of using minute antiseptic precautions. The 
two cases will serve as a warning to all wise obstetricians to 
carefully avoid the risk of infecting parturient women. 


SALTED BEER. 

The disclosures recently made with regard to the salting of 
beer in the east of London are of a nature to arouse public 
indignation to a high pitch, and to draw heavily on the 
small balance of credit which the community finds it possible 
to repose in the bona fides of the trade in drink. If anything 
could precipitate the downfall of that trade as one injurious 
^o the best interests of the population, it would be the dis¬ 
covery that what is undoubtedly done by a few fraudulent 
drink-sellers is coming to be the trade-trick of the many. 
Dr. Rygate, the public analyst of St. George’s-in-the-East, 
has reported twenty-four samples of beer examined by him 
during the last quarter as containing salt. This represents an 
enormous percentage of something worse than mere adultera¬ 
tion. The purpose of the salt is, of course, to make the beer- 
drinker thirsty, and to induce him to drink more than he at 
first intended. \Ve are of opinion that adulteration with 
this object is of a nature to call for more than mere censure. 
It is a crime which ought to be punished with exceeding 
severity. We venture to suggest that public men who take 
the chair at the annual gatherings of the Licensed Victuallers 1 
Society should embrace the opportunity offered them by 
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their position to warn the publicans against a practice which 
is no mere commercial enterprise, but a wicked and mean 
offence against society, which must be promptly and severely 
punished, and in respect to the prevalence of which a special 
inquiry should be instantly made. 


TYPHOID AT CANNES. 

The town of Cannes has been signalled out for a special 
onslaught on the part of the newspapers this Eeason. 
Undoubtedly we should on every possible occasion 
denounce the bad sanitary regulations of all the Riviera 
health-resorts; but, on the other hand, when there is a 
genuine effort at improvement it should receive every 
encouragement. Last year we described the action taken 
by the municipal authorities at Cannes, and facts exten¬ 
sively quoted throughout the press should not have been so 
readily forgotten. We stated that a loan of £120,000 had 
been contracted by the town, of which a third was destined 
to wipe out the floating debt. Of the remaining £80,000, 
£14.000 were bespoken for the building of sewers in nineteen 
different streets. Eighty-five unwholesome houses were to 
be pulled down, unhealthy streets widened, and channels of 
cement and masonry built for the four rivulets that run 
through Cannes, so as to prevent the formation of stagnant 
pools during dry weather. Altogether, out of the £80,000 
disposable, £75,000 were to be expended in works all calcu¬ 
lated to improve public health. This season we hear that, 
in spite of the importation of two thousand poor Italian 
labourers to carry out these works, the death-rate has been 
lower than usual. But there have undoubtedly been several 
bad cases of enteric fever among visitor s, caused perhaps in 
some instances by the very works undertaken to improve 
the sanitary condition of the town. The upturning of the 
earth is often attended with danger of this sort It will 
not, however, be encouraging to the other municipalities of 
the Riviera if we select just the moment when the town of 
Cannes is making such notable and praiseworthy efforts to 
improve its sanitary condition to attack this health-resort 
with virulence, without giving it any credit for its good works 
and earnest endeavours. There are many sanitary defects 
at Cannes, and there is much to be done aud to be remedied ; 
but English correspondents, while urging these improve¬ 
ments, should also acknowledge the great step which has 
been taken, and this principally in deference to English 
opinion. _ 

A DRINK CENSUS. 

A very striking census has been published by the Western 
D-itly Press, showing the number of persons who entered all 
the public houses in Bristol on a recent Saturday evening 
between 7 ami 11. The number was 104,000, and comprised 
54 000 men, 30,000 women, and 13,000 children. A Sunday 
evening worship census, taken by the same journal a few 
weeks ago, showed that about 60,000 persons were present 
in the churches and chapels of that place. These are very 
suggestive facts. They are certainly not creditable ones. 
Whatever may be said for taking a regulated amount of 
alcohol, it is certain that a public-house is the worst place in 
which to take it. There is absolute unanimity amongst 
medical men in thinking that spirit, beer, or wine should not 
be taken except with food, and that the money spent on 
alcohol put into an empty stomach would be better thrown 
into the nearest river. There are two other reflections that 
occur to us. One is the appalling number of women and 
children involved. The other is the amount of substantial 
food which might have been purchased by the money spent 
by the 104,000 persons in public-houses. We leave the 
moral aspects of the drink census to the ministers and the 
puUic of BristoL 


A HOSPITAL AND ACCIDENT AMBULANCE 
SERVICE. 

Dr. Benjamin Howard, of the United States Army, 
when in London, some years back, aiding a committee of 
the Royal Medical and Chirurgical Society in investi¬ 
gating the best meaus of resuscitating the apparently 
drowned, broached the question of the great want of 
proper ambulauce accommodation in London to some pro¬ 
minent members of the Order of St. John. Nothing came of 
it on that occasion, but for several months past Dr. Howard 
has been working at the same question again in London, 
but for a long time failed to meet with the practical 
support he required. One day, however, he mentioned the 
matter to a fellow-passenger in a train, who took it 
up very warmly, aud entered into his plans most tho¬ 
roughly. This gentleman was Mr. Crossman, vice-chairman 
of the Committee of the London Hospital. After long 
deliberation, Dr. Howard plauned and had constructed a 
new ambulance waggon, differing from and superior to any 
previously devised. Mr. Crossman presented this waggon 
to his Committee, and it met with the hearty approval of 
the staff of the hospital. Dr. Howard has likewise been in 
communication with Sir E. Henderson, who is having a 
circle of police stations around the London Hospital con¬ 
nected by telegraph, and the nearest of them connected 
to the hospital by telephone. An accident reported to 
any one of these police stations will be notified to the 
hospital, and the ambulance waggon at once sent to the 
spot. The intention is, if possible, to have each hospital 
in London in a similar manner provided with an ambu¬ 
lance, and connected with the public stations within a 
certain area. Dr. Howard will read a paper on this sub¬ 
ject at the Medical Society of London on Monday next, 
when his new waggon will be exhibited. On Thursday next 
a meeting of hospital authorities is to be held at the Royal 
United Service Institution, at 3 P.M., to consider the de¬ 
sirability of forming a Hospital and Accident Ambulance 
Service for the metropolis. H.R.H. the Duke of Cambridge 
has consented to preside. The question then to be discussed 
is one of great importance aud some difficulty, and we hope 
that a working and representative committee may be ap¬ 
pointed who will investigate the matter well. We have 
already expressed our opinion of the urgent need of 
ambulances in London, and of a good organisation. If 
the plan sketched by Dr. Howard can be worked, we are 
sure that it will not be long established before we are all 
wondering how we managed to get on so long without it. 


OUT OF THE FRYING-PAN INTO THE FIRE. 

The Fulham Small-pox Hospital is, iu effect, closed, and 
the Metropolitan Asylums Board, in the exercise of its dis¬ 
cretion, has determined to seud small-pox cases occurring 
outside the Fulham district, which would previously have 
been sent to the Fulham Hospital, to the Deptford Hospital. 
Hence, further tribulation for this unlucky board. The 
southern vestries and district boards are in arms against 
the proposition. “What,” they say, “because Fulham 
is to be exempted, are we to be converted into a common 
small-pox cesspool for the metropolis ? Perish the thought! 
Let us at once combine, and obtain injunctions against 
Deptford and every other small-pox hospital in the metro¬ 
polis south of the Thames. ” Again, the Paddington guardians 
are in arms against the proposition. “Send small pox patients 
from Paddington to Deptford ! Not a bit of it,” say the dis¬ 
trict medical officers. “We will not take the responsibility 
of advising that any small-pox patients should be removed 
so preposterous a distance. It would be death to all of 
them.” Here is a very pretty quarrel, out of what at first 
| seemed an innocent aud legitimate solution of a difficulty. 
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THE NERVE-ELEMENT IN WHOOPING-COUGH. 

Of late years the profession has bestowed very little, if 
any, serious scientific attention on some of the commonest of 
common maladies. Whooping-cough is conspicuously among 
the neglected ills to which, notwithstanding the forgetfulness 
of the multitude of earnest clinical investigators, llesh is 
still heir. Many years ago the nerve-element in this trouble¬ 
some and too often evil-working, if not in itself dangerous, 
affection, engaged much consideration, and treatment was 
specially directed to its relief. It would be well if the in¬ 
vestigation of thi* feature of the etiology of the affection 
could be resumed. The fact that pertussis belongs to the 
class of maladies which are communicable and “catching” 
does not take it out of the range of probability that the 
specific action of a morbific poison on the nerve centres may be 
the efficient cause of the disease. Although the occurrence of 
the affection happening rarely more than once in the life of any 
individual may seem to point more directly to the fertilising 
of latent germs in the organism thau to any special excitation 
of the nerve centres, we do not, as yet, know enough of the 
modus opcrumli of morbific influences — “germs, ”or poisons as 
we call them—in the blood and the tissues to define the part 
which the nerve centres play in the production of morbid 
phenomena. In any case, such relief is frequently obtained 
even in the earliest stages of whooping-cough from mild 
periodic counter-irritation over the whole length of the spinal 
column by a mustard poultice, which merely reddens the skin 
without vesication, that it would be well worth while to 
study this method closely from the therapeutic as well as the 
clinical standpoint. It certainly does good; but how ? In 
cases where the mustard poultice, applied for six or eight 
minutes—not longer—over the whole length of the spine 
immediately before putting the child to bed every night, for 
a week, or, in seriously spasmodic cases, a fortnight, does 
not procure a permanent amelioration of the cough, the 
effect of this remedy is enhanced by sponging the spine 
with iced water quickly each successive morning. In 
cases ■where the paroxysms of cough seem to be repeated 
and to continue from sheer exhaustion of the nerve 
centres, coffee, administered as a drink, will often stimu¬ 
late the energy of the centres so as to put an end to the 
malady. These arc practical points which require theo¬ 
retical explanation. _ 

SUPERANNUATION FOR POOR-LAW MEDICAL 
OFFICERS ETC. IN IRELAND. 

A DEPUTATION from the Council of the Irish Medical 
Association had an interview with the Chief Secretary for 
Ireland last Monday, in order to obtain the approval of the 
Government in reference to a Bill to provide retiring allow¬ 
ances for union officers under more satisfactory arrangements 
than those existing. Dr. Jacob submitted a memorial from 
the Association, and pointed out the injury to the sick poor 
and the injustice to the medical officers, resulting from the 
present superannuation law. He adduced instances where 
officers of advanced age and great infirmity were obliged to 
continue in office in consequence of an uncertainty which 
existed as to their obtaining a retiring allowance. Dr. 
Banks, President of the Association, also made some obser¬ 
vations ; and the Chief Secretary, in replying, said that, after 
carefully considering the subject, he intended taking the 
matter in hand and introducing a Bill thereon early in the 
Session. The Bill would transfer to the Local Government 
Board all the powers now vested in boards of guardians as to 
superannuation allowances and retiring gratuities ; and it 
would include within its scope all union officers, medical and 
otherwise ; while the funds would be contributed by means 
of a general rate from the various unions throughout 
Ireland. 


ST. BARTHOLOMEW’S HOSPITAL 

The authorities of St. Bartholomew’s Hospital have de¬ 
cided to increase their surgical staff by appointing an 
additional surgeon aud an extra assistant-surgeon. The 
obvious indication is that Mr. Morrant Baker, who has so 
long served the hospital and the school, should be appointed 
to the post of surgeon. By this elevation and the new 
ofliee, two assistant-surgeons therefore will have to be 
appointed. For these posts there are many excellent can¬ 
didates among the juuior attaches of the hospital and 
school—namely, Mr. Harrison Cripps, Mr. James Sliuter, 
Mr. Maeready, Mr. Eve, and Mr. Bruce-Clarke. The twohrst- 
named candidates are not only senior in years, but have longest 
been engaged in the discharge of important duties at St. Bar¬ 
tholomew's. Mr. Cripps is surgical registrar and was formerly 
house-surgeon to the hospital, and for four yeare acted as 
assistant demonstrator of anatomy in the school. Mr. .Shuter 
formerly served, for the full terra, the ofliee of house- 
physician and house-surgeon, and has for five years been 
engaged as demonstrator of physiology and assistant demon¬ 
strator of anatomy. The long connexion of these two 
gentlemen with the institution and the nature of their 
duties would seem, therefore, to suggest their appoint¬ 
ment on this occasion. The claims of the junior candi¬ 
dates, though real, may just now be reasonably allowed to 
stand over. _ 


NIGHT DEMANDS ON MEDICAL MEN. 

A LAY correspondent draws a painful picture of a man 
“bleeding” to death — by the way, he did not die it 
would seem—at half-past twelve at night, and five or six 
doctors in succession refusing to go to his help. Finally, a 
young surgeon came to his relief. Our correspondent must 
not too hastily assume that doctors are unreasonably un¬ 
willing to leave their beds at night. The profusion of red 
and green lights, and the general testimony to the contrary, 
are enough to refute this. At the same time he must re¬ 
member the shabbiness with which men who leap from their 
beds to arrest a haemorrhage or in other ways save life are 
often treated. The public is more to blame for the careless¬ 
ness and ingratitude with which it treats medical service 
thau medical men for sometimes acting with independence. 
Our correspondent’s case is a rare one. The possibility of 
such risks should be met, as in some Continental countries, 
by a public night medical service. 


GRANULAR DEGENERATION. 

It is well known that the granular degeneration of proto¬ 
plasmic tissues wdiich occurs in acute infectious diseases is not 
in the first instance a fatty degeneration. The granules in the 
early stage are insoluble in ether, and are not stained by 
osmic acid. This is true also, according to Balzer, of the 
granules which are contained in the connective tissue in 
xanthelasma. This observer, in a communication to the 
Acaddmie de Medecine, maintains the startling opinion that 
the granules are no other than micrococci, adducing in proot 
of this that they become coloured by methyl-aniline violet. 
Xanthelasma is thu9, in his opinion, a parasitic disease, 
and the organisms habitually collected in certain foci near 
the eyelids may, at a certain time, become diffused through¬ 
out the whole system, and the trifling local affection be 
transformed into a grave disease. In a case of severe and 
fatal jaundice the microscope showed that the cells of the 
liver contained abundant granules such as are commonly 
termed fatty, but they resisted all agents which have the 
power of dissolving fat, but coloured deeply with methyl- 
aniline. A high magnifying power showed micrococcal cells 
and minute rods. The organisms were found equally in the 
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liver, the skin, and the kidney. Unfortunately, however, 
the observations were not made until twenty-four hours 
after deitli, and are therefore not entirely conclusive. That 
the granules of the ordinary degeneration of acute pyrexial 
disease are micrococcal organisms is very difficult to reconcile 
frith the fact, until now generally received, that these 
grinules, although at first insoluble in ether, ultimately 
become soluble, aud then present all the characters of 
actual fat _ 

THE ELECTRICAL EXHIBITION. 

The Exhibition of Electrical Appliances and Apparatus, 
which has been advertised for some months past as about to 
open at the Crystal Palace, is still in a very incomplete con¬ 
dition, aud coutaius little that cannot be seen in the streets 
or elsewhere. The most notable show at present is that of 
Edison, win has illuminated the concert-room with his incan¬ 
descent lights. The Edison light does not materially differ 
in principle from the Swan light, both being dependent for 
their illumiuatiug power on a loop of carb >n wire in vacuo 
nude white-hot by the passage of au electric current generated 
bv a dynamo-machine. In the concert-room there are about 
C 40 of these lights, and the effect is certainly very good ; but 
it U a noteworthy fact that, as regards quality, the light of 
the Edison lamp is, we think, a trifle more red than that 
emitted by an ordinary gas flame. The current for these 
lamps U supplied by four 60 light Edison dynamo-machines, 
which are kept revolving by a steam-engine of twenty-four 
horse power. Wc were informed that Mr. Edison’s scheme 
for lighting a wh de district of New York by the incandescent 
light is making good progress, hut that owing to the frost the 
living of the electric mains his had to be discontinued. 
This scheme will embrace about a thousand houses, aud the 
Company propose to supply electricity at the same price as 
light for light. At present the price of gas in New York 
Ls more than double what it is in Loudon, but the pro- 
uulgitors of Edison's Company express the belief that they 
cia 1-over their prices concurrently with those of gas, aud 
that they would be equally able to compete with the gas 
companies of London. _ 

DEATHS OF ARMY SURGEONS. 

The death is announced at Morar, Gwalior, on Dec. 22nd, 
of Surgeon-Major H. Sherlock from Bright s disease. Mr. 
fcaerlock entered the army in 1854, and was for many years 
in the Sth Hussars. He served in the Crimean campaign 
of lS->4, including the assault on the Redan and the fall of 
S-diistopol (medal with clasp and Turkish medal). In the 
Indian mutiny 7 he took part in the action of Kotah, Cbun- 
darec, capture of Gwalior (wounded aud specially mentioned 
in despatches), cipture of Powee, battle of Sindwahoo, and 
o:her iii : nor engagements (medal with clasp). Mr. Sherlock 
hid recently been attached to the 65th Regiment in India, 
anl his remains were followed to the grave by 7 his old corps. 
\V.> regret to hear of the death in Dublin on the 20th inst. 
ni Surgeon-Major Robert Tate, M.D., Army Medical De¬ 
partment. I>r. Tate joined the service in April, 1859, as an 
aidsUn*-surgeon, and was promoted surgeon in March, 1873. 

THE ELASTIC SKINNED MAN. 

Mr. Farini is now exhibiting at the Westminster 
Aquarium a middle-aged German whose skin presents a 
very remarkable peculiarity. The man’s ordinary appear¬ 
ance is iu no way 7 unusual, but he is able to draw the skin 
from any part of his body up in folds from one to five or six 
inches long. As examples of this may be given the skin of the 
forehead, which can be folded forwards for three inches; that 
over the nose, the ears, the palm of the hand, and the back, 
can be drawn out into folds of varying length in the same 


way. The skin, too, is movable over the subjacent parts, so 
that on the limbs it can be glided up and down like the 
sleeve of a coat or leg of a trouper. There is no appearance 
of subcutaneous fat, and when one of these folds of skia is 
held in front of a light the disposition of the cutaneous vessels, 
and also the absence of fat, are plainly seen. The causes of 
th s peculiarity are, first, the absence of the usual fatty layer 
under the skin, and the extreme looseness and length of the 
fibrous processes fixing the skin to the deep fascia. It is 
evident that the long folds of skin are not formed by the 
elastic stretching of the skin, for on observing one being 
drawn out, the skin from the whole surrounding pait is seen 
to glide towards the fold, aud help in its formation. The 
skiu is not specially elastic. Tne two situations where this 
condition is most inconvenient are the pihu of the baud and 
sole of the foot; in the one case interfering with the firm¬ 
ness of grasp, aud in the other with security iu standing. 


GREENOCK INFIRMARY. 

The people of Greenock have apparently become alive to 
the fact that there are certain advantages in having their 
infirmary managing board so constituted as to include one 
or more members of the medical profession. In this they 
are right; and the wonder is that matters have been allowed 
to go on so long as they have. At the annual meeting of the 
trustees of the institution, held a few days ago, Sheriff Smith 
referred at some length to the anomaly that the medical 
profession is excluded by special rule from the board, and 
showed that in this respect Greenock Infirmary differed 
from almost every large hospital in the country. It was 
explained in the course of the di«*ou*sion that prior to 1S53 
there were several medical men, members of the infirmary 
staff, on the board, but that abmt that time a good deal of 
jealousy and strong feeling had arisen among the members of 
the staff, and the directors had got into difficulties in pro¬ 
viding officers for the institution. It was accordingly- 
resolved that the medical officers should he paid, and that 
they should therefore no longer act on the directorate. 
That was how the present condition of affairs had come 
about Recently a letter had been sent to the directors 
askiug them to nominate two medical men to be put ou the 
board. The whole matter is still under co isider.ttion, aud 
has been left over for another year. Sheriff Smith’s speech 
was a very sensible one, but he should not have male the 
clumsy error of supposing that there are two Faculties (one 
of physicians and one ot surgeons), each with a separate 
president, in Glasgow. The report presented by the directors 
was, on the whole, a favourable one, iiuaucially and 
otherwise. 


MARRIED SPINSTERS AS GUARDIANS OF POOR. 

A leading article, much noticed at the time, appeared 
in a lay contemporary some years ago, in which the question 
of women iQ olfice or public life wms represented as cen¬ 
tring in a single point—“ It is all that cradle.” In the case 
of a female guardian of the poor—we mean the poor-rates— 
at Islington, the question seems to centre in the “ ring” and 
the disability arising out of change of n imp. The spinster 
who was elected to serve h is ceased to exist in a legal 
sense, aud a married woman has appeared at the B >ard in 
her place. Clearly, unless legtl evidence of the identity of 
these two persous can be suppliel, there is au end of the 
case on prinid facie grounds ; but does a member of Parlia¬ 
ment lose his seat by changing his name? There is, how¬ 
ever, another legal question behind : the married spinster 
is no louger a ratepayer. Will the fact tuat she paid rates 
when she was elected enable her to serve now that Bhe no 
longer fulfils the requirements of parochial citizenship ? We 
faucy and hope not. 
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SIMPLE TREATMENT OF CONGENITAL CLUB¬ 
FOOT. 

It is unfortunate that so much of mystery and specialism 
hangs about the treatment of club foot. It is too generally 
thought that it consists solely in tenotomies and the applica¬ 
tion of complicated and expensive shoes of various kinds 
which none but the specially initiated can understand. And 
for this reason cases are often left untreated just when simple 
treatment would be most quickly successful. Forclub-foot, like 
every disease and deformity, is more amenable to treatment 
in its early uncomplicated stages, and many a case which in 
later years is cured only after long aud wearisome treatment 
would have been comparatively easily dealt with in its 
earliest stages. The great objects to be attained in all cases 
of club-foot are to replace the part in its normal position 
with the help of tenotomy where necessary, to retain it in 
that position for a sullicieut length of time, and to exercise 
and stimulate the development of the weakened muscles. 
This can all be done in congenital club-foot from the earliest 
days, and ought to be commenced at once. The hand is 
the proper instrument to correct the deformity, and a 
plaster-of-Paris splint just strong enough for its purpose the 
best means of maintaining the foot in its proper place. This 
splint, if made after the Bavarian pattern, can be removed 
every day for the foot to be rubbed and electricity applied ; 
or the more common form of plaster-of-Paris splint may be 
removed for the same purpose every two to four weeks. 
If practitioners would treat their cases of club-foot in this 
way from the very first, many would be almost if not quite 
cured before the child began to walk, when the ditliculty 
of treatment is necessarily increased. 


THE LATE MR. SOUTH. 

On the death of this gentleman, one of the honorary 
members of the Council of the Royal College of Surgeons, 
being announced to that body at its last meeting, it was 
resolved unanimously—“That the Council do hereby express 
their sincere condolence with Mrs. South and her family in 
the loss they have sustained by the death of Mr. John Flint 
South, and do also hereby record their appreciation of the 
services rendered by Mr. South to the College as a member 
of the Council and of the Court of Examiners, and during the 
two periods of his holding ollice as President of the College. 5 ’ 


THE HOSPITAL SUNDAY FUND. 

The Council of the Hospital Sunday Fund met on Monday 
at three o’clock, at the Mansion House. Bishop Claughton, 
in the absence of the Lord Mayor, took the chair. 
The chief business of the meeting was the appointment of 
committees and the discussion of a suggestion made at the 
annnal meeting, and by it referred to the Council, that a 
certain number of the members should retire annually. A 
resolution was carried referring the latter subject, in the first 
instance, to the General Purposes Committee for consideration 
and report. Mr. Macnamara was added to the General 
Purposes Committee, in the place of Mr. Jabez Hogg, 
resigned. _ 

COUNTER-PRACTICE IN SURGERY. 

A chemist and druggist of Kidderminster has been 
sued in the County Court by a victim of his counter¬ 
practice in surgery, and mulcted in the full damages 
recoverable—namely, £50, with costs. The plaintiff had 
applied to the defendant for something for his finger, in 
which there was a deep-seated abscess. The case was 
treated in the common counter-practice fashion, and the 
finger was permanently disabled. The defence w T as of 
the usual type, advice given on purely benevolent grounds, 


and not “for gaiu or reward.” We are glad the case was 
successfully carried through the court. In this reflection 
chemists and druggists generally will doubtless agree with 
us. Nevertheless, counter-practice in both medicine and 
surgery is as common as it ever was, especially amongst the 
lower class tradesmen of the East-end of London mid in the 
populous districts of provincial towns. 


DEATH FROM FOOD POISONING. 

A death from poisoning by a familiar local article of food, 
to wit, a “savoury duck,” is reported from Huddersfield. 
The composition of the food so named is not given, but it 
would appear to be a compound of odds and ends of meat 
and savoury matters. The person who had eaten of it was 
attacked with painful and fatal diarrhfca. Medical and 
chemical evidence, tendered at the inquest, threw no light 
upon the active cause of the fatal result. In view of the 
Welbeck poisonings and of the poisonings at Nottingham 
a short time ago, it is to be regretted that the assistance of 
the Medical Department of the Local Government Hoard was 
not sought for in this matter. It is clear that the results of 
the inquiry into the Welbeck aud Nottingham poisonings 
have opened out a new line of research into these occasional 
instances of poisonings from familiarly used foods. 


A NEW COMPLICATION OF LITHOTOMY. 

We read in the Philadelphia Medical News that Dr. Hayes 
Agnew was recently delayed in performing lithotomy by a 
condition that has not, we believe, been noticed before. 
The patient was etherised and unconscious, when it was 
noticed that the sphincters of his anus relaxed, and, by 
movements in harmony with respiration, air was drawn into 
the rectum but prevented from getting out. The rectum 
became greatly distended with the air, and this condition 
would have ottered great danger of wounding the bowel 
I)r. Aguew waited a little, and, when tho insensibility 
became profound, the rectum and anus returned to their 
normal state, aud gave no further trouble or anxiety during 
the operation. _____ 

THE CASE OF ASSAULT AT FRIMLEY. 

A jury in the Queen’s Bench Division of the High Court 
of Justice has been engaged for two days this week in 
investigating a case in which the plaintiff sued a medical 
| man aud another for damages for an assault committed on 
him in May, 1881. The facts as established by the evidence 
are that the plaintiff, a young apprentice, was found under 
the bed of one of the daughters of his employer. He was 
dragged out from his hiding-place by his master, and then 
became absolutely silent, refusiug either to dress or to answer 
questions. A doctor was sent for, who, after threatening him, 
“touched him up” with a heated poker, causing several 
superficial burns on the legs and buttocks. The jury found 
the doctor guilty of an unjustifiable assault, and assessed the 
damages at £S0. _ 

A meeting of the Royal Commission on Small pox and 
Fever Hospitals was held at No. 10 Committee Room, House 
of Commons, on Friday. There were present at the meet¬ 
ing—Lord Blachford, Sir Rutherford Alcock, Mr. A. W. 
Peel, M. P., Mr. E. L. Pemberton, M.P., Dr. A. Carpenter, 
Dr. J. Burdon-Sanderson, Dr. W. H. Broadbent, Mr. 
Jonathan Hutchinson, and the Secretary, Mr. Nathaniel 
Baker. _ 

We regret to learn that the illness of Sir Robt. Christison 
has assumed so serious an aspect as to leave but very faint 
hopes of liis recovery. 
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The Danish Society for the Protection of Animals offers 
two prizes of 2000 anil 1000 franc 9 respectively for the two 
best essays on the way and degree in which, in physiological 
investigations, living animals may be replaced by recently 
kiilei animals; or painful experiments on animals replaced 
bv some other method. A somewhat remarkable series of 
eisays may be anticipated. All experiments that can be 
performed during anesthesia and which do not necessitate 
the continued life of the animal—the conditions provided 
for under the ordinary certificate of the exhtiug law in this 
country— are not more painful to the animal than its death, 
and mint certainly be more numerous aud infinitely more 
instructive than any experiments on dead animals; while 
the large chss of experiments which necessitates the con¬ 
tinued life of the animal are, of course, beyond this dis¬ 
union altogether. So far as the question of pain goes, the 
us? of anesthesia has rendered the discussion of the question 
raised by this Danish Society vain. It may be that we shall 
hear that experiments on living animals, apart from the 
infliction of pain, is wrong._ 

The death of Mr. George Macilwain, F.R.C.S., at the age 
of eighty-five, which occurred on the 22ad inst. at Matching, 
in E<*ex, where he had resided since he left the Court-yard, 
Albany, adds another to the long list of senior fellows 
of the Koval College of Surgeons of England who have 
been removed lately—viz., Thomas Michael Grecnhow, of 
Leeds, aged eighty-nine ; Henry John Gore, of Tunbridge 
Wei’s eighty-live ; John Flint South, of Blackheath Park, 
eighty-five; Timothy Pollock, of Hornsey, eighty-three; 
Richard Thomas Gore, of Bath, eighty-two ; George 
Kiwboue, of Brighton, eighty-two ; and Price Blackwood 
Hr; Howes, of Canterbury, eighty-one. Mr. Macilwain 
began his medical studies at St. Bartholomew’s Hospital as 
far back as 1814, aud was admitted a member of the Col¬ 
lege oi Surgeons on Sept. 4th, 1818. 


The Corporation of Manchester is more energetic than 
other corporations, as the people of Manchester are more 
enterprising than other people. In a Bill to be brought into 
Parliament, there is a clause prohibiting the employment of 
children under teu years of age in the streets, ami the otlicers 
of the School Board are to be empowered to take charge of 
ill children under ten years of age and to take them to 
io:ne place—not being a prison or police-cell—until called for 
by their relatives. We trust the spirited benevolence of 
tae Corporation of M inchestcr will extend to the erection of 
a suitable home for these kidnapped children. 


I)R. James Stevens, the oldest medical practitioner in 
Ardr"s-an, died at his residence in that town on Jan. 17th. 
Dr. Stevens, who .studied at Glasgow, was born in 1800. Ho 
began practice in Kilmarnock iu 1825, and took an active 
part in politics and municipal matters. He was returned by 
bis townsmen as a member of the first Kilmarnock Town 
O^incil. He went to the neighbouring town of Saltcoats in 
1-dO, a ud two years afterwards settled in Ardrossan. 


Dr. O'NMNcn am, Senior Demonstrator of Anatomy at 
aaa \ niversity of Edinburgh, has been elected Professor of 
Practical Anatomy in the Royal College of Surgeons in 
Ireland. The electors selected from the Council by ballot 
were—Messrs. Macnamara, Mapotber, Denham, Swanzv, 
McDonnell, p or ter, and Butcher. 


To the intense relief, doubtless, of all newspaper readers, 
t e tnal of the assassin Gnitean has at last come to an end, 
: t.n- >reaking down of the plea of insanity and the return 
of a verdict of “Guilty.” 


The first number of a new serial—the Philanthropist — 
has reached us. The role it prescribes for itself—that of 
promoting thrift amongst the industrial classes, advocating 
the claims of hospitals and charitable institutions, directing 
attention to the importance of sanitary science, food reform, 
preservation of open spaces, &c.—is one which, if well car¬ 
ried out, cannot but be productive of benefit to the com¬ 
munity. The appearance of this new candidate for public 
favour is prepossessing ; it is well printed, and its contents 
are decidedly good. _ 

A WRITER in the above publication observes : “ I am in¬ 
formed that a considerable sum of money is lying at the 
Mansion House, being the balances of the various Funds 
opened at this charitable centre iu years past. To some 
appeals public response has been so liberal that more than 
sufficient for the particular object has been received. It 
ought not to remain there to accumulate unless there is an 
object in keeping it. The chief magistrate is therefore, I 
presume, charged with the responsibility of distributing 
these surpluses; or should the public he consulted, at a 
meeting, as to the disposal of what they themselves have 
provided ? If a good round sum really does exist, it could 
not be better disposed of than as Christmas contributions, 
pro raid , to the London hospitals.” 


We understand that the Minister of the Interior of France 
has instructed M. Dumas, the permanent secretary of the 
French Academic des Sciences, to draw up a list of scientific 
men who have died or received injuries while making expe¬ 
riments or researches for the advancement of science. Pen¬ 
sions will be given to the widows and families of those who 
have fallen victims to their scientific ardour, whilst those 
whose injuries have not been fatal will receive substantial 
aid. _ 

The coroner of Wigan (Mr. L. R. Ilowbottom) has held 
two inquests lately ou children who have died from con¬ 
vulsions caused by improper feeding. He very opportunely 
called attention to the manner iu which the children of 
mothers who work in factories are fed, and stated that, 
according to medical testimony, this reprehensible practice 
very likely accounted for the high death-rate of children 
under one year in this district. 


Dr. Edward Reynolds, the oldest physician in Boston, 
and founder of the Massachusetts Eve aud Ear Infirmary, 
died on December 2Gth, at the age of eighty-nine years. He 
graduated at Harvard College iu 1811, after having pursued 
his studies in London and Paris, under such teachers as 
Aberncthy, Sir A«tley Cooper, Lawreuce, Travers, Farre, 
Dupuytreu, and Bichat. _ 

Tiie Medical Acts Commission met on the 3rd inst. and 
following days for consideration of a Draft Report. 


The Norwegian Medical Society lias elected Mr. Sampson 
Gamgee one of its foreign associates. 


Collegiate Lk( tubes.— Professor Parker, F.R.S., 
will commence his annual cour-e of nine L et ires in the 
theatre of the Royal CoHeire of Surgeons, on Monday, the 
Cell proximo, on “The Moplmlo^v of the Mammalian 
Skull;” on theconchi-iouof which, lha>fc**sor Flower, F.R.S., 
will commence his cour-e of nine lectures on “ The Ana¬ 
tomy, Pnysiology, aud Zo >!<>gy of the Edentata.” Professor 
Ilutehin.-on will 'commence his course of six lectures some 
tune in June, ou “Temperament, Idiosyncrasy, and Dia¬ 
thesis, in relation to Surgical Disea-e,” aud will be suc¬ 
ceeded by Professor Yeo. 



160 The Lancet,] 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


[Jan 28, 1SS2. 


public Jjeitlfji anb |)oor fain. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Kensington .—Dr. Orme Dudfield adds to his report on the 
health of his parish for December of last year an annual 
summary of the vital statistics for 1881 in advance of his 
detailed annual report. He gives the population of the 
parish, estimated to the middle of the year, at 163,350, the 
natural increase, the excess of births over deaths, being 
stated at 1890. The number of occupied dwellings approxi¬ 
mately stated in the middle of the year at 20,666 had de¬ 
creased 34 in the twelve months. “ I have always had in 
previous years,” writes I)r. Dudfield, “ to chrouicle an in¬ 
crease in the number of rated properties, even so many as 
777 in a single year, but a decrease never before. This year, 
for the first time during my odicial connexion with the 
parish, I have not had to estimate an increase of population 
from immigration.” The birth-rate of the year was 20‘9 per 
1000 (that of the metropolis being 33 0), the lowest rate ob¬ 
served in the parish since 1874. The death rate of the 
parish was 16 6 per 1000 persons living (the metropolitan rate 
being 214). This rate is the lowest which has been recorded 
in the parish. The deaths under one year of age were 
equal to 23'6 per cent, of total deaths, and 14 6 per cent, 
the registered births. The deaths from the principal dis¬ 
eases of the zymotic class were 22 below the corrected 
decennial average. In only one of these diseases, small-pox, 
did the mortality come up to the decennial average. Writing 
of scarlet fever, Dr. Dudfield observes:—“As usual, many 
cases were concealed, and, speaking generally, much greater 
difficulty was experienced in obtaining information of the 
existence of this disease and removal of the patients than 
in respect of the more loathsome complaint, small-pox. 

Scarborough. — Dr. Taylor reports tor the last, quarter of 
1881 deaths at the annual rate of 16 33 per 1000 of the 
population, as compared with 18*81 iu the corresponding 
quarter of the previous year. The births during the 
quarter were more numerous, the deaths less numerous, 
and it is observed that this decrease occurred at nearly all 
ages. Seven deaths were registered from the principal 
zymotic diseases, as compared with eleven in the corre¬ 
sponding period of 1S80. 

Dublin .—The deaths within the municipal area during 
the four weeks ending December 31st numbered 715, being 
in the annual ratio of 37 5 per 1000 inhabitants ; while the 
mortality from zymotic di*ea*cs was at the rate of 6 3 per 
1000. The state of public health iu December was far from 
satisfactory, more especially as contrasted with the summer 
and autumn months, which were very healthy. The high 
death-rate of the past month may be attributed t.o an 
epidemic of measles and the prevalence of bronchitis. Out of 
120 deaths caused by the seven principal zymotic diseases no 
less than 101 were the result of measles ; and 261 deaths were 
due to diseases of the respiratory organs, being 51 in excess 
of the number for the corresponding month of the past ten 
years. A serious outbreak of typhoid fever occurred in the 
Kildare-place Training Schools, which, on being investigated 
by Dr. Cameron, was found to be partly due to extremely 
defective sewerage arrangements, but chiefly to the use of 
drinking water from a cistern which was contaminated with 
sewer emanations. _ 


Rumours have been for some time current of the serious 
prevalence of fever—scarlet fever as it would seem—in the 
valley of <he West Rhondda, district of Ystradyvod wg. 
Latterly the disease has attained such a height, and shown 
so little indication of yielding to the means of limitation 
put in force, that the Local Sanitary Authority have had 
recourse to exceptional measures of restraint, measures not 
found perhaps within the provisions of the Public Health Act. 
They have forbidden, or rather cautioned, individuals 
against congregating together in houses where infected sick 
lay ; cautioned also the members of families which have 
sick among them from joining assemblies for public worship 
or meetings for prayer, or from attending schools, or from 
assisting at funprals. The result of this direction was that 
on the Sunday following its issue no religious services were 
held in the locality, and that all the schools are closed. | 


Dr. Robert Fowler, a member of the City of London board 
of Guardians and also of the Metropolitan Asylums Hoard, 
has published in a separate form the speech he delivered at a 
meeting of the guardians on Nov. 9th, 1881, during the 
debate held there upon the expenditure of the Asylums 
Hoard. The speech deserves a careful perusal, as throwing 
light upon the view's entertained by the Hoard upon medial 
matters which came under their consideration in connexion 
with their duties, aud will otherwise be found useful. 

A meeting of the Vestry of Worplesdon was held on the 
19th inst., and a revolution passed, among others, condemn¬ 
ing the Guildford Rural and Godaiming Urban Sanitary 
authorities in proposing to establish a combined fever hos¬ 
pital on the borders of the parish. The meeting also agreed 
to take steps to oppose this proposition. 

Dr. Littlejohn, the medical officer of health for Edinburgh, 
reports that during tlie half-year ending December last, I3fj 
medical men notified cases of infectious disease to the Public 
Health Committee, the cases mounting to 1795, and the coat 
to £224 7 s. bd. 

An inquest was held in Southwark a few days ago upon the 
body of a child which lost its life, it was alleged, from aa 
accident caused by the state of unrepair into which the hou?e 
occupied by the mother had been sullered to fall. 

The Lord Provost of Aberdeen stated at a recent meeting 
of the Town Council that decisions iu the Courts had been 
such as practically to nullify the Act relating to food aud 
drugs. 

A serious outbreak of enteric fever is reported at Stourport 
in Worcestershire. 

Small-pox, we learn, has recently broken out at Aylesbury. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 577*2 births 
and 3659 deaths were registered during the week ending the 
21st. inst. The annual death-rate in these towns, which had 
been equal to 25 *2 and 23*3 per 1009 of their estimated 
aggregate population in the first two weeks of the year, 
further declined last week to 22*6. The lowest rates in 
these towns last week were 15*6 in Derby, 16 1 in Bolton, 
16*3 in Birkenhead, and 16 9 in Leicester ; tlie rates in the 
other towns ranged upwards to 26 6 in Plymouth, 29 1 in 
Nottingham, 31*3 in Huddersfield, and 33 4 in Oldham. 
The deaths referred to the principal zvmotie diseases in the 
twenty-eight towns further declined to 541 la-4 week ; they 
included 178 from whooping-cough, 127 from measles, 96 
from scarlet fever, 46 from “tever” (principally enteric), 42 
from diarrhoea, 31 from diphtheria, and 21 from small pox. 
The lowest death-rates from these zymotic diseases occurred 
last, week in Derby, Bristol, and Leicester, »nd the highest 
iu Sunderland, Hull, and Huddersfield. Whooping-cough 
showed the largest proportional fatality in Salford aud 
Sunderland ; measles in Norwich and Preston ; scarlet fever 
in Hull, Sunderland, and Nottingham ; and “fever” in 
Birkenhead. Fifteen more fatal cases of scarletfever occurred 
iu Hull, making 690 that have been recorded in that borough 
since the beginning of July last. The 31 deaths from 
diphtheria in the twenty-eight towns included 17 io 
London, 5 in Portsmouth, 3 in Nottingham, and 2 in 
Sunderland. Small-pox caused 23 more deaths in London 
and its suburban districts, and one in Hull. The number of 
small pox cases in the metropolitan asylum hospitals, which 
had been 504 on each of the two preceding Saturdays 
were 501 at the end of last week ; these included 123 in 
the Convalescent Hospital at Dareoth. The new cases of 
small-pox admitted to these hospitals during last week 
were 66, showing a decline of 36 from the number in the 
previous week. The deaths referred to diseases of the 
respiratory organs in London have steadily declined in the 
four past weeks from 612 to 413 ; the latter number was 100 
below the corrected weekly' average, and included 262 from 
bronchitis and 95 from pneumonia. The causes of SS, or 2'1 
per cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered med ,(M J 
practitioner or by a coroner. The proportion of uncertified 
deaths did not exceed 1*2 per cent, in Loudon, whereas 
it averaged 3*4 in the twenty-seven provincial towns. Ah 
the causes of death were duly certified in Plymouth, 
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Leicester, Nottingham, Derby, and Birkenhead; whereas 
tiw proportions of uncertified deaths were largest in Sheffield, 
hiitoo. and Preston. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
bad been eo ual to 22 9 and 23 4 in the first two weeks of 
iliii year, declined to 22T in the week ending the 21st 
i'.K. and was 0 *5 below the average rate in twenty of 
the largest English towns. The deaths referred to the 
principal zymotic diseases in these Scotch towns, which had 
and 102 in the two preceding weeks, declined to 71 
bt week; of these, 21 resulted from diarrhoea, 20 from 
diphtheria, 17 from whooping-cough, 14 from measles, 13 from 
/f.ver ( "7 from scarlet fever, and not one from small-pox. 
Tta annual death-rate from these zymotic diseases was equal 
M per lOuO, and exceeded by 0 6 the rate from the same 
(Lwm in the twenty-eight English towns. The highest 
zymotic death-rates in the Scotch towns last week were 5*2 
in Glasgow and 5S in Aberdeen. The 21 fatal cases of 
innlm'd were within 3 of the number in the previous week, 
ar.«l again showed a large proportional excess upon the 
nundiers returned in the English towns. The 20 deaths re- 
iwrcd to diphtheria showed a considerable increase, and 
includeil 10 in Glasgow and 4 in Dundee. The 17 deaths 
item whooping-cough included 9 in Glasgow and 4 in Aber- 
uVon; while 10 of the 14 fatal cases of measles and 5 of the 7 
of >earlet fever occurred in Glasgow. The deaths referred to 
‘‘fever” showed a decline of 9 from the number in the 
pr .ions week, and included 5 in Glasgow, 4 in Edinburgh, 
aili 2 in Aberdeen; the death-rate from “fever” in the 
bojtoh towns again considerably exceeded that which pre- 
u;;*1 in the English towns. The deaths attributed to 
rule diseases of the lungs (bronchitis, pneumonia, and 
ikurisy) were 133 last week, and differed but slightly from 
the cumbers returned in the two previous weeks, although 
they were fewer by 174 than those returned in the corre- 
sp.'U'iiog week of last year,_ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
&'Hand 35*1 per 1000 in the first two weeks of the year, fur¬ 
ther declined to 33*7 in the week ending 21st inst. The 225 
in the city showed a further decline of 9 from 
r-^viit weekly numbers; 33 were referred to measles, 5 to 
“hver,” 4 to diarrhoea, 1 to scarlet fever, 1 to whooping- 
coujh, and not one either to small-pox or diphtheria. The 
annual death-rate from these principal zymotic diseases 
equal to 6 6 per 1000 in the city, while the rate from 
iiie si me diseases did not exceed 3*6 per 1000 in London 
pi *29 in Edinburgh. The fatal cases of measles, which 
ki i been 38 in each of the two preceding weeks, declined to 
ia»t wet*k : these were, however, equal to an annual rate 
ci 49 per 1000, which considerably exceeded the rate from 
’j 11, diseise in any one of the twenty-eight English towns. 
Tec o deaths from “fever,” as well as the 4 fatal cases of 
umhfea, exceeded the numbers returned in the previous 
The deaths both of infants and of elderly persons 
a considerable decline from recent weekly numbers. 


AUSTRALASIAN VITAL STATISTICS. 

The area of the Australian continent has recently been 
recalculated according to several distinct methods, 
“ ffie result very little short of three millions of 
^ .are miles; and if the area of Tasmania and New Zealand 
included, the area of the Australasian Colonies somewhat 
cv-fedis this large total. It appears, from the unreviaed 
^ , ?* t * ie Census in April last, that the total Australasian 
Mationdoes not yetexceedtwomillionsand three-quarters, 
’ ig in the proportion of considerably less than one in- 
j,.'; , 1111 eac ^ square mile. In Victoria the population is 
* , j. en pcreori-s per square mile, while the most sparsely 
tJen , C ? lon - v * s Western Australia, where the popula- 
/° one inhabitant to thirty square miles. 
winM f * ° k^ e . °* the Australian colonies may be 

tia„ t bear ,* n mind that their aggregate area is more 

Mr H u me8 ar ^ er than that of England and Wales. 

ntlvi j y u? r » Government Statist of Victoria, has 
iirj ^aw nw usual useful summary of the vital statistics 

b/trVtu • w* 8even separate Australian colonies, relat- 
^ouJdbeinrtk ? ear8 1873-80. The value of these returns 
^toennereased if the aggregatefigure8forthe seven 


colonies, for each year, were added. As regards the 
year 1880, to which the report more especially relates, it 
appears that the marriage-rate for the whole of Australasia 
averaged 13 8 per 1000 of the population ; the birth-rate was 
36 2, aud the death-rate only 14 0 per 1000. The marriage- 
rate was one per 1000 below, aud the birth-rate two per 1000 
above the rates in England and Wales for the same year. 
The Australasian death-rate was no less than 6 5 per 1000 
lower than the English rate. It is hard to believe that the 
death register in Australia ia more imperfect than the 
marriage and birth registers, but it is still harder to believe 
that the true death-rate in Australasia iu 1880 was so low as 
14 0 per 1000. 

IRISH CENSUS REPORTS : QUEEN’S COUNTV. 

The nintli report of the commissioners gives the statistics 
for this county. The population is 73,124, being a decrease 
of 6647, as contrasted with 1871, and of 80,S0G with 1S41. 
The poor law returns show that in 1SSI the number of 
persons returned as receiving relief under the poor law 
system was 2162 (677 indoor and 1485 outdoor), being in 
excess of the number for 1871. The births for the decade 
amounted to 18,061, aud the deaths to 13,782, the average 
death-rate being 18*0 per 1000 for the county, and for the 
whole of Ireland 18*3. As regards the condition of 
elementary education, 57*1 percent, could read aud write, 
14*4 read only, and 28*5 were illiterate. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 

DUBLIN SANITARY ASSOCIATION. 

The annual meeting was held last week, the chair being 
taken by Mr. Pirn, president of the association. The report 
of the committee, which was adopted, stited that the asso¬ 
ciation now numbers 230 members, being a decrease of 
twenty-five as compared with the previous year. In the 
former report it was recommended that analyses of the 
Vartry and Rathmines waters should he made by an analyst 
not officially connected with the Corporation, and this sug¬ 
gestion is now carried out. The compulsory notification of 
infectious diseases is a subject that the association has 
always regarded as of the first importance in the checking of 
zymotic diseases, and a bill with this object was brought 
before Parliament The bill, however, never came to a 
second reading, but the committee trust that a measure more 
in accordance with their views will be brought forward this 
coming session and passed. Steps have been taken to carry 
out a system of domestic scavenging, and the Corporation 
hope to commence operations next spring. The committee 
report that nothing has been done with regard to supplying 
baths and washhouses for the poor of the city. The following 
resolution was adopted :—“That this committee is of opinion 
that in the interest of the public health of the city of Dublin, 
it is essentially necessary that the entire time of ihe superin¬ 
tendent medical officer of health should he devoted ex¬ 
clusively to the duties of that office, as recommended by the 
Royal Sanitary Commission. ” 

OUTBREAK OF TYPHOID FEVER IN EDINBURGH. 

An outbreak of typhoid fever, which threatens to become 
epidemic, has occurred in the Morniogside and St. Leonard’s 
districts of Edinburgh. Iu the first-mentioned district there 
are at least 15 families, representing over 20 persons, 
suffering from the disease. In the St. Leonard’s district 
there is scarcely a street or terrace from St. Leonard's Hill 
to Dumbiedykes in which there are not several cases, aud 
those of a generally severe type. The epidemic in both 
districts is supposed to have arisen from infected milk. Dr. 
Littlejohn, the medical officer of health for the city, is 
making investigations into the causes of the outbreak. 


SMALL-POX IN H.M. PRISON AT MAIDSTONE. 

We understand that this outbreak is at present confined 
to one of three similar divisions of the prison ; that the whole 
of the recognised cases occurred within three days, and that 
two were of severe h.nemorrhagic type, three very mild, the 
remainder being of more or less severity. Dr. Clover, Medi¬ 
cal Director of Prisons, has been making an investigation 
into the circumstances of the outbreak, which it is hoped has 
now been brought under complete control. 
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INSANITARY DWELLINGS. 

Certain premises in Finder’s lane, Cork, have been 
ordered to be closed within a week. The eleven houses of 
which the premises consisted were inhabited by 150 tenants, 
without any sanitary accommodation whatever. 

Advices from Cairo state that cholera has disappeared 
from Elwcdj. On tlie 4th in-t. the first Egyptian party of 
ilgrims, numbi ring 300, were freed from quarantine at 
loses-wells. The disease has broken out amongst the pil¬ 
grims at Allahabad, and orders have been given for their 
dispersion. 

THE SERVICES. 

THE MEDICAL SERVICES IN TIIE LATE AFGHAN WAR. 

The Government of India have published in the last Simla 
Gazette an additional despatch from the Secretary of Sta*e, 
dated 24th November, 1881, conveying the thanks of Her 
Majesty’s Government to several ollicers and departments, 
whose names had been unintentionally omitted from the 
general order of June 10th, 1SS1, eulogizing the services of 
general, political, and other ollicers during the campaigns 
of 187S-79-S0. We took occasion at the time to notice the 
omission of the Medical Services from the despatch in 
question, and we are glad to find that the Viceroy in Council 
has rectified the apparent neglect, and in this iinal order 
done full justice to the meritorious work performed by the 
officers of the British and Indian Medical Services. We 
uote paragraph 0 of the General Order, which is exclusively 
evoted to the Medical Departments : 11 The omission to 
allude to the services of the Medical Department with the 
Government of India in a Minute which dealt with Civil 
Services alone, arose from the circumstance that the late 
head of this department was included among the officers re¬ 
commended to the notice of the Government of India by the 
Commander-in-Chief for Military Services during the war; the 
fact being that, until the late changes in the administrative 
organisation of the Medical Services, the Surgeon-General 
of Her Majesty's Forces was more directly connected with the 
Commander-in-Chief than with the Government of India. Rut 
the services rendered by the Army and Indian Medical 
Departments to the Government of India were valuable and 
conspicuous. The superintendence of the Medical Service, 
at the beginning of the war, was under Surgeon-General 
Ker limes, C.B., of the Army Medical Department, and 
Surgeon-General Beatson, at that time at the head of the 
Indian Medical Service in Bengal, and was afterwards con¬ 
ducted in a very successful manner by the present able head 
of the Army Medical Department in India, Surgeon-General 
T. Crawford, M.D. Surgeon-General Cuningham M. D., 
as Surgeon-General with the Government of India, was also 
largely concerned in the successful administration of the 
Medical Services. We desire to bring to the notice of Her 
Majesty’s Government the services performed by these 
officers.” _ 

INSPECTION OF THE VOLUNTEER AMBULANCE DEPART¬ 
MENT AT THE GUILDHALL. 

The official inspection of a class of volunteers who have 
gone through the usual course of instruction in ambulance 
and stretcher drill, under Surgeon R. T. Danicil, 2nd 
Middlesex Artillery Volunteers, was made by the President 
of the Department, Surgeon-General A. F. Shelton, A.M.D., 
of the War Office, on the ISth inst., at the Guildhall. The 
Right Hon. the Lord Mayor, who attended in State, 
occupied the chair, and distributed the certificates to nearly 
eighty members who were certified by the examining officers 
to be efficient in field dressing and stretcher drill. The 
Lord Mayor, accompanied by the Lady Mayoress and 
Sheriffs Hanson and Ogg, arrived punctually at half-past 
seven, and was received by the Surgeon-General and his 
staff, Brigade-Surgeon L. Kidd, Surgeon-Majors W. Don, 
A. Clarke, Captain Pringle, and Lieutenant Mackay, Army- 
Hospital Corps, with Lieutenant A. Maclure,- London 
Scottish, the Honorary Secretary of the V.A.D. The class 
was drilled in stretcher exercise by Surgeon Daniell; field 
dressings were applied by the men to patients, who were then 
carried on the stretchers as if to the hospitals, or by the 
stretcher bearers on the extemporised three-nanded seats laid 
down in the drill book to be formed by two bearers, who are 


thus able to remove men with slight wounds from the iielfl 
of kittle. The Lord Mayor went round the different ca*e3, 
evincing great interest in the, to him, novel proceeding 
The class was then addressed by Surgeon-Geueral Shelton, 
who, after thanking the Lord Mayor for his attendance, gav< 
a short sketch of the history of the movement, pointed out 
how the Volunteer Ambulance Depaitmcnt had grown since 
its commencement four years ago, till it numbered at the 
present moment over 1300 trained and certificated members, 
ami d welt on the fact that the whole medical arrangements foi 
the Royal Review at Windsor had been entrusted to them 
with signal success. He hoped in time the maximum number 
of 5000 duly qualified bearers would be obtained; they 
would not only be valuable in case of war on our shore*, but 
would be of signal help in large accident*, such as panics from 
lire, in times of peace. The Lord Mayor, after handing the 
certificates, also addressed the class, thanking the men for 
the time and devotion they had given to the benevolent 
work he had witnessed that evening. Major-Geueral 
lIigginson, (\P»., commanding the Loudon district, who had 
been unavoidably detained, and had therefore missed the 
drill, also spoke a few words of encouragement to the volun¬ 
teers iu their special work of learning how to aid the sick 
and wounded. The proceedings then terminated. 

A new class of instruction, under a qualified medical officer 
of volunteers, will shortly be commenced, on Wednesday 
evenings, in the Guildhall, which makes an admirable place 
for di ill. _ 

Surgeon-Major E. Footner, A.M.D., has been granted 
leave ot absence from India for six months, on the recom¬ 
mendation of a medical board. 

Deputy Surgeon-t General J. L. Holloway, C.B., late Prin¬ 
cipal Medical Officer to the forces in South Africa, has been 
appointed Chief Medical Officer of the Eastern District, 
taking up duty at Colchester in succession to Deputy 
Surgeon-General R. Gilliorne. 

Army Medical Department.—T he honorary rank, 
dated 2nd February, 1 SSI, conferred upon Surgeon-Major 
David Chambers McFall on retirement, should have been 
that of Brigade Surgeon, and not Deputy Surgeon-General, 
as stated in the Gazette of 1st February', lsSl. Surgeon- 
Major Francis Henry Macfadin, granted retired pay, to have 
the honorary rank of Brigade Surgeon. 

Artillery Volunteers.— 4th West Riding of York¬ 
shire (Sheffield) Corps: Surgeon Lewis Gibson Hunt resigns 
his commission. 

Admiralty. —Fleet Surgeon DugaM McEwan, M.D,, 
has been promoted to the rank of Deputy Inspector-General 
of Hospitals and Fleets in Her Majesty’s 1’ieet, with seniority 
of Jan. 20th, 1882. 

The following appointments bave been madeSurgeon 
Francis A. Jeans to the Coquette , vice Doyle; Robert 
Webster, to be Surgeon and Agent at Fifeness, vice Wright 

London Hospital Students’ Club.—T he building 

which has lately been erected in the hospital grounds for the 
accommodation of the students of the London Hospital was 
formally opened this week by Mr. W. J. Thompson, the 
chairman of the College Board, in the presence of Sir A. 
Rose Robinson, and of several members of the committee 
and stall’. There was a large attendance of students, and 
the proceedings were of an enthusiastic description. The 
chairman briefly traced the circumstances under which the 
Club had been founded, and said that the number of stu¬ 
dents had so much increased that the want of accommo¬ 
dation had become more and more felt. The building 
itself had been erected at the expense of the College 
staff and the members of the House Committee, while the 
money' required to purchase the fittings had been lent 
by 7 a member of the staff at a low rate of interest. The 
management of the Club had been left in the hands of a 
committee, comprised of four members of the College Board 
and two of the members of the Club elected by the other 
members ; Mr. Munro Scott (Warden of the College) having 
undertaken the duties of Hon. Secretary. The rules had 
been approved by the members, and the accounts would be 
kept by the committee. Dr. Andrew Clark spoke iu terms 
of high commendation of the objects of the Club, and ex¬ 
pressed the hope that the establishment of a residential 
college for the London Hospital would be the next move in 
the right direction. The meeting was also addressed by 
other gentlemen. 
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THE NEW BLOOD-CORPUSCLE. 

To the Editor of The Lancet. 

-In a leader of your issue of the 21st instant you 
the notice of your readers certain recent obser- 
v,.:; i.s nude on the bio xi by that distinguished investigator, 
«*r Bizzozero of Turin. This author has seen in the 


dialing blood in the mesentery of the rabbit and the 
;ii: i certain third elements, which are neither the 
av.eauthored corpuscles, and which he describes as “ very 
*.r, iv.al, or round, disc-shaped or lenticular bodies, oue- 
or one-third the diameter of the red corpuscles among 
ivi .’h they are scattered.” These, it is said, have hitherto 
:*?ai*-:d notice, “ probably because they are so colourless and 
and less numerous th in the red and less visible 
Vn the white corpuscles.” These bodies can also he 
v.'Tvel in freshly drawn blood ; they aggregate around the 
■ j.Vcorpuscles, or, ascending to the upper layer, adhere to 
.ie cover glass. They have also a great teudenev to change 
it; ;«c une granular, and give rise to the granular masses 
vu. have been described by many observers. These cor- 
> Its can lie more or less perfectly preserved by a solu- 
'..'•j of sodium chloride, tinted with methyl-violet, and 
:b- Zest method of observing them has been found to be 
.y ildiing a drop of the solution over the puncture and 
^i-tziug the blood into it and examining immediately 
the microscope. Bizzozero has not ascertained auy- 

* -ir.gas to the origin of these elements. These bodies and 
•-* granules they give rise to are, however, considered to 
levari important relation to the formation of iibrin. 

You -ay: “ This new element is not the same as the invisible 
''-r.'U^cle of Norris, but presents, nevertheless, somewhat 
*.*.ii;ar characters.” This statement, though partially 
'roct, is very misleading. While it is obvious that 
r..7-v<*ro cannot have seen in the blood a corpuscle which is 
it must not be overlooked that my discovery is not 
•iiLily that of an invisible corpuscle, but of a graduated 
*«riv>oi corpuscles, the youngest members of which possess 
L" ti ‘inoglobiu, and are, under normal conditions, invisible 
mile while the oldest and most advanced possess 

;t>tenough tint to make them contrast slightly with the liquor 
^ iinb, and therefore to be visible. Tlnsseriesof corpuscles 
I ..ave designated the “ fugitive group ” to distinguish them 
■» the ordinary red discs, which are more permanent, and 
indicate their characteristic tendency to undergo dis- 
•-tr.Tition. and to form Iibrin when the blood is shed. The 
i: Jy visible corpuscles of this group are the ** very 
' »■*. o?al, round, disc-shaped or lenticular bodies” re- 

* | t!y ^en in the circulating blood by Bizzozero. 

Lj : title of my paper on the blood read to the Philosophical 
\v or Birmingham on Nov. 14th, 1S78, runs as follows; 
“ * ,;i die Existence in Mammalian Blood of a Morphological 
L-.ment, which explains the origin of the red disc and the 
tyrnarion of fibrin. Alter giving many methods by which 
‘tery vUtf-nce of this corpuscle can he demonstrated, I con- 
1 ,/ as follows : 1. That there exist in the blood of mam- 
in addition to the well-known red aud white cor- 


— colourless, transparent, biconcave discs of the same 
'ff the red ones. 2. Between these two kinds of bicon- 
':' Te others are demonstrable, having every interme- 
' ] t' r 'idatiou of colour. To get at the real size and form 
v. thoe corpuscles it was necessary to use various meaus 
ci [•r^rvation, for, on account of their liquidity and ex- 
su-*ceptihity to change, they often present themselves 
s-nirm spheres, at other times as discs, aud at others, 
•^ri-iue. take the shape of the interstices in which they 
to lie. They are also prone to separate readily into 
iAiier portions, an<l to granulate and form masses. All 
^ 1 have explained in detail in my paper. That I knew 
‘ v** 6 * °[ sodiurn chloride to preserve these corpuscles is 
tion ^V^owin* • “ It is well known that the coagula- 
\ • °°^ cau be entirely prevented by means of satu- 
to V ' 0l t utlo . nsof ne utral salts. I have ascertained that this 
hun r- llv ° | , e I >0VVer of these substances to maintain the 
i> ti>,7 ° 1; t,lc 'sdjlc and suberuorised corpuscles, which 
BuhtuVn* 1 ? str o*na." In a footnote to this passage I 
• lLe blowing statementThe discovery of a third 


corpuscle has thrown great light on the quc>tiou of the 
co igulariou of the blood, and ot Iibrin formation generally. 
To avoid complication, this subject will receive separate 
treatment, it may, however, he briefly stated here that on 
the basis of their behaviour wheu the blood is shed the 
biconcave discs are divisible into two groups, a fugitive and 
a permanent group, and that the changes which t ike place 
in the former determine coagulation. It is not a little 
singular that Bizzozero follows the same mode of staining 
these corpuscles.” 1 say ; “ Place upon the end of the linger 
a small drop of the staining tlnid (saline aniline-blue), and 
with a needle prick the linger through this drop, so that the 
blood may, wheu the linger is squeezed, How directly into 
the liquid, which has the double property of preserving and 
staining.” I had also observed the tendency of these cor¬ 
puscles to adhere to the cover glass, and, when speaking of 
their specific gravity, said: “Like the white corpuscles, 
they are lighter than the red, ami have a tendency constantly 
to rise to the surface of the blood, consequently the largest 
numbers are always seen to attach themselves to the upper 
glass in preference to the lower, especially if time he allowed 
them to rise. This, no doubt, has something to do with the 
buff if coat." 

Many more facts might be mentioned ; but enough has 
been said to show that my discoveries, made in 1S77 and 
published in 1S7S, cover the whole ground, and that the 
recent researches of Bizzozero cannot be regarded in any 
other light than as a most important and valuable continua¬ 
tion of my views.—I am, Sir, yours faithfully, 

Richard Norris, M.D., F.R.S.E. 

Birmingham, Jan. 23rd, 18s2. 

To the Editor of The Lancet. 

Sir, —In your journal of January 21st, p. Ill, you refer to 
Professor Bizzozero's researches on the blood, and state that 
the 41 Blutplattchen ” he has recently discovered are likely to 
lead to important results. In the Medical Times and Gazette , 
April, 18o4, p. 4.80, you may lind described a number of ex¬ 
aminations of the blood of goitrous patients and therein 
what appear to me to be bodies identical with those now 
brought uuder notice by Professor Bizzozero. I remember 
thinking at the time the observations were worthy of notice, 
but they did not seem to strike anyone else iu the same 
light, so that now, after a lapse of twenfy-seven years, I 
aui gratilied by seeing them reintroduced under foreign 
patronage. I am, Sir, yours, Ac. 

Richard Nealf., M.D. Lond. 

Boundary-road, South Hampstead, N.W., Jan. 23rd, IS&2. 


CONSULTATIONS WITH HOMCEOPATHS. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of the 7th insk you state in a 
leader, reviewing the late resolution passed by the College 
of Physicians regarding homoeopathy, that the Vice-President 
of the British Houueopathic Society had in your columns re¬ 
nounced the two fundamental doctrines of Hahnemann: the 
law of similars and infinitesimals. 

In the first place, neither I nor any other man was ever 
the Vice-Presidentof the HomoeopatbicSociety, but only Vice- 
President for the year. In the second, I never renounced 
my belief either in the law of similars or in the use of the in¬ 
finitesimal dose ; but, on the contrary, both in my first letter 
in The Lancet, June 2nd, 1877, and in a second letter, 
June 9th, I asserted that I believed with Hippocrates that 
some diseases were best treated by similars, and some by 
contraries ; and in my letter, June 9th, I said that believing 
with Spallanzani that the millionth of a grain of frog sperm 
could impregnate the ovum, 1 thus believed in the action of 
infinitesimals in Nature, and therefore saw no difficulty in 
believing in their action in disease. But I added that if 
palpable doses of medicine were as useful as infinitesimals, 
then, in deference to professional usage, it was advisable as 
far as possible to abandon the use of the latter. 

With regard to the resolution reccutly passed by the Col¬ 
lege of Physicians, as proposed by Dr. Wilks, and amended 
by Dr. Priestley, it runs thus : “While the College has no 
desire to fetter the opinion of its members in reference to any 
theories they may see lit to adopt iu the practice of medicine, 
it nevertheless desires to express its opinion that the assump¬ 
tion or acceptance by members of the profession of designa¬ 
tions implying the adoption of special modes of treatment is 
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opposed to those priuciples of the freedom and dignity of the 
profession which should govern the relation of its ineinhers 
to each other and to the pnhlie. The College therefore ex¬ 
pects that all its fellows, members, and licentiates will up¬ 
hold this principle by discountenancing those who trade upon 
such designations.’’ 

Now, this resolution seems almost identical with the form 
of resolution 1 drew up as an epitome of the confession of 
faith held by those who believe in the law of similars and in 
the use of infinitesimals. This resolution of mine was 
published in June, 1677, and h is been frequently reprinted 
iu the medical and other public journals, and runs thus :— 
“ Believing medicine to he a progressive art and science, it 
is competent for any legally qualified medical man to adopt 
any theory and practice which he believes to he best for his 
patients, nor should the adoption of any theory or practice 
exclude any legally qualified medical man from the freest 
professional intercourse, provided he does not trade on a 
distinctive name or uuprufessioually advertise his mode of 
practice.” 

These two resolutions seem to me identical in spirit, and 
my resolution was signed by the late Dr. Oiiin as permanent 
president of the Brirish Uonneoputhie Society, and by nearly 
all the leading hoiiKeopathists in Great Britain. The two 
resolutions viitually giant perfect liberty of medical opinion 
and practice, but denounce trading on distinctive names. If 
so, then we are at one, and why should we not shake hands 
and be friends all round ? Were this hearty reconciliation 
accepted, it would at once destroy all that is sectarian in 
medicine, and if so, why should not a conference be held in 
order to bring about this happy consummation? 

We all desire to do the best for our patients, and we all 
desire to be honourable physicians and not advertising 
quacks. But various speakers at the late meeting of the 
College of Physicians said that consultations with those 
believing in the law of similars were impossible, as there 
existed between the parties no common ground of thera¬ 
peutics. But if it be true, as Hippocrates says, aud as we 
believe, that some diseases are best treated by similars and 
some by contraries, why is there no common ground ? 

Practically, having myself had frequent consultations 
with some of the first physicians and surgeons of the day, I 
have never discovered any dilliculty iu finding a common 
ground on which to act. In the first place, lnmimopathists 
rarely desire consultations with the general body of the pro¬ 
fession regarding acute inflammatory disease, for they con¬ 
sider that in the treatment of such diseases they are masters 
of the situation. But consultations are often desired regard¬ 
ing diagnosis and prognosis for obscure diseases coming uuder 
specialities or in surgical cases, or cases in which the 
question of change of climate or the use of mineral waters 
is concerned ; and in hopeless cases consultations are 
desired for the comfort of friends, and in all such cases it is 
evident there can exist no difficulties regarding medicinal 
treatment. 

The whole question can be reduced within the smallest 
possible limits. All that is necessary is that medical men 
should act as gentlemen meeting together with mutual 
regard and esteem, and actuated by the common desire to do 
their best for suffering humanity, altogether apart from auy 
secret selfishness. Could this be brought about, then ail 
kinds of quackery, as alluded to by Dr. Audrew Clark, 
would disappear, and the profession would quickly rise in 
the admiration aud affection of all good men. 

I am, Sir, yours obediently, 

George Wyld, M.D. 

Great Cumberland-place, Hyde-park, Jan. 21st, 1832. 


“ON THE NECESSITY FOR THE DISINFECTION 
OF CLINICAL THERMOMETERS.” 

To the Editor of The Lancet. 

Sir,—T his subject, broached by Dr. Hassall, is an impor¬ 
tant one. It is what I have generally practised, not only in 
regard to thermometers, but also in regard to stethoscopes. 
It would be interesting to know if any medical man has got 
data on which an opinion can be formed in this matter. I 
am led to make this remark from the following circum¬ 
stances :— 

In December, 1880, during the extensive epidemic of 
measles then prevalent, I examined with my stethoscope 


the c hest of a hoy suffering from measles coini»licate«l with 
broncho-pneumuuia. There l>eing no diMntectunt at h,^,! 
1, contrary to my usual custom, placed it unwashed in mv 
hat. About au hour afterwards, my child—a uirl about 
three years of age -took the stethoscope out of my h.u uiM 
began to play with it. Directly I noticed tins 1 k k 
it from her, though not before she had applied it to her 
mouth. From tins time 1 had a pre-entmieut that die 
would have an attack of measles, and, further, that it v»..-j 11 
afford a rare opportunity of determining the p rinl of h.u. 
bation. Accordingly, on the eleventh day after thh w;v;ir. 
rence I noticed that she was not quite well; on the twelfth 
day she began to cough and sneeze; and on the sixteenth 
day a copious eruption of measles male its appearance. 

Now, if 1 had nothing more to relate eveiyone would at 
once say, here undoubtedly is a ca-e in which dLea>>? Us 
been propagated in the manner indicated hy Dr. lla-aJ. 
And yet I am persuaded everyone would be wrong; Gr ]»re- 
ci-ely at the same time appeared an eruption of meade- in 
the nurse, who had it quite as sharply as the child. The 
all-important question here is. Where did the nurse catch 
the disease? Not, I am satisfied, from my stethos-'.'pe, 
for she was not in the room at the time. It is olU .is 
that both child and nurse must have caught the infection 
simultaueoiisiy, but where must remain a mystery : for, 1 
presume, no medical man would argue (as 1 heard a ladyU) 
that the child caught the infection from my stethoscope, and 
the nurse in her turn hy kissing the child afterward*. 

The moral of this case is, I think, to teach caution in 
drawiug inferences as to the manner in which diseases are 
propagated. I am, Sir, yours, t&c., 

J. Buisi> anE, M.D 

Park-road, Regent’s-park, N.W., Jan. 21st, 18*2. 


“CONSULTATIONS BY LETTER.” 

To the Editor of The Lancet. 

Sir,—T he subject brought forward by your correspondent 
in last week’s issue is one of much practical interest to in icy a 
hard-worked physician. I think the suggestion proposed— 
“ that writing a letter of advice or instruction should be re¬ 
garded as a consultation, and paid for accordingly'"-is 
nothing but fair and reasonable, and needs only the support 
of the senior members of our profession, to become a re¬ 
cognised rule. At present it is certainly not the custom, 
and in some few cases where I have mildly suggested that 
letters took up as much or more time than an ordinary cun* 
saltation, and I was therefore entitled to remuneration for 
them, have been met with the reply, that it was uot usual, 
ami instead of recovering my fees have lost my patu-uG. 
Why should it not be the same in our profession as it is 
in the legal ? I consult my solicitor respecting some leg.il 
business, and subsequently correspond with him upon the 
subject. When my Christmas bill comes in, I find counties 
items, “Writing you fully thereon," “ Writing, ad vi.-ing 
you,” “Writing, informing you/’&c., all duly charged for, in 
addition to “ Receiving your instructions,” on my first visit, 
A cheque by return, together with a note expressing my 
thanks for having conducted the business with so little 
trouble or loss of time to myself personally, completes the 
ailair. How dill’erent is the case in alfairs medical. A 
patient consults me, receives whatever attention may be re¬ 
quisite, together with a prescription and full instructions as 
to future management of herself. Some few weeks later 
comes a letter stating improvement or otherwise, asking io: 
advice as to change of medicine, and countless other ques¬ 
tions. A reply occupying at least half an hour of valuable 
time is forwarded, and in many instances correspondence is 
prolonged indefinitely. When the patient next comes tc 
town to consult me, all these letters of advice, “ Writing yon 
fully thereon,” “Writing, advising you,” &c., are simply 
iguored, and the usual guinea fee coolly deposited. Should 
the patient recover without the necessity of again consulting 
me, under no circumstance have lever received any acknow¬ 
ledgment, in the form of fees, to compensate me for the 
time aud trouble expended upon the case. 

In some exceptionally mean persons, some relative of th* 
patient has sought an interview subsequently to the first 
visit, received fresh instructions and another prescription, 
and then calmly bowed herself out, without any attempt tc 
remunerate me for the visit. 

Surely the time has come when our seniors might set a 
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gwl ex;in:ple, and educate the public to the fact that all ex¬ 
penditure of professional time and trouble should meet with 
id adequate remuneration. I am, Sir, yours truly, 

Jinuiry, 1S82. _ ANOTHER PHYSICIAN. 


To the Editor of The Lancet. 

Sir,—I have read the letter of your correspondent, “A 
Phy'k'iau on a Small Scale.” I believe him to be quite 
minaken in the supposition that our leading consulting 
pkwiatw are in the habit of writing letters of advice to 
pitieuts without expecting a fee, and'getting it too. Only a 
fiLort time ago a lady whom I had attended consulted a very 
£ou:i*hmg physician-accoucheur, and two days afterwards 
wro:e to ask. for some information about the prescription he 
hiij ; r nm His reply was that he did not generally corre¬ 
ct with patients or give advice by letter, but in her case 
he would on that occasion make an exception. On receiving 
teriylv the lady instantly sent. the guinea. 

“A l’hvsidau on a Small Scale’* is an undignified de¬ 
scription tor any man to apply to himself, and argues an 
iL'Mirtfditlidence which invites aggression and encourages 
the mean-spirited to prey upon him. 

1 have been in practice as a general practitioner for 
forentv.fwo years, and I am sure no man can make a greater 
nS.ike than to show a want of independence or a too great 
nadiuMs tu render his services for little or nothiug to those 
rfiiCiin well atVord to pay. Such services are generally 
ippreci iled at the price paid, and the individuals are but 
toJieidv, as in the case of your correspondent’s patient, to 
ftririf at'endauce upon them in the light of a favour to the 
dortor. as l»eing the means of helping him to gain the wisdom 
of experience, which, of course, must be worth a great many 
few. I am, Sir, yours faithfully, 

JiMiry, 1SS2. A READER OF “ THE LANCET.” 


(Dbituarg. 


ANDREW WOOD BAIRD, M.D. Edin. 


Df.. Baird was born at Colchester. In 1817 he commenced 
tie study of medicine at the Edinburgh University, where he 
speed; y won golden opinions from his instructors. For 
some tunc he resided with his mother’s uncle, Mr. Andrew 
Wo3d, and, on the decease of the latter, with his mother’s 
cohmd, Mr. William Wood ; each of whom finally filled the 
efrre of President of the Royal College of Surgeons and 
in making the name of Wood a power in the Scottish 
rn^ieal world. In 1821 he became au L.R.C.S.Ed., and in 
took the degree of M.D.Ed. In 1824 he established 
kji-iWf as physician at Ipswich, and in 1827 becmie 
M K.C.P.Lond. In conjunction with Mr. Richard Dykes 
Alexander, banker, of Ipswich, Dr. Baird was the means of 
thing the General Hospital for East Suffolk, and 
CJring hi* term of residence in Ipswich occupied the position 
oi pbv.-i-ian to the instirution. He also enjoyed one of the 
consulting practices in the county of Suffolk and was 
J’ all times recognised, not only as the talented physician, 
out a ho as the trusted friend of both Bick and poor. On 
rPT, ’ JVln - Ipswich he was presented with a valuable 

tticr-sc-ipc and a purse of sovereigns. 

_ h l d been in Ipswich so he became in Dover—his 
& w i-phere of work—the physician loved and trusted by all 
i "* 4 ' continued the practice of his profession to 
u nn a few dax s of his decease, thus fulfilling one of the most 
unv Ml wishes of hU prolonged and useful life, which 
..matted on .Jan. 10th, 1882. Dr. Baird held for twenty- 
f - >curs the oflioe of physician to the Dover Hospital. 
T^ Wa V nTern ^ at Cemetery, Dover, on Jan. 16th. 

II -ndi. Iil ? ltan!s attested, not only by drawing down of 
.IJ. V 11 ' part\<il closure of business premises, but also by 
* »nce at the cemetery, the esteem in which he was held. 


of tv ^ I(T( )Uia Lniyersity.— At a special meeting 
da? t!,VVn IOn - of l * ie ^’ictoria University held on Wednes- 
opjii.'in nf re f°hition was passei :—“That in tlie 

; r,v ’;-ti° n it i 8 desirable that an ordinary 
of the < u ‘ e ^ reo Coffered to all persons beiog at the date 
hatter associates of Owens College.” 


Btcbital Ildus. 

Royal College of Surgeons of England. — 

The folio wing gentlemen, having passed the required ex¬ 
amination for the diploma, were duly admitted Members of 
the College at a meeting of the Court of Examiners on 
the I9th iust.:— 

Anniss, Frederick Richard, Ipswich. 

Brinton, Rowland Danvers, lieDi/.e-park. 

Cock burn, Restock Weaiheih-y, Mount Totuess, Devon. 

Fuller, Andrew, Wolverhampton. 

Heyd, Herman Emile, M l). M*C iill Col]., Ontario, Canada. 

Hewer, Joseph Langton, Highbury New Park. 

Hurry, Jamieson Boyd, I) A. CmLib., Wanstead. 

Joseph James Foul,is, L.K.tJ I'.l'.l., Warrington. 

Scott, Bernard Charles, Aneney, Surrey. 

Taylor, (J. A. Andrews, Acton. Middlesex. 

Utting, George, Hockering, Norfolk. 

Voisey, Cleim-nt Bernard, L.S.A., Manchester. 

Webb, Malcolm, Manchester. 

The following gentlemen were admitted Members of the 
College on the 20th inat.:— 

Booth, Edward Hargrave, L.S.A., Worthing, Sussex. 

Cleug, John Hague, L.S. A., Oldham, Ltncashire. 

Fotherbv, H-nry Arthur, L.S A , Finsbury square. 

Giles, William Broome, L. K.C.P. Edm , St iun ton-on-Wye. 
Honman, Andrew, LS.A., Weymourh-street. 

Limont, James, M.B. Edin., Alnwick. 

Maher, William Odillo, M.D. (pi^en’s Univ. Irek, Sydney, New 
South Wales. 

Mortimer, J. I) Ernest. L R A., Clifton, Bristol. 

Payne, Frank C odiiiu, I] dste.id, Es»ex. 

Rout, Charles. L.S A . Cobl h trb.uir-lane. 

Spicer, K. H. Scums, L.S A.. Ctinbridg**-street. 

Thomas, G. T. Harley, L.S. A., Gloucester-st., Warwick-sq. 

Todd, Charles El ward, Adelaide, South Australia. 

The following gentlemen were admitted Members of the 
College on the 23rd iust.:— 

Bonsignac, Joseph I.udovic, L.S. A., Trinidad, W. Indies. 

Bunn, Charles Grinling, L.S A , Elm-tree road. 

Coveney, John, L S.A-, Broomfield, near Maidstone. 

Douty, Joel Harrington, L.S. A., Salisbury. 

God lard, VValter Horace, L.S. A., Norfolk-crescent, Hyde-park. 
Mattei, Edward, M.D. Malta, Malta. 

Payne, John Woolard, L.S. A., Pentonville-road. 

Pigott, Peter, L.S.A., Dulwich. 

Rice, Richard, L.S A., Barrington, Gloucester. 

Wadia, Dhanjibhii Rastunji, L.R C.P. Edin., Bombay. 

Watson, Archibald, M.D. Paris, Paris. 

Wedruore, Charles Ernest, M.B. Cantab , Bristol. 

Williams, Walter Trelioing, L S A., Williton, Somerset. 

Of the 123 candidates examined during the last fortnight, 
62 passed to the satisfaction of the Court of Examiners and 
obtained their diplomas; 16 passed in Surgery, and when 
qualified in Medicine and Midwifery will be admitted 
Members ; the remaining 45 failed to reach the required 
staudard, and were referred for six months’ further pro¬ 
fessional study. Forty-three of these candidates had been 
rejected at previous examinations; 13 appeared for the 
second time, 2 for the third time, and 1 for the fourth time. 
Nine candidates who had passed in Surgery at previous 
examinations, having subsequently ohtaiued a medical 
qualification recognised by the College, wore also admitted 
Members. 

[In the list published on the 14th inst. of those who passed 
the Primary Examination of the College, for “Charles H. 
Mather” read “ Charles II. Maher.”] 

College of Physicians in Ireland. — At the 

January Examinations the following obtained the Licences 
in Medicine and Midwifery of the College :— 

Medicine.—S t. George A^he, George Jas. Hodgson, Edw. Hyacinth 
O’Doherty, Henry ILuiioM* IVyr.»m. 

Midwifery.—S t. George Ashe, George James Hodgson, Edward H. 
O’Doherty. 

The undermentioned were admitted Members :— 

Francis James Davys. | Henry Fitzgibbon. 

George Smith, Surgeon R.N. 

Apothecaries* Hall — The following gentlemen 

passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practice, on Jan. 19th. 
Banutvala, Hnrmasjee K lal jee, The Grove, F iling. 

Booth, F.dward Hargrave, <!u>’s Hospital. 

Fuller, Herbert Knowles. K« module, Basingstoke. 

Niidiolls, Frederirk Lu. ius, Bury St. F. bounds. 

Swallow’, Francis M'Donald, Church-roa i, 1-oiest-hill. 

The following gentlemcu also on the same day passed the 
Primary Professional Examination :— 

John Warren Davis, London Hospital : Frederick Edmund Hubbard, 
Guy’s Hospital ; John Thomas Tibbies, Channg-cross HospitaL 
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The Duke of Edinburgh laid the foundation stone 
of the Duuhar Hospital nt, Thurso on the 21st inst. 

Princess Louise visited the Victoria Hospital for 

Children on the ISth inst. and distributed the toys and gifts 
from a large Christmas tree to the little patients. 

A FACULTY has been granted, on the application 
of the rector and churchwardens of St. Luke’s, Chelsea, to 
erect a mortuary for the parish. 

It is stated that the Committee of St. Mary’s Hos¬ 
pital have it in contemplation t-» devote some of the wards 
in their new wing to pacing patients. 

Mr. Edw. Watson, Public Vaccinator, Isleham, 

has been awarded for the second time a grant for successful 
vaccination. 

At an inquest held at Exeter this week on a girl 
who committed suicide by taking rat poison, the jury ex¬ 
pressed an opinion that “vermin killers” should he placed 
under the regulations of the Sale of Poisons Act. 

Mr. Henry Edwards, the Liberal Member for 

Weymouth, has freed the local hospital f»om debt, by sending 
a cheque for £38, with the remark that he gratefully re¬ 
membered how much lie was indebted to good nursing at 
St. Bartholomew's Hospital. 

Hospital Administration.— The special com¬ 
mittee appointed by the Council of the National Association 
for the Promotion of Social Science to impure into the ques¬ 
tion of hospital administration will meet again early in 
February for the purpose of agreeing upon the report to be 
afterwards presented to the Council. 

The Duke of Cambridge, K.G., President of the 

London Hospital, will preside at a meeting of hospital 
authorities to be held at the Royal United Service Institution, 
on Thursday, the 2nd Februa«y next, at 3 to consider 

the de-irability of forming a Hospital and Accident Ambu¬ 
lance Service for the Metropolis. 

Hereford General Infirmary. — The annual 

general meeting of the friends of this hospital was held on 
the 19th inst. The number of in-patients admitted during 
the year h id been 2(36 ; of out-patients 1281. The financial 
condition of the charity, like that of so many other similar 
institutions, is causing the Weekly Board some anxiety. 

The Royal Society of New South Wales offers a 
prize for the best communication on several subjects re¬ 
spectively, amongst them being the Water-supply in the 
interior of New South Wales (£25); the Embryology of the 
Marsupials (£25); the Infusoria peculiar to Australia (£25). 
The competition is perfectly free, and the successful essays 
will be published in the Society’s Transactions. 

Cardiff Medical Society. — At the annual meet¬ 
ing held on the lGth inst the following officers were elected 
for the ensuing yearPresident : Thomas Wallace, M.I). 
Vice-President: William Price, M.B. Committee: C. T. 
Vachell, M.D. ; M. G. Evans, M.I). ; Richard Laugher; 
James Milliard. Treasurer aud Secretary : T. Garrett* 
Horder. 

Devonshire Hospital, Buxton.—A t the annual 

meeting of the trustees and Committee of Management *»f this 
institution, Mr. F. K. Dickson, F.R.C.P. & F.R.C S. Edin., 
presented, on behalf of his sisters, a handsome carved 
English oak presidential chair, for the use of the chairman 
of the charity. The gift was made in memory of the late 
Thomas Dickson, a former trustee of the hospital. 

Glasgow Lock Hospital.—A t the seventy-sixth 

anuual meeting of this institution, held a few days ago, it 
was stated that the majority of the patients admitted during 
the past year were young persons, some of them mere 
children. Of those who presented themselves, 209 were 
admitted for the first time, 86 for the second, 32 for the 
third, 14 for the fourth, 4 for the fifth, 2 for the sixth, aud 
2 for the seventh time. The medical otlicers stated that 
during 18S1, notwithstanding the revival of trade and the 
steady increase in the population of Glasgow, there had been 
fewer patients admitted to the hospital than in atiy previous 
year since 1853. This decided diminution in the prevalence 
of disease was regarded as evidence that the hospital is 
fulfilling in an eminent degree the purpose for which it was 
instituted. 


Mtfbical Appointments. 

1 turns for thi* column mutt be tent mRFCT to the Ofi&of 
The Lanckt before it o’clock on Thursday Morning , at the latm, " 

Bradshaw, R. Giles, L.D.S. U.C.S. Eng., has been appointed Assistant ' 

Dental Surgeon to the N itlotiil Dental Hospital. I 

Brown, William Cakm-.oik, M B, C.M , has been appointed a - 
Surge >11 in the Peninsular and Oriental Sieaui Navigation Co.'i 
service. 

Fit/.« jk a vi.o, G. H., M.R.C.S., has been appointed Medin1 to 
the P'Uiteltn l District and Workhouse of the Castle Ward Uni tl 

Ham Mono, <It knki.L, L D S. R.CS. Eng., has been appointed Dental 
Surgeon to the National Dental Hospital, vice (). Coles, re-iitned. 

Harris, A. K, h t* been appointed Analyst to the Buruugh of 
Sunder land, vice Veld. 

Jackson, Tii<*m\s, 1. K C.S.E., LS.A.Lond., has been appointed — 
Assistant Medical Orticer to the County Lunatic Asylum, Suenun, 
Nottingh tin. • 

Kk.n.na, Dk.ms P., L.RCSL, has b^en appointed Demonstrator of 
Anatomy at tin* L*«lwich School of Medicine, lVter-st»eei, Dublin. ’ 

Leach, J. C'omvns, M.I) Durli., II.Sc.Loud., S.Sc.C.C.-imb., has been 
r*-app"inted Count v Analyst for Dorset f >r three years. 

Loroil, John J., M B Ac., has been appointed a Medical Officer t(J 
the City and List London Dispensary, vice E. A. Snell, M B. Ac., 
resigned. c 

Lon.ii) u. Richard, L.R C P.Kd , L F.P.S.Glas., L.S. A.Lend., has been 
appointed Medical Orticer for the Koath District of the Cardiff 
Union. 1 

Morris. \V. Whitehead. M.B., L R C.P Lond., has been appointed 
Medic il Orticer to the Eistem District of the Bin-ham Union. 

Symks, Edmond Wkst, M l). Ivlin , M.K.C S., has been elected Honorary 
Surgeon to the H ilifax Iiitirmary and Dispensary, vice Wm. Nowell, 
M.K.C.S., resinned, and appointed Consulting Surgeon. 

Symonds, Cumulus J., M.D L' iid , U.R.C.S.E., has been appointed 
Assi-t inr Surgeon to Guy’s Hospital. 

Trkii arm*., J I.I.i . w f.LI.yn. M.K.C.S., LS.A.Lond, has Ireen appointed 
Medical Orti. er for the Spotlands District of the Cardiff Um-n. 

WI LLP*, J I'U AN, M D., M R C. I* , h is Keen appointed one of the Visiting 
Pinsicimis to the Iiitirmary for Consumption and Diseases of the 
Chest and Throat, Margaret-street, Cavendish-square. W. 

Wii.loi oiihy, J. F I), M.R.C.S., has been appointed Medical Officer 
to the Ilkeston District of the Basford Union. 


$irtl).s, MLmiattrs, anb Dratk 

BIRTH8. 

Hume.—O n the 23rd inst., at 12, Sutton-place, Hackney, the wife of 
Walter Augustus Hume, M.R.C.S., L.S. A.Lond., of a son. 
Kkstkvkn.— On J in. loch, 1Ss 1, at Levuka, Fiji Islands, the wife of 
L-iuliton Kest-ven, M R.C.S., Colonial Medicil Orti :er, of a s »n. 
LlSTKK. -On the loth inst., at A l liscomDe-road, Croydon, the wife of 
C. H. Lister, M I) , of a daughter, stillborn. 

Moork. — On ths 23rd inst., at the Warden’s House, The College, 
St. Bartholomew's Hospital, the wife of Dr. Norman Moore, of a sou. 


MARRIAGES. 

Brooke — Bradi.f.y. — On the 14th ult., at St. Thomas’s Church, 
Howrah. Calcutta, James Stuart Brooke, L R.C.S.L, L.K.Q.C.1U., 
to Caroline Forst-r, youngest daughter of William George Bradley, 
Esq., of Underdid**, Killuiey, County Dublin, Ireland. 

C)RR— Hill— On ehe 11th inst., at the Parish Church, Wollaston, 
James VV. Orr, M.I)., eldest son of the late H. Adair Orr, Esq., of 
IVmberly, Bedford, to Emilia Jane, second daughter of the late 
Major Hill, of Wollaston Hall, Wellingboro’. 

Smyth — Sunderland. —On the ISth inst., at St. Peter’s Church, 
Parkstone, Hatton Smyth, B.A., M.I)., of Pelham House, Poole, to 
Mary Susan Sunderland, of Swain s Hall Villa, Hereford. 

Stead - Anderson. On the 25th inst, at Christ Church, BeMey-beath, 
liy the Rev. Win. O-ttle, Vicar and Hospitaller of St. Bartholomew's 
Hospital, assisted by the Rev. (1. Graham, Vicar, Geoffrey Stead, 
M R.C S., of 155, Pershore-road, Calthorpe-park. Birmingham, elder 
son of Wm. Willans Stead, of Shrewsbury, to Emily, elder daughter 
of the late William Anderson, of Brampton Lodge, Besley-heath. 


DEATHS. 

Jefff.ry. — On the 10th inst., at his residence, Pierpoint-street, 
Worcester, of bronchitis, John Dacie Jeffery, Surgeon, eldest son of 
the late Captain Samuel Jeffery, R.N., aged 71. 

Macilwain.— On the 22nd inst., at his residence, Matching, Harlow, 
F.ssex, George Macilwain, F.K.C.S., aged S5. 

NlCiioLL.—Oil the lsth inst., at Wisbeach. David Charles Xicholl, 
Surgeon, young* st son of the late Rev. William Thomas Xicholl, of 
Glandulas, Carmarthenshire, aged 35. Friends will kindly accept 
this, the only intimation. 

Starr.— On the 20r.h inst, at Richmond, Surrey, ThomaB Henry Starr, 
M I) Ed., in his 72nd year. 

Sutcliffe.— On the 12th inst., at Belap, Crystal Palace- park, the 
reside* ce of his brother-in-law, John Sutcliffe, L.K.C.P.Loud., 

M. K.C.S., A*c. p of Deiimark-hill, S E., aged 3d. 

Thorp.— On lh» 20th inst.. at Maidon, John Thorp, M.R.C.S., aged 79. 
Tooooon. — On the 17th inst., at Ashbourne, William Toogood, 
F. R.C.S.L., aged 02. _ 

N. B.— A Jet of 58. is charged for the insertion of Notice* of Birth*, 

Marriage*, and Deaths. 
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It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office, 

Letters , whether intended for publication or private in forma• 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prcscribe t or recommend practitioners. 


Meal giarjr for t(;c ensuing SSccIu 


Monday, Jan. 80 

Roth London Ophthalmic Hospital, Moorfiblds. — Operations 
1<H * M. each day, and at the same hour. 

Roll Westminster Ophthalmic Hospital.—O perations, 1* p.m. eacb 
day, and at the same hour. 

Mpropdlitan Free Hospital.—O perations, 8 P.M. 
foni Orthopedic Hospital.—O perations, 2 p.m. 

Mark's Hospital—O perations. 2 p.m. : on Tuesday, 0 A.M. 

Sintra Socorrr of London.—T he President will give the Post- 
it :t>-m Appearances in a Case of Paralysis of Seventh. Eighth, 
Mil Ninth Nerves, shown to the Society in Oct. 3lst, 1881. — Dr. 
Br-njiinin Howard, of New York, will give an Account of the Pro¬ 
ved Hospital and Accident Amtmlance System for London. (The 
Ln«lon Hospital Ambulance wijl be exhibited.)—Dr. Stretch Dowse, 
“On some Points in the Differential Diagnosis of Intra cranial 
General Paralysis of the Insane, and Tabes Dorsalis.” 

Tuesday, Jan, 31. 

Om Hospital—O perations, 1} p.m., and on Friday at the same hour 
*;>tmin<ter Hospital.—O perations, 2 p.m. 

London Hospital—O perations, 8 P.M. 

&GUL Institution.—3 p.m. Professor John O. M‘Kendrick, "On the 
Mffh-iiiis n of the Senses.” 

Path •L'xiical Society of London.—T he following living specimens 
l»e exhibited Three Cases of Lupoid Disease occurring in one 
; Lupus in earliest stage ; Lupus affecting only Cicatrices of 
,V; ' 1 ''^uses ; Extensive Lupus of Arms and Face; Lupus Erythema- 
to* us. 

Wednesday, Feb. 1. 

JiTiONiL Orthopedic Hospital—O perations, 10 a.m. 

M-jdi.kmix Hospital—O perations, 1 p.m. 

37. Un. tuolimkw-s Hospital — Operations, 1} p.m., and on Saturday 
At the same hour. 

97. Thom** s Hospital — Operations, If P.M., and on Saturday a th» 

■MEe hour. 

f 7 'Ukv s Hospital— Operations, 1* p.m. 

Hospital. -Operation*, t p.m., and on Thursday and Satnrdav 

At the same hour. 

J! Mat NfRrHERN Hospital—O perations. 2 p.m. 

I.v.vermty College Hospital. — Ooemtions. 9 p m., and on Satu- »*. 
Mthsunie hoar.—Skin Department.—1.45 P.M., and on Saturday at 

Sasarjtan Fa« Hospital for Women and Children. — Operation- 

E?:: .? f T If l r ;T ,TCAI ‘ SOCIETY OF London.-8 P.m. Sir Joseph Fayrer, 
On Malaru.” 

°*:U UICAL ‘ Soc ‘ ETY 0P London.—A nnual Meeting; Election of 
«>.. -rs and Council; Specimens will be shown; President’s 
Auarts3; and other communications. 


Thnrfday, Feb. 2. 

Jj George's Hospital—O perations, 1 p.m. 

?• u “™ ,1IA " th L w ' s Hospital-1* p.m. Surgical Consultation., 
h ; 4ftI 'o-tR«r*vs Hospital—O perations, 2 p.m. 

Ophthalmic Hospital — Operations, 2 p.m., and t 

Frd%y at th. name hour. 

FOR l WoMF • >, . Soho-squarr.— Operations, 2 p.m. 

■ ; th vw>t London Hospital— Operations, 2* p.m. 
ri ,jI L l I>STI , rf —3 P.M. Professor Henry N. Mo*eIey, " On Corals 

>h iciktv —Mr. Osman Vincent, " On Cas-s of Contraction 
a,// 1 ;, 1,lTh - r Joints."—Dr. Day, "On Headaches in Children 

‘\ T . l,, '^K. | fcn'(Ht. Bartholomew’s Ho*u»tal) — Dr. Percy Kic 
id Introduce the Medical Discussion on Haemoptysis. 

Friday, Feb. 8. 

* Ophthalmic Operation.. 1J p.*. 

k ati ° SP,TAl —^^phthalmic Operations, 2 p.m. 

k N,-Vr olT U™ 0p,iTH ^LMic HospiTAL-Operations, t p.m 
I on pi.* Hospiul -Ooerations. « P M. 

Professor Tyndall, "On the Action 
-i dtcuie*, r re« and Constrained, on Radiant Heat.” 

Saturday, Feb. 4. 

Rotal Free Hospital—O perations, 2 p.m. 

^ TUm Profo88C>r *• “On Ludwig vi 


Local papers containing reports or news-paragraphs should 
be marked. 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editor," 

Letters relating to the publication , sale, and advertising 
departments of The LANCET to be addressed “ To the 
Publisher," _ 

Examinations at the Royal College of Surgeons. 

At the written portion of the examination, which was commenced on 
the 13th inst., the following were the questions on Surgical Anatomy 
and the Principles and Practice of Surgery submitted to the candidates, 
who were required to answer at least four, including one of the first 
two, out of the six questions, from 1.30 to 4.30 P.M. 

1. Enumerate the structures that must necessarily be divided in 
removal of the clavicle, and name the important parts in danger of 
being wounded. 

2. Mention the structures which are in contact with the male 
urinary bladder. 

3. Describe a case of acute abscess of the mammary gland, and give 
the appropriate treatment throughout. 

4. Mention the obstacles to reduction which may exist in the case 
of a large scrotil hernia. 

5. Describe the symptomsand treatmentof gonorrhreal ophthalmia. 

C. Describe the appearances presented on dissection in a case of 

necrosis of the shaft of the tibia, in an advanced stage. 

The following were the questions on Midwifery and Diseases of Women 
submitted to the candidates the following day (Siturday, 14th inst.), 
when they were required to answer three of the four questions, from 
12 30 to 2 P.M. 

1. What are the causes of hemorrhage during the first stage of 
labour I How would you treat them l 

2. What are the difficulties and dangers special to labour with the 
head presenting i How would you deal with them l 

3. What are the signs and symptoms of pregnancy at the seventh 
month ? Mention those on which you would rely in making a 
diagnosis. 

4. How would you distinguish between fibrous polypus of the 
uterus and inversion of the uterus ? 

The following were the questions on the Principles and Practice of 
Medicine submitted to the candidates the same day, from 12.30 to 
4.30 P.M., when they were required to answer three of the four ques¬ 
tions, including No. 4 :— 

1. What are the causes of btemorrhage into the brain; in what 
parts does it commonly occur; and what are the symptoms which 
result from it i 

2. What are the causes, morbid anatomy, signs, prognosis, and 
treatment of typhlitis? 

3. What are the causes of general dropsy? How would yon dis¬ 
tinguish its several varieties, and how treat them ? 

4. State the effects, uses, and doses of the following drugs :— 
Iodide of potassium, bromide of potassium, creasote, acetate of 
lead, dilute hydrocyanic acid, liq. morphia? hydrochloratis, liq. 
stry chni.e, vinum colchici, tr. aconiti, and tr. nucis vomica 1 . 

INHALATIONS OF NITRATE OF SILVER. 

To the Editor of The Lancet. 

Sir,—T hrough your instrumentality might I ask Dr. Gibson by what 
means he administers the inhalations of nitrate of silver, as recom¬ 
mended in his paper which appeared in yonr issue of the 21st inst., and 
in what doses i 1 am, Sir, faithfully yours, 

Jan. 24th, 1382. Assistant-Physician. 
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The Wisconsin State Vaccine Farm. 

We extract the following from the Metc Y»rk Me tical Journal 

“The Wisconsin State Board of Health runs a vaccine farm near 
Fond du Lac, under the charge of its president, Dr. E. L. Griffin, of 
that city. During two weeks Dr. Griffin has produced from sixty 
thousand to seventy thousand points, which have been distributed 
throughout the north-west, where the stiiall-pox excitement exists. 
At the Wisconsin farm Dr. Griffin and his associates have vaccinated 
about one thousand heifers since they commenced their work of pro¬ 
duction. The most successful operations are upon the light-haired 
heifers, those dark in colour always having tough skins. From some 
animals one thousand points are taken, while others produce none 
at all. 

S. S. C. and Briyante .—Parkes’ Hygiene, Ganot’s Physics, Baldwin- 
Latham's Sanitary Engineering, and the Public Health Acts. A 
practical knowledge of chemistry and microscopical analysis of water 
is required, as well as of the manner in which a sanitary report should 
be written. 

WANT OF HONOUR AMONGST FRIENDS. 

To the Editor of The Lancet. 

Sir, —I beg to submit the following case for advice and comment. A, 
a family employing both a physician (B) and a surgeon (C). A son 
of A is taken ill in November, suffering from very severe abdominal 
pain. B is called to him in the early morning, and finds him suffering 
from retention of urine. B tells the distressed mother that an operation 
is necessary, and that he will go and fetch 1), which he does forthwith 
(both B and D know that C is the family surgeon). D does the operation 
without question. Now, B, C, and D are friends; both C and Dare 
hospital surgeons, and B is a fellow of the College of Physicians, London. 
C has not yet heard from either B or D of the case. How are we to 
understand the meaning of professional honour, Ac., after this ! 

I am, Sir, yours faithfully, 

Jan. 14th, 1SS2. A Conservative. 

•** Assuming the accuracy and completeness of the above statement, 
our correspondent has very strong grounds of just complaint. He 
should name the facts to the physician concerned, who may be able to 
■how some inaccuracy or some incompleteness in the .statement. It is 
dne to him to give him the opportunity of justifying what must other¬ 
wise be regarded as neither a friendly nor a professional procedure.— 
Ed. L. 

Mr. Pedley.—We see no reason for changing our standpoint in the 
matter. 

Juniper Ironsides.— The subject shall receive attention. 

Mr. Hem.— The announcements are limited to medical and surgical 
appointments. 

Major Fitz Roy is thanked. 

A Governor of the Brompton Consumption Hospital.— The matter has 
come under our notice, but it would be premature to make it the 
subject of comment in its present stage. 

CARBOLIC ACID POISONING. 

To the Editor of The Lancet. 

Sir,—T owards the end of yonr leading article on the above subject (The 
Lancet, Dec. 10th, ISSL), you say "theiuvestigati.MMof Baum inn showed 
that the soluble alkaline sulphates may bo reg ir led as at least p irtbilly 
antidotal.” The truth of this statement was well illustrited in the case 

of M. G-, an Irishman, aged thirty-nine, admitted into the Royal 

Southern Hospit il, Liverpool, under my care on August 3)Ji, 1330, for 
a compound fracture of the tibia, followed by necrosis at the site of 
Injury. After an operation for the removal of the necrosed bone he 
was dressed with carbolic acid dressings, which were followed imme¬ 
diately by black urine; he was then ordered small doses of sulphate of 
soda every hour. At my visit next day the urine was normal in appear¬ 
ance ; the sulphate of soda was then omitted, with the result of the 
urine again becoming black ; it was again ordered, and the urine again 
became clear. Tnis experiment was continued for several days, with the 
invariable result of the urine becoming clear while the sulphate of soda 
was being taken, and again becoming black or green on its being 
omitted while the carbolic dressings were continued. 

I am, Sir, yours, Ac., 

Jan. 1SS2. T. D. Hansford. 

SOUTH AFRICA AS A FIELD FOR MEDICAL PRACTICE. 

To the Editor of The Lancet. 

Sir, —Some time ago there were some articles containing valuable In¬ 
formation in The Lancet about South Africa as a field for medical 
practice. I should be glad if any of your readers who may have been 
there (or have any other information on the chances, or the places, to 
get a good practice) would favour me with their knowledge on the 
subject. 1 shall be greatly obliged if anyone will give some counsel to 
one who seriously thinks of “going out.”—J am, Sir, yours, Ac., 

Jan. 14th, 16&2. S. Africa. 


Genista. —English physicians are not permitted to practise among the 
English residents in France without possessing a diploma from the 
French authorities. Until recently, as an act of international courtesy, 
permission was granted, but the law requiring French qualification 
has been reasserted. 

Dr. Sutton is thanked. 

A Medical Stiulcnt.— There is no doubt about the possibility of self 
mutilation. 

Face.—The question should be addressed to Dr. Robert Cory, Director 
of the Animal Vaccine Establishment, Local Government Board, 
Whitehall, S.W. 

ST. JOHN AMBULANCE ASSOCIATION 
To the Editor <tf The Lancet. 

Sir,—T he good work done by the above Association make* one hesitate 
before ventilating a grievance, but, as others forbear, 1 feel compelled to 
speak. In the first place, i should like to know on what principle some 
of the ambulance lecturers receive a fee for each course they give, while 
others receive nothing. I am amongst the latter. Secondly, how is it 
that in the annual report of the Association the names of the men who 
do most for the Society—the lecturers—do not appear? No doubt my 
own case is a counterpart of others. I am, of course, a member of the 
committee of the local centre, ami the said committee always decline to 
receive a subscription from me, thinking ray lectures quite sufficient for 
me to give. The official report omits mention of my name from the 
centre, although the names of all other members of committee are given 
whether they subscribe or not. If a fee cannot be given, some distinc¬ 
tive badge to be worn at the watch-chain would be a recognition. The 
Association depends so much on the goodwill of the profession that 
some return, 1 think, is due to us.—1 am, Sir, yours obediently, 

Jan. 2ist, 1&J2. Divisional Surgeon. 

Mr. Albert Field.— For Information respecting the Preliminary Examina¬ 
tion, application should be made to the Registrar of the General 
Medical Council, Oxford-street. 

Mr. Le Fevre.—We regret we cannot assist our correspondent In the wiy 
mentioned. 

THE “DEATH UNDER CHLOROFORM” AT PENDLEBURY. 

To the Editor of The Lancet. 

Sir,—I n reference to a paragraph in last week’s Lancet, under the 
heading of “ Death under Chloroform,” I beg to inform von that the 
case was not one simply of death from chloroform, but rather one from 
shock due to the rapid emptying of a large abscess, though the depress 
ing effects of chloroform no doubt contributed to the result. The 
patient bud almost completely recovered from the anaesthetic before 
any bad symptoms appeared, and death did not take place till fifteen 
minutes after he hail been removed to the ward. The verdict was 
“ Death from shock combined with the effects of chloroform.” 

I am. Sir, yours very truly, 

Hospital for Sick Children, Pendlebury, C. R. Graham. 

Manchester, Jan. 24th, 1832. Sen. Ree. Medical Officer. 

“A CORRECTION.” 

To the Editor of The Lancet. 

Sir,—I have to beg the insertion of a few lines in rejoinder to Dr. 
Cassells’ last letter. I am gratified by his disavowal of any imputation 
upon iny late son’s veracity. My sole object has been to vindicate the 
statement made by the writer of the obituary notice, and I am content 
to leave to the judgment of yourself and your rea lers whether my letter 
in your issue of the 14th inst. "corroborates in every way” Dr. Cassells 
“correction.” I have made a plain statement of facts. It is for Dr. 
Cassells to prove either that they are not facts or that they are inaccu¬ 
rately stated. I am, Sir, yours truly, 

Notting hill-terrace, W., Jan. 23rd, 1SS2. W. B. Hemming. 

**’ We cannot insert any more letters upon this matter.—E d. L. 

Mr. Bond (Bedford).—In an early number. 

Mr. F. R. Fisher.— Soon. 

Mr. Keith.—We do not prescribe. 

A Subscriber of 24 Years has not enclosed his card. 

“SYPHILITIC PSORIASIS OF THE FACE.” 

To the Editor o/Tiie Lancet. 

Sir,—I should recommend “ Nemo” to try the external application of 
the acid nitrate of mercury, lightly applied, and afterwards covering the 
part with collodium. One or two small patches might be thus experi¬ 
mented on. Mr. Stirtin, of S ickville-street, quickly cured me of an 
attack of sycosis mentalis by this method, and although the pain was 
acute for hours, I preferred it to the "sycosis.” It might answer in 
"Nemo’s” case of psoriasis, which seems a very obstinate one. 

I am, Sir, yours faithfully, 

Jan. loth, 1S32. General Practitioner. 
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Vrw Cl:v:iml Thermometer with Magnified Permanent Index. 
\;« >*rv ,f i »n n Weiss and Son have called our attention to the fact that 
in they announced a clinical thermometer, which shows the index 
very c -nsiderably magnified and permanent. This last improvement 
w.h Sa?ed on a principle introduced some years ago by Messrs. 
Nejrrtti in some of their larger thermometers. In our notice last 
w< ek of Messrs. Ferris and Co.'s thermometer we omitted to mention 
that the “ Kt-w corrections” are marked on the stem of each instru¬ 
ment, thus enabling the observer at once to make an accurate reading 
of the temperature. 

A. J. L .—The small text-books of Frankland and of Wanklyn give the 
desired information. All processes of any real value require skill and 
care. 

• 4 a.ic.—A communication will be acceptable, if of professional interest. 
.Vr. 't. ’.hm (Marseilles).—Thanks. 

'Ir H.i'j r*. — Speaking roughly, so much depending upon circumstances, 
»e would say .£150 out door, £70 or £80 in-door. 

The letter of Mr. Treves will appear in our next. 

A '-?, M.D .—We think harm might be done by the publication of the 
letter of our correspondent. 

In 7\inr.—Ae-ui is undoubtedly the right pronunciation. The reply 
hst tk referred to a query by another correspondent using the same 
pseudonym. 

“A GRIEVANCE.” 

To the Editor of The, Lancet. 

sir,—Y our “M.B., B.S. Lond.,” despite his I-turn-tbe crank-of-the* 
universe air, is an extremely humble individual. Why, bless you! dear 
old Uriah was a college janitor compared to him 1 O, blessed are the 
pcs>r in spirit! but what a rough time of it we’ll have when the 
graduates of London come into their inheritance ! 

I am an unfortunate graduate of Glasgow. Having passed an exami- 
nation in surgery—written, vied roer f clinical, and operative, with opera¬ 
tions on the d^ad body, too,—I received the degree of C.M. Although 
y: or correspondents do not say so, they evidently imply, by the stress 
laid upon the fact of their having performed operations upon the dead 
briy, that this is something peculiarly pertaining to the B.S. Examina¬ 
tion. Perhaps they will be surprised to hear that such operations have 
Lnned an integral part of the (Glasgow Examination for many years. 

A searching surgical examination forming pare of that for M.B., a 
farther examination is considered unnecesary. The candidate is not 
presented with the C.M. as a kind of bmus ; but, having won it, he can 
accept or decline it, as he sees fit. The men who decline it, I may 
remark, are not the poor students who cannot afford an extra £5, but 
those who already possess, or intend to go in for, the licence of Edin¬ 
burgh or the membership of England; and this they do, not because 
they' consider such licence or membership as a higher qualification than 
the mastership, but that they may be eligible for certain English 
ntruents where such qualifications are required. 

Scotch degrees represent a curriculum of University training, and 
itt^n lance at the cliuiques of men who have made clinical teaching a 
pri;fe->-d«»n, men who stand unequ riled in the world as bedside in¬ 
structors. That a university education has immense advantages over 
private study, cWa r % t ins dire. Your “ M.B., B.S s Lond.” are eminent 
examples of the defective system of the London University. H id they 
bad the advantage of a university training, had they rubbed shoulders 
fora series of years with tnen who were their equals and superiors, 
they would soon have got their self-conceit crashed out of them by the 
frequent “ sittings upon” to which they would have been subjected. 

.As regards our clinical education, I need only say that we do not 
“ walk the hospitals ” in Scotland; we use them for purposes of genuine 
study. 

irw remark before I close. Though the authorities of the London Uni¬ 
versity have grubbed up the old tree of knowledge by the roots, and 
transplanted it to Burlington-gardens for their own behoof and benefit, 
we “ Glesxxa chappies ” are not left wholly uncared for. 

Centuries ag > a little cutting was planted in the diocese of St. Mungo, 
aal, being well tended and cherished, it has now become as stately as 
** the mast of some high Amiral,” and umbrageous as the wide-spreading 
banana. And have we not its counterfeit presentment on the escutcheon 
of«dasgow city ? “ Let Glasgow flourish.” I am but one of the youngest 
of its unfortunate graduates, and so I suppose, like Piron, I must say I am 

“Nothing, 

Not even an M.B., B.S. Lond.”; 

b-t I shall always have a warm place in my heart for my alma mater, 
an l dial 1 ever be ready to defend by tongue or pen the status and 
t o-ar of “ Anld Glesca College.”—I am. Sir, yours, Ac., 

London, S. W., Jan. 24th, 1382. Nil nisi Bonum. 

NITS IN THE HAIR. 

To the Editor of The Lancet. 

In answer to “Medicos,” I have found the following very bene- 
Viol -.—Three grains of perchloride of mercury, two drachms of acetic 
acid, to six ounces of water. To be used night and morning. 

I am, Sir, yours truly, 

stock.tnoron-Tees, Jan. 14th, 1382. W. J. Beatty, L.R.C.P., Ac. 


Longevity. 

The obituary of The Times of the 21th inst. contained some remarkable 
illustrations of prolonged existence in eight persons—viz., five gentle¬ 
men and three ladies, whose united ages amounted to »>i» years, giving 
an average of 85 years and 7 months to each. The oldest, as usual, 
was a lady, who hud reached the great age of 93, the youngest of the 
same sex being S3 years of age ; of the gentlemen, the oldest was *.X), 
and the youngest 81 years of age. The same obituary recorded the 
deaths of ten septuagenarians, averaging 70 years and 1 month each. 
That a single d a> s obituary in our contemporary should record the 
deaths of so many as eighteen persons, averaging the patriarchal age 
of 80 years aud 4 months, is most remarkable. 

I Pede Prospero. 

A glad good morrow to my friend, 

Of the great .Esculapius noble son ! 

To his famed votary, oh send 
Success in years to come ! 

M ay great prosperity attend 
His ceaseless efforts to amend 
The suffering and pain and grief 
In this sad world. What a relief 
To feel that life is spent in doing good ! 

Though weary oft, take courage 1 
The noblest aim will triumph in the end, 

For youth will bless, and hoary age will lend 
A voice to speak thy praise ! 

Go on and prosper ; may each year Increase 
In joy and hope, till crowned in the end 
By well-earned laurels. 

Such the good wishes that I fain would send, 

With many a glad good morrow, to my friend. 

Oct. 28th, 1S31. M. D. M. 

Mr. Edicd. Saint hill Pcarse.—l. The duties vary at different institutions, 
and are dependent upon the professional status, Ac., of the various 
officers.—2. We have already expressed our opinion on this point. 
Recent experience would completely justify the practice in question. 
Mr. Thos. Fletcher.— Next week. 

Mr. Robinson (Runcorn).—Too late for our present issne. 

A Bereaved Widower. — It is not our practice to answer questions 
addressed to ns by non-medical correspondents. It is impossible that 
a medical man can always decline attendance on scarlet fever cases 
and puerperal ones on the same day. It is to be presumed that he 
does so with every antiseptic and disinfecting precaution. 

HEALTH OF WORKMEN IN CHROME WORKS. 

To the Editor of The Lancet. 

Sir,—E nclosed I send yon a translation of a letter from a friend of 
mine who is manager of chrome works in Russia. He is anxious to get 
medical advice in respect of a disease which is specific with the manu¬ 
facture of chrome. If I am not mistaken, there are only six works of 
this kind in the whole world—namely, three in Scotland (Glasgow), one 
in Russia, one in Austria, and one in America. It is, I think, pro¬ 
bable that the subject has never been ventilated in the professional 
periodicals, and I should be glad if yon could open the columns of yonr 
esteemed journal in order to exchange the views of professional men on 
the subject. I am, Sir, yours truly, 

Jan. 17th, 1832. A. L. 

[Translation.] 

“I wish to consult you on a very serious matter relating to the health 
of the workmen in the chrome works which are under my management. 

“The workmen suffer from the action upon the nose of the dust of 
bichromate of potash, and the disease manifests itself thus :— 

“A little hole is first formed on the partition of the nose (dividingthe 
two nostrils), and increases gradually until the partition entirely dis¬ 
appears with the exception of the lower part of it, so that to a superfi¬ 
cial observer there is nothing the matter with the nose except perhaps 
a little outward depression. It must be remarked that as soon as the 
partition is gone the process seems to stop there, and neither the lungs, 
air tubes, nor throat is in the least affected. Its influence is very different 
with different individuals. Some workmen after having been employed 
for ten years at the works remain nnaffected, while with others the hole in 
the nose begins to be formed after one month’s work. A general inspec¬ 
tion of all the men at the works not long ago proved that more than 50 
per cent, of them had diseased noses. Whjn the disease sets in first, 
the man feels tickling in the nose; a week or so after it bleeds, and in a 
few days more there is no uncomfortable feeling of any sort, and thus 
the hole is formed almost without any pain. 

“ Being aware that there are chrome works in Scotland near Glasgow, 
I should be very thankful to medical gentlemen who may have the 
opportunity to treat the workmen in such factories to answer the 
following two questions 

“ 1. Are the workmen In English chrome works subject to the disease 
above described ? 

“2. What means are introduced to lessen the action of the dust of 
bichromate of potash, and with what results i 
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CA N AL IlOAT CHILDREN. 

In a IcfJer from Mr. George Smith, of Coalville, to the Man-Lister 
Guardian, tile following picture in given as an illustration of the con¬ 
dition of children on board canal-boats 

“Among the boat children at lir.iunston I came upon one of the 
most pitiable and tear-fetching sights in one of the boats I have ever 
seen. In a b«nt laden with c«*.il, to light up and warm somebody's 
hearthstone, there was a poor blind girl of some twelve winters, 
presenting a most wretched spectacle, swaying her head backwards 
and forwards as she sto .d at the tiller (as I hive seen wild animals in 
cages) covered with dirt an l surrounded with tilth. She was steering 
the boat with one li md, and in her other arm was a child a few months 
old, whose head and face, apparently through neglect, were covered 
with blotches of festering sores and dirt. To enable the poor thing to 
st j er tin b >at rightly, her father, on another b ait ahead of her, kept 
shouting to her, ‘Turn towards the chitlin#^,’ or ‘Turn from the 
chimney,’ as the ci.su required, which chimney was at the top of the 
o thin, and the black guide of her life while Moating along and steering 
in the dirk. The cabin in which she lived was worse than one of the 
black holes of Calcutta, and in the midst of these surroundings the 
poor girl Moated into Bnumston tunnel. The terrible sufferings and 
hardships of the poor blind girl, pent up in such a hole, without the 
little pleasure of being enabled to walk on to the tmving path for a 
change, or along the plank upon the boat, ‘ can be better imagined 
than described.’ ” 

“ THE DOUBLE QUALIFICATION OF EDINBURGH.” 

To the Editor of The Lancet. 

Sir,— I desire to reply to the letter signed “No Bogus,” which appealed 
in The Lancet of Jan. 14th. His statement, “That the examiners and 
College of Physicians gave no authority to their licentiates to style them¬ 
selves ‘ doctoris untrue for the greatest number of them. When I 
passed the College, in ISM.", the ex limners did style me as “doctor,” and 
my letters were similarly addressed by the registrar. Some time ago I 
understood (for I ptid little attention to the subject) that the College 
had repudiated this, which must have been in regard to the future, for 
the p.ist they could not without lying deeply. However, I immediately 
had a new set of cards printed, with the simple name alone, since mani¬ 
festly I have even less authority for “ Mr.” or “ Esq.” than “Dr.” 

Finally, I ain convinced that many who have taken by courtesy the 
title of “ Dr.” have done so in a better spirit than that of “ No Bogus,” 
who has been willing to advertise an untruth on the subject. 

I am, Sir, faithfully yours, 

Jan. 17th, 1882. W. W. S., L.R.C.P. & S. Ed. 

P.S.—I should like to know how it stands with tile College of Phy¬ 
sicians of Ireland. I understand that they claim the privilege for their 
licentiates. 

To the Editor of The Lancet. 

Sir,—“N o Bogus,” in his letter last week (Jan. lltli), appears to 
think that all licentiates of the Edinburgh College of Physicians assume 
the title of “ Dr.” This is altogether a mistake on his part. 1 live in a 
town the population of which is considerably above a quarter of a 
million, and where there are about 12 ») medical practitioners, including 
many licentiates of the Colleges of Physicians of London, Edinburgh, 
and Dublin. Out of these there are only three who assume the title of 
“Dr.,” two of them Licentiates of Edin., and the other of Dublin. 
These men are of tint class who are usually kept at arm’s length by 
respectable practitioners, and are generally described in the Medical 
Directory as Medical Referees to various insurance societies, surgeons to 
various friendly societies, &c. No respectable licentiate of the Edin¬ 
burgh College of Physicians will think of passing himself off as a 
graduate in medicine of a university by assuming the title of “ Dr.,” and 
it is hardly fair that these should suffer opprobrium because of the 
questionable practices of others.—I am. Sir, yours truly, 

Jan. lGih, 1882. L.R.C.P. Edin. 

V* We can insert no more letters on this worn-out subject.—E d. L. 


The Contaoiots Diseases Acts. 

OrR attention has been called to a meeting on the subject of the Con¬ 
tagious Diseases Act at Canterbury, presided over by the Rev. Canon 
Rawlinson. We can only express our regret that for his sake and 
that of bis clerical brethren who were present the reverend chairman 
permitted the use of the ungentlemanly language in which an alder¬ 
man of D iver appears to have indulged. We trust that the maxim of 
ivwitur ex sociis is not applicable in this instance. 

A not'*-Indian should consult Moore’s “Health Resorts for Tropical 
Invalids,” published by Messrs. Churchill, 1SS1. 

Communications not noticed in our present number will receive 
attention in our next. 

Communications, Letters, <fec., have been received from—Mr. Hulke, 
London ; Dr. Herman, London ; Dr. Edgar Sheppard ; Dr. McMunn, 
Belfast; Mr. Finlay, London; Mr. Bond, Bedford; Mr. Le Fevre, 
London; Mr. Gamer, Stoke upon-Trent; Mr. Wilson, Canada Dock ; 
Dr. Elder, Nottingham ; Mr. Tudor, Dorset ; Major Fitz Roy, London ; 
Mr. Sedgwick, London; Mr. Herbert; Mr. Albert Field ; Mr. But-e, 
Slough ; Mr. Fletcher, Warrington ; Mr. Haggard, London ; Mr. Berry, 
Wigan; Mr. Stephen, Marseilles ; Mr. Tritton, London ; Mr. Smyth; 
Dr. W. Dale, Lynn; Dr. G. Wyld, London; Dr. Brisbane. London; 
Dr. Rutherglen, London; Dr. Douglas Litligow, London; Mr. Fisher. 
London; Dr. J. W. Taylor, Scarborough; Mr. Harding; Mr. Pedley, 
London; Dr. Wilson, Findon-hill; Mr. .Spofforth, Kidderminster; 
Mr. Roves Bell, London ; Dr. Neale, London ; Dr. Hemming, London; 
Mr. Weale, London; Dr. Gilbart-Smith ; Mr. Pearse, Brierley-hill; 
Dr. Menzies, Cannes; Mr. Fennell, Washington; Dr. Dickie, Strone; 
Dr. Pringle, Meerut; Dr. R. Norris, Birmingham; Dr. J. M. Booths; 
Dr. Cassells; Mr. Pitt, Welleshowne; Dr. Slade King. Ilfracombe; 
Mr. Pegler, Clay-cross; Mr. Graham, Pendlebury; Mr. Balmanno 
Squire, London ; Dr. Dillon, Listowel; Dr. White, London ; Dr. Adams, 
Maidstone; Mr. Gwillim, Rozel; Dr. Cavanagh ; Messrs. Goddard and 
Mossey, Nottingham ; Dr. Cameron, Epworth ; Mr. Moriarty, Darweot; 
Mr. Smithson, London; Mr. G. H. Darwin, Manchester ; Dr. lsdell; 
Mr. Farquharson, Stockton-on-Tees; Juniper Ironsides; Gamma; 
Goth ; A Reader of The Lancet; Another Physician; V r acc; Truth; 
Assistant-Physician; A Medical Student; M.D., M.Ch. ; Genista; 
A Busy M.R.C.S.; Nil nisi Bonum ; Club Doctor; Beta; A Bereaved 
Widower; A'c.,<fcc. 

Letters, each with enclosure, are also acknowledged from—Mr. Sloane, 
Bradford ; Messrs. Welchman and Co., Wisbech; Messrs. Beal and Co., 
Brighton; Mr. Paxon ; Mr. Hume. Hackney ; Messrs. Ingledew and 
Co., Newcastle on-Tyne ; Mr. Bryan, London; Mr. Tabb, Padslow; 
Mr. Evans, Christchurch; Mr. Brockelbank, Islington ; Messrs. Oliver 
and Boyd, Edinburgh ; Messrs. Kilner and Co., London ; Mr. Jones, 
Wath-on Dearne ; Mr. Farrar, Leeds; Mr. Wood, Oxford ; Mr. Hunt, 
Douglas; Mr. Dawson, Newburn; Miss Hope, Brighton ; Mr. Slack, 
Greenwich; Dr. Thomson, Philadelphia; Mr. Newman, Croydon; 
Messrs. Knight and Garrard ; Mr. Heely, Kennington ; M.D., St. Ives; 
Chirurgus ; H. R. M., Favershara ; W. T. ; Medicus, Liverpool ; X. Y., 
Boughton ; D. F. H. ; J. K. G., Southampton; Apple; A. C. K.; 
E. G., Coleford ; Hygiene ; Alpha, Worle; M. Z. ; T. W. ; G. N. R., 
Gillingham; N. ; L.; Surgeon ; Principal, Seaforth; &c., «Src. 

Church Standard, Philanthropist , Canterbury Press, Isle of Wight 
Herald, Brisbane Courier, Sticks Advertiser, Wigan Observer, Buxton 
Advertiser, Brisbane Daily Observer, Bombay Gazette, Hampshire 
Independent, Huddersfield Chronicle, Kidderminster Shuttle, Waltham 
Abbey Teleyraph, Japan Weekly Mail , Eight and Day, The Orach, 
Glasgow Evening Citizen , Hampshire Post , Manchester Guardian , 
Bucks Herald , ifcc., have been received. 
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Mr. W. D. BOWKETT’S 


TATENT 


CLINICAL THERMOGRAPH 


The flat under-Rnrfaee is applied to the body, tho other portions being pro¬ 
tected from injury by a mutable vulcanite case. 

It is usually applied to the abd unen, being held in titu by a broad band 
of non-conducting material, which also serves to protect the instrument 
and tho Bkiu from being unduly influenced by external temperature 
variations. 

Being tilled with a comparatively incompressible liquid, it is not to an 
appreciable extent affected bv barometrical chauges. 

* o\ rtf « rtrtntinrirtna rocr»rd from a case Of 



phthisis. 


FOR 

DETERMINING AND RECORDING ON PERMANENT 
DIAGRAMS ALL VARIATIONS OF TEMPERATURE 
OCCURRING IN ANY PATIENT DURING 
TWENTY-FOUR HOURS. 


Sole Licensees: 

SALT & SON, BIRMINGHAM 

Price £5 5s. 


Reprinted from Bhaithwaitr’s Retrospect. 

“Thin instrument, of which an engraving Is given (Fig. 1), is the in- 
vsntion of Mr. Bowk bit, of the Leeds Fever Hospital, who has bestowed 
maeh time and labour on its perfection, ably assisted by Messrs. Salt and 
Son, of Birmingham, in whose hands it is now placed. 


Dr. DUDGEON’S 

POCKET SPHYGMOGRAPH, 


Price £2 12s. 6d. 

Reprinted from Bbaithwaith’s Retrospect. 

«• Messrs. SALT A SON, Birmingham, desire to invito the attention of 
the Medical Profession to this new instrument designed by Dr. DndgeoD, 
which is especially adapted for general use in daily practice, beiug small, 
light, and portable, easy to use, simple in construction, not apt to get out 
of order, easily repaired if broken, and of very moderate price. Messrs. 
Salt & Son are now prepared to receive orders for this instrument, 
which, as the demand is already largo, will be executed consecutively as 
received. 


The advantages of this instrument areL It magnifies the movements of 
the artery in a uniform degree—viz., fifty times. 2. The pressure of tho 
soring can be regulated from 1 to 5 ounces. 3. It requires no wrist-rest, 
and may be used with equal facility whether the patient is standing, 
sitting or lying. 4. With it a tracing of the pulse can be made almost 
as quickly as the pulse can be felt with the finger. 5. Its sensitiveness is so 
great that it records the slightest deviation In form or character of every 
beat 8. Its construction is so simple that if accidentally broken any 
watchmaker can repair it. 7. It is so small (21 by 2 Inches) and it is so 
light (4 oz.) that it can easily be carried in the pocket. 8. It is only one- 
third of the price of the cumbrous instruments hitherto offered to the pro¬ 
fession.” _ 


from its position of rest, and the lever is thus moved upon the recording 
surface. 

The recording’ surface consists of a dial or diso of cardboard, set in 
motion by watch-work occupying the centre of the instrument. 

The dial makes one revolution in twenty-foar hours, and is divided by 
concentric circle** into decrees of temperature, and by twenty-four radial 
lines into spacea representing as many hours. The movement of the lever 
is from the centre towards the circumference; its extremity is armed with 
an arrangement for marking a legible iuk line on the diso upon which it 
> ghtly bears, so that daring its revolution a line Is drawn whose position 


Messrs. SALT & SON, 

BTJLL STREET, BIRMINGHAM, 

Anatomical Mechanicians to H.R.H. the 
Prince of Wales. 
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LATEST IMPROVEMENT IN FOOD 
FOR CHILDREN AND INVALIDS. 



(ETTLI’S FOOD. 

THE MOTHER BRANS. 


TRADE MARK (Registered). 


This Food consists of— 

1. Pure Swiss Cow’s Milk. 

2. Certain Meals extracted from 

different Cereals and leguminous seeds, and 
combined in such a form that the whole contains, 
in scientific proportions, all the substances re¬ 
quired for the full growth of the various organs 
and tissues of the body. A considerable pro¬ 
portion of the starchy parts have been trans¬ 
formed into dextrine, whilst in richness of gluten 
and soluble phosphates this food is absolutely 
unrivalled. 

(ETTLI’S FOOD is advantageously used 
for Children of any age, but is most beneficial 
for Infants of three months old and upwards, 
for Invalids, and for persons of weak digestion. 
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CETTLIS 

SWISS 

MILK 

FOOD 

for 

INFANTS, 

CHILDREN, 

and 

INVALIDS. 

Sold in Tins, Is. 6d. 


Moiiture. 

Sugar, dextrine and uoluble 

albumenoids. 

Fat . 


ANALYSIS. 


6 4 per cent. 

•4 8 „ 

(Signed) 


Phosphoric acid 
Nitrogen 

Total albumenoide 
Starch 


*6 p«r ceat. 

2 

125 ,, 

13- 


EDWARD L. CLEAVER, F.C.S. 


The Medical Profession will no doubt appreciate as an important feature of 
this Food the quantity of albumenoids derived from its leguminous constituent?. 


Gentlemen, —Paying special attention to diseases of children, I have for 
several years been wanting to meet with a food specially adapted for very young 
infants when their natural sustenance fails or disagrees—something: that*could 
be given at once, and that might be depended upon to suit. In (Ettli’s Food, 
as supplied by your firm, I find just what I require. By its use infant mortality 
should be reduced to a minimum. 

(Signed) R. S. Gutteridge, M.D., 

Late Physician to the Metropolitan Dispensary and the 
Home for Diseases of Women, Physician to the 
Duke-street Dispensary for Consumption, &c. 

GENTLEMEN,—I have ordered (Ettli’s Food in cases of infantile diarrhoea from 
teething and for children who have been brought up by hand, and invariably 
with benefit. I consider it a very’ nutritious and easily digestible food. 

(Signed) C. T. Brookhouse, M.D. 

Gentlemen, —I am glad to tell you that I consider (Ettli’s Food very 
excellent. Infants and Children like it, and thrive upon it marvellously. In 
CEttlis Milk Food, therefore, we have beyond doubt a highly nutritive and 
most valuable addition to our long list of Children’s food. 

(Signed) Sam. Barker, M.D. 

30, Devonshire-street, Portland-place, W., Jan. 17th, 1S82. 

Gentlemen, —I have tried (Ettli’s Milk Food, aud consider that it is ot very 
high value. The incorporation of the pure milk obtained from the Swiss cows 
with farinaceous food instead of with saccharine matter only has been a distinct 
gain in dietetics. It is a very great improvement for the farinaceous food to be 
deprived of a considerable proportion of its starch, leaving its gluten un¬ 
impaired. (Signed) A. Ernest Sansom, M.D., F.R.C.P., 

Physician to the North-Eastern Hospital for Children, &c. 


Prepared by the SWISS MILK and FOOD CO., Lausanne, Switzerland. 

SOLE IMPORTERS, 

R. LEHMANN & GO., 106, Fenchurch Street, E.C. 
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ABSTRACTS 

OF THE 

%ettsrnnmn feriures 

ON 


DISEASES OF THE TESTICLES AND THEIR 
COVERINGS. 


By H. ROYES BELL, F.RC.S.Eng., 

SURGEON TO KING’S COLLEGE HOSPITAL. 


LECTURE II.— Part II. 


DEVELOPMENT OF SPERMATOZOA, MALFORMATION AND 
MALPOSITION OF THE TESTICLES, ETC. 


The anatomy of the testicle haying been dismissed by 
means of diagrams and specimens, the development of sper- 
mitozoa was demonstrated by Dr. Heneage Gibbes, the 
different stages being clearly demonstrated by means of bis 
beautiful specimens shown under the high powers of Messrs. 
Beck’s microscopes. The seminiferous tubules consist of a 
membrana propria, which is an endothelial nucleated mem¬ 
brane, in which are the germinal cells in several layers. 
These celts consist of: (A) Resting cells, which are large 
cells with an oval transparent nucleus, with a distinct out¬ 
line and thickenings in the reticulum forming the so-called 
nucleoli; these cells are few in number compared to the 
other cells, and are generally situated near the membrana 
propria. (B) The active or mother cells, which have a 
rounded nucleus containing a network of thick, rod-like 
convolutions; A and B cells occupy the outer part of the 
seminal tubes, (c) Projecting into the lumen of the tube 
are seen smaller cells, with network faintly visible; these 
are the daughter cells derived from the division of the 
mother cells. The active or mother cells contain, as already 
sated, a convolution in their nuclei of thick rod-like struc¬ 
tures ; these form star-like shapes, and gradually separate 
into two ports; the protoplasm of the cell then divides, and 
in this manner two daughter cells are formed; these 
daughter cells have their protoplasm pushed out in a ba»- 
iike form on one side ; this gradually becomes elongated, 
and forms the body of the spermatozoon, while the nucleus, 
becoming of an oval shape, forms the head. The division of 
the nucleus before the protoplasm of the cell has divided is 
well seen under the large microscope. 

Dr. Gibbes from his original researches has found the 
spermatozoon of the Salamandra maculate to consist of a 
long pointed head, at the base of which is an elliptical 
structure which joins the head to a long filiform body; a 
tine filament which, longer than the body, is connected with 
this Utter by a narrow undulating homogeneous membrane. 
The elliptical structure at the base of the head connects it 
with the long thread-like body, and the filament seems to 
spring from it. In mammalian spermatozoa, Dr. Gibbes 
has demonstrated that the same parts exist, bat are difficult 
to show owing to their minuteness. 1 

Malformation and Malposition of the Testicles .—Men have 
been said to possess more than two testicles, but the cases 
have not been verified by dissection. In some instances the 
testicle is absent, but the epididymis and vas deferens are 
present; in others the vas deferens only is present, or they 
m-iy all three be absent. In G. St. Hilaire’s remarkable 
case, the scrotum was bifid, the two supra-renal capsules, 
the two kidneys, and the two testicles were within the 
abdomen, where they were united in the middle line. The 
spermatic vessels, vesiculie seminales, and vasa deferentia 
were present. Sir James Paget has pointed out that the 
testicle and its ducts are developed independently of one 
another, and that the former does not atrophy when its 
duct is absent or diseased. Sir A. Cooper divided the 
spermatic artery and vein on one side and the vas deferens 
on the other in a dog. In the former case the testis sloughed 
awnv. in the latter the testis became somewhat hyper¬ 
trophied; the dog was twice seen in coitu , but the female 
did not conceive. When the vasa deferentia are divided the 
animal develops sexual characteristics, but is not prolific. 


“5 1 8«ntUi, Atlas of Histology; Gibbes, Quarter! 

Jtrrnud of Microscopical Science, tola. xix., xx. 

>o. 3040. 


The testicle may be detaiued within the abdomen, in the 
inguinal canal, or just without it in the groin, also in the 
crural region, or in the perineum. A late descent of a 
testicle is often associated with rupture; the testicle shown 
was lying loose in the inguinal canal, do gubern iculurn 
testis being attached to it. The pampiniform plexus was 
loosely attached to the testicle, which was associated with a 
congenital inguiual hernia. Adhesions form between the 
testis and abdominal contents from internal inflammation. 
The ring may be too small to allow the testicle to pass, but 
may become dilated later on. Hunter thought that when 
both testes were retained within the abdomen they were 
small, ill-developed, and unfruitful. The microscope demon¬ 
strates the absence of spermatozoa. Animals with retained 
testes are capable of unfruitful intercourse. With one 
testicle retained the man is called a mon-orchid, and has 
spermatozoa in the testicle and vesicuke seminales of the 
sound side but not in the defective side, and can beget chil¬ 
dren. When both glands are retained he is a crypt-orchid, 
and is sterile.* Mr. Curling has recorded nine cases in 
which the ejaculated semen of men w ith retained testes, or 
with a single detained testis, the other haviug been removed, 
or its duct obstructed, was destitute of spermatozoa. In a 
testicle removed from a man suffering from strangulated, 
hernia, Mr. Curling found spermatic cells in the testicle un¬ 
dergoing metamorphosis into spermatozoa, and fully formed 
quiescent spermatozoa in the fluid from the epididymis. It 
is as well in some cases to keep the testicle within the canal, 
out of harm’s way, by means of a truss; in others, associated 
with a rupture, to allow the rupture to force the testicle down 
past the external ring, and then to apply a truss which will 
keep the testicle down and the hernia up within the 
abdomen. Mr. J. Wood’s practice is very sound in these 
cases. He removed the right testicle, which was retained 
in the inguinal canal, dissected up the sac of the 
hernia, which was of the congenital inguinal variety; 
then, having tied the neck of the sac high up with strong 
carbolised catgut, he brought the sides of the inguinal canal 
together, by passing thick silver wire through the external 
and internal pillars of the ring, as in his usual operation for 
the radical cure of hernia. In a similar case associated with 
a strangulated hernia, Mr. Wood removed a useless testicle, 
relieved an acutely strangulated hernia, and performed 
the operation for its radical cure. Both operations were 
done antiseptically. The swelling somewhat resembles a 
bubonocele, or an encysted hydrocele of the cord. It is 
hard, and shoots backwards and forwards, being easily 
passed into the inguinal canal, but reappears as readily; 
and on pressing it testicular sensation is complained of. 
The scrotum is undeveloped ou that side. The penis appears 
to be larger when viewed from the affected side. The 
patient is often aware of the existence of an abnormality. 
A hernial impulse is wanting unless a rupture be also 
present; a hydrocele is transparent, and fluctuates. In a 
case of acute inflammation of a retained testicle the sym¬ 
ptoms may resemble those of a strangulated hernia. There 
is a gjood deal of pain, rendering the examination difficult 
and imperfect, with vomiting, constipation, and constitu¬ 
tional derangement. There will still be the history to guide 
the surgeon, and the absence of the testicle on tne painful 
side. The local symptoms may be more severe and the consti¬ 
tutional less severe than in cases of hernia; the bowels, 
however, can be cleared in such. a case by a purgative 
enema. The late Mr. Partridge removed a te-tiele from the 
perineum after having failed to replace it in the scrotum. 
Mr. James Adams, 3 of the London Hospital, narrates a case 
in which he dissected up the tunica vaginalis and testicle 
from the perineum of an infant and placed them in a scrotal 

F ouch. In these cases, if an operation be deemed advisable, 
think it better to wait uutil the child is older, and to 
perform it antiseptically, as in my experience operations 
on the tissues about the pelvis, for the rectification of 
malformations are risky. When older the patient is stronger, 
the testicle not much larger, and the funicular process of 
the tunica vaginalis is more likely to be obliterated. The 
testicle sometimes traverses the crural canal. When the 
testicle is inverted, the epididymis and vas deferens run 
along the anterior part of the gland, the free surface of which 
looks backwards; if a hydrocele form, it will therefore he at 
the back instead of the front of the testicle. Reversion takes 
place when the testis is suspended by the tail of the epi¬ 
didymis, its head being below. Mr. Page of Carlisle and 


* Brit and For. Med.-Chir. Rev., 1864. * The Lancet, 1871. 
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Mr. Wood have reported cases in which one testicle was 
absent and the other hypertrophied. In some y<»uug cases 
the testes fail to develop at puberty, in old age tlwy atrophy. 
Wasting of the gland has been met with in idiots, after 
injuries to the head, from the pressure of ill-tilting trusses, 
but most often after acute orchitis. Divi-ion or a blocking 
of the spermatic artcrv by the pressure of an aneutism will 
also cause wasting. Sir B. Brodie 4 states “ that a part not 
used will waste, so it is with the testicles un i other organs.” 
Most observers are. however, agreed that the testicles do 
not waste in men who are continent. Paraplegia following 
injury induces fat tv degeneration of the testicles. Inflam¬ 
mation follow'ng injury or mumps, new growths within 
the tunica vaginalis, or a severe injury, will disorganise the 
gland. A slight wound of the tunica alhugiuea had better 
he stitched up with line catgut. Mr. Hilton 5 gives as the 
sigas of ruptured vas deferens sudden and violent pain after 
severe exertion or a blow, bleeding from the urethra and not 
into the bladder ; pain or tenderness of the testicle and 
abdomen where the vas crosses the ureter. If the vas is 
divided with wound of the skiu stitch its ends together. The 
vas deferens when obstructed may swell and form a small 
cyst containing spermatozoa (*perni.itocele)- In some in¬ 
stances the testis is so irritable that the patient is 
unable to bear the least touch ; it must then t>e pro¬ 
tected by a well-lined suspender. Wh»*n neuralgic the 
attacks come and go, and the testis will hear handling*. 
The various tonics and sedatives, internally and externally, 
are to be tried. l\im, vomiting, irritability of the bladder, 
and retraction of tlie testicle, are present when a stone 
passes along the ureter. Such accurate observers as Pro¬ 
fessor Humphry and I)r. Lockhart Clarke have met with 
cases of impotence after injury from a railway collision. 
After concussion of the spine sexual power may be re¬ 
gained. In cases of double varicocele spermatozoa have been 
found wanting. In some instances sexual debility may be 
due to a central cause. The section of the ietaincd testis 
under the microscope shows great thickening of the mem- 
brana propria of the tubes, the cells lining which do not 
appear to have been functionally active. In waiting diseases 
the spermatozoa are few in number. In double syphilitic 
orchitis patieut ami energetic treatment is followed by a 
good result, as w.dl as in those cases where the spermatic 
duct is ohlire-ai«:d by deposit after epididymitis. The testis 
must be saved in. c ist s of benign fungus, as a portion still 
secretes. From Juvenal's “»Satirer>” we gather that it was an 
old belief that eunuchs were capable of sexual intercourse. 
Professor Humphry 1 'records the rase of a married man who 
suffered su h severe symptoms alter connexion that he had 
his testicles removed. lie had connexion and emissions for 
a year, though less frequently, and then desire gradually 
ceased. Similar cases are reported by Sir A. Cooper and 
others. Sterility may he due to defective secretion of the 
testicles owing to debility from illness, excessive sexual in¬ 
dulgence, or from atrophy or want of development of the gland. 
Many of its causes have been already mentioned when con¬ 
sidering malformations, malpositions, and various lesions of 
the testicle. Obstruction consequent on epididymitis is a 
common cause of sterility, although the patient is not impo¬ 
tent. The vas deferens may be blocked by a tubercular deposit, 
as in the specinn n shown ; the patient died of acute tuber¬ 
cular meniugiii-s and the question of the possibility of the 
absorption ot tubercular matter suggests itself to our notice. 
There are several specimens of an excessive dilatat'on of the 
vesicuhe seminalcH and tuberculous abscesses of them and 
of the prostate leading to di*generati<»n. Dr. Good hart 7 
showed a specimen at the Pathological Society of the oblite¬ 
ration of one vas def« r< ns after lithotomy in a child. Mr. 
Teevan 8 has also recorded cases showing injury to the ducts 
after lateral lithotomy. When the testicle is crushed, as in 
the specimen shown, the gland is quite destroyed. My 
brother, IJohn H. Dell. Ins communicated to me thecase 
of a monomaniac, who removed with a blunt pair of nail 
scissors the wind * of the external genital-*, including the 
scrotum, peni-*, and testicles. The hannorrhage was great, 
but wouUl have been gn ater bad a sharp instrument been 
used. lie grew fat and sleek, aud sank into a state of 
satisfied imbeeili’y. 

Some interesting casts were shown illustrating malforma¬ 
tions and injuries of the penis as hearing on the subject. 

* Clinical Lectures. 

s Mr. J. Birkett on Injuries to Pelvis ; Holmes’s System of Surgery. 

6 Holmes’s System of Surgery. 

7 Path. Trans., 187(1. 8 Clin. Soc. Trans., voL vii. 


A HOSPITAL AND ACCIDENT AMBULANCE 
SERVICE FOR LONDON . 1 
Bv BENJAMIN HOWARD, A.M., M.D., F.R.C.S.E. 

It is now over seventeen years ago since the first ambu¬ 
lance system ever established had its earliest opportunity of 
proving its value as a distinct organisation. On that occa 
siou, when over 10,000 men lay on the field al>out Antiatarn, 
by the sudden disability of Dr. Letterman, the supreme re¬ 
sponsibility was by special order placed upon me. Thus 
initiated in a work in which my interest has been active 
from then till now, it was, I can assure you, in no spirit of 
criticism I called attention when in London three yeaisago, 
and again in the medical journals last July, to the manifest 
need of an ambulance system in this $u<m-battletield of 
London. 

The committee of the London Hospital having upon my 
urgent representations decided last {September to adopt a 
hospital and accident ambulauce service, and having now 
further arranged for a conference of the other general hospital 
authorities with themselves within a few days, to be pre¬ 
sided over by H.R.1I. the Duke of Cambridge, to consider the 
organisation of a hospital and ambulance system for London, 
it has been deemed of first importance that, in advance ot 
this public meeting, the whole question be submitted to this 
Society, which so largely represents the profession of tiie 
entire metropolis. As brielly as I may therefore, after 
glancing at some general reasons for au ambulance system, 
1 will allude to the pre-eminent force of these and other 
reasons when applied to this particular locality; will give 
some account of the dillerent systems already in operation 
or adopted in other cities ; describe the system recently 
initiated at the London Hospital ; and lightly touch upon 
such points as are likely to invite special attention in the 
future determination of such system or systems as may lie 
practicable and best for this heterogeneous and unparalleled 
metropolis. 

Some general reasons for an accident ambulance system,— 
The influence of a right or wrong first care, and good or bad 
transportation, not only in surgical but in many medical 
emergency cases, towards determining the recovery or death 
of the patient, it is not easy r to exaggerate. In the present 
absence of system, the earliest diagnosis between apoplexy 
and “drunk and incapable” is made by’ the policemau. The 
treatment on the spot is as miscellaneous as the rival sym¬ 
pathisers can make it. As regards transportation, this, in 
two or three respects, has, since the Middle Age*, been 
slightly modified. Tlie police stretcher or the shutter for¬ 
merly carried by the hands, with the advantages of sus¬ 
pension, is now more usually borne upon the shoulders of 
unequal men, with the unavoidable hoisting, lowering 
jolting, risk, exposure, aud fright. A wheelbarrow litter 
lias lately been occasionally used, in a description of which, 
under the head of “ Police Cruelty,” the Loudon Lancet, 
has denounced it as “ worse than useless frota every 
medical standpoint.” A vivid description of the scenes 
attending an average transportation iu these ways of a 
criminal or a patient may be found in a pamphlet published 
last November by Mr. Harrison of Liverpool. The other 
modification which I would faiu not even mention is the 
cab familiarly known as the “growler.” In other respects, 
while the treatment of emergency patients withia the hos¬ 
pital has in every particular marvellously progressed, the 
provision for their first care on the spot and their transporta¬ 
tion to hospital are in the main what they were a century ago. 
Whatever the sex, age, rauk, be the case one of cardiac 
syncope or apoplexy, of fracture, dislocation, or “drunk and 
incapable ”; whether the one or the other of the means ot 
transportation above-mentioned be used, is left exclusively 
to the indiscrimination and convenience of the policeman. 
For the worst fracture in the most distinguished patient 
there is no choice in removal except risking his reputation 
on the police stretcher or his life perhaps in the inif»ossible 
cab. For assurance against volunteer maltreatment ot 
emergency cases and street accidents on the spo;; against 
detention or rejection at the nearest hospital; for assurance 
that the first case shall be prompt, exclusive, skilful; that 
the transportation shall combine ease with seclnsiou, the 

i Read before the Medical Society of London, Jan 30th, 1SS2. 



The Lancet,] HOSPITAL AND ACCIDENT AMBULANCE SERVICE FOR LONDON. [Feb. 4, 1882. 173 


only resource, according to experience, is such co-operation 
of police, hospital, and other authorities as is implied in a 
hospital and accident ambulance system. 

The importance of an ambulance system for London pre¬ 
eminently, as compared ivith other cities. —The considerable 
proportion of the twenty-two thousand patients received into 
hve only of the London hospitals in 1880, and all of the 
nearly three thousands due to horse and vehicle accidents 
that same year, form but a fraction of the emergency cases 
whose annual aggregate is vastly greater in London than in 
any other metropolis. Not only the volume of the traffic, 
with its dangers, excitements, and delays, but the distances 
patients frequently have to traverse to reach the nearest 
hospital, are greater than in any other city. Owing to the 
unequal distribution of the general hospitals, a fracture from 
the site of theaccideut within the registration area to the 
nearest general hospital, notably if to tiie London, to Guy’s, 
or to St. Thomas's Hospitals, may have to be transported 
fonrto seveu miles. This fact gives not only magnitude to 
the estimate of the avoidable evils arising from the absence 
of an ambulance system, but to all the reasons which suggest 
themselves for the adoption of such a system. 

.dtt account of the leading points in the ambulance systems 
•Mrling or projected in other cities. —Although the manner 
of working is not in each city alike, in all cases there are 
four invariable factors: the*e are the police, the hospitals, 
the hors-e ambulance carriages, and the electrical communi¬ 
cation. The points of difference in different cities concern 
chiefly the location and personnel of the ambulance carriage. 
In Chicago the principal hospital is at the outskirts of the 
city. With the police stations of course it is otherwise, and 
at these the ambulances are kept. The personnel consists of 
policemen only. For the ambulance summons a unique pre¬ 
cision exists. At the corner of numerous streets are what 
resemble the ordinary pillar post in miniature. Any one of 
several keys kept in the houses or shops in the immediate 
vicinity of one of these posts on being introduced into the 
keyhole of its corresponding post, sounds an ambulance 
alarm at the police station of that particular district, and as 
quickly as it couUl be done by a fire engine the ambulance 
at a gallop appears on the spot. As a check to false or 
reckless alarm, each key. which is registered and numbered 
against the name of the holder, is so constructed that once 
introduced it can be withdrawn only by the ambulance 
driver, who delivers it back to its holder, and takes the 
wtient to the hospital of the respective district. In New 
Wk, Boston, and Philadelphia the ambulances are kept at 
the hospitals only, horses for which, as is common to the 
fyatem everywhere, are kept harnessed night and day. The 
penonnd includes a house-surgeon or substitute. The 
ambulance summons is sent by telephone from the police 
station nearest the site of the accident to the headquarters 
of the police, where on a chart is seen at once the hi fpi at 
district of the address where the ambulance is required, and 
the telephonic summons is then forwarded to the hospital of 
that di-trict. A diagnosis blank is filled up by the 
imbalance surgeon before removing the patient, and imme¬ 
diately on returning to the hospital this with the time of 
'iepartane, arrival, return, and other particulars, is entered 
ia a book for that purpose. If after the necessary attention 
T -e patient desires it, and the surgeon approves of it, the 
fztient may he transferred by the ambulance to his own 
home. la Cincinnati, ambulances are kept at all the 
capitals, and at only some of the police stations. In 
'ishmgton, at all the hospitals and at every police station. 
Ju each of these cities, in promptness the ambulances Tival 
we Ure engines, and from the general interest awakened by 
‘Ge ambulance carriages, not only amongst the police, but 
fce people generally, there is so much familiarity with the 
provisions and rules of the system, that such intelligent 
^operation as may be in any case expedient is rarely want- 
* n . neighbouring city of Paris the project which 
w received the municipal approval consists in having horse 
a® xiJance stations corresponding in their distribution to the 
rmer Seooon de Blesstf, stations forming together a dis- 
unrt municipal organisation. 

ic ambulanee system and ambulance carriage of the 
Hospilal. By reference to Fig. 1, it may be 

th* r equidistant, and in different directions from 

in iv»n 0X1 th ere are eight police stations. If Dot 

with it* e ^ Tle »? C r °l niy 8n Pgestion, certainly in accordance 
nprinn 8tat i»n8, formerly in telegraphic con- 

tion rJ ^kS^tland-yard, is now by the cordial co-opera- 
1 lr "Inmnd Henderson being connected also with 



each other, so as to form a distant but complete telegraphic 
ring round the hospital. Tapping this circle at one point— 
viz., the nearest police station, by a telephonic wire, thence 
to the hospital, it will be seen how, as represented on the 
diagram, the entire area round about the hospital >s brought 
into direct communication with it. The c»*t of this wire for 
the first three months, I am given to understand, will be 
nothing; afterwards, by special concession, below the usual 
rates. As one of die privileges of subscribers and at no extra 
cost, this telephone may he connected at any moment with 
that of every other subscriber. Thus every policeman within 
the London Hospital area, having the add-ess of die said 
subscribers within his heat, from the nearest private instru¬ 
ment of the already many hundred subscribers, the ambu¬ 
lance summons may be sent direct to the hospit.). I’liis is 
the outline of the plan l have submitted to the London Hos¬ 
pital Committee, and which I trust will soon he in complete 
working order. The ambulance carriage, in the absence of 
which neither this nor any other scheme could take practical 

Fig. 1. 


Small circles : Police stations. Single lines : Telegraphic 
wires. Double lines : Telephone woe. rrom <.iiy * H« s- 
pital south there is no oth*-r Kenernl h'^pita* & 'ever. 

From the London Hospital north there is no other hos¬ 
pital in any direction, except at Dalston. 

form, I thought at first to import from New York, that 
being the nearest place where any accident burse ambulance 
could be procured. You will not regret to know, however, 
that as the ambulance of the London Hospital which I shall 
show you to-night was subsequently planned by me here, 
and built for me here with express adaptation for the London 
service, it is both in design and in make a London ambu¬ 
lance. In every leading particular, too, but one it is different 
from any ambulance carriage previously constructed. The ex¬ 
ception to which I allude is the interior counterpoise springs, 
used first in mv military ambulance so well described in 
Professor Longmore’s book, and which, besides taking the 
highest international piize at the first Paris exposition, was 
largely used both in the American and Franco-German wars. 

The ambulance which I have now to d**scri K e, and which 
was presented to the London Hospital by Vice-Chairman, 
Mr. Crossman (Fig. 2), is, I believe, the only accident 
ambulance carriage in civil life in Europe; certainly, I 
think, the only one belonging to a gi n* rul hospital. It 
is briefly a neat little apartment, 6 ft. in. bv 4 ft. 1 in., 
in which on a sliding litter with a perfect turgical bed 
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the worst fracture patient, Ids attendant seated beside 
him, may be transferred from the most distant country seat 
in Scotland to the farthest Italian villa in safety, com¬ 
fort, and seclusiou. This seclusion may be maintained, 
without a moment’s disturbance, until the patient from the 
same litter is shifted to the bed awaiting him in Italy. The 
size of this vehicle is arranged so that, whether shifted from 
road, boat, or rail, it requires no chauge, and, being all the 

FlC. 2 


a, A , Tramway ; b, B, Rubber rollers ; c, C, Counterpoise 
springs: d, D , Litter ; e, A’, Sliding handles ; /, F, At¬ 
tendant’s seat ; g, G, Tail-hoard ; h, U , Folding stretcher; 
k, K, Suspension-loops; in, Af , Supporting-bar for police 
stretcher; n, N, Canvas, handles of carrying-sheet; 
p, P , Patient’s aid-strap; #, S t Lateral rubber buffers. 

The position of the head of both Jitter and stretcher is 
six or eight inches higher than the foot, but is not shown 
in the engravings. 

time in running order, there need be no prolonged dehays in 
the shifting?. (Fig. 3.) On looking at the outside, you seeitisa 
light, rather pretty-looking one-horse vehicle, the sides above 
the body panels, as well as the front and rear, consisting of 
brown duck, in detachable subsections and small curtains. 
The floor of the vehicle is but twelve to fifteen inches from 
the ground, and between these the tailboard when lowered 
forms a firm equidistaut step. The hind wheel is large, and 

Fig. 3. 


is in the centre of the body, the floor of which is below the 
axis of motion, while the spring from which the body is sus¬ 
pended is a very long semi-ellipse. The four wheels have 
india-iubber tire*. By a special contrivance of the running 
gear the fore wheels and the entire carriage turns exacly on 
its axis. Beneath the drivers seat is a box for medical and 
surgical appliances. Two red lamps beside the driver aud 
one in the rear are used to prevent collision. The shafts 
are adapted to any cab horse and harness. A centre-pole 
may be applied for two horses; in any case, however, it 


can, if necessary, be drawn by one man. The associate 
editor of The Lancet started and drew it in the office with 
his little finger. This has been repeated by myself even in 
an ordinary paved street. Looking at the interior, which is 
entered with the same ease as a room on the ground-floor of 
any ordinary house would be, the rght half of the floor is 
seen to be occupied by a light trainway with india-rubber 
roller ties. The tramway rests on four light elliptical 
springs, the pair at the head being about six inches higher 
than those at the foot. Between the side of the tramway 
and the inside of the body of the vehicle are india-rubber 
buffers. Resting upon the india-rubber rollers mentioned is 
a light cane-bottomed litter, with sliding handles. Upon 
the litter a waterproof thin hair mattress and pillow are 
used, or not, as preferred. 

The front litter bearer walks into the ambulance far 
enough to rest his end of the litter on the rear roller, when, the 
rear bearer pnishing with one hand, the patient is slid noise¬ 
lessly, aud with scarcely conscious motion, into position. 
With a very heavy paticut upon it I have done this myself 
with two fingers. Above the patient, from the roof is a wide- 
looped pendant leather strap, by which the patient may steady 
or raise himself. A corresponding contrivance lower down 
can be attached for suspending a fracture, if desired. In the 
other half of the interior is a detachable seat for the attendant, 
the remaining part of the floor being clear. (Fig. 4.) Should 

Fig. 4. 


two patientsneed transportation, afoldingstretcherisdetached 
from an augle of the roof, the handles of which are received 
by leat her loops, and by which the second patieut is sus¬ 
pended parallel with the first. Should it happen that on the 
arrival of the ambulance the patient is already on an ordi¬ 
nary police stretcher, or should four patients need trans¬ 
portation, a horizontal iron bar receives the front handles of 
the stretcher, and the irou-shod top of the tailboard the rear 
handles. Thus there are avoidance of shifting in the one case, 
and easy transportation for four patients iu the other case, 
without the slightest interference the one with the other; 
the attendant having iu this case simply to ride outside, 
where there is excellent accommodation beside the driver. 
Although when perfectly closed the light and air are not in¬ 
sufficient, by means of the eight little upper curtains these 
can be increased at pleasure, without exposure of the patient 
to the public gaze. Where the latter is no consideration, 
the eight sectious forming the lower part of the sides above 
the body can also be removed, forming simply an open but 
roofed carriage. 

The principal objective points obtained in this ambulance 
are— 

(a) Ease of entrance and exit .—In every other ambulance, 
civil or military, as also in every fever carriage, the height 
of the floor necessitates several attendants, and such hoisting 
and lowering, pushing and hauling, a9 are particularly alarm¬ 
ing and objectionable. The lowering of the floor, which 90 
completely obviates this, was, I believe, never before 
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attempted nr suggested. This, with the additional airange- 
ment of the rutiber-roller.-* in the tramway, may he fairly 
said, I think, to make the ease of entrance and exit 
complete. 

(b) Ease of motion in transportation.— The central posi¬ 
tion of the axle, the largene-** of the rear wheel, the lowne-s 
of the door be'ow the axis of motion, the length of the ►cmi- 
elliptical niain-pring, the suspension of the t ody fiorn this, 
twether with the india-rubber tires never before applied to a 
horse ambulance carnage, have combined to secure the 
hi^he^t <legr« e of steadiutss attainable for tin* h »dv of the 
vehicle. This minimum motion of the hodv of the vehie’e, 
instead of being communmated to the patient, is intercepted, 
its chief force being expended upon the interior cminferpoLc 
FpriDcs, which, vertically and laterally, poise the tramway. 
Mr. Adams, the senior surgeon of the London Hospital, 

]yinit upm this litter at, varying speeds, said it s* emed 
tlmost ea-ier in motion than at rest, and in running the 
ambulance over successive pieces of loo-e wood, the crossing 
of them he detected rather by the alteration in the plant s 
of the interior than by any conscious jar they occasioned. 
A gentleman who on a reccut trial trip went to take 
notes of the ac tiou of this litter soon after the start forgot 
his purpose in a gentle slumber, induced, strange to sav, hy 
the roughness of the roid—in other words, bv’the oscillations 
in traversing a street under repair. l»y the principle of 
suspension. as i lus»ra*ed in the attachment of the canvas 
stretcher, tlie conditions, though for a fracture case not so 
desirable as those of the Idler, are for a medical case scarcely 
lea* agreeable, the c’asticity of the stretcher poles, as thus 
used, preventing the propagation of jar or shock to tlie 
patient. One feature in this stretcher is as convenient, as 
it is novel. Across the under side of the canvas, from which 
both poles and stretcher bars may he easily and completely 
detached, are stitched four broad hinds of the same material, 
terminating in firm loops slightly projecting beyond the 
lateral margin. On this c irrviug sheet, to which the stretcher 
may be thus easily reduced, the patient may he carried 
easily and comfort tblv where the stretcher complete would 
not go. The ease with which it cau he insinu it*d beneath, 
or withdrawn from under, a patient, or when there he left 
there, will he a great convenience and avert, much sulUring 

(c) Ventilation and light. iv-th or without exposure of the. 
patient to public view , ran be. regulated to the utmost. 

(d) Immunity from contagion. —The cane-bottomed litter 
is, without the mattress, sufficiently comfortable. The 
interior i-j hut wood and iron, and accessible to the quickest 
and most thorough cleansing. 

(e) Adaptability to other uses. —The tramway is readily 
detached from the floor. The interior, then quite clear, is 
adaptable to any purpose of pleasure or utility for which a 
vehicle might he desired in connexion with an infirmary, 
hospital, or other institution. 

My thanks are due to Mr. J. U. Burt, of the Swinton- 
street carriage works, for his patience and faithfulness in 
carrying out my designs in the construction of this vehicle. 

Some of the Leading Questions which will arise in 
thk Consideration of an Ambulance System for 
London. 

1st. The kind of ambulance carriage to be employed. — 
Should the carriage I have presented to your notice prompt 
somebody to the introduction of a better my satisfaction 
would be so much the greater. To stimulate invention in 
this direction the suggestion of prizes recently put forward 
by Sir Elnuind Lechmere and Major Duncan would doubt¬ 
less be of service. 

2nd. The location and personnel of the ambulances. —Shall 
the ambulances be stationed at the general hospitals, the police 
*Utioos, tire stations, or at special ambulance stations ? If at 
my one of these only, which ? If at more than one, at which 
other or others? For the police stations, may be shown their 
SQperior number and distribution, the always available force 
»t each ; against them, the natural and rightful repugnance 
of the better classes, for whom the ambulances are equally 
intended, as well as, indeed, that of all other classes, to per¬ 
sonal police attendance ; while the absence of all good iirst 
care on the spot, and the uncertainties about admission, 
detention, or rejection on reaching hospital would he then 
great as now. For the location of the ambulances at the 
hospitals, it may be said, the question is one of medical aid 
on the ore hand, of pablic need on the other, affecting, in a 
personal way no other question connected with the hospital 
coaid, those who, supporting the hospitals, are accustomed 


to look to them as the natural source of the best, and rightful 
help in a possible street accident, to tliem*el\es ; and that 
the ambulance of the hospital would he hut a natural and 
legitimate extension of tin* help it now gives, to the time it ia 
iiist and perhaps most critically needed ; and thus tlie hos¬ 
pital would complete the fund on it now hut partially fulfils. 
The facility for a medical attendant would be greater ; there 
would be a guarantee against hospital v rd detention, of 
possible rejection, and delayed treatment ; the help afforded 
would be di-suciated from the now humiliating and crimi¬ 
nal niis pi 1 ions. For the hospitals there won hi he evoked 
higher este m, more personal sympathy, concern, and 
help from the subscribing classes. As icgards tire per - 
sound; the rank of the medical attendant would be of 
lut e consequence, his competency of mu ll ; the work 
would be no harder than ihat to be expect'd in country or 
army practice. Tire hospital would have bv this service a 
new prize, and another useful certificate to oiler the deserv¬ 
ing candidate for a term as short as may be found expedient. 
In America, as a rule, the anihul.»n *e system is strictly a 
hospital-ambulance system—tbe medical attendant is usually 
what corresponds to a senior or junior dresser. No part of 
the scheme Iras so much secured the success and popularity 
of the sy-teni as the quick medical help it guarantees to the 
entire public. 

oil. Special a mb uh nice, stations. —These might he at the 
same time small eun rgency hospitals, and in the outer and 
almost destitute seven-mile belt of London might have a 
relat’ou to the general hospitals, corresponding to that 
between the field and the base military hospitals, the 
patients being drafted from tlie former into the latter as 
mav be required. 

4th. The form and the source of ambulance summons .— 
In America the intercommunication between the respective 
police st 11 ions continues to be telegraphic. Between the 
police and the hospitals it is telephonic, so that riie call can 
Be understood by anybody in attendance at either end of 
the w’ire. In regular course the ambulance summons comes 
to the respective hospital from the head-quarters of the 
police ; it may come, however, from any public or private 
telephone whatever. As an instance of the quickness of the 
service made pos-ible by the telephone, only this morning 
Dr. Beckwith of Washington told me that on the occasion 
of an accident during the inauguration of President. Garfield 
he (Dr. Beckwith) himself telephoned from a neighbouring 
store; and notwithstanding the unprecedented multitude in 
the streets, from the time of the summons to the arrival of 
the ambulance was by his wa'oh exactly two minutes. 
Before long all the police stations in London will he in tele¬ 
graphic communication with each other. One of these 
stations is sure not to be very distant from a general hos¬ 
pital. One short telephonic wire, therefore, will put every 
police station in communication with that hospital More¬ 
over, every public and private telephone in London, by the 
ordinary method of connecting subscribers with each other, 
will thus be in communication also with every hospital 
telephone. A street accident occurring anywhere, a police¬ 
man, guided hy his list, may, from the shop or bank, for 
example, next door perhaps, telephone the address to the 
respective ambulance where it is wanted. A purposely false 
sum mot* s would, of course, be a criminal act. 

5th. The relation of the police department to the am- 
balance sydem. —This in any case must, of course, be inte¬ 
gral. Whatever the system, it is necessary that every 
policeman should be intelligent as to tin* details of it, while 
the entire force must he in harmony with every other part of 
the organisation. On this point I am happy to state that by 
Sir Edmund Henderson, the chief ot the metropolitan 
police, I was long since authorised to say to whomsoever it 
might concern that his practical co-operation may be fully 
relied upon. 

6 th. The cost, and how it is to be met. —In America, as a 
rule, the hospitals have provided the necessary change in 
their premises, and procured and maintained the ambulance 
horses, complete, in working order, making themselves 
simply available; the municipalities have done the rest. 
The cost of the ambulance I rIiow you will be, I think, from 
sixty guineas upwards—little more thau half the cost in 
New Yoik of the ambulance there used. Telephonic com¬ 
munication costs, at regular rates, at present £45 a year; 
but for this service special concessions are promised. On 
the advent of the expected Government control of the tele¬ 
phonic service, the subscription is expected to be lower, and 
the distribution of it more general. An ambulance carriage 
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is just the kind of thing many donors would like to give. 
An ambulance station is just the kind of thing many would 
like to endow, its benefit being to them daily visible. 
From my observation, where the system is oldest I believe 
that, if put on a voluntary basis, it would by its popularity 
probably elicit enough to support itself, ana do more than 
all thiugs else combined to augment the hospital fund 
besides. 

7th. The expediency of attempted complete organisation 
at the outset , or of allowing gradual development ? — This 
question, confronted in its entirety, it must be admitted, 
promises no easy achievement. The hospital modifications, 
the police and telephonic arrangements, the harmonising of 
these with the heterogeneous and parochial administrations, 
like the obstacles which, but incomparably greater, were sur¬ 
mounted by the railway telegraphic and fire brigade 
systems, may not and should not be accomplished in a 
moment. The work as initiated by the London Hospital is, 
considering its importance, strikingly simple and easy. 
The neighbouring hospitals assuming a similar work for 
their respective districts, a fair proportion of the metro¬ 
politan area would, as shown in the diagram, be provided 
for, and the ultimate system or systems without delay might 
be determined by gradual development. 

8th. The authority by which the ultimate hospital and 
accident ambulance system for London shall be controlled .— 
This must remain a question until, sooner or later, the time 
has fully come for the answer. The necessary integral 
position of the police department in such system is sug- 
estive. Of this I should venture to say there can he little 
oubt that, however successfully different districts may be 
separately worked, in order to the highest success the 
entire organisation will uMmately be under one authority, 
so complete and absolute as to ensure corresponding responsi¬ 
bility and accountability in every subordinate whatsoever. 

Some of the Results and Adyant u;fs win, n, from 

the Experience in other ('hies, may be reason¬ 
ably ANTICIPATED FROM A METROPOLITAN 1 loMMTAL 

and Accident Ambulance System in London. 

1. Quickest possible medical aid, and he-t form of trans¬ 
portation to the home, or to hospital, in stieet accidents and 
other emergencies. 

2. A sense of security which by the knowledge of this | 
provision will be imparted to every rank and class tluough- 
out the entire community. 

3. A more personal interest, a deeper sympathy, and a 
closer relation will bo induced between the subscribing class 
and su«*h hospitals as by their ambulance seivice shall 
manifestly include this class within their most important 
provisions. 

4. The sense of public obligntion tbu* induced, and of which 
the ambulance carriages as they pass will be a daily reminder, 
should sensibly augment the hospital revenues, both by 
multiplying contributions and by promoting endowments. 

5. As a substitute for themuch-disemsed redistribution of 
hospitals it offers a simple form of hospital extension ; the 
ambulance bringing the Hospital to the spot, however distant, 
where the patient is. 

From personal observation, in nearly every city where an 
ambulance system exists, I should say that in every one of 
them the ambulance department for the saving of life has 
come now to be deemed almost as important as the more 
expensive fire department for the saving of property ; that 
now to abolish the one would be as difficult as to abolish the 
other. 

One of the earlier results of the “ Hospital and Accident 
Ambulance Service of London ” which I venture to predict, 
is a general expression of surprise it was not adopted before. 


Liverpool Royal Infirmary.— The annual meet¬ 
ing of the trustees and subscribers to this institution was held 
in the Law Association Rooms, Liverpool, on the 30th ult. 
The report stated the finances to be very unsatisfactory, 
the subscriptions having fallen off notwithstanding the in¬ 
creased expenditure. It was proposed that the infirmary 
should be entirely reconstructed and largely rebuilt on its 
present site, the existing accommodation being mo*t inade¬ 
quate. The report was adopted. Various speakers made an 
urgent appeal for increased public support. 

A Maltese cross, fifteen feet high, has just been 
erected in Allenville in memory of the late Dr. James 
Simpson, of Aberdeen. 


OPHTHALMIC MEGRIM: 

AN AFFECTION OF THE VASO-MOTOR NERVES OF THE 
RETINA AND RETINAL CENTRE WHICH MAY 
END IN A THROMBOSIS. 1 

By Dr. XAVIER GALEZOWSKL 

When I read a paper on the subject of ophthalmic megrim 
before the Congress of Genoa in 1877 I had already seen no 
fewer than seventy-six cases of this curious disease, and 
had included it amongst the affections of the fifth nerve, 
and of the vaso-motor nerves of the retinal centre. In my 
opinion ophthalmic megrim is an affection of that part of 
the fifth pair which supplies vaso-motor nerves either to the 
visual centres, such as the corpora quadrigemina, the 
corpora geniculata of the optic thalami and the chiasma, or 
to the parts lying more peripherally, such as the optic 
nerves and the retina. But all nervous diseases, as Professor 
Charcot justly observes, may be said to be associated with 
more or less material lesion, and an apparently purely 
nervous affection may assume at any moment the characters 
of an organic disease. Ophthalmic megrim affords an addi¬ 
tional evidence of the truth of this statement, for amongst 
the numerous ca^es that have occurred in my practice I 
have already met with two cases ot thrombosis of the retinal 
vessels—one case of thrombosis, with rupture of the vessels; 
and one case of partial atrophy of one optic disc—which I 
am disposed to ascribe to thrombosis of some cerebral 
vessel. 

The following arc the observations which seem to possess 
special interest ; — 

Case 1 . Ophthalmic megrim ; thrombosis of the central 

artery .—( L iteral S -, aged sixty-seven, consulted me on 

February 1st, 1SSI, complaining of sudden los* of vi.-ion in 
the right eye, which had occurred live days pieviously. He 
stated that for more than twenty years he had sulf* red from 
periodical visual trouble in the right eye, in iln* form of 
In miopi.i or of s.-nt<>mi, wi’h zigzag lightning, lasting for a 
few minutes. This was succeeded by violent pain «*n one 
si ie of the bead, and vertigo. These phenomena all disap¬ 
peared in the course of two or three hours. They recurred 
every month or every week, and even during several successive 
da\s. The last crisis was followed by permanent loss of 
vision. On ophthalmoscopic examination a thrombosis of 
the arteria centralis retime of the ri^ht eve was diagnosed, 
with a few spots of luemotrhage. The affected eye 'was en¬ 
tirely blind, except that there was slight quantitative per¬ 
ception of light in the outer part of the field. The disc was 
white, slightly infiltrated in its outer half; the arteries were 
filiform, and some light whitish patches of infiltration were 
visible along the temporo-frental branch. On compressing 
the globe, pulsation could he easily induced in the central 
part of the artery. The examination of the heart made by 
the physician in attendance on the family and by myself 
'showed that, the valves were free from disease. 

CASE 2. Thrombosis of the central artery of the rcti ta con¬ 
sequent upon a succession of attacks of ophthalmic meyrim .— 

Mbs X-, aged fifteen, living with her parents in the 

south of France, was sent to me by Frofcssor Jauines, of 
Montpelier. She had been subject from the age of soven or 
eight to ophthalmic megrim. The attacks superver ed fre¬ 
quently, and without any apparent cause. They, were 
characterised by headache, preceded or followed by disturb¬ 
ance of vision in one eye, and sometimes in both eyes This 
disturbance consisted of dimness aud lightnings in ft e form 
of a rain of lire or of zigzag Hashes. Occasionally bei vision 
was entirely lost for a period of ten or fifteen ininut *s, and 
was then perfectly restored. These phenomena recurred at 
different intervals, sometimes every two or three n onths, 
and sometimes every' week for several successive weeks. 
During the last year the visual troubles bad been so fre- 
quent°that no day passed without her feeling them i lore or 
less distinctly, the left eye being almost always t! ie one 
affected. The remaikaMe feature of the case was that i s soon 
as the attacks had passed no visual trouble remained, i nd the 
patieut could work, read, or write without the leas t diffi¬ 
culty. On Dec. 25tli, 1880, she had au attack of i legrim 
accompanied by dimness and impairment of sight, an< a few 

1 A |»»per rend before the Biological Society, at a meeting held on 
Not. 20tli, 1881. 
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minutes afterwards the vision of the left eye was found to be 
entirely lost. The headache which followed the fit lasted 
twenty-four hours, and partial recovery of vision took place 
in the course of two or three days. The various plans of treat¬ 
ment to which she had been subjected were without result, 
and she was in this condition when her parents brought her 
tome(Feb. 8th, 18S1). The note then taken was to the effect 
that no change is observable on external examination of the 
eve, except that the movements of the iiis are sluggish. 

>lis3 X- can see to read No. 2 test type, thougu she 

experiences some pain in doing so; S = 2 3 o. The inferior 
half of the held of vision is lost. Examination of the fundus 
by means of the ophthalmoscope shows that the optic disc is 
white, with a light serous effusion around it. A whitish 
infiltration affects a great part of the region of the macula. 
The appearance of the retina and of the disc exactly re¬ 
sembles that presented in embolism of the central artery of 
the retina, and in point of fact the fronto-temporal and fronto¬ 
nasal arteries are obliterated and surrounded by a peri¬ 
vascular sclerosis for a space equal to about twice the 
diameter of the disc. The same condition, though in a less 
marked degree, is presented by the inferior arteries. The 
calibre of these arteries is materially diminished, and on 
compressing the globe with the linger no pulsation can be 
observed. The veins are relatively of larger size than the 
arteries, but as compared with those of a healthy eye are 
decidedly lessened in calibre. Our regretted confrere 
Dr. Raynaud, who had been consulted on the youug patient’s 
health, met me in consultation on her. From the cases I 
instanced, aud after my description to him of the processes 
which appeared to demonstrate embolism of the vessels, we 
made a very careful examination of the heart, but nothing 
was found indicating iu the slightest degree the presence of 
hypertrophy of the heart, or, indeed, of auy other cardiac 
affection. At most an anccmic murmur was audible in the 
carotids. Dr. Raynaud therefore stated in his written account 
of the case that the retinal affection was the result of an 
autochthonous or spontaneous thrombosis. What, then, we 
may ask, was the cause of this thrombosis? The girl 
had always enjoyed good health, she looked strong and 
had apparently a good constitution. She complained only 
of ophthalmic megrim from which she had suffered on three 
occasions in the affected eye, and once in the other eye 
during the live weeks of her stay in Paris. We may add 
further that her father is very liable to megrim, and in his 
childhood suffered twice from the affection. He is of a gouty 
constitution, and it is not therefore surprising that the child 
of a father subject to gout and megrim should be predisposed 
to alterations in the vessels which, under the influence of 
the spasms of megrim, are at a certain moment exhausted. I 
t hink there may be a direct aud immediate correlation of 
these ocular nervous troubles with the thrombosis of the 
retinal vessels; and if the spasni9 of the vessels are the 
initial cause of the megrim, we may comprehend in some 
measure that prolonged contraction of the arteries, the 
internal or lining membrane of which is somewhat rigid, may 
at length cause obliteration of their calibre. Professor 
Charcot has advanced a very sound opinion, which Fere 
has supported in his last work, that the symptoms in any 
case of megrim may assume definitive and permanent 
characters. In fact, I have had an opportunity of observing 
with this eminent master a caso of central scotoma which 
had become delinitive. M. Charcot has seen a case of 
aphasia associated with megrim which became permanent. 
Perhaps ia all these cases, which, however, are of rare occur¬ 
rence, the same pathological processes arc induced by the 
spasm. Changes similar to those observed iu the retina 
probably also occur in the brain, if we may draw any con¬ 
clusion from the following case, which fell under my notice. 
A young woman affected for many years with periodical 
troubles of vision associated with megrim suddenly lost the 
Fight of the right eye, and, notwithstanding some improve¬ 
ment, the vision remained permanently impaired, and after 
the lapse of some time atrophy of the disc occurred in this 
eye similar to that which is found in cerebral and spinal 
affections. The following are the details of the case :— 
Case 3. Ophthalmic megrim, with, consecutive utrophg of 

the left disc .—Madame V-, aged tweuty-nine, living at 

Montmartre, had suffered from occasional attacks in her 
youth, but had of late years been entirely free from them. 
Four years ago, after her last confinement, she began to 
experience violent periodical headaches, which she attri¬ 
buted. to fita of megrim. At the same time she began to 
be troubled with transient dimness of vision. Both eyes 


filled with tears, then a mistiness was felt, lasting for half an 
hour, which was again followed by headache lasting for one 
or two hours, and accompanied by nausea and vomiting. 
As long as the ini<t lasted the patient constantly saw 
zigzags, which were very vivid aud of various colours." The 
mHt always affected both eyes. She never suffered from 
hemiopia, but vision was alwavs obstructed by a black 
scotoma obscuring any object that was looked at near the 
point of fixation. It is interesting to remark that for the 
pa-t four years she has never ceased to see zigzags and 
luminous spangles, which even in the intervals of the attacks 
are constantly passing before the right eye. Sometimes the 
photopsia presents itself as a rouud and notched plate of the 
size of, or )e-s than, a threepenny piece that moves before 
the eye. During the past year the fits of megrim have been 
accompanied with pain occurring simultaneously iu the 
right leg and arm, and she occasionally feels darting pains 
like those of rheumatism in her left arm. The visual acute¬ 
ness of the right eye is normal, but that of the left is reduced 
to bare perception of the letters of No. 5 test type. The 
field of vision is diminished concentrically in the left eye 
for colours and for objects. The disc is white, and the 
vessels of the left eye are contracted. It is obvious that we 
have here a case of atrophy similar to that obseived in 
cerebro-spinal disease, and the lesion consequently ought to 
have its seat in the left visual centre. 

In a still more recent case I have substantiated the ex¬ 
istence of neuro-retinitis, with a vascular thrombosis, affect¬ 
ing the eye of a patient who had suffered for many years 
from ophthalmic megrim. The particulars I subjoiu. 

Case 4. Ophthalmic megrim , with neuro-retinitis and 

capillary thrombosis .—Madame J-, aged fifty-two. Has 

a* ways enjoyed good health, and is of sound constitution. 
Four years ago she had an attack, for the first time, of 
ophthalmic megrim which seriously alarmed her, for she 
fouud she was unable to see the left side of objects, and of 
the faces of persons at whom she looked. She at the same 
time felt such vertigo that she was obliged to seek shelter 
in a warehouse. This disturbance of vision was accom¬ 
panied by luminous phenomena of zigzags, characteristic of 
this form of megrim. Headache was then experienced in. 
the left side of the head, which lasted for several days; 
since this date headache and vertigo have frequently re¬ 
curred, but the ocular troubles have only been felt two or 
three times a year, and have then always been accompanied 
with hemiopia. Three years ago, during an attack of 
megrim, amnesia supervened. She was unable to find the 
proper words to express her ideas, or she confounded one 
word with another. This attack lasted only live or eight 
minutes, bnt since that date the same symptom has 
recurred three times, the last one in April, 1881, but 
no symptoms were felt in the arms or legs. In 1SS0 
she consulted M. Wecker, who discovered a retinal haemor¬ 
rhage, from the effects of which she soon recovered. Three 
days ago she had another attack of ophthalmic megrim with 
a left hemiopic headache and vertigo, and the crisis hiving 
passed the vision has remained dim. On examination 

Madame J-is found to be hypermetropic to the extent of 

4 D. The acuteness of vision of the right eye is normal, but 
that of the left is reduced to /o, and she experiences ditliculty 
in reading with 4 D. The field of vision is perfect. On 
November‘23rd an ophthalmoscopic examination showed that 
neuro-retinitis existed on the left side, with thrombosis of 
some capillaries, together with a few spots of haemorrhage. 
The other eye was healthy. The catamenia had ceased for 
fifteen months, and there is hence every reason for believ¬ 
ing that the disease is really a thrombosis caused by the 
frequent contraction of the retinal vessels, and that these 
vessels under the influence of congestion, induced by the 
meuopause, have undergone obliteration. 

In conclusion, then, we may deduce from the four cases I 
have recorded this very important point—that ophthalmic 
megrim, which has hitherto been considered as a mere 
nervous symptom, may occasionally lead to org&uic changes 
in the retina or retiual vessels. 

Royal College of Surgeons.—I t is stated that 

the rather unusual number of five essays have been sent 
in for the Jacksonian Prize on the Pathology and Surgical 
Treatment of Diseases of the Hip-joint. The following is 
the subject announced for the present year—viz., “ Wounds 
and other Injuries of Nerves, their Symptoms, Pathology, 
and Treatment.” 
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TYPHOID FEVER ATTENDED WITH EXTEN¬ 
SIVE ULCERATION AND PERFORATION 
OF THE LARGE INTESTINE (RECTUM). 

By JOHN COCKLE, M.D., F.R.C.P., 

SENIOR PHYSICIAN TO THE ROYAL FREE HOSPITAL. 

{Notes by R. Brookes, M.R.C.S., House-Physician.) 


SARAH L-, aged twenty-eight, was admitted into the 

Boys* ward on Oct. 17th, 1881, suffering from typhoid fever. 
The patient was a general servant at a public-house ; never 
had any previous illness, but was always strong and healthy. 
Two weeks previously her mistress noticed that “she was 
not quite right in her head,” forgetting everything told her, 
and labouring under strange delusions. A week previous 
she had an attack of diarrhoea (live or six watery stools a 
day). The attack commenced with rigors and vomiting. 
The patient, a healthy-looking woman, was excited in 
manner, and complained of headache and a general feeling 
of lassitude. Tongue furred and dry ; temperature 101 6° F., 
going up in the evening to 103°. No spots, no enlargement 
of the liver or spleen ; slight tenderness on pressure over the 
whole of the abdomen below the umbilicus. Motions pale- 
yellow, watery, and very offensive. Fluid diet. 

Oct. 18th.--PaP8ed a very restless night, talking in her 
Bleep; complained of sore-tliroat; tongue very dry, beginning 
to crack; breath very fetid. Temperature: 100*2° in 
morning, 103*6° in the evening. From this date to the 21st 
there was very little change in her general condition. The 
temperature on the evening of the 21st reached 105°, gaining 
that altitude by the ordinary gradations. Bowels open once 
a day; very little sleep; more delirium at night.—23rd: 
Temperature 104 2°, not having been below that for three 
days; the highest it reached was 103 6°. Tongue very 
thickly coated, dry, and fissured; delirium very violent, 
causing great difficulty in keeping her in bed. Motions and 
urine passed unconsciously. From this date to the 29th 
there was very little chaugc, except increasing exhaustion, 
the temperature falling as it rose, step by step, to 101°. 
Pulse weak, marked dicrotism, respiration hurried, mucous 
r&les at both bases.—31st: Temperature fell to 99°; ex¬ 
haustion extreme, pulse barely perceptible at the wrist; 
marked floccitation; low muttering delirium. Ordered 
sulphuric ether, fifteen minims, and castor tincture, twenty 
minims, every hour; an ounce and a half of champagne 
every hour, and milk and Brand’s extract every quarter of an 
hour. 

November 2nd : Temperature suddenly went up to 105°, 
but fell again two hours after to 100°. Pulse stronger, takes 
her nourishment well. Slight twitchings of hands ; conscious 
at intervals.—3rd : Temperature 103°; feeling much stronger; 
pulse fallen, marked meteorism ; ordered turpentine stupes ; 
alight nausea, no sickness.—5th : Temperature kept between 
102*6° and i01°; slept two or three hours, woke very much 
refreshed, feeling stronger.—7th : Passed a few small clots 
in the motions for the first and only time; very slight pain 
in the lower part of the abdomen ; meteorism disappeared. 
Temperature fell steadily to 99°.—9th : Much improved in 
appearance. Sleeps well, takes nourishment (champagne, 
milk, and Brand’s extract) very well; conscious, and talks 
rationally ; slight sickness after medicine, so it was stopped. 
—10th : Temperature shot up to 102 °. Bowels open three 
times a day; motions very loose and offensive.—12th : Diar¬ 
rhoea more severe, six times in twelve hours; ordered 
enema of opium, B.P. Very restless all night. — 13th: 
Diarrhoea relieved by enema. In the evening she complained 
of very severe pain iu the abdomen, chiefly at the lower part, 
which came on immediately after a severe fit of coughing. 
She was completely collapsed, and, in spite of every effort to 
rouse her,* she sank into a comatose state and died at 
1.30 A.M. on Nov. 14th. 

Autopsy , thirty six hours after death .—Marked emaciation ; 
rigor mortis well marked. Abdomen distended, chiefly 
post mortem. On opening the abdomen a small quantity of 
gas escaped. The intestines, as they lay, appeared normal. 
The peritoneum of the pelvis was covered with pus, and the 
intestines were slightly adherent to it; no free pus found at 
the bottom of the cavity. There were two small perforations 
on the anterior surface of the rectum about nine inches from 


the aim*. On opening the intestines, and examining them 
from above downwards, the small intestine was seen to be 
healthy, until about three feet from the ileo-cajcal valve, 
where there was a healed ulcer (typhoid ?) with pigmented 
edges, not swollen, exposing the muscular coat. Several 
ulcerations a little lower down occupied the position of 
Peyer’s patches ; three inches above the valve was one much 
larger, three-quarters of an inch long. The whole colon was 
slate-coloured from pigmentation ; there were a great many 
ulcers, small in the ascending, but becoming from two to 
three inches in length in the descending colon, chiefly trans¬ 
verse, affecting the edges of the sacculi. The muccular coat 
was so brittle that it was unavoidably torn in several places 
whilst removing the intestines. In the sigmoid flexure the 
ulcers were smaller but more numerous. The ulcer that 
had perforated was one inch long by half an inch broad 
looking at it from the mucous surface ; the openings in the 
peritoueal surface were about one line across. The mucous 
membrane of the rectum for an inch and a half up was 
ulcerated away, except a few bands, which extended to the 
auus; there were some old piles. The mesenteric glands were 
much enlarged, some being in a state of puriform detritus. 
The kidneys were in an advanced state ot cystic degenera¬ 
tion, the contents of the cysts in some few cases being dear, in 
the majority turbid, some dark in colour, others yellow, con¬ 
taining altered epithelium, the two weighed twelve ounces 
and a half. The liver was rather large ; there were numerous 
minute haemorrhages immediately beneath the capsules, 
chiefly on the under surfaces of the left lobe. The spleen 
was firm, weighing six ounces and a half. The lungs were 
congested (hypostatic) ; two or three small calcareous 
nodules in the apex of the left; other organs healthy. 

Remarks .—The subject of the case detailed, when first 
seen by me, manifested signs of intense nervous excitement, 
almost incessant twitchings of the muscles of the face, ana 
very extraordinary hallucinations. The nervous symptoms 
continued in a greater or less degree throughout the entire 
progress of the disease. The very extensive tract of ulcera- 
tiou of the large intestine and the Bite of perforation seemed 
to suggest the possibility of co-existiDg dysenteric disease. 
But opposed to such a view, it was stated that the patient 
was in perfect health up to the time of the attack of fever 
(though considering the account of renal degeneration, this 
statement must be received with some distrust). Again, 
there existed throughout none of the symptoms that 
ordinarily characterise dysentery, so that the typhoid disease 
might be regarded as chiefly affecting the large intestine. 
The site of the perforation merits particular notice, occurring 
as it did on the anterior face of the rectum at a height of 
nine inches. Perforation here must be singularly rare in 
typhoid fever, confessedly greatly more so than in dysenteric 
disease. But whatever view be taken, the laceration may 
be presumed to have occurred during a violent paroxysm of 
cough. _ 

THE ROLE OF ALBUMINOIDS IN THE 
ANIMAL ECONOMY. 

By BARON H. YON LIEBIG. 

The views of Frankland, attributing to the carbohydrates 
a greater importance as force-producers than to the albumi¬ 
noids, have found favour with physiologists not only in 
England but also in Germany. Moreover, in opposition to 
Liebig, Professor Voit formerly believed that the albuminoids 
and not the carbohydrates were the source of fat in animals. 
This fat-generating theory has, I fear, not been of mnch gain 
in practical medicine, and has been pushed to its furthest 
limits in Professor Ziemssen’s (Munich) recent work, 
“Pathologie et Therapie.” In that work the carbohydrates 
are denied all direct participation in fat formation. 

Liebig showed the weakness of such theories so recently as 
1870 in an academical essay on “ Fermentation and Muscu¬ 
lar Force.” He further reduced the partial application of 
the mechanical heat theory in the animal body to its proper 
value by a series of practical demonstrations. In every 
transformation of atoms force is generated, and therefore it 
is evident that side by side with every transformation of the 
atoms of the body, whether it be a process of combustion or 
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Dot, force is generated or liberated, whether each molecules 
be nitrogenous or not. There is, however, a very material 
difference, for whilst non-nitrogenous substances are of more 
service than nitrogenous as fuel in a steam-engine, the 
reverse is the case in the animal body. The albuminates 
(nitrogenous) are of themselves capable of producing force 
and heat; the carbohydrates and the fats, however, need 
the co-operation of the albuminoids to do so. Therefore 
Liebig justly says— 

41 Frankland’s calculation of the heat-quantities produced 
by the oxidation of food would only be tenable if the animal 
body worked like a steam engine and boiler, where heat is 
transformed into power and motion. According to this 
theory, the same weight of Cheshire cheese would produce 
three times as much force expressed in units (metre-kilo¬ 
grammes) as sugar, two and three-quarter times as much as 
butter, live times as much as lean beef. All this supposes 
that muscular force is produced by the burning of these sub¬ 
stances in the muscle, and that the process resembles that of 
full combustion beneath a steam boiler. It may be desirable 
to explain that the process of combination of oxygen with 
the combustible elements o: the animal body is wholly differ¬ 
ent from the ordinary process of combustion. In the living 
body carbonic acid is never produced by combination of 
carbon and oxygen. The carbonic acid formed in the body 
is not the result of combustion in the ordinary sense .”—Vide 
“The Chemical Process of Respiration,'* A nil, Clin . Pharm., 
iviii., 335. 

To arrive at a clear comprehension of the difference 
between the process of combustion in a steam engine and 
that of the animal body, it is necessary to consider the 
formation of organic compounds in plants. These are all 
the products of carbonic acid—i.e., carbonic acid atoms more 
or leas rearranged or transformed. In the animal body the*e 
ire converted back to their original form—carbouic acid. 
During the formation of these organic compounds under the 
influence of sunshine the heat from the sun's rays (sun- 
power) is absorbed by the plants, or, as we say, remains 
latent. In the retransformation of these compounds in the 
tnimal body heat is liberated. The maximum of heat is set 
free when this retransformation precisely corresponds to the 
original formation of these substances. Hence is derived the 
ecormous amount of heat that is generated in the animal 
body. In the conversion of sugar into carbonic acid it is not the 
carbon that is burnt, but the hydrogen, which is introduced 
at the same time. In the animal body all processes result¬ 
ing from the combination of carbon and oxygen are not direct 
combinations, such as take place in the actual combustion- 
process of a Are, but they are all analogous to those which 
arise daring the process of fermentation—i.e., indirect. They 
consist in the transposition of a great variety of atoms, all 
due to certain ferments, exhibiting processes of oxidation and 
desoxidation (reduction) almost simultaneously. Frankland’s 
igures cannot therefore be relied upon as an estimation of 
force. Thus, for example, Frankland calculated amongst 
others the heat of combustion of cane-sugar, and found lor 
one gramme 3348 units, or for 171 grammes, equal to one 
molecule, 572,508 units. In fermentation sugar produces 
alcohol and carbonic acid ; 171 grammes of sugar yielding 
SS grammes of alcohol, the remainder being succinic acid and 
glycerine. _ The 88 grammes of alcohol on combustion yield 
617,818 units ; therefore the alcohol alone gives 45,310 units 
more than the sugar from which it is generated, not to 
mention the heat lost in fermentation. In the animal body 
sugar is transformed into other product, as lacuc acid, &c. 
Trie above example is merely intended to show that the 
figures arrived at l»y Frankland are not to be taken as equi¬ 
valent to the living power of the animal body. 

The amount of lorce developed in animals often con¬ 
siderably exceeds the equivalents calculated on the me¬ 
chanical theory of heat production, and often falls below 
these, because the amount of possible work is made up not 

only of nhysu-al phenomena, but under healthy conditions 
•tk • *° °* Penological and physiological. 

Ihe instances ot transformation of bodily heat into move¬ 
ment must be very few. The manifestations of force or 
movement in the body are always primary—i e., synchronous 
^jTi° XUiatl00 * There U a continuous and independent 
and force, whether such force be 
- Wor k. or not * During protracted labour more 
siKnnJf 11 '; 15 or > as we say, the change of the fluid 

work J\v! n .*° Wy w accelerated by moderate 
tt not in ° rt the quantity of material in the urioe 

“creased, and cannot therefore serve as a standard 


of work dona It is this which has erroneously led Frank¬ 
land and his followers to assign to the carbohydrates and 
fats a for greater importance as generators of force than to 
the albumiuoid-i. 

These lat ter, however—the albumens—must be termed by 
every physiologist, as stated by Liebig,(the real food or force- 
generators, because it is not by the increase of foods rich in 
carbon—as flour, starch, and fat,—but by the increase of 
albumen, that the working power is increased and main¬ 
tained. The quantity of albuminoids alone determines the 
amount of carbohydrates and fat capable of assimilation in 
the body. We may live on bread, rice, potatoes, and fat; 
but even with large quantities of these we cannot continue 
to do hard work, because a large percentage of these carbo¬ 
hydrates is not dissolved, or acted on, for want of suilicient 
albuminoids, and therefore the force that might be generated 
remains dormant. People who partake largely of these 
foods digest only a part, much passing through unchanged* 
or, if digested, not being converted into carbonic acid, but 
stored up as fat in some parts of the body. Such indi¬ 
viduals grow fat, but certainly not more capable of work; 
on the contrary, the fat deposited in the muscles impedes the 
power required for external work. 

Only by increasing the albuminoids, and thereby stimulat¬ 
ing molecular changes, can an increased amount of work be 
continuously undergone. Fat horses and fat people have 
to be previously framed on oats, meat, and exercise, before 
they can be trusted to do increased work. 

We occasionally hear from physicians and others that 
Liebig's theories and laws concerning nutrition are no 
longer tenable in view of modern discoveries and researches; 
but on closer scrutiny we shall find that the theories of 
Voit or Frankland have in no way altered the doctrine of 
nutrition as laid down by Liebig, and even future researches 
will hardly alter anything in tins system, although by their 
means we may be enabled to perceive more clearly the 
rationale of such processes. 

The proper proportion of nitrogenous, non-nitrogenous 
substances, and salts necessary for food as established by 
Liebig, have in no way been altered. Even the fat-pro¬ 
ducing theory of Voit has made no change in the process 
of fattening, but merely served to obscure the formation of 
fat from foods that are poor in albuminoids. 

Like my father, I myself have never been able to assent 
to Yoit’s hypothesis (the exclusive formation of fat in the 
animal body from albuminoids) even at times when some of 
Liebig’s disciples seemed—iu part really, in part apparently— 
to approve of Voit’s theory. I have repeatedly published 
proofs condemnatory of such theories. The experiments on 
pigs, by Lawes and by Gilbert in particular, proved directly 
by figures that the fat generated could not have been formed 
from the albuminoids with which they were fed; a largo 
number of experiments made since then confirmed the above* 
and, latterly, I succeeded in showing, from the older experi¬ 
ments of Henneberg, Stohm&nn, apd others (made quite inde¬ 
pendently of this question) that the carbohydrates directly 
share in the formation of fat. It is only within the la9t 
two years that some of the scientists who fully studied this 
subject have returned to Liebig’s view and reinstated the 
carbohydrates in their original position. For my own part, 
it was not figures alone that demonstrated clearly to me 
the improbability of the albuminoids beiog converted into 
fats in normal digestion. 

Whoever has read in the medical press the able essay by 
Dr. Roberfs, of Manchester, on Digestive Fermeuts, will 
at once perceive that a considerable portion of the albu¬ 
minoids is absorbed, primo loco , to manufacture the needful 
ferments ; of these the bile takes up a large share ; the liver 
seems to be the organ in wbibh a large proportion of albu¬ 
minoids are split up into some richer and others poorer in 
sulphur. Again, Liebig showed that casein plus ten equi¬ 
valents of oxygen might exactly form blood albumen 
and chondrin. In removing the sulphur-bearing bile acid 
there remain only substances like gelatin, and from such 
fat production is impossible. Such albuminoids must there¬ 
fore d priori be excluded from fat formation. I believe that 
the phrase of so-called oxidation of blood constituents 
during circulation has given rise to many incorrect views. 
To me it seems that the function of arteries and veins is 
merely that the latter take up the bodies finally broken up 
iu the gland cells and capillaries to convey them to the 
kidneys for excretion* in so far aa that process has not 
been already done through the skin. Fresh oxygen is taken 
in by the lungs to he carried by the arteries to all the glands 
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and organs, there to start the final decomposition, excited 
by a number of special ferments; and it is in these cells 
that the greatest heat-generation takes place. 

Should any foreign bodies or ferments be introduced into 
the circulation from without, or be generated within the 
body by disease, blood-poisoning is produced ; whilst the 
true products of fermentation—carbonic acid, urea, aud 
organic salts—will never cause a change in the blood. A 
very material change and partial decomposition have already 
taken place in the food by the action of the stomach and 
intestines. In all these processes certain nerves play a pro¬ 
minent part, not only in digestion, but in further decom¬ 
position and ultimate combustion. 

A disease involving such nerves as govern the production 
of certain ferments in particular parts of the organism must 
of necessity produce gave symptoms iu the process of nutri¬ 
tion generally, aud a series of pathological appearances 
which are regarded as effects of disease of certain organs 
may not have their primary cause in them, but in disease 
of special nerves. 

We believe, for instance, that diabetes is in no way directly 
caused by disease of the liver or by the abnormal production 
of hepatic ferments producing sugar from glycogen, but, vice 
versd , the disease of the liver is a consequence of disorder of 
that part of the vaso motor nervous system governing the 
ferments which act on sugar. The transformation of amy¬ 
loids does not take place in the liver, but has already 
occurred in the stomach and intestines, whilst the further 
decomposition and combustion of the sugar in the gland 
cells are in great part arrested, so that the blood becomes 
overcharged with sugar. If liver derangement W’ere the 
primary cause of diabetes, this disease could not at once 
ensue on stimulation (artificially or accidentally) of the nerve 
roots in the fourth ventricle (Claude Bernard). 

Similarly we cannot explain morbus Brightiiby the disease 
of the kidneys alone, but by a general derangement The 
albuminoids aie decomposed to a less degree than in the 
normal state, outside the digestive organs; the processes of 
assimilation are deranged, and the over-filling of the kidneys 
with blood causes inflammation. Thus the inflammation of 
the kidneys is a secondary phenomenon. Bright’s disease is 
often the result of continued over-feeding on meat and alcohol; 
on the other hand, we see it sometimes arise after scarlet 
fever (an infectious disease), injuring the skin by causing 
it to take up noxious ferments ana making its functions 
abnormal, and the kidneys to be overcharged with noxious 
and useless material. 

It is plain, therefore, that for the practical physician to 
have a true idea of the changes undergone by albuminoids 
in the animal body, it is very important to know whether 
normally they are partially converted into fats or whether, 
as they certainly do in a great measure, they produce ferments 
and derivatives rich in carbon—such as chondrin and 

f elatin substances, besides repairing the waste of tissue. 

’rofesaor Voit himself showed that gelatin may replace part 
of the albuminoids in the food. Even tauric acid, kreatin, 
and kreatinin are not without value for nutrition as products 
of gelatin ; for, like the inorganic salts, they stimulate the 
kidneys, which are paramount in nutrition processes ; their 
value is not to be over-estimated. 

According to Voit’s experiments fat requires more force 
and ferments to consume it than do the other nutritious 
ingredients. How, then, can it be that in normal nu¬ 
trition albumen can be converted into fat, which itself 
would require more albuminoids to be digested? Fatty 
degeneration of muscle is considered a pathological phe¬ 
nomenon, but not a production of normal digestion and 
assimilation. 

The axioms laid down by Liebig have in no respect been 
altered by later scientific research. Certainly we have, by 
numerous experiments and researches, gained a clearer insight 
into the amount of assimilated food and of the unassimilated 
excreted by the fecces, thus regulating (scientifically the 
choice of food. These interesting researches are and have 
been the work of physiologists, and not of analytical chemist*, 
and have advanced the science of nutrition. Dr. Roberts 
has clearly demonstrated the important part played by 
ferments in digestion, and I accept his conclusions entirely ; 
but ferments act further in the decomposition of sugar, fats, 
blood albumen and their derivatives, until their ultimate con¬ 
version is effected. The regular formation of ferments is a 
nece-sity of health, and is governed by special nerve in¬ 
fluence 

No recent researches in the sphere of nutrition are opposed 


to Liebig’s theories, and the physiologist Johannes Ranke 
justly says, “ Liebig’s theory is, we see, elastic enough to 
embrace the latest researches, without being overstrained.” 


CASE OF ACUTE AUDITORY VERTIGO . 1 

By ALAN REEVE MANBY, M.R.C.S. Eng. 

G. H-, aged twenty-one, agricultural labourer, slight 

but muscular build, dark hair aud eyes and swarthy com¬ 
plexion ; temperate habits; good family history. The 
patient always had good health, but suffered from occasional 
and transient attacks of dizziness. On September 28th, 
1S80, he casually consulted me for diarrhtca and vomiting, 
with some vertical headache, there being many cases of 
diarrhma iu the village. I treated him for it, but on the 
30th the symptoms were much the same, with colicky pains 
at the epigastrium ; and he complained of very severe and 
constant hacking cough at night, which was relieved by 
opium. 

Patient tried to work for a few days, but on October 7th 
he again came, complaining of weakness and headache. I 
gave him quinine in two-grain doses three times a day. On 
the 9th, when at work, he suddenly reeled backwards and 
fell on his left side, but recovered rapidly and walked home. 

1 saw him on the 11th; he then complained of intense 
headache, especially over the forehead aud vertex, with 
nausea and “ giddiness,” with a constant inclination to fall 
towards the left side when standing erect. When lying on 
his back “ the bed reeled with him,” or when on either side 
“ it kept heaving np and down,” while everything he looked 
at appeared “to swum before his eyes.” He seemed very ilL 
His eyes were dull and expressionless, his gait tottering, 
and he complained bitterly of noises in his ears and of 
being deaf. Watch gave left ear -fo, right ^ , but examined 
with a good light both membranoc tympani looked healthy; 
there was an entire absence of cerumen. Inflation of 
the tympanum improved his sensations for a few moments. 
Both optic discs were normal. Heart, lungs, abdomen, and 
urine normal. The temperature was not taken. I pre¬ 
scribed four grains of the extract of hyoscyamusin two pills, 
with four grains of mercurial pill, every night, and fifteen 
grains of bromide of potassium every four hours. On the 
13th he seemed no better, but rather worse, except that he 
had not fallen down since the 11th. The skin was sweating 
profusely. Pulse feeble and quick, and the walk of a mile 
to the surgery seemed thoroughly to have exhausted him. 
On the 18th he was much the same, quite &9 ill and more 
stupid. Gums were sore (from the pills ?) and he slept con¬ 
tinually (bromide ?); as of possible use the red iodide of 
mercury ointment was well rubbed in over both mastoid 
processes, and continued daily till free blistering was pro¬ 
duced. 

The patient now rapidly improved, and on the 23rd, after 
inflating his tympana (Valsalvian method), he found he 
could hear perfectly, but the good effect soon subsided; still, 
the next day, he called himself quite well and wanted to go 
to work. Inunction repeated. On the 27th he was well but 
for a lichenous rash accompanied by itching (bromide ?) and 
slight photophobia. The pupils were very irritable, and the 
bead still ached a little. Hearing with watch, both*ears 
$<}, perfect. 

On Dec. 4th, 1881, after more than a year, he had had no 
return of either deafness or dizziness. 

Remarks. —Although one can argue very little from a 
single case, it seems to me that something may be learned 
by carefully following the symptoms, treatment, and the 
apparent results of treatment. I will therefore rehearse 

brielly the symptoms, &c., as they appeared in G. H-’s 

case. These were at first vomiting, diarrhoea, and head¬ 
ache, strangely like those of any gastric disturbance, as of an 
ordinary acute"dyspepsia ; and I fiud in a paper by Dr. Dufim 
(read before the Clinical Society in 1876), that these sym¬ 
ptoms are usual, if not constant, in all cases, and he suggests 
that they are due to “ implication of the vagus, owiDg to the 
proximity of its nucleus to that of the auditory nerves,” These 
symptoms, so strangely misleading, remind me very much of 
those that occur constantly in acute inflammatory attacks 


i Read before the Norwich Medico-Chirurgical Society. 
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of a glaucomatous patient, and are probably due to the 
same cause, reflected in the one case through the optic 
(ophthalmic ganglia), in the other the auditory (auricular 
ganglia) nerves ; although Mr. Higgens (Guy’s Hospital 
Reports, 1879) reverses the sequence, and states bis opinion 
that the acute inflammatory attacks of glaucoma are due to 
the loaded state of the stomach, &c., of dyspeptic (and 
chronic glaucomatous) patients. Be this as it may, there 
seems an analogy between the two diseases which pos¬ 
sibly may’ be more than apparent. The next symptoms 
were giddiness and a tendency to fall towards the worse 
or left side ; this accords with Trousseau’s views that 
“the impulsion is always towards the side of the lesion 
but, I think, little importance can be attached to that point 
in my case, as, although the left was the worse, both ears 
were very decidedly n flee ted; and I remember hearing 
Professor Crum Brown explain why an opposite result 
should be expected by showing that the vertigo was purely 7 
sensational, and that the fall resulted from the violence of 
the muscular effort to save himself exerted bv the patient, 
so throwing his body away from the side affected to the 
floor or wall, as the ca*e might he. According to Dr. Ferrier, 
this giddiness depends on irritation in and about the 
labyrinth by the movements (impetus and inertia) of the 
endolyniph against the am pul Ira ; and he also places the 
faculty of coordination ami of equilibration in the semi¬ 
circular canals, where, according to Dr. Bristowe, inllun- 
matory exudation is the only pathological lesion to be found 
post mortem. Now, since, according to Dr. Brailey 7 , the 
tension of glaucoma is due to increased secretion and 
diminished absorption from (a morbidly damaged) iris, ciliary 7 
body, or choroid—in fact, to inflammatory changes of the 
accommodative or coordinating machinery of trie eye,—l 
think a second analogy may 7 he scored, especially if w’e com¬ 
pare also the constant halo of lights with occasional flashes, 
and the diminished he'd of vision of a glaucomatous eye 
with the hisdngs, varied bv shriller whistles and screams, 
and the dirninisued range of hearing of a vertiginous patient. 

To proceed to tr* a*merit-. My id«*aof counter-irrit ition was 
original and was a 'plied long btfo r e I knew that Charcot, 
had used the actual cnUery over the mastoids (although I 
may here parenthetically 7 remark that his faith in quinine 
received no support f-om my patient, who became distinctly 
worse after its a 1 ministration), still I must now 7 acknowledge 
tha* counter-irritants had been used efleet ively before. The re 1 
iodide of mercury had not ; hut, being so valuable an ex¬ 
ternal appl'Ciitio-i, in many inflammations with effusion of 
serous cavities I think its succe-s in this ca*e justifies the 
presumption of the existence of inti unmatory exudation in 
or about the internal ear, leul'ng to a state of chronic 
pressure in the cochlea and labyrinth, which may at any 
time suddenly become acute, after the well known habits of 
a glaucoma (and with equal rapidity and disaster to the 
special sense—for Meniere’s vertigo is followed by deafness 
as surely a* a neglectei glaucoma by blindness); at the 
same time, if we allow’ that the treitment acted by 7 absorp¬ 
tion and consequent diminution of intra-cochlcar tension, 
we are irresistibly struck with its analogy to the iridecto¬ 
mies, sclerotomies, ice applications, and other meaus em¬ 
ployed for the relief of intra-ocular pressure. 


NOTE ON CELLS CONTAINING RED BLOOD- 
CORPUSCLES. 

BV WM. OSLEft, M.D , M.R.C.P. Lond., 

PROFESSOR OF THE INSTITUTES OF MEDICINE M‘UIJ.L UNIVERSITY, 
Montreal. 8 

Dr. Riess Ins recently described 1 the«»e eleinen's as spe¬ 
cially abundant in the bone nurrow in pernicious ainemia. 
I have al-o noted their occurrence in the lymphoid marrow 
in this affection ; in three cases very abundant, in two in 
moderate numbers. An examination of the marrow in ov» r 
seventy-five p rsons of a'l ag* s and dead of various d'senses 
ban led me to conclude—1st, that cells containing red blood* 
corpuscles are normal elements in red marrow ; and 2nd, 
that it is impossible to c nnect their presence witli any par- 
ticu ar^di-»ea>e. I have found them very 7 numerous in cases 

DeceuiberKtli^/jjJ’ " 1Sf,eusc hHft«n, No. 43, la->l. The Lvnci.t, 


of phthisis (2), pneumonia (1), typhoid fever (2), ulcerative 
endocarditis (1). They were present in the marrow of a 
ftetus at the sixth mouth, and in that of the sternum of an 
old man of seventy-six. I do not rememlrer ever having any 
difficulty in demonstrating them to students in the ordinary 
red marrow of the rib. Litton and Orth 2 speak of these 
cells as occurring iu a considerable proportion of the 
cases which they examined, and they also could not con¬ 
nect their occurrence with any special set of conditions. 
As in the spleen, they present remarkable variations in 
number, in some instances being scanty end difficult to find, 
in others so abundant that each field of the microscope con¬ 
tains several examples. On the structural peculiarities and 
development of these cells I will not here dwell further than 
to say that each one may contain from one to ten or twelve 
red corpu*c'es, which may have a perfectly natural appear¬ 
ance, cr he iu every stage of transformation into brown pig¬ 
ment grains. I have notes of the occurrence of these cells in 
the following localities :— 

1 . In the connective-tissue cells of the embryo and new¬ 
born animal. Here, in all probability, the red corpuscles 
are in process of development (Schafer). 

2 . In red marrow, of which they form a normal constituent, 
but, like the myeloplnqnes, occur in very variable numbers. 

3 . In the spleen pulp, normal element (Kodiker), they are 
particularly abundant when the organ is rich in pulp, as in 
the amite swelling of fever. 

4 . In lymphatic glands, when in a sta f e of congestion and 
tumefaction; not a constant feature, but sometimes very 
numerous. 

5 . In brown induration of the lungs, part, at any rate, of 
the pigment in tins condition results from the ingestion of 
red corpuscles (which leave the engorged vessels by 
diapedesis or extravasation) by the cells of the alveolar 
stroma, in which they gradually undergo transformation 
in f o brownish red grains. 

ti. In the neighborhood of extravasated blood the con- 
nect've-tissue cells, fixed and amoeboid, are often found to 
contain red bh o 1-corpuscles, which can be traced in all 
stages of degeneration into pigment granules. 

Artificially, I have seen these cells produced by feeding 
lively white hlood-corpusc’es of the newt or frog with 
human red blood-corpuscles; I have a sketch of a colourless 
blood-cell of the newt distended with four red corpuscles 
which it had eaten. 
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ST. THOMAS’S HOSPITAL. 

CASES OF TUMOUR OF THE BREAST TREATED BY OPERATION, 

(Under the care of Mr. Sydney Jones.) 

The following is a brief record of the breast tumours that 
have been removed dining the past year at St. Thomas’s 
Hospital by Mr. Sydney Jones. The notes of cases have 
been furnished by Mr. Battle, surgical registrar. All cases 
were operated on and treated antisepticafy. Alternate silk 
and catgut sutures and drainage tubes were u^e 1. 

Case 1 . Srirrhits of brent. — E. P-, ag *d forty-three, 

single, admitted on Jan. Gih, 1 SSI. Farndy history good. 
Catamenia cea c ed twelve months since. She received a 
blow on the breast three years ago. Much family trouble 
two yea’s since. Eight mouths back she noticed a lump 
the size of the little linger in the right breast ; ties increased 
gradually, and for two months she has had shoot ng pains, 
increased by pressure or baud ling. Haul, somewhat rounded 
tumour in the upper part of the breast ; outline below in¬ 
distinct, but clearly defined above ; Mirfaee rather irregular. 
Tumour movable, but pressing part of the mammary gland. 

- Berliner Klin. \Vocheim*hrift, 1*77. 
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Skin normal, non-adherent. Nipple on each side flat. No 
retraction; no apparent enlargement of the gland in the 
axilla.—Jan. 8th : Amputation of breast was performerl 
nnder ether, with antiseptic precautions. — 14th : Wound 
dressed ; almost healed. The patient left well on Feb. 2nd. 
Highest temperature 99-2°. 

Case 2. Scirrhus of breast. —E. G-, aged forty-nine, 

married, no children, charwoman, from Devizes, admitted 
on Jan. 3rd, 1881. Four months ago she noticed a hard 
lump the size of a walnut in the left breast near the nipple. 
For two months she had had shooting pains, which increased 
after handling. The left nipple was slightly retracted, the 
breast hard, but the skin nowhere adherent or discoloured. 
Mammary gland irregular on the surface, very hard, espe¬ 
cially below the nipple, where, it was stated, the tumour 
had commenced. No tenderness. One enlarged and slightly 
tender gland in the axilla. No loss of flesh. Catamenia 
regular.—Jan. Sth : Removal of breast and gland by anti¬ 
septics, ether, scirrhus, cupping on section, with numerous 
globular epithelial masses easily shelling out on pressure. 
The temperature after operation never went beyond 99'4°. 
The patient left hospital on Feb. 1st, 1881. 

CASE 3. Scirrhus of left breast .—M. D-, aged fifty-two, 

married, was admitted on February 16th, 18S1. No family 
history of malignant disease. No previous history of disease 
or injury to breast. Eight or nine months ago a swelling 
about the size of a nut appeared in left mamma. Two 
months ago there were more rapid growth and more pain, 
which was usually in paroxysms, especially at night. Does 
not suffer in general health. The left breast has a tumour 
movable with gland tissue, and the size of a walnut. 
Growth hard, nodular, very tender. No affection of skin 
or of nipple; no discharge from nipple. Three slightly en¬ 
larged glands in axilla.—February 19th : Operation under 
antiseptics; ether; removal of breast and axillary glands. 
The patient went out well on March 19th. 

Case 4. Cystic adenoma of breast. — E. L-, aged 

thirty-live, married, from Sun bury, admitted March 29th, 
1881. No history of malignant disease. Enlarged glands 
on both sides of neck, and scar of abscess opened thirty 
years ago. Swelling, size of a walnut, noticed on right 
mamma last summer, said to be hard and painless. In 
right mamma, at lower part, is a growth about the size of 
two walnuts, which seems separated by a slight interval. 
Growth api>ear8 attached to gland, and very movable. It is 
rather hard and nodular; no fluctuation detectable. Skin 
and nipple quite free ; occasional yellowish discharge from 
nipple ; had had this long before noticing growth. No 
affection of axillary or lower cervical glands. Patient lias 
no children, and has had no miscarriages. Catamenia scanty 
for seven years.—April 23rd: Tumour operated upon anti- 
septically. Cyst opened and a tumour, the size of a walnut, 
of kind described as cystic adenoma, removed. Some of 
the cysts found to contain intra-cystic growths. Dressed 
on 26th. On May 7th the antiseptic dressings were left off. 
Discharged well on the 14th of May. 

Case 5 . Intra-cystic papilloma. —M. C-, aged sixty- 

eight, a widow, from Holmwood, Dorking, admitted April 
12th, 1 SSI, with cancer of the breast. For twenty years 
has had yellowish discharge off and on from left nipple, con¬ 
tinuing up to 2 l year last Christmas, when a small swelling 
was first noticed in the breast, and the nipples became 
gradually flattened. Last summer she was struck by a calf’s 
Head in the breast: aching pains felt occasionally in the 
tumour shooting to the back; always tender on pressure; 
circumscribed tumour in left breast to left side of and 
beneath nipple ; moves freely over subjacent tissues, and at 
centre is adherent to skin; fluctuation detected ; nipple 
much retracted; glands in axilla not enlarged.—20ih : 
Cyst tapped ; tumour almost entirely disappeared; fluid 
straw-coloured, rather thick and viscid.—May 10th : Tumour 
smaller than on admission ; fluctuation ; recovered under 
antiseptic spray; chloroform ; cyst rather larger than an 
average walnut; skin adherent to cyst wall; intra-cystic 
growth the size of a nut ; cyst filled with bloody fluid ; tem¬ 
perature never above 98 4° after operation. Weut out well 
on May 25th. Mr. Anderson’s report stated : Intra-cystic 
papilloma growing from a basis of fibrous and connective 
tissues, with glandular vestiges 

Case 6. Adenoma of breast. —A. S-, single, aged 

forty-five, admitted on April 21st, 1881. Tumour of the 
left breast; lobuluted; non-fluctuating; freelv movable 
over subjacent tissues. The skin moves freely over it. 
There appears to be three hard masses, one below and to 


the outer side, one on the outer side, and one above. No 
swelling of the lymphatics. Fourteen or fifteen years ago 
had a blow. Mother died of cancer.—April 30th: Mammare- 
moved antiseptically by ether. The cysts varied in size from 
a pin’s head to a walnut. Several scattered through the 
gland. The ey>-ts contained some grurnous fluid, fluid-like 
serum, and jelly-like fluid of dark colour, as well as some 
hard solid material. The highest temperature after the 
operation was 996\ On May 17th a swelling formed about 
one inch and a half above the line of incision. The abscess 
was opened. The patient left the hospital well on May 
28th, 1881. Mr. Andersou’s report stated : The firm portions 
of the growth are purely glandular ; the rest a loose con¬ 
nective tissue of very delicate structure. There is no trace 
of sarcomatous element. 

Case 7. Carcinoma of left mamma.— E. D-, aged 

forty, admitted May 27ih, 1881. Swelling in left breast, 
very hard; feeling like scirrhous nodule. Skin non- 
adherent, painful ; but more pain down the left arm ; one 
gland in axilla. Right breast removed by Mr. Sydney Jones 
in November last. Cicatrix of right breast looks well.— 
May 28th : Operation under antiseptics and ether. Small 
tumour removed by oval incision; but as it presented cha¬ 
racters of carcinoma, whole breast was removed. Drainage; 
silk and catgut sutures. Patient left the hospital on June 
15th, 1881. 

Case 8. Scirrhus of left breast. —Mary M -, aged 

fifty-six, cook, admitted May 31st, 1881. Father and 
mother dead ; one sister dead, two living ; one healthy, the 
other suffers from fits. Eighteen months since she noticed a 
small lump iu her left breast above the nipple—at first the 
size of a pea, hut it has gradually increased. She has had 
no pain. Small ovoid tumour in upper part of the left 
mamma, irregular, hard, indistinctly marginated above and 
on sides continuous with gland tissue. Skin over it puckered; 
and slight enlargement of gland in axilla, attached to skin 
over it, and not freely movable over subjacent tissues. 
Breast and gland removed, under ether and antiseptics; 
drainage. Patient left hospital, well, on the 22ud of June, 
1881. 

Case 9. Adenoma\ of breast. —M. H -, aged twenty-two, 

admitted May 27th, 1881. Swelling for three months in the 
right breast. No knowledge of injury. Pain for twelve 
months previous to swelling. Catamenia every fourteen 
days. On the upper and inner side of the right breast there 
was a small lump of the size of a tilbert, hard, and freely 
movable. Skin not adherent; no axillary glands.—May 28th: 
Tumour removed under antiseptic spray, ether, drainage- 
tube, silk, and catgut sutures alternately. First dressed on 
the 21st, on account of some pain. On June 14th the patient 
left the hospital well. 


WANDSWORTH AND CLAPHAM INFIRMARY. 

TRAUMATIC rupture of anterior walls of rectum; 

HERNIA OF INTESTINE; PERITONITIS; SEPTICEMIA ; 

DEATH ; NECROPSY. 

(Under the care of Dr. J. B. Neal.) 

For the following notes we are indebted to Mr. James 
Allan, late assistant medical officer. 

Agnes J-, aged twenty-nine, was admitted at 3.30 A.M. 

on August 7th, 1881. She was under the influence of drink, 
excited, and apparently in great distress, and stated that 
soon after midnight she had been outraged by three men, 
who held her face downwards. She was scantily clad and 
her underclothing was blood-stained. There were recent 
bruises and scratches on her body, lower limbs, left arm and 
face. From the anus there protruded a loop of intestine, 
over a foot in length, distended with flatus, though other¬ 
wise empty; not strangulated, and showing appendices 
epiploicm. There was no mark of injury about the genitals. 
The gut, having been smeared with carbolic oil, was returned 
without difficulty by manipulation. The rectum was very 
patent, and had in its anterior wall a solution of continuity 
of consideiahle size, within easy reach of the examining 
finger. Pain was complained of, and referred to the lower 
part of the abdomen, immediate microscopical examination 
of the rectal and vaginal mucus for spermatozoa gave a 
negative result. The pain was relieved by subcutaneous 
injections of a grain and a half of morphia. Small doses of 
tincture of veratrum viride were given every four hours. 
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and continued till Aug. 9tb, with a view to prevent inflam¬ 
mation (as suggested in Wood’s Therapeutics, p. 154). On 
the evening of the 7th the temperature was 104*8°, and the I 
pulse 108. On the 8th the morning temperature was 102*8°, 
pulse 96 ; evening temperature 100 , pulse 96. Fomentations 
with belladonna were applied over the abdomen. The 
bowels were moved. On the 9th the morning temperature 
was 101*2°, pulse 84 ; evening temperature 103°, pulse 108. 
Morphia injections were given twice a day. On the 10ih 
the morning temperature was 102°, pulse 84 ; evening tem¬ 
perature 103*4°, pulse 96. Bowels moved during the night. 
On the next morning the patient was very sick, and she 
vomited greenish fluid. Morning temperature 101°, pulse 84 ; 
evening temperature 103°, pulse 100. On the 12th she was 
in paiu; she bad been restless and delirious during the 
night; the bowels were again open; she was not so sick. 
Morning temperature 102*2°, pulse 90; evening temperature 
102*6°, pulse 96. On the 13th the morning temperature was 
101 *8°, pulse 84 ; evening temperature 103°, pulse 100. The 
patient had taken milk, lemonade, and a small quantity of 
wine. She was delirious duriug the night; the bowels were 
loose, and there was troublesome vomiting. On the 14th 
there was some cystitis; the urine was alkaline and 
albuminous, and contained mucus. Morning tempera¬ 
ture 10*2*5°, pulse 84; evening temperature 102*8°, pulse 88. 
The vomiting continued next day and the bowels were loose; 
she was ordered champagne. Ou the 16th the morning tem¬ 
perature was 101°, pulse 96 ; evening temperature 103°, pulse 
96. A pill containing one drop of creas^te was given every 
four hours, and lime-water with milk. On the 17th the urine 
was offensive, and contained pus and urates. From this date 
to September 12th the temperature ranged from 97° to 100° 
pulse feeble, and about 100. On Aug. 18th an effervescing 
mixture with carbonate of ammonia was ordered, also 
koumiss ; patient very feeble. On the 20th no marked relief 
had been obtained from remedies. Ten drops of Ferris’s 
nepenthe were given every four hours, and from this much 
benefit was derived. The appetite was very capricious. 

On Sept. 4th the abdominal walls pitted on pressure; 
there was oedema of the legs; pain referred chiefly to 
hypogastric region. On the 5th, as the patient had for 
several days craved for beer, she was allowed half a pint 
of ale, and sherry. The beer appeared to agree with 
her. She al-o took wine whey, but sickness was easily 
induced by movement. On Sept. 8th there was pain 
during defecation; 'some blood in the stools. Four days 
later the morning temperature was 9S°, pulse 90; even¬ 
ing temperature 103°, pulse 114. There was small crepita¬ 
tion over the base of the right lung posteriorly, and evidence 
of consolidation of a small area in this situation. On 
the 14th there was cough, with muco-purulent sputum, 
and distressing retching. A hypodermic injection of two 
grains of Bonjean's ergotine was given; for several days 
after this she was comfortable; it acted as a cough sedative, 
diminished the sputum, and notably relieved the retching. 
The temperature now, and up to the time of death on 
October 14th, varied from 98° or 99° in the morning, to 
101* and 102° in the evening. She steadily wasted, there 
were no sweats, skin dry, odour fetid; stools very fetid; 
had a good deal of pain in the right iliac region. On the 
30th ou rectal examination the points of two Angers could 
be introduced into the bowel lesion, and advanced some 
distance through this opening. There was pain on pal¬ 
pation of uterus. The mouth was sore, and the tongue 
aphthous. She was relieved by the internal administration 
of glycerine, which also to some extent corrected the fetor 
of the *t«»ols. On Oct. 11th there was still evidence of con¬ 
solidation of a portion of the right lower lung. Three days 
later she died exhausted, and much emaciated. At the 
time of admission she was a strong, well-nourished woman, 
probably about 9 st in weight. The weight of the body after 
death was 701b., or 5 st. 

ATecro/jsi/, forty hours after death. —Rigor mortis slightly 
marked ; hair black, mixed with grey. Skull-cap compact 
and thick, especially on the vertex. Membranes on brain 
thickened and opaque. Cerebrum weighed thircy-nine 
ounces and a half; cerebellum and pons five ounces ; tissue 
normal; convolutions large and coarse. The pericardium 
wntained hall an ounce of clear yellowish serum. Heart 
flaccid, weight eight ounces, was found to have undergone 
extensive tatty degeneration; with the exception of a 
mmute black clot in each auricle, and a small white clot 
among column© carnece of right ventricle, the cavities were 
p y- im aortic valve was not quite competent, its flaps 


thickened and unequal, ascending aorta atheromatous. In 
the right pleura there were about five ounces of serous 
fluid, the right lung weighed seventeen ounces and a 
half. A considerable portion of the lower lobe of this 
lung was consolidated, greyish on section and with 
small purulent areas here and there scattered through 
it; the pleura over affected area was covered with false 
membrane, as also corresponding part of costal pleura. 
Left lung fourteen ounces in weight. At the po-terior part 
of the upper lobe, and reaching the fissure infer iorly, tliere 
was found a small portion of lung, pyramidal in shape, con¬ 
solidating and presenting appearances similar to diseased 
area of the right lung. Other parts of both lungs emphy¬ 
sematous and cedematous, the alveoli and alveolar walls 
crowded with small cells, and there was evidence of inflam¬ 
mation of the lymphatics. Abdomen:—Great omentum 
adherent interiorly, slight adhesions of liver to diaphragm. 
Weight of liver forty-six ounces and a half ; the microscope 
showed very marked fatty degeneration of its tissues ; the 
gall-bladder full; the coils of ileum matted together and 
fixed by adhesions in the pelvis, covered the lesion in the 
rectum, and prevented extravasation of faeces. A coil of 
small intestine was also adherent to the front of the caecum, 
and at the area of contact the caecum had ulcerated through; 
this was probably the seat of pain complained of during life, 
and referred to the light iliac region. The small intestine 
was sixteen feet long, and at several parts of the adherent 
ileum there were small purulent collections in the intestinal 
wall. No pus in the abdominal cavity. The rectum at a 
point corresponding to the lower limit of Douglas’s pouch 
aud three inches and a half from the verge of the anus had 
been torn half across anteriorly ; the upper margin of the 
rent was about an inch removed from the lower. The vagina 
was two iuches long, uterus one inch and a half; bladder 
small, thickened, mucosa thick and vascular. The kidneys 
together weighed eight ounces, slightly granular, the pan¬ 
creas three ounces, aud the spleen five ounces in weight, the 
latter firm. 

Remarks .—The case was tried, some of the culprits 
pleaded guilty to indecent assault, but it appeared in 
evidence also that a moderate sized cucumber had been 
thrust into the woman's rectum. Experiments on cadavera 
demonstrate that if a rigid rod be introduced into the 
rectum of a subject in supine position, it is likely to 
impinge on the sacrum, and not to rupture the gut, hut that 
if in the prone position rupture takes place into Douglas’s 
pouch, that the small end of a encumber is readily intro¬ 
duced, and being flexible readily ruptures the rectum 
anteriorly in any position of the dead body. It is probable 
that, during life, the contraction of the bowel on introduc¬ 
tion of a foreign body would facilitate rupture of rectum. 
The prolapsed bowel had appearance of great intestine, and 
was probably sigmoid flexure. 


Uti biral ggri tfies. 

CLINICAL SOCIETY OF LONDON. 

Xanthopsis .— Nephro-lithotomy . 

The ordinary meeting of the Society was held on Friday, 
Jan. 27th, Joseph Lister, Esq., F.R S , in the chair. Four 
cases of removal of stone from the kidney were related, and 
formed the subject of an important discussion. 

Mr. W. H. Kestevkn read notes of a case of Xanthopsis. 
On July 15th, an exceptionally hot day, a married woman, 
aged twenty-three, having exposed herself to the full heat 
of the sun, was seized with acute pain in the occiput, and 
found that she saw all things red and green. As the pain 
passed off in the course of a day or two, this intense coloura¬ 
tion diminished. The ophthalmoscope revealed the existence 
of a large patch of double-contoured nerve fibres at the upper 
part of the disc of the right eye. This, when first seen, was 
very prominent, and gave evidence of the existence therein 
of some neuritis. The left disc was normal. The colour 
vision of the left eye was normal, but with the right eye she 
saw all things yellow. This condition continued for rather 
more than three months, and then gradually passed away. 
The author suggested that the condition might be explained 
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by the violent impression made by the rays of the sun 
impinging directly on the retina. The case was seen by 
Dr. Buzzird aud Mr. John Couper, bo'h of whom confirmed 
the ophthulmoseopic appearances described. 

Mr. Marcus Beck read a paper on a case of Nephro¬ 
lithotomy. This case closely resembled, in many respects, 
that communicated to this Society by Mr. Morris, differing 
chiefly in the fact that the stone could not be felt after the 
kidney was exposed, and its presence was only recognised 
by puncturing the gland with a fine needle, as recommended 
by both Mr. Moiris aud Mr. Barker. The patient was a 
young man, aged nineteen, who had suffered for twelve 
years from symptoms of renal calculus. One year before he 
applied at University College Hospital his symptoms had 
suddenly increased in severity, after a profuse attack of 
huematuria. From that time lie was practically unable to 
earn his living on account of the severe pain invariably 
brought on by any movement. He suffered from consider¬ 
able frequency of micturition. He ouly parsed blood re¬ 
cognisable to himself on three occasions. He applied to 
various hospitals and medical men without relief. He was 
admitted into University College Hospital on J dy 21st, 
1881, and was treated by rest for three weeks without the 
slightest benefit. During this time no blood was noticed in 
his urine, but it always contained a very small quantity of 
pus. His symptoms while iu the hospital were those 
ordinarily observed in ca*es of renal calculus. Examination 
of the loiu under chloroform showed the absence of any 
recognisable renal tumour. A distiuct fulness, which was 
always clearly visible iu the loin, seemed to be due to con¬ 
traction of the muscles over the tender kidney, ami possibly 
to some hypertrophy. On Aug. 10th, 1881, the operation 
of nephro-lithotomy was performed. The incision was 
slightly nearer the last rib, aud a little more oblique, 
thau the on!inary colotomy wound. The muscles were 
very thick for so feeble a subject The kidney was 
exposed without difficulty iu its lower half. Manipula¬ 
tion failed to detect a stone. The kidney was then 
punctured with an ordinary needle held in a pair of 
torsion forceps and the presence aud situation of the stone 
were easily recoguised. A knife was passed into the kidney 
with its edge turned upwards. The haemorrhage, which 
was at first very alarming, was arrested in less than one 
minute by the pressure of a sponge. The wound was then di¬ 
lated with a pair of polypus forceps, with which the stone 
could be felt, but not grasped. The fiugcr was therefore 
inserted into the pelvis to guide the forceps, and the stone 
was then easily removed. The haemorrhage ceased at once. 
A large drainage-tube was inserted, w r ith its deep end in 
the fat about the kidney, and the wound closed with sutures. 
The whole operation was performed under the carbolic spray, 
and the wound was dressed w r ith carbolic gauze. The stone 
weighed 29 grs. It was heart-shaped, and had apparently 
been moulded to the form of a calyx. It was composed 
chiefly of uric acid. The shock after the operation was not 
great, and only lasted a few hours. There was much 
vomiting for the first thirty-six hours. He passed no urine 
for twelve hours, but at the end of that time twelve ounces 
were drawn off by a catheter, after w f hich he passed it 
naturally. No urine escaped from the wound until the 
seventh day; it then flowed abundantly till the eleventh 
day, when it ceased to pass by the wouud. At the end of 
the third week he sat up in bed, in another week he got up, 
and at the eud of the fifth week the wouud was quite healed. 
The temperature never rose above 101 5° F., and after the 
eleventh day it remained below 100°. He suffered no p do 
after the second day. This case presented all the conditions 
justifying the operation. The patient was totally in¬ 
capacitated from earning his living. It might be presumed 
that the stone was too large to pass by the ureter, as it had 
existed in the kidney for a period of twelve years. Treat¬ 
ment by rest had been tried without benefit. With the 
exception of the symptoms due to the stone, the man was in 
good health, and he was young and not too fat. The small 
quantity of pus iu the urine showed considerable irritation 
of the pelvis. A noteworthy point was the sudden 
alteration in the symptoms which took place about a year 
before the operation, accompanied by profuse hematuria. 
Up to that time jolting such as is caused by riding iu a train 
caused little pain, and there was no frequency 7 of micturition. 
The attacks of pain were always brought on by prolonged 
walking. After that time there was gradually increasing 
frequency of micturition, and pain was caused both by jolting 
and walking. It seemed probable that the change was 


caused by the stone passing from a calyx into the pelvis of 
the kidney. The stone showed it was originally moulded in 
a calyx, and at the operation was fouud iu the pelvis. A like 
difference of symptoms has been observed in other cases of 
renal calculus, in some the pain being brought on by 
the movement of the muscle iu the neighbourhood of the 
kidney 7 rather than by jolting of the body 7 . As all the 
graver consequences of renal calculus arise from the pre¬ 
sence of a strain in the pelvis, and as the chances of cure 
by the stone becoming encapsuled are certainly great when 
the calculus is lying in a calyx, it is important to tistinguish 
these two conditions. Future observation nrght show some 
such rule as the following to he true. When the pain is in¬ 
duced by walking only aud there is no morbid frequency of 
mieturitiou, the stone is probably enclosed in a calyx; when 
the pain is greatly intensified by jolting of the body 7 as well 
as by walking, and when there is yet a frequency of mictu¬ 
rition, the stone is probably lying loosely 7 in the pelvis. 
With regard to the operation itself, the chief points of inte¬ 
rest were the success of puncturing the kidney with a fine 
needle in finding a stone which c»uhl not be detected by 
manipulation ; the rapidity with which the bleeding from the 
kidney was arrested by simple pressure with a sponge; and 
the simplicity and ease of the whole operation, which was no 
more difficult than sn ordinary perineal lithotomy. To 
avoid too great loss of blood the knife should be used as little 
as po-sible, the wouud being enlarged by tearing. The rapid 
healing was iu great part due to the thickness of kidney 
tissue cut through, which prevented to a great extent the 
escape of urine by the wound. The depth of the wound, the 
decomposable matter lying in it, and the dangers of dissemi¬ 
nated suppuration of the kidney and septic pyelitis, render 
the antiseptic treatment of the greatest importance. 

Mr. 11. Butlin read notes of a case of Renal Lithotomy. 
The patient was a young man aged twenty, who for ten or 
twelve years had suffered from severe attacks of neuralgia of 
the testis. The attacks occurred very frequently and lasted, 
from thirty minutes to two or three hours. After his admis¬ 
sion iuto St. Bartholomew’s Hospital in September, Mr. 
Willett discovered that the pain was seated in the right side 
of the abdomen as well as in the testicle, aud that the 
symptoms were those of renal colic rather than neuralgia of 
tiie testis. The urine contained crystals of calcium oxylate, 
and occasionally traces of albumen, but no blood or pus. 
In spite of the pain the patient’s health was fairly good. 
As treatment did not afford permanent relief Mr. Butlin cut 
down on the kidney through a vertical incision iu the lumbar 
region. The kidney appeared to be healthy, but a calculus 
was discovered and removed from the renal pelvis. It was 
composed of calcium oxalate, was about as large as a filbert, 
and quite prickly on the surface. The patient made a good 
recovery, so that two months after the operation, which was 
performed on October 5th, he was discharged free from pain 
and quite well except that a small quantity of pus was 
present in the urine. Lister’s antiseptic dressing was em¬ 
ployed, but this was abandoned two days after the opera¬ 
tion, and the wound was treated, as far as pcsdble, like an 
ordinary lithotomy wound. Uriue ceased to flow through it 
after about the seventeenth day. This case is of interest 
not merely as a contribution to the successful treatment of 
renal calculus, but as an important contribution to its 
diagnosis. The absence of blood in the uiiue is especially 
remarkable when the situation and nature of the stone are 
considered. 

Dr. Whipham and Mr. J. W. Haward contributed, 
histories of two cases of Nephrotomy for the Removal of 
Renal Calculi. Case 1: A married woman, aged twenty- 
three, was admitted into St. George's Hospital under 
Dr. Barclay on Sept. 10th, 1880. The family history’ was 
good. The patient gave a clear history of having passed a 
calculus seven years previously. It was a rough stone, 
which gave much pain. After this she remained in fairly 
good health, and although she experienced no paroxysms of 
pain, yet she was never free from constant uneasiness in the 
left side. She had never b^en very robust. Nine weeks 
before she came under Dr. Barclav’s care the pain in the 
left loin recurred with great severity; she lost much flesh, 
aud the urine became “very thick ” and offensive ; she ex¬ 
perienced pain in micturition. While under observation 
she complained of shooting pains in the left loin, weakness, 
and loss of appetite. The abdomen was flattened, and 
neither dulness nor swelling was detected on the right side. 
On the left side the muscles were firmly contracted, and 
therefore no tumour was found. There was great tender- 
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ness over the left hypochondriac and lumbar regions, and 
slight tenderness in the right groin. The urine contained 
much pus and was alkaline. During the patient’s residence in 
hospital she suffered great pain in the region of the left kid¬ 
ney, and had occasional perspirations. Eventually the urine 
became acid and the pain was much relieved, and she was 
discharged, somewhat improved, on Oct. 23rd, 1S80. On 
March 21st, 1881, she was readmitted under Dr. Whipham’s 
care, when she stated that she had in the interval never 
been free from pain, which for the past week had been 
intense. The urine had been persistently turbid, and she 
had vomited. On March 20th she had noticed a few clots 
of blood in the urine. The abdominal tenderness wa9 so 
great that no satisfactory examination could be made. As 
no improvement took place, Mr. Haward was called in 
consultation, and he decided on attempting to remove the 
calculus by nephrotomy. The patient having been placed 
under the influence of ether, a tumour was distinctly felt in 
the left loin, and an incision was made as if for lumbar colo- 
torny. The surface of the tumour was exposed ; a bistoury 
was thrust into it, and the finger passed into the dilated 
pelvis of the kiduey. A firmly fixed stone was at once 
detected, and without much difficulty removed, together 
with a few small fragments. Very little blood was lo>t. The 
patient did extremely well, and on July 16th was discharged, 
there being still a little ooziug from the sinus in the loin, 
and a small quantity of pus in the urine. The stone weighed 
47 grs., and was composed of phosphate of lime. The second 
case was that of a woman aged fifty-six, who was admitted 
under Dr. Whipham’s care on Oct. 3rd, 1881. She had 
suffered from pain on micturition for several years. In 
1879 both gravel and blood were present in the urine. She 
was not aware that she had passed a stone. In Oct. 18S0, 
she had a sharp attack of vomiting, followed by pain in the 
left lumbar region and hoematuria. While under observa¬ 
tion she complained of an increase of this pain, and the 
abdomen was generally tender. There was great muscular 
resistance on the left side, and fulness and tenderness on 
pressure on the right side. Fluctuation was detected on 
Uct. 6th in the left loin, and Mr. Haward, who saw the 
patient on that day, made an incision into the swelling. 
During the night a copious discharge of pus occurred, with 
great relief to the pam. No calculus could be found. The 
urine contained much pus. On Nov. 3rd, the patient having 
become worse, the incision was extended, and the wound 
thoroughly explored ; no calculus was found, but as the kid¬ 
ney and tissues were so firmly matted together no further 
operation w T as deemed advisable. The patient died next 
day. At the post-mortem examination it was fouud that 
the kidney lay in a cavity, whose contents were purulent; 
that its pelvis was dilated, and communicated with this 
cavity by a large irregular opening, through which one or 
two fingers could be passed. Two or three small fragments 
of stone were found in the calyces. A large branching 
calculus occupied the calyces of the right kidney. These 
two cases were brought forward as illustrating the propriety 
of cutting into the kidney in cases where the diagnosis 
of renal calculus is clearly established, and as afford¬ 
ing encouragement to the surgeon to perform the ope¬ 
ration of nephrotomy in the earlier stages of the disease 
rather than to postpone surgical interference uutil dila¬ 
tation or suppuration of these organs has occurred.— 
Mr. Clement Lucas related a case in which he cut down 
upon the kidney, but failed to find a stone. The patient 
was a man aged forty-nine, who two years before had suf¬ 
fered from acute pain and hremituria. These symptoms 
passed away, and he remained free from them for six or nine 
months, when he was again attacked with profuse Inema- 
turia, and became very amende. He passed triangular clots, 
presumably ca*ty of the renal pelvis. After a month’s obser¬ 
vation Mr. Lucas performed the exploratory operation under 
antiseptics. He regretted that he did not also explore the 
organ by acupuncture, but at that time thought this was a 
more dangerous procedure than it had been shown to be. 
Eleven days after the operation the patient was sitting up, 
and on the seventeenth day he left the hospital with the 
wound soundly healed. Great relief W'as obtained. He has 
since returned with evidence of phthisis, so that it is pos¬ 
sible he has strumous disease of the kidney. Mr. Lucas 
OQ simplicity of such exploratory measure**, 
which he would recommend in any doubtful case.—Mr. 
Barker said it might be taken as proved that the 
danger ot haemorrhage from the renal incision was not so 
severe as was thought. He referred to Professor Brandt’s 


case of “ hernia of the kidney” following a wound in the loin, 
the organ being removed ou the fourth day after injury. 
Mr. Barker had related this case in his paper in the Med. 
Chir. Transactions, vol. 63. In one case he was struck 
with the rapidity with which bleeding ceased after incision 
of the organ; and that wa9 also shown in Mr. Beck’s case, 
where very moderate pressure sufficed to arrest the bleeding. 
Such facts prove that incision or puncture need not be feared. 
—Mr. Morrant Baker pointed out the importance of a re¬ 
cognition of a totally different class of cases from those just 
recorded—e.g., such a case as he related in a paper at the 
Congress, where there was a renal abscess, and on exploration 
a large branched calculus, only dislodged with much diffi- 
culty and considerable luctnorrhage. This kind of case 
should be regarded as distinct from those where only small 
stones occurred; and it was a question whether, in such 
a case, it would not be better to remove the whole kidney.— 
Mr. Barwell had not had occasion to remove a stone from 
the kidney, hut had cases in which lie had to remove the 
whole kidney. He thought it desirable not to let cases in 
which a stone is suspected go on with prospect of ultimate 
damage to the organ when a simple incision and puncture 
would inform the surgeon of the presence of a stone. The 
incision, too, is made in a part which is free from danger. 
Hardly any pyrexia follows. He hoped these cases would 
still be kept in view, so that we may learn whether a stone 
would agaia form, or whether the kidney would become 
mobile.—Dr. Barlow said that Mr. Morris had laid great 
stress on the difference between cases in which the kidney 
was healthy and those where pyelitis and destructive changes 
existed. This poiut required to be insisted on, for cases 
such as that described by Mr. Baker belonged to the second 
class. About three years ago he (Dr. Barlow) had under his 
care a Jewess, about forty-seven years old, parsing pus in the 
urine, and who had had pain and swelling in the right loin for 
eight months. Mr. Couper was consulted, and a grating sen¬ 
sation was felt in the swelling. An incision was made and 
pus escaped from the kidney, which contained three large 
calculi. The organ could not be removed. Death took place 
next day. It was manifestly unfair to nephro-lithotomy to 
contrast it with such cases as that.—Mr. Baker added that 
in his case the stone weighed two ounces.—Dr. Longhurst 
pointed out that the succe-sful cases appeared to be those in 
early life; the fatal ones in older subjects. He knew of a 
nobleman, the subject of renal calculus, who was ad¬ 
vised by a surgeon in Paris to submit to this operation, 
but he would not consent, and a year later, after a similar 
attack, died. Both kidneys were found blocked by enor¬ 
mous calculi. In another case, a patieut who had symptoms 
for eighteen months passed one or two small stones per 
urethram. Hence discretion should be exercised in the 
selection of cases for operation.—The President said the 
Society and the authors were to be congratulated on this 
important series of cases. They were of interest patho¬ 
logically, for they dealt with calculi of different composition, 
oxalic, uratic, and phosphatic; and they illustrated the 
long time that calculi may remain iu a kidney without in¬ 
creasing in size ; so different from the case of vesical calculi. 
It seemed as if there were greater concentration of urine in 
the bladder than in the kiduey. The question of diagnosis 
was also very interesting ; almost the sole symptom iu Mr. 
Baffin's case was the neuralgia iu the testicle, hematuria 
being absent. It reminded him of one of John Hunter’s 
cases of stone in the bladder, marked only by pain 
in the arm. As to the operation itself, the incision 
in the loin "was devoid of danger, especially if anti¬ 
septics were used. He thought an acupuncture-needle 
more convenient to explore the kidney than the needle 
used by Mr. Beck, who, however, was not only able 
to detect the presence of the stone, but also to estimate 
its size . By such a method the surgeon might decide 
whether the stone were too large to be extracted from 
the organ, which would then have to he removed entire. 
The free hemorrhage, and its rapid arrest iu Mr. Beck’s 
case, remiuded him (Mr. Lister) of the hemorrhage that 
ensued on incision of the liver in a case of hepatic abscess 
which he had seen with Sir Joseph Fayrer, who had remarked 
that such free bleeding often occurred in opening liver ab¬ 
scesses, and was of no consequence. In the renal operation 
it seemed better to incise the renal substance than the pelvis. 
—Mr. Beck and Mr. Butlin waived their right to reply.— 
Mr. Haward, in reply, said that he was glad to have heard 
the opinions to be in favour of carl;/ operatiot, and agreed 
with Mr. Baker that, in advanced cases, removal of the whole 
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organ wan preferable to attempted extraction of the calculus. 
Removal of the kidney in these cas«*s was not always a 
simple matter, and sometimes impossible—c.g., in the second 
case related by l)r. Wbipbam and himself. 

The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 


Syphilitic P<f<'ln/m n nin'-jiUs of Cerebellar Fossa —The Pro¬ 
posed Hospital and Accident Ambulance System. 

At the meeting of this Society on Jan. 30th, the President 
(Dr. Broadbent) related the post-mortem appearances in a 
case of Paralysis of the right Seventh, Eighth, and Ninth 
Nerves, which had been shown to the Society at the meeting 
on October 31st, 1881 (see The Lancet, 1881, vol. ii., p. 797). 
There was a syphilitic history ; after pain in the right occi¬ 
pital region; parahsis came oa successively in the seventh, 
eighth, and ninth nerves of this side. There were deafness as 
well as facial paralysis, paralysis of the sterno-mastoid and 
trapezius muscles, with atrophy so complete that these 
muscles had piactically disappeared, and also paralysis of 
the vocal cord ; paralysis and atrophy of the right half of the 
tongue came on while the patient was under observation. The 
patient,a woman, wasoneof twoexhibited asillustrating—the 
one disease within the medulla and pons, the other dhea^e 
outside the nervous centres. The diagnosis of disease outside 
the medulla and pons was founded on three considerations: 

(1) the sixth nerve was not implicated as well as the seventh ; 

(2) both divisions of the spinal accessory were involved, and 
it was highly improbable that the spinal nuclei could he 
reached by an internal lesion; and (3) it was almost certain 
that disease involving not only the nuclei of the facial, 
pneumoga-tric, glosso-pharvngeal, spinal accessory, and hypo¬ 
glossal nerves, hut the auditory nucleus would also implicate 
ascending fibres from the cord, and give rise to cross 
paralysis. It was supposed that the lesion would be a 
syphilitic gumma in the lateral aspect of the medulla and 
pons rather than anv disease affecting the widely separated 
foramina. It turned out to be one of syphilitic pachy¬ 
meningitis of the right cerebellar fossa. When the ten¬ 
torium was divided the right lobe of the cerebellum was 
found to be closely adherent to the dura mater, and the 
thickened membrane to have strangled the nerves at their 
exit by the foramina. This was the sole lesion, the medulla 
and pons being quit» normal, us were all parts of the brain.— 
Dr. Hugh lin fis Jackson said that in most of these cases 
there is a history of syphilitic disease, and he had recorded 
two somewhat similar cases in the London Hospital Reports. 
In both of these ea*es the lesions were the result of syphilis. 
At the post-mortem examination there was atrophy of the 
crico-arytennid muscle on the affected side. Syphilis was 
not invariably the cause of these conjoined symptoms. In 
one case a cy*t in the cerebellum was discovered, although 
during life Dr. Jackson had little doubt as to its syphilitic 
nature. Towards the close of life this patient had retraction 
of the he rd. In another case, where syphilis had been sus¬ 
pected, the post-mortem revealed a glioma, which had in¬ 
volved the medulla and pons. lie referred also to certain 
allied cases of Duchenue’s paralysis and progressive muscular 
atrophy in il lustra* ion of Dr. Broad bent* remarks. 

Dr. Howard of New York read a paper on the proposed 
Hospital and Accident Ambulance System for London. 
(The paper U published in p. 17*2).—The President, in 
thanking the author, said that the system proposed appeared 
to be one not only iudispeusable but practicable. The 
necessity for such a system was great, aud it would 
doubtless meet with hearty co-operation.—Mr. J. H. 
Crossman, Deputy Chairman of the House Committee of 
the London Hospital, stated that it was owing to a con¬ 
versation he ha i held with Dr. Howard that he had brought 
the subject under the notice of his Committee, aud he was 
glad the impres-ion^ lie then received had been communi¬ 
cated to oth* rs. He thought that large employers of 
labour would be the fir*t to see the value ot such a mode of 
transport for the sick and wounded, and mentioned that 
already an ambulance similar to that of the London Hos¬ 
pital had b i, en ordered for some large gas works. He was 
sure this movement would have the confidence and sym¬ 
pathy of the public —Mr. Bryant said that Dr. Howard 
had ably demonstrated a want daily felt by all those con¬ 


versant with the needs of the receiving-room of a large 
hospital. The fact that in Guv’s Hospital in one week three 
fractures, originally simple, had been rendered compound by 
the ignorant method of transport, sufficed to prove the need of 
some such system. He referred to the difficulties of working it, 
and pointed out that it was hardly right to call upon the 
hospitals to provide ambulances, or to keep horses and men 
continually in readiness ; for the responsibility of hospitals 
commenced only on the arrival of the patient. It was the 
business of large manufacturers and the public to provide 
means of safe transit for patients, although the hospital 
might easily supply the adequate skilled attendance. A 
hospital like Guy’s, situated in so large a district, could not 
possibly by means of one ambulance supply the demands of 
the numerous accidents daily applying for admission.—Mr, 
Gant thought it would be premature, if not impossible, to 
decide upon the manner in which the proposed scheme should 
be carried out; but it could only be done by combined 
effort on the part of all the authorities concerned. He could 
testify personally to the ease and comfort of the ambulance, 
the movement being free from oscillation. He illustrated 
the necessity for such means of transport by referring to the 
fact that those seriously injured in the recent railway acci¬ 
dent on the Great Northern Railway had been conveyed to 
the Royal Free Hospital in cabs.—Mr. Davy said that the 
matter' had been frequently discussed in the medical jour¬ 
nals, but had never until now been taken up by the public. 

! Dr. Howard’s ambulance was admirably adapted for country 
districts or railway journeys, but lie preferred the ordinary 
wheel litter or police stretcher for metropolitan districts. 
This, too, was the opinion of a public inspector who had 
seen the ambulance. Mr. Davy strongly animadverted on 
the insufficient provision for the transit of invalids made by 
the railway companies, and commended the slinging method 
adopted by the London and South Western Railway Com¬ 
pany.—Dr. Gilbart Smith thought the necessity for some 
carefully devised ambulance system had been amply demon¬ 
strated by Dr. Howard. The barrow litter or stretcher was 
only suitable, if at all, for short distances. He referred to 
the fact recently shown by the Metropolitan Counties Board 
of the British Medical Association that hospital accommo* 
dation in London was imperfectly distributed, and in many 
districts was wholly inadequate; for out of a total of 
4500 beds, no less than 3500 were situated within a radius of 
a mile and half of Charing-cross, thus leaving the thickly 
populated outlying districts almost entirely unprovided for.— 
Dr. S. Mackenzie said that the care, skill, and ingenuity 
displayed by Mr. Howard, appeared to him to have been 
eminently successful in devising a vehicle suited for the con¬ 
veyance of the sick of all kinds. At present cases of apo¬ 
plexy occurring in the streets were rattled over the stones, 
and patients suffering from typhoid fever, in an advanced 
stage, with ulcers in the ileum* threatening to perforate, were 
doubled up in cabs. If persons, suffering from serious illness, 
could by application at a police station obtain an ambulance 
to carry them to a hospital, the poor of the metropolis would 
be greatly benefited.—Dr. Howard, in reply, stated that he 
disliked the wheel-litter, for it possessed no single qualifi¬ 
cation for the work required of it. 


MIDLAND MEDICAL SOCIETY. 


An ordinary meeting of this Society was held on January 
ISth, the President, J. Manley, Esq., in the chair. 

Dr. Barling exhibited a specimen of Latent Fracture 
of the Tenth Dorsal Vertebra with Pacchymeningitis Ex¬ 
terna, in which symptoms were absent during life. The 
pedicle on both sides of the bone was seen to be broken 
close to the body, and the spine was tilted a little down* 
wards; the fracture also extended transversely through the 
middle of the body of the vertebra without causing displace¬ 
ment and without rupturing the anterior or posterior 
common ligaments. On the external surface of the dura 
mater, opposite the seat of fracture, there was a deposit of 
lymph the size of a shilling. The other membranes and the 
spinal cord itself were quite healthy. The patient from 
whom this had been takeu was a middle-aged man who, 
when driving under an archway, bent forward to^ avoid 
striking his head; the arch, however, struck him in the 
back, and caused a doubling up of the body. Scarcely any 
pain was complained of in the back, but the interval be- 
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tween the ninth and tenth dorsal spines was a little 
exaggerated. Death resulted eighteen days after the 
aeddent r from injuries to the thorax which set up pleurisy 
and pericarditis. 

Dr, Barling also showed a specimen of Fracture of the 
Base of the Skull confined to the anterior fossa, in which 
during life there was severe haemorrhage from the nose, and 
a few hoars after admission into the General Hospital a 
small quantity of clear serous fluid was discharged from the 
left auditory meatus ; this continued for the thirty-six hours 
of life which followed the accident. At the post-mortem 
considerable brain laceration was found. There was no 
fracture of the petrous portion of the temporal bone, but a 
rapture of the left membrana tympani existed. It was 
therefore concluded that the fluid exuded during life was 
secreted by the living membrane of the tympanum. 

Dr. Warden read a paper, and exhibited a patient, fifteen 
▼ears of age, upon whom double supra-condyloid osteotomy 
had been performed for genu valgum. Instead of strictly 
following Maceweu’s method of procedure the wound was 
made above the external condyle, and the femur divided 
with three osteotomies from without inwards. The result of 
the operation was very satisfactory; the feet, which pre¬ 
viously had been twenty-four inches apart when the internal 
condyles were approximated, could now be brought close 
together. 

A discussion followed, in which Messrs. Furneaux Jordan, 
Freer, Jordan Lloyd, Chavasse, and Barling took part 


gciriefos anh Uotitcs ai 

Eczema and its Management . A Practical Treatise based 
on the Study of 2500 Cases of the Disease. By L. DUNCAN 
Bulkley, A.M., M.D., Attending Physician for Skin 
and Venereal Diseases at the New York Hospital, &c. 
London: J. & A. Churchill. 1881. 

This considerable work, which extends to 344 pages, is 
based on a number of papers read before different meetings 
or Societies, or published in journals, during the last seven 
years, and especially on an essay written in 1874 on the 
41 Management of Eczema.” One result of the book 
having grown in this way is, that although the author has 
worked over the ground again, and very carefully arranged 
the sections and chapters, there is a certain amount of 
repetition as regards etiology, diagnosis, and treatment 
However, we do not know that this will be any great draw¬ 
back to the general practitioner, for whose aid in the 
management of eczema Dr. Bulkley has specially compiled 
this book. There are no new or original views set forth as 
to etiology or treatment, though the statistics are valuable; 
but the author clearly expounds what we know at present 
about eczema, and how we should treat its protean phases. 
His conclusions are based on his own large experience in the 
light of others’ work, and in his preface he expresses gene¬ 
rally his indebtedness to other writers, and explains the 
notable absence of references to authors in the body of the 
work. One of the most interesting chapters is that on the 
etiology of eczema; and it is noticeable that, although 
the author studied under Hebra and translated Neumann’s 
work, he is a strong advocate for the constitutional origin of 
eczema (using the word “constitutional” in the same seuse 
m it can be applied to gout, rheumatism, scorbutus, &c.), as 
opposed to the purely local pathology advocated, but after¬ 
wards in some degree modified, by Hebra. Dr. Bulkley 
does not deny the eifects of local causes in the production 
of eczema in those predisposed to the disease, but with him 
the local excitants play a very secondary part as compared 
with the constitutional causes. His experience with regard 
to these underlying constitutional states brings him in close 
accord with the views of Dr. Tilbury Fox, and especially of 
Sir Erasmus Wilson, for he holds that the chief predisposing 
factor is assimilative debility , which is largely synonymous 
with the gouty state or that leading to gout; that a second 
factor is nutritive debility , generally of a strumous type, 


and most noticeable in children ; and that a third cause is 
nervous debility , neurasthenia , or lowered vitality of the 
nerve action , mostly seen in adults. Dr. Bulkley says no hard- 
and-fast lines can be set down, but experience teaches that 
these states point out the direction our inquiries should take. 
We cannot, however, gather any very clearidea as to the exact 
method of operation by which these causes set up eczema, 
and perhaps it i 9 hardly to be expected in the present state 
of our knowledge. Thus Dr. Bulkley, though allowing 
that the “products of imperfect nutrition give rise to irrita¬ 
tion of tissue,” holds that there is, as accounting for eczema, 
no special dyscrasianor any one definite constitutional state, 
nor any specific poison or ferment or matcrics morbi seeking 
elimination and in the process setting up inflammation, 
but that the forms of debility above mentioned lead to a 
lowering of the vitality of the skin, and so predispose 
to the special eczematous inflammation, which Dr. Bulkley 
holds with Tilbury Fox is of the catarrhal type, and 
distinct from all other kinds of inflammation of the skin. 
The exact manner in which the inflammation arises, how¬ 
ever, in the absence of the exciting local causes which 
play comparatively so secondary a part, is not clearly and 
definitely worked out. The mode of operation of neuras¬ 
thenia is confessedly conjectural only, aud with regard to 
the action of struma in producing eczema. Dr. Bulkley says 
its “exact bearing is not definable.'* No one doubts the 
modifying influence of struma, but as to any caudal connexion 
with eczema, it is very significant that pronounced evidences 
of struma are not commonly seen associated with eczema, 
and pus formation in children is not necessarily due to 
stiuma by any means. The treatment is very fully con¬ 
sidered, and the rules laid down are excellent, and it is a 
noticeable feature that whilst thoroughly an fait with 
Viennese methods of local treatment, Dr. Bulkley insists 
strongly with the English school on treating the early and 
acute stages of this inflammation by soothing measures. In 
conclusion, we may say that the book is clearly written, is 
well printed, and is thoroughly practical, and that in the 
management of eczema the practitioner will here find a safe 
guide. .... 

Elementary Treatise on Physics , Experimental and Applied. 
Translated from Ganots “Elements de Ph> tuque,* by 
E. Atkinson, Ph.D. With 864 Illustrations, pp. 972. 
London: Longmans and Co. 1881. 

Elementary Treatise on Natural Philosophy. By A. PRIVAT 
Deschanel. Translated and Eiired, with extensive 
modifications, by J. D. Everett, of Belfast. Illustrated 
by 7S3 Engravings on Wood, aud 3 Coloured Plates. 
Sixth Edition, pp. 1156. Blackie and Son. 1SS2. 

The gradually increasing strictness of examinations pre¬ 
liminary to entrance into the profession, not of medicine 
only, but of other avocations, has called forth new editions 
of the two excellent works that appear above. Deschaucl’s 
treatise has reached its sixth edition, and Ganot s its tenth. 
We have looked through both works, aud confess ourselves 
quite unable to assign the superiority to either. Both are 
well written aud Well illustrated; both give all that a 
student needs to know of these subjects— mu di more than 
the great majority are ever likely to leirn—but all of which 
might be acquired with great advantage by any man who 
wishes to be regarded as well-educated. 

Professor Everett states that in the prescut edition he has 
almost rewritten Part I., embracing Statics and Dynamics, 
and has introduced throughout the C.G.S., or centimetre 
gramme second system, which, having received the'sanction 
of the British Association and of the Physical Society of 
London, has come into very general use. U ,>ori examining 
the first part, aud comparing it with the old edition 
(1872), we find Professor Everett’s st-i'emeut fully borne 
out, and that he has not only mule considerable ad¬ 
ditions, but has practically rewritten tho entire part; 
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the reader, indeed, will find he has before him both a 
full and a clear exposition of such subjects as the re¬ 
solution of forces the action of gravity, the action of 
the several mechanical powers, hydrostatics, capillarity, 
the various forms of air pumps, and the elllux of liquids. 
The various forms of telegraphic appantus, including the 
single needle dial, Wheatstone’s universal telegraph, Morse’s 
instrument, Hughes’ printing telegraph, the electro-chemical 
telegraph, the autographic instrument of Caselli—sometimes 
called the p uitelegraph, since it can copy not only letters 
but a design of any kind,—an l Cowper’s writing telegraph, 
are all fully given, the numerous woodcuts that accompany 
the letterpress materially aiding the realer in understanding 
descriptions th it would otherwise be both tedious and ditlicult. 
Still more interesting are the accounts of the miscellaneous 
applications of electricity in the telephone and the micro¬ 
phone, but so rapi l has been the progress of the science of 
electricity that we almost feel surprised that the only system 
of lighting mentioned is that of Jahlochkotr, and that no 
mention is made of the Brush light, the Maxim light, or of 
the various forms that are in common use, nor of the accumu¬ 
lator of Faure, a description of which lately appeared in our 
columns. Of course, it cinnot be made a subject of com¬ 
plaint that a work does not contain facts which have only 
been known since it was in the press, but it is a striking ex¬ 
ample of the activity with which physical science is pursued. 

The chapter on Steam and other Heat Engines, though 
short, is so well illustrated that the construction of the usual 
forms of the steam, gis, aud air engines may be perfectly 
understood, aud the arrangement of the parts of the slide 
valve, injector, and appiratus for reversing is easily followed. 

The section on Thermometry is remarkably full and com¬ 
plete, descriptions and in most cases woodcuts being given 
of all the thermometers in use at the present time, some of 
which are exceedingly ingenious in their arrangements. 

The gradual development of the powerful dynamo-electric 
machines now in use, from the simpler forms suggested by 
Clarke and Bixii to the powerful instruments of Wilde, Ladd, 
and Siemens, is very instructively given. But one of the 
most interesting chapters in the work deals with the history 
of the electric telegraph. Bishop Watson, it appears, as long 
ago as 1747 cliccted the transmission of the discharge of a 
Leyden phial through 10,600 feet of wire suspended between 
wooden poles at Shooter’s Hill; and in 1774 Lesage erected 
at Geneva a telegraph line consisting of twenty-four wires 
connected with the same number of pith-ball electroscopes, 
each representing a letter ; aud in the same year Reusser in 
Germany propos'd to replace the electroscopes by spangled 
panes exhibiting the letters themselves. 

Professor Atkinson stages that the present edition of Ganot 
has been augmented by about twenty-five pages. Like 
Deschanel, numerous question examples are given by which 
the student may t'st his fa miliarity and comprehension of the 
sections he his read. We miss in this work, in the chapter 
on Heat, an account of Six’s self-registering thermometer, 
Phillips’ miximurn thermometer, and Walferdins* thermo¬ 
meter ; on the other hind, the expansion of solids and liquids 
is both well described and well illustrated. 

The stu lent will not be d'Sippointed whichever of the two 
works he selects, and if he lias time at his command he will 
do well to read them both. 


An Index, of Snrfjmf. Being a Concise Classification of the 
Main Facts and Theories of Surgery for the Use of Senior 
Students and others. By C. B. "Keetlky, F.R.C.S., 
Senior Assistant-Surgeon to the West Loudon Hospital, 
Surgeon to the Surgical Aid Society. London: Smith, 
Elder, and Co. 1S81. 

“Tills book is intended to be read by the senior student 
shortly before he goes in for his final examination, and after 
he has carefully studied a complete text-book of surgery.” 


Such is the opening sentence of Mr. Keetley’s preface, and, 
of course, the aim of the writer must always be kept in view 
in judging of his work. The concise notes are well done, 
accurate, full, and up to date; aud granted that the object 
is good, its accomplishment is excellent. We know of 
hardly any greater calamity befalling a student who has not 
“ carefully studied a complete text beok of surgery ” than to 
study this index, for it will give him the semblance of know¬ 
ledge without the substance, and will spoil his taste for the 
larger and more instructive works. Those who have studied 
surgical text*books, we would advise to make such notes, or 
index, or abstract of what they have read, heard, and seen, 
for themselves. The chief value of such notes lies in the 
making, not in the reading of them. And we must confess 
to viewing with some jealousy all attempts at enabling men 
to pass examinations by any other means than personal ob¬ 
servation and work. This index is, however, free from many 
of the faults of “crams,” and has evidently been carefully 
done; and if only used by those who already know their 
surgery and for the solo purpose of systematising and classi¬ 
fying their knowledge, we doubt not it will be found usefuL 


TIIE PARKES MUSEUM. 


A meeting of the Executive Committee of the Parkes 
Museum was held on Friday, Jan. 27th, 18S2, Professor 
Berkeley Hill in the chair, when Mr. Basil Field was 
appointed Honorary Solicitor to the Museum. 

The Curator, Mr. Mark H. Judge, as Secretary of the 
receut International Medical aud Sanitary Exhibition, 
presented the final report of the Exhibition Committee, 
which, after giving a detailed account of the origin and 
success of the undertaking, concluded as follows :—“ The- 
work for which the Exhibition Committee were appointed 
having now come to an end, they have the satisfaction 
of haudiug over to the Executive Committee of the Museum 
the sum of £933 lls., together with furniture and fittings 
to the value of £100, while contributions to the Guarantee 
Fund to the amount of £S0 19.?. have been transferred 
to the Parkes Museum Building Fund, making the 
financial result of their labours a profit to the Parkes 
Museum of £11*20.” The report was signed by Mr. John 
Eric Erichsen, F.R S., the Chairman, and the Secretary. 

On the motion of Professor Hayter Lewis, seconded by 
Dr. \V. R. Gowers, it was unanimously agreed that the 
report was eminently satisfactory and that it should be 
entered on the minutes. 

The Honorary Secretary, Dr. G. V. Poore, read a com¬ 
munication from the Couueil of University College, in which 
that body agreed, with some modifications, to proposals- 
which had been made on behalf of the Museum to the 
Council of the College, in reference to the erection of a 
building for the Museum. After a long discussion, in which- 
Profe-sor Berkeley Hill, Professor Hayter Lewis, Dr. W. R. 
Gowers, Professor Corfield, and Mr. Rogers Field took part,, 
the modifications suggested by the Couueil of University 
College were accepted, and it was resolved that steps should, 
be taken to obtain the funds necessary for carrying out the 
scheme which embraces : 1. The building of an addition to the 
north wing of the College for the purposes of the Museum. 
2. An endowment for the maintenance and management of 
the Museum. 3. The Museum to he open free to the public 
an l to be placed on a somewhat similar footing to the North. 
London Hospital—i.e., to he autonomous with due repre¬ 
sentation of the Council of University College on the 
Executive Committee of the Museum. 

It is estimated that £30,000 is the sura that will be 
required to thus permanently establish the Museum as a 
national institution. Towards this, Mr. Thomas Twining, 
of Twickenham, had written to say thit he would subscribe 
the sum of £100 if one hundred promises of a similar amount 
were obtained. Promises of subscriptions may be sent to- 
the Curator at the Parkis Museum, University College, 
Gower-street. Subscriptions may be paid to the accoant of 
the Parkes Museum at the Union Bank, Argyll-place* 
Regent-street. 
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The Koyal College of Physicians of London would seem 
to be committed to a policy of isolation and self-destruction. 
One after another of its essential functions have been allowed 
to fall into abeyance till little more than the shadow of a 
name remains. Whether from the observance of excessive 
prudence, or from too jealous a regard for its fancied dignity, 
the College has long shown itself equally indisposed to 
exercise its ancient privileges, or to acquire fresh powers 
whereby it may better harmonise with the spirit of modern 
times. The latest display of “masterly inactivity” is to 
furbish the antiquated weapon of privilege, and to sally 
forth as a censor of the medical press. From a report given 
in another column it will be seen that, at a meeting of the 
Fellows held on the 2Gth ulfc., the President directed atten¬ 
tion to the almost verbatim report which had appeared in 
some of the medical journals of the speeches made at the 
preceding meeting of the College, and expressed, for himself 
and others, the opinion that such a proceeding was calculated 
to prevent free discussion, and that the practice was bon- 
trary to all precedent and most undesirable. Those who 
welcomed the accession of Sir William Jenner to the 
presidential chair of the College as a forerunner of a policy 
of enlightenment and progress will regret the irony of fate 
that made one, whose distinguished career has been, from 
first to last, a signal triumph of liberal principles, the 
mouthpiece of these obsolete arguments. It will readily be 
believed that Sir William Jenner accepted the ollice of 
President with a desire to discharge its duties zealously 
and impartially, and with a single eye to the honour and 
best interests of the body of which he is the acknow¬ 
ledged head. With the numerous difficulties and embarrass¬ 
ments in his way his previous connexion with the 
College must have made him sufficiently familiar. It 
will augur ill for medical reform if the traditions of office 
prove too strong for his sturdy will. We would fain 
hope that there is yet time for him to throw off the 
mystic spell that has been so cunningly prepared for him. 
Meanwhile we are bound by the exigencies of public duty to 
challenge the position he has taken up. The question of 
privilege as regards the publication of the proceedings of the 
meetings of the College was believed to have been settled 
more than five years ago (see Tiie Lancet, Nov. 4th, 1876, 
p. 617). It may he remembered that in October, 1876, the 
Centra of the College prepared a report relative to a dispute 
between two of the Senior Fellows of the College. A copy 
of this report was submitted to each of these gentlemen. 
The Censors, however, agreed among themselves that the 
decision to which they had come should not bo published 
and not even entered upon the Minutes of the College. 
Subsequently, and in consequence, chiefly, of the appearance 
of “ gaibled” accounts of the decision, the President (then 
Dr. Kisdox Bennett) announced at a meeting of the 
fellows that if either of the Fellows specially interested 


desired it, he was of opinion that the report should be read. 
A long discussion ensued, and a motion “ that, assuming the 
decision to be read, it should bo regarded as a ‘ College 
secret,’ ” was put aud negatived. A majority of the Fellows 
properly accepted the ruling of the Registrar, that none of 
the proceedings of the College may be regarded as smrfa 
Collcgii unless the College itself request that they should bo 
so regarded. Then, as now, a small section of the Fellows, 
in defiance of a by-law to the contrary, endeavoured to make 
“ College secrets” of all the proceedings of the meetings of 
Fellows. This by-law (No. 1G6) contains a clause designedly 
framed to throw upon the President the responsibility of 
specially defining on particular occasions whatever he might 
regard as unsuitable or undesirable for publication. “ No 
Fellow of the College,” it is stated, “shall divulge any of 
the proceedings of the meeting held for the election of Cen¬ 
sors, or other College officers, or of Fellows or Members of 
the College; or of any meeting the proceedings of which ho 
shall be required by the President to keep secret.” Tlrs 
obviously implies that in the absence of a specific injunction 
from the President the proceedings of the meetings may be 
made known. This conclusion is further supported by the 
fact that a copy of the minutes of the meetings is sus¬ 
pended in the hall of the College. As no request was, we 
understand, made that they should be kept secret, there 
was no irregularity in the publication of the proceedings of 
the meeting referred to by the President. And considering 
that the occasion of this meeting was a recent scandal, and 
that the chief business to be transacted was to define the pro¬ 
fessional relations of the Fellows, Members, and Licentiates 
of the College to acknowledged honueopaths, a detailed 
publication of the proceedings was natural, desirable, and 
proper. 

It is almost incredible that it should still he necessary to 
maintain and defend the right of the medical press to report 
and criticise the proceedings of an institution that assumes 
the character of a public tribunal for the adjudication of 
medical affairs. The Koyal College of Physicians has laid 
down canons of professional ethics, has drawn up rules and 
regulations relating to the education of medical students and 
practitioners who may seek its diplomas, takes an important 
part in the discussion of medical politics, and sends a repre¬ 
sentative to the General Medical Council. To arrogate to 
itself these privileges, and to expect to be exempted from 
public control and criticism, is to display a lack of common 
sagacity and to manifest a disposition more in conformity 
with the age in which the College was founded than with 
the end of the nineteenth century. The attempts made to 
impose capricious and needless restrictions npon the medical 
press show the spirit of a Cosmo or a Pai l IV. rather 
than the tolerant liberality of scientific men. What the la to 
Cornewall Lewis affirmed of the lay press in the year 1S4D 
is equally applicable to the medical press. “At present,” 
he says, “a censorship of the press, either for religious or 
other purposes, would not be submitted to by countries 
which enjoy a popular Government.” It is difficult to 
believe that a majority of the Fellows of the Koyal Collego 
of Physicians will prove to be so unmindful of the duty 
of good citizenship as to accept the exploded doctrine 
of privilege, or sanction the revival of the pernicious 
system of sccrcta Collcgii . 
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We intimated last week that in the early part of January 
the Royal Commission on the Medical Acts met for the 
consideration of a draft Report. This is a month since, 
and we have not heard as yet of any actual and accepted 
Report. Nevertheless, as Royal Commissions go, the 
amount of time wasted has not been much up to the present, 
and it is far more important that the Report be good and 
the recommendations thorough than that they should be 
produced by a given date. The Commission is the most im¬ 
portant body of inquiry on medical arrangements that ha9 
met almost in the history of England. It represents not 
only the profession but the State, and includes perhaps the 
shrewdest Judge on the Bench. The Report of such a Com¬ 
mission on bodies so numerous, so old, so competitive, and 
in some cases so obstructive, must, if it is to be valuable, be 
deliberate and thorough. It will probably be the fault of 
the Commission itself if it is not decisive as to the future 
organisation of the profession and of its Examining Boards. 
A more important object could scarcely be set before men 
than the adaptation of medical bodies to the wants of the 
medical profession and to the larger wants of the State. To 
perfect the education of medical men, as well as the means 
by which it is tested, and to remove from examining bodies 
all suspicions of low motive and low work ; to guarantee to 
the holders of all diplomas that these shall not be disparaged 
by odious comparisons; to secure that the great superintend¬ 
ing Council of the profession shall worthily represent its ex¬ 
perience, its wisdom, and its learning ; and, finally, that the 
public, while free to take its medical advice whence it pleases, 
shall be secure against fraud and misrepresentation in vital 
matters and in urgent extremities of disease—these, surely, are 
objects worthy of the attention of the best intellects. While 
the work of the Commission should be thorough, and such as 
to give a fairly permanent form to the results it is intended 
to secure, it is equally clear that there should be no undue 
delay in the matter. It is quite certain that every student 
is in a state of disturbance as to the form which his ex¬ 
aminations are to take, and that medical teachers and all 
the examining bodies of the country will wait for legislation 
before seriously adapting their arrangements to the circum¬ 
stances of the time. It is quite true that the pressure of 
work on Parliament in the coming session is likely to be 
such as to leave little leisure for the consideration of ques¬ 
tions which'excite no party interest. But it seems to us that 
the essential elements of medical reform are so apparent that 
it will be the fault of the Commission itself if a measure is 
not prepared that will pass with the consent of all parties. 


Evebyone who has followed the interesting series of 
papers read before the Medical Society of London upon the 
Salicyl Treatment of Rheumatism, which by the courtesy of 
their authors have appeared in our columns during the past 
few weeks, cannot fail to have gleaned therefrom deductions 
of great practical value. That mode of treatment has been 
illustrated by large numbers of cases observed in various 
hospitals, so that we have had presented not merely a study 
of the effects of a drug upon a disease, but a natural history 
of rheumatism as modified by a drug—a far wider subject. 
It may be long before similar statistics, the compilation of 
which must have involved the expenditure of much time 
and labour, are presented to the profession, and on 


behalf of that profession we may express our gratitude to 
the Society that has been the means of eliciting these facts; 
for hitherto it has been too much the custom to deal with 
general impressions upon the efficacy of medicines—im¬ 
pressions which require the correction of well-considered 
statistics. Whatever may be said about the fallacies of 
statistics, owing to the innumerable individual variations 
that are introduced, they do ultimately govern our conceptions 
of disease, and the larger the figures dealt with the less 
does the individual element appear. We may perhaps with 
advantage recall a remark mAde by us on the occasion of 
Dr. Green now’s well-known communication to the Clinical 
Society (one of the first attempts at statistical analysis of 
this subject) two years ago. After alluding to his conclu¬ 
sions, which were, on the whole, adverse to the use of the 
drugs, we said : “At any rate, it is incumbent on physicians 
to endeavour to submit those drugs to continued careful 
study, and not to rely upon mere impressions . Our own 
feeling is, and has long been, in favour of the salicylic 
treatment as compared with other methods; but had the 
facts at our disposal been as profoundly scrutinised as those 
of the President of the Clinical Society, the impression might 
have been found to be baseless after all.*’ (The Lancet, 
June 5th, 1880.) Such facts have now been accumulated 
on all sides, and that impression has been strengthened; 
whilst even Dr. Greexiiow’s facts have been made to 
speak, by Drs. Fagge and Maclagan, in a reverse 
sense to what the author inferred from them. We may 
now, in taking leave of this subject, briefly discuss the 
main points raised in these papers, stating them only in 
general terms, and referring our readers to the papers them- 
selves for the statistics, in which they abound. 

There appears to be practically a unanimity on the point 
that the two leading features of acute rheumatism, the fever 
and articular affection, are more or less speedily mitigated 
by salicyl compounds, whether these be given in large or 
small doses. The valuable analyses compiled by Dr. I. 
Owen showed but slight difference to obtain in this respect 
with different dosage, and practically no difference in the 
total duration of illness. This question of dose is, it seems 
to us, one of considerable importance, for it was here that 
most divergence was exhibited between the writers. It 
would be well for subsequent analyses to be directed to this 
point, in order to test the necessity urged by Dr. Maclagan 
and supported by Dr. Broadbent, of giving full doses at 
short intervals at the commencement of treatment, in order 
to get the patient rapidly under the influence of the drug. 
So far as may be gathered from these papers, it does not 
matter much whether one adopts this plan or that of a less 
vigorous kind, and it maybe, indeed, that where the remedy 
is pushed it may require to be withheld too soon, on account 
of the production of its toxic effects. Dr. Maclagan, how¬ 
ever, acts on the principle that the more rapidly the system is 
saturated, the more likely will the remedy be to arrest the 
tendency to cardiac inflammation. Believing in its anti¬ 
rheumatic action, he therefore thinks that, given in time, 
the cardiac complications may be and are averted; and 
Dr. Broadbent seems to be of the same opinion. Opposed 
to this we have the analysis made by Dr. Gilbart Smith, 
which showed that the percentage of cases with cardiac 
disease was even higher than in cases treated by other 
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remedies. Dr. Fagge’s remarks on this point afford some 
explanation of this, for he not only referred to the fact that 
ft large proportion of the cases the cardiac inllammation is 
present on admission, hut stated what is perfectly true, that 
murmurs are not necessarily indicative of organic valvular 
disease. Something must be put down to the aniemia of 
rheumatism, and if, as some believe, salicylate of soda 
intensities that anannia, we may have an explanation of the 
occurrence of cardiac murmurs during its administration, with¬ 
out detracting from the anti-rheumatic properties of the drug. 

The comparisons made by Drs. Fagge, Hood, and Owen, 
of the statistics of rheumatic fever treated by this and other 
methods, all went to show that the treatment by salicyl was 
far superior to other methods. The remarkably rapid relief 
from the severe pain, so characteristic of the malady, could 
not, however, be given on such tables ; but 'when we recall 
how frequent and necessary it was to give opiates (it was 
almost a routine practice), and contrast that with the pre¬ 
sent system, we must admit that the superiority of the 
salicyl treatment over other plans is more than can he mea¬ 
sured. Dr. Douglas Powell related two striking examples 
of disease, which go far to support the belief that salicin 
is all that Dr. Maclagan claims for it. The cases of 
“rheumatic ” phthisis and “rheumatic” meningitis cured 
by this remedy were among the most valuable contributions 
to the subject. 

Much was of necessity said about 4 ‘relapses,” and if we 
can judge between the various speakers, we should say that 
some applied that term far more rigidly than others. In 
testing the efficacy of a drug, the definition of a 11 relapse ,f 
should, in our opinion, be as strict as possible. Of course, 
varieties of such relapse will occur, from a mild recurrence 
of pain, with or without pyrexia, to a definite multi-articular 
relapse, with free sweating, high temperature, and every 
indication of a renewed attack. Some, we fancy, have 
limited relapses to this latter well-marked variety', others 
have included far milder manifestations under that term. 
Do the salicyl compounds prevent relapses ? or do they in" 
crease the tendency to them? It was clearly shown by many, 
and particularly by Dr. Coupland, who appears to have 
adopted a very rigid definition of relapse, that they may occur 
whilst the patient is taking the drug, although they mostly' 
take place when its influence is withdrawn; and surely this 
shows that the drugs in some way or other do neutralise the 
rheumatic poison. There may be given at least two reasons 
for the seeming frequency of relapse in cases treated by 
salicyl. One is that the morbid process is not actually cut 
short, the disease is not cored straight off by saturating the 
patient with saliciu. It is, however, neutralised, and if 
the drug be omitted, a so-called relapse occurs because the 
neutralising influence is withdrawn. The other—less hypo¬ 
thetical and well-recognised— canse is that owing to the 
apparent curtailment of the disease, the freedom from pain 
and fever, there is a withholding of the ordinary precautions 
in matters of diet, clothing, and rest, which do so much for 
the favourable course of rheumatism. Unless practitioners 
bear this in mind, they will constantly be disappointed, and 
by either leaving off the drug too sood, or prescribing solid 
food and exercise too early, will invite relapses, and throw 
discredit on the remedy. We believe also that occasionally 
the premature withdrawal of the drug, owing to its having 


been administered in toxic doses, accounts for some relapses. 
Individuals vary very much in respect to toleration of the 
drug; we know of healthy subjects who have taken with 
impunity doses literally enormous; and if (as Dr. Powell 
pointed out) it happens to be not readily eliminated, the toxic 
elfects are far more likely to show themselves. As a matter 
of common sense, we should have thought it more rational 
to ascertain how little of the drug may be given which can 
produce the remedial effects, and not how much can be 
tolerated. 

We must, however, here allude to the remarkable fact 
that in this large body of cases comparatively few were 
mentioned as having exhibited alarming or dangerous 
symptoms due to the remedy. There are a few given of 
delirium and prostration, but no examples of the very grave, 
even fatal depression, as in some which have been previously 
recorded. For all that, it is pleasanter to give a remedy 
which shall be tolerated ; and nothing came out in the facts 
related to show that the appearance of toxic symptoms was 
at all necessary to obtain the remedial effects. Dr. Fowler's 
statement of the immunity from toxic symptoms enjoyed 
by those who take the acid obtained from the oil of 
wintergreen, and not the artificial acid, points to the ill 
effects being due to impurities in the preparation of the 
latter; and if that be so it is likely that the diminution 
in 44 salicylism” of severe type is owing to the article 
supplied by the manufacturer being of a purer quality 
than formerly. Dr. MACLAGAN almost stood alone in bis 
preference of salicin over salicylic acid, but we cannot help 
thinking that he lias exaggerated the evil qualities of the 
latter. Certainly it is a fact that in hospital practice the 
salicylates have to a great extent displaced the more expen¬ 
sive salicin; not, to be sure, on the mere score of economy, 
but because physicians generally have not found the salt to 
be less efficacious or more noxious than the alkaloid, whether 
they accept Senator’s view of the changes undergone by 
the latter in the economy or not. Indeed some, perhaps 
rightly, attribute some virtue to the soda with which the 
acid is combined; and at St. George’s Hospital, Dr. Owen 
stated, the salt is combined with an excess of alkali 
with most excellent result. 


Common-sense instincts are satisfied by the decision 
ultimately arrived at in the inquiry concerning the alleged 
and pretended insanity of Guiteau. At the same time, it 
is impossible to regard without regret the methods and ways 
of legal procedure by which that decision has been reached. 
We are not now alluding to the sensational and perhaps 
scarcely creditable manner of conducting the trial. Let the 
obvious considerations suggested by that aspect of the case 
pas9 without comment. They are crowded out of sight, 
and will be forgotten by scientists, in view of the injurious 
effect which the hasty and ad cojrtandmn process of reason¬ 
ing by which the end was finally secured must produce on 
public opinion in America, and probably also in England. 
We are thrown back upon, and, for some time at least, 
chained to, the axiom, that if a person doing any act which 
the law regards as an offence has sense enough to kuow that 
what he is doing is wrong in law, and that he is breaking 
the law in doing it, he is not insane. 44 If that be his 
condition, it is of no consequence that be acts under an 
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irresistible influence or ail imaginary inspiration in com¬ 
mitting the wrong.” AYe are quoting from a summary of the 
charge given by Chief Justice Davis, of New York State, 
in a recent case of murder. And it follows, as this judge 
proceeded to point out, that, “Emotional insanity, impulsive 
insanity, inspirational insanity, insanity of the will or of 
the moral sense, all vanish into thin air whenever it appears 
that the accused knew the difference between right and 
wrong at the time and in respect of his act.” Again, and 
os a necessary consequence, “There is no form of insanity 
knowm to the law r as a shield for an act otherwise criminal, 
in which the faculties are so disordered or deraDged that a 
man, though he perceives the moral quality of his acts as 
wrong, is unable to control them, and is urged by some 
mysterious pressure to the commission of the act, the con¬ 
sequences of which he anticipates and knows.” It will at 
once be perceived that this drives us backward, and leaves 
us where we were at the commencement of the century; 
indeed, to a period much more remote than that. Joan of 
AUC would have fallen into the (dutches of the executioner 
to-day, in spite of all that science has discovered with regard 
to the nature and causation of “voices” and visions. Prac¬ 
tically, no doubt, the Gi/iteau trial may make little if any 
difference to us on this side of the Atlantic. Our own judges 
have long been, aud are, stone deaf to the monitions of 
science; but it is disquieting, not to say humiliating, to be 
told, in language so plain as this trial has used in addressing 
public opinion in all civilised countries, that law utterly 
rejects the teachings of modern science, and cannot and will 
not believe that any man who knows that he is doing what 
it has pronounced wrong can possibly he insane. 

So far as the general situation goes, we may adopt the 
view propounded by I)r. Rigklow in a paper which has 
just appeared in the Medical Record of New York. Science 
has suicidall v cut the ground from under its own feet by com¬ 
mitting itself to the premisses of a coarse and rigid mate¬ 
rialism. Scientists assert that mind has, and can have, no 
existence without matter, and that all insanity is due to 
brain lesion ; and then they complain because jurists refuse 
to believe iu the insanity of persons who cannot be shoim 
to have lesions of the brain. The position w’e arc driven 
to take up iu an emergency is simply untenable. AVe 
ask too much : w r c claim to be believed when w’e say there 
must be a physical cause for insanity, and w’e expect to be 
believed when w’e affirm the existence of insanity in a case 
where wc cannot show a cause. Of course it is logically 
possible to conceive of a physical cause which cannot be 
demonstrated, but it must not be forgotten that the demand 
to be credited as judges both of fact aud possibility is one 
with which the legal conscience of our censors is not likely to 
comply. Even the most advanced materialist in science must 
admit that the dogma which makes all insanity dependent 
on brain-leffon has greatly complicated the question of 
responsibility and embarrassed the position of the medical 
scientist in its discussion. 

Hie sum of the proposition maybe thus stated. IIow are 
W’e now to make it plain to the public that there are un¬ 
doubtedly states or conditions of mental function in which the 
inter-relations of the faculties arc so disturbed or destroyed 
that the mind is not its own master, and the will is in abev- 
aucc, or for the time enslaved ? It was easy to speak of moral 


insanity so long as w’e w’ere prepared to place the seat of the 
moral instinct somewhere in the background, behind matter. 
The existence of an unseen and undemonstrable spirit being 
assumed or conceded, madness which could not be easily 
traced to brain-lesion could be credited to the unseen spirit, 
and the hypothesis of moral insanity was recognised as 
a possible explanation of certain mysterious and other¬ 
wise inexplicable phenomena of mind and character. This 
hypothesis was in strict accord with the prevalent religious 
belief, and could be enforced wdtli the sanction and authority 
of religion : “ AA'hcn I w ould do good, evil is present with 
me.” Science lias, however, discarded this view, and driven 
the W’orld from the old stand-point. AATiat position has it to 
offer in its place? AYe have given up the old lights ; where 
are the new’? This is how* the practical question shapes itself. 
For ourselves, and tentatively of course, we must take this 
position, to which indeed the spirit, if not the letter, of the 
most recent lessons of science seems to point. Pathology, 
morbid anatomy, and physiology—in a laboratory sense— 
have done, and are at this moment doing, much for medi¬ 
cine a3 a science, and perhaps even more for it as an art; but 
they cannot do everything, and with the good they have 
done they have wrought some mischief. AVe are falling 
into the error of confounding effects with causes. When 
the scalpel and the microscope reveal coarse lesions, or 
histological changes, w'e—not unnaturally, but nevertheless 
wrongly—conclude that because the abnormal conditions, 
sclerosis, atrophy, or what not, which w e discover are in¬ 
compatible with a proper and healthy performance of func¬ 
tion, it follows that these organic irregularities must 
needs have been important factors of disease. A moment’s 
redaction should convince the investigator that it is even 
more likely that they are the effects , instead of having been 
the causes of the functional derangements with which they 
w’ere associated. This may bo scouted as loose doctrine 
in science, but w’e claim the right to form aud pronounce 
an opinion, and,to this opinion w r e hold. It is consistent 
with the principle of evolution—special function always 
preceding special organisation in development. The setting 
apart of an area of the organism for special work, and the 
growth of a particular apparatus or organ, is the effect of a 
force of necessity operating upon the organism from the 
environment. On the same principle, atrophy follows upon 
disuse. The proliferation of connective tissue to fill the 
interspaces left by the recession of special elements of an 
organ is a natural consequence of atrophy. The evidence 
of inilammatory and exudative processes is often miscon¬ 
strued. In some of the most typical specimens of sclerosis, 
careful search will lead to the discovery of interspaces aa 
vet unfilled, in w’hicli the atrophy of nerve cells or fibres 
lias clearly occurred in adrancc of the proliferation we call 
frderosis, and resulted from disuse in consequence of an 
arrest or cessation of activity, instead of having been pro¬ 
duced by pressure. The moral of the story of the post¬ 
mortem room needs not be pointed. A\ r e must try back, and 
if it should, as a result of this trying back, be found that we 
have moved too rapidly on the lines of pure Materialism, 
scientists will do w'cll and wisely to acknowledge the possi¬ 
bility of a fault underlying the superstructure of their 
previous hasty if not precipitate conclusions. For example, 
it may iu the end come to be seen that the special and 
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localising view of brain function and disease is not the 
ultimate or whole truth; that the brain is an instrument 
which, though it commonly behaves as a barrel organ, may 
be made to discourse music or discord not wholly according 
to its own impressed and organised characteristics and of 
its own inner motive force, but at the will or caprice of an 
unseen player, and that such a player actually exist’. 

Tile less that is knowm of disease—its nature, causes, and 
course—the more it is usually feared; and, on the other 
h.vud, the more that is known of it, the less need is there to 
fear it. This is eminently true of that group of diseases 
waieh attack lying-in women, and which have been included 
under the term Puerperal Fever. For a long time puerperal 
fever was regarded as a fever of a specific kind, which 
occurred now and then in an epidemic as well as in a 
sporadic form, arising from and subject to epidemic aud atmo¬ 
spheric influences, and it was held accordingly in dread by 
the physician practising obstetric medicine. The picture of it 
drawn by the late Dr. Tyler Smith is well kuown ; how it 
tracked the footsteps of one practitioner as if it were his 
own shadow, while it treated his neighbour with welcome 
neglect. Since the time Dr. Smith’s article was written, 
however, much has been learnt of the causes and habits of 
tills scourge of lying-in women, and we have ceased to 
regard it as the terrible and mysterious foe which it 
was depicted not many years ago. It is known now to 
be, not a specific fever, caused by a specific poison, but 
a group of diseases, in so far as local lesions go, arising 
from a poison introduced into the body from without, or 
generated within the system. These poisons are the pro¬ 
duction of the decomposition of organic material, and arc 
apparently far more under control than the specific poisons 
of the acute specific fevers ; for if introduced from without, 
they must be, to be productive of mischief, inoculated into 
the system, while if generated within the lacerated genital 
passage after parturition, they are in a position the most 
favourable for their absorption, and for infection of the 
system. While the poison of puerperal fever is effective 
only when inoculated, that of the specific fevers is effective 
when inhaled as well as when inoculated. Puerperal 
fever is, indeed, septicaemia in a lying-in woman. These 
remarks are made a propos of a case which occurred at 
U'oolloongabba, Australia, in October last. From the 
report in the Brisbane Courier it appears that Dr. Joseph, 
or Brisbane, was called to seo a Mrs. Mee the day after 
her confinement, and that he found her suffering from puer¬ 
peral peritonitis. She had bcea attended in her confinement 
sy a nurse named Flood. Mrs. Mee died on Sept. 28th. 
The doctor also attended a Mrs. Morris, who died of puer¬ 
peral septicaemia on Sept. 30th. The date of attendance on 
Mr*. Morris is not given in the evidence, and the case 
a-jainst Dr. Joseph completely broke down. Some of the 
evidence given at the trial was of a very extraordinary 
character and entirely misleading. One witness, Dr. 
Thomson, who nmle the post-mortem examination, stated 
that lie 41 found the cause of death to bo puerperal septi¬ 
caemia or puerperal blood poison : that disease was highly 

coutY'Tous.Had not had much experience in puerperal 

use: cases. It was In teen years since he had seen a case. 

Had paid very little attention to this subject beyond what 
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could be found in text-books.” This authority—learned 
without experience—“ believed that puerperal fever did not 
arise spontaneously ; that there must be a contagious germ 
from outside to communicate the poison. Did not believe 
that decomposition was set up by any internal action ; 
the autogenetic theory was entirely due to the ignorance of 
the profession in the matter.” It is hardly possible that any¬ 
one who had received a scientific training could have seriously 
given such evidence on a sub ject which has been so fully dis¬ 
cussed during the last few years, except indeed, in forming 
Ids opinions, he had recourse to a method other than the 
scientific. The Court seems to have taken this view of 
the matter, for it wisely discounted the evidence of this 
witness, and suggested that unless other evidence was 
forthcoming, it would be useless to go on with the ease. 
Another witness stated that puerperal peritonitis was 
highly contagious, a statement which is to the public 
entirely misleading, and certain to convey an erroneous 
impression. We have already pointed out that puerperal 
peritonitis is not contagious iu the ordinary acceptation of 
the term, and that it is communicable by inoculation only. 
This witness further stated that “it was not the custom in 
the medical profession for a doctor to attend an accouche¬ 
ment while attending a case of puerperal peritonitis, or 
immediately afterwards,” a statement which is wholly in¬ 
accurate, for it is the belief of the best authorities, almost 
without exception, that precautions may be taken that 
make it perfectly safe for the obstetrician to continue mid¬ 
wifery practice whilst attending cases of puerperal perito¬ 
nitis. A surgeon does not cease operating because lie has 
had a case of pyiemia or septicaemia in his practice, nor do 
we see any reason for the obstetrician to cease from practice 
because he has had a case of septiemmia amongst his patients, 
although it behoves him to observe that disinfecting cleanli¬ 
ness which is at all times obligatory upon him. 

- 

It promises well for a man’s place in history when the 
event of his death dwindles in importance compared with 
the event of his life. It is so with Sir Rodert Christison. 
Though till a month ago he was in tolerable health, and 
only last year, at the age of eighty-four, achieved the ascent 
of Ben Nevis, and gathered materials for a paper to be read 
at the Royal Society of Edinburgh in December, be did not 
hide from others or himself that he was conscious of some 
diminution of power, much accentuated about the middle of 
tho year by a curious and painful attack of rheumatism of 
the abdominal muscles. On the ground of this sense of 
failure, he declined, with much feeling, many pressing invita¬ 
tions to London during the Congress, and one in particular, 
that of the chair at the August dinner of the Edinburgh 
Graduates’ Club. No one can regret that a life so youthful, so 
fruitful, and so honourable has been ended in its eighty-fifth 
year, and without any prolonged period of disability or pain. 

Out of the ecclesiastical sphere it would be difficult to 
name a person who has been so much of a personage in 
Edinburgh auy time during the last fifty years as Sir 
Robert Christison. Of late years lie has seemed to 
students, who have always regarded him with mingled awe 
and admiration, as the youngest old man they ever saw; but 
those who were his pupils fifty years since reverse the 
remark, aud say ho was then tho oldest young man they 
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ev'cr knew. There was, in truth, in him a strange mixture 
oi the old ami the new, the conservative and the progressive 
elements. One o£ the most important acts of his later life 
was to give evidence before the Royal Commissioners to 
inquire into the Universities of Scotland, and he there 
displayed his conservatism in his notions of general 
education, coupled with a very fresh and clear insight 
into the drift of modern therapeutical science as it was 
developing in the hands of his own successor in the 
chair of Materia Medica, aud other fellow-labourers. Rut 
there was a limit to his admission of the modern light 
in therapeutics, which was shown strikingly a quarter of a 
century since, or more, when he explained, with his illus¬ 
trious colleague Alison, the successful treatment of pneu¬ 
monia by Rknnett and others without large bleedings by 
the theory that the type of disease itself has changed. We 
are not aware that he ever gave up his view of the altered 
treatment. In his own person he had wonderful ex¬ 
perience of fevers and of their early treatment by de¬ 
pletion. It is not the least testimony to his maguilicent 
constitution that he survived an attack of most of the 
Fevers on which he wrote so well, aud two bleedings, 
respectively thirty and twenty ounces, in quick succes¬ 
sion. In University and medical politics, as well as in 
general politics, Professor Ciiristison had been a most 
powerful factor up till a very recent period, llis knowledge 
of educational questions and of questions affecting medical 
education was minute. His conservatism — which, in 
general politics, was very pronounced — ouce relaxed so 
far as to allow himself in the General Medical Council to 
vote for a conjoint scheme of medical examination in each 
division of the kingdom. Rut this relaxation was only tem¬ 
porary, and he withdrew liis help from those who labour for 
this urgent reform. In doing so lie took all Scotland with 
him for the time being, though we imagine his views on this 
subject will soon seem as indefensible as his views on change 
of typo in disease. Rut though in some matters we were 
opposed to Sir Robert Ciiristison, wo yield to none in 
respect for his character. His large experience of human life 
aud disease, under other political and social conditions, and 
under a less advanced medical science, than we enjoy ; his 
accomplishments and thoroughness of knowledge ; his belief 
in the institutions of his country, from the High School to 
the Kirk and the University, and at the same time his 
readiness to repair to Paris or to St. Bartholomew’s for lessons 
which he could not get at home; the strength of his 
patriotism; his diguity of bearing, his classical speech, and, 
last, not least, his juvenile old age, bis buoyant and elastic 
step, bis erect head and his piercing eye,—command our ad¬ 
miration. There seemed a mutual respect between lawyers 
and Sir Robert Ciiristison. Few great medico-legal 
cases passed in the fifty-live years of his professoriate with¬ 
out his opinion being taken and having weight. And it 
would be well for the profession if all its representatives 
could acquit themselves in the witness-box as he did. In 
the list of medical Raronets none can be found more worthy 
of the honour than he—an honour which came without 
any seeking of his, through the present Premier, a political 
opponent. Rut men like Sir Robert Ciiristison belong 
to the nation, and advance its fame in the estimation of 
the other nations of the world. 


^nnotathms. 

** Ne quid nlmis.” 

THE PRELIMINARY SCIENTIFIC M.B. 
EXAMINATION. 

We understand that the recent decision of the Senate of 
the University of Loudon with reference to the above 
examination was only arrived at after prolonged and careful 
investigation, it was further much influeuced by the pre¬ 
sentation of a memorial signed by leading science teachers 
and professors pointing out dilliculties in the way of con¬ 
ducting the examination twice a year. One great argument 
was that suHicieut time would not be allowed to candidates 
to pursue the whole courses of the subjects required ; blit to 
that a ready answer might be given iu the fact that at very 
many medic xl schools special classes for the July exami¬ 
nation do not commence until January. Auother reason 
was the impossibility uuder prevailing academical arrange¬ 
ments of holding classes of suflicient length of time to 
prepare for an examination held in January or February. 
It would disarrange the whole academical year, and give no 
rest to teachers aud students in the summer vacation. To 
this it might be replied that it is a lesser evil compared 
with the hardship entailed on candidates who matriculate in 
Jauuary, and that it is met in other universities—eg., 
Cambridge—by the holding of vacation classes. Supposing 
that a January examination had been instituted, it would 
be sought after by two sets of candidates—viz., those who 
matriculate in the previous January and those who have 
been rejected in the previous July. Perhaps eveu greater 
benefit would accrue from holding the examinations in 
March and October, so as to encourage candidates to pasajint 
before entering at a medical school. Other dilliculties of a 
practical kind—by no means insuperable—were also adduced, 
and these arguments, together with the lack of any combined 
action oil the part of the medical schools, or of the medical 
members of the Senate, determined that body to disregard 
the proposal of Convocation aud to institute the change 
which we commented upon last week. It remains to be seen 
how this change will work._ 

NAVAL MEDICAL DEPARTMENT. 

We fear that the hope which was entertained that the 
Warrant promulgated last year for the regulation of the 
Naval Medical Service would remove the discontent which 
notoriously existed in it is not likely to be realised. We 
have seen with regret in some of our military contemporaries 
statements which, if correct, would account for the revival 
of those feelings which, reacting upon the medical schools, 
checked the flow of candidates and reduced the Department 
to a condition which Mr. Trevelyan truly described as very 
unsatisfactory. It is stated in the Army and Navy Gazette 
that the vacancy in the office of the Director-General conse¬ 
quent upon the appointment of Deputy Inspector-General 
Dick to the hospital at Malta, has been conferred upon 
Fleet-Surgeon Lloyd. If, as is implied in the statement bv 
our contemporary, this post is to be held by him with lii-i 
present rank, it will be a serious injury to the Department, 
because it will deprive it of one of the not very numerous 
administrative promotions to which its officers may look for¬ 
ward, while if it is intended to promote Surgeon Lloyd to 
the rank of Deputy-Inspector, such a course will give rise to 
much discontent, as he is a junior Fleet-Surgeon aud wouM 
thus be put over the heads of many of his seniors, among 
whom there surely must be some eligible for such an 
appointment and well qualified to fulfil its duties. The 
system of promotion to the administrative ranks by selection 
is almost a necessity in the public service, seeing the 
evils which have resulted from the hard-and-fast rule ol 



ThsLAhcit,] 


INFECTIOUS MOULDS. 


[Feb. 4,1882. 19.1 


seniority, but such selection should be made on good 
grounds, and these should be publicly stated with a view 
to remove the natural imputation of favouritism, not 
merit, being the moving cause. The Medical Department 
of the Navy has unfortunately been too open to such 
a charge; and it was hoped and believed that under 
the present Director-General and with the new Warrant a 
marked change in this particular would be realised. We 
trust that Dr. lleid will be able to show that there is no in¬ 
tention to reduce the rank of his assistant in the office, nor 
to nnke an appointment which could not fail to raise a very 
ftrong feeling against him in the Department over which he 
presides. A very serions objection to the appointment of a 
Fleet-Surgeon instead of a Deputy-Inspector as assistant in 
the office of the Director-General would be that, in the 
absence of the latter, he would be the representative of the 
Department and might often be placed in a position of con¬ 
siderable difficulty in dealing with questions affecting the 
interests of officers his superiors in rank and his seniors in 
the service. At the last examination for admission into 
the Department there was, as a result of the new Warrant, 
a fair addition to the number of candidates, which we 
have reason to believe will be kept up at that which 
U to be held on the 20th inst; but a few more instances 
of disregard of the claims and of departure from the 
acknowledged rules of the service will soon bring back 
the unsatisfactory condition from which it is but just 
emerging. We believe Mr. Trevelyan to be animated by a 
sincere desire to place and to keep this branch of the Navy 
on an efficient and satisfactory footing, but we would warn 
'aim that, unless he adopts measures to ensure fair play and 
adherence to the regulations laid down for its administra¬ 
tion, he will fail to realise those anticipations which he 
brought so ably and so clearly before the House when the 
subject was under discussion last year. 


DR. RICHARDSON ON SLAUGHTER-HOUSE 
REFORM AND PAINLESS METHODS 
OF KILLING. 


At a meeting held in the rooms of the Royal Society for 
tie Prevention of Cruelty to Animals, on Saturday last, it 
was proposed to deal with one of the most important sanitary 
questions of the day—viz., the improvement of slaughter¬ 
houses and the introduction of more scientific methods of 
slaughtering. The meeting, over which Dr. Richardson 
presided, was influentially represented and well attended, 
and, as the scope and intention of it are definite, the Society 
iinto which the meeting resolved itself) promises to perform a 
most useful national work. The objects for which the Society 
U established are to secure the following advantages : Public 
daughter-houses; efficient inspection; establishment of a 
aodel abattoir; proper training of slaughtermen; and a uni¬ 
form, effective, and humane system of slaughtering. The 
chairman, in his address, enumerated all these points, and 
drew attention to the following details, which, in his opinion, 
oaght to be effectively supplied : Abundant light, perfect 
drainage, complete removal of offal, pure water for dressing 
carcases, good lavatories for the workmen, a regular system 
oi time for slaughtering and dressing, clean and comfortable 
dieds for the cattle waiting to be killed, clean and properly 
arranged rooms for the preservation of the flesh after 
dreeing, and an efficient, skilled inspection of the flesh 
1 r 6 it is sent out for human food — an inspection 


8Uc ‘ l as that which has for centuries been so beneficially 
c-vfioq oU t by the Jewish people. In addition to these 
tails the chairman dwelt on the present modes of slaughter- 
a n ( l described, from personal observation, the irregu- 
yiues and defects which exist at the present time, 
^ferring to his own original experiments on the process of 
painless killing of animals made in 1809, he expressed that 


such painless killing, in the present state of science, could 
easily be brought to such perfection that the animal being 
killed would have no sense of pain whatever. Animals 
which he had killed by the electric shock were stricken 
instantaneously into insensibility, and other animals which 
he had subjected to rapid anesthesia by carbonic oxide were 
rendered insensible with almost equal rapidity ; while the 
mode of killing oxen by the Bruno system, practically pole- 
axing through a mask, was, when effectively done, equally 
instantaneous. All these methods of killing were without 
any bad effect upon ths flesh as food, and it had to be 
learned which was the best for different classes of animals. 
But no such test could bo applied, no advance could be 
made at all, until the advantages resulting from a properly 
constructed abattoir opened the way. The meeting now 
being held was called to test if the public were ready to 
back up the effort proposed. It was not wished to 
establish a Society which should last for a long period 
of time. What was wanted was the means to estab¬ 
lish in the metropolis one model abattoir, and to set 
that in action by obtaining the assistance of several butchers 
who were quite ready to take their share in promoting the 
improvement. After a standard of this kind had been estab¬ 
lished, it would be necessary for the Society, backed by 
public sentiment, to apply to the Government to euact a law 
that should make such improvement a sanitary statute. 
The arguments put forward by Dr. Richardson, and strongly 
supported by Professor Fleming, Mr. Colam, Mr. Flower, and 
other speakers, were followed by a unanimous resolution 
constituting the new Society, to the funds of which about 
£100 was at once contributed. We need hardly say that we 
wish this important project every possible success; and we 
trust that our readers will join with us in trying to make 
that success complete. __ 

INFECTIOUS MOULDS. 

A lively controversy has been carried on in Germany on 
the subject of the pathogenic properties of a common mould- 
fungus, and to the discussion an addition has recently been 
made inFrance by Kaufmann, who has investigated the sub¬ 
ject in Chauveau’s laboratory at Lyons. As long ago as 18(39 
Grohe and Block produced in rabbits a fatal disease by 
injecting into their veins the spores of two common moulds, 
penicillium glaucum and aspergillus glaucus. The spores 
became arrested in certain parenchymatous organs, as the 
kidneys, liver, and lungs, and grew there, giving rise thus 
to “ foci of vegetation," which killed the animals in threo 
or four days. Grawitz repeated the experiments, but neither 
he nor Cohnheim could obtain any positive results, and they 
doubted very much the correctness of the previous conclu¬ 
sions. In 18S0, however, Grawitz experimented by succes¬ 
sive cnltivation of these spores, in the endeavour to accli¬ 
matise them to such a soil as the blood. He stated that the 
mould growing on bread is innocuous, but by cultivation in 
media gradually increasing in fluidity and lessening in 
acidity, he succeeded in developing considerable virulence. 
The initial form of penicillium is unsuited to an alkaline 
liquid, and if sown in it, is quickly choked by an abundant 
growth of vibrios. After, however, the serial cultivation 
has adapted the spores to the alkalinity, either they or the 
spores of aspergillus glaucus grow freely and hinder the 
development of the vibrios of putrefaction. By injecting 
small quantities of the acclimatised spores, or larger quan¬ 
tities of those which are imperfectly adapted to live in the 
blood, he alleges that he has produced a trilling malady and 
conferred immunity against the more active virus. Koch, 
however, has denied the innocuity of the original form of 
aspergillus glaucus, and asserts that Grawitz really experi¬ 
mented not with A. glaucus hut with A. niger, the latter being 
always inoffensive, the former always virulent. Iu a mixed 
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growth the former gradually preponderates, ami after a 
series of cultures may exist alone, and hence, it is suggested, 
the results obtained. Lulllcr was unable to corroborate the 
alleged immuuity obtained by inoculation, lie injected 
small quantities of the spore3 of aspergillum glaucus into 
three rabbits, of which two survived, and three weeks after¬ 
wards were quickly killed by a fresh injection. The 
assertions of Koch and Luiller have been indignantly denied 
by Grawitz, but they are confirmed by the results obtained 
by Kauftnann. lie finds that the aspergillum glaucus 
grown upou bread causes death when injected into a rabbit, 
even in so small a quantity as one-tenth of a milligramme, 
and that its previous adaptation to a liquid and alkaline 
medium, and to the temperature of the animal body, is quite 
unessential for its infective property. If such adaptation 
has any influence, it only very slightly increases its virulence. 
He also liuds that spores exposed to the ordinary temperature 
of the air for six mouths do not, in any degree, lose their 
pathogenic power. _ 

THAMES OUTFALLS. 

A VERY important report has been presented by the Port 
of London Sanitary Authority to the Common Council, on 
the sanitary condition of the river Thames in the neigh¬ 
bourhood of Crossness and other sewage outfalls, A sub¬ 
committee of eighteen members of the authority was 
appointed to make the inquiry, and take samples of the 
water of the stream at the points referred to, and in their 
report, now made public, they say that, “ In the minds of 
your committee there can he no doubt that the action of the 
Metropolitan Hoard of Works, under the Metropolitan Local 
Management Act, in taking the sewage of the metropolis 
down the river to Crossness and Harking Creek, has mate¬ 
rially benefited that part of the Thames immediately 
adjacent to London, but, equally without doubt, the state of 
the river at these points, although being greatly affected by 
constant meteorological changes, which must of necessity 
vary from time to time, is, in consequence of the great out¬ 
pouring of sewage, always in a condition most insanitary, 
and that in hot weather, in times of drought and great heat, 
its very prejudicial effect upon the public health is obvious; 
aud bearing in mini the fact that the quantity of sewage 
has of late years enormously increased, and is constantly 
increasing, your committee feel that the time has arrived 
when some definite action should he taken in the matter, 
and therefore, after full consideration, deem it expedient that 
the Corporation should avail itself of the step which by the 
Metropolis Local Management Act, 185S, cap. 101, sec. 31, 
appears open for it to adopt,”—namely, appeal to one of 
Her Majesty’s principal Secretaries of State to make inquiry 
ipto the subject, aud take such proceedings as he may think 
fit. The sub-committeo of the Port Sanitary Authority 
made their inspection below stream, as low as Gravesend, on 
Nov. 23rd, and above stream, as high as Teddington Lock, on 
Dec. 3rd, collecting samples cf the river water on the way, 
and committing them for chemical analysis to their medical 
officer, Dr. Collingridge, with the assistance of Professor 
Wanklyn. A report by Dr. Collingridge on the subject of 
inquiry, together with the results of the analyses made by 
Professor Wanklyn and himself, is appended to the Port 
Sanitary Authority’s report. Conlining our observations to 
the outfalls at Harking and Crossness, and comparing the 
somewhat bold and wide deductions of the Port Sanitary 
Authority with the chemical evidence deduced, we are sur¬ 
prised at their disproportion. The amount of assumed 
sewage found iu the river water olf the Harking and Cross¬ 
ness outfalls renders it probable that the sewage was still in 
Jftrw when the samples were taken—an inference justified by 
the fact that the sub-committee only made one visit down 
the river. This kind of proceeding was adopted a short 


time ago by a riparian authority, although it could give 
no information as to the normal condition of the river. And 
it is remarkable that no information is given of the circum¬ 
stances under which the samples were collected or of the 
manner—particulars essential to be known in matters of this 
kind. Another remarkable fact is that this report gives no 
information whatever of the “very prejudicial effect on 
public health,” which the Sanitary Authority states to be 
‘•obvious.” The most important aud useful point in the 
report consists in a table showing the amount of sewage dis¬ 
charged at the Harking and Crossness outfalls from 1809 to 
1S7S inclusive. In 18139 the quantity discharged at Crossness 
was 17,<'>74,292,274 (gallons or tons is not stated); at 
Harking 12,793,.">13,197. In 1S78 the quantity discharged at 
Crossness was 27,317,87)2,594 ; at Harking 30,177,705,147. 
At this rate of increase, what is the probable future of the 
river at the two poiuts? Will some engineer enlighten the 
metropolitan population on this question; or is the sewage 
capacity of the stream below Harking and Crossness to be 
deemed illimitable ? 


PHOSPHORUS AND ARSENIC POISONING. 

An interesting series of researches on the pathological 
changes produced by phosphorus and arsenic poisoning have 
been communicated to the Societd de Hiologie by MM. Cornil 
aud Hrault. The quantity of phosphorus was equivalent to 
that contained in four or live matches, or to live centi¬ 
grammes of arsenious acid. Guinea-pigs to which this dose 
was given daily lived for four or live days, passing arseniom 
acid by the bowel and kidneys. The object of the investi¬ 
gation as regards the liver was to discover the seat of the 
initial lesions, and their mode of extension in the hepatic 
lobule. The normal liver colls, treated with osmic aciil, are 
limited by a delicate membrane, which, presents a double 
contour, and in the middle of the cavity is a nucleus, which 
is connected with the capsule by a delicate protoplasmic 
filament. Six hours after the ingestion of the first do 3 e of 
phosphorus the hepatic cells, which are situated at the 
periphery of the lobule, near the branches of the portal vein, 
are increased in size ; their protoplasm is, as it were, lique¬ 
fied, and contains albuminous granules and some line fatty 
granules. This legion gradually increases, but remains 
limited to the periphery of the lobule, until, at the en l of 
twenty four hours, the cells there are large and distended by 
albuminous aud f itty granules and globules, while those in 
the centre are almost unchanged, and two or three days 
after the commencement of the poisoning the dilated cells 
constitute a sort of reticulated zone in the periphery of the 
lobule, and the delicate septum which separates two adjacent 
cells may break down, so that their cavities become united. 
The biliary canals present no alteration, even catarrhal 
inflammation being absent. In arsenical poisoning the 
change in the liver presents an important difference. The 
fatty degeneration is les3 intense than in phosphorus poison¬ 
ing ; but, instead of being confined to the peripheral zone 
of cells, it is uniformly distributed throughout the lobule. 
The lesions in the lung produced by the two agents are 
identical, and consist in a primary fatty degeneration of the 
epithelial cells of the alveoli; they become large and pro¬ 
minent, filled with grauules and driplets of fat, their nuclei 
being preserved. The cells ultimately become detached, 
and fall into the alveoli, where they are mingled with 
an exudation which contains many blood-corpuscles. The 
change is less constant in poisoning by phosphorus than by 
arsenic. The resulting exposure of tlvc vessels seems to 
afford an explanation of the congestions and ecchymoses 
which are met with in the lung. Partial pulmonary 
lymphangitis was also found after death from arsenic. 
Tho lesions in the kidney are the same as those which 
have been before described. The epithelial cells of the con- 
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rotated tubes are swollen, and contain conspicuous fatty 
granules a fe w hours after the commencement of the in¬ 
toxication. The cavity of the tubules also contains an 
exudation vhich is coloured by osmic acid. In cases of 
onger durat'oa the fatty globules are larger, and the epi¬ 
thelial cells, instead of being sharply separated, are reduced 
tc a uniform mass, more or less tilliug the tubules. 
In other organs fatty degeneration of the endothelium of the 
vessels was also found. _ 

THE CHARGE OF CONSPIRACY AT SUNDERLAND 

Dr. Abrath has not only been acquitted, but the foreman 
of the jury wished to express their opinion that Dr. Abrath 
left the court without a stain upon his character. On arriving 
at Sunderland upwards of a thousand persons were assembled, 
ffho cheered tremendously. The North Eastern Railway 
Company thought to get a verdict against Dr. Abrath, 
and they have procured him an ovation and done what they 
could to make him the most popular medical man in Sun¬ 
derland. It is undoubtedly desirable that when a railway 
company is treated dishonestly it should be protected, and 
where the still more rare thing is found, of a medical prac¬ 
titioner conspiring with a poor man to make capital out of a 
slight accident, it is most devoutly to be wished that he should 
be punished and degraded from a professional position which 
he has so much prostituted. Bat, on the other hand, it can 
only be regarded as an indiscretion of the first order to 
bring such accusations on insufficient evidence, out of the 
mouths of witnesses who have no credibility, and who, for 
the nonce, happen to be in the pay of the railway company, 
depending on their palpably improbable and finally discre¬ 
dited testimony. The indiscretion was the greater in this 
ca«e, where the medical evidence was so defective, and, such 
as it was, was so contradicted by medical testimony, to say 
the least, equally authoritative. Dr. Abrath was entitled to 
be believed in his view of an injury, especially when it 
was shared by such men as Dr. George Yeoman Heath 
and Dr. Philipson; or, if not believed, he was certainly 
entitled to he held protected from criminal prosecution to 
which he has been subjected. By this unfortunate, ill- 
advised, and ill-conducted action the North-Eastern Rail¬ 
way has gained no advantage, and has done little to secure 
in future the deliberate and dignified investigation of railway 
injuries. _ 


MECHANICAL EXCITATION OF THE OPTIC 
NERVE. 

It is commonly believed that, like most other nerves, the 
optic is sensitive to mechanical stimulation, that thus sen¬ 
sations of light may be excited, ju9t as they are by a simi¬ 
tar stimulation of the retinal elements. The question has 
Wen recently re-examined by Schmidt-Rimpler, who comes 
to the conclusion that the current opinion is true, although 
the grounds on which it is based are not altogether correct. 
It is usually asserted that division of the nerve in enuclea¬ 
tion of the eyeball causes a sensation of light. The fact is, 
however, doubtful. Rothmund, of Munich, has several 
times extirpated an eyeball without anaesthetics, and has 
never known the division of the nerve to cause a sensation 
of light. It is probable, however, that in many such cases 
the fibres of the nerve are totally degenerated. A more 
conclusive instance has been met with by Schmidt-Rimpler. 
A large part of the contents of one orbit had to be removed 
on account of epithelioma. The eyeball was healthy, and 
wtaion with it considerable, but it could not be saved. The 
patieut was perfectly conscious when the nerve was 
divided, and was asked if he experienced any sensation 
of light, but replied in the negative. It is suggested that 
the supposed stimulation of the nerve on division was 
Wally a stimulation of the retina in consequence of the 


tension of the globe by its necessary fixation at the 
moment of division of the nerve. Another fact which has 
been advanced as proof that the optic nerve is sensi¬ 
tive to mechanical stimulation, is the sensation of light 
which may be produced by extreme lateral movements 
of the eyeball. It has been referred to the stretching of 
someof the fibres of the optic nerve. But Schmidt-Rimpler 
points out that the seusatiou thus produced is that of & 
circle of light with a dark centre, and that its apparent 
position corresponds nearly to the point of entrance of the 
optic nerve. It is difficult to conceive that the fibres which 
end near the disc have a course so separate from others 
that they are only stimulated when the nerve is stretched. 
It is more probable that the phenomenon is due to extension 
of the sheath of the optic nerve, which pulls upon the 
sclerotic around the entrance of the optic nerve, and so 
stimulates the retinal elements. The absence of reaction on 
division of the nerve does not, however, exclude altogether 
its mechanical sensibility, since other nerves, motor and 
sensory, which certainly possess this sensibility, may not 
react if quickly divided. That sensations of light may be 
produced by mechauical irritation of the nerve is shown 
by some observations made by Schmidt-Rimpler on per¬ 
sons from whom an eye had been removed not long before. 
A blunt instrument was pressed against that part of 
the orbit in which the stump of the nerve was situated. 
The observations were made in a room almost completely 
dark. Of six persons, in two pressure ou this spi>t always 
caused a flash of light on the side of the enucleated eye. 
One of them averred that the sensitiou exactly resembled 
that which he had before experieucel when the eyeball was 
galvanised. The same patients experienced a similar sensa¬ 
tion when the stump of tue nerve was galvanised. The 
negative result in other cases may be explained by more 
complete atrophy of the nerve, or greater retraction of the 
stump. These positive observations seem to establish con¬ 
clusively the mechanical excitability of the optic nerve. 


MEDICAL CERTIFICATES OF STILL-BIRTH. 

One of the most important provisions of the Births and 
Deaths Registration Act of 1874 was that which enacted, in 
Section 18, that “ a person shall not wilfully bury, or 
procure to be buried, the body of any deceased child as if 
it were still-born.” In order to secure the carrying out of 
this provision this clause declares that the body of a child 
shall not be buried as still-born without the production to 
the burial-ground authority of a certificate signed “by a 
registered medical practitioner who was in attendance at 
the birth, or has examined the body of such child.’’ Failing 
such certificate, the clause provides that a declaration must 
be produced, “signed by some person who would, if the 
child had been born alive, have been required by this Act 
to give information concerning the birth, to the effect that 
no registered medical practitioner was present at the birth, 
or that this certificate cannot be obtained, and that the child 
was not born alive.” It has often been asserted by those 
interested in “infant life preservation,” and in the accuracy 
of civil registration, that these provisions are frequently 
evaded, and that a considerable number of live-born 
infants are buried as still-born, aud thus escape registra¬ 
tion. The prosecution, therefore, of a medical practitioner 
at the Lambeth police court on Tuesday last “ for having 
unlawfully and wilfully made a false statement os to a child 
born alive having been still-born, and given a false certificate 
underand for the purposes of the Births and Deaths Registra¬ 
tion Actof 1874,”is important as evidence that this assertion is 
not entirely unfounded. The prosecution was instituted under 
the direction of the Registrar-General, and will be doubtless 
useful in calling attention to the serious consequences involved 
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in recklessly giving still-birth certificates to save needy 
patients’burial fees, or to facilitate the secret burial of infants 
in cases in which it is sought for any purpose to avoid the 
publicity of registration. It was proved in this case that 
the infant lived thirty-four hours, and as the defendant 
stated that he had been in practice for twenty-one yearp, 
and had had experience in some 3000 confinements, his plea 
that “he had not the slightest idea when writing the certifi¬ 
cate that he was doing an illegal or unusual act ” is the 
more unaccountable. If, as asserted by the defendant, a 
similar ignorance of the existence of this clause of the 
Births and Deaths Registration Act prevails among ever so 
small a proportion of medical practitioners, the result of this 
prosecution cannot be too widely known. 


THE WRONG BODY SENT FOR DISSECTION, 

What is called a “ scandal ” has been caused at Sheffield 
by a mistake on the part of the workhouse authorities, who, 
it would seem, sent the body of a young man, claimed by his 
friends, to the medical school for dissection, in place of 
the unclaimed body of an aged and friendless pauper. 
Those who know the slipshod way in which the ordinary 
business of a workhouse is conducted, will readily under¬ 
stand how such a mistake may at any moment occur, 
without intentional mixing of the labels placed on corpses 
a discharged attendant. It was a petty and purpose¬ 
less revenge, if this is the real explanation of the occur¬ 
rence. In any case the medical school officials were 
not to blame for the sentimental inconvenience ensuing 
from the misadventure. As a matter of fact, the body 
had not been dissected before the mistake was dis¬ 
covered, but it might have been, and no reflection could have 
been cast on the teachers of anatomy. An endeavour has 
been made to found a charge of irregularities of practice on 
the facts of this case, but the attempt fails completely. The 
school authorities are bound under the Anatomy Act to 
forward the certificates of burial to the office in London. If 
the guardians desire duplicate certificates, it is for them to 
make special arrangements to that effect with the under¬ 
takers. The officials at the medical school have nothing 
whatever to do with that business. They simply claim the 
bodies not claimed by friends, and with the legal use and 
disposal of the corpses so delivered to them, their responsi¬ 
bility must be understood to cease. 


NEPHROLITHOTOMY. 

The cases of nephro-lithotomy read and discussed at the 
last meeting of the Clinical Society form an important addi¬ 
tion to the rapidly growing list of operations performed on 
the kidney. The prognosis of a calculus in the kidney has 
up to the present been by no means cheering. With or without 
severe colic, some of the smaller concretions pass into the 
bladder, and, if the patient be fortunate, out of the bladder 
by the urethra; but a large number form the nuclei of vesical 
calculi; others, remaining in the kidney, are a source of more 
or less severe haemorrhage, and later of suppuration and 
gradual destruction of the kidney, which in a few rare cases 
is relieved by the bursting of the pus externally, and the 
escape or ready removal of the offending calculus through 
the sinus. The cases of nephro-lithotomy at present recorded 
demonstrate that it is possible to remove calculi from the 
kidney through an incision in the loin ; that when the organ 
has been exposed it may be explored by acupuncture, with¬ 
out fear of mischief ensuing ; that an incision into the glan¬ 
dular substance does not notably increase the danger of the 
simple exploratory operation; that the operation is not 
followed by permanent urinary fistula; and, further, that 
here are cases in which the operation cannot be performed, 


or must be replaced by removal of the entire organ. It 
seems important to remember that it is unnecessary and 
impossible to remove all renal calculi by operation. Some 
can be so acted on by solvents as to be readily passed per vias 
naturales. And in cases where the stone has ?et up de¬ 
structive processes in and around the gland, and also where 
the stone is of large size, removal of the kidney appears to 
be the suitable procedure. A very large calculas cannot be 
removed through the loin, and in such cases as we have men¬ 
tioned, even if it were practicable, the kidney is so diseased 
that its recovery and the healing of the wound are impossible. 
The danger which confronts this, a9 all other successful 
operations, is that surgeons may be tempted to perform it 
empirically. _ 

HOMES FOR CONVALESCENTS. 

Every hospital should have a branch establishment 
specially set apart for the purposes of a convalescent home. 
It is most undesirable that the sick—and especially the sick 
poor, who for the most part require to work with their hands 
and under trying physical conditions for their daily bread— 
should be sent back directly from the wards of an hospital to 
the busy and rough world. It would be sound economical 
policy to give the convalescent an opportunity for complete 
recovery in the wards of a special institution before turning 
him out into the struggling crowd. It cannot be gainsaid 
that many otherwise recoverable cases are rendered generally 
incurable by premature discharge. As between remaining 
in a hospital louger than is necessary and returning to their 
own homes, the sick may appear to gain by prompt dis¬ 
missal ; but an element of mischief creeps into the calcula¬ 
tion and vitiates the result when the still weakly in mind or 
body—often in both—are compelled or encouraged to resume 
their labours and the exposure of out-door work before they 
have accumulated a sufficient stock of physical strength and 
mental energy. This untimely return to w T ork is the factor 
which discounts the value of our “cures” and multiplies 
rtlapses . If every hospital had its * ‘ home” for perfect re¬ 
covery in some suitable locality, perhaps a few miles distant 
in the country or at the seaside, the sum of the good work 
done by these institutions would reach a higher total, and 
produce manifestly more lasting results thau are attainable 
without such a provision for thorough cure. 


THE CASE OF ASSAULT AT FRIMLEY. 

The recent case tried in the Court of Queen’s Bench, in 
which an apprentice was found in the bedroom and under 
the bed of his master’s children, and then removed to his own 
room, where he either had, or pretended to have, a fit, calls 
for some serious comment. Human nature is a very curious 
thing, and gets thrown into very violent emotions from all 
sorts of causes. When these emotions exceed a certain 
point and become morbid they are apt to excite the fear 
of onlookers, and the doctor is called in. He is the wisest 
doctor who can most quickly and soundly decide whether 
the commotion is one that may be left to social authorities, 
or has passed the bounds at which medical art and assistance 
may be applied with advantage to the patient and without 
loss of dignity to himself. The medical adviser of a 
family is often placed in very delicate circumstances, and 
tempted to take sides in disputes with which, if he is 
wise, he will with firm kindness ask to be excused from in¬ 
terfering. It is quite true that many of the cases that come 
under the notice of the family practitioner, and even some 
of the serious ones, have social bearings of which he ought 
to be told, and without a knowledge of which he cannot 
rightly either judge the case or treat the patient. But even 
in such cases he will not readily obtrude himself or his know¬ 
ledge of social facts and circumstances confidentially com* 
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municated to him. In a large class of cases he will do well to 
wonder whether he has any good right to interfere. Where 
he cannot help taking a part, it should be one of dignity and 
kindness, with as much consideration for both sides as thecase 
will admit of. He should occupy a sort of judicial position. 
We are sure that these are the principles on which medical 
men in general act, and by acting on which they command 
the confidence and respect of the public, and even of 
divided families. We are led to these reflections, as we 
have B&id, by the painful case of assault at Frimley 
just decided in the Queen’s Bench Division of the High 
Conrtof Justice. Some may justify the surgeon’s inter¬ 
ference by saying that he was sent for in his professional 
capacity to determine whether the boy was in a fit or not 
But his own account of the case warrants us in believing that 
he did not take a serious view of the boy’s condition. He 
thought it one to be treated by “ horsewhipping ” or 
docking under a pump. In these circumstances it is to be 
regretted that he did not leave the apprentice to his master, 
with a word of caution against over-severity, instead of 
resorting to an instrument which may be justified for pur¬ 
poses of cure, but is beyoud all justification for purposes of 
correction or diagnosis. _ 

HOMOEOPATHY AND THE BRITISH MEDICAL 
ASSOCIATION. 

The South-Western Branch of the British Medical Asso¬ 
ciation does not* apparently, intend to allow the question of 
the relations existing between homoeopathic practitioners and 
the association to remain in its present unsatisfactory state. 
The subjoined resolutions were passed unanimously at the 
last quarterly meeting of the branch, held at Plymouth on 
December 31st, under the presidency of Dr. Hudson of 
Redruth 

“1. That this meeting desires to express its entire dis¬ 
approval of the views, in relation to consultations with 
homoeopathic practitioners, expressed by the readers of 
Addresses in Medicine and Surgery at the annual meeting of 
the association at Ryde in 1881.” 

“2. That this meeting desires to direct the attention of 
the Committee of Council of the association to the resolutions 
in regard to homoeopathic practitioners passed at the annual 
nieeting of the association in 1852, and reaffirmed at the 
annual meetings of 1858 and 1861; and now calls upon the 
Committee of Council to put in force as speedily as possible 
By-law 3 against homoeopaths and all members of the pro¬ 
fession who assume designations implying the adoption of 
special modes of treatment.” 


" WORKHOUSE IRREGULARITIES.” 

The result of the inquiry instituted at Birmingham by 
the Local Government Board inspectors with a view to the 
investigation of alleged “workhouse irregularities” has 
been to justify the medical officer. A charge was made to 
the effect that shower baths, blisters, and seclusion in the 
pedded room of the workhouse were, occasionally at least 
if not habitually, employed as punishments, instead of ex¬ 
clusively for remedial purposes. This charge has not been 
curtained. The measures adopted have, so far as they have 
been under medical direction, been entirely therapeutical. 
Thii is as it should be. At the same time, the inquiry has 
Blade it apparent that the workhouse is not well managed 
as a whole. There are rules which require to be altered. 
The customary regulations do not work efficiently in institu¬ 
tions so large as the Birmingham workhouse. There must 
be many establishments under the jurisdiction of the Local 
Government Board which are in precisely the same predica- 
mea t« We venture to urge that the same line of investiga¬ 
tion which has been pursued in this case should be pursued 
elsewhere. Nothing but good can accrue from inquiries of 


this class, and they are, we have reason to believe, in 
some instances, much needed. Medical officers of large 
workhouses are practically in the hands or at the mercy of 
the masters. They can only issue orders and hope they will 
be faithfully and judiciously carried into effect. If the 
master of a workhouse does not happen to like the “doctor,” 
it is not only easy for him to make himself exceedingly 
disagreeable, but always possible to place the medical officer 
in circumstances at once embarrassing and likely to damage 
his professional reputation. This is a contingency against 
which the Local Government Board should by its supreme 
authority provide. _ 

CONVALESCENT HOMES FOR PUERPERAL 
WOMEN. 

The need of convalescent homes for the lying-in poor 
has been long felt, and we have advocated their formation. 
In the course of the past year the Princess Frederica took 
interest in the subject, and a home was formed under her 
auspices and patronage. We are glad to find there is a 
proposition to found another, but of a somewhat different 
character. It is intended for single women only who have 
been confined at Queen Charlotte’s Lying-in Hospital. It 
is to be called “Queen Charlotte’s Convalescent Home,” 
and this arrangement was permitted by the committee of 
Queen Charlotte’s on the condition that its benefits should 
be limited to single girls confined in that institution. We 
heartily approve any effort to aid single girls who have 
got “into trouble,” but we cannot help regretting the very 
narrow basis on which it is intended to found the new home. 


STILL- OR LIVE-BIRTH. 

Birmingham is favoured in many respects, but in none 
more perhaps than in having a coroner who appears to pos¬ 
sess mysterious powers of recognising still-birth, if we are to 
believe the report of an inquest published in the Birming¬ 
ham Daily Post. It seems that recently the body of an 
infant was found in the third-class ladies’ waiting-room 
of Snow-hill station. An inquest was held by the 
borough coroner, who is a lawyer. He is reported to have 
said that “he had not found it necessary to call a medical 
man as a witness, as he (the coroner) could see that the 
child had been still-born.” By what means the coroner 
could see “that the child had been still-born” it is not pos¬ 
sible to conceive, as it does not appear that he favoured the 
jury with his reasons. Perhaps it was well he did not, as the 
question of still- or live-birth is not infrequently one of 
great difficulty, and always requires a careful scientific ex¬ 
amination for its solution. _ 

DUBLIN HOSPITAL SUNDAY FUND. 

After payment of the ordinary expenses, a sum of about 
£3980 has become available for distribution, and it has been 
decided to divide the sum of £3750 among the participating 
hospitals, now sixteen in number. The Adelaide Hospital 
heads the list with a grant of £835 6*. 4 d. t while the lowest 
sum—viz., £49 5s. 6rf.—has been allocated to the National 
Eye and Ear Infirmary. __ 

Our readers will peruse with much regret the concise 
statement which Dr. Richardson has this week communi¬ 
cated to our columns respecting the fall of the tower of the 
church containing the remains of William Harvey. The 
beautiful tower, as Dr. Richardson justly describes it, was 
faithfully depicted in these pages when he wrote for us the 
essay iu which he described that the mask of the bust of the 
great discoverer, which is in the church, was from a cast 
taken after death. We shall one and all join, it is to be 
hoped, in taking part in the restoration for which Dr. 
Richardson pleads so opportunely. 
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IN reference to the escape of the small-pox patient from 
Westhulme Fever Hospital, the following are the principal 
facts of the case :—When admitted the patient was suffering 
from confluent small-pox, and having broken one of the 
wrist-straps ■which secured him to the bed, while in a state 
of delirium managed to escape ; two nurses were in attend¬ 
ance on him at the time, and the matron and other aid 
were quickly summoned, but being a very powerful man, 
and having seized an iron shovel with which he rushed at 
the nurses, a sort of panic seemed to ensue. He smashed 
seven panes of glass and made his escape. 


A MEETING of the Royal Commission on Small-pox 
and Fever Hospitals was held at No. 10 Committee-room, 
House of Commons, on Jan. ‘27th. There were present at 
the meeting Lord Blackford, K.C.M.G. ; Sir James Paget; 
Sir Rutherford Alcock, K.C.B.; Mr. A. \V. Peel, M.P.; 
Mr. E. L. Pemberton, M.P.; Dr. A. Carpenter; Dr. J. 
Burdon Sanderson ; Dr. W. H. Broadbent; Mr. Jonathan 
Hutchinson ; and the Secretary, Mr. Nathaniel Baker. 


We regret to learn that a severe accident has befallen 
Hr. F. J. Mouat, of the Local Government Board, in con¬ 
sequence of a fall from which he suffered during a recent 
inspection. It is reported that fracture of a clavicle or dis¬ 
location of a shoulder has been the result. 


Deputy Surgeon-General Moore, honorary surgeon to 
the Viceroy of India, has been elected Dean of the Faculty 
in the University of Bombay. 


The death is announced of Professor Schwann, the dis¬ 
tinguished histologist, at the age of seventy-two. 


The grand jury at the Old Bailey have found a true bill 
for wilful murder against Mr. Lamson. 


JjtaJtjj mis fain. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Waltham Holy Cross. —Mr. Arthur Priest submitted his 
annual report for 1881 for this district to a recent meeting 
of the Local Board. The mortality from all causes in the 
district he returned at the annual rate of lly^ths per 1000 
of the population, the birth-rate at 35 per 1000. The 
enumerated population in 1871 numbered 5197, in 1881 the 
number wa9 5386, showing a growth of 171 only during the 
ten years. But the births during that period had been 
1746, the deaths 748, showing a natural increase of 998, so 
that 827 individuals had left the district in ten years. The 
late census showed that the inhabited houses had increased 
from 978 in 1871 to 1051 in 1881. This increase, says Mr. 
Priest, “ ha9 been in a measure beneficial, as it has done 
away to a certain extent with the overcrowding I have so 
often complained about.” Deaths of young children under 
five years of age markedly decreased during the year, and 
the district was singularly free from fatal zymotic diseases. 
Advance was made in the sanitary improvement of the 
district, but not to the extent the medical officer of health 
had been justified in looking for. “ The progress of conver¬ 
sion of the old noxious cesspools into closets connected 
with the Local Board sewers has not been carried out 
as it ought to have been during the past year.” There 
would appear to have been some laxity in the Board 
carrying out its determinations in this respect, which 
we may hope to see amended during the present year. 
Mr. Priest describes in some detail the localities where 
sanitary works assented to have not been carried out, and in 


which they are still required; but the Local Boar I is evi¬ 
dently working in the right track, and perseverance is clearly 
only needed to place Waltham Holy Cross in a sanitary 
condition such as its medical officer of health would have it. 
The water-supply of the place would appear to be good, and 
Mr. Priest observes, “It is very satisfactory to bo able to 
allude to the marked improvement that is to be i oticed in 
the sanitary condition of the district since the carrying out 
of the main-drainage scheme, and the doing away with the 
numerous cesspools in the town ; and also to ths benefit 
derived by the inhabitants in being enabled to obtain pore 
water at so little trouble.” 

Alnwick andCanonyate {Urban). —Dr. Finlay A. McEwen, 
in tiis first annual report for this district. reports for 1881 
a birth-rate of 32 per 1000 of the population, and. a death- 
rate of 218 per 1000. The deaths during the five yeara 
(1875 -1879) had been at the annual rate of 24 per 1000 of the 
population. No deaths from zymotic disease were registered, 
and the district was exceptionally free from such diseases 
during the year. Infautile mortality was also low, but Dr. 
MeEwen takes occasion to offer some strong observations 
upon the ignorance shown by many mothers in feeding 
tlleir infants, the careless use of the “ feeding-bottle,” and 
the too frequent deprivation of the mother’s milk. The 
general death-rate for the town Dr. McEwen considers, 
having regard to the advantages of its position and to 
the absence of fatal zymotic* during the year, to be 
too high. The deaths also from phthisis he hold* to 
have an undue preponderance ; but it is obvious that 
sanitary improvements in the district are by no means 
exhausted. The water-supply of the district, according 
to the report of a Committee of the Sanitary Authority, 
is such that “ the main part of the supply of the town is 
very far from being pure wholesome waterand Dr. 
McEwen says that “ a large portion of the water-supply 
is dangerously open to contamination.” Again, there are 
old portions of the district, consisting of dark, ill-ventilated 
crowded courts, containing accumulations of manure and 
numerous piggeries and middensteads, at the best unsavoury 
localities, and unwholesome as dwelling-places. But there 
are certain indications of amendment, and we shall look 
for better and more favourable accounts in future reports. 
Dr. McEwen pathetically refers to the fact that the 
salary of the medical ollicer of health is £25 a year, and 
adds, “ too much cannot be expected from him.” But 
having regard to his reference to the pig-keeping in the 
town, it may fairly be said that in this report he has con¬ 
trived to make “ a silk purse out of a sow’s ear.” 


THE THAMES WATER IN DECEMBER. 

Colonel Bolton states, in his report on the Metropolitan 
Water Companies in December, that the state of the 
Thames at the intakes of those companies wdiich take 
water from the Thames was bad in quality during the 
month, the river being in flood throughout the whole 
time. Dr. Frankland reports that the “Thames water 
sent out by the West Middlesex and Southwark Companies 
was much polluted with organic matter, whilst that dis¬ 
tributed by the Grand Junction and Lambeth Companies, 
though less so, was of worse quality than any supplied 
since March last. With the exception of the West Middle¬ 
sex and Graud Junction Companies’ water*, which were 
slightly turbid, the filtration previous to delivery was effi¬ 
cient. The Grand Junction Company’s water contained 
moving organisms. _ 

Among private Bills about to be promoted in the coining 
session of Parliament, we learn from the Local Government 
Chronicle that one contains a provision requiring notice to be 
given to the medical ollicer of liealih, under a heavy penalty, 
when any person residing in or any way engaged in any 
dairy building, or place for the sale or storage of milk, is 
seized with any infectious disease; another Bill imposes a 
penalty on any person who sells or delivers milk which to 
his knowledge has been brought from any farmhouse, dairy, 
or other place iu which nuy person resides or is employed 
who is or has recently been suffering from any such disease ; 
a further clause enables a medical ollicer of health to require 
auy cowkeeper or milk seller to furnish a complete list of 
his customers, when there is reason to believe the spread of 
infection is to be attributed to his milk. Another provision 
is to prevent the spread of infection through the agency 
of public libraries. It renders it an offence for any 
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librarian knowingly to supply from such library any book, 
m.'UTizine, punphlet, or newspaper to auy person residing in 
a house or pirtuf a house in which there is or has within 
six weeks previously been any person suffering from auy 
infectious ai>eise, an<l which shall not have been disin¬ 
fected to the satisfaction of the sauitary authority. 

The Ep*om Rural Sanitary Authority have rented a villa 
on B&mstead Downs, belonging to the Brighton Railway 
Company, f-»r au infectious disease hospital Of course, the 
usual objections of “scare” in the neighbourhood, danger 
to the immediately surrounding district, and so forth, have 
been mule, but the Authority adheres to its arrangement, 
and Dr. Jacob aud the clerk have been instructed to pre¬ 
pare proper rules for the management of the hospital, which 
one of the members not inaptly proposed to term “Jacob’s 
Villa.” 

The Wakefield Rural Sanitary Authority is much dis¬ 
composed because its building by-laws, framed, it may be 
presumed, on the model by laws of the Local Government 
Board, forbid the erection, or rather are inconsistent with the 
erection, of back-to-back houses iu its district. “The by¬ 
laws,” observes the local inspector of the district, “were 
calculated to shut out most of the building land in that 
district, because people could not build to pay.” An appeal 
is to be made to the Local Government Board on the 
subject. 

The Hirmiogham Poor-law medical service appears to have 
become considerably disjointed of late. One of the medical 
officers has been severely censured by the Guardians, and 
Mr. Henley and Dr. Mount of the Local Government Board 
have bien li dding an iuquiry concerning certain complaints 
urged against others. 

It is reported that, small-pox having appeared in the Bolton 
Work bonne, the Guardians have resolved to issue tobacco 
freely to the iumates in order that the wards may be dis¬ 
infected by the fumes. The congregation of the inmates 
together at religious services, and even at meal-times, is also 
forbidden. 

Small pox has broken out in the gaol at Leeds; and the 
Corporation, wanting a hospital for small-pox, is pretty well 
helpless in the matter. Advertisements have been issued 
for a sife, on the principle that it is prudent to lock the 
stable door after the hoise is stolen. 

The Town Council of Leeds have decided on the erection 
of a temporary small-pox hospital at Stonycroft. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5917 births 
aud 401S deaths were registered during the week ending the 
^thult. The annual death-rate in these towns, which had 
been equal to 25 2. 23*3, aud 22 6 in the first three weeks 
<d the year, rose again last week to 24*8. The lowest 
rates in thes* t »wns Ja-t week were 17*5 in Derby, 18*5 in 
Leeds, a id 19 4 in Hull ; the rates in the other towns 
^pd upwards to 26 6 in Plymouth, 27*2 in Sunderland, 
-3‘7 in Liverpool and 28 9 iu Birkenhead. The deaths 
referred to the principal zymotic diseases in the twenty- 
feight towns rose la*t week to 595 ; of these, 254 resulted 
from whno.iing.cough, 101 front measles, 82 from scarlet fever, 
■Hfrom diirrlnea, 52 from “fever” (principally enteric), 29 
from small-pox, aud 23 from diphtheria. The lowest death- 
met from these zym die diseases occurred last week in 
Halifax and Lrice^ter, and the highest in Huddersfield, 
buuderland, and Brighton. Whooping-cough showed the 
hrtrest proportional fatality in Brighton, London, and 
Huddersfield ; measles in Blackburn and Norwich ; scarlet 
k'er in Hull, Sunderland, aud Brighton; and “fever” in 
Newcastle-upon-Tyne and Birkenhead. Small-pox caused 
•11 more deaths in London and its suburban districts, 2 iu 
Balford, one in Brighton, one in Nottingham, aud one in Old¬ 
ham. The number of small-pox cases in the metropolitan 
asylum hospitals last. Saturday was 490; of these 96 were 
to q vale-rent oases at Dsreuth. The new cases of small-pox 
admitted to these hospitals were 80 last week, against 102 and 
66 in the two preceding weeks. The deaths referred to the 
*eqnratorv disease* in London, wrhich had steadily declined 
m the four preceding weeks from 612 to 415, rose again last 
week to 553, and exceeded the corrected weekly average by 
34- Tue causes of 99, or 2*4 per cent., of the deaths iu 


the twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. The 
proportion of uncertified deaths did not exceed 1 *2 in London, 
whereas it averaged 3*7 iu the twenty-seven provincial 
towns. All the causes of death were duly certified in 
Brighton, Plymouth, Wolverhampton, ami Cardiff; while 
the proportions of uncertified deaths were largest in Notting¬ 
ham, Salford, Huddersfield, Halifax, aud Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight S *otoh towns, which 
had beeu equal to 23*4 and 22 1 in the two preceding weeks, 
was 22 6 iu the 'week ending the 28th ult., and 2 2 below 
the average rate in the twenty-right large English towns. 
The deaths referred to the principal zymorie diseases in 
these Scotch towns, which had been 102 and 71 in the two 
previous weeks, rose again to 90 last week ; of these, 24 
resulted from diarrhoea, 19 from whooping-cough, 17 from 
diphtheria, 13 from “fever,” 11 from measles, and 6 from 
scarlet fever. The annual death-rate from these zymotic 
diseases was equal to 3 8 per 1000. The highest, zymotic 
death-rates in the Scotch towns last week were 4*7 in Glas¬ 
gow aud 5*2 in Grtenock. The 24 deaths attributed to 
diarrhoea, of which 12 were returned in Glasgow, showed an 
iucrease of 3 upon the number in the previous week; 
they were equal to an aunu il rate more than three times as 
high as that prevailing in the Eugririi towns. The 19 deaths 
from whooping-cough included 13 iu Glasgow' aud 3 in 
Greenock ; and 6 of the 11 fatal cases of measles were also 
returned in Glasgow. The 17 deaths from diphtheria w*ere 
within three of the high number in the previous week, and 
included 6 in Glasgow, 5 in Edinburgh, and 2 in Greenock. 
The 13 deaths referred to “fever ” corresponded with the 
number in the previous week ; 5 occurred in Glasgow, 5 in 
Edinburgh, and 2 iu Paisley. Fever fatality was nearly 
twice as great in the Scotch as in the English towns. The 
deaths attributed to acute di-eases of the lungs, which had 
been 133 in the previous week, further decliued to 101 last 
week, and were no fewer than 247 below the numbers 
returned in the corresponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
36 0, 35*1, aad 33*7 per 1000 in the first three weeks of the 
year, rose again to 36*1 in the week ending 28th ult. The 241 
deaths in the city showed an increase of 16 ou the number in 
the preceding week; 47 were referred to measles, 6 to 
“ fever,” 2 to whooping-cough, one to scarlet fever, one to 
diarrhoea, and not oue either to small-pox or diphtheria. 
The annual death-rate from these principal zymotic diseases 
was equal to 8 5 per 1000 in the city, while the rate from 
the same diseases did not exceed 4*3 in London and 3*6 
in Edinburgh. The fatal cases of measles, which had been 
38 and 33 iu the two preceding weeks, rose to 47 last week, 
and exceeded the number remroed in any previous week of 
the preseut exceptionally fat.il epidemic. The 6 deaths 
referred to “fever” also exceeded the numbers returned in 
receut weeks. The deaths, both ot infants and of elderly 
persons, exceeded the numbers returned in the previous 
week. Neirly 25 per cent, of the deaths ia the city were 
recorded iu public institutions. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


MANCHESTER AND SALFORD SANITARY ASSOCIATION. 

The Manchester and Stlforl Association, the annual 
meeting of the friends and a op porters of wlrch was held last 
week, appears to be doing good and much needed work. 
Lectures on health questions have been delivered during the 
past year, and a union has be *n e!le -ted with the Ladies* 
Saiiir.nry Association. A more extended u-e is being made 
by the public of the advantages afforded by the house 
inspection department of the Soc ety, which undertakes 
a thorough examiuation of the sanitary arrangements of 
houses occupied, or about to be occupied, by tenants. As a 
practical result of the teachings of the Association, a com¬ 
pany has been formed, bv which blocks of model dwellings 
have been erected embodying some of the more generally 
accepted doctrines of sanitary science. All this is very 
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satisfactory. It is to be hoped that financial difficulties 
(the committee of the Society, we see, appeal for fuuds) will 
not,be allowed to cripple the well-iutentioned efforts of the 
Association towards raising the health status of the popula¬ 
tion amongst which it works. 

Small-pox has assumed such proportions at Bolton that a 
house-to-house visit ition, to ascertain the s ate of vaccina¬ 
tion in the district, has been instituted. 

An Italian barque put in at Greenock last week, in the 
course of the voyage of which from Pensacola the captain, 
mate, and two of the crew had died from yellow fever. 

In Chicago, recently (says an American contemporary), 
the health officers visited two churches on Sunday, and 
vaccinated the entire congregations. 

The outbreak of small-pox in Maidstone is reported not to 
be extending, and instructions have been issued that no 
more prisoners be sent there for the present. 


THE SERVICES. 


Brigade Surgeon Samuel B. Roe, C.B., Surgeon-Major 
Heather, and Surgeon Chester arrived from Natal in the 
s.s. Calabria , on the29thult. and disembarked at Portsmouth. 
Dr. Roe accompanied the Gordon Highlanders from India to 
the Transvaal with the reinforcements last spring. 

Brigade Surgeon Watts and Surgeon W. Donovan, 
A.M.D., have arrived in Bombay in the steamer Hankow , 
from Natal. 

Surgeon-Major J. Reynolds, V.C., has been ordered from 
Aldershot to Gibraltar for a tour of duty. 

The Bearer Company of the Army Hospital Corps, under 
the command of Surgeon-Major W. Johnston, A.M.D., 
Arrived from Natal in the s.s. Duart Castle at Portsmouth 
on the 28th ult., and proceeded to Aldershot. Surgeon-Major 
T. Faris, Surgeon Drury, and Lieutenant of Orderlies Pike 
were on duty with the company in Africa and accompanied 
it to England. 

Yellow fever having disappeared from the island of Bar- 
badoes, and the Colonial authorities having issued clean 
bills of health, the Government have decided to send a 
regiment from Malta to take the place of the 1st Royal Lan¬ 
caster Regiment, which was withdrawn in the autumn in 
consequence of the severe epidemic. The 1st Battalion 
Lothian Regiment has been selected, and will leave Malta 
in March for the West India Islands. 

Enteric fever, in a severe form, has appeared at Newcastle, 
South Africa, amongst the regiments marching back from 
the Transvaal stations. 

Surgeon-Major R. Tate, M.D., Army Medical Department, 
died at Dublin on the 19th ult. from renal disease. Deceased 
had been in delicate health, but was able to attend to his 
duties up to the day of his death. He joined the Army in 
1859, and became Surgeon-Major in July, 1874. 

Army Medical Department. —Surgeon-Major William 
Curran has been granted retired pay, with the honorary 
rank of Brigade Surgeon; Surgeon-Major Thomas Young 
Baker, from half-pay, to be Surgeon-Major. 

Admiralty. —The following promotion has been made : 
—Staff Surgeon Ingham Hanbury to be Fleet Surgeon in 
Her Majesty’s Fleet, with seniority of 15th ult. 

Deputy-Inspector-General Dugald M‘Ewan, M.D., has 
been reappointed to the Victoria and Albert , from the date 
of promotion ; Surgeon Nicholas C. Ross has been appointed 
to the Orwell , vice Kelly. 


THE ROYAL COLLEGE OF PHYSICIANS. i 


At the ordinary meeting, on Thursday, the 26th ult, after 
confirmation of the minutes of the previous meeting, the 1 
President directed attention to the almost verbatim reports 
which had appeared in some of the medical journals of the ■ 
speeches made at the last meeting of the College, and ex¬ 
pressed, for himself and others, the opinion that such a pro- J 
ceediug was calculated to prevent free discussion, and that 
the practice was contrary to all precedent, and most on- , 
desirable. 

Permission was granted to hold in the College library a j 
meeting of persons interested in the promotion of scientific 
researches, with a view to establish a society. Similar per- . 
mission was also granted to the General Committee of the i 
Iiolleston Memorial Fund. 

A communication was received announcing that a Medical 
Congress would take place at Seville on April 9th, 1882. j 
The thanks of the College were voted to the donors of books. : 

The following were elected Members of Council in the 
room of four who retire in rotation :— 

H. W. Acland, M.D., Oxford. 

W. Wood, M.D., Harley-street. 

W. Roberts, M.D., Manchester. 

G. Hewitt, M.D., Berkeley-square. ' 

The annual report of the Examiners was received. The 
report stated that the number of candidates at the exami¬ 
nations for the licence had considerably increased during the 
past year, it being more particularly noticeable in the 
number of those who had preseuted themselves at the first 
of the three examinations which the College by its recent 
regulations requires all candidates to pass. In 1880 there 
were fifty-seven candidates at the first examination; last 
year there had been 367 candidates examined; and of these, 
258 were approved, and 109 referred for three months' 
further study. At the second examination there had been 
forty-six candidates during the year, of whom twenty were 
approved. At the third or final examination, of 116 candi¬ 
dates examined, ninety obtained the licence of the College, 
and twenty-six were referred for six months’ further study. 
Appended to this report is a tabular statement not intended 
for publication, showing the number of those approved and 
of those not approved at the final examination, arranged 
under the name of the university or medical school from which 
the candidates came. 

A report from the Council was read, and the first portion 
was adopted. The remainder was ordered to be printed and 
circulated among the Fellows prior to its consideration at the 
next meeting. 


A LONDON AMBULANCE SERVICE. 


A meeting to consider the advisability of forming a 
Hospital and Accident Ambulance Service for London was 
held at the United Service Institution on Thursday, the 2nd 
inst, H.R.H. the Duke of Cambridge in the chair. The 
Secretary of the London Hospital read letters from the Arch¬ 
bishop of Canterbury and many influential persons, includ¬ 
ing several members of Parliament, expressing sympathy 
with the movement and regret at their unavoidable absence. 
The Duke of Cambridge then opened the proceedings 
in a speech evincing great interest in the enterprise, i 
and pointing out that it was not proposed simply to 
supply a means of ready transit to the hospitals, but to 
place within reach of the general population a system 
of conveyances by which the injured might be safely and 
expeditiously removed to their own homes in case of acci¬ 
dent. Sir William Gull moved the first resolution, to the 
effect, “ That in the opinion of this meeting it is desirable to 
form a hospital and accident ambulance service for Loudon.” 
He strongly supported the movement, aud insisted that not 
merely accidents, but emergencies, could be helped by the 
ambulance. In cases of sudden attacks of haemoptysis, or 
apoplexy, quiet aud prompt removal was necessary, 
aud this the conveyances of the service would render 
possible. Mr. J. H. Buxton, the chairman of the London 
Hospital, seconded the resolution, suggesting that the 
ambulances Bhould be kept at the docks and railway 


Manchester Medico-Ethical Association. — 

The thirty-fourth annual meeting of this Association was 
held at the Grosvenor Hotel on Friday, January 27th. The 
report of the Committee showed the growing prosperity of 
the Association, the number of members and the funds 
having steadily increased. The following is a list of office¬ 
bearers and Committee for 1882 :—President: Mr. Hardie. 
Vice-Presidents : Mr. Dacre Fox, Dr. John Roberts, Dr. 
Henry Simpson, aud Dr. Stevenson. Treasurer : Dr. Joseph 
Stone. Secretaries: Dr. A. Wahltuch and Mr. J. Broad- 
bent. Committee : Dr. Barlow, Mr. Crosbie, Dr. Culliug- 
worth. Dr. A. M. Edge, Dr. A. Emrys Jones, Dr. Mallett, 
Dr. Pierce, Mr. Res ton, Dr. D. Lloyd Roberts, Dr. Thorburn, 
Mr. Walmsley, aud Mr. Westmorland. 
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ind police stations, instead of at the hospitals. Dr. 
Benjamin Howard, of the United States Army, the 
orii: nator of the movement, then stated his view of the 
Deed ior & service of the kind he had proposed in London, 
sn<\ explained the system which had at his suggestion 
been inaugurated by the Committee of the London Hos¬ 
pital. A full report of the address delivered by Dr. 
Benjamin Howard on this subject before the Medical 
Society on Monday last appears on another page. 
The resolution was put to the meeting and carried 
fk'/n. con. The second resolution was, “That a com¬ 
mittee be formed to cany into effect the foregoing reso¬ 
lution; and that the following be requested to act upon 
tie Committee, with power to add to their number—viz.: 
H.1UI. the Duke of Cambridge, President; the chairman, 
treasurer, and one or more members of the medical and sur- 
qcal htntf of each general hospital of London ; the Chief 
fcommivioner of Police; the Chairman and Deputy 
Chairman of the Metropolitan Asylums Board ; the 
Chairman of the Metropolitan Board of Works; the 
Chief o( the Fire Brigade ; Sir E. Lechmere, Bart., M.P.; 
the Surgeon-Den end of Police ; Sir William Gull, Bart.; 
Frederick Young, Esq.; Sir R. Macdonald Stephenson; 
Dr. Howard ; the President of the National Health 
Association ; the Editor of The Lancet.” This was 
moved by Mr. Cross man, to whom the successful com¬ 
mencement of this enterprise is mainly due. Sir Edmund 
Currie seconded the resolution, showing, in response to some 
remarks which fell from H.R.H. the Duke of Cambridge as 
to the expediency of combining a provision for the convey¬ 
ing of infectious cases with the proposed service, that 
lirealy the Metropolitan Asylums Board had made such 
provision, and achieved considerable success. Sir Sydney 
Hiterlow, to whom Dr. Benjamin Howard had given 
tetters of introduction, and who had seen the New 
Vuk ambulance system at work, warmly supported the 
attempt to institute a service for London, and upheld the 
submitted by Dr. B. Howard. Mr. T. Holmes, 
who spoke as surgeon to the police, while admitting 
the necessity of the movement, defended the police, aud 
in reference to the mistake made by constables in con- 
fouudng the “dead and dying,” said that if they were 
ill members of the College of Surgeons there would 
s’hl lie mistakes. Sir E. Lechmere, Barr,., M P., the chair¬ 
man of the Sr. John Ambulance Society, claimed credit 
tor the work done by that body. The proceedings were con¬ 
cluded by votes of thanks to H.R.H. the Duke of Cam- 
budge and Dr. Benjamin Howard. 


Cflmsjgmbttue. 

"Audi alteram partem.” 


LITHOTRITY. 


To the Editor of The Lancet. 

Km,—The very able and succinct rtsumt of many of the 
j l0 | relating to lithotrity and its history, given in The 
AXCET ^ asfc Saturday, calls from me, very reluctantly, one 
* or '* of dissent. One which is all the more difficult to utter 
-ause the manner in which my own name is there asso- 
Cll e 7* 1 * 1 subject is very highly, I may say* gratefully, 
Vi'recuted bv me. 


nirv tV ?r D| r nl >’ ' n .th. e interest of absolute historical accu- 
ine>th at ' • .P err m MS i° Q to state that the employment of 
U*’orp 1,1 Jithotrity was the rule of practice some years 
to have * >enod °* “four years ago,” at which it is stated 
d* lr pjr nienced . *. a,n sure y™ will acquit me of any 
0ir . es;seu > by one iota, the great claim which Professor 
zreai'env ; U * t0 ^ ie author of the latest aud one of the 
0r hatic , li I ?K Veil,ent8 in iithotrity. By words, and more 
li-lu-d I *\ yhymy prictice and remarks on it, just pub- 
hi- o°rne the highest testimony to the value of 

remote the ■ 8 *^ ea c 008 ^* 8 entirely in the proposal to 

prolong c RUt ,' re Siculus however large, at one sitting, by 
the a;C n ,. v fU r , lu 8 and increased evacuation, and through 
Wer* mtroiif?.,,- r k fCr instruments than have of late years 
aerator ln, ° bladder. Both anmstliesia and the 

ruble ru! e Tf >ecn ^ or years employed as the almost inva- 
n °toriou 3 ^ D ract ice, l>oth by myself and others—a fact so 
the numerous surgeons who have seen men 


operate, that I am astonished to iind any statement about 
it necessary. Since, however, it appears to be so, Mr. G. B. 
Browne requested Mr. Clover, who, like myself, keeps 
written records of all his work, to state how often he gave 
anaesthetics for me during any years preceding 187S, the 
date indicated. The following is his reply :— 

“On referring to my notes, I find that I gave the anaes¬ 
thetic one hundred and thirty times, whilst Sir Henry 
Thompson performed lithotrity, in the two years 1876 aud 
1S77. And in nearly all these cases he made use of the 
aspirator to remove fragments. The exceptions would not 
amount to ten per cent.” 

I think this should suffice to settle this question beyond 
all controversy, aud therefore I do not lengthen this letter; 
otherwise additional and abundant evidence in relation to 
this and to an earlier period might be readily adduced. 

I am, Sir, yours obediently, 

Jan. 31st, 1832. HENRY ‘THOMPSON. 


FALI/ OF THE CHURCH, AT HEMPSTEAD, IN 
ESSEX, CONTAINING THE REMAINS OF 
WILLIAM HARVEY. 

To the Editor of The Lancet. 

Sir,—I regret to say that the tower of the beautiful old 
church at Hempstead, in Essex—a drawing of which I gave 
to The Lancet, as marking the burial-place of our 
Harvey—has suddenly crumbled and fallen to the ground. 

During last week the old cracks in the tower extended, 
and so many new ones were observed, that on Saturday 
afternoon the Iiev. John Escreet, the curate of Hempstead, 
gave orders about half-past four that the bells were not to 
be chimed for the Monday services, nor the clock wound up 
any more. Returning home, he wrote to the vicar for 
advice, but not under any idea that there was any imme¬ 
diate danger, for his examination of the tower externally, 
and of the winding staircase within, gave no indication of 
unsteadiness. He had not left the place, however, three 
hours before the whole mass lay in ruins. Between six and 
seven the south wall of the tower and the winding staircase 
began to crumble away a few feet above the ground, and in 
less than an hour the whole tower, except a little of the 
north wall, which still stands as high as the wall plate of the 
nave, slipped down, bringing with it nearly one-half of the 
roof, and one arch from the south side of the nave, and 
letting down a good part of the roof of the south aisle. 

The vault in which Harvey lies is at the north-western 
angle of the church, and is, consequently, uninjured ; but 
the beautiful old building, under the shadow’ of which he has 
so long lain, and w’hich was so well known as the landmark 
of his resting-place, is gone. 

I make this report at once, first, because of its historic 
interest in relation to one of our greatest of great men of the 
past; and secondly, that I may a*k the profession to join 
m subscribing to the restoration of a structure which to 
every true /Ksculapian is of so much interest. It has long 
been my wish to invite my brethren to lend their hand 
to this task, and now’ the opportunity seems to have come 
with such pressing necessity that the request will, 1 feel 
sure, meet with a ready response, not from England alone, 
but from America and from all parts where the immortal 
name of William Harvey is knowm aud honoured. 

I am, fc>ir, yours, Ac., 

Feb. 1st, 1882. BENJAMIN WARD RICHARDSON. 


FULHAM SMALL POX HOSPITAL. 

To the Editor of The Lancet. 

Sir,—I t is an “open secret” that Mr. Power’s report, 
referred to in to-day’s Lancet, is adverse to the hospital 
and tends to support the theory of direct atmospheric in¬ 
fection as the explanation of the spread of small-pox in the 
locality. Hence the appointment of the Koval Commission. 
Surely it is injudicious to make a secret of such an important 
public document, which certainly ought to be published 
whilst the Commission is »it*in.tr, in order that its statements 
may be sifted by those who have been invited to give 
evidence. I am, Sir, yours, Ac., 

Jan. 28tb, 1882. * EXPECTANS, 
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“LUNACY LAW REFORM.” 

To the Editor of The Lancet. 

Sir,—Y ou have briefly chronicled and made a few judi¬ 
cious remarks upon the circumstance that a lecture was 
delivered on January lGih by Mr. Railway Commissioner 
Miller, Q.C., LL.D., on the Reform of the Lunacy Laws. 
If the lecturer stated his views with lucidity, it cannot be 
said that he was not guilty of misrepresentation ; and there 
was a professional fire about the delivery of some of his 
forensic brethren at the close of the evening which savoured 
a little of the Old Bailey. The lecturer, indeed, necessarily 
approached the subject in an aggressive spirit, from an 
honest conviction that the existing Lunacy Laws do not 
afford sufficient protection to the iusane, aud that many 
persons are unfairly “entrapped” and unjustly “incar¬ 
cerated.” Now, it is a very curious—I am not at all sure 
that it is not also a very significant—fact that the term 
“incarceration” is almost invaiiatdy used by the iusane, 
when they are confined, to express their own included con¬ 
dition. When they perfectly recover from their mental 
disorder the term is quietly withdrawn from their vocabulary, 
as failing to express their then estimate of their temporary 
and beneficial removal from the outside world. There is a 
certain cla*s, however, by whom this term is religiously 
preserved after regaining freedom. The*e are they who, 
well enough to he released, yet always retain something of 
the mad element which cannot he eliminated ; affect pub 
licity; are great at social and political discussion*, enlarging 
freely upon the wrongs which atllict mankind. This term is 
taken up by those combative members of the Law who are 
charged to represent the grievances of their once “incar¬ 
cerated” clients. 

Dr. Wood, the well-known physician to St. Luke’s Hos¬ 
pital, in the very temperate and weil-balanced observations 
which he made during the discussion ou the lecture, fairly 
complained of the application of an offensive word imported 
from prison phraseology. For myself, I do not so much 
complain of it as note the time and place of its birth. It is 
the verbal formula, in the lirst place, of a disordered mind, 
never relinquished until the disease which generated it has 
completely disappeared ; aud it shows clearly the idea enter¬ 
tained by one whose personal freedom is restricted, as to the 
character of his restriction and his inability to distinguish 
the difference between disease and crime. 

Mr. Miller puts it forward that public sympathy is not 
awakened sullicieutly to the violation of the “fundamental 
principles of personal liberty ’’ which the Lunacy Law s sanc¬ 
tion and represent, says that it is owing to the vis inert hr of 
our institutions, and that no occurrence sufficiently startling 
has yet happened to bring about this much-desired “Lunacy 
Law Amendment”; but we all thought it was one of the 
grievances of which these malcontents so much complain 
that these startling incidents are constantly occurring. Aud 
several narratives were certainly given by speakers in the 
course of the evening w.th a view of showing what dreadful 
things (to their minds) can and do take place, and yet fail to 
arouse the action of the public and the Legislature. The 
lecturer, indeed, him-elf began by the large and general 
postulate “That there is no man or woman in England who 
is not liable to bo incarcerated for life, without notice 
either to himself or anyone el-e, or without any power of 
securing an investigation of his case.” Anything more abso¬ 
lutely reckless aud untrue than this statement it is impos¬ 
sible to conceive ; and it is a curious psychological problem 
how a logically trained mind, habitually occupied in the 
investigation of facts and in adjudicating upon their relation 
to each other, could put forward anything so monstrous and 
nnproven as tin's affirmation. 

The great grievance of the insane and their advocates is 
entirely of their own creation, an 1 lies in the circumstance 
that the recognised tribunals of the country for dealing with 
mad people have not been organised by themselves ; that the 
elaborate machinery constructed for their own and the public 
security is not of their own manufacture. It is the old story: 
“J am'sanc ; it is the world that is crazy.” But should not 
the criminal equally comphiin that he is not allowel to 
adjudicate upon the offence which has brought him within 
the pale of the criminal law? or the railway company 
assessed by an appointed commissioner that it is not allowed 
to assess its own delinquencies and liabilities in dispute ? 


Wit hout pretending for a moment tosay that the machinery 
of the Lunacy Laws is perfect, it is certainly liable to receive, 
and does receive, the fullest measure of ini-re presentation. 
This arises from the very nature and condition of those for 
whom it is provided. The complainants are insane, and 
thereby unequal to estimate fairly the value of the appointed 
means for adjusting their unbalanced condition. Aud the 
stories of supposed wrong are told so powerfully and so 
piteously by them as to invite the sympathy and co-operation 
of a few self-staled philanthropists. 

The mode in which these philanthropists set about dealing 
with their clients’ grievances has been shown by the pos¬ 
tulate of the lecturer previously quoted. Nor is it recom¬ 
mended as savouring of justice and impartiality by another 
postulate occurring later, where he states that the law of 
lunacy “assumes (1) imprisonment as the normal treatment 
for lunatics, and (2) throws the onus of proof upon the alleged 
lunatic, if only the prescribed certiticate has been previously 
obtained in all proper form.” Of cour.-e, the term “im¬ 
prisonment” is meant to be offensive. Aud it is instructive 
to note that being less relined than “incarceration,” it comes 
from the legal and not from the insane thesaurus. I thought 
ihe word asylum meant a place of refuge, a sanctuary. And 
if lam right it could not be more inaccurate in me to speak 
of a ciiminal in Newgate as being asylutued than for Mr. 
Commissioner Miller, Q.C., to speak of some poor stucken 
creature sent for care andcomfoit to an asvlum as having 
been imprisoned. These are not t he verbal weapons with 
winch to light the battles of the insane, or with which to 
engage in any good cause. The armoury from which they 
have been selected should be purged and cleansed. 

As regards the second proposition of the above postulate, 
it should he clear that the onus probandi is thrown upou 
the medical differ who has charge of the a'leged lunatic, 
though the evidence which furnishes his onus is derived from 
the subjective and objective condition of his patient. 

One of the remedies proposed for the protection of those to 
whom lunacy is imputed is ab-olu f e publicity in the initial 
proceedings before a “competent jndffitl officer.” It is 
hardly necessary to point out that public tv cinnot constitute 
a real element, of security ; nay, rather it would constitute 
an element of embarrassment in a delicate inquiry as to 
mental competence. Moreover, this publicity is a direct 
means of encouraging that morbid curiosity which iswout to 
aS'Uine such o lions proportions in our courts of crimiual in¬ 
vestigation. No one could recommend su h an offensive and 
hurtful course who has at all familiarised himself with the 
delicate workings of the human mind, no'c*d its sensitiveness 
under certain abnormal changes, its shi inking from observa- 
t : ou under the sure aud silent encroachments of disease. 
The height of cruelty and iudeceucy could go no further than 
to tiring a case of t his sort into open court under the auspices 
of a forensic fanatic inspired with the one idea of “libertyof 
the subject.” When the insanity assumes that loud and 
clamorous form which proclaims itself trumpet-tongned to 
everybody, its importation into a public court would eaually 
impede the exercise of judicial calmness aud general pro- 
pi ff ty. The boisterous vulgarity of some forms of insanity 
is proverbial ; but its manifestation to the public eye aud 
comment seems to be necessary to satisfy the exacting re¬ 
quirements of some of our Lunacy Law reformers. The pro¬ 
tection of the insane, I venture to think, would not be 
advanced one iota by this invited publicity. For the public 
obviously know nothing of the more subtle symptoms of 
mental derangement, and under no circumstances could they 
be competent or empowered to aid the judgment of a fairly 
appointed tribunal. 

Ari l surely the opinion of the medical profos-ion is not 
entire ! y to be ignored. When its speaks ex cathcdrA and 
says that this proposed initial publicity would be prejudicial 
to, would actually destroy the change of. recovery in many 
recent cases, the “ reform ” desired should be r» legated to 
later stages of medico-legal inquiry. But this would not 
SAtify Mr. Commissioner Miller, Q.C., and his coadjutors, 
one of whom, Mr. S dlbrd, is unatde to bi ar the idea of a 
person being placed in an asylum as insane without the 
wot Id at large being acquainted with the CTcurnstance. It 
is nor right, he thinks, that the most disannul", perhaps, ot 
all aHln tions should come upon a man, and that tie should 
conceal it. It is essentially wrong that anyone should pssjj 
through this ordeal without our having the power to “spot 
him afterwards as once mad. Thus unwise and tin whole¬ 
some marriages would be obvia’ed ; by the “selection of 
the fittest” some limit at least would be placed oa the 
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transmission of disease, and we should confer some tangible 
sod material benefit upon posterity.” Our legal enthusiast, 
forgetting all the “tall talk” about the “liberty of the 
subject, goes so far as to think that there should be 
flome penal enactment to meet the case of those who con¬ 
ceal their family antecedents of insanity. From the stand¬ 
point of a “liberty of subject” advocate this does seem 
somewhat inconsistent. From my stand-point, however, 
it is quite another matter. To me the “ liberty of 
the subject ” is a blatant empty term which may mesn 
anything or nothing according (to adopt the language 
oi Mr. Weller) to the “taste and fancy of the speller.” It 
may mean tlie restless and aggressive liberty to do every- 
tcin^ that comes uppermost to an ill-arranged mind and 
person, or the liberty to do nothing but indulge in serene 
privity. And so strong, indeed, do I feel upon the im¬ 
propriety— not to say culpability—of blood alliances with 
the in-ane, or with weak aud diseased of any kind, that I 
have never lost an opportunity of impressing my views upon 
a large community to whom such views should be specially 
serviceable, I regard it as the bounden duty of every man 
or woman about to contract a marriage to institute, directly 
or indirectly, some inquiries as to the health antecedents of 
the family tree upon which he or she proposes to be 
engrafted. This wise precaution is the “providence” (in 
the possession of all who choose to exercise it) so much 
needed to ensure physical and mental integrity; and will 
st ind in better stead than that fetish providence invoked by 
those who, in spite of warning, have defied the well-ascer- 
Uined laws of health, and raised obstructive barriers to 
their own progress and well-being. But surely the machinery 
of an open court in the initial stage of insanity is not neces¬ 
sary to protect us from blundering in our blood alliances, or 
to ensure for us the discovery of disease which is naturally 
desired to be concealed. 

There is another aspect of this publicity question which 
should not be lost sight of. It seems to be the desire of 
tbo-e who are so clamorous about the wrongs of the insane, 
t'jat private asylums should be abolished, and even public 
a-'vlums only resorted to under extreme and exceptional 
eirnimstances. Thus they would not only define the place 
but the mode of treatment—for the place is an essential 
element of treatment. It must be in public, where every¬ 
body can see it, unless there is some very cogent reason to 
the contrary. The labour of years in bringing together 
the UDcared for and unprotected—in creating homes for the 
homeless—ig to be swept away and dubbed “ incarceration.” 
it is desired to treat these cases “at home” (half of them 
hive got no home) in order to avoid the possibility of “ fulse 
imprisonment.” Society is to be sacrificed to the individual. 
The “liberty” (which he does not know how to use) of one 
fiT'ject is of more importance than the order and well-being 
the community at large. But surely the Lunacy Laws 
were provided to protect society from persons of this sort, 
and persons of this sort from society, which has often been, 
ln ^rir misuse of it, the factor of their madness, and by 
removal from which they may in all probability be cured, 
ihat has been a most unfortunate dictum which has given 
I? C ° Ura ^ emenfc ^ ea no person ought to be 

Hi-ied in a lunatic asylum but those who are dangerous 
ik 10 ^ eni8e ^ ves or others. Is the man who calls at 
•lariborough House, and tells the servant who opens the 
, f °° rt ? that he, the caller, is the Prince of Wales, and 
the distinguished person in possession is an impostor, to 
. t his liberty because he is not dangerous ? Every 
irresponsible, who disturbs the social economy 
* . J ‘ or(ler b y an act of this sort, should be placed where he 
^ not , it until the delusion has disappeared. 

Mi/ a aaa lbe greatest injustice been committed by the 
i-'hr v°* e ^ en acute ^gal m i n( i 9 to give us ao intelligent 
r mnr t °* Wliat “ an( * wbat is not insanity. Of course it 
i v f t>e , ex P^ c f e d that the judges, who have seen nothing, 
°f» insanity, should be able to define it; but their 
t..» v c ^?j e at least point them to a source from which 

t„ l some intimate information, and enable them 
1 at< : aa approximate definition which would not be 
so at variance with facts as their 


l lir « so ludicrous and 
one. d 

a ? ot ^. er point to be alluded to before I close this 
U| n<i i bv tK * 8 . e imperfect knowledge which is enter- 
r,,, "iob*L■ P, ubbc °i the powera and duties of the Com- 
: <ui ^ H 1 Lunacy. Much unmerited obloquy is cast 
i5 ’ in e then2li the lunacy Law Ro^orm agitators, and by the 
emaeivcs, because they do not set themselves more 


His 


boldly to redress imaginary grievances and interfere where 
no interference is really necessary. 1 have never entertained 
any very exalted notions of this honorary and medico-legal 
salaried tribunal, and I have never used a servile pen or 
toDgue (as some have done who ought to have known better) 
to attract its notice and invite its good opinion, though 
I have been under its jurisdiction for twenty years. But 
I think the working members of the Commission have very 
trying and exacting duties to perform, and they perform 
them, for the more part, with judgment and di-cretion. But 
many of the duties prescribed tor them are useless and un¬ 
necessary, involving au expenditure of time which might be 
much better occupied. Like many other public servants, 
they would be much better if they had a better and much 
more efficient code. So far 1 agree with the agitators. But 
this improvement would not. take the form of meddlesome 
otticiousness, or give encouragement to the idea that misrule 
in asylum management is not very exceptional. On the 
other hand, medical superintendents, and others engaged in 
the treatment of insanity, should not misconstrue the object 
and nature of inquiries from Whitehull-place. The com¬ 
missioners are hound to a*k for reports on those to whom, 
from some quarter or another, or for some reason or another, 
their official attention has been directed. They are bound, 
moreover, to see (and this is their chief duty) that the 
Lunacy Acts are strictly complied with. 

Lastly, 1 think it was prettv clearly proved by the special 
committee appointed by the llouse of Commons, three years 
ago, to make iuquiry into the management of our asylums 
that these acts of unjust detention (“illegal incarceration”) 
exist only in the imagination of the Lunacy Law reformers. 
Speaking as one who has just thrown otl‘ the harness, which 
he has worn for twenty years as a medical superintendent 
at the largest asylum in the United Kingdom, I venture to 
affirm that among the more than 2000 patients in Colney 
Hatch there could be found no case to illustrate the truth of 
the charges made by Mr. Commissioner Miller, Q.C., and 
his friends. And I venture to tell them that while the 
medical profession and the public are disposed to aid them 
in every way in effecting improvements, so far as practicable, 
in the Lunacy Laws, they are approaching the subject in 
the wrong spirit and in the wrong company to do do any 
good. “Diseased nature oftentimes breaks forth in strange 
eruptions.” But it is unwise and impolitic to bring these 
eruptions to the fore, and clamour about them on the plat¬ 
form. Surely aud silently all good works are done, and 
all noble causes advanced. 

I am. Sir, faithfully yours, 

Oloucester square, Hydepark, EDGAR SHEPPARD, M.D. 

Jan. 23rd, 1882._ 

HEALTH OF CANNES. 

To the Editor of The Lancet. 

Sir,—A letter signed an “Exasperated Exile” appeared 
lately in the Pall Mall Gazette , containing very serious 
charges against the sanitary state of Cannes. This letter 
was brought to the notice of the Maire, who invited the 
English medical men practising in Cannes to meet him 
and express their opinions as to the sanitary state of the 
town. At this meeting all the English medical men, with 
one exception, were present. It was agreed that while the 
letter contained a certain proportion of truth, there was 
also much exaggeration and much that was incorrect. It 
was therefore considered best to place a clear statement of 
all the fever cases that have occurred since the commence¬ 
ment of the season before the profession, and allow them to 
form their own conclusions. This statement refers only to 
theEnglish community, and may he accepted as absolutely cor¬ 
rect. Total number of cases of typhoid was 13; remittent 4 ; 
deaths 3; under treatment 2. Cases of typhoid in private 
houses: A, 1; B, 1; C, 3; D, 2; E, 1; F, 2 ; (i, 1. In hotels : 
A, 1 ; B, 1. The deaths were in the hotels and C. One of 
these, in hotel A, was cleariy an imported case ; and 
although the case in hotel B is market l in our list as of 
doubtful origin, from the fact that the patient had been in 
the hotel for a fortnight, it is to be kept in mind that neither 
before nor since has there been a case of typhoid, nor any 
other complaint which could be referred to deficient sani¬ 
tation in that hotel. In some of the houses there was a 
great deficiency of sanitary arrangements, which, how¬ 
ever, may be met with—and not unfrequently—at home. 
At the meeting the Maire explained the plans for the 
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new system of drainage about to be adopted, which can¬ 
not, unfortunately, be commenced until the sanction of 
the Government be obtained. The funds are ready, and 
the local authorities are waiting with impatience for the 
requisite permission. The Maire requested the English 
medical men to draw up a statement of what they con¬ 
ceived to be necessary with regard to sanitary matters, 
and promised to give every attention to their sugges¬ 
tions. He also promised to appoint an official whose duty 
shall be to inspect all villas aud houses the proprietors 
of w hich apply for inspection, and to keep a register, open 
to the public, of those houses in which the sanitary arrange¬ 
ments have been found to be in good order. In future, 
therefore, anyone who takes a villa which is not on the 
official list will have only himself to thank if he linds that 
the drainage is bad. As complaints had been made of the 
cleansing and scavenging of the streets, the Maire explained 
that last year 20,000 iraucs had been paid to the contractor ; 
but that this year the contract is for 50,000 francs, and that 
the present contractor having been found in default the 
authorities had employed extra labour at his expense, and 
warned him that his contract w’ould be cancelled in case of 
further negligence. Arrangements are also being made, at 
considerable expense to the town, for emptying cesspools 
only at night. This operation is performed with great 
rapidity and cleanliness by a steam pump. The conference 
was of the most satisfactory nature, and all were satisfied 
that the Maire intends to act up to his motto, “Every¬ 
thing for the health and comfort of the visitors.” As he 
is an able and energetic man, there can be little doubt 
that everything that can be done will be done to make 
the place healthy. The good health of the large number 
of workmen employed on building and road-making, 
&c., was the subject of favourable remark, there being 
only two cases of typhoid in the hospital, to which we are 
freely admitted by the courtesy of our French confrircs, who 
are always happy to show us any cases of interest. At 
present, owing to the letter of the “ Exasperated Exile,” and 
to paragraphs in some of the society journals, there seems to 
be an impression abroad that one cannot visit Cannes with¬ 
out the certainty of catching a fever. I feel confident that 
the medical profession, for whom I write, have discrimination 
enough to prefer a plain statement of facts to any amount of 
smart writing in lay papers. 

I am. Sir, yours faithfully, 

Cannes, Jan. 1882. J. A. MENZIES, M.D.Edin. & Paris. 

P.S.—Since writing the above, I am sorry to have to 
report another death, making four in all. 


PHOSPHORUS NECROSIS. 

To the Editor of The Lancet. 

Sir,—M ight I be allowed, through the medium of your 
columns, to draw attention to the continued prevalence of 
phosphorus necrosis of the jaws and to suggest that some 
more stringent measures should be adopted for its prevention. 
During the last six months I have met with three cases of 
this necrosis in my out-patient department at the London 
Hospital No doubt this circumstance is somewhat acci¬ 
dental, and I believe that a like proportion of cases has not 
occurred in the practice of my colleagues. The London 
Hospital, moreover, from its proximity to several large 
match factories, may attract more examples of this malady 
thando some other hospitals in the metropolis. But apart from 
this, it would appear that even so small a number as three 
cases in six months is excessive, if certain commonly 
accepted views as to the etiology of the disease be true. In 
spite of the observation of Langenbeck, it is, I believe, 
somewhat generally supposed that this bone affection does 
not occur ia patients with sound teeth and jaws, but that 
for its production the existence of a carious tooth or of a 
direct or indirect exposure of the alveolus is needed. If 
such be the case, a careful and frequent inspection of match 
factory operatives should very greatly diminish the amount 
of this disease and should hardly permit the experience just 
detailed. 

Of the three cases, two were females, one a male. In the 
former instances the lower jaw was also affected, in the 
latter both jaws were involved. For the present purpose it 
will be sufficient to cite one only of these examples. The 
patient, a female, aged twenty-two, came to the hos¬ 


pital in August last with necrosis of the lower jaw. She 
was admitted, and I then removed a large sequestrum 
and discharged her. She has lately returned with fresh 
and more extensive disease. She entered a match factory 
at the age of thirteen, and was engaged there up to the 
time of applying at the hospitaL Her employment has 
throughout been that of putting the matches (common 
lucifers) into the boxes prepared for them, and she has 
always worked in the same room. Her teeth were inspected 
when she entered the factory nine years ago, but have never 
been inspected since. Her teeth remained perfectly sound 
until eight months ago, when she found the first molar of 
the left lower jaw carious and painful. The tooth was ex¬ 
tracted two months after, and the bone disease was from 
that time apparent. She asserts that five of her “mates” 
are laid-up with disease of the jaw, and gives such ample 
details of each case that there is little reason for doubting 
her account. 

It must be acknowledged that phosphorus necrosis is a 
severe disease, and if the malady be preventable every step 
should be taken to limit its occurrence. I am assured by 
this patient and by others that an inspection of the mouth 
is made once only, and that is when the individual is first 
taken on at the works. If carious teeth have no concern in 
the etiology of this disease, then such an inspection is use¬ 
less ; but so long as it is held that defects in the teeth are 
potent in producing the necrosis, then it is obvious that an 
isolated inspection of the mouth, made in the present 
instance once in nine years, must be simply a farce. One 
further point is this. It would appear from the accounts 
given by patients that the amorphous phosphorus is not so 
harmless in the direction of necrosis as nas been asserted by 
soma Arguing from these few facts, it may not be unreason¬ 
able to suggest that some fresh official inquiry should be 
made into the causes and prevalence of phosphorus necrosis, 
aud that if auy inspection of the operatives be necessary, it 
should be conducted with some more pretence to reason than 
at present obtains.—I remain, Sir, yours obediently, 

Gordon-square, W.C., Jan. 23rd, 1882. FREDERICK TREVES. 


“ON THE NECESSITY FOR THE DISINFECTION 
OF CLINICAL THERMOMETERS.” 

To the Editor of The Lancet. 

Sir, —With reference to this subject, brought forward by 
Dr. Hassall, may I be allowed to relate my experiences. I 
conclude that the “possibility” of carrying infection from 
patient to patient by means of clinical thermometers or 
stethoscopes must be admitted by all persons who possess 
the slightest insight into the nature and theories of con- 
tagia; but that such cases commonly occur I strongly 
doubt. Indeed, I am convinced that even under the most 
favourable conditions for the propagation of infection, 
with the ordinary care an intelligent practitioner would 
bestow, the occurrence of such cases is well-nigh out 
of the question. The beard of a medical man would 
seem to me to afford a much better vehicle for carry¬ 
ing infection than either thermometers or stethoscopes, 
especially when, as often happens during consultation, the 
hairs are brought into contact with the skin of the patient 
Nevertheless, the danger with thermometers, &c., however 
remote, being a real one, is sufficient plea for care. The 
precautions I have always adopted with my thermometer 
after taking the temperature of a fever patient is merely to 
dip it immediately into a basin containing a weak solution 
of Condy’s fluid (at the same time as I wash my hands), and 
put it at once, without wiping, into its case. 

As a disinfectant I find nothing better than about half an 
ounce of pure crystalline iodine, suspended on a plate in the 
fever room ; this, at the ordinary temperatures, gives off a 
perceptible amount of vapour. Over the plate I lay my 
stethoscope for a few minutes after using it to a fever case. 
This is much more convenient than auy moist substance, 
especially if the instrument used be a wooden one. The 
credit of first introducing iodine as a disinfectant belongs, I 
believe, to Dr. Richardson. The method in which it acts, I 
suppose, is analogous to that of its allied halogen, chlorine— 
viz., by uniting with the hydrogen contained in putrefactive 
gases or disease germs, and by chemical decomposition, 
rendering them innocuous. While I was house-surgeon at 
the Weston-super-Mare Hospital, an epidemic of scarlet 
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fever occurred in the town. A number of cases were removed 
lo the special fever wards of the hospital, and placed under 
my care. These wards I visited always twice daily, and 
oten more frequently as occasion required. Now, although 
1 had about thirty other beds to look after, including a 
children’s ward, always full, and a good deal of out-door 
visiting, largely amongst children, besides, vet I am not 
aw&re that I ever carried infection. With the above pre¬ 
cautions, I always used the same thermometer and stetho- 
scope, and invariablv took nearly all temperatures myself. 
hr disinfecting clothes, hair, &c., after visit to a fever 
vnrd, 1 am of opinion that nothing is more convenient or 
etotthanto stand for a short while in the cloud from 
due of Lister’s carbolic steam sprays.—Yours, &c., 

T. A Perry Marsh, M.R.C.S., L.R.C.P.Lond., 
Late House-Surgeon, Weston-super-Mare Hospital. 
Cl/too, Jml 30th, 1882. 


IRELAND. 

{From our own Correspondent,) 

As mentioned by you last week, Dr. D. J. Cunningham of 
Edinburgh was elected Professor of Practical Anatomy in 
the Royal College of Surgeons. There were ten candidates 
tor the post, and until recently it was snrmised that Dr. 
Charles, Lecturer on Physiology in St Thomas’s Hospital 
Medical School, would have been selected; but when 
Dr. Cunningham came forward as a candidate the contest 
was rirtnally at an end. The gentleman who has been 
rpointedis an M.D, of the University of Edinburgh and a 
d eilow of the Royal College of Surgeons, Senior Demonstrator 
oi Anatomy in the University of Edinburgh, and delivers, 
y iatly with Professor Turner, a winter course of lectures on 
anatomy; also Lecturer ou Physiology in the Royal Veteri¬ 
nary College, and conducts during the summer session a 
1 ractical course including histology. Dr. Cunningham is 
'.tie author of numerous papers upon subjects connected with 
cmparative anatomy, and of twelve monographs on Human 
Anatomy. Among the former may be mentioned a Report 
cl the Anatomy of the Marsupial Animals brought home by 
H.iLS. Challenger , which is in process of publication, and 
in ong the latter the Dissector’s Guide. From this it will 
U apparent that Dr. Cunningham’s election as a successor 
to Professor Bevan must be regarded as a subject of con- 
rratulation. 

Medical Education was the subject selected by Dr. Kidd 
at the annual meeting of the Dublin Branch of the British 
Mical Association, held last week at the College of 
^aioans. Having referred to the loss the Branch had 
ruined by the death of Drs. McClintock, Hayden, 

; irv ey, &c., he alluded to the expected Report of the 
K yal Commissioners, and proceeded to offer some sug¬ 
gestion* on the great question of medical reform. The 
essential points were the establishment of conjoint 
'^emes of examination and a uniform standard of education, 
^' 1 clauses for the repression of unlicensed prac- 
^aers. He believed that so long as human nature is 
-ii it u, unlicensed practitioners of the healing art for love 
• m ,? ne / . no * 00 suppressed. As regards a uniform 
- ^ P r - Kidd considered it impracticable, and that it 
*° iBtehectual progress wherever it had been 
:; ui ; Jinally, he was of opinion that it would be better to 
^uU Bjofiteen examining bodies and try whether they 
v'-'dilik i^j^uced to compete with one another as to 
- snould bear the highest character, do most to improve 
an <* so elevate their profession. 
c *iacil a Bill > P r °P 08ed by the committee of 

: ,* i. iinsh Medical Association and the council of 
? ^reDce tJ> fi ranc k °* the British Medical Association, in 
aD 10 notification of infectious diseases in Ireland, 
pr»re antk ■ ad °pted ; and the council of the brauch 
-*° ta ^ ce steps might be considered 

he enaainff ° • m 1 introduction into Parliament during 
a euarve <5 9e8 ^ oa ' The proposed Bill directs the person 
i' 0 t w ^ 0 L aa HL mat0 °f a dwelling used for human habita- 
or 8u " er ' n 8 from an infectious disease, or the 
*utr<A of bu^k ^ t ^. er person having the management or 
ia tfiority of tL gilding, notify the same to the sanitary 
1 rase of in£ m The medical practitioner attending 
* ttirrenee Id «ti 0Ua ^Bsease may, if he desires, notify its 
sanitary authority, and shall deliver to the 


person in charge of the patient a certificate, which is to be 
retained by him or her. A fee of half-a-crown shall be paid 
to the medical practitioner for transmitting the certificate 
to the sanitary auiliority. Any person neglecting to give 
notice as required by this Act to the sanitary authority, 
shall be liable to imprisonment for a period not exceeding 
two months, or to a penalty not exceeding £5. It will be 
noticed that the medical pVactitiouer is not compelled to 
notify direct to the sanitary authority, as required by Mr. 
Gray^s Bill, and which met with such deserved opposition 
from the members of the profession in Dublin; and I be¬ 
lieve that this Bill, if adopted by Parliament, will be 
accepted with approval throughout Ireland. 

At a meeting of the Surgical Society held last week a 
presentation was made to Mr. B. Wilis Richardson, late 
honorary secretary of the Society. The testimonial con¬ 
sisted of a tea service with jug and salver, the latter bearing 
an inscription to the effect that they were presented by the 
members in grateful recognition of his services as secretary 
for the past twenty-five years. At the same meeting a 
fracture of the astragalus was exhibited by Mr. H. Gray 
Croly, who considered it of interest as only oue specimen of 
the kind was in the Museum of the College of Surgeons. 

The Bill for the superannuation of union otticer3, which 
the Chief Secretary for Ireland has promised to introduce, 
will, if passed, transfer to the Local Government Board all 
the powers now vested in boards of guardians as to super¬ 
annuation for medical officers. The Bill will adopt the scale 
and regulations as to age, &c., now in force for the members 
of the Civil Service, and, if carried, will be a boon to all 
medical officers connected with the Poor-law service. As an 
example of the unjust manner in which boards of guardians 
regard the subject of a retiring allowance to those incapaci¬ 
tated by age or infirmity, allusion may be made to the Newry 
guardians, who last week refused, by nineteen to four, a 
superannuation allowance of £40 per annum to Dr. May, 
late medical officer of Rathfriland dispensary district, after 
many years’ service. 

The guardians of the North Dublin Union have appointed 
a temporary substitute for Dr. Kenny, late medical officer 
of the workhouse, for the space ot two months, not desiring 
to make a permanent appointment, so that should his re¬ 
moval by the Local Government Board prove to be illegal, 
he may be reinstated. I am, however, oi opinion that the 
Local Government Board will not permit the vacancy to 
remain unfilled any longer ; and it is highly probable that, 
as the guardians refuse to elect a successor to Dr. Kenny, 
the Board will take the matter out of their hands, and 
appoint a medical officer themselves. The emolument 
attached to the post is £150 per annum. 



SIR ROBERT CHRISTISON, Bart., M.D. 

Edinburgh has sustained a bereavement which it is 
difficult adequately to realise, by the death of Sir Robert 
Christison, Bart. Until lately his sage and influential counsel 
was almost daily being exerted in the interests of its Univer¬ 
sity and its medical and scientific circles. His strongly- 
knit, elastic figure was present before its citizens as an 
illustration of the mens Sana in corpore sano f which they had 
become so accustomed to, that the loss will never be for¬ 
gotten by the present generation. 

Beyond his native city, the medical profession wherever 
the English language is spoken will deeply regret the death 
of one who to so many has been a beloved and respected 
teacher, and to all the representative of the highest eminence 
in practical and scientific medicine, and in that true nobility 
of character which elevates by example the tone of the 
medical profession much beyond the immediate range of its 
influence. That influence as a living power has now been 
lost to us. We cannot afford to lose the power for good 
which is still left to us in the contemplation of his life and 
work. 

Robert Christison, one of twins, was born in Edinburgh on 
July 18th, 1797. His father was Profe^sorof Humanity (Latin) 
in the University, and has left a reputation for great learning, 
refined scholarship, and an enthusiastic admiration for the 
noble qualities of the heroes of his classical studies. His 





208 The Lancet,] 


OBITUARY. 


[Feb. 4,1882. 


early education was received at the High School of Edin¬ 
burgh, which he left when only fourteen years of age to 
become a student in the Arts Faculty of the University. 
This training in literature, philosophy, and science was 
always acknowledged by him to have been of the greatest 
service in his medical education, which he began four years 
after entering the University. During the latter two years 
and a half of his medical study, by a fortunate chance, he 
became a resident in the Royal Infirmary, first as physician 
and then as surgeon’s assistant, and thereby enjoyed at an 
exceptionally early age the best of opportunities for be¬ 
coming intimately acquainted with practical work. In 1819 
he graduated as M.D. The subject of his thesis on the oc¬ 
casion of his graduation is significant, “ Dc Fcbre Continua , 
qucc nuper in hue urbc epidcmica fuit, ex exemplis apud Noso- 
comium Regiurn tractatis, deducta.” Soon afterwards he went 
to London, where he studied at St. Bartholomew’s Hospitalfor 
several mouths. His interest was not, however, restricted to 
practical medicineor surgery. While still a student he displayed 
a partiality for the subject of chemistry, and formed one of 
a select band who were in the habit of discussing the more 
interesting facts and repeating the experiments brought 
from day to day under their notice by Professor Hope. He 
was associated in this self-educating class with, among 
others, Edward Turner, afterwards Lecturer on Chemistry 
in the London University, and with James Syme, whose 
eminence as a surgeon was destined in future years to co¬ 
operate so powerfully with that of Christison in greatly 
increasing tne reputation of the Medical Faculty of the 
University. The doings of this youthful society formed for 
Christison an attractive recollection, and to the last he 
delighted to recount the difficulties met with in performing 
the experiments, and the startling results which were some¬ 
times accidentally produced, in not a few of which Syme 
figured in a very prominent manner. Prompted, no doubt, 
by this partiality for chemical studies—for his father wisely 
permitted him considerable latitude in the details of his 
education—he proceeded from London to Paris, where he 
devoted himself mainly to laboratory work under Robiquet, 
finding opportunities, however, of nearing the lectures of 
Vauquelin and Th&iard on chemistry, and of Orfila on 
toxicology. While he was in Paris the death of Dr. Gregory 
caused some changes in the occupancy of chairs in the 
University of Edinburgh, one result of which was that the 
Chair of Medical Jurisprudence became vacant. Iu his 
absence he was proposed as a candidate, and, after a severe 
contest, received the appointment, when ouly in the twenty- 
fifth year of his age, and a graduate of less than three years’ 
standing. He soon justified in the most ample manner the 
wisdom of his selection. The subject of medical jurispru¬ 
dence was then iu a condition little removed from chaos. 
No text-book, no treatise in any special department, 
existed in the Euglish language. It was taught iu few of 
the medical schools. He had to encounter the task of 
systematising the knowledge existing on the subject; 
and, not content with this, he applied himself to adding, 
by bis own investigations, precise knowledge on much 
that was doubtful, and facts which served to intro¬ 
duce into this many-sided subject many departments which 
previously were not in existence. His chemical knowledge, 
the experience gained in the unusual opportunities he had 
already enjoyed for medical and especially surgical prac¬ 
tice, and his recent training in toxicology under Orfila, here 
proved of the greatest value to him. In 1829 he published 
the first edition of his “Treatise on Poisons,” which has 
been characterised by the highest legal authority in Scot¬ 
land as a book “which was received at once by physicians 
and jurists and men of science as the most philosophical and 
complete work that had yet been published on the subject,” 
and which rapidly passed through four editions, the last 
having appeared in 1845. Although future acquisitions 
have necessarily rendered many of the statements contained 
in this work of less importance and value now than for 
many years after its first publication, the treatise still re¬ 
mains a valuable standard for reference. Principles are so 
carefully enunciated and supported by so many judiciously 
considered facts, drawn from a wide range of medical litera¬ 
ture and of personal experience, original experiments and 
processes are so accurately described, and every statement is 
made in so clear and terse language, that the work will always 
remain a monument to £he ability and scientific eminence 
of the author, and a prominent landmark in the history of 
medical jurisprudence. It naturally led to Christison’s advice 
and evidence being much sought for in the law courts. His 


first case is said to have been the notorious one of fiarke 
and Hare, and by-and-by he was employed in probably 
every important trial in Scotland involving matter of medical 
opinion. He never permitted himself to act as partisan, 
stated his deliberately formed opinions clearly and decidedly, 
and with the single object of aiding in the elucidation of 
truth. His evidence was rarely affected by cross-examina¬ 
tion. Opposing counsel early discovered that it was nearly 
useless to subject him to the ordeal, and not infrequently 
when they did venture to do so the result was not altogether 
to their advantage. 

To later generations of medical men and Edinbnrgh 
graduates Christison has been known chiefly as the Professor 
of Materia Medica, and the most masterful medical member 
of the Senatus. He was appointed to the Chair of Mateiia 
Medica in 18.‘12, and continued to occupy it till his resignation 
in 1877. He was Professor in the University lor the 
unprecedented period of fifty-five years. What medieal 
graduate does not. remember the unfailing punctuality with 
which the neatly dressed Professor entered his class-room 
and began his lecture at five minutes past nine, generally 
after a bri^k walk from liis house in Moray-place. Next to 
the academical eloquence aud.-clearness ot the Professor, 
aud his line collection of drugs, aud pharmaceutical ami 
botanical specimens, which are to adorn the museum of the 
new school, was the authority with which he ruled his clas. 
It was the best ordered class in the University, not by auy 
effort or word on the part of the Professor, who by his mere 
presence commanded the respect of the mo.st irrevereat 
student. Altogether beyond tne bounds of the University 
and Scotland, Christison is known to pharmacists anil 
physicians by his “Dispensatory,” a commentary on the 
three British Pharmacopoeias, published first in 1842, and 
again in 1848 ; and which may still be consulted with great 
advantage. It is interesting, as showing the wide range of 
men and literature and personal observation covered by his 
books, and for its sound generalisations in pharmacy and 
therapeutics. As the Crown Member of the Medical Council 
for Scotland, Christison was enabled to give great assist¬ 
ance, in the capacity of a member of the Pharmacopeia 
Committee, in the preparation of the British Pharmacopeia. 
During a certain portion of the session he was to be seen in 
the wards and in the clinical lecture-room, pointing out with 
rare precision the clinical and chemical features of disease, 
notably in such cases as diabetes and granular renal de¬ 
generation subjects which owe so much to his investiga¬ 
tion that even now he is quoted as a chief and classical 
authority in regard to them. But Edinburgh students and 
graduates know that Christison’s influence iu the University 
was not confined to the lecture-room or the hospital ward. 
It was everywhere. It entered into all questions, from the 
establishment of a new chair to the admission of a new sex 
to University privileges. On the latter question Sir Robert’s 
opinions were as pronounced and os prevailing as Dr. 
Andrew Wood’s. The lapse of years, the almost com¬ 
plete disappearance of his contemporaries, and changes 
m the constitution of the Scottish Universities, made no 
difference in Christison’s interest in his alma mater , for 
which he laboured in season and out of season. Rather 
did this interest seem to increase with time. He was 
a member of the Uuiversity Court from its establish¬ 
ment, representing the Senatus until his resignation as 
Professor. In 1879 he was elected as Assessor by the General 
Council of the University. And no young professor delighted 
more in the recent unbounded success of the University 
than this veteran alumnus. The profession in Scotland, 
since the death of Abercrombie and Alison, have cheerfully 
recoguised Sir Robert as their head, and have heaped 
honours upon him. He was Physician in Ordinary to the 
Queen in Scotland. He was twice President of the Royal 
College of Physicians. When the British Medical Associa¬ 
tion met in Edinburgh in 1875 he was president, and de¬ 
livered an able address on the wrong side of the one-portal 
question. Outside his profession and out of his own country 
he was equally held in honour. His own University con¬ 
ferred on him the degree of LL.D., in recognition of Ins 
long services, and from the University of Oxford he received 
the degree of D.C.L. After the death of Brewster he 
was appointed President of the Royal Society of Scotland; 
and he had the great honour, in 1875, of being selected as 
President for the British Association for the Advancement 
of Science, which, on the advice of friends, he reluctantly 
declined. 

We have far exceeded our space, and have left unsaid many 





Thi Lancet,] 


MEDICAL NEWS.—BOOKS ETC. RECEIVED. 


[Feb 4, 1882. 209 


of the most wonderful traits in the character and history 
of Sir Robert Christison. In partial atonement for our 
shortcoming let us commend to our readers an admirable 
Dobce of the illustrious Baronet, in the Scotsman of Satur¬ 
day, .Ian. 18 th, written by a worthy and accomplished hand. 
We must summarise what remains to be told. No notice of 
ChrisfHm would be complete which did not include his fine 
and cultivated physique, making him famous as an athlete 
and a hiiure as he walked Edinburgh streets. In 1861, 
when gixtv four years old, he was induced to become captain 
of the University Volunteer Company, and only resigned 
this post after an illness in 1877. His bass voice was one of 
tie musical treats of Edinburgh society, and his interest in 
music had much to do with the generous provisions for 
t'tumfttinjr its scientific study in the University. His general 
n^arwa* so far intact up to last year that he ascended 
Ben Nevis, and his scientific interest so well preserved that 
he gathered materials for a paper on Geology, which he read 
in December to the Royal Society. The well-informed 
writer iu the Scotsman gives this account of the ending of 
this remarkable life. “Towards the end of December Pro¬ 
test Christison caught a cold which compelled him to keep 
oi* i*d, and after about four weeks of gradually increasing 
pwtration, he lapsed into a state of unconsciousness, with 
oaly occasional remissions, till the eml came atter a few 
minutes More six o’clock on the morning of the 23rd of 
■Ijnuary.” 

Hi* funeral took place on Wednesday, and was made a 
ruMic event by the presence of the Lord Provost, magistrates, 
JEil council of Edinburgh, representatives of the Uni- 
rersitv and the scientific bodies of Scotland, of the medical 
i f St. Bartholomew's Hospital, of which Sir Robert was 
lonaerly n pupil, of the Edinburgh Graduates’ Club, &c. &c. 


Htrbual Jtcfos. 


_ Royal College of Physicians of London. — 

The CUewing gentlemen were admitted Members at a 
-leeti/jeof the Examiners on Jan. 26th 

lWvnr, Charles Edward, M.D. Load., Harley-street. 

Br«(!>haw, Alexander Frederick, Devonporfc. 

Apothecaries’ Hall—T he following gentlemen 
their examination in the Science and Practice of Medi- 
-'iie, and received certificates to practise, on Jan. 2(hh :— 
h’ille-Tt. Jump* Win. Thornton, Linden-Gardens, Chiswick. 
Lirniuth, Leopold, Cheadle. 

Muliiio, William Alsope, Broomhall, Sheffield, 
ie following gentlemen also on the same day passed the 
Pnmarv Professional Examination :— 

-,, ^ n hhnd Sutton, Middlesex Hospital; Willinm John Clarkson 
l ujaiin, Guy s Hospital; Thomas Wholly, London Hospital. 

1'vitty Surg.-Gen. Thos. Teevan, of Racevicw, 

^’j-liillen, has been appointed High Sheriff for the County 

1 c.Tflarmgh. 

^ A third donation of £105 towards the Hospital 
Nnoay Fund has been received from Mr. T. M. Drew, as 
c^eming the trustees of the late Mr. James Drew. 
^.Jeffery, tho president, and the members of 
' f orking Committee of the recent Sanitary Exhibition 
■ iiastvi.gs, have been presented with silver medals, and it 
**' arran ged to hold a similar exhibition next year. 

XKW Hospital for Women and Children is being 
■’ted at Calcutta. The cost is reckoned at about 30,000 
’ ^ of which rather less than one-half has been already 
■-■•‘••'rifN-d. 

^mveiwitv College Hospital.— The Duke of 

it T'.ilge will preside at the annual dinner of this insti- 
! "hi. h is tc» 1** held at the Laughaoi Hotel on Wed- 
l ehruary 15th. 

■ Ju- su j ,s< *Hptions to the Hull Infirmary raised by 
ir * fA'inc, Mari's Committee amounted last year to 
an increase o*£ 117 165. on the sum contributed 


^ ,,rkin S Men's 
b. t being 


■> the 


hA, ue committee in 18S0. 


LESSOR Parker, F.R.S., will commence his 

\v si°u T,, - e ^ cture8 on the “Morphology of the Mamma- 
on M 1 1 !’ ^ ie tkeatr ® of the Royal College of Surgeons, 

u I l ( l xv > lb® 6th inst., at four o’clock, and continue 
same oa Mondays, Wednesdays, and Fridays. 


Mr. Thomas Hill, Chipping-Warden district, Ban¬ 
bury Union, has received the Government grant for success¬ 
ful vacciuation (third time). 

A NEW quarterly journal devoted to Neurology and 
Psychiatry, edited by Dr. T. A. Mt-Ibide, assisted by Drs. 
L. C. Gray and E. C. Spitzka, is to be published this month 
in New York. 

The Victoria Hospital for Children. — The 

Prince of Wales has appointed Wednesday, rhe 29th March 
next, at Willis’s Rooms, for the festival dinner of the above hos¬ 
pital, at which his Royal Highness luus consented to preside. 

Royal Maternity Charity.—T ho report of the 

Committee, read at the annual meeting of the governors of 
this charity, held on Tuesday last, state l tint more than 
3000 women had been attended at their own homes during 
the past year. The complaint of lack of means, now sadly too 
common at anniversaries of medical charities, was not want¬ 
ing on this occasion. Application for aul hy over 200 poor 
women had had to be refused on account of insufficient funds. 

The Ventxor Consumption Hospital.—T he 

annual meeting of the governors of this institution was held 
on the 30th ult., at the offices, Craven-st r eet, Strand ; Lord 
Lamington in the chair. The report of the Board of Manage¬ 
ment i^tated that the number of in patients treated during 
the past year was 55.5, the in ijority of whom had greatly 
improved, many being enabled mi their return to their homes 
to resume tlu*ir usual occupations ; most of them were from 
London. The number of deaths luul b eu 24, or 4*3 per 
cent., owing to some unsuitable cases in an advanced stage 
of consumption hi ing sent to Ventnor. The receipts had 
amounted to .67342, and the expenditure to £73.51. 

The late Mil R. S. Nunn.—T he Committee of 

the Essex and Colchester Hospital have p issed the following 
resolution:—“The Committee desire to record the deep 
reyret with which they have heard of the death of Mr. 
Roger S f urley Nunn, who for a term of forty-live years has 
been one of the surgeous of this hospital, the interests of 
which he has ever had most warmly at heart. They also 
wish to express iu tlie strongest terms which they can 
employ their sense of the value of hi* distinguished pro¬ 
fessional abilitv. coupled with an unf thing courtesy and 
considerate kindness which were characteristic of him. And 
they further desire to convey to Mis. Nunn and the other 
members of the family their most sincere and respectful 
condolence in their bereavement.” 


BOOKS ETC. RECEIVED. 


B.VILLlfcRR, GF.RMFR, FT ClF. 

Pliysiolojiie des Muscles et dos Nerf*. Par Charles Ricliet. 
pp. !):M. Avec 100 Figures dans le Texte. 

Baillikiie, J. B., F.T FII.S, Paris. 

Nouveau Dtcrionnaire do M<5decine et de Chirurgie Pratiques. 
Tome XXXI. Kei-liot. 

BOG UR, D., London. 

Practic-il Microscopy. By G. E. Davis, F.M.R.S. Ac. pp. 334, 
Illustrated with 257 Woodcuts and a Coloured Frontispiece. 

Churchill, J. A A., London. 

Hospitals and tho State, with an Account of tho Nnrsing at 
London Hospitals, and Statistical Tables. With Map. 

Clinical Lectures on Diseases <>f the Heart and Aorta. Second 
Edition. By G. W. Balfour, M.D. St. And., F.K.C.P. Ed. pp. 4G9. 
A Manual and Atlas of Medical Ophriiilmoscupy. Second 
Edition. By W. R. Gowers, M.D., F.R.C.P. pp. 334. With 
Plates. 

Guy’s Hospital Reports. Third Series, Vol. XXV. 

Lectures on the Pathology and Treatment of Lateral and other 
Forms of Curvature of the Spine. By Wm Adams, F R C.S. 
Second Edition, pp. 302. Illustrated by 5 Lithographic Plates 
and 72 Wood Engravings. 

Nervous Diseases, their Description and Treatment. By AUsn 
McLsne Hamilton, M I). S-cond Edition, Revised and En¬ 
larged. pp. 593. With 72 Illustrations. 

COUCHMAN A Co., London. 

Burdett’s Official Intelligence for 1832. By H. C. Burdett, F.S.S. 
pp. 332. 

Lewis, H. K., London. 

A Plea for Early Ovariotomy. By G. Granville Bintock, M.D., 
F.It.C.S. Ed. pp. 40. 

Macmillan A Co., London. 

Science and Culture, and other Eways. By T. H. Huxley, LL.D., 

F. R.S. pp. 319. 

Physics of the Earth’s Crust By the Rev. Osmond Fuller, 
M.A., F.G.S. pp. 299. With Diagrams. 
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Paul (Kegan). Trench, & Co., London. 

Aristotle on the Ro ts of Animals. Translated, with Introduction 
and Notes, by W. Ogle, M.D., F.K.C.P. pp. xxv.-2<>L 
Myth ami Science: an hN*av. By Tito Vignoli. International 
Scientific Series, Vul. XXXVIII. pp. 327. 

Smith, Elder, & Co., London. 

Antiseptic Surgery : its Principles, Practice, History, and 
Results. By w. Watson Cheyne, M.B., F.R.C.S. pp. lilti. 
With Illustrations. 

Transactions of the Pathological Society of London. Vol. XXXII. 
pp. 418. Illustrated. 

Essentials of the Principles and Practice of Medicine By H. 
HaiIshorne, M D Fifth Edition, thoroughly Revised and 
Improved, pp. 609. With 144 Illustrations. 


The Bihliographer. No. 1. (Elliott Stock.) —Difteria del Polli Tras- 
messibile ah’ ITonio; pel Dott. V. Cnzznlmn. — North American 
Review, Jan.—Ninety-ninth Annual Catalogue of the Medical School 
of Harvard University, 18*1-82.— Engineering Education at Home ami 
Abroad ; by Ed w. Mitchell.—'Tripier’s Amputation of the Foot ; by 
P. J. Hayes, F.R.C.S.E -Midland Medical Miscellany. —Virchow’s 
Archiv.—Contributions Cliniques a l'Etude de l’lnvolution Uterine; 
par le Dr. Charles Milsom (de Cannes). — Food Reform Magazine.— 
Proceedings of th« Mritish N ational Veterinary Congress, 1*>1.—The 
Liverpool Medico-Cli rurgical Journal, Jan. Sprengel’s Vacuum 

Pump ; by II. SprengH, Ph.D., F.K.S.—Transactions of the Sunday 
Society.—Annual Report of the Supervising Surgeon-General of the 
Marine Hospital Service of the United States for 18*1. — Index 
Medicus, Vol. III., No. 12. — Aniivdhctics Medico-legally Considered; 
by Dr. J. G. Johnson.—History of the North London Hospital ; by 
N. H. Nixon.—Journal of Physiology, Vol. III., Nos. 3 A’ 4.— 
Researches on the Minute Structure of the Thyroid Gland ; by 
E. Cress well Baber, M. II. Loud. — Chloral Hydrate, its Use in 
Obstetric Practice; by H. H. Kane, M.D. — Knowledge, P.trt 3. 
(Wyman «fc Sons.)—Contemporary Review, Feb. —Fraser’s Magazine, 
Feb.—Good Words, Sunday .Magazine, Feb. (I.-duster ifc Co.)—Uober 
Canalgaase.—Our Darlings. (Houghton A: Co.) — Sullo Stiroineiito dei 
Nervi ; studi Patol<*gici e Clinici del Dott. F. Troinhetta.—The Other 
Side of the Opium Question ; by W. J. Moore, L. R.C.P. Ed. 


Htcbicul Appointments. 


Intimations for this column must be sent direct to the Office of 
THB Lancet before 9 o'clock on Thursday Morning , at the latent. 


Angove, E. Scudamore, L.R.C.P.Ed., M.R C.S., has been reappointed 
Medical Otticer of Health for the Camborne Urban Sanitary District. 

Atchley, Geo. Fred , M.B. Lond., M.R.C.S., has been appointed 
Consulting Surgeon to the Bristol Royal Infirmary. 

Ballard, Philip, L.U.C.P.Loml., M.K.C.S., has been appointed 
Medical Officer to the Fourth District ol the West Ashford Union. 

Bryden, R. J., M.R0.S., L.S.A.Lond., has been appointed House- 
Surgeon to the Gravesend Infirmary, vice R. A. Birdwood, M.B., 
M.R.C.S., resigned. 

Carrington Sykes, M., L. R.C.P.Lond., M.R.C.S., L.S.A.Lond., has 
been appointed House Surgeon to the Beckett Hospital and Dis¬ 
pensary, Barnsley, Yorks. 

COCK8EDGK, Tiios. A. J., M.R.C.S., L.S.A.Lond., has been appointed 
Medical Otticer to the Bisbopstone District of the Wilton Union. 

Evans, William G., L.R.C.P.Kd., L.R.C.S.I., has been appointed 
Medical Officer to the Second District of the Frome Union. 

Fairley, Mr. Thos., has been reappointed Public Analyst for the 
Liberty of Ripon. 

Fletcher, John, LS.A.Lond., has been appointed House-Surgeon to 
the Manchester Royal Infirmary. 

Gordon, Edward, L.S.A.Lond,, has been appointed House-Surgeon to 
the Manchester Royal Infirmary. 

Hale, Edmund T., L.U.C.P., L.K.C.S.Ed.,.has been appointed Medical 
Officer to the Chew Magna District of the Chew Magna Union. 

Hardin, Walter, L.K.Q.C.P.I., F.R.C.S.I., has been appointed 
Medical Officer to the West Drayton District of the Uxbridge 
Union. 

Harrison, James, M.R.C S., has been appointed House Surgeon to the 
Manchester Royal Infirmary. 

Hayes, James, M.R.C.S., has been appointed House-Physician to the 
Manchester Royal Infirmary. 

Hooper, Charles, M.R C.S, L.S.A.Lond., has been reappointed 
Medical Officer of Health for the Aylesbury Urban Sanitary 
District. 

Knight, Mr. J. W., has been reappointed Public Analyst for the 
Borough of Cambridge. 

Knight, William, M.R.C.S., L R.C.P.Ed., has been appointed House- 
Surgeon to the Western General Dispensary, vice H. A. Powell, 
M.A., M.R.C.S., resigned. 

Matthews, William Clarence, M. A L.M.R.C.S.Kng., L.S.A.Lond., 
has been appointed Medical Officer of Health for the Township 
of Gorton, near Manchester, vice R. E. Hammond, M.R.C.S., 
L.R.C.P.Lond., resigned. 

McGachen, F. W. D., L F.P.S.Glas., L.S.A.Lond., has been appointed 
Medical Officer to the Sixth District of the Newport Pagnell Union 


Pike, Charles J., late House-Physician, has been appointed House- 
Surgeon to University College Hospital. 

Ryan, W. H , L.K.Q C.P.I., L.R.C.S I., has been appointed Medical 
Officer to the Seventh District of the Newport Pagnell Union. 

Scott. Edward J., L.K.Q.C.P.I., L.RC.S.I., has been appointed 
Medical Otticer to the Fust District of the Berwick-on-Tweed Union. 

Stivkn, K. W. Flemyng. M.D., L.R.C.S.Kd., has been appointed 
Medical Officer to the Harrow District of the Hendon Union. 

Sutcliffe. W\ H., L K.Q.U P I. & L v I. f L.F.P.S.Glas., has been 
iipp<uiited an Honorary Medical Officer of the Jersey General 
Dispensary, vice J. Morison, M l) , M.R.C.S., resigned. 

Taylor, James J.. L.R.C.S., L R.C.P., EM Edin., has been appointed 
Junior House-Surgeon to the Darlington Hospital, vice J. Hem, 
M B., M.K.U.S., promoted to Senior House-Surgeon. 

Thornton, Bertram, M.K.C.s., L R U.P Loud., h*s heen appointed 
Junior Resiuent Medical Officer to the Royal Sea-Bathing Infirmary, 
Mai gate. 

WiiiTFoitD, William, M.D., M.Uh., has been appointed Honorary 
As.Hisfjtnt Surgeon to the Stanley Hospital, Liverpool; also appointed 
Honorary Assistant Surgeon to the Liverpool Cancer and Skin 
Hospital. 

W ai.l\(*k, Alfred Cyprian, M.R.C.S., KR.CP.Lond., late of 
St. Thom is s H"*pit;il, has been appointed House-Surgeon to the 
Line >ln C uiiuy Hospital. 

Wai.ki.r, Edward B. S., M B , has been appointed Junior Assistant 
Medic.1 Officer to the Sussex County Asylum. 

Wallers. William, M.R.C S., has been appointed House-Surgeon to 
llie Manchester Royal Infirmary. 

Wfiui, Malcolm, M.R.C.S., has been appointed House-Physician to 
the Manchester Royal Infirmary. 

Werster, Jos. H . L.R.C.P.Kd , M.R.C.S., has been appointed Medicil 
Officer to the First Wareham District of the Wareliam and Purbeck 
Union. 

Williams, Miles M., L.R.C P.Lond., M.R.C.S., has been appointed 
Medical Officer to the Bnndle District of the Chorley Union. 


^lirtljs, IHarriagcs, anb gcatjrs. 


BIRTH 8. 

Bentiiall. — On the Mist ult., at Amyand House, Twickenham, the 
wife of Albert Benthall, M.R.C.P., of a daughter. 

Boihami.ky. — On tho 21th ult . at 28, Cadog*n-terrace, Victoria-park, 
London, E , the wife of W. P. Buthamley, M.R.C.S., E.S. A.LomL, 
of a (htughior. 

Finny.— On the 27th ult., at Lower Baggot-street, Dublin, the wife of 
J. Magee Finny, M.D., of a daughter. 

Normury.— On the 8th ult., at Simons Town. Cape of Good Hope, the 
wile of Fleet-Surgeon Henry F. Norbury, C.B., R.N., of a son. 

Thompson.— On the 25th ult, at the City and County Lunatic Asylum, 
Stapleton, Bristol, the wife of George Thompson, L.R.C.P.L., 
M.R.C.S., Medicd Superintendent, of a daughter. 

Wright.— On the ‘28th ult., the wife of Francis Jas. Wright, M.D., of 
Northumberland House, Finsbury-park, of a daughter. 


MARRIAGES. 

Clark —Ireland.— On the 23rd ult., at Edinburgh, Henry Martyn 
Clark, M.B., C.M.lvh, Medical Missionary to the Punjab, to Mary 
Emma, surviving daughter of the late Capt. W. F. Ireland, 25th N.I 
Bengal Army. 

Franklyn -Hall.— On the 2Sth ult., at the Parish Church, Millbroot, 
E«l ward James Franklyn, M.D., Deputy Surgeon - General, 
Army Medical Department, son of the late Captain F’ranklyn, 
K.N., to Matilda Elizabeth Helena, second daughter of the late 
Colonel Thomas Hall, D.L., of Killean, Argyllshire, and formerly 
of the Grenadier Guards. 

Trevor—Mytton. —On tho 24th ult., at the Parish Church, Guilsfield, 
Montgomeryshire, Francis Wollaston Trevor, M.B.. C.M.Aber., 
A M.D., eldest surviving son of E. S. R. Trevor, of Trowscoed, 
Montgomeryshire, to Mary Helen, youngest daughter of the late 
R. H. Mytton, of Garth, in the same county. 


DEATHS. 

Alford. - On the 21st nit., at Richmond-road, Southsea, Samuel 
Alford, M.R.C.S., youngest son of Henry Alford, F.R.C.S., of 
Taunton, aged 38. 

Christison.— On the 27th ult., at Moray-place, Edinburgh, Sir Robert 
Christison, Bart., M.D., D.C.L, LL.D., one of Her Majesty's 
Physicians-in-Ordinary in Scotland, in his 85th year. 

Collier. —On the 24th ult., at Brackley, Northamptonshire, John 
Collier, M.R.C.S.. in his 80th year. 

Cronin. — On the 1st inst., at Claremont House, Brixton, Edward 
Cronin, M.D. 

Davison.— On the 20th ult., at the residence of his friend. Major R. 
Cuming. The Firs, Hounslow, H. A. Davison, Esq., M.B., second 
son of Henry Davison, Esq., of Armagh, Ireland, aged 26. 
Minsiiull.— On the 22nd ult., at his residence, Abercromby-square, J 
Lonsdale Minshull, F.R.C.S., in his 83rd year. 

NUNN. — On the 23rd ulfc., at The Oaks, Colchester, Roger Sfenrley 
Nunn, M.R.C.S., aged 69. 

Owen. — On the 26th ult., at Plymouth, Thomas Edward Owen, 

M. R.C.S., L.S. A.Lond., L.M.Dub., eldest son of the late Jeremiah 
Owen, Esq., H.M. Civil Service, aged 45. 

N. B .—A fee of 5s. is charged for the insertion of Notices of Birtks , 

Marriages, and Deaths. 
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laical ghtrjr for % ttrsiriitg 


Monday, Feb. 6. 

Roth London Ophthalmic Hospital, Moo&piblds. — Operation*. 

1(4 A.M. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1* p.m. each 
day. and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Rotal Orthop.mdic Hospital.—O perations, 2 p.m. 

Sl Mark’s Hospital.— Operations. 2 p.m. : on Tuesday, 9 a.M. 

Royal College of Surgeons of England. —4 p.m. Professor 
W. K. Parker, “ On the Morphology of the Mammalian Skull.” 
Royal Institution.—5 p.m. General Monthly Meeting. 

JUorcAL Society of London.—8.30 p.m. Third Letfsoraian Lecture: 
Mr. H. Roves Bell, “On Acute and Chronic Orchitis.” 


METEOROLOGICAL READINGS. 

(Taken daily at 5.30 a.m. by Steward's Instruments.) 


The Lancet Office, Feb. 2nd, 1882. 


Date. 

Barometei Direc- 
reduced toj tion 
Sea Level, 1 of 
and 32 s F. Wind. 

Dry - Wet 
Bulb Bulb 

1 

Solar 

Radia 

in 

Vacuo 

Hi 

a *o • 

Min. 

Temp 

Rain 

fall. 

Re¬ 

mark* 

*18.30 

AM. 

Jan. 27 

30 38 

S. E. 

41 ; 4i 


48 

29 


Overcast 

„ 28 

30-31 

S. W. 

47 40 


52 

38 


f Cloudy 

„ 29 

30 31 

s. 

48 ' 45 


53 

45 


'Overcast 

,, 30 

30-23 

N. 

45 1 43 


40 

39 

15 

(Overcast 

.. 31 

30 02 

E. 

41 49 


42 

33 


jOvercast 

Feb. 1 

30 70 

E. 

32 32 


41 

30 


(Overcast 

9 

»> 

30 53 

S.E. 

32 


30 

20 

" 

| Foggy 


Tuesday, Feb. 7. 

Orrrt Hospital.—O perations, 1$ P-M-, and on Friday at the same hour 

Westminster Hospital. —Operations, 2 p.m. 

Wet London Hospital. —Operations, 8 p.m. 

Botal Institution.— 3 p.m. Professor John Q. M‘Kendrick, “On the 
Mechanism of the Senses.” 

Pathological society of London.—8.30 p.m. The following specimens 
will be shown:—Addison’s Disease; Incompetence of Tricuspid 
Valve; Congenital Tumour of Neck ; Cardiac Hypertrophy; Fatty 
Degeneration of the Heart; Specimens of Gout; Osteoma of Tibia; 
Changes in Medulla Oblongata, causing sudden death; Unreduced 
Dislocation of Hip; Sarcoma of Bladder; Acute Suppurative 
Arthritis; Congenital Hypertrophy of Toes, &c. ; Inguinal Hernia; 
Acute Farcy in Man.—Comparative Pathology: Fracture of Femur 
in a Puma ; Pneumothorax in a Coati; Cystic Kidney in a Pig.—{By 
an o vn flight — for which, however, no officer of the Society is re¬ 
sponsible— the announcement of a meeting of this Society wa 9 
allowed to appear in our Diary of last week.] 


Wednesday, Feb. 8. 

National Orthopxdic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

8t. Bartholomew’s Hospital. — Operations, 1} p.m., and on Saturday 
at the same hour. 

Thomas’s Hospital. — Operations, 1} p.m., and on Saturday -it th» 
mme hoar. 

St. Mary’s Hospital.—O peration, 1} p.m. 

London Hospital— Operation*, 2 p.m., and on Thursday and Saturdav 
at the same hour. 

Ou at Northern Hospital.—O perations, 2 p.m. 

UifrrERsrTY College Hospital. — Operations. 9 p.m.. and on Sat.nr Ijv 
» t the same hour.—Skin Department.—1.45 P.M., and on Saturday at 
9,15 a.m. j 

Samaritan Free Hospital for Women and Children. - Operation- 

24 P.M 

Royal college of Surgeons of England. — 4 p.m. Professor 
W . K. Parker, “On the Morphology of the Mammalian Skull.” 
Hunteri an Society.—7.30 p.m. Annual General Meeting for the Elec¬ 
tion of Officers.—8 P M. The Hunterian Oration wili be Delivered 
by Dr. Robert Fowler in the Theatre of the London Institution. 
Rotal Microscopical Society.— 8 p.m. Annual Meeting for Election 
of Officers and Council. 


Thursday, Feb. 9. 

Hr. George's Hospital.— Operations, 1 p.m. 

St. Bartholomew's Hospital.—1* p.m. 8urgio*l Consultations. 
Chaainq-ckoss Hospital.— Operations, 2 p.m. 

CKsr I*\ L Ophthalmic Hospital. — Operations, 2 p.m., and o® 

Frulay at the same hour. 

Hospital for Women, Soho-square.— Operations, 2 p.m. 

K«)rth- West London Hospital— Operations, 2$ p.m. 

Ro* a L Institution.—3 p.m. Professor Henry N. Moseley, “ On Corals.” 
Ai)f>.y.rnUN Society (St. Bartholomew's Hospital).—Dr. Stowers 
Da n*in Diseases in Relation to Syphilis.” ’ 


Friday, Feb. 10. 

&T. Oxo roe’s Hospital— Ophthalmic Operations, 1$ p m 
St. Thomas’s Hospital— Ophthalmic Operations, 2 p.m. 

Rotal South London Ophthalmic Hospital— Operations, 2 p.m 
R-NO s College Hospital — Operations. 9 p.m. 

BOf w ir^p'f :E ..n Surgeons of England.—4 p.m. Professc 
w k. Ftrk*r, On the Morphology of the Mammalian Skull.” 

Profe3sor Franklln<1 - “OattaUHmat 

CU ' , , r ;L:", r '"I J' F Mr. Know^y Thornton, "On a C 

r M .T Sui;pre-si*»n of Urine after Ovariotomy ; arms packe 
" i, T ** co very.”—Mr. Balraanno Squire, “On a Can 

of vie P r . ^ Finlay, “On a Case of AneurUi 

* V "'*? Aorta (pit.ent will be shown) ”-Mr. R. J. Godbi 

;t, exit in m ," whlc k t P ,PCe of Grass shallowed by a Child mad 
” exit in an Intercostal Space. 


Saturday, Feb. II. 

ROYAL 1 VSTm^- PITAL- ~ G P era ** oni * * P.M. 

Beetho^ ^- 8 P M * Pr ofessor B. Pauer, “On Ludwig 


Stotts, jSjiort Comments, iinb ^nsfoers to 
Corrtsponbcnts. 


It is especially requested that early intelligence of local events 
having a medtod interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Letters , whether intended for publication or private informa • 
tion, must be authenticated by the na.mcs and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

Letters relating to the publication , sale, and advertising 
departments of Thb Lanckt to be addressed 44 To the 
Publisher __ 

THE “NAPPER” TESTIMONIAL FUND. 


The following is a provisional list of contributions to the above fund:— 


Sir Win. Jenner, Bart., 



T. Clark, Esq. 

£1 

1 

0 

M.D., K.C.B., F.R.S., 



J. L Jan line, Esq. 

1 

1 

0 

President of the Royal 



Dr. H. Colgate 

1 

1 

0 

College of Physicians . £5 

5 

0 

J. H. M art in, Esq. 

1 

1 

0 

Sir Erasmus Wilson, F.R.S. 



A. O. Wilkinson, Esq. 

1 

1 

0 

Lii.D., President of the 



R. Field, Esu. (Mayor of 




Royal Col), of Surgeons 5 

5 

0 

Reigatr). 

1 

1 

0 

E. Truman, Esq.5 

5 

0 

J. Croft, Esq. 

1 

1 

0 

G. H. Pinckard, Esq. .. 5 

6 

0 

F. W. Parsons, Esq. 

1 

1 

0 

J. G. Cattley, Esq. .. 5 

0 

0 

T. E. Parsons, E-q. 

1 

1 

0 

Wm. Adams, Esq.3 

3 

0 

A. Stedman, Esq. .. 

1 

1 

0 

The Rev. T. Burninghara 3 

3 

0 

E. Crossman, Esq .. 

1 

1 

0 

Sir J. Paget, Bart., F.R.S., 



Dr. R. Elliott J.P. 

1 

1 

0 

D.C.L., LL.D.2 

2 

0 

J. A. Bright, Esq. 

1 

1 

0 

Sir W. W. Gull, Bart., 



Major F. Duncan, R.A. .. 

1 

1 

0 

MD..FRS.2 

2 

0 

St. Birbe Sladen, Esq. .. 

1 

1 

0 

Sir H. Peek, Bart., M.P... 2 

2 

0 

The Rev. Win. Powell 

1 

1 

a 

J. Cooper Forster. Esq. .. 2 

2 

0 

Edwd. W. Thurston. Esa. 

1 

1 

0 

J. Hutchinson, Esq. .. 2 

2 

0 1 Dr. J H. Galton .. 

1 

1 

0 

J. K. Erichsen, Esq., 



Dr. Alfred Carpenter. J. P. 

1 

1 

0 

F.R.S.2 

o 

0 

I)r. T. Rutherford Adams 

1 

1 

0 

Dr. R. L. Bowles .. ..2 

2 

0 

Dr. Alfred H ill .. 

1 

1 

0 

Surg.-Major Waring, M.D. 2 

2 

0 

J as Reid, E-q. 

1 

1 

0 

F. H. Harris, Esq.2 

2 

0 

J. Bisshopp, Esq. 

1 

1 

0 

Dr. J. Braxton Hicks, 



Dr W. Clement Daniel .. 

1 

1 

0 

F.R.S.2 

2 

0 

H. S Taylor, Esq. 

1 

1 

0 

Dr. W. Withers Moore .. 2 

2 

0 

Dr. F. Bagshawe .. 

1 

1 

0 

A. J. Keen, Esq. .. .. 2 

2 

0 

J. R. Stedmaii, Esq. 

1 

1 

0 

J. M. Burton, Esq .. 2 

2 

0 

M. A. Adams, Ksq. 

1 

1 

0 

Arthur S^cretan, Esq. .. 2 

2 

0 

E. H. Galton. Esq. 

1 

1 

0 

A. E Durham, Esq. .. 2 

2 

0 Dr. W. H. Axfurd.. 

1 

1 

0 

Herbert Knowles, Esq .. 2 

0 

0 1 Dr. .1. Ewart 

1 

1 

0 

Mrs. Bostick .. ..1 

1 

0! Dr. W. C Coles .. 

1 

0 

0 

Miss Bostoek .. ..1 

1 

0 

The R- v. Canon Cazenove 

1 

0 

0 

Dr. C. H Allfrey .. ..1 

1 

0 

T. H. Cheatle, Esq. 

0 10 

0 

D. B. Balding, Esq. .. 1 

1 

0 

J. Moore, Esq. 

0 10 

0 

“SULPHIDE 

OF CALCIUM.” 





To the Editor of The Lancet. 

Sir,—W ill any of your readers kindly inform me of a good method of 
administering sulphide of calcium in solution ? This drug is so sparingly 
soluble in water that in order to give an ordinary dose, say one-eighth 
or one-tenth of a grain, large quantities of the solution have to be 
ordered, which is often objectionable, especially with children. I am 
unable to find any account of this drug in my collection of books. 

1 am, Sir, yours obediently, 

Jan. 18 tb, 18S2. Healing. 









212 The Lancet,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. IFkb. 4,1882. 


“THE SMOKE-ABATEMENT EXHIBITION." 

To the Editor of The Lancet. 

Sir,—I n the report of my lecture in your issue of Dec. 24th, and 
which I saw to-day for the first time, the figures given are in such a 
form as to lead to misunderstanding, and I shall be obliged if you will 
correct them. The cost of coal for twelve months, £'> 17s., includes not 
only the 12-roomed house, but also two tires in the laboratory and 
office, one of which heated a plant-house 22 ft. by 10 ft., one-half of 
which is a tropical stove, kept at a minimum of C0‘ F. This winter the 
plant-house has been heated with breeze, bought and paid for sepa¬ 
rately, and another double office has been built, heated with one tire 
burning coal, leaving the conditions practically the same. The amount 
paid for coal, at 14s. per ton, from the 15th July last, six months, is 
£2 18*., proving that my previous figures were correct, and that the 
average for the 12-roomed house and two extra tires in the offices 
remains the same. Tne gas consumption for heating purposes was 
given as being very considerably under £3. As closely as I can obtain 
the figures, it was £2 13s. to Cl 14,9. (gas 3s. C d. per 1000), and this 
includes for a family of ten the whole of the cooking, two gas stoves in 
bedrooms, daily baths, and all hot water for washing and cleaning pur¬ 
poses, the washing of clothes not being done in the hous *. 

The one point above all which I attempted to impress on the minds of 
those present was the enormous amount of sulphuric acid formed in the 
combustion of the coal, which is formed in proportion to the quantity of 
coal consumed in the country, whether in the form of gas or of solid 
fuel. Tlie mischief caused by fogs is not done by the smoke, but by the 
sulphuric acid. How much dam ige this does in ly readily be judged by 
its action on the throat and lungs in a fog, and also by a little blue 
litmus paper and bicarbonate of soda. The first drops of a winter shower 
will turn litmus bright red, and will effervesce disrincily with bicarbonate 
of soda. A single drop in the eye is excessively painful, and blue litmus 
will show the presence of the acid in the air, the mud of the streets, 
moisture on the walls, and, in fact, everywhere. 

Londoners live in a vapour bath o: dilute sulphuric acid which chokes 
them, burns their umbrellas and clothes, and aggravates most seriously 
all bronchial diseases, probibly also creating a large proportion of them. 
For miles round London the tirst few drops of a sho-ver of rain will 
burn through the leaves of delicate plants almost like a red-hot iron, 
Unless immediately washed off by the more dilute solution of sulphuric 
acid, which fads after the air has been partially washed by the tirst part 
of the shower. In a fog all this remains permanen'ly suspended, and does 
irreparable mischief. To deal with smoke prevention only is to attack 
the lesser evil ; a reduction of coal consumption such as I attempted to 
show in a hard practical form will at once reduce both evils to a 
minimum. The only way to do this is to show people how it can be 
done easily at a good profit, under practical conditions of every-day life. 
As I said at the lecture, we do it, have done it for years continuously 
without any care or supervision of any kind, and we make a profit out of 
it, which is well worth the consideration of both rich and poor. What 
wo do is open to the inspection of all at any time ; and knowing what I 
do now, if it had to he done again 1 would for every fire rigidly ex¬ 
clude every particle of iron, except the front bars, from every fireplace 
in the house. Jt is far too costly a luxury (if it is a luxury), and 
helps to increase the mischief which an attempt is now being made to 
reduce. J mn, Sir, yours, Ac., 

Tnos. Fletcher. 

Museum-street, Warrington, Jan. 21th, 1SS2. 

Dr. E. Mackey.—' The paper, If forwarded, shall receive due considera¬ 
tion. 

Mr. White .V communication shall have attention this week. 

Aliquis.—We do not prescribe. 

Mr. Hamilton Hoare'8 letter arrived too late for notice in our present 
number. 

Dr. Dale’s letter will appear in our next. 

Coventry .—Apply to the Secretary, St. John’s Gate. 

“TRANSACTIONS OF THE INTERNATIONAL MEDICAL 
CONGRESS." 

To the Editor of The Lancet. 

Sir,—A t the end of your first notice of the above (p. 149 of the last 
issue of The Lancet) your reviewer speaks of me as recommending 
ethyl bromide for amcsthetic purposes. My object is to call attention to 
Its value as a local anaesthetic. Instead of merely acting as the ether 
spray, in numbing pain by the cold produced in its evaporation, I found 
under a spray of bromide ether that all feeling ceased not only before 
the part was frozen, but even before it had lost its redness; and, 
farther, that this efFect can be produced without spray by short 
covered contact. It is of the greatest service to the dentist. I appealed 
to the large use made of it as a general anaesthetic to show it can be 
more safely inhaled than chloroform. Direct experiments both in 
England anrl in America show that its depressant action on the heart 
has been much exaggerated. 

I am, Sir, your obedient servant, 

William Squire, M.D., F.R.C P 
Orchard-street, Portm&n-square, W, 

Jan. 28th 1882 


NITS AND HOMOEOPATHS. 

To the Editor of The Lancet. 

Sir,— I hope the “ nits ” will not feel degraded by the novel associa¬ 
tion I have thought fit to bestow upon them, nor the homceopaths take 
umbrage at their paper companionship with otherwise unwelcome 
friends; hut as I am about to answer the letters of two of your cor¬ 
respondents, I thought I would do so in one and the same letter : hence 
the somewhat incongruous heading to this epistle. 

First, then, let me grapple with Dr. DuJgeon. This gentleman Is not 
correct when he states that “ homeopaths do not put that name on their 
cards, door-plates, or the books they write." My acquaintance with 
homo*opaths is, I arn thankful to say, very limited, but I am certain that 
1 h ive several times seen the name of “ honueop ith ” on the cards of the 
practisers of that art and mystery, and within the last few months a 
homipopath has migrated from Brighton to Croydon, and he has put up 
a brass-plate with the word “ Homoeopath ” below his own name, and in 
letters of much larger size than those in the name. 

For “nits," “Medicus" will find the cleanest and most effective cure 
in Boras strong spirit—methylated spirit, alcohol, or strong whisky. 
The spirit bursts them in obedience to the law of endosmose. The nits 
which are nearly matured and ready for hatching into lice will be settled 
in a minute the first time of dressing with the spirit, but those which 
have only been recently deposited on the hair will not, and therefore it 
will be advisable to repeat the dressing next day and probably the day 
after. The point of first importance is to give the whole of the hair a 
thorough sousing with the spirit, and not bo content with a mere piece¬ 
meal sort of work, or the pests will never be eradicated. When the hair 
is very thick, luxuriant, and curly, it is not an easy matter to bring every 
part of it in contict with the spirit, therefore more than ordinary care 
and perseverance are necessary in such cases. The ointment of the 
aintnonio-chloride of mercury is also a certain cure, but it is not so 
cleanly, and I do not think it is so speedy in its operation as the strong 
spirit. I am. Sir, your faithful servant, 

Croydon, Jan. 14th, ISs2. J. W. SilORTHOUSE, M.D. 

Weekly Reader.— It is not usual for the resident medical officer to hare 
charge of patients. 

M. R.C.S. —The case of Prentiss is, we believe, the only instance in which 
the effect mentioned has been recorded, although it has led to the 
introduction into the market of a “ pilocarpine hair dye." 

Mr. Bennett May. —Yes. 

Dr. 0. E. Shut tleworth.—Yes, if not exceeding two columns. 

TREATMENT OF PULMONARY TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—W ill you permit me, through the medium of The Lancet, to 
give my view of .Mr. Whiteway Wilkinson's treatment of pulmonary 
tuberculosis? 1 think it a plan demanding some attention from medical 
practitioners. 

About nine years ago a club patient, who h id been under the care of a 
friend of mine, apparently iu the last stage of pulmonary tuberculosis, 
and suffering from distressing diarrhu*a, applied to me. Finding vegetable 
astringent injections, Ac., of no use, I administered doses of one-eighth 
of a grain of sulphate of copper and a quarter of a grain of opium iu pills 
every four hours, with the effect of stopping the diarrhoM, relieving the 
cough, greatly improving the appetite, and he got so much better that 
he was able to get out and follow his occupation, to my surprise 
and to that of my friend. This case made a strong impression on me, and 
I h ive resorted to the same remedy with good effect in several instances. 

A year or two after, having a case of gastric fever, with most distressing 
diarrhiea, and finding other remedies of little good, I again administered 
the sulphate of copper and opium, which controlled the diarrhoia, but 
which, after being continued some time, brought on severe strangury, 
and this 1 h ive found in several cases the consequence of continued use 
of the sulphate of copper. Now, what £ wish to point out to the pro¬ 
fession is that sulphate of copper, from its decided action on the mucous 
lining of the bowel and the bladder, may also exert a similar action on 
the mucous lining of the lung. I have no doubt of it myself, and have 
often thought of addressing you on the subject, but feel that the views 
of country practitioners are little valued. Mr. Whiteway Wilkinson’s 
letter has induced me to offer a suggestion which I think deserves some 
attention from medical practitioners.—I am, Sir, yours obediently, 

William U. Buee. 

The Cedars, Slough, Bucks, Jan. 20th, 1832. 

CASE OF UNUSUALLY LONG UMBILICAL CORD. 

To the Editor of The Lancet. 

Sir,—I n yonr Issue of Jan. 14th a case of nnnsually short cord is noted. 
In contradistinction to which, a case of unusually long cord occurred in 
my midwifery practice this morning, where the cord on measurement 
proved to be fifty-six inches in length. Although wound several times 
round the child's neck, and once round a leg, it had in no way interfered 
with the nutrition of the foetus.—I am, Sir, yours truly, 

Arch. Finlay, L.F.P.S.G. L.S.A.L. 
Custom House-terrace, Victoria Docks, K., 

Jan. 24 th, 1832. 
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"A Melancholy Fact.” 

Under this healing a contemporary tells the following story :— 

“We learn from the Avenir of Laval, France, that the lunatic 
asylum of Mayenne lately received the whole family, Lochin, of the 
riZ%ge of Andoville. The father, mother, and four children became 
ms’i at the same time. All kinds of conjectures are made at Huch a 
unking incident. A number of people say that for a few days before 
the madness came on the family had suffered from diarrhoea, and 
thence they conclude that either by accident or intentionally they have 
been the victims of poison. The doctors called to the patients have 
declared this to be a case of sympathetic lunacy. The inhabitants of 
the village of Andoville say this terrible event has been brought about 
ly the remedies of a quack.” 

“SOUTH AFRICA AS A FIELD FOR MEDICAL PRACTICE.” 

To the Editor of Thb Lancet. 

MR.— In answer to inquiries relative to South Africa as a field for 
ck .Ucil practice, in your issue of Jan. 2Sth, J can speak from some 
ex^rience on the subject, having paid two separate visits to the colony, 
*cd being personally acquainted with many medical men practising in 
all parts of the colony. South Africa is a very large place, and there is 
no place in which practice differs more both in quality and quantity, 
accjruing to the locality selected. Nor is this all. Africanders have an 
idea tb&t the medical men who go out to settle among them are the 
refuse of home produce, and unless a man has superior qualifications, 
such aa M.D. Lend, or F.R.C.S., or settles in a remote part of the 
country, they are chary in seeking his advice. 

In Cape Town there are already some forty medical practitioners, 
many of whom I know are by no means flourishing, and the scale of fees 
is certainly not high, half-a-crown for a visit and medicine being common. 
In Port Elizabeth, Durham, and Maritzburg—and, in fact, all the large 
towns—a similar state of things exists. I do not believe that in any of 
the places named there is any good opening for fresh comers; they are 
already overstocked. At Kimberley, where certainly the most money is 
to bo made in the whole colony, there are several doctors possessing 
London degrees and in large practice ; still I believe there are crumbs to 
be picked up here both in practice, in money lending, and speculations, 
all of which occupations are carried on by the medicals of the place—in 
fact, they make more by the latter than by their profession. But the 
place is dreariness itself; there is no society. Expenses are enormous (I 
hire known 7#. 07. to be given for a cabbage), and altogether life is 
scarcely worth living for except money making, which is the sole aim of 
all the inhabitants. At the Somersets and Beauforts there are already 
as m .illy men as the places can support But if your correspondent does 
not mind isolation and seclusion of the most perfect kind, with no one 
but Boers and Kaffirs as neighbours for miles, plenty of hard work (often 
fLftj-mile rides) in the roughest of country, lack of good provisions, and 
riska, such as the sudden death of all his horses in one night, which is 
very common, I believe in such districts as I describe there is still money 
to be made. The day when men went out to South Africa and made 
fortunes in a few years is passed ; the inhabited parts are overstocked, 
and unl*>Hs a man settles in these with the best qualifications or pro¬ 
ficiency In some speciality—e. g., ophthalmic surgery, andean afford to 
wait, I think he will consult his own interests best by remaining at 
bonce. I am, Sir, yours truly, 

Hampstead-road, N.W., Jan. 30th, 1682. Jas. S. McDonagh. 

Vr. Jtc DoirelL —Application should be made to the Registrar of the 
General Medical Council. 


THE * l DEATH UNDER CHLOROFORM” AT PENDLEBURY. 

To the Editor of The Lancet. 

Sr R,—Mr. Graham’s letter in Saturday’s Lancet reminds me of a 
similar ca*e in which I believe I saved the anaesthetic from the oppro¬ 
brium of causing death by substituting alcohol for chloroform. The 
ca<e occurred when I was resident medical officer to the Royal Alexandra 
Ho-pitaJ for Sick Children, Brighton. It was one of hip-joint disease in 
a gin thirteen years of age. Amputation at the hip-joint was decided 
upon as the patient’s one chance. Foreseeing that in the patient’s weak 
st&te she w*nld probably die from the shock of so grave an operation, 
aj3<d fearing that if it happened on the table the chloroform would at any 
come in for tome (and justly so) of the blame, and, with Mr. 
Whittle ■ (the operator) consent, I procured some pure absolute alcohol, 
under the inhalation of which, having first partially anaesthetised the 
patient with chloroform, the operation was performed. From the first 
a'lic.inistration of the alcohol there was a marked improvement in the 
pulse, which was kept up throughout the operation—that is to say, so 
ion*; aa the alcohol was being administered. Esmarch’s bandages were 
also applied to both legs before the operation, and kept on the sound 
one after the removal of the other. Next to no blood was lost. The 
patient died three or four hoars after her removal to the ward,'and after 
having quite recovered from the anaesthetic, instead of on the table, as I 
TTn . y 8be woa M have done had chloroform only been ad- 

i T w *. , “PPNcaihm of the double Esmarch no doubt helped the 
the W ° Ul<i not 1 ^ink haTe proved sufficient to counteract 

Hop^* *° «“*• “ oP«™tioo on one .o weak, 

favourable ° e ! bove 0486 may lnduc « others under similar and more 
yours very truly 1 mstanc< * *> try the inhalation of alcohol, I am. Sir, 
Bradford, lg ^ W. GILCHRIST Burnie. 


“ A GRIEVANCE.” 

To the Editor o/The Lancet. 

Sir,—I hope the timely letters of remonstrance from “M.B., B.S. 
Lond.,” that have appeared in recent issues of The Lancet, will receive 
that immediate attention from medical governors of hospitals that their 
subject matter (in the public interest) deserves. 

It is an absurdity that in many provincial hospitals M.R.C S.’s (a por¬ 
tion of the appointment question that has not been touched upon by 
“B.S.”) are qualified to offer themselves as candidates for any surgical 
appointment that may occur, although they do not hold any guarantee 
that they possess any special knowledge or skill in operative surgery, 
where their principal duty would be to know how and when to operate, 
whilst gentlemen holding degrees in surgery from universities such as 
the London and Irish universities, obtained only after a searching and 
practicil examination in both clinical and operative surgery, the severity 
of which test is shown by the percentage of rejections—for instance, 
only 10 per cent, of the medical undergraduates of the Queen's Uni¬ 
versity in Ireland obtain the M.Ch.; moreover, to hold a B.S. or B.Ch. 
does not only indicate a special knowledge of surgery, and limited to 
that, like the F.R C.S. by examination, but it carries with it the addi¬ 
tional fact that the B.S. or B.Ch. is also a graduate in medicine—are 
debarred by an unwise and antiquated hospital rule, framed probably at 
the instigation in bygone days of some ancient local M.K.C.S., knowing 
some anatomy, a little physiology of the solids, liquids, and gases, or 
earth, fire, and water, school, and such medicine as would appertain to 
the holder of the mystic letters L.S.A, Blackfriars shop, from which 
Society he also probably acquired the trading instincts of selling his 
medicine to the detriment of his local rivals, the druggists. The rules 
relating to hospital surgical appointments should run thus in my 
opinion That any gentleman be eligible to officiate as surgeon or 
assistant-surgeon to a hospital, provided he is a graduate in surgery of 
a British university where there is a practical examination in operative 
surgery, or is an F.R C.S. by examination. If this rule were observed, it 
would do away with the anomaly of having to obtain diplomas in 
surgery from two examining bodies—the second generally inferior to 
the first—in order to be an eligible candidate, and remove perhaps some 
of that insular prejudice which is born of ignorance and bred by trade 
unionism that unhappily remains in regard to professional qualifications. 

I am, Sir, yours faithfully, 

Jan. 22nd, 1832. M.D., M.Ch. 

To the Editor of The Lancet. 

Sir,—Y our correspondent, ” Nil nisi Bonum,” attempts to grapple 
with the remarks of previous correspondents in such a manner that it is 
very clear he did not understand the point at issue. “ Nil nisi Bonum ” 
speaks as if he personally was being publicly anathematised, whereas it 
is merely one little letter which he affixes to his name, concerning 
which I and others ohjwt. 

The question is, considering that the degTee of M.B., B.S. Lond. is at 
all events equal in merit to that of M.B., C.M. Scotland, is it just that 
the great majority of English hospital surgical appointments are open to 
the graduates of the Scotch Universities, and not to those of the London 
University, merely because the Scotch Universities bestow a “ Master¬ 
ship in Surgery,” whilst only a ** Bachelorship ” is given in London for 
the same standard i 

Many an M.B., B.S. Lond. finds out this to his cost when bethinks that 
now, after seven or eight years’ hard study, he will at last be able to 
make a living and get good appointments, only to find that his juniors, 
having chosen Scotland as an easier road to glory, get appointments over 
his head, having got the higher degree. As about 300 or 40*3 M.B., C.M.’s 
graduate yearly, and only about ten M.B., B.S.’s, you will perceive how 
many of the former are liable to swoop down upon any solitary M. B., B.S. 
who may happen to be a candidate for the appointment. The above 
numbers also tend to show the comparative difficulties of the examina¬ 
tion. I am, Sir, yours faithfully, 

Jan. 28th, 1882. M.B., B.S. Lond. 

General Practitioner.— Yes; the spring should not be strong, and on no 
account should the truss so press upon the swelling as to cause any 
pain. 

R . E. Dudgeon , M.D .—We regret that we cannot find space for Dr. 
Dudgeon’s letter, which does not materially differ from his letter 
inserted a few weeks ago. 

A Subscriber for $4 Years.— The titles are not warranted by the qualifica¬ 
tions mentioned. They should not be used or sanctioned in any public 
institution. 

A DISADVANTAGE OF THE FACILITIES OF LOCOMOTION 
TO THE GENERAL PRACTITIONER. 

To the Editor of The Lancet. 

Sir,—A patient can now for ailments that a general practitioner used 
to be consulted on take the train to the nearest large tows, consult a 
specialist or one of the leading men, have a prescription written, which 
he takes to a chemist and has dispensed. The consequence is that the 
general practitioner is being gradually deprivod of a large amount of 
his practice. The only means of obviating this I think would be for tho 
consultant on no consideration to receive the proscription from the 
physician or surgeon consulted. Tho prescription or directions to be 
sent to the medical practitioner selected by patient only. 

I am, Sir. yours truly, 

Jan. 16th, 1882 . A Siuscriber of Twenty Years* 

ST AN Di.NU. 
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"THE SALICYLATES IX THE TREATMENT OF RHEUMATISM.” 

To the Editor of The Lancet. 

Sir, —There are two deeply important practical questions which it seems 
to me to have not been sufficiently noticed, considering their impor¬ 
tance, in the late discussion on the use of the salicylates in rheumatism : 
1st. Is salicin and its compounds a "specific” for rheumatism? 2nd. 
What are the best methods of exhibiting the drug? 

With regard to the first question, I can, I think, furnish a perfectly 
new fact against the doctrine that the remedy is anti rheumatic. While 
engaged with my father in examining the saliva in different diseases, we 
found that the sulpho cyanides are in great excess in the saliva of all 
cases of acute or subacute rheumatism ; and, furthermore, that whether 
the salicylate, the alkali, the expectant, or any other treatment were 
adopted, in every case the results furnished by the saliva were the same. 
The quantity of the sulpho-cyanides present slowly and steadily dimi¬ 
nished, till at the end of about the third week or so they became normal 
in amount. Now, I take it this is a most important fact, and a most 
powerful argument that acute rheumatism is a disease which runs a 
perfectly definite and regular course, quite uncontrolled as to its dura¬ 
tion by any of the above forms of treatment, whence it follows that 
salicin and its compounds do not specifically antidote the rheumatic 
poison, if I may so express it. 

Secondly, it being Admitted, as it must be by all men, that the sali¬ 
cylates are most valuable remedies, how are they to be used to the 
greatest advantage and the least detriment to the patient? I will not 
presume to offer a long table or elaborate statistics on this question ; I 
will simply state a few practical facts. While watching the careful and 
exhaustive experiments made in 1S77-8 with the salicylates at the 
Bethanien Hospital in Berlin, I was led to the belief that their main 
action was to remove pain, lessen effusion, and lower the temperature ; 
and that the safest and most successful modus operandi was the follow¬ 
ing : After a free purge, to give an adult twenty grains of salicylate of 
soda every hour for six hours, and then to suspend the medicine alto¬ 
gether. Further experience led me to add digitalis and brandy to each 
dose of the soda compound if the heart sounds were feeble or even dull, 
and to suspend the treatment altogether for a time if vomiting or faint¬ 
ness occurred. I have since treated about thirty cases of acute or sub¬ 
acute rheumatism on this plan, the invariable result being perfect relief 
from pain generally within twelve hours, a rapid fall in temperature, 
and a rapid disappearance of joint effusion. At first the cases used to 
relapse, but as soon as the following after-treatment was adopted the 
relapses became extremely rare. About twelve hours after the salicylate 
was dropped a mixture containing half-drachm doses of citrate of 
potash was given every six or eight hours till the saliva became alkaline 
to test paper. The patient was kept in bed for about a fortnight, and 
kept in-doors for about ten days longer. As soon as the saliva became 
alkaline, and not till then, the diet was gradually raised. I am well 
aware that the above detailed line of treatment is widely different from 
that generally followed, but I have found it give invariably good results, 
and quicker and better and more certain results if reasonable care be 
exercised than 1 have seen follow other modes of exhibiting the drug. 
As to the diet I may mention one further practical point. It may, of 
course, be mere prejudice, but I never allow a case recovering from 
acute rheumatism to have eggs. I do not profess to know how or why 
eggs should have a baleful influence on rheumatism, but I do know 
from repeated observation that many rheumatic fever cases relapse 
when eggs are added to their diet. Finally, one word with regard to 
cardiac complications. I cannot give accurate figures, but I have 
devoted some little attention to the subject, and am firmly convinced 
that pericarditis at any rate is much less frequently found now than 
five or six years ago. Whether this be due to the salicylates I know 
not, but of the great practical fact 1 am certain. 

I am, Sir, yours truly, 

West-street, Finsbury-circus, E.C., Bedford Fenwick. 

Jan. 28th, 1882. 
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DISEASES OF THE CHEST WALLS 

REQUIRING 
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By JOHN MARSHALL, F.R.S., 
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: 10 THF, HOSPITAL, CONSULTING SURGEON TO THE 
HOSPITAL FOR CONSUMPTION, BROMPTON. 

[Parted by Henry Maudsley, M.B.LoniL, and revised by the Lecturer.) 


LECTURE I.— Part I. 


Gentlemen,— The lecture which I have the honour to 
ielirer to you to-day is on Diseases of the Chest Walls 
nquiring Surgical Treatment. Of course I exclude con¬ 
tusions and crushing of the chest walls, fractures of the ribs 
and sternum, wounds of the chest, and all other injuries; 
also malformations of the thorax due to faulty evolution; 
rad, lastly, distortions of the chest dependent on bending, 
curvature, or rotation of the spine. The diseases we have 
to consider are those either of bone or periosteum, or of 
cartilage and perichondrium; for there are no important 
affections of the soft parts of the chest walls which occur 
iadependently of those which originate in the above-named 
ti«ues. We must furthermore elimiuata diseases of the 
dorsal vertebra*, and the congestive abscesses or abscesses 
by gravitation associated with them which may affect the 
ihorax; ani we must limit our attention t > diseases of the 


ribs, costal cartilages, aad sternum, and their investing 
membranes. These diseases naturally fall into the two 
divisions of general and local diseases. 

The general diseases of the ribs and sternum can only be 
briefly alluded to, but they manifestly require present con¬ 
sideration, from the facts that they may obscure the local 
diseases, may render the diagnosis of these latter difficult, or 
may interfere with operative proceedings. 

Let me illustrate this by the specimens before me, lent 
to me for the occasion from the Museums of the College of 
^rgeons ami University College. This, for example, a cast 
^J^Cise of infantile rickets, shows the prominent sternum, 
JQd the ribs bowed suddenly behind, with their bodies 
Attened, and their anterior ends incurved and beaded—the 
Vj ed or knotted condition being still more marked in this 
'Liercast of the inner surface of the chest walls, taken from 
- a . me subject. In the case of young patient*, such 
* Rations must obviously be borne in mind in the diagnosis 
. . . disease of the ribs, costal cartilages, or sternum, 

tomak- l £i * 8 specimen of an adult rickety thorax the 
w ov h c * ian 8 es due to deformation and hypertrophy, 
oq thf r • e 1 v . e,0 P nien t, are plainly seen ; changes dependent 
the suf> °* t ^ ie 8 °^ t€ne d hones in childhood, and on 

th* m p? llenl e fl*orfc to compensate for the deformity and 
t*rm..n C * disability by modifications which become 
uunun T: Q the a ^ u ^ r - Hence, the sides of the chest still 
• ne .di the sternum is not only prominent, but 
*j,j eD i 8l °tfmarly broad and bent, whilst the ribs are 
ev i'ientlv thlc . e d. and beaded. These changes would 
ostitis or C p m i^ cate the diagaosis of local osteitis, peri- 
ri'Jeare to D fh W ot h er specimen, again, the 

theinterco*! ene< *’ w ^ ene< ^» an d compressed together, that 
an empvem ta l ^ ace8 ^ave vanished, and the diagnosis of 
dnctiouof a * bulging of the spaces, as well as the intro- 
° r the i JTac ? n . ex P^ 0r atory needle or a trocar into the chest, 
of a part of Lsiu *v°f an intercostal incision, or the resection 
difficulty a ri “» would be accompanied with more or less 

toatoiri , a *^ n \ 1* a preparation showing the effects of rheu- 
th* 11 * ’ V* e " rt,t r *b consolidated with its carti- 
h*vinj» entirel f^^dage with the sternum, the articulation 
S5 dto chond ^ ^‘ sa Ppeared ; in the second specimen, several 
This tld r d n r r °‘ 8tei [ ua l joints are anchylosed and enlarged, 
rib carti]n.l )aTa ^i° n ®hows extensive senile ossification of 
^ Simple hypertrophy from chronic inflam- 

«°. 306Q. l,ltla gnished from the peculiar overgrowth of 


rickets, is illustrated in this fourth specimen, in which the 
ribs are enormous; whilst in this fifth the ribs are en¬ 
larged and condensed by sclerosis, and have thrown out 
08 teophvtic excrescences, whilst two of them moreover have 
quite coalesced. In all these conditions there would be ex¬ 
perienced various impediments to diagnosis or surgical 
treatment. But the opposite condition of wasting of the 
bones may occur. These ribs, for example, have been 
affected by senile atrophy ; they are smaller, thinner, lighter, 
and weaker than natural; they have undergone osteoporosis. 
Atrophic changes also occur in connexion with insanity; 
hence the frequency of fractured ribs in asylums, as the 
result of falls or of the application of comparatively slight 
force. Finally, in true mollities ossium, of which here is an 
example in a rib—a disease quite different from rickets and 
senile atrophy—there is a great weakening of the bones. In 
all such conditions, it is evident that any operative proceed¬ 
ings on the ribs or sternum would require to be conducted 
with especial care. 

Having thus called attention to the inodes in which 
general diseases of the sternum, ribs, and costal cartilages 
may interfere with the diagnosis and treatment of their 
local diseases, I pass by the management of those general 
diseases, and come to consider the local diseases themselves. 
Either these are inflammatory or they depend on the forma¬ 
tion of new growths. The inflammatory diseases, by far the 
most common, are simple or special, the latter being 
strumous, truly tubercular or associated with the deposit of 
grey tubercle, septic or dependent on varieties of blood- 
poisoning, or decidedly specific, as the syphilitic inflamma¬ 
tions. Now, simple inflammation following an injury, for 
example, may give rise only to a curable thickening or 
enlargement of bone ; but oftentimes the results are some¬ 
thing 0 worse. Owing partly to the constantly repeated 
respiratory movements keeping up continuous irritation, 
and interfering with reparation, but chiefly to the con¬ 
currence of debility, uyscrasia, or some specific con¬ 
stitutional condition, the inflammation assumes a subacute 
or chronic character, the subperiosteal exudation becomes 
sero-purulent or purulent, and, almost always, either caries 
or necrosis results—caries in tuberculous or strumous con¬ 
ditions, or in feeble states of the general health ; necrosis if 
the inflammation be acute or the result of septic or syphi¬ 
litic conditions. But, although tubercular, strumous, and 
low inflammations lead chiefly to cane*, and syphilitic, 
septic, and acute inflammations to necrosis mixed results 
of necrosis with caries may be developed in all chronic cases. 

Let us now turn to the preparations before us, which 
illustrate the pathological effects of these inflammations, 
and thus ascertain what light the experience of the past can 
afford us in the present; lor a good foundation of patho¬ 
logical knowledge leads in all cases to a greater diagnostic 
exactitude, and so to a better clinical understanding of 
disease. Here in this rib we have an example of soft caries; 
in this, one of simple hard necrosis; in this specimen, again, 
there are both caries and necrosis, the latter preponderating, 
and being evidently secondary to the caries. Canes may 
terminate in necrosis, and may continue after necrosis has 
taken place, but primary necrosis is unlikely to be followed 
by caries. In the first of these three diseased ribs the 
caries is general or peripheral; in the last it is superficial, 
and limited to the outer surface of the bone ; in both cases 
the necrosis is external and superficial. But sometimes, or 
indeed frequently, the necrosis, especially when associated 
with caries, occurs on the deep or inner part of the no, 
which is composed of a stratum of more compact bone of 
this there are here three very interesting examples, with 
much new bone surrounding and concealing the sequestrum. 
Here is another case of very extensive internal necrosis of a 
rib from a patient who died of empyema. It is from the 
Museum of the College of Surgeons, and I remember it in 
Mr. Listons collection; the sequestrum is unfortunately 
lost. It is obvious that in such internal necrosis or 
caries the diseased bone is hidden, and, as you will find, 
difficult to detect with the probe, or to reach with other in¬ 
struments. Total caries is rot common, but it may happen 
so as to sever a rib in two. Total necrosis is also rare ; here 
is one specimen of it, surrounded by new bone, occurring in 
the sheep. This second fine specimen in the rib of a horse 
may have been the sequel of an expanding tumour. Of 
dried preparations of the sternum this is one <u a case of pure 
softcaries: the disease has either spread from the second, third, 
and fourth costal cartilages, or the chondro-costaljoints, 
or it has subsequently involved those parts; it affects a 
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portion only of one border of the bone, and that the left, but 
it reaches the hinder surface also. It has produced an irre¬ 
gularly linear, eroded, and craggy cavity, limited by very 
tender porous bone, and there are no evidences of new bone 
formation anywhere. Here is another similar specimen in 
which the soft carious disease has all’ccted the lower end of 
the sternum and the xiphoid appendix. In the-o three other 
preparations, which have many points of resemblance, there 
is necrosis with a certain amount of what 1 would call hard 
caries of the sternum ; the disease was syphilitic ; it has in 
all three examples attacked the upper end of the bone—that 
is, the manubrium, the excavations extending to the whole 
thickness of the sternum; they have a semicircular, not a 
linear, outline, and firm though porous sides. There has evi¬ 
dently occurred in this specimen the loss of one semicircular 
sequestrum, and theie is seen here the partial separation of 
a farther curved-edged portion, showing the progressively 
spreading character of the disease; for, just as the cutaneous 
forms of deep syphilitic ulcers have semicircular borders, so 
in its ravages on the bones, with its caries and necrosis, 
the syphilitic ulcer has roundly curved edges ; lastly, the 
hard caries of syphilis is usually associated with surrounding 
new bone formation. In this remaining specimen there is a 
complete circular perforation in the middle portion or body 
of the sternum, with progressive caries and necrosis higher up. 

I will now relate some illustrative cases of inflammatory 
diseases of the ribs and sternum which have quite recently 
come under my observation iu hospital or private practice. 

Case 1 . —A lady, aged forty-two, after her sixth confine¬ 
ment, had a sharp attack of puerperal fever, with marked 
symptoms of septic absorption. Iu the sixth week of her 
illness a small, tense, and very painful swelling appeared 
over the anterior end of the left seventh rib. The swelling 
soon fluctuated, the abscess was opened and drained, and, 
after a time, a small flake of bone was removed from the 
inner surface of the rib. The sinus continued to discharge 
for eight or ten weeks longer, and then healed whilst the 
atient was at the seaside. This was a case of septic in¬ 
animation ending in acute suppuration, superficial necrosis 
of the deep surface of the rib, exfoliation, and cure. 

Case 2.—A middle-aged woman, aged thirty-six, married 
and healthy ; had been accustomed to lift heavy weights. 
Without obvious reason, a swelling formed over the lateral 
part of the left sixth rib. This, which had existed for six or 
eight weeks, was not very painful ; it remained under ob¬ 
servation for another two months, and then, fluctuation being 
distinct, it was opened antiseptically. The bone was found 
softened, but not necrosed. A siuus remained. The patient 
left the hospital (University College), and was lost sight of, 
probably ultimately doing well, or she would have returned. 
This was a case of chronic inflammation ending in caries ; 
the sinus would remain open for weeks or months, but most 
likely, was slowly healed. 

Case 3.—A young gentleman, aged eighteen, whilst at a 
public school met with a football accident in the spriug of 
last year. His left chest was crushed by a playmate’s knee 
in a “scrimmage.” There was no detectable fracture or 
displacement of the ribs, but he suffered so much paiu that 
he was obliged to go home and rest absolutely. Four or 
five weeks afterwards, on going out, he caught cold, and 
had an attack of pleurisy and pleuro-pneumonia at the left 
base. There being a family tendency to phthisis, empyema 
was apprehended, but did not occur ; some adhesions were 
left, and the lung recovered with slight damage. About 
two months after the accident, however, swellings, accom¬ 
panied with pain, especially on coughing, appeared over the 
third, fourth, and eighth ribs of the left side. The upper 
two swellings were over the anterior extremities and carti¬ 
lages of the third and fourth libs; the lower was over tlie 
lateral part of the eighth rib. The upper swelling travelled 
forwards over the sternum, and, as shown by fluctuation, 
communicated with that over the fourth rib. The lower 
swelling was independent. I opened all three abscesses 
antiseptically, aud drainage-tubes were introduced. After 
three weeks the complete antiseptic dressings were dis¬ 
continued, but open antiseptic treatment, with perfect 
drainage, was persevered in. On probing, the third rib 
was found to oe carious, and the adjoining left border 
of the sternum slightly excavated aud much softened ; 
there was no caries of the fourth rib, but the eighth 
rib was also slightly carious. There was no positive 
necrosis, but possibly small pieces of carious bone will, 
in future, come aw3y. At the present date, eight 
months after the accident, and six months after the com¬ 


mencement of the abscesses, all the sinuses still dis<h ir ge. 
the lower one, however, very slightly. This is a ca>iToi 
subacute inflammation with caries; it will take many more 
weeks before it is completely cured. 

Cask 4.—A respectable married woman, aged thirty-five, 
who had bad one child, but no miscarriage, and who had an 
unfavourable family history, had antlered an attack of acute 
rheumatism eighteen months ago : she had pains alternately 
in both sides of the chest, but she recovered, with shattered 
health, aud returned, probably much too soon, to keep ac¬ 
counts in an open butcher’s shop at the corner of a wide struct 
in the north ot London. Last spring, iu the uuusually severe 
weather, owing to exposure to draughts, she again caught 
cold, shivered, and had severe pain all over the left side of 
the chest. These symptoms remitted, but a month later she 
sutlered equally severe pain on the right side. She lost 
power in her back and could not stand upright, her 
body inclining forward over to the right side. The 
suffering being now evidently regarded as neuralgic, 
combinations of the most powerful remedies were adminis¬ 
tered, with temporary benelit only. In this condition she 
came under my care. I found a spinal prominence in 
the upper dorsal region, with some rotation over to the 
right side, which was much bent in ; there was, further, a 
suddeu compensatory concavity in the cervical region: the 
head dropped and the chin was thrown forward and over 
towards the left shoulder. There was an appearance, doubt¬ 
less simulated, and due to refusal of the muscles of the 
spine to act symmetrically, of commencing osteitis, if not of 
actual caries of some of the dorsal and cervical vertebra*. 
There was great suffering on the slightest movement. 
Beneath the right mamma, and along the lower border of 
the fifth rib, and lower down along the upper border of the 
eighth rib, were detected two firm oblong swellings, about 
au inch in length, from which the neuralgic pains started; 
on pressing these, the most acute pains “shot” right through 
to her back. A strong leather support, strengthened with 
lateral steel bars, was ordered, and gave great comfort. Best 
in bed, or in a reclining chair, in a semi-recumbent position, 
was insisted on. The swellings gradually enlarged, softened 
and showed signs of fluctuation, whilst the severe local pains 
subsided. The abscesses were soon after freely opened, 
drainage-tubes were inserted, aud simple, not complete, 
antiseptic applications were employed. Both ribs were 
found to be extensively eroded and softened—that is, at least 
along three inches of each bone, but certain hard points 
could be felt along the eighth rib. After a treatment ex* 
tending over a period of nearly seven months, by aid of rest, 
tonics, good diet, and a change to the seaside, aud with the 
use of tents of linen dipped in carbolised oil, continuous im¬ 
provement has taken place ; the pains have ceased, the back 
and neck have gradually recovered ; the sinuses have 
shortened; fragments of bone have been removed by forceps, 
and others have escaped, from the lower sinus ; the discharge 
has now become scanty, aud there is every prospect of a final 
cure with the lapse of time. This was a case of subacute 
>eripheral caries of both ribs, with partial necrosis oi the 
ower one. Was it of septic or embolic origin after rheu¬ 
matic fever? 

Case 5. —This patient, a man, aged twenty-four, nowin this 
hospital, under the care of Dr. C. T. Williams, has been subject 
for three years to chronic cough, and is found to have some 
slight tubercular mischief in his lungs. About fourteen months 
since he first began to have pain, and soon after noticed a 

swelling on the right side of his chest, above or upon the 
eighth rib. About one month later another swelling was 
noticed higher up over the seventh rib ; more recently a 
third smaller swelling has appeared above the sixth no. 
These have each very slowly progressed ; at first painful, 
the suffering from them has diminished as they have in* 
creased ; the fluid exudation formed in them has shown no 
disposition to become absorbed, and, as you may observe, 
the two lower swellings have now coalesced, fluctuation 
passing from one to the other, whilst the upper one iciuains 
independent. The characters of the tumours in this patient 
are plain and decisive. Thus, as you see, they are lived to 
the chest-vs'alls, moving up and down with them, and not 
rolling with or under the skin, as cutaneous or subcutaneous 
growths do. They have a shape ami direction, governed uy 
the ribs with which they are connected, as the fluid formed 
in them accumulates along the bones. The upper an* 
smaller swellings are somewhat oval, and their direction is 
oblique downwards and forwards ; but this lower and huger 
one turns upwards in front as well as behind, evidently be* 
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cause it follows the course of the eighth rib, first downwards 
and then upwards towards the seventh. Although at first 
these tumours were firm, they are now soft, elastic, and fluc¬ 
tuating: they are dull on percussion, and are not appreciably 
influenced by the ordinary movements of respiration. When, 
for example, the patient inspires, as you may note, there is 
no alt ration in the form or tension of the swelliugs, whilst 
the neighbouring intercostal spaces visibly sink in. On the 
other band, when he coughs, though they become tense, they 
do not distinctly expand or yield any impulse. Owing to 
the contraction of neighbouring muscies and the tightening 
of aponeuroses and fascia?, which occur in the act of cough¬ 
ing. these swellings are compressed, and so become tense. 
It they expanded—that is, became distinctly larger, and 
yielded an impulse on coughing, we should suspect an em¬ 
pyema, in which case, how T ever, there would be the cha¬ 
racteristic fulness of the side, bulging of the intercostal 
spaces, d alness on percussion, deficient movability of the 
caest-walls, and absence of the breath-sounds. Even in a 
localised empyema, these signs would more or less be pre¬ 
sent But here the chest is resonant and unaltered in shape, 
the intercostal muscles are flat and act freely, and the 
breath-sounds are perfect. There are no signs of an em¬ 
pyema, but all the signs of rib abscesses. The case is one of 
chronic caries, possibly associated with slight and partial 
necrosis. Certainly it is not one of pure or primary necrosis ; 
for in that case, instead of the softness felt up to the very 
margin of the swellings, there would most probably be some 
surrounding hardness, indicative of new bone formation. 
Immediately after concluding this lecture, I propose to lay 
open these three abscesses, and establish free drainage from 
them. 

Case f>.—In this little girl, aged thirteen, formerly an 
out-patient here, under the care of Mr. Hicks, there is seen 
a depressed cicatrix over the middle portion of the sternum, 
left after the healing of a chronic strumous abscess, followed 
by curies and ulceration of the undermined integuments. 
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PRESIDENT OF THE SOCIETY. 

After hearing these reports, gentlemen, we have no 
hesitation in recognisiug the prosperity of this Society, now 
entering on its twenty-fourth year of existence. We have 
lost fourteen members by resignation and fifteen by death, 
not including two honorary Fellows who have died. At 
present our Society numbers 745 members; and at the 
present numbers, which are not the highest reached by us, 
we are by far the largest Obstetrical Society in existence, or 
that has ever existed. 

The state of our funds is gradually improving, and of this 
I need not Bpeak in detail, for I am sure the Society has 
sufficient corporate spirit to provide any funds that it may 
need, tor the carrying out of its projects, if there were a 
demand beyond our ordinary income. 

scheme for the examination and certifying of mid¬ 
wives ah gradually gaining favour, and is, I doubt not, 
aestmed to a sreat future. Dr. Aveling continues to watch 
zea ! ons care, and we shall support his and all 
t to make it the basis, or one of the bases, of our appeal 
oi r ' r '^ er ? ment t° toke in hand the much-needed registration 
During fh® year forty-four applicants have 
granted^'t^ ° £ theSG ttlirt y* nine have had a diploma 

befor* lhe v f r y R Teate st objects which this Society has 
fihrarv^ fj! 18 *. ie formation an d maintenance of a special 
your W, 1 / * vo ?.? av ® r ®ceived the good report of Dr. Herman, 
Dri.tpw^ , r , aria ! 1. During the year our acting librarian 
cireunj St anl 10na u Fot ier » Waterni, has died under tragical 
Servant ir*’ i , Wa * muc h esteemed, and a valued 
^air to ho P«! * ^ H* 8 ^ >eea ^Ded by Mr. Savage, who bids 
cient and popular among us. To every member 


of this Society the library should be dear, as a pet or hobby; 
and I do not go too far in sayiug that almost every member 
can do some signal favour to it, aud thus to the profession. 
Most medical men have some rare book or books, or at 
least books not in the library; and I boldly assume the 
fuuction of a beggar, and say, Give them now, or leave 
directions in your will that they be given when they are no 
longer of any use or pleasure to you. Within the year the 
library has risen from 2919 to 3050 volumes. 

During the session a large number of specimens has been 
shown, with more or less of accompanying oral description 
and comment; and this part of our evening employment 
has been most interesting and valuable. These are the 
minor contributions to our proceedings, and we heartily 
welcome specimens aud observations which are quickly 
brought before us lest they should be utterly lost to science, 
or have their freshness and striking peculiarities dimmed by 
delay. 

It is to our deliberately prepared and previously announced 
communications that I next refer; and they are our great 
and lasting work, the onlv possible monument, rrreperennius , 
of a Society like ours. These have been worked out at the 
bedside or in the Laboratory, aud carefully prepared in the 
scanty leisure hours of the study; and if we look to the 
position and professional activity of the authors, we shall 
only the more admire their zeal and powers of utilising tlieir 
horcu subsccivcc. These papers have amounted in number to 
fifteen, and I daresay that were they a hundred we should 
not be satiated. Yet, while we have liad our hours of 
meeting completely filled, we might surely have more papers 
than fifteen from 700 members ; and looking at the position 
of most of the writers and at the character of their papers, 

I would make an appeal to our younger members, who nave 
most time, youthful vigour, and openness to new ideas. A 
course of delightful, hard, unflinching work at some one of 
the almost innumerable and generally easy problems lying 
around and awaiting solution would produce for this Society 
a valuable work and for the author abundaut reward. There 
can be no question that we at present owe to Germany the 
greater and the better part of the obstetrical work of the 
world, and we should look there for example. Doing so, we 
find a great deal is done by young men in the period of life 
just after graduation, when there is not much occupation or 
practice, and therefore much leisure for scientific work. 
These young physicians are often guided in the direction of 
their efforts by physicians of age and knowledge, who know 
the problems that are awaiting solution. 

Looking over the papers of last session, I have arranged 
them in three classes—a very imperfect classification—in¬ 
volving, however, some ideas. There are four papers the 
production almost entirely of the laboratory or the study— 
first, an anatomical paper by Jastrebotf on the ganglion cer- 
vicale uteri, enunciating views, quite new in this country, 
regarding the dependence of functional aud organic disease 
: on previous disease in the plexus ot ganglia; second, an 
anatomical paper by Heath, giving a report of an elaborate 
dissection of a diseased and malformed foetus; third, an 
anatomical paper by Percy Boulton on a rare malformation 
of the vagina ; fourth, a statistical paper by Itigden, em¬ 
bodying the results of a long private practice. 

Tnere are in the second class six papers conjoining clinical 
observation with clinical remarks and practical criticism. 
First, a paper by Hey wood Smith on a case of delivery in 
atresia vagina?; second, Galabin’s case of abdominal section 
in extra-uterine combined with intra-uterine pregnancy; 
third, Galabin on pregnancy complicated with cancer of the 
cervix; fourth, Braithwaite on non-capsulated fibroids re¬ 
sembling retained placenta; fifth, Hickiubotham on a case 
of placenta prawia complicated by a large myoma; and, 
seventh, Moullin’s case of myxo dema with pregnancy. 

There are in the third class five papers in whose compo¬ 
sition we find clinical remarks and scientific elaboration 
or development, or an attempt thereat. First, a great paper 
with appendix, by Barnes, on missed labour aud litlio- 
predion; second and third, two very valuable and mutually- 
related papers by Herman and Godson, the former on the 
relations of flexion to dysmenorrhu'a, the latter on dys- 
menorrhma and sterility; fourth and fifth, two papers by 
your President, one on phlegmasia dolens, and one on 
shortness of the cord as a cause of difficulty in labour. 

We have here and in the other volumes of our Trans¬ 
actions a great variety of subjects treated, and different 
methods adopted in treating them, with a view to progress 
in the art and science of medicine. The objects are 
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different, and the subjective treatment with a view to the 
same end varies, according to the genius of the author, 
from the mere empirical method, on the one hand, to the 
modern rigidly scientific method on the other. Between 
the two extremes we see all the shades of distinction 
between the Tory and the Whig, We find at the one pole 
the followers of Hippocrates, or Sydenham, of Bright, and 
at the other those who pursue their work by the aid of the 
microscope, the test-tube, the thermometer, &c. We find 
on the one hand the old observational clinical method, on 
the other the application of physics and of chemistry. 
There is the band of workers who delight in hospital and 
their voluminous case books, and there is the other band who 
delight to retreat to the laboratory and to their calculations. 
In short, there are the old and the new—those who study 
mainly the patient, and those who study mainly the disease. 

The long march of advancing research is ever increased by 
opening of new fields and by the discovery of new instru¬ 
ments, and it is our duty as a Society to hasten the business. 
Every man, according to his bent, can find congenial occu¬ 
pation, from him who delights in general views and practical 
utility to him who analyses and measures. The work of all 
kinds is required, is indeed essential, and we have, as our 
duty here, to gather it, to sift it, and to publish it. 

At all times, and never more than at present, contemporary 
renown is awarded to the young and daring, the original 
research, the instrument of precision, the clever hypothesis; 
and it has been, and is now, usual for seniors and those 
working amidst the difficulties of practice to disparage the 
juniors toiling in the laboratory. But there is truly no 
wisdom or justice in disregarding or deprecating any honest 
work, whether it be that of philosophic old-fashioned 
generalisation, or that of the highest power of the micro- 
scope. Great physicians were at one time young workers, 
and the be9t will be those who combine the two kinds of 
mental activity, or who have passed from the one to the 
other. The practitioners will have wealth and power, the 
modern investigators will have renown. Both are indis¬ 
pensable to progress, and each should encourage and help 
the other. 

Dr. Alfred Henry McClintock, one of our Honorary 
Fellows, was born in 1821, and died in 1881, of disease of 
the heart and apoplexy. He was early apprenticed to 
Dr. Brunker, surgeon to the Louth Infirmary, received most 
of his medical education in the Park-street School of Medi¬ 
cine in Dublin, and at twenty-one years of age acquired the 
licence of the Royal College of Surgeons of Ireland. He 
then spent six months in Paris, which in 1842 was almost 
the only school regularly attended by young British medical 
men. In 1844 he received the degree of Doctor of Medicine 
from the University of Glasgow. His student life was now 
closed, and he at once dedicated himself to the obstetrical 
department of the medical profession, in which he continued 
steadfastly and zealously working till he died at the age of 
sixty years. Having, as I have said, concluded that part of 
his life which was devoted to his own education, and having 
received the ordinary degrees or testimonials of the com¬ 
pleteness of his professional equipment, he did not cease to be 
a student, as his works testify; but his studies were now 
destined to benefit not himself only, but the public and the 
profession. He devoted himself to obstetrics, and had the great 
good fortune, at the commencement of his career, to get the 
office of Assistant-Master in the Rotunda, under Dr. Charles 
Johnson. He resided in the hospital for three years. Nine 
years after he left the Rotunda he returned to it as Master, an 
office which he held for the usual term of seven years. These 
combined seven and three years, ten in all, were, no doubt, 
the foundation of his greatness, his usefulness, and his fame. 
Within the bounds of the United Kingdom greater advan¬ 
tages for the production of an obstetrician could not else¬ 
where be found—none, indeed, nearly equal. The science 
of obstetrics owes much to the great Lying-in Hospital of 
Dublin, the only great one in these kingdoms. It is surely, 
in this assembly, useless to descant on the enormous gains 
to medicine derived from such institutions. For Ireland this 
one has produced an unbroken line of great masters of the 
art of midwifery, and secured for the School of Dublin an 
enviable perennial distinction. Ten years of connexion with 
it made McClintock a great master in midwifery, and afforded 
him materials for his scientific contributions. The history 
of midwifery, while it shows us that very great works, the 
greatest, indeed, may occasionally be accomplished by men 
who have not the advantages of a large hospital, demon¬ 
strates that it is chiefly from large hospitals that science 


derives its living continuous stream of progress ; and that in 
them resides the best touchstone of practice. Moreover, 
there is a kind of wealth and maturity of experience derived 
from them that alone can endow a wise physician with a 
superior wisdom. Of these truths the history of the Rotunda 
and the history of Dr. Me din took are good illustrations. Of 
some of the work which McClintock did in the hospital 
we have a valuable record in his numerous published 
papers, many of which deserve collection and republication. 
We have, in addition, a great body of laborious obser¬ 
vation and research in a book which he and his friend 
Dr. Hardy combined to produce, a report of the gieat 
hospital’s doings during three years of Dr. Charles Johnson’s 
mastership, entitled “Practical Observations on Midwifery 
and the Diseases incident to the Puerperal State.” This 
valuable work is founded on the observation of the labours 
of six thousand six hundred and thirty-four women, taking 

f lace between January 1st, 1842, and January 1st, 1845. 
t was published in isi8. In 1803 he produced his “ Clini¬ 
cal Memoirs on Diseases of Women, a work whose pri¬ 
mary object, he says, is to embody some of the fruits of 
eleven years’ experience in the gynaecological wards of the 
hospital; and which, he adds, would not have been under¬ 
taken at all but from a sense of the debt and obligation 
which the opportunities of a hospital imposed upon him. 
Besides all this, he did further professional work in giving 
lectures on Midwifery and the Diseases of Women m the 
Park-street School of Medicine. Dr. McClintock’s nume¬ 
rous papers, his two volumes of original work, and his 
lectures were what may be called tangible or substantial 
fruits of his study and practice ; but, knowing him as we do, 
we may be sure that, beyond his mere services to the 
patients under his care, and his printed or spoken teaching, 
an immense amount of infiuence for good constantly 
emanated from him to the practitioners, students, 
and nurses who were brought iuto contact with him. 
The power of every word and of every look of a 
respected teacher can scarcely be over-estimated ; and 1 
feel sure that Dr. McClintock justly appreciated his great 
responsibility in these respects, and well repaid the debt 
and obligation which the opportunities of an hospital im¬ 
posed upon him. He was au example of usefulness, truth¬ 
fulness, and gentleness. These do not by themselves advance 
science or produce diligent aud successful pupils ; but they 
are qualities diffused by example, and they form the best 
ornaments of the man of knowledge, genius, and skill; and 
their deficiency should always be, and is, enough to induce 
abatement of affection and respect, however much room may 
remain for bare admiration. McClintock received during 
his career many honorary distinctions and tokens of respect. 
He was Doctor of Laws of the University of Edinburgh, 
Master of the Obstetric Art of Dublin, Honorary President 
of the Dublin Obstetrical Society, Honorary Fellow of the 
American Gynaecological Society, of the Edinburgh Obstet¬ 
rical Society, &c. Besides, he held many high professional 
offices, of which the last and not least was President of the 
Obstetrical Section of the International Medical Congress of 
London. 

Dr. Thomas Radford was bom near Manchester in No¬ 
vember, 1793, and died there in May, 1881, aged eighty- 
eight. He was educated at Chester, and when seventeen 
years of age was apprenticed to Mr. William Wood, an 
eminent general practitioner in his native town. He had 
his medical education partly in Manchester and partly in 
Guy’s and St. Thomas’s Hospitals. At the age of twenty- 
four he became M.R.C.S. and L.S.A. ; and next year, 1818, 
he obtained the office of Surgeon to the Manchester and 
Salford Lying-iu Hospital. So, like all great obstetricians, 
he began life in obstetrical harness in a hospital, and he 
ended life holding the offices of Consulting Physician and 
Chairman of the Board of Management of the same insti¬ 
tution. He lectured on midwifery in two Manchester 
schools of medicine successively for many years, and id 
1854 he, in Manchester, gave the first address on obstetric 
medicine to the Provincial, now British, Medical Associa¬ 
tion. He published many papers, and took always keen 
interest in all obstetrical proceedings. He was one of the 
first Vice-Presidents of the Obstetrical Society, a Fellow 
of the Royal College of Physicians of Edinburgh and 
of the Royal College of Surgeons of England. Radford 
lived in a great city, historically and ^ now famous in 
obstetrics. Of the present good maint&iners of its just 
eminence I shall not speak, and I need say nothing regard¬ 
ing Mr, Charles White who flourished in the end of Jsfit 
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century, or of Dr. Hall of the begianiug of this ooe. Be¬ 
sides these, Manchester has produced Kinder Wood, 
Rubertoo, and Chailes Clay. The obstetric work of Man¬ 
chester that is best known, because it made great noise in 
its day, has reference to Caesarean Section ; and to the 

? ue-tions, still far from settled, regarding this operation, 
lad ford naturally devoted attention. Indeed, his best 
kuotfn work is on Deformities of the Pelvis aud Cesarean 
Section, aud of it a second edition appeared so late as 1SS0. 
Not the least part of his good life endeavour is to be read in 
a book which he neither wrote nor published, but which we 
owe to the zeal of our Fellow, Mr. Culliugworth. This 
book appeared in 1S77, and is entitled Catalogue of the 
Rid ford Library, St. Mary’s Hospital, Manchester, and it is 
a record of maguiticent and enlightened generosity. “In 
the year 1853,” says Mr. Cullingworth, “St. Mary’s Hos- 
pitii, Manchester, was enriched by the gift of a very 
valuable library and museum. They were named respec¬ 
tively ' Rid ford Library’ and the ‘Radford Museum,’ so 
that the name of the munificent donor might be permanently 
associated with hie gift. Both had been founded by Dr. Rad¬ 
ford himself, and the many important additions since made 
to the library have all been presented by him. I have (he 
adds) Dr. Rulford’s permission to state that he has also 
placed an endowment fund of £1000 in the hands of 
trustees, and that the interest of this sum, which will be¬ 
come available at his death, will be devoted exclusively to 
the maintenance and extension of the library.'* 

Otto Spiegel berg, an honorary Fellow of this Society, and 
deservedly oue of the most famous of modern obstetricians, 
was bora on January 9th, 1830, at Peine in Hanover. He 
died of contracted kidneys aad heart disease at Breslau on 
August Dili, 1SSI, at the early age of fifty years : a deplorable 
event suddenly arresting in mid-career a life of very great 
activity and beneficence in both science and practice. 
Spiegel berg received a classical education at Hildesheim, and 
at the early age of eighteen entered the University of 
Gottingen. Here he already showed his inclination towards 
the pursuit of midwifery, and so attracted the regard and 
esteem of his teacher, E. C. J. von Siebold, that he took 
him with him to Vienna on a scientific expedition in 1852. 
Un his return to Gottingen Spiegelberg set. about the study 
and practice of midwifery with zeal destined never to 
wane. In 1S55 he made a scientific journey to England, 
Scotland, and Ireland. I remember the bright-eyed, 
zealous youth, and his friend Breslau, diligently seeking all 
kinds of knowledge in Edinburgh when my highly prized 
acquaintance with him began, soon to ripen into a mutual 
friendship which lasted till his death. In 18G0 he published 
a small text-book of midwifery, and in the same year he 
was made Extraordinary Professor of Midwifery in the 
University. In 1861 he was called to Freiburg as Professor 
Onlinarius, and there he married Fraulein Louise de 
Bary. Afrer two years in Freiburg he went to Konigs- 
berg as Professor, but before he was well settled there 
he accepted the same office in Breslau in 1865. He 
thus held four professorships of midwifery succes¬ 
sively ; but this is not all, for he had the great honour 
of being invited in 1878 to the professor’s chair in Stras¬ 
bourg — a professorial character of remarkable variety. 
Ia 1STO, co operating with the well known and highly 
esteemed Professor Credd of Leipsic, he started the Archiv 
f ur Gymekologie, and to it he contributed many valuable 
oapera in midwifery, but especially in gymecology, to which 
latter department he was specially devoted during the second 
half of his professional life. This great journal, conducted 
Ey Crede and Spiegelberg, has done very much honour to its 
conductors and contributors, being by far the best obstetrical 
■periodical that has ever appeared; eminently distinguished 
for its high scientific character, successfully pushing ob- 
Ky n * col °gy into that truly scientific position 
it k our highest ambition as a society to promote. In 
is journal there appears a necrological account of Spiegel- 
^kich I am indebted, and for which we have to 
Th aiC ^piegelherg’s warm and admiring friend, Leopold. 

I ma Y say the immortal, work of Spiegelberg 
8 a e v. r *? uc *!» which appeared in 1878, and of which the 
froinfc' tlon “ on ^ P art i a Hy published. In a letter I had 
turn a few days before his death, in which he discussed 
Rressh^e^ °*. ^ coming to the International Medical Con- 
Half of ^ m ® nt t° ne d that he was far advanced into the second 
it. Thefi ar ^ e an d that he hoped soon to complete 
edition °f this book is only nominally a second 

°l the small Lehrbach which ne published in 1858 


while still at Gottingen. The Lelirbuch of 1878 is about the 
largest system of Midwifery that has ever appeared. It is 
greatly to be lamented ihnt he did not live to finish the new 
edi‘iou and to edit even still more. Only second to the best 
original work is the production of a first-rate Lelirbuch, and 
iu this l believe we have an example of unsurpassed excel¬ 
lence. The two parts of the work which still await publica¬ 
tion are, I believe, to be edited by l)r. Wiener, lately 
assistant to Spiegelberg. 

Dr. James George Wilson was ths son of a distinguished’ 
accoucheur of great expeiience aud fame, who practised in 
Glasgow, and whom I remember as a venerable figure, 
highly respected in the profession. He is still memorable as 
taking aa early and active part in the promotion of the 
treatment of labour complicated with contracted pelvis by 
delivery after podalic version, a inode of dealing with- 
such cases which is still far from hiving the limits of its 
applicability thoroughly well defined, there being many 
differences of opinion regarding principles as well as im¬ 
portant details. His son, James George, was born and bred 
in aa obstetrical atmo-phere, and grew' into nothing else 
than an obstetrician. His mind was always occupied with 
this stu lv, and his life tilled with the practice. He enjoyed 
the confidence of h's professional brethren and of a large 
circle of patients and friends. When the Chair of Midwifery 
in the University of Glasgow became vacant by the death (5 
Dr. Pagan, many regarded Dr. Wilson as the best candidate 
for the office ; but, as is well kuowu, he was beaten by our 
respected fellow Professor Leisliman. In 1863, however, he 
was elected to the Cnairof Midwifery ia Anderson's College. 
In 1855 he was appointed physician to the Glasgow 
Maternity Hospital; and in 1S75 he became a consulting 
physician to the same institution ; and it is interesting 
to notice that with this hospital he aud his father 
had had official connexion since 1834—that is, for forty- 
seven years. This long stretch of time for experience 
yielded valuable fruit in the matured wisdom of both 
father and sou. Dr. Wilson had overflowing enthusiasm 
in the study of midwifery as a science and as an art; 
but his contributions to medical literature were all 
of the kind called practical. They are mostly to be 
found ia the pages of the Glasgow Medical Journal and of 
the Medical Times and Gazette . His fellow-townsman, Dr. 
W. L. Reid, his sent me a list of fourteen papers by him, 
and of these, the first, on a case of Aneurism, appeared in 
the Glasgow Medical Journal for 1S55; aud the last, being 
notes of Unusual Obstetric Cases, in the same journal for 
1879. Dr. Wilson in the course of his life held several im¬ 
portant obstetric offices, and was awarded several medical 
titles of distinction, not the least among which was that of 
Vice-President of this Society, an office to which he was 
promoted in 1865. 

Gentlemen, it has been to me a great pleasure to preside 
over your meetings, and I have to acknowledge with grati¬ 
tude your uniform courtesy. While reflecting with much 
satisfaction on our past year’s work, let us strive to make 
that of the next surpass it. 


SPLENOTOMY: A JUSTIFIABLE OPERATION 
IN LEUCOCYTILEMIA (?). 

By HERBERT COLLIER, L.R.C.P.LOND., M.R.C.S. 


Some twenty years ago extirpation of the spleen for 
diseased conditions of that organ was looked upon rather 
in the light of a surgical experiment than a recognised opera¬ 
tion ; and of the four cases which up to that date had been 
placed on record, the first two (vide appended Table) were dis¬ 
credited by the majority of writers on the subject, and the 
other two, which had both proved fatal, were looked upon as 
conclusive evidence of the hopelessness of the operation. 
The first case of splenotomy performed in this country was 
by Mr. Spencer Wells in 1865, 1 for simple hypertrophy, and 
the result of his operation was sufficiently encouraging to 
inspire not a few surgeons with the hope that at no distant 
date removal of the spleen would become as recognised and 
valuable an operation as ovariotomy was at that time. Mr. 
Spencer Wells’ example was followed by Mr. Bryant in 

l Vide Medical Timet and Gazette, January 7th, 1866. 
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• In thU table the following authorities have been consulted :—Professor Albert, Lehrbuch der C’hirurgio; M. Nedopil, Wiener Med. W f ochenschr. (1879) ; the American Journal of Med. Sciences ; The Lancet, various 
numbers from lt*)6 ; Med. Times and Gazette ; Path. Transactions ; the Brit. Mod. Journ. ; ana numerous others. t F. M., Female Married ; F. S., Female Single; M., Male. 

? Although preivut at this operation, I have purposely abstained from giving it in detail, as I have reason for believing that it will appear before the profession at no distant date. 
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1866, and agaiu in 1867, these patients Buffering from 
enlarged spleen associated with leucocvtlucmia, and both 
sank almost immediately after the operation. 51 

Since Mr. Bryant’s second case in 1S67, splenotomy has 
been performed in different parts of the world in no less 
than twenty-two cases of diseased conditions of the glaud, 
and some twenty-six times for iujuries implicating the 
spleen. Dr. Nussbaum, on whose authority I make the 
latter statement, 3 informs us that sixteen out of these 
twenty-six operations proved quite successful. I will dis¬ 
miss this class of cases with the above notice, and make a 
few remarks on the subject of splenotomy being a justifiable 
operatiou in leucoeytluemia. 

It will be seen from the Table that out of a total 
of twenty-nine cases splenotomy has been performed no 
dess than sixteen times for leucocytluemia, and on thirteen 
occasions for various other morbid conditions of the spleen. 
It is equally apparent that out of the thirteen cases in which 
leucocythanuia was absent, no less than eight recoveries are 
recorded ; while out of the sixteen in which the latter 
disease was present there is no instance in which the patient 
recovered even from the primary effects of the operation. 
Now, it must Btnko the most casual observer that the 
fatality, in these latter cases, is due to something outside 
the mere effect of the operation, which in itself appears to 
be less dangerous than one might reasonably be led to 
expect. And, surely, few will deny, although mauy appear 
to forget, that this “something” is actually present in these 
cases, aud readily explains the cause of surgeons losing at 
the rate of a hundred per cent, after splenotomy in leucocy- 
thiemia. 

Let me here quote from the pen of Dr. Gow’ers, in Reynolds’ 
“System of Medicine,” 4 who, apropos this subject, remarks: 
“In leucocythmmia the tendency to haemorrhage is unques¬ 
tionably greater than in most cases of simple splenic anaemia, 
and this constitutes a danger so great as to render the opera¬ 
tion [splenotomy] scarcely justifiable in the advanced stages 
of the disease. Naturally a risk of immediate death so great 
as is aud must be involved in the operation is only consented 
to when the disease is advanced, and the oedema and dys¬ 
pnoea in themselves indicative of the greatest source of risk 
—the profound blood change. We are yet, moreover, with¬ 
out any evidence as to whether the removal of the spleen 
would be attended with an improvement in the deficiency of 
- the red globules, which constitutes the greatest source of 
danger. ” Dr. Gowers tells us there is no evidence to prove 
that removal of the spleen would produce any alteration in 
the relation of white and red globules ; and although it must 
be admitted that we possess no such evidence from cases in 
which the operation has been performed for leucocytbicmia— 
for the simple reason that no case has lived to tell the 
tale—we do possess valuable evidence to prove that in 
some of those cases which have recovered after extirpation 
of the spleen for simple disease, the normal relation between 
the two sets of corpuscles has remained unchanged. 5 In fact, 
what little we know of the pathology of leucocythremia is 
certainly in evidence of its being a general disease affecting 
all the lymphatic structures of the body, as well as the blood 
stream, and but little likely to be influenced by the removal 
of any one part concerned. Professor Mosler, 8 writing on 
excision of tne spleen as a remedy in lencocythremia, thus 
concludes his remarks : “ These facts lead us to the conclu¬ 
sion that neither in the early nor in the late stages of leucocy- 
thsemia is splenotomy justifiable; and, indeed, that operations 
even of the most trifling character are to be as far as possible 
avoided. ” 

I will close this paper by auoting Mr. Bryant’s con¬ 
cluding remarks upon the result of liis two cases. 7 He 
writes : “We have thus learnt two things from the cases 
related. Firstly, that the enlargement of the spleen in 
leucocythiemia appears to be only a part of a general disease 
affecting the glandular system as a whole; and, secondly, 
that in splenotomy, for such a disease there is a predisposi¬ 
tion to hiemorrhage, with which surgery is incompetent to 
deal. It can neither be foreseen by any amount of care, 
nor coped with by any amount of skill. Under these circum¬ 
stances there is no shirking the conclusion that the opera¬ 
tion is physiologically unsound and surgically unsafe, and 
for leucocythcemia should not be performed.” To these 


* Vide Gay’s Hospital Reports, Series iii, vol*. xii., xili., pp. 444, 411. 

* Vide Nussbaunrrs Deutsche Chirurj?ie. 4 Vol. t., page 304. 

6 Vide Moulin’s case in table, and Brit. Med. Jour., Feb. 9tb, 1378. 

« The Lancet, Jan. 10th, 18S0. 

7 Vide Gay’s Hospital Reports, voL xiii., page 411. 


remarks, coining as they do from one who has fully realised 
upou how slight a fabric the theory of splenotomy as a 
remedy for leucocytluemia is built, it will surely be un¬ 
necessary to add more. And, in conclusion, let me trust 
that the recorded facts, as represented in the appended 
Table, together with the condemnation of the operation by 
the high authorities I have quoted, will suffice to prevent 
the further repetition of this useless and deadly experiment. 

Turnham Green, W. 


INFLAMMATORY - ENLARGEMENT OF BONE. 

Bv CHARTERS J. SYMONDS, M.S., F.R.C.S., 

ASSISTANT-SURGEON AND SURGICAL REGISTRAR TO GUT'S HOSPITAL. 


In Professor Lister’s address on the “ Relation of Micro¬ 
organisms to Inflammation,” published in The Lancet 
of Oct. 22nd, 1881, there occurs towards the end, & state¬ 
ment which I venture to think is somewhat erroneous. 
After giving several examples of the influence of nerve 
action in originating and maintaining inflammation, he 
relates a case of “ white swelling, a gelatinous degeneration 
of the synovial membrane of the knee-joint,” in which it is 
said that “sympathetically the bones also had become 
affected, and the ends of both the tibia and the femur were 
greatly enlarged.” This remark from one so prominent 
must necessarily carry with it the weight of authority, and 
in attempting to show that it is at least difficult to conceive 
such a condition occurring in a bone from simple ostitis, I 
am fully aware of our respective positions in the field of 
pathological research. 

As the subject of hypertrophy of bone is one of consider¬ 
able breadth, I would first state that the object of the 
present communication is an attempt to show that all in¬ 
flammatory enlargement in bone is due to periosteal deposit; 
and that simple caries never increases the size of a bone until 
it invades the periosteum, when the latter, where healthy, 
lays down a variable amount of new material around the 
carious area. It seems a matter of indifference as regards 
enlargement, whether the ostitis be a primary one, or, as 
in Professor Lister’s case, secondary to synovial disease; 
nor does it seem to matter whether the inflammatory product 
suppurate, caseate, or organise. 

The term “sympathetic hypertrophy,” as applied to bone, 
appears to indicate some connexion with the increase of 
secreting glands, such as the mamma, and to be either tem¬ 
porary or permanent. Temporary swelling of a bone, from 
a vaso motor condition, will, I imagine, lie allowed, from 
the nature of things, to be impossible. Even admitting a 
permanent increase from central changes, which I hope to 
show later on may be otherwise explained, it is difficult to 
imagine what becomes of the articular cartilage, itself a 
non-vascular structure intimately connected with the bone. 

Having, during the past two years, as Surgical Registrar 
of Guy’s Hospital, had frequent opportunities of examining 
the excised articular ends of bones, particularly of the femur 
and tibia, I have carefully investigated the question of 
enlargement, with the result that in no case has this change 
been observed in pulpy disease. The joints have exhibited 
all stages of gelatinous degeneration, the bones in some 
being extensively carious. In other specimens removed by 
amputation, no enlargement was found even with advanced 
necrosis of the articular surfaces. Those cases where 
stalactitic-like masses surround the articular ends—a condi¬ 
tion allied apparently to the changes in rheumatic gout- 
are of course not included, the increase here being a surface 
one, and occurring only in the middle-aged. 

In the clinical examination of these cases there always 
appears to be enlargement of the articular ends, more espe¬ 
cially of the lower extremity of the femur. This, however, 
is explained, first, by the fact that the extreme wasting of 
the thigh throws out into unnatural prominence the femoral 
condyles. By pressing up the structures behind the bone, 
and so bringing the transverse diameter of the thigh nearly 
equal to the sound side, the undue prominence to a great 
extent disappears. There is, however, a distinct increase 
in the size of the joint, varying in the transverse measure¬ 
ment from one-eighth to one-fourth of an inch, an amount 
easily explained by the thickening of the synovial mem¬ 
brane and ligaments from infiltration of the granulation 
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tissue; for when unrestrained, this material, as in the supra¬ 
patellar pouch, may measure an inch and a half in 

thickness. 

As the above may seem but a contradiction and an opinion, 
though substantiated by numerous specimens both in my 
own possession and in the museum at this hospital, it is 
Twxsible to show that the same holds true in other parts of a 
woe. For example, in central ostitis resulting in suppura¬ 
tion, as in the extremities of the tibia, it is well known that 
there is at iirst no enlargement; and if the inflamed area be 
small, the pus may remain for a long period enclosed within 
the bone, without any increase in size taking place. When, 
however, the inflammatory process has reached the peri¬ 
osteum, then, and I would say only then, is there any 
enlargement. 

The example of enlargement usually explained by chronic 
ostitis is that where on section the bone is found uniformly 
cancellous to the outer compact layer. Such a bone is said 
to be “expanded” by an enlargement of the normal spaces, 
or to be “swollen.” Thus Sir Jas. Paget, 1 after describing 
the process of inflammatory softening in bone, proceeds to 
show the subsequent changes that are permitted, “ especially 
the swelling and expansion.” In the first specimen used to 
illustrate the subject, that of a humerus removed from an 
arm four months after excision of the elbow’, he says, “ The 
lower end was red and sw’ollen, with expansion or separation 
ot the layers of its walls; and the case showed well the 
coincidence of absorption and of enlargement by expansion.” 
In describing the next illustration, which exhibits an in¬ 
crease in diameter, due to the presence of regular lamina) 
outside a compact layer, Sir James says, “The most striking 
change is a more or less extensive and wide separation of 
the concentric laminse of the walls of the bone, so that, as 
in the section of this femur (Fig. 46), the longitudinal section 
or the enlarged wall appears composed of two or more layers 
of compact tissue with a widely cancellous tissue between 
them, and these layers may sometimes be traced into con¬ 
tinuity with those forming the healthy portion of the wall.” 
In a previous paragraph he describes bone as “ yielding and 
extending as the natnrally softer tissues do in an inflamma¬ 
tory swelling.” 

I* venture, in opposition to this explanation, to submit the 
following, founded upon the observation that all enlargement 
veins, from the examination of specimens, to be periosteal. 
Toe uniformity on section is explained in two ways. In 
some specimens, as in Sir James Paget’s iirst case, I would 
biggest that there is periostitis at the same time as the 
c-titis. That the former process lays down new bone and 
increases the diameter, while the latter leads to absorption 
of the bony framework, and to widening of the caucellous 
.-r*3ces and of the smaller cavities in the compact layer. 
The new bone being itself cancellous, and the compact 
having become so, there is an unbroken area of this material 
from the medullary canal to the thin compact layer bounding 
the new periosteal bone. The result is that expansion 
aji«ears to have taken place. When the inflammatory pro¬ 
ducts have organised and the bone becomes sclerosed, and 
vhc*n the dense periosteal layer is blended with the original 
compact tissue, the latter can still be traced by its greater 
wLateness, and usually greater density, an additional proof 
cf the periosteal increase. In the same way it seems to 
r that the narrowing of the medullary canal may be ex¬ 
plained by the formation of new bone, by the endosteum, 
arid not, as Sir James Paget says, by ostitis alone. On this 
p dnt he writes, “ The inuer layers of the wall are pressed 
inwards, aud encroach upon the medullary tissue.” 

In other the periostitis is more chronic, and the 
otitis superficial only, so that more or less of the old com- 
Liver remains after all inflammation has subsided, 
a. specimen, I faucy, is Sir James Paget’s second illus- 
reierred to (Fig. 40). In such I would suggest 
- ° w * n S interpretation. New bone is deposited by peri- 
associated ostitis is superficial, and hence there 
If tb 0 cancellation of the compact layer from this cause. 
- ls I**ri°9teal hone become permanent, with or without 
Pact i° U ^ sc ^ crot ‘ c stage, then the original com- 
a r»h\ • Lf,mes cancellous. This seems to be effected by 
<:i , n “ process independent of inflammation. The 

Ion -. , y U 7 W occupies the interior of the bone, it no 
a>^,Y r Y><-. compact tissue, ami so slowly 

ruav |, e Procter of the surrounding material. This 
- Ua f seen taking place, as in a specimen in the 

1 Stares on Surgical Pathology, 4th edit., pp. 297, 29 3 . 


Guy’s Museum (No. 1153), in which the sclerosed periosteal 
bone has become blended with the compact layer. The can- 
cellating process lias in one part removed all distinction 
between the two. It seems, in fact, to follow from the func¬ 
tions of the several parts of a bone that, given a permanent 
increase in diameter from periosteal deposit, the surface of 
that deposit will become compact and blend above and 
below with the original compact layer of the bone; while 
the deeper part, though having become sclerosed, will, with 
the now embedded compact layer, ultimately become porous, 
and the two be indistinguishable from each other and from 
the original cancellous tissue. 

In support of this view, it may be mentioned that the 
impacted compact layer in fractures becomes caucellous, 
suggesting that all parts within the outer compact layer must 
in a healthy condition of bone assume this condition. a 

Smith also, in his work on Fractures (p. 161), in en¬ 
deavouring to disprove the existence of impaction in Colles* 
fracture, says:—“At a still more remote period the en¬ 
veloped portion of compact structure is frequently removed 
by absorption ; it becomes, as it were, resolved into can¬ 
cellated structure, the appearance of penetration is eflaced, 
and the whole interior of the bone presents a cellular 
aspect.” 

This functional modelling in new bone is seen in the union 
of fractures with overlapping of the fragments. Here the 
periosteal formation is the bond of connexion, and where it 
passes from the eud of one fragment to the surface of the 
other it has an outer compact and an inner cancellous part 

The following statements embody the views above 
explained :— 

1. That ostitis, even when central, is only attended with 
enlargement when the periosteum is involved. 

2. That in all cases of primary synovial disease of joints, 
or of caries of articular surfaces, with secondary synovial 
disease, there is no enlargement of the boue. 

3. That the enlargement of joint-ends in these cases is 
only apparent, and is explained by the unnatural promi¬ 
nence of the femoral condyles, owiu^ to wasting of the thigh 
and to the thickening of the ligaments and synovial 
membrane. 

4. That all inflammatory increase in the size of bones is 
due to periosteal formation, and that the uniformly cancel¬ 
lated appearance is due {a) to the widening from absorption 
of the spaces in the compact layer, whereby it becomes in¬ 
distinguishable from the original cancellous tissue and the 
porous periosteal bone; and ( b) to the remodelling of the 
compact layer when the ostitis has been superficial. 

5. That the term “ expansion” is misleading as applied to 
the results of the inflammatory processes in bone, since the 
widening of the spaces is an absorptive one. 

St. Thomaa’s-street, S.E. 


ON THE GRANULAR MATTER OF THE 
BLOOD . 1 

By E. H. HOWLETT, F.R.C.S., 

RESIDENT SURGICAL OFFICER, MANCHESTER ROVAL INFIRMARY. 

The blood may shortly be described as consisting of a 
fluid or plasma, and a solid or corpuscular portion. The latter 
is composed chiefly of two varieties: (1) the white cor¬ 
puscles or leucocytes ; (2) the red corpuscles or erythrocytes 
(Alex. Duaue). In addition, there is also a considerable 
amount of granular matter ; and it is to some of these 
granules that my attention has recently been directed. If a 
drop of blood be smeared on a slide, rapidly dried, stained, 
and mounted, after the manner proposed by Koch, as a 
reaily method of examining fluids for micro-organisms, it 
will be found that certain portions only are stained—viz., 
the nuclei of the leucocytes, whilst the body as a rule 
remains clear; sometimes the whole corpuscle becomes 
stained. The red discs do not take up the colouring 
matter unless the staining is excessive, and then only to a 
slight degree. It is somewhat surprising at first how, in a 

2 An impacted fracture of humerus, No. nil (:>rq shows this. 

1 In ju-tico to the author we feel it desirable to state that the MK. of 
this article caiue into our hands in the middle of November lant year, 
prior, therefore, to the publication of lii'zozero’s research.)*, commented 
on in our issue of Jam 21st.—E d. L. 
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well-prepared specimen, the characteristics of the individual 
corpuscle are retained. In addition to the nuclei of the 
leucocytes, numerous small spherical granular bodies may 
be seeu arranged for the most part in "roups of live to 
twelve, like "rapes on a stalk, though occurring also singly ; 
but their depth of staining is, however, less than that of the 
nuclei of the white corpuscle. To see these little bodies 
well a magnifying power of at least GOO diameters is required. 
'The question naturally arises, Are these little bodies the 
result of some change, some breaking up of the corpuscular 
elements during the process of drying, to which the preparation 
has been submitted, ordothey naturally exist in normal blood ! 
My impression is that they actu ally do exi>t, as they are 
well seen in blood iu which the greatest precautions agnin>t 
change have been taken, as in using the warm stage. They 
can also be seen on the cold stage (<JC c ) and by the ordinary 
method of examination. An attempt to estimate their 
number must necessarily meet with considerable difficulty 
owing to their tendency to group together, but the result of 
several enumerations by means of Gowers’ haunacyto- 
meter gives from 250,000 to .'100,000 in a cubic millimetre 
of blood. Spherical in shape, their size varies from 
■2*5/4 to 4’a. At times these bodies appear to be fugitive, 
as they are seen to become rapidly fainter and disappear 
even whilst under the eve of the observer ; this is probably 
slue to the fact that their refractive index varies but little 
from that of the plasma, and as the plasma becomes tinted 
with haemoglobin so does the refractive index of the two 
become approximated. By far the best demonstration of 
these racemose bodies can be obtained by allowing a drop or 
two of Hayem’s corrosive sublimate solution or Gowers’ 
salt solution to flow under the cover-glass; it will then be 
seen that, in additiou to the physical properties already 
enumerated, they possess that of adhesiveness, remaining 
■sticking to the sliae or cover-glass whilst the corpuscles 
are washed away. They a No assume a faintly greenish- i 
yellow colour, become somewhat flattened, and lose their ! 

ranular appearance. In the examination of blood in disease 

have not been able to satisfy myself that there is any varia¬ 
tion with regard to the shape or number of these race¬ 
mose bodies; but in a case of pernicious anremia my 
observations have varied, in some samples of the blood 
their number was far below, whilst in others it was 
very much the same as in normal blood. In observa¬ 
tions on the blood of animals the ncenmse corpuscles 
can be clearly seen, and in specimens of dog’s blood taken 
trom the superior and inferior cava?, portal vein, and splenic 
artery and vein, there is no appreciable difference in their 
number. They are absent from the scrapings of lymphatic 
•glands, spleen, and the medulla of bones iu the dog. All 
these facts, together with their power of staining with 
methyl-violet, and their similarity to the processes thrown 
out by a living leucocyte, have led me to the conclusion that 
these bodies are broken-up white corpuscles, or portions de¬ 
tached from the same. 

Various observers, both English and foreign, in writing on 
the blood, have described small bodies as to the origin and 
ultimate destination of which different views have been 
held. Zimmerman* described small vesicles which, he be¬ 
lieved, ultimately became fully developed red corpuscles. 
Virchow also states that little corpuscles do undoubtedly 
•occur in the blood ; ha thinks, however, that they are not 
destined to become red corpuscles, but are, on the contrary, 
old ones breaking up. Rbss also mentions the existence in 
the blood of small corpuscles, and cautions the observer not 
to mistake them for micro-organisms Cornil and Ranvier, 
as well as Marius and Vanlair, describe, under the head of 
“microcytes,” small spherical, highly refractive, red gra¬ 
nules. But, perhaps, the most elaborate description is that 
of M. Hayem. 3 Iu a series of papers he brings forward 
evidence to prove the existence in the blood of man of ele¬ 
mentary red corpuscles, which he has called hmmatoblasts. 
He states that Marius, Vanlair, and others are inaccurate 
when they describe the exi-tence in blood of small spherical 
granules, and that his own physiological and clinical re¬ 
searches show that these so-called microcytes are only 
globules modified by external agencies—in otlmr words, that 
they do not exist in the blood. His further description of 
the haunatoblast is very similar to that described by 
myself above, with the one great exception that he regards 
their shape as discoid*! instead of spherical. To demonstrate 


this clearly the blood is irrigated with a corrosive sublimate 
solution. It seems to me that blood irrigated with any fluid 
can hardly be called in a normal condition, and I venture 
to think that his statement with regard to their discoid.il 
shape is true only of bl**od that lias been placed under 
abnormal conditions bv irrigation. I myself have not been 
able to verify bis conclusions though the granules lose their 
cremation and become somewhat flattened as mentioned 
above. More recently I)r. Norris 4 of Birmingham, in a series 
of papers which be lias written on the existence in the blood 
of a third corpuscular element, alludes to the presence of 
small granular bodies which he recognises as Hayem’s 
h.ematoblasts, but affirms that these hmmatoblasts are 
simply due to the breaking up of his third corpuscle. My 
observations may be summed up as follows :— 

1. That there exist in the blood small spherical granular 
bodies arranged either singly or in groups. 

2. That these small bodies stain with the aniline dyes in 
a similar manner to nuclear matter. 

3. That they are fragments of white corpuscles, or portions 
detached from the same bodies. 


TROPHIC SKIN CHANGES OF NEUROTIC 
ORIGIN. 

By ALFRED SANGSTER, M.B. Camb., 

PHYSICIAN IN CHARGE OF THE SKIN DEPARTMENT, C HARING- 
CROSS HOSPITAL. 


I. HERPES ZOSTER. 

Since the eruption on the skin known as Herpes Zoster 
has been recognised to be a manifestation of nerve trouble, 
observers have been on the qui vive to identify other 
lesions of the skin as due to a similar cause. The list of 
trophic disorders of the skin in immediate relation with 
nerve lesions is already a long one, and it is even probable 
that it will be added to in future, not so much by the reco¬ 
gnition of fresh types of skin affection, as by the inclusion of 
some of those with which we are already familiar, but which 
have been thought to be due to constitutional and other 
causes. 

Any association which may exist between particular types 
of skin eruption and special varieties of nerve lesion is at 
present almost entirely matter of surmise. 

I propose to collect together under convenient headings 
cases bearing on the subject, most of which have already 
been recorded, not narrating them in detail, but merely 
stating illustrative facts. References will be given as a 
help towards the bibliography of the subject. It will be 
convenient to deal with those eruptions first which are asso¬ 
ciated with local nerve lesions. Having shown what is 
possible under such circumstances, the ground will be some¬ 
what cleared for conjecture with regard to nerve conditions 
of a more general character in their relation to cutaneous 
phenomena. 

The eruption of herpes zoster is in its fall development 
altogether sui generis — do one, having once seen it, fails to 
recognise it again. The clusters of various-sized vesicles 
following the distribution of the cutaneous nerves, the con¬ 
fluence of some of the vesicles to form shallow bulla?, arc too 
well known to need minute description. In addition there 
is the definite clinical course pursued by the eruption, which 
is in itself quite characteristic. The symptom pain is such 
a prominent one in herpes zoster, and corresponds so closely 
to that which is described by patients suffering with neural¬ 
gic affections, that authors soon began to describe it a* 
neuralgia. It may be noted, hewever, that intermitteney’ or 
remittenev is not laid special stress upon by patients sully¬ 
ing with herpes zoster; nor do they often complain of th* 
violent paroxysms such as accompany ordinary neuralgia o* 
the fifth or sciatic. Entire lack of proportion between the 
severity of the pain and the cutaneous symptoms is con 
stantly observed, and their relation as to time is so incon¬ 
stant, that the pain may precede the eruption for days or 
continue after its disappearance for months. It is assert^ 
by some observers (e.g., Barensprung) that herpes zoster 
sometimes occurs without any neuralgia being present at all; 
indeed, this may be said to be the rule with children among*' 


* Archives f. Pith. Anat. urn! Phyn., vol. xviii., pp. 221-242. 
3 Uouiptes Rendu* de l’Acadv:me des Science?, vol. lxxxv. 


4 Birmingham Phil. Proc., 1830. 
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^ whom herpes zoster is not uncommon. No complaint of pain 
is nia'ie by these patients, excepting such as is probably of 
a smarting character and due to the eruption aloue or its 
irritation by clothing, See. They are not kept awake at 
mjht, as is the case with adults and old people. This is 
in accordance with the comparative immunity euioyed by 
children from neuralgic affections : taken with other facts 
m&nlioued above, it points to a certain independence between 
tii* eruption and the neuralgia. 

Nearly all the phenomena which are seen in ordinary 
neuralgic affections are noticed in association with herpes 
rioter. Parrot 1 has drawn attention to specially painful 
>[<•’> (for/'-rs de doulcur of Valleix) to be found in herpes 
roster. These correspond to the terminal branches of the 
intercostal nerves, and are specially liable to become the 
j-eat of eruption. The centres of pain thus correspond to the 
centres oi eruption. This fact does not appear to have 
giiGed the special attention of other observers. Anaesthesia 
in* been observed in herpes zoster. Hutchinson- re'ates a 
<u^e where such numbness followed zoster of the fifth, that 
the part could be pricked with a pin without giving pain. 

Motor disturbance, not at all an infrequent coucomitant 
of neuralgia, is also noticed. Amongst others may be 
quoted a case reported by Payne, 3 where herpes zoster oc- 

— ■ u’rre-1 in the distribution of the superficial brauches of the 

anterior crural, having been preceded for three days by 
temporary hemiplegia of the same side. The disturbances 
'ri nutrition accompanying ordinary neuralgic affections, 
>a;h as congestion, inflammation, local erysipelas (Anstie 4 ), 
or secretion, lacrymation, salivation, &«., have been thought 
to hud their an ilogue in the eruptiou of herpes zoster. Thi*, 
however, is denied by Vulpian. The congestion, iuflamma- 
t - a, Ac , accompanying neuralgia, he considers to be capable 
of explanation by supposing that irritation acting on the 

- csntnpe'al sensory nerves is transmitted to the vaso motor 
centres of the jurts to which these nerves are d stribot^d, 
that the tonic activity of these centres is suspended, and a 
; iralysis of the vessc's of the corresponding reg on brought 
■A-»ut. The disturbances of secretion the same author con¬ 
siders as due to exeitn-secretory nerves. 5 It will be shown 
Later on that the skin changes in herpes zoster are probably 
net associated with the vaso-motor nerves. 

Other disturbances of nutrition of the part affected some- 
rimes accompany heroes z's^er besides the eruption, such 
inff,munition of the eye in zoster of the fifth. 6 A re¬ 
markable ea-e hearing upon this point has been recorded by 
Mr James Pager. 7 An herpetic eruption, accompanied by 
neuralgia, occurred in the distribution of part of the second 
division of the fifth ; live sound teeth afterwards fell out on 
tie side affected, exposing the necrosed alveolus. A similar 
c-i-e ha- been reported by Singer. 6 

Tue fallowing crises serve to illustrate the connexion 
between herpes zoster and nerve injury :— 

Cnarcot, in lS.VJ,* reported the case of a man who received 
i bullet-wound in the thigh. Some time after the healing 
: the wound sharp continuous pain came on, starting from 
:: e cicatrix, and evidently following the course of the 
'.^rvet*. This neuralgia was accompanied hy outbreaks of 
seated over the skin of the ptinful part. In the sime 
• *ar and in the same journal a similar case w*as recorded by 
i. .ugef, hut in this instance the bruised nerve over whose 


' -arse the herpes appeared was seen lying at the bottom of 
rue wound. 

A.-* bearing on the subject of herpes zistcr in connexion 
v- ’.h traumatic injuries of the nerves, it is only right to 
. .. i<le to the valuable onservation* of Mitche'l, Morehouse, 
’1 Keen, if only to give prominence to the remarkable fact 
herpe*, nt leu-t m its typical form, appears seldom, if 
ha\> followed the gunshot, injuries of nerves, w r hich 
V->\ ba i S,u ‘b abundant opportunity of seeing. In allusion 
v ‘‘' u ' u Gr diseases of the skin which followed nerve 
^ r - ^ eir Mitchell says : 10 —“These eruptions were 
l U .k ecu ^ lfir ’ and more like eczema than herpes . . . . 
v e ^ IU ^" n of small, scattered, acutely pointed 

w-er* f^'! Q sero,,s fluid ; on the healthy skin they 
,, n Ar -«er afi<Mr;e 1 up without at quehe; hut when sifimted 
- 1 Vl' ln ' a ' ,eiV( l teguments (glossy skin) they left behind 


> 1 ;^, ,u r le Znna, 1S57, * l^ndon Hoxp. H»*ports, 1! 

- I.*---iju u);I ; ,,r ' l371 ,. 4 Tins Lam f.t, iww. 

* H U .-> ,, 'a*o Mntenr. tom. ii., p. 4'.*2. 

* q-Lt.H i" 1 ;, " r cit - 7 M-d. Journ »1. vol. ii , p -to?. IS- 

* -«n»- .i* 01 / fbeherches >mrqu-lque« Tumbles tie Nutri 

J J ‘Urn.u (1 l V^ , ? St,esNcrN - P- 112 
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minute ulcers, which horribly increased the itching or burn¬ 
ing so constantly present. It was rare to see any case of 
glossy skiu, especially with causalgia (burning pain), unat¬ 
tended by vesicles ; but these were apt to come and go in 
8ucce**sive crops, and w r e soon observed that when present 
the burning pain was lessened : a fact which our patients 
also recognised. As a rule, the eruption was widely 
spread over the affected skin, and was not gathered into 
groups.” 

It is evident that the eruption described w as quite unlike 
herpe*, the vesicles of which are just the reverse of small, 
scattered, and acutely pointed. The “coming and going in 
successive crops ” suggests an herpetic nature, but the con¬ 
cluding sentence describing the arrangements of the 
anatomical elements of tlie eruption as being “widely 
spread ” and not “ gathered into groups ” is enough to put 
it out of the category of herpes. Two suggestions maybe 
offered : 1. That the herpes was prevented from putting on 
its typical appearance in consequence of the atrophic con¬ 
dition of the skin, possibly of those elements specially con¬ 
cerned in herpes. 2. The eruption may have corresponded 
to that which is seen when herpes aborts (a by no means un¬ 
usual occurrence). In this condition only isolated point® 
become visible either remaining papular or ultimately 
becoming vesicular; there is no surrounding redness, 
and the clustered arrangement is in a greater measure 
lost. 

Following the cases of traumatic nerve injury associated 
with herpetic eruptions may be mentioned the cases where 
herpes has occurred as a consequence of neuritis set up by 
the invasion of growths, extension of inflammation, &c. 
Such a case is related by Charcot, 11 wriiere herpes of the cer¬ 
vical region w r as caused by the compression to which the 
nerves which form the cervical plexus w'ere subjected by the 
extensiou of a cancerous growth. The post-mmtem exami¬ 
nation showed the nerve trnuk tumefied, and of a vivid red 
colour ; moreover, in the spinal ganglia, as well as the 
nerves, a microscopical examination demonstrated inflam¬ 
matory changes. A similar case has been recorded by 
Ollivier. 12 

Leudet has proved conc’usively that poisoning by carbonic 
acid induces disturbance of the peripheral nerves, giving rise 
to symptoms of neuritis, followed bv herpetic eruptions in 
the course of the nerves attacked. Microscopical examina¬ 
tion proved the exigence of the lesions of the nerve. 13 

Lastly must, he mentioned Rarensprung’s oft-quoted case* 
as one in which an apparently spontaneous heroes zoster 
was shown to be associated with neuritis of the nerves 
distributed to the part attacked. In a child one year old a 
herpes zoster extended round one side of the thorax from the 
six'll to the ninth rib. After death, which occurred from 
tubercular disease, the roo's of the sixth, seventh, and 
eighth intercostal nerves were increased in size, and of a red 
colour, in consequence of enlarged and tortuous vessels in 
the neurilemma. The diameter of the seventh intercostal 
nerve exceeded by more than half that of the eighth or 
ninth. The corresponding intervertebral ganglia w r ere firmly 
adherent, to the intervertebral canal; their connective tissue 
presented an inflammatory redness, and they were decidedly 
increased in size. 14 

Although the fact must be accepted that herpe9 zoster is 
sometimes produced by neuritis of the sensory nerves, the 
evidence at present is of too slender a character to extend 
such a theoiy of cause to all cases of spontaneous or idio¬ 
pathic herpes zoster, however tempting it may he to do so. 

The next question of interest w inch occurs is, What special 
elements, if any, which go to nuke up a sensory nerve are 
concerned in the production oi htrpc-i zoster? The follow¬ 
ing is a short rmit/nt of some of the opinions held by 
Vulpian:—As observers hisi'ate whether to accept the 
existence of the so-called trophic nerves, they may be left 
out of consideration for the present. The fibres which go to 
make up a sensory nerve are : (1) Vaso-motor fibres ; (2) sym¬ 
pathetic mo'or fibres distributed to the cutaneous muscles 
(arrectores pilorutn) ; (3) fibres supplying glands ; (4) sensory 
fibres properly so-called. It is scarcely possible that in 
herpes zoster we have to do with vaso-motor nerves. The 
condition would probably be one either of paralysis and 
dilatation of the vessels, or irritation aud consequent oeclu- 


11 Diseases of the Nervous Systvin, Syd. Soc. Trans., p. 24. 

13 (Quoted from Vulpian, op. eit , p. .V'2. 

1:1 U-cherche9 sur U-s Troubles des Neff* pcrlpht-rlque* et surtont des 
V**o-Moteurs coiiHecutif* ii 1'Axphyxie par )e Vapeur de Charbon, ls€5. 

14 Archiv fur Anatumie und Pbjsiulogie, No. 4, 
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sion ; but as regards the former, the cervical sympathetic 
lias been divided ail immense number of times in animals, 
and no physiologist has ever seen the least eruption on the 
face or ears as the result of vaso-motor paralysis. Conditions 
of vaso-motor paralysis are seen in the human subject, but 
they are not accompanied by herpetic eruption. The conges¬ 
tion in herpes zoster is rather secondary, not becoming intense 
until the eruption is fully out. If the condition were one of 
irritation and occlusion of the vessels, the skin about to be¬ 
come the seat of herpes zoster would pale, but this has not 
been observed. The fibres distributed to the muscles and 
glands are not likely to have any influence on the eruption 
of zona. There remain, then, only the sensory fibres. 

One of the conditions invariably present in zona, traumatic 
or other, is a certain degree of continuity in the nerves 
attacked. One may suppose, then, that the irritation of 
which the nerves become the seat may set up functional 
disturbance in the trophic centres of these nerves, which 
may, through the agency of the remaining healthy fibres, 
react on those anatomical elements of the skin with which 
their peripheral extremities are cn rapport. Thus would 
be produced a more or less profound disturbance of those 
nutritive acts which take place in these elements, their 
modification or perversion leading to the development of 
herpetic vesicles. 15 


CASE OF FATAL CEREBRAL HAEMORRHAGE . 1 

By D. H. MONCKTON, M.D., F.R.C.S., 

PHYSICIAN TO THE STAFFORDSHIRE GENERAL INFIRMARY. 

The case I propose to bring under notice is briefly this. 

By the order of a coroner I made a post-mortem examina¬ 
tion, and found a blood-clot the size of a small walnut, and 
weighing 201 graius, embedded in the left cerebral hemi¬ 
sphere, not in the lateral or any other of the ventricles, but 
just below the convolutions, on the upper convex surface of 
the brain, about an inch and a half to the left of the longi¬ 
tudinal fissure, and at the junction of the middle with the 
posterior third of the left hemisphere. I found the clot at 
the bottom of a sulcus between two convolutions, giving me 
at once the idea that a small vessel in the pia mater had 
given way, the effused blood lacerating the grey cortical 
layer of brain tissue, and lodging itself in the soft white 
brain matter below. The vessels of the dura mater and pia 
mater were generally congested, indeed gorged, with blood ; 
and my attention was drawn to the spot described above by a 
slight extravasation beneath the visceral layer of thcaraclmoid, 
when on slicing away the convolutions the clot was found just 
below them. There were no external marks of injury to 
the scalp or skull; no fracture or fissure. 1 had seeu the 
deceased once in life twenty-four hours before his death, 
in consultation ; he was then unconscious, delirious, with 
dilated and inactive pupils. He was evidently dying of 
some brain affection. The history of the case was this : On 
a Saturday night eight days before his death, this young 
man of twenty-one was in" a row in a public-house, and 
according to the evidence of eye-witnesses he received a 
heavy blow from the closed fist of a big powerful fellow 
between his eyes, which caused him to stagger back and 
bleed freely at the nose, but he was caught by the by¬ 
standers, was only momentarily stunned, and was able soon 
to walk out of the house and away to his home three or four 
miles distant. The following day, Sunday, he was out 
walking, and on Monday was at his work all day in a coal 
mine. On Tuesday morning he started to his work but the 
bleeding from the nose and mouth returned, and he was 
obliged to leave off work and return to his home very ill. 
On Wednesday he was first seen by a medical man, when he 
complained chiefly of his head. On Friday serious brain 
symptoms set in, he became comatose, delirious, and 
partially convulsed. 

I gave evidence before the coroner’s court and at the 
assizes, that in my opinion the blow had ruptured a vessel 
in the nose which bled freely externally, and a small vessel 
at the top and back part of the brain which bled internally, 
and formed the clot produced. That the clot, situated as "it 
was near the surface of the brain, was of much less moment 

is Vulpinn, op. eit., p. f>'*5. 

1 TJenti before the Staffordshire Branch of the British Medical Asso¬ 
ciation at its meeting at stokeupon-Trent, Nov. 24th, 1SS1. 


than it would have been in the interior or at the base of the 
brain, and that death resulted from the congestion and in¬ 
flammation of the membranes, which commenced only on 
the Tuesday morning, three days after the injury had been 
received. The coroner's jury returned a verdict of man¬ 
slaughter against the man who dealt the blow, but he was 
acquitted before the judge of assize, who summed up in the 
prisoner’s favour on the ground that the symptoms imme¬ 
diately following the blow were too slight to warrant the 
conclusion that the blow caused his death. 

The questions of interest arising for discussion upon this 
case are : 1. When was this clot formed, immediately on re¬ 
ceipt of the blow or gradually by slow leakage of the small 
ruptured vessel ? (I may remark that the clot is solid through 
out, not laminated.) 2. Could the man walk about for two 
days, and do his work for oue, with this clot in his brain? 

In the discussion which followed the reading of the above 
paper, a general feeling was expressed that the clot was the 
result of the blow, and the cause of death. 

Stafford and Rugeley. 
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WESTMINSTER HOSPITAL. 

GENERAL PERITONITIS FOLLOWING rELVEO-PERITONITIS ; 

DEATH. 

(Under the care of Dr. St urges.) 

For the following notes we are indebted to Mr. C 
Hebbert, medical registrar to the hospital. 

Esther G-, aged seventeen, housemaid, was admitted 

on the morning of Bee. 17th with general peritonitis. The 
history obtained from a fellow-servant was that on the 
morning of the 13th, after having taken some tea, she com¬ 
plained of pains in the abdomen. She took to bed in the 
evening, and next morning suffered severe pains in abdomen, 
and sickness. A medical man was called in, and he gave 
her an enema, after which she had several motions during 
the day. The bowels were not open again before admission 
to the hospital. Pain and sickness were constant, and on 
the morning of admission the vomit was offensive. 

On admission, the expression of patient was that of 
great anxiety; the face w'as pinched, the eyes were much 
sunken, aud the skin was covered with cold sweat. The 
patient was very restless, and complained of severe pain 
in the abdomen. The pulse w'as very rapid, small, and 
thready; the abdomen tympanitic, distended, and tender to 
pressure. Opium and fomentations were ordered, but she 
never rallied, and died in a few hours. 

Necropsy .—Rigor mortis present; face dusky; eyes 
sunken; body well nourished ; areohe of breasts brown ; 
abdomen distended. On opening the abdominal cavity, the 
intestines were found much inflated; the whole peritoneum, 
both visceral and parietal, presented the acute ramiform in¬ 
jection of recent peritonitis, the intestines being matted 
together with recent lymph; and there were two pints of 
turbid serous fluid iu the abdominal cavity, with flakes of 
lymph. On raising the intestines, it w r as found that the 
pelvic cavity was separated from the general abdominal 
cavity by a thin layer of pseudo-membrane, incomplete 
from rupture on the right side. Beneath this membrane 
was a collection of thin purulent fluid. The intestines 
W'ere then removed, and the cavity cleared of the fluid. 
It was then discovered that a pseudo-membrane of greater 
thickness than the upper stratum covered over the posterior 
surface of the pubic arch, the upper portion of the bladder, 
and then passing over the uterus, completely lined Douglas s 
pouch, covering the surface of the ovaries with their liga¬ 
ments. This membrane was adherent to the subjacent 
organs, but was easily stripped off, until the left ovary was 
reached, and to the upper part of this organ the membrane 



TnliAHOBT,] 


HOSPITAL MEDICINE AND SURGERY. 


[Feb. 11, 18S2. 227 


was very firmly adherent, and was with difficulty dissected 
from the organ. Beneath this adherent piece of the mem¬ 
brane there was found a ruptured Graafian follicle, with 
recent corpus luteum. In the cavity of the uterus a thick 
membrane of villous character adhered to the posterior wall 
of the fundus. 

It seemed therefore that the inflammation was at first set 
up during menstruation, around the ruptured follicle, pro¬ 
ducing pelveo-peritonitis, and that this had become enclosed 
in a false membrane as the first stage towards cure, and that 
the sac enclosing the limited efFusion had been burst by 
some mechanical cause, and so had set up the fatal general 
peritonitis. _ 

ST. BARTHOLOMEW’S HOSPITAL, CHATHAM. 

CASES OF DISLOCATION OF THE PATELLA ; REMARKS. 
(Under the care of Mr. Nankivell.) 

Case 1 . Dislocation of right patella upwards .—T. C-, 

a labourer, aged twenty-eight years, was admitted on 
January 31st, IS77. He stated that on or about December 
1st, 1S76, when returning from work, he slipped off the 
kerbstone and fell on his right knee. Being unable to walk 
he was carried home, where he remained for about three 
weeks without any medical attendance. During the latter 
part of this time he managed to crawl about the room by 
the aid of the table and chairs. He then presented himself 
at an intinnary, where he was treated for a month as an out¬ 
patient. On admission into this hospital the right knee- 
joint was found to be somewhat swollen and the entire 
patella was drawn upwards, its lower border being two 
inches from the upper end of the tibia. Between these two 
points the fingers sank easily into the joint. The liga¬ 
ment um patella? was ruptured at its attachment to the 
patella. The patient could slowly flex his knee, but could 
not extend it. He got about by the aid of a stick. He left 
the hospital on February 6th, 1877. 

Case 2. Dislocation and rcdislocation of the right patella 
upwards.— Mr. F-, aged forty, a shoemaker, fell down¬ 

stairs on Feb. 26th, 1SS0. On admission the entire right 
patella was found to be dislocated upwards, with no portion 
of the ruptured ligament attached to it. A McIntyre’s 
splint was applied, and the leg elevated, the patient himself 
being placed in a semi-recumbent position. On March 1st 
a pad of lint was placed above the patella, and it was drawn 
down by a figure-of-8 bandage. The McIntyre splint was 
reapplied. At the end of the mouth the patella was in situ, 
and appeared to be firmly united to its ligament, the point 
of rupture being marked by considerable thickening. The 
limb was put up in plaster-of-Paris. On April 13th the 
plaster having cracked it was removed, and a back splint 
substituted. He was made an out-patient. On May 3rd he 
could get about without a splint, and could walk a mile and 
three-quarters in half an hour. The patella was in its normal 
position, and was firmly united to the ligament. He had 
lull power of flexion and extension. On May oth, whilst 
walking .along a dark passage, lie missed his footing, and 
injured his knee again. On admission he was found to have 
redisiocated the patella, but the bone was not drawn up 
quite so much as on the first occasion. The same treatment 
was adopted, and persevered in till July Sth, when, on 
removal of the plaster-of-Paris bandage, the patella was 
found to be in its proper position, and firmly united to its 
ligament. He was directed to wear a knee-cap. 

3. Vertical dislocation of the left patella. —On 

October 31st, 1SS1, H. \V-, a navvy, aged twenty-three 

years, was pulling a plank with a plank-hook, when he 
against a heap of earth lying behind him and fell 
backwards. Being unable to walk, he was carried to the 
bonpital. On admission, the patella was found with its 
inner edge lixed in the intercondyloid notch, its articular 
being directed outwards. The skin over it was 
itis ' fetched, and the leg was semi-flexed, and lying on 
j cn I >uter He denied having received any blow on the 
w e * or .^ a ^ if bad ever before been injured. Reduction 
ana Iv ’ e ! re , cte< l by forcibly flexiDg the leg and thigh, 
o» n » * Cn ra Hly extending the limb. No synovitis of any 
7ih f r ol 1 lowetl » an< l he left- the hospital on November 

4 j * llh . the full use of his leg. 

^re' bvn^ ^ ^nkivkll. —Dislocations of the patella 

cases I l° c 9 mm .°n accidents. These are the only 
nave met with in twenty years’ hospital practice. 


In luxation upwards the ligament must of necessity be 
ruptured. The treatment, therefore, should be the same as 
for fracture of the bone. Its clficacy is well shown in Case 2, 
although the patient twice dislocated the same patella, yet 
firm union of the ligament ultimately took place. Case 1 
unfortunately did not present himself for treatment till two 
months after the occurrence of the accident. Union could 
not therefore be hoped for. Vertical or axial dislocation of 
the patella is usually caused by direct violence. The patient 
iu Case 3 distinctly denied having received any blow on the 
knee. Accepting therefore his statement, and looking at 
the nature of the accident, which was a fall backwards, I 
think we are justified in assuming that in attempting 
to save himself he forcibly contracted the quadriceps 
muscle and thus caused the luxation. According to 
Malgaigne the outer edge of the bone is the part usually 
turned backwards. In the case under consideration it was 
the inner one which became fixed in the intercondyloid fossa. 
No ditiiculty was experienced in reduction, the bone being 
readily replaced by forcible flexion and extension of the leg 
and thigh. 


YEATMAN HOSPITAL, SHERBORNE. 

CANCER OF THE UTERUS TREATED WITH NEGATIVE 
RESULTS BY CIIIAN TURPENTINE. 

(Under the care of Mr. N. E. Davies.) 

Mrs. H-was admitted early in November, 1SS0, for 

severe uterine haemorrhage. On examination it was found 
that the cervix uteri was infiltrated with a mass of cancerous 
deposit a9 large as a turkey’s egg. There was profuse 
fetid discharge with great pain. Tho patient had had one 
child when eighteen years old, and none after. There was 
no family history of cancer, her mother being still alive, and 
father recently died at over eighty years of age. The case 
was deemed a fair one for atrial of Chian turpentine, and a 
gross of the pills was procured from Messrs. Ferris and Co., 
of Bristol, who guaranteed them made according to Professor 
Clay’s directions. These were taken one every four hours, 
with no other medicine whatever, with the exception of an 
occasional aperient. At the end of twenty four days there 
had been not the slightest improvement whatever. A second 
supply of pills were then obtained with the view of giving the 
alleged remedy a thorough trial, but with the same result. 
The discharge of matter continued equally profuse during 
the whole time the patient took the drug : the cancerous 
mass lost none of its size, and the pain was not relieved. 
Feeling, then, it was useless to trust further to this remedy, 
the patient was put under a sedative treatment, both inter¬ 
nally and locally, and under this she derived at least freedom, 
or comparative freedom, from pain. She left the hospital after 
a stay of three months, preferring, as she »-x pressed it, “to 
go homo to die ”—which she did in the August following. 

Remarks bg Mr. Davies.— 1 am inclined to believe that a 
remedy, the beneficent action of which cannot be demon¬ 
strated by any physiological hypothesis whatever, runs some 
danger of being consigned to the limbo of vaunted remedies 
that have been found wanting ; and the number of cases 
reported in a former issue of The Lancet, carefully tried at 
the Middlesex Hospital, do not lend much encouragement to 
a further trial of this drug. A growth that is so swift in its 
development that it arrives at maturity and perishes long 
before the structures it is implanted in, must be attacked in 
its very earliest stage to oiler any chance of success ; and 
how this is to be douc is at present, apparently, one of the 
hidden secrets of the future. 


Royal Free Hospital.—O n tin: 2nd insk tho 

fifty-fifth annual meeting of governors was held in the 
Board-room, at which the secretary read a report which was 
in many respects regarded as most satisfactory. The receipts 
from all sources during the pust year amounted to £L1,4M>, 
consisting of £1932 in donations, subscriptions £963, legacies 
£7216, with sundry receipts amounting to 61373; £61i> had 
been received from the Hospital Sunday Fund, £2d2 from 
the Hospital Saturday Fund. Fatients to the number of 
1616 had been admitted during the year, tlie daily average 
being 122, as against 88 in the previous year; while 21,362 
out-patients received advice aud iuediciue /luring the same 
period. During the small-pox epidemic in London only two 
cases occurred in the wards. 
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Addison's Disease. —Tricuspid Insujfiricncy. —Congenital 
Tumour of Neck. — Fractuic in Puma.—Pneumothorax 
in Coati.—Far eg. — False Membrane from a Scald .— 
Cystic Disease of Kidney in Pig. 

The ordinary meeting of the Pathological Society was 
held on Tuesday last, S. Wilks, E?q., M. I) , President, in 
the chair. Some specimens exhibited gave rise to au im¬ 
portant discussion on the pathology of Addi.^ous disease. 
Auotlier interesting feature of the meeting was the exhi¬ 
bition of two specimens of comparative pathology, two of 
which are the fruits of the labour of the committee uppouited 
to investigate this wide field. At Dr. Crocker’s request the 
two cases of xandielasinoid eruption, shown at the last 
meeting by Dr. StepbengMuckenzie, were referred to the 
committee of the Society appointed to investigate another 
similar case. 

Dr. Goodhart showed the Suprarenal Capsules of a case 
recently under Dr. Wilks’s care, with well-marked symptoms 
of Addison’s disease. The patient was a man twenty-one 
years old, a miner, who for two years had noticed increasing 
bronzing of the skin, aud fora year and a half had felt weak 
and ill. At the autopsy all the viscera were scraped out, 
and carefully dissected ; the suprarenal caosules weie repre¬ 
sented by a thin band of tissue only. The capsules were 
very wasted, and microscopically atrophic changes w r ere 
seen. Sections of one of the semilunar ganglia showed 
increased fibrous tissue and nuclei with lessening of the 
number of the nerve cells, which appeared healthy. Addison 
at titst included as amongst the changes producing bronzing 
of the skin a number of changes in the capsules, but latterly 
he thought the change more uniform. Dr. Wilks had in¬ 
sisted that only one change of cheesy or calcareous nature 
was associated with the peculiar symptoms. Virchow has 
•combated this view. Dr. Greeukow has concluded that 
Virchow’s conclusions are not warranted. But in many 
cases the capsules are destroyed long before death, and even 
before the bronzing of the skin, aud many cases die with 
capsular disease without bronziug. It is clear, therefore, 
that the suprarenal disease and the bronzing are neither of 
them essential factors. All now are agreed that it is the 
disease of the sympathetic of the belly that is the essential 
factor; this disease is chronic neuritis. This case is very 
important, for it shows chronic neuritis of the sympathetic 
and an absence of tubercular disease of the capsule. But in 
many cases the tubercular disease of the capsules is present. 
Tubercle in the capsule produces the chronic neuritis par 
excellence, but other changes can do it; thus, some cases of 
this disease are due to injury, and some are connected with 
spinal disease. Chronic cheeky glands near the sy mpathe'ic 
have been associated with pigmeutatiou of the skiu, and in 
one case fibroid change round the ganglia was found. 

Dr. Davy of Exeter sent up some specimens of the Skin of 
-a similar case occurring in a mau aged twenty-five. Three 
years ago be had jauudice, after that dark colouration be¬ 
ginning in the face. Two years ago he begau to feel very 
weak. He died comatose. At the autopsy nothing could 
he found of the capsules. 

Mr. Eastes sent a note of a man aged forty-four who 
in 1871 had Pigmentation of the Skin, and then became 
melancholic for a short time. Iu 1879 he was too weak to 
get out, and finally died. At the autopsy the capsules were 
wasted to the bulk of a pea.—Dr. Wilks said these cases 
were very important. At first Addison thought any disease 
of the capsules would produce this affection. Then they were 
thought to be vital organs ; but Addison knew this was not 
so, and he himself first propounded the theory that the 
symptoms were produced by some change in the neighbour¬ 
ing uerves. It is very remar kab e that in all Dr. Goo f hart’s 
cases the capsules were destroyed. To make his theory 
complete the capsules should have been quite healthy.— 
Dr. N. Moore referred to a case published hy Dr. W. Legg, 
in which the capsules could not be found. He would speak 
with great hesitation about the microscopical appearances 
■of the ganglion, but the very healthy appearance of the nerve 
cells is against there being any serious disease of the ganglion; 


he could not recall any case of marked disease of nerve tissue 
where the cells looked so healthy. A few weeks ago he 
examined a semilunar gmig’ion iu a case of disease of the 
capsule, and it appeared quite healthy.—I)r. Pyk-Smith 
saw the case brought fotward by Dr. Goodhart, w'bieli was a 
typical one of Addison’s d sense. He thought a broad line 
was to be drawn bttween atrophy of the capsules and struc¬ 
tural disease of them. Nothing has as yet been recorded of a 
case with these special clinical symptoms without chronic 
interstitial changes in the adreuuls. These capsules are 
functionally active in fo*tal life. Splinters of wood have 
l»een put in the adrenals of rabbits to start chronic in- 
lliinimatory changes ; several of these animals had been 
preserved alive for some time, ami tht re was no pigmentation 
found. The supposition of the nervous origin of thisdisease 
is so simple as to be specially dangerous. Is there recorded 
any case of disease of the sympathetic alone known to pro¬ 
duce these special clinical symptoms ? On the other band, 
is there recorded any case of Addison’s disease apart from 
some interstitial change of the capsules? The ganglion 
showui appeared to he quite healthy ; it certainly Mas 
exactly like the healthy cervical ganglion of the rabbit.— 
Dr. 8. Coupland thought there w’as evidence of the affection 
of the abdominal sympathetic ganglia, both clinical and 
pathological. Iu pregnancy the abdominal sympathetic is 
specially affected ; and the vomiting and pigmentation of 
pngnancy may he considered as allied to that of Addison’s 
di-ease. He had seen a mau with Addison’s di-ease in 
whom the vomiting was precisely like that of pregnancy. 
In that case the semilunar ganglia and connected nerves 
were found markedly diseased, the nerve cells being atro¬ 
phied. In some ca*ea the nerves whtn examined have 
been found healthy ; but the symptoms might be produced 
without any structural change being found in the sympa¬ 
thetic. On the other baud, in a case of aneurism of the 
oudiac axis the semilunar ganglia and solar plexus were 
matted over the tumour, but no symptoms of Addison’s 
disease had been observed. Again, the chronic changes in 
the capsules, by some considered special, may be met with 
ai-art from any symptoms of this disease, as—e.g., in phthisis. 
He viewed the change as a local tuberculosis, w hich in some 
cases remained local, iu others it affected the adjacent nerves, 
aud then produced the traiu of symptoms characteristic of 
Addison’s disease.—Dr. Creighton thought that there was 
clear evidence that the adrenals were functionally active after 
birth. Henle had shown that the central part of the glands 
of the horse, which is naturally grey and translucent, be¬ 
comes a rich brown w hen placed in bichromate of potash, 
from reduction of the brown oxide of chromium. Dr. Creigh¬ 
ton had carried these observations further, and had shown 
that this change was effected in the blood plasma of the 
venous lacunre, and that the blood-corpuscles—richer in 
oxygen—were coloured green from reduction of the green 
oxide of chromium. This show’s that the outgoing blood of 
these corpuscles has the power of reducing bichromate of 
potash, and points to a function. The abnegation of this 
function is associated with bronzing of the skin, and it may 
be caused equally by a caseous and non-vascular state 
of the organ, and by absolute loss of its substance — 
Dr. K. Fowler referred to a case of lymphadenosis with 
pigmentation of the skin without any change in the supra- 
reual capsule, but there w r as, undoubtedly", considerable pres¬ 
sure on and interference with the function of the abdominal 
sympathetic.—Dr. Fenwick said Dr. Creighton bad brought 
forward strong evidence in support of the view he advocated 
at a recent meeting of the Society in reference to the func¬ 
tion of the two parts of the adrenals. — Dr. Goodhart said 
hitherto he s’rouglv thought that wi<h the group of symptoms 
described by Addison he would be almost certain to meet 
with the special cheesy changes in the adrena’s. — Dr. Wilks 
thought the only" disease that could occur in the adrenals 
w as a chronic iutest.itial change, speaking on broad patho¬ 
logical grounds. He nominated I)r. Goodhart, Dr. Coup- 
land, Dr. Creighton, aud Dr. Fowler, as a committee to 
examine and report upon the semilunar g inglia in Dr. Good- 
hart’s case. 

Dr. Fenwick showed a specimen of Tricu a pid Insuffi¬ 
ciency from a woman, marritd eleven years. On admission 
to the London Hospital there was a rough diasto’ic murmur 
at the sternum, a systolic murmur at the apex, aud & soft one 
at the xiphoid cartilage. Some months before there had-been 
signs of mitral stenotds. The mitral valve was found very 
contracted ; pulmonary and aortic valves healthy ; tricuspid 
orifice very dilated; heart valves healthy. It was an 
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extreme degree of secondary tricuspid incompetence. Only 
dfteen cases of primary and thirty of secondary tricuspid in- 
ratliciencv have been carefully recorded with sutlicient 
detail to be of practical use. Tho cases of primary incom¬ 
petence died at a much later age than cases of stenosis. 
Stenosis depended upon the amount of the pressure upon 
the valves of the heart. The relation of the size of the 
mitral and tricuspid orifices is different in the two sexes. 

Mr. Shattock: showed a Congenital Tumour of the Neck, 
consisting of branching cartilage and adenoid tissue. It 
was congenital and very like a congenital sacral tumour. It 
was central and symmetrical, and probably originated on 
some buried embryonic structure. It was evidently not 
growing from the intercarotid gland, as had been suggested 
in relation to some similar growths.—Mr. R. J. Godlek 

id Mr. Shattock’s specimen looked at first sight very like 
a cystic hygroma, although the structure of the two is so 
very different. The tumours he referred to are made up of a 
number of small cysts lined with lymphatic epithelium.— 
Mr. Treves referred to a case shown by him to the Society 
of attached fictus, the section of which had a similar appear¬ 
ance to that of Mr. Shattock’s case.—Mr. Parker said some 
of these tumours consist partly of solid structures and partly 
of cys*s. In one case after injection of iodine into the cysts 
the solid portions shrunk away. He had under his care now 
a similar tumour in the axilla of a child, where they are 
Less common than in the neck or pelvis. 

Mr. Morris, for Mr. Sutton, showed a specimen of an old 
injury to a Femur of a Puma. The right leg muscles were 
wa-ted, the acetabulum tilled with fibrous ti-sne, the upper 
end of shaft of body of femur was fixed to the ilium by firm 
fibrous tissue, and the top of the trochanter detached. The 
head of the femur was represented by a small nodule of 
bone. The patella was displaced up, the cartilages of the 
knee were eroded. 

Mr. Morris also showed a specimen of the Pneumothorax 
in a Coati. The right pleura was half-filled with flaky serum. 
In blowing into the trachea air escaped from the lung into a 
large abscess cavity behind the lung. 

l3r. Bendall showed microscopic specimens and draw¬ 
ings of preparations from a case of Acute Farcy in Man. 
The disease occurred in a strong man who was admitted to 
the Perth Infirmary with erysipelatous blush over the right 
foot, inti imed lymphatics on tne leg above, and numerous 
farcy buds scattered through the muscles of the limbs, in 
all stages of softening. Two of them were opeued autisep- 
tically, and the pus evacuated was found to contain a 
quantity of free oil. Later on the characteristic pustular 
skin eruption appeared, then followed pneumonia of the 
left base, with intense dyspnoea, quite out of proportion to 
the physical signs ; coma and death. At the autopsy the 
blood generally was found fluid and dark, with a large clot 
in the right ventricle and pulmonary artery. Three small 
abscesses were found in the left lung. Both lungs were 
congested and showed signs of bronchitis, with catarrhal 
pneumonia of the left base. Numerous ulcers were found 
in the mucous membrane of the nose, mouth, fauces, and 
pharynx; some covered with sloughs, others with a foul 
muro-purulent discharge. Spleen enlarged and soft; left 
tunica vaginalis obliterated by adhesive inflammation, with 
a few purulent spots seen on section. Numerous ab- 
*ees>of«, containing sloughy blood-stained pus, were found 
in the muscles, chiefly grouped arouud the joints. 
The --kin of chest and forehead was scattered over with 
pnsttiie-* and small ulcers left by them ; lymphatic glands 
of the joints unaffected. Sections of the lung showed very 
numerous fat embolism 5 *. The mucous membrane of the 
palate was evidently acutely inflamed with fatty necrosis ; 
near the flow of the ulcers fat granules were visible. The 
submucous fat cells seemed to have lost their wall, allowing 
their contents to flow together. The mucous glands were 
tiiieii with granulated debris. Many patches of similar fatty 
granules were seen between the glands and the bone. 
The skin of the forehead near the ulcers was ahnost struc¬ 
tureless with the same amorphous fat granules. Dr. Bendall 
connected the presence of so much oil in the abscesses 
with the f*tty necrosis of the tissues. The marked dyspnoea, 
whi'Ti weerns to be almost constant in the later stages 
of farcy, finds an explanation in the fat embolism.— 
I)r. W ii.ks asked if it was meant to distinguish this disease 
from glanders. In his experience in mau glanders was 
alway ft constitutional, and resembled the case described. Iu 
the horse there is a difference, no doubt.—Mr. Godlee said 
that the writer of the article in Ziemesen’s Cyclopaedia on 


glanders stated that in all the cases of this disease in man, 
nasal symptoms appear sooner or later. Iu a case he had 
observed at University* College Hospital the lesion resembled 
at fir*t acute rheumatism, without any nose symptoms, 
but the latter came on afterwards. He saw another case last 
year in which the nose was markedly affected at the last.— 
Dr. Hoggan last year examined specimens from a very 
characteristic case. He found the lymphatic system very 
dilated and plugged with pus cells. The nerves of the 
patt were irritated. All the other tissues showed nothing 
specific. Close to the small farcy buds the epithelium 
siiowed ordinary embryonic swelling, and the ti-sues round 
infiltrated with pus cells, all of them breaking down.—Dr. S. 
Co UPLAND had recorded a case of glanders in man with¬ 
out nasal ulceration, but presenting the visceral growths 
described by writers as characteristic of the disease. — 
Mr. Morris suggested that the interest of this ca*e was in 
the fat emboli in the lung ; usually this has been found in 
connexion with fractures and injuries of the b *ne only.— 
Dr. Mahomed asked if the blood had any peculiar naked- 
eve appearauces.—Dr. BENDALL had called the case farcy 
to distinguish it from cases in which the local changes in 
the nose were primary and most marked. Some c ises have 
died simply from gangrene of the face; and in none of them 
had there been marked dyspnoea. Some of the skin eruptions 
are like pemphigus ; that described by Virchow consists of 
nodules which break down very rapidly, with little or no sign 
of true pus cells. 

Mr. Davies Cot.ley showed a specimen of False Membrane 
of Fauces, &c., following a scald. The child, ono year and 
ten months old, in Guy’s Hospital, under his care, was 
scalded by drinking from a teakettle. There was great 
collapse; after a time laryngeal obstruction appealed, and 
the uvula and fauces were scarified, which afforded rtdief. 
Three days later a white membrane was seen on the fauces, 
and two days after the child died. The fauces, pharynx, 
all the oesophagus, and larynx down to the ventricles, were 
covered by a false membrane firmly adherent to the mucous 
lining; the ventricles, true vocal cords, and trachea were quite 
healthy. There was broncho-pneumonia of both bases of the 
lungs. The case was an instance of croupous membraue re¬ 
sulting simply from an injury. The child died from acute 
broncho-pneumonia, without any trace of inflammation of 
the trachea ; and it was therefore not due to inhabit ion of hot 
steam or extension by continuity. He would class it with 
the pneumonia often occurring iu the second stage of burns. 
Often in scalds of the larynx, after tracheotomy, the patients 
die, or nearly die, of broncho pneumonia, which is supposed 
to be due to the irritation of the tube and cold air inhaled 
but this instance he thought threw important light ou such 
cases. 

Mr. G. Hutchinson, jun. showed as a card specimen an 
example of Cystic Disease of the Kidney in a Pig, iu which 
there was no evidence of any disease or vesiculae seminalcs, 
which had been suggested as the explanation of a cue 
shown by his father at a previous meeting. 

The Society then adjourned. 


OBSTETRICAL SOCIETY OF LONDON. 

At the meeting of the Society on Jan. 11th, 1SS2, Dr. 
Matthews Duncan (President) iu the chair, 

Dr. Carter showed a Fibroid Tumour, removed from a 
patient aged fifty-four, who had suffered from hiiMiorrhage 
for six years. The vagina was filled by a large smooth 
growth, an expansion of the posterior lip of the cervix. It 
was removed by ^craseur under ether, and weighed 2Uoz. 
The next day a large mass again filled the vagina, being 
the interstitial part of the tumour extruded. Ether was 
again given, and a piece weighing 101 oz. removed from 
the posterior lip of the cervix. On the third day there was 
again found in the vagina a polypoid mass, springing from 
the posterior wall of the fundus. This was again removed 
by ecraseur, and weighed 3 oz. The patient did well. 

Dr. OUTHWAITK showed a Mummified Fmtus, evidently 
developed up to about the second or third month. It came 
away after the delivery of the child in the seventh ticnth of 
pregnancy. The placenta was single, and the membranes 
showed a manifest septum.—Dr. Edis thought that the case 
illustrated a common incident. It often happened that, in 
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twin pregnancy, a burst of haemorrhage took place, aud 
abortion was supposed to have occurred when only one ovum 
was blighted, and might either be retained or expelled. 

Dr. G ALABIN showed, for Mr. Gillingham, a Uterus at 
full term of pregnancy, having a very large soft fibroid 
tumour growing from its internal surface. The os was found 
closed, and the head above the brim, and it was thought at 
first that the smooth elastic mass felt through the os was 
the sac of a second feet us. This was disproved on attempting 
to scratch through the supposed membranes. A second 
practitioner who was called in took the case to be one of 
placenta prasvia. The child was delivered with difficulty by 
version, and the patient died from shock and haemorrhage 
shortly after. 

The President called attention to Salicylic Cream, one 
part of the powdered acid to four or five of glycerine or 
vaseline, as a valuable means of keeping sponges, tents, 
instruments, &c. aseptic in the vagina. It had been sug¬ 
gested to him by Dr. Alexander Ogston of Aberdeen, and he 
bad used it with success iu inducing premature labour aud 
other operations. 

The discussion on Dr. Godson’s paper on the Treatment 
of Dysmenorrlnea and Sterility by Dilatation with Metallic 
Bougies was then continued.—Dr. Rogers had twenty-five 
yeara ago commenced the use of dilators, at the recommen¬ 
dation of the late Sir James Simpson. In married women 
pregnancy often followed ; but the results were not so satis¬ 
factory in the unmarried, who often relapsed iuto their 
former condition. Eventually he ceased to have confidence 
in their use, and he believed that they had been universally 
discontinued in London until the last few years, lie had 
also given up the use of incisions, one of his patients having 
died after that operation. Eventually he turned his atten¬ 
tion to the cure of dysmenorrlnea by the use of Dr. Wynn 
Williams’ intra-uterine stem aud shield; and in only one 
case had serious mischief arisen. In private practice, how¬ 
ever, he preferred one of Meadows’ or Routh’s stems of 
vulcanite, as india-rubber soon decomposed. Since hearing 
the. paper he had tried a No. 7 and No. 8 dilator upon one 
patient, but found that the latter gave extreme pain. 
Dilatation by sea-tangle was well borne.—Dr. Braxton 
Hicks confessed to a difficulty he had always felt in dis¬ 
tinguishing the purely spasmodic dysmenorrhcea, to which 
the author professed to confine his paper. We might be 
able during the menstrual intervals to pass a sound readily 
up to the fundus, and yet the menses might be obstructed ; 
for instance, from a hiennorrhagic coaguluni or tumidity of 
the mucous membrane. When wo looked to the remedy 
employed by the author, we found that it was essentially 
dilatation by bougies graduated in size. Hence we might 
fairly conclude that the cases where these were of use were, 
more or less, at the menstrual period cases of obstruction, 
unless it were argued that the mere passage of the metal 
tended to harden the mucous surface and to render the uterus 
less susceptible aud spasmodic. If, then, the cases were in a 
measure those of obstruction, then they were out of the 
discussion, which was limited to those of pure spasm.— 
Dr. Savage said that the instrumentalists contended that 
their inventions cured in some cases, relieved in most, aud 
never did harm; whereas there was abundant evidence that 
they never cured, relieved only so long as they were used, 
ana too often did much harm, even to compromising life. 
An .eminent provincial surgeon had lately brought to the 
notice of the profession fourteen morbid specimens of the 
uterine appendages, some of the tubes containing half a pint 
of matter. It was said that these unfortunate subjects had 
been the round of the profession, and had been submitted to 
all sorts of instrumental treatment. Was it not clear that 
the original disease, if not produced by instrumentation, had 
been greatly aggravated by it? He agreed with Dr. Hicks 
and Dr. Herman that every sort of uterine deviation and 
contraction was met with without suffering, and the converse. 
Hethought thediagnosisof deviations by instruments untrust¬ 
worthy, for the deviation supposed to be diagnosed was actually 
produced by the instrument. He deprecated the fast-growing 
tendency to interfere surgically with complaints referable to 
the uterine system.—Dr. Priestley thought that one of the 
disadvantages of discussions like the present was that those 
of limited experience were apt to conclude that all cases of 
dysmenorrhcea required local treatment. The theory that 
dysmenorrlnea was always obstructive was not borne out by 
facts, for severe pain in menstruation often occurred after 
the genital canal had been fully expanded by parturition ; 
though it was true that, in the majority of cases, parturition 


cured previously existing dysmenorrhcea. There might be 
great suffering at what corresponded to menstrual pcricxls 
where there was absolute ameuorrluea, or where the uterus 
was rudimentary. There was a large class o:t cases, more 
especially among unmarried girls, in which local treatment 
was absolutely unnecessary. He could not agree with the 
author, however, in dropping the ternf obstructive dysme¬ 
norrhcea, for there were not infrequent instances of genuine 
organic narrowing, congenital, or acquired as the sequel of 
inflammation. A correct diagnosis was mostimportant. Where 
local treatment was considered necessary, he thought in some 
cases dilating was the proper course, in others division of the 
cervix was more useful. Where there was a choice he preferred 
dilatation, considering incision to be much more hazardous. 
—Dr. Galabin said that the most remarkable point about 
the cases was the very large proportion of them in which 
not only dvsmeuorrhuia, but sterility seemed to have been 
cured. What was the mechanism of this cu re ? He had 
himself had cases in which, after years of sterile marriage, 
pregnancy had followed within a month after a single use of 
metallic bougies or Priestley’s dilator. Dr. Barnes had re¬ 
lated cures of sterility by moderate incisions of the external 
os, and similar experience was not uncommon. The only 
common element in the three modes of treatment seemed to 
be that all made the access through the cervical canal more 
free. The natural inference was that a canal, though large 
enough to let the sound pass easily, might yet practically 
not give free enough ingress to the semen. A fortiori a 
similar canal might not give perfectly free egress to the pro¬ 
duct of menstruation, which was not only fluid blood, but 
contaiued debris, if not shreds, of mucous membrane, and 
often clots. Egress of menstrual fluid was not prevented, as 
ingress of semen appeared to be, because it had the contrac¬ 
tile power’ofjheuterus behind it; but this very circumstance 
was enough to account for spasmodic pain in a sensitive 
subject. He did not accept the author’s theory that the 
sterility was due to spasm of the uterus ejecting the semen, 
for the painful spasm only occurred at the menstrual period. 
—Dr. MURRAY spoke in favour of the intra-uterine stem. 
The case of dysmenorrhcea and sterility so treated by him 
had been successful; and he thought the stem pessary much 
more likely to effect a cure iu the so-called spasmodic dys¬ 
menorrhcea. He quite agreed with Dr. Hicks’s views on 
this subject, and also with Dr. Priestley, that a great deal 
too much interference often took place.—Dr. Avei.ixg said 
that dilatation for the cure of dysmenorrhcea might be 
effected in four ways—1, by passive, or what had also 
been called physiological, dilatation by means of stems; 

2, by wedging the canal open by sounds, bougies, or plugs; 

3, by direct dilatation instruments or tents being passed 
into the canal and expanded or allowed to expand; 4, by 
incision. Each of these methods he thought might he used 
satisfactorily, but no one should be used to the exclusion of 
the others. — The President thought the mechanical ob¬ 
struction to semen by the cervical passage was regarded 
as far more important than it really was ; and especially 
lie noted the error of regarding the dimensions of the 
cervical passage as being stable, constant, or permanent. 
He had no doubt they varied, and almost certainly were en¬ 
larged during the orgasm of coitus. Were these conditions 
as important as represented, aud were they stable or con¬ 
stant, impregnation could never occur, for the passage of 
the inner end of the tube was closed altogether; not a 
bristle could he passed. This was enough to show that it 
was wrong to consider size of passage without further in¬ 
vestigation as to changes of the size. Many eminent men 
doubted the reality of so-called cures of sterility, and he had 
no doubt that most cases were mere lucky coincidences. He 
was not convinced of the reality of any cures except in these 
cases of combined dysmenorrhcea and sterility discussed in 
Dr. Godson’s paper. One evidence in favour of the reality 
of the cures was that all were done by substantially the 
same method—namely, dilatation of the cervix. Among 
the various means of dilatation, he held a well-known 
opinion in favour of that recommended in the paper just 
read.—Dr. Godson, in reply, said that his dilators were not 
curved any more than an ordinary uterine sound, and not so 
much as those used by the President. It seemed almost 
certain that the patient upon whom Dr. Rogers had passed 
the dilators was suffering from congestive dysmeuorrlnra, 
and was not a fit subject for the treatment. It was most 
important that a proper diagnosis should be first arrived at, 
and that dilatation should be only practised where there 
was absence of congestion, otherwise there was great fear 
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of inflammatory mischief ensuing. His paper treated only 
of spasmodic dysmenorrhea associated with sterility , and 
therefore L)r. Priestley’s remarks with respect to the treatment 
of young girls were outside the scope of the paper, but he 
entirely accorded with them. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 

At a meeting of this Society, held at 1, Adam-street, 
Adelphi, on Friday, January 20th, Dr. J. W. Tripe, Pre¬ 
sident, in the chair, the Council brought up a report pro¬ 
tecting against sanitary authorities expecting their medical 
oLicers oi health to undertake other duties than those 
which properly belong to their office, as in the case of 
Sunderland, where the medical officer of health had been 
expected to perform the duties of chief scavenger and to 
make purchases for the local authority. The report was 
unanimously adopted. 

Dr. Benjamin Browning, Medical Officer of Health to 
Potherb it lie, read a paper on the Practical Working of 
Direct Calf Vaccination, of which the following is an ab¬ 
stract. After referring to the number of cases in which 
small-pox occurs in vaccinated persons, Dr. Browning stated 
the opinion that it was no longer advisable to use humanised 
lymph for vaccination, because it is not easy to procure on 
emergency ; it sometimes fails to afford the desired pro¬ 
tection, and is suspected by some to be the means of convey¬ 
ing constitutional infection, while calf lymph is available on 
the briefest possible notice, never fails in preventing small- 
pox, and is not known to have produced any bad symptom. 
After quoting the statistics of the Metropolitan Asylums 
Board Hospitals as evidence that humanised lymph did not 
afford any but a limited protection against small-pox, Dr. 
Browning claimed for calf lymph that it never failed to 
secure immunity from disease. He defended it against the 
accusation that, in practising direct animalised vaccination, 
whether from animal to animal or from animal to man, there 
is probability of failure, and that papulo-vesicular eruptions 
are specially induced by it, or that it is followed by 
erysipelatous symptoms, and that the local as well as 
constitutional disturbance is much more severe than after 
humanised vaccination. Dr. Browning then detailed his 
own experience. He first selected two calves some three 
weeks old, and having shaved one behind each wither vac¬ 
cinated it by scarification, employing Beaugency lymph, the 
animal subsequently wearing a cradle, being tied up, and 
kept within sight, hut not reach, of its fellow. The vacci¬ 
nation succeeded ; the vesicles rose, and on the seventh day, 
when he proceeded to collect lymph, they were found loaded 
with pus. From some vesicles on the nose of this calf he 
vaccinated the second calf, and on the second day after the 
oj*eration found distinct vesicles on its nose ; he then found 
they had got out of their cradles, and had vaccinated them¬ 
selves and each other. Calves of a month old are best for 
use ; the lymph should be as fresh as possible, and therefore 
derived from an English source. The calves should be kept 
in a well drained and ventilated stable, in stalls not wide 
enough to allow them to turn round. A strong reversible 
table, slightly hollowed on the top, with holes to permit the 
escape of ordure and urine, and fitted with a post, two horns, 
and rings, so as to facilitate the ‘ * spread-eagling ” of the auiraal, 
should be provided. The other appliances are a water-bath, 
a dry ing-oven with a Centigrade thermometer, some paraffin, 
a pair of forceps, scalpel, vaccinating needle, &c., together 
with ivory points, glass tubes, aud squares. The calf is 
fastened to the table, with the head between the iron horns, 
the fore legs strapped together, the hind legs separated, and 
lushed respectively to the posts and left-hand corner. The 
abdomen of the calf is then shaved, washed with a solution of 
thymol or carbolic acid, and scarified in fifty to eighty places, 
for lymph insertion. If the vaccination be direct, an equal 
number of punctures with the needle answers better. Within 
twenty-four hours each insertion is reddened aud a vesicle 
developed and acuminated from the third to the fifth day ; 
Liter its contained lymph slowly passes into pus, and by the 
seventh or tenth day drops off. During this time the 
animal keeps free from constitutional disturbance. To collect 
the lymph the animal is again placed on the table, the 
vesicle pinched up with forceps, removed with a double- 
edged scalpel and drained by slight pressure on to a piece of 
gUaa, the dry scab is left alone, but the pool of lymph run¬ 


ning from it is “ microscoped,” .os used for coating points or 
glasses or filling tubes. The points are dried in the oven at 
a temperature of lOO 3 . The glasses are each coated with 
lymph, put together, their edges plunged into paraffin 
melted over the water-bath. The tubes are filled with lymph 
which is defibrinated by exposure to the air and gravitation, 
and then closed with paraffin or hermetically sealed.—In the 
discussion which followed, Dr. Drysdale, Dr. Kenner, Mr. 
George Turner, Mr. Wynter Blyth, Dr. Corfield, and the 
President took part. 


anb Uoftas uf 

The Journal of Physiology . Edited by Michael Foster, 
Sec. R.S. Vol. Ill,, Nos. 3 and 4. Jan. 1882.—This part 
contains the following articles: Observations on the Mean 
Pressure and the Characters of the Pulse Wave in the 
Coronary Arteries of the Heart, by H. N. Martin and W. T. 
Sedgwick; On the Polar Effects upon Nerves of "Weak 
Induction Currents, by H. Sewail; Notes on the Tempera¬ 
ture of Heat-coagulation of certain of the Proteid Substances 
of the Blood, by E. A. Schafer; On the Existence of Bac¬ 
teria or their Antecedents in Healthy Tissues, by F. W. 
Mott and Y. Horsley; On the Action of Hydrate of Soda, 
Hydrate of Ammonia, and Hydrate of Potash on the Ven¬ 
tricle of the Frog’s Heart, by Sydney Ringer; The Physio¬ 
logy and Pathology of the Spleen, by C. S. Roy; A Case of 
Loss of Taste from Disease of the Fifth Nerve, by W. R. 
Gowers; A Comparison of Sight and Touch, by H. P. 
Bowditch and W. F. Southard; On the Destruction of 
Ferments in the Alimentary Canal, by J. N. Langley; a 
paper on the Histology of the Mammalian Gastric Glands 
and the Relation of Pepsin to the Granules of the Chief 
Cells, by the same author; and, lastly, on the Production of 
the Second Heart Sound. 

Brain. January, 1882. — The English Neurological 
Journal contrasts favourably with its French contemporary 
in the interest if not in the weight of the’articles. Dr. 
Lauder Brunton contributes some ingenious hypotheses re¬ 
garding the rationale of the arrangement of the cortical 
centres in the brain which innervate movements of social 
and physiological importance. The methods of hardening 
and demonstrating cerebral structures in health and disease 
are clearly described by one well qualified for the task. 
Dr. Bevan Lewis. Mr. Gorham of Tunbridge discusses the 
blending of colour by the sole agency of the sensorium, and 
Dr. Buzzard contributes an instructive lecture on Paralysis 
Agitans. The last original paper is a very curious study of 
Dean Swift’s disease by Dr. Bucknill. Reviews, abstracts, 
and clinical cases, some of the latter of great interest, 
complete the number. __ 

Archives de Neurologie. January, 18S2.—Nearly half of 
the current number of the Archives de Neurologic is occu¬ 
pied by two anatomical papers, one on the Structure, Human 
and Comparative, of the Cornu Ammonis, by M. Duval; the 
other on the Structure of the Auditory Nerve, by Erlitzky. 
Both are elaborate and well illustrated, but are of little 
practical interest. The section on Mental Pathology con¬ 
sists of a short fragment of a paper by Charcot and Magana, 
on the Inversion of the Genital Sense, with the details of a 
singular and well investigated example. Myxtcdcma, under 
the name of “ pachydermic cachexia,” is the subject of a 
paper by Dr. Blaise of Montpellier. The periscopic review 
is, as usual, full and useful, and Yigouroux continues an 
analysis of the li facts ” of Medulloscopy. The number is 
scarcely up to the usual standard of interest; at any rate, 
so far as the original matter is concerned. 

Treatment of Varicocele by Excision of Redundant Scro¬ 
tum. Illustrated by New Instruments and an Account 
of Fifteen Successful Cases. By M. H. Henry, M.A., 
M.D. New York : J. H. Vail aud Co. 1SSI.—This paper 
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has already appeared in the Medical Record of New 
York. The treatment recommended is not novel, although 
the clamp forceps by which the scrotum is held appears 
to be an improvement in its detail. The cases in which 
Dr. Henry has operated are not described. The objection 
to this treatment — in our view a fatal one — is that 
laxity of scrotum is certainly not the cause of the vari¬ 
cocele, but when present is generally its effect, and it is 
unscientific and bad surgery to confuse cause and effect and 
treat the latter for the former. And, after all, the operation 
does no more than can be effected by a good suspender. 

Practical Microscopy. By George E. Davis, F.R.M.S. 
Illustrated. 237 Woodcuts and 1 Coloured Plate. Pp. 333. 
London : Bogue. 1882.—This work is intended to give 
to the student in moderate compass, and at a moderate 
cost, an intelligible description of the modern micro¬ 
scope, and the modern methods of microscopic research. 
The chief forms of the instrument in common use are 
given, from the cheap and simple Stanhope lens to the 
expensive and complicated instruments of Ross, Beck, 
Powell and Lealand, and others. In speaking of objec¬ 
tives Mr. Davis shows the successive improvements that 
have been made in them, and the gradual increase that 
has been effected in the magnitude of the air angle. Biot 
and Wollaston predicted, it is well known, that the compound 
microscope would never exceed the simple, but in 1824 
Tulley produced the first achromatic objective made in 
England; it was composed of three lenses, and possessed an 
air angle of 18°, which he soon after increased to 38° by 
placing another corrected combination before it. Lister 
followed in 1829 with an objective having an air anele of 
50°. Ross in 1837 with an eighth, having an air angle of 
60°, and then one of 135°, which he declared to be the largest 
angular pencil that can be passed through a microscope 
object glass. Nevertheless, Spencer of Canastola, New York, 
produced in the course of a few years objectives of 146 u air 
angle, and in 1857 constructed a one-twelfth with an air angle 
of 178°, whilst Tolies has made lenses claiming to be close upon 
180°. Mr. Davis’ work furnishes the student with all the in¬ 
formation he can require upon the accessories of the micro¬ 
scope, as the draw-tube erector, double and centring nose- 
piece condensers, diaphragms, illuminators, and the like, 
almost all the descriptions being illustrated by excellent 
woodcuts. Numerous tests for determining the penetrating 
and “defining” powers of a microscope are given. A large 
number of recipes are also given for various hardening aud 
staining agents. The illustrations are good, and the work 
will prove useful to the student. 

Monaco. By T. H. Pickering, M.K Q C.P. &c. London : 
The Fleet Printing Works. 1S82. — All visitors to the 
Riviera must have admired the excessive beauty of Monaco, 
and if it has failed to become so popular for invalids as other 
neighbouring resorts, it is probable that the gaming-table is 
alone to blame. The climate seems all that can be desired, 
for the principality is exceedingly well sheltered by high 
hills, so that the north winds from the snow-clad Alps blow 
over it, as it were, and convey their icy blasts well out to 
sea, and the dreaded mistral or north-west wind fails for 
similar reasons to reach the districts of Monaco, Condamine, 
Monte Carlo, and Moulins, which nestle snugly round the 
shores of the well-protected bays. The vegetation of the 
district speaks as no words can for the amount of heat and 
sunshine which this favoured spot enjoys, and where the 
lemon, the geranium, and the palm flourish out of doors, 
one may be sure that the climate is really sub-tropical. The 
old town ot Monaco is itself not well suited for invalids, and 
the district of Condamine on the sea-shore, and facing due 
east, possesses a somewhat treacherous climate. On the 
slopes of Monte Carlo and Les Moulins, however, situations 
may be found 300 and 400 feet above the sea-level, and with 


aspects due south or looking to the south-east. These seem 
the spots most adapted for invalids and poitrinaires, and the 
arguments put forward by Mr. Pickering seem sound. This 
little book is full of gossiping information, and will be read 
with advantage by all who intend to seek health or recrea¬ 
tion in the kingdom of the Grimaldis. 

Concrete Buildings for Landed Estates . By JOHN 
Birch, Architect. London: T. Pettitt & Co. 1881.— 
Among the advantages of concrete buildings, according to 
the author of this little book, are:—1. That they afford 
employment to local labour. 2. That they are nearly treble 
the strength of brick. 3. That the act of building is quicker. 
4. That they are unimpregnable to rats and vermin. 5. That 
they are much cheaper than brick. If these advantages are 
real, there is no doubt that concrete (composed of one ton 
and a half of Portland cement, seven cubic yards of gravel, 
and five cubic yards of shingle, thoroughly mixed) will be 
more generally used even than at present. Mr. Birch 
supplies some designs for cottage- and farm-buildings, 
which have the advantage of being simple and homely. 

The Average Weights of the Body and Brain and of 
several of the Internal Organs of the Insane at Decennial 
Periods of Life , in both Sexes. Table II. J. & A. Churchill.— 
The forms of Insanity in each sex are specified in this table, 
which is published as a companion to that issued some 
months ago, and noticed in The Lancet of Dec. 10th, 1S81. 
Together these tables will prove of great service as handy 
sources of reference for physiologists and alienists. 


WILLS AND BEQUESTS. 

The will of William Philliraore Phillimore, M.B., of 
Snenton, Notts, who died on Nov. 21st last, was proved on 
the 7 th ult. by Miss Emily Stiff, the sister, and one of the 1 
executrixes. There are specific gifts of many interesting * 
ancient family relics to children ; and the testator appoints 
in their favour his various freehold and leasehold properties, 
including the Bridgen Hall Estate. 

The will of Thomas Littlehales Smith, M.R.C.S., of 
43a, Fetter-lane, who died on Oct. 7th last, at 125, Gordon* 
terrace, Peckham, was proved on the 17th ult. by Mr. Alfred j 
Hicks, the executor, the personal estate amounting to over 
£2000. The testator leaves £50 to his executor, and the 1 
remainder of his property, freehold and personal, upon 
trust for ail his children in equal shares. 

The will of Henry Crowhurst Roods, M.D., of West- 
ham, Sussex, who died on Dec. 4th last, was proved on 
the 17th ult. by Mr. Alfred Roods, the nephew, one of the j 
executors, the value of the personal estate being over £1400. 

The testator leaves to his sister, Miss Ann Roods, £150 
absolutely, and a leasehold residence, with furniture for life; 
aud all his freehold and the residue of the personal property 
to his brother, William Henry Roods. 

The will of Mr. Frederick Pooley Edis, of the East India 
United Service Club, 14, St James’s-square, Surgeon-Major r , 
in the Bengal Medical Establishment, who died on Oct. 11th 
last, at Santa Barbara, California, was proved on Dec. 30th 
last by Mr. Robert William Edis, the brother and sole .j 
executor, the personal estate exceeding £1300. The testator 
leaves all his estate and effects upon trust for his mother, 
Mrs. Emma Edis, for life, and then to be divided between 
his brothers and sisters. _ 


The following legacies have recently been left to hospitals 
and other medical charities :—Mr. James Lake, J.P., of 
Newlands, Teynham, Kent, £1000 to the Kent and Canter¬ 
bury Hospital, Canterbury. — Mr. Edward Cushee, of 
Verandah-cottage, 294, Holloway-road, £1000 Consols to the 
Great Northern Hospital; £500 Consols each to the Hospital 
for Diseases of the Chest, City-road, and the London 
Hospital, Whitechapel; and £300 Consols to the North 
London Nursing Association, Camden-road. — Mrs. Julia 
Ann Baker, of Richmond-villa, Belgrave-road, Edgbaston, 
£200 each to the General Hospital, the Children’s Hospital, 
the General Dispensary, and the Skin and Lock Hospital 
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LONDON: SATURDAY, FEBRUARY 11, 1882. 

Parliament bos, on many occasions within recollection, 
assembled under conditions of greater urgency, and with 
graver responsibilities, than those of to-day, but never, 
perhaps, have the circumstances of its meeting, and the 
business immediately before it, been more unsatisfactory, 
or, in a sense, humiliating, than now. For the first time in 
modern history the Commons of England are compelled, or 
believe that it is necessary, to adopt measures to control 
the licence of speech in order to prevent a total block of 
business by the wilful loquacity of a small but determined 
party which has resorted to obstruction as a political 
artifice. It must be a matter of profound regret to every 
loyal subject of our constitutional system that after a 
lengthened period of great and good service, extending 
through many of the severest crises in our national experi¬ 
ence, the Parliamentary liberties of which Englishmen have 
been wont to boast should need to be curtailed by the 
adoption of a provision so entirely alien to British principle 
and sentiment as the French cloture . 

It is barely possible that certain facilities for social 
and sanitary improvement may bo gained by carefully 
watching any opportunities which chance to be afforded or 
accidentally created by the promised measures for extending 
the principle of self-government to counties, for placing the 
whole metropolis under a comprehensive municipal control, 
and for the conservancy of rivers and tho prevention of 
floods. It is easy to see that opportunities may arise in 
connexion with each and all of these projects of reform for 
the introduction of clauses bearing on the public health, and 
we trust the very few members of Parliament who are able 
to regard such matters from a medical stand point will not 
fail to give these and collateral subjects their earnest 
attention. The representatives of Medicine and the science 
of Health in Parliament are very few in number, and their 
several shares of the responsibility which accrues to their 
position and special trust of knowledge are proportionally 
great. Physicians and surgeons do not cease to be medical 
men when they enter the political arena. Their sympathies 
may be enlarged and their views of life and its surroundings 
extended, but they should not allow the bond of professional 
interest to be broken or lose sight of the fact that health is 
a prime factor in all that is worth living for. Still less should 
they as medical statesmen forget, or fail to keep before the 
minds of those around them, that unless the people be well 
led, properly clothed, provided with healthy homes, and so 
ordered and governed that they may lead healthy lives, the 
nation cannot reasonably hope to be prosperous. 

There is no immediate—perhaps we should simply say 
*o—prospect of a Medical Bill this session, and the long- 
vexed question of Lunacy Law Reform does not seem likely 
to receive its much-needed solution; nor is there any hint 
or presage in the message from the Throne of a measure to 
the Jar aud inadequate statutes which regulate the 


sale of poisons. Some of these deferred measures are muoh 
needed—even more necessary than others that have been 
thrust in their places; but looking to the fact that health 
preservation is not yet even recognised as a part of tho 
policy of government, and remembering that barely four 
members of our profession have seats in the House of 
Commons, while medicine has no representative in the House 
of Lords, it is not surprising that measures having for their 
object the organisation of the profession, or any purely sani¬ 
tary purpose, should he neglected. It is too soon to attempt 
a forecast of the session on which we arc entering, but it must 
be confessed that we cannot regard it as promising much 
encouragement to the enterprise and interests we represent, 


The assailants of the opium traflic have found within the 
last few weeks their own position the subject of vigorous 
attack from an unexpected quarter. Whatever may be the 
views of politicians, influenced by the necessities of finance, 
the opponents of the forced supply of a powerful intoxicant, 
commonly believed to be profoundly deleterious in its 
effects, might not unreasonably have counted on the 
sympathy and aid of all members of the medical profession. 
It is from this quarter that the consumption of opium finds 
its new defenders—Sir George Birdwood and Surgeon- 
General Moore, the one a distinguished, and the other a 
respectable, authority on the subject of Indian disease,— 
who have approved the supply and, indeed, advocated tho 
habitual use of opium, the former in the columns of 
The Times , the latter in a reprinted volume of articles from 
an Indian journal on “ The Other Side of the Opium 
Question.” Sir George Bird wood’s position is the bolder 
of the two, but unquestionably the less effective. His 
view of the question is deprived of much of the weight 
which his Indian experience would give it by the frank 
admission that his opinion was formed when a student in 
Edinburgh, before he went to India at all; while his extra¬ 
ordinary denial that the smoke of opium possesses any 
narcotic influence, because the constituents of opium are 
not volatilisable, will raise a suspicion of the value of his 
other assertions. Professor Attfikld has pointed out that 
opium in combustion may give off narcotic substances 
which are carried along by the smoke, although after 
deposition they cannot be volatilised, and the abundant 
evidence of the narcotic effect of the opium pipe has been 
given by innumerable observers, and may, indeed, be readily 
obtained in the East-end of London. Such evidence is 
scarcely disproved by being dismissed as the product of 
sensational writers, and is abundantly confirmed by Mr. 
Moore. Both writers, however, agree in tho assertion 
that the consumption of opium in modoration is not only 
innocuous, but positively beneficial to the Eastern races, 
comparing favourably as a stimulant with alcohol. Sir 
George Birdwood goes so far as to maintain that its 
effect in lessening the peristaltic action of the intestinal 
canal is of distinct value to those whose diet is chiefly vege¬ 
tarian, assimilating their digestive tract to the longer canal of 
the herbivora. The latter argument is certainly far-fetched, 
since the food of the herbivora is scarcely comparable to the 
rice diet of tho East, and the eflect of opium is exerted 
chiefly on the lower part of tho intestinal canal, where the 

digestion and absorption of starcbv food do not take place. 
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Against liis observation of the smaller amount of dyspepsia 
amongst opium-eaters may be placed the admission of 
Mr. Moore that constipation is one of the evils of its use. 
It will not bo easy to convince the medical profession that 
either individuals or races are benefited by the habitual use 
of a stimulant which notoriously, in its moderate use, 
becomes a greater necessity than does the moderate use of 
alcohol. The opium-eater, after a very brief habituation, is 
wretched and feeble without his artificial strength, and the 
moderate employment of opium is comparable rather to 
what is now regarded as the habitually excessive use of 
alcohol than to its really moderate use. The moderate and 
even the minimum opium-eater is a slave to his stimulant as 
the moderate alcohol-drinker is not. The testimony on this 
point is overwhelming, and so also is the evidence of the 
rapidity with which the opium-eater becomes enslaved, and 
the extreme difficulty and rarity of rescue. The mass of 
evidence on this point—as an example of which we may 
mention the Chinese consular reports lately referred to in 
these columns—is altogether ignored by Mr. Moore, and 
t\ for tion by Sir George Birdwood, the former contenting 
himself with a covert sneer at the statements of missionaries 
(who have probably enjoyed better opportunities for observa¬ 
tion than anyone else), and by the assertion and demonstra¬ 
tion of the fact that recovery from the opium habit is a 
possible thing, which no one dreamed of denying. It is, 
moreover, difficult to attach much weight to any opinion of 
a writer who at one page admits that 11 confessedly the 
practice of using opium in common with indulgence in 
alcohol, exerts sufficiently deleterious influences,” and at 
another asserts that “ the moderate use of opium is, under 
innumerable circumstances, beneficial to mankind both in 
health and sickness,” and who deliberately defends as 
harmless the habitual administration of opium to young 
children. 

Into Mr. Moore’s diatribes against the exaggerated state¬ 
ments which have been made regarding the extent of the 
opium evil, and against a philanthropy which embraces 
distant parts of the world in its endeavours, we are not con¬ 
cerned to follow him. Exaggeration there has doubtless 
been, and needless exaggeration, for the facts aro sufficiently 
conclusive without it. Nor is this the place for a discussion 
of the political and moral aspects of the Chinese opium 
trade. Mr. Moore’s statements, which Sir George Bird- 
wood anticipated, 11 would furnish a complete vindication of 
the perfect morality of the revenue derived from the sale of 
opium to the Chinese,” will seem to every unprejudiced 
reader to darken rather than vindicate the morality of the 
proceeding. The vindication consists of a violent tirade 
against the Chinese as the most drunken, debauched, and 
dissolute people on the face of the earth, and we are there¬ 
fore justified in forcing upon them an additional intoxicant 
suited to their venery in its aphrodisiac properties (denied 
by Birdwood, but admitted by Moore), on the chance that 
we may thereby lessen their drunkenness ! 11 The Chinese 

people will have opium,” as the enormous increase of the 
cultivation of opium in China demonstrates. But to what 
extent are the increased demand and increased cultivation 
the results of our forced supply ? It is certain that the amount 
of opium supplied to China from India has increased 
enormously under the opium treaty. Twelve years after 


the conclusion of that treaty, Mr. Moore tells us, it had 
risen to three times the amount before the treaty was forced 
on the Chinese, and it is now nearly ten times that amount. 
Contemporaneously with this increase there has been an 
increased cultivation of opium in China at least propor¬ 
tionate. The long discussion of the insincerity of the 
Chinese in protesting against and resisting the importation 
on moral grounds, and the evidence that other and lower 
motives actuated their Government, appear to us entirely 
beside the question. On whatever grounds the treaty was 
resisted, compulsion was equally an offence against inter¬ 
national morality. The complexion which the proceeding 
derives from the character of the commodity forced upon 
the Chinese remains the same, whatever the motives by 
which the proceeding was resisted by them. 

On one point we can entirely agree with Mr. Moore, 
It is far better for the prospects of the fntnre that the supply 
of opium should remain a monopoly in the hands of Govern¬ 
ment than that it should be a private enterprise. Another 
fact to which lie indirectly alludes is also of vast importance. 
Not only is the production of Chinese opium enormously 
increasing, but efforts are being made to improve the quality 
produced, at present inferior to the Indian drug. If these 
efforts are successful the demand for Indian opium will 
certainly subside, and with it at least a part of the pre¬ 
sent revenue. Prudential considerations Bhould therefore 
lead the Government to so far adopt the course urged 
upon them a9 to prepare by financial adjustment, or other 
means, such as an increase in the price of opium and the 
establishment of a reserve fund with the surplus, for 
the gradual diminution and ultimate extinction of this 
source of Indian revenue. 


The value and even necessity of ambulances in all well- 
organised communities admit of no argument, and we may 
assume it as certain that it is impossible for public attention 
to be directed to the extraordinary lack of such accommoda¬ 
tion in London, without some effort being made to supply 
the want. The energetic manner in which this question 
has been taken up by Dr. Howard — whose laboure 
deserve the warmest thanks of all classes—and the support 
he has received from those in high official positions as well 
as from the Committee of the London Hospital in particular, 
ensure that some active measures will be adopted to remedy 
the present defect. Even to the robust a drive in a common 
cab is anything but pleasurable, and it becomes simply 
torture when to the confined space, cramped position, 
draughtiness, shake, rattle, and jolting are added pain aad 
weakness. To the seriously injured such a drive often puts 
life itself in peril. But we need not refer to these facts, nor 
to the risk of making simple fractures compound, or of con¬ 
veying infection. In these pages, at least, cela m sans dire. 
Granted, then, that ambulances ore necessary, and that, 
the necessity having been publicly pointed out and acknow¬ 
ledged, they must be appointed, the really difficult question 
of the form and extent of the ambulance system to he 
adopted arises. Shall it be left to private enterprise ? If every 
railway station in the metropolis, every dock, every large 
factory or workshop where accidents are constantly occur¬ 
ring, were provided with a suitable ambulance, a great part 
of the evil now existing would be prevented. Few outside 
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those actually concerned realise the frequency with which 
accidents occur in certain large industries. A hospital Dear 
one of the large railway termini is sure to have a constant 
succession of accidents brought to its doors of which the 
public know nothing. The same may be said of docks. We 
were recently told of one dock which on an average sends 
one accident to the hospital nearest to it every day, and a 
“regular smash” every week. To provide for these would 
be a great matter, but it would leave all the sufferers from 
street accidents unprovided for except by the existing police 
hand-ambulances. And this incompleteness of any purely 
Toluntary system is a fatal objection to it. So far as it 
would go—that is, in the above cases—it is the best plan of 
all, for it would ensure the ambulance being always on the 
spot when wanted. 

But if the provision for carrying the injured is to be sys¬ 
tematised, are the ambulances to be under the police, under 
the hospitals, or under some organisations to be specially de- 
vised? As there are already the hospitals and the police to 
undertake this duty, it appears to be a needless multiplication 
of “services” to put the ambulances under a special one. 
When we compare the police and the hospitals, we must 
unhesitatingly pronounce in favour of the police for this 
duty. First, because they already have ambulances, and 
this duty is generally regarded by the public as belonging 
to them. Then in theory the police officials are omnipotent, 
sod in fact the police stations are distributed all over 
London, while the hospitals are for the most part grouped 
together within a limited area of this ever-widening 
metropolis. And the matter of proximity of the ambu¬ 
lances to the injured is the mo3t important of all; when once 
the sufferer is safely placed in a suitable position for transit, 
it matters but little \vhether he have to travel far or not in 
a well-appointed ambulance. But there are other and most 
weighty reasons for this preference for the police. While 
the duty would entail comparatively slight alterations in 
the police service, it would necessitate great additions 
to the expense and personnel of the hospitals. And 
this raises the question of expense. To adopt any¬ 
thing like the American system, to which we have recently 
called attention, would entail the original cost of a 
horse-ambulance — some sixty to eighty guineas, — and 
of a horse, together with the maintenance of the horse, 
and driver; moreover, these would not be the servants of 
the hospital, but of the general public. If a system is to be 
adopted, the ambulance of the district must be at the call 
of any sufferer, and the hospital will have no choice but to 
respond to any and every call it receives. We by no means 
wish to imply that the hospitals are not able and willing to 
undertake such a responsibility, but it must be insisted upon 
that it will entirely change the present relationship existing 
between the hospitals and the public. If the hospitals are 
to do this work, not of froe will, but of compulsion, it is 
clear that the necessary expense ought to be borne by the 
rates, for it would be obviously absurd and wrong to use 
the general funds of the hospital to defray an expenditure 
compulsorily borne. If ambulances are to bo provided and 
worked voluntarily, w*e doubt not that each hospital will 
feel bound to provide one; but so soon as they are 
induced to surrender their independence of action, they 
may iairly claim to be supported by a compulsory ra'e. 


Wc therefore hope that the Committee which has this 
matter in hand will report in favour of connecting a suitable 
ambulance system with the present police force. 

We can now only touch upon two of the details of the 
system to be devised—the ambulances and the attendants. 
In many districts there appears to bo no need whatever for 
the large, very expensive, and rather cumbrous horse- 
ambulance. If any police station in the more central parts 
were provided with a good hand-ambulance, with a horse- 
ambulance to each district or division for special emergencies, 
we believe the wants of the case would be met. But in the 
outlying and suburban districts the distance to the general 
hospitals is so great that horse-ambulances would be more 
largely required. 

But the best of ambulances is useless in a bad accident 
unless the attendant know’s his work well. The St. John 
Ambulance Association has been doing good work in the 
police force, but it is no reproach to it to say that it has not 
succeeded, and cannot under existing arrangements succeed, 
in making its pupils fully qualified for its work. What is 
w'anted is a detachment of police specially and thoroughly 
trained for the work, after the model of the Army Hospital 
Corps. One of these men would have to be on duty night 
and day with each ambulance; he should be able to apply 
first dressings and splmts to protect fractures from further 
injury, and be well-trained in the arrest of bleeding, and 
the proper mode of lifting injured persons. Such training 
could be easily afforded at our hospital*. The arrangement, 
too, would he os advantageous to the hospitals as to the 
police force. 

Wo cannot close these remarks without again noticing 
the fact that if such or any other scheme for the providing 
ambulances for London be adopted, the chief credit will be duo 
to an American citizen, Dr. Howard. It is, how ever, only 
just to state that some of our own countrymen have for a 
long time been working in the same direction, but with less 
success. The St. John Ambulance Association, to which 
we owe the wheelbarrow ambulances with which the metro¬ 
politan police stations are now provided, has taken a 
leading part; while Mr. Day has been trying to introduce 
a mode of invalid transit in hammocks for years, and Mr. 
li. Harrison has recently been agitating this question 
in Liverpool. Several hospitals and public bodies, too, 
have had their own ambulances, which, in an unobtrusive 
way, have been of great service. 


Our knowledge of the physiology of the spleen, in spite 
of the study which has been given to it, still remaius 
behind that of most organs of the body. The little wc do 
know is derived less from experimental observation tliau 
from the facts of anatomy and the lessons of pathology— 
sources of physiological knowledge which arc alike in¬ 
sufficient ami uncertain. The application to the organ of a 
new' method of experimental observation by Dr. Iiov, of the 
Brown Institution, deserves therefore special notice, and the 
more so since it at onco demonstrates certain important 
facts, before scarcely suspected. Dr. Hoy ha* foiiud that 
variations in the total volume of an organ afford a must 
accurate indication of the condition of its vessels and of the 
amount of blood they contain, and furnish a method, alike 
delicate and exact, of studying the circulation in the viscera 
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and the modifications which can be experimentally pro¬ 
duced in it. The application of such a method of observa¬ 
tion to the organs of the abdomen presents many difficulties, 
but these have been, however, in great degree surmounted 
by the ingenuity which has added the oncometer , or bulk- 
measurer, to the already formidable armament of the phy¬ 
siological laboratory. 

The delicacy of this method of observation is illustrated 
by some as yet unpublished observations on the kidney. 
Graphic indications of the variations of bulk of the organ, 
and of the urine escaping from it, were taken at the same 
time; the latter by causing every drop escaping from the 
ureter to signal its fall through an clcctro-niagnetic mecha¬ 
nism. It was found that every increase in the rapidity of 
the secretion of urine, however slight, was invariably accom¬ 
panied by an augmentation of the volume of the kidney, the 
irdication of an increase in the calibre of the renal vessels. 
This method of observation is obviously adapted, in a very 
perfect manner, to the study of the circulation through an 
organ such as the spleen, the functional activity of which is 
inaccessible to direct observation. 

The splenic circulation is found by this method to present 
invariably a striking difference from that of other organs. 
The volume of the kidney, for instance, presents no change 
under ordinary circumstances, with the exception of the 
slight variations due to the pulse and respiration waves. 
But the volume of the spleen rarely remains constant for 
more than a very short period of time; the organ is con¬ 
tinuously contracting and expanding with a remarkably 
constant rhythm, the phenomenon being found in all the 
animals which have been examined—the dog, the cat, and 
the rabbit. The spleen thus presents a definite and in¬ 
dependent systole and diastole, which in one dog examined 
occupied rather more than a minute, and the maximum 
contraction amounted to about 18 per cent., or nearly one- 
fifth, of the volume of the organ after death. The rapidity 
is subject to changes, but only between narrow limits. 
The duration of each systole and diastole may vary from 
three-quarters of a minute to two minutes, but changes in 
the rhythm are found to occur as a rule gradually, rarely 
presenting any considerable variation in the course of half 
an hour. The degree of diminution in size presents greater 
variations, which evidently depend on the force of the con¬ 
traction of the splenic muscular fibres which produces the 
systole. 

In another respect the circulation of the spleen is found to 
exhibit a remarkable difference from that of other organs. 
It is withdrawn to a large extent from the influence of the 
general blood pressure, apparently in consequence of the 
small size of the arterioles. The tracings from the oncometer 
show, for instance, in the case of the kidney and intestine, 
the ptilse and respiration waves; but the tracings thus 
obtained from the spleen never show any indication of the 
arterial pulse, and present the respiration curves only when, 
using artificial respiration, the rise and fall of pressure have 
been made considerable. Similarly, if the aorta is closed 
for a moment, the sudden, almost vertical fall in the record¬ 
ing lever demonstrates the instant diminution in the bulk 
of the kidney; but the size of the spleen lessens far more 
slowly, and if this organ is expanding at the time, an arrest 
of expansion may be all that is produced. This comparative 


independence of the splenic and general circulation shows 
that the former must be carried on to a large extent, if not 
exclusively, by the rhythmic contractions of the smooth 
muscular fibres contained in the capsule and trabeculae of 
the spleen. 

The muscular tissue of the splenic arterioles, and that of 
the spleen itself, arc to a large extent affected by the same 
influences. The organ is very sensitive, for instance, to 
stimulation of the vaso-motor nerves, direct or reflex ; but 
the effect is always exerted on the spleen itself, a contraction 
being produced, followed by an increase in the extent of the 
rhythmical movements. It is thus extremely difficult to 
separate the action of the two muscular elements, although 
their capability of independent variations is shown by the 
fact that some poisons injected into the blood may cause a 
temporary expansion, which must be from the effect on the 
vessels, because it is followed by an increase in the extent 
of the rhythmical movements, while others increase both 
the contractions and also the amount of blood expelled. 
The same independence is suggested by the slow variations 
which take place in the volume of the spleen, independently 
of changes in the degree of its rhythmical contractions. 
Moreover, it was found that when the general circulation 
manifests peculiar rhythmical variations in blood pressure 
commonly referred to a rhy tlimical vaso-constrictor influence 
(the 41 Traube-Hering curves”), those are also manifested 
by the spleen in a manner 'which shows that the splenic 
arterioles aid in its production; but these curves differ 
entirely from those of the specific splenic rhythm, not only 
in time, but also completely in the details of their form. 

The nervous mechanisms by which the spleen may be 
made to contract are various. One of the readiest is the 
direct stimulation of the vaso-motor centre in the medulla, 
effected by producing temporary asphyxia. The rapidity of 
the resulting contraction, compared with the slow diminution 
in size which results from temporary occlusion of the aorta, 
shows that it is produced by the special muscular fibres of 
the organ, and not by contraction of the arterioles. A 
similar effect follows the direct excitation of the medulla 
oblongata by electricity, and it readily results in a reflex 
manner from the stimulation of a peripheral sensory nerve 
or the central end of the divided vagus. If, however, the 
spleen is already contracted, the effect is merely to increase 
the amplitude of its systole and diastole; if it is dilated, a 
prolonged contraction results, with, for a time, an arrest of 
the specific rhythmical movements, which only recommence 
when the orgaii has dilated to its original bulk. The spleen 
has no special reflex relation to the half of the body in 
which it is situated; stimulation of either sciatic nerve is 
equally effectual. The nerves which influence the contraction 
pass to the spleen by at least four paths. Stimulation of either 
splanchnic causes an immediate contraction, and apparently 
the nerve libres on which this depends enter the splanchnics 
by several of, perhaps by all, tbeir roots. But division of the 
splanchnics causes no dilatation of the organ, and hence 
through these nerves no tonic influence is exerted. Stimu¬ 
lation of the peripheral end of the divided pneumogastrics 
has a similar effect; but there arc also certain peculiar 
phenomena connected with the pneumogustric, at present 
incompletely investigated, which suggest that this nerve 
contains afferent fibres passing from the spleen to the 
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medulla oblongata, and through which the contraction of 
tlit* spleen intluences the centre of the vagus. When, 
however, all these nerves, both splanchnics and pneumo- 
gas tries, have been divided, stimulation of a sensory nerve 
still causes its usual effect. There must hence be a fifth, 
at present unknown, path by which it is connected with 
the central nervous system. The division of the vagi and 
splanchnics does not at all disturb the rhythmical con¬ 
tractions of the spleen, and it would hence appear that these 
are regulated and maintained by some nervous mechanism 
contained in the spleen itself. 

It is needless to point out the importance and interest of 
these admirable researches. They show that the spleen 
possesses a function which was previously regarded as per¬ 
taining to the heart alone, that of the propulsion of the 
blood. The spleen is thus in a sense its own heart. But it 
is difficult to limit ourselves, with Dr. Hoy, to the con¬ 
sideration of this function in its relation to the splenic 
circulation only. The splenic blood enters the portal circu¬ 
lation, and with whatever force the blood is expelled from 
the organ, with that force the movement of the blood in 
the portal system of hepatic vessels must be accelerated. 
The spleen may thus be regarded as a portal heart, aiding in 
its degree, small it may be, yet definite, the difficult move¬ 
ment of the blood through the second series of vessels it lias 
yet to traverse before it again attains the general circulation. 
It is probable, also, that the rhythmical contractions of the 
spleen may have an important influence in accelerating the 
movement of the corpuscles between its own interstices and 
tbe blood, and may thus largely aid the morphological changes 
which the blood undergoes in passing through the organ. 
-+- 

lx a letter addressed by the Local Government Board to 
i conference of Guardians recently held in the board-room 
of the City of London Union, we find the following remark¬ 
able sentences The Board think it right to state that 
although the expenditure by the managers of the Metro¬ 
politan Asylums district is doubtless considerable, it must 
be borne in mind that it has been incurred under great pres¬ 
sure, and for the purpose of protecting the inhabitants 
of the metropolis from the consequences of a severe 
epidemic. Moreover, if the sanitary authorities had not 
failed to provide hospital accommodation for the non-pauper 
class the managers would not have been driven to make the 
extraordinary provision which has entailed upon them so 
heavy a cost” As a legitimate consequence of this expres¬ 
sion of opinion a motion was unanimously adopted by the 
congress that a Royal Commission should be appointed to 
inquire into the working of the Acts constituting the Metro¬ 
politan Asylums district and the administration of the 
affairs thereof, of which it need only bo said that the 
Guardians ought to have discovered the necessity long ago. 
But it is scarcely to be expected that the sanitary autho¬ 
rities of the metropolis will sit quiet under this condemna¬ 
tion, w hich would attribute all the later difficulties to which 
we have been subjected in infectious disease hospital 
matters, and the egregious cost thereof, to their original 
inaction. They may say to the Local Government Board: The 
attack unfair. You accepted our reason for our inaction, 
framed your sanitary policy for the metropolis in reference 
to it, acted upon it in your legislation on the subject, 


and thereby condoned it. It was open to you, Poor-law 
guardians being alike in town and country, to have a single 
sanitary policy for the metropolis and for the provinces. But 
from the first you held that the circumstances of the metro¬ 
polis were such that they must be dealt with in a different 
way from those of the provinces. Sickness may be the same, 
the conditions of prevention the same, but what would bo 
sauce for the goose will clearly not do to be sauce for the 
gander.* You thus discarded a golden rule in administrative 
as in culinary proceedings, and with the proverbial results of 
spoiling your dish. To our provincial brethren you said aud 
say, you have ample powers under the provisions of the 
Sanitary Act, 1SG0, continued under the Public Health Act, 
1875, to do what is needed by a public body iu regard to 
infectious diseases; we shall look to you for their due exer¬ 
cise ; and that there shall be no mistake in the matter we 
shall regard all infectious sickness, pauper or non-pauper, 
except such as occurs in a workhouse, in its public health 
aspects as under your responsibility. Nay, we will go further, 
and say that if infectious sickness occurs in a workhouse, 
and you have provided hospital accommodation for such 
sickness, the guardians shall seek accommodation in your 
hospital, not in the workhouse infirmary, unless it can bo 
shown that the infirmary is fitted for the purpose, and it 
would be a wicked waste of the accommodation not to put it 
to its proper uses. But in regard to the metropolis you 
adopted quite another policy. Finding the sanitary autho¬ 
rities by no means eager to enter upon the undefined and 
undefmabie responsibilities which appeared to be looming 
in the distance, you cast upon the Poor-law authorities 
certain duties belonging to the sanitary authorities, regard¬ 
less of previous experiences of the Poor-law authorities in 
sanitary matters, and with a result which could have readily 
been foretold. Although the guardians in this case were 
represented by an independent board, it may be questioned 
whether a body more unfitted for a serious work of adminis¬ 
tration affecting public health was ever formed. That Board 
may properly say this sanitary work was not appointed to it as 
within its proper functions. But it was in the functions of 
the Local Government Board, yet this Board was so wanting 
in foresight, so lamentably deficient in its advisers in these 
matters, that the very subjects upon which the Metropolitan 
Asylums Board was ultimately wrecked, and which promise 
ultimately to result in the reversal of the policy which gave 
rise to it, were suffered to ptiss for ten years without any 
serious inquiry being made with regard to them. When the 
Central Board displayed so remarkable an indifference in 
these matters, it was not to be expected that the lesser 
Board, preoccupied with complicated details of cost and 
administration, would display a higher degree of interest 
in them, or appreciation of them. The evil is that the 
mischief done by this fluke in the administration of infec¬ 
tious disease hospital matters in the metropolis may prove 
detrimental to the provisions relating to these hospitals in 
the Public Health Law, and that the Local Government 
Board may have placed a formidable obstacle in the way of 
the administration of the law in this particular. 

Matters as they now stand could not well have been 
worse if the Local Government Board had maintained the 
same policy in regard to infectious disease hospitals in the 
metropolis as they have adopted in the provinces. In this 
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case there would have been no dislocation of the policy of 
the Public Health Act—a policy, it may be presumed, well 
thought out, and which would probably have recovered 
itself in the event of any unanticipated accident, without 
the necessity of casting about for some new and un¬ 
tried freak of policy which now seems inevitable. From 
the time of the establishment of the Local Government 
Board to the present, its administration of the Public 
Health Acts has been a series of misfortunes. The Act has 
never recovered from the proceedings of the Board tending 
to its frustration which characterised the beginning of its 
career, and the present state of matters relating to the in¬ 
fections disease hospitals in the metropolis gives indications 
of the same characteristic which first marked its administra¬ 
tion of sanitary matters—namely, a determination to pursue 
an arbitrary course without seeking to know to what it may 
tend, or, as the cases of the Hampstead, Homerton, and 
Fulham hospitals show, even caring to know. 


“Ne quid nimls." 

THE 11 BLUE RIBBON” OF SCIENCE. 

It ic with sincere satisfaction we announce that the 
Paris Acaddmie des Sciences has conferred on Professor 
Brown-Sequard the distinguished honour of the Grand Prix 
Lecaze. This prize, which is of the value of 10,000 francs 
(£ 400 ), is given only in recognition of a lifelong devotion to 
physiological science, which lias resulted in important dis¬ 
coveries, The previous recipients have been Chauveau, 
Marey, and Dareste. We do not know whether the Aca¬ 
demic or Dr. Brown-Sdquard is the more honoured by the 
present selection. Barely has the world seen an example of 
more untiring scientific labour, more indefatigable in its 
prosecution, and more remarkable in its results, than the 
series of discoveries which for a quarter of a century has 
made the name of Brown-Sequard illustrious. In an age 
of distinguished physiologists, he stood for long alone in the 
character of his investigations on the central nervous system, 
and the results obtained by other workers in the same field 
have been largely due to his example. Loving science 
for its own sake, content to relinquish the highest profes¬ 
sional success that he might pursue research unfettered by 
the ties of practice, it is meet that he should receive, in the 
land of his adoption, the highest honour that science can 
bestow. We trust he may long enjoy this well-deserved 
distinction, aud add to it fresh lustre by many more years of 
work in the new regions of science which his unresting 
energy has opened up. _ 

SIR ROBERT CHRISTISON’S DEATH. 

It was a favourite remark of Sir Robert Christison, that 
mere old age was not often a cause of death, and that in 
cases where such a cause might be assigned by a careless 
observer, a more careful physician would discern actual dis¬ 
ease. In his own case there was no difficulty in detecting 
that one part of his fine physique had become the seat of 
disease. We have been favoured by Professor Maclagan 
with the following particulars, which are of considerable 
interest, apart from the ripe and precious life to the ending 
of which they refer :— 

“Sometime ago Sir Robert Christison himself found 
out that he had a tumour in the abdomen, not larger than 
a full-sized orange, a little above the umbilicus. It had 
marked pulsation, but an examination of it readily showed 


that it was not aneurismal, but, from its being freely 
movable, hard, somewhat tender, and a little knotty, that 
it was of the nature of carcinoma. It was obviously located 
in the omentum, and not in the walls of the stomach or in* 
testines. It was remarkable, indeed, that the symptoms 
referable to the stomach were very slight until a compara¬ 
tively short time before death. They were, however, anti¬ 
cipated, and after a period of much anorexia and some dis¬ 
comfort about the pylorus, especially when he lay on the 
right side, there occurred gastric annoyance from everything 
bat pure animal broths and light farinaceous articles ; then 
an attack of vomiting of a coffee-ground matter; then a 
vomit of a distinctly bloody character; and then gradual 
bat rather rapid exhaustion, from inability to take nourish¬ 
ment, and cerebral anaemia, causing drowsiness and low 
delirium, the end, os not unfrequently happens, being rather 
sudden.” _ 

THE WEIGHT OF THE BRAIN. 

In a suggestive paper communicated to the Paris 
Academic des Sciences on the general method of investi¬ 
gating the law which regulates the weight of the brain, 
M. Manouvrier has pointed out that attempts to ascertain 
the relation of the size of the brain to the weight or stature 
of the body, in the various classes of animals, have never 
given satisfactory results. The absolute weight of the brain of 
man is inferior to that of some animals, and its relative weight 
is below that of some birds. The larger species of animals, 
however, exceed the smaller by the greater absolute weight 
of the brain, and the latter are superior to the former in its 
relative weight. Moreover, it is well known that the rela¬ 
tive weight of the brain lessens from infancy upwards. The 
growth of the body causes an increase in the absolute and a 
decrease in the relative brain-weight. The cause of this 
may be sought in the fact that the development of the 
intellectual faculties is not proportioned to that of the body. 
M. Manouvrier proposes to designate by M the total parts of 
the body which influence the size of the brain, by m the total 
parts of the brain which vary in relation to M , and by i those 
parts of which the development is in relation to the intellec¬ 
tual faculties and are independent of 3/. If two individual 
animals, or groups of animals, are unequal as regards 31, 
bat are equal, or nearly so, as regards i, the proportion of 
the brain weight m+i to M will be greater in those in which 
m and M are smaller, for the addition of the same quantity! 
to two unequal quantities causes a relatively greater increase 
in the smaller of the two. Thus the difficulty of classing 
animals according to the weight of the brain does not come 
merely from the difficulty of choosing a term of comparison 
in the body, although this is an element of the problem of 
great importance; and M.Manouvrier believes that he finds 
in the weight of the skeleton a term which is free from ob¬ 
jection. Taking this to represent 3f, it becomes possible to 
determine approximately the value of m and i . In the case 
of two individuals or groups of animals of equal intelligence, 
bat of unequal size, the difference in their brain weight can 
only be attributed to the difference in their body weight. A 
simple calculation will then show the value of m. The quan¬ 
tity m of the brain weight which corresponds to the total 
mass M can be ascertained, and hence the quantity which 
corresponds to t, and is without relation to M, It is on this 
quantity i that the classification should be based. Re¬ 
garded thus, man is far above any other members of the 
animal kingdom, and in tho human species the different 
races, giants, &c., can be correctly placed, aud many anoma¬ 
lous instances are found to be conformable to the rule. 
Women assume equality with men, which has been 
denied to them on the ground of their inferior absolute 
brain-weight. Further investigations show, however, that 
the evaluation of m and i needs to be made separately for 
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each species as far as possible, since in the different types 
of animals the same mass of body may correspond to different 
volumes of brain; and, further, that the relation of m, to M 
varies in each type, and expresses the development of 
mobility and sensibility. In this, as well as in t, man is 
superior to the other animals, for each unity of M he pos¬ 
sesses a larger quantity of brain. 

QUEEN'S UNIVERSITY IN IRELAND. 

The last meeting of the Senate was held last week in 
Dublin Castle, for the purpose of conferring degrees. HU 
Grace the Duke of Leinster, Chancellor, said that the 
University had well discharged every function entrusted to 
it, but its career was now on the point of being closed in 
the plenitude of its mature vigour. Under the system of 
education adopted, a great body of graduates had grown 
op, who were now scattered over the globe, and had proved 
by the eminence of their career the excellence of the training 
they had received. The Senate felt it to be incumbent 
upoQ them to consider the case of those graduates of the 
University who had taken the earlier degree of Bachelor in 
the Queen’s University, and who, without the special inter¬ 
vention of the Senate, would be unable to obtain the higher 
degree of their faculty, except from an institution which has 
yet to make its reputation. Some of the graduates the 
Senate has been unable to relieve from their disadvan¬ 
tageous position, bat it felt that there could be no objec¬ 
tion to raUing to the Mastership of Arts, Mastership of 
Engineering, and Doctorate of Laws, those who had passed 
a distinctly higher educational test than that required for the 
pass A.M. or the pass LL.D. of an ordinary curriculum. The 
Senate, wishing to place on record its appreciation of the ser¬ 
vices rendered to the University by the body of professors and 
senators who have been mo3t intimately connected with its 
work, have conferred honorary degrees, the following medical 
gentlemen obtaining the honorary degree of D. Sc.:—Sir 
Robert Kane, F.R.S.; Professor Peter Redfern, M.D., of 
Belfast College; John Thomas Banks, M.D., Physician in 
Ordinary to the Queen in Ireland; Charles Croker-King, 
M.D., Medical Commissioner, Local Government Board; 
Professor A. G. Melville, M.D.; Professor Robert Cunning¬ 
ham, M.D.; Professor John J. Charles, M.D.; Professor 
Joseph Pye, M.D.; A. H. Corley, M.D.; Sir William 
MacCormac; and Professor Matthias O’KeefTe, M.D. The 
honorary degree of M.Ch. was also bestowed on William K. 
McMordie, M.D., an Examiner in the University. At a 
demonstration held last week iQ Belfast, the students of the 
Queen’s College, numbering nearly 500, expressed their in¬ 
dignation at the fate of the Queen’s University by forming 
a funeral procession in memory of the defunct University, 
and by burning an effigy of the “ Royal.” 

THE SHEFFIELD POISONING CASE. 

Fbom the point of view of the medical jurist this case has 
no particular interest, for it was clearly proved that on the 
5th of December last Kate Dover purchased two pennyworth 
of arsenic; that on the 6th she cooked a fowl, stuffing it 
with onions; that she prepared a separate tin of stuffing, 
into which she put the arsenic; that the deceased man 
Skinner partook of the fowl and stuffing, and that he died 
with all the symptoms of irritant poisoning a few hours later ; 
and further chemical evidence was brought to prove that the 
irritant which killed Skinner was arsenic, and that arsenic 
was in the stuffing. The counsel for the defence, and the 
judge in his summing up, urged that to convict a person of 
murder it was necessary to prove “ intention”; and as the 
jury did not consider that the purchasing of a large quantity 
of arsenic and the deliberate administration of the same to 


the deceased were sufficient of themselves to prove the in¬ 
tention to murder, they brought in a verdict of manslaughter 
against the deceased. This verdict was due in great part to 
the absence of any adequate motive, for it was proved that 
Dover and Skiuner were on friendly terms up to the very 
time of the death -of the latter. That Dover has had a very 
narrow escape there can be no doubt, but we trust that tho 
case may be used in some respects as a precedent, for we hold 
it a great injustice that all cases of “ murder” should be re¬ 
garded by the law as equal in heinousness. Dover has escaped 
with her life, but we cannot forget that a week ago a 
wretched old pauper of seventy was deliberately hanged 
because he quarrelled with another old man about his posi¬ 
tion by the fireside, and in a fit of senile passion thrust a 
red-hot poker into his neok. This old man’s crime was by 
the law considered equal to that of a wretch like Palmer, 
and now the woman Dover escapes. That justice is blind 
there can bd no doubt. 


THE BRITISH MEDICAL ASSOCIATION AND 
HOMOEOPATHY. 

It will not have surprised our readers last week to seo 
that one great branch, at least—the South-Western—of 
the British Medical Association means to insist on adherence 
to the by-laws of the British Medical Association in refer¬ 
ence to homoeopathy. If anything were wanting to justify 
this action on the part of the South-Western branch, it will 
be found in the light way in which the Council of the 
Association has treated the ethical questions raised in the 
addresses delivered before the Association at the recent 
meeting at Ryde. At that meeting members were silenced 
on the ground that it was not courteous to the gentlemen 
who delivered the addresses to criticise them. Since then 
the Council has entered no protest against their views, and 
given the members of the Association no opportunity of 
saying, in their collective capacity, what they think. We 
refuse to treat this question as one of intolerance or 
illiberality. It is one of science and of ethics. Homoeopathy 
itself is exploded, and its leading representatives, having 
tho mo9t precious lives under their care, declare that they do 
not act homoeopathically. Yet the name is used and retained. 
It is under such circumstances that bodies of professional 
men are lectured, without power of remonstrance, and while 
assembled in their capacity as members of a scientific 
Association. We do not wonder that a protest is to be made 
at the April meeting of the Council, of which due notice 
has been given, as we understand, by Dr. S. Rees Philipps, 
of Exeter, honorary secretary of the South-Western branch 
of the British Medical Association. We hope that other 
branches will follow the example, and make the protest 
effective and complete. The Association is too much wire- 
pulled. Its members are treated too mnch like children. 
It is time for them to let it be known that they count fur 
something in the Association and the profession. 


CYST OF THE PANCREAS. 

Dr. N. Bozeman, of New York, has recently had an 
interesting and unique case of abdominal section, which he 
described at a meeting of the New York Pathological 
Society in December, when the tumour he removed was 
exhibited. The patient was a married woman, aged forty- 
one, who seven years previously had pain in the right iliac 
region extending down into the thigh, with occasional numb¬ 
ness. Two years later the abdomen began to enlarge steadily 
upon tho left side, and about six months before admission to 
hospital the enlargement became rapid and uniform. < hi 
admission the girth was 41 inches, and the measurement 
from the umbilicus to the iliac crest was the same on the two 
sides. The diagnosis of ovarian cyst was made by Dr.'. 
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Thomas Emmet and Bozeman, and ovariotomy recommended 
and accepted. At the operation by Dr. Bozeman the tumour 
looked like a unilocular ovarian cyst; it was tapped, and two 
and a half gallons of light-brown acid fluid, of sp. gr. 1020, 
removed. It was then discovered that the uterus aud ovaries 
were healthy, and that the pedicle of tho tumour was fixed 
to the upper and back part of the belly. The abdominal 
incision was enlarged upwards, and the stomach was found 
pushed up against the diaphragm, while the small intestines 
were crowded down into the pelvis. The cyst was found to 
spring from the left end of the pancreas, which was adherent 
to it for two inches; the splenic vein was very large and in 
close relationship to the tumour. On dividing the pedicle 
an artery as large as the brachial was detected in it. The 
patient made a good recovery. The whole tumour weighed 
twenty pounds and a half. From all points of view this 
tumonr is interesting, and is worthy of a far more detailed 
and scientific description than is afforded by the meagre 
account contributed to the New York Pathological Society. 
Cysts of the pancreas are rare, but are mentioned in all 
recent works on pathology, where they are described as dila¬ 
tations of the pancreatic duct from obstruction either by 
calculus or some morbid growth. Usually all the duct to 
the left of the obstruction dilates in an irregular and saccular 
manner, and may either contain a milky fluid ora pancreatic 
concretion ; the epithelium of the duct being flattened out in 
the dilatations. None of these cysts have attained a large 
size. It is impossible to surmise whether this cyst is to be 
classed among them, as no details of its structure are given. 
The clinical account of the case is similarly deficient. It 
would have been very interesting to know the result of a 
careful physical examination of the abdomen. Dr. Bozeman 
is, however, to be congratulated on the success of the opera¬ 
tion, which.adds another to the classes of tumours removed 
with safety from the abdominal cavity. 


SMALL-POX v. VACCINATION. 

It was very good of Dr. W. B. Carpenter, C.B., to go to 
the conference of the London Society for the Abolition— 
not of Small-pox—but of Compulsory Vaccination, and 
equally so of Dr. Clark to preside. The friends of truth go 
anywhere, even into the most unlikely societies, sure that 
in the end it will prevail. Dr. Andrew Clark expressed a 
hope at the outset that all would regard the subject from a 
purely intellectual point of view. It is to be feared that 
when a person adopts the view that small-pox is a less evil 
than vaccination, argument is thrown away upon him. We 
shall be told that the Society at whose conference Dr. 
Clark presided does not object to vaccination, but only to 
compulsory vaccination. To do the Society justice, how¬ 
ever, it had the courage to go straight to the point, and by 
the mouth of the chairman of the Executive Committee to 
say that they looked upon vaccination as an unreasonable 
and indefensible anomaly. We admire the candour of this 
statement, but we could hope nothing from the intellect that 
could make it. Other people will be easily convinced by Dr. 
Carpenter's statements, but not anti-vaccinationists. Dr. Car¬ 
penter showed that the average mortality from small-pox in 
the olden time, say from 1660to 1780,was4483permillion; that 
with the discovery of vaccination it fell to 2040; with the pro¬ 
vision of public vaccination to 400: and that under the com¬ 
pulsory vaccination system it had fallen to *276. Dr. Carpenter 
did well to note not only the mortality of small-pox, but its 
disastrous effects on those who survived. The number of 
eyes lost was appalling. He had himself seen 100 cases of 
blindness from small pox, and he estimated that in the last 
century in two-thirds of the cases of blindness small-pox 
was the cause. But blindness was only one of the sequela* 
of small-pox: ulcers, skin eruptions, and deafness, have to 


be remembered. One more point has not to be forgotten—- 
the liability of the human system to small-pox is such that 
few who are unprotected can escape its attack. About 
90 per cent, of persons in an unvaccinated community ex¬ 
posed to small-pox will catch it. From a third to a half 
would die, and the rest would be marked for life. To set 
the occasional inoonvenienoe, or even an occasional death 
from vaccination, against suoh facts as these, and to prefer 
the greater to the lesser and almost impalpable evil, is to 
take a course which, from an intellectual point of view, can 
neither be defended nor understood. 


CHLOROFORM MORTALITY. 

Tiie number of deaths at present occurring from the ad¬ 
ministration of chloroform is so startling, that it is arresting 
public not less than professional attention. On Wednesday 
week last one of these fatalities occurred at Malvern Wells, 
and is a fair specimen of many more. The patient, Charles 
Holmes, a man fifty-one years of age, consulted Mr. Haynes 
for dislocation of the shoulder. Mr. Haynes tried the usual 
modes of practice for reducing the dislocation without 
anaesthesia, but did not succeed, and, failing, determined to 
reduce under chloroform. He took every reasonable pro- 
caution before carrying out this intention. The examination 
of the heart gave no indication of disease, and there was 
no obvious reason why the narcotic should not be employed. 
It was also used with due care, but during the second 
degree of muscular excitement the patient became collapsed, 
and rapidly died. The post-mortem, conducted by Mr. H. J. 
Brown, of Worcester, revealed “ long-standing structural 
disease,” fatty degenerative change, we presume, of all the 
vital organs ; so that “ the man might have died at any 
moment.” The class of case here presented is typical. 
There is a largo population of this kind, a population 
of men and women, but of men especially, who, without 
presenting, even to skilled observation, their precise state, 
are liable to die at any moment. They die from 
slight mental shocks ; they die from comparatively slight 
physical shocks ; they die under efforts to run or climb; 
they often die in attempting to catch the train against time ; 
they die in the most ready manner under certain of the 
anaesthetics. It is probable they are in danger under any 
of the an (esthetics which are as yet known, but it is certaia 
that they are in great danger under every one of the class 
that belongs to the chlorine family. The chlorine, which 
really has nothing to do with the production of the anaes¬ 
thesia, for that depends on the organic radical with which 
it is in combination, is the cause of the danger. It acts as an 
irritant. It produces sudden contraction of arterial fibre, 
arterial shock, by which the course of blood through the 
pulmonary and systemic circuits is impeded, aud the feeble 
heart, unable to meet the difficulty, is arrested in its action 
during the second degree of anaesthetic sleep. The practical 
lessons to be remembered on this very solemn subject are 
always deserving of mention. In the first place, there can 
be no doubt that when any suspicion exists that life is not 
at its best, and that the heart is feeble, ether should take 
the place of chloroform. Ether relaxes, and for a case of 
dislocation is singularly superior to chloroform. If the ad¬ 
ministration of ether is, for any reason, not practicable in the 
class of case to which we refer, then thechloroform administra¬ 
tion should be preceded by a full dose of some agent that has 
the relaxing effect of ether, and that agent we have at hand 
in ethylic alcohol. From one to two ounces of pure alcohol- 
specific gravity 830—is a valuable preliminary, and should 
be given diluted in eight ounces of water from five to ten 
minutes before the inhalation of the narcotic is commenced. 
With these precautions, the dangers of anesthesia may be 
greatly reduced; and they ought to be rigidly followed 
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until the time comes when science shall give to us a new 
igent that, with all the facilities of chloroform, in respect 
of convenient and ready administration, shall combine the 
safety, with something more than safety, of anhydrous ether. 
In Mr. Haynes* case the coroner very properly asked Dr. 
I*ike of Malvern whether, under the same circumstances, 
he would have used chloroform, and, receiving an affirmative 
reply, recalled Mr. Brown, to question him as to the pro¬ 
priety of a surgeon acting single-handed in cases of opera¬ 
tion. Mr. Brown answered that in country districts it was 
impossible for the surgeon to always provide another surgeon 
to administer; and this is the fact. It should, however, 
render more scrupulous the care with which the anresthetic 
is selected. 


PRAISES OF THE MANY-PORTAL SYSTEM. 

Dr. George H. Kidd, in his capacity as president of the 
Dublin Branch of the British Medical Association, has beeu 
delivering an address, on the occasion of the fifth annual 
meeting. Dr. Kidd directed his arguments to the refutation 
of the prevalent views in favour of a reduction in the number 
of competing licensing bodies. He asked, Is it necessary to 
show that a severer regulation of the minimum standard of 
professional education would make such a minimum the 
universal standard of the profession? We say, decidedly, 
that not only is it necessary to show this, but that it is 
impossible to do so. To raise the minimum standard is to 
raise all other standards, just as to raise the base of a 
pyramid is to raise the whole. He argues, too, that the 
attainment of a uniform standard is impracticable. Cer¬ 
tainly, absolute uniformity is unattainable; but it is trifling 
with a grave subject to deny that a much greater approach 
to equality in tho conditions of licensing to practise is 
feasible than at present obtains. He speaks as if medical 
reformers were goiog to try to reduce all Degrees to a dull 
uniformity of value, and to consolidate all the Universities 
of the country into one. These are mere ninepins set up to 
be knocked down. They have no relation to any existing 
or likely proposals. On only one point do we agree with 
Dr. Kidd, and that is, that it is idle to expect any statesmen 
to enact laws that will forbid illegal practice, and that the 
penal clause in the Bill introduced last year, and we believe 
to be reintroduced this, needs very careful revision. But, 
strange to say, Dr. Kidd would deprive all medical qualifi¬ 
cation of any little recognition or advantage that it now 
has, and put the holders of diplomas on the same legal level 
as the quack. He proposes to abolish the Act of 1858, and 
“ to teach the public to form correct estimates for itself of 
the value of diplomas and degrees.” We should like to 
know in what Board schools and in what century this edu¬ 
cation of the pnblic is to be realised. We may safely leave 
snch unpractical views to the action of public opinion. 


THE PLAISTOW HOSPITAL. 

The Poplar Board of Works have published a report of 
the medical superintendent of their hospital at Plaistow. 
This hospital, it appears, was opened for the reception of 
patients on May 5th, last year. Since then 120 patients 
have been admitted, all suffering from small-pox. Taking 
the register from month to month, the medical superintendent 
(Mr. Walter Wickham) says “he found a gradual increase in 
the gravity of the cases.” Of the 120 cases admitted 112 
were discharged cured and eight died. “The severe and 
fatal cases occurred amongst the unvaccinated, or those 
whose marks were slight and unsatisfactory.’* The average 
duration of time each patient remained in hospital was 
twenty-two days. The patients were received from the 
City of London Union, the Vestry of Bethnal Green, the 
Poplar Union, and the district of the Board of Works. 


THE RECENT FOGS. 

Those who have not either committed themselves by a 
public deliverance to the effect that smoke is the distinctive 
pernicious element of fog, or been induced to adopt that 
idea at the instigation of others, will scarcely fail to have 
perceived that our recent experience of fog in London in no 
way confirms the hypothesis now offered in explanation of the 
phenomenon. There is neither more nor less smoke in the 
atmosphere of this great city, with its extensive suburbs, 
when fogs are prevalent, than when these unpleasant 
vapours are absent. In short, the connexion between fog 
and smoke is not made out to the satisfaction of anyone 
who has not been impelled or persuaded to accept tho sug¬ 
gestion. So far from fogs increasing in density with the 
multiplication of chimneys or the increased consumption of 
coal in manufactories and domestic homes, no recent fog 
compares with the fogs of forty years ago. Those who 
speak or write as though the fogs of to-day were as dense or 
dark as those of the period to which we allude, when the 
total consumption of coal was much smaller than it is at 
present, must either belong to a very recent generation, or 
cannot have lived in London in the ’thirties or ’forties. 
Dwellers in the metropolis whose personal recollection 
extends as far back as the dates specified will remember 
that it was no infrequent experience to rise in the morning 
with a fog so dense that even the flowerpots on the ledge 
outside the windows could not be seen, and the panes of 
glass had the appearance of being painted with a deep 
dirty yellow pigment. If the railings across an ordinary 
area—say in Guilford-street or Russell-square—could be 
seen, the fog was deemed none of the worst. If the 
foot-passenger could discern his hand held extended before 
him he was surprised. To be able to grope his way, almost 
as a blind man walks with his stick, was a triumph. The 
stock material of the fog would at that time, to judge 
by the taste, seem to have been chiefly composed of sul- 
pburets. Its effect on the air-passages was so irritating 
that the cries of the link-boys and hackney coachmen were 
almost drowned in the chorus of coughings with which the 
street perpetually rang. It is simply absurd to attribute 
the fogs of London to smoke. If not a single scuttleful of 
coal were consumed throughout the metropolitin district, 
we should still have fogs, let the movement to abate the 
smoke nuisance prosper as quickly and effectively as we 
heartily wish it may. Smoke is a nuisance aud fog is a 
nuisance, but the two have little in common, and would bo 
best considered apart _ 

TRICHINOSIS. 

In a recent instructive lecture on the subject of trichinosis 
M. Germain S6e distinguished four clinical types under 
which the symptoms may manifest themselves. The first is 
the gastro-intestinal form, in which the affected individuals 
are seized with grave digestive troubles without apparent 
cause, epigastric discomfort and sense of distension, nausea, 
and vomiting. The times of the vomiting vary ; sometimes 
they occur on the day on which the trichi nous food was 
taken; sometimes they are delayed for four or five days. 
The vomiting is usually accompanied with diarrhoea, some¬ 
times choleriform iu character. Such symptoms, if slight, 
may be readily mistaken for a simple indigestion. If the 
nature of the disease is, however, suspected, the diagnosis 
may readily be made by the discovery of the entozoa in the 
stools. When the diarrlnna is excessive the symptoms 
may resemble those of cholera, but two distinctive charac¬ 
teristics are the excessive perspirations and considerable 
muscular prostration, which may even precede the onset of 
the diarrhoea. In the second, or rheumatoid form, muscular 
pains are the dominant symptom ; muscular exertion is 
painful, and causes fatigue. Towards the eighth day the 
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muscles become swollen, hard, and tender, and the flexors 
are always more affected than the extensors, and from the 
swelling of the muscles, shortening, and even a flexor con¬ 
tracture, may result. Painful trismus or difficult deglutition 
may be the effect of the presence of the trichime in the muscles 
of the jaw and pharynx, and the affection of the laryngeal 
muscles may change the voice, and that of the intercostals and 
diaphragm may cause a painful dyspnrea. With these arc 
spontaneous pains, often severe, irregular in distribution, 
not corresponding to the course of the nerves, and constantly 
mistaken for rheumatism. In this form, also, there are 
usually initial gastro-intestinal troubles, which (as well as 
the prostration) should always arouse suspicion. The third 
and most characteristic is the oedematous form. The 
patients make tlieir appearance with swollen faces, parti¬ 
cularly the eyelids, and they complain of extreme pros¬ 
tration. The swelling may be bilateral or unilateral, and 
in the latter case is pathognomonic. This oedema, with 
normal heart and urine, with muscular prostration and 
initial gastro-intestinal troubles, should leave the diagnosis 
in little doubt. The last is the typhoid form, between 
which and enteric fever there are several analogies. There 
is continuous fever, considerable prostration, some dyspnoea, 
and much muscular pain. Three distinctive symptoms, 
however, are the profuse sweating, the oedema of the face, 
which is present in nine out of ten cases of trichinosis, and 
the brief duration of the pyrexia, which ceases although the 
other symptoms persist. The last is the gravest form, and 
death may occur in the second or third week with delirium 
or stupor, and the general aspect of a severe case of typhoid 
disease. _ 


HEALTH AND POPULATION OF ROME. 

The health of Rome at this season of the year is a sub¬ 
ject of interest to a not inconsiderable number of Englishmen 
who regard that city as a pleasant winter residence. It is 
to be regretted, therefore, that the usual ollicial weekly 
returns of mortality statistics appear to have been withheld 
since the middle of September last. The last of these 
returns received by the Registrar-General, and produced by 
him iu his weekly table of mortality statistics of foreign 
cities, related to the week ending 10th September, and 
the contents of the return are not calculated to reassure 
those who, anxious for authentic information as to the pre¬ 
sent health of Rome, are apt to view with suspicion this 
sudden suspension of the ollicial returns. In the second 
week of September four fatal cases of small-pox were 
reported, whereas only one death from this disease had 
occurred in the city in the preceding three months. Niue 
fatal cases of diphtheria, and of “fever,” principally classed 
as malarial, were also recorded. It is unfortunate for those 
interested in Roman statistics that these ollicial sta¬ 
tistics should have ceased at such a critical time. From 
a preliminary report issued by the Statistical Bureau 
in Rome, it appears that the enumerated population of the 
city and its suburbs at the census on December 31st last 
was 302,292 persons, including 167,327 males and 132,965 
females. This number is less by about 3000 than the 
estimated number which has been recently used as a basis 
for the mortality statistics; but it shows an increase of 
55,SOS persons, or 23*6 per cent., upon the number enume¬ 
rated at the previous census in 1871. One of the most note¬ 
worthy features of the Roman population figures is the excess 
of males. The proportion of the sexes in the population 
recently enumerated was 115 males to 100 females; in 
the London population the proportions arc exceedingly 
different—namely, 114 females to 100 males. It appears that 
this excess of males in the Roman population is somewhat 
declining, as in 1871 the proportion of males to females was 
so high as 118 to 100. 


THE BLIND. 

The last report of the British and Foreign Blind Associa¬ 
tion for Promoting the Education and Employment of the 
Blind shows that this useful Society, founded in 1868, is 
successfully pursuing its beneficent career. Many new 
books, biblical, religious, and secular, have been printed 
iu embossed type, and in addition an embossed map of 
Belgium and Holland has been published, cbietly for the 
use of the blind in the Low Countries. It appears that the 
Braille alphabet is now coming into almost universal use. 
It is formed of tbo combinations of one, some, or all of 
six dots arranged in two parallel upright rows of three, 
and tliis allows of all the letters of the alphabet, in addition 
to many abbreviations and signs used in literature, being 
provided for. Among the professions really open to the 
blind is that of music, and the Royal Normal College con¬ 
tinues to train musical pupils with great success. It is 
stated, indeed, that many of the pupils of the college for the 
blind sous of gentlemen, at Worcester, have obtained honours 
at the university. It is well known, of course, that the 
eminent professor of music at Cambridge (Mr. Macfarren) is 
himself blind, and the exalted position held by another 
blind professor of the University of Cambridge (the Right 
Honourable the Postmaster-General) seems to show that in 
purely intellectual pursuits the blind are capable of attaining 
the highest positions. Among trades practised by the blind 
that of piano-tuning is found to be the most remunerative. 
Basket-caning, mattress-making, rope-twisting, and making 
ships’ “ fenders ” are successfully practised. Retail trading 
is carried on to a large extent by blind persons who are able 
to command some slight assistance from persons who can 
see. The sale of books &c. by the association continues to 
increase, which is a most important fact. The list of works 
which are published and sold by the association comprises 
a great variety. We find among them many of the 
elementary school books, some of the best works of the 
most eminent musical composers, and also several of the 
Greek and Latin writers, such as Homer, Xenophon, the 
Greek dramatists, Horace, Caesar, and Virgil An embossed 
magazine, called “Progress,” has lately been established, 
and this, it is hoped, will command a remunerative sale 
and place the blind au courant with the topics of the day. 
The association, piloted by its indefatigable honorary secre¬ 
tary, Dr. Armitage, is doing good work, and we cordially 
recommend it to the consideration of our readers. 


NEW PARKS FOR THE METROPOLIS. 

Mr. Wilberforce Bryant, of the firm of Bryant and 
May, has given a new application to the historic motto, 
cx luce lucellum , by subscribing £100 towards the pur¬ 
chase money of the proposed new park for Paddington. 
Mr. Bryant’s idea would seem to have been to show that 
employers of labour in the east of London should share 
the burden of providing recreation for the poorer classes 
in the west. As a matter of fact, no inconsiderable section 
of the population at the extreme east of London is wont 
to come west on its excursions of pleasure. There is a com¬ 
munity of interests, and consequently, a community of 
obligations, in respect to the provision of open spaces in and 
around the metropolis. These open spaces have been well 
described as the lungs of London ; and we want more of 
them. Extensive districts like Epping Forest, within easy 
reach of town, are of priceless value to the health interests 
of this great city ; but smaller areas situated nearer the 
heart of the populous districts are even more useful as airing 
grounds and places of harmless amusement. There is only 
cause for regret in regard to the common fate of these intra* 
urban parks. Under the benign but oppressively respectable 
management of public authorities like the Metropolitan Board 
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of Works, they become practically useless for one of their 
main and most humane purposes—namely, the joyous play 
of boisterous children of the humbler classes. It is a sad 
pity these poor little creatures cannot “ have their tling ” 
somewhere, instead of being for ever “moved on,” with now 
and then, as a great treat, a walk under the watchful eye of 
an awful “ pleeceman’* nobly commissioned by a decorous 
authority to see that the poor children do not enjoy them¬ 
selves in their own way, or lapse for a wild half-hour into a 
state of comparative happiness. 


DAY SITTINGS OF PARLIAMENT. 

It is, of course, patent to everybody that day sittings of 
Parliament can never become popular. The adoption of 
this rule would necessarily revolutionise the whole system 
of representation. Men of business, barristers, directors of 
companies—in short, practical men of all sorts and classes 
would be excluded from the House of Commons and nothing 
but confusion could result. The effect of such a change, if 
made, would be to throw the work of Government into the 
hands of the dilettante classes, and the Lower House would 
no longer be a check on the Upper. At the same time, it 
must be understood that the persistence in evening sittings 
prolonged to the small hours inevitably entails loss of 
health on many members, particularly those who, to use a 
familiar phrase, “ burn the candle at both ends” by working 
at their personal business by day and sitting up to legislate 
by night. The matter is of more moment now than it was 
in the old days, when there were fewer very busy men in 
the House. The more leisurely men of fifty years ago could 
afford to turn night into day, because they were also able to 
turn day into night for their own convenience. Unless this 
be possible there must needs be some sacrifice of health, 
and every now and again we must hear of seemingly 
sturdy statesmen breaking down. 

CONGENITAL SACRAL FISTULE. 

Ax interesting discussion occurred at a recent meeting of 
the Paris Society de Chirurgie on a point in teratology, 
which has attracted but little attention—viz., the curious 
congenital fistulie which are met with in the neighbourhood 
of the sacrum. M. Terillon described three cases of this 
condition, and noted the occurrence, in connexion with these 
fistula?, of inflammation due to the accumulation of sebaceous 
material, just as inflammation from the same cause occurs 
at the umbilicus. In one case the fistnla passed up to the 
bone of the sacrum, which was, however, not exposed. The 
matter which escaped from the opening contained much fat 
and squamous epithelium. After excision the walls were 
found to have a structure similar to that of the skin. 
M. F^re has examined a large number of children with 
reference to this question, and found in several a small 
depression in the corresponding position, and in two there 
was an actual cul-de-sac, about half a centimetre deep. Two 
hypotheses were put forward respecting the origin of these 
cavities. One regards them as an incomplete spina bifida, 
bat against this is the fact of the integrity of the vertebral 
arches. According to the other theory, these fistulre are 
relics of the “ posterior umbilicus but authorities are by 
no means agreed as to the situation of this, some placing it 
in the middle of the vertebral column, others towards its 
lower part. M. Desprks mentioned an instance of congenital 
tumour containing epithelial cells situated in this region. 
The frequency with which a caudal appendage or a tuft of 
hair was found in the neighbourhood of these fistula) was 
insisted on by M. Gudniot Similar cases were mentioned 
by Chauvel and Pozzi, but no additional evidence was adduced 
as to their nature. 


ALLEGED IRREGULARITIES IN GREENOCK 
INFIRMARY. 

There is much excitement in Greenock at present con¬ 
cerning certain irregularities which it is alleged have taken 
place at the infirmary in connexion with the disposal of the 
dead. At a public meeting a gentleman recently stated 
that people now felt horrified at the prospect of being taken 
to that institution, as the bodies of the dead either got lost 
or mislaid, or were allowed to go amissing, and he instanced 
the case of a labourer who had died in the infirmary in 
November last, and whose body his friends had never been 
able to obtain from the authorities. Rumours of a very 
startling kind were circulating freely in the town. It is 
satisfactory to find, however, that the outcry has arisen 
over a very simple mistake. A statement just published by 
Dr. Whiteford makes this perfectly clear, though it is, 
perhaps, too much to expect that it will altogether satisfy 
those who love gossip and scandal. It seems that the patient 
in question died from extensive disease of the temporal bone, 
in connexion with which an abscess had formed and burst 
into the cavity of the cranium. As permission had been 
obtained to examine the head, the body was placed on the 
table in the mortuary, the body of another patient which was 
on the table having been lifted aside. After the examination 
the undertaker appeared, mistook the one body for the other, 
and buried the wrong man. When the friends of the first- 
mentioned patient called to claim his body, they at once saw 
that something was wrong, and jumped to the conclusion 
that practices of a reprehensible nature had been indulged 
in; that in fact the body had been mutilated, and that if it 
had been buried at all it was only certain parts that 
had been so disposed of, certain other parts being still un¬ 
buried. The relatives, in conjunction with the infirmary 
directors, have made application to the Sheriff to have the 
body exhumed, so that the whole matter will soon be 
judicially investigated. _ 

SEPARATE DWELLINGS FOR THE WORKING 
CLASSES. 

Stimulated, doubtless, by the financial success of some 
of the undertakings for giving wholesome houses to the 
artisan classes, a company has been formed, styled “The 
Separate Dwellings Compauy,” for the purpose of supplying 
absolutely separate dwellings (with separate entrance, yard, 
and offices to each) on the system of Hats. The designs for 
these dwellings are by Mr. Mark H. Judge, and are certainly 
ingenious. The houses are in two storeys, each storey being 
a separate dwelling complete in itself. It is hoped in this 
way that the evils of lodgings (evils which come alike to 
those who let and those who rent) will be avoided, aud that 
warehousemen and small salaried clerks will be able to start 
in married life with a modest tenement, which, equally with 
the more pretentious houses of Englishmen, shall be “his 
castle.” _ 

LARYNGEAL ANESTHESIA. 

The sensory branch of the superior laryngeal nerve enters 
the larynx through the thyro-hyoid membrane, below the 
rounded extremity of the cornu of the hyoid bone. At this 
spot the trunk of the nerve is not far from the surface, aud 
Rossbach has proposed to render the larynx insensitive by 
injecting near this nerve, on each side, a small quantity 
(five milligrammes) of morphia, with the intention of de¬ 
stroying the conductibility of the nerve. The proceeding 
was perfectly successful. He afterwards ascertained, by 
experiments upon healthy persons, that the conductibility 
of the nerve might also be interrupted by a considerables 
degree of cold. He therefore employed Richardson’s ether 
spray apparatus, directing a jet on each side of the neck 
simultaneously. The application for two minutes sufficed 
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to render the larynx quite insensible to the presence of a 
foreign body. The method is suggested as likely to be 
useful in reflex spasms originating in the interior of the 
larynx. It is possible, also, that the facts aflord an ex¬ 
planation of the unquestionable utility of the application of 
ice to the exterior of the larynx in some cases of spasmodic 
croup. _ 

THE DUCHESS OF CONNAUGHT. 

We understand that the Duchess of Connaught’s sudden 
removal, on Sunday, from Bigshot to Windsor was in con¬ 
sequence of the unsatisfactory state of the sanitary arrange¬ 
ments at Bagshot Park. For some weeks very offensive 
smells have been observed about the house, and several of 
the inmates have suffered from obscure forms of indisposi¬ 
tion. Her Royal Highness had made an excellent con¬ 
valescence for nearly three weeks after her confinement, 
when she developed symptoms which were thought to 
depend on poisoning by sewer gas. On investigation it was 
found that a large soil-pipe from a disused closet had been 
simply cut through by a careless workman, and its open end, 
leading directly into the main drain, was left immediately 
under the flooring close to the central hall, and thus a con¬ 
tinuous stream of gas was poured into the house. Dr. 
Playfair advised that Her Royal Highness should be re¬ 
moved to Windsor without delay, to get her out of the 
infected atmosphere. Ou Sunday Sir William Jenner met 
him in consultation by Her Majesty’s command, and, com¬ 
pletely concurring in this view, the removal was at once 
ejected. Happily, a very decided improvement in Her 
Royal Higlmess’s condition is already apparent, and her 
symptoms no longer cause serious anxiety. 


THE HOSPITAL SATURDAY FUND. 

We are glad to announce that the above Fund has receded 
from a very awkward and indefensible position—that of 
withholding money from institutions for which it was 
entrusted with funds on grounds entirely unreasonable. 
On the motion of Mr. Hamilton Hoare, the following reso¬ 
lution was passed at a meeting of the delegates on Feb. 1st.: 

“ That the Board of Delegates of the Hospital Saturday 
Fund hereby resolve that the grants to St. George’s, West 
London, and the University College Hospitals be paid. The 
Board are desirous of stating that their proposals having re¬ 
ference to the appointment of life governors were prompted 
by the belief that the constitution of the various hospitals 
sanctioned such a step, especially as the majority of the 
hospitals have invited such an arrangement. The treasurers 
-of all participating institutions are ex-officio members of the 
Hospital Saturday Fund ; and we are still of opinion that, 
in the interests of those classes with whom the hospitals 
have to deal, it would be fair and expedient that some re¬ 
presentation from the Board of the Hospital Saturday Fund 
should be accepted. The Board of the Hospital Saturday 
Fund wish to distinctly state that they have never claimed 
any privilege beyond that accorded to the ordinary sub¬ 
scribers ; nor has it been their intention to act in any way 
contrary to the constitution of the various hospitals and 
dispensaries.” _ 

AN EXOSTOSIS AS A CAUSE OF DIFFUSE 
ANEURISM. 

In a recent number of the Canada Lancet Dr. J. A. 
Temple records a remarkable case of diffuse aneurism. It 
occurred in the person of a young woman, aged twenty-four, 
who, when first seen, had a pulsating swelling over the 
lower and inner part of the left thigh. Digital compression 
of the femoral artery was maintained for thirty-two hours, 
and then the pulsation and bruit had disappeared. Four 
days later the pulsation returned and the swelling increased. 


The patient refused any operation, and ultimately gangrene 
of the foot set in and was quickly followed by death. At 
the autopsy a large aneurism was found at the extreme 
lower end of the femoral artery with a punctured opening in 
the sac. A spiculated exostosis, one and a half inches long, 
was found growing from the inner condyle of the femur, the 
end of which corresponded exactly with the hole in the 
aneurismal sac. Dr. Temple suggests that this outgrowth 
led to the formation of the aneurism in the first place by 
injury to the coats of the artery. The whole of the thigh 
was found infiltrated with blood. 


PENSIONS TO MEDICAL MEN AND THEIR 
WIDOWS. 

It would be difficult to do a greater service to the pro¬ 
fession than by pointing out how medical men in their best 
working days can secure a pension to their widows and 
orphans in case of death, or the receipt of a substantial sum 
for themselves, say at sixty, by the payment of a reasonable 
premium annually. Mr. E. C. Garland, of Yeovil, has taken 
great pains to study this problem, and commends a plan of 
the Edinburgh Life Office, 11, King William-street, London. 
Those anxious for particulars should apply to the Secretary 
of the Office. We commend Mr. Garland’s views to medical 
men. No medical man should fail to briDg himself within 
some provident arrangement that will secure that those he 
loves shall not be objects of pity and charity when he is 
removed. _ 

THE LONDON AMBULANCE SERVICE. 

The Beckton Gasworks, employing over 3000 men, have 
commenced the use of one of Dr. Howard’s ambulances at 
their works, where it will be permanently in readiness for 
use. Dr. Howard has been requested by the President of 
the Metropolitan Branch of the British Medical Association 
to appoint a date when he may favour the Branch with an 
exposition of his views on the ambulance question. The 
ambulance carriage designed for the London Hospital can be 
seen from the 9th to the 17th instant, at the Sportsmen’s 
Exhibition, Agricultural Hall, London. 


Sir William Mac Cormac’s patient, from whom he re¬ 
cently removed the uterus through an abdominal incision 
for cancerous disease, is now, five weeks after the operation, 
quite convalescent. Her recovery has been retarded by an 
attack of bronchitis, probably caused by unavoidable ex¬ 
posure at the operation, but no other untoward symptoms 
have arisen. A successful case of removal of a cancerous 
uterus through the vagina is related by Dr. Fenger, of 
Chicago, Illinois, in th & American Journal of Medical Sciences 
for January. _ 

A decree was passed in Convocation of Oxford University 
on Feb. 7th, granting a sum not exceeding £250 for the pur¬ 
pose of providing the Linacre Professor of Physiology with 
additional microscopes, diagrams, and drawings for the use 
of students in the Physiological Laboratory, as well as with 
additional cupboards for containing diagrams and drawings. 


The Edinburgh Town Council have a proposition before 
them for increasing the area in common lodging-houses from 
300 cubic feet per individual to 400 cubic feet. No question 
can be entertained of the great value of this proposed increase, 
and we congratulate the Town Council on the boldness of the 
measure, and on the example Bet to other local authorities. 


Dr. Kenny, one of the Irish suspects, has been discharged 
from Kilmainham gaol. 



Thi L/nctt,] 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


[Fer 11, 1882. 245 


The Medical Acts Commission met at 2, Victoria-street, 
Westminster, on Feb. 3rd, 4th, and 6th. Present—The 
Earl of Camperdown (chairman), the Right Hon. W. H. F. 
Cogao, the Master of the Rolls, the Right Hon. G. Sclater- 
Booth, MR, Sir William Jenner, Mr. Simon, C.B., Pro- 
fessor Huxley, Dr. Robert McDonnell, Professor Turner, 
Mr. Bryce, M.P., and Mr. John White (Secretary). 


AT a meeting of the Senatus Academicus of Edinburgh 
Tnivemty, held on the 4th inst, two presentations were 
made to the University, one being that of a bust by 
Mr. Hutchison of the late Professor Sanders, and the other of 
a bust of the late Professor Hodgson from the hand of Mr. 
Brodie, recently deceased. The busts will be placed in the 
library hall of the University. 


The death is announced of Dr. George Samuel Jenks, 
formerly physician to the Sussex County Hospital, Brighton, 
at the great age of ninety-three, which took place at Bath 
on the 7th inst. The deceased, who took his M. I), degree at 
Edinburgh in 1S20, was in early life surgeon to the 10th 
Hussars. ___ 

Mb. William Bowman, F.R.S., has been elected 
Honorary Secretary to the Royal Institution. 


The Rev. J. M. Strachan, M.D., has been appointed by 
the (jueen to the Bishopric of Rangoon. 


^public anb |)aor Jab. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

T'jne Port Sanitary Authority .—Opening this report, we 
at once miss the familiar signature of Dr. Bramwell or of one 
of his son*. Since May last the medical administration of 
the port has been changed, and it has now passed under the 
care of Mr. Henry' L. Armstrong, the medical officer of 
heilth of Newcastle, as principal, and Dr. Joseph F. 
Armstrong of South Shields, as assistant medical officer. 
The report of the proceedings of the Port Sanitary Authority 
during the past year is of the ordinary routine ; happily, no¬ 
thing unusual ia connexion with the sanitary history of the 
port hiving to be recorded. Several cases of infectious 
disease bad to be removed from ships, and treated in the 
floating hospital, including small-pox, enteric fever, diph¬ 
theria, measles. The vessels from wffiich ca*es of in¬ 
fectious diseases were taken were afterwards fumigated 
by means of charcoal and sulphur, half a pound of sulphur 
being burned for every 1000 cubic feet of space fumi¬ 
gated Bedding and other belongings of the patients 
were either purified in the disinfecting apparatus of the 
Authority or destroyed. Cases of small-pox were imported 
lLtn the Tyne from Rouen, Bilbao, and from the Thames. 
It Is noteworthy that in all cases where small-pox was found on 
board a vessel, vaccination was urged uponthecrew, but it was 
occasionally refused on accmmtof expense. Theauthority have 
therefore been very properly advised to provide for tlie gratui¬ 
tous vaccination of crews. Cholera w as not overlooked in the 
port inspections, vessels coming from the Mediterranean 
having careful regard given to them in this respect, in the 
in*pec:ion made the detects chiefly noted have Deeu “insuf¬ 
ficient ventilation, darkness or dirtiness of forecastles, and 
insutli.-b nt ventilation or filthiness of closet*.” Where the 
ship* have been English the owners have readily co¬ 
operated with the medical officers of the poit in removing 
these defect*. The number of visits made to ships in 1881 
was 3750, the number of ships visited 3300. In 1880 the 
number of ships had been 2097 ; in 1879, 2410. But it 


would appear that “almost four-tifths” of the vessels 
entering the Tyne during the year were tin visited. The 
total number was 15,501 ; the number visited 3300, including, 
we presume, emigrant ships. Emigraut steamers, we learn, 
coming from Copenhagen or Stettin enter the Tyne on 
their passage for New’ Yoik, and others to land passengers 
for that destination who proceed by way of Liverpool or 
Gla-gow. It is observed that “ the largest number noted in 
one steamer was 510. In one of the vessels examined the 
lower deck was dark and cheerless. The so-called hospitals 
w’ere almost air-tight, and not fit for the purpose. The 
larger vessels carry a doctor on hoard.’’ The administra¬ 
tion of the Port Sanitary Authority of the Tyne seems to 
have got into excellent form. 

Ilfracombe.— Dr. Slade-lving reports for this district for 
1881 a death-rate of 17*3 per 1000 of the population, and a 
biith-nte of 28 8. An outbreak of measles occurred in the 
early p »rt of the year. A previous outbreak bad occurred in 
1873, followed by a prevalence of diphtheria, n<> le>» than thirty 
deaths being registered from “ croup and diphtheria”; hut in 
1873,1)r. Shuie-Kingobserves, “The sewers w ere unventilated 
and an flushed, and most of the w.c.’s lud a direct water- 
servicc.” Scarlet fever w’as twice imported by visitors in 
1SS1, but did not spread. A large section of the main 
sewerage of the tow n has been reconstructed, and the mouth 
of the sewer has been extended below low-water mark ; 
many of the worst sewers have been reconstructed, and 
more ample means of sewer ventilation have been pro¬ 
vided. The arrangements for water-supply have also 
been considerably improved, so as to exclude doubtful 
sources of supply and to maintain the purity of the present 
service for domestic use. Moreover, considerable attention 
has beeu given to the observance of the by-laws regulating 
new buildings, and it is reported that “the sanitary con¬ 
dition of almost all the new’ buildings is excellent, and a 
large improvement has indirectly been produced in the 
interiors of the older houses. Removal of refuse receives 
the special attention of the sanitary inspector, and is “ well 
carried out,” and a most successful “house-to-house inspec¬ 
tion, extending to some 500 houses, including nearly all the 
lodging houses,” has been accomplished. Ilfracombe, at the 
last census, had a population of 0254, and it possesses 
a sanitary authority clearly desirous to give it all those 
advantages within their power to bestow, and which would 
enhance the value of the place as a health resort. 

Pontypool {Urban). —Mr. fcS. B. Mason reports for 1881 a 
death-rate ot 17 5 per 1000 population of this di>trict, as 
compared with 20 4 in 1878, and a birth rate in excels of 
that in the preceding year. The list of causes of death pre¬ 
sented nothing for detailed observation, and, with the excep¬ 
tion of tw o fatal cases of euteric fever, “uo zymotic disease,” 
Mr. Mason savs, “Inis showm itself in the district during the 
year, either isolated or in the form of an epidemic.” The 
meat supply of the population during the twelve months, 
Mr. Masou thinks, has been much superior iu quality tliau 
has been offered for sale during several years past. Attention 
is given to the filthy habit of the population in casting out 
liquid refuse into the streets before their doors, a habit 
wdiicb, Mr. Mason thinks, might he repressed by energetic 
action of the sanitary authority in conjunction with the 
magistrates. The question of a fever ho-piul i» raised, and 
Mr. Mason expresses the opinion that one is needed ; hut he 
would have it for the district alone, and not iu combina¬ 
tion with other districts. He would also have the whole of 
the time of the inspector of nuisances taken up by the 
board, and not, as now, only a part, of his time. 

Malvern Link {Urb tn). — Dr. Woodward reports for 1SSI 
a death-rate of 111 per 1000 population, ami a birth-rate of 
31 6. There was au absence of fatal zymotic disease iu the 
district, and the sanitary condition is spoken of a* remark¬ 
ably good, although the inhabitants are dependent on wells 
for their drinking-water. 

B'nninyham. —I)r. Alfred Hill, in hU report for the 
quarter ending the 31st December last, gives for the quarter 
a birth-rate equal to 35*7 per 1000 of the population per 
annum, and a death-rate equal to 18 87. Whooping-cough 
w’as the ino*t prevalent and fatal zymotic disease during the 
quarter, measles coming next in Older. 

Salford .— I)r. Tat ham, iu his “ Health Bulletin ” for the 
fourth quarter of the past jear, return* births at the annual 
rate of 37 1 per 1000 of the estimated [Mipuliition, and deaths 
at the annual rate of 24 2 per 1000. The fatal zymotic 
diseases registered include small-pox, measles, scarlet fever, 
diphtheria, whooping-cough, and diarrhoea. 
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Edinburgh. —Dr. Littlejohn’s report for 18SI gives the 
mortality of the city for the year at the rate of 1S>(> per 
1000 population. This is considered most satisfactory. 
“Not only is it much lower than the average rate for the 
preceding five years, which was 202>, hut it is also lower 
than in any one of these years. Indeed, an annual death- 
rate in Edinburgh so low as 18 80 has not occurred 
during the last ten years, and may he said to be unpre¬ 
cedented.’ This low death-rate is attributed to the energetic 
action of the sanitary authorities, and to the numerous 
sanitary improvements which have been effected. Dr. 
Littlejohn attributes much in the crowded districts of the 
city to the promptitude with which cases of infectious 
disease are reported by medical practitioners, an opportunity 
thus being given of taking action in the way of stamping 
out the disease before it lias had the chance of becoming 

epidemic. - 

SCARLET FEVER IN ST. GILES’S. 

An outbreak of scarlet fever in St. Giles’s, extending to 
the neighbouring districts of St. Pancras, it is feared is to be 
attributed to the dissemination of the poison of the disease 
through a milk supply. Mr. Lovett, the medical officer of 
health for St. Giles’s, is busily engaged in searching out the 
source of the outbreak, and we believe that an appeal has 
been made to the Local Government Board for the assistance 
of one of their medical inspectors in prosecuting the inquiry. 


THE WATER-SUPPLY OF ARDMORE. 

Dr. Casliin, medical officer of the Ardmore dispensary 
district, county Waterford, has forwarded a report to the 
sanitary authority on the present state of the water- 
supply of this village. He states that the only pump 
in the place is out of order, and that the inhabitants are 
obliged to draw their supply from a filthy well in the neigh¬ 
bourhood ; and it is probable that an outbreak of fever will 
occur uuless the present condition of things is rectitied. 


A tramp admitted into the workhouse of the Ampthill 
Union, suffering, as it proved, from small-pox, was the 
source of an epidemic in the house, from which sixteen of 
the inmates were attacked. The disease has also spread to 
the town, and the authorities have appointed a committee to 
see what can be done towards providing accommodation 
for such cases. 

The Leeds magistrates, in view of the intrusion of small¬ 
pox into the Leeds gaol, propose to send their prisoners to 
the Wakefield gaol. But small-pox appears to have been 
before them, a case having occurred in the latter gaol. The 
governor, however, believes that he has ample means for 
isolation, and the decision of the Leeds magistrates will be 
acted upon. The Bradford magistrates are also committing 
to the same gaol. 

The Manchester and Salford Sanitary Association have 
memorialised the President of the Local Government Board 
on the regulation of dairies and milk dealers, setting forth 
in detail the points which they hold deserve attention, but 
not fully seizing the fact that Parliament has in its wisdom 
decided that milk is not a public health question in the 
sense the Association would have it, facts notwithstanding. 

Mr. Spear has been bolding an inquiry for the Local 
Government Board into the prevalence of “fever” at 
Maryport. 

Diphtheria is prevailing in Mansfield Workhouse, Not¬ 
tingham. Amongst the sufferers from the disease is, we 
regret to learn, the medical ollicer, Dr. Gadsby. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 600(5 births 
and 4042 deaths were registered during the week ending the 
4th inst. The annual death-rate in these towns, which had 
been equal to 22*6, and 24 8, per 1000 in the two pre¬ 
ceding weeks, further rose last week to 24‘9. The lowest 
rates in these towns last week were 8 4 in Halifax, 16‘2 in 
Derby, 16*4 in Bristol, and 1G‘7 in Oldham ; the rates in 
the other towns ranged upwards to 28 3 in Bolton, 28'3 in 
Birkenhead, 31*0 in Brighton, and 32 2 in Plymouth. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns were 505 last week, corresponding with 


the number in the preceding week ; 273 resulted from whoop¬ 
ing-cough, 02 from measles, 01 from scarlet fever, 40 from 
“fever” (principally enteric), 30 from diarrluea, 34 from 
diphtheria, aud 17 from small pox. No deaths were referred 
to any of these diseases last week cither in Derby or in Hali¬ 
fax, whereas they caused the highest death-rates in Wolver¬ 
hampton, Blackburn, and Brighton. Scarlet fever caused the 
largest proportional fatality in Brighton and Hull ; whoop¬ 
ing-cough iu Wolverhampton and m Brighton ; measles m 
Blackburn and in Norwich ; and “fever’’in Preston. The 
epidemic prevalence of diphtheria in Portsmouth again 
showed an increase last week. Small pox caused 15 more 
deaths iu London and its suburban districts, and one each 
in Nottingham, Bolton, Liverpool, aud Leeds. The number 
of small pox cases in the metropolitan asylum hospitals 
was 4S4 on Saturday last, including 72 in the convalescent 
hospital at Darenth. The new cases of small-pox admitted 
to tliese hospitals, which had been GO and 80 in the two pre¬ 
ceding weeks, further rose to SI last week. The deaths re¬ 
ferred to the respiratory diseases in London, which had 
been 415 and 543 in the two previous weeks, further rose to 
047 last week, aud exceeded the corrected weekly average 
by 43. The causes of 99, or 2 4 per cent., of the deaths in 
the twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. The 
proportion of uncertified deaths did not exceed 1 *3 per cent, in 
London, whereas it averaged 3 0 in the twenty-seven provin¬ 
cial towns. All the causes of death were duly certified in 
Brighton, Norwich, Plymouth, Birmingham, Nottingham, 
Derby, Birkenhead, Sunderland, and Cardiff; while the pro¬ 
portions of uncertified deaths were largest in Salford, Old¬ 
ham, Huddersfield, and Leeds. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 2*2T aud 22 0 per 1000 in the two preced¬ 
ing weeks, declined to 21*1 in the weekending the 4th inst., 
and was 3 8 below the average rate in the twenty-eight 
large English towns. The deaths referred to the principal 
zymotic diseases in these Scotch towns, which had been 
71 aud 90 in the two previous weeks, declined again to 76 
last week ; of these, 21 resulted from whooping-cough, 14 
from diphtheria, 13 from diarrluea, 11 from scarlet fever, 
10 from “fever,” 7 from measles, and not one from small¬ 
pox. The annual death-rate from these zymotic diseases 
was equal to 3 2 per 1000 in the eight towns ; it ranged 
upwards from 0*7 in Dundee, to 4*2 in Glasgow and 
5 2 in Perth. The 21 fatal cases of whooping-cough 
showed an increase of 2 upon those in the previous week, and 
included 14 in Glasgow, 3 in Aberdeen, aud 2 in Edinburgh. 
The 14 deaths from diphtheria showed a further decline of 
3 from the high numbers in recent weeks; S occurred in 
Glasgow, 3 in Edinburgh, and 2 in Greenock. The 13 
deaths from diarrlnca also showed a decline, and included 
7 in Glasgow and 3 in Edinburgh. The 10 deaths referred 
to “fever” were within 3 of those returned in the pre¬ 
vious week ; 4 were returned in Glasgow, 3 in Edinburgh, 
and 2 in Aberdeen. Four of the 11 deaths from scarlet 
fever were returned in Glasgow, and the 7 fatal cases of 
measles included 5 in Glasgow and 2 in Perth. The deaths 
attributed to acute diseases of the lungs, which had been 
133 and 101 in the two previous w*eeks, rose again to 120 
last week, but were no fewer than 141 below the number 
returned in the corresponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
33*7 and 36*1 per 1000 in the two preceding weeks, further 
rose to 37*6 in the week ending the 4th inst. This is a 
higher rate than has prevailed m any recent week. The 
251 deaths in the city showed a further increase of 10 upon the 
recent weekly numbers ; 39 were referred to measles, 5 to 
“fever,” 2 to scailet fever, one to diarrhoea, and not one 
either to small-pox diphtheria, or whooping cough. The 
annual death-rate from these principal zymotic diseases was 
equal to 7 0 per 1000 in the city, while the rate from the 
same diseases did not exceed 4*3 in London and 2*7 in 
Edinburgh. The fatal cases of measles, which had been 
33 and 47 in the two preceding weeks, declined again to 39 
last week. The deaths referred to “ fever” were within one 
of the number in the previous week, and were equal to a 
death-rate considerably exceeding that which prevailed fxom 
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the same cause in the large English towns. The deaths 
b-'th of infants and of elderly persons were slightly less 
numerous than in the previous week ; the increase of deaths 
last week, therefore, occurred entirely among children and 
adults, aged between one year and sixty years. More than 
a ouarter of the deaths in the city last week occurred iu 
public institutions. _ 

ENGLISH PUBLIC HEALTH IN 1SS1. 

The Registrar-General in his last quarterly return gives 
a short summary of English mortality statistics during last 
year. It appears that the rate of mortality iu England and 
Vales during 1881 did not exceed 18‘9 per 1000, which 
“riiowed a marked further decline from the rates prevailing 
in the three preceding years,” and was a lower rate than 
has prevailed in any year since civil registration was estab¬ 
lished in 1837. The death-rate last year was indeed no less 
than 2 5 per 1000 below the reduced rate during the pre¬ 
ceding decade 1871-S0, the Registrar-General pomtiug out 
that Uiis implies the survival of nearly 66,000 persons whose 
deaths would have been recorded if the average death-rate in 
the preceding ten years had been maintained. Beyond this 
marked decline in the gross death-rate, the mortality 
statistics of 1881 present several features which are indi¬ 
cative of improving sanitary condition. Infant mortality, 
measured by the proportion of deaths under one year to 
births, which had averaged 149 per 1000 in the three pre¬ 
ceding years, fell to 130 in 1881. Zymotic fatality was also 
exceptionally low. Compared with the numbers in 1880, 
the fatal cases of small-nox and diphtheria showed an in¬ 
crease in 1881, whereas those of each of the other principal 
zymotic diseases had considerably declined. Perhaps the 
most conclusive evidence of public health progress is afforded 
by the striking decline in the death-rate from “fever,” 
principally enteric. This death-rate, which had been suc¬ 
cessively equal to 0*91, 089, and 0*49 in the three decades of 
the thirty years 1851-SO, fell to 0*27 in 1881. It may not be 
reasonable to count upon the maintenance of the favourable 
mortality statistics of 18S1, but the steady improvement in 
recent years mhv be confidently referred to the more general 
interest and energy in sanitary matters stimulated by the 
Public Health Acts of 1S72 and 1875. 


MORTALITY IN BOMBAY. 

In the latter part of December last an important discus¬ 
sion took place in the Bombay Corporation on the report 
of the health officer upon the mortality statistics of the city 
during L>80. From a report of the meeting, with which we 
have uceu favoured, it appears that the discussion had been 
adjourned from a previous meeting of the Corporation, at 
which the usual resolution that tne report of the health 
officer be accepted and ordered to be printed was met by 
an amendment—“That the Corporation regret the high 
rate of mortality that prevailed during the yearand the 
ret*ort was indeed referred to the health officer for further 
information respecting the excessive mortality. We have 
not yet had the advantage of reading either the health 
officers original or supplementary report, but it is self- 
evident tint tbe protracted discussion which the death-rate 
in Bjinb.iy has received at the hands of the Corporation 
must ust fully serve to stimulate local interest in the health 
of the city. It is beyond dispute that the rate of mortality 
in 1,vm) was equal to 27*7 per 1000, and showed a very 
marked increase upon the average rate that prevailed 
some years since. The high rate of fever mortality, 
moreover, proves conclusively that the sanitary condition 
of the city leaves much to be desired. The chairman 
of the meeting (Dr. Blaney) did useful service in calling 
attention to this unsatisfactory state of things ; and it is 
to be regretted that his attack on the sanitary condition of 
the city should have appeared like an attack upon Dr. 
Weir, the health officer, and that he should have dwelt so 
persistently upon an invidious comparison of the health of 
the city under the past and present health ollicers. It was 
evidently these defects in the tenor of his remarks which 
caused tiie meeting to refuse to vote the expression of the 
Corporation’s regret at the high rate of mortality in Bombay 
during 1S80. We must confess, however, to want of sym¬ 
pathy with the emphatic assertion of another medical 
speaker at the meeting, that 28 per 1000 is “ not a high 
death-rate for Bombay.” Such arguments are, from a sani¬ 
tary point of view, fraught with mischief. A death-rate 


of 2S per 1000 may not be higher than might be expected in 
Bombay under present sanitary conditions ; but this fact 
does not weaken the assertion of those anxious for sanitary 
progress that the rate is far higher than it should be, and 
also far higher than it was a few years ago. 


IRISH CENSUS REPORTS : COUNTY OF MEATH. 

The population of this county, by the recent census, 
amounted to 71,798 persons, being a decrease of 6634, |or 
8*5 per cent, as compared with 1871. There was a very 
large increase last year in those receiving relief in the work- 
houses, the numbers representing an average of oncin every 
25 of the population. The births during tbe decade came to 
17,799, or at the rate of 23'7 per 1000, and the deaths 13,879, 
or 18 5. As regards the condition of elementary education, 
54*0 per cent, could read and write; 14 7 could read only, 
and 31 *3 were illiterate. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


SANITARY CONGRESS AND EXHIBITION. 

Last week a deputation from the Sanitary Institute of 
Great Britain, consisting of Prof. F. S. B. F. De Chaumont, 
Chairman of the Council, Mr. G. J. Symons, F.R.S., 
Registrar, Prof. Cortield, Chairman of the Exhibition 
Committee, Mr. E. White Wallis, Secretary, and Mr. E. L. 
Box, Curator of the Exhibition, met the Mayor and Sanitary 
Committee at Newcastle-on-Tyne to make arrangements for 
a Congress and Exhibition which are to be held by the 
Institute in that town in the autumn. Several buildings 
were visited, and suitable ones selected for the various 
meetings and the exhibition. The congress and exhibition 
will be opened on Tuesday, September 26th, 1882. 


Advices received at Liverpool on the 2nd inst. report 
another outbreak of yellow fever in the Senegal river. 


THE SERVICES. 


Army Medical Department. —Surgeon-Major Nicholas 
Ffolliottto be Brigade Surgeon, vice John Sparrow, granted 
retired pay; Surgeon-Major Richard Colville Parkinson, 
half-pay, has been placed on the retired list ; Surgeon- 
Major Alexander Crawford Robertson, M.D., lias oeen 
granted retired pay with the honorary rank of Brigade 
Surgeon ; Surgeon-Major Samuel Flood, from half-pay, to 
be Surgeon-Major. 

Artillery Volunteers. — 1st Aberdeenshire Corps: 
Janies Hitchcock, gent., M.B., to be Acting Surgeon. 

Rifle Volunteers. —3rd Hampshire Corps: Acting 
Surgeon Robert Shackleford Cross resigns his commission ; 
also is permitted to retain his rank, aud to continue to wear 
the uniform of the Corps on his retirement.—13th Lancashire 
Corps : Surgeon George Bretherton Barron, M I)., is granted 
the honorary rank of Surgeon-Major.—1st Westmoreland 
Corps : Surgeon Samuel Noble is granted the honorary rank 
of Surgeon-Major.—1st Pembrokeshire Corps : Surgeon 
James David Rowlands resigns his commission. 

Admiralty. —Tbe undermentioned Staff Surgeons have 
been promoted to the rank of Fleet Surgeon iu Her Majesty’s 
Fleet, with seniority as stated against iheir names : — Henry 
Macdonnell, January 28th, 1882 ; Edward Jones Butler, 
B.A., M.D., January 30th, 1SS2. 


Association of Surgeons Practising Dental 
Surgery. —The following gentlemen have been elected 
officers for the ensuing session :—President : Mr. Samuel 
Cartwright. Vice-Presidents: Messrs. J. A. Baker, Thomas 
Edgelow, Francis Brodie Imlaeh, S. J. A. Salter, F.R.S., 
and I)r. J. Smith. Treasurer: Mr. S. Hamilton Cartwright. 
Hon. Secretary : Mr. J. Hamilton Craigic. Council: Messrs. 
Edward Bartlett, T. W. W. Fay (Liverpool), F. Fox, W. G. 
Ranger, Augustus Winterbottom, and Dr. Peter Orphoot 
(Edinburgh). 

Mr. Charles Mott, late medical oflieer of tlio 

Walton District of the Chertsey Union, lias received a super¬ 
annuation allowance of 150 a year. 
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ARMY MEDICAL SCHOOL, NETLEY. 


The winter session of this school ended on the 6th inst. 
On this occasion Field-Marshal his Royal Highness the 
Commander-in-Chief distributed the prizes, and afterwards 
addressed the young medical officers on receiving their com¬ 
missions. The Duke of Cambridge, attended by his 
equerry, Colonel Bateson, arrived at Netley at 12.30 P.M., 
and was received by Prince Edward of Saxe-Weimar, K.C. B., 
commanding the Southern district, with his staff. The 
Princess of Saxe-Weimar accompanied her husband. Sir 
Charles Pearson, C.M.G. ; Surgeon-General Manifold, Prin¬ 
cipal Medical Officer ; the Professors of the Army Medical 
School; and the Members of the Military and Medical 
Staff of the Hospital, Sir Jo-eph Fayrer, Major-General 
Nesbitt, and other military and medical ollicers were pre¬ 
sent. 

The proceedings began with the reading of the reports 
and other documents relating to the work ot the session, and 
the names of the gentlemen w ho were successful at the Lon¬ 
don and Netley examinations in obtaining commissions in 
the Army Medical Department and in H.M. Indian Medical 
Service, and the list of prizemen in the various brandies 
of study taught at Netley. A list of both will be found in 
another column. On this occasion the Mentefiore prize for 
distinguished merit in military surgery in the Army Medical 
School was competed for, and was awarded this ^es?ion for 
the first time, the successful competitor being Mr. J. B. 
Gibbons, of H.M. Indian Sendee. The Commander-in-Chief 
having presented the prizes, addressed the young medical 
officers to the following effect:—“It was my intention to 
have been present on a like occasion at the end of last term, 
but 1 was unable to carry out my intention, as 1 was obliged to 
go abroad. I have embraced thin the first opportunity since 
afforded me of coming here to show the great interest I take 
in the school, and my appreciation of the value and import¬ 
ance to the public service of the instruction given in it. 
Within the last two years the work done by the medical 
officers of the army in Afghanistan and South Africa, under 
Surgeous-General Ker Innes and Holloway, has been promi¬ 
nently brought to my notice by the general officers in com¬ 
mand. Not only have I been unable to place my finger on 
any defect in the organisation and working of the Department, 
but the reports in question have brought home to my' mind the 
great value of the practical instruction given here. I find that 
the medical officers not only discharged their strictly profes¬ 
sional duties with great ability, but in all the recent wars 
distinguished themselves by theirgalluntry in the field. In the 
unfortunate affair at Mnjuba Hill, an episode in our annals 
on which it is not pleasant to dwell, tw'o young medical 
officers trained in this school remained to share the fortunes 
of the wounded soldiers committed to their care, and were 
killed at their posts. It is not only iu time of war that 
army medical officers are called upon to risk their lives ; in 
every variety of climate they have to deal w’ith epidemic 
visitation®. At Barbadoes quite recently four medical officers 
who lately left Netley laid down their lives contending 
with y r ellow fever.” His Royal Highness drew a contract 
between the duties of medical men in civil and those in 
military life, and in earnest terms pressed on the young 
medical officers before him their duties and high responsi¬ 
bilities. “Everyone,” said His Royal Highness, “who 
wears Her Majesty’s uniform is bouud bv every considera¬ 
tion of self-respect and public duty to be circumspect in 
his conduct in every particular; such a one is always 
in a manner before the public, his misconduct disgrac s 
not himself only', but the uniform lie wests and the 
honourable service to which he belongs.” The Commander- 
in-Chief, adverting to the greater independence awarded to 
young medical officers under the new constitution of the 
service, ami the freedom from regimental control, said that 
no abuse of this hail come under his notice. His earnest advice 
to the young officer was “ to make a good start, as his long 
experience in the army convinced him that it was a matter 
of extreme difficulty to retrace a false step.” The Duke 
touched ou the establishment of medical staff messes at all 
the large stations, and dwelt on the advantages of the system 
from every point of view. The Commander-in-Chief then 
paid a high compliment to the profession and the whole 
of the teaching staff, congratulated the gentlemen who 


had distinguished themselves in the past session, and, ex¬ 
pressing his satisfaction that all had gained their commis¬ 
sions, concluded by wishing them a career honourable to 
themselves and useful to the public services. This con¬ 
cluded tiie business of the day. The company were then 
entertained at luncheon in the large room ot the medical 
staff mess. 


THE NEW MONTEFIORE PRIZES AT THE ARMY MEDICAL 
SCHOOL. 

The following report on the Montefiore prizes recently 
established at the Army Medical School w r as read by' Pro¬ 
fessor Longmore at the closing meeting of the w’inter session 
of the School ou the (>th instant :— 

In the spring of the year 1SS1, Mr. Nathaniel Montefiore, 
F.U.C.S., having observed that no prize was given .at the 
Army Medical School iu the department of military surgery, 
although prizes were awarded iu the sections of hygiene and 
military medicine, and being desirous of stimulating practi¬ 
cal study and improvement in this branch of the military 
surgeon’s professional dii’ic®, offered to fund a sum of £20lH> 
for the purpose of establishing a prize to be c onpete i for in 
the military surgery class at the School. This generous 
otfer was submitted through the Director-General of the 
Army Medical Department for the consideration of the 
Right Honourable the Secretary of State for War, ami the 
Secretary of State was pleased to accept the offer, and 
expressed to Mr. Montefiore by letter his appreciation of the 
patriotic motives which had prompted the gift, and his 
gratification in the acceptance of it. Mr. Montefiore left 
the arrangements for the disposal of the fuud to the govern¬ 
ing body of the Army Medical School. After due considera¬ 
tion it was determined to appropriate the proceeds of the 
fund to two prizes : the first to consist of a bronze medal 
and a sum of money ; the second of a selection of books 
relating to matters connected with military surgery. The 
subjects to be engraved on the proposed medal were 
arranged and designed at Netley. One face of the medal is 
intended to illustrate a military surgeon’s duty in attending 
to wounded men in the field, and to depict some of the 
principal articles of modern field-hospital equipment; the 
other face bears the arms and name of the foumlerof the prize, 
aud the date of its foundation. As soon as the drawings for 
t he medal w’ere completed, the work w’as submitted to a leading 
English medalist for execution, hut the designs, as proposed, 
being declared unsuited for medalic effect, it was then 
ottered to an eminent French medalist, M. Dubois, of Paris, 
who both approved of the plan auil at once ottered to 
undertake the execution of it A plaster cast of the 
principal face of the medal, triple the size of the intended 
meilal itself, has been recently received from M. Dubois, 
and is placed on the table for general observation. It has 
been regarded by all who have yet seen it as most artistic 
and satisfactory'. In order that no delay' might occur in 
giving the prize, Mr. Montefiore has, with still further 
liberality, undertaken to defray the co^t of the medal. It 
w'ould have taken more than a year and a half to pay for it, 
had its cost had to be met hy the interest accruing from the 
sum originally funded by Mr. Montefiore. This has enabled 
ihe prizes for military' surgery to be given during the present 
session. The first prize tins session will consist of tbe medal 
and twenty guineas ; the second of the four books placed on 
the table. As the medal has not yet been completed, it W’ili 
be forwarded to the gentleman who has gained it, Mr. J. B. 
Gibbons, of H.M.*s Indian Medical Service, as soon as it is 
received from Paris, aud the successful competitor’s name 
has been engraved on it. 


POOR-LAW MEDICAL OFFICERS’ASSOCIATION. 


At a meeting of the Council of this Association, held at 
3, Bolt-court, Fleet-street, on Feb. 7th, the recent Poor-law 
inquiry at the Birmingham workhouse w'as brought under 
their consideration, together with the comments of the local 
press thereon, when it was unanimously resolved that the 
sympathy of the Association be accorded to Dr. Simpson in 
the expense and anxiety to which he has been subjected at 
the instance of the Chairman of the Visiting Committee aud 
others of ihe Birmingham workhouse. The Council also wish 
to express their unanimous opinion that the requirements of 
this huge woikhouse hos-pital cannot be efficiently ren- 
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dered by the very limited staff provided by the board of 
guardians. 

At the same meeting? it was likewise resolved, having 
regard to the reply made by Mr. Forster, Chief Secretary 
for Ireland, to a deputation of the Irish Medical Officers’ 
Association, that it was his intention to bring in a Bill to 
provide for the more efficient and satisfactory arrangements 
for superannuation of Poor-law ollicers engaged in the 
administration of relief in Ireland, that this Council have 
determined at an early date to apply for an interview with 
Mr. (iladstone, for the purpose of soliciting from that 
gentleman his assent to the introduction of a similar measure 
in the interests of the Poor-law ollicers of England and 
Wales. 


Ctrmspoitbcm. 

“Audi alteram partem." 


THE BLISTER TREATMENT OF RHEUMATIC 
FEVER. 

To the Editor of The Lancet. 

Sir, —Dr. Hood in his able analysis, published in The 
L.vncet of Dec. 31st, of the statistics of cases treated by 
the salicylates, dedaces the important facts that of 350 cases 
treated by the salicylates 241 had cardiac disease, and of 
350 cases not treated by this remedy 247 escaped from that 
complication ; and he significantly adds, “ What advantage 
there is does not appear to be on the side of the salicylate 
treatment.” And again, while admitting that the employ¬ 
ment of the salicylates shortens the period of pain, he 
observes from the records that “relapses are vastly increased.” 
His own figures closely corroborate those of Dr. Hilton 
Fagge, and sho\v that while patients soon lose pain, “they 
are left feehle and exhausted after the use of the remedy.” 
The important remark is also made from an inspection of the 
figures that patients taking the drug remain perceptibly 
longer under treatment. The following conclusions may be 
fairly deduced, I think, from these observations on the use 
of the remedy, that it— 

1. Does not materially diminish the tendency to cardiac 
complication. 

2. Does not materially diminish the tendency to relapse. 

3. Does not cut short the duration of the affection. 

4. Does undoubtedly leave the patient weak and exhausted. 

If, then, such are the legitimate conclusions drawn from 

the analysis made by Dr. Hood, I should be inclined to apply 
that able physician’s remark in a wider sense and say, 
“ What advantage there is does not appear to be on the side 
of the salicylate treatment of acute rheumatism.” 

In The Lancet of January 14th Dr. Sidney Coupland 
sums up his conclusions, derived from the observation of a 
considerable number of cases in the Middlesex Hospital 
treated by the salicylates, by saying— 

1. That in the majority of cases pyrexia and articular pain 
are speedily reduced. 

2. That relapses are liable to occur unless the treatment is 
long continued. 

3. That no definite influence upon the heart or other com¬ 
plications can be observed. 

4. That the average total duration of the cases is about 
forty days. 

Here, 'therefore, we do not obtain much encouragement for 
the use of the salicylates if we consider the shielding of the 
heart from endo- or peri-carditis to be the great object of 
treatment. In my mind aDy plan whicli fails in this object 
is only a delusion and a snare ; for while the salicylates no 
doubt materially relieve the pain and fever, they leave the 
heart a prey to the affection and allow it to become crippled 
in its action for life. 

Under these circumstances I am anxious to bring the 
claims of the blister treatment before the notice of the pro¬ 
fession as a plan which has been tried and found successful, 
as one which has ample evidence in its favour, and the 
efficacy of which can be readily and speedily put to the test 
Thus from a careful observation of fifty cases so treated in 
the London Hospital, unaided by the use of any special 
remedy, such as alkalies, &c., 1 was able to deduce the 
following important points :— 

L That blisters well and early applied (while the fever is 


high and the pain most acute) around every iullamed joint, 
and followed by large poultices to favour the discharge of 
large quantities of serum, produce rapid and full alleviation 
of the pain, reduce the pyrexia quickly, and speedily restore 
the use of the painful joints, acting cito t tuto , and, I would 
almost say, juntndc. 

2. That the bold and free application of blisters around 
each iullamed joint restrains the tendency of the rheumatic 
virus to desert the limbs for the heart, thus depriving this 
disease of its most dreaded result. In the London Hospital 
Clinical Report I find the billowing statement : “ In no case 
where the heart was sound at admission did any organic 
lesion subsequently develop itself, and in two cases in which 
sott but distinct mitral murmur was audible when the pa¬ 
tient came under treitment, every trace of the sound rapidly 
disappeared as soon as a free and abundant serous discharge 
had been established.” 

3. That relapses are slight in intensity, and by no means 
frequent. 

4. That the urine loses under this treatment its abnormal 
acidity without the internal use of any alkaline remedy, 
becoming often neutral aud even alkaline. 

5. That the time of the stay of the patients in the hos¬ 
pital was much less than six weeks—the old traditionary 
remedy for acute rheumatism. The average of my cases was 
twenty-six davs. 

I might adduce in favour of tills treatment the evidence 
of many who have largely employed it, but I will content 
myself with the following remarks, published by the late 
Dr. Day, of Stafford Hospital, in a chapter of his “Clinical 
Histories,” devoted to “ Rheumatism by Blisters”: — 
“Although so many special remedies have been proposed 
for the treatment of acute rheumatism, and although they 
may each of them prove of service in properly selected cases, 
yet there is one that in my hands has never disappointed 
me in affording marked and almost immediate relief from 
those agonising articular pains which, with very few' excep¬ 
tions, are found to be present in acute rheumatic fever, and 
this remedy is the blistering method of Dr. Herbert Davies. 
Furthermore, I can fully endorse his opinion that when 
this remedy is made use of sufficiently early and before the 
appearance of any pericardial or endocardial symptom, an 
apparent immunity from cardiac complications will be 
obtained.” I am, Sir, yours faithfully, 

Herbert Davies, M.D., F.R.C.P., 

Flnsbury-sqoare, Feb. 1882 . Cons. Phya. to the London Hoep. 


PHTHISIS AND INFECTION. 

To the Editor of The Lancet, 

Sir,—D r. McAldowie’s letter on the above subject de¬ 
mands a reply, but on the ground mainly of its theories 
which have not yet been verified. But two or three things 
require attention before I deal with these theories. Dr. 
McAldowie says that M disease (phthisis) can be produced in 
the healthy organism by the introduction of tubercular 
matter into the alimentary canal.” He should have added 
that other putrefying or septic substances introduced into 
the healthy body will produce pathological appearances which 
cannot be distinguished from those which accompany phthisis. 
Further, Dr. McAldowie states a mere truism when he says 
that one important point in the investigation of this subject 
is, “ Is it possible for the disease to l>o transmitted during 
intercourse with those att’ected with consumption,”for it is the 
only question with which I am at present concerned. But 
when ne adds that this “ can he proved only bv clinical 
study,” I demur to the statement, and I proceed to show” 
that other modes of argument which ought to have been 
“ clinical ” if his opinions were correct, but, fortunately for 
humanity, are not, may perchance better settle the question : 
I mean tJie cases of persons who have been almost constantly 
in contact with phthisical patients and have escai>ed 
phthisis. 

I now quote irrefragable authorities in proof. 

Dr. Cotton, wbo was for many years physician to the 
Consumption Hospital at Brompton, observes : “ I believe 
phthisis to be a purely constitutional disease, which may he 
inherited or acquired ; but which is incapable of beiug com¬ 
municated by one person to another in tne ordiuarv sense of 
a contagious disease”; and states the following fact* in con¬ 
nexion with the hospital on the authority of Mr. Edwards, 
which cover seventeen years during which Mr. Edwards was 
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the resident medical officer. The evidence of Mr. Edwards 
is too long for quotation ; but I summarise the following 
facts: No physician, no chaplain, no matron, no under 
nurse, no porter—though his work is to remove the dead 
from the wards, ami attend to their subsequent removal from 
the dead-house—was attacked with phthisis; that Mr. 
Edwards himself, after seventeen years’ residence, was in 
good health ; and that out of fifty-nine resident clinical assis¬ 
tants, whose duration of ollice averaged quite six months, 
three only had exhibited signs of phthisis, but were still 
living when these statistics were compiled. Dr. Cotton adds: 
“ My experience of one of the largest metropolitan general 
hospitals during a period equal to that described by Mr. 
Edwards as regards the frequency of phthisis among its 
official stall’ is decidedly in favour of the Hospital for Con¬ 
sumption.So far as phthisis is concerned, I am convinced 

that the Hospital for Consumption can show a cleaner ‘ bill 
of health * than the General Hospital” (aide The Lancet, 
Nov. 2nd, 1807). liow different are the statistics of our 
hospitals for fever and eruptive diseases ; and how ineffectual 
the cilia of the lung passages in their prevention! 

I will trespass on your space but a little more, to notice 
what I have named lir. McAldowie’s theories, as they appear 
in his letter. He observes that the system is protected from 
infection by the action of the cilia in the bronchial tubes. 

I know that Professor Tyndall, quoting from Professor 
Lister, says, “ It was only natural that air should be lit¬ 
tered. of germs by the air passages, one of whose offices is 
to arrest inhaled particles of dust, and prevent them from 
entering the air L cells.” Here, in this short extract, I think 
are two strange mistakes : first, the assumption of a false 
analogy, ami secondly, of an unveritied hypothesis ; the ana¬ 
logy being, that “ inhaled particles of dust are similar to the 
hypothetical disease particle which it is said by our savans 
is non-microscopical,” and the hypothesis that there are 
diseased particles as particles at all. Further, I do not 
think that the tendency of the present day is to regard 
tubercle as a local infective growth, having various degrees 
of 'malignancy, and often arising like cancer from purely 
local and accidental causes, as stated by Dr. McAldowie. 
But let this pass. As I understand the theory, which was 
brought out very fully at the discussion on the “Anatomical 
Relations of Pulmonary Phthisis to Tubercle,” at the 
Pathological Society of London in March and April, 1873, it 
is not that tubercle is “ a local infective growth,” but that 
the preceding inflammatory products, so named, are the 
infectants producing tubercle, which of course is a very 
different thing; and in neither sense did Dr. Tilbury Fox’s 
learned and highly interesting paper countenance the theory. 
Yet, again, I cannot agree with Dr. McAldowie that his two 
recorded cases afford sufficient evidence to warrant him in 
believing them to be due to infection, and for the following 
reasons :—A cause to be accounted a vera causa must have 
been observed producing the same effect again and again, 
all other causes having been eliminated. But we frequently 
meet with gangrene of the mouth, tonsils, &c., and yet how 
rare is gangrene of the lung! In no case in my practice 
have I seen it arise from such a cause. And as regards the 
second case, there are too many working men “employedin 
very hot weather in clearing out cesspools” who do not 
inhale the so-called poisonous germs, or, at least, if they do 
inhale them do not receive any harm from them ; ami far 
too many causes of pneumonia—though but seldom of 
gangrenous pneumonia—to lead one to conclude that “ the 
foul atmosphere of the cesspool,” further than as it might 
injure the man’s general health, had anything to do in the 
production of his pneumonia. 

The fact that the discussion on phthisis at the Patholo¬ 
gical Society of London disclosed so much diversity of 
opinion amongst the ablest medical men of the day; that one 
of the most trustworthy biologists of the period—Dr. Beale 
—observes in his work on Disease Germs : “The matter 
which forms the active virus or poisonous material does not 
exhibit the properties of any vegetable or animal parasitic 
organism yet discovered and identitied, neither can any 
organism having special and peculiar characteristics he de¬ 
veloped from any deiiuite virus that eminent surgeons 
in large hospitals treat serious injuries, as compound frac¬ 
tures, amputations, &c., without “carbolic spray,” iS;c., 
or Listerism, as it is barbarously termed, as successfully as 
do others with it; and that, as has been observed, “ we are 
absolutely in the dark as to the conditions under which any 
of the zymotic diseases first arose” (w r e cannot say that 
the same conditions do not now exist, and therefore the 


dogma that they never arise spontaneously is untenable),— 
all show that the last word on contwfitun and contagious 
diseaseshasnot been spoken, and that all the hypotheses which 
profess to disclose the origin of zymotic diseases, the germ 
theory itself included, are yet unveritied, and therefore un¬ 
trustworthy.—1 am, Sir, yours obediently, 

Paradise, Lynn, JaD. 24th, 1SS2. Wll. DALE, M.D. Loud. 


NERVE-STRETCHING. 

To the Editor of The Lancet. 

Srn,—I read in your accredited journal of January 7th, 
1SS2, page 38, a correspondence headed “nerve-stretching,” 
announcing as “the newest thiug out” the subcutaneous 
nerve-stretching of the ischiatic recently introduced by Pro¬ 
fessors Nussbaum and Billroth iu substitution for the old 
method requiring the use of the knife. It is also asserted 
that the results thus obtained have been satisfactory. 

In justice to myself I cannot allow this statement 
to pass unnoticed, and must solicit a little space in 
your valuable journal to make known to your readers the 
truth respecting this new treatment. I beg to submit that 
I am the inventor of the subcutaneous stretching of the 
ischiatic nerve. This method, that I more properly termed 
“ bloodless-stretching,” was applied by mo for the first time 
in the Surgical Clinic of Messina (directed by me) on June 
10th, 1880, in a case of inveterate neuralgia of the ischiatic 
nerve, with satisfactory results. 

The bloodless-stretching of the ischiatic was a corollary of 
my experiments on nerve-stretching I was then engaged in. 
The results of those experiments were published iu a mono¬ 
graph in July, 1880, of which I have the pleasure to send 
you a copy. Several professional papers in this country 
spoke of my new treatment, and, in May, 1881, my monograph 
was presented to the Surgical Society of Paris* where Pro¬ 
fessor Nicaise (see Bulletin et Mcmoires de la Soeiete do 
Chirurgie de Paris, tom. vii., p. 400, 1881) minutely described 
my new method and alluded to the case I had treated. 

After these facts I respectfully submit that it is unfair 
to describe at the end of ISSl as “the newest thing out” 
what I had already performed early in 1SS0, ami made 
known by my monograph soon after, and much more so to 
attribute to the celebrated Professors Nussbaum and Billroth 
the invention of a method that I have a right to claim as 
mine. 

I sincerely hope you will do me the honour to publish 
these few lines in your valuable columns. 

I remain, Sir, your obedient servant, 

Dr. Francesc o Trombetta, 

Professor of the Surgical Clinic in the University of 

Messina, Jan. 25th, 1SS2. Messina (Italy). 


ISOLATION IN RINGWORM CASES NOT 
NECESSARY. 

To the Editor of The Lancet. 

SrR,—The great prevalence of ringworm in this country, 
and the extent to which it interferes with the comfort of 
families and the education of children, should and do result 
in practitioners enforcing rigid rules which are likely to 
dimmish the chances of contagion. But cases which come 
before me from time to time convince me that precautions 
may be carried to an unnecessary degree; and I am 
satisfied from experience that it is possible to keep a child 
amongst other children of a family without communicating 
the disease to them, and yet without resorting to endless 
washing with disinfecting lotions and turning the house 
generally upside down. If this can be done in a family, 
it could also be doue in a school ; and when one sees, as I 
have recently done, a boy’s career in life imperilled by the 
existence of a patch of ringworm, it forces us to consider 
more closely, not what extreme precautions are to be taken, 
but what are the minimum precautions necessary to prevent 
contamination. 

Theoretically the problem r seems simple enough. Pre¬ 
suming a case of active ringworm, it seems reasonable to 
suppose that if we can fix the spores mechanically on tbe 
skiu, the chances of contagion by contact would be 
diminished, and entirely prevented if w r e fix them aud 
at the same time destroy their vitality. These conditions 





The Lancet,] 


THE MILITIA SURGEONS. 


[Feb. 11, 1882. 251 


arc fulfilled by the free use of any ointment that 
contains an antiseptic substance. Practically, I find 
that this is just what takes place. An ointment may 
be powerless to cure a patch of ringworm, but will 
at once prevent its increase. However tedious the cure 
of ringworm may be, there is no difficulty in at once 
arreting its spread on the scalp. That this can be done by 
the mere mechanical effects of fat is shown by an experiment 
I made. A boy, six years old, was brought to me with two 

itches of ringworm on the vertex, each about the size of a 

>-:in. I explained to his mother the nature of the experi¬ 
ment I wished to make—namely, to observe whether the 
ho.'M would die if air were excluded as perfectly as could 
be none, and she willingly consented to carry out the treat¬ 
ment. For two mouths the patches were kept covered with 
fat melted with a sufficient quantity of white wax to give 
the mixture consistence at the temperature of the skin, 
hiring these two months the patches of ringworm remained 
absolutely stationary. The spread of the disease was at 
once arrested, although the spores present in the diseased 
hair-follicles still retained their vitality. The boy had a 
brother and two sisters, under the age of puberty, with whom 
he had constant intercourse, and no precautions were taken 
beyond his wearing a cotton skull-cap ; but none of the 
others took the disease then or afterwards, when stimulating 
ohtments were applied in order to effect a cure. 

Whatever other treatment I adopt in ringworm, I invariably 
combine it with the free use of some ointment, and if my 
in-tractions in this respect are carried out I have no fear of 
the disease either spreading on the head of the patient or 
being communicated to other children with whom he comes 
in contact. In cases in young children I find the free use 
ci sulphur ointment frequently sufficient both for protection 
and care, and in older children, in whom the greater depth 
of the hair-follicles necessitates more active stimulation, as 
by the application of Coster’s paste (or, better still, the solu¬ 
tion of tne iodine in creasote, as recommended by Mr. Mor- 
raat Baker—from two drachms to an ounce), I again use 
sulphur ointment as a protective between the applications. 
For children in whom, from age or strong development of 
the hair, sulphur ointment does not stimulate sufficiently, 
tut in whom the application of strong remedies does not 
in the first instance seem justifiable, diluted citrine oint¬ 
ment, or ointments containing sulphur, citrine ointment 
and carbolic acid in varying proportions, as recommended 
by Mr. Alder Smith in his useful and practical monograph, 
my be tried in the first instance. But, in any and every 
ci*, keep the patches covered with ointment. 

If these Bimple precautions are carried out, and a well- 
fitting skull cap worn, there is no difficulty in boys attending 
school and carrying on their education other than the 
>-thetic one of having the head covered. With boys from 
eleven to thirteen years of age the unsightliness of a skull¬ 
cap may sometimes be a small premium to pay for the 
a ivantage of having their school terms unbroken. 

I am, Sir, your obedient servant, 

George Thin, M.D. 

Queen Ann e-street, W., Jan. 31st, 1882. 


SEWERAGE AND DRAINAGE CONSTRUCTION 
AND CESSPOOL EMPTYING AT CANNES. 

To the Editor of The Lancet. 

Sre,—Will you again allow me through your journal to 
offer a few words of advice, warning, and instruction on 
Banitary works and scavenging to the local authorities of 
Cannes. 

In the first place, it is possible to sewer Cannes in such 
manner as to remove safely all the sewage as rapidly as 
formed and transmitted to the drains. It is also possible to 
so construct, lay, and ventilate these sewers and drains that 
all air from such sewers and drains shall be dispersed into 
the external atmosphere, so as not to cause nuisance or 
endanger health. 

It is not possible to empty cesspools of putrid matter by 
any process, night or day, which shall not cause nuisance 
mo«t dangerous to health. It is not possible to dispose of 
Fueh refuse in agriculture, in its putrid state, without 
causing nuisance most offensive to any persons who may 
come within a distance at which stench is perceptible. 

A cesspool full and overflowing is a source of nuisance 


and of danger to health. But an empty cesspool—freshly 
emptied—is many more times dangerous to health ; the fnil 
cesspool has only the surface skinned over by scum ; an 
empty cesspool exposes the entire area of bottom and sides, 
which gives off putrid gases in tenfold volume, and pro¬ 
bably in tenfold strength for mischief. It is, therefore, a 
great mistake to disturb cesspools during the season with 
the idea of cleansing them ; far better to leave them alone. 
I would sooner live in the rowdiest district of America 
during the severest revolver practice along the streets than 
in Cannes at cesspool emptying time. “ Let sleeping dogs 
alone.” 

Tne municipal authority of Cannes ought to understand 
that large sewers and large drains are not necessary, but 
sewers and drains proportioned to the work required to be 
done—namely, to receive all refuse water and excreta at 
once, and transmit the same to some outlet where they may 
be disposed of without causing nuisance. The sewers and 
drains should be true in form and gradients, sound, tight, 
and smooth, and in working use they should remain abso¬ 
lutely clean. There must be no deposit in any port of the 
system. 

The best sewerage and drainage works, such as are indi 
cated, will be cheaper, far cheaper, than the large coarse Con¬ 
tinental sewers usually constructed. The system should be 
well devised on plans, with full details, and a full and clear 
estimate made before starting. The works should then be com¬ 
pleted as a whole, not a portion now and another portion 
subsequently. 

Scavenging. —It is a mistake to contract for public 
scavenging. It is a municipal work, and ought to be per¬ 
formed by a municipal establishment, for the following 
reasons : A contractor must make a living out of his con¬ 
tract. If he puts in a low tender he wiU shirk his work. 
If he obtains a good contract, and the season is favourable, 
he will pocket a good round sum. If the season proves 
unfavourable he will do as little as possible to save his 
pocket. Fines are no good; they are not a remedy for 
neglected scavenging or a satisfaction to the general suffer¬ 
ing public, who want clean streets and roads. 

Those who own property and make fortunes at these 
health resorts, Cannes, Mentone, and other similar places, 
had better look to their pocket interests in time or the 
English will not stay to be poisoned. Grumbling John 
Bulls are domestic animals, and though they will pay 
liberally for discomforts, they will not submit their families 
to the deadly risks of enduring nuisances which produce 
“ preventable diseases.” The fable of “ Killing the Goose ” 
is oeing repeated. I am, Sir, you re truly, 

Robert Rawlinson, C.B. 

Lancaster Lodge, West Bromptoa, Feb. 1882. 


THE MILITIA SURGEONS. 

To the Editor of The Lancet. 

Sir, —You are aware that some months ago I addressed a 
circular to the militia surgeons of the United Kingdom, 
asking them for subscriptions towards a movement that was 
intended for applying to the Government, by means of a 
petition of rights, to obtain the retiring pensions granted by 
several Acts of Parliament (and none of which were repealed 
until 1875) to all militia surgeons who had served con¬ 
tinuously for twenty years or upwards, or who were retired 
from age or infirmities. From all surgeons who had been 
retired, or were about to be retired, I suggested a subscription 
of £5, as they were likely to be more immediately benefited, 
and from all others £1. The number of the former was 
about 30, and of the latter 150. 1 regret to state that this 

appeal met with but scant support, only ten of the thirty 
subscribing £5, two subscribed £3 3 s , five subscribed £2 2s., 
and twenty £1 each. 

Having submitted our case to two eminent Queen’s 
counsel, we were advised that from certain technical 
reasons we could not proceed for a petition of rights, but 
that a petition to the House of Commons properly prepared, 
presented, and permission obtained to have it read at the 
table of the House, and a motion made to have our case 
referred to a committee or a royal commission, offered a 
certainty of obtaining redress for the cruel hardship inflicted 
on the militia surgeons by compulsory retirement at sixty- 
five, depriving them of a large portion, and in many cases 
the whole, of their income. 
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I addressed a second circular (a copy of which I enclose), 
and I regret to say that, notwithstanding some strong 
remarks from you as editor, 1 have received little or no 
response, not even the courtesy of a reply. We have already 
expended £45 out of the £80 received, and to enable us 
to carry on the further steps for the petition to the House of 
Commons we will require at least £100. 

We hope to have the aid of the Parliamentary committee 
of the British Medical Association, together with the heads 
of the different licensing bodies in the Pnitcd Kingdom ; and 
there can scarcely be a doubt but that our exertions will 
succeed in obtaining our just and legal claims for compen¬ 
sation ; but how can we hope to succeed if those who are 
likely to benelit thereby decline to furnish the committee, 
who have taken the matter up, with necessary funds? 

With the view r of obtaining such I have taken the liberty 
of addressing this letter to you, asking for its insertion in 
The Lancet, knowing how persistently you have always 
advocated our claims for compensation. 

Subscriptions to be forwarded to Surgeon-Major Smith, 
Great Yarmouth, Norfolk. 

I remain, Sir, yours obediently, 

M. J. MacCokmack, M.P., 

Surgeon-Major 7th llatt. King’s N. Killo Corps. 

February, 1882. _ 


M. DE LACERDA’S EXPERIMENTS. 

To the Editor o/The Lancet. 

Sir,—I f M. de Lacerda will kindly send me some of the 
poison with which he operated I shall be greatly obliged. I 
would repeat his experiments. Poison dried in a watch- 
glass, then scraped off and stored in a bottle, is the most 
convenient form for experiments. Had I known that gentle¬ 
man’s address I would have written to him instead of 
troubling you. Should M. de Lacerda desire to repeat my 
experiments with cobra poison, I shall be happy to send him 
some. I remain, Sir, yours truly, 

Goalundo, Jan. 15th, 1882. VINCENT RICHARDS. 


(Dbituarg. 


PROFESSOR THEODOR SCHWANN. 

IT was in November, 1837, that the writer of this notice first 
became acquainted with Dr. Schwann, then twenty-seven 
years of age, in Berlin, where he was assistant in the anato¬ 
mical and physiological laboratory of Professor Johannes 
Muller. Dr. Henle, the present distinguished professor of 
anatomy in the University of Gottingen, whose acquaintance 
the writer had at the same time the pleasure of making, was 
also an assistant to Professor Muller. At the period men¬ 
tioned Dr. Schwann was occupied in his researches on the 
development of animal tissues by the metamorphosis of 
nucleated cells. Of the results of these investigations he 
made a preliminary announcement in Froriep’s “Notizen” 
in 1838 (Nos. 91, 102, 112), under the title of “Microscopical 
Researches into the Correspondence of Animals and Plants 
in respect to Structure and Growth.” 

Dr. Robert Brown, of the British Museum, had previously 
drawn attention to the nucleus of the vegetable cell. Mirbel 
had shown that all the different forms of vegetable tissue 
are developed from the cells which at first compose the 
embryo plant; and Professor Schleiden had not only follow'ed 
Mirbel in thus tracing the development of the tissues of the 
fully formed plant from the nucleated cells composing the 
embryo, but had also studied the mode of formation of the 
nucleated cell itself. On this point the conclusion Schleiden 
came to was that the nucleus is the germ of the plant cell, 
and hence he gave it the name of “ cytoblast.” 

Professor Johannes Muller had observed that the chorda 
dorsalis is composed of cells resembling the cells of vege¬ 
table structures. Schwann having discovered a nucleus in 
these cells, extended his observations, and found that the 
various forms of cells iii animal bodies present a structure 
fundamentally similar to that of the cells of plants. He 
now, in a true spirit of philosophical generalisation, applied 
to the animal body what Schleiden had propounded iu the 
case of plants—viz., that the tissues are formed from cells. 


It may be here mentioned, in passing, that M. Raspail— 
better known for his political escapades than for his really 
ingenious applications of organic chemistry to physiology— 
had some years before vaunted that, if he were grant el a 
cell, he could create an organism. In this, however, 
M. Raspail forgot that the cell lie postulated would itself 
be an organism. 

It is to be observed that the different tissues are forme-:: 
from cells in different stages of their development, and not 
necessarily from cells in their fully formed stage. Cells 
in their fully formed stage, in many cases, do not undergo 
further development, but, as in the parenchyma of glands, 
are broken up, and resolved into the secreted matter. 

We have seen that Schleiden, considering the nucleus to be 
the germ of the cell, gave it the name of “ cytoblast.” But.it 
may be asked, what is the germ of the nucleus itself' 
Neither Schleiden in regard to the vegetable cell, nor 
Schwann in regard to the animal cell, seems to have sup¬ 
posed that the nucleus had any other than an independent 
origin in the blastema. The prevailing doctrine, however, 
is that nuclei and cells are propagated by the sub-division 
of pre-existing nuclei and cells. This question cannot here 
be entered into ; nor the question as to whether the develop¬ 
ment of tissues starts from the stage of fully formed 
nucleated cells, or from the materials of the protoplasm in a 
more or less differentiated stage ; nor the question as to the 
special endowments and potentialities of different kinds of 
cells, whereby each kind is developed into its own special 
tissue, and not indifferentially into any kind of tissue. 

To return from the work to the master, Dr. Schwann was 
in 1839 appointed to the Professorship of Anatomy in the 
University of Louvain, and nine years after to that in the 
University of Liege, in the room of Professor Fohmann, so 
distinguished for his injected preparations of the lymphatics. 

In 1855 the writer of this notice revisited Liege, and had 
the pleasure of renewing his acquaintance with Professor 
Schwann. On that occasion he was gratified by the pre¬ 
sentation of a copy of some observations on the bearing of 
physiology to theology, which the Professor had recently 
published. 

Among the other works of Schwann were his experiments 
proving the necessity of the presence of atmospherical air in 
the incubation of eggs, his researches on muscular contrac¬ 
tion, and his observations on the dependence of the fer¬ 
mentative processes on the development of microscopical 
organisms. _______ T. W. J. 

JAMES FAIRCLOUGH PENNINGTON, M.R.C.S., 
L.S.A.L, 

Mr. Pennington, whose death took place on the tUh nit., 
at his residence in Ashton-in-Makerlield, hid secured the 
respect of all classes in the township, especially of the poor, 
by whom his memory will be cherished as that of a great 
benefactor. He was born at Woodheatl, Newton-le-Willows, 
in 1817. After studying at the Borough schools he obtained 
his Membership of the Royal College of Surgeons in 1S40, 
his diploma bearing the signatures, amongst others, of Astley 
Cooper, Carlisle, Anthony White, and B. C. Brodie. In the 
same year he gained also his Apothecaries’ licence. Mr. 
Pennington then became assistant to his brother, a surgeon 
at Ashton, whom he afterwards succeeded. Eight years ago 
he took Dr. Hannah into partnership, and then gradually 
retired from active practice, visiting only a few patients, to 
whom he had been medical adviser for a lifetime, and who 
believed iu no medical skill but his. A few mouths ago he 
was attacked by paralysis, from which he never wholly 
recovered, and a second stroke on the 3rd ult. terminated in 
three days his valuable life. 


JOHN DACIE JEFFERY, M.R.C.S. 

Mr. Jeffery, whose death at the age of seventy-one took 
place at Worcester on the 19th ult., had for the long period 
of thirty years occupied a prominent position in the town, 
and as a general practitioner had secured the confidence and 
respect of both rich and poor. He was medical officer to 
several benefit societies, surgeon to the Worcester Dispensary, 
medical officer to the workhouse from lSb‘2 till 1S79, and for 
No. 2 District of the Worcester Union from 18fi(3 till 1873. 
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He was also registrar of births and deaths for the sub-district 
Worcester Noith. Mr. Jeffery was a studious, thoughtful 
man, and often imparted to his fellow-townsmen the fruits of 
his leamiog and observation by lecturing on subjects con¬ 
nected with physiology and health. He was formerly a fre¬ 
quent contributor to medical periodical literature. Amongst 
nia writings the most enduring perhaps is his “Medical 
Topography of Sidraouth. ” The immediate cause of death 
was bronchitis. 


MEDICAL NOTES IN PARLIAMENT. 


Ix the House of Commons on Tuesday, Sir Trevor Lawrence 
gave notice of a Bill to amend the Medical Act, 185S ; Mr. 
r. Taylor gave notice of a Bill abolishing the compulsory 
clauses of the Vaccination Acts ; Mr. Reid, a Bill for the 
total abolition of vivisection; and Mr. Stausfeld, a Bill for 
the repeal of the Contagious Diseases Acts. 

London Fogs . 

Mr. Cubitfc gave notice that he will move for a Select 
Committee to consider to what extent the fogs of London 
are injurious to life, health, and property; whether they 
have increased, and are increasing, from causes which arc 
controllable; whether the existing Acts of Parliament 
relative to the consumption of smoke are applicable to the 
present state of the metropolis, and can still be enforced; 
and whether alteration and extension of this legislation 
would be beneficial. 


Ptbiral' Betas. 


British Medical Service. — The following is a 

lift of Surgeons on probation in this Service who were 
successful at both the London and Netley examinations 
recently held. The final positions of these gentlemen are 
not affected by the marks gained at Netley:— 


\Y. M. Reid .. 

W. H. P. Lewis .. 

W. Dirk. 

tF. J. Jencken 
F. H. Treheme .. 
S. F. Lou^heed \. 
J. HisUtt.. .. 
H. J. Barratt 
H K. R. James .. 
H. O. Trevor .. .. 

A. F. Russell ’ .. 
R. J. F.i>le .. .. 

• Gained the 
t Gained the 


Marks. 

2300 
2 325 
2293 
2141 
2105 
2100 
2075 
2005 
2025 
1990 
10s5 
1971 

Martin Memorial Gold Medal. 
Monbeti ore Second Prize. 


J. W. Jerome 
W. W. Pike .. 
M. E. Fitzgerald 
L. H. Truetitt 
J. M. Irwin .. 
P. J. Neal on .. 

E. O. Wight .. 
W. A. Morris.. 

F. H. M. Barton 
J. Heath 

C. E. Nichol .. 


Marks. 

1920 
1S75 
1870 ) 
1870 ) 
1855 
1850 
1840 
1825 
1810 
1805 ) 
1805 f 


Indian Medical Service. — The following is a 

list of Surgeons on probation in this Service who were 
successful at both the London and Netley examinations 
recently held. The final positions of these gentlemen are 
determined by the marks gained in London added to those 
gained at Netley, and the combined numbers are accordingly 
abown in the subjoined list:— 


Marks. Marks. 

*L. T. Young .. .. 5317 R. B. Roe .. .. 4485 

tJ. B. Gibb .ns .. 5305 John Smyth .. .. 4400 

;G. J. SlLind .. .. 5010 H. Gruany .. .. 4090 

D. St. J. Grant .. 4*2.5 K. P. Youngerman 3980 

D. G. Crawford .. 4W0 J. Kernan .. .. 3*90 

* Gained the Herbert Prize, the Martin Memorial Silver 
Mrdal, and the Parke* Memorial Bronze Medal. 
i Gained the Montedore Medal. 

I Gained the Prize in Pathology. 


Apothecaries* Hall. — The following gentlemen 
paaed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Feb. 2nd 
Blark, Robert, Lewisham High-road, New-cross. 

I>e Quadras, Michael Anthonv, ElliofcVrow, Southwark. 

Hiiir Brown, Clarence Wm., Charter House, Godaiming. 

L»*a. Francis James, Downside, Bath. 

Sutton, John Bland, Canonbury-square. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

WOlUm Watson, Guy’s Hospital; Thomas Ernest Lovegrove, St. Bar¬ 
tholomewHospital. 

At the Preliminary Examination in Arts, held at the Hall 
°® ** J 11 - -bth and 27th, 68 candidates presented themselves, 
of whom 36 were rejected, and the following 32 passed and 
received certificates of proficiency in General Education :— 
TiasT Class. — Charles Mortlock. 


SECOND Class (in alphabetical order). — F C. Augear, G. P. Brown- 
low, J. F. Chauveau, A. W. Cooke, A. C. Dove, F. Dvinoke, M. M. 
Edwards, A. R. F. Evershed, W. D. Gimson, T. A. Grieves, B. A. 
Hamp, A. G. Hendley, H. R. Henley, J. G. Johnson, Kichd. Jones, 
Henry Lotz. A. O. J. Macann, A. J.'Mtcnab. C. M inby, F. E. Mar¬ 
shall, H. Cecil Morris, F. B. Morse, W. H. Moyle, R. M. Peill, 
J. K. Prescott, C. T. Q'liller, E. Somerset, F. Stamper, W. H. 
Timms, J. P. Watkins, W. B. Wedgwood. 

The following candidates likewise parsed in Elementary 
Mechanics:— 

G. P. Brownlow, J. F. Chauveau, S. A. Grieves, C. Mortlock, and 
F. Stamper. 

During the year 1881, 8773 instruments were 
supplied by the City of London Truss Society. 

University of London.— At the Matriculation 

Examination last month, ten gentlemen passed in honours, 
191 in the first division, and ninety-seven in the second. 

Hospital for Sick Children. — The Duke of 

Connaught has consented to preside at the annual festival 
in aid of the Hospital for Sick Children, which will be held 
at Willis’s Rooms, St. James’s, on Wednesday, March 8th. 

A dinner in aid of the funds of the French Hos¬ 
pital was held oq the 4th insfc. at Willis’s Rooms. The 
French Ambassador, M. Challemel-Lacour, presided. Sub¬ 
scriptions to the amount of £2000 were announced. 

Vaccination Grant.— Mr. J. Allen Ramsay, of 

Great Shelford, has received for the fifth time a grant for 
successful vaccination in his district of the Chesterton 
Union. 

The appeals from the pulpits of Sheffield last 
Sunday week on behalf of the medical charities of the town 
resulted in the collection of some £2000, notwithstanding the 
state of the weather was unfavourable to the gathering of 
large congregations. 

Buckinghamshire General Infirmary.—A t the 

annual meeting of the governors of this institution, held 
on the 1st inst., a resolution sanctioning the construction of 
two additional wards, at an estimated cost of £1000, was 
adopted. 

Anew hospital, to cost £22,720, is to be^erected 
at Cardiff. The report of the Building Committee was 
adopted at a meeting of the governors of the Cardiff Infirmary 
last week. The new building is to be finished in twelve 
months. 

Sanitary Institute of Great Britain.—T he 

next ordinary meeting of the institute has been postponed 
to Wednesday, February 15th, at 7-45 r.M., when a paper 
will be read on “ The Administration and Hygiene of British 
Hospitals,” by Henry C. Burdett, F.S.S. The paper wiU be 
followed by a discussion. 

M. Durgate has presented £2000 to the Acad&nie 
des Sciences, in Paris, the interest of which is to be spent 
from time to time as a prize for the best essay on some 
subject concerning the good of humanity. In 1884 the prize 
will be given for the best treatise on the means of ascertain¬ 
ing death and preventing premature burial. 

Sheffield Public Hospital and Dispensary.— 

At a meeting held on the 31st ult. at Sheffield, presided over 
by the Mayor, and attended by Mr. Mundella, MP., 
amongst other influential gentlemen, it was resolved to hold 
an Old English Fancy Fair, with the object of relieving the 
Sheffield Public Hospital and Dispensary from the incubus 
of debt, which at present amounts to about £3500. 

Manchester Medical Society.—A t the annual 

meeting of the Microscopical section of this Society, held at 
the Owens College on the 31st nit., the following were 
elected officers of the section for the ensuing year:— 
President: Dr. Dreschfeld. Vice-President: I)r. Leech. 
Treasurer: Dr. Ashby. Secretary: Mr. A. H. Young. 
Committee : Mr. J. Broadbent, Dr. Bury, Dr. Edge, Mr. 
E. H. Howlett, Dr. Dixon Mann, Mr. Southam. 

Richmond Hospital.—A banquet was held at the 
Star and Garter Hotel, Richmond, on Wednesday, with the 
object of extinguishing the debt of £700 still encumbering 
the institution. The Duke of Cambridge presided, and 
about 150 gentlemen, including the Lord Mayor, Sir Trevor 
Lawrence, M.P., Sir Francis Burdett, Catnm Procter, and 
other distinguished guests, snt. down to the repast. The 
subscriptions announced more than covered the above named 
snm. 
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German Hospital, Dalston.—O n the 25th ult. 

the animal court of the governors and friends of this insti¬ 
tution was held at the City Terminus Hotel. The in¬ 
patients duriug last year had numbered 1072, but many had 
been refused admission from want of accommodation. 'The 
managers have, we learn, determined to establish a con¬ 
valescent home in connexion with the charity. 

The “ Charity Record ” states : — “ We arc ex¬ 
tremely sorry to learn that Miss Florence Bates, who hist 
week, whilst crossing Victoria-street., Pimlico, in the fog, 
was run over by a cab and serious!v hurt, is not progressing 
at all favourably. Dr. Creswell Hewett is afraid that lie 
will have to amputate both thighs, so serious is the injury 
received by this unfortunate young lady, who is one of the 
nurses at the St. John’s Home Hospital, Craven-road, 
Lancaster-gate.” 

Birkenhead Borough Hospital.— The annual 

meeting of the subscribers to this institution was held on 
Jan. 30th. From the statement of accounts submitted by 
the hon. secretary it appeared that the number of patients 
treated during the year was 7550, of whom 430 were iu- 
patients. The total expenditure during the year was 
£1983 Ss. 5c/., a decrease of £155 25. 10c/ , as compared with 
the expenditure of the previous year. The total receipts for 
1881 were £2040 175. G'i . less by £2S4 11$. 9d. than the 
receipts in 1880. Under the more important head of annual 
subscriptions the receipts for 1881 exceeded those of the 
previous year by £24 4?. 6d. In workmens contributions 
there was also an increase of £33 149. 2d. The sum of the 
receipts exceeded the expenditure by £03 95.; the balance 
in the hands of the treasurer at the close of the year was 
£75 45. 3 cl. A reference was made to the recent enlargement 
of the hospital bv the Mayor (Mr. Win. Laird), and it was 
mentioned that the extra accommodation thus given would 
involve an increased expenditure of*about £300. 

Presentations.— The patients and friends of Dr. 
R. B. Hocter, who is leaving Brackley, where he has been 
in practice for the last twelve years, met on Wednesday, the 
25th ult., and presented him with an address, expressing 
their regret at his departure, aud with an old Queen Anne 
silver tea and coffee service, in the teapot being a cheque for 
a substantial sum.-A silver tea service has been pre¬ 

sented to Mr. F. I. Flower, M. R C.S., of Broadchalke. The 
following inscription is engraved upon the teapot: “Pre¬ 
sented to F. I. Flower, M.R.C.S.E., by his friends in 
Broadchalke, Bowerchalke, Bishopstone, and Ebbesbourne, 
in memory of sixteen years passed in diligent performance 

of his professional duties.”- Dr. Eberle (now of Thirsk), 

for the past seven years Principal of the Medical College, 
Easingwold, has been presented by the inhabitants with a 
massive black marble clock, beautifully decorated in the 
Egyptian style, and on a silver tablet the following inscrip¬ 
tion : “Presented to J. J. Eberle, physician, in recognition 
of the high esteem in which he was held during his residence 
in Easingwold.” 


gttbiral appointments. 


Intimation* for thit column must be sent direct to the Offoe of 
The Lancet before 9 o’clock on Thursday Morning, at the latest. 


Adams, Mr. M. A., has been reappointed Public Analyst for the 
County of Kent. 

Allf.n, Alfred Henry, F.C.S., has been appointed Public Analyst for 
the Borough of Wakefield. 

Barton, John, M.l).T.C.D., M.Ch., F.R.C.S.I., has been appointed 
Medical Officer to the South City Dispensary, Dublin. 

Butlkk-Smythe, Albert C\, M.R C.S , late Honorary Surgeon to 
the Hospital for Women and Children and Lying-in Institution, 
Brighton, h?is been appointed Honorary Assistant Medical Officer 
and Chloroforrnist to the Hospital for Women and Children, 
Vincent-square, London, S. W. 

Dwyer, J. J., L.K.Q.C.P.I., L.R.C.S.I., has been appointed Resident 
Medical Superintendent to Mullingar District Lunatic Asylum. 

Godson, Clement, M.D., M.R.C.P.Lond., has been appointed Con¬ 
sulting Physician to the City of London Lying-in Hospital, vice Dr. 
Greenhalgh, resigned. 

Hern, William, L.D.S. R.C.S.E., has been appointed House-Surgeon 
to the Dental Hospital of London. 

Jacob, Archibald H., M.D.T.C.D., F.R.C.S I., has been appointed 
Ophthalmic Surgeon to Richmond Hospital, Dublin, vice Dr. Chas. 
E. Fitzgerald, resigned. 

Lentaione, J. Vincent, L.R.C.S.I., has been appointed Assistant- 
Surgeon to Richmond Hospital, Dublin. 

McNeill. J. Patric, M.D.Dub., L.R.C.S.I., has been reappointed 
Public Analyst for the Borough of Tiverton. 


Morris, W. Cameron, M.B.Kd , M.R.C.S., has been appointed Medical 
Officer of Health, Public Vaccinator, District Medical officer, and 
Surgeon to the Workhouse of the Chester-le-Street Union, vice 
Ralph I.onton, M.K.C.S., deceased. 

Pcrdon, H. S., M.D.GIas., L.K.C.P.Kd., L.R C S.I., has been appointed 
(Vrtifying Surgeon to the Belfast District, Belfast, vice C. D. 
Purdon, deceased. 

Rice, Bernard, M.B.Lond., M.R.O.S., has been appointed Houve- 
Surgeon to the Warneford Hospital, Leamington, vice A. S. Broun, 
resigned. 

Slf.dii.m.l, Tiiomvs W„ L.R.C P.Lond.. M.R.C S., has been reappointed 
Medical Officer of Health for the Idle Urban Sanitary Di-orict. 

St’CKLi N«», C. W., M.B.Lond , M.R.C.S., L.S. A. bond., Medical Tutor at 
the Queen’s College, Birmingham, has been appointed to the 
newly created office of Physician to Out patients. 

Sykes. John F., M I)., has been appointed Honorary Visiting Medical 
Officer to the Infirmary for Consumption and Diseases of the Cheat 
and I’hroat, Margaret-streefc, W., vice Dr. Gibbon, resigned. 

Willis, Ji lia.N, M.D., has been appointed Honorary Visiting Medical 
Officer to the Infirmary for Consumption and Diseases of the Chest 
and Throat, Marg-iret-street, W., vice I)r. Palmer, resigned. 

Woods, John, L K.C.P.Kd., M.R.C.S.. has been appointed Medical 
Officer to the First District of the H lil-ham Union. 

Yor.Ni;, Mr. W. C., has been appointed Public Analyst for the White¬ 
chapel District. 


Jiirtb, Carriages, ;mb Dc;ttbs. 


BIRTHS. 

Finlay.— On the 3rd Inst., at Montagu-street, Portman-square, W., the 
wife of David W. Finlay, M.D., of a son. 

HOBSON.-On the 30th ult., at Lower Addiscombe-road, Croydon, the 
wife of J«»hn M. Hobson, M.D., of a son. 

Morris —On the 6th inst., at Welland terrace, Spalding, the wife of 
Clarke Kelly Morris, M.R.C.S. Ac., of a son. 

Powell—O n the 3lst ult., the wife of W. Powell, M.R.C.S. Ac, of 
Segrave place, Cheltenham, of a daughter. 

Walford. — On the 29th ult., at Cambridge-road, Kilburn, the wife of 
W. G. Wiilforil, M.D., of a son. 

Watnky.—O n the 5th inst., at Wilton-crescent, the wife of Herbert 
Watney, M.D., of a daughter. 


MARRIAGES. 

Brown—Mathers. —On the 2nd inst., at St. Mary's, Lambeth, R, 
GiOson Brown, M.R.C.S., of Brixton, to Emily Harriet, younger 
daughter of the late J. W. Mathers, Esq., also of Brixton. 

GROOM -Taylor.— On the 31st ult., at the Parish Church, Wisbech, 
Cambridgeshire, William Groom, B.A.Cantah., M.R.C S., to 
Caroline, daughter of the late J. Taylor, D.L., both of Wisbech. 

Sand hero—Clifford. — On the 2nd inst., at St. John’s Church. 
Brixton, Arthur Gregory Sandlierg, M.D., of Brixton-road, third 
son of the late Rev. P. L. Sandberg, M.A., Rector of Xorthrepps, 
Norfolk, to Ethel Caroline, daughter of Frederick Clifford, of the 
Middle Temple, Barrister-at-law. 

Westwood- lit ri.and.— On the :ioth ult., at Christ Church, Waterloo, 
Henry Owen Westwood, L.R.C.P., L.R.C.S., L.S.A.Lond., of Frees, 
Shropshire, the second son of E. Westwood, of The Laurels, 
Stourbridge, to Constance, fourth daughter of C. Burland, Esq., of 
Waterloo, Liverpool. __ 

DEATHS. 

Aspinall.— On November 13th, 1S81, at Romo, Queensland, Henry 
Moon Aspinall, M.R.C.S., L R.C.P.. J.P., only son of the late 
William Aspinall, Esq., of Ashfield, Pendleton. 

Baddelky.— On the 20th ult., at Eastbourne, Paul Frederick Henry 
Baddeley, F.R.C.S., late Indian Horse Artillery, eldest son of the 
late Major John Baddeley, of the 7th Hussars, in his seventy-fifth 
year. 

Bodinoton. — On the 5th inst., at Sutton-Coldfleld, Warwickshire, 
Dr. George Bodington, aged 82. 

Clapham. —On the 7th inst., at Thorney, near Peterborough, John 
Clapham, M.R.C.S., L.S.A.Lond., aged 74. 

Cooper.— On the 4th inst., at Fillebrook Lodge, Leytonstone, William 
Cooper, M.D., aged 72. 

Daly. — On the 4th inst., at 185, Amhurst-road, Hackney Downs, 
Maurice St. George, youngest child of Frederick H. Daly, M.D. 

Fletcher.— On the 4th inst., at Hope House, Kersal, Manchester, 
John Shepherd Fletcher, M D., in his 60th year. 

Giles —On the 5th inst., at Staunton-on-Wye, Herefordshire, Peter 
Giles, F.R.C.S., aged 63. 

Hey.—O n the 31st ult, at St. Andrew’s Vicarage, Derby, after a short 
illness. Edward Hey, L.R C.P.Ed., M.R.C.S., second son of the 
Rev. IVebendary Hey, of Helper, and House-Surgeon to the 
Nottingham Dispensary. 

Jenks.—O n the 7th inst., at his residence, 18, Circus, Bath, George 
Samuel Jenks, M.D , F.K.C.P., in his 93rd year. 

JOPP.—On the 3rd inst., at Royal-terrace, Edinburgh, Surgeon-M^jor 
Jas. Jopp, M.D., Deputy Inspector-General of Hospitals. 

PHILIP.— On the 3rd inst., at Via Della Croce, Rome, Rev. Dr. Philip, 

M. D., for forty years an able and faithful missionary to the Jey&- 
The last twenty-two years were spent with the British Society for 
the Propagation of the Gosp-1 among the Jews. 

Shears. —On the 6th ult., at Tobago, W.I., Arthur Shears, M.D, 
aged 3ft. 

Unwin.— On the 2nd inst., at Marchmont-gardens, Richmond, Surrey, 
William Unwin, M.R.C.8., formerly Surgeon Leicestershire Militia, 
and son of the late John and Agnes Unwin, of Barrett-grove, Stow 
Newington. _____ 

N. B .—A fee of 5s. ie charged for the insertion of Notices of Birtkh 

Marriages, and Deaths. 
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gltbiral giarjr far tjje ensuing ftEedi. 


Monday, Feb. 13. 

Botal London Ophthalmic Hospital, Moortields. — Operation*, 
101 a.m. each day, and at the same hoar. 

Rotal Westminster. Ophthalmic Hospital.— Operations, 11 p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.— Operations, 1 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

St. Mark’s Hospital.— Operations. 2 p.m. ; on Tuesday, 9 a.m. 

Koial College of Surgeons of England.— 4 p.m. Professor 
W. K. Parker, “On the Morphology of the Mammalian Skull.” 

Medical Socif.ty of London.—8.30 p.m. Dr. Dowse, “ On some points 
in the Differential Diagnosis of Intracranial Disease, General 
Paralysis of the Insane, and Tabfs Dorsalis.”—Dr. Braxton Hicks 
will relate Cases of Abdominal Tumours, clinically interesting. 


Tuesday, Feb. 14. 

Hut's Hospital.— Operations, 1} p.m., and on Friday at the same hoax 

WESTMINSTER Hospital.—O perations, 2 p.m. 

W*st London Hospital.— Operations, 8 p.m. 

Royal Institution.— 3 p.m. Professor John G. M'Kendrick, “On the 
Mechanism of the Senses.” 

Rotal Medical and Chirurgical Society.—8 p.m. Ballot.— 8.30 p.m. 
Mr. T. M. Ginllestone, “On the Surgical Uses of Kangaroo 
Tendons.”—Mr. Henry Morris, “On Notes on Two Cases of Un¬ 
reduced and on Two Cases of Reduced Dislocation of the Hip.” 


Wednesday, Feb. 15. 

National Orthopedic Hospital.—O perations, 10 A.M. 

Middlesex Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital. — Operations, 1| P.M., and on Satnrda) 
at the same hour. 

St. Thomas’s Hospital. — Operations, 1| p.m., and on Saturday at tb* 
same hour. 

9t. Mary's Hospital—O perations, I^p.m. 

London Hospital —Operation*, t p.m., and on Thursday and Satnrda; 
at the same hour. 

Orxat Northern Hospital—O perations, t p.m. 

Cxitersity College Hospital — Ooeration*. * p.m.. and on Ratnr >»« 
at the same hour.—Skin Department.—L45 P.M., and on Saturday at 
9.15 a.m. 

Samaritan Fees Hospital pom Women and Children. — Operation* 
Si p.m. 

Botal College op Surgeons of England.—4 p.m. Professor 
W. BL Parker, “ On the Morphology oi the Mammalian Skull.” 

Thursday, Feb. 16. 

9 t . George's Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital— li p.m. Surgloa! Consultations. 

Crarino-cross Hospital— Operations, 2 p.m. 

Central London Ophthalmic Hospital — Operations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women. So ho-s^uare.— Operations, 2 P.M. 

North-West London Hospital—O perations, 24 p.m. 

Hot a l Institution.— 3 p.m. Dr. P. L. Sclater, “On Geographical Dis¬ 
tribution uf Anunals.” 

ALF.RM.ru ian Society (St. Bartholomew’s Hospital).—Mr. Ernest 
Ll.irke, “On Anresthetics.” 

Harv&ian Society.— Dr. Stephen Mackenzie, “ On Caves of Peliosis 
Kheumatica.”—Dr. Thin, “Ou the Principles and Practice of Treat¬ 
ment of the more common Diseases of the Skin.” 

Fiiday, Feb. 17. 

9t. Georoe's Hospital—O phthalmic Operations, 11 p.m. 

Nt. Thomas s Hospital—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital—O perations, t p.m. 

Kino’s Collros Hospital. —Operation* * p.m. 

Royal College of Surgeons of England. — 4 p.m. Professor 
W. K. P*rk<?r, “On the Morphology of the Mammalian Skull.” 

Royal Institution—8 p.m. Professor John G. M’Kendrick, “On the 
Breathing of Fishes.” 

Saturday, Feb. 18, 

Rotal Fan Hospital— Operations, t p.m. 

Royal Institution.— 8 p.m. Mr. W. Watkiss Lloyd, “ On the Iliad 

and Odyeeey.” 


Botes, Sjjort Comments, anb Jnsluers to 
Corresponbcnts. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office . 

Letters, whether intended for publication or private informa - 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication . 

We cannot prescribe, or recommend practitioners . 

Local papers containing reports or news-paragraphs should 
be marked. 

Lectures , original articles, and reports should be written on 
one side only of the paper. 

AU communications relating to the editorial business of the 
journal must be addressed u To the Editor 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher _ 

Woollen v. Cotton Garments. 

The risk of children wearing cotton garments and the safety of wearing 
woollen clothing are both displayed in the following case An invalid 
fisher girl, aged nine years, who was under the care of J. C. Reid, 
M.D., was left by her mother in their cottage at Newbiggin-by-Sea. 
The woman had put what is there called the bleezer, or blazer, on to* 
make the fire burn. The child, anxious to mike herself useful, 
thought to take it off, and set the pot on to boil. In attempting to do 
so her little cotton apron caught tire, igniting at the same time her 
cotton petticoat. She ran to a pail of water, but could not extinguish 
the flames. Running out into a neighbour’s house, holding up her 
arms, the flames were said to flare up higher than her head. The 
fisherwoman, with great presence of mind, extended her own flannel 
petticoat (their usual working garb being a short gown and blue flannel 
petticoat), and drawing the child close to her, smothered the fire. 
When the child was examined there was not a burn on her whole body, 
though her pinafore was gone, and the front of her petticoat burnt 
away. Her eyebrows were burnt off, and the hair of her head singed 
and discoloured ; that was all. How the child escaped a serious, if 
not fatal, injury is the point to which it is desirable the attention of 
parents should be called. The little girl had on a woollen crossover, 
fastened behind ; a thick flannel petticoat was worn below the cotton 
one. These the flames could not ignite, and thus what looked so 
dreadful on accident left her skin unharmed. 

When a Lady’s Horse Shies. 

It is an unpardonable crime to mount a lady—however good a rider she 
may be—on a horse that shies. If, however, an animal addicted to 
this serious habit is intentionally ridden by a female she should sit on 
the side that gives her the least risk of being unseated. Young girls 
are trained to ride some days on one side and some on the other 
side of their ponies for the sake of their figures. It would be well if 
women kept up the practice. This alone would give a lady a firmer seat 
on a horse, and by simply adapting the saddle to the peculiarity of the 
particular horse when a risk was intentionally run, the danger of acci¬ 
dent might be minimised. Most horses shy more from one side than 
the other, and many only on one side, as when the sight is failing in 
one eye. It is curious that even practised riders who are well versed 
in horseflesh and manners scarcely ever take the trouble to examine 
the eyes of the strange horses they mount casually. 

Mr. Henry Sicaine .—The questions should be addressed to the ordinary 
medical attendant. 

Vienna.— The summer session begins in May. The expenses are about 
the same as io England. 

Jfr. Simeon Snell.— In an early number. 

F.R.C.S. (Liverpool).—The annual election of Fellows into the Council 
of the College of Surgeons will take place on the first Thursday in July. 
The secretary will Bend due notice of the meeting. 

Jfr. Henry Stear.— Thanks. We have already published an aooount of 
the catastrophe. 
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“A GRIEVANCE.” 

To the Editor of The Lancet. 

Sir,—T he well-timed remarks of your correspondent “ M.D., M.< h. ’ 
bear so directly upon a “grievance" in many hospital appointments 
that the wonder is that such an absurd regulation as that to which he 
refers could have been so long continued. How often do we read in the 
advertisement for a hospital surgeon that he “must be a member or 
licentiate of one of the Royal Colleges of Surgeons.” ^ hat does that 
mean ! It means that a gentleman holding a university degree in 
surgery, whose special knowledge of that branch of his profession is cer¬ 
tified by the fact that he is not only a graduate in medicine, but that he 
has also passed a very severe additional examination in surgery, such as 
that of the London University or the Queen’s University in Ireland, is 
“debarred by an unwise and antiquated hospital rule” from holding 
an appointment for which a less qualified man is eligible. Could any¬ 
thing be more absurd f It is a common occurrence for men, when 
“plucked” for the M.Ch. of the Queen’s University in Ireland, to 
run over to Edinburgh and pass without difficulty the next examina¬ 
tion for the li.H.CS. These men, without intending it, become 
eligible for hospital appointments for which, if they had not been 
“plucked” in their own university, they would be disqualified. A 
degree in surgery implies that the holder of it has also a degree 
in medicine, but a licence in surgery does not even imply a quali¬ 
fication in medicine. A degree in surgery, except in the Scotch 
universities, implies an additional and more searching examination 
in practical surgery than is required for a medical degree only. It 
is a pity that in the Scotch universities the C\M. should be con¬ 
ferred upon all the M.B.’a who are willing to pay the fee of €5. It is 
given to them, says the Edinburgh University Calendar, “not as im¬ 
plying any additional study or examination, but as declaring more dis¬ 
tinctly their qualifications, and to permit registration as regularly 
qualified practitioners.” It will thus be seen that the C.M. of the 
Scotch universities is given in on passing for the degree in medicine, 
while in an English or Irish university a degree in surgery is an evidence 
of additional study or examination. 

1 am, Sir, yours faithfully, 

Feb. 7th, 1S32. Fiat Justitia. 

To the Editor of The Lancet. 

Sir,—T he insulting remarks of “M.D., M.Ch." on the M.R C.S. 
ought to be strongly reprobated. I should imagine from his letter 
some practical M.R.C.S. had committed the “absurdity” of defeating 
him at one of the “many provincial hospitals.” With regard to an 
M.R.C.S. being ignorant when and how to operate, I deny it. The 
examination for the diploma is purely surgical, or lias been until the 
last examination, and under the present rSyime surgery retains the same 
high standard. I could name a hospital in the East-end of London 
where the staff is composed entirely of M.R.C.S.’s, and the practice 
purely surgical. I have seen two amputations of the thigh and one of 
the shoulder done iu twenty-four hours by these men who know not 
when and how, Ac. With regard to the M.Ch. being equal to the 
F.R.C.S. Eng., the thing is preposterous. I should not think the 
possession of a higher medical diploma was a greater recommendation to 
an operating surgeon per sc than vice ver^i . Again, so many refusing 
to take up the M.Cli. of the university named would rather point to 
its inutility or a gross state of ignorance amongst the M.B.’s. Again, 
the nonsense about a local M.R.C.S. ! Why, the majority of house- 
surgeons in the metropolitan hospitals are M K.C.S.’s. The reason a 
M.R.C.S. is appointed to hospital vacancies is that he is practically 
found to be worthy of the position given him. In the last issue of 
The Lancet (Feb. 4th), the list of appointments contains nine M.R.C.S.’s 
appointed, one consulting surgeon, nine house-surgeons, and L.S.A.’a to 
two house-surgeoncies. The L.N.A. is required bylaw for an appoint¬ 
ment under the Local Government Board. 

I am, Sir, yours faithfully, 

Feb. 6, 1882. M.R.C.S., L.S.A. 

\* On the same 'subject we have received a large number of letters, 
for which, however, we cannot possibly find space.— Ed. L. 

Dr. Reid's (Newbiggin) communication shall receive attention next 
week. 

Justitia (Llandovery).—The communication is unintelligible to us. 

Mr. Roues Bell. — Unavoidably held over. 

Mr. Burridyc. —The suggestion is not new, nor, so far as experiment has 
yet gone, is it practicable. 

Mr. R. J. Pitt .—There is every variety, from 2*. Gd. per head to 12s. 

A CORRECTION. 

To the Editor of The Lancet. 

Sir,—T he attention of the Weekly Board of Governors of thi 
hospital has been called to the following paragraph in The Lancet 
of January (’>th, 18v2, page 1GG “ It is stated that the Committee of St. 
Mary’s Hospital have it in contemplation to devote some of the wards in 
their new wing to paying patients,”—I am directed to inform you that 
such a statement is groundless. I may add that the new wing referred 
to has not yet been commenced. 

I am, Sir, your obedient servant, 

Feb. 8th, 1832. H. F. Speed, Sec. 


“INQUEST AT RUNCORN: UNQUALIFIED ASSISTANTS.” 

To the Editor of The Lancet. 

Sir,—T he other assistant was not “ sent to see a dying child," he was 
sent to see a child that was said to be in a fit; that was understood by 
me to be the same child that had h id fits several times before, and had 
been seen by the assistant in company with me—never by himself—on 
two of these occasions. He was not sent to prescribe for the child— 
half the people in the street knew how to do that; he was merely sent to 
see how the case was getting on until I could get away. It was evening 
surgery hour; when the message came the place was full of people. 
The assistant came back and reported that the child was “out of the 
fit,” and I thought no more about it. Next morning came the mother 
for a certificate, and then for the first time I heard about the latest 
arrival and departure of the three weeks’ old infant that had been 
brought moribund to my surgery, and in my absence, and in that of my 
nearest neighbour, Dr. Bagnall, prescribed for by Mr. Salkeld (brandy, 
warmth, Ac., as well as bromide), and despatched in all haste to the 
Catholic clergyman, with little hope of its reaching his house alive. I 
submit to you that in these occurrences there is nothing more faulty on 
my part than a misunderstanding, and that we are fully entitled to the 
insertion in your journal of the unanimous opinion of the jury, ex¬ 
pressed in these terms 

“ We, the undersigned (signatures of the twelve appended), being the 
jury sitting on inquiry respecting the circumstances of the death of the 
child of Mrs. Mary Stanton, in which case a verdict of * Death from con¬ 
vulsions ’ was returned, attach no blame in any form whatever against 
Mr. Frederick Charles Silkeld and Dr. Robinson; on the contrary, we 
think, under the circumstances, Mr. Salkeld did that which was just and 
right in the steps he took.” 

I am, Sir, your obedient servant, 

Feb. 4th, 1832. John Robinson, L.R.C.P. Edin. 

Mr. Win. Williams.— The chief additions are to be found in the chapters 
on Nervous Diseases and the Blood; otherwise the work remains much 
as in the preceding edition. 

J. B.— The answers to such questions depend altogether on the terms of 
contract in each individual case. It would be reasonable for an 
assistant to expect additional remuneration for acting as locum tenens 
for any undue length of time. 

[ Dr. Ormsby (Dublin).—Next week. 

Justitia.— The charges for medical attendance are not excessive, but we 
do not approve of charging 3 h. Gd. for a mixture. The Medical Act 
provides for the payment of the cost of medicines, but the less they 
appear in medical bills the better. 

POISONING BY PHOSPHORUS. 

To the Editor of The Lancet. 

Sir,—I n connexion with the numerous cases of poisoning by phos¬ 
phorus which have been recently reported, I think it is worth while to 
quote the following extract from the “Commentary on the British 
Pharraacopuda," by Walter G. Smith, M.D., L’rofessor of Materia Medica 
in the School of Physic in Ireland. It will be found in the article on 
“ Phosphorus.” “ Magnesia suspended in water seems to have some 
value as an antidote ; but the most reliable means of counteracting the 
poison is that recently proposed by M. Andant—viz., the internal 
administration of oil of turpentine. The turpentine forms with the 
phosphorus a white spermaceti like combination, terebintho-phosphoric 
acid, which is comparatively inert; and several lives have beensaved by 
this means in France.” 

I am, Sir, your obedient servant, 

Fitzgerald Isdell, ALB., T.C.D. 
Gerrard-street, W., Jan. 25th, 1832. 

Nomad.— Ordinary cases of illness should, under such circumstances, be 
left to the medical attendant of the establishment. 

M. E.—l. The guardian.—2. Yes. 

Mr. Larkin.—Too late. 

Dr. Troup (Auchterrauchty) and Mr. White (Strathmiglo).— Mr. White 
points out that on inquiring our opinion on this ;ase we have 
transposed names. The correspondence is no longer before ns, but it 
is right to publish his correction of our statement. 

NITS IN THE HAIR. 

To the Editor of The Lancet. 

Sir,—I have lately seen letters in your journal relativa to the treat¬ 
ment of “nits” in the hair. I have not tried the treatment there 
described, not having had occasion to do so, for I cai say from ex¬ 
perience that nothing can exceed in simplicity and efficj.cy the follow¬ 
ing—viz., soak the hair well in petroleum, cover during i.lie night with 
gutta-percha foil to keep in the moisture, and wash clean in the morning 
with carbolic soap. One or, at the most, two applications of the 
petroleum are sufficient.—I am. Sir, yours, Ac., 

Yelverton Dawson, M.D. 

Hyde-park-street, W., Feb. Ctb, 1832. 



The Lancet,] 


NOTE?, COMMENTS, AND ANSWERS TO CORRESPONDENTS. |Fkb. 11, 1S82. 277 


Older Wendell Holmes on Homeopathic Literature. 

Wf hiTe receive*.! a reprint, admirably produced, of an address delivered 
!>y Oliver Weii lell Holmes, on Dec. 3rd, 187 s, as President of the 
Ixoton Medic xl Library Association, on the occasion of the dedication 
of the new library hall. The address, like all Dr. Holmes’s produc¬ 
tions, abounds in wise and witty sayings, and is in the main a plea for 
me U‘.il literature and its scholars. We may demur to his prophecy 
that in time to come all the literary wealth of the Old World w ill have 
been poured into the libraries of the Now, but we may heartily agree 
with the sentiments of the following passage :— 

"I would extend the hospitality of those shelves to a class of works 
which we are in the habit of considering as being outside of the pale 
of medical science, properly so-called, and sometimes of coupling with 
a i!>rt^ptctful name. Such has always been my own practice. 1 have 
welcomed Culpeper and Salmon to my book-case as willingly as 
Di^corides or Quincy, or Paris, or Wood, and Bache. I have found 
jpheefor St. John Long, and read the story of his trial for man- 
shudder with ns much interest as the laurel-water case, in which 
Ji'hn Hunter tigured as a witness. I would give Samuel Hahnemann 
apUceby the side of Samuel Thomson. Am I not afraid that some 
student of imaginative turn, and not provided with the needful 
ctrebral strainers, without which all the refuse of gimcrack intelli¬ 
gence^ gets into the mental drains and chokes them up,—am I not 
ifni-lthat some such student will get hold of the ‘Organon’ or the 
‘Malvlies Chroniques,’ and bo won over by their delusions, and so be 
kxtto those tlmt love him as a man of common-sense and a brother in 
their high calling / Not in the least. If he showed any symptoms of 
infection I would for once have recourse to the principle of sitnilia 
tvtuUbiM. To cure him of Hahnemann I would prescribe my favourite 
homeopathic antidote, Okie’s Bonninghausen. If that failed, I would 
Drier Grauvogl as a heroic remedy, and, if he survived that uncured, I 
would give him my blessing, If I thought him honest, and bid him 
depart in peace. For me he is no longer an individual. He belongs 
to a class of minds which we are bound to be patient with if their 
Maker sees fit to indulge them with existence. We must accept the 
conjuring ultra-ritualist, the dreamy second adventist, the erratic 
ipiritmli.st, the fantastic hoimeopathist, as notunworthy of philosophic 
ila iy; not more unw orthy of it than the squarers of the circle and the 
inventors of perpetual motion, and the other whimsical visionaries to 
whom Do Morgan has devoted his most instructive and entertaining 
‘Budget of Paradoxes.’ I hope, therefore, that our library will 
admit the works of the so-called Eclectics, of the Thomsonians, if any 
are Id existence, of the Clairvoyants, if they have a literature, and 
especially of the Homceopathists. This country seems to bo tho place 
for such a collection, which will by-and-by be curious and of more 
value than at present, for homeopathy seems to be following the 
pathological law of erysipelas, fading out where it originated as it 
ipreads to new regions. At least, I judge so by the following trans¬ 
lated extract from a criticism of an American work in the Homao - 
yctucht Rundschau of Leipsig for October, 1878, which I And in the 
IIu/iuopathic Bulletin for the month of November just passed:— 
‘While we feel proud of the spread and rise of homeopathy across the 
ocean, and while the homteopathic works reaching us from there and 
published in a style such as is unknown in Germany, bear eloquent 
testimony to the eminent activity of our Transatlantic colleagues, we 
are overcome by sorrowful regrets at the position homeopathy 
occupies in Germany. Such a work (as the American one referred to) 
with us would be impossible; it would lack the necessary support.’ 
By all means let our library secure a good representation of the litera¬ 
ture of home opathy before it leaves us its ‘ sorrowful regrets ’ and 
aigTites with its sugar of milk pellets, which have taken the place of 
the obi pHuhr mica panie, to Alaska, to ‘Nova Zembla, or the Lord 
knows where.’ ” 

SNEEZING. 


To the Editor of The Lancet. 

Sir,—C an any of your readers oblige me by suggesting a remedy In a 
ewe of obstinate and continued sneezing which is under my care t The 
patient is a girl aged thirteen, with enlarged tonsils, and bearing the 
aspect which is common in that condition, but otherwise healthy 
en .ugh. she began to sneeze on Sunday night, Jan. 5th ult., and has 
continued to do so ever since with but little intermission. The 
paroxysms are worse towards night, and are rarely an hour apart. They 
Cfcwe during sleep, and commence again as soon as the patient awakes 
in the morning. They are to a slight degTeo under control. I cannot 
obtain any history of a foreign body, nor can I observe any cause for the 
irritation. The mucous membrane of the nasal fossa?, especially on the 
ri^ht side, is tumid, and the right fossa is also too much narrowed 
transversely to admit the entrance of the smallest-sized Brunton’s aural 
«T*culurn. There is, however, no coryza, nor was there at the com¬ 
mencement, though the girl is liable to take cold easily, and to have 
attacks of sneering on arising in the morning. There is but little con¬ 
stitutional disturbance; headache is sometimes complained of, and of 
coarse great wea Tineas after the attacks. 

Fot treatment, the bromide and iodide of potassium, chloral hydrate, 
Indian hemp and camphor, as recommended by Ringer, have all been 
pv«n, but without benefit. All snuffs, medicinal and otherwise, appear 
only to increase the irritation ; but pledgets of cotton-wool inserted into 
the nostnls and the we t ring of a silk bandage across the nose, together 
with the exclusion of cold air, afford relief. 

I am, Sir, yours faithfully, 

~ „ , L. H. Peoler, M.B., M.RC.S. 

Clay -cross Hospital, Feb. 8th, 1882. 


Improved Industrial Dwellings and Health. 

“During tho half-year ending December 31st, 1881 (says House and 
Home), the Newcastle Industrial Dwellings, which contain an average 
population of five hundred persons under one roof, exhibited the low 
average death-rate of eight in the thousand ; the birth-rate during the 
same period reached the average of forty-two in the thousand. These 
results are the more satisfactory when it is considered that this block 
of dwellings is situated in the lowest part of the town, and is inhaf >ite<! 
exclusively by the work-paid section of the industrial class, ami labours 
under local disadvantages from which most of the London Improved 
Dwellings are exempt.” 

“INS A NITARY S A N AT O RI A.” 

To the Editor of The Lancet. 

Sir,— In The Lancet for Jan. 21st you gave some extracts from a 
letter of Mr. J. A. Symonds concerning the disgracefully insanitary 
state of Davos Platz. I have just returned to England, after a residence 
of six months in Davos, and can fully confirm all that Mr. Symonds says 
about the entire absence of even the most elementary system of drainage. 
Building has been going on with great rapidity for the last few years, 
houses being run up in all directions entirely regardless of suitability of 
site for drainage purposes. The smell resulting from this state of tilings 
is disgusting, and several cases of sore-throat which occurred during my 
stay in Davos were undoubtedly due to defective sanitary arrangements. 
That the evil is rapidly on the increase may be judged from the fact that 
the smell is much worse at the present time than during the hottest 
weather in July. I believe that it isowing to the wretched sanitary 
state of the place that visitors who seek Davos for their health do not 
make such good progress os was formerly the case. It is absurd to semi 
patients who require, above all things, pure air to a place reeking with 
stinks as Davos is. Some attempts have been recently made to induce 
the authorities to take steps to bring about an abatement of the 
nuisance, hut hitherto with little or no result. It is almost incredible 
that the hotel-keepers, who are the principal men of the place, do not 
see that unless the existing state of things be speedily remedied, Davos 
as a health resort will be a thing of the past, and their business fail for 
lack of visitors. 

As long as physicians send patients to Davos in such numbers, so long 
will the present disgraceful state of things continue. If those who are 
in the habit of ordering their patients to winter in Davos would refuse 
to send any more there until they are well assured that the existing 
sanitary defects are remedied, the authorities would soon see the 
necessity of bestirring themselves in earnest. I fear that Davos Platz is 
permanently injured by overbuilding, but there are other places near— 
e. g., Davo3 Doutli, Frauenkirch, and Wiesen, which are not yet over¬ 
crowded, and are probably equally well fitted for the treatment of pul¬ 
monary complaints.—I am, Sir, yours faithfully, 

R D. H. Gwillim, M.RC.S. 

Rozel, Marlborough, Jan. 25tb, 1SS2. 

Mr. Makuna's letter on the Fulham Small pox Hospital should have 
been addressed to the Royal Commission on Infectious Disease 
Hospitals in the metropolis. 

Sanitas. —The question is a legal one, and should be answered by the 
Clerk of the Local Board. 

G. S. —There seem, we regret to say, no direct means of stopping the 
unprofessional practice. 

A Mother.— Tho school referred to bears a high character. 

AN INCITEMENT TO LAW-BREAKING. 

To the Editor of The Lancet. 

Sir,—L ike most Englishmen, I respect the laws, and put implicit 
trust in tho wisdom of those who framed them, knowing, too, that they 
are framed only after mature deliberation. It was then with a feeling of 
dismay that shortly after the announcement of the birth of my child I 
received a direct incitement to break the law. It came in the form of an 
appeal printed on the back of a post-card, and headed in conspicuous 
type, “Shall 1 subject my child to the risks of vaccination «” and it set 
forth by reference to fragmentary statistics how vaccination fails to 
prevent or mitigate small-pox, and how it may produce syphilitic con¬ 
tamination. “ Further information ” would be supplied me on applica¬ 
tion at an offico in Victoria-street. A few days later, on registering tho 
birth, I was handed the vaccination form, containing in a conspicuous 
place the penal clause of the Act, “ Every parent or person having 
the custody of a child who shall neglect to take such child or to cause it 
to be taken to be vaccinated, or after vaccination to be inspected, 
according to the provisions of this Act, and shall not render a reasonable 
excuse for his neglect, shall be guilty of an offence, ami be liable to be 
proceeded against summarily, and, upon conviction, to pay a penalty 
not exceding twenty shillings” (:Mth ami 31st Viet., c. 84 , sec. 2'.>L 

Leaving to your more deliberate judgment the above extraordinary 
means now being employed to further their causo (!) by the anti¬ 
vaccination zealots, 1 would only remark that the above is a direct 
incitement to parents to illegality and perjury ; such a circular, which 
Is evidently being distributed wholesale, is certain, in the case of tho 
Ignorant or sensitive, to be a source of discord and troublo in many 
an English home. I am, Mir, yours truly, 

London, Feb. 3rd, !Ss2. A Perplexed Parent. 
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" WANT OF HONOUR AMONISST FRIENDS.” 

To the Editor of The Lancet. 

Sir, — We are surprised and pained at seeing the letter of " Con- 
servative” in your journal of Jan. 2Sth. It is hardly consistent with the 
amiable character of the writer. It makes much of a small thing, and 
Jg followed by a note of your own that is, to say the least, premature. 
Physician B is, or fairly considers himself to be, the regular attendant 
of A private family, and has been so for several years. He is called up 
at 3.30 A.M. to a little boy aged ten, often under his care before, and 
finds him suffering acutely from retention of urine of some hours, 
duration. A catheter cannot be passed even into the meatus, which, 
with the glans, is buried far down in a long and swollen prepuce. 
Seeing that chloroform and the knife are needed, he steps quickly into 
the street for the aid of a surgical friend ; two occur to him at once, 
both able, and both intimate friends. Almost without exercising what 
can be called deliberate choice, he pulls the bell of the nearer, younger, 
And more active man, who is also his present acting hospital colleague, 
And as such generally chosen when li has any surgical task to be done. 
Under chloroform, circumcision and catheterism are performed, and all 
goes well. Now comes the crux. It happens that on some previous 
occasion your correspondent, the surgeon not called in, had attended 
some member of the (family, of which B had the feeblest cognizance, by 
mere accidental mention, many months or a year or more before. Until 
after the operation this circumstance entirely escaped the recollection 
of B, otherwise it might possibly have altered his selection. This surely 
exonerates B, if stated in a friendly way and with an expression of 
regret, from any charge of intentional offence. Here, in reality, the case 
ends. But if inquisition is to be sought and held, another question is 
bound to be put. Even if B had recollected that he had once heard that 
“Conservative” formerly attended a case or two in connexion with the 
family, was B thereby fettered in the choice of surgical aid in the then 
emergency? Is a physician, the usual attendant of a family, and at a 
given time in sole charge of a child thereof, in the event of a temporary 
surgical need arising, constrained to fall back upon some general prac¬ 
titioner whom he happens to have heard once attended some other 
member of the family, or is ho entitled, nay even bound, to select at his 
own discretion i Though it did not apply in this case, it might well 
enough be that the general practitioner was very far from being the one 
who ought to be surgically chosen ; any general rule laid down must 
include this consideration. Surgeon D, who was called in, and upon 
whom animadversion is also brought to bear, can only state that he 
knew nothing whatever of the medical habits of the patient's family, 
that he simply responded to the summons of physician B. He joins 
B heartily in regretting that any semblance of discourtesy should have 
arisen, or that any pain should have been inflicted, especially upon the 
feelings of such an old and honourable friend as “Conservative.” But 
surgeon A is bound to add that, even with all the later light, he is 
quite unable to see that any professional rule was transgressed or any 
real wrong Inflicted. This of course answers the suggestion that some 
explanation of an apologetic nature should after the operation have been 
tendered to “Conservative.” Neither D nor B was conscious for a 
moment of having done anything that needed an apology. 

1 am, Sir, your obedient servant, 

Feb., 1382. B. and D. 

Communications not noticed In our present number will receive 
attention in our next. 
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TO THE HOSPITAL. CONSULTING SURGEON TO THE 
HOSPITAL FOR CONSUMPTION, BROMPTON. 

(i P/ycritd by HENRY Maudsley, M.B.Lond., and revised by the Lecturer.) 

LECTURE I.— Part II. 

Now, in none of the preceding cases was there any taint 
of syphilis, that is to say, of acquired syphilis; for in the 
list patient there may have been some congenitally trans¬ 
mitted condition of that nature. But if we direct our 
attention to cases dependent upon previously acquired 
syphilis, we find them presenting marked peculiarities. 
Thus they nearly always occur in women, and they show a 
decided preference to a certain locality—this being the 
sternum, and especially the upper part of that bone. I am 
sure that of any twelve instances of syphilitic disease of the 
chest walls, nine or ten will be in the sternum, and of these 
<eren or eight at the upper end, in the manubrium, perhaps 
alio involving the first rib, or eveu the clavicle. The disease 
commences by a periosteal gumma, which is not necessarily 
painful, except at its characteristic after-midnight hour. 
These gummata are fixed, and at first firm, and when after 
a time they soften in the centre, it is by a process of de¬ 
generation and death of the deeper parts, associated with 
wppuration, not by a purely suppurative process such as 
occurs in an acute necrosis or a subacute strumous caries. 
The superjacent integument reddens, thins, and ulcerates 
widely, leaving a large circular opening, not a mere per¬ 
foration, as in ordinary caries or necrosis. Sloughs and pus 
wcape, not pus alone ; and instead of the sinuses remaining 
vith small apertures, or gradually contracting as if disposed 
to heal, the tendency in these syphilitic cases is towards a 
continuous ulcerative process, which spreads out with curved 
Were, thus affecting the bones as well as the soft parts. 
« hen healed, these syphilitic ulcers leave not mere puckered 
jMentatinns, but large, ugly, depressed scars, indicative of 
loss of substance. The caries of syphilis is distinguished by 
the hardness of the eroding bone, quite unlike the soft, 
<f ll y crushed bone of strumous or tubercular caries. As 
already stated, I would name it hard caries. 

I have lately bad under observation two cases of syphilitic 
(one at University College Hospital, the other 
elsewhere) of the upper part of the sternum, almost exactly 
^responding in all particulars. They originated in syphi- 
tttic gummata, which broke down and left circular ulcers, 
carious and necrosed bone beneath them. These two 
.** . aQ d 8) occurred in women. I have been disap- 
pointed m not being able to show one of them here. A 
nr*t Ca ^ recentl y brought under my notice, was also 
P esumably dependent on constitutional syphilis, acquired 
with 0 ? It was an example of extensive necrosis, 

able ,[. car k 8 .°f the right first rib. There was consider- 
jAi* We .| ln Ki with great tenderness and surrounding pain 
this 6 av,c,J lar aud mammary regions ; in the ceutre of 
** ellln 8 was a depressed sore, with very indurated 
leadi aroun< * it, yielding an unhealthy discharge, and 
portion to a cavitv beneath the first rib, a large 

influen °* was exposed, rough, and hard. Under the 
l 1Ue j®® °* i°didc of potassium, these several conditions 
covered an< * ^one a PP ears to have become 

hy heal - two fiist-named cases were completely cured 
ment unf. u l° ers * with, of course, great disfigure 
■turn ant ant * con tinued doses of the iodides of potas- 

i’ern ‘ ° lron * 

<***8 her "i 6 ' now » *° ,lia ^ e some general observations on the 
that brou 8ht to your notice. It will be noted, first, 
said that <???* exce Ption the patients are adults. It has been 
No. les an d necrosis of the ribs are more common in 


old than in middle-aged persons ; but this has not been so in 
my expeiienee. With regard to the sex, in my cases the 
females outnumber the males ; but I should he unwilling to 
say that this is the rule, excepting in the case of syphilitic 
disease : it may he accidental. Or more importance is the 
situation of the disease. If we exclude the s\ philitic case?, 
ordinary caries or necrosis occurring in the rii>s is more fre¬ 
quent at tlie front than at the sides of the chest, and much 
more frequent iu the lower than in the upper part. The 
reason ot this may be that the anterior portions of the lower 
ribs not being so thickly covered with muscles as the upper 
ribs, or the hinder parts of all the ribs, which are so well 
padded by the pectorals, the great surrattis, the latissimus 
dorsi and the spinal muscles, are more affected by pressure 
from the dress or other external ageucies, and to Nvet and cold 
from atmospheric changes. The preference of syphilitic in¬ 
flammation for the upper part of the sternum may be due to 
this part of the chest being relatively more exposed to cold, 
especially with the female dress ; or it may be partly deter¬ 
mined by the fact that all the actions of the upper limb pivot 
through the collar-bone on to the steruo-chivicular articula¬ 
tion, and thus throw stress on the upper pint of the sternum. 
The two women mentioned above had been domestic servants, 
and accustomed to lift weights and to scrub and wash. The oval 
shape, oblique direction, and fixed position of costal abscesses 
are very characteristic. They are at first rounded, small, and 
firm, but as they gradually or quickly enlarge and soften, 
they always spread along a rib, detaching the periosteum 
and so causing caries or necrosis. Often at first exceed- 



This diagram has been constructed by plotting out the 
situation of the costal and sternal abscesses in all the 
cases mentioned in this lecture. The syphilitic cases 
are indicated by darker spots. 

ingly painfal, owing to the stretching of the periosteum, 
fascia?, and intercostal nerves, the pain diminishes as the 
periosteum is separated, as the muscles and fascia' become 
thinned and less resistant, and the nerves no longer strained. 
After a time they may become painless, but usually they 
give pain in the act of coughing, or when they are handled. 
In the case mentioned as having been treated for inter¬ 
costal neuralgia, the pain no doubt was of a neuralgic cha¬ 
racter, owing to stretching or other implication of the inter¬ 
costal nerves. Costal periostitis or osteitis may end in 
resolution, but this is rare, the subperiosteal exudation 
being very seldom indeed absorbed. The suppurative ter¬ 
mination, which is usual, generally ends in more or less of 
caries or necrosis. As a rule, as already mentioned, the 
acute inflammations lead to necrosis, the subacute or 
chronic to caries, or a mixture of caries with necrosis. A 
costal or sternal abscess may commence near and extend 
into a costo-sternal articulation. If left to open itself, it leaves 
a narrow sinus, which may discharge for weeks, months, or 
years, or even for the rest of the patient’s life ; for many 
cases are very intractable, owing to the deep position of the 
caries or necrosis on the inner surface of the rib. 

As to the treatment of these cases, it may be said that 
any attempt at abortive treatment is ulmost useless. They 
nearly always run their course, and come to an almost uniform 
conclusion. Iu spite of the application of iodine, or iodide 
of lead ointment, or mercurial ointments, or blisters, or 
other absorbents or counter-irritants, suppuration almost 

o 
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inevitably occurs, owing chiefly to some unfavourable con¬ 
current constitutional condition, but also in some measure 
to the impossibility of keeping the parts sufficiently at rest. 
We breathe eighteen times iu a minute, and the ribs are per¬ 
petually disturbed up and down, and therefore twice as 
many times in a miuute ; night and day there is no rest 
for them; and it is not surprising, therefore, that there should 
be so little tendency in costal inflammations to resolution and 
cure. A diseased limb or joint we can, by means of splints, 
keep absolutely at rest, and thus favour the processes of re¬ 
pair; but not so with the ribs. For a similar reason, estab¬ 
lished caries of the ribs is diflicult to arrest and cure ; and, 
in the event of necrosis, the dead bone takes a very long 
time, even years, to separate, or before it can be detached, 
for the necrosis is more or less prone to be progressive. 

The most judicious treatment is to wait until these costal 
abscesses are ripe, and then to open them antiseptically along 
a rib, or near its upper border, or in the case of a sternal 
abscess, vertically along or near the border of the sternum. 
As a good precaution in sternal abscess, a raspatory or 
director may be used after an incision has been made 
through the skin. The strict antiseptic method is not abso¬ 
lutely nece-sary ; hut if the abscesses be large or numerous 
we may adopt it. If only of moderate size, they do as well 
with simple antiseptic dressings and perfect draiuage. After 
opening them, it is often diflicult or impossible to determine 
at once whether there be caries or necrosis, or both, owing 
to the deep position of these conditions on the inner surface 
of the rib. The search should be made with a probe bent in 
different curves, and at last it may come upon bone, soft or 
hard, as the case may be. If the caries be slight, it should 
he left to itself ; and then free drainage, surgical cleanliness, 
and the use of antiseptic and stimulating injections, with 
constitutional treatment, specially adapted to the case, are of 
chief importance. If the caries be extensive, the softened 
hone may, after laying open the sinus and separating its 
walls with a raspatory, be scraped, or scooped, or gouged 
away; hut the removal of carious portions of ribs is not a 
very successful operation. If, in necrosis, a sequestrum lies 
loose at the bottom of the sinus, lay this open, and remove 
the loosened piece or pieces ; but so long as the dead bone is 
fixed, it is useless, or, indeed, may be injurious, to attempt 
its removal by operation. To assist its separation, I have 
more faith in focal cleauliness, and local and general means 
adapted to improve the vigour of the vital processes, than in 
any hitherto suggested solvents of the bone. In syphilitic 
cases, I have found iodide of starch invaluable as a topical 
remedy, more economical, quite as effectual, and much 
safer than iodoform. 

During the progress of a case of necrosis of a rib, before 
the sequestrum has separated, much new bone may be 
thrown out, especially on the on ter surface and margins of 
the rib. Hardly ever does this happen on the inner surface 
of a rib, which, moreover, is more frequently necrosed than 
the outer. This inner surface, indeed, has much less nutri¬ 
tive activity and reparative power than the outer surface. 
Its substance is more compact and less vascular, and its 
periosteal covering is in contact only with the loose sub- 
pleural connective tissue, whilst the borders and the outer 
surface have muscular attachments blending directly with 
their periosteal covering. Hence the blood-supply of these 
parts of a rib is more assured than that of the inner surface, 
and they display a greater reparative activity. Even in 
fractured ribs the roughest part of the callus is thrown out 
on the outer surface and the margins of the bones, and the 
smoother part on the inner surface, and for the same reason. 
This result has been regarded as a special provision for the 
avoidance of pressure or rubbing against the lungs, and no 
doubt it is an incidental advantage ; but this view furnishes 
no explanation of the fact. The cause is to be sought in the 
relatively less abundant blood-supply and lower nutritive 
activity of the deep surfaces of the ribs. Owing to these con¬ 
ditions, also, interual necrosis of the ribs commonly lasts for 
months or years. Both the ribs and the sternum have been 
trephined, or portions of these bones have been removed by 
gouge, saw, or cutting forceps, in order to reach a deep- 
seated sequestrum ; and such proceedings are justifiable if 
one is sure that the sequestrum is loose. But I would 
advise great caution in dealing thus with these hones, as it 
may lead to serious after-consequences. Fatal pleurisy and 
pericarditis, and septicaemia have followed such operations. 
There is also on record a case of fatal peritouitis after an 
attempt to remove a necrosed xiphoid cartilage. Besides, if 
a rib sequestrum be loose, it may probably be quite easily 


lifted or tilted out without trephining. As t • resection of 
a portion of a rib in its whole thickness, for caries or 
necrosis, this also is an operation which must le undertaken 
with caution ; for out of thirty-seven cases collected by 
Heyfeldcr eight proved fatal. 

It is now necessary that 1 should advert, however briefly, 
to the New Growths or Tumours of the ches; walls. Ex¬ 
amples of most of these are on the table before you. Here 
are four separate specimens, catalogued as being of medullary 
caucer, twofrom the sternum, one from a rib, anc another from 
the frontal bone, all from the same patient. The y are multiple 
tumours, probably cancerous, but possibly sarcomatous, for 
there is no account of their microscopic struc ure. In this 
smaller specimen we find a cancerous nodule just inside the 
sternum, the result of dissemination of that disease. Here, 
again, is a large possibly cancerous tumour which com¬ 
menced in the sternum, but has grown forwards through 
that bone, and backwards into the mediastinum, and 
has actually invaded the lung. This additional prepara¬ 
tion shows an interstitial growth in a rib, apparently a 
sarcoma; and this other, an external periosteal sarcoma of 
melanotic character. In none of these cases would operative 
interference have been justifiable. Some are examples of 
generalised or diffused disease ; and in others the tumours 
were so adherent to the under-lyiDg parts that it would 
have been impossible to remove them completely, which, as 
you know, is essential in such cases, without incurring un¬ 
warrantable risk. 

A simple exostosis of the sternum, or of the ribs, is very 
rare. Here is an example of a small exostosis situated on 
the neck of a rib. It probably gave rise to no symptoms 
during life, and from its position it would have been in¬ 
accessible to operation. Enchondromas of the ribs or 
sternum are now and then met with; but unless the en¬ 
largement of this horse’s rib be of that character, I have no 
museum specimen to show you. The hard enchondromata 
usually grow from a rib, and the softer forms from the 
sternum ; the latter may become cystic, and the former may 
ossify, and so become exostoses. The hard enchondromata 
may be painful, and, if pedunculated, may be dissected off; 
if sessile, the diseased portion of the rib may be carefully 
resected. The soft enchondromata, usually less painful, 
may grow to a large size, and hence are serious. It is better 
therefore to remove them early, with a part of the bone 
to which they are attached; or, at all events, as soon as 
they exhibit any rapidity of growth. There is, however, 
some risk in such operations, for there is no subjacent in¬ 
flammatory thickening of the pleura or pericardium, which 
in diseases of an inflammatory nature serves to protect the 
underlying cavities and organs. Accordingly, wound of the 
ericardium, and wound of the pleura with prolapse of lung, 
ave occurred in resecting an enchondromatous rib. Never¬ 
theless, if the tumour be growing rapidly, the rib had better 
be carefully resected. 

Case 7.—In concluding this lecture I am enabled to 
bring to your notice a patient sent to me last summer by my 
friend Mr. Steil; she is suffering from some form of new 
growth upon the ribs. She is twenty-four years of age and 
unmarried. Her father is now in a lunatic asylum; her 
mother is healthy ; one sister is said to have died of goitre, 
and another from a tumour of the head. One brother died 
of consumption. The survivors, a brother and sister, arc 
fairly healthy. You will observe that there has been slight 
rickets, for the sternum and the costal cartilages are rather 
prominent, and the ends of the ribs are somewhat enlarged. 
This enlargement, seen immediately below and to the inner 
side of the left mamma, is of twelve months’ duration, and 
was at first supposed by the patient to be a tumour of the 
breast. There is here a firm circumscribed oval swelling, 
consisting of a smaller upper part, and a larger, prominent, 
and somewhat softer part below. Seven or eight mouths since 
I passed a grooved needle into this softer part, but obtained 
no serum, no pus, but ouly a drop of blood. The tumour 
is really double, consisting of a smaller, hard part attached 
to the anterior end of the left fourth rib, and a larger, softer 
part connected with the fifth rib very close to the cartilage. 
They are everywhere excessively tender, and cause great 
pain on coughing, or on exertion of the corresponding arm. 
These symptoms are due probably to pressure on the inter¬ 
costal nerves. I scarcely think they are hard enough for pure 
enchondroma, and yet they are of too slow growth for sort 
enchondroma, or for subperiosteal sarcoma. Confirmatory of 
their neoplastic character, I may observe that there seems to 
be some obscure and deep-seated growth forming in the left 
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i-tui‘1 region : for tlo* loft auricle is being gradually pusln-d 
frmi the hail, an I. as may bo seen on looking at the 
./.eat iivmt front *>r bdiind, the b*tt ear is now distinctly 
ii.'re pro:imu*nt than the rgiit. Tiie space below the lobe of 
■ !i' ear, in front of the mastoid process, is fuller than on the 
o a-'eite s»<Ie ; ami the left condyle of the lower jaw projects 
iV.liilv. There is ;il-o pa>n in this region. Kecurring to the 
a .tumours.Theirtr -iitin ntmils* healmostentirelvexpectant. 
Xii-'ir cl »se proximity to the pericardium, taken together 
,v,tli the man'iestatious of anot her deep-seated growth at. the 
cranii, preclude any operation, unless it were under- 
tu'.'n to mitigate otherwise uncontrollable suH’ering, or to 
pr-l-mg life,— neither of which requirements is at present. 
Lkute'l. Absorbent and alterative treatment of every 
; .^t'ole kind 1ms been without service ; but in some form or 
.vner it will he continued. 


Clinical Swta 

ON 

A CASE OF PNEUMONIA. AVITII 
TYPHOID SYMPTOMS. 

Delivered at Westminster Hospital, 

By OCTAVIUS STURGES, M.D., 
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(iEXTLEMKN,— It i3 commonly said when two conditions 
of disease occur in succession that the one which appears 
latest is a complication of the other. Pericarditis is a com- 
\ icitionof acute rheumatism, bronchitis of gout, pneumonia 
ci enteric fever. It is obvious, however, that this mode of 
expression is only appropriate where the two affections are 
•)i iuiependent origiu, and separate in causo as well as in 
seat. Hence the suitability or otherwise of the word “ com¬ 
plication ” as applied to any particular symptom is an 
element in diagnosis ; it cannot be determined without a 
c rnpetent knowledge of the proper features of disease and 
their range of variation. It will sometimes happen that 
wmptoms which we are accustomed to see associated, and 
on that acconut to refer to a single agency, become ambiguous 
and difficult of interpretation owing to the anomalous 
relationship which they bear to one another. Thus, for 
instance, inff Animation of the lungs is sometimes associated 
with enteric fever; but the mere fact of conjunction is no 
proof of any real kindred between the two affections. It 
needs besides that the manner of association should be of a 
certain kind. A patient of ours illustrates this principle so 
well, and at the same time exhibits an aspect of pneumonia 
of so much interest and importance, that I cannot do better 
than make him the subject of this afternoon’s lecture. 

The case i9 shortly as follows:—A stout, healthy youth of 
sixteen, a porter, who had been complaining of slight cold 
for some weeks, was seized with shivering on January 1st 
while at his work. He had headache, pleural pain, and 
complete loss of appetite; and on the third day, when 
hr^t seen, but before admission, Ins face was Hushed, skin 
hot and pungent, respiration rapid and jerking, with much 
pain on inspiration, and very frequent pulse. With all the 
a-pect of pneumonia, no auscultatory signs of the disease 
were as yet audible. Admitted on the 4th (days of disease 
corresponding with those of the month) ; puNe was 132, full, 
boundiug ; respiratiou 45 ; temperature 105 2 3 Dill ness, 
tubular breathing, and tine crepitation were now present 
over the right chest anteriorly from clavicle nearly to nipple. 
The tongue was red, moist, and white-furred. Pain in the 
side still severe. The further progress of the case was 
marked phymally by some extension in the area of lung 
consolidation, and gmeralh/ by restlessness, night delirium, 
and intense thirst; the temperature each day up to and in¬ 
cluding the sixth, ranging between 104° and 105 2 J ; the 
pulse varied between 140 and 125. There was a trace of 
albumen in the urine. The bowels had been somewhat loose 
from the time of admission ; but not until the sixth day did 
the patient exhibit signs of enteric fever. This now ap¬ 


peared both in tbe character of the ev.acuu'i«>n* and their 
increased frequency, together with distension of r lie abdomen, 
and some doubtful spots. With this the temperature begun 
to fab, s i that on the S'h its highest point w .s *•*-i»i\v lai’ ; 
while the respiration reached 00. The deli'mm was con¬ 
stant and at times violent, so that little sle< p wj.s procured. 

< >n the evening of the Sth, the diarrlnea suddenly stepped. 
Bur, it was now pi tin that the boy was dying. Death 
occurred on the tenth day from his first seizure, amt the tilth or 
sixth from the lirst appearance of enteric symptoms ; the 
illness throughout maintaining the characteri-ti -s of pneu¬ 
monia rather than of typhoid fever. It m:iv 1 m added that 
the fumi'y history afforded no evidence of phthisis or scrofula, 
and that there was no known source of infection. 

The leading features of the post-mortem examination, 
stated in the same summary way as the symptoms during 
life, were these :—The right lung was uniformly consolidated 
in its upper half, red passing into grey, the lung t's>ue in parts 
destroyed. Covering the lung was a bulky and con^i-tent 
layer of recent lymph ; the cavity of the right pleura contained 
three or four ounces of clear lluid. Tne 1* ft lung was con¬ 
gested merely. On examination of the small intestines 
these presented the characteristic signs of enteric fever in an 
early stage, the solitary glands being enlarged, and Fever’s 
p itches raised, and at one spot snperlh i iMv softened. The 
large intestines were unaffected. The kidneys, heart, spleen, 
and other organs were natural. 

Now, the symptoms which were mo*t prominent and the 
earlie-t in this case, both locally and generally, were those 
of pneumonia. The Hushed face, the stitch, and the tem¬ 
perature were all suggestive of that nllVction, even before 
the physical signs directly indicated it. It is not until the 
sixth day, and when the illness had begun to threaten a 
fatal termination, that the signs of enteric fever appear in 
iliarrhma, abdominal distension, and some doubtful spots. 
Even then the violent delirium, tlie pleural pain, and the 
time and manner of death resemble pneumonia mo«t. And 
after death the doubt as to the relationship of the fever 
and the lung inllamnmtion is not immediately resolved ; for 
there are the signs of simple pleuro-pncunnmia along with 
the signs of commencing ulceration of the bowel. What we 
have to determine, therefore, is this : Have we here simply 
enteric fever involving, or, as some would sav, com¬ 
plicated with, pneumonia, the pulmonary inllatmnation being 
unusually eatly and unusually prominent ; or h ive we two 
distinct and independent diseases, which happen by chance 
to concur in the same individual; or have we, in the third 
place, a true pleuro pneumonia of pythogmic origin, and 
which, in consequence of that origin, exhibits towards its 
close those enteric symptoms which we commonly associate 
with the typhoid poison? I thiuk, and L will try to show, 
that this last hypothesis is the most tenable. 

That the two conditions here conjoined are altogether in¬ 
dependent of one another may indeed be true, but it is a 
way out of the difficulty which can only be accepted in the 
last resource. It is no new experience to find enteric fever 
and inflammation of the lungs in company. Assuming, 
however, the lung condition to be part and parcel of the 
enteric fever, what requires explanation is this : first, that 
the acute pneumonic symptoms preceded by live or six days 
those of the specific fever ; and next that this pneumonia, 
thus appearing out of its time, is a lobar pleum-pneurnonia. 
The question is, Do we find such a pneumonia, as to time 
and as to form, among the recognised phenomena of typhoid 
fever? 

That pneumonia is amongst, the admitted “complications 
and sequela*” of enteric fever I have already said. Dr. Mur¬ 
chison met w-ith it. in 13 per cent, of hisea-es, and Dr. Flint 
in about 16 per cent. Hut invariably the pneumonia i* subse¬ 
quent to the appearance of the enteric symptom* ; and inva¬ 
riably it is lobular and not lobar. Dr. Murchison, indeed, 
remarks that this enteric pneumonia “is usually lobular.” 
1 would venture to assert, and upon his own authority, that 
it is nearly always both lobular and double, and that a one¬ 
sided lobar pleiiro-pneunioiiia is almost if not altogether 
unknown in enteric fever. If to this it be added that the 
pneumonia in our present case did not so much accompany 
as precede the symptoms of enteric fever, no f.»ir review of 
the fsets will conclude that the former is a mere “ compli- 
I cation” of the 1 itter. 1 What remain*, then, hur to suppose 

1 See Murchison on Fevers, Cases 23 and 20. At p. !>4 of the " Natural 
History of Pneumonia" the question of the character of the pneu¬ 
monia which attends typhoid uud typhus fever Is fully discussed from 
the point of view of statistics. 
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that we have here a true lobar pneumonia of pythogenic 
origin, and that whatever is exceptional or unusual about 
it—the condition of the bowel and the fatal termination of 
the illness—is due to the exceptional character of the ex¬ 
citing cause. 

We make a very proper and useful distinction in separat¬ 
ing the simple pneumonia, which has a definite course and 
duration, from the numerous forms of lung inflammation, 
which have so many issues and modes of progress that they 
admit of no clinical description. Yet it must be remem¬ 
bered that the orderly course of so-called simple pneumonia 
and its conformity to a single pattern is not always main¬ 
tained. Nothing is more striking or mysterious than the 
invasion sometimes of a small area of lung by inflamma¬ 
tion after the manner of ordinary pneumonia, and next— 
when, in reliance upon the observed rule of the disease, we 
are expecting subsidence of fever, resolution on the part of 
the lung, and speedy recovery—either rapid destruction of 
lung tissue, or else grave prostration, altogether out of pro¬ 
portion to the extent of the local mischief; and either w T ay 
death. There can be no stronger contrast than that be¬ 
tween the ordinary recovering pneumonia and this virulent 
and unrelenting process of destruction, whether of the lung 
itself or of the vital power. Yet these two conditions 
happen to individuals or the same kind, they have the same 
objective signs, and at the outset are indistinguishable. In 
the end we are content to call both by the same name, the 
one of a good type, the other of a bad. 

It is true that we have learnt of late to look beyond the 
objective signs of pneumonia in order to discover its full 
meaning. Habitual intemperance, destitution, old age, are 
among the conditions best recognised as exercising an 
important influence over the course and final issue of pneu¬ 
monia, no matter how ‘‘simple” in form, or how limited in 
local expression. Yet no one will say that all the cases 
which err from the common rule are provided for under 
these categories. The case we are now discussing is not so 
provided for. It is clear, then, that more is to be made out 
as to those exciting or contributing causes which, like alcohol, 
or privation, may seriously modify the course of a pneu¬ 
monia which in itself is m no way distinguishable from 
that which is due to external chill. The present case sug¬ 
gests that amongst these causes the pythogenic must be 
included, and that when of this origin the ultimate issue 
of pleuro-pneumonia, however frank its expression and 
however insignificant the area of lung at first implicated, 
cannot be confidently predicted. 

I am not proposing in the light of a new doctrine that 
there is a form of pneumouia which is sometimes of pytho¬ 
genic origin. As long ago as 1874 Drs. Grimshaw and 
Moore called attention to the fact. Both an epidemic aud 
a contagious 2 pneumonia have been contended for. But 
I instance thi* example of ours because the existence of 
a true lobar pueumonia of this origin is not generally re¬ 
cognised. On the contrary, those authors who insist upon 
this source of pulmonary inflammation are careful to add 
that it is not lobar or croupous pneumonia that they 
mean, but that much wider and less precise affection which 
is commonly lobular in form, extending to both lungs and 
exhibiting morbid changes of other organs. There can be 
no difficulty whatever in admitting that pulmonary inflam¬ 
mation of this form may be the chief or, indeed, the sole 
expression of a poison similar to, if not identical with, that 
of enteric fever. If, indeed, yon extend the view of epidemic 
disease beyond our own country and the present time—if, 
in a word, you read a book more quoted, 1 think, than any 
other without acknowledgment: Ozanam’s “History of 
Epidemics,”—you will find descriptions of many popular 
illnesses of this kind appearing in Europe both in ancient 
and modern history. The gathering together of large 
armies, privation due to famine or to war, even the im¬ 
portation from a uistauce of an infected individual, have 
repeatedly given the signal for such epidemics, of which the 
main symptoms have been blood-spitting and pain in the 

a It may perhaps be -.duitteri, as contended for by Dr. Daly in a very 
careful and instructive paper (The Lancet. Nov. 12th, 1881), that certain 
forma of pneumonia may he contagions—“communicable, that is, from 
person to person like scarlatina.” But is not this contagiousness asso¬ 
ciated with acute inflammation of the lungs rather than with true 
pneumonia, and due to the fact that some admittedly contagious diseases 
may exhibit pulmonary symptoms which mask their real nature ? Dr. 
Kiihn, who in 1878 (see The Lancet of Aug. 24th, 1878) called attention 
to an outbreak of contagious pneumonia in Hanover, expres-dy states 
that the disease was not a genuine croupous pneumonia, arid that it 
involved other organs besides the lung. Dr. Daly himself mentions that 
he does not regard the contagiousness of pneumonia as proved. 


side. Epidemic pneumonia of this form is as old as tl. 
plague of Athens. In most instances of the kind, however 
inspection after death revealed a general hyper.emia or > 
gangrenous destruction a fleeting both lungs, and bavin; 
little in common with what we now call pueumonia. 1 
must be added, at the same time, that there are instance 
on record which, both in symptoms and post-mortem appear 
ances, so far as can be judged from the scanty knowledge 
of the day, corresponded with the disease we now see. 

But without dwelling on the precarious records of thi 
Middle Ages I could mention in detail, if time permitted, 
the epidemic occurrence of pneumonia, of a sort which ii 
would he mere pedantry to attempt to distinguish from true 
lobar pneumonia, and its spreading as though by contagion 
from one to another. In some of these cases the atmospheric 
conditions were by no means those which are known to 
favour the prevalence of pneumonia, nor was that disease 
generally prevalent. The affection lias attached itself to a 
single house or district, and although in many instances no 
distinct source of infection was discovered, the hypothesis of 
its originating in some more general wav seemed to be con¬ 
tradicted by the health of the neighbourhood. Yet still the 
question arises, Granting that lobar pneumonia may occur 
sometimes in an epidemic form apart from those causes which 
commonly invite it, upon what evidence is it to be regarded, 
as pythogenic? If it be answered upon the evidence afforded 
by the presence of typhoid ulceration, it may fairly be said 
in rejoinder that such a combination is highly exceptional. 
If the pythogenic origin of pneumonia is only to be accepted 
when it occurs, as in our present case, along with well- 
recognised enteric signs indicative of its source, in that case 
we shall have to admit that its occurrence, W’lietlier epidemi¬ 
cally or otherwise, is rare enough. 

Now I put it to you whether we are really justified in 
asking as much as this. Assuming that the typhoid poison 
exhibits itself sometimes in the lungs by means of a 
veritable pleuro-pneumonia, I fail to see ou what grounds 
it is necessary that this same poison should at the same time 
give rise to those specific enteric lesions by means of which 
it is commonly announced. What is the law, or rather, the 
common habit of disease in this respect ? Is it not that a 
poison present in the system and capable of various local 
expressions will express itself in one place rather than in 
several, or at least in one place at a time? Take the poison 
of gout which appears at hrst in certain joints and presently 
in the bronchial mucous membrane, the one inflammation 
awaitiug the disappearance of the other. Observe how the 
prodromal symptoms of a gouty attack culminate sometimes 
through the joints in what we prefer to call proper g$ut, 
sometimes in bronchitis and sometimes in eczema. Or take 
again w’hat our fathers used to call metastasis, the fact— 
namely, that the sudden disappearance of disturbance in one 
place will be the signal for its appearance in another and a 
distant place. Or, apart from any hypothesis of pobon, 
take the case of a material. General tuberculosis implies 
the presence of grey granulations scattered throughout 
the Body, and yet we find that when inflammation is 
excited by this means it will not be a general but a 
local inflammation; the brain, or the lungs, or the 
peritoneum according to the time of life. And, indeed, we 
find the same rule prevailing everywhere. Disease pheno¬ 
mena are not so much modified in successive attacks as 
transmuted. An epileptic fit at one time will correspond 
with an attack of mania at another time. A neuralgic 
attack will be replaced by a fit of asthma. And the same 
sort of transmutation which occurs in the individual is seen 
as well from father to son, and is well illustrated by the 
large number of distinct aud separate affections which we 
now recognise as of one kindred and refer to under the name 
of “neurosis.” 

It is, I think, in strict accordance with facts like these 
that the pythogenic poison should exhibit itself in one 
place at a time. Without denying that the occurrence ol 
typhoid symptoms, as in our present case, helps to determine 
the origin of a pneumouia when that point would be other¬ 
wise doubtful, it is difficult to see how the absence of such 
symptoms in particular epidemics or certain individuals is 
inconsistent with what the analogy of disease would lead us 
to expect. 3 Whether or not there is evidence enough to 


3 About three years ago Mr. Couldrey kindly supplied me with 
particulars of an epidemic of true pneumonia occurring in his pmetic* 
Scunthorpe, and of which he had given a short account in ThkLaNCm ' 
Nov. 16th, 1878. In every instance it was one-sided, and with coiimu* 
dation of the affected lung. Its origin seemed to be in the aecum 



Thb Lancet,] OBSERVATIONS ON SOME CONGENITAL DISEASES OF THE EYE. [Eeb. 18 , 1SS2. 2G3 


establish the exigence of a pythogenic form of true lobar 
pneumonia ia a question apart, but the absence of enteric 
symptoms does nothing to invalidate its claims to recognition. 
We are, in fac r , only just beginning to recognise the doctrine 
of equivalence and substitution in disease, aud tp see in the 
mo*t diilerent symptoms tlie operation of one and the same 
>pim. By-aml-bv we may be able to determine the corre¬ 
lations and limits of variation of many morbid phenomena 
which are presented to view in such diverse shapes that, 
with our present knowledge, they arc taken to be altogether 
di^iuct. Meanwhile there is danger lest in seeking to be 
exact and compendious in the classification of disease we 
may nay toj much deference to arbitrary and superficial 
distinctions, ami separate what nature has joined together. 

Id conclusion, there are two practical lessons suggested by 
the case of our patient, to which 1 may, in two words, call 
vr-ur attention. The one concerns prognosis, the other treat¬ 
ment. Pneumonia of obscure source is always suspicious ; 
me frank origin of the ailVetion, at such time as the season 
invites it. and from some detinite exposure, is more favour¬ 
able, M'trri* paribus , than its occurrence after fatigue or 
ment.il distress, or from insanitary conditions of living. 
Further, and in view of what has been said, the occurrence 
oi two or mere examples of pneumonia in the same house, 
especially when the disease is not prevalent around, must 
always awaken the fear (be the exact truth of the pythogenic 
hypothesis of pneumonia what it may) that the source, and 
hence the duration and the result of the disease, may not. he 
>ucii as its mere name would lead us to expect. The 
removal oi such cases where that is feasible, aud the duty 
oi inquiry into the sanitary conditions, are points too 
obvions to dwell upon. Aud as regards treatment. These 
patients, when, as sometimes happens, they exhibit enteric 
symptom* as well as pneumonia, as in our present case, place 
ti> in this dilemma, that the treatment suitable for the 
diarrlnca is not suitable for the lung inllammation. I thiuk 
in all such instances there is weakness in compromise, and 
tint the safety of the patient is best consulted by the liberal 
administration of strong beef-tea aud other nutrients, as in 
the case of a simple pneumonia. 


OBSERVATIONS ON SOME CONGENITAL 
DISEASES OF THE EYE. 

By J. F. STREATFEILD, F.R.C.S., 

r’SOITSSOR OK CLINICAL OPHTHALMIC SURGERY IN UNIVERSITY COLLEGE, 
LONDON, ETC. 


It has seemed to me that within a short time in the past 
vear, and especially in the latter part of it, I have had, 
chietly at the Royal London Ophthalmic (Moorfields) or 
I Diversity College Hospitals, an extraordinary number of 
cases of some of the congenital diseases of the eye. Many of 
these cases of malformations and ill-developments are, of 
course, irremediable; but even then their histories are in¬ 
teresting, and some few such cases may be really benefited 
°y treatment, probably surgical, and then they become very 
much more interesting. So, for one or the other reason, I 
have presumed to write out the following cases at some 
length in order to publish them, aud I have tried at the 
same time not to encumber my notes with any irrelevant 
details. The twenty-five cases seem to arrange themselves 
naturally under the followiug nine heads : 

A. Eyelashes ; Partial Whiteness. 

1. Koval London Ophthalmic Hospital (Nov. 1SS1) : This 
was the case of a woman, aged fifty, requiring glasses for 
Dear vision, as to which there was nothing noteworthy. She 
oud dark brown hair and eyelashes of the same colour ; but 
wiiilit those of the upper and lower lids of the left e>e were 
in this respect all alike, there was a patch of perfectly white 
ladies, otherwise like the other normal brown hairs, in the 
x ‘f. the right upper lid. In this patch all the hairs were 
Waite ; hut there were also a few white hairs, interspersed 


UtiOR of refuse in the rear of the houses affected, and on the removal of 
" ,ll ‘; inre epLi^rjuic ceased. “In the very next street,” writes 
*ir C u’it..y t “ t„ th:it in which the pneumonia occurred was an 
-/!‘_- T P lr 'h-^rrho* i, in iu> rate accompanied icith pneumonia . nearly 
"'*7 house bein^i attacked.” 


singly among the coloured eyelashes of both lids of this Tight 
eye. The white patch, which she told us had alwa\s been 
as we then saw it, was of about a quarter of an inch of the 
length of the row of lashes of this lid towards the outer 
canthus, but not includiug the outermost, which ■were 
coloured. 

B. Lacrymal Apparatus; Absence of Puncta. 

2. In the time of which I am writing I have had more than 
one case in which, when I have boeu unable after a long 
search to find a lacrymal punctual, I have been inclined to say 
that there never was one there, but this is generally wrong. 

It has much more probably become obliterated, and is not 
congenitally deiicieut. I remember one such ca-e lately in 
which I supposed the puncta to have beeu absent from birth, 
for as well as 1 could learn the facts the eye had been always 
inclined to water, there had been no blepharitis, and there 
was no ectropion or any of the well-known obliterating 
causes. Certainly I could, with oblique illumination plus a 
magnifying lens, find no trace of either punctual. What is 
to be done in such a case? I know how to re-e-tabli-h a 
(canaliculus and) punctual of either eyelid, if that of the 
opposite eyelid can be found (see Ophthalmic Hospital 
Reports, vol. iii., p. G), but if neither punctual ot an eye can 
be found, it is even more dillicult. 1 took time to consider 
in this case ; I had not made up my mind, aud the patient 
never returned to the hospital. 

B. Lacrymal Apparatus ; Double Canaliculus of one Lul. 

3. I have had, l°st summer, a case in which there were 
two outer orifices (puncta) of one eyelid, wiili separate 
passages (canaliculi) leading inwards therefrom to the 
lacrymal sac. I am sorry 1 have mislaid my brief notes 
of the case, but I have a very good recollection of it. The 
child was brought to me for a watering of one eye, which 
had beeu long observed. On examination I found, in the 
right place, a normal-looking puuctum of the ba'-rr lid of 
that eye (the upper punctual is always comparatively un¬ 
important), and also near it on the skin surface another 
minute orifice, damp with watery ilnid. This abnormal 
secondary puuctum, as I must cull it, was nearer the 
inner cautlms than the other puuctum, which was iu the 
usual situation—about 2 mm. from it, and a li'tle external 
to a line drawn directly from the normal puuctum to the 
inner cautbus. By either of these orilices (puucta) I found 
I could easily pass a liue probe, and afterwards \\ eber’s 
kuife, into the lacrymal sac. Having thus slit both 
passages, I afterwards with a probe kept patent only the 
canaliculus connected with the normally placed punctual. 
1 do not know at what distance from their separate external 
orifices the two canaliculi were united, if at all, but the 
abnormal one did not seem to have a direction immediately 
towards the regular duct ; it seemed rather to lead inwards 
independently to the natural outlet of the tears in the upper 
part of the lacrymal sac. I must be allowed to remark that 
a fistulous capillary skin orifice, exuding tears, the result of 
neglected suppuration of the lacrymal sac, is alwavs at a 
long distance from (below the tendooculi, and far below) the 
situation of this secondary orifice and pa-sage which 1 have 
been describing. The lower lid also, in the present case, 
was perfectly supple, and there was no history of any past 
inflammation. 1 believe that in this case, without difficulty, 
I passed a probe at the same time down the nasal duct; so 
I do not know the cause of the former lacryrnation. 
According to Professor Horner of Zurich, in his article on 
the eye diseases of childhood, 1 the above case is only rare 
in that both canaliculi of this lower lid led into the sac. 
He says : “ Ich habe mehrerc Fiille von dopp« lten Thianen- 
canatchen gesehen uud zwar nur am unteru Lid ; nach itinen 
und uuten von dem wirklichen Caniiloheti tindet such ein 
zweites, das rneist blind endet.’ 

C. Muscles ; Convergent Squint. 

4. The patient was a healthy and very intelligent little 
boy, of two years and seven months old, with common 
hypermetropic strabismus, the left eye being constantly 
inverted, and very much so when looking at near objects. 
There was no kind of muscular paralysis in this case, and 
the child had always been in good health. I divided the left, 
and afterwards also the right, internal rectus tendon, with 
good result. The father said positively that the child was 
born so squintiug. 1 should regard this as but an instance 


l Oerhardt: Handbuch der Kinderkrankheiten, vol. ii., p. 240,1879. 
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of the common popular error (that a squint is often con¬ 
genital) if it were nut that Dr. Gresham, who, in August 
last, came to my house with the child, and who attended 
the mother when the infant was born, says the squint in this 
case was congenital—that is to say, that only a very few 
days after it was horn he observed that the child squinted as 
he did when I first saw the case and operated. But if, cor¬ 
rectly, congenital affections and diseases mean only such as 
exist at the very time when the patient came into the world, 
I still cannot hut doubt, if there is such a thing as, of course 
excluding paralyses, congenital squint. If the present case 
is not to be railed truly congenital—and all the evidence 
goes to prove that the child was born with the squint,—it is 
at least a very rare case, and hardly explicable. The child 
certainly squinted when it was only a few days old ; and 
such little infants scorn to observe nothing particularly, and, 
indeed, seldom open their eyes at all. Why, then, should it 
squint? And, a fortiori , how can there be any congenital 
cases of squint? 

D. Cornea and Sclerotic ; Dermoid Tumour. 

5. Royal London Ophthalmic Hospital (Dec. 19th, 1S81): 

Annie B-, aged eight, was brought with one of these not 

very uncommon little congenital tumours or growths, or, I 
should say, the remains, or basis, of one of them, for it had 
been partially ahscisscd, and was at this time hardly above 
the level of the surface of the eyeball from which it had 
sprung. Her mother brought her to me for a slight catarrhal 
ophthalmia, to which she said, in that eye only , the child 
was subject. For it I prescribed the ordinary remedies. As 
to the little tumour, there was no apparent irritation about 
it, nor history of any such irritation, no pain or tenderness, 
nor any more redness about the conjunctiva over it than 
there was elsewhere. I should have been surprised if there 
had been, for such little growths as this one never, as far as 
I know, give any real trouble ; they are only disfiguring. 
Rarely indeed do they call for any interference ; but in this 
case I had operated more than once. The projection had 
been sliced oil', the mother reminded me, several times 
when the patient was very young, because she and I had no 
doubt it was every way somewhat increasing in size. The 
mother, indeed, said it used to grow very fast, which I 
doubt very much ; but finding it did grow, I removed it 
partially, as completely as I could with safety to the eye¬ 
ball, more than once, when it seemed to me to be necessary. 
It does not grow now, the mother said, and the surface of it 
was so little raised above the regular surface of the globe that, 
as it w r as quite white, I should probably not have observed it at 
ail but for its encroachment on the cornea ; not that in its 
whiteness or encroachment on the cornea it was at all pecu¬ 
liar, they are chief characteristics of this kiud of little con¬ 
genital tumour. This one was in no way peculiar, but that 
so little of it now remained, it had hardly any prominence 
left. It presented a regular very slight convexity, and was 
circular in outline , nearly 6 mm. in diameter. It was 
at the 8cleroticO‘Corncal junction , at the lower and inner 
side of the right eye, about one-third of it being on (and 
in) the cornea, the rest on (and in) the sclerotic. It 
was quite white, like the sclerotic , and the conjunctiva 
over it was movable. I proposed to tattoo with Indian 
ink that part of the white tumour, or the scar of it, 
which involved the cornea, and was in front of the (dark) 
iris. It cut, I remember, when it was sliced, like libro- 
cartilage (I mean that it offered as much resistance to the 
knife in cutting), aud although it was removed to the level 
of the normal surface of the eyeball, it was as white there as 
it appeared superficially. 

D. Cornea and Sclerotic ; Buphthalmos. 

6 and 7. Royal London Ophthalmic Hospital (Nov. 14th, 

1881) : Harriet H-, six months old, was brought by her 

mother. She had very large and staring eyes, the right eye 
being considerably the larger of the two. The eyes lmd 
been of an unusual size from her birth, the mother told me, 
and they were getting larger and larger. She was a very 
healthy-looking child, never crying even when I was ex¬ 
amining and carefully manipulating the eyes. At other 
times she looked at me attentively, or at the lamp as it was 
moved from oue side to the other. The irides were tremu¬ 
lous, with the least movements of the eyes, and in the 
cricumferential parts so much thinned as to he almost trans¬ 
parent with the ophthalmoscopic mirror. The cornerc were 
perfectly normal in regard to their transparency, and the 
other and deeper coats of the eyes showed nothiog more ab¬ 


normal than thinning. The pupils were (in proportion to 
the dimensions of the other parts of the eves) of moderate 
size aud moderately active. The anterior chambers were 
shallow. The tension of either eyeball was at least + 2. 
The whole condition was what 1 should call total staphyloma, 
or buphthalmos; all parts of the circumference of the globe 
being, in either of them taken by itself, equally distended. 
But it was not one of those common cases of buphthalmos, 
not truly congenital, but a result of ophthalmia neonatorum 
followed by keratitis, ulceration also probably of the cornea, 
this being followed by staphyloma cornea*, and finally ot 
the sclerotic also. She had bad no ophthalmia and had no 
trace of corneal opacities in either eye. The increased tension 
was, as I have said, considerable. I was, by bitter past ex¬ 
perience, much disinclined to attempt a cure, or even to 
imagine an arrest of the disease to be possible by iridectomy 
or any other surgical interference in such a case, so I pre¬ 
scribed a four-grain solution of the sulphate of eserine to 
he dropped into the eyes three times a day. The mother 
then reminded me of the case of another of her children, 
whom sin* afterwards brought again to see me, an elder sister 
of this infant, who was also born with such great eyes as 
this little oue had at birth. At that time, years ago, with 
excessive tension and increasing enlargement I had iridec- 
tomised, as of course, botli eyes of her elder daughter. The 
results were very bad, not only in not arresting the disease, 
but in her right eye the lens subsequently’ became displaced 
laterally, and, in the left there occurred subsequently a con¬ 
siderable luemorrhage from the iris iuto the anterior chamber. 
The left eye got very much larger, became blind and painful 
so when she was eight years old 1 had to excise it. She 
was now thirteen years old and in a blind school. The right 
eye had gone on enlarging ; she had bare perception of light 
in it; it was as large as two or three normal eyes, but 
the ey’elids, I suppose because of the gradual enlargement, 
were easily shut. The staphyloinatous bulging was greatest 
in the place of the iridectomy scar. The eye wras rather 
painful sometimes, T + 1, or less. She had a s'ow, irregular 
lateral nystagmus. Her younger sister had no nystagmus. 
In neither of these two children bad there been, since their 
births, any kind of inflammation of their eyes. 

Togo hack to the case of the younger child : I ordered 
eserine drops. I have seen her once since then, on the 19th 
of December, the eves were not so hard, almost of normal 
tension. I did nut think either of them, enlarged since the 
tiist time of my seeing the infant ; the pupils were con¬ 
tracted, not very small, to the size (diameter) of about *2 mm., 
they were not tremulous, and as if the intra-ocular pressure 
originated in the vitreous chamber the irides were now 
(under the influence of the myotic) evidently stretched very 
much forwards, beyond the natural plane of the iris, over the 
convexities of the lenses which, of normal size, appeared to 
he small, only in the middle of the area* of the great clear 
cornea* in front of them. It had a very strange appearance. 
The anterior chambers were excessively shallow, this con¬ 
dition being now with contracted pupils very marked, I 
suppose, rather than increased. The benelit got by eserine 
is well worth noting, for, l believe, not only by observations 
made in my own practice, that nothing else either done or 
used for cases of progressive total staphylomata of any kind 
has even for a time arrested the course of the disease. I 
hardly venture to hope that in this case it will b e finally 
arrested by the eserine. The good effect of eserine in glau¬ 
coma is often transitory. 

E. Iris ; Colouration. 

S. University College Hospital (May 2nd, 1 SSI): Edith 
F-, aged sixteen, a pupil toucher, came to me complain¬ 

ing of defective sight, and her mother said she used some¬ 
times to squint. The left eye was somewhat amblyopic; 
with it she could read only and to spell out 1 25. With 
the right eye VV and 0* r > hardly. She was hypermetropic, 
and as she saw lines nearly horizontal most distinctly, she 
was also astigmatic. With +1 50 D. spherical glasses, aud 
for the right eye a +1 25 cy lindrical, and for the left eye a 
+ 2 0 cylindrical glass, the axes nearly vertical, she could 
read with the right eye £ four letters, and with the left !i all. 
With these glasses she could read comfortably and con¬ 
tinuously. She had in the iris of either eye a remarkable 
and perfectly symmetrical notch, in appearance as regards 
the grey colour pigmentation. I do not mean that there 
was a coloboma; indeed the angle of the notch, as I have 
called it, was towards , not from the centre. Her irides were 
of two greys, strongly contrasted, which divided about 
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equally between them the width of the iri-; the inner half i 
was of a very l'glit grey, with a li't'e ha/el here and there, 
and the re^t, the miter half, was dark grey. I nwards, and 
a little inwards, in either iri*, i• i exao'lv the same situation, 
and to precisely the same extent, the dark grey outer /one eu- 
croa'died upon the hght grey inner ein le, ami extended in¬ 
wards so as almost to reach a r a point the oupilbirv margin. 

I <up|H>se it was a mere rnincidenre, t• 11 r. it was to me very 
remarkable, that the meridian in titInr eve indicated hy 
this notch hke patch of dark colouration in her two irides 
worth/ rorre^youded with the symm<trienl meridians in Iter 
c'/a »J least refraction. 

E. Iris; Absence of Iris; Iridcrnnia. 

9. Koval London Ophthalmic Hospital (May 26th, 1 SSI): 

Jodiua A- 1 aged eighteen, came to me with double 

cataract and total absence of both hides. At first 1 thought 
I could perceive, hy oblique illumination, some traces, irre¬ 
gular notches, of the extreme outer circumferences of the 
iridcs, but the-e afterwards 1 helievetl to he ciliary processes, 
which were thus brought into view. Between these projec¬ 
tions all round, and the peripheral edges of the opaque 
lenses, in a narrow circle, one looked uninterruptedly with 
the ophthalmoscopic mirror into the vitreous clumbers. The 
cataracts were grey and most op ojue at their centres, lie 
counted lingers only at six inches with the right eye, and 
with the left only at half that dhtiuce. This eye squinted 
outwards. In other respects the two eyes were ostensibly 
alike. There was nystagmus. The patient said his father 
wis born blind, and that his eyes were just like his own, 
but this of course was not ascertained. I am of tlie opinion 
of those who say that congenitally defective eves—at least 
those in which the defect is not congenital cataract only— 
do not bear cataract operations at all well, but in this case, 
with a caution to the patient of the risk incurred and of the 
kind of improvement to he got by a successful removal of 
the cataract, I recommended an operation, and then used a 
cataract needle to the right eye. 1 intended, of course, to 
have done very little more at tirst than lacerate a small part 
of the anterior lens capsule in the centre, but as soon as it 
was opened, the cataract was found to be partly Huid, and 
so much of it was then evacuated by using a broad needle 
and a curette. Atropine and iced compresses we re regularly 
used. He was sick and in pain during the night, the eye¬ 
ball very tender, tension increased, and this state was not 
relieved by leeches. The anterior chamber was, the next 
day, again tapped with the broad needle, and, with the 
resecreted aqueous humour, an additional small quantity 
of the softened cataractous leus matter was let out. On 
account of the increased tension, as soon as it was discovered, 
eserine was substituted for the atropine drops. After the 
second paracentesis and evacuation of lens matter he had no 
more pain in the eye, but for two or three weeks he hud 
very much congestion in the ciliary region—cyclitis in fact; 
he could not have iritis—the commonly feared ill result of 
cataract needling operations—for the best of all possible 
reasons; and not until a month had elapsed, and atropine 
airain, instead of escrine, had been used, and an occasional 
buster applied, did the ciliary redness disappear. On the 
2uth of July the eye was quiet and the tension normal; the 
fundus could be seen, and mere were some remains of the lens. 
He could see with 4- 10 0 I)., A, and with 4- 14 0 D., 4 Sn. 

I was unwilling to interfere any more with so very peculiar 
an eye. He got his glasses, and since that time he has 
never again been to report himself at the hospital. 

E. I ids ; Eccentric Pupils. 

10 and 11. Royal London Ophthalmic Hospital (Oct. 24th, 

lS-Sl): Lydia S-, aged fifteen, came for myopia and a 

divergent squint in the right eye. In this eye, which was 
also amblyopic, I found two peculiarities which, I was told, 
hid always existed in it. The imjiil, in the first place, was 
pla^l eccentrically upwards and inwards, of 5 mm. diameter, 
and larger than that of the other eye: it was circular and 
active. The width of the iris, from the pupillary margin 
to the greater circumference, was in the direction downwards 
and outward*, about twice as great as in the opposite direc¬ 
tion, upwards and inwards. The two shades of the colour 
of the iris of this eye were, in the second place, remark 
able. It is not uncommon to find the iris, at its inner 
circumference, of quite a different tint from that, of the outer 
circumferential parts, hut in this case it was as definitely of 
two colours, with an irregular notched outline away from 
the pupil, as are the patches of a piebald horse ; and, sup¬ 


posing a meridian line to he drawn through the centre of the 
cornea, in such a <1 rectum that (as i have de-orihed the 
eccentricity) the pupil should he altogether in one of the two 
lialvt-s, tlie piebald condition of the ins only occupied that 
half in which the pupil w.is, and, avoiding altogether the 
lower and outer hall, it did not surround even the margin of 
the pupil in tins direction. 

Herbert 1>-, ago <1 twelve, came to me with chronic inter¬ 

stitial keratitis, probably of inherited syphilitic origin, and 
trachoma, Ac. 'I lie conical opacity was not much iu the 
left eye; the pupil of tins eve was eccentric, apparently 
circular and active, and of moderate si/e, 3 mm. in diameter 
iu common da\Jigh f . The misplacement was down ami 
outward*, and the amount of it was such that no part of the 
area of the pupil was opposite to the centre of the cornea. 
Under the influence of atropine—used for the keratitis, for I 
had no suspicion of iritis, past or pre.-cnr—this pupil would 
only dila/e freely in the direction tip and inwards. In the 
opposite direction, that towards which the pupil was inis- 
placed, there were some few tags of adhesion of the pupil— 
posterior .synechia'. There was no present iritis; the dilata- 
hility of the pupil also excluded the notion of its being 
associated with the existing keratitis, lie had had at some 
time previously, no doubt, an iritis in this eye; and the 
synechia* were its result; hut, however distorted and changed 
in shape, I do not know or believe that the position of the 
pupil as a whole (circular and active, without mydriatic*) may 
be changed by the iris iullammatioti. 1 do not know why an 
iritis, leaving adhesions, formed when the pupil was not very 
much contracted, at one part only of the circumference of the 
pupil, should not afterwards displace the pupil as a whole, 
and circularly towards the part which is adherent; hut I 
have not known it occur ; it then becomes at least oval in 
shape, if not more irregulir. Perhaps it is only a question 
of the strength of the radiating fibres of the iris, in oppo¬ 
sition to the sphincter pupilla*. 

E. his ; Persistent Remains of Pupillary Membrane. 

12. A recent case of mine Inn been shown to the Ophthal- 
molog'cal Society, ami is noted in the tirst volume of its 
Transactions, 1 SSI , p. 217. But I have since had another 
such case. In the former ca*c an exceedingly delicate, 
cobmrle-s, thread-like baud crossed freely iu front of the 
lens and iris so as to divide oil’ the lower and inner quarter 
of the left pupillary space. It contrasted exceedingly well 
with another case of pupillary membrane exhibited by Mr. 
Power on the same day at the meeting of the same Society. 
For, in his case, the remains were broad, many, and con- 
siderahle, pigmented, and all attached to the lens capsule. 
My second and last case is the following (Royal London 

Ophthalmic Hospital, November .Td, 1881) : George B-, 

aged fifteen, came for «a detect of sight in his left eye. He 
had had intkimed eyes in infancy. The result of this no 
doubt, in the eye of which he complained, was that the 
cornea was mottled all over with nebulous opacities, and 
with this eye he could only make out with difficulty a 
rather large type. (For this opacity I ordered the yellow 
oxide of mercury and vaseline, to he applied within the 
palpebral aperture twice daily.) Iu the other, the left eye, 
the cornea was clear, and his vision normal ; but in it he 
had the remains of pupillary membrane. Iu my first men¬ 
tioned case, the band at the upper end was forked so that 
it had a double attachment above ; so it was also in the 
present case, hut that, instead of two little separate points 
of union with the front surface of the iris near together, 
they were far apart, almost with the longer, downward, 
hand dividing the iris surface into segments of three equal 
parts, as to the points of their outer attachments, the longer 
band divided off the upper and outer third of the pupillary 
area. The two minor upper binds were very widely 
separated above, as I have said, so that they were, if the 
pupil was at all dilated, almost in a line with each other. 
All the three points of attachment to the front surface 
of the iris, the outer ends of the three hands, were 
at a distance, equally, of about one - quarter of the 
width of the surface of the iris from its inner circum¬ 
ference. The movements of the pupil, the extremest 
dilatation, Ac. were not interfered with at all hy these 
hands. Tliev w r cre evidently jointed, so to speak, at the 
junetion of the inner ends of the three hands, in front of the 
pupillary area, and there also seemed to lie a “giving,” or 
pulling out, of the soft tissues of the front of the iris, in 
dilatation of the pupil. But the hands were al*o partly 
elastic, aud so they allowed of extreme dilatation writh- 
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©ut disfigurement of the outline of the pupil, and of ex¬ 
treme contraction also, which I observed to take place 
without any apparent slackening, no bulging or curving, of 
these cords, which, as at other times, remained as three 
converging straight lines. The lower and longer of tlie-e 
abnormal hands had most, if not all, the elasticity nece-sary 
for this condition during contraction of the pupil; for then 
the two shorter, upper bands were shortened, no doubt, but 
not much, and, as straight lines, approximated until they 
were at an acute angle. Iu the case I am now describing 
the bands were not either of them of a uniform thickness in 
their whole length; at their inner ends, to a definite 
extent, they were comparatively thick and pigmented 
(dark brown uvea coloured), the two upper bands to the 
extent in length of about 2 mm., and the lower band 
to a less extent. As this was the longer hand, and 
only the thinner, grey, unpigmented, peripheral parts of 
either of the bands allowed, as to their length, of 
lire movements of the pupil, it follows that this allowance 
depended almost entirely upon this long hand. I judged 
that this was so, because I could observe no lengthening of 
the thicker, central, pigmented parts of the bands when the 
pupil was, even to the utmost, dilateri, and also by the 
angular changes of the two upper hands to which I have 
alluded. Hence arose the necessity of the jointing, as I 
have called it. 1 may add that 1 have observed in another 
case, years ago, a similar stillness in a part of the length of 
such bands as these, and an elasticity in other parts of the 
same. In all these, as in any per-isteiit pupillary membrane 
cases, the diagnosis was quite clear and indubitable, because 
the outer ends of these hands were attached to the front 
surface of the iris, and not to any part of the pupillary 
margin. In the case I am now reporting there was a history 
and clear evidence, in the opposite eye, of a long-past eye- 
intkunrnation, but such h inds as thr.se are quite unlike any 
iritic synecliim. These cases, and any otheis 1 have had in 
my own practice, were alike in that one eye only was the 
subject of the congenital defect, tint, the pupil, dibit* d or 
contracted, was quite circular, and th it the bauds were quite 
o-ee from the leue. (To bc conclmUlK) 
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#TONE in the bladder is well known to be a far from 
adcommon affliction amongst the children of the poor, but a 
stOne in the kidney is generally considered to be peculiar to 
a more advanced period of life. Children, however, do 
suffer from this complaint, and less rarely than might he 
supposed. The irritation of the stone may give rise to pain 
in the back, but more often the only symptom noticed is a 
copious discharge of blood with the urine. The pas-age of 
red sand from the bladder in children is not an uncommon 
occurrence, and, a9 a rule, little pathological signilicance is 
to bo attached to it. Uric acid is very liable to be formed 
if food is taken largely in excess of the requirements of the 
system. It is not even necessary that the food be nitro¬ 
genous to produce this result, for, as Dr. Garrod has 
observed, it is a mistake to suppose that an animal diet must 
tend more to the formation of uric acid than a vegetable one. 
It must be remembered, however, that the presence of a 
deposit of lithic acid or its salts in the uriue is no proof that 
any exce-s of acid is formed and secreted. The increase is 
often only apparent. When the urine is scanty from defi¬ 
ciency of water the uric acid may appear to he in excess. 
Again, great acidity of urine may cause a deposit of uric 
acid. The neutral lit hates are more soluble than the acid 
lithates, and these than uric acid. Therefore, if very acid 
urine be secreted into the bladder when this already contains 
a neutral or alkaline urine, the acid abstracts the base from 
the neutral salts, and a deposit is formed at once. The 
uric acid appears in the urine iu the form of crystalline 
grains, or, it very abundant, as a red sandy deposit. In 
uifants and young children there appears to be a special I 


tendency to uric-acid deposits, and these may be thrown 
down iu the kidney itself hefore the urine has passed into 
the bladder. The so-called uric-acid infarctions of the 
kidney, forming yellowish-red streaks running in the direc¬ 
tions of the pyramids, may be found after death in the 
youngest infants—iu them, indeed, more frequency than in 
older children. These infarctions consist of amorphous urate 
of ammonia mixed with crystals of uric acid, and occupy 
the straight tubes of the pyramids. They do not, any 
more than the sandy deposits in the urine, indicate 
the existence of kidney disease. They are due to ex- 
ce<r*ive feeding, or, iu young bnViics, to the increased 
metamorphosis of tissue elements, which must take place 
after biith, iu consequence of the newly inaugurated pro¬ 
cesses of digestion, respiration, and generation of heat. 
A deposit ot crystals of uric acid may be formed at any part 
of the urinary apparatus. The urinary tubuh.s often contain 
such collection*. A particle of cr\stallised uric acid is de¬ 
posited in the cortical part of the g'ain). It may remain in 
this spot, or may pass further down the urinary apparatus 
into the straight tubes or the pelvis of tlie kidney. In either 
case it is apt to become enlarged by successive additions to 
the original nucleus. Great iiritatum is often cau-ed by the 
passage of these fragments, and even minute crystalline 
particles, if with sharp angles may so scratch and wound 
the delicate membrane lining the line tubules ol" the kidney 
and calices of the pyramids as to he a cause of hauuorrhage. 
In spite, however, of the frequency of sandy deposits, the 
urine in childhood does not, as often as might be expected, 
contain an admixture of Mood. At least, an iutiruate ad¬ 
mixture of blood with the urine, such as is known to be 
characteristic of renal hremorrlmge, is iu the child compara¬ 
tively rare. Resides uric-acid, oxalate of lime concretions 
are not uncommon in children. These arc dependent upon 
the same causes as the preceding. According to Scheiick, 
uric acid is converted by oxidation into oxaluric. acid, aud 
this is readily decomposed by both acids and alkalies, 
splitting u]> into oxalic acid and urea. The oxalic acid 
at once combines with the base of any lime salt which 
may be present, and is precipitated as the insoluble oxalate 
of lime. This process may take p'aee in the urinary passages, 
and if crystals of oxalate of lime are found in warm urine 
hefore the fluid has had time to cool, it may he inferred that 
they have been fonned inside the body, ami we should think 
of the possibility of calculus. Houles uric-acid aud oxalate 
of lime concretions, small calculi of the urates of ammonia 
and soda may be formed. Often the concretions are compound, 
and contain a nucleus of uric a«*id round which oxalate of 
lime or urate of ammonia has been deposited. If the con¬ 
cretion be encrusted with phosphates, it is a sign that irrita¬ 
tion has been set up in the bladder or pelvis ot the kidney. 
Some children have a greater tendency than others to the 
deposition of uric acid in the urinary passages. This ten¬ 
dency often runs in families, and is then commonly associated 
with the gouty constitution. The form of scrofula which is 
connected with a stout heavy build aud much flabbiness of 
flesh is also said to be distinguished by the same tendency. 
In both of these cases there is no doubt an inclination to 
gastric disturbances and the generation of acid in the 
stomach. The actual deposition of uric-acid crystals in the 
form of sand and gravel is apt to he excited by excessive 
or uuwholesome diet, especially of indulgence iu the more 
fermentable articles of food. Thus, large quantities of fari¬ 
naceous substances, particularly where the starch is imper¬ 
fectly cooked, and of fruit and sweets, may give rise to the for¬ 
mation of acid in the digestive organs. Too close confinement 
to the house, especially in c<»!d damp weather, may in some 
subjects load the urine with uric acid or its compounds. 
Indeed, any inlluence which interferes w ith tlie assimilative 
processes, such as fear, grit f, and other depressing passions 
of the mind, over-fatigue of the bady, temporary febrile 
ailments,—all these causes may determine a precipitation of 
uric acid in some part of the uiinary apparatus. 

The passage of the ordinary lit hates is no more a cause of 
irritatiou iu the young child than it is in the adult. A 
baby may pass urine thick and milky from the presence of 
urates without showing that he is sensible of any unusual 
sensation while voiding the contents of his bladder. When, 
however, free uric acid is discharged with the urine, we 
usually notice signs of discomfort. Water is passed more 
frequently and in smaller quantities. The child screams 
and strains during its pa-sage, and, if old enough, complains 
of pain iu the urethra. In these cases w r e shall often luid 
red gritty matter on the infant’s diaper, or red sand at the 
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bottom of the chamber-pan. Sometimes this irritation is a 
cause of wetting the bed at night, and therefore the water 
should always be examined for uric-acid crystals in cases of 
nocturnal incontinence of urine. While still in the kidney 
these concretions may give rise to few or even no symptoms. 
Sometimes the only sign of their presence is a copious ad¬ 
mixture of blood with the urinary water. If the concretions 
are of some size the hiemorrliage may be accompanied by 
attacks of pain in the kidney. Hannaturia in children, 
especially in infants, is usually to be attributed to this 
cause. The blood is intimately blended with the urine, and 
the mixture may have a deep red colour if the haemorrhage 
be copious. The urine is acid, and deposits albumen 
on boiling, and often crystals of uric acid can be dis¬ 
covered with the abundant blood-corpuscles under the micro¬ 
scope. 

A little girl, aged four years, the ninth child of healthy 
parents, was admitted into the East London Children’s Hos¬ 
pital. No history of gout could be discovered in the family. 
Of the other children four had died—one from whooping- 
cough, the others of brain disease, nature unknown. The 
patient herself had been always a healthy child, with the ex¬ 
ception of an attack of varicella in infancy, until twelve 
mouths before admission. At that time the mother had 
begun to notice that the child’s water contained blood. At 
hist this had only occurred about once a week ; but the fre- 
uency of the hiemorrliage had gradually increased, and 
uring the previous fortnight blood had been passed every 
day. The morning urine passed after the night’s rest had, 
however, been always uncoloured until a week before ad¬ 
mission ; since that time the passage of blood had been con¬ 
tinuous. At first the mother had noticed no other symptom, 
but after the hieraorrhage had continued for several months 
the natient had begun to complain of pain in the left side 
and Wk—at first only occasionally, but latterly several times 
in the day. The child cried bitterly, and attempted to re¬ 
lieve her distress by bending her body backwards across her 
mother’s knee, with her head and legs hanging down. 

On admission the girl was in good condition and had a 
florid complexion. Her weight was 22 lb. 10 oz. Her liver 
and spleen were of normal size, and the heart and lungs 
were healthy. The abdomen was unusually compressible. 
The aorta aud iliac arteries could be felt pulsating on deep 
pressure, and both kidneys could be felt; they were not 
tender when touched, and seemed iQ every way normal. 
She passed urine more frequently than was natural, but 
there was no pain on micturition. Her skin was not harsh, 
it acted fairly well, and there was no sign of oedema. The 
urine was dark with blood ; its specific gravity was 1024; 
there was a copious precipitate on boiling, and the micro¬ 
scope showed an abundance of blood-corpuscles in the sedi¬ 
ment ; after a few days stellate crystals of uric acid were 
also discovered. 

The child was kept in bed, and was given a mixture 
containing carbonate of potash. The amount of blood in 
die urine gradually decreased, and in five days had quite 
disappeared. The urine then became perfectly normal, and 
ceased to contain albumen or blood-corpuscles. There were 
never any signs of casts, of purulent matter, or of mucus. 
No pain was noticed during her residence in the hospital, 
and she was soon discharged. About a month afterwards 
she was readmitted with the same symptoms, but they 
quickly disappeared, as before, with rest aud alkalies. Her 
temperature was always normal. 

This case Is a good illustration of the symptoms produced 
in children by renal concretions in the kidney. It would be 
difiicult to attribute the hmrnaturia to any other cause. The 
sismiiieant fact that the bleeding occurred for the most part 
after exercise, and that until the amount of blood became 
excessive the water was clear in the morning when the child 
tir^t rose from her bed, were strong arguments in favour of 
urinary concretions. The patient, besides, was in good 
condition and of a healthy appearance ; and, although her 
kidneys could be felt on palpation, no increase in their size 
could l>e discovered. Lastly, crystals of uric acid were 
found in the sediment. 

Examination of the urine in these cases often gives a 
negative result. Calculus may exist in the kidney without 
giving rise to symptoms of any kind. Between the attacks 
(Jf luematuria the water may contain neither blood nor albu¬ 
men ; and unless saml or uric acid bo actually passing, it 
may redden lit inns paper but faintly. Sometimes the irri¬ 
tation produced by tho presence of the calculus in the pelvis 
of the kidney may set up pyelitis. The stone then usually 


becomes enlarged by deposition of phosphatic salts upon its 
surface. 

A child was admitted into the East London Children’s 
Hospital suffering from tubercular meningitis. After death, 
which took place in two days’ time, borides the morbid 
appearances usual in such cases, the left kidney was found 
to be extensively diseased. The organ was much enlarged, 
and contained about two ouuces of creamy pus. In the 
interior it was hollowed into cavities, and its proper substance 
was almost replaced by caseous matter. A calculus of the 
size of a cherry-stone was impacted in the upper part of the 
ureter; above this the ureter and pelvis of the kidney were 
much dilated. In this case, no doubt, the stone had first, 
by the irritation it produced, set up pyelitis, and had then 
become impacted iu the ureter, preventing the escape of the 
purulent matter. 

When the concretion passes from the kidney into the 
ureter, and downwards into the bladder, there is always 
pain; but the child seems to sutler far less than an 
adult would do under similar circumstances. Sometimes 
an attack of abdominal pain in a child, attributed, as all 
such pain is apt to be, to abdominal derangement and 
colic, is followed by symptoms of stone in the bladder. It 
is, therefore, desirable in all cases where pain more than 
ordinarily severe appears to be suffered, to examino the state 
of the child’s water, and inquire of the nurse whether sand 
or gravel has been seen at the bottom of the chamber-pan. 
If the stone becomes impacted in the ureter serious conse¬ 
quences may ensue. The irritation of the foreign body in 
this situation may set up inflammation and give rise to 
thickening and contraction immediately above the seat of 
tho impediment. Higher up the ureter becomes greatly 
distended, and the pelvis of the kidney may suffer dilata¬ 
tion. In some cases the pressure of the secreted fluid, 
accumulating in the channels above the obstruction, may 
flatten out the kidney into a thin-walled cyst. This is one 
form of hydronephrosis. After the stone has entered the 
bladder the urgent symptoms excited by the presence of the 
calculus are familiar to everyone. 

On account of the frequency with which uric-acid con¬ 
cretions are found in the urine of children, it is evident 
that the delicate membrane lining the tubnles of the 
kidney is liable to be exposed to injury from the sharp 
edges of the crystalline masses, and consequently hiemor- 
rhage in such cases is no matter for surprise. The wonder, 
indeed, is that it is not a more common symptom of 
uric-acid sand in young persons. That it is not so is 
probably due to the fact that the uric acid is commonly 
deposited from the urine in the bladder itself, and not at a 
higher point in the urinary apparatus. Sir Thomas Watson 
has recorded his opinion that many of the obscure cases of 
haunaturia in the adult may be referred to renal calculi. 
Iu the ca*e of children it may be laid down as a rule that 
renal hi cm or rhage occurring in a child otherwise healthy, 
and accompanied by no symptoms or by hiemorrliage 
from other parts of the body, is in the majority of cases to 
he attributed to the irritation of crystalline masses iu the 
tubules, calices, or pelvis of the kidney. 

Not long ago I saw a little boy, aged ten months, who for 
six weeks had been pussing water mixed largely with blood. 
Sometimes for a few days together the water would be clear, 
but the haunaturia speedily returned. The specimen brought 
with tlie child was bright crimson in colour, and consisted of 
blood and urine intimately mixed together. It had a slightly 
acid reaction. Mauy blood-corpuscles were seen under the 
microscope, but no crystals of uric acid could be detected, 
although the medical attendant hud found them occasionally 
in the sediment. The child had been brought up by hand 
and fed upon cow’s milk and water. He hail no teeth, could 
not stand, and showed signs of being under nourished. The 
bowels were confined habitually; otherwise he seemed to 
suffer no discomfort, ami was said never to be peevi-h or 
fretful. As the child was evidently iusuiliciently fed, I re 
arranged his diet, ordering one meal in the morning of oat¬ 
meal (one teaspoonful) with cow’s milk ; two meals of 
Nestles’ food, and two or three meals of Mrilin’s food with 
cow’s milk diluted with a third part of hurley water. To 
regulate his bowels I prescribed a mixture containing the 
infusions of senna and gentian. 

Some months afterwards I heard that the bleeding had 
continued for a few weeks longer, that the child had then 
seemed to be in great pain for a day aud a night, but that 
after this the water had become clear, and had ever since 
been perfectly free from blood. The nutrition had begun to 
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improve immediately upon the change of diet. There can 
be little doubt that in this case the hematuria was the 
oonsequence of irritatiou of the kidney by a small angular 
concretion, and the pain spoken of was in all probability 
an attack of renal colic called by the passage or attempted 
passage of the little calculus down the ureter. In cases such 
as this, the concretions must be looked for carefully in the 
urine passed at the end of the lit of colic. They are often 
no larger than a mustard-seed, or eveu a small pin’s head. 

As regards prognosis, the occasional appearance of free 
uric acid in the urine of iufauts and children is of no conse¬ 
quence whatever. The frequent passage of sandy particles 
is of greater moment, for iu these cases we are justified in 
fearing the formation of a stone in the bladder. A mere 
passing luematuria should not have too much importance 
attached to it, for it is probable that a certain oozing of 
blood may occur in the kidney as a consequence of irritation 
from small crystalline masses which may be afterwards 
washed away. Repeated haemorrhage from this source is, 
however, to be regarded with anxiety, and if there be signs 
of pain in the renal region proceding or accompanying the 
flow of blood, we have reason to fear the presence of a 
calculus, and further ill consequences are to be anticipated. 

The frequent appearance of uric-acid crystals, or of sandy 
deposits, or even the habitual presence of urates in a child’s 
water, should make us inquire very carefully as to the food 
he takes aud the general conditions under which he is living. 
Such a child sliouui live plainly. He should take meat once 
a day with vegetables, aud a light custard or batter pudding. 
For liis other meals he should have milk and bread-aud- 
butter, with occasionally the yelk of an egg or a little bacon 
for his breakfast. Care should be taken that he does not 
overload his stomach, and the quantity of farinaceous food 
he eats should be duly proportioned to his power of digesting 
it. Sweet things should be given to the child with caution ; 
and all cakes and biscuits between meals should be strictly 
forbidden. He should take exercise largely iu the open air. 
His skin should be kept in good order by complete washing 
every day, aud in the colder months he should be dressed from 
head to foot in some warm woollen material. Great atten¬ 
tion should be paid to the ventilation of his bedroom, and 
in the winter he should be dressed and undressed in a 
well-warmed room. In the case of an infant vigi¬ 
lance should be exercised that the child does not take 
too large a quantity of food at one time, and that he is not 
burdened by too much farinaceous matter with his meals. 
^Cleanliness and plenty of fresh air must be always insisted 
upon. For medicine, alkalies, such as the citrate of potash, 
should be given, and the treatment must be continued for 
several weeks. If haemorrhage occur, perfect rest in bed 
must be enforced. These cases seldom require styptics, but, 
if thought advisable, a few grains of gallic acid may be 
given with dilute sulphuric acid two or three times a day. 
If from attacks of pain or frequent haemorrhages it becomes 
evident that the child has a calculus of the kidney, citrate 
of potash or phosphate of soda should be given in sufficient 
doses to keep the urine slightly alkaline ; and this treat¬ 
ment should be persevered with in the hope of dissolving 
the concretion, or at any rate of reducing its size sufficiently 
to enable it to escape by the ureter. If great irritatiou and 
pain are produced by the continued presence of the calculus, 
and the health and strength of the child seem to be seriously 
affected, the question of nephrotomy may be considered. In 
an attack of nephritic colic, the child should be kept under 
the influence of morphia, and hot fomentations must be 
applied to the abdomen. 


CASE OF HYDROCELE OF THE NECK 1 

By JAMES WHITSON, M.D., 

EXTRA DISPENSARY SURGEON, GLASGOW ROYAL INFIRMARY. 

Cysts of the neck are always interesting and instructive 
to the surgeon. Interesting because they are somewhat 
uncommon, and instructive because their treatment gives 
scope for ingenuity and skill. From their proximity to im¬ 
portant bloodvessels and nerves, care in operating and in 
subsequent treatment requires to be exercised, particularly 
in those cases where the cervical fascia is involved. The 
ordinary hydrocele of the neck is generally single, and the 


most common situation is below the sterno-mastoid muscle, 
which in consequence is thiuned out, giving the appearance 
of a wavy line. It usually contains serous fluid, and varies 
much iu size. We are told by Erichsen that the largest he 
has seen was the size of an orange. A case is reported in 
Bryant's Surgery, which assumed much larger proportions, 
and one similar to this having coinc under my care, I beg to 
give the following particulars. 

Agnes H-, aged seven, was admitted on Aug. 8th, 1881, 

to Ward 22 of the Royal Infirmary, suffering from a well- 
marked hydrocele on the right side of her neck. The 
patient’s father stated that it commenced when she was 



five months old, and had continued to increase in size ever 
since, but most markedly during the last three months. It 
had never caused any uneasiness or inconvenience except 
from its size, or from pressure upon neighbouring structures. 
The cervical vertebra* were much more plainly felt on the 
right side than is usual, in consequence of the pressure of 
the hydrocele on the parts in its immediate vicinity’. The 
head for the same reason was carried slightly to the left 
side. The hydrocele had an oblique depression, which 
almost divided it into two, and corresponded with the 
course of the sterno-mastoid muscle. It was resolved to 
evacuate the contents of the cyst by means of the aspirator, 



and see what the effect would be, combined with steady 
pressure. This was accordingly done on Aug. 14th, w hen 
thirteen ounces of a highly albuminous fluid were with¬ 
drawn. The w ound w r as painted w r ith collodion, and firm 
pressure over the seat of the hydrocele was maintained by 
means of pads of lint and a bandage. Treatment by com¬ 
pression was carried out for tw'o or three weeks, but at the 
end of that time it became evident that the cyst w’as slowly 
refilling. It was determined to wait until this was com¬ 
pletely accomplished, and then to adopt a more vigorous 
method of treatment. By the middle of November the cyst 
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was found to be as large as before, and on the 18th the 
patient was put under chloroform, and an incision made 
into it under antiseptic precautions. The fluid having been 
evacuated, a brush dipped in tincture of iodine (Edin. Phar.) 
▼as then applied to the inner surfaces of the cyst walls, care 
being taken to go well into the corners. A couple of 
decalcified drainage-tubes threaded with hair were passed 
into the cavity, and retained in place by means of catgut 
sutures. The usual antiseptic dressings of protective plaster 
and gauze were applied over the wound, and kept in 
position by gauze bandages. An elastic bandage was put 
on over all, in order to prevent the dressings becoming dis¬ 
arranged. Next day the wound was redressed, and found 
to be looking well. There was a slight discharge of serous 
fluid. A week later the decalcified drainage-tubes were 
found to be flattened, and the skin of the neck was assuming 
its normal appearance. Three weeks afterwards a little 
exuberant granulation round the edges of the wound was 
snipped olf with a pair of scissors. Dressings of boracic 
lint were substituted for the protective plaster and gauze, 
and within five weeks of the operation the wound had 
healed. With the exception of the scar of incision no trace 
of the hydrocele remains. The head is still carried slightly 
to the left side, but this will probably improve with time. 
The cervical vertebrae are by no means so distinctly felt as 
at first The accompanying woodcuts give an accurate re¬ 
presentation of the case before and after treatment. 


NOTES ON A CASE OF 

SUDDEN DEATH FROM ASPHYXIA IN A 
PHTHISICAL BOY. 

By W. BARRETT ROUfi, M.B., M.S., 

PHYSICIAN TO THE BRISTOL HOSPITAL FOR SICK CHILDREN. 

On May 3rd, 1881, I was called to see a wretched, 
neglected-looking boy, aged eleven years. The history was 
that of a cold resulting in some chest affection, for which he 
had had no medical advice. A constant cough and pain in 
the chest had been present for five months. 

On my first visit I found him sitting up in bed, breathing 
rather rapidly, but not seeming much distressed, and in the 
act of expectorating much purulent sputum into a receptacle 
already nearly full. On physical examination there appeared 
to be no flattening or falling in of the chest on either side, 
hut the respiration was shallow. There was marked dulness 
at the right apex both in front and behind, and large moist 
sounds were heard over the upper portion of the same luDg, 
accompanied by small crepitations. There was increased 
vocal resonance all over the remainder of the right lung. 
Ou the left'side there was exaggerated breathing, which I 
considered to be merely compensatory, with slightly pro¬ 
longed expiration. Otherwise the lung seemed healthy. 

Tne boy was treated for his cough, and an attempt was 
made to improve his general condition by the administration 
of cod-liver oil, milk, and beef-tea. In spite of this treat¬ 
ment, he steadily decreased in weight, as the following will 
show: May 3rd, weight 51J lb.; 10th, 501b.; 17th, 481b. 
The temperature varied from 100° to 104°, usually highest at 
night-time. From this l considered the prognosis to be un¬ 
favourable, but did not by any means apprehend a very 
rapid or a sudden termination to the case. 

On May 19th, whilst sitting up in bed, and without any 
severe cough, blood mixed with air began to well from his 
nose and mouth, and in about three or four minutes he was 
dead—as it appeared, Bimply from asphyxia, the trachea and 
bronchi being full of blood, which the boy was uuable to exneL 

Post mortem examination .—Body much emaciated; face 
mottled blue and red. Heart healthy; right side gorged 
with thick black blood; left side empty. The right lung 
was solidified throughout, except a small portion of the 
extreme apex, and composed of degenerated cheesy-looking 
material. There was a large irregular cavity, about the size 
of a goose’s egg or larger, in the lower part of the upper lobe, 
extending for a considerable distance into the lobe beneath. 
This cavity was situated more towards the posterior than the 
anterior aspect of the chest—indeed, there was scarcely any 
lung-tissue left beneath the pleura in the former situation. 
The cavity was full of soft recent blood-clot, which passed 
into the communicating bronchus and upwards towards the 


trachea. On removing the blood-clot, an artery about the 
size of a crowquill was found severed, and the ends hanging 
down against the walls of the cavity, one on either side. 
This vessel, previous to its rupture, had evidently parsed 
right across the cavity. The left lung was emphysematous, 
the air-cells and bronchial tubes were full of blood, and a 
clot passed a considerable distance up the left large bronchus; 
otherwise the lung was healthy. 

Remarks. —Up to the moment of the occurrence of the 
hfemorrh »ge I think we have a fairly clear case of a condition 
which, for want of a better name, I will call “pneumonic 
phthisis.” The little patieut had probably suffered from an 
attack of pneumonia in the right lun^, the products of which 
failing to be absorbed, had broken down, and then gradual 
disintegration had caused the cavity. The important ques¬ 
tion is, What was the immediate cause of death? Two 
causes only, I think, are worthy of consideration—viz., syn¬ 
cope from loss of blood, and asphyxia. There is certainly a 
third possible cause in shock ; but the difficulties of arriving 
at any reliable conclusions as to this condition in children 
when the physical signs of organic mischief are so decided as 
in this case, justify the little notice I have taken of shock as 
an agent of death. With regard, then, to syncope from loss 
of blood, the post-mortem evidence is certainly against it. 
In the first place the condition of the body strikes us : the 
face was mottled and of a purple colour; in death from 
syncope it is usually very pale. In the second place the 
right side of the heart was gorged with blood ; in death from 
syncope all the cavities are usually empty. Really the 
atient lost very little blood considering the rapidity of his 
eath. Upon consideration, then, asphyxia seems to be the 
immediate cause of death suggested by the post-mortem 
examination, for the following reasons— 

1st. The right side of the heart was gorged wliile the left 
was empty. 

2nd. The lar^e and smaller bronchi in both lungs, and 
even the air-cells in the sound lung, were filled with blood, 
so as effectually to cut off all communication between the air 
and the air-cells. 

3rd. The face bore the mottled and purple hue so well 
known iu cases of death from suffocation. 


TUMOUR OF ANTERIOR SURFACE OF THIGH 
SITUATED IN SCARPA’S TRIANGLE. 

THIRTEEN YEARS’ GROWTH ; SUCCESSFUL REMOVAL. 

By JOHN TUDOR, M.R.C.S. Eng., 

SURGEON, DORSET COUNTY HOSPITAL. 


L. A. S domestic servant, aged twenty-five, admitted 
into hospital on October 28th, 1880. She is a well-nourished 
young woman, with light hair and complexion, and of a 
decidedly healthy appearance. About thirteen years ago 
she first noticed a small tumour about the size of a bean 
in the right groin. She does not seem to have taken much 
further notice of it until about nine years subsequently, at 
which time it had increased to about the size of a hen’s 
egg. She then placed herself under the care of a medical 
man, who applied iodine and other remedies, but without 
any result in checking the growth, which gradually increased 
iu bulk up to the date of her admission into the hospital. For 
some time previously to this she had been suffering from 
shooting pains in the limb, and had also experienced incon¬ 
venience in walking up and down stairs. When the patient 
was first brought under my notice there was a tumour occu¬ 
pying the anterior superior part of the thigh, corresponding 
to Scarpa’s triangle in outline, about the size of a small 
cocoa-nut, with an even surface, and symmetrical iu shape. 
Upon manipulation, its structure seemed to be of a mixed 
character, chiefly solid, but in parts yielding and elastic. It 
was pretty freely movable, and the lingers could !>e passed 
under the edge of it around the margin. On the under sur¬ 
face the attachments were rather linn, but the muscles were 
apparently free. Taking all the circumstances into con¬ 
sideration, I judged that I had to deal with a iihro-lipoma, 
and not a simple fibroid, as was at first supposed and repre¬ 
sented to me. 

On November 2nd the tnmour was removed by an in¬ 
cision nine or ten inches long, commencing at I’oupart’e 
ligament, about an inch outside the femoral artery, anA 
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carried down the centre of the growth to the lower margin. 
The upper portion of the tumour was freed, and the fingers 
passed behind it, and, chiefly hv tearing, but with an occa¬ 
sional careful use of the knife, directed towards the base of 
the tumour, it was qiuckly removed. The deep lasers of 
the fascia la»a and tlie sheath of the sartorius were exten¬ 
sively detached, being incorporated in the capsule ot the 
growth. Two arteries which bled freely were lied, and 
the surface of the wound washed over wi»h oil of turpen¬ 
tine to check oozing. The parts being brought together were 
covered with lint, and oil of turpentine with cotton-wool. 
On the 4th the dressings \\'f re removed, and the wound 
was found to have healed favourably. On the 0th tlie 
sutures were taken out. There was some tumefaction in 
the surrounding parts, and the patient complained of pain 
in the calf of the leg, which continued, nil'and on, for some 
weeks. The ligatures did not separate for an unusual time ; 
the first on December 3rd, the second on February 14th, 
being in the one instance a month, and in the second three 
months after application, although considerable traction was 
frequently made upon them. During this period the patient 
suffered from pain and swelling behind ami surrounding 
the cicatrix, and also from inflammation and enlargement 
of the inguinal gland*. These symptoms caused me 
some apprehension, tending, as they seemed to do, to the 
probable return of the disease, as we had now discovered 
that the tumour was a sarcomatous one, being largely 
composed of small round cells. However, soon after the 
separation of the ligatures the swelling and pain dis¬ 
appeared ami the patient was discharged apparently quite 
well. She was carefully examined two months after leav¬ 
ing the hospital, when Her general condition, ns well as the 
seat of operation, were in a satisfactory condition. The 
ligatures, which were applied hastily in consequence of free 
bleedings enclosed pieces of fascia, which accounted for 
their prolonged detention in situ. 

The tumour measured twelve inches by nine inches in cir¬ 
cumference, and weighed twelve ounces. The capsule con¬ 
sisted of dense cellular tissue, and was about the sixth of an 
inch in thickness. Upon seciion the growth seemed to con¬ 
sist of dense fibroid tissue, intersected by a firm, semi- 
gelatinous material, of a yellowish-green shiny colour, from 
which exuded a tenacious mucoid matter, whilst here ami 
there were deposits of a calcareous substance. The slow¬ 
ness of the growth in the early period seemed to favour the 
opinion that the tumour was of a simple character, ami that 
subsequently it became transformed from a tibro-lipoma 
into what it lias been demonstrated to be, a round-celled 
sarcoma. For a mo*t careful examination of the tumour I 
am indebted to my friend Mr. Nunn, of the Middlesex 
Hospital, who also procured for me some beautifully pre¬ 
pared slides, demonstrating the development. 
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LONDON HOSPITAL. 

PRIMARY DYSMENORRIDEA *, OS EXTERNUM ADMITTING 
NO. 11 BOUGIE ; DIVISION OF VAGINAL PORTION 
BILATERALLY ; RELIEF TO DYSMENORRIKKA FOR AT 
LEAST TWELVE MONTHS. 

(Under the care of Dr. Herman ) 

For the following notes we are indebted to Mr. J. Garrett. 

E. R-, age! twenty-four, married, was admitted on 

December 22nd, 1S70. No relative had been known to have 
any uterine trouble. She had herself always been in com¬ 
fortable circumstances, and had had no previous illness ex¬ 
cept an attack of erysipelas two years before. She first men¬ 
struated at eighteeu, and had been regular every four weeks 
since, the flow being scanty, and lasting three days. Men¬ 
struation was from the beginning attended with great pain, 


which used to come on three days before the period reached 
its height just he»ore the flow, and last till the end ; a con¬ 
stant, dragging pain, which was felt chiefly iu the left iliac 
region, down the thighs, the left 1 he worse, and in the left 
breast, not in the back. It was m*t parnxysii al. She was 
in ilm h ibit of taking g*n to ease it, and found it do so. The 
less the How the wnr>e the pain. For five or six months be¬ 
fore admission the lh»w had been getting less aud the pain 
greater, and theie was a good deal of leucorrlnea a week 
before and a week after the period. She was married at the 
age of twenty, but had had io sign of pregnancy. There 
had been dyspareiinia for the last twelve moot'is. She had 
been getting pale for about two years. For the last twelve 
month*, never before, she had Miflercd from headaches, 
coming on almost every morning, and lasting three or four 
hours, frontal accompanied with amblyopia and with nausea. 
For the last six months she had been troubled with inter- 
scapular pain, coining on about half an hour a ter food, ami 
lasting about two hours. Apperite good ; bowels regular. 
She was of middle stature, well built and well nourished, 
hut very amende, (hi abdominal palpation, there was ten¬ 
derness o\er the region of the left ovary. Per vaginam, 
the uterus was found to be in the normal posi tion, slightly 
ante-flexed, rather small, its cavity only measuring two 
inches and a quarter in length. The vaginal portion was 
about half an inch long, conical in shape. The external os 
admitted a No. 11 urethral bougie, the internal os a No. 7. 
What seemed to be the right ovary could be felt per vaginam, 
but the left one could not be reached. The vagiual and 
uterine mucous membrane were healthy. There were no 
signs of disease in any other part of the body. 

On Deo. 27th the vaginal portion was divided bilaterally 
with Kiicheumeister’a scissors. There was very little 
haunorrhage. A strip of lint soaked in carbolised oil was 
put into the cervical canal; this was removed the following 
day. 

Jan. 12th, 1S77. — No pyrexia or other bad symptom 
followed the operation. She began to menstruate on the 
evening of Jan. 9tli, it being then her right period. She 
had no pain at all, and the flow was more copious than it 
had been at any period during the previous twelve months. 
On the 13»h she was sent to Mrs. Gladstone’s convalescent 
home at Woodford. 

The patient was seen on April 28th. She had menstruated 
three times since leaving the hospital; had had no pain to 
speak of, and the quautity was more than formerly. The 
sick he .daches had only troubled her two or three times, 
and there was no djspareunia. 

On March 21st, 1S79, in answer to an inquiry, she attended 
at the hospital, and the following notes were made. “She 
had had no pain with menstruation since the operation until 
two mouths ago. At these two periods the pain had come 
on about a foitnight before, and lasted until one or two days 
after the flow. It was felt in both thighs, especially in the 
right; was worse at night; better when walking about. 
No abdominal pain. Slight pain in the lumbar spine during 
the flow. Pain in the breasts came on a week before the 
flow, and ceased when the flow appeared. Quantity of flow 
less the last two or three months. For twelve mouths had 
been losing flesh. Appetite had been bad for three months, 
and she had been getting ‘nervous.’” Was now menstruating, 
therefore an examination was not made. 

The patient did not again attend at the hospital, and no 
further information could be obtained about her. 

NEUROTIC INHERITANCE ; ACQUIRED DYSMENORRHEA : 
NERVOUS SVMl’TOMS ; OS EXTERNUM ADMITTING NO. 10 
IlOl'GIE; DIVISION OF VAGINAL PORTION; RELIEF TO 
DYSMENORR1HKA FOR AT LEAST FOUR YEARS; NO 
BENEFIT TO NERVOUS SYMPTOMS, 

(Under the care of Dr. Herman.) 

TF 15-, aged twenty-five, married, was admitted on 

Feb. 14th, 1877. She stated in reference to her history that 
her fiither, brothers, and paternal grandfather all had fits; 
that her mother sufl'ered from hysteria arid neuralgia; that 
her sister had had rheumatic fever, and bad diseased heart; 
and that all the family were subject to sick headaches, and 
were very nervous. Character of menstruation in female 
relatives was not known. Two sisters were married; both 
fertile. The patient was born in the country and was much 
in the open air when young ; she was never in want, and 
was a servant from the age of sixteen till her marriage. She 
lirst menstruated at the age of thirteen. The flow was wont 
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to return at intervals of from two to three weeks; was 
copious, lasting three or four days ; clots were parsed, but 
no pieces of skin. It was uot accompanied with much paiu 
until rive years ago. During the twelve months prior to 
admission the paiu had been get'ing slightly better, ami the 
amount of the flow had been less. The pain at the time of 
admission came on two days before, and lasted till the end 
of the How, being at its he'ght just before the flow. It was 
felt in the lower part of the abdomen, won-e on the left side, 
in the breast*, and at the bottom of the back, and the legs 
ached. It w r as not a constant pain, but intermittent. 1: 
was sometimes, but not always, bad enough to lay her up. 
For fuuror five years she had had a leueorrtueal disease, bhe 
thought she had all her life been subject to paiu in the left 
iliac regi >u and in the breasts. Her memory was very bad, and 
she could not give a clear account of theonsetoi her symptoms. 
She had been married two years, but had never" had any 
sign of pregnancy. For ten years she had been subject to 
rheumatic pains in her legs, but these have never been bad 
ecougli to lay her up. For five years she had sull' red from 
hysterical seizures, usually coining ou at the menstrual 
period, and if “ upset” about anything. In these attacks 
shesli/ok very much, aud ciied—did not fall down and lo*e 
her senses. For four years she had had, on and oil’, 
“neuralgia” in the right side of her face. She was subject 
t) sick headaches, which came on about ouce in ilnee mom hs, 
and lasted a day. The paiu was froutal, and was accompanied 
with nausea. During the attacks of headache she often 
fancied that she saw things which had no real existence— 
e.g, men coming iu at the door; saw colours before her 
eves; had noises in the cars, the right the worse. She was 
subject to vertigo upon any excitement, which lasted until 
she not “quieted down”; things seeming to go round from 
right to left. For four or five years the bowels had been 
habitually confined, and for twelve months tlrnre had 
occasionally been pain accompanying defecation. For three 
or four months there had been slight scalding pain ou micru- 
rition. The appetite had been failing for the last three 
mouths, and she had be n troubled witn iLitcrscupul.tr pain 
alter food, and with llituUn -e. For the same time she had 
beengetiing “ nervous,and her memory had been getting 
Uni. She thought she had been getting thin lately. Her 
ho ne and domestic circumstances were quite comfortable. 
Sbe was a nervous-looking woman. There were no physical 
signs of disease in anv part of the body except the pelvis. 
I term in normal pus lion and of natural s*z-, except that, 
the vaginal portion w,.s rather thick. Toe os externum 
admitP-d No. 10 bougie, but not a larger one. There was 
no tenderness in either ovarian region, either per hypo- 
gn-t:iun». per vaginam, or p*r rectum. 

Oa F* b. •Jgud the vaginal pmtiou was divided bilaterally 
with Kuchenmeister s sci-sors, and a stiip of lint, soaked in 
earbolised oil, was put into the cervical canal. No pvrexia 
or other bad symptom followed the operation. She left the 
hospital, at her own wish, oil March flth. She menstruated 
from March 14th to the 18th without auy pain, the quantity 
of ihe flow being the same as usual. 

Hu Oct. lTtli it was ascertained that she had menstruated 
regularly every month since March, with either no pain at 
all or very slight pa n. She had complained much of sere¬ 
ne-* of the vulva an 1 a bearing-down feeling, of a burning 
pain in ttie stomach, and of feeling weak and nervous. The 
headaches much the same. Much depression of spirits; 
*aid *he had sometime* thought she would go out of her 
mind. 

(hi Jan. 0 h, 1 SSI, in answer to an inquiry, the pa'ient 
w *itm : — “I am very much better. . . . 1 sn If, r very little 
p-rni at the monthly periods. . . . I still sutler very much 
with my head, if not for that I am be ter than I 
have been for some years. I have never had any s'gn of 
pregnancy.” 

m i ri w L / Dr. HERMAN.—Th ese cases illustrate the fact 
that there are iiManc»s of painful menstruation in which 
division of the v.«giu,ii portion of the cervix will he followed 
by long-continu»*d relief. It has he* n staled ree«nriy in The 
Fan* kt and e >e a la re i hat t his opt-ration was no w very seldom 
performed, and indeed had almost Income disu-ed ; and it may 
be inferred from Mich a state of opioion that it has probably 
bem perloru.r* i iu many cases for w hich it, was unsuitable, 
and in w hi. li const q icm ly ben* fit did not fol'ow ; and lliat 
niihcieiuly exact catena for the selection of the easts in 
which this ope atum is culled for have not yet been 1 lid 
down. Saci criteria call only he obtained by the comparison 
of fully repine*! c.is*s which have been watched for a I* ng 


time ; and as a contribution to such data these cases are 
published. They show that absolute smallness of the cer¬ 
vical canal is not the essential condition upon which benefit 
following incision depends : for in one of these the os ex¬ 
ternum admitted No. 11 bougie, in the other No. 10, and yet 
enlargement of the canal by incision remove*! the menstrual 
pain. In the second case the d\smenorrh*ea was accom- 
p mied by nervous symptoms such as have been often described 
as reflex results of this affection ; blit the history shows that 
the menstrual disorder was at most the exciting cause only”, 
that the patient inherited a s'rung tendency to nervous 
disease, aud therefore that similar ucrvotis symptoms would 
probably have complicated any kind of local disease which 
caused pain, aud made the patient anxious. It is probable 
that in most cases iu which prominent nervous sv intoms 
accompany slight uterine disease the local malady is ouly a 
minor factor iu their production, the chief element being au 
inherited or acquired state of ni rvous system which does not 
depend upon the uterine disease, and is not removed by 
curing it, even though the nervous symptoms may some¬ 
times temporarily disappear. 


SOUTH DEVON HOSPITAL, PLYMOUTH. 

CASE OF POISONING BY HEMLOCK ((LNANTHE CROCATA); 

RECOVERY. 

For the following notes we are indebted to Mr. Godfrey 
Carter, house-surgeon. 

D. C-, aged thirty, a Greek sailor, was admitted into 

hospital on Jan. 13th, 18S1, semi-comatose from accidental 
poisouing. Ou the previous day, about noon, he and two 
oilier sailors were ashore from their ship in the Sound. 
During a walk near the headlands overlooking the bay they 
partook of what they” considered to be “wild celery 7 ,” of 
which a considerable quantity is fouud in the immediate 
neighbourhood of Plymouth aud Devonport. This vegetable, 
though somewhat closely resembling celery, is well known 
as the most poisonous form of hemlock, the hemlock water 

ilropworr. The nun D. C- ate part of the root, and 

some of the stem, of the plant. In due course he readied 
his ship. Two hours after partaking of tlie “celery ” he ate 
a fil'd meal, feeling perfectly well. Within fifteen minutes 
of this time he suddenly and violently vomited. The whole 
contents of the stomach were evacuated. In five minutes 
he was completely unconscious, aud had muscular twitchings 
ah >ut the lunbs and lace. There was a copious flow of a 
thick tenacious mucus from the mouth, which hung about 
the lips and clothing in viscid strings. Coma profound for 
twelve hours. 

Twenty-four hours after the poisoning he was admitted 
into hospital, apparently semi-comatose from drink. He 
entered the casualty room supported on each side, and 
dragging his legs after him. He had feeble control over 
them. Placed in a ebair he went to sleep, with his head 
hung on his left shoulder and his arms by his side. The ex¬ 
tremities were cold, but there was general free sweating. 
He could be roused with difficulty, when he muttered some¬ 
thing in an unknown tongue. There were no spasms. 'The 
pupils were dilated and sluggish. The respiration only 
14 p*T minute ; not. full. No steitor. 

Twelve bouts after admission the skin was warm, and 
swearing very freely. Temperature normal. He was in a 
continuous sleep, from which he was easily routed, and then 
he «irank greedily. The tongue was dry ami coated. Respi¬ 
ration still 14. Salivation ceased. 

Oil the following day he was quite conscious ; had great 
thirst, and signified by signs that he felt swimming iu the 
head. Urine, sp. g.\ r lUJU), scanty, albuminous. Rowels 
moved moderately t»v castor oil. False throughout was 
about SO ; good Ou the next day. Jail, loth, he was dis¬ 
charged well. Urine free fiom alUnneii. 

AV//i«/7.4.—The difficulty 7 in this case was in not being 
able to procure an interpreter until after the symptoms had 
passed oil', and it was by this in* aim that a careful account 
was obtained of wlnit happened up to the time of admission. 
The two other linn only partook slightly of one of the 
stems of the plant, ami escaped with some uncomfortable 
feelings of deadmss and staggering about the legs. It is in- 
teiestiug to note that three cases were reported from 
Plymouth in The Lancet twelve months ago by l)r. 
Rimptou, when two recovered and one died. 
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GOCULDAS TEJPAL HOSPITAL, BOMBAY. 

CASES OF LITHOTOMY. 

(Under the care of Surgeon-Major T. Cody.) 

The following notes relate some of the unforeseen diffi¬ 
culties and complications met with in performing the opera¬ 
tion of lithotomy. 

CASE 1. Removal of four calculi and a large quantity of 

gravel; recovery .—B. S-, a Hindoo lad, aged eleven 

years, had been suffering, according to his parents’ account, 
for over two years. He had a constant burning pain in the 
region of the bladder; much difficulty in passing urine, 
which was cloudy and fetid, and contained pus. The lad 
constantly pulled at the penis, from which the prepuce had 
become loDg and pendulous, being also slightly cedematous. 
He was very much emaciated, bad a staring, excited ap¬ 
pearance, and screamed out when anyone approached him. 
On examination of the bladder with a sound a muffled note 
was heard ; but the touch gave indications of a large cal¬ 
culus. Chloroform was given, and the lateral operation 
was performed. On entering the bladder a stone was felt 
immediately io the lips of the wound. This stone was 
removed by the forceps without any difficulty, and when 
the finger was again introduced another stone was felt, which 
was removed in the same way. After the removal the finger 
was again introduced, when a small stone was felt lying in 
what seemed a regular sand-bed ; this was removed by the 
scoop, together with a quantity of gravel. A second and a 
third scoopful of the gravel were then removed, and the 
bladder was washed out with warm carbolised water (l in 
40). After the washing the finger was again introduced, 
when a fourth stone was felt high up in the bladder, which 
was removed by the forceps without difficulty. The bladder 
was again washed out, and the operation completed. Tour 
calculi were thus removed, weighing in the aggregate one 
ounce, three drachms, and twenty grains, besides three scoop¬ 
fuls of sand. Three of the stones were phosphatic in 
character, as was also the debris removed nv the scoop, 
while the fourth was composed of uric acid. They were all 
rough on the surface, and presented no facets, though they 
could be easily placed iu apposition to form one mass. The 
boy recovered without a had symptom, and was taken away 
five weeks after the operation quite healthy and strong, with 
the wound completely healed. 

Case 2. Removal of mulberry calculus , and three fibrous 
tumours; recovery. —P. G— —, a native Christian, aged lifty- 
four years, was admitted with the usual symptoms of stone, 
from which he had been suffering for a year previous to ad¬ 
mission. llie sound struck the stone immediately on being 
introduced, and could be moved freely round and round it, 
and no indications were given by it of what was subse¬ 
quently discovered. 

The patient having been placed in position the lateral 
operation was performed, and the bladder entered without 
any difficulty. On introducing the finger the stone could 
not be felt for some little time, but at last it was found em¬ 
bedded in what appeared to be folds of mucous membrane. 
After a little manipulation it was caught bv the forceps and 
extracted. On introducing the finger again into the bladder 
a tumour was felt, which was movable, and by hooking the 
finger round it it was found to be attached by a string-like 
pedicle, which gave way on slight traction. The force used 
brought it to the edge of the wound, when it was extracted 
by the scoop. A further exploration showed where two other 
tumours, about half the size of the iirst, which was as large 
as a walnut, were lodged, and they were hooked out by the 
finger. The bladder was now washed out and tlie patient 
removed to bed. The stone weighed five drachms, and 
was of the mulberry character. The tumours were hard to 
the feel aud polished and glistening on the surface. They 
consisted of hard fibrous baud.-, in the meshes of which acousoli- 
dated fatty substauce was lodged. This case progressed 
without a bad symptom, and the patient left the hospital 
perfectly well five weeks after the operation. 

Case 3. Removal of a calculus weighing six ounces and three 

drachms ; death. —B. P-, a Maharatta cultivator, aged 

twenty-seven, had suffered for live ycais before admission from 
pam and weight in the region of the bladder with difficulty of 
mictuntiou, the urine latterly dribbling away from him. 
lie was very weak and emaciated, and had the haggard, 
worn look of a man suffering from the constant pain of some 


organic lesion. On introducing the sound the calculus was 
immediately struck, and it gave a sensation of there being 
more than one stone, the point seeming to glide from one to 
the other. After some preparation the lateral operation was 
performed. On entering the bladder the edge of the scalpel 
struck the stone, which grated against it as the incision was 
prolonged. On passing the finger the stone was found to be 
very large, and it was remarked how easily the parts yielded 
as the linger wa9 passed round for the purpose of dilating 
the wound. The eod of the stone could be seen in the lips 
of the wound, and a short forceps was passed over it grasp¬ 
ing it high up. It was then slowly and gently extracted, 
the extraction being accompanied by a strong expulsive 
force resembling in character the action of the uterus. 
The weight was six ounces aud three drachms; the length 
was three inches, and the circumference at the widest part 
was five inches and three-quarters. It was of an irregular 
oval in shape, and had a projection. The lower portion of 
the body and the projecting portion were pale-grey in 
colour, very hard, containing on the surface numerous small, 
brilliant crystals, while the other portion of the body was 
dark-red, rough, and tuberculated. This latter appearance 
was only superficial, as below this layer, which was oxalate 
of lime, the characters of the triple phosphate were again 
apparent. The stone lay in the bladder with the constricted 
portion projecting into the neck, the short and narrow border 
being in front and the long, thicker one behind. There was 
no vessel spouting, but there was a good deal of oozing, 
which did not cease after repeatedly washing out the blad¬ 
der. A bell-tent catheter was then introduced, and the 
wound was plugged with carded oakum, which arrested 
the oozing in a very short time, and in the course of an hour 
or a little more the urine was passing quite clear through 
the catheter. The day after the operation the plug was 
withdrawn, but the oozing setting in again it was replugged 
and left till next day, when both plug and catheter were 
withdrawn. The wound looked perfectly clean and healthy, 
and the urine flowed freely from it. The man himself 
seemed to brighten up considerably after the operation, and 
for some eight or nine days everything looked most hopeful, 
but at this time a change set in, and, without complaining 
of any pain or uneasiness, he began to lose ground and 
languish till the eighteen dnv after the operation, when he 
died. No post-mortem could be held a9 the friends objected, 
but it was suspected that the kidness were extensively dis¬ 
eased. The wound looked quite healthy aud promising up 
to the last. 


Stc bital gfgc iciics. 

ROYAL MEDICAL <fc CHIRURGICAL SOCIETY. 


The Surgical Uses of Kangaroo Tendons.—Two Cases of 
Unreduced , and Two Cases of Reduced , Dislocation of 
the Hip. 

The ordinary meeting of this Society was held on the 
14th inst., Dr. A W. Barclay, President, in the chair. At 
the commencement of the proceedings a letter was read 
from Mr. Charles Hawkins, addressed to the President, and 
presenting to the Society the minutes and transactions of a 
Medical Society founded by John Hunter in 17«3, before 
the Royal Medical and Chirurgical Society was established 
(see p. 2S3). Time did not allow of an adequate discussion 
of the chief paper of the evening, that dealing with the 
subject of Dorsal Dislocations of the Hip, by Mr. H. Morris, 
the only speaker being Mr. Eve, who ou a previous occasion 
had read a paper in controversion of Mr. Morris’s views. 

A paper was read on the Surgical Uses of Kangaroo 
Tendons, by T. M. Girdlkstone, E.R.C.S., Lecturer on 
Surgery in the University of Melbourne, Victoria (communi¬ 
cated by Thomas Smith, F.R C.S ). The author stated his 
belief that for tying large vessels iu their continuity, the long 
even tendons from the tail of the kangaroo were*as strong 
as the silk ligature, caused no ulceration in the coat9 of 
the vessel, and had all the valuable qualities of catgut, 
wit hout its defects. The tendons also make excellent sutures, 
resisting the effects of purulent dischaiges for a long period. 
They have been used in Melbourne in place of silk or gut 
since 1&77, when they were first brought before the notice 
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of the Medical Society of Victoria. In their use in the 
Melbourne Hospital in the deligation of main arteries, the 
inner coats of a vein could be divided or not, and the ends of 
the ligature cut short oil'. A reef knot does not slip or become 
loose. Where there is no suppuration the tendon coalesces 
with the tissues, and in suppuratingw’ounds, though softened, 
they are found still to hold together at the end of eight days. 
The tendons were previously immersed for some weeks in 
carbolic oil, and entire tendons only were used. They have 
been employed in ovariotomy and in vcsico-vaginal fistula, 
and held till union took place. In plastic operations— hernia 
and varicocele—the tissues have readily healed over them. 

A medium-sized tendon is so strong that it is difficult to break 
it with one's hands, and it is uniformly strong in its entire 
length of from twelve to eighteen inches. Tendons can he 
hardened tor use as sutures by immersion in a half per cent, 
solution of chromic ac id, after which they can he also used 
as drain-* for wounds. In their preparation they should not he 
removed from the tail en Diffuse, but one at a time and without 
force, as it split longitudinally they cannot be relied on, and 
should not be used. Every diameter that is required is 
attainable, so that there is no occasion for splitting, 
neither should two or more tendons he twisted together, as 
it destroys their flattened form. On removal from the 
recently killed animal they should be cleansed in water, and 
afterwards in a carbolic-acid solution, and then dried, and 
can be so preserved, or in a f> per cent, carbolic oil, as most 
convenient, to Isi again steeped in a watery solution of car¬ 
bolic acid before use. The tendons can easily be obtained.— 
Mr. T. Smith said that Mr. Girdlestone had sent the paper 
and specimens of the tendons to the Society at his sug¬ 
gestion. lie (Mr. Smith) had used them as sutures in 
ruptured perineum, and found that without further trouble 
they had heeu removed. He had also used them for ligature 
of several large arteries, including three femorals. On one 
occasion a frayed ligature broke through. The superiority of 
the kangaroo tendon over catgut is probably due to its being a 
natural ligature, catgut yielding to mere soakage in animal 
fluids, the tendon only to absorption. He had used it in a case 
of gastrostomy, but at the end of ten days death occurred, 
chiefly by the stomach falling away from the abdominal 
wall, owing to rapid absorption of the ligature.—Mr. Godlek 
thought it was to be regretted that there were no specimens 
of these ligatures in carboli.-ed oil, for they seemed to be 
absorbed rather quickly, unless specially prepared. Mr. 
Lister lately used them as sutures for a small wound after 
removal of a tumour of the breast. At the end of a week 
the sutures were much softened. Such a ligature would be 
unsafe to apply to large arteries, .and would lead sometimes 
to failures similar to those recorded of the catgut ligature. 
Catgut itself is absorbed very rapidly if not prepared, 
although it is very strong. Fur this reason he would warn 
surgeons against the use of the tendon ligature until it had 
been prepared by immersion in carbolised oil.—Mr. Dent 
last session read a paper on a case in which botli a catgut 
and a teud«»n ligature had been applied to the same ve.-std 
by Mr. lkdlock. Ten days later the catgut (unprepared) 
had disappeared, but the tendon remained. He considered 
the tendon to he very strong and durable, and to resist the 
action of the tissues for a long time. If the tendon be too 
hard the same accident may happen as occurs with over- 
prepared catgut; he had seen it actually cut itself through at 
the knot. At bis .suggestion, a round twisted tendon ligature 
had been prepared, which retained a remarkable elasticity 
even when dry. He believed that tendon was the best form 
oi animal ligature known, and would not hesitate to 
apply it to any artery in its continuity. A single 
knot would hold, as in the case he had described.— 
Dr. Hkvwood Smith thought Mr. Godlee’s remarks 
pointed to these ligatures being unfitted for plastic opera¬ 
tions, where sutures had to be retained some time. He asked 
Mr. Smith if he had used these ligatures in ovariotomy. 
Had they any advantage over pure silkworm ligature?— 
Mr. Harwell thought the tendon likely to be a good liga¬ 
ture; but he differed from Mr. Godleeasto theueed of prepa¬ 
ration, and his own experiments led him to think that a 
mere keeping in fluid—e.g., a little carbolised water—was 
sutlicient, whereas soaking in carbolised oil deteriorates it, 
and makes it uncertain as to strength. In the ox aorta liga¬ 
ture he uses no preparation, and he placed greater reliance 
on it in consequence. There is now a large number of 
animal ligatures—e.g., catgut, whale tendon, aorta, Ac. 
Professor White of Philadelphia, who had used ox aorta, 
was now using the sciatic nerve of the calf, which answered 
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well experimentally. In fact, any animal substance, if per¬ 
fectly fresh, sutlices, providing its strength and reliability are 
all-sufficient.—Mr. F. S. Edwards said that he had tied the 
femoral artery with the tendon ligature in a case of popliteal 
aneurism, when treatment with Esmarch's bandage had 
twice failed. 'The artery was ligatured in two place*, and 
the case did well, healing being slightly delated. —Mr. 
Holmes had hoped to hear something of the elleet of these 
ligatures, the fact of their use being long known. Mr. 
Stirling introduced them at St. George’s Hospital some years 
ago. It would add to the value of the paper if Mr. T. Smith 
would say to what conclusion his experience had led him. 
As a suture the tendons were no better than carbolised cat¬ 
gut; but be thought that catgut was u«*ed with more confi¬ 
dence if unprepared than if prepared. Mr. Harwell's ligature 
of ox aorta was also admirable as a ligature for an artery in 
continuity. He was disappointed that Mr. Girdlestone 
did not put his experience on record, or state winther any 
opportunities arose for examining the vessels tied.—Mr. 
SMITH, in reply, trusted that many years would pass before 
the opportunities for dissection would arise. None of his 
cases had afforded him that opportunity, and without experi¬ 
ments oil animals tho fate of the ligature could not fie 
decided. He gathered from Mr. Girdlestone that he also 
had had no such opportunity. Mr. Smith showed a specimen 
of whale tendon. In reply to Dr. II. Smith, he said he had 
never used the kangaroo ligature for ovariotomy ; it did not 
seem suitable for sutures which require to be retained a 
considerable time. 

The following is an abstract of the paper by Mr. Ilr.NRY 
Morris on Two Gases of Gnroduced, and Two Omsom of 
Kcduced, Dislocation of the Hip. In Case 1 an impacted 
fracture of the neck of the thigh-hone occurred in an oId 
man, who had for years had an unreduced dorsal dislocation 
of the same thigh. Gnder examination the impaction was 
broken down and the limb brought straight, and therefore 
into a much better position than it was prior to the second 
accident. I nion of the fricturc followed with the two 
limb.* paralysed. It is suggested : (1) that in ceitain cases of 
unreduced dislocation subruUneous division oi the iu*ek of 
the bone should he performed, with a view to correct tin; 
more extreme inconveniences of the dislocation ; (2) and 
that in all irreducible dislocations with fracture of the neck 
or shaft of the thigh-bone the fracture should he so set ns 1o 
get parallelism ot the limbs by causing tbe fragrmnts to 
unite at an angle.—Case 2 is an unreduced dorsal di-location 
with fracture of tbe rim of the acetabulum in a young and 
active man. The dislocation is of fourteen months’ standing, 
and was caused by a fall from a height during a walk iu a 
state of somnambulism. At first the symptoms of dorsal 
dislocation were absent, and it was thought the tro-diantcr 
major was fractured and slightly displaced upwanls and 
out wards, but whilst lying in bed ihe limb gradually 
shortened, and at tbe end of ton weeks had assumed the 
characteristic signs of dorsal dislocation. The feature of 
interest is the marvellous mobility of the unreduced limb, 
which is capable of every form of movement common to a 
ball-and-socket joint, and to an almost perfect degree. 
It is suggested that this freedom of movement, whilst in 
large part, due to the activity and perseverance of the 
patient, is also largely tlie result of the dislocation being 
direct, tbe result of previous fracture of the ac» t ibuhirii. 
The head of tire femur rests upon the bone of the pelvis, and 
is strapped down ami steadied bv the rotator muscles, 
whilst the neck is not w’nund round the capsular ligament, 
as in the case of indirect, dorsal dislocation, in w hich the 
head of the bone mounts over the rotator muscles, so as to 
have them between it and the dor-uni ilii. The case shown 
how’ a dislocation may insidiously follow fracture of the 
rim of the acetabulum by the mere continued traction of 
muscular action.—Case M is a thyroid dislocation reduced 
by manipulation after having becu converted into a dorsal 
dislocation. The peculiarity (as it must he called il the 
text books are correct) of the ca*e is the shortening of the 
limb one inch and a quarter ; but probably in all obturator 
luxations the lengthening is only apparent and due to the 
extreme tilting of the pelvis. — Gase 4: This is a dorsal 
luxation of the ordinarv type, and reduced by manipulation 
in the ordinary way. *The head of tbe bone during reduc¬ 
tion could be plainly felt traversing its way to the 
lower edge of the acetabulum—i.e., retracing the course 
along which it was displaced. This ease and Gase 3, ia 
which the thyroid was converted very easily into a dorsal dis¬ 
location, and, indeed, all cases of pubic and thyroid lux*- 
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tions wliicli are changed into posterior luxations, allmd 
additional arguments in support of the views previously 
published of the author—viz, tliat in all the ordinary dis¬ 
locations backwards without fiaet ire, whether tiny are 
spoken of as “dotsal” and “sciatic,” or, as Jiig'inw styles 
them, “ dor-al above’’ and “dorsal below the obtur.it >r ten¬ 
don,” tlie femur leues the acetabu um through a rupture of 
the thin part of the cap-ule, and below tlie intern H obtu¬ 
rator tendon ; that hciein we have the rationale- of the 
success of the method of reduction by manipulation ; and 
that p«'Steiior, as well as anterior, dislocations occur whilst 
the limb is abducted. The chief museums of England, 
Ireland, and France have been searched for specimens of 
hip dislocation, with tne nsult that there is u«-t a single 
example ot simple, uncomplicated, direct posterior disloc it ion 
above tlm obturator interims, but many of secondary dorsal 
and sciatic luxations—that is, luxations in which the head of 
the bone, having left the socket below tbe obturator interims 
muscle, bad ridden upwaics over it into its new position. 
•Special reference was made to Sir W. Mac Cormac’s case in 
St. Thomas's Hospital Musi uni, ami a duigram of it was shown, 
—Mr. Evk said that Ids mnarks in bis ow n paper w ere cbicll v 
devoted to confute tbe view that <l«»r-al dislocations never 
occur without fracture of tbe ace abulmu or lemur ; be bad 
quoted in support Sir \V. Mac C«»r mac’s cast*. Mr. Morris 
now aduottcil that this was a direct dislocation backwards. 
Sir W . MacCormae di scribed it as a direct dislocation back¬ 
wards, and said be found tbe lead of the bone lying above 
tbe obturator interim'' muscle. Even if there were laceration 
of tbe lower pirt of the capsule, produced by tbe injuiy, the 
case still showed that dorsal dislocation may take pi ice 
without fracture of tie* terrier or acetabulum. Mr. Wor- 
maid, in bis case, savs llie opening in tbe capsule was oppo¬ 
site to the tuber i-chii, and the dis'naati.ni was produced by 
a blow on tlie knee with tbe thigh llexed ; and this cum; 
Mr. Eve believed to be a di-location backwards. On dis¬ 
secting the specimen Mr. Eve found tbe lower |»nrt of tbe 
capsule intact. There was another s]H*ciiijt*n in Sr. Oeorge’s 
Hospital to the same ellect. In Mr. Morris’s plate of indi¬ 
rect dorsal dislocation tbe capsule is ruptured ; and in bis 
experiments Mr. Morris found the rent of tire capsule always 
ill the lower part. Earmentier records a case of direct 
dors il disloc ition without fracture of the acetabulum, but 
of pelvis. He still thought Mr. Morris’s views at variance 
with those of tbe chief authorities, who bold that dorsal dis¬ 
locations take place when the limb is adducted and llexcd. 
Mr. Eve did not contend that all posterior diHoeitious are 
direct, although they are common as compared to indirect, 
and be admitted tb it direct dislocation was frequently as¬ 
sociated with fracture of tbe rim of the acetabulum.— 
Mr. Mounts having expressed bis indebtedness to Mr. \V. 
Adams and Mr. Frank Steele for drawings illustrating his 
paper, replied that there was not tbe lea-t dillieuhy in 
understanding low the laceration in tbe lower part of 
tbe capsule in Sir \V. Mac (’ormie’s ci^e was overlooked, 
because no attempt was made, either before or alter death, 
to reduce the di-location ; and the opening cannot be seen 
until the femur is raided and search is made expressly for it. 
His coitfoution bad been that direct dorsal dislocation and 
dislocation into the sciatic notch are not direct unless 
complicated by fractures, and that, it was illogical to quote 
■cases such as Mr. Wormald’s and Mr. Adams’s, which are 
<lis!oc itions below* tbe obturator interims tendon, as direct 
slorsul or isebiat e dislocations. 

Tbe Society then adjourned. 

CLINICAL SOCIETY' OF LONDON. 

Suppression of l rmr a fter Orariotmny. — Eri/thcma Iris .— 
Aneurism of the Ascending Aorta. 

The ordinary meeting of this Society was held on Friday, 
February lOtb, Joseph Lister, Esq., E. K.S , in the chair. 
Dr. Finlay showed a ca-e of aneurism of the ascending 
aorta. Dr. Colcott Fox showed a case of amestbetie and 
tubercular leprosy in a boy from tbe West Indies. Mr. 
Balmauno Squire exhibited three cases of lupus in one 
family, and two cases of lupus treated by linear scari¬ 
fications, one of which, after an interval of three years, 
remains quite sound. 

Mr. Knowslkv Thornton brought forward a case in 
which Suppression of Urine was threatened several times 


after Ovariotomy ; on each occasion packing tbe arms in 
| cold wet towtls relieved tbe symptoms, and tbe path ut 
| ilia le a good recovery, and has remained in perfect health 
since. The following is a luief outline of the ca-e :—J. 

W --, aged thirty'-nine, m.mied, and mother of two living 

children, the yoiii gest seven years and a half old, was ad¬ 
mitted into the Samaritan Hospital in (>cr. I,ss0. — History: 
I Never strong; doling the last seven years has hid three 
! stillborn children and two m ! s<*arring» s. Since hist misrar- 
1 riage lias bad irre_ul ir and too freqiunt menstruation. AS- 
! dominal tumour liist noticed eaHv in last pregnancy, Sept. 
1S7D- A few weeks before admission, Dr. 1‘n n-e of Denbigh 
tapp'd the tumour, and removed tweli'y-four pints of 
I gnenish fluid.—t om ition on a<*m s>ion : Looks older than 
her age, and lias a waxv skin ; kidney* act ha llv, and skin 
is dry and bard; no albuminuria. Ovariotomy performed 
Nov. 4th, 1 SSv), and tumour * f right uvaiy removed, wtigh- 
ing, with contents, *JS lb. Operation of average dillieuhy. 
A good do.il of sponging mee-sary, and occupied ail hour. 
Temperature ai d pulse rose laHier rapidly, and on the 
day after tbe operation tbe urine was scanty and dark, 
and the kidneys were very inhabit*. Digitalis ami citrate 
of potash were given, and m xt day the urine wus free, 
and loaded with 1 thate*. (hi tbe fourth day tbe kidney 
irritability re'umed, and Hie temperature and pulse m-e 
again; sympithetio vomiting came on; and on the sixth 
day, the e ■ndilh'li appealing c itic.il, the arms were bound 
and parked in cold wet tow« Is, wbiefi vveie kept wet with 
iced water. In twelve hours nil bad symptoms bad disap¬ 
peared. The towels were allowed to diy, and in five ln»nn 
lln* patient was as ill as ever, The towels were wetted again, 
and \v« re kept applied for forty -« ighr luai s, during w hick lime 
tin* pa'ient appeared quite well; and the Wound was dre.-sed 
for the lir.-t time, and found -ouraily healed, and all tin* sutures 
weie teumvod. The tow* Is were removed ; but *1 uring the 
day tbe kidtu y symptoms and siekuess gradually returi,»»d, 
and they were reapplied. Temperature and pulse remained 
unaffected, but the kidney symptoms at once yielded. 
tbe eleventh day tin y were again removed. (>n the twelfth, 
ibe temperature being normal, the patient was a'lowel to 
get iif». A few days later she went home ; and Dr. Pierre 
writes that she is now in nett* r healrfi than she h is enjoyed 
for some years. — Jiemark'i: Mr. Doran has shown by his 
post-mortem examinations that advanced granularoDca>eof 
the kidneys is common with large abdominal tumours ; and 
it is known that this condition frequently exists without any 
clinical evidence of its presence. In tbe present rase 

no alhiiimui was detected, and though the kidneys acted 

badly before tbe operation, ih**y were equal to tbe excretion 
of a fa ; r quantity of urine loaded with lithatoson tin* second 
day after the operation. Tbe symptoms detailed in the 
paper were clearly due to tbe kidney condition, and the 
application of cold wet pack to tbe arms on three separate 
occasions acted like a Hi inn. To what is this rapid art on 
to be ascribed f Tbe author discussed the method- of apply¬ 
ing dry and wet cold not only to reduce t* inperature, hut to 
relieve serious internal congestions ; in il,e bitter class of 
ca-es be believed tbe action to be a rcfl x one through the 

nervous system, and not a mere cooling of the blood 

generally. He referred to the action of internal chid in pro¬ 
ducing interim! inti m.msif ion*, and to tbe weil-kunwn action 
of counter-irritants. While believing that ordinary cases 
may In* explained by one or o'her of tbe 1 loonies mentioned, 
be is still «t a loss to explain the rapid action on the 
kidneys in this case from such a very restricted pack. 
The repetition of Hie treatment and its unfailing ethetoa 
three separate occasions, ami especially on the last., vvln n pube 
and temperature remained unaffected, make it a case of 
clearly demonstrated therapeutic action, not a mere comet* 
deuce.—Mr. LlsTEK agreed with Mr. Thornton that the 
reli* f of Hie symptoms was due to tbe treatment employe*!, 
and also that it must be explained on tbe theory of a reflex 
vaso motor cllVct. Years ago Mr L>-t«r bad shown thvt 
raisii g tbe arms acted not simply mechanically by emp'ymg 
Hie veins, but also exert'd nervous r< fl* x effect upon th« 
aiteries of tbe limbs; and this fact explains a case he had 
met with in which a man who was obliged to stand for Dnfg 
periods sulieied from pain in thetesticle, which was relieved hy 
resting the feet up, no doubt due to a nTb-x cmptyi"g of the 
vess* Is of tlie testicle, similar to that in the leg-. The vvHl* 
known relief of pelvic, congestion which often follows raising 
the legs, and the checking episfcaxis by raising the arms, 
were explicable bv the same theory.—Dr. TheopoKK 
Williams asked what the temperature wv.s in Mr. Thorn- 
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ton's case. In his experience when lie had tried the ice¬ 
cap to tnc scalp pneumonia or other local inllammation 
it had always failed, but it succeeded where the rise of tem¬ 
perature was due to a general cause.—Dr. Wiltshire asked 
it the operation was performed antiseptically.—Mr. Tiiorn- 
Tox replied that it was antiseptic ; that iu any future case 
he would trv the tile *t of raising the arms, and, disagreeing 
with I)r. Williams, found that the ice-cap was most useful 
in local inflammations, but that when there was rise of tem¬ 
perature fr ou a general cause it failed completely. 

Mr. Balmanno Squire read notes of a case of Erythema 
Iris exhibited at the last meeting. A woman, aged twenty- 
eight, presenting a copiously sprinkled eruption, limited to 
the palms of her bands and lingers, and to the backs of the 
ends of her lingers. The eruption had lasted a month, and 
was the third within two years, the previous attacks lasting 
three weeks. Each spot consisted of a circumferential, 
definitely raided, faintly pink ring, enclosing a disc-shaped, 
tlat, uuraised, brown-crimson, abruptly limited stain, dis¬ 
appearing momentarily on pressure, the centre of the spot 
being faded and of a p ile bull' colour ; the average diameter 
of the spots, including the riug, was eight millimetres. The 
eruption was attended with a sensation of itching, and 
occasionally of burning. There was also considerable 
tenderness of the atlVcted skin, so as to preclude any use of 
the hands. There was neither desquamation nor vesication, 
but the patient states that the previous attacks had termi¬ 
nated in free desquamation. 

Dr. I’lXLAY showed a case of Aneurism of the Ascending 
Aorta in a woman aged thirty-two. She complained only 
of shortness of breath on exertion, and a slight cough at 
times; she had no difficulty in swallowing, and the pupils 
were equal. An oval-shaped pulsating swelling, three inches 
by two indies and a half, and projecting about half an inch 
from the surface of the chest, appeared to the right of the 
sternum, and extended in an almost vertical direction from 
the hover border of the second rib to the lower border of the 
fourth costal cartilage. There was no discoloration of the 
skin or enlargement of the cutaneous veins. Over the 
swelling there were a thrill and a loud double murmur, the 
diastolic pirt being loudest and longest. A double murmur 
was also heard at the heart's apex, which appeared in the 
fifth inter-pace in the nipple line. The murmurs were hoard 
generally all over the chest, both hick and front. They 
were also heard in both cavities, and there was visible pulsa¬ 
tion of the vessels of the neck. Dull percussion was found 
over the tumour, shaded ott for some distance beyond. In¬ 
spiration was wavy at the left apex in front, and expiration 
prolonged over the right upper scapular region. The appear¬ 
ance and action of the vocal cords were normal. There was 
uo sped tie history ; the patient was married but childless, 
and had had no miscaniages. She had a severe attack of 
rheum itic fever at the age of twenty, and thinks she 
strained herself four years and a hdf ago while cn- 
ffagel in house-cleaning. A year later a continuous, 
•lull, aching pain in the right side of the chest began 
to trouble her; and on examining the part she discovered 
pulsation ami swelling. She was admitted to the Mid¬ 
dlesex Hospital, and remained there from .January 22nd 
to July 7th, lS7‘d f being treated with gradually increased 
do?es of iodide of pot issiurn, confined strictly to the re¬ 
cumbent position, and dieted on the plan advocated by Mr. 
Tufutdl. After nearly six months of this treatment she 
was discharged much relieved, being free from pain, and 
with diminished pulsation in the aneurism; there wa«, how¬ 
ever, no evidence of consolidation. Since her discharge she 
had continued to attend the out-patient department. Com¬ 
aring her condition and physical examination when in the 
capital with what it is now, the following differences 
appeared : At the foimiT period the diastolic sound over the 
tumour was accompanied by a “thud” indicating the com¬ 
petent closure of tlie aortic valves ; the situation of the apex 
oeat wax normal, and the he irt's sounds there were unac¬ 
companied by murmurs. Now the thud has disappeared; 
the apex beat is somewhat outside its normal position ; and 
there is a murmur at the apex both witli the systole and 
diastole. The pul-adon in the tumour, too, feels more 
superficial now than it did then. From the comparison 
the frequence of events seemed to be, weakening of part 
of the wall of the aorta in connexion with the attack 
of rheumatic fever, aud its giving way under tlie 
drain referred to; then the gradual dilatation of the 
aneurism leading to incompetence of the aortic valve, 
and this in turn to dilatation and hypertrophy of the 


left ventricle with mitral incompetence. The question 
for consideration now, seeing that medical treatment had so 
far failed, was whether it would he proper to resort to opera¬ 
tive procedure ; and if so, what that procedure should he. 
(Jalvano-punctiire might commend itself to some ; the distal 
ligature, as exemplified in cases recorded by Dr. Cockle and 
Mr. Heath, Mr. llolmcs, and Mr. Jiarwi II, to others. There 
seemed to be points in the case both in favour of and against 
operative interference. In the former category might he 
mentioned the youth, good general health, circumscribed 
appearance of the aneurism, and absence of pressure signs ; 
on the other hand, there were the nearness of the aneurism 
to the aortic orilice, and the aoit'C regurgitation, which 
would expose to the danger of portions of ohn being washed 
hack into the left ventricle, together with a greater risk, 
than in cases where the valve was competent, of dots being 
detached and carried forwards in the other direction. At the 
same time the regurgitation might be slight, jinking from 
thesmill amount of dilatation and h\ pei trophy. Altogether 
the proa and eon# seemed so equal that it was diliicult to strike 
a balance in favour of either side ; all the more so when it 
was considered that the patient was not unlikely to live for 
a considerable time in fiir comfort without, surgical treat¬ 
ment.—l)r. Dour; LAS Powell said, that bofoie operative 
treatment was undertaken it was very important to make an 
accurate diagnosis; 1st, as regards the interpretation of the 
diastolic murmur—was it due to aortic retlux, or was it 
aneurhnial ? 2ndlv, was it a sacculated aneurism ? The 
relief following TufneU's treatment was in favour of saccula¬ 
tion, and also its being near the surface, hut clearly there 
was no clot now. lie thought the second murmur was 
aneurisrmil -first, because there was no diastolic murmur at 
an early period of the case; secondly, because there was 
some evidence that the valves close; thirdly, the muimur 
was more distinct above the aneurism than below towards 
the epigastrium ; and, fourthly, there &as a second tin ill. 
He thought that distal ligature would be the right course 
if his views ou these points were correct, but that the 
case should be examined by others. Dr. Powell had 
published several eases of aneurism preceded by aortic re¬ 
gurgitation following acute rheumatism.—Dr. De Mavil- 
lAND IIat.l had seen Dr. Hughes Bennett’s case treated 
by galvano-puncture ; it was similar to the case cxliibi’od, 
but though the skin was thin the man refused opera ton 
for some time, and after it was done suppuration occurred 
at the site of the needle puncture, and the man died 
from haemorrhage. The unfortunate result was largely 
due, he thought, to delaying the operation until too late.— 
Dr. LoxghuksT thought that op< rative interfere nee was out 
of the question, and that TufneU's treatment was the ino-t 
suitable for the case.—Dr. Theodore W illiams had noii ed 
that even where there was great thinning ot the skin rhe 
rupture generally took place posteriorly, and related a case 
of a man with thinning of the anterior wall of the aneurPm, 
treated by a modified Tufnell plan in uliicli the wall got, 
thickened and pupation ceased, but the man left the liospit il 
too soon, went to bis work, and soon nf'er the aneurPm 
ruptured posteriorly.—Dr. (1 KEEN a^ked whether the sp <y- 
mograpliic tracing would not afford satisfa- t oy evidence of 
the condition of the aortic valves? In two of his case-*, while 
galvano-puncture did no harm it dul no good in oim, and pro- 
duced only a slight diminution of puDati. n in the other. — M r. 
Howard -Marsh alluded to a Specimen in the miHMiin 
of St. Bartholomew’s, taken from a man whose aneurism 
produced great bulging, but by rest tlie pulsation subsided 
and lie left the hospital, and shortly afterwards in a 
drunken brawl the aneurism burst. East year lie tied the 
subclavian and carotid for what looked like an innominate, 
but some thought an aortic, aneurism. After the operation 
pulsation ceased over the thin part, but the aneurism bulged 
posteriorly, and ultimately the man died from the sac burst¬ 
ing through the site of the incPions for tying the arteries. 
He agreed with Dr. Williams that aneurisms mod often 
hurst posteriorly. Although the distal ligature was some¬ 
times useful, the prolongation of life had not been great 
except, in Mr. Heath’s case, but that might he due to the 
operation having been done only in desperate cases, but he 
thought Dr. Finlay’s case was a suitable one for this opera¬ 
tion. H.ilvano-puncturc was a failure in hi* experience. - 
Dr. Fowler thought the diastolic murmur was only in part 
nneurPmal. He deprecated any operative interference.— 
Mr. Robert Parker thought tiiat one cause of failure ot 
galvano-puncture was that, batteries unsuitable for electro¬ 
lysis were often used. Every battery ought to be litted 
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with a galvanoscope, otherwise, as he had found in 
treating nawi by electrolysis, there might be no action 
in the battery without the operator being aware of it.—Mr. 
WALSH AM thought the aneurism was too near the heart for 
distal ligature to succeed, and therefore recommended 
Tufnell’s treatment.—Dr. Silver alluded to Mr. Heath’s 
case, which was exactly like an innominate aneurism, and 
had the patient not been a confirmed drunkard her life would 
probably have been prolonged for more than four years.— 
Dr. Douglas Powell, having looked at the sph\ gmographic 
tracing, considered it more indicative of aneurism than of 
aortic reflux, but thought the case would he a good test of 
the diagnostic value of the sphygmograph.—The President 
having appointed Dr. Powell and Dr. Green to investigate 
the case with Dr. Finlay, especially with regard to the 
question of aortic rellux, Dr. Finlay replied, lie referred 
to Dr. Ord’s case of galvano-puueture forty-nine days after 
operation. Aortic regurgitation was present in that case, 
and although the patient died, his death was not apparently 
due to it. Nevertheless, he thought gal vano-puncture was 
more dangerous than distal ligature in such cases, as the 
clot was more liable to be washed away. 

The Society then adjourned. 


HARVETAN SOCIETY OF LONDON. 


At a meeting of this Society on Feb. 2nd, Mr. William 
Hickman (President) in the chair, Dr. Day read a paper 
“On Headaches in Children.” He alluded to the two great 
factors of headache from a pathological point of view—viz., 
cerebral anroiuia and cerebral hyperoemia. Attention was 
directed to the fact that the amount of blood in the brain is 
influenced by the fulness of the ventricles, the subarachnoid 
spaces, and the lymphatic spaces, or sheaths, surrounding 
the cerebral bloodvessels. Dr. Day said that habitual head¬ 
aches in children indicate an irritable and exhausted brain, 
and if intellectual exertion be carried too far in such cases 
mischief is soon lib ly to cn«ue. It seemed extraordinary 
that educated men who had the care of young persons should 
not see this danger in the anaemia produced by over-study, 
the irritability and excitability of manner, and the im¬ 
possibility of concentration, so necessary to the accomplish¬ 
ment of any undertaking. If intellectual exertion be carried 
beyond a certain point the brain becomes amemic, fatigued, 
and the nutrition in the ganglion cells of the cortex be¬ 
comes impaired, diseased, or in some way altered from 
health. The author referred to neuralgia, or one-sided head¬ 
ache, which, he said, was more common in children than 
was generally supposed ; it was not infrequent in those 
of the neurosal temperament, whose nervous system wa*ea>ily 
exhausted, and in those reduced by long and exhausting 
illness, had food, and other causes. lie had known 
headache in connexion with chorea and dental caries. Next 
he spoke of congestion, toxamiic and organic headaches.— 
Dr. CllEADLK considered foul air and gas were the chief 
causes of study headaches. lie had noticed head aches from 
this cau«e, especially in choristers ; he referred to headaches 
in rickety children ; this occurred just after the skull closed, 
was continuous, hut gradually subsided.—I)r. Stephen 
Mackenzie wished particularly to insist on the importance 
of careful examination of the eyes in cases of headache in 
children. Muscular asthenopia was a cause of headache 
which sometimes was mistaken for serious organic disease. 
He mentioned the ca^e of a schoolboy brought, to him under 
this supposition, hut myopia was found and corrected, and 
the headache disappeared. The same thing occasionally 
occurred with hypermetropia. Next he pointed out that 
ear disease was sometimes the cause of headache, which 
was of importance as significant of commencing meningeal 
or cerebral inflammation. In all cases, therefore, of headache 
in children it was very important to examine the ear and the 
eye, using the ophthalmoscope, which was of great value in 
detecting orgauic disease. He remarked that pain in the 
head, a valuable sign of tumour of the brain, was no certain 
indication of the localisation of the tumour, unless there was 
corresponding pain on percussion.—Mr. Critps Lawrence 
asked if the urine was altered in these cases, especially as to 
its specific gravity.—Mr. Malcolm Morris considered that 
headache in some cases might be a distinct disease and not 
merely a symptom, as when an attack occurred and passed 
off suddenly in a person whose functions were normal at 


the time.—The President said that headache, though nit 
a common symptom in children, was one of import, and fre¬ 
quently indicated advanced disease.—Dr. Day, in reply, 
remarked that the urine was usually healthy ; the specific 
gravity was high. 


MIDLAND MEDICAL SOCIETY. 


At a meeting of this Society, held at the Medical 
Institute, Rirmingham, on Wednesday, the 1st inst, in 
the absence of the President, Dr. Bassett was voted to the 
chair. 

Mr. Bennett May showed two specimens of Knee-joint 
Disease which had originated in acute necrosis of the head 
of the tibia. 

Mr. A. O. HolbecIvE showed the Left Hemisphere of the 
Brain of a child aged eight years, exhibiting a large abscess 
cavity from which about half a pint of most olfensive pus 
had escaped. On making the post-mortem examination, a 
small round perforation in the petrous portion of the 
temporal bone was found, which communicated with the 
ear on the or.e hand and the abscess cavity on the other. 
I'he dura mater was healthy. Thirteen weeks before death 
the child had received a blow on the ear, and complained 
of much plain at the time. Subsequently her health became 
impaired, and a discharge of p»us from the left ear appeared, 
the pain in the head becoming relieved. Several times this 
discharge disappeared, the pain in the head being always 
simultaneously increased. There was no paralysis. Con- 1 
vulsions had occasionally occurred. She was rational, and 
answered questions intelligently. Twelve hours before ( 
death the discharge from the ear ceased, and she at once 
became comatose and died. 

Mr. A. O. Holbecke also showed the following specimens, 
all taken from the same patient, aged sixty: —(l) An 
Ununitcd Fracture of the Ilumerus. (2) Two Fractures in 
the Femur, uuited firmly but irregularly, and causing much 
shortening. (3) Two large Deposits in the Liver (together 
with microscopic specimens of the same, prepared by 
Dr. Barling), which presented the characters of carcinoma. 

(4) A Calculus removed from the Gall-bladder. (5) The 
Right Kidney studded throughout with calculi; the Left 
Kidney, presenting well-marked granular degeneration* 
The fractures had occurred last June. Her left mamma 
had been removed nineteen years previously for scirrhus. 
Her father died of cancer. 

Mr. .Iordan Lloyd showed a specimen of Central 
Necrosis of the first Phalanx of the Iudex-finger without 
suppuration, attended by the expansion of the whole bone 
into a cyst with very thin walls, the cartilages being 
healthy. In another case Mr. Jordan Lloyd would try to , 
save the member by removing elliptical pieces from the bony 
shell before proceeding to amputation. 

Mr. Hugh Thomas showed the following specimens:— 

(1) A Placenta studded with deposits of Calcareous Degenera¬ 
tion, and having au abnormally short cord (only eight inches 
long), taken from a primipara, aged twenty-two, in whom 
ante-partum lueiuorrhage, followed in eight days by premature 
labour, occurred about the seventh month of pregnancy; the 
child was stillborn, the cuticle peeling off. (2) A specimen 
of Scirrhus of the Rectum, taken from a man aged fifty-seven, 
iu whom after prolonged constipation death occurred from 
peritonitis, set up by a perforation of the gut having occurred 
just above the stricture, which was about an inch and a half 
from the anus. (3) A Uterine Fibroid, expelled by a woman 
aged forty, the mother of seven children, immediately after 
parturition. 

Mr. Lawson Tait read a paper on Death after Ovario¬ 
tomy due to Previous Tapping. The author drew atten¬ 
tion to the fact that amongst the last hundred ovariotomies 
(for cystoma) which he had performed there had been only 
three deaths. In all the deaths had been due to the forma¬ 
tion of a firm white clot, which started from the point of 
ligature of the pedicle and slowly traversed the venous 
system till it reached the heart, death ensuing in from thirty 
to forty hours after operation. The symptoms which pre¬ 
ceded death were swelling of the legs, rapid rise of pulse, 
and its disappearance from the extremities some time before 
death; breathlessness ending in suffocation, aud slight deli¬ 
rium. He had seen several such deaths, but not one in a 
patient who had not been previously tapped. His explanation 
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to that the repeated tappings deprived the blood of some 
element or elements, included in the infinite variety of 
ilbaminous substances found in ovarian cysts, the deficiency 
d{ which predisposed to coagulation of the blood. The 
author thought that no case of ovarian tumour should be 
tapped till previous abdominal section had shown that it 
dual not be removed. He believed if this rule was followed 
tie mortality might be reduced to less than 1 per cent, if 
oses were operated on early. As long as the clamp gave a 
aortality of 25 per cent, it was right to stave on by all 
possible means so fatal an operation as ovariotomy. 

Mr. Lawson Tait also read a paper on Two Cases of 
Hvdatids of the Peritoneum successfully treated by abdo- 
ninal section. In the first the operation was incomplete, 
because the hvdatids had so matted the intestines together 
tiat the larger number could not be removed. All the 
cysts were broken down, and a drainage-tube inserted into 
the pelvis from above. The patient’s symptoms previous to 
the operation were very severe, but they rapidly disappeared. 
The patient completely recovered, and the hydatid masses 
had entirely gone when she left the hospital twenty-four 
days after operation. The second case was of a more simple 
kind, for the parasites were contained in a cyst in the lower 
abdomen, which was completely emptied, and drained 
through the wound. The patient made an easy, rapid, and 
complete recovery.—A discussion followed in which Dr. 
Bassett, Dr. Carter, Mr. Jordan Lloyd, and Mr. Bennett 
May took part, aud Mr. Tait replied. 

Dr. Simon read a paper on the Treatment of Eczema. In 
the discussion which followed, Dr. Bassett, Mr. Greene, 
Mr. Mann, Mr. Lawson Tait, Mr. Bennett May, Mr. Taylor, 
and I)r. Johnston took part, and Dr. Simon having replied, 
the meeting terminated. 


$tbicfos anb ftotites d Joofcs. 

Scrofula and its Gland Diseases. By FREDERICK TREVES, 
F.K.C.S., Assistant-Surgeon and Senior Demonstrator of 
Anatomy at the London Hospital, late Wilson Professor 
of Pathology at the Royal College of Surgeons. London : 
Smith, Elder, and Co. 1882. 

Medicine has never wanted a “limbo” to which disorders 
that have been imperfectly studied could be conveniently 
consigned. During the first half of the eighteenth century 
scurvy’ occupied this border region. Physicians of that era, 
by collecting from each other and by individual additions, 
made up a very extraordinary number of scorbutic symptoms, 
so that at last they ascribed to this disease almost every 
distemper and frailty incident to the human body, and 
seemingly left no room for further invention. When, how¬ 
ever, it became clearly understood that scurvy and scorbutic 
symptoms promptly yidued to the administration of small 
quantities of lemon-juice, the disease speedily lost its hold 
on the imagination of pathologists. Scrofula then assumed 
the dominant position it held till quite the* middle of the 
present century. Not merely were all manifestations of 
hereditary syphilis classed as scrofulous, but rickets, favus, 
diabetes, gravel, gout, and even cancer, were referred to it. 
The advance of chemical science, and the discovery of 
nric acid in the blood of patients suffering from gout, 
opened a new field for speculation and hypothesis, so 
that at the present time gout may be considered as hold¬ 
ing the debatable ground for vague generalisation and for 
all that is unknown and uncertain in pathology. To the 
lack of scientific limitation in the pathology of Scrofula, 
and to a cumbrous heritage of opposed opinions and diverse 
theories, Mr. Treves attributes the neglect that has of late 
years befa’len the study of this disease ; indeed so great has 
been that neglect that the author may be considered as 
entering a new country, and describing for the first time its 
general aspect and territorial limits. 

The general Pathology of Scrofula is first discussed. The 
various views of the relationship of scrofula to tubercle are 
clearly enunciated, and the whole question elucidated with 
admirable conciseness. We doubt whether a more complete 


summary of the views of the different pathologists who have 
recently worked on the subject of tubercle can be found 
elsewhere. The conclusions arrived at by the author with 
regard to this part of his subject may be thus brielly sum¬ 
marised : 1. That the manifestations of scrofula are com¬ 
monly associated with the appearance of tubercle. 2. That 
the form of tubercle met with in scrofula is elementary and 
immature. 3. That scrofula indicates merely a milder form 
or stage of tuberculosis, and that the processes are simply 
separated from one another by degree. 

The Nature of Tubercle is then treated of, and Mr. Treves 
strongly advocates the view that tubercle is merely a 
product of a peculiar form of inflammation, and not a neo¬ 
plasm, and he brings forward some weighty evidence in 
favour of this theory. Presuming tubercle to be a neoplasm 
no other new growth is so intimately associated with in¬ 
flammatory change; whilst its spontaneous curability is 
certainly more in favour of its inflammatory origin. In 
support of this view he quotes the experiments of Ziegler, 
in which tubercle was found in the inflammatory changes 
induced in animals, when two thin discs of glass, so cemented 
together that fine interstices were left between them, were 
inserted under the skin; on removal and examiuation of the 
discs perfect tubercle was found in the inflammatory exuda¬ 
tions in these interstices. 

In the original and ingenious chapter on the Antagonism 
between Scrofulous Diseases many obsolete and incorrect 
notions are swept away. Mr. Treves shows by statistics 
that the commonly received view that the majority of 
scrofulous subjects die of consumption is incorrect; and 
that, on the contrary, phthisis is by no means a common 
complication of scrofula. He proves, from the records of 
the Margate Infirmary, that the particular scrofulous malady 
any given patient possesses appears to protect him from any 
other outcome of the disease; and, finally, originates the 
view that there is a decided antagonism between scrofulous 
affections. 

In treating of the various symptoms presented by the 
scrofulous individual, the author draws attention to the 
statement of Dr. Paul concerning the changes in the ears 
after they have been pierced by ear-rings. The puncture 
in these cases very slowly ulcerates, and Dr. Paul concludes 
every woman in whose ears the scar left by piercing is in 
the form of a slit-like orifice, or a linear cicatrix, is the 
subject of scrofula. Mr. Treves, from a consideration of 
an extensive series of cases, is nnable to corroborate 
the statement. Moreover, as he pertinently asks, if the 
condition be due to general tissue defects, how comes 
it that in one-third of the cases only one ear is affected? 
The pathology of the so-called “cold abscess” is included 
in this chapter, aud is set forth iu a manner that cannot fail 
to interest the histologist. 

Part II. relates especially to the Scrofulous Gland. The 
anatomy and etiology are clearly given. The questions 
of the nature of the peripheral lesion that induces gland 
disease, and why of all other external glands those in the 
cervical region are so often the seat of strumous disease, 
receive an explanatory light from the observations of 
the author. He believes that the peripheral lesions 
most active in exciting gland disease in scrofula are 
those that are located in the adenoid tissue of a mucous 
membrane. This varies greatly in amount in dillercnt parts, 
but is particularly abundant in the mouth and pharynx, in 
the bronchial mucous membrane, and iu the intestines. 
Now, the glands most commonly aflVcted with scrofulosis 
are the cervical, bronchial, aud mesenteric. 

The chapter dealing with the Pathological Histology of 
the Scrofulous Glaud is perhaps the best iu the book. We 
congratulate Mr. Treves ou the results of the vast amount 
of labour lie has so evidently expended on the subject. The 
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author draws attention to the traditional error that the 
changes in the glands are first observed at their extreme 
periphery, the exact converse holding good, lie also refers 
to the changes that take place in the lymphatic vessels 
proper to the gland tissue. The nature of the giant cell is 
urged to be that of a coagulum formed in the irregular 
meshes of the fibrous tissue of the gland. With regard to 
this theory of their origin, we do not see why the large cell 
elements should occupy an intermediary position. The 
large cell elements, according to this theory, would arise 
from the endothelia lining the reticulum. They ought, 
therefore, rather to lie ou the periphery of the giant cell. 
Still, the fact that in a decaying giaut cell a network can 
be seen stretching across the mass, exactly similar to that 
in the vicinity, and that this reticulum is continuous with 
the so-called processes of the giant cell, and through them 
with the neighbouring adenoid tissue, is strongly corrobora¬ 
tive of the truth of this suggestion of their mode of origin. 

Mr. Treves next poiuts out the various symptoms of the 
allection, and finally discusses the treatment, especially as 
regards operative measures. The indications for excision, 
scooping, and cautery puncture, are clearly pointed out, 
much stress being laid on the excellent results obtained 
from the latter method. 

Mr. Treves has produced a work of which he may feel 
justly proud. The clinical portion of it fully sustains the 
reputation English surgeons have acquired in this depart¬ 
ment of scientific observation, whilst the chapters devoted 
to the consideration of the pathology of the disease lead 
us to hope Mr. Treves will soon have more followers in this 
held of original research. In conclusion, we may add that 
we have only one fault to find with the author—namely, 
that he has limited himself to the gland diseases arising 
from scrofula, and has not dealt with its other surgical 
manifestations, especially those alFecting the bones and 
joints. This is an omission which we hope the author may 
soon have the oppoitunity of rectifying. 


The South of France, et c. Edinburgh : A. & C. Black. 

This is a handbook which will prove of good service to 
those who by necessity or inclination make their home for 
the winter in the South of Europe. It comprises all those 
places which a sojourner in the South is likely to visit—the 
South-east of France, with Avignon, Nismes, Arles, and 
Marseilles, the French and Italian ltiviera, and parts of 
Italy as far south ns Florence. There is also a guide to the 
Island of Corsica, an island which is too little visited. To 
the pedestrian who does not mind a very moderate amouut 
of roughness, Corsica alibi'd* a most interesting touring 
ground, and its picturesqueness, even in the depth of winter, 
is quite exceptional. This work, for convenience and 
accuracy, seems to be quite ou a par with the rest of Messrs. 
Black’s well-known guides. The only fault we have to lind 
with it is that it is not dated, which forces upon us the reflec¬ 
tion that possibly some of the information is obsolete. 


The Irish Medical Directory for ISS3. London : Baillii^re, 
Tindall, & Cox. 

In glancing through the pages of this Directory we were 
struck by the large proportion of the names of our Irish con¬ 
freres to which an aAteri.sk is attached, signifying, as we are 
told, that their owners had omitted to reply to the repeated 
requests for information urged by the publishers. Thus, 
opening at random, on page ‘20, of sixteen names eleven are 
distinguished by the above-mentioned prefix. We note the 
fact without venturing on a surmise as to its cause. A mass 
of useful information is compassed by the volume, which 
will maintain its place as a reference book in medical matters 
in the Sister Isle. 


T1IE DANGERS OF CHLOROFORM AND THE 
SAFETY OF ETHER AS AN ANESTHETIC. 

To the Editor of The Lancet . 

Sir,—I regret to find that, notwithstand Dg all that ha* 
beeu said and written concerning the safe and dangero® 
aniestbetics, we still, week after week, met t with the fo- 
lowing distressing heading :—“Another death from chlorc- 
form.” Last week I see three cases of death re sorted from thfc 
cause ; one as occurring at Malvern, another at Dundee, anl 
a third at a London Hospital. To these cas38 I wish in n> 
way further to refer. I feel sure that all due precaution wa> 
attended to, and that the tiuding of the jury was correct, 
viz., “Died from uatural causes, accelerate* by chloroform 
judiciously and properly administered.’’ But what I par¬ 
ticularly wish to draw attention to is, why should the use oc 
chloroform be continued as au an.csthetic, when so many 
deaths have been either occasioned or accelerated by ite 
use? 

The cool and apparently indifferent manner in which 
these sad cases are recorded from time to time impressed me 
with an idea that familiarity with “chloioform deaths” 
seems to have dulled the feelings of operating surgeons, 
and that fatal oases of aujesthesia from chloroform have 
come to be regarded as an unavoidable tribite to conveni¬ 
ence rather than as an evidence of carelessness and mis¬ 
guided judgment. 

Hospital surgeons as a body mud run their chance o i 
having deaths hv misadventure, no matter from what earn*, 
but they should certainly he liable to blame in the eyes of 
the public, if they merely used chloroform because it was 
rapid iu action and pleasant to take, to the exclusion of 
other anaesthetics eight times safer, but not perhaps so quick 
in action or so easy of administration. The question is 
now becoming a very important one, and it is high time 
something should be done so as to arrive at some guidiDg 
rule regarding the choice or selection of the means that 
ought to be employed iu rendering patients insensible to 
pain during the performance of surgical operations. 

It is very probable that a day will come when operators 
will not be allowed to explain a death from chloroform as 
an “ unfortunate thing” and a piece of bad luck, or that it 
was a sort of penalty the surgeon pays for using a rapid but 
dangerous ana-sthetic. I do think, from all the warnings we 
have received, that the use of chloroform should be given up. 

I am happy to say that in the various hospitals iu Dublin 
very few surgeons use it. Throughout America it is seldom 
used, and why it should he given in England, and in some 
instances single-handed , is entirely beyond comprehension. 
A recent writer, w hen talking of its use, has said, “ It is 
criminal aud it is umciemitie, and so much so as to justify 
the stern interference of the law, aud the summary punish¬ 
ment of those guilty of culpable negligence.” 

Deaths have no doubt occurred when other anaesthetics 
than chloroform have been used. However, it is better for 
the surgeon and all concerned to think of safety to the 
patient rather than rapidity of action and convenience. 

When we learn that only one death from ether occurred 
in 23,204 administrations, it is quite reason enough for those 
interested in the subject to urge and recommend its employ¬ 
ment. 

To place a patient in an insensible sleep never to wake 
again is a very serious matter. Few can realise it except 
those win) have experienced the dreadful moments of doubt 
and mortification that take place. Restoratives are quickly 
employed in the hope of reviving the patient, hut aU to no 
purpose ; the person lies dead before you who but a few 
minutes before was in full possession of life aud strength. 
The sati news has to be told to anxious friends who are 
ready waiting to hear of the operation being over. I never 
found the administration of ether dillicult with the “Pocket 
Inhaler,” made for me by Coxoter, London. 1 have ad¬ 
ministered it to all ages, ranging from infancy to persons 
over eighty years of age, with the happiest results. Com¬ 
plete anaesthesia was rapidly produced with a small quantity 
of ether, and W’ben consciousness returned uo bad ellects 
were as a rule complained of 

I am, Sir, yours, vvc., 

Lambert H. Ormsry, M.D., FR.C-.S.* 

Surgeon to Meath Hospital, Dublin. 

Merrion-aquare, Dublin, February sth, l»s2. 
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A series of experiments, which have been carried on at 
Wurzburg by Dr. Rosenberger, seem to involve im- 
|k)rtant modifications in the views at present current regard¬ 
ing the development of septicaemia and of the organisms 
to which it is in apparent relation. It has already been 
found that a septicemic virus, which has been exposed to 
a temperature sufficient to destroy all the bacteria it con¬ 
tains, will still cause the death of an animal into which it 
is injected. It is currently assumed that the animal is 
poisoned, not infected—i. e., that the virus causes death by 
its presence, not by its multiplication, and that a second 
animal cannot be killed by the injection of a small quantity 
of the blood or serum of the first, any more than in a 
parallel case of strychnine poisoning. To decide this 
question, septic blood and serum were heated, filtered, 
evaporated, and then injected. The animals died with all 
the symptoms and pathological appearances of septicemia, 
]Q't as if the uncooked virus had been used. Moreover, it 
was found that the blood-serum of the tissues and cavities 
contained the same micro-organisms and in the same 
quantity as animals into which the uncooked virus had 
been injected. The effect of heat was, however, to lessen 
greatly the virulence of the poison, so that a cubic centi¬ 
metre was needed of a virus of which before the minutest 
quantity sufficed. Further experiments showed that septi¬ 
caemia could be produced in other animals by the injection of 
e’ en extremely small quantities of the blood- or tissue-serum 
of those that had been killed by the inoculation with the 
cooked virus which appeared thus to have acquired by 
renewed development the intensity of which it had been 
deprived by heat. 

An obvious objection to the experiments of Rosenberg er 
ii that the heat employed may have been insufficient in 
degree or in duration, and that some of the specific micro¬ 
organisms may have escaped its action. To meet this 
objection he exposed the virus to a temperature of 140° C. 
tor two hours, aud made the iuoculation with a perfectly" 
new syringe washed with carbolic acid and absolute 
alcohol, but obtained the same result. The fact that the 
virus was effectually sterilised, so far as organisms are con¬ 
cerned, was ascertained iu each experiment by the addition 
of some of the virus to some extract of meat, which re¬ 
mained for weeks perfectly clear and free from organisms. 

^ itli Koch and others, Rosknbekger distinguishes two 
forms of eeptieaunia iu the guinea-pig, similar in clinical 
symptoms and coarse pathological appearances, but differing 
in the form of bacteria to be found iu the blood. The first 
form, known as “Pasteur's septicaemia” or as “ malignant 
o. lcraa,' may" be readily produced by the injection of some 
l»eritOQcal llir.d from an animal in which peritonitis has been 
produced by the introduction of a fragment of decomposing 
muscle into the abdominal cavity. In this form no organisms 
are found in the blood, or merely a few micrococci, while in 


the fluid of the oedema which forms around the place of in¬ 
oculation there is to he found an immense quantity- of large 
and small rod-shaped bacteria, and of micrococci. The 
second form, “ Davaine’s septicaemia,” may be produced by 
the injection of blood which has been undergoing decompo¬ 
sition for about ten days. The blood in this form contains 
small biscuit-shaped micro-organisms which are always 
absent in the other form, and, a fortiori, in normal animals. 
Rosenberger has succeeded iu producing both these forms 
of septicaemia by the injection of the cooked virus, and with 
the result that the blood of the affected animal contained in 
each case the same organisms which w’ere present in the 
virus before it was exposed to the action of heat. In the 
animal killed by the injection of the cooked poison of 
malignant oedema, the serum of the (edema near the seat of 
the iuoculation showed the clear refracting rods ami micro¬ 
cocci, although there were no organisms in the blood. In 
the other form rod-shaped and biscuit-shaped bacteria were 
found near the place of injection, but, in the blood, only the 
latter form. The organisms rapidly multiplied in culture 
liquids to which a drop of the serum or of blood had been 
added, and those liquids injected into other animals caused 
rapidly fatal septicaemia. 

The inference from these experiments is that the appli¬ 
cation of a degree of heat which apparently sterilises 
effectually a septicemic virus, so far as artificial cultivation 
of the organisms is concerned, does not prevent the virus 
from producing in the animal body its specific form of septi¬ 
caemia and of septic bacteria. From these facts the startling 
conclusion is drawn that the bacteria are not primary” but 
secondary elements in the morbid process, and that their 
development is associated with a chemical or at least unor¬ 
ganised poison. It is not asserted that the bacteria are 
without influence on the morbid process ; on the contrary, 
Rosen berger believes that they alone Tire the means of 
multiplying the poison in the animal body, and in a culture 
fluid inoculated with the cooked virus ami kept at a suitable 
temperature there is not only” no growth of organisms, but 
also no increase of virus. If two similar culture fluids are 
inoculated, one with the cooked virus and the other with 
some blood of an animal which has been killed by injection 
of cooked virus, the former remains unchanged, and injected 
into an animal is without effect, while the other becomes 
opaque iu the course of a few hours, and has developed 
powerful septic properties. 

The development of the specific bacteria after the injection 
of the sterilised virus is explicable, Rosen BERGER believes, 
only 7 on the assumption that they arise from non-specific 
bacteria previously" present in the body, since, according to 
his facts, they arise independently of the introduction into 
the system of other organisms or other germs. This, it is 
needless to point out, is a conclusion scarcely” less than 
revolutionary as regards certain theories of the origin of the 
specific organisms of disease. It is not, however, alt ogether 
unsupported h\” previous experiments. A year ago, IJuuiinkr 
published observations which seemed to show that the 
bacillus of anthrax might be developed from a non-specific 
fungus found in hay. llis experiments were not, however, 
altogether conclusive; he obtained by the culture of the 
anthrax bacillus an organism which, in the fifteen hundredth 
generation, was identica in characters with one obtained hy r 
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the artificial cultivation of the hay fungus, but he failed to 
obtain, by injection of the latter, the specific disease which 
was produced by the former. Important and suggestive as 
are the experiments of Rosenberger, the conclusions 
which he draws from them are so much opposed to those of 
most previous experiments, that to many persons the most 
probable explanation will doubtless be the assumption that 
eorne germs must have resisted the action of heat, and have 
survived in a condition to develop in the favourable soil of 
a living organism, although not in a mere culture liquid. 
At the same time it must not be forgotten that septicmmia 
belongs to a class of diseases of low specificity, like typhoid 
fever, diphtheria, and erysipelas, the occasional origin of 
which by the transformation of a non-specific virus is highly 
probable. In connexion with his theory of the develop¬ 
ment of septic bacteria from non-specific virus some obser¬ 
vations which have just been published by Rossbacii also 
deserve mention. The latter has pointed out how constantly 
organisms in small numbers are present in the healthy 
blood, which appears to constitute a soil unsuited to their 
more considerable development. They may be demonstrated 
by the excision of parts of the body, and the immediate 
preservation of these in melted paraffin, or by the examina¬ 
tion of the blood of the heart immediately after death. 
Larger quantities of organisms are almost universally 
assumed to have entered from without. But Rossbach, in 
experiments on the physiological action of papayotin, has 
found that an hour or two after the injection of a solution 
of this substance into a vein, the blood contains enormous 
quantities of micrococci, and even of round and biscuit¬ 
shaped bacteria, iu lively movement, and responding to all 
the characteristic tests. Here, then, we have a case in 
which the blood of a perfectly healthy organism is so altered 
by the presence of a chemical ferment of vegetable origin 
and free from organisms, that the bacteria present in the 
normal blood increase with such marvellous rapidity that 
the state of the blood is comparable to that which results 
from a true infection. These facts thus suggest the same 
conclusion as do those of Rosenberger, aud his theory 
derives from them considerable support. 

The great success which has attended the working of the 
Army Medical Department under the new organisation, as 
shown in the campaigns in Afghanistan and South Africa, 
cannot but have been satisfactory to those who brought it 
into operation as well as to those who supported it through 
all the opposition which it at first excited. The difficulties 
thrown in the way of its introduction, the unjustifiable 
abuse lavished on those to whom this duty was entrusted, 
and the confident predictions of a break down, were such as 
might have ensured its failure but for the judgment with 
which it was prepared, the firmness with which it was 
brought into operation, and the loyalty with which it was 
carried out by the administrative officers on whom the prac¬ 
tical arrangements devolved. It was pretty well understood 
that the scheme for the abolition of the regimental and intro¬ 
duction of the station hospital system was viewed with 
anything but favour at the Horse Guards. The testimony 
therefore of the Field-Marshal Commanding-in-Chief as to 
the great success which has attended it is the more forcible 
as it was against his preconceived opinions, while the 


handsome manner in which his approval was expressed 
at Netley was worthy of the position of His Royal High¬ 
ness. In speaking of the work done by the medical officers 
in these two wars the Duke of Cambridge said that he had 
been unable to put his finger on any defect in the organi- 
sation and working of the department, while the gallantry 
and devotion to duty of the medical officers called forth 
a warm encomium. Nor did he omit to notice, in terms 
of praise, the less conspicuous but no less real courage dis¬ 
played by those who, in the epidemic of yellow fever at 
Barbadoes, had laid down their lives in the service of their 
country. We trust that the impression made upon His 
Royal Highness by the instances of zeal, efficiency, and 
courage which have been thus brought to his especial 
notice may not be evanescent, and that in future there may 
be no ground for the opinion which so generally prevailed 
in the department that at the Horse Guards there existed 
a feeling strongly antagonistic to medical officers. We 
would, at the same time, remind the officers of the depart¬ 
ment, and especially the younger ones, that the success 
which has attended the labours of their brother officers im¬ 
poses upon them the important obligation of maintaining 
the high reputation which has thus been acknowledged, and 
of increasing the efficiency and the professional and scientific 
character of the branch of the service to which they belong. 

The difficulty in bringing home conviction to the right 
person in the case of infants who die from improper feeding 
is well known to everybody who has interested himself in 
the matter. The following is a typical case A servant 
gives birth to an illegitimate child. She is 4 * confined” in a 
benevolent institution, where it is a sine qud non that she 
shall wean her child within a month. The baby is put out 
to nurse and the mother has a situation found for her. In a 
few weeks the baby is brought to the doctor in a state of 
extreme marasmus. There may be excessive vomiting and 
diarrhoea, and then the child dies outright. But often it is 
a condition short of this : the child’s bowels are a little re¬ 
laxed and it vomits occasionally, but the main feature is that 
it wastes away. In most eases there has been improper 
feeding: corn flour, boiled bread, sour milk, foul feeding- 
bottles, and the like are no doubt responsible for a great deal, 
but it cannot be too strongly stited that deprivation of the 
mother’s milk is the prime factor; and the responsibility of 
the benevolent but misguided people who insist upon the 
weaning of an illegitimate child with a view to getting the 
mother back into a respectable situation is very serious 
indeed. When such a child dies it is very bard in some 
cases to say that the nurse is blameworthy. Generally no 
food but mother’s milk could possibly save the asthenic 
infant which is put out to nurse. The voice of the coroner 
on this question often gives forth an uncertain sound. Wt 
are glad to find, therefore, that iu one of the large manufac¬ 
turing towns of Lancashire there has been some plain speak¬ 
ing on this score. On the 16th ult. Mr. Rowbottom, the 
coroner for Wigan, held inquests on two typical cases, to the 
report of which, as given in the Wigan Observer of the 18th 
January, we shall briefly refer. The first was on a child six 
months old, who had passed through an attack of whooping- 
cough, and who after the first month of life had been fed 
only on scalded bread, sugar, milk, and corn flour. The 
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infant was said to be pretty well, though of the truth of such 
a statement we may have our doubts in regard to a child fed 
upon so unsuitable a diet and approaching the unstable period 
of dentition; at all events the child died in a convulsion. It 
is very properly stated in evidence that the same mother had 
had before the one in question three other children, whom 
she had suckle!, and who had all lived. The coroner seems 
to have insisted on the unsuitability of the farinaceous diet, 
but the jury felt themselves justified only in recording a 
verdict of death from convulsions. The second inquest was 
on a younger child, the daughter of a factory worker. The 
mother seems to have gone to work at the factory within 
about a fortnight after her confinement. She had given the 
child the breast twice or three times a day, and also 
at night, and during the intervals it had been “stuffed” 
with bread and milk. The child died suddenly, and 
it seems doubtful as to what was the immediate cause of 
death. It is quite likely, as the coroner insisted, that the 
breast milk of a woman who had gone to work so very early 
after confinement was defective, and no doubt the bread 
feeding was bad, but it would have been more satisfactory, 
especially as we have no statements as to the symptoms 
presented by this child before death, to have had an autopsy. 
It is extremely desirable, however, that the subject of in¬ 
fant mortality in the class of factory workers should receive 
thorough consideration. It is, perhaps, too much to expect 
at present that nursing mothers should stay away from the 
factories during the whole time of their lactation, though 
that, doubtless, would be the most economical in the long 
run in the preservation of the life and vigour of both mother 
and children. The stunting in growth of many of the 
factory workers unquestionably dates from the rickets of 
early life, aud the working man ought to be taught that it 
would pay him better to let his wife stay at home and look 
after his comfort and that of his children instead of increas¬ 
ing the earnings at the cost of health. But is it too much to 
hope that some of the millowners, who are intelligent and 
benevolent men, should take this question to heart and 
minimise by every lawful means in their power the employ¬ 
ment of young mothers in their factories? It lias often been 
recommended that girls at school should be taught elemen¬ 
tary truths about food and hygiene. We doubt very much 
whether any such instruction would be of material use in 
the class which so sadly needs it. In some of the large 
town.8 efforts are now being made to give instruction to the 
poor in simple cookery, especially in evening classes for 
young adults held in connexion with the School Board 
organisation and with the sanitary associations. We 
hope they will succeed, and that to these lessons there 
may be added some simple practical teaching on the 
feeding and nurture of infants. 


W K have l>een favoured with the Minutes of a meeting of 
the Branch Council for Eugland held on Thursday, Feb. 9th. 
The treasurer reported that, pursuant to instructions at the 
last meeting, they had invested £4015 in consols, making 
the total now invested by the trustees of the Branch Council 
£29,000 in consols. 

The case of Mr. George Henry Lamson, as raised 
in the Council last year by Dr. Frazer, the honorary 
secretary of the Bournemouth Medical Society, again came 


forward. It may be remembered that Dr. Frazer wrote to 
the Registrar of the General Medical Council in April last 
in reference to Mr. Lamson, registered on June Jrd, 1878, 
with the qualifications—Lie. R. Coll. Phys. Ldin., Lie. II. 
Coll. Surg. Ed in. His statement was to the effect that 
Mr. Lamson made use of other titles—viz., M. 1). of Paris 
and L.R.C. P. Lond.; and described himself as possessed of 
the Sanitary Science certificate of Cambridge. In regard 
to the last three titles, evidence was adduced in the form 
of letters from the Dean of the Faculty of Paris, the 
Registrar of the Royal College of Physicians of London, 
aud Professor Livking of Cambridge, that Mr. Lamson was 
not possessed of these degrees. Thereupon the Society 
resolved to remove his name from its list of members, and to 
send a copy of its resolution to the Medical Council. The 
Council, thinkiug that such conduct chiellv concerned the 
bodies whose diploma Mr. Lamson held—viz., the Royal 
Colleges of Physicians and Surgeons of Edinburgh, — 
transmitted to them all the documents having reference to 
the case. The answer of these bodies was before the Branch 
Council on the 9th. The College of Surgeons of Edinburgh 
made answer that, as Mr. Lamson had fulfilled all the 
requirements of the College both as regarded curriculum 
and examination, the Council of the College did not con¬ 
sider that the latter would be justified in taking any 
action against him upon the allegation that he had 
made use of titles of other bodies. “ It appears to the 
Council,” says the President of the College, “ that any 
steps in regard to Mr. Lamson should be taken by the 
General Medical Council alone.” The College of Physicians 
of Edinburgh intimated to the Registrar of the Council that, 
in the absence of definite proof as to the facts of the case, 
the Council of the College could not see their way to take 
any steps in the matter. 

Neither of these answers gives the impression that the 
corporations are very jealous for the honour of the profession. 
The College of Surgeons of Edinburgh would cast on the 
Medical Council the whole responsibility of investigating a 
series of alleged frauds affecting the honour of one of its 
licentiates. The Edinburgh College of Physicians, with 
equal ease, does not at present see its way to take any 
steps in the matter. The constant defence of the corpora¬ 
tions is that they are the guardians of professional honour 
and morality. On the contrary, they wait for any other 
body to take action before they move, and meanwhile 
submit to much dishonour and involve the profession in 
discredit. There is too good reason for believing that 
Mr. Lamson is not the only person who uses false titles, 
aud even gets them inserted in the Medical Directory. 
The case should cause the publishers of that valuable 
book, and all the corporations concerned, to be on their 
guard against fraud. All respectable persons to whom 
the fraudulent use of titles is known would do a sendee to 
the public and the profession by informing the publishers of 
the Directory, and the universities and corporations whose 
titles are so misappropriated. 

There is too great a division of responsibility amongst 
medical authorities in regard to behaviour of this sort. 
Another similar case was brought very carefully under the 
notice of the English Branch Council last year ; but the 
bodies concerned, one of which was a university, were not 
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greatly moved, aiul the Council came to the conclusion that 
“ the case did not seem one in which they could usefully take 
action.” It would he a great advantage to the public if, in any 
impending hgelation, greater senility were taken against 
the false use of titles, degrees, A ;., by assigning definitely 
the responsibility of taking aetiou agiinst those who olfend. 


Annotations. 

" Ne quid nimia.” 

THE HEALTH OF THE QUEEN. 

The health of Her Majesty the Queen can never fail to he 
a matter of supreme interest to all classes of her subjects. 
The nation is at heart animated by a loyal concern for the 
personal happiness and welfire of its tried and trusted 
Sovere'gn. The people are stirred with feelings of mingled 
reverence for the throne ami aTcetionate regard for its 
present occupant. It is no mere figure of speech to sav 
that Queen Victoria lives in the hearts of those she rules 
over. It is, therefore, not in the least surprising that the 
notification of Her Majesty’s projeetel visit to Mentone 
should have excited much rein ark, and given rise to some 
anxieties. We believe we are justified in stating that while 
there is need for the change tiiere is no cause lor concern 
as to the health of the Sovereign. It seems to have been 
forgotten that the Queen is no mere nominal head of this 
empire. Actual and heavy State badness parses daily 
through her hands, and taxes her atteniiou severely. 
Her Majesty has never been in the habit of attaching 
her sign manual to uuread papers. She ascended the throne 
in times of ditliculty, and with a strong sense of the duty and 
responsibility imposed upon her ; and during the lengthened 
period which has elapsed since her accession the Queen has 
given a large share of lier attention to public business. 
Successive Ministries have been formed, borne the heat of 
the day, and fallen, leaving their personnel to seek and find 
relief and recreation in retirement ; but the Queen has never 
been free from the burden of State since first she wore the 
crown. It is a rad burden Her Majesty bears, a burden 
of care and anxiety, and no human being could fail 
to feel the continuous straiu the bearing of such a 
burden necessarily produces. These facts should not be 
forgotten. The need for change of scene and climate 
just now is great, but not in any sense ominous. If Her 
Majesty is able to enjoy a period of perfect repose in retire¬ 
ment, she will doubthss return with renewed strength to 
the discharge of her duties at the fitting time. Meanwhile 
the people of this country should understand that wearing 
a crown or wielding a sceptre is no child’s play, even 
with a Constitutional (Government. 


AN UNDOUBTED LUNATIC SENTENCED TO 
BE HANGED. 

Henry Westby, the youth, aged eighteen, who was 
sentenced to death at Nottingham on February 1st for the 
murder of his father and of a fellow-clerk named Onions, is 
beyond medical question insane. Evidence to that effect was 
given in court, but the jury, following the direction of Mr. 
Justice Hawkins, disregarded it, considering only the stereo¬ 
typed formula—if a man knows that lie is taking life, and that 
by so doing he is breaking (lie law, be is sane, and therefore 
guilty. Upon this principle, the utter fallacy of which we 
have recently exposed, Westby is condemned. The legal 
situation is peculiarly embarrassing. If the Home Secretary 
yields to the reuionstrauce we now address to him, lie will 
'virtually yield the point of law, because without yielding 


that point Westby must be hanged. It is not likely Mr. 
.Justice Hawkins will support the view we take, for it is 
directly opposed to his own. Westhv suffered from the 
mania of suspicion, which rapidly developed a desire to kill 
those whom he suspected. The suspicion came first and 
the homicidal desire — we will not say impulse—came after¬ 
wards. Westhv deliberately murdered his fellow-clerk 
Onions because he teased him, and he deliberated)' murdered 
his own father because he had corrected him. The young 
mail knew what he was doing, and he was perfectly well aware 
that it was wrong. Nevertheless, he did it, and did it 
wholly and solely became he was insane. The only motive 
was an insane idea. The law refuses to accept the hypo¬ 
thecs of insane ideation as an explanation of conscious 
wrong-doing. It assumes that the authority of Uw is 
necessarily ho high in the estimition of all minds, tint 
to its bidding implies a willingness to obw b, 

unless the law-breiker his a simply crimovd iuter.t. 
The absurdity of this position does not strike the legal 
mind. It cannot conceive of the existence of a mind 
so overborne by its inner morbid experiences as to take 
an insane view of the law itself, aud to revolt against 
the restraint of a law which prohibits murder as a 
meins of ridding the mind of a supposed tormentor. In 
short, the law has no cognisance of anything beyond the 
limits of its purview, and this is rigidly bounded, not hv 
facts, but by the b'jal notion of facts. We confess that the 
way out of this didiculty as to the fate of the prisoner 
Westhv is not plain to us. It seems a farce, to ask the 
Home Secretary to set aside the decree of a court in which 
the rule of procedure has been as clearly laid down as 
Mr. Justice Hawkins laid it down iu this case. Perhaps it 
will be easier, on the whole, to let Westby be hanged, than 
to liud a way out of the didiculty. The wretched young 
man desires to die. The court directed the jury, so that 
they could not—seeing that they lacked the moral courage 
to disregard the dictum of the judge, and obey the dictates 
of common sen^e—do otherwise than bring tlie prisoner in 
guilty. We are not about to pie id for the life of Westhv. 
We simply atlirm that it will be a case of judicial murder if 
lie be hanged. It is not our habit to “take up” cases of 
this class. We have refused to do so in instances of (luuhl 
which have been pressed on our considerat ion. There is no 
doubt, or room for questiou, in this instance. Westhv is a 
lunatic, and he lias been sentenced to be hanged. Will the 
sentence be carried out? 


THE DESTRUCTION OF FERMENTS IN THE 
ALIMENTARY CANAL. 

In an article contributed to Foster’s Journal of P/iifxhhfpi, 
Mr. J. N. Langley points out that, whilst it is well known 
that the saliva and gastric and pancreatic fluid-*, which are 
all discharged into the alimentary canal, contain a consider¬ 
able amount either of amvlolytic or proteolyiic ferment, 
very little is known in regard to the fate of these ferments. 
A little of each is found iu the fivers, a small quantity 
also in the urine; but these, taken together, make but 
a small fraction of the total amount which is received l»v 
the alimentary canal during digestion. He has undertaken 
a series of experiments to elucidate this point, aud the 
results of these experiments appear to prove that the amylo- 
lytic ferment secreted bv the salivary glands is destroyed by 
the hydrochloric acid of the gastric juice, that the proteolytic 
and rennet ferments secreted by the gastric glinds are de¬ 
stroyed by the alkaline salts of the pancreatic and intestinal 
juices and by trypsin, and that the proteolytic and amylo- 
lytic ferments secreted by the pancreas are not improbably 
destroyed in the large intestine by the acids there formed. 
Mr. Langley found that a percentage of hydrochloric acid 
not Exceeding 14 parts in 100,000 is sutlicient at a tempera- 
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lure of SlfC. to destroy almost all trace of ptyaliu ia the 
course of five minutes, and that practically there is no con- | 
version of starch into sugar in the stomach. In like manner, j 
a pepsin solution wanned for twenty minutes with a 1 per i 
cent, solution of sodium carbonate fails entirely to act on 
Shrin, and the addition of trypsin also diminishes the activity 
of pepsin. Trypsin itself is destroyed by acid and also by 
pepsin. This is a point of considerable importance, for if 
the pancreatic ferment be rapidly destroyed in the stomach, 
the question arise*. Of what value are the pancreatic 
extracts that are so frequently ordered and taken ? Eurtlier, 
Mr. Langley remark*, it cannot he much more advantageous 
to give zymogen than to give trypsin ; for, supposing for a 
moment that the zymogen is not split up in the stomach 
into trypsin, how can it he split up in the small intestine, 
where the alkaline solutions tend to keep it iutact? 


VIVISECTION PASTIMES. 

If it he “cruel” to perforin vivisection for scientific pur¬ 
ple*, what can be siidof the practice of vivisecting animals 
for mere pastime? This is what is done by pigeon shooters 
with their fair pifrouesscs, by the hunters of tame stags, 
by the slaughterers of barn-door fed pheasants, and other 
devotees of what modern society calls “ sport.” It is little 
autocall attention to this matter, blit we are reminded of 
the serious question involved by the “sportsman’s ex liihi- 
Uon ’no.v on view. In so far as sp rt is spirt in a true 
vm, there i* nothing to he said against it ; but very little 
(•: tint which g ies by the nunc fullils the c mditions. Ry- 
i3<hliy the humane instinct may po*sihly revive, and we 
shtil fed humiliated by the reflection that during the 
middle and toward* the clo-c of the nineteenth century the 
fo-callul “spirt” of Englishmen and Englishwomen con- 
si-ted mainly in torturing and killing by divers f<»ul means 
loir little birds and tame game, and in hunting st ags kept 
hr the nurpo.se of being hunted, and carted to and from the 
jaCiot torture at the pleasure of those gentlemen and ladies 
v ’ho under Royal patronage habitually engaged in the sport, 
dow ditlerent all this from the sport of old times, when 
■’who hunted or shot first found their quarry and then 
vir*<ie 1 it! Tuen tlie pleasure was in the chase, now it is 
v^iedy in the slaughter. _ 

A HUNDRED YEARS AGO. 

An interesting memento of the scientific labours of a past 
g^.er.uion has just come into the keeping of the Royal 
-'I- Ted and (Jhimrgical Society. It consists of the minute- 
' ■ok and prore,dings, in manuscript, of a medical socie'y 
f'in io l ahmit twenty ye irs before the Medioo-Uhirurgieal, 
’-'.‘jit’ll ha* long survived it; and it h«s been presented to 
|a*‘ i -rary of the litter by Mr. (diaries Hawkins. The 
•*> 'k itself has a history, having been in the possession of 
s ‘ r Rcmij unin Urn lie, whose son gave it to Mr. Hawkins, 
lae Swirly wa* founded in 17S3, and several interesting 
, :i't cubtrs concerning it were supplied by Mr. II iwkius in 
<•'•3 h tfer lie sent to the President (Dr. Harrlax) accom- 
.ari\ing the gift. It is mentioned by Sir R. Rrodie in his 
Autobiography, and it published four volumes of Transactions. 

■ yhn Hunter appears to have been one of its founders; for 
a *°ut the tune of its formation he wrote to Edward Jenner 
informing Liu of the fact, and asking iho latter to 
tr&iiMmt there his paper on “Tartar Emetic.” That 
wns r«J j n ,| lllie ^ 1784, and appears in the first 
,!, rne ^ ,e Transactions, which was published in 
,e paper in the volumes is by Dr. Fordyce ; 
u ' ,v Hunter, whose attendance at the meetings 

w runtumed to within three months of hi^ death. Mr. 
<rco a '! JS 4hat Hunter never put “Surgeon to St. 

r c °8 o^iutaI ,f after his name at the head of his con- 
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tribiitious. The manuscript volume cont lins the auto¬ 
graphs of the members and u letter from Hunter, and Mr. 
Hawkins mentions, as evidence of the patriotism of its mem¬ 
bers, a mimre in 17‘dS, to the efleet that owing to “to much 
joy about Sir Horatio Nelson’s victory no busine-s was 
done.” It was also, Mr. Hawkins goes on to say, a jealous 
society, for it i* recorded tint Dr. Crozier was not elected a 
member because he was secretary to a volume i.-sued by 
another society, and styled the “ Me lie »-(1 1 rnrgical Trans¬ 
actions.” The illustrious members of that select circle 
could not have foreseen the d ly when their own “ Proceed¬ 
ings ” would fall into tlie possession of their (th* n young) 
rival, and he regarded almost with ant apiarian curiosity. 
The Fellows of the Royal Medical and (’liirurgieal Society 
may, when they learn thi*, perhaps, feel inclined to thiuk 
of the words —nhsit nmrn ; although we believe that there is 
little in lira ion within the Society its If of approaching 
dissolution. To judge from the increasing number of candi¬ 
dates for its fellowship, the attendance a r , the meetings and 
the papers on the li*t awaiting to be read, the Society is 
showing a vitility in favourable contrast with its condition 
not many years siuce. 

INFLUENCE OF FOG ON THE LONDON 
DEATH-RATE. 

It is now, .fortunately, very randy that the metropolitan 
death-rate reaches the high figure wloeh was recorded 

in the week ending 11th in*t. It i* n >t di'licult to assign 
the recent dense fogs as the main cause of this excessive 
mortality, more especially as the only weeks in which simi¬ 
larly high dea'h rates in Lonim have been recorded during 
recent years were thus; ending *2 )th December, 1873, and 
7th February, ISSi), each of which immediately followed a 
period of dense fog and intense coM. In the twenty-seven 
large provincial towns now dea't with in the Registrar- 
General's Weekly Rjfurn, the dea’h r ite in the week ending 
11th instant did not exceed 2d 2 | er 1000, and was 10 1 below 
the mstrop diran rate during the same week. It i* evident, 
therefore, that this remarkable excels in the London death-rate 
was due rather to the fog thin to the tempciature, which, 
although below the average, was but a moderately cold 
winter temperature, aud was no lower in Loudon than in 
the provinces. The exceptional fatality of whooping- 
cough, which caused no fewer than 201 deaths in Loudon 
during last week, showed an increise upon tint recorded 
in the first week of February, 1SS), when, under the in¬ 
fluence of cold ami fog, the death-rate from this disease 
was stated by the Registrar-General to be higher than 
any rate previously on record. 


HYALINE TUBERCLE. 

In a lecture on Miliary Tubero’e given before the Vienna 
Medical Society, Dr. Cliiari pointed out how considerable 
has been recent progress in the hist dogy of tubercle, since 
we now recognise as such not only that which consists 
exc’usively of round cells, large and small, hut also 
miliary tubercles which pos*e*s a strongly developed reticu¬ 
lum, in the meshes of which so-called epithelioid colls lie, 
and also varieties with a distinct fibrous conm c*ivc tissue. 
Hence the histological disthnvion into lymphoid, reti ular, 
aud lihrous tubercles. All lluee forms ordinarily contain 
some giant colls, ami all exhibit a progressive caseation 
extending from the centre to the circumference. There are, 
however, certain exceptions to this usual tendency to 
caseation. Some miliary tubercles present a peculiar 
hyaline transformation. This change was first observed in 
the miliary tubercle from the liver of a child aged four years 
and a half. The tubercles in the brain, lungs, ami bronchial 
glands, in the same case, presented the ordinary aspect of 
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lymphoid tubercle. The clear hyaline aspect of those in 
the liver gave them a very peculiar appearance. It is be¬ 
lieved to depend on a hyaline degeneration of the reticulum, 
and resembles most closely the hyaline degeneration of 
the capillaries of the brain. Dr. Chiari conjectures that 
it may be regarded as a, benign change, opposed to the 
caseation which tends to infection. 


THE QUEEN’S VISIT TO THE RIVIERA. 

There ought to be—and probably there is—no occasion 
for anxiety as to the safety of the Queen during her sojourn 
on the Continent. It is, however, impossible to dismiss a 
fear le9t certain of the multitudinous risks of infection, 
which are concomitants of those inveterate habits of 
uncleanlines3, aud that supercilious contempt for the 
penalties of tilth, which prevail among foreigners and 
are painfully known to flourish in the Riviera, should be 
overlooked. At the peril of seeming to meddle where no 
need of meddling exists, wo venture to urge that more 
than common precaution should be taken to ensure im¬ 
munity from the dangers of diphtheria, typhoid fever, and 
other communicable maladies. It is a mischievous practice 
to overhaul the drains of au old building such as a 
palace or chateau immediately before a family comes into 
residence. Dr. William Rudd, who knew more, about fever 
than any living member of our profession, use l to lay the 
greatest stress on the danger of disturbing old accumula¬ 
tions of possibly infected soil. It is like the turning up 
of ground wherein the see Is of noxious growths lie inert 
because they chance to be buried too deeply to germinate. 
When brought near to the surface they hurst into ac¬ 
tivity. It would be well to avoid localities which are likely 
to be infected, and to refrain from disturbance of any kind in 
the neighbourhood where Her Majesty proposes to sojourn. 


EXACTING “MEDICAL FEES” AT POLICE 
STATIONS. 

It has come to light, in connexion with a case of alleged 
drunkenness which came before Mr. Ellison at the Lambeth 
Police Court a few days ago, that police inspectors demand 
the fee for a “doctor” before they call in the police surgeon 
to persons who are charged with drunkenness, but who deny 
the imputation and require to see a medical ollicer. If the 
fee is not forthcoming the police surgeon is not sent for. 
This is a monstrous abuse of authority, and should at once 
be prohibited. No inspector should have the right to refuse 
a request for medical attendance. If the case turn out to 
be one of imposture, the fee might be added to the fine im¬ 
posed ; otherwise it might be a charge on the police rates. 
We trust this case will he the last of the kind which is 
permitted to occur. Mr. Ellison did not characterise the 
practice too strongly when he described it as “a foul and 
shameful imposition.” _ 

THE COMPOSITION OF HUMAN FAT. 

Dr. Lebedeff of Moscow has contributed a short memoir 
to Hoppe-Seyler’s Zcitsnhrift fur Physiolofjisrhe Chemic , on 
the subject of the metabolism of fat in the body, in the course 
of which he takes occasion to give the results of his observa¬ 
tion on the composition of human fat, a point that, singularly 
enough, docs not appear to have received attention from any 
observer. Chevreul indeed examined the melting-point of 
the fat of man, and found the pauniculus adiposus melted 
at from 20° to 22° C., and set or solidified at from 12° to 
15° C., and Lcrch noticed that capronic acid existed in 
human fat, but there are very few, if auy, other observations. 
Lebedeff states that fat from various regions of the body 
presents differences, but they are only slight in degree. Its 


colour is yellowish or brownish. At ordinary temperatures 
it is rather hard, or semi-solid, and destitute of smell. It 
dissolves with difficulty in cold alcohol. Its specific gravity 
is always less than 1 J . The fat obtained from the sub¬ 
cutaneous connective tissue contained in one case 80 percent, 
of oleic acid, and 1G 7 per cent, of solid acids—i. e., palmitic 
and stearic acids; in another case 78 G per cent, of the 
former and 14 7 of the latter acid. Fat from the abdomen 
contained in one case 74*4 per cent, of oleic acid, anil 22 per 
cent, of palmitic and stearic acids, in a second 70*6 per 
cent, of oleic acid, and 20 9 per cent, of palmitic and stearic 
acids, _ 


UNQUALIFIED ASSISTANTS. 

At an inquest held in Dairycoates, near Hull, the undesira¬ 
bility of employing unqualified assistants was lately brought 
very prominently forward. It seems that two little girls, 
named Stevenson, died suddenly at Dairycoates with all the 
symptoms of irritaut poisoning. They were seen in the first 
instance by the unqualified asssistaut of Dr. Jackson, of 
Boulevard, who prescribed some bromide of potassium in a 
mixture. They were seen the next morning by Dr. Jackson 
himself, who at once suspected irritant poisoning, but all 
treatment was unavailing aud the children rapidly sauk. 
The stomachs of the deceased presented signs of irritant 
poisoning, but analysis failed to discover any poison, either 
in the stomach of the deceased or in the food or medicine 
administered to them. The source of the poison remains 
doubtful, but the occurrence of similar troubles in other 
children living in the immediate vicinity and the discovery of 
very imperfect sewers make it possible that sewer gas was the 
cause of the mischief, a theory put forward by Dr. .Jackson at 
the inquest. In spite of the fact that the medical attendants 
of the deceased were in no wise answerable for the fatal result 
the coroner made an unjustifiable attack upon Dr. Jackson 
and his unqualified assistant. As to the (to say the least) 
unadvisability of employing unqualified assistants there can 
be no doubt; but there can also be no doubt that the 
coroner’s remarks on the occasion in question were un¬ 
called for. A coroner’s duty is to discover the cause of 
death, and although there was not one tittle of evidence 
to implicate either Dr. Jackson or his assistant, the jury, 
encouraged by the coroner, appended to their verdict a 
censure on the relationship existing between Dr. Jackson 
and his assistant, a censure which, whether deserved or not, 
was clearly in this case decidedly malapropos. 


“THE INFLUENCE OF VIVISECTION ON HUMAN 
SURGERY.” 

To those who are interested, whether as advocates or 
opponents, iQ the question of experimentation upon living 
animals, w r e cordially recommend the interesting address 
on “The Inlluence of Vivisection on Human Surgery,” 
delivered on the 9th inst. by Mr. Sampson Gatngee in 
the Birmingham Medical Institute. By taking a broad 
though rapid survey of the history of surgery, Mr. Gamgee 
has been enabled to collect an enormous mass of facts 
illustrating the direct indebtedness of scientiiic surgery’ to 
experiments performed upon the lower animals. Among 
the bequests of vivisection to surgery, he enumerates the 
ligature of bleeding arteries, trephining the skull, amputa¬ 
tion of the hip, the Hunterian operation for the cure of 
aneurism, transfusion, and the surgical treatment of diseases 
aud injuries of the abdominal viscera. By these proceed¬ 
ings thousands of human lives have been already prolonged, 
at no greater sacrifice than an inconsiderable amount of 
suffering to the lower animals. It is difficult to believe 
that those who offer an unqualified opposition to all vivisec- 
tional experimentation have made themselves acquainted 
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with its scope and character. Honest inquirers will find 
instruction and enlightenment in Mr. Gamgee’s address, 
while the faithful have supplied to their hand the grounds 
of the belief that is in them. 


ISOLATION OF CASES OF DIPHTHERIA. 

TnE medical officer of health for St Pancras, Mr. Shirley 
F, Murphy, at the request of his Vestry, has been instituting 
an inquiry among the medical officers of health of metro¬ 
politan sanitary districts as to the necessity for the isolation 
of persons suffering from diphtheria, and the propriety of 
treating such cases among the non-infectious patients in 
general hospitals. Of thirty circulars of inquiry issued, and 
to which twenty-seven replies were received, one only ap¬ 
proved of the treatment of the disease with non-infectious 
patients; but this reply was accompanied by conditions 
which were equivalent to a statement that the disease 
oaght to be treated apart, for, it added, if the disease were 
‘ not epidemic,” and a certain state of cubic space could be 
obtained, &c. It may be taken that the medical officers of 
health of the metropolis are almost, without exception, of 
opinion that diphtheria as a disease should in treatment be 
isolated from other diseases. It is remarkable that diph¬ 
theria rarely comes to the knowledge of sanitary officers in 
London, except in cases of death, and that one medical 
Qnicer did not know of the existence and advantages to be 
derived from the London Fever Hospital. Let us hope that 
nr-part of the pecuniary difficulties of that invaluable insti¬ 
tution arises from ignorance, assumed or actual, of the 
medical profession. _ 


CHOLERA. 

$ ex dry reports have gained currency of late of cholera 
having made its appearance in Egypt. These reports seem 
to he wholly without foundation. The latest trustworthy 
re; orts we have at hand speak of the cessation of the disease 
at Mecca, at Medina, at Jedda, and at Yembo, while at the 
quarantine station of El Wedj the occurrence of cases was 
iew and far between. Northward of El Wedj no cases of 
ch lera have been observed, and there does not appear to 
have been noticed any tendency to extension of the disease 
beyond that point. A connected history of this spread of 
cholera in Western Arabia has not yet been published, nor 
ot its relations with the outbreak of cholera at Aden which 
preceded it. The Egyptian sanitary authorities are very 
wroth with the course pursued by the responsible authorities 
at Aden when first cholera appeared at that station. A 
month was allowed to elapse before any knowledge of this 
was given to Egypt, and meanwhile the disease had shown 
ttsvli among the pilgrims at Mecca. In eonsequcnce of this 
^accountable neglect of the Aden authorities the Egyptian 
Unitary authorities have become so distrustful of the Indian 
authorities generally that they have practically declared 
quarantine against ships coming from Indian ports, and so 
•aterposed a serious check upon Indian maritime commerce, 
‘U.ther complicating a hitherto sufficiently complicated ques- 
tocii—namely, that of quarantine in the Red Sea. 


UNIVERSITY COLLEGE HOSPITAL. 

‘ ?(ines(la y the annual festival dinner of the hospital 
H r at l he Laugham Hotel, under the presidency of 
* the Duke of Cambridge. Some pertinent remarks 
h ^ ^ ^°> a l Highness and by the Earl of 

throw r 67 ° Q ho ^ itili mana g emeut * Suggestions were 
spread ° Ut aS *° desirability of compelling a more widc- 
c harkie^ D ^ GVCn a com P u l sor y» support of the great medical 
wav i *.v. 1 tio precise scheme was proposed as to the 

* ich this should be accomplished. 


TOXIC ACTION OF SALIVA. 

M. Griffini has undertaken to repeat the experiments of 
MM. Pasteur and Vulpian on the toxic action of saliva 
injected under the skin, and has communicated an article 
on the subject to the Archivio per le Scienze Medlche , t, v. 
He obtained both pure parotidean and mixed saliva, and 
injected both fluids beneath the skin in rabbits. He believes 
that pure parotidean saliva is perfectly inoffensive, that 
ordinary mixed saliva filtered through porous plates, so as 
completely to prevent the passage of microbia, does not 
produce any local gangrenous changes, but a general infec¬ 
tion of the blood, resembling in all essential respects 
septicaemia. He has satisfied himself that it is the saliva, 
and not the microbia that it contains, which produces the 
septicaeoiic condition. Mixed unfiltered saliva contains 
much more toxic constituents, due probably to commencing 
putrefaction or to fermentation in the buccal cavity; hence, 
when this is subcutaneously injected, gangrenous complica¬ 
tions occur with necrosis of the tissues and ordinary septic 
accidents due to the resorption of gangrenous products. 
M. Griftini considers that his experiments prove that the 
toxic action of saliva is due to a non-organised ferment 


THE DUCHESS OF CONNAUGHT. 

We understand that the Duchess of Connaught continues 
to make very satisfactory progress. The removal from 
Bag-shot has had a most beneficial effect on her condition :* 
all the symptoms, which at one time promised to be very 
serious, have passed away, and, although weak, she may be 
said to be convalescent. There is no foundation whatever for 
the rumour that the Duke of Connaught has had a threaten¬ 
ing of typhoid. His Royal Highness is, we believe, in perfect 
health. _ 


SEATS FOR OMNIBUS CONDUCTORS. 

There is no reason why omnibus conductors should not 
be provided with seats, except the need that they should 
be always on the alert, and the fear that if allowed to sit 
they would quickly fall asleep, thus neglecting their busi¬ 
ness, and cutting off communication between passengers and 
the driver. We have not yet arrived at the high pitch of 
civilisation which would suggest the convenience of a bell- 
pull suspended from the roof of every omnibus by which to 
call the attention of the driver. We recognise the “objec¬ 
tions ” to giving the conductors of omnibuses seats; but 
clearly they are not of a nature to be regarded as insuperable. 
It is not necessary to provide too comfortable lounges. A 
small perch, such as that enjoyed by the driver of a hansom 
cab, would suffice. The object should be, to alFord relief 
from the standing posture, which, being continuously pre¬ 
served from morning to night, gives rise to many evils and 
much suffering. _ 

THE NAPPER TESTIMONIAL. 

We print in another column tlie circular letter recently 
published by the Provisional Committee of the Napper 
Testimonial Fund. When the movement was first started 
we expressed our assurance of the cordial and generous 
support which we felt convinced it would receive, and 
deservedly, from the profession and public at large. Indeed, 
when the excellent and widespread results of Mr. Albert 
Napper’s long-continued and devoted services to the cottage 
hospital system, which he inaugurated as early as lSAD, are 
remembered, there is good reason to anticipate that success 
will attend the efforts of the Committee. We umler-tand a 
public meeting will shortly he held to elect a permanent 
committee, and to cousider the form the testimonial should 
take. 
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TYPHOID IN EDINBURGH. 

Thk recent occurrence of typhoid in Edinburgh has been 
made the subject of iuquiry by Dr. Littlejohn. One hun¬ 
dred cases, and the circumstances attending them, were 
ascertained. The houses where they occurred were all 
visited, and in the majority of instances the sanitary ar¬ 
rangements examined. The source of milk supply lias 
also been traced, and the larger number of dairies visited. 
The sanitary arrangements of the houses were, as a rule, 
found good ; but as the milk-supply of most of the infected 
families in the southern suburbs, and a few of those in the 
St. Leonard’s district, was found to be obtained from one 
dairy, the Lsue of milk from this dairy was stopped. The 
outbreak attuned its most serious proportions about the 
19th ult. Since then it has gradually declined, and now 
appears to have ended. Of the cases examined, 10 occurred 
iu the New Town, 30 in the Old Town, 40 in the southern 
suburbs, and 37 in the St. Leonard’s district. 


A BILL TO SHORTEN THE HOURS OF LABOUR 
IN RETAIL SHOPS. 

Loud Stanhope has introduced a Bill in the House of 
Lords to limit the time of labour in shops and ware¬ 
houses of the drapery class to ten hours daily. There are 
special provisions for extension of time by licence to be 
given bv the Home Secretary ou p irticular occasion*. Surely 
•ten hours a day is long enough for any shop to be open. 
Little or no business is done before nine o'clock in the 
morning, or after seven o’clock in the evening. We should 
have preferred to limit the hours to nine ; but the length 
of day proposed is ample for all legitimate trade purposes. 
Lord Stanhope would enhance the value of his Hill if he 
added a clause requiring the provision of seats for servers. 
If the promoter of tin; new measure will not consent to make 
this addition, it should he move 1 as an amendment. 


THE UNIVERSITY OF ABERDEEN. 

Thk Sir Era-mu* Wilson’s Chair of I\itholog : o il Ana¬ 
tomy has now been founded and end owe I. The deed has 
been communicated to the Il uue (Mice, and the endow¬ 
ment of £10,0JO lias been received by the university. Sir 
Erasmus has nominated the Crown as patron of the chair. 
The professor will receive as silary the free yearly revenue 
of the endowment, in addition to the fees; he is not to 
engage in private practice, but must devote his whole time 
to the duties of the chair. _ 

PLAGUE. 

A TELEURAM from Teheran, dated Feb. 14th, announces 
the appearance of a di-ea-e resembling plague at a small 
village in the neighbourhood of So-uj-I*olak, on the Sill inst., 
since which date upwards of forty fatal eases have (incurred. 
The district, of Souj-Rolak was the scene of an outbieak of 
plague in 1S70-71. A later telegram reports the disap¬ 
pearance of the plague-like affection. It is also re put ted 
that the present winter in Persia is exceptionally rigorous, 
the thermometer r<gi.-tcring at the time of the telegram 
35 c F. of frost. 


THE THAMES SEWAGE OUTFALLS. 

A COM Mr nidation from the City of London Corporation 
and a deposition from the Wool wieh Smit iry Am hoi ity have, 
the one been addtessed to, and the other wane 1 up m, the 
Horne Secretary with reference to the pollution of the Thames 
at the main-sewerage outfalls at Harking and Ciov-iies*. The 
Home Secretary h vs promised attention to tlie statements 
made to him, and no doubt their representations will lead t> 
further inquiry. 


CRICKET. 

In an interesting lecture, given by Mr. Frederick Gale on 
the 13th inst. at the Marlborough Roon s, a remarkable 
instance was given of the longevity of crick ;ters. This wag 
the so-called B Eleven, chosen by Lord Fre lerick Heauclerk 
to play nga’nst All England. Of these eleven men the 
youngest died at the age of sixty-nine, while the others suc¬ 
cumbed between that age and ninety-five. The lecturer 
might well say that insurance offices wpul 1 grow rich if no 
lives hut those of cricketers were taken. Mr. G tie is well 
known as an enthusiastic cricketer ; and there was a whole¬ 
some, honest ring in his lively and interesting discourse, 
which his audience (a large an 1 influential one) evidently 
appreciated. Professor Kmkiu occupied die chair. The 
importance of cricket upon the health and stamina of the 
nation cannot be over-estimated ; and we tni-t that enthu¬ 
siasts like Mr. C» ile may never be wanting to stir up the 
rising generation to honourable deeds in the “ held,” where, 
according to the Iron Duke, the Battle of Waterloo wa* 
won. _ 


MEASLES AT WOLVERHAMPTON : CLOSURE OF 
TWO BOARD SCHOOLS. 

An epidemic of measles has lately broken out in two of 
the Hoard schools at Wolverhamp‘on. Tue attention of the 
medical officer of health having been drawn to the outbreak, 
he advised the temporary closure of both schools. The School 
Hoard, being unwilling to act upon this ad vice, sent a deputa¬ 
tion to consult the Sinitarv Committee of the borough u|»od 
the best course to he adopted under the circumstances. The 
medical members of the committee support-d the opinion of 
the medic il olli er, but simply as a suggest ! m, the sa lirary 
committee having no legal power to enforce their recommen¬ 
dation. The School Hoard have since decided to close b)tb 
schools. __ __ 

Meetings of the Royal Commission on Small-pox aul 
Fever Hospitals were held at No. It) Committee-room, House 
of Common*, on the 10 r h, 11th, and 14rh in*r. Tnere werj 
present at the meeting*—Lord Bhichford, Sir James Paget, 
Sir Rutherford Alcock, Mr. A. W. Peel, M. P , Mr. K. L. 
Pemberton, M. L\, Dr. A. Carpenter, I.)r. J. Hurd on Sander¬ 
son, l)r. W. II. Broad bent, Mr. Jonathan Ilutcliiusou, au-.l 
the secretary, Mr. Nathaniel Raker. 


A lif sT of the late Dr. Robert Smith, Professor of Surgery 
in the University of Dublin, and for many years Honorary 
Secretary of the Dublin Pathological Society, has been 
executed at the cost of the members of that Soeie'v, and 
presented by them* to the Royal College of Surgeons in 
Ireland, where it has been placed amongst the series of 
hints of distinguished Irish surgeons which decorate the 
Hall of that College. _ 

The Law Committee of the Aberdeen University have 
recommended that the subjects of examination for the 
medical bursaries under the Council’s patronage should 
cense to be optional, ami should consist of ph\sies, natural 
history, botany, and inorganic chemistry, a definite value to 
he fix* d to each subject. The recommendation has been 
approved. _ 

Mr. Thomas Rond, M.R. Loud., F. R.G.S. Log., of the 
Wtsrmiiisrer Hospital, has been elected medical ollicer to 
the Great Western Railway Company. 


j Thk members of the “medical profession” hold their lirst 
annual dinner at the North-West Provinces’ Club House, 
I Allahabad, on Feb. 2nd. 
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\Yk understand that the ensuing number of the Nineteenth 
Onbf'-ywiH contain an important paper by Professor George 
Fleming o» the Influence of Vivisectional Experiments on 
the Treatment of Diseases of the Lower Animuls. 


The death is announced of Deputy Inspector-General 
.lames Jnpp, half-pay, Army Medical Department Mr. 
Jopp served for many years in the 80th Regiment, and 
retired on half pay in 1804,_ 

Dr. Thomas K. Chambers has been elected to represent 
Oxford University in the General Council of Medical Edu¬ 
cation und Registration in the United Kingdom for live 
years, in place of the late Professor Rolleston. 


Professor Freund, of Strasbourg, is reported to have 
been offered and to have accepted the chair of Obstetrics in 
Rresl&u, formerly occupied by the late Professor Spiegel berg. 


JIuMit Ijfitltjr aito |1aor Jafo. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS of medical officers of health. 

Reading [Urban), —Dr. Shea has to report for 1S81 for 
this borough the lowest rate of mortality both from all 
causes and from zymotic diseases since his appointment as 
medical officer of health. The general death-rate, estimated 
on a population of 42,330 persons, was 14*1 per 1000; the 
zymotic death-rate 0*82 per 1000; and the birth-rate 
Td S per 1000. 11 The reduced death-rate,” Dr. Shea 
remarks, “ was chiefly due to the absence of fatal 
zymotic cases during the past year, and as some of the 
enteric Tever cases were due to infection contracted by 
arsons while away from Reading, the disease developing 
shortly afrer their return, the absence of fatal zymotic 
r.i*?s due to the borough might be put in a still more 
favourable light if these were excluded.” The mortality 
among infants was also exceptionally low dnring the past 
year. Small-pox was introduced into the borough three 
times in 1881, hut in each case the disease was at once 
isolated in the hut hospital retained for the purpose, and 
the disease was limited to the single case. Other zymotic 
hwases presented nothing for particular remark; bat of 
the hut hospital above referred to it is said that during the 
year it has been improved by the addition of a disinfecting 
ciiiml>er and a mortuary, and that a suitable ambulance 
waggon and shed have been supplied to it. There has been 
no decrease in the number of new buildings added to the 
borough during the year, and careful attention appears to 
have been given to their drainage connexions, and generally 
to the sanitary condition of the place. A Local Act of last 
*e«sion gave the Corporation powers with regard to the 
compulsory notification of disease, and this provision of the 
Act Dr. Shea tells us is working well. 

Hampstead {Metropolis). —Dr. Gwynn has published a 
memorandum on the prevalence of small-pox in the parish 
of Hampstead during recent epidemics of the disease in the 
metropolis. During the epidemic of 1870-72, 162 cases were 
sent from the parish into the Hampstead Small pox Hospital, 
40 of these cases coming from a radius of a quarter of a mile 
from the centre of the Hampstead Hospital. During the epi¬ 
demic of lsTG-78, 110 cases were sent from the parish into 
tne hospital, of which 44 came from streets in the vicinity of 
tne hospital, and 51 from the district within a radius of a 
quarter of a mile from the centre of the grounds of the hos¬ 
pital. During the epidemic of 1880-81, the total number of 
reported in the parish, including those occurring in 
private houses, was 50. Comparing the mortality from 
small-pox in Hampstead with the mortality from the 
m-ease in London generally, Dr. Gwynn shows that it 
in the parish of Hampstead per 1000 total deaths 
<d sn,all-pox in London, in 1871-72, 33; in 1876 to 
< 4, during which periods the Hampstead Small¬ 


pox Hospital was open ; and in LSSO 81, when tlie 
hospital was closed, 2 1. “We are obliged, therefore, to 
inquire,” writes Dr. Gwynn, “ what, special cause existed in 
the two former epidemics that in juriously affected the neigh 
boirliood of Fleet-road and adjacent parts, which is not 
existing at the proseut time. The opening of the Hampstead 
Small-p'>x Hospital for the reception of small-pox cases 
during the two epidemics can, 1 think, he the only reason¬ 
able cause offered.” Hut lmw comes Dr. Gwynn to omit the 
fact that the epidemic in 1870-72 of small-pox had broken 
out on Ilaver>tock hill and among tlie streets intervening 
lictween that hill and Fleet-road before a single small-pox 
palient. was admitted into the Hampstead hospital? 

Xeiebirjrfin-lty.Sea [Urban). — Dr. J. C. Reid sends us an 
account of an outbreak of small-pox in severe form in this 
district. He experienced some difficulty in inducing school- 
managers to believe that teachers coming from houses 
infected with the disease could not safely mingle with the 
scholars. 

Belfast .—During January 105 ea«es of small-pox were re¬ 
moved to the hospital for contagious diseases, and every 
precaution taken to prevent the spread of infection. The 
total births registered amounted to 527, and tlie deaths to 
434, of which 60 were due to phthisis, and 106 to dis¬ 
eases of the respiratory organs, making a total of 166 
deaths from lung affections. During the four weeks the 
small-pox epidemic numbered some 15 cases more than 
occurred in the month of December, the mortality amounting 
to 21, or at the rate of 1*3 per 1000, being an increase of 11 
deaths as compared with the previous month. This increase 
is not remarkable, when we consider the large number of 
persons among the working classes who have been imper¬ 
fectly vaccinated or not vaccinated at all in childhood, or 
who have not been submitted to revaccination when requisite. 
In two previous reports Dr. Rrowne, medical superintendent 
officer of health, drew attention to the serious evils which 
arise from the unguarded intercommunication that con¬ 
stantly takes place between healthy persons and those who 
are, or have recently been, suffering from any iufectious 
disorder, and the sanitary authority lately' had notices 
largely issued calling attention to this important matter. 


SMALL-POX IN THE UNITED STATES. 

The twenty-ninth bulletin of the National Board of 
Health, in view of the prevalence of small-pox in the United 
States, gives a list of nine farms from which animal vaccine 
lymph can be obtained. _ 

The Merthyr Local Board has been in communication with 
the Local Government Board, on the necessity of closing 
schools in face of an epidemic of scarlet fever. The Local 
Government Board approves of a recommendation to this 
effect, as suggested by the medical officer of the Local 
Board, but the Local Board appear to have been taking 
objections on the ground that they have no power them¬ 
selves of closing theschools. The Local Government Board, 
however, gives little heed to this objection, holding, no 
doubt rightly, that few schools would set themselves in 
opposition to a deliberately expressed recommendation ot 
the sanitary authority. 

The Nottingham Town Council have passed a resolution, 
that the section of the Local Improvement Act, 1878, as to 
the notification of infectious diseases, shall he put in force 
in respect to small pox and scarlet fever. Experience has 
amply shown that uutil the compulsory powers of the Act 
are brought into force, the information communicated to the 
sanitary officers on the occurrence of these diseases is not 
sufficient to meet the public health necessities of the 
borough. 

At a recent meeting of the Lancashire and Cheshire 
branch of the British Medical Association, the following 
resolution, moved by Dr. Leslie Jones, seconded by Dr. 
Ransome, and supported by Dr. \V. Roberts, was adopted :— 
“ That in the opinion of this meeting compulsory notifica¬ 
tion of infectious diseases is of great public and national 
importance, and that in carrying out that object the meeting 
lndieves that the responsibility of notifyiug should rest 
with the householder.” 

Indications are being given of a wider distribution of 
small-pox in the kingdom. Instances of the disease have 
been recorded at Bedford, Northampton, Irchcstcr, Hunting¬ 
don, and Ampthill. 
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A case was recently heard before the Cardiff magistrates 
in which evideuce was tendered of the dangerous pollution 
of the water of a particular well, and an order was requested 
for its closure. Evidence was, however, tendered against 
the issue of the order, by persons who had lived long «n 
premises supplied with water from the well, and the case 
was adjourned that the proprietor might obtain legal advice. 

An elfort has been made in a court of law to restrain the 
Local Government Hoard from dismissing Dr. Donahoo 
from the post of district medical officer in St. Saviour’s 
parish, south of the Thames. The court held, however, 
that the dismissal was absolutely in the discretion of the 
defendants. 

At a recent meeting of the Bedminster Board of Guadians, 
information was given of a patient suffering from scarlet 
fever who had left the hospital of the authority without 
leave, and gone to reside in the City of Bristol. It was 
decided to give the Bristol Sanitary Authority information 
of the occurrence. 

The Romford Local Board have taken objection to the 
proposal of the Romford Rural Sanitary Authority to erect 
an infectious disease hospital in a field near the Romford 
Union house, and close to the town. The Local Government 
Board has been appealed to on the subject. 

On the recommendation of the General Purposes Com¬ 
mittee, the Local Board of East Moseley has declined to 
join the Kingston Rural Sanitary Authority in the proposed 
combination for the establishment of on infectious disease 
hospital. 

A surgeon at Bolton, it is reported, has been fined £5 for 
neglecting to report a case of small-pox under the Bolton 
Improvement Act. 

The latest report from Hull shows that the epidemic of 
scarlet fever is distinctly abating in that town. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In r twenty-eight of the largest English towns, 62*20 births 
and 4832 deaths were registered during the week ending the 
11th inst. The annual death-rate in these towns, which had 
been equal to 22*6, 24*8, and 24*9 in the three preceding 
weeks, further rose last week, under the combined influence 
of fog and low temperature, to 29*8 The lowest rates in 
these towns last week were 19*4 in Derby and 21*0 in 
Leeds ; whereas the rates in the other towns ranged upwards 
to 30T in Newcastle-upon-Tyne, 30*2 in Oldham, 32*2 in 
Manchester, 34*8 in Blackburn, and 35*3 in London. The 
deaths referred to the principal zymotic diseases were 678 
in the twenty-eight towns last week, showing a further 
increase upon recent weekly numbers ; 336 resulted from 
whooping-cough, 117 from measles, 93 from scarlet fever, 
63 from “fever” (principally enteric), 31 from diarrhoea, 
27 from diphtheria, and 21 from small-pox. No death was 
referred to any of these diseases last week in Derby ; while 
they caused the highest death-rates in Brighton and Black¬ 
burn. Whooping-cough showed the largest proportional 
fatality last week in London, Wolverhampton, and Hud¬ 
dersfield ; measles in Blackburn, Norwich, and Brighton; 
scarlet fever in Hull and Brighton ; and fever in Blackburn. 
The 27 deaths referred to diphtheria included 16 in London, 4 
in Portsmouth, and 3 in Manchester. Small-pox caused 24 
more deaths in London and its suburban districts, 2 in 
Bolton, one in Nottingham, and one in Hull. The 
number of small-pox cases in the metropolitan asylum 
hospitals had further declined to 473 on Saturday last; these 
included 45 in the convalescent hospital at Darenth. The 
new cases of small-pox admitted to these hospitals were 78 
last week, against 80 and 81 in the two preceding weeks. 
The deaths referred to the respiratory diseases in London, 
which had been 415, 543, and 647 in the three previous 
weeks, further rose to 994 last week, and exceeded the cor¬ 
rected weekly average by 427. The causes of 106, or 2*2 
per cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical prac¬ 
titioner or by a coroner. The proportion of uncertified deaths 
did not exceed 1 *3 per cent, in London, whereas it averaged 
3*3 in the twenty-seven provincial towns. All the causes of 
death were duly certified in Brighton, Derby, Birkenhead, 
and Cardiff; while the proportions of uncertified deaths were 
largest in Oldham, Salford, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 22 6 and 21*1 per 1000 in the two preced¬ 
ing weeks, rose to 24*7 in the week ending the 11th inst., 
but was no less than 5*1 below the average rate in the 
twenty-eight large English towns. The deaths referred to 
the principal zymotic diseases in these Scotch towns, 
which had been 90 and 76 in the two previous weeks, rose 
to 104 last week; of these, 24 resulted from diphtheria, 
22 from whooping-cough, 20 from “ fever,” 18 from diarrhoea, 
12 from measles, S from scarlet fever, and not one from 
small • pox. The annual death-rate from these zymotic 
diseases was equal to 4*4 per 1000 in the eight towns, and 
ranged upw ards from 1*3 in Edinburgh, to 9*0 in Leith and 12*0 
in Perth. The 24 deaths from diphtheria showed an increase 
of 10 upon the number in the previous week ; 17 occurred 
in Glasgow, 2 in Dundee, and 2 in Aberdeen. The 22 fatal 
cases of whooping-cough showed a further slight increase 
upon recent weekly numbers, and included 15 in Glasgow. 
The 20 deaths from 1 “ fever ” also exceeded recent weekly 
numbers ; 9 were returned in Glasgow, 3 in Edinburgh, and 
5 in Leith. Fever fatality last week was nearly three times 
as great in these Scotch towns as in the twenty-eight Eng¬ 
lish towns. The 18 deaths attributed to diarrhoea were also 
excessive, and included 5 in Glasgow, 5 in Leith, and 4 in 
Dundee. Of the 12 fatal cases of measles 8 occurred in 
Glasgow and 3 in Perth ; while 4 of those of scarlet fever were 
returned in Glasgow*. The deaths attributed to acute dis¬ 
eases of the lungs, which had been 101 and 120 in the two 
revious weeks, further rose to 137 last week, but were 63 
elow the number returned in the corresponding week of 
last year. The death-rate from these diseases differed but 
slightly from the average rate that prevailed in the English 
towns. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
36*1 and 37*6 per 1000 in the two preceding weeks, declined 
to 33*6 in the week endirfg the 11th inst During the 
first six weeks of the current year the death-rate averaged 
35 4, against 26*6 in London, and but 19*3 in Edinburgh. 
The 224 deaths in Dublin showed a decline of 27 frim the 
number in the previous week ; 23 were referred to measles, 
4 to “fever,” 3 to diarrhoea, one to whooping-cough, and 
not one either to small-pox, scarlet fever, or diphtheria. 
The annual death-rate from these principal zymotic diseases 
was equal to 4*6 per 1000 in the city; the rate from the 
same diseases was equal to 5*1 in London and 1*3 in 
Edinburgh. The fatal cases of measles, which had been 
47 and 39 in the two preceding weeks, further declined to 23 
last week ; they averaged no fewer than 36 in the first six 
weeks of this year. The 4 deaths from “ fever” also showed 
a further slight decline from recent weekly numbers. The 
deaths of infants were more numerous than in recent weeks, 
while those of elderly persons showed a decline of but one. 


THE SERVICES. 

Surgeon-General J. S. Furlong, M.D., has been appointed 
by the War Office to be Principal Medical Officer to the 
forces in Ireland. Dr. Furlong, who served throughout the 
Crimea and Indian mutiny campaigns, lias been recently 
serving as Principal Medical Officer in Canada, 

Surgeon-Majors C. H. Browne, J. Williamson, Sargeons 
P. Hayes, P. J. James, and W. Donnovan are on passage 
from India in H. M. troopship Malabar , which left Bombay 
on Jan. 18th for Portsmouth. 

Surgeon-Major R. Turner, A.M.D., has been granted six 
months’ leave of absence from India on the recommendation 
of a Medical Board. 

Militia Medical Department. — Surgeon-Major Wm. 
McCbcane, Royal Lancashire Artillery Militia, resigns his 
commission; also is permitted to retain his rank and to wear 
the prescribed uniform on his retirement. 

Rifle Volunteers. —4th Kent Corps : Surgeon Thomas 
Warner Lacey resigns his commission. — 4th Staffordshire 
Corps: Surgeon John Henry Love resigns his commission; 
also is permitted to retain his rank and to continue to wear 
the uniform of the corps on his retirement. —7th W est Riding 
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i*f Ymkdrre (Lce«N) Corps : Surgeon .las. S. Loe is granted 
the honorary rank of Surgeon-Major. 

Admiralty.— In accordance with the provisions of Iler 
Majesty's Order in Council of April 1st, 1881, Fleet Surgeon 
Lhvanl Mulcahv has been placed on the retired list of his 
rank from Feb. IOth, 18S2. 


WILLS AND BEQUESTS. 

Tie will of David Graham Miller, M.D., Fleet Sur- 
;voaK.N\, of No. 113, Camberwell New-road, Kennington, 
who died on November 2Sth last, was proved on the 23rd 
nil. by Mr. George Henry Burnett, one of the executors, 
the value of the personal estate being over £18,000. The 
tetator leaves to hia wife, Mrs. Maria Miller, his household 
furniture and effects and an annuity of £42 for life or widow¬ 
hood ; to his son, William Graham Miller, £7000, two houses 
in Orkney, and a further sum of £300 to complete his edu¬ 
ction for the ministry; to his daughter, Euphan Graham 
Miiler, £4000; to his daughter Mrs. Martha Caldwell, his 
'Queensland debentures, in addition to what he settled on 
lit: at her marriage ; and the residue of hia property between 
ks three children. 

The will of Timothy Tudge, M.D., of Park Villa, 
Park-road, Yeovil, Somersetshire, xvho died on Sept. 23th 
■i*t, was proved on the 2nd inst. by Mrs. Charlotte Tudge, 
'■he sole executrix, to whom he gives all his property, real 
ia; personal. The value of the personalty exceeds £1300. 

The will of William Gwiliim, M.D., of Burton-on- 
i: nt, who died on Oct. I4th last, was proved on the 
-Mult, by Miss Emma Waring Gwiliim, the daughter and 
executrix, to whom, subject to a legacy of £100 to his 
nur:ied daughter, Mrs. Selina Waring Watson, he leaves 
ii* his property. _ 

The following legacies have recently been left to hospitals 
ti'i other medical charities :—Mrs. Mary Anne Smith, of 
... Kassel 1-square, £3000 to the London Hospital ; £300 
' l, 'b to the Scotch Hospital, Crane-court-, Fleet-street, the 
d--pital for Diseases of the Chest, Victoria park, and the 
Free Hospital, Gray’s-inn-road ; £300 to the Royal 
Hr.-bathing Infirmary, Margate ; £100 to the London Truss 
N j i ( ‘ , y; and £.">0 each to the Bloomsbury Dispensary and 
1 Livensity College Hospital. 


THE NAPPER TESTIMONIAL FUND. 


Thf. following circular has been issued by the Provisional 
CoTnmittee of the fund :— 

£1 who have been connected with a cottage hospital will recognise 
*-• imt benefit its establishment has conferred upon the public and 
15- n>-.lical profession. Ihe first cottage hospital was founded by 
Albert Napper, M.K.C.S., the Rev. Canon and the late* Mrs. Sapte, 
^ 1 ^nleigh, in Surrey, in the year lSf)9. As Mr. Napper not only took 
*’• in the foundation of this hospital, but by his writings, published 
!c i nr Lancet and in Good Words, and circulated amongst the pro- 
f|HW,n privately, and by the invaluable aid he has always readily ex- 
t- . >1 to everyone who desired to gain information upon the subject, 
-""‘'-ly fostered the movement, he is clearly entitled to claim that he is, 
:g the bent sense of the word, the founder, and in fact the hither, of the 
< tl’.ce hospital system. In the twenty-one years which have elapsed 
t: ->the Cranleigh Cottage Hospital was opened, about three hundred 
t3er* have been founded in various parts of the United Kingdom. The 
has extended to the colonies, and has recently become popular 
“■ America. Mr. Albert Napper ha* lately retired from practice, and 
members of the medical profession and others interested in 
-we hospitals have thought the present a fitting opportunity for 
n.i.umg a movement which will commemorate Mr. Napper'* work in a 
manner. With this object a Provisional Committee, con- 
• ‘V.ns mainly of the medical officers of cottage hospital* situated in the 
f .niies of Sussex, Surrey, and Kent, was appointed at a meeting of 
-o- ''‘•uth-Kv»tem Branch of the British Medical Association held in 
°n Oct. 20th, ltwi. This Committee, after due deliberation, 
1 decided to invite the co-operation of the medical officers of every 
C 1 hospital, and of all others who are interested in their manage- 
rr^nt uid progress. A sub-committee, honorary secretaries, and trea- 
9,ir * ri liave also t>een elected pro tem with the view of enlisting the 
wpport of all who are likely to be interested in this movement. 

Henry C. Burdett, ) 

. Charles Parsons, [ Hon. Sect. 

B, rmsbury-circua, E.C., J. Herbert Stowers, j 
Feb. lltfa, 11*2. 


Comsponbcncc. 

"Audi alteram partem." 

FILARIA SANGUINIS HOMINIS AND FEVER 

To the Editor of The Lancet. 

Sir, —Dr. Carter bus asked me, through The Lancet of 
Oct. 22ad, 1881, if I consider that the great abundance of 
tilariic in the blood of the lad Tiong-Seng (details of whose 
case and filarial chart are published in the Journal of the 
Quekett Microscopical Club, vol. vi., p. 239, No. 47, July, 
1881), on July 14th and 13th, had anything to do with the 
subsequent febrile attack. I think not. To establish a 
cause and effect connexion would require many more ob¬ 
servations and a great expenditure of time and labour. It 
is a hint worth following up. In the meantime I look on it 
as a coincidence. 

I would suggest to Dr. Carter that 1 is finding in patients 
in Bombay tiluriu 1 during the paroxysms of elephantoid or 
lymphatic fever, but not in the non-febrile intervals, is ex¬ 
plained by bis having sought for them during the day only, 
and not during the night. Filarial periodicity is disturbed 
by fever. The embryos during the febrile state, and for 
some time after it has subsided, are thrown into the general 
circulation during the day. Fever .subsiding, tlie parasites 
revert to their usual nocturnal habits. Dr. Gaiter, working 
probably only during the day, therefore missed them; 
though had he searched the blood at night, during the non- 
febrile intervals, lie probably would have found them. 

In addition to answering Dr. Carter’s letter, 1 would crave 
space for a few remarks on your report of the discussion at 
the Pathological Society on Dr. Mackenzie's case of lila- 
rious h; innate-chyluria. 

1. Why should the disease he called “ lucmato-chyluria ?” 
The word is misleading, and evidently misled some of those 
who took part in the discussion. “ ILemato” implies that 
there was blood, and “chyluria” that there was chyle 
in the urine; and that therefore the pathology of the dis¬ 
ease must include rupture both of bloodvessels and chyle- 
vessels. But there is no evidence whatever that lilarim 
attack the bloodvessels ; and it would he dillicult to under¬ 
stand how they could. The damage they do, as far as known, 
is entirely confined to the lymphatic system. The presence of 
red eoagula appears to have been the only evidence for assum¬ 
ing that the uriue contained blood. In chyluria, whether the 
lymphous or chylous admixture with the urine is red or 
white, the lymphatic system is alone affected. The varying 
proportion of red coagulum is easily explained without 
assuming rupture of bloodvessels. It is well known that 
lymph or chyle as it travels along the lymphatics, and 
especially towards the opening of the thoracic duct, acquires 
a red tinge and contains many discs shaped and coloured 
exactly like those of blood. Lvmpli proceeds in its develop¬ 
ment as it pa-ses along the lymphatics and through the 
glands. Though the passage is arrested or retarded by 
lilarial obstruction, development may still advance. A 
chyluria is sometimes milky, sometimes red ; discharge 
from a lymph-scrotum similarly is sometimes watery, some¬ 
times milky, sometimes red, and that in the same subject. 
The colour of the discharge depends entirely on the part of 
the lymphatic system it regurgitates from aud the time it 
has been in the vessels. It is as absurd to suppose that 
chyle or lymph could escape from bloodvessels as that blood 
could escape from lymphatics; and it is certainly exceed¬ 
ingly improbable that both sets of vessels should be involved 
in the same way, in the same organs, and in the same 
individual. 

2. Dr. Mackenzie remarked that filarim were most abun¬ 
dant in the blood-clots. The inference from this would be 
that most of the fi lariat came from the bloodvessels. I have 
shown that the clots were not blood-clots, hut lymph-clots ; 
and why the tilari.e were most abundant in these is evident. 
The entire mass of lymph originally passed into the urine 
coagulated, just as blood would do in similar circumstances. 
The coagulum therefore included all the filari.c, ami as the 
lymph iifirine contracted the serum was expelled, and the 
corpuscles aud filarhe were concentrated, licuce the dark- 
red colour of the clots, and the large proportion of parasites 
they contained. 

3. Dr. Carter remarked that the parent worm is probably 
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the cause of lymphatic obstruction. Facts, to enumerate 
which would occupy too much of your space, are against 
this supposition. I hope next year to publish evidence 
which shows that lymphatic obstruction is produced by ova 
prematurely expelled from the uterus of the parent female 
lilaria. These ova give rise to embolism of tlie lymphatic 
glands, where, on account of their size (1-300" x 1-500') 
they are arrested. In ordinary circumstances neither 
parent nor offspring does any damage whatever. Both 
are perfectly adapted to live in harmony with their human 
host. But when the products of conception are hurried 
prematurely into the lymphatics before the embryo has 
stretched the chorional envelope which becomes its sheath, 
and acquired its sleuder eel-like vigorous form, so perfectly 
adapted for the passage of very tine vessels, then the lilaria 
sanguinis liominis becomes a dangerous guest. I have twice 
removed ova from obstructed lymphatics, and Cobbold has 
found in urine ova very much like those of this parasite. 
What has been seen to happen once or twice happens 
oftener. Like other animals, the parent lilaria aborts at 
times. Imagine an aborting worm pouring myriads of em¬ 
bolic ova iuto the lymphatics. Imagine the direct and re¬ 
mote effects of this according to the particular part of the 
lymphatic system she occupies, and all tlie varieties and 
seeming anomalies of Wiicherer’s helminthiasis receive an 
easy explanation. This, I am convinced, is the key to their 
pathology. 

4. The explanation of the phenomenon of periodicity 
suggested by Dr. Carter is hardly compatible with the facts 
adduced W Dr. Mackenzie, and some I have been able to 
gather. Dr. Carter suggested that the overflow of chyle 
following absorption of food carried with it the embryo 
filarim into the blood. But if this is the case, wdiy are they 
not found in the circulation after the morning and midday 
meals as well as after the evening meal ? and why was 
periodicity not disturbed when the hours of eating were 
changed in Dr. Mackenzie’s patient ? The facts connected 
with iilarial periodicity may he best explained by one of two 
suppositions : (a) The parent W’orm empties her uterus of 
mature embryos once every tw T enty-four hours, parturition 
going on from late in the afternoon till midnight, and 
(as a corollary) the young iilarim living but a few’ hours 
in the blood, as Dr. Myers suggests ; or (5) parturition 
is a more or less continuous process, the young being 
nearly constantly carried along the lymphatics and thoracic 
duct iuto the blood. In this they live for an in¬ 
definite time, circulating writh it, under ordinary circum¬ 
stances, during the night; but from some unknown 
cause, and after some unknown fashion, becoming fixed 
during the day. Against the assumption of intermittiug 
quotidian reproduction are the following facts. The urine 
of Dr. Mackenzie's case contained filariie both during the 
day and during the night. Filarial were constantly, or 
nearly so, present in urine which I had caused a ehylurious 
patient to pass every few* hours for a week. Lymph from 
a lymph-scrotum, which had been running constantly for 
many cousecutive days, contained embryos whether pro¬ 
cured during the day or night; in this case the parent worm 
was found m the scrotum, so that the lymph into which 
she emitted her young could not have lain long in the 
vessels. The hypothesis of quotidian intermitting repro¬ 
duction implies but a very short life to the embryos; but 
it is dillicult to understand what purpose favourable to 
host or parasite could be served by this euormous daily 
mortality. Nature's object in making these creatures so 
prolific is evidently to provide as many chances as possible 
for the continuance of ttie species. Nor is it easy to under¬ 
stand why animalcules which can live for so many days 
outside the body of their host should die after so short a 
life in it. 

The facts I have stated, and other evidence I do not bring 
fonvnrd at pre-ent, lead me to believe that the second 
hypothesis is the correct one—viz., that reproduction is 
continuous, and that the embryos are fixed or filtered out 
in some orgau or tissue during the day. I)r. Carter correctly 
remarks that embryos are not always entirely absent from 
the blood-stream even during the day, occasionally one or 
two may be found then. These, I believe, have hut recently 
escaped from the thoracic duct, and are carried once or 
twice the round of the circulation before they are brought 
thoroughly under the influence that has fixed ilie rest of the 
swarm. This hypothesis explains the prodigious numbers 
circulating during the night. I have counted as many as 
200 in a slide li in. by 1 in. This would give, on the 


assumption that the entire volume of this man’s blood 
amouuted to 151b., that the haematozoa w’ere equally dif¬ 
fused throughout it, and that the quantity of blood examined 
was about half a drop, a population of upwards of 46,000,000 
of embryo parasites. To give birth to this prodigious 
swarm every twenty-four hours is surely beyond the repro¬ 
ductive pow r ers of many parents, energetic though the 
reproductive pow’ers of the lilaria; may be. Undoubtedly, 
the young parasites are exposed to many dangers, and the 
life of each is beset with risks, mechanical and vital; these 
risks keep the stock under, whilst the supply keeps pace 
with the loss. 

5. In your comments on the discussion you say that know¬ 
ledge is still wanting on the question as to the possibility oi 
asexual reproduction in the case of this parasite. We already 
know that the mature forms of lilaria sanguinis hominis are 
male and female after their kind. The female has frequently 
been found, and Lewis has found fragments of the male. 
Analogy is entirely against the supposition of asexual re¬ 
production. The sexes, though living together, are always 
distinct in the case of similar blood parasites : for example 
tilaria immitis from the heart of the dog, lilaria pie:c raedite 
from the semiluuar valves of the magpie, lilaria corvi torquati 
from the pulmonary artery of the ringed crow of China—all 
of which have been carefully studied both in their mature 
and embryo forms. There is no reason to think that the 
human parasite differs in this respect from corresponding 
hamiatozoa in the lower animals. 

6. I have repeated Dr. Mackenzie’s experiment of keepimi 
a lilarious subject awake all night, allowing him to sleep 
during the day, and with the same result. After two or 
three days, during which egress and ingress of embryos were 
very irregular, periodicity became completely inverted. 

Filarial periodicity may be only a pathological curio. I 
cannot but think, however, that it is in some way bouDd 
up w ith the many rhythmical phenomena, physiological Sind 
pathological, which have hitherto defied explanation: and 
from the ease with which it lends itself to experiment, its 
discovery may yet lead to useful results. Certainly the ex¬ 
periment of plugging the lymphatic glands by embolic ova 
performed for us by the parent worm is au interesting one, 
and show’s well that one of the functions of these organs is to 
act as a iilter. Were the ova permitted to enter the blood, 
consequences much graver than a chyluria or an elepliantias;> 
W’ould ensue. I am, Sir, yours truly, 

Amoy, Dec. *2Ist, 1SS1. PATRICK MANSON. 


IS IODINE A DISINFECTANT? 

To the Editor of The Lancet. 

Sir, —This a curious question to ask after reading Mr. 
Perry Marsh’s letter in The Lancet of the 4 th inst. My belief 
is that it is not. It is an antiseptic, not a disinfectant, hike 
many other so-called disinfectants, such as Coudy’s fluid, 
chlorine, carbolic acid, cl hoc gen us, none of these substance- 
are disinfectants unless used of such strength as to be 
destructives; moreover, the ordinary vapours of these sub¬ 
stances not only do not destroy infection, but actually 
preserve it by preventing its putrefaction. They do not 
destroy’ the active properties of vaccine lymph ; indeed, 
some years ago I read several advertisements in the medical 
journals, containing the following senteuce, “Pure vaccine 
lymph preserved in carbolic acid,” &c. The only real 
disinfectants that I am acquainted with are those wliieh 
hasten putrefaction, as sulphurous acid, bisulphide oi 
carbon, all gases that contain hydrocarbon, such as coal 
gas, and others of too dangerous a character to be 
of any practical value. These substances may be ad 
vantageously divided into three distinct classe-— nanie:y 
disinfectants, that is, those substances that destroy con 
tagion by hastening the death and putrefaction of tin 
living germs ; antiseptics, those that decompose septic oi 
putrid animal matter by converting it into carbon, \e., ac«: 
deodorisers, or those that decompose the effluvia of decay¬ 
ing vegetable matter. I am not aware that l>r. Kichardso: 
ever recommended iodine as a disinfectant proper, aud son.': 
years ago he gave me the credit in a contemporary jouru& 
of being the tirst to recommend its use as an antiseptic. 

A ])ropos an article in the same number of The Lawki, 
I can safely affirm, and many others, I am sure, will be.v 
me out, that septic poison, as it occurs in the so-called case 
of puerperal fever, may be and is immediately destroyed bj 




fin Lancet,] 


“THE RECENT FOGS.”—PHTHISIS AND INFECTION. 


[Feb. 18, 1SS2. 291 


accoucheur when unfortunately he has had to deal with 
the kind, by his goiug into a small apartment, 
f‘ aaD ? a few scales of iodiue on a saucer, and holding 
it a spirit-lamp for a few seconds, when lie will be 
-^UQiied hy the lieautiful violet-coloured fumes of iodine, 
may then go without dread or fear and attend anv other 
iu her conlinement, the septic poison having been 
^brtediuto harmless carbon. 

I remain, Sir, yours faithfully, 

A. Wynn Williams, M.D. 

'•square, February Sth, 1332. 


“THE RECENT FOGS/’ 

To the Editor of The Lancet. 

-••• SlR,—I would respectfully ask permission to express 
' feat from your dictum, that “smoke and fog have little 
* in common.” Allow me to state the following facts in sup¬ 
port of my objection. 

On the morning of January 21st of this year I noticed that 
the.surface of a piece of water in my grounds was covered 
with a grey scum. Of this I skimmed oil* a small portion, 
which on examination with the microscope I found to con¬ 
sist of minute particles of soot. On the previous evening a 
change of wind had brought over from the direction of 
London a dense black fog, the source, I believe, of the lilm 
of dirt on the pond. 

I observed a very similar occurrence several years ago in 
1‘pper Holloway. On one winter’s day we had a heavy fall 
of snow which lay thick on the ground. On the same even- 
kg there came on a downright thick, pcasoup fog ; the next 
coming the pure white mantle of snow laid become of a 
dirty brown colour from the smoke and soot deposited 
thereon from the fog. 

I believe that many housekeepers in London and other 
krge dries can tes'ifv to the d'rt left U|>on curtains aud 
wiubjw-blinds by tiii* k fogs. Moreover, I would beg leave 
testate that my r*collections do not correspond with yours 
a'to the amount of fog in London in former, as compared 
w.;h later, years. My memory carries me hack, as a deuizen 
ot the city, heyond the “’thirties or ’forties,” to the 
' twenties' ; bur. I have no remembrance of any fogs iu 
London worse than, or even so bad as, some that we have 
recent.y expericnr* d. Forty-four years of practice in the 
n »rt,ieru metropolitan districts would lead me to say that 
; cc- have increased in density with the increase of buildings 

the suburbs. 

I renui’n, Sir, your obedient servant, 

Feb. 13th, lfe**. \Y. B. IvESTEYEN, M.D. 

^ *. [ )ne can doubt that fogs arc dirty, and that, as the 
—aung dirt of a city atmosphere is chietly sooty fogs 
•^] Urni ^ ^ a C / v generally be laden with soot; but 
^ a dJlerent story from that which makes smoke 
■ m ■<*». of fogs! As regards the observations and expe- 
^tnee or our correspondent, which so greatly differ from our 
WL , Can 0u ^ a Miere to the opinion which we have 

previously expressed.—E L >. L . 


&e., has produced anatomical changes somewhat similar to 
those observed in Tuberculosis. But with these anatomical 
appearances all resemblance ceases. Vet even admitting 
the truth of Dr. Dale's statement, 1 fail to see bow it atlects 
my argument. Moreover, l)r. Dale now acknowledges that 
the healthy body may be infccte l by the introduciion of 
tubercular matter into the aliment irv canal. He therefore 
admits t he truth of the statement which in his previous letter 
he singled out of my communication to refute. No phy¬ 
sician attempts to claim for tuberculosis the same infective 
power that the eruptive fevers posse-s ; so tiiat Dr. Dale’s 
comparison is useless. 

Dr. Dale terms Lister’s germ theories “ strange mistakes.” 
They may he so ; but it was upon this “ false analogy,” and 
this “ unveritied hypothesis,’’ that Lister founded his grand 
principle's of treatment which have revolutionised surgery. 
Dr. Dale’s observations on Lis'er’s doctrines and on con¬ 
tagion should be read along with his concluding remarks on 
phthisis in his former letter. It would be interesting to 
learn his views upon other current medical topic*. 

As I mentioned in my previous letter, I have met with 
other eases than those narrated which could only he ex¬ 
plained bv the theory of infection ; but I adduced those two 
because they wete supported by the opinion of gentlemen 
who rank deservedly high in the profession. Dr. Dale, 
however, has not met with similar cases ; therefore, dc 
facto , these authorities are wrong. 

1 am, *Sir, yours truly, 

‘ A. M. M-Aldowie, M.D. 

Stoke-upon-Trent, Feb. 11th, 1332. 


“ISOLATION IN RINGWORM CASKS NOT 
NECESSARY.” 

To the Editor of The Lancet. 

Sir, —On reading the heading of Dr. Thin’s letter, and 
also the lirst paragraph of it, L was inclined to hope that 
at last some real improvement in the treatment of ring¬ 
worm had been discovered. 

That cases of ringworm of the scalp should be allowed to 
remain in schools without risk of the disease spreading, and 
that, in consequence, the children would not have education 
interfered with, is a matter of su -h vital importance, that 
parents aud schoolmasters will be indeed giateluL to Dr. 
Thin if liis plan is successful. 

As I advanced towards the end of the letter, my hopes 
that a solution of this dillieidt and complex subject had 
been found were somewhat shaken by the fact, that the 
plan suggested by Dr. Tniu showed no signs of novelty. 
All tilings that are new are not true, lias been said : still one 
hoped for something new, because the old system of covering 
the patches w ith ointments of various kin is lias b »en tried 
for years in the school* of England, and with what success 
every medical ollicer knows full well. 

» I am, Sir, your obedient servant, 

Montagu-square, Feb. 14th, 1332. MALCOLM MoRRT-3. 
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PHTHISIS and infection - . 

To tfle Editor of The Lancet. 

1 I) *' tv i / l a short space in your columns to reply 

a e s vtter published iu to-day’s issue. Although it 
‘pure a formidable array of quotations, a great 
at'* of the ■ * C ° m,ni,ri ^ ca ^ ori shnply denies the correct- 

r » 1 Vlc "* adduced in my paper, and does not require 

aoPc^ C ' Jlnineu *‘ or two points, liowever, demand brief 

duV« i!//' l ^ e Production of tuberculosis by the intro- 

DaIc "ax's tlil u T ar ,lKlttor ^ 1C Momentary canal, Dr. 
duo*-d* lr.tr/»i '. ( r putrefying or septic substances intro- 
vl!i,' <ialtll - v wil1 I"-‘>-luce patholn-i.-al 

bcdwtl " 


uished from those which 
tubercu ar v ' * was n °L aware until to-day that, the 
srr*s tli / it - ,l - s W,H either putrefying or septic. (’ohnlieim 
free ir<wn taiii/'i*-* M,rr51,1 ^ taat the virus should be fresh aud 
oilier iuilu^nce's ^ ^ le 


t experiment be affected hy septic and 
I know tJiat inoculation with cheese, brain, 


To the Editor of The Lancet. 

Sir,—D uring four months in which I fulfilled the duties 
of house-surgeon to the Children’s Hospital, Slndxvell, last 
year, one case of necrosis of the jaw presented itself at the 
hospital. The p itient was a hoy of about twelve years, and 
worked at a wcll-kuown match factory’. His mother stated 
she knew of several similar rases that had occurred among 
employes at this factory. The disease was on the left side 
of the lower jaw. A good deal of friable dead bone was 
removed by operation ; and a l arge piece, about two inches 
long, afterwards separated spontaneously. The boy’ had 
decayed teeth in the left lower jaw. 

Mr. Parker, under who-e can* the case was, refused to 
consider it phosphorus necrosis on account of the extreme 
rarity of that disease, of its very localised character, and 
because only amorphous phosphorus was reputed to he used 
at the factory in question. At anv rate, the case seems to 
lend weight to Mr. Treves’ oi imoti that phosphorus necrosis 
is commoner than is generally supposed. 

1 am, bir, yours faithfully, 

Siiinky Davies, B.A., M.R.C.S, 
Training Hospital, Tottenham, l ob. 4th, 13^2. 
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I URL AND. 

(From our own Correspondent.) 

The Standing Committee of the Itoyal University of 
Ireland have agreed to recommend to the Semite that the 
date of the scholarship examination be postponed to Tues¬ 
day, May 9th. 

The report of the Committee of the Samaiitan Hospital 
shows that although the institution received last year some 
.£ 1 dO more than it expended, yet a debt of £f>00 still exists. 
The poorer patients are admitted free when there is room, 
but those who are able to p iv are expected to defray the 
cost of tlodr maintenance. This arrangement is one which 
works sat'sfa torily, and has been adopted in more th in 
one hospital in Belfast. 

The Dublin Corporation have adopted a report of the 
Public Health Committee, recommending an application for 
a loan of £500,000, to carryout the provisions of tin? Labour¬ 
ing Clashes Dwellings Act, £20,000 to be in the first instance 
applied for. 

The Local (Government Hoard have authorised the Bedfast 
Guardians again to prosecute a Mr. Strain, of that town, for 
refusing to have his child vaccinated. He has already been 
lined three or four times; but on the last occasion when 
summoned for the olh-ncc the magistrate, although he had a 
few months before inflicted a line, dismissed the prosecu¬ 
tion with cods against the Guardians. At the present time 
small-pox prevails to a considerable extent in Bidfast, there 
being for the week ending the 4th inst. no less than 140 
patients suffering from this disease in the Cnion Hospital. 

There has been a severe epidemic of measles in Dublin 
during the past few months, which assumed s rious tiro- 
portions about the middle of December, and has since 
spread widely. From the 24<h December to the 2lst .lanuary 
last 101 deaths were recorded from this disease. 

Fever prevails to some extent at (Queenstown ; but a con¬ 
siderable number of the Town Commissioners appear to 
object to the expenses incurred for disinfecting the clothes 
of the fever patients. List week a discussion took place as t > 
the payment of a sum of thirty-five shillings for tins purpose, 
when a resolution to pay the money w as carried by only one 
vote. The 137th section of the Public Health Act shows that 
this duty devolves exclusively on the sanitary authority— 
the Tow n Commissioner* in this instance ; hut it has re¬ 
quired a considerable amount of pressure on the part of the 
Local Government Hoard to induce them to perform a plain 
and distinct duty. 

Richard Barrett, M.D., of Carrigifooka House, Macroora, 
has been placed on the Commission of the Peace for the 
County Cork. 

During last year 295 patients W’ere admitted into the 
Belfast Hospital for Sick Children, while 9721 were at¬ 
tended to at the extern department of the hospital. A 
scheme for the introduction of lady probationers has for 
some time exercised the attention of the committee, and 
after consideration it has been decided that the opportunity 
should be given to those desirous of learning how ro become 
efficient nurses to take advantage of the benefits of the 
hospital. 


PARIS. 

(From our own Correspojidcnt.) 

M. Milne-Edwakds, the President of the Commission 
appointed by the Academy of Sciences to report upon 
M. Dumontpallier’a experiments on hypnotism, read a 
short note on the subject, which will probably bring the 
inquiry to an abrupt termination. He stated that Professor 
Harting, of Utrecht, had communicated to him the results 
of similar experiments made on rabbits, fowls, guinea- 
pigs, pigeons, and frogs. The six fowls submitted to 
hypnotism on several dilferent occasions died of para¬ 
lysis. M. Milne-Edwards announced that lie would carry 
out analogous experiments at the dardiu des Plantes, but 
that they must be considered as too dangerous to be per¬ 
formed upon human beings without considerable circum¬ 
spection. M. Villpiari had already marked liis appreciation 
of this kind of inquiry by withdrawing from the commis¬ 
sion. Whether there is really any immediate risk to an 


hysterical girl from the treatment she receives in a Paris 
hospital may lie open to doubt, but there can be no ques¬ 
tion that in the long run it is extremely injurious. 

It is a common thing to sec a robust, rosy young woman 
admitted info the wards with a di ignosis of “accident* 
hvsteriquos.” This is in itself, in a town like Paris, where 
hospital accommodation is so insufficient, a foul abuse. 
A series of investigations into the state of every organ and 
function is then made, with the necessary result of per- 
vertiug thorn from health, and after a time the patient be¬ 
comes profoundly amende, developing into a fine specimen 
of “hysteria major.” This condition of things in ay con¬ 
tinue tor some months or years, hut eventually the patient 
will he discharged, broken down in health by her treat¬ 
ment in hospital, and entirely unfit to return to her former 
occupation. 

A pharmiceiitie.il chemist has recently been condemned 
to a line of six hundred francs, under the following circum¬ 
stances :—A proprietary medicine, manufactured and sold 
by him under the name of “ anti-ohesitas,” purported to he 
prepared according to a recipe known in Egypt for cen¬ 
turies, and to he composed of aromatic herbs and flowers 
growing along the banks of the Nile. Analysis showed that 
the chief ingredient was iodide of potassium. 

The death is announced of M. Cossy, Chef de Clinique 
of the Hnpital des Enfants Asdstes, who succumbed to 
diphtheria, contracted in the wards. From Nantes conies 
the news of the death of a student from small-pox, taken in 
the barrack-hospital to which lie was attached. 


(Dbituitrj. 


SURGEON-MAJOR MOFFITT, A M.D. 

The Medical Department of the Army has sustained a 
severe loss in the death of the above named olliecr, who suc¬ 
cumbed to a mortal disease iu Southampton on the Sth inst. 
l)r. Motlitt entered the service in the year 1858. In the fol¬ 
lowing year he served with the G7th Regiment in China, 
where lie made the acquaintance of Colonel (then Major) 
Gordon, the famous commander of the ever-victorious army, 
whose brothcr-iu-law he afterwards became. To this army 
he was appointed principal medical officer, and quickly dis¬ 
played all the qualifications required for such a position. 
“It is impossible,” says the historian of Gordon’s opera¬ 
tions, “to over-estimate the good done by Dr. Moffitt, not 
only to the force in which he served with so much distinc¬ 
tion, but to the reputation of his profession and country. ’ 
Colonel Gordon has in every possible way testified to the 
value of bis services, and has always said that the confidence 
inspired by M'dlitt’s surgical skill was so great as to nerve 
the minds of the soldiers to engage without feur in the many 
hazardous enterprises of that war. Nor'was this all. Dr. 
Moffitt on several occasions, when combatant officers, strictly 
so-called, were few, led the troops into action. Dr. Motlitt s 
w r ar services are thus given in Hart’s Army List: “Served 
through the campaign of I860 iu the north of China (medal), 
also in the operations around Shanghai against the Taepings 
in lS(i2, and was present at the capture of the cities 
Nayscien, Fading, Najon, and Cholin ; entered the service 
of the Emperor of China with Major Gordon, Royal En¬ 
gineers, and served with the disciplined Chinese force 
as principal medical officer until its dissolution, being 
present at thirtv-threo engagements against the rebels (pre¬ 
sented by the Emperor of China with a general service 
medal of the first class, and a second special gold medal). 
On his return home, Surgeon-Major Moffitt served for five 
years on the stall of the Royal Victoria Hospital, Netley, 
acting as instructor of the Army Hospital Corps for whose 
use he prepared a valuable manual, which is still the text¬ 
book for their instruction. This work was published hv the 
War Office, but, for some reason never explained, without 
the author’s name—an omission keenly felt by him and 
resented by his friends. His tour of service at Netley com¬ 
pleted, Surgeon-Major Moffitt went to India, aud served the 
usual five years’ tour of duty in the Bombay Presidency. 
There his high professional qualities soon became known, 
and there, as elsewhere, he secured the love aud esteem of 
all with whom he had relations for his devotion and zeal in 
the discharge of severe and responsible duties He returned 
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to his native land shattered in health and with the seeds of 
the disease which at last proved fatal. In the course of last 
year he went to Homburg in search of heal'h, hut did not 
find it. There his disease, aneurism of the thoracic aorta, 
developed with rapidity. He was brought home with diffi¬ 
culty, and from that tune until relieved by the kindly hand 
of death his sufferings were extreme, reaching the utmost 
limit of human endurance, but borne with a dignity and 
fortitude that will be remembered with admiration to their 
lives’end by those who were privileged to witness it. It 
maybe permissible to add that “he died the death of the 
righteous/* with a triumphant expression of hope on his lips. 
The titled memorial to cut on his tomb may be thus brielly 
written, ‘ Patient in tribulation.” 


EDWARD B. TURING, 

DEPUTY INSPECTOR-GENERAL OF HOSPITALS. 

We have to record the death of Edward Brounker Thring, 
of the Indian Medical Service, at Dawlish, on the 30th of 
January. He served in India for twenty-eight years, re¬ 
tiring in ISG9 while holding the office of Deputy Inspector- 
General of Hospitals. Mr. Thring belonged to the old 
Wiltshire family of that name, and was born at Warminster 
in ISIS); was educated at Bruton grammar school, travelling 
afterwards with a tntor on the Continent for three years ; he 
then entered the Bristol Hospital as pupil to the well- 
known Mr. Richard Smith, thence he went to St. Bartholo¬ 
mew’s, and, obtaining an appointment in the Hon. East 
India Company's Service, went to India in 1841, served with 
various regiments in Bengal and the upper provinces till the 
treat demand for medical officers in Sciude caused him to be 
sent there. The effect of climate and hard work brought on 
Scinde fever, and he was ordered to England. In 1850 he 
returned to Iodia, obtained the appointment of Civil Surgeon 
at Miduapore, and continued to hold civil appointments till 
hi* promotion in 1855. He was then appointed to the 32nd 
iiegiment at B irrackpore, and marched with them to Saugor 
in November, 1S5G. In the following May the mutiny broke 
nut, and all the Europeans in Saugor were ordered by 
General Sage into the fort. Anxiety and fatigue, with the 
unhealthy situation, told severely ou all, hut on none more 
than on the medical men, who shared the guard with the 
other otiieers, and had their sick and wouuded in addition 
to attend to. Sir Hugh Rose arrived at Saugor on Christ- 
oas-dny, 1S57, and Mr. Thring with a parr, of the faithful 
3’2nd Regiment was sent into the disturbed districts of 
fun del cun d. In the autumn of 1859 an escort was 
obtained from Lord Canning, and the ladies and invalids 
from Saugor reached Allahabad in safety, Mr. Thring and 
hi* family amongst the number. After a few months in 
Inland he considered his health sufficiently improved to 
return to India, and there served as Deputy Inspector-General 
of Hospitals until his retirement in 1SG9. 


MEDICAL NOTES IN PARLIAMENT. 


Anti - Vaccination, 

1\ the House of Commons on Thursday, the 9th inst., a 
tition was presented from the General Council of the 
diversity of St. Andrews in favour of university reform. 
Tbe twenty-third report was presented of the Board of 
Superintendence of Dublin Hospitals. A copy was pre- 
*n ? ed of an Order in Council approving certain regulations 
neder the Pharmacy Act (Ireland). A return under the 
Lunacy Regulation Act, 18G2, was Did upon the table. A 
pH to amend the law relating to University Education in 
Ireland was read a first time. A division was taken on Mr. 
V Taylor’s motion for leave to bring in a Bill to repeal 
trie compulsory clauses of the Vaccination Acts, which was 
flnrnorou-ly opposed by Mr. Warton as “a Bill for spread- 
itig small pox.” In the result leave was given by 107 votes 
to oSy and the Bill was read a first time on Friday. 

Vivisection. 

A Bill to amend the Constitution of the Universities Com¬ 
mittee of the Privy Council whs brought in by Mr. Bryce, 
and read a first time on Friday.—Mr. Reid’s Vivisection 
Abolition Bill was read a first time, and put down for second 
reading on March 29th, Mr. A. J. Balfour has given notice 


that on the order for the second reading he will move the fol¬ 
lowing amendment:—“ That while due provision should be 
made for preventing the intliction of unnecessary p;iin on 
animals, it is inexpedient so to limit scientific investigation 
as to hinder discoveries which must result iu a great dimi¬ 
nution of human suffering.” 

Bills for the amendment of the law relating to the Notifi¬ 
cation of Diseases in England and Ireland were read a first 
time ; as also was Mr. O Sullivan’s Bill for the Improve¬ 
ment of Spirits in Bond. 

On Monday, Mr. Firth gave notice that he would move 
fora return of the Reports made by Dr. \V. H. Power and 
Dr. Thorne to the Local Government Board as to Small-pox 
Hospitals, and their effect on surrounding populations. 

Omagh Gaol. 

On Wednesday, in answer to questions put by Mr. R. 
Power and Mr. Gray, Mr. Forster said he regretted to say it 
was true that Mr, Disney, the governor of the gaol at 
Omagh, died in that prison from typhoid fever. The sewer 
was defective, and was being remedied. He had ascertained 
that the part of the prison in which the suspects were con¬ 
fined was perfectly healthy. With regard to the other 
prisons, the architect of the prisons Board, Captain Palmer, 
reported that the sanitary arrangements were satisfactory. 
Iu Kilmainhatn the sanitary arrangements were also good, 
and there was no intention to make any alterations. 

Christ's Hospital. 

In answer to Mr. Serjeant Simon, who asked for parti¬ 
culars as to the sanitary arrangements of the preliminary 
school at Hertford in connexion with Christ’s Hospital, Mr. 
Dodson said that during the last ten years there had been 
six epidemics of measles and eleven of scarlet fever. 'There 
were 403 eases of the former, of which five died, and ninety- 
live of the latter, including four deaths. The water-supply 
was good, aud there were no still cesspools in the school or 
neighbourhood. The drainage was in the hands of the 
corporation, and the sewage was conveyed a mile from the 
town. The soil was gravel on chalk ; and, judging from 
the low death-rate of Hertford, the locality was not un¬ 
healthy. 


littVml ftefos. 

University of Cambridge. — At a congregation 

held on the 9th inst. the following degrees were conferred: — 
M.D.—William Ewart, Cams. 

M. B— Dunc*n Burgess, George Maurice Hoblvn Col man. ami Arthur 
Wyndham Stamierfc, Corpus Christi; Alexander Hill, Downing. 

Apothecaries’ Hall. —The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Feb. 9di:— 
Crone, John Smyth, Evershot-road, Tollington-park. 

Dunn, Louis Albert, Cavendish-place, Brighton. 

Emlkar, Solomon Abraham, The Avenue, Acre-lane, Brixton. 
Phillips, Henry Astley, Leicester-scjuare. 

The following geutlemen also on the same day passed the 
Primary Professional Examination :— 

Thomas Cardwell, John A*croft Littlewood, and John George Milnes, 
Guy's Hospital; Stanley Stenton Hoy land, St. Bartholomew’s Hos¬ 
pital ; Walter Spencer, Charing-cross Hospital. 

The following candidate passed in Elementary Chemistry 
on the 27 th ult. 

Francis William Jollye. 

The Senatus Academicus of St. Andrews Univer¬ 
sity has conferred the honorary degree of LL.D. on Dr. J. 
Hutton Ba'four, of Edinburgh. 

An addition of £50 has been made to the salary 
of Dr. Cooper, medic il superintendent of tlic infirmary of 
St. George’s-iu-the-East. 

During the present week a canvass of the city of 
Bristol and neighbourhood has been carried on for the 
benefit of the funds of the infirmary. 

The Children’s Hospital, Pendlebuey.—T he 

number of patients treated in the wards of this institution 
during 1881, according to the report read at. the fifty-third 
annual meeting held a few days ago, was 5773 ; of whom 972 
were made home patients. The deaths were 170. The 
financial condition of the hospital was described as more 
encouraging than last year. 
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Tin: Duke of Albany lias consented to preside at 
the festival of the National Hospital for the Paralysed ami 
Epileptic, to be held at the I' roe masons’ Tavern on t lie 
14th of March next. 

The Saturday and Sunday Hospital Fund in New 
York for the present year had amounted, up to Jan. 23rd, 
to 3S,bS4 dollars. It is expected that 50,000 dollars will be 
raised before the books are closed. 

Vaccination Grant. — George Lowe, M.B., 

Middleton - in - Teesdale, Durham, has been awarded a 
Government grant for proficiency in vaccination in liis 
district. 

On the 10tli inst. a fire broke out on the premises 
of the Bicton Lunatic Asylum, near Shrewsbury. The con¬ 
flagration was, however, fortunately confined to the semi¬ 
detached building in which it originated. 

On tin* 13th inst. a farewell dinner was given at 
Limmer’s Ilutel by a number of gentlemen eugaged in the 
city of Loudon, iu connexion with Australian commerce, to 
Dr. Arthur M. Oram, on the occasion of liis departure for 
Australia to practise his profession. 

At a meeting of the Greenwich Board of Guardians 

last week, it was proposed, and carried by a large majority, 
spite of an amendment, moved by a medical member of the 
Board, that a T15 gratuity be awarded to each of the Dept¬ 
ford medical otlicers, and one of CIO each to the Greenwich 
medical oliicers. 

Sanitary Institute oe Great Britain.— At the 

ordinary meeting held at 0, Conduit-street, on Keb. 15th, 
Professor F. 8. B. E. J)e Clmumont, M.D., E. R.S., in the 
chair, a paper was read by Henry (\ Burdett, E.S.S., on the 
Administration and Hygiene of British Hospitals. A short 
discussion followed, in which Mr. E. C. Robin-*, Dr. Braxton 
Hicks of Guy’s Hospital, Mr. O. Macnamara of Westminster 
Hospital, and Mr. Pearson llill took part. 

The report of the committee read at the annual 

general court of governors of the Royal Hospital for 
Women and Children, held Inst week, recounted much good 
work done by the institution during the past year. Amongst 
Other services rendered by tiie charity were the admission of 
upwards of thirty women and did.Iren alter the inundations 
caused by the storm of Jan. lSdi, 1SS1, and the relief of 
seventy-live families, with the aid of special contributions 
from the public. 

At the quarterly meeting of the Medical Temperance 
Association, held in the rooms of the Med c;il Society of 
London on the 14th inst., Dr. Norman Kerr exhibited and 
described eight varieties of unimoxieating wine prescribed 
by him medicinally, and recommended as social beverages. 
These were all genuine wines, the pure juice of their re¬ 
spective grapes. Among the best were liiessling (German), 
Madeira (Madeira), Laehryma*. Christi (Italian), Bordeaux 
(French), Muscat (French), and Alto Douro (Oporto)- The 
importer, Mr. F. Wright (Kensington), also had produced an 
un fermented port with bark, which was an elegant, agree¬ 
able, and useful tonic wine. 



Intimations for this column must be sent direct to the Office of 
The Lancet before 9 o'clock on Thursday Morning, at the latest. 

Anderson, William S., M B., C.M.GIas., M.R.C.S., has been appointed 
Medical Officer to the Chnpel-en-le-Firth District of the Chapel-eu- 
le-Firth Union, vice Bennett, resigned. 

Ash, T. Lin mm; ton, L.K.C.P.Ed., M.KC.S., L.S.A.Lond., has been 
reappointed Medical Officer of Health to the Okehampton Rural 
Sanitary District. 

Ashby, Alired, M B.Lond., F.R.C S.Kng., has been appointed Public 
Analyst for the Borough of Newark. 

Bartlett, Jacob Harry, L.K.C.P.F.d., L.F.P.S.Glas., has been 
appointed Medical Officor to the Leatherheud and Fetchaui 
District of the Epsom Union. 

Barton, W. K.. M.R.CS., L.R.C.P.Lond., L.S.A.Lond., has been 
appointed Medical Officer and Public Vaccinator to the Bur wash 
District of the Ticehurst Union. 

Blaxland, Herbert, L.R.C.P.Lond., M.R.CS., lias been appointed 
Medical Superintendent of the Hospital fur the insane at Cailan 
park. New South Wales, vice Dr. Scholes, resigned. 

Broadbk.nt, John, M.KC.S., L.S.A.Lond., has been appointed 
Honorary Surgeon to the Hulme Dispensary. 


Butler smytiie. Albert C . M.Ii r s., has been appointed Surgeon to 
tFarringdon General Dispensary and Lying-in Charity, vice 
Blake, »e.-igiied. 

Davies, Sidney, M R.C.S., has boon appoints House-Surgeon to the 
Evangelical Protestant Deaconesses’ Institution Training Hospital, 
Tottenham. 

Emrys-.Jonks, A , M D.Edin., M K.U.S., has been appointed Honorary 
Surer-on to tip* Manclu strr K>va! Huspital. 

Fairi i.ouuii, J. J. Kent, M l)., M.Ch.tM \U, L.K.Q C.P.I., M.R C.S., 
has been appointed Honorary Su:v"n to the Hulme Dispensary. 

Field, James W., M.R.C.S.. L.K.C.P.Ed., has been appointed House- 
Surgeon to the London Lock Hospital, Dean-street, Soho, W., vice 
J. N. Cook, M K.U.S., resigned. 

IIei scii, >lr. Charles, has been appointed Public Analyst for the 
Borough of Hertford, vice Ti ly, resigned. 

Jones, Theobald Iy, L IM’.IV Ed , L l’.P S.Ghis., has been appointed 
Me* lira I Officer to the Workhouse of the L'hapcl-cu-le-Firth Union, 
vie* Bennett, resigned. 

Lubbock, M., M.D., M R.C.P.Lond., has been appointed Assistant- 
Phvsician to the Charing-c.ross Hospital, vice Houghton, resigned. 

Nettle, William, M.KC.S., L.s. a.Loh.e, Ins been appointed Medical 
Officer t * ilie First District of the UUkeird Union. 

Pollard, William Robert, L R C.P.Ed., L.R.C.S.T., has been 
appointed Medical Officer to the Melior District of the Blackburn 
Union. 

Pope. uiiari rs, L.RC.S.Ed., L.RCP.EU, has been appointed 
Medical Officer to the South Shields Workhouse, vice Dr. Denham, 
deceased. 

Prosser, T. Gilbert, M.R.C.S., L.S. A.Lond., has been appointed 
Medical Officer to the Monmouth District of the .Monmouth Union. 

Ill'll), William, M.ll., CM. Alter, h is been appointed Assistant- 
Superintendent of the Koval Lun-itie Asylum, Aberdeen. 

Rhodes, William, U K U P.Ed., M.KC.S, has he-n appointed Medical 
Officer to the Third District anil the Workhouse of the Bridgnorth 
Union, vice Colles, resigned. 

IlOY, William, M.D.1M., lias been appointed Physician to the North 
Cambridgeshire Hospitd, vice Nich"lls, deceased. 

Scott, R. J. H., M.R.C.S., has been upi*ointcd Honorary Surgeon to the 
Eastern Dispensary, Bath, vice H. C Hopkins, M.K.C.S., resigned. 

Shears, U. H. B., L.iUC. P.L«»nu., M R.C.S., has been appointed House- 
Surgeon to the Liverpool Eye and Ear Infirmary, vice C. Atkin, 
L.K.C.P.bond., M.R.C.S., resigned. 

Willi\ms, W. Lloyd o., M. 1*., G. M. Ed., has been appointed Medical 
Officer and Public Vaccinator for the Llauiug District of the 
Carnarvon Union. 


Dirfjis, Jitmirgcs, anb grafts. 

BIRTHS. 

Howard.—O n the 20th tilt., at Montreal, Canada, the wife of R. Palmer 
Howard, M 1)., of a daughter. 

Macnab.— On the yrh inst., at Burv St. Edmunds, the wife of Robert 
Macnab, M.D., F.R.C.S Ed . of a son. 

Maisky.- On the 8th inst., at Charllmry, Oxon, the wife of Frederick 

Th-.mas Maisev, M.K.C.S., L.S.A.Lond., of a daughter. j 

Pill limits. — On the 8 th inst., at Moorcroft. Parksrone, Dorset, the 
wife of John K. PI111 pots, L. ILC P. Ed., L. R.C.S.Ed., of a daughter. 

Thompson.-O n the 8th m*t., at Welling ton-square, Oxford, the wife of 
Harold Thompson, M.R.C S. (prematurely), of twin girls, who only 
survived their birth a few hours. 

Walker.—O n the Oth inst., at Horham House, High-street, Putney, 
the wife of Alexander Walker, M 1 >., of a son. 

Wea i herly.—O n the nth inst,, at Portisheud, Somerset, the wife of 
Lionel Alexander Weatherly, M.D., of a daughter. 

MAIL HI AGES. 

Beevor—Lead vm — On the 7th inst., nt the Parish Church, St. Mary- 
1.1,one, by tip* Rector, the K v. C. J. Phipps, Esq., Charles Edward 
Beevor, Si.D. Loud., M R.C P., eldest son of the late Charles 
Beevor! F.R.C.S., of 12:), Harlev-street, to Blanche Aline, third 
daughter of the late Thomas Robinson Leadam, M.D., of Strattield 
House, Mortimer, Berks. . 

Murphy — Los.— On the pth inst., at the British Embassy at the 
Hague, James Murphv, M.l)., of H lly House, Sunderland, to 
Adelaide Harriett Lucretia (Leda), eldest daughter of Peter Roland i 
] j()S , Esq., of Uie Hague, formerly Consul for the Netherlands at 
Sunderland. . ^ _ 

Pronhkr—P uxo.N.—On the 7th inst, nt the Parish Church, Croydon, 
Charles Ernest Pronger, L.R.C.l*., M.R.CS., of Barnstaple, North 
Devon, to Edith Frances, daughter of E. W. Puxon, of Win tons, 

Wilson—°Graiiam.—O n the :ilst nit, at St. John’s, Princes-street, 
Edinburgh, Francis WiN«*n, L.R.C.l*. ‘fee., of Heighington, to Miss 
A. Graham, ot Alpino Villa, Darlington. 

DEATHS. 

Cowan.— On the 0th inst,, suddenly, Alexander Oswald Cowan, M.D., 
of Church-hill, Edinburgh, aged 47. „ „ 

Duplex. — On the 7th inst., at Tornngton-square, W.C., George 
Dupiex, M.D., aged 7S. . . _ . 

Gadsby.—O n the Dth inst., at Mansfield, of diphtheria, contracted in 
performing tracheotomy on a diphtheritic patient, John Toptmm 
Gadsby, M D. bond., aged 28. . 

Monti oRD.-On the 8th inst., at 2, Stanley \ illas, U nion Mills, Isle of 
Man, Henry Montfoid, M.D., late of Douglas, Isle of Man, 

Paiwlr —On the 0th inst., at Kenilworth House, South sea, the resi¬ 
dence of liis unde, W. A. Way, solicitor, Edward Talbot Palmer, 

M. R.C.S., L.S.A.Lond., aged 23. 

N. B .—A fee of 5s. is charged for the insertion of Notices of Births , 

Marriages, and Deaths. 
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Monday, Feb. 20. 

Rotal London Ophthalmic Hospital, Moorfiblds. — Operations, 
10$ a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O peration*, 1$ p.m. each 
day, and at the same hour. 

Metropolitan Frrk Hospital.—O oerafcions, 2 p.m. 

RotalOrthopedic Hospital.—O perations, 2 p.m. 

St. Mark’s Hospital.—O perations. 2 p.m. : on Tuesday, 9 A.M. 

Koval College of Surgeons of England. —4 p.m. Professor 
'V. K. Parker, “ On the Morphology of the Mammalian Skull.” 

Medical Society of London.—D r. .1. Braxton Hicks will narrate Two 
Ca*» of Abdominal Disease of clinical interest.—Dr. Day will give 
the details of a Case of Inflammation of the Appendix Vermiformis 
followed by Fatal Peritonitis.—Mr. Spencer Watson will relate the 
Notes of a Case of large Gallstone impacted in the Bowel and 
simulating Abdominal Tumour.—Mr. Parrott will exhibit a Gall¬ 
stone of unusual size.—The President will also exhibit Gall-stones. 

Tuesday, Feb. 21. 

On's Hospital.—O perations, 1$ p.m., and on Friday at the same boor 

Westminster Hospital.—O perations, 2 p.m. 

Wi>t London Hospital.—O perations, 3 p.m. 

Koval Institution.—3 p.m. Professor John G. M'Kendrick, “On the 
Mechanism of the Son-ies.” 

Anthropological Institute of Great Britain and Ireland.—8 p.m. 
Mr. J. E. Price, “Note on Aggri Beads."—Mr. A. Macfarlane, 
“On Analysis of Relationships of Consanguinity and Affinity.”— 
Mr. A W. Howitt and the liev. Lorimer Fiaon, “ On from Mother- 
right to Father-right.” 

Pathological Society of London.— 8.30 p.m. The following specimens 
will be shown Cardiac Hypertrophy; Acute Fatty Degeneration of 
Heart; Specimens of Gout; Osteoma of Tibia ; Changes in Medulla 
Oblongata causing Sudden Detth; Sarcoma of Bladder; Arthritis 
of Wrist-joint; Femoral Arteries Tied for Aneurism; Congenital 
Hj-pertrophy of Toes ; Chronic Hydrocephalus; Anomalous Nerve 
Disorder in Infancy (for Dr. Elder, of Nottingham); Multiple Osteo- 
chondromata (living specimens). 

Wednesday, Feb. 22. 

National Orthopedic Hospital.—O perations, 10 am. 

Middlesex Hospital.—O perations, 1 p.m. 

8i.Bartholomew’s Hospital. — Operation*, 1} p.m., and on Saturday 
At the same hoar. 

8t. Thomas's Hospital. — Operations, 1$ p.m., and on Saturday at the 
same hoar. 

St. Mary’s Hospital.— Operations, 1$ p.m. 

Iawdon Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
At the same hour. 

Orzat Northern Hospital.— Operations, 2 p.m. 

Cjiiyersity College Hospital. — Operations. 2 p.m., and on Saturday 
At the same hour.—Skin Department.—1.45 p.m., and on Saturday at 
9.15 A.M. 

Samaritan Frrk Hospital por Womrn and Children. — Operations. 
8$ p.m. 

Royal College of Surgeons of England.—4 p.m. Professor 
W. K. Parker, “On the Morphology of the Mammalian Skull." 

Hunterian Society .—8 P.M. Address by the President, Dr. Hughlings 
Jackson.—Dr. Stephen Mackenzie, “ On some Cases of Acute Polio¬ 
myelitis.” 

Thursday, Feb. 23. 

8t. George's Hospital.— Operation*, 1 p.m. 

3t Bartholomew’s Hospital.— 1* p.m. Surgical Consultations. 

Charing-cross Hospital.—O perations, 2 P.M. 

Cixtral London Ophthalmic Hospital. — Operations, 2 P.M., and on 
Friday at the same hour. 

Hospital for Women, Soho-square.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 2$ p.m. 

Koval Institution.—3 p.m. Dr. P. L. Sclater, “On Geographical Dis¬ 
tribution of Animals ” 

Abf.rnlthian Society (St. Bartholomew’s Hospital).—Mr. C. E. Paget 
*’On Tobacco.” ’ 

Friday, Feb. 24. 

9r. George's Hospital.— Ophthalmic Operations, 1$ p.m. 

si. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Boyal South London Ophthalmic Hospital.—O perations, 2 P.M. 

Kings College Hospital.—O perations. 2 p.m. 

f\5* i£ 0 A le,je 0F Sl ' R(iE °xs OF England. —4 r.M. Professor 
*V. K. Parker, “On the Morphology of the Mammalian Skull.” 

Qcekeit Microscopical Club.-S p..\i. Mr. T. Charters White, “On 

- Histological Development of the Larva of Corethra Plumieornis." 

koval Institution.— s p.m. Professor Odling, “ On Sir B. C. Brodie’s 
Researches on Chemical Allotropy.” 

Clinical 8 ociety of London.—K eport of the Committee on Dr. 
rinLiy 3 Case of Aortic Aneurism.—Mr. R. J. Godlee, “On a Case in 
which a Piece of Grass Sw.Glowed by a Child made its exit in an 
Intercostal Space.”—Dr. Geo. Johnson, “On a Case of Sudden 
Perforative Pneumothorax, with rapid and complete recovery ”— 
Mr. spencer Watson, “ On a Sequel to a Case of Eyeball Tension, 
reported in the Clin. Soc. Trans., vol. xiv."—Mr. G. Lawson, “On a 
Case of Chimney Sleep's Cancer of the Axilla treated by Excision of 
the fjrowrh, Ligature of Axillary Artery and Amputation of the 
Arm at Shoulder-joint.”—I)r. T. H Green will show a Case of Sub¬ 
cutaneous Fibroid Nodules in Rheumatism.—Mr. B. Squire will 
snow a Case of Lupus of the Forehead treated by Erasion and 
Linear Scarification. 

Saturday, Feb. 25. 

HotalFrbb Hospital. —Operations. 2 p m. 

p.m. Mr. W. Watklss Lloyd, “On the Iliad 

And Odyssey. 


METEOROLOGICAL READINGS. 

(Taken daily at 5.50 a.m. by Steward's Instruments.) 

The Lancet Office, Feb. 16th, 1882. 
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It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Letters , whether intended for publication or private informa - 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners . 

Local papers containing reports or news-paragraphs should 
be marked. 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editor” 

Letters relating to the publication , sale, and advertising 
departments of Thk Lancbt to be addressed “ To the 
Publisher,” _ 

The Alfred Hospital, Melbourne. 

Dr. Skinnf.r, resident surgeon to the Alfred Hospital, Melbourne, in a 
letter to the committee, gives an account of the sanitary condition of 
this institution, which is simply deplorable. The waste products of 
the hospital, he says, are removed by three different routes, viz. :— 
(1) Closet-pans, which are seldom removed and cleaned, and the contents 
of which are deposited on the ground, and insufficiently covered with 
earth, at a distance of but twenty or thirty yards from the surgical 
ward. (2) Underground tanks, of which there are three, holding each 
400 gallons, and which are employed to receive the liquid excreta from 
the wards. The contents of these tanks are pumped out at uncertain 
intervals, and thrown anywhere over the ground. Moreover, there 
appear to be no traps to the pipes leading to these tanks, so that the 
effluvia from them pass freely into the wards ! (3) Underground drains, 
with but a slight gradient, no traps, and no provision for Hushing or 
ventilation. Into these drains pass the washings of the dead-house 
and post-mortem rooms, and of the urinals, together with slops of all 
descriptions. The method of using the sewage for irrigation purposes 
would seem to have been devised with an almost total disregard of the 
dangers and offensiveness of fool gases. The main drain has been cot 
in three places, and led through three barrels sunk in the ground with 
their tops flush with the surface. The lower opening of the drain is 
plugged, and the sewage is made to rise about a foot and a half till it 
overflows the cask, and is led by a network of channels all over the 
garden in which convalescents are supposed to obtain the benefit of 
fresh air. The injurious effects of these noxious arrangements on the 
inmates of the hospital, both patients and officials, must necessarily 
be great and manifold, and sufficient, one would think, to rouse the 
authorities to instant action. But it appears that the resident 
medical officer is subordinate to a lay superintendent, who may well 
be understood to have an insufficient appreciation of the necessity of 
the utmost cleanliness in houses intended for the cure of the sick a* 
well as of the completeness of all the arrangements designed to con¬ 
tribute to their comfort and recovery. 

Subscriber to The Lancet (Freiburg), Chirurgeon, and F.U.C. have not 
enclosed their cards. 

Afloat might apply to Messrs. Moore and Co., St. Mary-axe, E.C. 

Mr. E. F. Griin.—We are not aware that the condition has been noted in 
purpura. The case deserves publication. 
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PlKI! r.'S.'ONAI, l’r.F> i N CAN ADA. 

TiiR Board of Governors of the (’.Hereof Physici ins and Sur-r^ms of 
Quebec have adopted .1 new tariff of profosAum il tV-- 1 . A ft -a 10 m:^ •>; 
this scale may be interesting to practitioners in this country. Tims 
visits from 8 A.M. to 9 r. m., not exceeding half a mile, are to be 
remunerated by 2 dols. ; from 9 p.m. to.s v.M., for the sune distance, 
4 dols. ; each additional mile in the daytime, ' dol. ; at night, 1 d«»I. ; 
consultation, with special examination, or with a practitioner,dols. ; 
by letter, 10 dols. ; post mortems, lo dols. ; ordinary midwifery (sub¬ 
sequent attendance extra), lo dols. ; setting fracture of thigh, 2.* dols. ; 
do. leg or arm, 20 dols. ; amputation of thigh, H»0 dols. ; do. leg or 
arm, f>0 dols. ; operation for strangulated hernia, 10) dols. ; lithotomy 
or lithotrity, 200 dols. ; ovariotomy, ;.u0 dols. The above charges for 
surgical aid are for the operations only. 

“SULPHIDE OF U A L C I U M.” 

To the Editor of TilK L VNCKT. 

Sir,—I n reply to 41 Healing,” I would strongly advise him to relinquish 
the idea of giving calcium sulphide in solution or suspension. In pill 
form, too, it rapidly aphis. It is impossible to disguise its filthy taste 
and odour, especially for little patients; but a most elegant and effica¬ 
cious form to administer it in is tin little granules prep ired by Uhaii- 
teaud, of Paris, of whom Messrs. Burg >yne, Burbidges, and C >., Id, Cole- 
man-street, are the agents. Kieh granule corn mis a centigramm- 
about one-sixth of a grain) of the sulphide, is quite tasteless, and taken 
with ease by children. Til it they contain the sulphide cm be quickly 
proved by anyone having tile temerity to suck one. A sceptic il medical 
friend one day dem ms'.rate i this most conclusive y, rendering his 
mouth ami the room in wnich we were for some time intolerable by 
reason of the stench of the sulphuretted hydrogen. I would recommend 
its administration in the manner set forth in Tuk Lvnit.t of Dec. loth 
last on “ Advanced Pmrmicy ”—viz . by frequently repealed iloses until 
the system is saturate 1, au l the odour is given oil by the skin and lungs, 
and then at longer intervals. 

“ Healing ” does not mention in what o ises he is prescribing the sul¬ 
phide, but it is a most p itent remedy in other affections btsides boils 
and skin troubles, and is destined to play a ill >st import mt ro'.c in the 
future as the great germici l il remedy. It is thus invalu iblo in croup 
and diphtheria. Dr. A. Font line, of I) ir-sur-S jine, h is tre ited over 4i>u 
of these cases, and tin Is the m >rt ility reduced from 19 to about (i per 
cent. The false membran are quickly detached ail l expelled, leaving 
a healthier mucous lujuioruue. This result is no doubt due to the 
germicidal power of the sulphide on the minute org iiusms which are the 
cause of these diseases; it is quickly an 1 freely elimiuitid by the 
mucous membrane as well as by the skin, an l thus produces its toxic 
effect on the part which the disease cluoses as its site. Hence the 
advantage of giving the remedy in very fr-quent doses in th-se affec¬ 
tions, which run so rapid and fatal a course (say on^-sixth of a grain 
every half-hour or hour till saturation, then every tlprd hour). 

1 ini, Sir, your obedient servant, 

Spondon, Derby, Feb. bth, IsSJ. B. Walker. 

To the Editor o/Tiie Lancet. 

SIR,—In reply to the inquiry of 44 Healing ” as to the solubility of the 
above drug, he will find that glycerine is the best vehicle in which to 
administer it to children. Five grains of the sulphide dissolve fairly well 
in four ounces of glycerine, or a fraction (1 :52nd) over 1-Sth of a grain to 
the drachm. A few drops of tincture of lavender added to this will hide 
any white turbidity occasionally seen (usually entirely due to insoluble 
caustic lime), and make it more palatable. A cold watery solution (one 
part in fifty) may be made perfectly clear by simple rapid filtration, and 
the filter will rarely contain more than a trace (usually none) of the 
sulphide, but only the insoluble lime, though this may involve inaccu¬ 
racy as to the dose, which the first named method does not. 

I am, Sir, yours truly, 

Leeds, Feb. 14th, 1882. P. J. Hudson, M.B., L.R.C.P. Lond. 

To the Editor of Tiie Lancet. 

Sir,—I n answer to your correspondent, “ Healing,” Ringer’s formula is 
4 mix a grain of sulphide of calcium with half a pint of water, and give to 
a child a teaspoonful hourly.” Richardson, of Leicester, makes up into 
soluble coated pills any dose of the sulphide, from one tenth of a grain 
to a grain. I am, Sir, yours truly, 

Feb. tfth, 1882. M.D. 

THE SALICYLATES IN THE TREATMENT. OF RHEUMATISM. 

To the Editor o/Tiie Lancet. 

Snt,—In the many papers and discussions as to the action of the sali¬ 
cylates I have not seen any reference to the remark ible chobagogic power 
that Dr. Rutherford relates of the salicylate of soda. Tiie influence of 
this drug in relieving rheumatic pain seems akin to the influence of 
potash in relieving neuralgic piin in persons who habitually excrete 
much lithic acid. I have often found drachm doses of potash bicarbonate 
act promptly when guarana and nervine sedatives fail. The depurating 
power of liver and kidneys seems hardly to have received sufficient 
attention in the late discussions on the treatment of rheumatism. 

I am, Sir, yours, Ac., 

Queen’s-crescent, Haverstock hill, N.W., H. Fly Smith. 

Feb. 8th, 1882. 


Beer in Workhouses. 

U.vjUFvnoN\!U.Y the -i red inmates in worklv uses require beer. It 13 
an iii’: of f.v.i us cruelty to try to enforce total n^nce nn the poor 
in their declining xe irs and in the days of th -ir humiiiition, such 
hmiiili itioii is results from the sense of dependence. Dr. Dunlop,the 
medic il sunermtondent of the St. Pmor.is Workh >use, was amply 
justiti* l in th* opini m In expressed at a rec uit inquest. “The 
doctor said tint he w.is perfectly satisfied that beer was a necessary 
adjunct to the dietary of old paupers, and lie was very sorry to know 
th it it had been discontinued.” This is our own opinion, the result 
of a judgment matured and frequently expressed in these columns. 
Medical otli -ers of workhouses are not justified in experimenting in 
tcetotalisin 011 the aged poor. 

CONCURRENT MEASLES AND SCARLET FEVER. 

To the Editor of The Lancet. 

Sir,—T wo sisters w’era seized with a sharp attack of scarlet fever on 
Oct 14th, 18sl. Tnis fever wis present in the adjoining houses at the 

same time. V-, one of the sisters, developed well-m irk**d measles on 

Oct. 2 4th, after the sc inlet fever rash and .sore-throat had subsided. The 

school to which V-goes, and of which I am ine lieil atten Unt, kai 

to be broken up at this tiuii on ae: mat of an outbreak of musics, so 

that in V-\s case therefore the prisons of scarlet fever and measles 

were active at one and the s ime time. That such can be the case is nuw 

granted, though it is alw iys n ite worthy when it occurs. V-and h^r 

sister were kept in their room until de-<qu rn ition hal ceased, about 
seven weeks after the onset of the fever. They went luck to sclimUnd 
mingled with their fellows after h iving been very carufully disinfected 
as to persons, clothing, A:., and no infection or c mtigion followed in 
their wake, though th-*y have a brother who was susceptible to b >tb 
these illnesses. 0 .1 .1 m. 2">th, ls'2, th it is, nearly tift-*en weeks after the 
coinmenc-m-mt of the setrl**t fever and fourteen weeks after thst of the 

measles, V-is present at a children’s party in the house of a West-end 

physician. Next diy six of these children were srizs l with measles,and 
almost equ illy quickly a seventh has, I u ider.staud, developed scarlet 
fever. I 11 a letter to the mother of my pitient the physician, who hid 
known V-- to h ive ha l scirlet fever an l measles, an 1 without employ¬ 

ing the method of exclusion, charges (die outbreak of both measles and 

scarlet fever to the presence at the party of V-. As to my mind this 

opinion seems wild, 1 shill be glad if you or any of my con/nr'* will, 
either from personal experience or from 111 -dictl literature, furnish 4 
cise to sunp »rt the physician s view.—1 am, Sir, yours, Ac., 

Feb. 2nd, l.svj. A FAMILY DOCTOR. 

Mr. IF. Poirell.— Complaints of the kind are constantly reaching us. See 
The Linert of last week. 

Vesper.— Next w’eek. 

Dr. Miller.—The subject will receive notice next week. 

REPEATED DISLOCATION OF THE PATELLA. 

To the Editor of The Lancet. 

Sir,—T he notes of the following case may be of interest to thereadera 
of The L vnckt. 

(I. A-, ag*d forty, spare and delicate, awoke suddenly, on the 1 

morning of the sth instant, with excruciating pain in the right knee. I e 
saw him at 8.30 a.m. and found the right patella dislocated outwards and 
vertically. The anterior surface of the patella looked forwards and ^ 
inwards. The intern il edge was tirinly wedged into the notch between 
the two condyles of the femur. I attempted reduction, but unsuccess¬ 
fully. Tne result <-f an examination of the heart an 1 lungs was tint it ,, 
would be extremely h 1 /irdous to administer an antithetic. Hit 
fomentitions wore ordered to be applied round the kue**. Two hours 
afterwards 1 saw him, in conjunction with Dr. McColl of Hebburn. We ^ 
attempted reduction, but again unsuccessfully. Dr. McColl considered 
the use of anmsthetics would be highly dangeious; the man was ^ 
evidently much exhausted. We resolved to let (lira recruit a little 
before attempting reduction again. 1 was detained by other matters, si 
that he was not seen till 10 A.M. on the 9th instant. On visiting him I ^ 
found the patella reduced to its normal position. He was awakened 
about 4 A.M. by severe piin in the knee, and on examination he found 
the knee all right again. I m ly a l i this is the fi urth time the same ^ 
patella has been dislocated. The first three times ‘eduction took pla£8 ^ 
under chloroform. I am, Sir, yours Ac., # 

Jarrow-on-Tyne. JOHN N. \VILSON, M.B., C.M. ^ 

A CASE OF TFPHOID THE RESULT OF GASTRIC FEVER. 

To the Editor of The Lancet. 

Sir,—I am now attending a case of typhoid, th j outcome of a cue 
of so-called gastric fever. The parents, ignorant il their own wisdom, 
ascribed little importance to the case of so-called ga itric fever, anil hence 
the consequence. Similarly I believe it is frequent y noticed that cases 
of so-called scarlatina are followed by the worst po sible form of scarlet 
fever. Surely the tnue has arrived for practition* rs generally to reco- 1 
gnise only typhoid and scarlet fever (mild and sevt re), and not assis. m 1 
perpetuating such fatal errors.— I am, Sir, yours, A ., 

A. Kinsey »1organ, i 

Medical Officer Harw: ;h Urban and Port j 
Jan. 31st, 1SS2. Sanitary Ai thority. j 
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Concealment of Birth at Leeds. 
are glad to see the Leeds Mercury condemn the terms in which a 
jury thought fit to express their opinion of Mr. Foster in regard to his 
action end evidence in a case of concealment of birth. The report of 
the trial is too imperfect for us to give an elaborate opinion. But we 
see nothing in this report to justify the severe menace of the judge 
and, still lees, the disparaging opinions of the jury, who do not 
magnify their office by trying witnesses. 

C. T. J. O'Jlork .—We regret that extreme pressure has prevented our 
noticing the important subject alluded to by our correspondent. We 
hope to do so next week. 

fr. G. W. Sparke .—The Albert Medal was given to Dr. Lowson, of 
Hadden field, in June last. See The Lancet of June 25 th, p. 1035. 

"WANT OF HONOUR AMONGST FRIENDS.” 

To the Editor of The Lancet. 

answer to the letter of “B. and D. M of the 11th Inst., I will 
ttndne myself to the actions of the doctor. He Is called in the early 
doming to s case which requires the aid of a surgeon. He at once tells 
the mother that an operation is necessary, and that he will go and fetch 
iswyeon, D., and starts. He admits that when a few yards on his way 
be thought of me, and that I had some little connexion with the family 
in some way or other; but, nevertheless, he went to D. without giving 
the family the option of employing their own surgeon, who lives abont 
thirty yards more distant than D. Surely the thirty yards extra would 
net be of great importance in this case. 

1 hare attended the head of the family solely since 1876 every year, 
ilso a son who broke his arm last year at football in the doctor’s field 
^joining his house. 1 have met the doctor at the house when we have 
teen attending different members of the family at the same time, so that 
xais justified in supposing that he knew some surgeon attended the 
lirniiy, and most probably 1 was the one. 

The doctor asks, “ la a physician entitled, nay, even bound, to select 
u his own discretion ? ” The reply mast be decidedly “ No.” The phy- 
ccia'i duty is to consult with the regular surgeon to the family. If he 
s not capable of performing the operation, then the physician is 
(Stilled to select st his discretion. 

1 have been driven to report this case in The Lancet because I think, 
™der the circumstances, 1 have not been treated fairly, and I should 
Ike to obtain the opinion of the profession regarding it. We are all 
friends and colleagues at the hospital in this town. 

1 am, Sir, yonra faithfully, 

Feb. 13th, 1882. A Conservative. 

V There is one slight but important Inaccuracy, as we read these 
letters, in the statement of “ Conservative.'' From the above letter we 
ihoold gather that “ when a few yards on his way for a surgeon," the 
doctor "remembered 'Conservative’s' connexion with the family.” 
The doctor, on the contrary (see letter of “B and D,” Feb. 11th), says 
"until after the operation this circamstanoe entirely escaped the re¬ 
collection of B, otherwise it might possibly have altered his selec¬ 
tion." If" A Conservative,” with whose ethical views, on the whole, 
ve agree, will consider this point and the general spirit of the letter of 
"B and D,” we think he will agree with us that this matter might 
hiriyend hare without discredit to say of the parties concerned.— 
Id. L 

TREATMENT OF PAINFUL MAMMAL 
To the Editor of Th* Lancet. 

Sr*,-Allow me through the medium of your valuable journal to call 
:h« attention of my professional brethren to what I hope will prove a 
Suable discovery, and save much disagreeable trouble. Some time 
I was called to attend a lady who had recently lost her baby. I 
toad her in a state of high fever, her breasts very full, hard, and 
Ditufol It was some distance from town, and I had no plaster or bella- 
bnna with me, neither could 1 get either at once, so I thought I would 
•17 prtwore. With this object I applied firmly an ordinary rib bandage 
roindind round the cheat, over the breasts, starting on a level with the 
wte pita, and continuing down until the breasts were firmly enclosed. 

I called the next day I found the breasts very much softer, free 
:rom pain, and the feverish symptoms entirely gone, and after a few 
the breasts ceased to give any trouble. Since then I have never in 
1 similar case used either plaster or belladonna, bat depended entirely 
c« the bandage used as before mentioned, and every time with the 
success—in fact, with a better result than 1 had ever obtained 
either plaster or belladonna. Trusting the (to me) importance of 
this discovery may excuse the length of this letter, I remain, Sir, yours 
^7. Henry Pigeon, M.R.C.S. Eng., L.R.C.P. Edin. 

Clifton. 

F.R.S. Ed.— M. Favot, of Paris, published a very interesting book in 
Is67 on Inhumation and Incineration, in which he states that the 
original inhabitants of Florida used to barn the bodies of medical men 
only; they then carefully collected the ashes, mixed them with water, 
xnd drank the latter to keep off diseases. The work was reviewed in 
The Lancet, Nov. Oth, vol. il., 1867, p. 684. 

Editor R.D .—The question is put in too indefinite a form to admit ol a 
utiafacWry reply. Application had better be made to a bookseller. 


PUERPERAL FEVER: RECOVERY. 

To the Editor of The, Lancet. 

Sir,—D uring the last ten years I have met three cases of puerperal 
fever; the first was about eight years ago. Knowing its danger, 1 
sought consultation with our most distinguished gynecologist here. The 
result was fatal. The second case was about four years later. The con- 
flnement was attended by a gentleman of acknowledged ability and long 
experience. x\s the patient was getting worse, at the request of her 
friends I was called in. All the usually recommended means were tried. 
The result was again fatal. 

One practitioner in my neighbourhood, most of whose experience is 
obstetric, lost some short time ago four patients in a few weeks, and had 
no case of recovery. The late Dr. Tyler Smith wrote, “About 3000 mothers 
die in childbed annually in England and Wales. This is an average of 
nearly eight deaths every day from this cause. The mortality occurs for 
the most part to women in the prime of life, and previously with enjoy¬ 
ment of full and vigorous health. Amongst the causes of death puerperal 
fever is, of all others, the most important and fatal.” This detail, 
coupled with the experience narrated above, filled my mind with sad 
forebodings when the third case of this dread visitor appeared. 

On Monday evening, Jan. 3oth last, I attended a confinement—a young 
and healthy woman. On Tuesday morning 1 visited and found pulse 80, 
and every symptom most favourable. On Wednesday morning, Feb. 1st, 
my patient felt so well that she expressed her ability and wish to get up, 
which of course she did not attempt. On Thursday, 2nd, at 12.30 i\m., I 
paid my usual visit, and heard that my patient had "a severe shake" 
the night before. 1 found her bathed in perspiration. Pulse 120; 
temperature in axilla 102 5’. Lochial discharge almost suppressed, and 
the other usual symptoms. I gave the ordinary directions, Ac., and visited 
again at 5.30 p.m., when the hydrosis was as copious as before. Tym¬ 
panitic distension visible ; pulse, temperature, Ac., unaltered. Friday, 
Feb. 3rd, morning visit, no change for better ; poultices, Ac., continued. 
Evening visit, no change for better; stomach sick ; tympanites in¬ 
creased. 1 requested the nurse to send the husband to me as soon as ho 
returned from his employment, as I considered the case most serious. 
He called about 9 p.m. 1 gave an eight-ounce bottle containing two 
drachms of tiDctnre of aconite, and the direction “ Half n tablespoonfnl 
every two hours." Saturday, 4th, morning visit: Two-thirds of the 
medicine taken. Perspiration almost gone. Temperature 101°; pulse 
92. Expressed herself as feeling much better. Subsequent recovery 
rapid. 

1 do not know if this medicine has been tried in such cases by others. 
However, 1 feel assured its use is not generally known, and therefore I 
write in the hope that it may prove as great a source of joy to others as 
it has to me, and wonld esteem it a kindness if some one, induced by 
this letter to try it, would favour me with the result 
I am, Sir, your obedient servant, 

Liverpool, Feb. 11th, 1882. W. H. Lambart, M.D., M.R.C.S. 

X ’. K .—There is at present no Board of Examiners for the Licence in 
Midwifery of the Royal College of Surgeons of England. Some yean 
ago the members of the Board resigned, and the farther appointments 
have been deferred. 

L.R.C.S.I. should apply to the office] of the Crown Agents for the 
Colonies, Downing-street 
Mr. Lattey.— Too late. 

A. H. Moxon.— Certainly not He will, of course, act with consideration 
In regard to argent cases. 

Dr. Wallian (Bloomingdale).—We cannot exchange. 

EXCESSIVE SNEEZING. 

To the Editor of The Lancet. 

Sir,— In reply to Mr. L. H. Pegler as to the best method of treating 
this affection, will you allow me to refer him to section 598.3 of your 
humble servant, where he will find a guide to much information upon 
the subject In a few months 1 hope to contain further information 
upon this and other matters, and in the meantime would direct atten¬ 
tion to Dr. Russell’s case due to cerumen, British Medical Journal , 
vol. il., 79, p. 937, and Dr. Woakes’s paper in The Lancet, March, 1880, 
p. 253, as well as to other cases recorded in The Lancet, Nov. 1873, 
p. 864, and in the Journal Jan. 18S0, p. 90, and Dec. 1879. p. 1021. 

I am, Sir, yours faithfully, 

Feb. 14th, 1882. Mrdical Digest. 

VACCINATION. 

To the Editor of The Lancet. 

Sir,— It is just possible the following extract on this question 
may interest a few of your readers who have not had occasion 
to peruse “A Lady’s Cruise in a French Man-of-War," by C. F. 
Gordon Cumming, just published ‘‘Their lMr. Turner and assistant* 
in charge of a district in Samoa) chief care, however, was to vaccinate 
every man, woman, and child within reach, a precaution to which may 
be attributed the happy circumstance that there has never been a case 
of small pox in S-imoa, though it is visited by so many foreign ships. In 
many other groups, where Borne chance vessel has touched, the deadly 
infection has been left, and in some cases a third of tho population has 
died.”—VoL L, page 186. 1 am, Sir, your*, Ac., 

Feb. 10th, 1882. A. B. Railton. 
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“NIGHT DEMANDS OX MEDICAL MEN.” 

To the Editor of Tiie Lancet. 

Sir,—I have read with som.i interest vour comments under the above 
heading in your issue of the 2Sth ult. It is much to be deplore 1 that a 
man in dire extremity of sickness should be unable to obtain medical 
aid, and the oiso referred to must be a very exceptional oih Vet there 
is something instructive in the fact tint dually a “young” surgeon went 
to his relief, l'robably the six who refused were gentlemen with many 
years’ experience not only in the practice of the profession, but in the 
deceptions and artifices th it are often resorted t > bv thoughtless persons 
to drag a doctor out of his bed. The young surgeon had not the latter 
experience, and so, greatly to his credit, promptly responded to the 
summons. I do not defend the erring six, because no doubt from a 
moral standpoint they were wrong: but the public are greatly to blame 
for the cool way in which they trifle with medical men by demanding 
their services on any and every occasion without offering remuneration 
or even bare thanks in return. 

To illustrate what I mean let mo take ruy own case. I have been 
twenty-five years in practice, ami of course have done a great deal of 
gratuitous work. Oil many scores of occtsions I hive been cilled up at 
night, often to go long journeys, not only without any prospect of a fee, 
but to liud some trivial ailment that might w.dl have been treated with¬ 
out a visit had an intelligent messenger or a note been sent instead of a 
peremptory summons. In other cases the patient had been ill all the 
previous day, when help might have been easily obtained. Hut people 
who do not intend to pay have no occasion to consider whether a day or 
a night visit is the more costly. In further illustration, on the night of 
the -Aith ult., or rather at 1.30 in the morning, 1 was sent for to see a 
girl whose only complaint was griping, the result of taking two quack 
pills. There was no fee or chance of one, her friends being very poor. The 
next night I was at a social gathering that kept me out of bed till half¬ 
past three. The following night, after a hard day’s work, I was sum¬ 
moned to three cases, a< follows 1st, at 10 l\M., achild with bronchitis, 
ill several days, and comfortably asleep on my arrival; 2nd, at 1.30 A.M., 
a young married woman faint ami hysterical at the period of quickening, 
had been ill all day ; 3rd, at 3.10 to a child of a labouring man that had 
caused great alarm to its parents by passing a very offensive motion. 
In neither of those cases did I receive, nor do I expect, any fee. 

The following day (Sunday), theoretically a day of rest, brought the 
usual round of visits, and here again we are at a disadvantage. There is 
no chance of recovery from the toils and fatigues of the week by the 
enjoyment of the blessed rest of Sunday. To the busy practitioner 
every day is the same, complete rest being a thing undreamed of. 

Such cases as those 1 have given above frequently occur, and, after a 
time, tend to harden our heirts against hasty summonses, or, at any 
rate, to raise a doubt as to the extent of the malady for which relief is 
sought. I am afraid to say how many times I have been hurried ofF to 
a person said to be “just dead” or “ju-*t gone,” to liud on my arrival 
that “ a drop too much” was the only disease. 

Your suggestion as to a public night medical service is a good one, but 
could hardly lie adopted in small towns. The best remedy is fair play. 
If the public will treat medical men fairly, and not deliberately cheat 
them out of their rest, time, and skill, such complaints as those of your 
lay correspondent would never be beard of. 

I am, Sir, yours truly, 

Feb. 1st, iSv’. A General Practitioner. 

SELF-MUTILATION. 

To the Editor of The Lancet. 

Sir,—'* A Medical Student ” will find in THE Lancet of Oct. 17th, 1SG3, 
a remarkable case of complete self-mutilation. The man in question bad 
made a clean sweep of everything, and arrived at St. George’s Hospital 
with the detached organs in his coat-pocket.—I am, Sir, yours, &c., 

Jan. 31st, 1SS2. A. B. B. 


Erratum.— Near the end of our leading article on Ambulances list 
week, speaking of gentlemen who had interested themselves in the 
promotion of these means of transit for the sick and injured, thenaire 
of Mr. Richard Davy was misprinted “Day.” 

Communications not noticed in our present number will receive 
attention in our next. 

Communications, Letters, Ac., have been received from—Professor 
Uharteris, Glasgow; Professor Pfrrie, Aberdeen; Professor Maclean, 
Netley ; Dr. Brown-Soquard, Paris; Dr. Buzzard, London; Mr. Grim. 
Putney ; Dr. Orange, Broadmoor ; Mr. Kales, Birmingham ; Dr. Fleck. 
Brighton; Mr. Newton, Huntingdon; Mr. G. A. Brown, Tredegar; 
Mr. Arnold, Belfast; Mr. lluilton, London ; Mr. Haggard, London; 
Mr. R. Knocker, Down; Mr. Mulvany, Portsmouth ; Mr. McAldowie; 
Mr. Thos. Holmes, Leeds; Mr. Turner; Dr. Barford, Wokingham; 
Mr. Kesteven, London; Dr. Ewart, London; Mr. Joseph Williams, 
Brentford; Dr. Steele, Rome ; Surgeon Blair Brown ; Dr. Sandford, 
Hereford; Dr. Ridge; Mr. Howard, Sandgate; Mr. Davy, London; 
Dr. Laseron; Dr. Williams, Bloomingdale, U.S.A.; Dr. Barnhart, 
Liverpool; Mr. Bourne, Mansfield; Mr. Malcolm Morris, London; 
Dr. Douglas Powell, London; Dr. Whitson, Glasgow; Mr. Pollard, 
Btildon ; Mr. W. Powell, Cheltenham; Dr. Norman Kerr; Dr. Shea, 
Wokingham; Dr. Simons, Luton; Dr. Sturges, London; Mr. Dolan, 
Halifax; Mr. F. H. Weiss, London; Mr. Saul, London ; Mr. Davis, 
Chelmsford : Dr. Stainthorpe, Pnrbeck ; Mr. Roue, Bristol; Mr. Kerry, 
Keighley ; Messrs. Savory and Moore; Messrs. Nieclay ; Mr. Clicher, 
New York ; Messrs. Vesey and Co., Bath; Dr. Warren; Mr. Stocker; 
Messrs. Beale and Co., Brighton; Messrs. Pinchard and Son, Taanton; 
Dr. Sadler, Barnsley ; Mr. H A. Reeves, London ; Mr. Hudson, I.e*ds; 
Dr. Colombo, Milan; M. Yitali; Dr. Miller, I^ondon; Dr. Eil:u;t, 
Hull ; Mr. Gravely, Chailey ; Dr. Ash, Holdsworthy; Mr. Mirkhiiu, 
Portsmouth; Dr. Boyd, Southall; Dr. Ruck, Ohio ; Mr. Mecblehoic, 
Glasgow; Mr. Parker, Stafford; Mr. Greene, Dublin; Dr. Mi*tt o, 
London; Doctor, London; Editor R.D. ; E. J. G. ; Fog Destroyer; 
Adi; Diabolus; M.D., M.Ch.; Epsilon ; H. C.; Ac., &c. 

Letters, each urith enclosure, are also acknowledged from—Dr. Eberle 
Thirsk; Messrs. Pocock and Co., London ; Messrs. Lewis and Bell 
Rochester; Messrs. Simpson and Jackson, Coggesball ; Mr. Beadey, 
Rowley Regis; Dr. Richardson, Appleby; Mr. Webb, Fleetwood; 
Mr. Arkle, Morpeth ; Mr. Brown, York; Dr. Walker, Chelttnhur; 
Mr. Pollitt, Kendal; Mr. Noot, Porlock; Dr. Hern, Darl'miAr.; 
Mr. White, London ; Mr. Roberts ; Mrs. lies, Fairford ; Mr. Christian, 
Alderburgh; Mr. Reynolds, Isle of Man; Messrs. Smith and b n, 
Dublin; Mr. Browett, Coventry; Mr. Woodison ; Messrs. Schachtancl 
Co. ; Dr. Tylecote, San don ; Mr. Himlle, Chorley ; Dr. Dive, Ken ley ; 
Mr. Laig, S.ixtuundhato ; Dr. Waugh, Bathgate; Dr. McEnery, Cerr.e 
Abbas ; Mr. Knaggs, Huddersfield ; Mr. Smith, Hunslet; Mr. Horne, 
Bootham; Mr. Birchall, Liverpool; Mr. Brooks, Hull; Mr. Jcnt.«, 
Sheffield ; Mr. Harrison, Sunderland ; Mr. Burnett, Motham ; Mr. Van 
Praagh, London; Mr. Loefhind, Stuttgart; Mr. Jones, 

L R.C.P., Faversham; Alpha, Manchester; Country; Practitioner, 
York ; Doctor, Tam worth ; J. O., Glasgow ; C. R. ; X. Y. Z., Thome; 
Medicus, Warrington; X.; North London; C. H., Catford; Doctor 
Liskeard ; • F. K.C.S.E.; N. W. R., Liverpool; R. A.; Blackfiurs: 
H. E., Atherstone; Forceps, London ; J. A. P., Nottingham; s. B, 
St. Leonards ; E. J , ^London ; L. M., Southampton ; Medicus, Pad 
dington ; M., Cork ; A. J. ; J. II. C., Manchester; &c., &c. 

Kant London Observer, Melbourne Argus, Aerztliches Vcrne/Jo” f 
Deutschland , Kentish Mercury, Lincolnshire Chronicle , ( janicn'i* 
Chronicle, Western Morning Kelts, Huncorn Guardian, Are''-'' 
Standard, Scotsman, Devon Evening Express, Auckland Time' am' 
Herald, Evening Telegraph, Newark Advertiser, Durham Chroni:i, 
Newcastle Daily Journal, Ac ., have been received. 
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LECTURE II.— Part I. 

CentlkmeN",— In this lecture, I have to treat of Diseases 
i»; the Chest Cavity requiring Surgical Treatment. These 
are — Mediastinal and Subpleural Abscesses; the Non- 
ir.;Dnmiatory Intrathoracic Effusions, Hydrothorax and 
Hydropericardium; the Inflammatory Effusions into the 
I’ieura, with the complications of these, due to various 
morbid conditions; Abscesses and other cavities in the 
*::I>stance of the lungs themselves; and, lastly, Inflamma¬ 
tory Effusions into the Pericardium. 

1 shrill necessarily consider chietly the pathological effects 
ci those diseases which determine their surgical manage- 
; and I shall, as in the former lecture, illustrate the 
pathology of the subject by reference, where possible, to 
preparations selected by permission from the Museums of 
the College of Surgeons and University College, and to 
in wings from the Carswell Collection in the last-named 
hi'iitution. 

To commence with mediastinal abscesses. These must 
U* distinguished from sternal abscesses, as they readily may 
be, on both anatomical and clinical grounds. Sternal 
ab-ceases are fixed, and more or le-s closely limited, being 

- ’undetl, at least for a long time, by the periosteum; but 
T^-iiastiual abscesses are altogether behind the sternum, and 
Are not limited by its periosteum. Again, the symptoms 
are ditferent. In sternal abscess the early stages of the 
ahe^se are more painful, and the inflammation, being more 
smgTfici al, shows itself earlier on the surface than in 
mediastinal abscess. In the former the skin on the sternum 

- :-u becomes red and inflamed ; but in the latter there is 
for a long time no evidence of inflammation on the surface, 
Ln reddeuingof the integument. Hence the deep mediastinal 
iWesses are not often clearly diagnosed early ; but for- 
tnr.ately there is no hurry as regards surgical interference, 

there is ample room for the abscess to spread upwards, 
downwards, and to the sides. After a time, however, fluc¬ 
tuation can be made out to one or to both sides of the 
nemum, in the fork of the neck, or even below the xiphoid 
ctrdage, this variety of position not being usually observed 
m sternal abscesses. A mediastinal abscess, if prominent, 
cTr.iiids and yields an impulse when the patient coughs; 
a -1 it may even pulsate synchronously with the heart’s 
► At. like an aneurism, or may simulate a distended peri- 
cirdium ; but there will be no great difficulty of diagnosis, 
as t he other symptoms attending so large an aneurism or a 
pericardial effusion would be absent. An hydatid or other 
>-i.c tumour might, I suppose, be located in the anterior 
n.e ii.'iftinuin. Rut from ordinary sternal abscess the 
ii:i.-tiual abscess U distinguished by the absence of early 
-yaiptoms, the non-limitation of the swelling to the bone, 
'.<>wr*r advance to the surface, and the greater extent 
•ii. i variety in the position of the places where fluctuation 

<♦ appears. 

The surgical management of mediastinal abscess is easy. 
A- -'^n as iluctuatioi. h detected, it is well to explore with a 
‘.me aspirator needie attached to a small syringe. If pus be 
w. indrawn the diagnosis is complete, and an effectual treat- 
!•-ar be<-om»M necessary. This should not consist iu simple 
r.<ti .;i, for the pus will rapidly collect again ; aspiration 
*'• . owed by io.lised oi carbfdised injections is also unsatis- 
f i *••:y. It is better to make a free incision, and introduce 
a iiiW sized drainage-tube, the operation being performed 
si' - tly antisepticallv. The incision should be vertical, and 
No. 30-V2. 


quite close to the margin of the sternum, iu any intercostal 
space or other situation which maybe most suitable. The 
iuterual mammary artery runs about halt au inch or more 
from the margin of the sternum, and as the abscess pushes 
the vessel aside outwards there is but little danger of 
wounding it. The incision is, of course, vertical, so as to 
be parallel with the line of the artery, and the abscess may 
be finally laid optn by pt deration with a probe-pointed 
director and subsequent, dilatation with dressing forceps. 
You will remember that in opening a sternal abscess you cut 
on the bone itself, and with a raspatory tear through the 
periosteum, and so set free the subp>*rio>teal collection of 
pus; but in opening a mediastinal abscess you do not cut on 
the bone itself, but in an intercostal space at a very short 
distauce from the bone. 

As to suhpleural abscesso*, which are usually associated 
with pleurisy, as soon as they can he detected, they point 
between the ribs, not upon them ; if tlu v bulge at an inter¬ 
costal space they have a strong impulse and expand on 
coughing, and are thus distinguished from coital abscesses, 
but they may be readily confounded with a circumscribed 
empyema. They must be explored, and then opened freely 
in an intercostal space, with antiseptic precautions and sub¬ 
sequent drainage. 

The simple, serous , almost watery effusions which consti¬ 
tute h ydrothorax and hydraps p* rirardii or h ydropericardiuin, 
andareduetodisea.se of the hunt, liver, or kidney, or to 
amende or hydnemic conditions, are almost or altogether 
non-inflaminatory. They are usually diagnosed bv the phy¬ 
sician and treated medically, and only require the use of 
surgical means should there be extreme suffering, embarrass¬ 
ment of function, or danger to life, as indicated by grave 
dyspnma, ortlmpiuea, or palpitation, owing to pressure of lluid 
on the lungs or heart. 

The surgeon will note that the effusion in non-inflam- 
mntory hydrothorax is usually present on both sides of the 
chest, whilst the inflammatory effusions of pleurisy occur, as 
a rule, but not invariably, on one side only. The surgical 
treatmeut iu hvdrothorax consists iu simple aspiration, which, 
from its being easier to accomplish without the entrance of 
air into the pleural cavity, is preferable to the old method of 
tapping. xYspiration should be antiseptic, gentle, gradual, 
and limited ; thus performed, it is safe and may give great 
relief. If done nou-antiseptically, forcibly, rapidly, and to 
complete evacuation, it may determine an attack of pleurisy 
or cause immediate difficulty of breathing or syncope. It 
does not induce the pain and sense of constriction of*£n 
observable iu emptying inflammatory pleuritic effusions. 
The aspirator needle, in a case of hydrothorax, may be 
entered in the sixth intercostal space on either side in the 
mid-axillary line, provided of course that there be the 
presence of fluid and the absence of lung at those spots. 
xYspiration in hydropericardium must be even more cautiously 
performed than in hydrothorax. As to the selection of the 
spot for the needle puncture, the practice has varied from the 
third to the seventh left interspace, and, indeed, the dis¬ 
tended pericardium ofteu covers a very large area. A punc¬ 
ture one inch or so from the sternum in the fourth or the 
fifth left interspace, will be well outside the internal mam¬ 
mary artery, and in a suitable position. The object of aspi¬ 
ration in hydrothorax or hypopericardium is the evacuation 
of the fluid effusion for relief rather than for cure, but it may 
facilitate subsequent absorption. If the fluid reaccumulates 
so as to cause renewed distress, aspirat ion may be carefully 
repeated. 

The in fa minatory pleuritic effusions which require sur¬ 
gical treatmeut present differences in the nature and quantity 
of the fluid, and, as you will find, are associated witn 
peculiar conditions of the chest wall-*, aud with other com¬ 
plications. On a due consideration of these, the character of 
the surgical interference should depend, iu the iirst place, 
the fluid effused into the cavity of the pbmra is sometimes 
what is erroneously called “ serous,” for the fluid in question 
is spontaneously coagulablc, whereas scrum is not; some 
writers, again, designate it “fibrinous,” hut it contains more 
albumen than fibrin. “ Sero-fibrinous ” is a more correct 
term for it. This se.ro-fibrinous fluid, as present in simple 
pleurisies, is of a pale-yellow, straw, or golden colour, and 
quite or nearly transparent; it is somewhat viscid, contains 
a certain Dumber of leucocytes, ami coagulates rapidly when 
withdrawn from the chest. In other eases, with an increase 
of librin and leucocytes, it is either paler or darker, and 
opalescent, and coagulates vary strongly when drawn into a 
vessel. Again, it may be stib more opaque, contain an 
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abundance of leucocytes, and so becomes scro-pundcnt , as in | 
certain empyemas, in which state it does not readily or 
usually coagulate when drawn ; for these reasons, that it Inis 
already thrown down coagula whilst within thepleural cavity, 
has deposited fibrinous Hakes on the pulmonary or the costal 
pleura, or on both, and perhaps has formed the commence¬ 
ment of adhesions between the two. Hence, a sere-purulent 
effusion does not always coagulate when it is removed from 
the pleural cavity. Lastly, m other cases, as in a genuine 
empyema, the fluid is decidedly purulent; and according to 
its period of retention in the chest, it may resemble tlie 
uniform laudable pus of an acute abscess, only it is 
usually a little whiter, or it may be curdled or contain 
Hakes of various shapes and sizes, consisting of meshes of 
coagulated fibrin, enveloping multitudes of leucocytes or 
pus corpuscles. The formation of these flakes is favoured 
by the presence of accompanying false membranes on the 
pleura; both may tend to fatty or caseous degeneration, or 
become the seat of earthy deposits. In any state, such loose 
flakes oiler troublesome impediments to successful aspiration 
of the abnormal contents of the pleural cavity. "Whatever 
the nature of the effusion, red blood-corpuscles, more or less 
altered, may always be found in it; but when the character 
of the inflammation is very intense, these may be in such 
numbers that the sero fibrinous effusion becomes pinkish or 
reddish in colour, and the sero-puruleut and purulent fluids 
brownish or yellowish. The sero-fibrinous effusion appears 
to have a greater tendency to quick decomposition, when 
air is admitted into the pleural sac, than the sero-purulent 
or purulent product. This would scarcely be expected, but 
it is so. Pus is more stable and less inclined to rapid 
putrefaction tn'au the sero-iibrinous fluid; but of course in 
time it undergoes serious changes. It is certainly of ns 
great importance to avoid the entrance of air into the pleural 
sac, in the case of sero-flbrinous, as in that of purulent 
effusions; and besides, in a recent acute pleurisy, with a 
merely sero-fibrinous effusion, the parietal and visceral 
layers of the pleura are excessively vascular and but thinly 
covered with exudation, and, accordingly, are very prone 
to absorb the products of decomposition ; whilst in more 
chronic cases, with purulent effusion, the pleural membrane 
is often lined with thicker and le-s vascular lymph, through 
which septic material is less easily taken up. Lastly, the 
quantity of the fluid effused, independently of its nature, 
may vary from half a pint to a gallon, aud on this quantity 
the amount of bulging of the chest-walls and compression of 
the lung will depend. 

If the amount and character of the pleuritic fluid are thus 
important to the surgeon, so in the next place is the con¬ 
dition of the pleural sac itself. Allow me to illustrate this 
part of our subject fully. Here, for example, is a wax cast 
showing the costal pleura in a case of recent acute pleurisy; 
it is covered over with a thin layer of transparent, slightly 
rough, and highly vascular lymph. In this coloured 
drawing a similar but somewhat thicker layer is shown. 
In more prolonged cases, a thicker and less vascular adven¬ 
titious membrane is formed, as you observe iu this small wet 
preparation. In this perfect specimen, also in spirit, it 
iorms a complete cast of the pleural cavity, soft, but thick 
enough to sustain itself in its parietal portion, aud covering 
the lung, bv its pulmonary portion, with an equally thick and 
dense coating. It is this abnormally thickened costal 
pleura which frequently offers an impediment to the entrance 
of an aspirator needle, or is pushed in front of a trocar aud 
cannula, or leads the operator so unexpectedly deep, whilst, 
making an incision into the chest cavity. Again, it is this 
dense plastic and parrinlly organised layer, spread over the 
pulmonary pleura, which clasps the lung, already com¬ 
pressed by the fluid, and hinders or prevents it from re- 
expanding as the pleural cavity is emptied by absorption, 
or, what is of more interest to us here, evacuated by opera¬ 
tion. Here is a wet preparation of the left lung of a child, 
reduced to a fourth of its natural size, and here are two others 
of adult lungs, one shrunk to a tenth of its proper bulk, 
quite solidified, and incapable of re-expansion. Jiut other 
morbid changes of the pleural surfaces take place, of im¬ 
portance from a surgical point of view. Thus, localised 
patches of plastic exudation are sometimes formed, ns seen 
in this cast, or again in this drawing of portions of lungs. 

If similar deposits are formed on the opposite costal pleura, 
with a moderate amount of cl fused fluid, adhesions of 
various size may occur between the lung aud tbe chest 
wall, as shown in these two drawings, one of which repre- , 
sents narrow connecting bands, aud the other a broad adhe- ' 


sion. In the latter case, the corresponding part of the 
thorax would be resonant on percussion aud furnish 
breath-sounds, and would have to be avoided in aspira¬ 
tion, or in making a trocar puncture or an incision into the 
chest. 

Agiin, adhesions, similar in tlicir nature, may limit the 
extent of an acute or chronic pleuritic effusion, and so give 
rise to a circumscribed pleurisy or empyema, which might 
surprise an inexperienced operator ; but, on the other hand, 
they may prove beneficial by preventing complete compres¬ 
sion of the lung, and assisting in its re-expansion. Here is 
a drawing of a soft pudding of opaque lymph, three-quarters of 
an inch thick, exuded between the costal pleura and the lung, 
from amongst the meshes of which pus copiously exuded; 
in this drawing, a similar soft material, of much more open 
texture, and at least au inch and a quarter thick, charged 
with pus, is shown occupying the same position ; and, lastly, 
in this unique preparation of a diseased pleura, the plastic 
material, owing to the combination of the movements of the 
ribs, diaphragm, and lung, in vertical and horizontal direc¬ 
tions, has become opened out and arranged in longitudinal 
and vertical lamina* or septa, enclosing large spaces or 
loculi, resembling a monster honeycomb, which were tilled 
with pus, and so produced a remarkable example of a Incn- 
lated pleuritic effusion, or multilucular empyema. Such a 
condition would, of course, complicate any evacuating opera- 
tion, whether by aspiration, ordinary paracentesis, or in¬ 
cision, and would impede subsequent drainage. Sometimes, 
again, in a very old empyema, calcification of the false 
membrane lining the chest wall takes place, either in patches, 
as in this specimen, or along the direction of one or two ribs, 
as in this, or over the entire parietal pleura, as in this re¬ 
markable preparation, which shows the whole pleura, except 
the part corresponding, I presume, to the root ot the shrunken 
lung, so completely calcified, that it has been removed as if 
it were a cast of the interior, resembling a huge egg. 
Localised calcified deposits might obstruct the surgeou in 
his operations, but such a universal earthy encasement 
could only have occurred in a patieut who had become 
tolerant of his empyema, and would need [no surgical 
aid. 

Pleuritic effusions, especially those with sero-pumlent or 
purulent effusions, are sometimes associated with other 
complications, more or less important, in reference to opera¬ 
tions for their relief. For example, the pleura may be per¬ 
forated either from or into the lung, or through the 
diaphragm, or through an intercostal space to the sur¬ 
face of the chest, giving rise either to a bronchial, pul¬ 
monary, diaphragmatic, or thoracic fistula. Thus a per¬ 
foration may take place from a phthisical excavation 
or abscess into the pleura, and may be the cause of a 
pleurisy, as was probably the fact in the case represented in 
these two drawings, showing the two aspects of a small, 
round aperture in the slightly inflamed surface of a lung, 
which in itself contains an abscess and is also studded with 
minute tubercular deposits. Again, in this other drawing, 
there is shown a very large irregular opening into the lung, 
with evidences of long-continued inflammation and thicken¬ 
ing of the pleura; here, probably the perforation took place 
in the opposite direction from the pleura into the lung. In 
thin next drawing there is depicted a local pulmonary 
gangrene, with consecutive pleural perforation, and this 
other one would seem to be taken from an example of per¬ 
foration from a dilated bronchus into the pleural sac. Ic 
this last case, air would certainly gain access to the cavity 
of the pleura through the bronchus, and the accompanying 
pleurisy, whether sero-fibrinous or purulent, would be com¬ 
plicated with pneumothorax ; ami in the case of gangrene or 
putiid ab-cess, if free communication existed, the pneumo¬ 
thorax would he associated with more or less decomposition 
of the pus; for either contingency an operator must he 
prepared. Jftrmnthnrar seldom occurs except from injuries, 
which do not here concern us. 

(To be continued.) 

St. John Ambulance Association.— ITis Soiviie 

Highness the Duke of Teek lias consented to become Pre¬ 
sident of the Richmond Centre. The (boernor of Malta, 
Ceneral Sir A. Horton, C.C.M.G., has Ik on elected 1‘re- 
sident, and the Chief Secretary to the (Government. Sir Victor 
Houlton, and the Rishop of (Gibraltar, wl o is also a chap¬ 
lain of the order of St. -lobn, Vice-Presidents of the Malta 
Centre, where the classes are a great success. 
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By II. ROYES BELL, F.R.C.S. Ev;., 

Sl'RGLON TO KINO'S COLLEGE HOSPITAL. 

LECTURE III.—Part I. 

ACUTE AND CHRONIC ORCHITIS; II Ml! NIA TESTite 
iM k 11ITIS, formerly called hernia humovalis, is the term 
applied to an inflammation of the testicle or epididymis, but 
die condition is better described as testitis or epididymitis, 
by far the greater number of cases of orchitis which come 
under our notice are due to gonorrho?a or some other urethral 
irritation, and the part attacked is the epididymis ; inflam¬ 
mation of the gland itself is rare, and is due to an injury or 
to some constitutional cause. Mr. Curling found the fol¬ 
lowing changes on post-mortem examination : the tunica 
vaginalis distended with lymph or albuminous matter in¬ 
filtrated with reddish serum, and its surfaces slightly ad¬ 
herent and vascular. The volume of the testicle was hut 
slightly, if at all, increased ; on section it was congested. 
Uwing to effusion into the connective tissue, the epididymis 
was enlarged threefold, especially at its lower part, and may 
become blocked by the effusion. Testitis may give rise 
to severe local and general symptoms, owing to the 
formation of pus and its confinement by the tough 
tunica albuginea. An early incision is necessary to save 
;he gland tissue from destruction, and the formation of 
;i hernia testis. Drs. Wilks and Moxou have recorded 
deposits of pus in pviemic cases. The cord and epididymis, 
swollen and tender, are to be felt behind and above the 
swelling. Treatment is of consequence ia order to procure 
the absorption of the effusion and the prevention of a 
blocking of the duct. Orchitis may be associated with 
Eiumps, rheumatism, and in some instances with gout, 
temorrlimal epididymitis occurs most commonly between the 
iLirdand eighth week of a gouorrhuca, after the subsidence 
tthe acute symptoms. In some cases of epididymitis the 
deferens is not enlarged or tender ; in others the iuilam- 
Tution stops short at the commencement of the epi¬ 
didymis. The inti a tn mat ion is stated by some surgeons 
to travel down the vas deferens; by others, that the 
testicle is affected by metastasis. I have met fre- 
uiently with cases of epididymitis where no injections 
Live been used, or where purgatives had been given, 
but more often after neglect of treatment. The right 
testicle is attacked oftener than the left, blit both organs 
fuay be attacked. When the gland itself is enlarged its 
normal outline is much exaggerated and it is flattened from 
.'■Lie to side, the symptoms are more severe and persistent 
than those of epididymitis, and although, as a rule. re*olu- 
tton Lakes place in some cases pus may form or induration 
and in others the organ atrophies. In very acute 
fi-es of orchitis, owing to the conuexiou between the lumbar, 
rtEjl, and solar plexuses, nausea, vomiting, abdominal pain, 
>oid constipation may be preseut-. The*e cases resemble 

somewhat cases of strangulated hernia, but are generally 
attributed, to a blow, or a gonorrhoea. in orchitis the 
pain is on one side of the abdomen, which is not 
tense or swolleo, nor painful on pressure, showing 
tee absence of peritonitis. Merely the contents of the 
'teniath are vomited, and a purgative enema will clear 
the 1 towels. The testicle is felt as a large, hard, heavy, and 
very tender swelling at the lower part of the tcrotuiii, the 
cord above it being d.stiuctly felr. A hernia will have been 
noticed prior to the attack ; it occupies the inguinal region, 
obj ures the cord, leaving the testicle free below; it is not 
n» bard nor so painful as an inflamed testicle, and the pre¬ 
vious existence of a tumour disappearing on pressure with 
impul-e, &c., will aid the diagnosis. The constitutional 
symptoms are severe; the vomiting becomes stercoraceous, 
die constipation is persistent, not even flatus passing ; there 
b painful distension from peritonitis, the pulse is feeble, 


hiccough sets in, and the pni* nt. becomo* collapsed. If the 
parts are too tender to admit, of a thorough ix .urination an 
! amesthetic had better he given. The possibility of a hernia 
1 and orchitis co-ex idling must not be overlooked. 

After double epididymitis spermatozoa nny he absent, 
and the patient become stenlc. I he patient h id net ter rest 
iu hod, and have the parti well mi,. ported. Lead and 
evaporating lotions arc useful in some ca-c.-. A few leeches 
applied t > iho cord or venesection of the scrotal veins, fol¬ 
lowed by fomentations, give rase. Ire applied thoioughly to 
the parts at the onset of the inflammation l• \ means of 
imlia rubber bags, or of iced water through a metal coil, will 
often cut short an a'tack. If ice fail, it is advisable to apply 
sedative fomentations. Van Btiren recommends a linseed- 
meal poultice containing finely cut tobacco, with laudanum 
sprinkled on it, to be applied. The most ellicacious medi¬ 
cine, in my experience, is aniimonial wine, combined 
with tincture of iiyoscyamus and sulphate of magnesia 
mixture. Belladonna and other sedatiw s nny lie exhibited. 
Specific medicines and injections arc to he avoided. When 
the orchitis is suluirute the testicle is to he strapped 
with the best, strapping prncui aide. To promote the 
absorption of the effusion give the solution of the per- 
chloride of mercury with iodide of potassium and bark 
internally, and stimulate locally by applying tincture of 
iodine or camphorated mercurial ointment. Any local 
irritation, such as stricture, Aw., is to be removed. The 
puncture of a hydrocele will often give relief. M. Vidal 
de Cassis advocated tlie treatment of acute gonorrlncal 
orchitis by incision {debridement) of ihe tunica albuginea, 
and so relieved the tension by liberating the effusion. Both 
Mr. Curling and M. Cosselin condemn this proceeding on 
theoretical grounds, not having tried it; the latter states 
that the relief is due to the escape of the hydrocele fluid. 
I have seen instances where the hydrocele has reformed 
without the reappearance of pain. AIM. Dumarquay and 
S ileron mention cases in wh'ch the semimri tuh.-s protruded 
after puncture. In The Lancet (lb7<>) Mr. Ilenry .Smith, 
Surgeon to King's College H< spiral, advocated the treat¬ 
ment of acute gonorrhoeal orchitis by puncture.of tlie body of 
the testicle. A narrow-bladed knife (Svme) is pressed 
into the most swollen part of the gland, and a puncture the 
width of the blade made into the tunica albuginea. I have 
followed Mr. Smiths example, using sometimes a knife, 
and lately a large suture needle ; the puncture gives imme¬ 
diate relief, and is not likely to be followed by an escape of 
the tubes, and if it cuts short an attack of acute inflamma¬ 
tion, which is liable to he followed by atrophy, its influence 
is for good, and not for evil. 

Chronic orchitU is generally due to tertiary syphilis, sym¬ 
ptoms of which sometimes coexist ; acute or.-Intis is as a 
rule followed by resolution. Forster has applied the term 
atheroma testis to a chronic inflammation in which cysts form 
in the testicle, with walls covered with vascular granula¬ 
tions. When closed the cyst does not secrete pus, but con¬ 
tains granule cells, oil globules, and cholesterin. The 
tunica albuginea is much thickened, and the walls of the 
tunica vaginalis adherent. Virchow 1 <ksuites two kinds of 
syphilitic orchitis, the simple and the gummatous. In slight 
cases the intertuhular connective tissue is inflamed, and is 
often associated with periorchitis, leading at times to con¬ 
siderable thickening of the albuginea, a-Miciat* d with hydro¬ 
cele. In interstitial orchitis conical whit- bundles penetrate 
from the thickened albuginea to the interior, end the inter¬ 
mediate tissue becomes thickened. At one time they are 
confined to one portion, at another they spnad throughout 
the testicle, replacing the seminal tubes. Our microscopical 
section shows that on examining a testicle which bus become 
the seat of syphilitic infiltration the whole gland is tilled 
with fibrous tissue and small round cells, in those parts 
which have been lately invaded the fibrous tissue is dis¬ 
posed in narrow bands, with a large number of round cells on 
every side of them, and no part of the original gland substance 
can he seen. This younger tissue is well supplied with 
bloodvessels. In the older growths the hands of fibrous 
tissue have become larger and the small cclte much fewer in 
number, while the bloodvessels have become nearly oc¬ 
cluded by a fibrous growth which appears to have grown 
inwards from their walls. In parts further advanced there 
is nothing to be found but dense fibrous ti-sue with a few 
small round cells, the vessels having entirely disappeared. 
It is a curious fact that this formation of fibrous lisMie, in its 
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different stages, is not confined to the testicle, but exactly 
similar appearances will be found in the brain, and it is 
impossible on examining this new growth to decide whether 
the specimen under tlm microscope is taken from the testis 
or from the brain. When the complaint is more intense 
yellow gummatous tumours are developed, either in the 
thickened tunica albuginea or in tlie gland substance. The 
increase in size and the nuclear division of the connective- 
tissue corpuscles are well seen. The nodosities suffer fatty 
degeneration, hut, owing to the quantity of librous ti-sue 
present, are firm, compact, and dry, and not soft like a 
tuberculous deposit. Syphilitic orchitis is an important 
complaint, as the secretion of the testicle is interfered with. 
The yellow mass is not vascular, and is generally found in 
the testis, rarely in the epididymis. 

Hernia testis , benign fungus , or granular swelling fol¬ 
lows when the skm and tunics of the testicle give way 
and allow the seminal tubes to protrude. Lawrence,- in 
1808, showed that the fungus had its origin in the glan¬ 
dular substance of the testicle itself, and was not malignant. 
The confinement of the inflamed and swollen gland sub¬ 
stance by the thick tunica albuginea causes intense pain, 
which is relieved when ulceration ensues and the fungus 
escapes. As an improved method of treatment, Lawrence 
recommended the removal of the fungus by means of eseha- 
rotics, ligature, or the knife, instead of the removal of the 
gland by castration, the then recognised mode of treatment. 
Mr. Syme pointed out that more or less of the gland was 
sacrificed, and that sometimes only the epididymis re¬ 
mained, and that the treatment was tedious. Mr. Syme 
proposed, in its stead, the operation that goes by his name, 
a method of cure at once conservative, safe, and rapid. On 
section the tubuli seminiferi are seen radiating from the 
attached base to the circumference, with white granular 
organhable lymph between them. The microscope shows 
tubules and interposed lymph. Mr. Syme argued that 
pressure was the proper treatment, and that it could behest 
applied by its natural covering, the elastic skin. The indu¬ 
rated circie at the base of the fungus is removed and the skin 
dissected up all round ; the fungus is then placed in the 
scrotal pouch prepared for it, and the skin carefully 
united over it by silver wire sutures. The skin adheres to 
the surface of the fungus aud at its cut edges. Sir William 
Fergusson used harelip pins instead of the sutures. The dis¬ 
charge from a fungus testis contains spermatozoa. M. 
Jaryavay has described a superficial form of benign fungus 
which springs from the surface of the testicle. An attack of 
syphilitic orchitis is painless until the testicle attains a large 
size, when there is a dragging pain, and is often neglected, 
as are also the relapses, which are frequent. Testicular 
sensation is lost. The symptoms come on insidiously, with 
increase in the size of the testicle aud eventually of the epi¬ 
didymis, which feel very hard. The testis may become as 
large as a closed list, oval in shape, and flattened from side 
to side, with hard nodules projecting from its surface, which 
are often obscured by a hy drocele. The cord is not enlarged. 
Both testes may be enlarged. The treatment by perchloride 
of mercury aud iodide of potassium is very successful, 
and a fungus protrusion rarely occurs. 


A CASE OF 

SYMMETRICAL SCIATICA IN A DIABETIC 
PATIENT; TREATMENT BY SALICYLATE 
OF SODA. 

By THOMAS BUZZARD, M.D., F.R.C.P., 

PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC, 

A LADY, aged sixty-eight, who was found three years ago 
to be affected with diabetes mellitus, was put upon a 
partially restricted dietary, under which she enjoyed a very 
fair amount of health. The quantity of urine, which was 
large, at once ceased to be in excess, and the thirst, which 
had been distressing, entirely left her. 

In December last, after a rigor, she was seized with acute 
pains across the loins and in both sciatic regions, with some 
slight elevation of temperature. After a sleepless night, 
with constant pain, ten grains of salicylate of soda were 

* Edinburgh Medical and Surgical Journal. 


[Feb. 2.", 1SS2. 

I given, and two hours afterwards a similar quaidity. After 
the second dose tlie pain was materially lessened nlid ceased 
alter a third dose. There was no return of pain and the 
patient rapidly resumed her usual health and occupations. 

On February f>th the patient f«dt nausea, disinclination 
for food, aud inward chilliness, like a “shivering in the 
bowels;’* next day the bowels were moved loo.-ely about 
once an hour for six hours, with very severe pain" at the 
bottom of the belly and low down in the loins. Next day 
and fur two or three succeeding days there was a recurrence 
of these symptoms. < hi the night of February 10th she was 
suddenly seized with excruciating pains in the loins and 
down both lower extremities hack and front, but by far 
most severe at the hacks of the thighs and calves. The pain 
was of a cramping character, never ceasing, but occasionally 
rather less intolerable than at other times. Three dosesJl 
twenty minims of morphia were given without producing 
any relief, aud sleep was out of the question. This agonising 
pain began at 10 I\M. At noon next day, when she con¬ 
tinued in dreadful suffering, she took fifteen grain? of 
salicylate of soda. Half an hour after this the pains were 
deadened. After a second dose, two hours later, the pain 
became quite bearable. A third dose, after a similar interval, 
caused the pain to subside altogether, whilst sumo noise in 
the ears was complained of. There has since been no return 
of the neuralgia. The mine contains sugar, though not in 
large quantity. In this attack the thermometer marked no 
elevation of temperature. 

The patient acknowledges that she has not been quite so 
careful in her dietary as regards farinaceous material during 
the last few mouths, having felt so much better. 

In cases of symmetrical neuralgia which have hitherto 
come before me I have been in the habit of examining for one 
or other of the following conditions : lead poisoning, ague, 
Bright’s disease, scurvy, syphilis, and in cases where the 
pains have been characteristically “lightning like,” tabes 
dorsalis. Examples of bilateral neuralgia occur in connexion 
with each and all of the above conditions ; but I had had no 
experience of the occurrence of symmetrical neuralgia in 
diabetes until the present case. 1 was about to refer 
to authorities upon the disease to see whether the asso¬ 
ciation had been observed when au interesting article by 
Dr. L. Souligoux, in a journal forwarded to me, 1 supplied 
the necessary references. 

In September, 1880, Dr. Jules Worms 2 brought a com¬ 
munication on the subject of “diabetic neuralgia” before 
the Academy of Medicine of Paris. Before this Marey, 
Braun, aud some others had mentioned sciaiic neuralgia as 
a frequent complication of diabetes, and Koseustein had 
advised the examination of the urine for sugar in all cases of 
obstinate neuralgia. But it seems to have been reserved for 
Dr. Worms, so far as 1 can find, to point out the special 
features of diabetic neuralgia—viz., its tendency to affect 
nerves symmetrically on the two sides of the body. He also 
points out, what was a striking feature in the present 
case, the unusually painful character of the affection. His 
observation of its refractory and unyielding character my 
experience is fortunately unable to confirm in this particular 
instance. The effect of the salicylate of soda was so re¬ 
markable on each occasion that, in spite of a wholesome 
distrust of solitary experiences in general, I have thought it 
only right to record the fact for what it is worth. I may 
add that I have not found any such notable results from the 
use of salicylate of soda in ordinary cases of neuralgia. 

It seems to me not improbable that severe gastric 
attacks—pain in the stomach and vomiting—with which 
this patient was affected on several occasions, before the 
nature of her disease was discovered, may really have 
been the equivalent of neuralgia in the district of the 
pneumogastric nerves. There are a number of points oi 
great pathological interest in connexion with this subject, 
the discussion of which I must postpone. My object now is 
to call attention to the fact, first prominently brought 
forward by Dr. Jules Worms of Paris, that a form of 
neuralgia is apt to occur in the course of diabetes mellitus, 
characterised by its attacking symmetrically the two sides of 
the body, as well as by its unusual severity ; and also to my 

E ersonal observation, that two attacks of this kind, which 
ad failed to be influenced at all by morphia, yielded with 
remarkable rapidity to the employment of salicylate of soda. 
Groavenor-atreet, W. 


i Revue Hebdomadaire de Th^rapeutique, Vichy, Feb. 12th 1S82. 
9 Bulletin de 1’Academic de Medecine, 2e aerie, t. lx. 
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OBSERVATIONS ON SOME CONGENITAL 
DISEASES OF THE EYE. 

Bv J. F. STREATFEILD, F.R.C.S., 

Z'EOttlSiOR OF CLINICAL OPHTHALMIC SURGERY IN UNIVERSITY COLLEGE, 
LONDON, ETC. 

(Concluded from p. 2CC.) 


F. Iris and Choroid; Coloboma, 

13. University College Hospital: Martlia P-, aged 

twelve, was brought to me on July 15th, 1881, complaining 
of short-sightedness. She had a myopic 44 crescent” in either 
eye; in the left it was of considerable size. In either eye 
she had a coloboma of the iris, symmetrical in every respect, 
the cleft of moderate size, in the usual (downward) direction, 
and extending quite up to the greater circumference of the 
iris. With the ophthalmoscope, the clefts were seen to 
extend symmetrically backwards also, partly through the 
choroids, as well as the irides, from the periphery of either 
eye, nearly as far back as the optic nerve entrance ; the 
choroidal colobomata thus seen appearing as wide oval 
spaces, white (as the sclerotic), with retinal vessels uninter¬ 
ruptedly coursing over them. Mr. Buxton of University 
College Hospital subsequently elicited from the mother of 
the patient at her home an absolutely negative family his¬ 
tory. She and her husband enjoyed good health ; they and 
their other children had no congenital defects. This 
(laughter was born with these strange pupils, but she had 
no other detect, and indeed the only fact contributed by the 
mother was that the defects in her daughter’s eyes were in 
consequence of, and were caused by, her having eaten ice in 
which codfish had been packed some time before this child 
was born ! 

F. Iris and Choroid; Albinism . 

I have had no less than four cases during the time to 
which I have limited myself in the present paper. For many 
o* the notes of these cases I am indebted to my excellent 
assistant. Dr. Silcock. 

14, 15, 1(3, and 17. Royal London Ophthalmic Hospital 

(Feb. 24th, ISS1 : Horace and Frank C-, aged twelve and 

ten respectively. Horace was the eldest of a family of six, 
Frank was the second child ; the third they told us was 
dark ; the fourth, a hoy, aged Five, was an albino ; the fifth, 
a bov, was dark; aud the sixth, a girl, was also dark. 
Neither their father nor their mother was an albino. The 
father stated positively that none of his relations have been 
albinos as far back as the third generation, and he does not 
know of any of his wife's family who were so affected. 
Both the boys were delicate-looking, but well nourished and 
developed, and in good health. Their hair was white aud 
silky. Tucir irides were quite colourless, and, with the 
Ophthalmoscope, the margins of the lenses and the choroidal 
vessels were distinctly to he seen through them. The pupils 
»ere rather small in ordinary daylight ; both had nystagmus. 

In Horace C-the oscillations, when the eyes were fixed 

on a near object, were 108 iu a minute, chiefly horizontal, or 
with a slight obliquity (up and in, and down and outwards). 
He could read only ^ with the right, and with the 

left eye. In ’Frank C- tho oscillations were small 

and nearly horizontal ; he could read h with either eye. 
In neither of these two boys was vision improved by any 

glasses. 

Alexander M-, aged fifty-nine, an itinerant preacher 

m Scotland. Has (he usual characteristics of an albino, the 
nystagmus, &c. l!e could see with either eye only -f s . No 
Reisses improved his vision. He used a magnifying lens 
for reading. His mother, who is not an albino, had by her 
first hushmd an albino son, who had died, and by her second 
Inland four children, of whom the two eldest, tho present 
patient and a sister >f his, were albinos, lie had six children, 
Done of whom wore albinos. 

f AUh/hs/mi inth cultured transparent irides . —Royal London 

UpatviAlumc Hospital (March 21st, 1881): Khoda B-, aged 

u\rty-»\x, a thin lrtle woman, had three children, neither 
ot them albinos. Had a brother an albino, but no other 
member of her fami v was so afFected. This case was unlike 
other albino patients above, or any case of albinism I 


had ever seen before; for whilst her irides (choroids, & c.) 
were, as in the other cases, evidently quite devoid of dark 
(uveal) pigmentation, the irides were not quite grey and 
colourless (i.e., white, with pink imerpaces, or rather‘back* 
ground), but they had a faint bluish (surface) colouration— 
in fact, she would have had blue eyes if only she had had 
the regular dark pigmented posterior surface as a back¬ 
ground ; it had the effect to me, not of a wash of blue colour 
on opaque white paper, as in a drawing of natural blue eyes, 
but of the same colour in or upon transparent glass. Dr. 
Silcock calls this case one oi partial albinism, and describes 
her hair as not colourless but “flaxen,” but I thought the 
hair was of a shade of colour which would not wash. She 

was at the hospital one day when the C-s were there, 

aud she said that when she was a child she was like them, 
her hair quite white, and her eves were said to have been 
piuk. The changes in these respects came on in her case, 
she said, at about the age of fourteen. In the case of her 
albino brother, she said, it was just the same ; as to the eyes 
and hair his, also, iu childhood were white an l piuk, and 
now they resembled hers. He works iu a coal mine. She 
had, of course—albinos always have—nystagmus, the oscil¬ 
lations horizontal and very minute. Her fundus oculi, as 
in other albinos, was pink and white, not of two tints, or 
shades, of pink, red, or red-brown, as in normal eyes. She 
saw with her right eye two letters, and wiili the left V*. 
She could read the smallest type imperfectly, but she was 
hypermetropic; improved by + 2*D. glasses, which were 
ordered for near work. 

That this patient, whose eyes had not a particle of the 
normal (uvea') pigmentation of the irides ami choroids, had 
yet the superficial external colouration of the irides, accord¬ 
ing to which eyes are popularly classed and characterised, 
was, I thought, a very extraordinary circumstance, till 1 
referred to books describing albino eyes. Biumenbach (“De 
Oculis Leucadhiopum,” ITSfi, p. 6) speaks of an albino iris 
which was “ colore dilute, inter pallide viol iceum et 
rubellum medio.” Dr. John Davy, in hi* 44 Physiological 
Researches,” 18(33, p. 59(3, mentions several albino natives 
of Ceylon whose irides were blue or bluish-grey. Dr. Joseph 
Jones (“On Albinism in the Negro K »c«y ’ 18(39, p. 5) says 
of the first case he relates: “Iris very pale, h ordering On 
pink, with light-bluish aud purplish reflections.” M. Broca 
(“ Bulletin de la Societe Anatomique de Haii-,” 18(34, p. 258), 
in his long “ Notesur un <Kil d’Albinos,” sa\s nothing of any 
bluishness of albino irides. Mr. Hutchinson (“ Opntnalmic 
Hospital Reports,” vol. vii., p. 37) mentions the case of a 
child who was an albino, but the grey irides had some 
“patchesof brown pigment in streaks in them.” Sir William 
Wilde, on the 44 malformations ” of the eye (18(32, p. 81), 
gives the case of an albino child with “light lilac blue” 
irides, in which he observed: “Both eyes and hair have 
become considerably darker”; he also says, “l do not 
believe, however, that any of the cases in which the eyes 
darkened in after life, presented at birth the highest degree 
of complete leucosis.” De Weckcr (“ Maladies des Yeux, 
18G7, vol. i., p. 5(31) says, “L’albiuhme, souveut ires prououcc 
dans lcnfance, s’attcnue parfois notablement avec lVige.” 
These are enough. It, is not a matter of practical interest. 
The ordinary albino irides, quite colourless, look like mere 
framework made up of white fibres reflecting light, the two 
circles of the iris markedly opaque, and the sphincter 
pupillre the most conspicuous part. The albino iris is often 
called grey, and not very incorrectly, because grey is colour¬ 
less, a mixture only of black and white ; and the white 
fibres of the iris, being opaque, oast shadows in tlie albino 
iris, and these shadows in appearance serve as the black ad¬ 
mixture. The degree of redness of the albino iris, of the 
red interspaces or background, depends on the tenuity of 
the individual iris. Common natural grey irides are colour¬ 
less irides, so far, ostensibly, as the colour of the iris 
(popularly, the eve) is concerned. Some careful observers of 
newly-born infants have stated that their irides are always 
grey, or, as I should say, colourless ; so I can quite believe that 
in my last quoted case the irides (and hair) got, whatever little 
colouration they mav have had at the approach of puberty. 
It is easy to observe that, as regards the hair of children, it 
becomes darker and darker till adult life; and that which is 
most exposed to the light is darker than the rest. How 
often in the long brown hair of young girls may he seen two 
shades, at least, of that colour ; the darker brown hair being 
that which grows from the top and sides of the head. I 
believe that irides also get more marked colour on the sur¬ 
face in front not only soon after birth, but iu later childhood. 
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G. Letis; Opacify on the Surface. 

18. University College Hospital (Oct. 10th, 1 SSI) : Alice 

H-, aged seventeen, a servant, small, thin, and pale, but 

not unhealthy looking, came complaining of her vision, that it 
was .always so had ; she did not know that it had got worse, 
but could it be improved ? She had nystagmus, it had 
always been so, a slight convergent squint, und in either 
eye, symmetrically, a central lens opacity. She could only 
read, in the distance, with either eye f‘, T . Glasses gave no 
better result. Atropine was used to both eyes (there were 
no synechia*), and the lens opacities were further examined. 
They appeared to be of the kind called pyramidal cataract, hut 
hardly, if at all, projecting forwards from the lenses, there was 
a central grey opacity on the front surface of each lens, other¬ 
wise transparent. The opacities were circular and, in each 
eye, of about 3 mm. in diameter. There was also in either 
eye a corneal nebula, most marked in the centre of the 
cornea, and rather more evident in the right than in the 
left cornea. She could tell nothing of any inllammation she 
may have had in her eyes in infancy. She said she could 
not see in the street, or iu any strong light, and that she 
could hardly see to read at all (she could make out words 
with dilticulty), and before the use of the atropine she saw' 
better in the distance with the eyes shaded. This seemed 
to be all perfectly consistent, as the light and the use of the 
accommodation in reading both contract the pupil, and the 
opacity iu this case, in cither eye, was central. After some 
consideration I advised her to have an operation done—iridec¬ 
tomy, not downwards directly for vision, but upwards so as 
indirectly, without disfigurement ot the eyes or contusion of 
vision by admitting light through peripheral paits of the 
lenses, to accomplish the purpose I had in view. By this 
iridectomy, dividing and partly excising the sphincter, I 
hoped to prevent its, in this particular case, too great pow'er 
of contraction, so that no admission of light or use of the 
accommodation should reduce the pupils to a si/e no greater 
than that of the opaque parts of the anterior surfaces of the 
lenses. She consented, and was admitted as an in-patient, 
and I made an iridectomy of moderate size in the right eye 
upwards. As sqpn as the eye had recovered from the little 
operation and the patient said she saw better with it than 
before it was done, I made a similar iridectomy in the other 
eye. The results w r ere in some degree w hat I had purposed 
—the pupils could not contract very much, and, exposed 
below the upper lids, they seemed perfect iu shape, and 
were always larger than before. 

Dec. 2nd.—fcjhe came again to the hospital, among the 
out-patients, to thank me for what she had gained in vision. 
Still, she could only read, as before, ^ and 1 could not find 
any glasses to help her, but she said she could see much 
better in the distance, and that she could read with less 
dilliculty. 

G. Lens: Central Anterior Opacities. 

10, 20, and 21. In December, 1S81, I was consulted about 

the case of Elfreda B-, aged nine, whose vision, in the 

distance, was defective, and, more than this, because of a 
strange appearance in the pupil of one of her eyes. I found 
a small, nearly circular, and exactly central white spot on 
the front surface of the lens of the right eye. It measured 
about a millimetre iu diameter, and, being magnilied, it ap¬ 
peared as a Hat ring, and within it was a dot of more absolute 
opacity which seemed to project somewhat forwards. I 
examined her eyes under atropine ; the rest of the lens was 
perfectly clear. There w’as nothing abnormal in or upon the 
lens of the left eye ; no haze or stri;e in the lens of either 
eye. She was myopic and amblyopic. In the left eye there 
was a small narrow “crescent,” and in the right eye the 
same, hut it w'as much w ider, encircling the optic disc, and 
it had an extension outwards, reaching nearly to the region 
of the yellow spot. She could read the smallest print with 
either eye, at live or six inches only, and with either eye, ir. 
the distance, she could read only /', T . With no glasses could 
I make her vision in the distance better than with - 5T) , -/V, 
and I ultimately chose for her the next weaker glasses for 
constant use. The child’s father, a clergyman, had, they 
say, “ weak sight”; lie could not see in the pulpit if he had 
not a good light, and he could never see the speck in the 
child’s eye. He died aged forty. The mother had no serious 
defect iu the eyes ; she read £ with either eye. But, as she 
was hypermetropic, she was glad to have glasses, + 2 50 D., 
which i prescribed for her. There w'as nothing material as 
regards the family history ; a great aunt w’as “ blind,” and 
supposed to have had cataracts. To return to the case of 


Elfreda B-; her mother had observed the defect in her 

right eve when she was two years old ; but she had two 
younger sisters, and in them, the mother told me, as her 
attention had been drawm to the subject, she observed 
similar defects at the time of their births ; in the next 
younger child a spot in the left eye, and in the youngest the 
same in both eyes. She had hut these three children now 
living (three brothers), and a sister, born after the death of 
their father, had died ; aud the mother assured rue that in 
neither of them w as there any eye defect. I afterw'ardssaw 
the two younger si-ters. 

Patty Juliet B-, aged five, had in her left eye a 

minute dot iu the centre of the anterior surface of the lens. 

It was less than oue-fourth of a millimetre in diameter, 
quite opaque, and seemed to project slightly, like the centre, 
within the riug, of a like opacity of the opposite eye of her 
elder sister. She was myopic (illiterate) to an extent un¬ 
determined. 

Charlotte Marian B-, aged three, had similar dots in 

the centres of the anterior surfaces of both lenses; nearly 
circular, they measured equally perhaps half a millimetre 
in diameter, of an even whiteness, not apparently projecting 
at all. She was also myopic, but 1 do not know how much. 

In these two younger children the lenses were, excepting 
the spots in or upon them, quite clear. The irides were 
blue grey in all the three children, and there was in their 
faces an extraordinary family likeness. They were all 
heal thy-loo king, and neither of them had had serious illness 
or since their births any eye-iullamniation. There was no 
corneal nebula in either of the eyes of the three children. 
Neither of them had any trace of nystagmus. 

G. Lms; Smaller Cataracts. 

22. Royal London Ophthalmic Hospital (June Oth, 1SS1) 

Edward C-, aged eight, came for “bad sight.” He 

could not count lingers, even ntar to his face. He had 
nystagmus, that pathognomonic sign, as a rule, of some 
grave congenital defect of vision, which does not nearl y 
amount to absolute blindness. There was a greyness to be 
seen in his pupils. Tlu pupils being dilated by atropine, 
he could then count fingeis. lie had symmetrical lamellar 
cataracts. A narrow circular rim of peripheral transparent 
lens substance was exposed by the action of the mydriatic. 

It w'as in this case much too narrow for a good result to be 
obtained by iridectomy, and therefore of course 1 u>ed the 
cataract-needle, so as to get rid of the lenses to one eye first, 
as l do usually, less for fear of the loss of both than for a 
desire to know first of all what iu any individual case are 
necessary precautions, if any, to he taken in operating upon 
aud after-treatment of the second eye. Therefore 1 do not 
operate oil the second eye till the good progress of the first 
eve seems to me to be assured. Therefore, also, in needle 
operations for cataract, especially in the eye first operated 
on, I make at first only a small and quite central opeuiDg in 
the anterior capsule, so that if the exposed lens sul^taDce 
should become much and rapidly swollen, its area may be 
limited, and he away from the iri-. But all these necessary 
precautions delay progress, so that, gaining confidence in 
the good result ot the first operations in these ca*es, I have 
no more fear, l become very bold, and very freely widely 
and deeply lacerate and op« n out the cataractous lens sub¬ 
stance and repeat the operations at hi iff intervals. Huh 
one must still he caieful in these needle operations not to 
dislocate the so-called nucleus of the lens, nor to go through 
the posterior lens capsule iu any of the progressive opera¬ 
tions ; and, also, one must be prepared, if it should be 
necessary at any time, to evacuate the softened lens matter 
by a larger opening, made with a broad needle, in the 
cornea. - 

G. Lens : Cataract , with Trifid Division. 

23. Royal London Ophthalmic Hospital (June Oth, 1SS1) • 

On this same day I operated on the right eye of an iniaut 
with congenital cataracts, in w’hieh all the lens substance 
was opaque. I had .a good m edic, hut the lens cap-ule "a.- , 
so very tough I con hi not penetrate it, it dimpled the cap- , 
sule w’herever 1 touched it, arid slipped about on its surface ; 
so I then took a s» c »nd needle, with which, introduced on 
the opposite side of the margin of the cornea, used in opposi- , 
tion to the needle first employed, and the two needles moved 

in contrary directions, from the centre towards the circum¬ 
ference of the lens capsule, I soon made a small opening ,n 
the middle of it. The lens substance itself a bo seemed to 
be particularly tough and unyielding. I moved the needle 
points in different directions, and, as I did so, with one of 
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the needles once downwards , the leus being steadied at the 
upper part with the other needle. I partly separated and 
altogether lifted one of the three divisions of the lens, or at 
least the inner half of it, that trilid division which in this 
case, in the cataractous opacity, had been observed before 
the operation. The lower third, at its inner extremity, 
exactly angular, and, to a considerable extent, towards the 
periphery of the lens, its straight diverging sides, parted 
frum the re-t of the body of the lens and came forwards as a 
whole, or I should say more accurately, that many of the 
superficial layers of the lens to the delinite extent of this 
third of the lens, as one lifts some of the leaves of a hook at 
one corner, came forward oil the point of the needle, and, 
when the leverage w ith I lie instrument was remitted, it fell 
hack again. I do not remember ever before or since, to 
have seen such a demonstration, in operating for cataract, of 
the tendency of the lens to split in the lines of its natural 
segments. 

H. Retina ; Retinitis Pigmentosa, «(c. 

*21. University College Hospital (duly 15th, 1SS1): The 
patient was a young woman. In boih eyes there were the 
characteristic black pitches, chielly in the peripheral parts 
of the retina. She had nystagmus frcqiieut, laterally, and 
with a slight rotation. She had had choroiditis, for there 
were also some black and white patches in the choroids. 
There were also nebula) and traces of posterior synechia) in 
each eye. I had no suspicion of acquired syphilis in this 
patient; but the evidences of old disease iu the choroids, 
cornerc, and hides, and her general aspect, seemed to me 
strongly to indicafe the probability of a hereditary taint of 
the di>e-ise. Her history was quite inconclusive and worth¬ 
less. \\ e do not see nystagmus following chronic interstitial 
keratitis ; and I believe it does not follow tlie other manifes¬ 
tations of the inherited disease in tie eye, which, although 
they may occur in very early life, I believe do not take place 
early enough to have eiu*ed in such a case as this the irre¬ 
gular movements of the eyes. Besides the ocular signs of 
inherited syphilis, she had unmistakable retinitis pigruen- 
to*a, which I think, iu this case at least, must in all proba¬ 
bility have been congenital, and the consequent amblyopia 
the cause of the habitual nystagmus. I believe we have no 
e'itlonc; to prove that retinitis pigmentosa is a consequence 
of inherited syphilis. On the other hand, I do not know 
certainly, I only assume, that the choroidal patches, the 
nebulo* and synechia), in the cn«e of this patient had not 
existed from the time of her birth. 

I. Vitreous ; Remains of Hyaloid Artery V). 

25. Royal London Ophthalmic Hospital (June llith, 1SS1): 

Emma S-, married, aged foitv-eigiit, came about her left 

eye, which was almost blind, squinted outwards, and had a 
staphylomatous .thinning in the ciliary region. At first I 
thought I saw iu her vitreous chamber some persistent 
remains of the hyaloid artery, as a band projecting forwards 
from the fundus in the middle of the vitreous humour; but 
afterwards I thought it was more probably an inflammatory 
deposit, partly because I found she had had that eye formerly 
inflamed (indeed there were some existing posterior synechia), 
besides the other evidences of old disease), and also because 
1 thought this central projecting band was too considerable, 
too large and opaque, not tine enough, for the remains only 
of the hyaloid artery. Moreover, its anterior extremity 
seemed to have a fine end, as a kind of tail, and turned to 
onr Aide, away from the centre. The case had been noted, 
the strange appearance not diagnosed , on an old paper, some 
years before the time of my seeing her, by one of my hospital 
colleagues. 

1 he above cases are not nearly all the instances of con- 
pDital eve diseases I have seen in the past few months ; I 
have had, of courie, other congenital cataract cases of as 
little interest as the case of lamellar cataract I have already 
not«j(i ; I h ive seen an albino gentleman who had only the 
ordinary characteristics of his defect, and, whilst I am 
writ mg, I have had. at Moortields, a girl of eight years old 
'villi symmetrical tpicanthus of a moderate amount, who 
Was brought ljy her mother, not for the usual reason, the 
deformity, hut hectuse, practically, she was obliged to hold 
tier hind mur/i baeh in order to see to read a hook, <S:c., for 
m thl * Cd ^ e (I have not seen it in other epicanthus cases) the 
W- r e, »d» of the abnormal folds of skin made the upper 
, so tense and firn as to limit the action of the levatorcs 
jmi frantui By .his only, it seemed, she was uuable to 
o more than half open her eyelids. I have given above 
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only the more interesting ami rarer examples of any kind of 
congenital eye disease, especially those which admitted of 
treatment, aud had therefore some practical value. 


CONTAGIOUS PNEUMONIA. 

By W. A. PATCHF.TT, M.B.C S., Ac. 

On reading Dr. Daly’s article on Contagious Pneumonia 
in a recent number of The Lancet, 1 felt that I ought to 
publish some most extraordinary cases which came under my 
care a few years ago, where a whole family of live persons 
died one after the other, in less than a fortnight, of typical 
and uncomplicated pneumonia, and can, 1 think, hardly be 
explained except on the supposition that there is such a 
disease, however rare, as contagious pneumonia. 

Four brothers (dames S -, John S-, Joseph S -, 

William !S-) and a sister, all unmarried, lived together; 

they kept a farm, and had lived together at the house all 
their life. The house was well and healthily situated on a 
steep hillside, and all the sanitary surroundings, ventilation 
and water-supply, were everything that could he desired, so 
that there could be no su*q>iciou of anv septic epidemic 
pneumonia or of pneumonia from blood-poisoning. The 
previous health of each of them had heeri exceptionally good 
—in fact they did not remember having had any illness pre¬ 
viously. A detailed account of each case would occupy too 
much space; it will be suilieient to give an epitome of the 
cases. 

On January 13th, 1870, I was called to James S-, 

aged seventy-three, the eldest of the family. I found him 
suffering from typical pneumonia, with crepitation over the 
front and consolidation of the base of the right lung, a tem¬ 
perature of 104 4“ F., a flushed and dusky fuoe, a pungently 
hot skin, short hacking cough, with rusty-coloured sputa. 
He had been ailing f«»r three days, and began with shivering 
and pain in the siue. The constitutional symptoms did not 
appear very urgent, but he rapidly got worse, aud died on 
the lGtli, or six days from the commencement oi his 
illness. 

On the morning of the death of Janies S -, John S- 

aged sixty-six, who the day before had complained of rigors, 
complained of pain in the right side, and cough with rusty 
sputa. He was found to be suffering from right pneumonia, 
which the day following had extended to the loft lung. He 
also did not appear to suffer much, hut he said lie should not 
get better. The disease assumed un asthenic form, and he 
quickly sank and died on the 10th, or in three days. 

On the morning of the 20th Joseph fe-, aged sixty-three, 

complained of paiu in the left chest, cough, with rusty sputa; 
and on examination there were crepitation over the front of 
both lungs, and dulncss over both bases ; temperature 104" J . 
The day before he had felt quite well, and was following his* 
usual work about the farm. 

On the evening of the 20th W. S-, aged sixty-four, on 

going to bed complained of shivering and feeling cold, and the 
next morning, on my visit, lie was found to be suffering from 
double pneumonia. In neither of these last two cases did 
the symptoms appear very urgent, but they were both 
very despondent, and had a presentiment that they would 
die the next day, and they did die on the evening of the 
22nd. 

Albs S-, the sister, aged sixty-one, bad been in attend¬ 

ance on all her brothers during their illness, and she seemed 
to keep Tip her strength and health remarkably well ; hut 
on the 23rd she was seized w r ith light pneumonia, and she 
quickly sank, and died on January i’Gth. 

As may he imagined, these cases created a profound sen¬ 
sation in the neighbourhood, the popular opinion being that 
as the brothers and sister had lived so affectionately 
together all their lives the death of the eldest had so affected 
the others that they died “broken-hearted.” J>r. Howard 
(w’ho saw the cases daily with me) and myself were quite 
unable to explain such an occurrence. When the second 
brother sickened and died of pneumonia we thought it was 
only a coincidence, and that probably nervous shock caused 
by the death of his brother had contributed to his death ; 
but when the remainder of the family sickened and died of 
a disease hitherto considered non-contagious it seemed to 
point to something more than coincidence merely. 

Shaw, near Oldham. 
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EXCISION OF THE TONGUE FOR EPITHE¬ 
LIOMA BY WHITEHEAD’S METHOD. 

By GEORGE ELDER, M.D., 

SURGEON TO THE WOMEN’S HOSPITAL, NOTTINGHAM. 

On October 27th, 18S1, I saw, in consultation with Dr. 

Wallace of Arnold, Mr. K-, a publican, aged fifty years, 

suffering from a ragged, dirty-surfaced fissure of the tongue, 
with indurated edges, situated on the left side, about the 
junction of the middle and posterior third. There were also 
several patches of psoriasis iingrue; but no implication of 
neighbouring glands. The condition of the tongue rendered 
speaking and eating very painful and difficult. No doubt 
the causes of the disease were—(1) the existence of a rough- 
surfaced tooth stump, (2) his fondness for spirituous liquors, 
and (3) intemperate smoking; occasionally as many as 
twenty cigars being smoked in a single day. No history of 
syphilitic infection could be elicited. The general health 
had not suffered, and although Dr. Wallace had fairly tried 
potassium iodide, it was resolved to give mercury locally 
and constitutionally a trial before counselling extirpation of 
the tongue. The offending stump was also removed, and 
smoking and drinking alcoholic stimulants stringently 
forbidden. I may say that prior to seeing me the patient, 
had been told by his medical attendant how grave the cose 
was, and the very great improbability of anything short of 
removal being of any service; still, as the glands were un- 
implicatcd and the general health kept good, combined with 
the fact that he was under constant medical supervision, the 
medicinal treatment, above referred to was thought worthy 
of a further trial, lie was agiin broil Jit to m-* in December, 
worse locally, inasmuch as the original sore had In e one 
deeper, dirtier, and very prone to hh-ed. Its edges also had 
become more decidedly indurate 1 and r.iis. <1, ai.d on the 
right side of the tongue, almost in a line wirli ihe other, 
there hid appeared since his last \isit a hard, nodular 
swelling, about the size of a small nut, which at- one point 
gave signs of disintegration. Under the mercurial treat¬ 
ment and careful living the disease at 1 irs’ seemed sta'io.iarv ; 
but for a week or two before coining to sue me his gcin ral 
and local condition had rapidly become worse. St dl there 
was no glandular infection, and excision oi the whole tongue 
was proposed as holding out a good chance not only of pro¬ 
longed life hut also cure. To this the patient consented, 
and on Dec. 18th 1 performed Whitehead's op ration, 
assisted by Mr. Joseph White and Drs. Wallace, Truman, 
and McMillan. Whitehead's operation consists of cutting 
through the attachments of the tongue, by successive, short 
cuts, with a curved nair of scissors, the organ being drawn 
forwards and upwards by means of stout whipcord. Chloro¬ 
form was the anaesthetic used, and prior to the operation the 
head was well elevated. 

During the operation there was very considerable loss of 
blood, seemingly not so much from division of the blood¬ 
vessels as from the general surface of the wound. The posi¬ 
tion in which the tongue was of necessity held, combined 
with the flow of blood, so impeded respiration towards the 
termination of the operation as to threaten asphyxia; but, 
fortunately, at this juncture the patient became partially 
conscious, and assisted in clearing the throat. A few more 
cuts with the scissors completed the operation. The right 
sublingual artery was the ouly vessel which required liga¬ 
tion, and after removal of the tongue the bleeding was soon 
brought under control by the pressure of sponges and subse¬ 
quent application of perchloride of iron. For several days 
after the operation nothing beyond iced milk was swallowed, 
food being administered by eneinata, At no point of the 
convalescence did the patient’s condition give any anxiety. 
His recovery was rapid and uninterrupted ; so much so that 
within three weeks after the operation he was walking 
about, talking, smoking, and drinking prett.v much as before 
its occurrence. IIis sense of taste is unaffected, and when 
his food is minced he has no dilliculty in swallowing it. 

There cannot be a doubt about the comparative simplicity 
of this operation in excision of the whole tongue. By means 
of the seizors one can make absolutely sure of cutting 
away the entire organ ; a point which is not so certain or 
easy of attainment by means of the ecra^eur or galvano- 
cautery. Its advantage over ligation is self-evident. Al¬ 
though my experience of Whiteheads operation has been 1 


confined to this case, still the danger from the bleeding 
seems to me to be greater than he is willing to admit, and 
on repeating the operation I shall first ligate the lingual 
arteries as recommended by Billroth, assured that in doing 
so the danger to the patient is minimised. 

I may say that microscopical examination of the tongue 
after its removal proved tbe malignant nature of the disease. 


A CASE OF EXCISION OF THE TONGUE, 

PERFORMED ACCORDING TO THE PLAN RECOMMENDED 
IIY MR. WALTER WHITEHEAD. 

By ANDREW MARSHALL, M.D. 


Thomas II-, aged fifty-six, a gardener, from Ful- 

I wood, was admitted into the Preston and County of 
I Lancaster Royal Infirmary, under my care, on November 
10th, 1881, with cancer of the tongue. He gave the follow¬ 
ing history of his case:—He had good health until five 
months ago, when he felt a lump in his tongue. He suffered 
great pain in it from the first. The pain was constant, 
sometimes very severe ; of a lancinating character, shooting 
up towards the ear. He attributed the disease to the irrita¬ 
tion produced by some decayed teeth with sharp edges. 
These were removed, and the pain subsided consider¬ 
ably. He was accustomed to smoke a short clay pipe. 
On" admission the growth was found to occupy the 
light middle third of the tongue. It was very hard 
aud ulcerated, and presente 1 an unhealthy appear¬ 
ance. There was no evident implication of ad j a cent parts. 
Articulation and deglutition were somewhat aiDeteJ. The 
patient sa : d lie never hud syphilis. 110 grandfather died of 
cancer of the jaw. The case was considered a favourable 
one for excision, and removal of the whole tongue was re¬ 
commended. The nature, risks, and probable results of the 
operation having been explained, the patient decided to 
have it done. Accordingly, on Nov. 2-lrd, ciilorotorin hav¬ 
ing been administered, the mouth widely op 1 ned and fixed 
iu that position by Mason’s gag, and a double ligature in¬ 
troduced through the toi gue, by which to bold it during the 
operation, the tneuuni was cut across by a long and strong 
pair of straight scissors with rounded cuds. The mucous 
attachments of the tongue to the jaw ami the pillars of 
the fauces were next divided by the same means, anil sub¬ 
sequently the muscles uniting it to the floor of the mouth 
were similarly Revered by snipping them, first on one side 
and then on the other. * No bleeding of the slightest con¬ 
sequence occurred during tbe process until the lingual arteries 
were cut. Each of these vessels spouted forth blood, which 
was immediately arrested by pressure with the forefinger, 
until the small quantity of blood in the mouth was wiped 
away with a sponge held in forceps, and then the vessel was 
at once and easily seized with a pair of torsion forceps and 
twisted, thus being satisfactorily and permanently occluded. 
A ligature was applied through the remaining attachment of 
the tongue in frout. of the epiglottis, and this connecting- 
band being clipped through in front of trie ligature, the 
tongue was removed in its entirety without any trouble 
whatever. The operation occupied tour minutes and a half, 
and the total loss of blood was estimated at rather less tinn 
one ounce. The patient was fed ent’ivly by enemata for 
the first three days. Speaking was prohibit id for oue week. 
The mouth was cleansed from time to time by a weak solu¬ 
tion of Condy’s fluid. Convalescence w is rapid. The 
patient went out of doors on Dec. 4th, an< was discharged 
on the following day at his own request, apparently quite 
well. _ , 

I began this operation with great dread, e rpeeting profuse 
bleeding to occur, filling the mouth, flooring the fauces, 
probably entering the trachea ami threatening to sullocate 
the patient, if not actually doing so. At the very least I 
anticipated a somewhat, prolonged operatioi on account of 
the stoppages that might be necessary i i or«:er to arrest the 
haemorrhage. But nothing of this kind t< >ok place. The 
bleeding, insignificant in amount, was ead*v stopped M 
pressure with sponges, except- in the case )f the lingual?, 
which were secured without any ditlieu ty. Apparently no 
method could be easier, safer, or more satis! actory than tin? 
of performing what is usually described i s an extremely 
difficult and dangerous operation. By it th i most complete 
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and accurate removal of the whole tongue may be effected. 
It is a much less severe operation than Mr. Syme’s, and has 
the advantage of not leaving any external marks. Mr. 
Wuitohead claims for it a greater degree of safety than can 
be attained by any other means of equal eflieacy, and the 
statistics he gives seem to justify his claim. 

Jinlgiug from this one case it appears to me that 
Mr. Whitehead’s plan only requires to be known and 
tested in order to supersede all the other methods em¬ 
ployed for removing the tongue. 

Preston. 


THE TREATMENT OF DIPHTHERIA BY THE 
LOCAL APPLICATION OF BORACIC 
ACID IN SOLUTION. 

Bv T. D. HARRIES, F.R.C.S. Eng. (Exam.), &c. 

The signal success which I have achieved in the treat¬ 
ment of diphtheria warrants my seeking the assistance of 
The Lancet in making kuown my plan of treatment, which 
is based upon the belief that the local mischief in this 
disease is due to direct inoculation and not secondary to the 
general disorder. Whether right or wrong in my supposition 
still remains to be proved, and docs not in any way affect 
the success of my treatment, for I have had suflicieut 
evidence during the p ist seven years to prove beyond doubt, 
that if the local mischief can he effectually combated and 
prevented from extending beyond the fauces, recovery can 
fairly be predicted. 

The increase of febrile as well as the advent of the graver 
symptoms seem in the majority of cases of diphtheria to 
depend upon and to bear a close ratio to the extent of 
local mischief. Again, the duration of the disease is 
materially dependent on the amount of local mischief. The 
number of ca*es in which the primary deposit takes place 
in the larynx or trachea must he extremely rare, unless we 
are willing to accept what is usually known as croup as 
3'icb. As far aa my experience goes I have never yet met 
with a case in which the pharyngeal deposit could be con¬ 
sidered as au extension from the larynx ; but have, on the 
contrary, mostly found upon careful examination the de¬ 
posit to make its first appearance on the tonsils or pillars of 
the -oft palate, oral any rate within easy reach of local appli¬ 
cations : and as a topical remedy in diphtheria boracic acid 
i 5 decidedly possessed of specific action. When applied 
early in the disease it completely checks exudation, and 
when the false membrane is already formed and extensive, 
it rapidly vanishes under tin? local treatment. Concomitantly 
with the disappearance of the deposit the symptoms sub¬ 
side. What the modus operandi is I cannot tell. The 
fibrinous deposit seems to wither and fall oil'in pieces under 
its influence, rather than to be dissolved, in proof of which 
1 have placed a portion of the membrane in a solution of 
Wacic acid, and kept it at body heat for twenty-four hours 
without its exhibiting any material change suilicient to 
account for its rapid removal from the fauces. 

The solution is prepared and applied as follows : Boracic 
arid two drachms, glycerine half an ounce, water half an 
r nnce : to be applied freely to the fauces every hour at first, 
diminishing in frequency” with the disappearance of the 
deposit and general symptoms. The application should be 
continued for some days after the throat has become per¬ 
fectly clean. If discontinued too abruptly the deposit is 
almost certain to re-form, with a return of the general 
symptoms ; and with tlie view of warding off this danger I 
make it a rule to continue painting up to the eighth day, 
ifior which date the patient may be considered compara¬ 
tively safe. The solution seems to have no injurious 
effect when swallowed, as I have frequently applied an 
ouDce during twenty-four hours in the cases of children 
of from four to five years of age. 

Aberystwith. 


Manchester Lock and Skin Disease Hospital. 

At the annual meetiig of the supporters of this charity, 
ield a few days ago, & new code of rules, designed for the 
m«jre complete and satisfactory management of the hospital, 
waa adopted. The decision, however, did not appear to 
meet with unanimous approval. 
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N'lll i ruit^m opt alia pro<vrto no^condi vin, nisi qn?.mplurima« ot morborune 
et (lisMvtionum historian, turn alio ruin turn propria* oolli-rtas habtro, ct 
inter so eompurare.—M orgagni Dt Sed. ct Caa*. ALurb., lib. iv. Prooemium. 


NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

RIGHT-SIDED EPILEPTIC FITS EXTREMELY FREQUENT, 
WITH DELIRIUM AND TEMPORARY RIGHT- 
SIDED PARALYSIS. 

(Under the cure of Dr. Charlton Bastian, F.R.S.) 

For the following notes we are indebted to Dr. C. E. 
Beevor. 

J. J-, of no occupation, aged twenty T -foiir, was admitted 

into the hospital on Dee. 6th, 1SS1, suffering from epileptic 
fits. There was no hereditary neurosis, ami he had had 
no previous illness of importance. The present illness came 
on when the patient was six years old. He fell eight feet 
out of a first floor window, pitched on his head, and was 
unconscious for thirty-six hours after. He then seemed to 
recover from the fall, but in two months’ time he had the 
first fit, and a second about three or four months later, and 
has been subject to them at intervals ever since. When 
nine or ten years old the fits occurred several times a week, 
but since then at much longer intervals. His mother stated 
that she knew no reason why the present attack (with 
greatly” increased frequency of fits), which came on two days 
before admission, occurred. There was no history of any 
fresh blow, or of anything to disturb his miud; neither 
did he smoke, nor drink alcohol. She also stated that the 
fits had never previously occurred more frequently than two 
or three at a time, and that although the attacks had always 
affected the right side more than the left, he had never lost 
power in the right arm and leg before. 

On admission on Dec. Gth he had as many as fiitv-nine fits 
in the first twenty-six hours, and he was given about forty- 
five grains of chloral hydrate in three doses, ami he passed a 
fair night on the 7th. On the Sth he had fifty fits, and on 
the 9th twenty-one fits ; sixteen and thirteen on the 10th and 
lith respectively, and only” seven on the 12th ; after which 
he had no fits while in the hospital, and w T as discharged on 
January 19th. 

On Dec. 9th he was given chloral hydrate every” two hours 
in fifteen-grain doses, and the fits then began to diminish 
(from fifty to twenty-one). He was kept -well under the in¬ 
fluence of the drug until the loth, and on that day he was 
ordered thirty grains of bromide of potassium four times a 
day. On Dee. 30th he was given quinine mixture three 
times a day, and a night draught of thirty grains of bromide 
of potas>iuin. During the days that he hail the attacks so 
frequently he lay in a semi-comatose delirious condition, 
moaning very much, at other times shouting continually. 
He had frequent delusions, and now and then was so violent 
that he had to he restrained in bed. In the interval* between 
the very frequent attacks the right arm and leg lay flaccid 
and dropped lifeless when let fall, and he was not seen louse 
them voluntarily”. Ou the 12th, when he became more con¬ 
scious, he was unable to stand or use his right arm, but lie 
then gradually recovered power and in a few days after was 
able to walk well, and dress and feed himself with the right 
arm. There was nothing abnormal in the heart, no albumi¬ 
nuria, and no optic neuritis. 

The recorded characters of the fits, which were very 
similar throughout, are these:—The tonic stage begins with 
the head and eyes turning to the right, the right arm some¬ 
times being gradually flexed at the cdbow at the same time; 
the right eye is closed and the mouth is open and drawn to 
the right; clonic spasms then come on, affecting the right 
side ot the face, the right arm, and to a less degree the right 
leg, and then about half way through this stage the head 
turns to the front position and tlio eyes turn conjugately to 
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the left, 11 n<l remain there for about a minute after the clonic 
atage is over; they then roll slowly once or twice from side 
to side. The left, sine of the body is not allotted as a rule, 
hut occasionally clonic: spasm is slightly present in the left- 
leg, hut coming on after that in the right. lie docs not 
seem to lo-«e con.sciou-ne^s completely, as lie frequently puts 
his left arm to his head or grasps the right arm in tho middle 
of tlie lit, while it is convulsed. Instantly after an attack 
the right arm and leg are very rigid, and continue so for a 
few minutes; and immediately after tins the knee-jerk is 
found to he verv excessive on the right-, and about normal 
or perhaps diminished (?) on the left leg; no ankle-CiOiius; 
the superficial rellexcs (plantar, abdominal, epigastric, and 
cremastciic) are absent on the right side but pre. cnt on tiie 
left, and during the whole time that the fits were occurring 
so frequently, the knee-jerk and these rellexcs remained in 
this condition, but on the fust day oil which lie had no fits 
(Dec. loth) the Miperii -ial reflexes were obtained equally on 
the two sides; the right knee-jerk was still more active than 
the left, and this was found up to the day of his discharge. 
Directlv after one of the tits the plantar rcllex was absent in 
both legs, but it returned in the left in one or two minutes, 
but remained absent in the right. 

Hr mark *.— 1 This case is of interest from the fact of the 
great number of these definitely characterised tits occurring 
without any assignable calico in a patient who had previously 
been subject to attacks only at rare intervals, from the vio¬ 
lent and continued delirium, from the existence of paralysis 
in the affected side, aud from the speedy remission alter a 
few days of all the more severe symptoms. 

The patient came to the hospital again on Jan. 31st, 18S2, 
and up to Feb. 7th had still had no return of the lits since 
his discharge. __ 


YORK COUNTY HOSPITAL. 

CIRCUMCISION ; DEATH. 

(Under the care of Mr. J ALL AND ) 

For the notes of this case we are indebted to Mr. F. H. 
Weekes, house-surgeon. 

J. A-, aged seventeen, was admitted into the hospital 

on May 5th, 1881. He had been attending for some short time 
previously as an out-patient, suffering from gonorrhoea, with 
some soft sores. He was to enter the hospital in order to be 
circumcised, as he had a very long prepuce with a tight 
orifice. 

On admission he had double inguinal suppurating buboes. 
There vvas also phimosis of an elongated prepuce, apparently 
due to the preseuce of three or four soft sores at the junction 
of skin and mucous membrane. The general health was 
good. 

On May 10th circumcision was performed by Mr. 
Jalland in such a manner as to remove all sore places. 
This exposed a healthy glans, and a urethra free from in¬ 
flammation. 

After the operation the patient was very comfortable for 
four days; the temperature did not rise above 98'5°. The 
wound healed for the most part by granulation, and there 
was scarcely any swelling of the penis. 

On the morniug of the 15th the temperature was 99*5°, and 
in the evening the patient was chilly and had a temperature 
of 105*4°. On the following morning the temperature was 
104 5°; pulse 120, weak; respiration 30. He had been 
delirious during the night. The penis was slightly swollen 
and covered with a red blush ; but this colour faded 
oradnally away, and had no definite margin. The posterior 
Tower two-thirds of the left lung were dull on percussion, 
and in that region could be heard tubular breathing and 
bronchophony. In the evening the temperature was 104*5°, 
although during the afternoon two five-grain doses of 
quinine had been given. During the night he was 
slightly delirious. On the 17th the morning tem¬ 
perature was 104*4°; pulse 130 ; respiration 30. He had 
not been sick ; but he took very little food. There was a 
dry, brown tongue and involuntary passage of fmces. There 
was no cough, but some moist sounds could be heard over 
the left lung. The redness of the penis was not spreading, 
and it still had no margin. During the afternoon the 
patient became weaker aud died. 

No necropsy was procurable. 


DOUBLE AMPUTATION OF LEGS; SEVERE SECONDARY ILE- 

MnBKII.MiE FROM LEFT STUMP ON THE FOURTEENTH 

DAY ; KEi OVEKY. 

(Under the care of Mr. Jalland.) 

For the notes of this case we are indebted to Mr. F. H. 
Weekes, house-surgeon. 

,J. M - , aged twenty-six, was admitted on March 9th, 

ISsl, a railway engine having passed over both legs about 
an hour previously. On admission the patient was in a state 
ot extreme collapse, and both legs were considerably man¬ 
gled below the knees. Amputation of botli legs was decided 
upon and performed simultaneously as soon as the patient 
had rallied a little. The right limb was amputated through 
the condyles of the femur by Mr. Jalland, a hempen liga¬ 
ture being applied to the popliteal artery and the stumps 
dressed by the open method. The left leg was removed 
three inches below the knee bv Mr. F. Shaun witli antiseptic 
precautions, carbolic catgut ligatures being used to secure 
the arteries with. As au anaesthetic ether was employed. 
Immediately after the double amputation the patient’s puke 
became imperceptible at the wrist, aud respiration ceased on 
several occasions. However, by the use of artificial breathing 
at intervals for about an hour, and the injection of stimulating 
eueniata, both pulse and respiration improved considerably 
about three hours later. The evening temperature was 
9fi\S . The patient slept well during the night with the aid 
of half a gram of morphia hypodermically. On the follow¬ 
ing morning the temperature was 100"; pulse 110, of fair 
strength; the stumps were dressed; no hemorrhage from 
either; evening temperature 100*8°. On the 11th, morning 
temperature 101 *4°; patient slept well during the night with 
morphia; stumps dressed, both looking well; evening 
temperature 100 8°. On the 12th, morning temperature 
1014'; stumps dressed, left discharging serum; right dis¬ 
charging pus. Had no morphia last night. Plenty of eggs 
and milk were taken ; evening temperature 101*6 . On the 
13th, morning temperature 100 0°; only the right stomp 
was dressed ; evening temperature 101 4 . On the 14th, 
morning temperature 99 6°; both stumps were dressed ; the 
left appeared to be antiseptic; the tlaps for the most part 
were uuited ; there was no pus to be seen; the right dis¬ 
charged pus freely, and the edges of the liap were sloughing. 
The patient took’plent.y of fish, eggs, and milk ; the bowels 
were opened by cneunTto-day ; evening temperature 100*4*. 
On the 15th, morning temperature 99 4°; retention of urine; 
right stump dressed ; evening temperature 101°. On the 
10th, morning temperature 100° ; still retention of urine. 
Both legs dressed ; the right was uuited by granulations 
with some sloughing in the centre around the vessels. The 
popliteal ligature could be seen pulsating vigorously. The 
left stump discharged serum freely ; evening temperature 
100*4°. On the 17th, morniDg tehiperature 99°; still reten¬ 
tion; evening temperature 100 2°. On the 18th, morning 
temperature 99 8° ; still retention. Both stumps were 
dressed. The left was healed excepting a small sinus at 
its outer end. The right flaps were yielding a little, so 
strips of plaster were made use of, and the wound was 
dressed with sulphate of zinc lotion. Evening temperature 
100°. On the 19th, morniug temperature 100°; still retention 
of urine; right leg dressed; evening temperature 9S*8°; 
bowels opened by enema. On the 20th, morning temperature 
99*4°; no retention; evening temperature 100°. On the 
22nd, morning temperature 99 *4°; the right stump was heal¬ 
ing slowly ; on the left side about a third of the flaps have 
become disunited, and a drainage-tube, the insertion of 
which had been forgotten, was found between. The flaps 
were brought together, and the whole dressed with gauze, &c.; 
evening temperature 99*4°. On the 23rd, morning tempera¬ 
ture 98*2°. This morning a gush of blood appeared from the 
left stump. This was promptly stopped by the nurse apply¬ 
ing an elastic ligature to the thigh ; but not before some ten 
ounces of blood had been lost. The ligature was left on for 
two hours; and then, under ether, Mr. Jalland, opened the 
flaps and removed the clots. No bleeding occurred then, so 
the flaps were sewn up again, and the whole treated anU- 
septically. During the administration of ether the patient 
became collapsed; and his pulse rose to 150; evening tem¬ 
perature 101°. 

From this time there has been no haemorrhage from either 
leg. The patient took his food well, and the temperature 
did not rise higher than 100°. The hempen ligature came 
away from the right stump on the 29th. On this leg the 
wound was then healing rapidly by granulations. On 
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April 10th the patient was allowed to lie on a sofa. The 
right stump had nearly healed, there being only a small 
granulating surface left in the centre of the cicatrix. The 
ilaps on the right side had reunited for the most part. 

On May 10th the wounds on the stumps were healed ; the 
patient was much fatter and stronger, got up every day, 
and sat in a chair. 

On June 23rd he was discharged from the hospital well. 


Rt rirical Soc ieties. 

PATHOLOGICAL SOCIETY OF LONDON. 


Ilvpnirojdiy of ITcart.—Fatty Degeneration of Heart .— 
Gout.— Congestion of Medulla Oblongata. — Sarcoma, of 
Bladder. — Acute Arthritis.—Arteries after Ligature .— 
H>idrocc]dmlus. —Alveolar Sarcoma. —Hypertrophy of 
Hoof.—Chronic Synovitis.—Spina Bifida. 

Thk ordinary meeting of the Pathological Society of 
London was held on Tuesday, 21st inst., the President, 
$. Wilks, M.D., F.R.S., in the chair. Some specimens of com¬ 
parative pathology were shown, and an interesting discus¬ 
sion on the connexion between basal meningitis and hydro¬ 
cephalus was raised by Dr. Baxter, who showed an excellent 
cast of a remarkable case. The prevalent opinion seemed 
to be that at any rate a large proportion of cases of 
hydrocephalus owe their origin to inflammatory processes 
closing the outlets from the ventricles. Vascular changes 
in the medulla oblongata of a child who died suddenly, 
shown by Dr. Hale White, were also of great interest, 
hr. Payne read the report of Drs. Gowers and Savage on the 
brain recently shown by Dr. Harbinson. The report de¬ 
scribed the changes as those of chronic atrophy or chronic 
cerebritis. 

Dr. Samt'EL West showed an Hypertrophied Heart 
from an ostler, aged forty-one. He was well till three 
months before admission to the hospital. He then had dys- 
pnusa, pain, and palpitation. The heart was found very 
large, no murmur, the arteries were hard, the lungs were 
emphysematous, and there was a small amount of albumen 
in the urine. He became unconscious and died. Chronic 
Bright’s disease w’as diagnosed. At the autopsy the kidneys 
*ere congested but otherwise healthy’, there was no sclerosis; 
the heart weighed twenty ounces, was very large, slightly 
fatty, no disease of valves, and no cause of the hypertrophy, 
which was limited to the left ventricle, was found. It was 
therefore a case of cardiac hypertrophy without any of the 
iHoal causes being present. It also showed how such a 
be,art may break down without obvious reason. Dr. West 
suggested that the coronary arteries did not increase in size 
is proportion to the size of the heart, and so a point was 
reached where the blood-supply was deiicient, and fatty 
Generation occurred.—Dr. Stephen Mackenzie asked if 
the small arteries had been examined microscopically, for dis¬ 
eased vessels were found independently of diseased kidneys 
a part of a general change from which those viscera might 
be free.—Dr. S. West said the arteries in the limbs were, 
to the naked eye, healthy, and those of the kidneys did not 
■-how any change. He had not examined them microsco¬ 
pically clsewln-re.—Dr. Wli.KS thought many such cases as 
Dr. Stephen Mackenzie had mentioned had been recorded 
*here vascular changes, like those met with in chronic 
Bright'» disease, w-ere found without disease of kidneys. 

Dr. S. West showed a specimen of Acute Fatty Degene¬ 
ration of the Heart from a man aged eighteen. Two months 
beiore admission to the hospital he had a mild attack of 
rheumatic fever, after which he suffered from malaise and 
‘•light pain, lie got steadily’ worse, and was admitted into 
towards. The heart was enlarged, and there were mitral 
«ind aortic murmurs. After a week his feet swelled, then 
Jaundice and hemoptysis occurred, and death soon followed. 
At the autopsy old cicatrices in tlie lung were found. The 
heart was remarkably yellow and minutely speckled with 
sm *H yellow spots, and was so fatty that the oil ran oil the 
rnt surface. There were small recent vegetations on both 
Tn tral and aortic valves. The muscular fibres showed fatty 
‘Generation, but no interstitial change. Such cases were not 
common. Those that had been recorded appeared to fall into 


three groups. The commonestdependcd upon amcmia,usually 
chrome, but occasionally acute, such as that caused by re¬ 
peated bleedings. Then there was the degenerative group 
in connexion with acute fevers and phosphorus poisoning. 
In the third group there had been previous inflammation of 
the muscle ; thus some cases of sudden death in rheumatic 
fever with acute myocarditis have been recorded. The speci¬ 
men shown probably belonged to the third group.— Mr. Allan 
Doran asked if such disease could exist without causing any 
symptoms except slight malaise. It was a very important 
medico-legal point. Decomposition very rapidly gives the 
appearance of fatty degeneration to the heart. He always 
fouud it in the usual rough examination of hearts commonly 
met with at autopsies. 

Dr. Norman Moore showed Joints from three Cases of 
Gout and Osteoma of Tibia. 1. Great-toe joints from a 
cellarman, aged thirty-seven, who died with three cerebral 
Incmorrhages, lie had very r small granular kidneys. The 
left toe showed an abundant uniform deposit of urate of soda; 
while the corresponding right joint and all other joints exa¬ 
mined were quite free. Ah the deposit was too large to have 
been the result of one attack, the specimen was interesting as 
showing that the symmetrical affection of joints occurs late. 

2. Left knee-joint of a man, aged forty-seven, who died of 
cerebral lnemoirliage. He had small granular kidneys. 
The knee-joint showed a scattered deposit of urate of soda, 
with erosion of the patella. The left toe was coated. The 
joints on the right side were normal. The case showed an 
appearance not hitherto recorded: a considerable deposit of 
urate of soda in the pra* vertebral fascia of the neck. 

3. Great-toe joints from a mau who died of pneumonia, aged 
forty-five. The right had a scattered deposit of urate of 
soda ; the left none. The other joints were free. The tibia 
showed a uniform enlargement, following the long axis of 
the lowest third of its shaft. The medullary cavity and 
outer layer of the tibia looked normal. The enlargement was 
of greater diameter than the shaft of the bone, amt was dense 
externally, less dense within. The periosteum was very 
slightly, if at all, thickened over it. It was certainly not a 
node ; probably an osteoma.—Mr. Godlee thought the last 
specimen was very like an oblique fracture.—Sir. Bctlin 
thought it quite unlike any tumour, but either inflammatory 
induration or callus round an old fracture.—Mr. Buwlry 
thought it was not a fracture, for the osteoma lay over the 
crest of the tibia where callus is least abundant ; and, 
further, the fihnia showed no evidence of injury or change. 

Dr. Hale White showed some sections of the Medulla 
Oblongata of a child who died suddenly without apparent 
cause. He had recently met with three such cases at the 
Evelina Hospital. One was under Dr. Baxter’s care, and 
died with delirium and high fever, presumably from the 
onset of some acute specific disease ; another was a case 
under his own care, with no special symptoms ; the third 
was a case of harelip and cleft palate under Mr. Howse. 
The patient was operated upon and went on quite well for 
nearly a fortnight, and then died suddenly, the tempera¬ 
ture rising to 100 , with slight dyspnoea just before death. In 
each of these cases there was no coarse lesion found after 
death. He made a large number of sections of the spinal 
cord and medulla of each case, and in the first two found no 
abnormal change, hut in the third there was extreme vascular 
dilatation over a great extent of the medulla, with several 
hemorrhages, one being situated just on the margin of the 
vagal nucleus. This Dr. Hale White considered had, by 
stimulation of the cardio-inhiLitory centre, caused the sudden 
death. It was suggested that the pyrexia and dvspmea 
w r erc due to the dilatation of the vessels implicating the 
vital spot. It was pointed out that these vascular changes 
differed from tho^e described as occurring in the medulla in 
tetanus, hydrophobia, and diabetes, inasmuch as there was 
an etlect from the implication of the vital nucleus, whilst in 
these diseases, although the whole medulla may be affected, 
there is otteu no evidence of any of the special centres being 
involved, such as the eardio-inhibitory. If these cases get 
well there are no remaining paralyses, such ns glosso-hibio- 
laryngeal, as the result of tetanus. This was the only case of 
the kind on record, and is an example of tlie “apoplexio fou- 
droyniite’ , of French authors. The luemorrhagcs were entirely 
microscopical. Localised hypeneniia of the medulla was very 
rare.—I)r. Hi z/.AKD said that about a year ago he lectured on 
a case of infantile paralysis of the limbs, in which the lace on 
one sidew\is paralysed. This implication of the lace, he stated, 
was uncommon, because if the nucleus of the seventh was 
involved that of the vagus would probably be affected, and 
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death ensue ; and he then suggested that, such inflammation 
would be found to be the cause of the sudden death of chil¬ 
dren.—Dr. Hugh lings Jackson had seen a case of 
sudden paralysis of both sides of the tongue. An old o’ot 
was found in one optic thalamus, and Dr. L. Clarke found a 
small clot in the medulla. lie had also seen a case of sudden 
paralysis and wasting of one side of the tongue, palate, and 
vocal cord ; the man had Plight’s disease, and probably the 
lesion was a clot in the medulla. 

Mr. 1! oger Williams showed a specimen of Sarcoma of 
the Hladder from a woman aged fifty, who had complained 
of pain and incontinence of urine for two years ; she had 
had recurrent haunaturia, and passed gravel and small stones. 
A linn swelling was felt through the anterior wall of the 
vagina. She passed Hakes consisting entirely of small 
round cells. At the autopsy enlarged glands were found in 
front of the sacrum. The tumour had a caulillower appear¬ 
ance, and was made up of round nucleated cells without any 
true stroma. Such specimens had hitherto been classed 
as medullary cancers. — Mr. Butlin had seen but one case 
of sarcoma of the bladder, but several c ises of epithelial and 
encephaloid cancer. The only case he had seen was iu a child 
three or four years of age, and the turnout was composed of 
round cells. Ped fungous growths projected from the 
urethra ; some of th( S3 were removed, hut they grew' again 
very fast. Ultimately the bladder and vagina formed one 
cavity, which was filled with dendritic growths. There were 
no secondary formations he believed. He thought sarcoma 
occurring iu the bladder itself was very rare ; cases starting 
in the prostate had been described by Dr. Coupland. 

Mr. R oger Williams also showed a specimen of Acute 
Suppuration of the Wrist-joint. The intercarpal joints, being 
separate from the wrist-joint, were sound, while the radio¬ 
carpal joint surfaces were all hare of cartilage. 

Mr. II. J. Godlee showed the arteries of a man on 
whom both femoral arteries had been ligatured with 
catgut for Double Popliteal Aneurism. The clinical his¬ 
tory of tho case had been previously published in 
The Lancet. The man died of phthisis. On the right 
side the art< ry was found to be a firm fibrous cord at 
the seat of ligature and as far as the first branch; above 
that there was a more recent clot as high as the profunda ; 
below the artery was patent, and then plugged opposite the 
aneurism. On the left side the artery was a fibrous cord 
where ligatured. The vessel below the ligature was dilated 
and filled with recent clot. On each side the veins were 
patent, but adherent to the aneurism. There was no history 
of syphilis. Atheroma was general throughout the arteries; 
but they were as elastic as usual. 

Dr. Baxter related the case of a boy, two years and three 
months old, who came under his care in April, 18S1. No¬ 
thing was noticed till he was six weeks old, when he had 
convulsions for one day. At three months the head was 
noticed to be large. At five months a prominence appeared 
on the right side of the forehead, and this grew faster than 
the reet of the head. On admission to the hospital he had 
hydrocephalus with the usual signs, but on the right side of 
the forehead there was an elougated prominence reaching 
from just above the eyebrow to the anterior fontanelle ; 
this swelling was tense and fluctuating. Frontal bone 
very much expanded. One of the optic discs was par¬ 
tially atrophied and the same change was commencing 
in the other eye without signs of neurit’s. In May he had 
whooping-cough without unusual suffering. In June he 
was feverish. On July 2nd he was noticed to be fretful. On 
the 3rd he vomited and next day he died. During fifteen 
minutes before death the prominence sank and became a 
hollow, with pulsations synchronous with the heart; he died 
comatose. At the autopsy about five pints of fluid escaped 
from the brain. On the under surface of the brain a 
thin extravasation of blood covered the cerebellum ; there 
was recent meningitis over the pons and circle of Willis, 
with very little lymph and no tubercles. The cerebro-spinal 
opening was obliterated by a thick tough membrane, evidently 
from a previous meningitis. A cast of the head and the skull¬ 
cap were shown. The latter demonstrated that the projection 
was covered in by the external periosteum of the bone, and not 
by the dura mater. Dr. Baxter said that such herniae of the 
brain occur most often iu the middle line, and generally 
between the foramen magnum and the atlas. The aperture in 
the dura mater and bone showed there must have been some 
loss there before the protrusion occurred. This was the first 
case of chronic hydrocephalus he had found associated 'with 
?neningitis and closure of the cerebro-spinal opening. Mr. Hil¬ 


ton had stated that he had met w ith this condition in all cases 
of hydrocephalus. Such closure could not, he thought, account 
for the original effusion, which he supposed was due to some 
disease of the ependyma veutiiculorum.—Dr. Edmunds said 
that he had examined the optic chiasma, and that a limited 
tract of each of the nerves showed inflammation, hut no optic 
neuritis was seen by the ophthalmoscope during life. Other 
cases of neuritis behind the eyeball, without ophthalmoscopic 
changes, had been met with in tobacco amaurosis and glau¬ 
coma.— Dr. Stephen Mackenzie had found three cases of 
hulho-cerehellar meningitis, with closure of Hilton’s foramen, 
with chronic hydrocephalus. If the foramen is occluded and 
the ependyma goes on seeretiwg, the fluid, unable to escape, 
becomes dammed up. The position of the fluid in the ven¬ 
tricles showed some obstruction to the outlet, which caused 
the gradual expansion of the brain over it.—Dr. Hale 
White had seen a case of chronic meningitis with escape 
of a large quantity of fluid just before the sudden death of 
the child. — Dr. Lees had seen many cases of closure of the 
foramen of Magendie, and in all the cases there was hydro¬ 
cephalus. In one case the whole subarachnoid space was full 
of recent lymph, and therefore impermeable to fluid. That 
would lead to accumulation of fluid in the ventricles. In 
these cases the fouith ventricle, the iter, the third, first, and 
second ventricles are all dilated. When a child has sudden 
retraction of the head it will be found that if the child lives 
the head enlarges, and post mortem, hydrocephalus, with 
closure of this foramen, will be found. He was quite 
able to predict the course and result of such a case.— 
Mr. Morris asked if the condition of the heart and vessels 
had been investigated. Mr. Hiltou had pointed out that the 
quantity of fluid in the ventricles was dependent upon the 
fulness or reverse of the vessels ; if the fluid accumulated in 
excess and caused dilatation of the cavities, he supposed the 
heart and arteries would be found hypertrophied.—Mr. 
Hutchinson thought the chief point of interest iu the case 
was the local yielding of the wall of the cranium. He had 
exhibited a child in whom this had occurred to a much larger 
extent, where the whole of the hydrocephalic development 
took place outside the skull. The head was small and the ossi¬ 
fication of the sutures was premature; then the bone yielded 
at one spot and the protrusion of the brain assumed enormous 
proportions. The cnild lived five or six years afterwards, 
until another surgeon tapped it, and the child died, and then 
the diagnosis of hydrocephalus was verified.—Dr. Taylor 
asked if the ossification of the frontal bone had been ex¬ 
amined, as possibly it had been incomplete, andhadlefta 
fissure through which the brain had protruded.—Mr. Eve 
had injected coloured fluid into the subarachnoid space of the 
spinal cord, and found it pass into the ventricles, not only 
through Magendie’s opening, but also through many fine 
apertures about the under surface of the pons and medulla. 
To block the ventricles, therefore, it was necessary that the 
meningitis should do more than close Magendie’s opening.— 
Dr. Thomas Barlow agreed with Mr. Eve that mere closure 
of Magendie’s aperture was insufficient to produce hydroce¬ 
phalus. There were a great many other openings by which the 
fluid might escape. In the cases he had studied with Dr. Lees, 
all these openings were blocked — in one the cicatricial 
tissue quite blocked the foramen magnum. He agreed with 
Dr. Lees’ description of the natural history of these cases of 
hydrocephalus coming on after birth; the congenital ones 
had possibly a different history.—Dr. Baxter had only ex¬ 
amined about six cases of hydrocephalus, and he had never 
seen this basal meningitis before. He had seen a case like 
those described by Dr. Lees, and hydrocephalus was found, 
but no evidence of meningitis about the cerebellum aud 
medulla was observed. He thought that at any rate some 
cases of hydrocephalus coming on after birth did not show 
this form of meningitis. 

Mr. Eve showed, as card specimens, a Case of Alveolar 
Sarcoma of the Breast of a Plover, and a Case of Hyper¬ 
trophy of the Hoof of a Horse; which he suggested was 
caused by the horse having been pastured on soft marshes 
where the hoof could not be worn down. As a result of the 
hypertrophy a -secondary displacement of the bones had 
occurred.—Dr. Norman Moore stated the fact that such 
hypertrophy of the hoof W’as strongly hereditary was 
inconsistent with Mr. Eve’s view.—Mr. Eve also showed 
a specimen of Chronic Synovitis of the Radio-carpal 
Joint of a Horse, with hernial protrusions of the synovial 
membrane into the sheaths of the extensor tendons, which 
he considered resembled the cases of synovial swellings in 
the calf and near the knee in ca°es of chronic synovitis, that 
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had been described by Mr. Morrant Laker.—Mr. Morraxt 
Baker thought that in the majority of the cases he had 
described the tumours were not hernial tumours of the syno¬ 
vial membrane, but were sacculated accumulations of the 
synovia which had escaped from the joint. 

Mr. R \V\ Parker showed two living specimens: 1. A 
Cystic Hydroma of the Neck, containing solid nodules. 
2. A Spiua Bifida over the lower lumbar vertebrae, not occu¬ 
pying the middle line. 

The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 

Differential Diagnosis of General Paralysis of the Insane 
and Tabes Dorsalis.—Cases of Limited A sates. 

At the meeting on the 13th inst., Dr. Broadbeut, Pre¬ 
sident, in the chair,— 

A paper was read by Dr. Dowse on some points in 
the Differential Diagnosis of Intracranial Disease, General 
Paralysis of the Insane, and Tabes Dorsalis. He drew 
attention to what he thought was a class of disease which 
was daily becoming more frequent and important; and lie 
failed to di-over, upon pathological grounds, why a sclerosis 
of the posterior columns of the spinal cord should soofun 
exist in connexion with those chronic inflammatory changes 
of the cerebral cortex met with in general paralysis of the 
insane. Differential diagnosis of these conditions was 
not always an easy matter in the earliest stages, when 
there was some cliauce of preventing the spread of the 
disease. He detailed the clinical history’ of several cases in 
support of his views. M. Pierret had of late years shown 
that the trigeminal nerve was oftea involved in tabes 
dorsalis, giving rise to head symptoms; and it not. unfre- 
qoently occurs that great care is required to diagnose 
with accuracy tbe distinctive features of these head 
pains from those which are associated with the initial 
stage of goner;il paralysis. Dr. Dowse then went minutely 
into the comparative signs of the tabetic and general para¬ 
lytic c«n fiti'in, and drew general conclusions as to their 
value. —[)r. s. Mackenzie pointed out that both the 
diseases were of a degenerative nature, so it was not sur¬ 
prising they should occasionally occur in the same subject, 
nor does disease confine itselt to the arbitrary lines laid 
down in descriptions of types. In his experience ocular 
flanges were ra»e iu general paralysis. He a«ked for 
evidence in support of the statement in the paper that cases 
of locomotor ataxy beginning with optic atrophy were to be 
regarded as cmsi*s of abortive general paralysis. —- Dr. 
Si ewarf (of Clift 'ii) had s^en many cases of mental dpea-e 
in their earlier s’age-*, and lnd been led to conclude that 
although the symptom of locomotor ataxy is almost an in- 
variable one in general paralysis of the insane, \et it cannot 
be looked upon as absolutely’ diagnostic. ft was often 
very diliicult to di-crirniuate general paralysis in its early 
stages. 

Dr. Braxton IIicks described two cases of Limited 
Ascites. One was limited by ordinary intiimniatory 
material ; the other by malignant di-ease of ihe peri¬ 
toneum. 1 o the former the whole effusion, both fluid and 
solid, was ah-orhed; in the latter the fluid was withdrawn 
by aspira'ion. Bo»h cases very cl<»s“ly simulated ovarian 
cy*ts in definition and fluidity. — Dr. WYNN WILLIAMS 
a-ked whit was toe temperature in the first, case, which 
appeared to lion hke one of hicrnato *ele. He had seen 
severaj cases like the. second —Dr. Green had never seen a 
case of localise i ascites, anrl contended that in such cases 
the llui-1 w is tl«e result of a limited peritonitis, confined by 
cohesion. — Dr. hnis related a case of peritonitis with limited 
etijsion. It bud been diagnos'd by some as an ovarian 
dropsy, but exploratory tapping verified his diagnosis. He 
adv.j.-anii early recourse to tappriig as a di ignostie aid. In 
that ca-e there was hardly any pxrexia—Dr Wiltshire 
remarked ULxm the frequency with which pelvic cello In is 
udst.iVuen f >r enteric fever. He could hardly admit, 
tue existeyce of loc-ilisc l collections of peritonitic ascitic 
thud believing such collection was mostly snhperitoneal. 
n*i inked if in tlie fir.-t case the patient showed the rhlorot'C 
aspect accompanying the absorption of large hamia-ovu’e*.— 


Dr. Galarin said the general diffusion of t lie peritonitis 
in the second case suggested its malignancy. The ovary 
appeared to be the starting-point of the growth, lie did not 
consider that localised collections of peritoneal lluid were so 
very rare, and had diagnosed such a condition in a case, 
when subsequently an attempted ovariotomy verified the 
diagnosis. — l)r. U. Lee and Dr. Heron also spoke. — Dr. 
Braxton Hicks, in reply, said that in the first case there 
was doubt as to diagnosis. There had been no anamiia in 
the case. He would not suggest opening the abdomen 
unless he were sure there was an ovarian tumour. 


CAMBRIDGE MEDICAL SOCIETY. 


At the meeting on January Gih, Professor Paget, M.D., 
F.R. S., President, in the chair, 

Dr. Paget related the case of a man, lately under his 
care in the hospital, who hid died rather suddenly from 
luemorrbage, after being treated for about seven weeks for 
Cancer of the (Esophagus. The patient was fifty-six years 
of age, and had been in good health till about three months 
before his admission. He complained of pain on eating, 
sickness and pain close to the left nipple. For a month 
previous to his admission all food had been rejected. There 
had been neither hiernatemesis nor inekena. On admission 
he was pale and emaciated, had tenderness at epigastrium, 
and cough, felt hungry, but had not vomited for three days. 
The urine was health} and the client hyper-resonant through¬ 
out. Five days after admission he vomited after taking bread„ 
A week later he was iu more ptio, and was ordered five 
grains of extract of hyosevamus three time* a daw After 
this the pain and vomiting ceased till the time of his 
death. About a fortnight before lus death lie had some 
luug irritation, with cough and copious frothy expectoration. 
He never complained of any difficulty in swallowing. One 
evening he brought up, apparently without effort, about 
half a pint of bright, arterial frothy blood, and four hours 
later a larger quantity’ of similar character, and died imme¬ 
diately afterwards. The necropsy showed that the walls of 
the oesophagus (in that portion of its course in which it lies 
in the posterior mediastinum, in close proximity to the 
thoracic aorta) were, for about three inches, infiltrated with 
cancerous deposit. In the same situation the oesophagus 
was dil «te 1 into a "cavity’ about rhe size of a lien’s egg, the 
♦issue lining it being of a slate colour and very iriegular 
from deep ulceratiou. A free passage of communication 
existed between this cavity and theaoita. The stomach was 
distended by two enormous blood-clots, weighing together 
nearly three pounds, the larger clot forming an almost com¬ 
plete ca-t of the interior of the stomach. The aorta was 
somewhat atheromatous, the communication with the ceso- 
plngus luring situated at the junction of the descending 
portion of the arch with the thoracic aorta. The lungs were 
emphysematous, and in the left were numerous cancerous 
nodules, chieliy on the surface, varying in size from a pea to 
a hazel nut. Several of the mediastinal glands were en¬ 
larged and infiltrated with cancer. Dr. Paget remarked 
that the case was peculiar from the absence of ordinary’ 
symptoms, and pointed out that there was no complaint of 
difficulty in swallowing, nor was there any rising of glairy 
ffuid in the month, winch is so frequent a symptom in such 
ca-es ; and that what was described as vomiting was pro¬ 
bably r» gurgitation of food from the pouch at the point of 
ulceration. The mode of termination was also rare. He 
had seen cases of spasm of the (esophagus associated with 
organic disease relieved by minute doses of morphia and 
Indian hemp, and the power of swallowing facilitated by 
such treatment, even in the face of local disea e. He re¬ 
ferred, also, to the case of a man who, on taking a quantity 
of pepper to re'ieve discomfort produced by ail enormous 
meal, had literally bur-t his lesophagii* in an effort to vomit, 
and the left pleural cavity had been found after death to 
contam beef ami other food recently swallowed. — Dr. AN- 
MNGSON had made microscopical sections of the thickened 
walls below the ulcer, and found the histological characters 
to be essentially scirrhous, but the fibrous and cellular ele¬ 
ments to he more uniformly diffused titan is usual iu scir- 
rhus. A secondary growth in the lung tended to prove the 
scirrhous character. 

Mr. Geo. Wallis gave particulars of a case of remarkable 
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Dislocation of the Patella. The patient, a lad aged sixteen, 
was recently admitted under his care into the hospital. He 
was unloading a coprolite truck, when he slipped oil'the end 
of it and struck the iuner side of his left knee. On his 
arrival at the hospital it was found that the inne edge of the 
left patella was wedged between the condyles of the femur 
and the hea l of the tibia, its outer edge projecting forwards 
under the stretched skin. The patient was etherised, the 
limb was raised, and by a little manipulation the bone was 
returned to its natural position. This form of dislocation is 
said to be very uncommon, and its reduction sometimes to 
be a matter of great dilliculty. Mr. T. Bryant says he lots 
only seen one case. The cause is supposed to be a sudden 
blow on the patella while the knee is bent. 

Dr. Bacon brought forward a case in which a man, aged 
forty-six, had been killed outright by one blow with the 
naked list. The victim was a chronic lunatic, rather a spare 
man, apparently in average health, who annoyed another 
patient in some trifling way', when the latter struck him a 
blow under the right mastoid process. The blow was given 
with some force, and from behiud. The man who was struck 
fell, without striking himself against auy object, on the 
floor, and after some convulsive movements died within live 
minutes. The whole affair was witnessed by two sane men 
who stood only a few yards off. The necropsy showed that 
the deceased died from an extravasation of blood at the base 
of the brain ; there was a clot in the fourth vcntiicle, and 
the effused blood compressed the medulla oblongata, thus 
causing rapid death. There was no fracture, and the efl'u>iou 
of blood was due to the rupture of a bloodvessel at the base 
of the brain. There was blood-staiuiug of the membranes, 
more particularly on the opposite side. l)r. Bacon men¬ 
tioned that the case was peculiar from the suddenness of the 
death, as, though many died from blows on the head in 
drunken brawls or from street accidents, very few cases 
occurred in which death ensued so quickly, and the case had 
considerable medico-legal importance, as the facts were 
beyond dispute, and the assault was witnessed by competent 
observers. The two persons engaged were both lunatic 
patients in the Fulbourn Asylum, and the encounter took 
place in award after breakfast, and in the presence of several 
persons. 

ROYAL MEDICAL <fc CHI11URGICAL SOCIETY. 


The annual general meeting of the above Society will be 
held on Wednesday next, March 1st, at half-past five o’clock 
iu the afternoon, instead of in theeveniug, as has lately been 
the custom. The following is the list of ollicers and other 
members of thcCouncil for 1SS2-S3, nominated by the Conn-il: 
President: John Marshall, F.li.S. Vice-Presidents: S. (>. 
Habershon, M.D. ; J. Burdon Sanderson, M.l>., F. H.S. ; 
Timothy Holmes,F.K.C.S. ; Jonathan H utehiuson, F. 1&.C.S. 
Treasurer*: Chas. Bland KadcliH'e, M.D. ; .John Cooper 
Forster, F.K.C.S. Secretaries: Reginald E. Thompson, 
M.D. ; M. Berkeley Hill, F.K.C.S. Librarians: Edward 11. 
Sioveking, M.D. ; John Whitaker Hulke, F.K.S. Other 
members of Council: -las. Andrew, M.D. ; Win. Cholmeley, 
M.D. ; James E. Pollock, M.D. ; Sydney Ringer, M.I). ; 
Kegiuald Southey, M.D. ; George Cowell, F.K.C.S. ; John 
Langtou, F.K.C.S.; Henry Power, F.K.C.S.; Howard 
Marsh, F.K.C.S. ; Septimus W. Sibley, F.K.C.S. 


TIIE HUNTERIAN SOCIETY. 


At the annual general meeting of this Society’, which 
took place iu the London Institution on Wednesday, the 
3th instant, the following ollicers were elected for the 
ensuing year:—President: J. Hughlings Jackson, M.D. 
Vice-Presidents : J. F. Adams, Esq., F. Gordon Brown, Esq., 
Waren Tay, Esq., and M. Brownfield, Esq. Treasurer: 
II. T. Fotberby, M.I). Librarian: P. L. Lurched, M.B. 
Orator: George Kopcr, M.D. Honorary Secretaries: 
R. Clement. Lucas, B.S., and G. E. Herman, Si. B. Council : 
T. E. Kowk*dr, Esq., C. Davidson, Esq., W. J. Dickson, 
M.I)., E. Dukes, Esq., Alexander Grant, M.A., M.D., 
E. G. Gilbert, Esq , W. T. King, E-q., Stephen Mackenzie, 
M.D., 11 Port, M.P., W. Riviugton, M.S., G. T. B. 
Steven?, Esq., R. M. Talbot, Esq. 


ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY". 


Tiie following is a list of Fellows appointed to the offices 
named below, on Wednesday, February the 15th, 1882 :— 
President: Mr. Samuel Cartwright. Vice-Presidents: Messrs. 
J. A. Baker, Thomas E lgelow, Francis Ilrodie lmlacli, S. J. A. 
Salter, F. K.S., Dr. John Smith. Treasurer: Mr. S. Hamil¬ 
ton Cartwright. Hon. Secretary : Mr. J. Hamilton Craigie. 
Council: Me-srs. Edward Bartlett, T. W. \V. Fay (Liver¬ 
pool), F. Fox, Peter Orphoot, M.D. (Edinburgh), W. G. 
Ranger, Augustus Winterbottom. 


|lcbicfos anb flotiers of $oohs. 

Practical Manual of the Diseases of Children, irith a For - 

malar if. By Edwakd El.us, M.D. Fourth Edition. 

pp. o*2.). London : Churchill. 

Du. Ellis's book is hardly a suitable one for students, 
but in many wav? it unquestionably meets the wants of the 
general practitioner. In regard to medical books the country 
doctor in large practice always protests that he cares not for 
long historical accounts of diseases and elaborate statements 
of rival hypotheses. Post-mortems, though very interesting, 
are for him seldom attainable ; but it is all-important to 
recognise quickly’ the nature of disease, and, above every¬ 
thing else, to know bow to treat it. lie dislikes long lists 
of drugs that have been tried a few times, but emphatically 
wishes to know what Ins stood the test of experience. We 
have used the word “wants” advisedly, as distinguished from 
“needs”; for, at all cveuts in regard to morbid anatomy, 
which in this book receives but scant attention, it is a grave 
question whether the general practitioner, who has but 
seldom opportunities for personal investigation, would not be 
materially benefited by* full and graphic accounts of post¬ 
mortem appearances. The practical hearing is that one may 
be induced to remember the possibility of complications apt to 
be overlooked, and also that sometimes one may hesitate in 
Hie application of theoretical therapeutics, which are often a 
scries of plunges in the dark. But let us frankly accord to 
Dr. Ellis’s book the credit which it deserves. It meets, in 
great measure, what we have called the “ wants”of the general 
practitiouer. The accounts of the clinical aspects of disease 
are terse aud readable. With a few exceptions the book is 
properly restricted to the manifestations of disease in 
children, instead of wandering far afield into adult ail¬ 
ments, which is a common fault of books of this kind. The 
sections devoted to treatment are thoroughly practical, and 
the directions are given with sufficient detail. There is a 
laudable absence of sentiment and an excellent tone of 
independence throughout, and there is considerable dis¬ 
crimination, especially in regard to new remedies. 

I)r. Ellis’s observations about leeches are very' naive. He 
mentions that some practitioners have used them and say r they 
are beneficial in children’s diseases, but for his part he has 
got on well without them. It is satisfactory to note that lie 
practically ignores the use of antimony’; he is thorough in 
iiis devotion to aconite in all acute iullammatory conditions. 
We cannot say that we have seen such remarkable and 
uniform benefit from the use of the drug as appears to have 
obtained in Dr. Ellis’s experience, but it is a safe remedy in 
the way in which he uses it, and deserves a more extended 
employment amongst orthodox practitioners. 

We pass to the consideration of some of the defects of 
Dr. Ellis’s book, which are chiefly though not entirely' those 
of omission. Dr. Ellis is much indebted, in the early part 
of his book, to the teaching of Sir William Jeuner. The 
lectures on rickets by that distinguished physician, to which 
is prefixed an account of the four diathetic diseases of child- 
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howl, have never been surpassed, although more than twenty 
years have elapsed since they were delivered. Pathologists 
of to-day, however, would probably not admit the existence of 
the sharp line of demarcation which Sir William .Tenner drew 
between scrofula and tuberculosis. The close relationship of 
these two conditions would be admitted by most physicians, 
and the two clinical pictures sketched by Sir William Jcnuer 
would now be regarded as sub types, which when they arrive 
at their final investigation, by the aid of the scalpel and the 
microscope, are essentially indistinguishable. The ditlerence 
is, however, accentuated by Dr. Ellis, who makes the extra¬ 
ordinary statement that “ tuberculosis never produces 
scrofula nor scrofulosis tubercle, the two diathetic conditions 
being distinct and separate ” (p. 43). We should like to ask 
Dr. Ellis how he distinguishes a scrofulous gland from a 
tuberculous gland ? We find that tabes mcsenterica is 
described as a tubercular degeneration of the mesenteric 
glands; but Dr. Ellis must surely be aware that the 
characters of such glands, microscopic and macroscopic, and 
to a great extent also their natural history, are identical 
with those of enlarged cervical glands which would he 
promptly designated scrofulous. In fact, those who uphold 
the distinction between scrofula and tubercle in the way 
which Dr. Ellis adopts will find themselves committed 
to calling enlargements of superficial glands scrofulous, and 
similar enlargements of deeper glands, such as bronchial 
and mesenteric, tubercular. 

Dr. Ellis's account of Congenital Syphilis is meagre and far 
from being up to date. It is a mistake to insist upon 
marasmus as one of the typical features of this disease. 
Though frequently marked both in the early stage, when the 
skin lesions are obvious, and at a later period, when they 
have subsided, it is nevertheless important to bear in mind 
that syphilitic infants are often well-nourished, and that the 
maintenance of suckling is quite as important in warding off 
cachexia as the use of mercury. When the liver is enlarged 
it is not from albuminoid degeneration, as stated by Dr. 
Ellis (p. f>4), but from a iibro-cellulur infiltration, and it is 
not true that disease of the bones is rare. Dr. Ellis has 
entirely omitted to mention the very important lesions, 
interstitial keratitis, choroiditis disseminata, and specific 
deafness. 

In the account of Ih'dhcln the extensive glandular swelling, 
which is certainly a late feature of the disease, lias been 
ignored, and in the chapter ou Scarlet Fever there is no 
reference to empyema as one of the occasional sequela* 
which one is apt to overlook. We should be unwilling to 
say a word against the importance of taking precautions as 
to cold during the desquamating period of scarlet fever. If, 
however, Dr. Ellis, who devotes only three lines to the 
morbid anatomy of this disease, will make himself ac¬ 
quainted with Dr. Klein’s researches, lie will be able to 
explain to the general practitioner that a chill during 
desquamation is by no means necessarily the “common 
cause” of renal complication, but that some derangement of 
the kidneys is, in fact, an early part of the disease, which 
derangement may in some cases progress and become ex¬ 
cessive, as in others the throat or ear or glandular dis¬ 
turbances may become excessive, without any blame either 
to the nurse or the doctor. 

In regard to Vaccination, it would be well in a future 
edition that Dr. Ellis should refer to the observations of 
Mr. Hutchinson on vaccinal syphilis. It seems necessary 
to insist that the only evidence of specific contamination 
which is worth anything is the formation of a distinct 
chancre in the site of one of the vaccination sores, appearing 
it may be after the sore lias healed, but at all events about 
six weeks after the original puncture was made and followed 
in due course by the usual role of acquired syphilis. Dr. 
Ellis ought also to prepare his readers for the occasional 


supervention of other troublesome skin lesions upon vaccina¬ 
tion, for which the doctor is not responsible, but the idio¬ 
syncrasy of the patient and the risk of which w*e ougiit 
frankly to accept. Dr. Ellis has never seen any harm follow 
the administration of bromide of potassium for a short time 
in doses of three to five grains every four hours (p. 182). It 
is important here also to note the idiosyncrasy of some 
children in regard to the rapid production of an exuberant 
form of bromide ra<h even when very small doses are given. 
In one such case two excellent practitioners had taken so 
serious a view' of the eruption that one of them forthwith 
commenced a mercurial course, believing it to be syphilitic, 
and the other vigorously applied nitrate of silver to one of 
the compound lobulated masses, regarding it as a scrofulous 
skin manifestation. 

The plan of Dr. Ellis’s work excludes detached clinioal 
records, but we should be glad to have cases supporting the 
following remarkable propositions in regard to the etiology 
of disease : “ Enlargement of the thymus is one of the causes 
of passive congestion of the brain” (p. 19(3). “Hydro¬ 
cephalus not rarely supervenes on laryngismus stridulus” 
(p. 30S). “ Long continued cryiug is a not infrequent cause 

of atelectasis” (p. 319). “Dentition is the prominent 
factor in the production of atrophic infantile paralysis” 
(p. 239). 

The chapter on Paralysis in Children appears to us rather 
confused. The pathology of infantile paralysis is entirely 
omitted. In regard to the treatment of this di-ease, much 
as we esteem the value of electricity, \vc cannot subscribe 
to the prognosis that “so long as cither current produces 
reaction cure is eventually certain,” nor can wc admit that 
the excision of small portions of muscle by means of the 
“emporte pibce” is at all requisite for the determination as 
to w hich kind of current should be employed in treatment 
(p. 239). We should be glad to read the cases which sub¬ 
stantiate the statement that “ galvanism is sometimes 
useful in idiopathic epilepsy” (p. 237). 

In his account of the Physical Signs of Heart Di-ease there 
are three statements which Dr. Ellis ought certainly to 
revise : (1) That aortic const ration is character.-ed along 
with aortic regurgitation by a regular jerking visible pulse ; 
(2) that reduplication is pathognomonic of adherent pericar¬ 
dium, and (3) that thrill is always present in pericardial 
effusion (pp. 338, 339). Dr. Ellis certainly did not learn 
these extraordinary physical signs from the di-tinguished 
clinical teacher to w hom lie has dedicated his work. 


Suicide. An Essay on Comparative Moral Statistics, lb, 
HENRY MoRsEELI, M.D. Loudon : Kegan Paul & Co. 

The statistics of suicide are ably treated by Dr. Mnr-:elli. 
whether the subject be regarded from a purely statistical 
or from a psychological point of view. The merit of the 
work as a literary contribution is doubtless somewhat 
impaired by imperfections of translation, but it seems 
probable that this defect is more than counterbalanced by 
the advantage derived from the fact that the revision and 
abridgment of the original work for the English ver-ion have 
been effected by the author. Suicide has been in recent 
years a somewhat favourite subject with statisticians, and 
the labours of Duetelet and "Wagner had already proved, 
before the production of Dr. Morsellis work, the singular 
regularity of the statistical laws which appear to govern the 
returns of suicide. This regularity, however, is conclusively 
continued by Dr. Morselli, in a series of well-con.-trueted 
tables, showing the actual and comparative numbers ol 
suicides iu twenty-one of the principal European States 
during the present century. These figures show the uni¬ 
formity with which the numbers of suicides are repeated 
from 3 ’ear to year iu each country, especially in those 
countries in which the rate of suicide is high, such a? 
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France, Prussia, England, and Saxony. Side by side, 
however, with this remarkable regularity in the recorded 
number of suicides is also brought out with equal dis¬ 
tinctness the progressive increase of suicides during recent 
years in all countries for which statistics are available. 
The subject is fully discussed in its ‘‘cosmic, ethnic, 
social, intellectual, historical, and individual ” aspects. 
The variations iu the proportional prevalence of suicide 
in different countries is only partially explained by varying 
degrees of accuracy in the records of suicide. The result 
of a compirison of the statistics of forty-live different 
countries is to show that only in three cases Ins the 
proportion of suicides declined during the present century— 
namely, in Norway, Dalmatia, and the city of Frankfort-, 
whereas a varying rate of increase is shown iu all the other 
cases. With regard to the proportion of suicides to the 
population, it is notable that the smallest rates occur in the 
three southern countries of Italy, Spain, and Portugal, 
whereas the largest proportion occurs in Central Europe. 
One of the most trust.w irthy conclusion* that may be drawn 
from Dr. Morselli’s statistics relates to the seasonal distri¬ 
bution of suicides ; it appears that ia nearly all countries 
the proportion rises steadily from the first month of the 
year, reaching a maximum iu dune, aud afterwards steadily 
declining again to the close of the yea r . The facts bearing 
upon the ethnological variations in the proportion of suicide 
are full of interest. In Europe the pure Germanic races 
showed the highest proportion of suicides, followed very 
closely by the Scandinavian races, whereas the propor¬ 
tions are very low among the Latin races, except in France. 
It is impossible not to admire the thoroughness with 
which Dr. Morsel l i has investigated and tabulated the 
statistics of suicide with a view fairly to estimate the 
true intliieuce of an infinite variety of factors. There 
is, however, nothing very new or very explicit in the 
conclusion which the author arrives at with regard to the 
laws of suicide, which he expresses in the following words : 
44 Suicide is an effect of the struggle tor existence, and of 
human selection, which works according to the laws of 
evolution among civilised people.” The proportional relation 
between male ami female saicides is pretty constantly be¬ 
tween three and four to one. It further appears that among 
both males and females the proportion of suicides is largest 
between the ages of forty-live aud fitly live. It is not sur¬ 
prising to lind that, as with the general death-rate, the rate of 
suicides is larger both among the unmarried and the widowed 
than among the married. Ia conclusion, we have nohesitatioo 
in speaking highly of Dr. Morselli’s contribution to the 
International Scientific Series. 


“ FILAR IA SANGUINIS HOMINIS AND FEVER.” 

To the Editor of The Lancet. 

Sir,—D r. Patrick Manson is evidently, though perhaps 
unconsciously, coming round to my way of thinking as to 
the physiological explanation of the periodicity of the 
appearance of fiiarim iu the blood. In his letter of Dec. 21st, 
1SS1, which appears in The Lancet of last week, he says 
(par. 6), 44 1 have repeated Dr. Mackenzie’s experiment of 
keeping a lilarious subject awake all night, allowing him 
to sleep during the day, and with the same results. After 
two or three days, during which egress and ingress of embryos 
were very irregular, periodicity became completely inverted.” 
On August 25th, 1880, Dr. Patrick Mauson wrote to 
Dr. Cobbold as follows:— 

*' Tlio reprint from vol. vi. of the Cpmkett Cluh Journal I duly 
roeoiveil, ami 1 thank yon for the trouble you have taken in thus hringin* 
forward my work. In reading it I was espeeiullv interest■ <1 in the short 
note by I)r. Mortimer Cranville. Though Ins spfeulatious are founded on 
an error, yet I like the Kfientific style in whieh he treats the subjeet. 
IVrhiips you will show him the chart I send you herewith. He would see 
from it — 1st. That the periodicity observed hv the tilaria embryos is by no 
means an exceptional or capricious phenomenon; and, 2nd, that it is 


associated with the advent of night, and not depending in any way on the 

sit rpint: state. 

“ Alt!) curb in the paper I sent you some time a?) I refrained from 
speculating <>n the cans.. <»f tilurial periodicity tbreau-. * I had nothin* but 
*:ie-st-.s to«)tli-r), yrt I have thought a iro.nl deal about what nii*lit he the 
reason of tliD nm-t remarkable phenomenon, which, as y *u say, ‘ savours 
of tlie mirvcHous.’ As Dr. Mirtini'r Drunville rem irk-, it is well 
desert im: the attention of physiol..*ifor could we a^ ert.iin what the 
subtle inlluenee i- lb.it sis tli.-se creatures eireulitim? iu t h-■ Idoofl stream 
and arr-ts th *m with such ‘military punctuality,' we prohibit wmid let 
new li*ht in ou many an obscure problem both in physiol **y and p V h >l- »*y. 
It w:n with the intention of protidi i* myself with a standard with which 
to comp ire the rcsiilis of oh- n ation and experiment that I prepared the 
e!i irt I :,eml you. If it is pubii-hed it may h lp o'hers, who ar* willin* to 
work on this subject, hut who may not have the opportunities of the 
emit inuous ob-.er\:it ion it records. 

“Dr. M»rtim*r (iranville's ingenious sp<*rulatioiis are has‘d on the 
assumption that the phemunenou of periodicity de;> rrU in s urn* way on 
sle.-p, either on the mechanical eh mifes iu the eireul .tion wlrnn th ■ ho [y is 
in th • re.-timh m‘ p id' ion, or in th ■ diIV-rent propor' ioa < of ox ;■.vn in ‘he 
blood, or in r d.i*i\e alterations of blood and tissue teinn raturer. durin* the 
wakin* and sleepin* states. Now, a- the embryos h *in to app *nr hours 
h •fore the ncul tin • for rep and are iti in way s m-ihlv all’*.-Tod by 
eli.au* *s in the hours of sle *pitivr and wakin*. it is i I -nt that th«* power 
which ti \«• - them and It - tle-m loo- • oper ite- iu-lep 'n.l utly of t lie sleeping 
state. I; is ;i--o ia'e 1 with the advent of ni*V. but m*t of s|-ep. 

“ Part of Dr. MortiunT Iiranville's note is so nrteh to the p »int that I will 

• piote i; The eh.ni* ■ of pi.n'i* in iv he fairly a- rilied to change of -tale. 
I.ookiu* at tin* habits of life in tile low*st or* mi-ms, it can seireidybe 
siippo,ed that the p rio lieity can dep ud on tie* state or re.]iiireinents of 
the iilari:e. It i- not lik*l\ that the parasite m eds repose, or tli it it resorts 
to special |o -alitie, to fe-d. It se-iiis more probable I hat the-rate of the 
eireulaiiu* tluid determines th<’ presence or absence of the tilaria* in the 
main current by ni*!il and day respectively.’ . . . The tir-: pirt of this I 

• p.iite a*ree wit h, hut the lit ter part I atn not unite so sure about. Wlut is 
the di Meren ee h tween the state of the eireul it ill* tluid at 1 r.M and (> >*.M. 
r*-peeli\. ly r It is evident that stun •thin* happens h*twe.m th- -e hours 
wlii.-h lib-rates tin* embryos. I do not know tliit pliy sjol <*i-i s have 
demon-trat.il or even supposed some sudden eha;r*e he*iunin* in the 
blood b 'tween tlm-e hours. A*ain. th** vm li‘i-m - p'runt t in* the fr-v 
circulation of the p.ir.i-it"- eoti'.iuu ■ with im-reasin* ell'cet up to midni*ht, 
and tli • r *-tr.iiuin* intluenees whi-li ti\ them are *r dually reapp!i< d from 
that time till theyetlet al-o emnpl *t*' fix it toil by n in e or ten <» clock m*xt 
forenoon. What alteration in th" jdiy-io!o*ie il state of th" blood or b *dy 
*em'rally corresponds to the.-" hour- ? If you ref-T to my chart you will lind 
no explanation in the rapidity of the circulation, nor iu the temperature of 
the body. For smu-t imes tin* pulse is ijtiiek when the embryos are 
numerous, and sometime:, it i> slow : sometimes tin* temp-rature fluctuates 
a de*ree without ;i]>|»iretit elVeet on the numbers circular in*. 

“ Wli ite\er th" cause may be it certainly op.‘rite; through the body, the 
medium in which the pira-it ■> are, hut I am very m n*h in "lined to think 
that thon*h operatin* thr*m*h the imdy it i- placed ontsule of it. 

“Of mie thin* we may he unite certain that from the fact of the 
periodicity bein* one of twenty-four hours its remote cause is the rising and 
settiti* of the sun, or rather the altered relat ion of the earth’s surface to the 
sun reeiirrin* e\ cry twenty-four hours, of another thin* we ma\ also he 
certain, that the immediate cause is applied between th" hours of five and 
seven i*.m. What, then, is the phenomenon iu nature which, d* pendin* on 
tin- position of the earth’s surface to the sun, h.*ins to operate ou the 
human body with the utmost regularity between the hours of five and 
seven r.M., increases in power up to uiidni*ht, wanes towards morning, and 
finally ceases to act between nine and ten a.m. ? ’’ Ac. 

Most of thin is of course entirely disposed of by Dr. 
Munson’s more recent investigation**; in fact, by patting my 
suggestions to a practical test. In Dr. Stephen Mackenzie’s 
case the tilaria* were found chielly at night, first, appearing 
about 9 I* M., and being more numerous at midnight. At 
9 A M. some, but only a few, filariie could be found. “By 
inverting the habits of the patient, making him eat and 
work at night, and sleep in the day, the tilaria* were made 
to alt-r their habits, and only appeared by day.” If this 
he not a c inclusive proof of the accuracy of my theory of 
the causation of periodicity, it i« dillicuit to imagine what 
could he. If I)r. Manson and Dr. Mackenzie will refer to 
mv note appended to Dr. Cohhoht’s paper in the Journal of 
the (Juekett Microscopical Club, they *id find that I do 
not. suggest that the periodicity depends upon the fact of sleep , 
but of the recurrence of the physiological conditions which 
accompany sleep. It is impossible to insist too strongly, or too 
frequently, on ilie importance of the conclusion at which all 
practical investigators of the phenomena of sleep must have 
arrived, and which has been so well expressed by Professor 
Vulpian : “Leg mod'fications vasculaires, cardiaques, etc., 
ne sout qu’accessoires, adjuvante*, qu’elles soient d’ailleurs 
coneomitantes ou conse -utives, et elles ne joueut aucun r6le 
esseutiel dans Ja physiologic du somineil.” The modi¬ 
fications of blood current and pressure, of the relative 
amounts of oxygen and carbonic acid received into or 
liberated from the blood, of the relative temperatures of the 
blood and the tissues, and of the chyle current, which are 
concomitant or consecutive to the sleep state, are, I believe, 
essential to the appearance of the filame in blood ; and it ia 
in the study of these modifications, to which attention has 
been directed by the curious behaviour of the filaria san¬ 
guinis hominis, that the most useful and practical information 
with regard to “periodicity,” generally, will he gained. 

I am, Sir, yours obediently, 

Welbeck-st., W., Feb. 20, 1882. J. MORTIMER GRANVILLE. 
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The great Roll of the medical profession for the year is 
before us in the form of the Medical Register, in a volume 
which—induing all recent Medical Acts of Parliament and 
many carefully compiled statistical tables—has scarcely 
received so much attention as its importance demands. 
We call it the great Roll both because it includes all 
others and because it determines the legal position of 
every member of the profession. He may appear in 
other lists, and he may there tack on letters and titles and 
achievements apparently without much let or hindrance, 
and some of them very irrelevant and immaterial. But in 
the Medical Register he must appear in unadorned sim¬ 
plicity as a licentiate, member, or fellow of a British 
medical corporation, or as a graduate in mcdiciue or surgery 
of a British university. It would be curious to consider why 
this volume has received so little attention, and is so seldom 
regarded, except when medical men require an appointment, 
want lymph from the national vaccine establishment, have 
to sign an important certificate in their professional capa¬ 
city to recover charges for medical or surgical attendance, or 
to give evidence in a court of law. In such circumstances it 
is tantalising to find oneself, perhaps, with a great number 
of qualifications, but without any professional status for want 
of being registered. Registration is optional; but there are 
few men unregistered from option. Probably most men who 
wake up some morning and find themselves unregistered 
have been once registered, and have ceased to be so under 
the dreadful Fourteenth Clause, which sorely needs revision 
and amendment in the next Medical Act. Under this 
clause hundreds are removed every year. If we exclude 
between five and six hundred names—the actual average 
annual number for six years is 588—removed yearly “ by 
ascertained evidence of death,’’ there still remains for the 
last six years an average annual removal of 3*29 names 
under the Fourteenth Clause. The rough justice of this re¬ 
moval may be gathered by the fact of the Council having to 
restore on an average about seventy-eight under this clause. 
Bat even this amount of roughness in justice is very trying, 
and it is impossible to deny that the Fourteenth Clause is 
highly irritating and hard in its operation, and calls urgently 
for amendment. Meantime it is not easy to blame the 
Registrar of the Council, who must be above all things 
anxious that his record shall be accurate, and whose chief 
test of accuracy now is this very clause. Until it is amended 
members of the profession who receive letters from the 
Registrar inquiring if they have ceased to practise, or have 
changed their residence, will do well to answer without 
delay, and with careful accuracy. Liability to imposition is 
not limited to the compilers of non-official Registers, of 
which we have such a valuable specimen in the Medical 
Directory. W hile lamenting some recent instances in which 
glaringly false titles have found insertion in the Directory, 
and further, we must add, the serious tendency to use it for 


advertising very doubtful and very unimportant personal de¬ 
tails, to the exclusion, of course, of valuable information, it 
must be admitted that the Medical Directory is an indispen¬ 
sable fund of information, and in some instances, even in 
regard to important facts and registrable qualifications, is a 
more useful guide than the Medical Register. Take, for 
example, a name which is most honoured wherever medicine 
is cultivated as a science—that of Sir William Jenner. 
In the Medical Register of this and other years Sir William 
is credited with only one medical qualification, and that an 
honorary one, conferred without examination—the Fellow¬ 
ship of the Royal College of Physicians, London. The pos¬ 
session of the degree of M.D. Lond. by Sir William is a 
fact for which, as well as for a statement of Sir William's 
great scientific work, we must go to the Medical Directory. 
The Medical Register does not even mention Sir Wil¬ 
liam’s Degree. Still it must be admitted that with all the 
imperfections in the record of the Medical Register, the 
Registrar is not so liable to be imposed on by fraudulent 
persons, inasmuch as he deals only with recognised British 
titles, aDdhas the means of checking the pretensions of those 
who apply for registration. It must further be admitted, 
that under the present Registrar's hands the Register is 
annually becoming more valuable and accurate. Though it 
is his duty to use the Fourteenth Clause freely, and though 
by doing so lie has greatly improved the Register, we may 
well believe he is fully prepared to give and to take sug¬ 
gestions for its amendment, which will make it at once 
more effective for its purpose and less offensive to t ie pro¬ 
fession. 

The Roll of the profession forlSS2 includes23,275 registered 
person®. This is a larger number, we imagine, than in any 
previous year. It Is larger by 420 than in the previous 
year, and by 5G2 than in 1S70. As we have recently said, 
the overflowing numbers on the Register make it quite 
safe for our legislators to take additional precautions for 
the stringency of those Examining Boards which give 
entrance to the profession. 

Tiie remarks made last week by the Earl of Kimrkkley 
at the University College Hospital dinner upon the subject 
of medical charities deserve more than mere casual notice. 
His Lordship said lie had long thought that the hospitals of 
this city rest upon a most unsatisfactory basis : not in 
respect of the eminent men of science connected with them, 
or in respect of the manner in which they fulfilled their 
purpose, whether as affording means of teaching in their 
medical schools or alleviating the sufferings of patients; 
but unsatisfactory on account of the fitful character of the 
support they receive from the public. Our hospitals, ho 
observed, are dependent upon public charity, and, though 
the problem is a difficult one, it is impossible to leave them 
in the position they now occupy. These institutions, which 
furnish the supply of medical practitioners for the whole of 
the Empire, cannot, his Lordship insisted, be left to depend 
entirely upon voluntary assistance; and, without present¬ 
ing any definite plan, lie suggested that some such system 
as that adopted in the caso of our educational estab¬ 
lishments should be tried. Without checking voluntary 
exertions, private efforts might be supplemented by public 
aid. At present hospitals are maintained by a comparatively 
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few persons who are willing to do their duty, while large 
numbers who are able to contribute escape from the per¬ 
formance of their duties in this respect; these persons 
should not be allowed to go free. 

There can be no doubt that the suggestions thrown out by 
the Earl of Kimberley would, if adopted, alter in many 
respects the character of our hospitals. It is, however, a 
question whether some change is not needed in order to 
adapt the functions of hospitals to the actual requirements 
of modern times. This is a matter that can only be 
adequately considered by a Royal Commission. Hospitals 
are, for the most part, assumed to exist only for the benefit 
of the sick poor, though it is notorious that the poor are not 
the only recipients of medical relief. Perhaps the majority 
of the patients who attend the general and special hospitals 
of the metropolis belong to the social strata above that to 
which the actual poor belong, while not a few are compara¬ 
tively well-to-do. This, we repeat, is notorious, and, we 
would add, to a large extent unavoidable in hospitals as at 
present administered. This being so, it is clearly undesirable 
and unjust that the burden of supporting the hospitals 
should fall exclusively upon the shoulders of those who 
are willing to discharge their philanthropic obligations, 
while equally competent, though selfish, persons entirely 
escape. But there is another aspect of the question. By a 
tacit understanding between the public and the hospital 
authorities a considerable part of the functions of these 
institutions consists in performing duties that would other¬ 
wise have to be directly done by the State. Persons over¬ 
taken by illness in the streets, or who have sustained in¬ 
juries of any kind, are usually conveyed, in the first in¬ 
stance, to the nearest hospital. The peer and the poorest 
labourer are both alike exposed to conditions and accidents 
that may compel them to seek temporary or permanent 
medical relief at a hospital. The provision of such relief 
is obviously a duty of the State, and it is equally obvious 
that if the existing machinery of hospitals be made use of 
for this purpose the State should, directly or indirectly, 
subsidise these institutions. In any case it is not right that 
the endowed hospitals, and still less the medical charities 
supported by voluntary contributions, should be expected to 
give at least the first medical aid in urgent cases to any and 
every member of the community without receiving corre¬ 
sponding and compulsory support from the whole community. 

Under the name of “haematic crises” M. Hayem has 
described the alteration in the constitution of the blood 
which attends the critical periods of those acute diseases 
that are marked by sudden defervescence. This alteration 
in the blood occurs so constantly, and with such well-marked 
features, that it merits the name of “crisis” as thoroughly 
as does the alteration in temperature. The essential cha¬ 
racteristic of the haematic crisis is the transient accumulation 
of hrematoblasts in the blood. Normally the proportion is 
one hiematoblast to tweaty red corpuscles, and when the 
conditions of blood-formation are normal this proportion is 
nearly constant. During the course of acute diseases the 
number of hoematoblasts is decreased, and then suddenly at 
a certain period undergoes a rapid increase, while that of 
the red corpuscles remains nearly the same. In forty-eight 
hours the number of hiematoblasts is double. Twenty-four 


hours later, however, it presents a notable fall, and gra¬ 
dually sinks to its original figure. If the changes are repre¬ 
sented in a graphic diagram, the variation in the number 
of haematoblasts takes the form of a cone with a very 
sharp apex. This haematic crisis is never wanting in these 
diseases, and is quite comparable to that which is indi¬ 
cated by the temperature. It commences towards the end 
of the malady, usually at the moment when the temperature 
begins to fall, and attains its height on the day on which 
the temperature is for the first time normal, when de¬ 
fervescence is complete. In the eruptive fevers, such as 
scarlatina and measles, in which a febrile temperature may 
continue after the defervescence which follows the eruption, 
the hrematic crisis attains its acme at the end of the partial 
defervescence which follows the eruption. Whatever the 
original number of the hrematoblasts and of the red cor¬ 
puscles, the abnormal proportion attained at the period of 
the greatest accumulation of the latter is always the same. 
The average is one to seven, and it only varies between 
narrow limits—from one to six to one to eight. The red 
corpuscles are at a minimum at the period of the commence¬ 
ment of the haematic crisis, when the ha>matohlasts begin 
to accumulate in the blood. They increase in number 
during the course of the crisis, especially in proportion to 
the return of the haematoblasts to the normal number. The 
new corpuscles, however, contain less haemoglobin than do 
the adult corpuscles. Hence the value of the corpuscle (Le., 
its average richness in haemoglobin), which was unchanged 
during the course of the disease, lessens considerably during 
the new formation of the elements of the blood, the fresh 
elements remaining for a time imperfectly developed. The 
blood thus presents the characters of a slight degree of 
anaemia, and so remains during the whole of the con¬ 
valescence. The haunatic crisis is the indication of the 
attempt at reparation of the blood which occurs at the end 
of acute diseases. During the course of these affections, the 
process of blood formation is hindered, but when the morbid 
cycle arrives at its close, there is the sudden attempt at 
reparation, commencing by a great increase of new red 
globules—i.e., haanatoblasts,—and soon these imperfectly 
developed elements are transformed into red corpuscles, 
which only very slowly acquire their due proportion of 
hemoglobin. The phenomena are similar to those ob¬ 
served after considerable loss of blood, which is fol¬ 
lowed by an augmentation in the hrematoblasts, pre¬ 
ceding an increase in the red corpuscles. 

We are glad to learn that the Local Examinations 
Syndicate of the University of Cambridge, at the instance 
of the Executive Committee of the General Medical Council, 
are likely to institute one of their examinations, in August 
or September, in certain centres not yet determined on. 
This is with the view chiefly of providing, at a time con¬ 
venient for medical students, an examination which will 
serve for the Preliminary Examination required by the 
Medical Council. The College of Surgeons, as our readers 
know, at the instance also of the Medical Council, have 
relinquished their examination, which was conducted for 
it by the College of Preceptors, and which took place in 
September of each year. A similar examination will still 
be carried on by the College of Preceptors on its own 
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account : and many of the seven hundred students who 
would, under the old arrangement, have resorted to the 
College of Surgeons will, doubtless, go to the College of 
Preceptors. It has, however, always been the desire of the 
Medical Council, as expressed in their letter to the Syndicate, 
that “ the general education of medical students should be 
in great part under the influence of the universities, 
believing that the universities might then exercise a most 
beneficial influence upon the medical profession.” A gra¬ 
dually increasing number of intending medical students 
have resorted to the local examinations, although these 
examinations were held in December; and it may be 
expected that the number who will present themselves, when 
an additional examination is held in September, will be 
considerably increased. The examinations are, as is 
universally acknowledged, well conducted; and we agree 
with the Medical Council in the hope that the profession 
will be benefited by this action of the Syndicate. The 
proposal was discussed in the Arts Schools at Cambridge, and 
no objections being ottered, it is expected that a grace will 
soon be ottered to the Senate to confirm the plan. 


As will be seen in another column, the agitation in reference 
to the new scheme of medical education adopted by a small 
majority of the Fellows of the College of Surgeons of Ireland 
is still being actively carried on. A deputation from each 
party in the Council has had an interview with the Home 
Secretary, who has reserved his answer until he has been 
able to study the subject more thoroughly. We have already 
expressed our conviction that the proposed scheme is most 
faulty in many of its details, and quite unworthy of the Irish 
College. We do not care to discuss the manner in which it 
was passed by the Fellows : whether it was hurried through 
or not. Rut two things are undisputed : that it was voted by 
only a very small majority, three, which is evidence to demon¬ 
stration that the changes introduced are not those for which 
the profession is ready. Again, the approaching issue of the 
report of the Royal Commission, which has been carefully 
considering the whole question of medical education, renders 
any such changes as are proposed most inopportune. The 
result of that report will in all probability be an alteration 
in the curriculum in all British medical schools, and it is 
extremely unwise to introduce changes which may speedily 
require considerable modification. Serious as is the slop, we 
believe that the case of Dr. Or MS BY and his friends is strong 
enough to justify the Home Secretary in withholding his 
sanction to this scheme until the report of the Com¬ 
mission has been presented, and in the meantime the 
authors of it should strive to remove the blemishes which 
their scheme now bears. 


The Medical Acts Commission met at 2, Victoria-street, 
Westminster, on Feb. 17th, ISth, 20th, and 21st. Present — 
ihe Earl of Camperdown (chairman), the Bishop of 
Peterborough, the Right Hon. W. H. F. Cogan, the Master 
of the R.dls, the Right Hon. G. Sclater-Bootli, M.P., Sir 
William denuer, Mr. Simon, C.B., Professor Huxley, Dr. 
Robert McDonnell, Mr. Bryce, M.P., and Mr. John White 
(Secretary). 

W e understand that Professor Gerald Yeo will contribute 
to the next number of the Fortniffhthf lie view an article on 
the Practice of Vivisection in England. 


Annotations. 

“ Ne quid nimh.” 

THE CHAIR OF PATHOLOGY AT ABERDEEN 
UNIVERSITY. 

There are already two very eligible candidates for the 
newly formed “Erasmus Wilson Chair of Pathology”— 
Dr. Creighton of Loudon and Dr. Hamilton of Edinburgh. 
The former is well known for his work and writings 
upon the development of cancer, first contributed to the 
Privy Council Reports and subsequently published in a work 
on mammary cancer; and also for his recent contribution to 
the important subject of bovine tuberculosis in man. 
Dr. Creighton, by these and other contributions to pathology, 
has already obtained considerable reputation. He is a 
graduate of Aberdeen University, whilst Dr. Hamilton is an 
Edinburgh graduate. The latter has had much experience 
in pathological teaching at Edinburgh, and has contributed 
several memoirs bearing upon pathological histology, among 
which may be mentioned papers on pulmonary phthisis, 
bronchitis, and on “sponge-grafting,” the last being an in¬ 
teresting and practical study of the processes of inllanima¬ 
tion and repair. 

UNIVERSITY COLLEGE HOSPITAL. 

Mr. Newton H. Nixon has, with the consent of the 
Committee, published a short history of this institution, 
which gives, tersely and succinctly, the leading facts that 
have marked its progress since its establi-lnneut scarcely 
half a century since. The first dawn of this important 
clinical school was as the “University Dispensary,” which 
was established in (Jeorge-strcet, Euston square, in 1S2S. 
Among the officers of that modest germ of a great future 
institution were Anthony Todd Thomson, Jones Quain, 
Richard Quain, and Samuel Cooper. Mr. Richard ( t >uain is 
still consulting surgeon to the hospital, having zealously 
served it for a period of fifty-four years ! The rapid success 
of University College as a medical school made it imperative 
to establish an adequate place for the clinical instruction of 
the students, who in the year 1829 numbered 1(15, and were 
dependent upon the Middle-ex Hospital for their practical 
work. Under the auspices of the College, over which Lord 
Brougham then presided with characteristic energy, part of 
the central block of the present building was constructed in 
1833, at a cost of something less than t’8<<00, and was 
opened in 1834, with Drs. Elliotson, A. T. Thomson, and 
Carswell as physicians, and with Liston, Samuel Cooper, 
and R. (juaiu as surgeons ; Dr. Davis was obstetric phy¬ 
sician, and the Rev. II. Stebbing (who rescued bis office 
only two years since) was chaplain. Wit limit following the 
career of the hospital too closely, we may mention a few 
facts of general interest which appear in Mr. Nixon's history. 
In the year 1841, out of a total expenditure up to that time of 
some £40,000, more than one-half had been contributed by 
students in the shape of fees for clinical instruction. In the 
same year Dr. C. J. B. Williams was appointed physician. 
In 1S4S, on the death of Liston, the late Professor Syme 
became surgeon to the hospital f or a very brief period. In 
1846 L)r. Walslie became professor of clinical m* dicino, and 
Drs. Garrod and Rarkes were appointed as-Btant-physicians ; 
and in 1848 Mr. Erichsen and Mr John Marshall became 
assistant-surgeons. In 1850 Mr. Cadge (now of Norwich) 
was appointed assistant-surgeon, and Sir William Jeuuer 
assistant-physician. At this time, also, Professor Wharton 
Jones became ophthalmic surgeon. In ls50 Sir Henry 
Thompson was made assistant-surge on. The \ear IS.57 
was remarkable for the establishment of the department lor 
Diseases of the Skin, which was at first under the control of 
Sir W. Jenner; and for the entrusting of the nursing to the 
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sisters of the All Saints’ Home in Margaret-street, who 
have managed it ever since. Dr. Reynolds was appointed 
in I860; Wilson Fox, Kinder, and Berkeley Hill in 1SG3; 
Christopher Heath in 1SG3. In 1SG7 Mr. Edward Yates 
left the magnificent sum of IMG,000 to the hospital, of which 
one-half was for the purposes of a Samaritan fund. In 18GS 
Dr. Tilbury Fox became physician to the Skin Department; 
and in 1873 a fine range of baths was added to the hospital, 
mainly by the exertions of that gentleman. Many other 
facts are given in Mr. Nixon s history which cannot fail to 
interest former students of University College. The History 
is published by Lewis of (lower-street. 


THE MEDICAL SUPERINTENDENT OF 
BROOKWOOD ASYLUM. 

After thirty years’ work in lunacy, and sixteen years of 
peculiarly zealous service at Brookwood Asylum, Dr. Brush- 
field has retired, the justices of Surrey recognising their in¬ 
debtedness by the grant of a life peusionof £700 a year. Dr. 
Brushfield had more than common claims on the gratitude of 
the county. He found a miserable set of asylum buildings, and 
so improved them as to place the public institution for this 
division of the couuty on a footing of exceptional excellence, 
both from a sanitary and domestic point of view. When the 
time arrived—that inevitable crisis under the present absurd 
system of asylum extension — for the erection of new 
buildings, Dr. Bru-lifield so planned, aud himself controlled 
the enlargement, that at a total cost for building and 
furnishing as low as, if not less than, any similar work in 
the United Kingdom, the county obtained one of the best- 
constructed aud appropriately provided edifices of its class 
in the country. In a still later stage of the mania for 
extended “accommodation,” when the justices were induced 
to build a new asylum, Dr. Brushfield again exerted his 
talent for design, and with consummate business tact pro¬ 
duced the best of possible results. With the retirement of 
Dr. Brushfield public asylum enterprise loses one of its most 
intelligent leaders and exponents. In the domestic manage¬ 
ment aud discipline of the insane, the ex-superintendent of 
Brookwood had few, if any', equals. He never had recourse 
to mechanical apparatus for restraint except in surgical 
cases, and seclusion was almost unknown in the institution 
under his management. His success with the most refractory 
patients was conspicuous, and it was by judicious kindness 
he ruled. Probably no medical officer in the kingdom has 
devoted so much time aud personal ability as Dr. Brushfield 
has expended in the amusements of the insane. Brookwood 
has long been equally famous for the excellence of its 
management and the perfection of its theatrical and general 
entertainments. It is not too high praise to say that 
Dr. Brushfield was the prince of asylum superintendents. 
His retirement will, as we have said, be a great loss; but, 
happily, he is succeeded by a gentleman who has been 
trained under his leadership and abundantly proved his 
entire fitness for the discharge of the duties which will now 
devolve upon him. Dr. B irton lias for some years past been 
first medical officer at Brookwood, and he now most fittingly, 
and with the cordial good wishes of all who know the 
asylum and its special needs, becomes its superintendent 
There can be no misgiving as to the future of the asylum. 
Dr. Barton has drunk deeply of the spirit evinced in Dr. 
Brushfield’s policy, aud will carry forward the work he has 
so ably commenced. We congratulate the retiring super¬ 
intendent on the honour and credit he has won and the 
good he has been able to accomplish in a loDg career of 
public usefulness, and we offer our congratulations to Dr. 
Barton on the success of his candidature for the vacant 
office, ia the full confidence that it will lose none of its 
laurels during his tenancy. 


SANITARY CONDITION OF CANNES. 

Our correspondent writes : — The energetic architect, 
M. Louis Hourlier, who has been placed at the head of the 
Public Works Department at Cannes, offers an explanation 
of the difficulties in the way of sanitary reform. Two new 
sewers have just been constructed ; one in the rue Molifere 
close to the Grand Hotel, and the other in the me Marceau. 
But these are minor works; the great question of a com¬ 
plete system of drainage for the town still remains in 
abeyance. The law compels all municipalities to submit 
projects of this description to the approval of the Ministers 
of the Interior and of Marine, in which department red- 
tapeism reigns supreme. These great central adminis¬ 
trations have no knowledge of local considerations. The 
clerks at the ministerial office? in Paris are not in the 
least concerned as to the possible outbreak of typhoid at 
Cannes. In vain the municipality of Cannes addresses 
letter after letter urging immediate action ; their great 
scheme of drainage is still dormant in some ministerial 
pigeon hole. The loan is voted, the money is in the cotters 
of the municipality, the authorities and their architect are 
eager to begin the work, but they are compelled to wait till 
the spirit of routine lias satisfied itself by useless and, in 
this case, fatal delay. In other respects the public works of 
the town are progressing apace. Within the last few 
months a new street has been created in the eastern district. 
A large boulevard is now opened to the north of the town ; 
while the cemetery, which was unwholesomely placed in the 
centre of the town, has been suppressed and converted into a 
public lounge. All the rivulets have now been supplied with 
cemented and properly leveled watercourses, while iu some 
places they are covered over; thus there will be no more 
stagnant water or foul emanations from this source. The 
labourers engaged in these works, though badly clothed, 
fed, and lodged, have not suffered from ill-health, and yet 
they represent an increase iu the population amounting to 
about three thousand persons. This is not, however, a very” 
important fact, as these labourers are for the most part 
Italians—that is to say, bred and born in towns and dis¬ 
tricts far more unwholesome than the worst quarters of 
Cannes, and we should therefore conclude they must be 
thoroughly inoculated with every form of zymotic poison. 
The importation of these labourers, and the rapidity with 
which all authorised works have been executed, are much 
to the credit of the town, and the central authorities 
are greatly to blame for impeding instead of encouraging 
the praiseworthy efforts of the municipality. This is a 
subject that the French press might agitate with advan¬ 
tage, particularly as at this moment there is a project for 
municipal reform awaiting discussion in the French Parlia¬ 
ment. _ 

SCALP WOUND OR FRACTURED SKULL? 

An unavoidable accident has given occasion for remarks 
by the Press on the conduct of the resident staff of Guy’s 
Hospital, the injustice of which is obvious to anyone pos¬ 
sessed of the rudimeuts of surgical knowledge. A man was 
knocked down by a hansom cab and taken to Guy’s Hospital, 
where he was attended by a qualified surgeon, who found 
him suffering from a scalp wound, and who, on careful exami¬ 
nation with his finger and a probe, failed to find any injury 
to the bone. Beyond looking “ dazed,” no symptoms of 
brain lesion were present, and the man was accordingly 
sent home in charge of a policeman. On his way home he 
become unconscious, and was than taken back to the hos¬ 
pital, admitted into a ward, and ultimately died comatose 
from “ haemorrhage on the brain.” The evidence at the 
inquest fails to support in the slightest degree a charge of 
carelessness or neglect. The man was attended by a 
properly qualified surgeon, who evidently made a careful 
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examination which failed to reveal any proof of a frac¬ 
ture of the skull. To the laity it may seem strange, 
but it is Done the less true, thv. it is often impossible to 
diagnose a fracture of the vault of the skull. The meuingeal 
he morrhage that in this case proved fatal also causes no 
symptoms until some time after the injury—until, in fact, 
a considerable quantity of blood has been effused ; and it is 
imjH)«sibIe to know that such haemorrhage is going on inside 
the skull until the marked sigus of compression of the brain 
are produced. Not only, theu, was there no want of a care¬ 
ful examination, but the conditions were such as could not 
have been detected when the man was first seen. But more 
than that, it is evident that had the true nature of the case 
been suspected, the admission of the man to the wards would 
not have prevented the fatal htemorrhage. There appears 
to be a tendency now for jurymen and newspaper writers 
tn pass very hasty and unsupported judgments upon the 
conduct of hospital official* ; and Mr. W. J. Payne is to he 
commended for the clear ruliug he gave the jury in this case. 
Unless our hospitals are to be overcrowded by the admission 
to the wards of every case of scalp wound, it is to be feared 
that in our present state of knowledge such accidents may 
occasionally occur. And when they do, the attending sur¬ 
geons ought to be able to rely upon the sympathy instead of 
incurring the censure of the public. 


THE APPOINTMENT OF SURGEON TO THE 
GREAT WESTERN RAILWAY. 

Ix the early part of last week, the Committee appointed 
l-y the directors of the Great Western Railway to decide on 
the merits of the candidates for the post of surgeon to 
this railway announced that they had selected Mr. Bond, 
a^istant-surgeon to the Westminster Hospital, to fill the 
vacant ollice. The appointment has been very actively 
contested, and men of such unusual ability as Mr. Bennett, 
of St.George's, Mr. Pepp-jr, of St. Mary’s, and Mr. Nankivell, 
of St. Bartholomew’s Hospital, Chatham, were amongst the 
candidates. The number of applicints, if report speak true, 
va* extraordinary, upwards of a thousand considering 
themselves capable of discharging the duties of the office. 
The salary is, we believe, about t’600 a year; and it argues 
rather badly for the prosperity of the profession that so large 
anumberof aspirants should be fouud willing to leave practice 
I>r the sake of securing so small an annual income ; unless, 
bleed, as we believe was really the case, the majority of the 
applicants were of opinion that the duties of the ollice were 
not sufficiently onerous to he incompatible with other medical 
appointments and duties. In Mr. Bmd the railway has 
scared the services of a distinguished and experienced 
"'irgeon, who is familiar with the special work required of 
hm in consequence of his connexion in a similar capacity 
with the Greit Ea-der* Railway, and who may be depended 
^pon to act discreetly in the numerous cases that will come 
before him, iu which private interests anti those of the 
‘ bmpany are more or less antagonistic. 


PARLIAMENT. 

Notwithstanding a recent slight catarrh, it is interesting 
to note the voice and vigour with wlreh the Premier de¬ 
livered his great speech, ou Monday night, to a crowded 
house, in support of some means for abating the talk and 
increasing the work of Parliament. We shall leave Parlia¬ 
ment to thr.i*h out the good and reject the evil of these 
proposals. We shall only express our conviction, founded 
on much observation, and apart from all political views, that 
Parliament is a very blunt and inelli ieut instrument of 
business, and that if surgeons had such an instrument to 
operate with they would sharpen P. 


HEALTH OF PARIS. 

Dr Bkrtillon, the statistical chief of the Prefecture of 
the Seine, has just issued a valuable “Annuaire Statistique” 
for the city of Paris specially relating to the year 1SS0 ; it is, 
however, iu fact, a retrospective summary of the statistics for 
that city duri ng a long series of years. The volume consists of 
more than 000 pages, and embraces a wide range of statistics. 
With regard to the mortality statistics of Paris, the annual 
death-rate of the city is given for each quinqueuuium from 
1821 to 1S70, during which period of fifty years it averaged 
no less than 30 0 per 1000. This period included four 
cholera epidemics, in 1832, 1849, 1S34-5, and 1805. The 
death-rate iu the two more recent perio Is of five years is 
given as 20‘5 and 24 3, showing a considerable deeliue, but 
at the same time a large excess upon the rate that prevailed 
during the same period iu London. Dr. Bertill ua hesitates 
to report definitely what was the rate of mortility in Paris 
during the year 1S80, as when his volume was under prepara¬ 
tion the results of tlie recent census iu that city were not 
known. The true rate was, however, about 25 per 1000, 
while in Loudon it did not exceed 21 0. The ditl’erence from 
these figures very far from correctly represents tlie true excess 
of mortality in Paris as compared with that iu London. The 
age-distribution of the Paris population, in c msequence of 
its exceptionally small proportion of young children and of 
elderly persons, should cause a onsblerably lower death- 
rate iu Paris than in Loudon. Calculated by the English 
life-table stun lard, 1000 of tbe Paris p >pulati>n should give 
but 19 S deiths anuua'ly; whereas 1000 of the London 
population (in consequence of its larger propoition of young 
children an l elderly persons) would, according to the same 
standard, give 21 8 deaths per annum. After due allowance 
for this marked difference in the age-c mstituti »n of the 
London aud Paris populations, it nny be calculated that 
the death-rates iu those cities iu 1SS0 were as 19 0 to 25 0 
per 1000 respectively. Stated in another way, the mortality 
in Paiis in 1SS0 was equal to 12S deaths in that city to each 
100 deaths recorded in London. It miy be hoped that 
Dr. Bertil Ion’s mortality statistics, rellecting severely as they 
do upon the sanitary condition of Paris, will receive due con¬ 
sideration frum the municipal authority of that city. 


THE ELECTROTONUS OF THE NERVES IN 
LIVING MAN. 

It has long been desired, alike by physiologists and by 
electro-therapeutists, to obtain clear evidence in the human 
nerve of the alterations of excitability by galvanic currents 
which Plliiger observed in the frog’s nerve. Those observers 
who thought they were demonstrable rested on experiments 
fragmentary and conflicting; others, such as Runge, went 
so far as to deny altogether the existence of such alterations, 
or at least the possib lity of proving them. Indeed, the 
conditions of experimentation on the human body are so 
complex, and the sources of fallacy so numerous, that it 
appeared almost impossible to simplify the one and to 
eliminate the other sufficiently to obtain clear and uniform 
results. Mr. de Watteville and Dr. Waller, in a 
communication read at the last meeting of the Royal 
Society, appear to have obtained by new methods results 
of importance and interest. They st He that the results 
of numerous experiment*, in all of which they applied 
Marev s graphical method for recording the muscular 
contractions obtained, allow them to formulate liws for 
the human uerve strictly concordant with, though not 
absolutely similar to, tho<e laid down by PMiiger for the 
expected frog’s nerve. Thus the cathodic and anodic regions 
of the nerve respectively present the usual increvsed and 
diminished irritability during po’arisatum. Some interest¬ 
ing experiments, however, seem to prove that in man it is 
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the katelectrotonic which invades the anelectrotonic zone 
with increasing polarisation. With reference to the after 
effects, it is to be noted that the temporary negative modifi¬ 
cation after katelectrotonus is of very considerable duration in 
man. The subsequent positive modification (as well as that 
following anelectrotonus) has also been traced for very con¬ 
siderable periods. The memoir, as communicated to the 
Royal Society, has of course a purely physiological character. 
But, inasmuch as it deals with phenomena observed on 
living man, we may claim it as having a distinct clinical im¬ 
portance, furnishing, as it will certaiuly do, a scientific basis 
to electro-diagnosis and therapeutics. It is high time that 
in England these branches of the medical art should break 
away from the uupleasant associations under which they still 
labour in the minds of the majority among medical men. 


HOUSES OF CARE FOR THE INSANE UNDER 
REMAND. 

It has long been felt that the state of matters which leaves 
a magistrate no alternat ive but to remand a person supposed to 
be insane to the custody of ordinary prison officials, or to send 
him to a workhouse, is unsatisfactory and even mischievous. 
In truth there is no power to remand to a workhouse. It is 
only in cases of pauperism, or when the relieving officer is 
the person charging a lunatic or supposed lunatic before a 
magistrate, that the prisoner can he placed in a workhouse 
during the intervals of examination ; and even when this is 
done the proceeding is no'; legal, though tolerated. Wbeu 
persons charged by the police are suspected of insanity, they 
are usually sent to prison with the order—or rrqurst in point 
of fact—that the attention of the police or prison surgeon 
may be called to the case. As happened the other day, a 
prisoner so remanded may commit suicide for want of proper 
supervision. The best plan would be to send cases of this 
class to the receiving ward of an asylum. When iu process 
of time the wTsdoni of treating insanity as a disease, apart 
from its social disabilities, has come to be publicly recognised, 
we shall have distinct hospitals for the prompt cure of 
mental disease, instead of asylums for the care of the insane. 
It will then be possible to make full aud suitable provision 
for the instant custody, and treatment, when necessary, of 
those who are suspected or accused of insanity. Meanwhile 
the insane should be sent to such asylums as exist, aud not 
to prisons and workhouses where they cannot be properly 
cared for, where precise diagnosis is impossible, and where 
the uusound of mind are wholly out of place and not w anted. 


TRAINING v. “EDUCATION.” 

It is hopeless to expect that the mental and physical 
disadvantages accruing to our modern system of “educa¬ 
tion ” will be sensibly reduced until it begins to be reco¬ 
gnised. that education should consist iu the development of 
the faculties rather than the mere acquisition of knowledge. 
It may appear a paradox, but it is a simple aud plain 
statement of fact, that a nun may be well educated and yet 
know little or nothing. The best intellectual orgauism is 
not that which has been most heavily charged with infor¬ 
mation, but that which possesses in the highest degree the 
faculty or power of liuding facts at pleasure, and using them 
logically and with prompt ability. A ready wit, in the 
true seuse of the term, is incomparably bettor than a loaded 
brain. Attention is frequently drawn to this matter in our 
columns, and the lay press does us the honour to quote 
and amplify our remarks on the subject; but little, 
if anything, is gaiued by the ventilation of the idea, because 
it is opposed to the spirit and feeling of the day. So much 
the worse for the prevailing sentiment on the subject. Our 
appeal must now' lie to parents and teachers. Miserable 
cases of mental collapse are constantly falling under notice 


in which the process of cramming has produced a blighting 
etlecfc on the bruius of the young. Their physical health has 
been sacrificed in the attempt to make them prodigies of 
learning. It would be more reasonable to remember that 
the brain is not only as much part of the body as is the mus¬ 
cular system, but the orgau of the mind is so intimately 
connected with the centres of vitality, that unless the whole 
body be fully nourished, the braiu must quickly lose its 
strength, aud the mind po wer itself be exhausted in the loss 
of general health. _ 

LONDON FOGS. 

The Right Hon. (Jeuiige Crurrr will shortly move the 
House of Commons to appoint a Select Committee to con¬ 
sider the extent of Loudon fogs, whether they are in¬ 
creasing, whether they are injurious, and whether their 
cause is controllable. It is a foregone conclusion with the 
member for West Surrey that London fogs are caused by 
smoke. We have no w ish to weakeu the hands of those 
who are striving to enforce the abatement of a great 
nuisance by the adoption of measures to compel the con¬ 
sumption of smoke. At the same time we would suggest 
that if a Select < 'ommittee be appointed, it should not pre¬ 
judge the question submitted to it, or seek evidence to 
support a particular hypothesis. Let the whole question 
of fogs, as they occur throughout the kingdom, be investi¬ 
gated, with a view to make out their causes. It would not 
he amiss to remember that London means “ lake town,” aud 
that the land on which no inconsiderable part of the 
metropolis stands lias been reclaimed from marshes, or is 
made ground. It is necessary to search deeper than smoke 
for the cause of London fogs, and only in proportion as it is 
broad and unprejudiced can the inquiry Mr. Cubitt desires 
to institute be really useful or help to settle the issue which 
has been somewhat narrowly and clumsily raised. 


EXTIRPATION OF CANCEROUS UTERUS. 

The following are the leading features of the case referred 
to iu our issue of Feb. lltli of extirpation of the uterus 
through the vagina recorded by I)r. Christian Fenger, of 
Chicago, in the American Journal of the Medical Sciences. 
The patient was a married woman, forty years of age, who 
had borne nine children. The lirst symptoms of the disease 
showed themselves soou after her last confinement, nine 
months before the operation, in a sense of weight, and 
pains, at first of a cutting and then of a dull character. 
About two months later lncmorrhages set in. When 
examined on Aug. 14th, 1881, the vaginal part of the uterus 
was found to be enlarged, the os uteri hard aud nodulated, 
but the organ was movable, and there w as no evidence of 
infiltration of the recto vaginal tissues. Au irregular ulcer 
in the midst of greyish-red tissue w T as revealed by the 
speculum, and a portion, on being removed and examined 
microscopically, exhibited cancerous elements. It was de¬ 
cided to attempt total extirpation of the uterus through the 
vagina if the removal of the supra-vaginal part alone did not 
sutlice to get rid of the disease. The operation was per¬ 
formed by Dr. Fenger on Sept. 19:h. The uterus was drawn 
down by vulsellum forceps, and in detaching it from the 
bladder, the wall of which was slightly inliltrated, that 
viscus was opened. The left half of the cervix uteri was 
lirst excised, but the disease being found to extend higher 
up, the whole orgau was removed. To prevent prolapse of 
the intestiues through the large peritoneal wound, dis¬ 
infected sponges were maintained there until the vesical 
wound had been closed. The edges of the peritoneal wound 
were then brought together by sutures, free irrigation prac¬ 
tised, and Mikulicz’s instrument introduced for permanent 
irrigation of the vagina with a 10 per cent, solution of 
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thymol; a catheter was retained, in the bladder. The ope¬ 
ration lasted two hours and a halt*. Several ligatures were 
required, the lateral ligaments being tied cn masse. For 
some time there was moderate febrile reaction, pain (relieved 
by opium), and tympanites; but on Oct. 11th the patient 
sat up for the first time, and on the 24th was able to move 
about all day. The extirpated uterus measured four inches 
and a half in length; its cervix was large and thick, the 
external 09 and cervical can al irregularly ulcerated, and its 
vail composed of thickened white cancerous tissue, which 
extended into the lower half of the body of the organ. The 
prowth was found to be an epithelial carcinoma containing 
cells of cylindrical and pavement type. Dr. Fenger enters 
at length into the indications for the operation, and the 
details of its procedure and after-treatment; and his essay, 
which embraces a survey of all that had been done on the 
subject up to the time of writing, is one which should 
receive attention. 


RAILWAY LITERATURE. 

It is a wholesome sign of the times that books worthy of 
the name of literature are to be found in a cheap form at the 
railway stations in com petition with the trash that is still 
found at the book-stalls. We may now expect to have many 
boob, the copyright of which is nearly out, in a legible form 
for sixpence, and we rejoice to find that our old friend, “ The 
Ingoldsby Legends,” has been one of the first to appear, 
''ir Theodore Martin deserves the thanks of intelligent 
Englishmen for the courage he has shown in bringing out 
bis great work, “ The Life of the Prince Consort,” in a six¬ 
penny form. It is a marvellous sixpennyworth, and we 
trust that it will be read as extensively as it deserves to be. 

It is a history of our times from the point of view, not of the 
party politician, but of one who, standing alto in puppe on 
the ship of State, commanded an extensive range of the poli¬ 
tical horizon ; and it is not the least interesting feature of the 
book that it shows us how often “ public opinion on current 
topics’ 5 (dished up at so much a line) was formed on a basis 
of misapprehension or absolute ignorance. To medical men 
this work will have a special interest, as showing how great 
*as the influence of a member of their own profession 
(baron S'ockmar) upon the destinies of more than one 
European State. The book is full of facts, is written in 
straightforward plain English, and is totally untinctured by 
obsequiousness or flattery; we strongly recommend those 
who have not yet read it to buy it when next they go a 
joarney. _ 

EPIDEMIC PNEUMONIA. 

TnE occurrence of forty-two cases of pneumonia in a small 
Herman village of seven hundred inhabitants unquestionably 
Merita the designation of “epidemic,” given to it by Penkert, 
the narrator of the outbreak. The first case occurred on 
March 11th, aud the la-d on May 14th. The mode of 
development and progress of the cases give considerable 
probability to the theory of its miasmatic origin. The first 
twelve cases were in children who attended the same 
school The village consists of a single street, and at its 
lowest extremity is the school building, separated from a 
Dew cemetery only by a piece of low ground, in which is a 
pool. For some days before tlie outbreak the wind blew from 
the direction of the cemetery and pool to the school-house, 
*nd the ground water was so high that most of the cellars 
m the lowest part of the village were flooded, and there was 
1 sudden rise of temperature. It is conjectured that the 
saturated soil of the burial-ground furnished germs which 
were carried by the wind to the school-house. It is note¬ 
worthy that the first cases occurred only among children 
occupying rooms facing this cemetery; and that, from the 
direction of the wind, no other house in the village would be 


exposed. Of tlio other cases, in twenty-eight there was a 
strong suspicion of direct contagion. After the commence¬ 
ment of the Easter holidays no other children attending the 
school were attacked. The mortality was low, only two of 
the whole number ot cases being fatal. The duration of the 
disease never exceeded three days. The part of the lung 
aflected was, in sixteen cases, the right lower lobe, in fifteen 
the left lower lobe, and in one case the apex of the left lung. 
In every case the onset was sudden, and the symptoms in 
other respects such as characterise acute croupous pneu¬ 
monia. 

A recrudescence of epidemic pneumonia in a prison 
has afforded Kuhn the opportunity of ascertaining by 
experiment whether this form is transmissible to animals. 
He therefore introduced beneath the skiu of rabbits portions 
of recent pneumonic sputa, and obtained remarkable results. 
Of seventeen rabbits employed, five died within forty-eight 
hours after the inoculation, without any elevation of tem¬ 
perature; six others were attacked with high fever, ending 
with a crisis on the fifth or seventh day. Some died, the 
others were killed, and in all there were found foci of 
pneumonic infiltration and various other changes : pleurisy, 
pericarditis, enlargement of the spleen, swelling of Peyer’s 
patches, parenchymatous nephritis, injection of the pia 
mater, oedema of the brain. The lesions thus resemble 
those of acute septicamiia very closely. In two of the 
rabbits, however, besides the lesions already described, 
recent tubercles were found in the lung. 


ABUSE OF THE IRISH MEDICAL CHARITIES ACT. 

Mr. T. J. O’Rorke, medical olficer of Ballinrobe Dis¬ 
pensary District, County Mayo, kindly sends us an account 
of an action against a member of the Dispensary Committee 
in the County Court for the recovery of fees for attendance 
on two patients, to whom, as Poor-law guardian and member 
of the Dispensary Committee, he issued tickets for medical 
relief under the Medical Charities Act. One patient was a 
well-to-do farmer, living five miles from Mr. O’Rorke’s 
residence ; the other was the child of a large cattle-dealer in 
the town, and was brought to the dispensary. The County 
Court Judge expressed himself satisfied from the evidence 
that the cases were not entitled to medical relief under the 
Medical Charities Act, and that the committeeman had not 
taken sufficient care to find out their circumstances, and 
must be held responsible for the doctor’s fee, and gave a 
decree for the doctor for £1 11s. 0 d. and Gs. 9 cl. costs. Mr. 
O’Rorke afterwards brought the cases before the Dispensary 
Committee, who declared by a large majority that the cases 
were not poor persons within the meaning of the Act. By 
his action in this matter Mr. O’Rorke has not only done 
justice to himself but laid the profession under an obligation. 
It is to be feared that iu the west, more than in any other 
part of Ireland, the Medical Charities Act is greatly abused. 
People as a rule will not pay a medical man where they 
can get his services too easily for nothing. 


THE MONT DORE HOTEL. 

We have received sundry communications with reference 
to a circular recently addressed to the members of the pro¬ 
fession commending the above hotel as a financial invest¬ 
ment, and accompanied with a letter from a well-known and 
respected Fellow of the College of Physicians. We share 
the opinion expressed in these communications, tint Fellows 
of the College should leave such letters to be drawn up by 
others, especially if, as directors or shareholders, they may 
be supposed to have pecuniary interests in the “ hotel. ” We 
confess to a growing disapproval of anything like hotel 
keeping by medical men. 
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THE BURIAL OF THE POOR WHO DIE IN 
HOSPITALS. 

It ig a very ditfi ;ult question to decide on whom rests the 
responsibility of providing for the burial of those who die in 
our large hospitals, when the friends of the deceased are 
unable from poverty, or unwilling, to find the means for the 
intermeut. A peculiarly distressing instance which came 
before the magistrate at the Southwark Police-court on the 
17th inst. may lead to some solution of the difiiculty under 
the authority of the Local Government Board. A poor man 
died in Guy’s Hospital ou the 9th ind., and liis daughter, 
who was ordered to have the body removed, told the 
magistrate that the family was too poor to pay for his 
burial. The relieving officer of St. Olave’s Union, in which 
parish the hospital is situate, has instructi ms not to bury 
paupers who die in the hospital; and the relieving officer of 
St. George’s Union, in which parish the deceased had lived 
for two years and a half previous to his goiug into the 
hospital, also refused to bury him because the hospital is 
out of that parish. As the hospital authorities have no funds 
for such a purpose, no one would bury the dead pauper. 
Such a scandal is much to be regretted, and could only 
occur in our metropolis, where parochial rights are allowed 
to prevail even over the most pressing and elementary claims 
of humanity. The magistrate acted most kindly and 
judiciously by at once ordering the removal of the body and 
arranging for the payment of the expenses of the funeral. 
The facts have been placed before the Local Government 
Board, and we hope that a speedy arrangement will be 
arrived at, lest another similar scandal should arise. It is 
obvious that an exactly parallel case may occur to-morrow 
at any of our metropolitan hospitals, but if such a one 
should unfortunately happen, we trust that we shall be 
spared any mention of the dissecting-room, which can only 
add to the sorrow of those friends or relatives who may 
claim the corpse, even when they are too poor to provide 
for its removal and interment. 


POST-PRANDIAL MEDICAL ETHICS. 

Dinner is generally considered to have the ellect of 
disposing men to take a genial and generous view of their 
brethren ; and it might have been hoped that when a body 
of medical men, after dinner, took to the discussion of 
medical ethics instead of the discussion of dessert, the views 
expressed would have been of a cheerful and complimentary 
character. We are sorry to have to allude to an instance 
which contradicts all this. The South Durham and Cleve¬ 
land Mercury reports that Dr. John Farquharson, of Stock- 
ton, entertained a number of his friends at dinner on a 
recent occasion. It is a very unusual thing for newspapers 
to report that a gentleman entertains his friends at dinner, 
and we do not quite wish to see the practice imitated ; but, 
as we have hinted, something still more unusual followed. 
A discussion on medical ethics was opened, and the few 
non-medical members of the company would be puzzled to 
find the whole time aud intellect of a pleasant professional 
party taken up with denouncing the conduct of some few— 
unnamed-persons who in the estimation of the speakers 
discredit their profession by loud or vulgar ways of con¬ 
duct. We do not doubt that there are such persons in 
the north of England. But how to deal with them is a 
far more delicate and difficult matter than Dr. Farquhar¬ 
son seems to think. But of one thing we are sure, and that 
is how not to deal with them. The question is not suitable 
for an after-dinner discussion published in the newspapers. 
A private meeting would be much more to the purpose. 
But to call one’s friends together over dinner, then 44 to wash 
the dirty linen” of the profession before clergymen and 
lawyers, to arrive at only impotent conclusions, and after¬ 


wards to publish all in the newspapers, is a very question¬ 
able way of vindicating the honour of the profession, and 
tends to convey a false and exaggerated opinion of the 
general spirit and conduct of medical men. 


THE LONDON WATER-SUPPLY. 

Messrs. Crookes, Odlixg, and Meymott Tidy con¬ 
tinue to give us excellent reports of our Thames water- 
supply. Of 175 samples takeu from the mains of the seven 
Loudon Water Companies deriviug their supply from the 
Thames and Lea, three only were recorded during the month 
of January as 44 very slightly turbid,” the remaining 172 
samples 44 were bright, clear, and efficiently filtered,” and so 
the report goes ou for the several Companies. Of the twenty- 
five (daily) samples supplied by the New Kiver Company, 
of the twenty-five samples from the mains of the East 
London Company, of the twenty-five samples from the mains 
of the West Middlesex Company, and of the twenty-five 
samples from the mains of the Chelsea Water Com¬ 
pany, the whole were found to be well filtered, clear, 
and bright. Of the twenty-five samples from the mains 
of the Lambeth Water Company, one was recorded as 
44 very slightly turbid,” the remaining twenty-four being 
well filtered, clear, and blight. Of the twenty-five samples 
from the mains of the Grand Junction Company, the 
whole, excepting one which was “very slightly turbid,” 
were found to be well filtered, clear, and bright Of the 
twenty-five samples from the mains of the Southwark and 
Vauxhall Company, the whole, excepting one which was 
recorded as 44 very slightly turbid,” was found to be well 
filtered, clear, and bright. “ It is observable,” the reporters 
say, “that the gradual increase which began in the month 
of October, both in the proportion of organic carbon and the ' 
degree of brown tint, reached its maximum in the month of 
December, since when there has been a return in these 
particulars toward the more usual condition of the waters.” 


THE EXAMINATION FOR THE ARMY, NAVY, 
AND INDIAN MEDICAL SERVICES. 

The competitive examination for commissions in the 
Army Medical Department, Navy, and Indian Medical 
Service, commenced on Monday last at Burlington House. 
Over sixty candidates presented themselves for the Army, 
twenty-one for the Navy, and thirty-one for India. It is un¬ 
derstood that there are only six vacancies for the Royal 
Navy, so that the new Naval Warrant has borne fruit in 
producing for the first time for many years real competition 
The Naval Service is evidently once more becoming popular 
at the schools. We trust that the experience of the past 
will not be thrown away upon the authorities, and that the 
conditions of service which have brought forward this supply 
of candidates will be honourably carried into effect. 


THE RESPITE OF WESTBY. 

We are glad to find that Westby has been respited. The 
Home Secretary, acting under the authority vested in his 
otlice, commissioned two physicians to investigate the 
mental condition of the convict, and as a result of their 
report the Secretary of State has stayed execution, of 
course with intent to place Westby in an asylum. The 
reported behaviour of the prisoner when the remission of 
sentence of death was communicated to him is in accord 
with the hypothesis of his insanity. He wished to die, 
and now regrets that he did not die by his own hand, as 
the law dooms him to live on in his misery. He has for 
years been the victim of delusions which have placed him 
in ceaseless torment. It was his belief that those around 
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him jeered and derided his every action. This, the mania 
of suspicion, is one of the most life-embittering of the divers 
forms of mental disease, and it is readily conceivable that 
a victim of this terrible infliction would prefer “ to sleep, 
and bv sleeping end” his sufferings. Our only marvel, 
looking back on the case, is that the medical testimony did 
not save the court and the jury from the enibroglio in which 
the doctrimire ruling of the judge and the ill-timed docility 
of the jury landed them. The physicians commissioned by 
the Home Secretary were Dr. Orange of Broadmoor, and 
Dr. Gover, Medical Inspector of Prisons. The judgment 
of these tried and trusted men happily averted the judicial 
blunder of carrying into effect a bad verdict and au inap¬ 
propriate sentence. _ 

FATAL ACCIDENTS IN THE LONDON STREETS. 

Fatalities in the Loudon streets continue to increase. 
During the past thirteen years the number of deaths re¬ 
ported by the Registrar-General as due to horses and vehicles 
in the streets of the metropolis have almost steadily increased 
from K>2 in 1 Sb‘J to 232 in 1 SSI. This latter number shows a 
considerable excels upon the number in any previous year, 
the nearest approach being 237 in 1878. If this heavy 
death-toll upm passengers in the Lon Ion thoroughf ires be 
analysed, with a view to distinguish the classes of vehicles 
which have m >st largely contributed to this slaughter, we 
rind that 146, or considerably more than half, were due to 
vans, waggons, drays, aud carts, 44 to ornuibuses and tram- 
car?, 31 to cabs, and 14 to carriages, while 13 were caused 
by horses. Perhaps the most noteworthy feature of these 
returns is the continually increasing fatality due to tram- 
cars. So far as these deaths have been from time to time 
distinguished in the Registrar-General’s weekly returns, 
it appears that during last year more fatal accidents were 
caused by tramcars than by omnibuses. 


PARIS HOSPITALS. 

The Municipality of Paris is about to lay out a large sum 
of money upon the hospitals and almshouses of the capita 1 , 
and the scheme includes an expenditure of £140,000 upon 
the Hospice de la Maternite, which, as the name implies, is 
for the accommodation of necessitous women near their 
cod finements. This hospital was founded at the time of the 
first revolution, aud after being given a home in the former 
< on vent of Yal de Grace, it was transferred to the Abbey of 
Port-Royal. In 1814 it was divided into two branches, one 
f.ir the nurring of new-born children, the establishment at 
Port-Royal being reserved solely for the accouchement of 
patient- 1 . The Port-Royal buildings are now so old that 
the establishment is in anything but a satisfactory condition 
from a sanitary point of view, and the proposed outlay of 
£140,000 will enable the administration to erect a com¬ 
modious building on the present site, with rooms for the 
medical staff, a lecture-room, library, &c. 


THE THAMES POLLUTION. 

A UKHTATIOX consisting of two members, a lay member 
and a clergyman, visited the Northern Outfall of the nmin- 
sewerape system a few days ago. The day was exces¬ 
sively fnguy, but notwithstanding the obscuration they 
apt>ear to have seen further and more clearly into the diffi¬ 
culties of the question than many of their predecessors who 
were more favoured with daylight. They had visited the 
Ay lesaDury sewage works previously, and had been so charmed 
with the results of the process witnessed there that they had 
no doubt it would prove equally applicable to the sewage 
from the London main sewers. One of the deputation 
moved that a letter should be written to the Metropolitan 
Board of Works on the subject. 


THE NORTH LONDON NURSING ASSOCIATION 
FOR THE POOR. 

The first Annual Report of this Association has just been 
issued, aud discloses a very satisfactory eff >rt to carry the 
benefits of skilled nursing to the homes of tfie poor in the 
no'tfi of London. The General Committee and tfie Execu¬ 
tive Committee include the mines of many local practi¬ 
tioners. The subscriptions and donations have been liberal 
enough to put the Committee in possession of a good 
balance with which to commence the second year’s opera¬ 
tions, and the fund raised represents a wide range of 
opinions and denominations. There seems every prospect 
of tliis northern Association working well, and having 
a more healthy future for being independent aud responsible 
for its own existence and eflicieucy. It would he difficult to 
exaggerate the advantage of such an institution to the poor. 


WHAT IS A HOUSE? 

Mr. Ellison, of the Lambeth police-court, had a few 
days ago to adjudicate on the question whether a caravan 
was properly designated a house or not. A piece of ground 
was let in the district to the occupants of caravaus, and 
there being no fixed decencies provided, a state of grave 
nuisance grew up. The sauiUry in-pector of the vestiy took 
proceedings against the firm which had let the land for the 
uuisauce created upon it from lack of proj>er sanitary 
provision, considering the caravans as houses on wheels. 
But Mr. Ellison declined to accept the term “ house” as thus 
applied. _ 

PENDLETON PROVIDENT DISPENSARY. 

The promoters of this dispensary seem impressed with 
two desiderata—first, that of excluding, much more rigidly 
than is done, from all accounts, in the Manchester Provident 
Dispeusaries, those whose wages exceed the limit laid down ; 
secondly, that of securing the complete independence of 
the members from all need of extraneous or charitable 
assistance. These are two excellent principles, if they can 
be applied with anything like adequate remuneration. But 
we have not yet seen any satisfactory instance of the sort 


SCHOOL BOARDS TO PAY MEDICAL FEES. 

It is pleasant to find the imperious exercise of authority 
by School Board officials checked by m igisterial interference. 
Not only are children of the poor hounded to school 14 by 
order,” hut, if they are too ill to attend, tfie School Board 
would like to get that fact certified bv the medical man in 
attendance without fee or reward. This attempt has been 
checked, we hope effectually, by a recent decision in the 
Southwark Police Court, where the magistrate, Mr. Bridge, 
dismissed a summons obtained by the School Board, and 
mulcted the Board in costs. 


FACILITIES FOR OBTAINING POISONS. 

A RECENT case of death from swallowing strong ** nitric 
acid” procured at a druggist’s aud used fertile toothache, 
has induced a coroner’s jury to protect against the facilities 
for obtaining poisons. Every now an l agiin this protest is 
made, but without result. Chemists are allowed to retail 
the most deadly drugs, and lay persons, either wilfully or in 
ignorance of the properties of the articles purchased, poison 
themselves or others. It is vain to expect an\ thing from the 
Legislature in its present mood. Obstruction has taken the 
place of progress ; hut the time must come, and wc would 
fain hope it cannot he far distant, when the whole question 
of the sale of poisons, with or without warning labels, will he 
considered. Probably nothing will he done to place the matter 
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on a safe footing until Parliament is better informed than 
at present as regards the practical bearings of the subject. 
Will it ever come to pass that Medicine is represented in 
the House of Commons by men who are not ashamed to bo 
known and regarded as medical practitioners, and who make 
it their daily business to bring the interests of health and 
sanitary improvement under the notice of the Government 
and the Legislature ? _ 

A TRAINED NURSE FOR DISPENSARY 
PATIENTS. 

The recent annual meeting of the Salisbury Provident 
Dispensary seemed to disclose a prosperous state of matters. 
There are 7.500 members and 10 medical officers. After 
paying all the working expense?, a sum of £13 was found to 
remain. Oil the motion of Dr. Roberts, it was determined, 
on the strength of this surplus, to appoint a trained nurse 
for the benelit of urgent lion-infectious cases. The proposal 
is a good one, and worthy of imitation by other dispensaries. 
The working expenses amount to £2tJS, while £727 is dis¬ 
tributed among the surgeons. On a rough calculation, of 
every Id. expended, \\d. went for drugs, dispensers, &c., 
and 4 d. went to the surgeon. Dividing the members and 
the money equally among the surgeons, each would receive 
about £70 for attending 700 members, which gives the 
modest pay of 2s, per member. 


POISONING BY COAL GAS. 

Mr. R. A. Jackson records a very interesting case of 
coal-gas poisoning in our columns this week. It is surprising 
that such cases are not more common. The percentage of 
gas in the room where the girl and two dogs were found 
could not have been great, as the escape was not in the room 
itself, but in the basement of the house. Loss of memory, 
from which the girl suffered, is mentioned by writers oil the 
subject as haviug been a prominent symptom in other cases. 
Mr. Jackson is to be congratulated on the favourable issue 
of such an alarming occurrence. 


THE YELLOW FEVER AT BARBADOES. 

The history of the yellow fever at Barbadocs is scarcely 
complete without noticing the praiseworthy services of the 
medical profession of that island itself, who have all 
laboured devotedly at their post throughout the epidemic. 
In addition, several of them offered their services for duty 
with the troops to fill the vacancies caused by the death of 
medical officers. The fever has scarcely yet died out; 
occasional severe cases still occur. We are happy to be able 
to report the garrison quite free from the disease. 


A meeting of the Royal Commission on Small-pox and 
Fever Hospitals was held at No. 11 Committee-room, House 
of Commons, on Friday, the 17th inst. There were present 
Lord Blachford, Sir James Paget, Sir Rutherford Alcock, 
Mr. A. W. Peel, M. P., Mr. E. L. Pemberton, M. P., Dr. A. 
Carpenter, I)r. J. Burdon-Sanderson, Dr. W. II. Broadbent, 
Mr. Jonathan Hutchinson, and the secretary, Mr. Nathaniel 
Baker. _ 

Dr. Clement Godson has been appointed Consulting 
Physician to the City of London Lying-in Hospital, in 
succession to Dr. Greetihalgh, whose services to the insti¬ 
tution, we are glad to say, have been recognised in liis 
appointment as Honorary Consulting Physician. 


Dr. W. Murrell has been appointed additional Examiner 
in Materia Meuica in the University of Edinburgh, vice 
Dr. Lauder Bruuton, who retires. 


An election of Fellows of the Royal University of Ireland 
Avill be held on Tuesday, April lMh next, and the Senate 
have fixed the examinations for Scholarships on May 9th, 
and have arrauged that the general pass medical examina¬ 
tions shall commence on June 20th. 


PHARMACOLOGY AND THERAPEUTICS. 

QUININE. 

Experiments by Cliirone of Messina have shown that 
quinine can lessen sensibility, although it is incapable of 
causing actual aniesthesia ; nor docs it, even in large doses, 
abolish retlex action. The stupefying effect occurs only 
when the quantity taken approaches the toxic limit. The 
first sensation to be lessened is that of touch, then that of 
pain, and lastly, sensibility to heat. The diminution often 
commences in the anterior part of the body before the pos¬ 
terior. Deafness and blindness are often produced in doer?, 
as in man, by large doses. Slight diminution of tactile 
sensibility may he produced in man by a dose of fifteen 
grains repeated after a short interval. If quinine is injected 
into the arteries, local sensibility is produced in the part to 
which it is conveyed; and all functional activity is suspended 
in this region. Very large doses cause general convulsions. 
No differences in the precise physiological action are to be 
observed between quinine, quinidine, and cinchonidine; but 
the latter appears to be the most toxic. 

AN ARTIFICIAL SUBSTITUTE FOR QUININE. 

The progress of synthetic chemistry i« said to have at Last 
provided an effective substitute for quinine. This substance- 
chi noline, i*, indeed, a derivative of the cinchona, and some 
other alkaloids, from which it was obt lined by distillation, 
as long ago as 1S 1*2, by Gerhardt, who termed it. from its 
oily aspect, “ quin olein.” Soon afterwards Hofmann showed 
that it was identical with an organic ba*e which 1 lunge, in 
lb3i), obtained from coal-tar, and which be had termed 
“ leukuline. ’ The remarkable fact that from coal-tar could 
be obtained the same base which was yielded by quinine 
has remained for forty years unnoticed, in spite of its sug- 
gestivenos. Lately chinoline has been found to possess 
considerable therapeutic value, and to be producible by a 
much simpler swithetio process. Skraup 1ms ascertained 
that it may readily he produced by hea'ing aniline or nitro- 
benzol -with glycerine, and this piocess is now employed for 
its commercial preparation. According to Donath, Sal* 
kowsk*, and Loewy, chinoline is an efficient substitute for 
quiuine in malarial fever, dose for dose, and sometimes it is 
even more certain iu its action. Unfortunately, it causes 
considerable gastric irritation in some cases. It is an 
exceedingly powerful antiseptic agent, superior even to 
s:ilie\lic and carbolic acids, and seems likely to play an 
important part, in the antiseptic surgery of the future. 
Most of it? salts are deliquescent, but the tartrate is crystal¬ 
line and stable ; itsco-t is one-tilth that of quinine. 

Iu a note published iu the rharmactutical Journal 
Mr. Charles Ekyti throw's doubt-, however, on the identity of 
most commercial preparations of chinoline, obtained from 
coal tar, with the old leucoline produced by the distillation 
of cinchonine, &c. A specimen obtained from Germany as 
pure chinoline was found on analysis to consist for the most 
part, of a mixture of aniline and nitroneuzol. Another 
specimen contained traces of these substances, and although 
it had the characteristic odour of chinoline and gave the 
proper reaction with potassium bichromate (a crystalline 
yellow 7 precipitate), it did not form blue cyauiuc " lieu treated 
with amyl iodide, although this reaction is readily obtained 
with pine chinoline (from cinchonine.) It is probable that the 
German so-called chiuolinc is a mixture of homologous 
bodies, and a thorough investigation into its properties seems 
desirable. It has been given abroad in large dos>s as a sub¬ 
stitute for quinine, and it is needless to sa> tint the presence 
of a con-ider.tble quantity of uitrobenzM would give rise to 
very unpleasant effects. 

STRYCHNINE. 

M. Dclaunny has found that if one limb of a frog is 
faradised for half an hour, and the animal is then poisoned 
with strychnine, the convulsions appear sooner in thi> 
limb than iu the others. The eilect is not observed if the 
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current passes for five minutes or for an hour, probably 
because in the former case its influence is insufficient, and 
in the latter case is too great and exhausts the nerves. If 
the same dose or strychnine is given to each of two frogs, 
and one Is suspended by the head aud the other by the feet, 
the former is seized with convulsions twenty minutes before 
the latter. The depending position of the head seems to 
render the effect of -the strychnine more rapid and more 
intense. The practical inference is drawn from this that it 
is uuwise to allow persons who are poisoned with strychnine 
M lie down ; they should be kept up by mechanical means. 
The effect of strychnine on sensibility was found to be 
manifested sooner by a small than by a large frog, on the 
left side sooner than ou the right, .and in the fore limbs 
sooner than in the hind limbs. Richet has shown that a 
large dose of strychnine kills without causing convulsions. 
If a frog thus poisoned is bled, the tonic spasms occur which 
characterise the ordinary form of poisoning. 

CHLORATE OF POTASH. 

A chemical analysis of the blood, urine, and contents of 
the stomach in a fatal case of poisoning by chlorate of po¬ 
tash, by Ludwig, yielded the unexpected fact that the salt 
could nowhere be discovered. It had been completely re¬ 
duced in the organism and transformed into chloride of 
potassium. Jlinz first asserted that organic substances, 
au-'h as yeast, blood, librin, especially when they are under¬ 
going putrefaction, are capable of reducing chlorate of 
pra-h. Ludwig found the blood changed as it is by phos¬ 
phorus aud arsenic. The urine was also altered ; it was 
cloudy, ac'd, and gave a deposit of blood corpuscles and 
large granular tube casts. It is conjectured that the salt 
n.ay he decomposed iu the kidneys by the acid urine, and 
that the oh:vge in the urine may be due to the liberation 
-li free chloric acid in the kidneys. It is well known that 
under certain circumstances a feeble acid will turu out a 
Wronger one from its combination. 

DERIVATIVES OF MORPHIA. 

M. Boebefontaine has investigated the physiological pro- 
pertiea of two new derivatives of morphia. One of them, 
ciMethyline, produces convulsions of such a character that 
its milueuce oil the central nervous system is evidently 
similar to that of strychnine, and is exerted on the spinal 
uni medullary centres. The other, metliocodeine, has an 
action similar to that of morphia; it causes iu animals 
vomiting, followed by a more or less profound sleep. 

CANTHAEIDES. 

M. Albert Robin has published the results of a minute 
cxamin;tTit*n of the urine in a singular case, which was 
characterised by paroxysmal attacks of strangury. The child 
was suffering from spinal caries, and the cause of the attacks 
was variously explained by different medical men who were 
consulted as vesical neuralgia, as the indication of larda- 
degeneration of the kidney, or as due to compression 
of the spinal cord. The real cause was only discovered bv 
observing the coincidence of the attacks with the applica¬ 
tion of a mild can tli a rides ointment to keep open sores on 
the hack. The peculiarities noted in the urine were—(1) a 
hunimit'on in the chlorides during the crisis, and their in- 
the following day ; (2) an increase in the pho-phates 
during the crisis, so con-iderable that there was a spontaneous 
dejioj.it, of phosphate of lime and of ammoniaeo-magnesian 
phosphate ; (5) before and after the paroxysm there was a re¬ 
markable increase in the amountof lime and magnesia elimi¬ 
nated. At the commencement of the crisis, and even before 
*b dcre was a high degree of albuminuria, progressively 
diniinidiing until the cluse. During the whole paroxysm 
tne uro h.ematin was increased, ami indiean was present 
in eons'deranle quantity. The total quantity of the urine 
was slightly diminished, but less eo than in most c ises of 
cantharidism. The urea was considerably increased. No 
Mood-corpuscles or tube-casts accompanied the albumen. 

NA FELLIN'E. 

Irom the mother liquid of aconitine another alkiloid has 
, lieen extracted, napelline, the properties of which have been 
investigated by M. Lahorde. It is an amorphous substance, 
very so uhie in ether and in alcohol. The physiological 
lotion is va ry similar to that of aconitine. Jlaif a milli¬ 
gramme of ac uiitiue causes ataxy, vomiting, and, finally, 
U'phvxia, due to a spasmodic contraction of the vocal cords, 
he sane efleets are produced by napelline, but a much 
quantity Ls necessary, three or four centigrammes. 


Half or three quarters of a ceutigramme causes a profound 
sleep, similar to that which is caused by narceine. Some 
improvement has been obtained by its use in cases of 
neuralgia and sciatica. 


JhiMic anb |loor Jafo. 
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Torquay {Urban). —Mr. lvarkeek, whose mind has been for 
some time exercised about a sanatorium for this beautiful 
health resort, tells us that “at last it would seem as if this 
hope is about to be realised.'* A site has been obtained 
which, in regard to position and soil, is all that can be 
desired, and plans for the hospital .are completed. The 
Hushing of the sewers—another object he had in view in 
promoting the sanitary welfare of the town—has proved a 
more difficult matter, the steep gradients of many of the 
sewers interposing difficulties. Another great sanitary 
desideratum of the town will, however, probably be soon 
obtained—namely, a constant water service, works for 
enlarging the water-supplv being now in progress. “A 
careful watch has been kept.,’’ says Mr. Karkeek, “on 
the construction of new houses during the past year, and 
the sanitary appliances are such as will render the 
houses as near fever-proof as possible.” He has to confess, 
however, to inability to contend with the question of 
dampness of interiors, arising from the habits of people 
occupying new houses before the walls have had time 
to dry, and the desire of builders to secure the occupation of 
uew houses as soon as possible after the requisite shelter 
can be obtained in them. He holds that this dampness is 
detrimental to the health of occupants, and would have 
public-health legislation deal with the evil specifically. A 
diminution of fatal typhoid in the town during the year he 
thinks he is justified in attributing to the care which the 
sanitary authority lias exercised in carrying out sewer venti¬ 
lation of late. The systematic and minute inspections which 
are carried oat by the medical officer of health evidently 
exercise the happiest etfectsupon the sanitary condition of the 
town. As to dram ventilation, we learn from the inspector's 
report (Mr. MacMahon) that 135 ventilating shafts were 
erected during the past twelve months, and over boo in three 
years and nine months ; and the last-named officer st ates 
also that the “ authority of the Board iu sanitary matters is 
practically undisputed. Your officer’s suggestions are re¬ 
ceived and carried out with promptne-s, and in most 
instances with cordial thanks for the assistance given. This 
is most gratifying, causing the dutie-q which are of them¬ 
selves at times eminently disagreeable, to be almost plea¬ 
sant, by the facilities given for their proper performance.’* 
The mortality from all causes in ’Torquay during 18SL 
was at the rate of 15 4 per 1000 of the population, 
the population at the last census being under 25,000, 
a number les* than had been anticipated by the residents. 
The indications which are given by the medical officer of 
health iu his annual reports of the steady and systematic 
improvements of Torquay by the sanitary authority, and 
the willingness of the inhabitants to co-operate with that 
ho ly in these improvements, give promise th at Torquay will 
presently become not less celebrated for its sanitary con¬ 
dition than it is now for its topographical position. 

11 with rsfa Id {Urban). —Dr. Spottiswoode Cameron has 
some observations in his report for the four weeks ending 
December 31st, 1881, which deserve reproduction in con¬ 
nexion with the fatal ea^e of apparent fatal poi«onmg from a 
local delieaev known as a “ savoury duck,” which we referred 
to a short time ago. He writes :—“ At the very clo-<e of the 
mouth a sufficiently serious outbreak of diurrlmvi and 
vomiting has occurred. Tne matter at this time of the year 
might have attracted no notice had the attack been very 
limited. Those affected, however, it anpears, with scarcely 
an exception, had bemi regaling th-iii-adve* upon an article 
known as ‘savoury dm k.' a compound of pigs’ and beasts’ 
lights, crafts, onions, condiments, aud other mutter chopped 
up in the sausage machine, more or le*s cooke 1, and sold in 
masses retail at a penny each. On Friday, the 30:h, some of 
these were sent out bj r one maker to shops iu and around 
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Huddersfield, and no less than forty-six persons partaking of 
them were more or less at fee ted in the manner described. 
In some cases visited I found persons still sutiering from 
diarrlnea a week after they had eaten the ‘duck,’ and that 
other persons in the same house, who had also h id some of 
the same food, had escaped with little or no inconvenience, 
but that they had recooked the ‘duck’ before eating it. 
In one case, for instance, a man bought two penny ‘ducks.’ 
One of these he and his little girl ate without further cook¬ 
ing at 7.30 P.M. Somewhat later he, the child, his wife, 
and the grandmother ate the remaining ‘duck,’ which had 
meanwhile been in a plate in the oven. At 10 that n'ght 
the man was attacked with violent epigastric pain, vomiting 
and purging; the child was attacked in the same way early 
next morning. A week later the man was still sulleriug 
from diarrlnei. This ami similar cases would seem to show 
that more thorough cooking of this unwholesome food had 
rendered it comparatively harmless. A portion of ‘duck’ 
examined hy the borough analyst was found free from 
metallic poison, the c minion emetic alkaloids and trichina*.” 
In view of the light thrown upon the “ Weloeek poisonings’’ 
by Dr. Hillard, it is greatly to be regretted that the 
Medical Department of the Local Government Hoard was 
not communicated with on this subject. 

Trerfrtjrtr (population 17,”>04). —Mr. G. Arthur Hrown his 
an unusuaby favourable report to present for 1 SSI. The 
death-rate for the y.-ar he gives at 20 03 per 1()00 population; 
the birth-rate at 3>17. There was marked absence of 
serious zymotic diseases during the year. The deaths from 
these maladies had numbered f>0 in 1NS0 and only 14 in ISSi. 
Hut from recent indications of scarlet fever and of enteric 
fever, and their prevalence in the district of Khymney, be¬ 
tween which district and Tredegar there is a constant ami 
intimate connexion, Dr. Drown is disposed to think that the | 
exceptional freedom from serious zymotic disease will not he of 
long continuance, indications ot .sanitary improvement in 
several directions are given, and especially of the formation 
of a culvert which will improve the drainage and relieve the 
occasional floods to which a part of tlie town is subject. 
The scavenging of Tredegar, at one time one ot its 
greatest defects, we are now told, continues to be well 
done; but this consoling statement is almost wholly destroyed 
by what follows. It would appear that what Mr. Hrown 
calls the “cupboard and tub ” privies are most shamefully 
neglected, recklessly ruined, not systematically cleansed, 
and that a pail-privy system, which was apparently going to 
supplant the old privy system in the newer parts of 
Tredegar, has been allowed hy the sanitary authority to fall 
into a most, disreputable condition of neglect and filth. The I 
local authority is, perhaps, unwilling that the town should 
early and rapidly lose a condition which was so characteristic 
of old Tridegar ; and certainly, Mr. Browns description 
being correct, it his very successfully maintained this 
point. Visitors to Tredegar will yet have the opportunity 
of refreshing for a time old memories both of eyes and nose. 
One great thing, however, the local authority is about to 
acquire—namely, control over the water and gas supply, 
both at present in the hands of the Iron Company, and 
with the supply of water a largely increased amount will he 
obtained. Another great matter cllected is that a segment 
of the town within the distiict of the Ebhw Vale Local 
Hoard, ami of tin ir water-supply, has now had the water- 
mains of that Hoard continued into this segment of the town, 
where water was much needed. 


MODEL FORMS OF HEALTH STATISTICS. 

At the ordinary monthly meeting of members of the 
North-Western Association of Medical Odicers of Health, 
Dr. Kenyon, Guester, m the chair, the interim report, of the 
committee on model tables for the classification of dbe ises, 
births, and (b aths was considered. A memorial had been 
forwarded to the Local Government Hoard advocating the 
issue by that authority of a model s» t of tables and instruc¬ 
tions for tlie preparation of such statistics for the u-^e of 
medical oflieor* of Imath. A reply had been received to the 
elicet that the Hoard would be glad to be furnished with 
examples of any statistical forms actuilly in use in any 
towns, with any observations the Association might de-ire 
to make on the subject. After consideration, the mecthig 
resolved to send three or four forms in use—one in Mid- 
Cheshire, another at Kendal, and a third at No wc i>tle-ou- 
Tyne—along with comments to the etlVct that the Local 
Government Board had concede 1 the principle of model 


forms by issuing what are known as tables A aad 
H, which classify cases of actual sickness and death 
occurring iu the district ; that it was not desired to 
modify those tables in any way, as they met with the 
entire approval of the Association ; but that it was de¬ 
sirable to supplement them with tables of rates of sick¬ 
ness per 1000 of the population, classified so as to constitute 
a minimum of information required on that point from 
each medical oliicer of health in regard to Ins district. 
It was further agreed to remark that the statistical tables 
contained in a series of model annual reports sent round 
by the Local Government Hoard varied, and that the Asso¬ 
ciation desired to see those brought into uniformity. 


SMALL-I’OX IX BELFAST, 

This disease, we regret to find, appears to be gradually 
increasing in Belfast. Each week the number of patients 
in the hospital for contagious diseases becomes larger; aud 
on the 11th inst. the cases there amounted to 1GS, 41 
fresh cises having been admitted, and 4 deaths recorded 
during tlie week. At a meeting of the Guardians of the 
Belfast Union, held last week, Dr. J. Seaton Reid reported 
that there were 175 cases in the Union Hospital, being 
35 more than at any time during the last epidemic. The 
authorities have been obliged to transfer all the male 
medical e ises to the workh<»u-e, and additional nurses have 
been employed for both day and night duty. 


son’ll DUBLIN’ UNION WORK HOUSE. 

Dr. McCabe, Local Government Hoard Inspector, in lii? 
recent h ilf-yearlv report, is of opinion that the accommoda¬ 
tion of tlus institution is not adequate to ttie wants of the 
union, and is defective in respect of internal arrangement 
pressure having rendered unavoidable the expedient of 
appropriating portions of the same blocks to different classes 
of inmates. The deaths for the second h «If ot the past year 
were 307 ; the daily average number of patients was 3361, 
1200 being hospital cases The mortality ou the number 
relieved was at the rate of 43 per 1000. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5707 births 
and 4275 deaths were registered during the week ending the 
ISth inst. The annual death-rate in these towns, which, in 
the four preceding weeks, had increased from 22’0 to 2J"\ 
declined again last week to 20 4. The lowest rates in 
these towns la-t week were 14 0 in Leicester, 10 4 in Derby, 
and 10 7 in Hull and Portsmouth; the rates in the other 
towns ranged upwards to 20 3 in London, 20 4 in Preston, 
31)0 in Bnghtoii, and 35 3 in B ackbuni. The deaths re¬ 
ferred to the priucip.il zvm die diseases in the twenty-eight 
towns were 024, ami were 54 below the number in the 
previous week ; 2 SO resulted from whooping-cough, US 

from measles, 02 from scarlet fever, 40 fiom “fever 
(principally enteric), 25 from diarrlnea, 22 from small pox, 
and 1$ from diphtheiia. Nodeith was referred to any ot 
these discuses iu Derby last, week ; while they again caused 
the highe-t death-rates in Blackburn and Brighton. 
Whooping-cough showed the largest proportional fatality 
in Brighton, Sunderland, aud Salford ; seat let fever, in 
Sunderland, Nottingham, and Leicester; measles, in Black¬ 
burn, Norwich, and Brighton ; aud fever, in Blackburn and 
Holton. The IS deaths from diphtheria in the twenty-eight- 
towns included (5 in London, 3 in Portsmouth, and 3 in Bir¬ 
mingham. S nall-pnx ciused 2S more deaths iu London 
and its suburban di-tricts (including l> in Croydon), 2 i Q 
Brighton, one in Holton, one in S illord, aud one in Leeds. The 
number of sm ill-pox cases in the metropolitan asylum hos¬ 
pitals had further declined to 447 on Saturday last, and 
included 0 in 1 he convalescent hospital at D irenth. The new 
cases of small pox admit ted to these hospit ds, which bad been 
SI and 78 in the two previous weeks, further declined to G 
last week. The deaths referred to the respiratory diseases 
in London, which had risen from 415 to DD4 in tin four 
previous weeks, declined again to 70D last week, hut ex¬ 
ceeded the corrected weekly average bv no fewer than 2.V 
The causes of 105, or 2 5 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. The proper- 
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tion of uncertitied deaths did not exceed 0*8 per cent, in 
London, whereas it averaged 4‘2 in the twenty-seven pro¬ 
vincial town**. All the causes of death were duly certified 
in Portsmouth, Fly mouth, Birkenhead, Black hum, and 
CarciilF; while the proportions of uncertitied deaths were 
largest in Bristol, Bolton, Salford, Halifax, Bradford, and 
.sliL'llicld. _ 


HEALTH OF SCOTCH TOWNS. 

The annual de ath-rate in the eight Scotch towns, which 
bail been equal to 21T and 24 7 per 1000 in the two preced¬ 
ing week«», was 23 7 iu the week ending the 18th in*t , and 
C7 below the average rate in the twenty-eight large English 
towns. The deaths referred to the principal zymotic 
ksja>es in these Scotch towns, which had been 70 and 
104 in the two previous weeks, declined again to 70 last 
week; of these, 21 resulted from whooping-cough, IS from 
diphtheria, 10 from diarrhoea, 10 from ‘‘fever,” 9 from 
measles, o from scarlet fever, and not one from small pox. 
The animal death-rate from these zymotic disease* was equal 
to 3 4 per 1000 iu the eight towns, and was 0v> below the 
rate from the same diseases in the large English towns ; the 
highest zymotic rates in the Scotch towns were recorded iu 
Glasgow, Aberdeen, and Perth. The 21 deaths from 
whooping-cough, of which Id occurred in Glasgow, were 
within one of the number in the previous week. The 
h deaths referred to diphtheria showed a decline of 
6 from those in the previous week, aud iucluded 12 iu 
Glasgow and 3 in Edinburgh. The 10 deaths attributed to 
(iiarrlm‘1 again showed a considerably higher death-rate 
than was reported from this cause in the English towus. 
Five of the 10 deaths referred to “ fever” occurred in Glas¬ 
gow and 3 iu Leith; and the 9 fatal cases of measles in¬ 
cluded 8 in Glasgow. The reported deaths from acute dis¬ 
eases of the lungs in the eight towns, which had been 101, 
131, and 137 in the three previous weeks, were 131 last week, 
and 62 below the number returned in the corresponding 
week of last year. _ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
37*6 and 33 6 per 1000 in the two preceding weeks, rose again 
to 36 9 in the week ending the 18th inst. During the first 
Jeven weeks of the current quarter the death-rate averaged 
3.7 6, against 27*0 in London and but 19‘5 in Edinburgh. 
The 246 deaths in Dublin showed an increase of 22 upon the 
number in the previous week ; 33 were referred to measles, 
6 to “fever,” 4 to scarlet fever, 2 to diphtheria, 2 to diar- 
rii ea, and not oae to smaLl-pox. The annual death-rate 
irom these principal zymotic diseases was equal to 7'3 per 
low in the city ; the rate from the same diseases was equal 
to 44 in London and 1*6 in Edinburgh. The fatal cases 
of measles, which had been 47, 39, and 23 in the three pre¬ 
ceding weeks, rose again to 33 last week. The 6 deaths from 
“lever” exceeded the number in either of the two previous 
weeks. The fatal cases of scarlet fever and diphtheria were 
also more numerous. The deaths of infants exceeded the 
numbers in recent weeks, while those of elderly persons 
skewed no variation. 


THE SERVICES. 


Enteric fever, which has prevailed the last month at 
Newcastle and other stations in Natal, is, we are glad to 
learn, on the decline, and with the departure of mauy of 
tbe troops for England will, it is hoped, disappear. The 
outbreak is attributed by the medical otiicers to fouling of 
the streams and rivers on which the regiments returning 
from the Transvaal were encamped. 

Surgeon-Major J. B. Hamilton, Army Medical Depart¬ 
ment, has gained the championship of the Northern Indian 
Lille Association, having made the highest score for the 
year 1SS1. This is the third occasion on which Dr. 
Hamilton has been awarded the “blue ribbon” of the 
Indian Kitle Association. 

Surgeon-Major D. D. Cunningham, Professor of Phy¬ 
siology, Medical College, Calcutta, has been granted leave 
of abseuce on private affairs for twelve months. 

Surgeon H. K. O. Cross, Army Medical Department, has 
l>er*n appointed Assistant Instructor of the Depbt Army 
Hospital Corps, Aldershot, on return from the Transvaal. 

Army Medical Department. -Brigade-Surgeon Charles 


Moore Jessup has retired on temporary half-pay ; Surgeon 
John Buxton, M.B., has been placed ou temporary half-pay 
on account of ill-he alth. 

Biklk Volunteers. —1st Shropshire: Surgeon Alfred 
M itliias resigns his commission. — 4th S atlorlshire : 
Honorary Assistant-Surgeon John M N. Btlh*ndcn, M.D., 
resigns his commission, also is permitted to rctahi his rank 
and t > continue to wear the uufunii of the corps on his 
retirement. 


PROPOSED NEW SCHEME OF EDUCATION AT 
THE HUSH COLLEGE OF SURGEONS. 


ON Friday, Feb. 17th, a deputation representing the views 
of a large number of influential Fellow* of this College, con¬ 
sisting of Dr. Mapotlur, Professor and in miber of Council, 
Royal Col leg a of Surgeons, Ireluul; M\ Lambert II. 
Ornish/, Surgeon to the Meath Hospital an l (7 unity Dublin 
Infirmary ; and I.)r. Duigan, (7 B., intro bleed by Dr. Far- 
quharson, M.P., waite 1 on the Home S -cretary, Sir William 
Harcourt, at the House of Commons, in order to urge him 
to withhold his consent lor the present to a change in the 
by-laws which is now sought to enable the proposed scheme 
to be put into force. It appears the by-laws of the Irish 
College of Surgeons cannot he varied or altered except by 
consent of the Home Secretary for the time being. The 
deputation urged their objections to a change in the present 
curriculum on the grounds that the reports of the Royal 
Commission on Medical Education ami the report of the 
Inspectors .appointed by the General Medical Council would 
he published in a very short time, and the recommendations 
and suggestions therein contained might be of use in mollify¬ 
ing and removing the present objections so p ilpably appa¬ 
rent in the proposed scheme. After having been interviewed 
bv another deputation, consisting of Dr*. Chaplin, Barton, 
Kidd, M Donnell, and Jacob, in favour of the scheme as it 
now stands, Sir Win. Harcourt informed them that he would 
communicate his decision after carefully considering the 
matter. 


THE SCIENCE, ART, AND ETHICS OF 
AMBULANCE CONVEYANCE. 

A meeting of the Metropolitan Branch of the British 
Medical Association was convened at SL George’s Hall, to 
hear from Dr. Howard on the above subject, on the 22nd 
inst. 

Dr. Howard demonstrated by mechanical diagrams npon 
a black board the principles by which the qualities of such 
transportation are determined, because, as lie said, a friendly 
rivalry having arisen on this question, he wished, as far as 
possible, to help others to a still better success than he had 
himself so far attained. Dr. Howard then showed the way 
in which the propositions submitted were illustrated in his 
ambulance and apparatus then before the audience, and said 
the Working Committee of the London Ambulauce Service 
had met that day in Scotland yard, and were thinking out 
the various questions respecting the more practicable lines 
of procedure for the London work. 

Dr. Mot’AT said, from personal observation, be could 
more than endorse what at various times had been stated 
by Dr. Howard as to the ambulance service in New York, 
and the need of one in London. 

Dr. Gordon, of the A.M.D., said, that from a casual glance 
at the ambulance in front of the platform, he thought it 
was in some respects not so good as the military ambulance 
of Dr. Howard. From a personul experience with that 
ambulance in the Franco-German war he was led to state, in 
his otlieial report, that of tho twelve or lifteen kinds of 
ambulances there used Dr. Howard’s was incomparably the 
best. 

Further remarks were made by Dr. Daniell, Mr. Farley, 
and others, aud the meeting closed with the usual vote of 
thanks. 


Royal College of Surgeons.— Professor Flower, 
LL.D., F.R.S., will commence his course of nine lectures on 
the Anatomy, Physiology, and Zoology of the Edentata, in 
the theatre of the College, on Monday next. 
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Corrtspoitbntcc. 

“Audi alteram pftrtem. ,, 

DANGER OF CHLOROFORM INHALATION. 

To the Editor of The Lancet. 

Sir, —The observations of Mr. Orrusbv on the dangers of 
chloroform, forcible and yet temperate, will attract the 
attention of many of those who, like myself, are compelled 
to be constantly availing themselves of the assistance 
afforded by anaesthetic agents. 

Mr. Ormsby truly says, “To place a patient in an in¬ 
sensible sleep, never to wake agaiu, is a very serious matter 
and without going so far as the recent writer whom he 
quotes as denouncing the use of chloroform as “criminal and 
unscientilic,” agrees with him in his view that wo should no 
longer use chloroform when it is posssiblc to avail ourselves 
of agents which are found to be much less dangerous. I 
havo long been driven to this conviction, having had the 
misfortune to lose a private patient when inhaling pure 
chloroform, in a very slight operation, and having witnessed 
three or four deaths in hospital practice from tlie same 
cause, to say nothing of several instances where patients 
were placed in the utmost peril, and rescued only after 
the most energetic and anxious efforts to restore anima¬ 
tion. 

During the last five years, both in private and hospital 
practice, the amesthetic employed in my operations con¬ 
sists either of ether alone, or of the mixture composed of one 
part of alcohol, two of chloroform, and three of ether. It 
is impossible to over-estimate the ease of mind the surgeon 
feels when he knows that he is using agents which are 
comparatively harmless, and which will produce the same 
amount of insensibility as is effected by more dangerous 
anesthetics. I am, Sir, yours, A'c., 

Wimpole-street, Feb. ISth, 1S32. IlKNRY SMITH. 


NEW SCHEME OF EDUCATION AT THE ROYAL 
COLLEGE OF SURGEONS, IRELAND. 

To the Editor of The Lancet. 

Sir, —As representing the views of many Fellows of the 
Royal College of Surgeous, Ireland, I desire to record a 
final protest against the adoption of the new curriculum 
which has been by a snatch vote adopted by that body. I 
say advisedly, a linal protest, as the so-called reform party 
are determined if possible to carry the scheme. Notwith¬ 
standing what is said to the contrary, the change proposed 
seems to me to involve two interests—the interests of medical 
education in this country and the interests of the Irish 
College of Surgeons. 

So strongly did Dr. Mapother and myself feel the import¬ 
ance of the crisis that we deemed it our duty, at the request 
of several Fellows of the College, to constitute ourselves a 
deputation, and at our own expense to proceed to London 
to see the Home Secretary, Sir William Harcourt, with the 
view of placing before him the objections that are so apparent 
to many of us here. While our opinions were listened to 
courteously, it was evident that the Home Secretary had 
resolved not to inquire into the merits of the case, hut rather 
to see whether he tiad the power to change the by-laws of 
the College, and if so, whether he could serve any useful 
purpose by so doing. It can scarcely be wondered at that a 
layman should hesitate to interfere where doctors disagree; 
but possibly it may not even yet be too late for medical 
Members of Parliament or English medical opinion to in¬ 
duce the Home Secretary to postpone his consent until the 
reports of the Royal Commission on Medical Education and 
of the Inspectors of the General Medical Council have been 
submitted. With regard to the annual meeting of the 
Fellows last June, at which the scheme was carried by the 
small majority of three in an assembly of fifty-nine, I may 
say that it was not seen by any of them save members of the 
Council till about a week before the meeting. The time 
was quite insufficient for its merits or demerits to have been 
fairly discussed and weighed, consequently some of those 
who voted in its favour ou that occasion are now strongly 
opposed to it; and I have eveiy reason to believe that were 


it now submitted to a representative meeting it would be 
rejected by overwhelming odds. 

Nor are the reasons far to seek. In the first place, the 
fundamental sciences, which should he cleared off by the 
end of the second, or at latest the third, year, are kept on 
till the end of the student’s last year—e.g., dissections are 
not required, nor even recognised, in the student’s first year, 
but they are necessary in his fourth. In liis first year he 
may only take out a course of anatomy (i.e., lectures 
merely) and a course of chemistry, or he may take out 
nothing at all, just as he pleases. At the end of the first 
year he is required to pass an examination in physics, in 
elementary botany, in practical pharmacy, in elementary 
chemistry, and the hones, having obtained his information 
in these subjects in the best way he can. The consequence 
of this arrangement is that the student in his first year will 
either remain in Dublin without lectures sufficient to occupy 
his time (a dangerous position for an emancipated schoolboy), 
or else spend his first year in the country, except the last 
two or three months, when the private teacher or grinder 
will he expected to cram him with a sufficient amount of 
miscellaneous knowledge to get him through the examina¬ 
tion. If dispensing in Ireland were on the same footing that 
it is in England, it might be urged that the student could pick 
up useful practical information, but it is not. Dispensing in 
Ireland is disliked as a rule in the country, and, where pos¬ 
sible, avoided ; save in apothecaries’ shops he could have no 
opportunity of gaining any pharmaceutical information. In 
short, the first year would be productive of desultory if not 
worse habits. 

There are other objections which might be urged, but they 
are of less importance, and their explanation would render 
this letter unduly long. As a late practical teacher of thirteen 
years’ experience in two of the largest Dublin schools, I 
have no hesitation in saying that the scheme, if adopted as 
it now stands, will not serve the interests of the Irish Col¬ 
lege ; and furthermore, it will work disastrously to students 
hv encouraging idleness in the first year, and crowaling 
theoretical studies into their last year, w hen they should Ixj 
occupied only with the practical side of their professional 
training. — I am, Sir, yours, A'c., 

Lambert H. Ormsbt. F.R.C.S.I., 

Surgeon to Mi-atb Hospital and Tounty Dublin Infirmary. 

Merrion-aquare West, Dublin, Feb. 21 at, lsS2. 


“VARIOLA AND VACCINIA/’ 

To the Editor of The Lancet. 

Sir,—M ay I offer a few remarks in reply to the letter, 
which appeared under the above heading in your issue of 
Jan. 28th. 

The results from inoculation of cows with variolous matter 
reported therein are an addition to the exceedingly small 
number of positive results which are known in literature. 
Refore the time of Messrs. Ceely and RAdcock’s experiments 
Dr. Gassner of Gunzburgh succeeded in variolising one out 
of eleven cows, from which several children were vaccinated 
with apparent success. After him, Dr. Neumann of Etrccht, 
MaclMiail of Baltimore, Dr. Thiele of Ka«an, and Dr. Reiter 
of Munich reported to have obtained the desired effect, 
while, on the other hand, a great number of competent 
and skilful operators absolutely failed. Dr. Reiter operated 
on two heifers, and one pock appeared, from which a 
child was vaccinated. The case w r as published in 
Henke’s “ Zeitschrilt/’ IS 10, and seems to correspond to 
Mr. MacRherson’s case, which, as your correspondent states, 
exhibited high febrile symptoms. Two vesicles appeared in 
Dr. Reiter's patient; the child was well till the tenth 
day, when fifteeu small vesicles arose, scattered all over 
the body, and the child was seriously ill. There arc besides 
authenticated cases where lymph thus obtained produced out¬ 
breaks of true small-pox, winch sufficiently show that, 
apart from the practical difficulties in obtaining results in 
the heifer, this method is unsafe and liable to produce 
disastrous consequences. Rut even presuming that the 
fault was with the operators, w r e are bound to conclude that 
the desired artificial change of variolous into vaccine lymph 
does not always take place, if ever it does so at all; but if it 
has been effected once, there is no reason to deny that it 
might he repeated with better chances through improved 
methods or greater care; and the positive results, however 
few 7 in number, are adduced by the advocates oi this method 
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as conclusive proof of the possibility of transforming variola 
into vaccinia. The latter are, moreover, supported by 
practical test; children were vaccinated and vesicles appeared 
bearing all the characteristics of vaccine vesicles through 
un[lumbered generations. The correctness of these farts is 
beyond douht, but I cannot accept the conclusions which 
have been drawn from them for the following reasons : It 
what has been produced in the cow is really cow-pox, we 
have a right to demand that all its peculiarities, not only 
some of them, he present. This is not the case, for no ex¬ 
perimentalist succeeded in keeping up the supply by cow-to - 
cow vaccination, while true cow-pox can infinitely be trans¬ 
mitted iu this way without interruption and failure. 

What has been obtained in all the so-called successful 
•■•asos was simply mitigated small pox virus, not vaccine 
lymph, dust as in M. Pasteur’s proceedings certain viruses 
are rendered less virulent and active by his cultures, so is 
the virus of small-pox made milder bypassing through the 
•rganism of a cow, and “takes ” readily when brought back 
into its congenial soil, the human frame. That such mitiga¬ 
tion of small-pox virus is possible is, besides, shown by the 
method which Dr. Thiele of Kasan employed. He kept 
small-nox lymph for ten days between closed glass plates, then 
diluted it with warm cow-milk, and vaccinated with it. 
Tills was a comparatively mild method of small-pox inocula¬ 
tion, and though in the early removes the local and general 
symptoms were rather severe, yet he never had general erup¬ 
tions, just as in the case of heifer transmitted small-pox 
unis no general eruptions are observed. 

Too much stress has been laid on the general appearance 
of vesicles which were obtained from insertion of small-pox 
virns in the cow, as a proof that they were real cow-pox 
vesicles. For all their characteristics belong also to certain 
vesicles, which have nothing to do with either small-pox or 
cow-pox, and which can be produced by the local application 
of tartar emetic. These vesicles resemble so much cow-pox 
vesicles, that Dr. Lichtenstein of Brunswick was led thereby 
to advocate the use of tartar emetic ointment for the pro¬ 
duction of vesicles ; they can be reproduced from arm to 
arm, and he thinks that they afford the same protection 
against small-pox as cow-pox vesicles do ! 

With these facts in hand there remains no evidence that 
rcialbpox has ever or can ever be transformed into cow-pox, 
vhich would be without analogy in pathology, and would 
tii row over the laws of specificity of viruses. 

Interesting as all attempts to variolise cows may be, for all 
practical purposes they are altogether out of the question. 
•V:h proceeding is doubtful in its value and fraught with 
dangers, while we have in the modern “true auimal vacci¬ 
nation’a reliable means of obtaining unlimited supplies of 
lymph which is thoroughly protective and free from the 
dangers of variolous matter and the disadvantages of 
humanised lymph. 

I am, Sir, yours obediently, 

Marylebone-road, Feb. 1882. CHARLES RENNER, M. D. 


THE SCHOOL BOARD AND MEDICAL 
CERTIFICATES. 

To the Editor of Tiie Lancet. 

Sir,—T his vexed question having remained so long in an 
nnsatiafactory state, and the interests of our profession, as also 
common charity to the poor, demanding its settlement, I 
determined to bring it to an issue. The parent of a child 
(a patient of mine) having been summoned for neglecting to 
send his child to school, Mr. Tatlock (instructed by Messrs. 
Sheppard and Riley, my solicitors) defended tlie summons, 
and ably argued it on Saturday the 18th iust., at the South- 
vark Police Court. A child had been ill, and was after its 
recovery to undergo an operation for cleft palate, yet not¬ 
withstanding the visitor was informed of these facts by my 
distant, he issued the summons against the father, the con¬ 
tention on the part of the School Board being that the 
parent was bound at his own expense to supply a medical 
certificate. This view was not held by the magistrate 
(Mr. Bridge), who dismissed the summons with costs against 
the School Board. 

I hold in my possession a letter from the Education De¬ 
partment, Whitehall, in reply to one of my own respecting 
the payment for these certificates, confirming a statement 
previously made, that whenever a medical certificate is 
required by School Boards in explanation of the absence of 


a child from school, the cost of the certificate should be 
defrayed by the Boards themselves. 

Now, as the majority of children in this district are 
patients of Guy's or the Evelina Hospitals, who, for obvious 
reasons, refer patients for certificates to the profession, I 
maintain that a gross injustice i* done to us, and vast cruelty 
indicted upon the poor. A printed inim is provided by the 
School Board for a medical man to till up alter an examina¬ 
tion of the child, and as I am thoroughly acquainted with the 
fact that in too many cases the pawn-hop has been resorted 
to in order to obtain the money for such certificate, that the 
dreaded summons may he avoided, I have, consideHng these 
facts, steadily refused the fee, feeling the injustice the poor 
have suffered, not for their benefit, but to swell, or cause to 
be swelled, the number of attendances at school, upon which 
is based the grants to the schools themselves. 

I think, if we are true to our-elvcs as a profession, 
this gross injustice will now be crushed. 

1 am, Sir, your obedient servant, 

A. II. Hk.uins, L.H.C. 1\, L.S.A., 

H.M. Ortifyitm Surgeon to Factories, Bermondsey, 
liutLierhiihe, Yanxhall, Lmnb»-th, lldtckaui, 
and Southwark, Ac. 

Weston House, Southwark, Feb. lsvi. 


“ ISOLATION IN RINGWORM CASES NOT 
NECESSARY.” 

To the Editor of The Lancet. 

Sin,—Any solid contribution towards our knowledge in 
the direction of the successful management of ringworm of 
the scalp will, I feel sure, claim the gratitude of the pro¬ 
fession ; but I doubt much if Dr. Thin’s suggestions are of a 
nature to inspire us hopefully. Dr. Thin, in a recent com¬ 
munication in your columns, reduces the treatment of ring¬ 
worm of the scalp to the free application of an ointment 
containing an antiseptic substance. By its means all the 
conditions of the problem are fulfilled : the spores are fixed 
on the skin, their vitality is destroyed, and contagion pre¬ 
vented. So might it be; but surely experience has taught 
us all that the autiseptic ointment, and the line of reasoning 
suggesting it, are too often but Battering unction. Is not 
an antiseptic or antiparasitic ointment prescribed for almost 
every case of ringworm of the scalp ? And is it not a fact 
that the disease continues to spread ? But the conclusion 
Dr. Thin draws — namely, that if such treatment be 
adopted, isolation of patients from members of the same 
family, and from schoolmates, is unnecessary—is, I think, 
most likely to lead to trouble ; and for the reason that 
children with ringworm of the scalp are, as a rule, not 
brought under the notice of the medical practitioner until 
there is a partially bald and scaly patch on the scalp as 
large, say, as a florin, or larger—that is, until the disease has 
been present weeks or months. Now, experience teaches 
that if the entire scalp be carefully examined by raising the 
hair, other red scaly spots will often be found, not causing 
any perceptible hair-falling, and totally unsuspected by the 
parents. Now, assuming that the main patch is dealt with 
efficiently, the spots above alluded to are many of them 
unheeded, if recognised, by parents or nurses, even after 
they have been pointed out by the medical man, the result 
being that they escape treatment. Or, to instance another 
common experience, a child comes under notice with a 
■ingle patch of ringworm on the scalp, no other suspicious 
spot being detectable. An antiseptic ointmeut is prescribed 
for the patch, and ia a fortnight’s time the patient returns 
with several fresh spots scattered over the scalp. In this 
case we rand assume that the spores had not been effectually 
“ fixed” and destroyed, or that the disease was present in 
the spots when the child first came under notice, but in¬ 
cubating—that is, not in sufficient force to give rise to any 
recognisable reaction on the surface. What would be the 
result if iu either of the cases 1 have instanced the patient 
be allowed to mix freely with his schoolmate'* ? The medical 
man cannot always be by to deal with fresh spots as they 
crop up. Dr. Thin says there is no difficulty in Iroys 
attending school if the ointment he used and a well-fitting 
skull-cap be worn ; but it would be interesting to hear what 
the schoolmasters have to say on this subject. Are parents 
willing to let their children attend a school where some of 
the pupils are wearing skull-caps ? If isolation is one of the 
best ways of stamping out a contagious disease, why should 
we except ringworm ? But while there i« no attempt at 
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isolation or medical supervision in so many large schools 
(especially board schools), I for one see no hope of lessening 
the prevalence of the disease. 

I am, Sir, your obedient servant, 

Alfred Sangster, M.B. 

Old Burlington-street, \Y\, February 2ist, 1882. 


To the Editor of The Lancet. ' 

Sir,—I can add my experience to that of Dr. Thin as to 
isolation in cases of ringworm beiug unnecessary. On many 
occasions I have treated cases commingling with other 
children, and in no single instance has the disease spread. 
My plan is to crop the hair close, and to apply freely with a 
stiff brush common coal- or “gas-tar,” which effectually 
fixes the spores, stimulates the scalp, bringing about an 
early cure. This old and very valuable remedy is also 
most effectual for nits and lice, which are entirely got rid of 
by a couple of applications. To remove the tar it is neces¬ 
sary to soak the hair well in grease for several hours before 
using soap and water.—Yours obediently, 

W. II. Steetton, M.I). 

Suffolk-plaee, S.W., February 10th, 1882. 

%* The discussion of this subject must here ter¬ 
minate.—E d. L. 


WORKHOUSE INFIRMARIES AS MEDICAL 
SCHOOLS. 

To the Editor of The Lancet. 

Sir, —An important leading article appears in The Times 
of the 13th inst. relative to London hospitals and their two 
chief purposes—first, the cure of the sick, and secondly 
(most important to the community), the “education of medi¬ 
cal practitioners.” 

The article goes on to say that the hospitals which fulfil 
this double purpose are twelve in number. Resides these 
there is a very large number of hospitals which do nothing 
for education : the poor law infirmaries; the hospitals for 
infectious diseases, which are under the control of the 
Asylums Board; aud the speculative special hospitals, 
which do much more harm than good. 

The St. Maryleboue Infirmary, as I have stated in the 
columns of Tiie Lanc et in December, 1880, was formerly 
available, and largely contributed to the instruction of 
pupils, general practitioners, and scientific physiologists and 
pathologists. It afforded the most varied opportunities of 
investigating every form of disease as it occurred amongst 
the poor of that large parish. By the more enlightened 
management of the Poor-law guardians of former days an 
honorary staff of physicians and surgeons was appointed : 
beginning with the author of the Medical Dictionary, 
Hooper, and other well-known writers—Hope, Sims, Clcn- 
dinning, Macreight, Robert Lee, and Mayo, president of the 
College of Physicians ; surgeons—Stafford, Perry, Phillips, 
and Sir Henry Thompson ; the scientific visitors, physio¬ 
logists, and pathologists—Kiernan, Gulliver, Williams, and 
Hutchinson ; also the founders of the Brompton Hospital for 
Consumption—Hamilton Roe and Cursham. Many civil 
practitioners and distinguished army medical men were 
former pupils of the infirmary. 

By a narrow majority, about thirty years ago, the doors 
of the infirmary were closed by the Poor-law Guardians 
against pupils ; and the sick poor at the same time were 
deprived of the experience and services of the honorary staff. 
The interests of the sick poor were not considered in this high¬ 
handed measure of dismissal of the honorary staff; and the in¬ 
sufficient interest in the treatment of the sick poor of the parish 
has recently been still further shown by the removal of the 
infirmary out of the parish, needlessly subjecting the sick 
and urgent cases to be jolted to a distance before being placed 
in the sick wards for medical treatment. This removal of 
the infirmary out of the parish has of necessity the sanction 
of the Asylums Board, proving the incapacity of both Boards 
to the exigencies of the sick poor, and the necessity of a 
medical guide in the Home Department of the State. 

The powerful aid of The Lancet is humbly requested for 
the opening of workhouse infirmaries for clinical instruction 
to pupils aud general practitioners, the cases therein being 
so varied, and such as most nearly represent those constantly 
met with in practice. Your obedient servant, 

Feb. 16th, 1882. R. BOYD. 


THE TREATMENT OF RINGWORM. 

To the Editor of The Lancet. 

In The Lancet of January 10th, 1880, I advised the u?e 
of an ointment, composed of carbolic acid, citrine, and 
sulphur ointments, for the treatment of recent ringworm of 
the head. Now these, when properly mixed, form a yellow 
compound ; since then I have often found that this ointment 
has been supplied by chemists as a brown, or in some cases 
even as a black, mixture. This maybe avoided by attending 
to the following directions as to its preparation, aud they 
should be stated on the prescription :—Find, as the majority 
of citrine ointments contain some free nitric acid (which de¬ 
composes the carbolic acid when they are mixed together, 
and thus causes the brown colour), it is most important to 
order one free from uncombined acid. 1 Secondly, pure car¬ 
bolic acid should be ordered—Calvert’s No. 2. Thirdly, the 
carbolic acid should he thoroughly mixed with the sulphur 
ointment first, and then the citrine should be rubbed in last. 
Fourthly, no heat must be employed. If the ointment pre¬ 
pared as above turns brown within a week, there is cer¬ 
tainly something wrong with the purity of the citrine 
ointment. 

firms.— The proportions vary according to the age 
of the patient and the extent of surface to which it is to he 
applied. Equal parts of all these ingredients can be applied 
without fear to the heads of children over eleven years of 
age every flight and morning. But in children under this 
age it is 'advisable to use a double proportion, or even more 
of the sulphur ointment. If the ointment is to be applied 
all over the head it must be weaker, as regards the carbiic 
acid, than if it is only to be used to a few detached places. 

For a child under five years of age I should at first order 
about four parts of sulphur ointment to one of each of the 
other ingredients; while for one between six and seven, I 
should advise three parts of the sulphur ointment; if eight 
or ten, only two parts ; or, if over eleven, about one part of 
carbolic to one and a half of each of the ointments. Asa 
rule, more citrine ointment can be used with advantage than 
carbolic acid, so it is advisable to commence as alxne, and 
then to inciease the amount of citriue ointment if the scalp 
will hear it. Equal parts can generally be applied to in¬ 
dividual patches in children over eleven. I can still 
strmigly recommend this ointment for recent ringworm; 
while oleate of mercury, in my opinion, is the best remedy 
for the chronic varieties of the disease, combined afterwards, 
if necessary, with the use of croton oil, as described in The 
Lancet of January 24th, 1SS0. 

I am, Sir, your obedient servant, 

Alder Smith, M.B. Lond., F.R.C.S., 

Resident Medical Officer, Cnrist a Hospital, London. 

February, lsS2. _ 

CASE OF POISONING BY COAL GAS. 

To the Editor of Tiie Lancet. 

Sir,— On Sunday, Feb. 5th, I was called to a private 
house under decorative repair, to see E. V"-, the house¬ 

maid, aged twenty-eight, left in charge. She had noticed 
a smell of gas before retiring for the night on Saturday, but 
nevertheless had gone to bed. Two pug dogs were in her 
room. My summons was at 1.30 P.M., when I found her in 
a state of collapse, pulseless, the action of the heart almost 
undiseeruible; eyes wide open, pupils dilated; mouth 
open ; face pallid ; limbs rigid and cold ; the arms purple 
from fingers to a little above the elbows ; respiration sigh¬ 
ing and slow ; involuntary action of the bowels and saliva¬ 
tion. One dog was dead, the other dying, both evidently 
having suffered from salivation. Free ventilation, the use 
of brandy and ammonia, and friction; restored the patient 
suilicienriy to allow her to be removed from the still poisoned 
atmosphere. She remembered nothiug of this, nor what 
occurred for between three and four hours. On Monday 
she had not quite recovered her memory, and complained of 
intense headache ; the salivation had quite disappeared 
On Thursday she was convalescent, only suffering from 
constipation, but still perceiving a taste and smell of gas. 
The second dog recovered within two hours after being 
placed in fresh air. It would appear that every window in 

i As it is difficult to procure a suitable ointment, 1 may mention that 
Messrs. Corbyn & Co., aoo, Holborn, keep one specially prepared. 
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the house bad been closed, and that the whole house from 
basement to top was full of gas, which had been escaping 
for about, fifteen hours. The discovery was made bv* the 
housemaid's sister calling upon her, and who, failing to 
obtain admittance, sought assistance, and by the aid of a 
ladder entrance was effected at a window. 

1 am, Sir, your obedient servant, 

R. A. Jackson, L.R.C.P. Loud. 

Ladbroke-grofe, Xotting-hill, Feb. 14th, 1SS2. 



JOHN TOPHAM GADSBY, M.D., B.S.Lond., M.R.C.S. 

Dr. John Torn am Gadsby, whose death, at the age of 
twenty-eight, took place at Mansfield, Notts, on Feb. Oth, 
after pissing the Preliminary Scientific M.B. Examination 
at tiie University of London, entered as a student at 
University College in October, 1S71. Although his career 
was interrupted by a serious illness, necessitating a pro¬ 
longed stay in the South of England, he obtained and served 
with distinction the posts of house-surgeon and house- 
physician at University College Hospital, where he earned 
the esteem and friend-hip of the whole staff, lie graduated 
& M.i>. and 11 S., with high honours, in 1S7S, and having 
held meanwhile the otlice of resident medical oiiUer at 
Kichmond Hospital, Surrey, he took the degree of M I). in 
the following year. Dr. Gadsby was married in August 
last, and shortly afterwards commenced practice with Mr. 
Thomas God ire y of Mansfield. Here we learn Mr. Godfrey’s 
.jpreciation of him us “an earnest, enthusiastic worker, 
tn-elfish, high minded, and a genial friend.” 

A few days after attending with untiring devotion on a 
child suffering fnuii diphtheria in the local infirmary, ami 
whom he performed the operation of tracheotomy, l)r. 
GiJs\v himself showed symptoms of the same disease, and 
rKwitu-randing ttie cire and attention of Mr. Godfrey and 
Mr. G. \V. Sp uke, he succumbed after a fortnight’s illne-s. 

His amiable disposition, his excellent qualities, and his 
sound knowh dge gained for him the affection and respect of 
‘.'uneroiis friends at University College and elsewhere. 
They slnre with his relatives their grief at the loss of a life 
though short, was pre-eminently useful. 


HENRY THOMAS ABDY BUTLER FELLOWES, 
M.R.C.S., L.S.A.L. 

A cadet of an old country family, Mr. Fellowes was 
the fourth son of Ciptiiu lbider Fellowes, late of the 77th 
fcirnent, and gran Ison of Sir James Fellowes, M. D. He 
Hi tie the me lie d profession, and worked in it with entliu- 
Uism. His studies at St. Bartholomew’s were interrupted 
by threatened phthisis when the highest prizes seemed well 
vithin his grasp. After two years’ rest lie was enabled to 
complete his medical curriculum ; but his zeal for his profes- 
jinn soon increased the mischief of which the foundation 
hi t been laid by hi* ardour as a student. His tastes inclining 
towards a rural life, be sought experience by becoming 
4 ''-Kant to a medical man at. Swindon, where the work was 
very hard, and increased weakness of the lungs soon showed 
‘t-cli. \\ hen he touud that work had to be given up lie 
Nui “he longed for death, as work was the only tiling 
W'jrth living f..r. M He died on February 18th of very rapid 
cosj-muprioii, aged only twenty-live years. He was, while 
the model and example of a Christian gentleman; 
^-‘1 in his death, as during his life, lie was a steady and 
h .p£»v believer iu our holy religion. The memory of Harry 
I'eiiuwes wiil Frig remain green with numerous friends in 
many parts of England. 


At tiic annual meeting of the Belfast Branch of 
t ie Loyal Medical Fund Society’ of Ireland held lately, 
die attendance was wry influential. Amongst the speakers 
i? re iT I)r ' ^" lnuan * I )r - Pardon, sen. ; Dr. Arnold, J.P. ; 
r rerguson, Dr. Moore, Dr. Browne, J.P. Several inein- 
■rs male feeling allusion to the loss the Society had sus- 
‘)i. hie Heath of l)r. C. D. Purdon, who had been one 
01 ll = m ^t attached adherents. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Friday, Feb. 17th, copies 
were presented of statutes made by the Universities of 
Oxford and Cimbridgo and K >yal University of Irelaud 
respectively. The accounts were presented of the General 
Medical Council and the branch councils for lbSl. 

On Monday there were two questions with regard to the 
sanitary condition of Irish prisons. The Attorney-General 
for Ireland, in the absence of Mr. Forster, stated that 
complaints of the insanitary state <«f the Limeiick prison 
had been proved to be unfounded. "With regatd to Omagh 
prison, a medical inquiry was being held into the circum¬ 
stances attendant upon the (leatli of tHe governor from 
typhoid fever. Sir C. Dilke seated to Mr. G.uirley that the 
quarantine regulations of the Suez Canal were engaging the 
attention of Her Majesty’s Government, and the British 
delegate on the Sanitary Hoard had received instructions to 
do all lie could to relieve British shipowners from their losses 
under the present system. Mr. Herbert Gladstone brought 
in a Bill to make better provision for the superannuation of 
Poor-law ollicers in Ireland. The second reading of the 
Rivers Conservancy and Prevention of Floods Bill was 
carried by 147 to IS. 


JHdiifal Jtdus. 

Royal College of Physicians of London. — 

The following gentlemen passed the Second Examination 
for the Licence (Anatomy and Physiology) on Feb. 22ud :— 
C. Bunn. | J. H. Crouch. 

College of Physicians in Ireland. — At the 

February Examinations the following obtained the Licences 
iu Medicine and Midwifery of the College :— 

MF.niri.vr,. — Henry Vincent Dillon, Fredk. William Eisner. William 
D UMHii Gray, Thomas J.iuies Hennessy, .lames Thomas l.atfan, John 
Patrick Nicolls, Michael ,1. O Doherty, Francis KH.vud Pun, (Hias. 
Freilk. Porter, John Alfred Scott, Charles Henry Freeman Uuder- 

Wnntl. 

Midwikkuy. — Fredk. William Eisner, William Dargan Grav. James 
Til ones Liffan, John Patrick Nic<»lN, M ichaei Joseph o'Doherty, 
Francis I'M ward Pirn, Ch tries Fredeiick Porter, John Alfred Scott, 
Charles H. F. Underwood. 

The undermentioned Licentiates have been admitted 
Members :— 

John Guinness Beatty. I Charles Copninger. 

J. Barclay Clibbum, Surg. R.N. | Geo. Edw. Twias, Surg. A.M.D. 

Apothecaries' Hall, —The following gentlemen 

passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Fob. ltitli :— 
Groom, William, N<>rth Brink, Wisbeach. 

Hewkley, Frank, Philips-ro id, Dal a Con. 

Modi, Horm i-ji Ib-c-tomji, B >n.biy. 

Sinclair, John, Kinc-clere, near NVwhury. 

Treadwell, Oliver F. N., I. »rn-road. Brixton. 

Trevor, Edward Tull, Qne -n's-oardens, Hyde-park. 

Walker, Francis John, Spilsby, Lincolnshire. 

The following gentiemen also on the same day passed the 
Primary Professional Examination :— 

Thomas liyan, Dublin Hospital ; M then Ira Nath Baneriee. Calcutta 
and Kina’s College; John H lb.rt Gritlio. Sc. B k thoiomew's Hos¬ 
pital; Henry Jos-ph W. Martin and Arthur I). Wi.lcocks, Univer¬ 
sity College ; William Charles Parsons, L mdon Hospital. 

The Canal Boats Act.—M r. G. Smith, of Coal¬ 
ville, kaa prepared a Bill for the Amendment of the Canal 
Boats Act, 1577, and is making strenuous endeavours to 
obtain its introduction in the House of Lords. 

Football.—T he manly and invigorating game of 
football is demanding more than its customary proportion of 
victims this month. Five players were seriou-ly hurt at a 
match near Middleton recently, riba being injured, and 
other damages being indicted necessitating medical advice. 
At Shetlield on Saturday one boy had his collar-bone broken, 
and another was severely hurt in his side. Two other 
football “accidents” occurred near Oldham in the last few 
weeks, one of which has ended fatally. No one proposes to 
interfere with the sacrosanct rules of Rugby, but perhaps it 
would be as well if doctors attended football matches as 
they were wont to attend duels, and Hi it ambulances should 
always he in attendance wherever a field hospital is not one 
of the regular appurtenances of the game.— The Tail Mall 
I Gazette, 
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The Liverpool Ladies’ Charity and Lying-in 

Hospital. —Outbreaks of puerperal fever in this hos¬ 
pital, necessitating the repeated closure of its wards, and the 
less expense attending the treatment of patients at their 
own homes as compared with that iu hospital, have induced 
the committee to consider the propriety of converting the 
institution into one for the treatment of diseases special to 
women, to the exclusion of maternity cises. The proposition 
to change the constitution of the charity, however, was not 
accepted at the animal meeting, held on the 14th in*t., 
but was referred to the committee for further considera¬ 
tion. 

London Sanitary Protection Association.— 

The first annual general meeting of the Association is 
announced to be held in the large room of the Society of 
Arts, Johu-street, Adelphi, on the 25th inst., at four P.M. 
After the transaction of the ordinary and special business, 
Professor Huxley, Professor Fleemmg Jenkin, Dr. Acland, 
Dr. Audrew Clark, Dr. Lauder Brunton, Mr. Timothy 
Holmes, Mr. Knows!ey Thornton, the Hon. and Rev. Mr. 
Fremantle, Sir \V. Tyrone Power, and others, will address 
the meeting. 

United Hospitals’ Rifle Association. —The 

annual general meeting of the above Association took place 
at Kind’s College Hospital on Tuesday, February 14th. 
The secretary, having read his report, was able to con¬ 
gratulate the Association on its growth, live hospitals having 
now joined it. The treasurer in his report stated that the 
finances of the Association were in a very satisfactory state, 
considering that a challenge cup of the value of titty guineas 
had been purchased and that a prize meeting for members 
had been held. The meeting then terminated with a cordial 
vote of thanks to General Sir R. Wilbrahatn, K.C.B., the 
president. 

Royal Northern Sea-bathing Infirmary, 

Scarborough. —The annual meeting of the subscribers to 
this institution was held at Scarborough on the 14ih inst. 
The committee, in their report, stated that the infirmary was 
opened for the reception of patients on the 2nd of May, and 
closed on the 14t.h of December, during which period 28G 
patients were admitted from the North and East Ridings, 
117 from the West Riding, and 76 from other parts of 
England. Of these 32 were allowed to remain a second 
month, thus making the number equivalent to 505 patients. 
The expenditure for the past year has heen £1473 7 s. od., 
showing a decrease of £135 0#. Id, compared with that of 
last year. The average cost of each patient per week has 
been 15s. lO^rf. 

The Sanitary Assurance Association.—T he 

first annual meeting of the members of this Association was 
held at the offices, 5, Argy 11-place, Regent-street, on Wednes¬ 
day last. Professor Hayter Lewis presided. The secretary, 
Mr. Joseph Hadley, read the annual report, from which it 
appeared that the Association commenced the inspection of 
houses, supervision of sanitary work, and issue of plans aud 
certificates as to the sanitary condition of houses, in April 
last year. The work of the year had involved an expendi¬ 
ture of £305, including outstanding liabilities, and the 
balance in hand at the close of 1881 was £2 65 . 11 d. Pro¬ 
fessor deChaumont, F.R.S., and Mr. T. Roger Smith, Pro¬ 
fessor of Architecture, having testified to the usefulness of 
the society, the retiring members of the Council, Professors 
Hayter Lewis and Roger Smith, were re-elected, and Mr. R. 
G. M. Creasey was appointed auditor. The meeting con¬ 
cluded by the usual vote of thanks. 

St. Mary’s Hospital, Manchester.—T he ad¬ 
journed .annual meeting was held on the 20th inst.. The 
death of Dr. Radford was referred to with regret in the 
report. The system of teaching mid wives and the lectures 
delivered for their benefit had been attended with great 
success. The total income had been £2782 9.?. 10r/., and the 
expenditure £4044 10.*., showing a state of things finan¬ 
cially of grave significance, and which, it was hoped, would 
be ameliorated by a proposed special appeal to the public. 
The number of in-patients admitted during the year was 
493, of whom 391 were women suffering from diseases 
peculiar to their sex, and 102 were children. The sick home 
patients numbered 1237—875 women and 362 children—and 
the number of out-patients was 7509, of whom 4642 were 
women and 2867 children. In the maternity department 


j 2401 women were attended in their confinements, and 
j only two deaths occurred. In connexion with the Pendle¬ 
ton Ladies’ Charity the number of women attended in con¬ 
finement during the year was 173. 


BOOKS ETC. RECEIVED. 


Black IK A Son, London, Glasgow, Edinburgh, A Dublin. 

The Imperial Dictionary of the English Language. By John 
Ogilvie, LL.IX Vol. II. : Departure—Kythe. pp. 694. With 
Engravings. 

Churchill, J. A A., London. 

Materia Medic* and Therapeutics : Inorganic Substances. By 
(.'has. D. F. Phillips, M.D. pp. S20. 

On Cancer .of the Breast. By T. VV. Nunn, F.R.C.S.Eng. pp. 230. 
With Coloured Illustrations. 

On H.emorrhoidal Disorder. By John Gay, F.ILC.S.Kng. pp. 6*. 
Illustrated. 

Couch man A Co., London. 

Bunlett’s Official Intelligence for 1*82. By Henry C. Burdett. 
F.S.S. pp. 815. With Appendix. 

Lewis, H. K., London. 

University Course of Practical Exercises ill Physiology. By 
J. Bunion-Sanderson, M IX, LL.IX, F.K.S., with the co-opera¬ 
tion of F. J. M. Page, B.Sc , F.C.S., W. North, B.A., F.C.8., 
and Aug. Waller, M.D. pp. 75. Illustrated. 

Longmans, Green, A Co., London. 

Report of the City Day-Census, 1851. Second Edition, pp. 140. 

Experimental Chemistry for Junior Students. By J. E Reynolds. 
M IX, F.R.S. Part II. : Non-metals, pp. 279. With Ulni- 
trations. 

Macmillan A Co., London. 

The International Encyclopedia of Surgery. A Systematic 
Treatise on the Theory and Practice of Surgery hy Authors of 
Various Nations. Edited by John Aahhurst, .jun., M.D. In 
(I vols. Vol. I. pp. 717. Illustrated with Chromolithograph* 
and Woodcuts. 

New Sydenham Society, London. 

Clinical Lectures on Senile and Chronic Diseases. By Professor 
J. M. Charcot. Translated by W. S. Tuke, M.R.C.8. PP- ^ 
With Plates and Woodcuts. 

Paul (Kegan), Trench, A Co., London. 

The Sun. By C. A. Young, Ph.D., LL.D. pp. 321. With 
numerous Illustrations. (International Scientific Series) 

Pharmaceutical Society of Great Britain. 

Report of the Proceedings of the Fifth International Phama 
ceutical Congress, London, 1881. pp. 299. 

Putnam's Sons, New York. 

Opium-smoking in America and China. By H. H. Kane, M.L 
pp. 159. 

Smith, Elder, & Co., London. r 

St. Bartholomew’s Hospital Reports. Edited by W. S. Cburcn, 
M.D., and John Langton, F.R.C.S. Vol. XVII. 

Williams A Co., Boston, U.S.A. 

History of Medicine in Massachusetts. By S. A. Green, *1.0 
pp. 131. 


The Ophthalmic Review, No. 3; edited by Karl Grossman, M.D., M 
Priestley Smith. (Churchill.)-The Life and Work of St. Paul, 

Dr. Farrar. (Cassell A Co.)—Pymraia and Septicaemia; bv Dr- 
Ranney.—The Relation of Brain to Mind; by John Cleland, M 1 •- 
Archiv fiir die Gesammte Physiologie des Men«chen und der Thier . 
berausgegeben von Dr. E. F. W. Pfliiger.- Zmtsohrift fur Biology 
von M. v. Pettenkofer und C. Voifc; Band XV II. 3 Heft. Rechen. 
Cliniques et Anatomo-Pathologiques sur les Affections Cutan-^ 
d'Origine Nerveuse ; par le Dr. Henri Leloir (an Bureau du •; 
Medicale.) — The Leisure Hour, the Boy’s Own Paper, the (*»•_ 
Own Paper, the Sunday at Home. (Religious Tract ^^etyJ-R^ 
Coventry : an Autobiography ; edited by Whyte Melville. 6 “ 
Series: Longmans.)-!>ella Onico Elcosi Settica ; studio di 
chelli Prof. Angelo.—An Ephemens of Materia Medica, Ph» 
Therapeutics, Ac. - Cmgreso Medico-Internacionale de bond**- 
Correspondence Diaria de la Encyclopedia Me lie i-farmaceutiu p 
el Dr. D. S. Badia y Andreu.-The Idiot, his Place in Creation an-- 
his Claims on Society ; by F. Bateman, M.D , F. JJJ D<:P * 
of the American Ophtli ihnological Society.—The Scientihu _ 
Climate. On the Endemic Hmmaturift of Hot Climates, caused b. « 
presence of Bilharzia Hmmatobia; by F. H. H. G ” ,llein .f™U 4 , # 
M.D.—Pleurisy with Effusion; by Dr. M. Oxley.— Contrib ■ - 

Orthopedic Surgery; by C. F. Stillman. - Good Words, bumi'. 
Magazine, March. 
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JHcbical Appointments. 


lirtnvitvmM for this column must be sent DIRECT fo the Office of 
The Lancet before 9 o’clock on Thursday Morning, at the latest. 


Aicdtt. T. F.astoe, L.S. A.Lond., has been appointed Medical Officer 
to the Ahuondhury District of the Huddersfield Union. 

A<~la>d, T. D., M.B., L R C P , M R C.S., has been appointed Resident 
Accoucheur to St. Thomas's Hospital. 

Barton, James F.owvrd, M R.C.S., L.RC.P.Ed., Senior Assistant 
Mail'd Officer to thn Surrey County Asylum, Brook wood, has been 
appointed Medical Superintendent, vice T. X. lirushfield, M.l)., 
reLred- 

Bermrp. Arm \\d, M R., has l^en appointed Surgeon to the Liverpool 
Lck ilospiial, vice Win. McCbcane, F.K.C.S., appointed Consulting 
Surgeon. 

CiRrr.MKR, A. R., I R C P„ M.RC.S, has been appointed House- 

Phys.cian to Sc. Thomas’s H *spital. 

Coi-UER, M. P. M.. F.R.C S . M R., M.S., has been appointed House- 

Surgeon to St. Thomas’s Hospital. 

Fothf.uht, Henry A , L s. A. bond., has been appointed House-Surgeon 
to the Koval Cornwall Infirmary, Truro. 

Hai<*. liieuvN, C. W., M.R.C.S., LS.A.Lond., has been appointed 
Assistant House-Surgeon to St. Thomas's Hospital. 

Hff.i.is. r., M.R C.S , L.s.A.Lond., has been appointed Jnnior 
Assistant House-Physician to St. Thomas’s Hospital. 

Hutchinson. S. J., L.DS., M.R.C.S., has been appointed Dental 
Surgeon to the Dental Hospital of London, Leiccster-aquare, vice 
A. Coleman, L.D.S , F.R.C.S.E., resigned. 

Marlow, F. W.. M.K.C.S., L.s.A.Lond., has been appointed Senior 
Aaai stallt House-Physician to St. Thomas’s Hospital. 

Moulin, C. W Mansell, M.D.Oxon., F. R.CS.Eng., has been 
appointed lecturer on Comparative Anatomy at the London 
Hupital Medical College. 

XjRMW, Conoi.lv, F.R.C.S I., has been appointed Resident Medical 
superintendent to the Castlebar District Lunatic Asylum. 

R:T r niL, R. Pfkl, M D, F.R.C.P. Fd., has been appointed Consulting 
Phv-*ici.in to the Sick Children’s Hospital, Edinburgh, vice 
(,'hristison, deceased. 

>'TT<*N, s. W., M R . L R.C.P., M R C.S., has been appointed House- 

Physician to St. Thomas’s Hospital. 

Wfr ite, t. F. t M R.C.S., L.S. A.Lond., has been appointed House- 
Surgeon to St. Tnomas’s Hospital. 


^lirtljs, IHjtxhtgcs, ititir Jlcutbs. 


BIRTHS. 

0».N>n.LOR. — On the lOfh in*t., at Flush Cottsge, Heckmondwike, 
Yorkshire, the wife of Charles Eyre Counsellor, of a daughter 
(bor.ahv). 

Fleming.—O n the 20th inst.. at 155. Bath-street, Glasgow, the wife of 
William James Fleming, M.D., of a son. 

Grfk.nwill—O n the 18th inst., at Cotehell terrace. Stoke, Devonport, 
th« wife of Surgeon-Major J. It. Greeiihill, A.M.D., F.R.C.S.Eng., 
"f a daughter. 

At Percy IIon*p, Perry cirrus, W.C., the wife of John Alex. 
Miller, L.K.0 0. P. I., M.K.C.S., of a son. 

Kicmari.son.—i in the 11th inst., at Lynstead, Torquay, the wife of 
J B. Richardson, M.R., of a daughter. 

Skimming.O n the T.Uh inst., at Tudor Lodge, East Molesev, Surrey, 
the wife of ltobert Skimming. M.D., F it C S.E , of a daughter. 

S RITH On th~ Wh inst, at 1’tirhohue, Twickenham, the wife of 
Pmest R»rrett Smith, M R , of a son. 

Watvin () n the li’.th inst., at Tottenham, Middlesex, the wife of 
W. Tyndale Watson, M.D., of a son. 


MARRIAGES. 

Rover—FiflT).—O n the 18th Inst., at High-street Chapel, Warwick, 
Henry ILivner, M.D., of Han well, to Rosa, daughter of Alfred 
tu ld, of Learn, Leamington. 

s toiti.iuoth —Puirc..—On the 10th inst., at Trinity Church, Chester, 
H-riry >t<>lterfoth, M.D., to Mary Elizabeth, only daughter of John 
Price, Esq., of Watergate-strect, Chester. 

X'LL-MoUTL'M K.-On December 2?»r.h, lssl, at St. Peter’s Cathedral, 
Aibd.iuie, S.A., bv the Rev. Dr. Dendy, D I)., John Tressilian Toll, 
M.K.CSE., L.RC.P., J. M. Ed in., of Port Adelaide, S A., to 
H'ttnre Margaret, youngest daughter of W. It. Mortlock, Esq., 
M.P., of A vent-1 Medindie, S. A. 


DEATHS. 

Uir.FRs.—■ On the lr.th ult., at Cedar-grove, Manchester, Jamaica, 
n:i?*r li'ij \e*rV residence, Forbes McLean Chevtrs, M.D., Coroner 
ati l .! !>., aKt-d 78. 

Ff.li.ow f>- On the l^th inst,, at Chobham, Surrey, Henry Thomas 
AL'ly 'Butler Fellowes, M.If.CS., L S.A.L»nd , fourth son of 
LXpuin liutler Kellowes. late 77th Regiment, aged 'lit. 

ToO/.e.—O n ihe 17th inst., Frederick Randolph Tooze, M.R.C.S., second 
of the late Kev. H. J. Tooze, of Pey heinbury, Devon. 


X.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriagts, and Deaths . 


litcbical JJhtni for Ifjc ensuing SJctli. 


Monday, Feb. 27. 

Rotal London Ophthalmic Hospital, Moorpields. — Operations, 
10* A.M. each day, and at the same hour. 

Rotal Westminster Ophthalmic Hospital.— Operations, l* r.M. each 
day, and at the same hour. 

Metropolitan Free Hospital.— ODeratlons, Sp.il 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

St. Mark’s Hospital.— Operations. 2 p.m. : on Tuesday, A a.M. 

Royal College op Surgeons of Fagland. — 4 p.m. Professor 
W. H. Flower, “On the Anatomy, Physiology, and Zoology of the 
Edentata.” 

Medical Society of London.— Dr. D. XV. Charles Hood will give the 
Xotoi of a Case of Enteric Disease, followed by Phlebitis and Pul¬ 
monary Thrombosis."—Mr. Kenneth W. Miliicati (of Kineton). 
“On some Suggestions for a Modification of the Germ Theory of 
Disease. —Dr. B. W. Richardson, “On Bichromate Disease.” 

Tuesday, Feb. 28. 

Gut's Hospital.—O perations, 1* p.m., and on Friday at the same hoar. 

Westminster Hospital.—O perations, 2 p.m. 

West Lonivon Hospital.—O perations, S p.m. 

Royal Institution.—:* p.m. Professor John G. M‘Kendrick, “On the 
Mechanism of the Senses." 

Royal Medical and Chirurgical Society.—8 30 p.m. Dr. Charap- 
neys, “On Artificial Respiration in Stillborn Children ; Mediastinal 
Emphy sema and Pneumothorax in connexion with Tracheotomy. ’— 
Dr. A. Money, “On the great frequency of Cardiac Murmurs in the 
Puerperal .'State." 

Wednesday, March 1. 

National Orthop.edic Hospital.— Operations, 10 A.M. 

Middlesex Hospital.— Operations, 1 p.m, 

St. Barthold mew’s Hospital. — Operations, 1* p.m., and on Saturday 

at the same hour. 

St. Thomas’s Hospital. — Operations, 1* p.m., and en Saturday at the 

same hour. 

St. Mary’s Hospital.—O perations, 1* p.m. 

London Hospital.— Operations, t p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

University College Hospital. — Operations. 2 p.m . and on Saturday 
at the name hour. — Skin Department.— 1.45 P.M., and on Saturday at 

9.15 A.M. 

Samaritan Free Hospital for Women and Children. — Operations, 
2* p.m. 

Royal College of Surgeons of England.—4 pm. Professor 
W. H. Flower, “ On the Anatomy, Puysioiugy, and Zoology of the 
Edentata." 

Royal Medical and Ciiiiurgical society.—5.30 p.m. — Annual 
Meeting : Report, President's Address, Ac. 

Epidemiological Society of London.— 8 p.m Dr. Hubert Airy, “Orr 
the Prohihtlity that the infection of Diphtheria is sometimes 
transported by the Wind." 

Obstetric al Society of London.— s p.m. Specimens will be shown. — 
Dr. W. S. Playfair, “ Notes on Traerieln-r or Emmet's Opera¬ 
tion."—Dr. W. A. Popow (Peiisa), “Oatbe Corpus Luteuiu." 

Thursday, March 2. 

8t. George’s Hospital.—O perations, l p.m. 

St. Bartholomew’s Hospital.—1* p.m. Surgioal Consultations. 

Charing-cross Hospital.— Operations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, 8 p.m., and on 
Friday at the same hour. 

Hospital for Women, Soho-s^ua re.— Operations, 2 p.m. 

North-West London Hospital.—O perations, 2* p.m. 

Royal Institution.—3 p.m. Dr. P. L. Sclater, “On Geographical Dis¬ 
tribution of Animals.” 

Harveian Society.— Dr. Elis, “On Cases of Menorrhagia, with 
Remarks."—Dr. Cleveland, “ On Primary and Secondary Vaccina¬ 
tion.” 

Abernethian Society (St. Bartholomew's Hospital) — Hnnse-SurgoonV 
Evening : The House-Surgeons will introduce a Discussion on Head 
Injuries. 

Friday, March 3. 

8t. George’s Hospital.— Ophthalmic Operations, 1* p.m. 

St. Thomas's Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 1 p.m. 

Kino’s College Hospital.—O perations. 2 p.m. 

Royal College of Surgeons of England.— 4 pm. Professor 
W. H. Flower, “On the Anatomy, Pnyaiology, ami Zoology of the 
Edentata.” 

Royal College of Physicians of London — r* p.m. OuNtonian 
Lectures: Mr. W. Ew^rt, “On Pulmonary Cavities—their Origin, 
Growth, and Repair.’ 

Royal Institution.—S p.m. Mr. A. Tylor, “On Human Antiquities in 
Londou.” 

Saturday, March 4 

Royal Free Hospital—O perations, 2 pm. 

Royal Institution.— 3 p.m. Mr. \V. Watkiss Lloyd, “On the Iliad 
and Odyssey.” 
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METEOROLOGICAL READINGS. 

(Taken daily at 5.30 a.m. by Steward's Instruments.) 

The Lancet Office, Feb. 23rd, 1882. 
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Botes, Short Continents, unit gUsfocrs to 
Correspondents. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office . 

Letters , whether intended for publication or private ijiforma • 
tion, must be authenticated by the names and addresses oj 
their writers , not necessarily for publication . 

We cannot prescribe, or recommend practitioners . 

Local papers containing reports or news-paragraphs should 
be marked . 


ULCERATED TONSILS. 

To the Editor of The Lancet. 

Sir,—S ome of the readers of your valuable journal may have met with 
such a case as I am about to describe, and 1 .shall be glad if those who 
have wilt kindly enlighten me as to what course of treatment is likely to 
meet with success. The patient is a somewhat strumous-looking indi¬ 
vidual, but has always enjoyed thoroughly good health. His occupation 
is mostly out door. Seven months ago he noticed that when he swallowed 
anything his throat was painful. He at once put himself under the care 
of a surgeon, at whose house he attended, an l had his throat mopped 
out with sundry solutions every d iv for six months, at the en 1 of which 
time he came to me, an l for one mouth has been a daily app irition in my 
surgery. His right tonsil appears to be cracked dowu the centre; the 
crack leads to a cavity, into which the sponge end of a probing, or the 
whole of the hair of a large size throat brush, can be conveniently in¬ 
serted. There is no discharge whatever, and as much of the cavity as 
cm he exp nod to view appears to be covered with epithelium. The left 
tonsil is superticially ulcerated. The only inconvenience he ever suffers 
is when he takes anything hit. Ho says he should have “let it slide 
long ago, only he cann it tike his tolly.” Tii-re is no evidence of 
strumous disease whatever save his appear ince, but I put him on cod- 
liver oil the first day l sa w him, an l he has taken it ever since. Syphilis 
is out of the question. I have applied nitrate of silver in solution and 
stick, liq chlori, liq. ferri, and a variety of other medicaments, but 
all to no purpose. There is not an atom of improvement, and now 1 
apply through you to the profession to know what to do next. 

I am, Sir, yours, <Y<\, 

Herbert H. Meyers, M.R.C.S., LRC.P. 
York-roail, Battersea, Feb. 18th, 1>S2. 

Mr. Butler Stoncy should invite his brethren to join in a protest agiinst 
such conduct. 

Mr. S. E. Pritchard.— Leicester, if we remember aright, is a notable 
instance. 

Dr. Robert Ecll.—Tiie person should be prosecuted for using false titles. 

PUERPERAL FEVER: RECOVERY (OR CURE (). 

To the Editor o/The Lancet. 


Lectures, original articles , and reports should be written on 
one side only of the paper . 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor 
Letters relating to the publication , sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher 


Permanent Baths. 

The Tiijli'he Rundschau of Berlin reports that a patient under the care 
of Professor Langenbeck, of Berlin, underwent an operation last year, 
since which time ho has passed twenty-four weeks lying in water, and 
has recently been discharged quite restored to health. It is remarked 
that the practical utility of permanent baths is rapidly gaining more 
general recognition. In cases of severe burns, where the warmth of a 
bed is hurtful to patients, this system is said to be particularly 
applicable. Of course permanent baths cost a good deal, as an 
accurate regulation of temperature is needful if a patient remains in 
one for a length of time. The cost of gas for a bath is estimated at 
150 marks (£7 10s.) per month. 

Ifr. Larkin is to be sympathised with in the matter he alludes 
to. Medical men called in to see the puerperal fever cases of 
other practitioners should be exceedingly careful in suggesting that 
the poison has been carried by the obstetrician. It is very easy to 
make such a suggestion, and not always so easy, as it was in this case, 
to refute it. We think with Mr. Larkin that quinine is a most valu¬ 
able remedy in such cases, especially when associated with tincture of 
perchloride of iron, chlorate of potash, and, if there is much pain, 
with tincture of opium, the vagina being duly rinsed with a dis¬ 
infecting douche. Mr. Larkin did wisely in inviting the coroner to 
investigate the facts. 

A Busy M.R.C.S. — We see the reasonableness of such services being 
recommended in the circumstances, but as they were rendered to a 
member of the profession, we hesitate to suggest the making of a 
charge. The executors should advise the offer of an honorarium. 

Subscriber. —The two most complete works on physical diagnosis for 
medical cases are Da Costa’s Medical Diagnosis and Finlayson’s 
Clinical Manual. Gee on Auscultation and Percussion is a small 
work of much value. 

E. J. G.—A. Poor-law medical officer is bound to obey a written or 
printed order of an overseer in a ease of sickness, irrespective of the 
case being one of emergency or not; but we cannot answer the ques¬ 
tion as to the fees he may claim. 


Sir,— Will you please allow me to ask Dr. Lambarfc what w&3 the 
reason he g ive aconite in his third c*se of puerperal fever andnotin 
the former two > Wny he give aconite rather than opium or mercury! 
Was there any special indication for aconite f His mentioning the 
special indications why he selected ac mite may help others to do so in 
similar cases, for 1 suppose lie is not advocating the use of aconiteas*'* 
specific for puerperal fever of all sorts."—I aui, Sir, yours truly. 

Grove street, Liverpool, Feb. 29th, 1832. John N. Hayward. 

To the Editor o/Tlik Lancet. 

Sir,—I n reply to Dr. Lam hart’s letter, I beg to say that I have used 
toe tincture of aconite by itself in two- or three-drop doses every hour 
with the most marked and successful result in the only three cases of 
puerperal fever I have h id. I may also say that it is equally beneficial 
in quinsy, and if exhibited at the commencement of the attack, almost 
invariably terminates it speedily.—I remain, Sir, yours truly, 

Flush Cottage, Heekmondwike, Charles Eyre Counsellor. 
Feb. 21st, 1882. 

%* In reference to the above subject, a correspondent draws attention 
to the fact that Dr. Playfair, in his “ System of Midwifery,” advocates 
the use of tincture of aconite in puerperal septicemia.—E d. L. 

M.D.— The custom varies, and the one in vogue in the district had 
better be followed. 

Mr. R. II. Wood should consult the articles by Dr. Mouat, published in 
The Lancet in 1S81. 

The letter of M.D., M.Ch. is too long for insertion. 


CLUB PATIENTS WITH DELIRIUM TREMENS. 


To the Editor of The Lancet. 

Sir,— During the last year a member of the Oddfellows club to which 
I am a surgeon had several illnesses caused by excessive drinking, aui 
he frequently had delirium tremens. The p itient had a private income 
of over £300 a year, and had previously paid me for attendance upon him 
when suffering from such illnesses as those alluded to. He has sines 
died, and the trustees dispute the claim for last ye ir's attendance on the 
ground that I received the usual 5s. from the club for me lieu! attendance 
for that year. Now, the club rules distinctly state that it shall be the 
duty of the lodge surgeon to attend on all sick members ; also that if & 
member’s illness be caused by excessive drinking, directly or indirectly, 


he shall not be entitled to sick pay. 

Your opinion as to the legality of my claim and the best course to 
adopt will no doubt interest mmy club doctors. I fully intend pressing 
the claim, and shall be pleased to communicate the result. 

I am, Sir, yours obediently, 

Feb. 1882. Club Doctor. 


Our correspondent is clearly entitled to be paid for his services hy 
the trustees.—E d. L. 
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SWISS EXAMINATIONS. 

To the Editor of The Lancet. 

sir. -As the apparent concessions in the lh-glements (lea Examens 
K i.riox made to foreigners who wish to practise in Switzerland are 
vi.-v.ed by the English Medical Council with satisfaction {vide The 
L wcrr, May 7th, 1881), an account of my personal experiences of the 
cVitnrn d’etat may not be uninteresting. 

1 presented my»elf at Zurich in June, 1830, for the whole of the pro- 
>*-i.uul exirnin ition, having been refused exemption from any part of 
i.,»n to “bandaging.” On one of the days I was ordered to make a 
gnosis, and when asking the patient where he had pain, the examiner 
::s eked that he was a countryman and could not speak French, and 
•2_it if 1 were a surgeon during war time I should have to make a 
iLcmsU on patients who could not speak my language. To be brief, I 
L' -verel the case to be renal abscess. When politely protesting 
i;ami the materials given me for applying a plaster bandage for 
tic lore of the upper third of the thigh, the retort was, “If I had not 
.it-i the right preparation before, I had an opportunity of doing so 
row." This examination was a failure, for which I paid double fees, 
thing being returned to me. 

h May last I attempted Geneva, after five months’ study at the 
*-ntonal Hospital. Here I obtained the highest marks given in three 
.ip'.Ttinfc subjects, but was eventually plucked in a few questions on 
iiiwz'ery. It was but a short time previous to this that I heard the 
ox*examiner, who was so rigid with me, deliver a clinical lecture on a 
c im of what he described as “suppurative pelvic hmmatocelo, with septi- 
c.-aiio." When a large trocar was inserted per vaginam the case turned 
• it to be a little cyst (containing a thin, watery fluid), much to the 
!Zi:ht of his class. At Geneva also I had to pay double fees, which 
•ere retained; and by the unanimous decision of the comite I was 
blurred from practising in Switzerland, even for a few months during 
‘23? year, among my own countrymen. 

A sketch of the manner in which these important State examinations 
ire conducted will be interesting to English ears. The standard of the 
ifierd diploma is tolerably high, but it must not be supposed to carry 
v.:h it any unusual degree of medical attainments, as books may be con- 
Jwted at all the written examinations. This, if not officially recognised, 
to be winked at by the authorities, and the candidates enter 
a boisterous consultation on their cases. Now and then friends 
i::-p in and lend their assistance, or perhaps partake of the inferior 
tin and beer subscribed for on these occasions. It is a time of excite- 
and restlessness; everyone is on the >jui vice for the step and 
- ugh of the approaching examiner. He, however, seldom turns up 
d«r having given out the questions ; indeed, he may have no interest in 
■> sab;act examined on, in which ctse he forwards the papers to the 
■itborijod examiner, who resides miles away, and is too busy to attend. 

any suspicious sound visitors make a bolt and the books vanish. If 
■ female candidate be present, some of the stray volumes are pushed in 
"ont of her, and for her own protection she is compcdled to secrete them 
fitting on them. 

before the various cantons of Switzerland entered into federation in 
fbe examinations for medical diplomas were conducted in some 
v by what we should term the “general practitioners.” This plan 
■vito abase in a few instances, some candidates being passed with very 
trouble, whilst others met with no favour. Until some alteration 
•madein these examinations any English candidate must be prepared 
■'* cmch uncertainty in the result, although it inay be somewhat re¬ 
aring to learn that no students were rejected at the last two Federal 
-urinations. Siould an Englishman attempt to practise without the 
Swiss diploma, he will probably be prosecuted by his medical 
brethren.” I am, Sir, your obedient servant, 

L>uion, Jan. 1SS2. Alfred Wise, M.D. 

4 Student.— Messrs. Southall Brothers and Barclay, Birmingham "> 
il lOu. 

L'-'taiw.—Itls useful now and again to call attention to old methods of 
treatment. 

Picard Jodrdl Lcapinywdl.—The paper has not been preserved. 
“THE RECENT FOG S.” 


NITRATE OF SILVER, <fcc., IN CHRONIC BRONCHIAL 
CATARRH. 

To the Editor of The Lancet. 

Sir,—I n reply to the letter of your correspondent which appeared in 
The Lancet of the ‘23th ilk. and to other correspondents who have 
communicated directly with myself, and who have not yet received 
replies to their inquiries, 1 have to say that a simple and efficient 
inhaler is made with a live or six ounce wide-mouthed glass ilask, the 
cork of which is perforated for two tubes—one to admit air to the 
interior of the Ilask, and the other to transmit the air charged with the 
nitrate of silver, Arc., to the mouth of the patient. The latter tube 
should be six or eight inches long ; it should be bent at an angle of 
about LV for ready adaptation, ami should be somewhat flattened at its 
extremity. 

The nitrate of silver is conveniently diluted with well-dried starch, 
or tragacanth, or lycopodium, &c. One grain of nitrate of silver may be 
diluted with nineteen grains or more of the diluent on first employment, 
and the strength of the powder may be gradually increased. Five grains 
of the powder may be, very slowly, inhaled two or three times a day. It 
is desirable that the bronchial tubes should be cleared from bronchial 
secretion before each inhalation of the medicated air. 

I am, Sir, yours, &c. f 

Eldon-square, Newcastle-on-Tyne, Chas. Gibson, M.D. 

Feb. 10th, 1832. 

Chirurfjeon. —1. Soelberg Wells (new edition), Nettleship, Lawson.— 

2. Field, Dalby.—3. West. 

Dev. J. G. He inch. —We must refer our correspondent to the Medical 

Directory, published by Messrs. Churchill, New Burlington-street. 

Dr. A. Allison.— Yes, if possible. 

Dr. Jas. Miller (Arbroath).—Soon. 

A Cowpetitor. —The result for the Jacksonian Prize is not yet known. 

There were five long essays to be read by the committee. 

ANEURISM OF THE DUCTUS ARTERIOSUS. 

To the Editor of The Lancet. 

Sir,—S ome time within the last half-dozen years there was a case of 
aneurism of the ductus arteriosus, published in a German journal, and 
quoted, along with a woodcut of the post-mortem appearances, in an 
English one. I have unfortunately lost the reference to this case, and 
have been unable to find it. Daring the last fifteen years I have seen 
four cases presenting signs which seem to me only explicable on th 
supposition of an aneurismal dilatation of a partially pervious duct. 
One of these cases is at present in the infirmary, and being anxious to 
compare her signs and symptoms with those of a case in which the con¬ 
dition supposed to exist was actually found, I shall be greatly obliged 
to anyone who will supply me with the reference required. 

I am, 8ir, yours obediently, 

George W. Balfour. 

Walker-street, Edinburgh, Feb. 18th, 1882. 

“ SALT IN BEER.” 

To the Editor of The Lancet. 

Sir,— Will you kindly correct an error which I believe occurred in 
your journal of the 11th or 13th inst. ? It was to the effect that 1 had 
analysed twenty-four samples of beer, and had found them adulterated 
with salt. In my report I mentioned two samples only, one of porter 
and one of ale. The former contained twenty-five grains, and the latter 
fifty-four grains of salt in the gallon. Two journals have been brought 
to my notice which have quoted your statement. 

I am, Sir, yours faithfully, 

John James Rygate, M.B., 

Public Analyst, 8t. George’s-in-the-East. 

Cannon-street-road, Feb, 21st, 1882. 

Mr. A. BraUton.— The proceedings of each section have been published 

separately, but in limited number. 


To the Editor of The Lancet. 

Sir,—W h en at Hastings some time ago there was a dense fog, which 
-me from the sea, and which continued many hours. It was so dense 
no object could be seen only a fow yards distance. The apparent 
iryaess of the fog surprised me. A native remarked to the effect that it 
Wi> .i clearing up of an unsettled state of the weather, and that there 
» old be fine weather after it; and it was so. We have had no such 
this season in London. What would the fog I refer to have been if it 
- been combined with the smoke of London. Smoke is really not the 
of fogs, however remarkable London may be for them, and however 
nitulatire in denseness they have been in later years. It may interest 
-awho have considered the fog and smoke question to be informed 
tjut London fogs were considered and felt to bean “inconvenience” 
'^ore than 200 years ago, as the following title of a book will indicate, 
b ther the author’s propositions were adopted and were successful I 
St4te ’ ETel >’ ns “Fumifugium, or the Inconvenience of 

tn« Act and Smoake of London Dissipated,” 4to, London, 1661, and re¬ 
printed 1772. Evelyn was the author of the “ Sylva ” and other scientific 
, I Sir, yours faithfully, 

bloomsbury-street, W.C., Feb. 18 th, 1882. E. Nock. 


M.D.— Such suggestions would be better discussed in a meeting of the 
College of Physicians than in the medical press. They do not appear 
to us very practical. 

W. A. G .—We think so. 

Veterinary , C. T. P. t and Ajloat have forgotten to enclose their cards. 

MR. LAMSON AND THE MEDICAL DIRECTORY. 

To the Editor of The Lancet. 

Sir,— May we be permitted, in reference to the remark made by yon 
last week, to say that we always aim to be upon our guard against fraud 
in the insertion of medical titles, and that, wherever possible, we obtain 
some verification of every return made to us. In the case of Mr. 
Lamson, the M.D. Paris did not appear until we had the corroborative 
testimony of two registered medical men, who signed a paper to the 
effect that they had seen the diploma, and were satisfied of the genuine 
character of the examination its holder professed to have passed. 

We are. Sir, your obedient servants. 

New Borlington-street, W. The Publishers. 
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“ W O I1DS () E W A K N J N G.” 

To the. Editor of Tar. Lvntkt. 

SIR,—'There art* several queries I should like to brill/ Gt f.»r .* tin.* pr >- 
fession. Volume are written for thy journals, but. n«» ,utb>n app. ir> t * 
result. Four lo niiiig aspects, which I would rhara'-lerioe ,,s *• words of 
warning,” were iir.ro.la .*«d in Tilt; Lwnwnf .1 an. 2^li. They de serve 
comment, if you will only favour me with space. 

1st. " C msultutions by letter."—Now, 1 iwyers h ive their charges, os 
most of us too well know, and tii**y are not only lurked up by custom, 
but by influence als >. Is this the case with doctors ; 

2nd. “ Counter-practice. ’ - - C.ieniisis are well kno wn to carry on 
“consultations” behind the c unit *r and in the shop pail mr. To such 
an extent does this method prevail that the public barely distinguish t he 
difference between the pharmu-.st an 1 the physician. Is there any 
effort made to put a stop to this practice 

3rd. “ Intemperance.”— Medical men are aware of the degrading habit 
of drunkenness. Do they endeavour by word or deed to in ike their 
power felt ill Parliament on the restriction of this vice .' Let it be 
granted that many cultivate habits of temperance as an example to 
others, whit is the proportion of cases they allow to drift, by adopting 
a permissive principle, instead of strenuously opposing indulgence in 
alcoholics as a mot inn in sc r 

4th. “Qualifications.” -Why such frequent bickerings and jealous 
excitement bee line forsooth one man holds the L K Q G.P. Ireland, and 
calls himself “doctor,” when probably less than three months ago he 
failed to pass the Apothecaries’ Society of London? Is it not quite 
understood that a mail who fails in one place often goes in for another, 
and passes i 

And, lastly, what is the remedy ? Experience tells me that until a 
reciprocity of feeling and a definiteness of purpose are sustained amongst 
the “ profession ” themselves, we shall always he overruled, underpaid 
unrepresented, and imposed upon by ali classes of society. 

I am, Sir, yours, Ac., 

Jan. 30tb, 1SS2. An “Old” Correspondent. 

“ULCEUS OF T H E 'I' O N G U K." 

To the Editor of The Lancet. 

Sir,—I should like to draw the attention of your readers to a curious 
cause of lingual ulcer. 

I have two p it i tints who can produce these ulcers at will by a course 
of port wine. At first 1 was inclined to attribute the phenomena to 
some adventitious article introduced by way of “doctoring” that 
complex and varying product of civilisation, But I soon found that the 
same effect could be induced, in one of the subjects (a case of idio¬ 
pathic albuminuria), by eating M ilaga raisins, so it may be either the 
result of the grape sugar or the argol. I find that inflammation of 
the stomach lus been found in a man poisoned by hi tartrate of potash. 
We are in the habit of attributing some special action on the part of 
certain potash salts, such as the chlorate, on the mucous membrane. 

I have elsewhere recorded (“Sewage Poisoning,” Spun, p. 14) that I 
have traced recurrent oral ulceration to the existence of sewer con¬ 
tamination. Here the ulceration is peculiar and characteristic : solitary, 
punched-out, yellow-based, and very obstinate. Oddly enough, I saw 
one very obstinate case apparently yield to the use of port wine when 
customary remedies had failed. 1 have found solid phenol Jess painful 
and more satisfactory than lunar caustic. Cuitious doses of the 
bichloride are ofttimes invaluable, but wo are not justified in referring 
specific taint from its success. Quinine is good, but mix vomica still 
better. “ Young Surgeon ” will be delighted with the action of mix 
vomica when the mucosa of the mouth is brick red, or when atonic 
dyspepsia be present. A most soothing and grateful wash after each 
meal is a warm solution of the common marigold tiower. 

I am, Sir, yours, Ac., 

Feb. 1882. Edward Blake, M.D. 


I Mbit v i a - In the report of tlm Clinical Soc.irty, p. 27 r >. line 4’>, for 
I “ cavities," read “ carotids ," and in I)r. Emi n's r»*:dy at end of n-peri 
I the remarks should run, “He referred to IK D-d's cose of silvan:. 

1 puncture in aneurism of the ascending awt t, wh-n aortic regnrgiu- 

turn was present. Although the patient died Pa ly nine days after the 
1 operation, his death was not apparently due to it. —In .Mr. Huilsoii'j 

I reply to “ Healing ” last week, for “ one part in fifty,'’ read mu y.irl U 

' /uv humin d. 

| Com mini cations not noticed in our present number will receive 
i attention in our next. 

| Cow me vi cations, Letters. Ac., have been received from—Professor 
| M.imh ill, London ; Dr. Basliun, London; >ir J. lay ter, London; 
Dr. M uickton, Kug'dey ; Mr. Cosmo lime-, London; Dr. Buzzard, 
London ; Dr. J. \V. Taylor, .Scarborough; Dr. Norman Kerr, London; 
Mr. J. Henderson, -mnderiund ; Dr. Dale, Lynn : Mr. Braden, Lewes; 
| Mr. Kes.MMi, Hull; Mr. Holderness; Miss Ridley; Mr. Cotttrili, 
E linbtirgh ; Mr. Gibbs, Darlington ; Dr. Hope, Chobhaiu; Dr. Eller; 
Dr. Joseph Kidd, Lpudon ; Mr. H. Love, Mitr.hun; Mr. Henry 
; Smith, London ; Dr. Sidney Phillips, London; Dr. Larkin, B listen; 
Mr. Graham, London : Mr. M’Causbtnd, London ; Dr. Alexander, 
Bradford ; Mr. Henhum, London ; Dr. Barchetl, London ; Mr. Harries, 
Aberystwith; Mr. J. Miller, Arbroath; I)r. Hayward, Liverpool; 
Dr. Or inshy, Dublin; Mr. Leahy, London; Mr. II. Morris, London; 
Dr. Rygate, London ; Dr. Sangster, London ; Mr. Balmanno Squire, 
Loudon; Mr. (’unpin, Leeds; Dr. Dunlop, Jersey; Dr. Lediard, 
(urli-de; Mr. Holdcrness, Windsor; M. IKsnos; Dr. Leapingwell; 
Dr. Gillespie, London; Dr. BakewelJ, Hokitika; Dr. Reginald K. 
Thompson, London; Mr. Nock, London; Dr. Gibson, Newcastle-on¬ 
ly ne ; Mrs. Bcdingtield, London; Mr. Myers; Mr. Clement Lucas, 
London ; Mr. Jones, Huddersfield; Messrs. Butterfield and Sons, 
Northampton; Mr. Pike, Loughborough ; Mr. Cornish, Manchester; 
Mr. Lmdemary ; Mr. Fosbrook, Birmingham; Mr. Martin, Paisley; 
Mrs. Kahn, Ipswich; Mr. K. II. Wood; Dr. T. II. Green, Londun; 
Dr. Herbert Stowers, London ; Dr. Fuville, Paris ; Mr. Judge, London; 
Mr. Postletli waite ; ML)., Hertford; II. W.; Chirurgeon; MD.; 
Ovum ; Sr. Leonard ; Ac., Ac. 

Lei'TKrs, each toifh enclosure, are also acknowledged from—Dr. Eberle, 
1 hirsk ; Mr. Counsellor, Heckmondwike ; Messrs. Vesey and Co., 
Bath; Messrs. Kjrght and Jerrard, Rotheiliam ; Dr. Chapman, 
Dinard; Mr. Reynolds, Ashford; Dr. Hern, Darlington ; Dr. Bower, 
Bedford; Dr. Brett, Watford; Messrs. Pinchard and Soils, Taunton; 
Mr. Tweedie, Liverpool; Mr. Andrew, Sb-ckport; Messrs. Woolley 
and Suns, Manchester ; Mr. Townsend, Exeter; Messrs. Earwig and 
Co., London; Mr. Atkins, Yelmtou; Mr. Munby, Blast Rudham; 
Messrs. Collins and Co., Liverpool ; Dr. Linde, Sedgbrook ; Mr. Evans, 
Bryntirion ; Messrs. Trimmer and Hine, Stratford ; Messrs. Keith 
and (In., Edinburgh ; Mr. Sherrin, York ; Mr. Forward, Bournemouth; 
Mr. Stocker, London; Mr. Toulmin, Warrington: Messrs. Austin and 
Son, Clifton ; Mr. Warren, Burton-on-Trenfc ; Mr. Hedley, Welford; 
Mr. Bettesworth, Willesden ; Nox ; N. W. 1L, Liverpool; S. W. A.; 
Alpha; M. ; M. L., Ramsgate; Medicus, Woodbridge; Surgeon, 
Nest-on ; P. R. X , Leicester ; J. H. L., Alfreton ; J. S. P., Whitney: 
Hyperion, Birkenhead ; Chemieus, Guy’s Hospital; J. D. B. ; T. R-, 
Crewe; Medicus, Mabla-vale ; T. M. N.; M. A., Bristol; ART.; 
B. M. E. ; Medicus, Nottingham; C. D., Downing; F.R.C.S.; Adi; 
Koumiss ; A. K., Sheffield; H. C., London ; E. F. ; Physician, West 
Kensington; Alpha, Nottingham; K. H., Huddersfield; J. H. B., 
Stoke Newington ; l orry. Hull; G. G., Kilburn ; K.; Ac., Ac. 

-A cw York Daihj Tribune, Church Standard, Sunderland Herald, Wed 
Cumberland 'Tunes, Western Times, English Laics Visitor, Church <f 
England Pulpit, Marylebtrne Mercury, Temperance Record, Ac., have 
been received. 


SUBSCRIPTION. 

Post Free to ant part op the United Kingdom. 

One Year.£1 12 fl | Six Months.£0 lfl 8 

To China and India . One Year, 1 lfl 10 

To the Colonies and United States .. Ditto, 1 14 8 
Post Office Orders should be addressed to John Croft, The Lancet 
Office, 428, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “London and Westminster Bank.” 


ADVERTISING. 


Books and Publications .. . ,, ..£0 8 0 

Official and General Announcements.0 6 

Trade and Miscellaneous Advertisements .0 4 6 

Seven lines and under (each averaging ten words). 

Every additional Line.006 

Front Page. per Line 0 10 

Quarter Page .. ,, .. 1 10 0 

Half a Page .. .. .. ..2 16 0 

An entire Page.5 56 


The above Scale of Charges is arranged upon the basis of the classifies* 
tion adopted in the Index. 

Notice. —Advertisers are requested to observe that it is contrary to 
the Postal Regulations to receive at Post-offices letters addressed to 
initials only. 


An original and novel feature of “The Lancet General Advertiser” is a special Index to Advertisements on page 2, which not only afford! 

a ready means of finding any notice, but is in itself an additional advertisement. 

advertisements (to ensure insertion the same week) should b« delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received ar thin Offina Kir i ... a - . __. m _. . r * 


Advertising Agents. 

Tables of Contents, with the Index of Advertisements, for each Number can be had on apDlication to the Publisher. 


Agmt tor the Advertising Department in Trane*— J. A8TLKB, 87, lu Oanmartin, Pari*. 



















I'm Lancet,] 


THE LANCET GENERAL ADVERTISER, 


[Fed. 25, 1SS2. 


MALTO-PEPSYH. 


That many of the diseases from which mankind suffer 
during infant and adult life are caused by malnutrition, 
there can be no doubt; and the extent to which non- 
assimilation of the life-giving properties of food interferes 
with recovery from severe illness, baffling the best directed 
efforts of the physician, points to the necessity for an agent 
or combination of agents sufficiently potent to replace the 
deficient principle and aid nature in renewing the de¬ 
generated tissues. 

Realising this need, the science of chemistry produced 
prj nine. Of this remedy RICHARD TUSON, F.C.S., 
Professor of Chemistry, London, speaks through the August 
13th, 1870, number of The Lancet as follows 

“Since the introduction of Corvisart and Roudault’s 
poudre nutrimentive into medicine in the year 1S54, Pepsine, 
obtained from the stomach of the pig, calf, or sheep, in a 
•tate of greater or less impurity, has been extensively pre¬ 
scribed in Dyspepsia and certain other affections. According 
to the testimony of some authorities of high standing, long 
experience in the use of this agent fully justifies Corvisart’s 
predictions relative to its therapeutic value, which were 
Wed on physiological reasoning. There are other authori¬ 
ties, however, who express doubts as to the etlicacy of 
Pepsine. 

“ This difference of opinion undoubtedly arises from the 
circumstance that pharmaceutists supply medical men with 
various preparations, all bearing the same specific name of 
Pepsine, but ditiering very considerably in their digestive 
powers and other qualities. In fact I find those who speak 
favourably of its employment in the treatment of disease have 
prescribed that prepared by the best makers; while those who 
express a doubtful opinion have been in the habit of pre- 
tubing those varieties or makes which the experiments of 
myself and others have proved to be practically without any 
digestive activity ”—i.e., worthless . 

Under these circumstances it is absolutely necessary for 
tbe practitioner to be certain of the make of Pepsine he uses. 
Pure Pepsine, thoroughly triturated with finely powdered 
rogar of milk (saccharated pepsine), will undoubtedly pro¬ 
duce the best results. Experience in diseases of the 
stomach, Dyspepsia, &c., has demonstrated in many cases 
the lack of other agents required to promote a healthy 
digestion beside Pepsine—namely, Pancreatine and Diast- e, 
or vegetable Ptyalin. Pancreatine, the active principle of 
the sweetbread or pancreas, possesses the wonderful power 


of emulsifying the fats and oils of food, rendering them easy 
to assimilate. Diastase, or vegetable Ptyalin, as ob¬ 
tained from malted barley in the dry extract of malt, repre¬ 
sents the saliva, and has the remarkable property of 
converting the insoluble starchy portions of food into the 
soluble glucose, thus transforming the said indigestible and 
in-nutritious article, starch, into the nutritive and easily 
assimilated food, glucose. 

The value of these different ingredients, and the diffi¬ 
culty of procuring them of the right quality, led Hazen Morse, 
Chemist, of Toronto, Canada, to experiment with various 
combinations, during seven years’ employment in the manu¬ 
facture of Pepsine, on a large scale, and, with the assistance 
of several prominent physicians, he was finally enabled to 
present to the profession the following formula :— 

Saccharated Pepsine . 10 Grains. 

,, Pancreatine . 5 ,, 

Acid Lactoplio8phate of Lime. 5 ,, 

Exsiccated Extract of Malt equal to 
one teaspoonful of Liquid Extract of 
Malt .10 „ 

and registered it at Ottawa, Canada, and London, England, 
under the distinctive name 

MALTO-PEPSYN, 

thus giving the physicians a guarantee of always procuring 
the same standard preparation and preventing their being 
imposed upon by imitations of inferior quality, at the same 
time putting it at as low a figure (2s. Sd. for 1J ounces) as 
possible for such a formula to be compounded, using the in¬ 
gredients of the best possible make. 

Malto-pepsyn has digestive power ten times greater than 
the best Pepsine in the market, as it digests Fibrin and 
Caseine, emulsifies the fat of food taken into the stomach, 
thus rendering it assimilable, converts starch into glucose, 
in fact it combines all the agents that act upon food, from 
mastication to its conversion into chyle, digesting all aliment 
used by mankind, while Pepsine acts only on plastic food. 
Malto-pepsyn also combines with the above the nutritive 
qualities of Extract of Malt and the brain and nerve strength¬ 
ening powers of the Acid Phosphates. 


For full particulars, Sample Bottle free, Pamphlet, &c., please address 

Messrs. BURGOYNE, BUB.BIDGES, and CO., 16, Coleman Street, 

London, E.C., 

SOLE AGENTS FOR GREAT BRITAIN. 

The following are the names of a few of the leading physicians of Canada who are recommending Malto-pepsyn to their 
professional brethren, besides prescribing it extensively in their practices. 

JAS. H. RICHARDSON, M.D., M.R.C.S. England, 40, St. Joseph-street, Toronto, Physician to the Toronto Jail, 
Profosor of Anatomy, Ac. 

H. BURNS, M.D., Consulting Physician at Infants' Home, Toronto. 

C. O’REILLY, M.I)., Medical Superintendent at General Hospital, Toronto. 

N BETHUNE, M.D. England, F.R.C.S. Edinburgh, Toronto. 

G. ARCHAMBACLT, M.D., Physician to the Hotel Dieu, Montreal. 

JOHN FINNIE, M.D., Montreal. r211 
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THE PERFECTION OF SCOTCH WHISKY. 

It is admitted that a thoroughly-matured Scotch Whisky is the most pleasing and wholesome of stimulants, rivalling 
the finest of French Brandy. The Lancet says : “ Douglas & Musou’a Whisky is excellent in every respect, smooth in 
taste, and delicate in llavour, the advantage of skilful blending.’* 

Price 408. per dozen, Bottles and Cases iue1nd<*d. De’iverfd free at any Railway Station in England, In quantities of Two Dozen and upwards. 
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The Wine of St-Raphael is the richest known in Strengthening, invigorating and 
tonic properties.-Being east/ of digestion, and of exquisite taste, it is a most 
healthgioing wine, and will be found most efficacious for young girls,chil¬ 
dren and aged p er so ns. Dose,a claret glass after meals. 
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Profession. 
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SroNTANEoi'S perforation of an empyema on to the 
901'tactf of the chest (for the serofibrinous exudations do 
Rot perforate), or, as it is called, “empyema necessitatis,” 
occurs very frequently at one given anatomical spot. Of 
the lir^t eighteen cases of this complication or termination, 
which I met with in printed records in which the place of 
perforation is alluded to, one only occurred in the sixth 
intercostal space ; the rest were presumably in, or not lower 
than, the fifth space; and I can call to mind six cases in 
my own experience. The older writers, who saw more 
instances of perforation than ourselves, speak of the thoracic 
tislula as l>eing commonly in the region beneath the nipple— 
according to Billroth, “ uuter der Brustwarzc"; others 
describe it as being in the mamra iry or pectoral fold; and 
in many instances, including two in children, the spot is 
accurately defined as being in the fifth space. It appears, 
however, that in children the perforation often takes place 
higher up, even as high as the second interspace. As to 



Thii JLmrani show* the weak spot ( • *) in the chest wall, 
on the one side with the de»*p iuiimcIhs Founding it, aud 
on the other as covered by the sugerticial layer. 

the fifth interspace, the arrangement, in ordinary cases, 
of the adjacent muscles is as follows. The external inter- 
«»Ul muscle terminates, as usual, near the costal carti¬ 
lage*, to the outer side of the spot in question, at and 
oeyond which, towards the sternum, only a thin fascia 
were the internal intercostal muscle ; the lesser pectoral, 
yJich a!M *nds from the fifth rib, is of course altogether 
V°* e filth space ; the outer border of the rectus muscle 
o* the abdomen pas-es up to the fifth cartilage, and limits 
. e °n its iunt*r side; superficially to these parts the 
killidlg of the great pectoral, which springs from the 
tihrl Car ti/re crosses above this spot, although a few thin 
wi t \ Vf|, 9 from the sixth rib, and others which blend 
1 IJk oblique muscle of tlie abdomen or with the 

iasr/Q inject us, may pass over it; or the slender upper 
in f-y the oblique muscle itself may cover it. Here, 

chest wall, below the fifth rib and 
VYx \v ui hV 1e » relatively unprotected by the adjacent 
“fl*® internal intercostal muscle, the tliin inter¬ 


costal fascia, and the weakest portions of the great pectoral 
and the external oblique, together with the common fascia, 
are, besides the skin, the only coverings of the ploin.il s ic 
iu this situttion. It is a very weak part of the pYural 
boundary, mid this is a valid reason why sj.e i il bil ging 
and s|M»n r iiiieoiis perforation should oivur pretermit ally in 
this region—that is, in the intra-mammillary line m the tilth 
interspace. It may also he remarked that this spot corre¬ 
sponds nearly with the middle of ihe pleural cavity when 
that is much distended. An empyema may he n-gaided as 
a great pleural abscess, and, i»s we know, abscesses often 
point opposite their centre. It is, Luther, true that the 
fifth intercostal space is wider than those Ik* low it, and its 
limiting ribs being held to tlie sternum give, lirnm -ss to its 
borders, conditions which may help the thinness of the chest 
wall here in determining the place of perforation. The 
spaces above are still wider ami equally well supported by 
the ribs, and there is au inter-fascicular part ol the great 
pectoral over the second space, which is exceptionally thin, 
and it is here that perforation is said often to take place in 
children. 

In speaking of the pathological conditions and complica¬ 
tions attendant upon pleuritic effusions, I have purposely 
directed your attention, first, to the character of the effused 
fluid, for on this their appropriate surgical treatment will 
be found to depend. Tin re are two essentially dilferent 
modes of such treatment, which 1 would term the rinse and 
the open treatment. The former consists either of aspiration, 
or of paracentesis with a liue trocar and cannula, followed 
by immediate closure of the puncture; the latter, either of 
paracentesis with a large trocar and cannula, or of incision 
into the pleura, followed by open drainage. 

Now, from the evidence already accumulated on this 
subject, it appears to me that two general propositions may 
be held as established—namely, (1) that all sero fibrinous 
pleuritic effusions may be treated hopefully bv the close 
method; aud (*2) that sero-purulent and purulent. clfu>ioiis 
cannot be to treated hopefully, but require tbe adoption of 
the open method. If therefore, the well-known signs of the 
presence of fluid being evident, the diagnosis as to the 
character of the effusion be otherwise obscure, a small 
exploring syringe armed with a tine, surgically rle iu —that 
is, a properly disinfected—aspirating net die, about two inches 
in length, may he introduced to determine this point, ami 
the proper mode of treatment will tln n he plain. If the 
Huid be sero fibrinous, the time at which the operation 
should he done will be regulated by tlie quantity of the 
fluid, the date of its effusion into the pleura, and of course 
the urgency of the symptoms produced by it. In children, 
for example, pleurisy is usually very acute; often iu afew hours 
the child is panting tor breath, and in a few da\sthe chest is 
full of fluid; moreover, the ctfusion in children is very fre¬ 
quently purulent, either rapidly becoming so, or being so 
from the beginning. In children therefore the rule is that 
prompt relief should he given. In >ouug per.-ons about the age 
of puberty, the fluid also forms quickly, aud is rather prone 
to become purulent, so that special vigilauce is here necessary. 
In the adult, the elfusion is often subacute or chronic, and at 
first sero-fibrinous, but only alter a time acquires a sero puru¬ 
lent or purulent character, so that at this period of life there 
is less urgency as regards immediate operation. In any case, 
and at all ages, if the fluid be sero fibrinous, the clo-e treat¬ 
ment is invaluable ; and it may he repeated at sho't intervals, 
if necessary several times, provided that on neither the first 
nor on any subsequent occasion no large accumulation of 
fluid be knowingly permitted, for fear that the lung should 
be too much or too loug compressed. If the fluid should 
occupy the lower third of the distended pltural eivirv, and 
shows no disposition to become absorbed, it should ho re¬ 
moved ; and if effusion agaiu t ike place, it should not he 
allowed to reach the same amount as before. Ou the other 
hand, in any case and at all ages, if the sero-fibrin >us effu¬ 
sion is followed by a sero-purulent or purulent elfusion, or if 
it be either of these at first, then the continuance or the use 
of the close method is accompanied with ri-k. In either 
event time will mist probably he fist; pus will most likely 
c dlect afresh ; o’.her complications may arise in the pleural 
cavity or wan ; the lung if not already diseased may become 
so—that is, inflamed, tuberculous, excavated, or perforated; 
or it may not only suffer from prolonged coiiipres-imi, but 
get covered by false membrane, aud ho be unable to be re¬ 
filled with air, when at length the open method ot tieatmeut 
becomes inevitable. Instances of sero purulent and purulent 
effusions, especially io acute pleurisy in children aud in 

I 
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young persons, treated by one or more prompt aspiration**, 
ami Therefore under the close method, not unl’reqiieni Iv end 
favourably ; but the unfavourable cases arc at lea>t as 
mum rolls ; and, as a general practice, I should recommend 
in them the immediate or veiv early adoption of the open 
plan of tn atim nt. 

'Die close treatment. The skin of the patient and tl»e 
hand* of all cone’riicd in tbe opera’ir»a having been disin¬ 
fected, an aspiratin'' needle thoroughly cleansed and tln-n 
dipped in carb.dLed oil should he entered through the sixth 
inter-pace on the rRlit side, and the seventh on the h ft in 
the lii'd-axillarv region, or wherever previous antiseptic ex¬ 
ploration has reved' d the existence of lluid. The exact 
place chosen should lie about oil a level with the fifth space 
in front, the spot of “ spontaneous perforation n ; it is, I 
believe, needless to punctilio lower down, unless the effusion 
be specially situated ami circumscribed there. Theexhausting 
apparatus should work easily and smoothly, aud the force 
employed he moderate ; the lluid should not be drawn oil' 
too sudd* nly, nor too much at one operation. From eight 
to sixteen ounces in a child, and from twelve to twenty-four 
ounces in an adult, are, as a rule, sufficient. Symptoms of 
constriction, d\spmea, or syncope, of course, render it neces¬ 
sary to am *t the lluw at lc'S quantities than the-e. If a 
large quantity be drawn oil', the vessels of the hxpenemic 
pleura lose support, and fresh effusion may rapidly ensue ; if 
it be drawn to » vio’ently or suddenly, rupture of these vessels 
may occur, followed by lurmot borax, or, in the case of a 
softened comiiiion of the lung, by rupture of its air vesicles 
with pulmonary emphysema, or mpturc of its coverings and 
pneumothorax. Ivirlv, slow, gentle, and limited aspiration 
will probably be followed by absorption of the residual fluid, 
■whilst if violently performed it is more likely to lead to 
renewed effusion or suppuration. Complete evacuation, as 
advocated by the followers of Trousseau, may bring about a 
sudden cure, but a survey of many recorded cases proves 
that the greatest success has followed early, cautious, and 
partial removal of the fluid, repeated, if necessary, until 
absorption h is set in. In no case of simple scro-librinous 
effusion, would I inject anything whatever into the pleural 
cavity. If the fluid be highly fibrinous or unusually viscid, 
or if it already contain a few delicate coagula, which may 
be the ca'-e if any red blood-corpuscles have been extrava- 
sated into it, a full-sized aspirating needle should be 
used, provided with a probe for clearing it, if the suc¬ 
tion power of the aspirator be insufficient to dislodge the 
clot. During aspiration, and al-o when removing the 
needle and closing the puncture with collodion, no 
air must he admitted into the chest ; indeed, this is of 
the es-cnoe of the operation of aspiration, and, together 
with the command it gives over the contents of the pleural 
cavity, constitutes its main advantage as compared with 
paracentesis with a line trocar and cannula, however these 
instruments may he adapted, modified, or guarded. Aspira¬ 
tion thus carefully performed will but seldom, in otherwise 
healthy persons, give rise to suppuration ; but if a trocar and 
cannula be used, however tine or specially constructed, air 
will often puss in along or by the side of them into the 
pleura, aud almost certainly so in the repeated use of these 
instruments. It has been suggested, under the close method 
of treat men t, to irrigate ami even wash out coagula by 
alternately filling and emptying the pleural cavity through 
a larger aspirator or cannula; and Dr. liicks lias brought 
here for your inspection a most ingenious and perfect double 
aspirating bottle for that purpose. Rut as a single residual 
clot will sullice to set up continuous irritation, I am not in¬ 
clined to trust, as a rule, to such a method, although it may 
be tried ; but where the coagula are numerous or large, the 
open treatment bad better be promptly adopted. 

The open treatment. — Under this plan, which is preferable 
in sero-purulent and purulent effusions, and necessary in 
their several grave complications, paracentesis with a large 
trocar and cannula is a safe and less formidable proceeding 
than an incision with a scalpel, which is a more ellicacious 
though more serious operation. In either plan, the strictest 
antiseptic precautions should be taken in operating. The use 
of the spray and free drainage into antiseptic dressings, 
together with suitable irrigations and injections, it these be 
advisable, are to be recommended. 

The point of entrance into the pleural sac, if in the mid- 
axillary region, provided there is fluid there, should not 
be lower than the sixth space on the right side, and the 
seventh on the left, which places, as already stated, are 
about on a level with the common spot of “spontaneous 


perfor.itio.i.” in the fifth interspace in front. !>ai i ai Locate 
the selection, at all events in tin- adult, of the m'ti: sp:..'e, ai 
or as near as possible tn that sprit, regard h i;:g arilv 

h ol to the po-ition of the pericardium on i .c h-t I 

w. u'd ad\i.-e in any ca-e in the adult a •.•Muiiinadun 

of ili»- tillii space beneath tne ni{*j< 1 • • ; tor I .-iumli. l>t* pre¬ 
pared to find in a certain mini her of ins*;.a cs of pur lieot 
effusion, evidences of some t]di>n n<i of rim . hot w.d.s there, 
long hi fore tln-re was any di-tinct swe’ing or redactor 
other sign of spontaneous perforation; and, m sm li an event, 
it would cert duly be right to operate at tJ.at place. Cases 
of spontaneous perforation or of artificial im-Liou through 
the point of threatened perforation, provid d that the open¬ 
ing of the pleura! sac has not been too jo g delawd, and 
that free drain,‘ig** has been afterwards seemed, appear by 
the recoids, so far as I have been a'de to di>e »\vr, to end as 
favourably as those in which paiarentesi* or inci-ion has 
been practised in the seventh, eighth, or ninth interspace, 
or even more favourably. 

Cases of spontaneous perforation in which Em aperture has 
been subsequently opened freely appear ::l-o to do well. 
Even those in which a posterior cmuHer-o; ring ha* been 
legal ded as necessary, show as favourable ic uii> as diu^e in 
w hich counter-openings have been made alder a first opera¬ 
tion iu some lower interspace. On the contrary, an analysis 
of many recorded cases has shown me, what agrees with my 
own experience*, that many cases in which lower openings 
have been fust made have been unusually obstinate aud 
protraited, some of these, as I know, remaining still un- 
cured. Lastly, it may be added that many authorities 
(R iser, Rillmth, Wagner, Professor Morgan, Arc.) expressly 
indicate the iifili interspace as the proper situation for para¬ 
centesis, incision, and drainage, without referring this prac¬ 
tice to an imitation of nature. Whilst, therefore, laying 
down a rule never to perforin open paracentesis or ineUion 
lower than the sixth or seventh interspace at the sides of the 
chest, I would, in the adult, venture to recommend in pre¬ 
ference the fifth space nearer to the front. 

'Die idea that we necessarily drain the pleural cavity most 
effectually by making a puncture, or an incLion at tlie lowest 
available point behind , is, I believe, a chimera. Even in an 
ordinary abscess the surgeon docs not always make an 
opening at the most dependent part, but preferably at the 
thinnest spot, where the abscess is pointing, or seems 
likely to point, and towards which tlie sides of the 
abscess afterwards most naturally collapse. In most cases, 
this spot is opposite the middle of the ab-cess, and 
not at its dependent part, and, as already observed, if the 
pleural sac be over-distended, the lung being compressed 
towards its root, the mediastinum, heart, ami pericardium 
pushed sideways, and the diaphragm downwards,—then the 
lifth interspace below the nipple is approximately opposite 
the middle of the great pleural abscess, tow ards which cen¬ 
tral point, the ribs endeavour to recoil, and the heart, lungs, 
and diaphragm all tend to move back. Iu the condition of 
health, the topmost arch of the diaphragm on the left side 
may reach as high as the level of the fifth space, and on the 
right side that of the fourth ; and wh«*n the defended 
pleura is being emptied, the chest walls fall in and the de¬ 
pressed diaphragm ascends, whilst the costal and dia¬ 
phragmatic surfaces of the pleura, inhumed and covered 
with organised lymph or granulations, approximate and, if 
not prevented, will cohere. If, in any case, a puncture or an 
incision has been made in the eighth or ninth interspace, or 
even in the seventh, the aperture has a marked and trouble¬ 
some disposition to be closed by the diaphragm; and if a 
drainage-tube has been inserted, and a long one then be¬ 
comes necessary, the low r er part of the tube, placed between 
the chest wall and the movable diaphragm, keeps up local 
irritation, maintains suppuration, and prevents the curative 
process of adhesion. In four cases of chronic empyema, 
recently or now iu this hospital, in which the chest was 
opeued in the seventh, eighth, or ninth spaces, and in 
every other case of low operation which has come under 
mv observation, the aperture has tended obstinately aud 
prematurely to close, -whilst the drainage-tube has been 
nipped between the diaphragm and the ribs, and has inter¬ 
fered with the wished-for cohesion between the costal and 
diaphragmatic pleura. Iu all such cases, I find that along 
probe passed intotheaperture is immediately deflected upwards 
bv the diaphragm along a narrow space, and then enters a wide 
cavity higher up. It is, in fact, the lower part of the distended 
pleural sac which first collapses, whilst the upper part con¬ 
tracts less quickly, and remains open, continuing to yield 




The Lancet,] 


DISEASES OF THE TESTICLES AND TIIEIR COVERINGS. [March 4 , 1882. 33 


pas. This constitutes a different condition from that of an 
abscess or sinus in the soft parts, with walls equally collap¬ 
sible at all points. A long drainage-tube in the chest, and 
such a tube is sometimes twenty inches in length, is un¬ 
doubtedly a great evil. If the puncture be low down, a long 
one must be employed to drain the upper cavity; but by 
making the opening as high as is practicable, say, at or level 
with the common spot of spontaneous perforation, a very 
short tube will he sufficient to drain the upper part of the 
cavity, whilst the lower part will close up by the contact 
and gradual adhesion of the diaphragm with the chest wall, 
and requires no drainage. I am satisfied that the 
evidence is irresistible as to the results being better, 
with the higher opening and the shorter tube, than 
with the lower opening and the longer tube. It, 
moreover, seems to me that counter-openings to drain the 
back part of the pleura, unless the empyema be localised 
there and circumscribed, are not so frequently necessary 
with a high as with a low opening ; for iu the latter case the 
drainage-tube interrupts the healing process at the back of 
the chest. Even if a posterior counter-opening should be 
required, it should be made higher up than is usual—say, 
in the seventh or sixth interspace instead of the eighth or 
ninth. 

The place of operation being determined on either by para¬ 
centesis with a large trocar and cannula or by incision into 
the pleura, I believe it is better to make the previous cut 
through the skin across the two adjoining ribs and the inter¬ 
costal space, not parallel with them ; for, on the former plan, 
the edges of the skin are less likely to be drawn in between 
the ribs as the chest wall collapses, and so to cause future 
trouble and pain. The fifth interspace being widest just to 
the inner side of the mammillary line, aud much wider than 
any of the lower spaces, the puncture or incision, made of 
course for the avoidance of the intercostal artery near the 
upper border of the lower rib, is more easily accomplished 
than lower down. Moreover, as the fifth and sixth ribs are 
more fixed than those below them, there is less chance of the 
opening being subsequently narrowed by approximation of 
the bones, wmicb in lower situations often proves a great 
embarrassment. These considerations constitute additional 
recommendations for using the fifth interspace. 

In an acute general empyema, such as is most common in 
children and young persons, where the effusion consists of 
laudable though whitish pus, the operation, whether by 
puncture or incision, performed preferably on the antiseptic 
method, should be followed by the introduction of a wide 
but short silver or plated drainage-tube, which should just 
enter the pleura and maybe made to curve slightly upwards. 
No injection into the pleura is necessary, and the use of one 
may lie most injurious ; for complete evacuation is not im¬ 
mediately needed, aud violence would irritate the tender and 
highly vascular lining membrane, might cause luemorrhage, 
or determine destructive inflammation and sloughing, as is 
shown in this wax cast taken from a fatal case in which the 
pleura had been opened. If an acute empyema be treated 
early and gently, with a free opening aud good drainage, 
the patient being kept recumbent on the face or side, the 
pleural cavity will gradually empty itself effectually, its 
diaphragm a tic, mediastinal, and costal boundaries will 
a.^nme their normal positions and the lung he again inflated, 
^nie adhesions will probably be formed, but the empyema 
will be cured; and in children and in young persons the lung 
appears in time even to expand to its normal size. The 
important condition, however, is this: that the operation has 
been performed early—that is, as soon as ever suppuration 
has been detected, before the lung has been much or long 
compressed or otherwise injured. Hence it is imperative 
at once to explore, wherever a suspicion of suppuration 

fiat, as shown in the numerous pathological preparations 
ind drawings before us, various complications are met with 
in empyema. If, for example, the Hu id effused, instead of 
btmg a uniform laudable pus, should contain concilia or 
lanre H ikes, in which latter case the pleura is probably also 
covered with false membrane, these must be washed out, by 
the aid of a syringe and full-sized catheter, with a solution 
of permanganate of potash or boracic acid; otherwise, by 
their presence or by their subsequent decomposition, they 
will imped* the cure, or convert the case into one of obstinate 
chronic empyema If the pus be enclosed in distinct loculi, 
whether few or many, the washing out may serve to break 
uown the septa, and then dislodge and expel them; or a long 
niver probe, straight or bent in various curves, may be first 


Gently manipulated, so as to rupture and detach the mem¬ 
branes; or a free opening being of great moment, the trocar 
Puncture may be dilated or enlarged by iuci>ion, the finger 
introduced, the cavity explored, and any membranous flakes 
and torn laminre be displaced and removed by washing. 
If, as in a child, the intercostal space operated upon 
is too narrow ; or if, as in older patients, the adjoining ribs 
have fallen in aud become approximated during the progress 
of the case—a complication difficult to prevent, and a source 
of great discomfort and pain in the introduction and wearing of 
a permanent drainage-tube—a portion of a rib may, as shown 
by Dr. Thomas, Kcruig, and others, he resected, with great ad¬ 
vantage; or, as I have done in the adult, the upper two-thirds 
of the breadth of a rib may be trephined, in order to give 
more room for exploration, evacuation, ablution, and pro¬ 
longed drainage. Similar steps might also be hud recourse 
to, to anticipate and provide against that approximation of 
the ribs which is inevitable as the collapse of the chest wall 
goes on, and of which I show you a specimen here. 

(To be concluded.) 
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LECTURE III.— Part II. 

TUBERCLE ; TUMOURS OF THE TESTICLE. 

[BEFORE leaving the subject of acute orchitis, Mr. Royes 
Bell showed microscopic sections and a water - colour 
drawing, lent by Dr. Sidney Coupland, of the testicles 
of a young man who met with a violent death w T hen 
suffering from acute gonorrhoeal orchitis. The left testicle 
only was enlarged, swollen, and engorged ; there was a little 
lymph in the tuuica vagiualis. The body of the organ was 
mainly affected, and not the epididymis, as is generally 
stated to be the case. Under the microscope the tubules 
are seen to be distended with cell products, staining deeply 
with logw T ood; the intertubular tissue is also sw’ollcn by 
leucocytes and fibrinous exudation.] 

Tubercle .—Tubercle is deposited occasionally in the vas de¬ 
ferens, but as a rule in the epididymis, which feels enlarged ; 
often in the globus major, but sometimes in the testicle, and 
then on its surface. It is slow and paiule^ in its progress, 
until inflammation and abscess result. The deposit is firm 
and elastic, but eventually softens. The skin becomes livid, 
and, bursting, the pus is discharged, a seminal fistula often 
resulting. Caseous tubercular deposits are whiter, more 
friable, gummy, and soft, and are more easily enucleated 
than a syphilitic deposit, wdiich is generally more extensive, 
yellow, firm, and adherent to the surrounding structures. 
In general tuberculosis attacking a young subject, vety 
small, transparent, hard tubercles are deposited in the soft 
loose tissue between the seminal tubes ; these Coalesce and 
form larger masses, which destroy the tubules and become 
granular. The vesiculre seminales and prostate may also be 
attacked. Virchow 1 states that the‘■mall miliary Tubercles 
form in the loose intertubular connective tissue, and never 
originate in the epithelium, or in the interior of the tubules. 
Nepveu states that miliary tubercles spring frmn the ad¬ 
ventitious coats of the bloodvessels. MM. Demme and 
Villemin consider tuberculosis to be an interstitial process. 
Curling states that abnormal nutrition in the cellular 
contents of the tubes induces the formation of nnliary 
tubercles in their walls. Kindfleiseh and Kundrat state that 
there is proliferation of the epithelium of the bloodvessels 
and their sheaths, and also of the Iwnpha'ic vr-seds and 
serous membranes. Ziegler has dt nmnsfraud that they 
may also form bv the continence of migratory cells. Buhl 
insists that tulrerculosis is an infectious <1isp?tse due to 
absorption of the products of caseous or suppurative intlam- 

1 Pathology of Tumouro. 
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mation-nests. Rindfleisch demonstrates it to be an inter¬ 
stitial process; tbe tubuli seminiferi remain passive; the 
very thick tunicas propria* of connective tissue which play so 
great a part in cysto-sareoma, barely show any sign of 
nuclear or corpuscular proliferation, even in their outermost 
layers. Tubercle is localised in the region in which Ludwig 
and Tomsa have demonstrated numerous lymphatic spaces, 
and is due to a proliferation of lymphatic endotkelia. From 
an examination of the specimen under the microscope, I am 
inclined to think that the balance of evidence is in favour of 
the origin of tubercle in these lymphatic spaces. An in¬ 
flammatory action appears to have invaded the seminiferous 
tubules from surrounding lymphatic spaces, and to have 
caused the seminal epithelium to become detached from the 
membrana propria; it then seems to coalesce in the lumen 
of the tube, where it undergoes a change, and forms a 
gelatinous* or colloid-looking mass, containing a large 
number of nuclei, being the so-called giant-cell. 

One specimen, prepared by Dr. Gibbes, happily shows 
the process in detail—viz., (1) a normal tube; (2) one in 
which the epithelium is separated, and, being seen in trans¬ 
verse section, appears as a ring; (3) this epithelium has 
become massed together in the lumen of the tube; (4) a 
giant cell is formed; the disorganised tubes are discharged 
as shreddy material in the pus, which may, instead of beiug 
discharged, form thick or cretaceous masses. At times a 
benign fungus may form. Tubercular deposit most com¬ 
monly occurs in young adults, and is rare in children. 
When the vesicula? semiuales are affected, they may he felt 
swollen and painful by a Anger introduced into the rectum. 
Generous diet, tonics, cod-liver oil, and change of air are 
most useful aids to recovery; locally the sinuses are to be 
stimulated by injections, a hot wire, or scraped with a sharp 
spoon. If the testicle be disorganised or the discharge tell 
on the patient’s health, the gland had better be removed, as 
the case narrated, of an apparently healthy young man, 
who died of acute tubercular meningitis, and who had a small 
caseous cyst in the vos deferens, seems to support the theory 
that tuberculosis may be consequent on infection. 

Cystic disease of the testicle, cystoma or the hydatid disease 
of the older author*, is rare. The tumour grows to a large 
Bize, and causes obliteration of a great portion of the tunica 
vaginalis, the remaining portion being distended with hydro¬ 
cele fluid. . The tubular substance, apparently healthy, is 
spread out in a layer over the cystic mass. The tumour is 
oval, smooth on its surface, and composed almost exclusively 
of tough-walled cysts, connected into a compact elastic 
tumour by their opposed walls and tough fibrous tissue. 
The cysts are oval, from a line to half an inch in diameter, 
and contain a clear or brownish glairy fluid. In some in¬ 
stances the cyst walls are smooth and lined with tesselated 
epithelium, in others they contain lobulated intracyst ic 
growths covered with ciliated or non-ciliated epithelium. 
Small nodules of cartilage are often disseminated throughout 
the growth, and encroach on the cysts. Professor Humphry 
recommends, when one testicle only is present, 'hat ihe 
tubular structure of the testicle should be peeled oil’ the 
capsule of the cystic growth and preserved. Sir A. Cooper 
proposed to call this disease “tubular disease” of the testis. 
No spermatozoa are found in the cysts. Mr. Curling finds 
that the change takes place in the ducts of the rete testis and 
not in the tubuli seminiferi, nor in the ducts of the epididy¬ 
mis ; and normal tubuli seminiferi are found spread out on 
the cystic growth. Rimllleisch states that there is an 
enormous thickening and round-celled degeneration of the 
tunica propria, complicated by dilatation of the ducts 
and proliferation into their interior. Forster describes 
a cystic condition of the seminiferous tubes, tbe epithelium 
of which becomes detached and caseous or degenerates into 
a homogeneous mucous liquid. M. Nepveti describes small 
pearly corneous epithelial masses withiu the dilatations. The 
tumour grows slowly, is painless, and may attain a large 
size, and thus gives annoyance from its weight and size 
Cysts crop up on the surface and feel elastic, the carti¬ 
laginous nodule®, on the other hand, if present, feel like small 
hard bullets. The swelling, which is uon-transpa'ent, is 
intermediate in weight between a hydrocele and a carcinoma. 
Early removal is the treatment; the prognosis is to be 
guarded, as the disease is often associated with carcinoma or 
sarcoma. The section of a large testicle removed by Mr. 
H. Smith show’s a lobulated cartilaginous tumour, consisting 
of many small round masses, of a compact, transparent, 
opaline cartilage united by tough fibrous tissue. A few 
cysts are to be seen, the cartilage nodules are developed in 


the interstitial connective tissue, and by their pressure 
cause au invagination of the walls of the cysts (Billroth) or 
encroach on the cavities of the veins (Waldeyer). As a rule, 
the gland itself is invaded by nodules or a dilluse infiltra¬ 
tion, but the epididymis may be invaded primarily or 
secondarily. In Sir James PagetV 5 case of enchondroma 
testis which is historical, the cartilage extended in a beaded 
manner along the cord, and passed through an enlarged 
lymphatic gland to the inferior vena cava, into the cavity of 
which it projected. The lungs were filled with cartilage and 
weighed eleven pounds. Sir James Paget considers this a 
good example of a local disease becoming a constitutional 
one through the instrumentality of the lymphatics. The 
tumour grows slowly, and may attain a large size ; it is 
not painful, and is often attributed to a blow. As* a rule, 
the cord is not enlarged. Early castration is the treatment; 
when associated with carcinoma the secondary deposits are 
cancerous, but when cartilage only is present the tumour 
may be removed without fear of secondary deposits oc¬ 
curring. A testicle may waste and become a fibrous nodule. 
The section of a fibroid testicle under the microscope shows 
that the normal structure has disappeared ; in its place is 
found young fibrous tissue, which in parts approaches myxo¬ 
matous tissue, which is probably the earlier stage of this 
growth. The section of an infant’s testicle under the micro¬ 
scope shows it to be pervaded by a gelatinous growth, tbe 
nature of which I am ignorant of. Culcareous deposits may 
take place in the testicle or in tumours developed within 
it. Congenital dermoid cysts and entozoa within the testes 
are so rare as to be curiosities. 

Carcinoma attacks tbe body of the testicle, and, being con¬ 
fined by the tough tunica albuginea, forms a hard heavy 
tumour; it invades the whole of the organ, also the 
epididymis, and soon destroys testicular sensation. The 
swelling is at the onset globular, with flattened sides; in 
some cases a hydrocele is present, in others the tunica 
vaginalis is obliterated. The disease attacks a man appa¬ 
rently in good health, and grows in a few months to a 
large size, is covered with enlarged scrotal veins, and is 
attended with sharp shooting pains. The swelling is in 
places so soft and elastic, and the skin so adherent and dis¬ 
coloured, that the surgeon may be tempted to puncture it; 
blood freely flows, but the swelling does not diminish in 
size. The cord and lumbar glands enlarge, and are tender 
on pressure. The bellv is tumid, and the lower limb on the 
affected side swells. The tumour on removal is oval, and 
slightly uneven on its surface; on section it presents a number 
of frepta, which enclose deposits of morbid tissue. The gland 
tissue is pushed on one side, but generally is replaced by the 
soft brain-like new formation, which has here and there cysts 
formed by extravasation of blood. 3 Thiersch and Waldeyer 
hold that the cells of cancer are the direct descendants of 
pre existing epithelium cells, and that here cancer can never 
arise unless epithelium be present. The epithelium is that 
which covers free surfaces, and not that which lines blood¬ 
vessels and lvmpli spaces or cavities, which is called, endo¬ 
thelium. Waldeyer considers that the alveoli of the cancer 
stroma are merely lymph spaces invaded by rapidly growing 
epithelium cells. The intercellular tissue is scanty and the 
bloodvessels run in the fibrous tissue. The cells multiply by 
endogenous formation. The sarcomata have no alveolar 
spaces, and are of connective tissue origin, generally of an 
embryonic type. Round, fusiform, or giant cells are 
found in an abundant stroma, the vessels are fissure* 
between the cells, which increase by division. Birch- 
Hirschfeld has shown that the soft cancer cells are 
lineally descended from the epithelial elements of the gland 
tubuli, some of which, studded with nodular, ill-defined 
protrusions, lie isolated; or else, expanding somewhat 
abruptly, they passed continuously into the tumour itself. 
Rindfleisch agrees that the beginnings of the growth consist 
of a proliferation of the epithelial elements of the testicle. 
MM. Cornil and Ranvier consider the starting-point, of 
cancer to be in the connective tissue, large cells from which 
occupy the spaces of the connective tissue between the 
bundles of fibres and the lymphatic cavities. Sarcoma and 
carcinoma are often found associated in the same specimen, 
and with the former are found cartilage, mucous and adipose 
tissue, striped and unstriped muscular fibres. In Mr. But‘in's 
interesting and exhaustive lectures, given at the Royal College 

* Med.-Cbir. Trans., xxxviii., p. 247. 

3 In the specimen under the microscope all trace of the normal struc¬ 
ture of the testis has disappeared, and a fibrous stroma, with large cell- 
of epithelial type in its alveoli, has taken its place. 
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of Surgeons, June, J8S0, is to be found an account of the 
sarcoma aud carcinoma of the testis. Round-celled sarcoma 
occurred most frequently before the age of teu or bet ween 
fifty and sixty years. Roth testes were not infrequently 
affected. None of the tumours contained cartilage. Glan¬ 
dular affection was present. Deposits in the lungs were 
rare, but there was widespread generalisation in the 
bmes and skin or subcutaneous tissue. The victims 
of swindle-celled sarcoma were generally between thirty- 
live and forty-five years of age la no case were both 
testes affected. Cartilage was often present. Glandular 
affection existed in every case; and in most cises deposits 
were found in the lungs. Extensive generalisation was 
not found, as in round-celled sarcoma. Carcinoma was ob¬ 
served to occur most frequently between the ag**s of 
thirty aud forty-five. Roth testes were never affected, and 
the tumour was uumixed with other tissues. Glandular 
auction was universal; and the internal organs were often 
affected. In carcinoma the average duration of life was 
twenty-five months; in round-celled sarcoma, eighteen 
mon’lis; in spindle-celled sarcoma, thirty months. 4 In spite 
of this black list, it is our duty to remove the tumour 
when the cord and glands are Dot enlarged, bectuse 
under an ansesthetic the operation is not felt, nor is it 
dangerous to life ; death from internal deposits is less pain- 
fnl to the patient and distressing to his friends than from an 
offensive fungus hiematodes. Cases of carcinoma are re¬ 
ported as being well from five to fifteen years after castration 
by Sir James Paget, Mr. Curliug, Mr. Ciesar Hawkins, aud 
other*. 

Castration .—Having reduced a rapture, if present, punc¬ 
ture the swelling carefully. Make an incision from just 
below the external abdominal ring to the lower part of the 
scrotum, to provide for efficient drainage. Having separated 
the testicle from its surroundings, divide the cord, having 
previously secured it by passing a stout ligature between the 
va» deferens and the vessels. A clamp may he used, or not, 
to fix the cord, which is divided and the vessels tied simply 
with catgut ligatures or twisted ; or the cord and vessels may 
he clamped and then divided by means of the actual cautery, 
a* practised by Mr. Henry Smith. In a very large tumour 
the late Mr. Hancock divided and tied all the vessels, 
reserving the division of the vas deferens to the last. 


MULTIPLE SARCOMA, OR HODGKIN'S 
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By THOMAS OLIVER, M.D., 
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Sixes the publication of Dr. Hodgkin’s essay, 44 On some 
Morbid Appearances of the Absorbent Glands and Spleen/’ 
the attention of the profession has been repeatedly drawn 
to records of cases in which enlargement of glands in the 
neck, axilla, and groin, &c., has been the most prominent 
feature observed during life. It is perhaps true that the 
Jhfioverer of the disease which now bears his name may 
have failed to eliminate from the category certain cases of 
syphilitic disease in the form of gummata and lardaceous 
generation ; but he drew attention to this very important 
act ’ the disease is totally distinct from cancer, and is 
Ganges in lymphatic structures. The 
rvations of more recent writers—among whom may be 
jHintioued Wilks, Ogle, and Murchison,—while confirming 
opinion expressed by Hodgkin that the disease is not 
a ° ceroUS * n its nature, have shown it to be connected with 
is nP^ * orrn an temia, in which it would appear there 
dpinoT*! 0 * 8 ^ °* th . e w hite corpuscles of the blood. For a 
ri4 * ,on ,°f ite relation to changes in the lymphatic 
liauvi WC K Fe * n< ^ e ^ted to the labours of MM. Corml and 
t| ie fa^t’ W ^° * ,0w 8 P cu k °f it as lymph adenoma. A few of 
conjpig,* 4 ^Htioned in the following account may not be iu 
i Q **’ince i jl* Tlnoi 'y y*th the views of other writers—as, for 
general n t 000(1 iti°n of the blood; but those of a more 
in the 0 ature * 8UC ^ 08 rau ltiplicity of tumour and identity 
__ ft ffected, seem to me to be sufficient grounds 
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for the case being included under the name of Hodgkin’s 

disease. 

R. C-, aged fifty, a miner from Ferryhill, Durliam, 

was ftdmi'ted into the Newcastle Infirmary on December 
‘25th, 1S71>, comphiiuiug of pain in the left axilla due to the 
presence of a tumour, the surface of which had undergone 
ulceration. The family history is good. The father and 
mother died from old age, the former at seventy-five and the 
latter at eighty. IIis broth* rs and sisters are alive and well. 
The patient states that he has always been a healthy man. 
He never knew what it was to have a day s illness until the 
age of sixteen, when he had typhoid fever and was laid 
up for t hit teen weeks. From this lie recovered, and has 
since, with the exception subsequently mention* d, been in 
the enjoyment of perfect health until a'tout, six months ago, 
when he noticed and began to expeiience pain from a 
tumour iu his left axilla. He has only b**en away from 
woik, however, for the last six week-*, for about this time the 
surface of the tumour ulcerated, and began to bleed 
rather freely. It would appear that before the tumour 
began to bleed it was larg«3r than it is now; at pre¬ 
sent it is the size of a lien's egg. The diminution in 
the size of the tumour is attributed by the pa'ieut to 
the “tumour having bled internally,” a statement which 
seems to he based upon the fact of his having brought up 
a little blood by the mouth, and of his having passed 
on two or three occasions a little blood in the mine. The 
exact date, however, of this iuternal haemorrhage cannot be 
definitely a;-certaiued ; but as it preceded the ulcerat'on of 
the tumour, it may be presumed to have been three or four 
months ago. The patient is a married mao, and has a family 
of nine living, two of his children having died iu infancy. 
He has always been temperate, and has never MitVered from 
venereal disease. The pt in which he latterly worked was 
very damp. Six years ago, when assisting iu the sinking of 

a new shaft, C-had his right hand severely injured by a 

sledge-h immer, the metacarpal bone of the index finger of 
which was completely smashed. It was a severe injury, for 
he says that for two or three months afterwards spliuters of 
bone kept coming away in the discha*ge fiom the wound. 
Inflammation almost immediately followed the injury, and 
extended up the right arm iu the line of the lymphatics, 
which became red and nard. A short time aner this 
he detected a few hard nodules above the right clavicle, but 
none in the axilla. They were never very painful, but they 
have persisted. The appearance of the patient is that of a 
man who is cachectic from loss of hlood or who is the victim 
of some deeply seated malignant disease. The whole of his 
trunk is irregularly studded with tumours, which range in 
size from a bean to a hen s egg. of varying consistence, and 
more or less rounded. Upwards of fifty are counted on his 
body in front. It cannot be said that they obey any definite 
law in their mode of distribution. Roth axilla> contain 
nodules. Above the right clavicle there is a ma-s like a 
cluster of agminated glands ; thev have a firm feeling, are 
rough on the surface, and many of them are distinctly tabu¬ 
lated. They also extend down the arms, especially the right. 
The tumours are for the most part superficial, existing just 
uuder the skin, and they are nearly all painless on pressure. 
At times the pitient tells us that the larger tumours arepainful 
whether pressure is made on them or not—a feeling which 
seems to be related in some way or other to their consistence. 
When the tumours are hard he says they feel easy, when they 
get soft they are painful. The skin above som** of the tumonrs 
ha 9 undergone a purplish discolouration. The tumour which 
has ulcerated—viz., that in the left axilla, has its base com¬ 
posed of healthy-looking skin ; while internal to this is an 
area over which there course streaks of purplish distended 
vessels. There is a very firm, hard nodule, about the size of 
a filbert, situated over the temporal hone about one inch to 
the outer side of the external augle of the right eve. It is 
painless to the touch, but feels as if it were attached to the 
bone. The skin is freely movable over it, as it is over nearly 
all the other tumour-*. Eighteen tumours are found distri¬ 
buted irregularly over his hack; they are smaller than those 
in front, (’best: Posteriorly percussion is normal. The 
breach-sounds are somewhat rougheued ; the expiratory 
murmur is prolonged over the base of each lung, t Ker the 
apices the breathing is full, and here also the murmur of 
expiration is prolonged. Anteriorly percussion ami auscul¬ 
tation arc normal. The Rounds of the heart are healthy, 
though somewhat indistinct over the base. Abdomen : The 
area of hepatic duloess measures three inches in line of 
right nipple; percussion over this area is attended by 
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a good deal of pain. The area of splenic dillness 
is enlarged. Little or no pain, however, is experienced on 
percussion. The fingers plunged deeply into the abdomen 
rail to detect the presence of enlarged glands or tumours in 
the omentum. In Poupart’s region on the left side there is 
a mass of tumours, one of which is very large and dis¬ 
coloured. A few small nodules are also noticed in the 
right, groin. A drop of blood which was oozing from the 
surface of the ulcerating tumour w r as placed under the 
microscope, and it showed the red blood-discs to be some¬ 
what dull in appearance, blunt in their outline, and some¬ 
what distorted. There are also very many white corpuscles. 
In addition there are also numerous corpuscular elements 
not unlike white blood-cells in appearance, but which seem 
to be masses of naked nucleated protoplasm. The urine has 
a'specific gravity of 1016, is acid and non-albuminous. The 
patient was allowed a liberal diet of milk, beef-tea, custard 
pudding, sherry, &c., and was ordered citrate of iron and 
ammonia, solution of arsenic, and a lotion of tartrate of 
iron and potash and permanganate of potash for the ulcer. 

From the time of admission until Jan. 12th the patient 
seemed to improve somewhat, but on this date there is the 
report that “he looks extremely careworn and haggard.” 
A severe pain which he has frequently complained of in the 
right arm has been relieved by the subcutaneous injection of 
morphia, aud the hemorrhage from the tumour, though 



greater, has always been controllable. Since our last note 
relative to the condition of the tumour in the left axilla, 
marked changes have intervened; nearly the whole of the 
surface of the tumour has sloughed away, and there is now 
occupying its place a large ragged ulcer, from which there 
flows a copious and extremely fetid discharge. The appear¬ 
ance of the tumour reminds one of “cauliflower excrescence.” 
At times the patient feels very faiut and dizzy, and on get¬ 
ting out of bed he staggers a little. There is, however, no 
impairment of muscular power, and no alteration of sensi¬ 
bility. The ophthalmoscope fails to detect anything ab¬ 
normal in the discs. 

Jan. 14th.—In a drop of blood taken from the finger, and 
placed under the microscope, it is noticed that the red cor¬ 
puscles have a peculiar tendency to run together, not to 
form rouleaux, however, but large, irregularly shaped ag¬ 
glutinated masses in whose interspaces are entangled here 
and there a few white cells. The red corpuscles are ex¬ 
tremely cohesive, and become so intimately fused on 
coming into contact with each other that there 
results, from this fusion, so to speak, a large irregular 
mass of protoplasm in which cell individuality is lost. 
Every now and then the masses tear themselves asunder, 
the severance being a matter of some little time, during 
which connexion with each other is still maintained 


i through the medium of a long jelly-like process of albu¬ 
minoid matter. The splitting up of the blood-mass is 
exactly imitated by taking a stick of sealing- w-ax, heating it 
in the centre, and then tearing the ends asunder. The blood- 
mass presents a gelatinous appearance, and it is noticed 
that when the cells are tearing themselves away from the 
mass they become elongated and spindle-shaped. The white 
corpuscles, which are increased in number, upwards of forty 
being noticed on the field, coutain four or five bright glancing 
points, seemingly of a protein nature, and not fat, for they 
ate not dissolved on the addition of ether. Many of these 
points (? microcytes) are floating about free in the blood, and 
it is just a question whether they are not the escaped con¬ 
tents of ruptured leucocytes. It was thought that some of 
the white blood-cells could be detected in the process of 
rupture. There is one white corpuscle in the field of a very 
irregular shape, its border is uneven, and it is covered with 
these points. Mr. Squance, who was with me when I ex¬ 
amined the blood, afterwards drew my attention to a little 
heap of these poiuts, which seemed as if they had just 
escaped from a collapsed corpuscle which was lying beside 
them. 

On Jan. 19th the blood was again examined, and it is 
noted that the white corpuscles attract attention from their 
number and granulated appearance. The protein points 
already mentioned are very prominent. The red blood-discs 
still exhibit the tendency to become fused together. Some 
of the coloured cells are unusually large—larger than the 
colourless—and many of them have lost the disc-like charac¬ 
ter of normal cells. Others, agaiD, are smaller than those 
observed in health. 

From tliis date nothing of any special importance was 
observed beyond a gradually increasing but very marked 
asthenia, until Jan. 2Stb, when there was detected crepi¬ 
tation over the base of the left lung posteriorly, with in¬ 
crease of the vocal resonance. The symptoms of pneumonia 
became more pronounced, and the patient died on Feb. 
13th, death being preceded by coma of a few hours'duration. 

At the autopsy many large nodules were found under the 
skin. The heart w r as healthy. The bronchial glands were 
enlarged and black. The right lung contained several firm 
black nodules, which were easily enucleated from the lung 
tissue. On section these nodules resembled lymphatic 
glands. The lung itself was somewhat cedematous and 
congested. The left lung contained similar nodules to the 
right, but more of them, and was cedematous. The liver 
contained similar nodules, one or two of which had fluid 
contents of a thick, putty nature. The kidneys presented 
nothing unusual, but the spleen was much enlarged, and 
measured twelve inches in length. It contained six large 
nodules, about the size of an orange, which on section 
were found to resemble the grey matter of brain. There 
was very little splenic pulp left. The glands in the 
mesentery were enlarged. A small polypoid nodule 
was found attached by a pedicle to the inner surface 
of the posterior wall of the bladder. On the upper 
surface of the right hemisphere of the brain were found a 
few small nodules, soft and easily separated from the brain 
tissue, aud of a rather dark colour. The right ventricle 
contained a rather large quantity of fluid. Just behind the 
right optic thalamus there lay a nodule about, the size of a 
small nut. It was extremely soft, almost diffluent, and lay 
one centimetre to the right of, and somewhat in front of, the 
corpora quadrigemina. In the left corpus striatum there 
was a nodule which had undergone softening, and which 
had involved part of the lenticular nucleus. This softened 
nodule measured one a half centimetres in length. The 
right inferior temporo-splienoidal convolution contained a 
small nodule, and a small area in the left occipital lobe had 
undergone softening. The eyes were examined, and both 
discs were found to be healthy. The spinal cord was also 
healthy. On microscopical examination all the tumours were 
found to belong to the type of the round-celled sarcoma. 

(To be concluded.) 


University College, Bristol.— The council of 

this college have decided on the erection of an additional 
wing to the present buildings in Tyndalls-park. The 
medical school will, however, still remain in the temporary 
and inadequate buildings. Strenuous efforts are beiug 
made to secure an increased building and sustentation fund, 
in order to secure improved accommodation for this depart¬ 
ment of the university. 
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TBIPIER'S AMPUTATION OF THE FOOT. 

By JOHN KELLOCK BARTON, M.D. Dub., 

SrRGEO.N TO THE ADELAIDE HOSPITAL, DUBLIN; VICE-PRESIDENT OF 
THE ROYAL COLLEGE OK SURGEONS, IRELAND. 

v CASES of injury or disease of the bones of the foot not 

vi anfrequently occur in which the surgeon feels unwilling to 
sacrifice the ankle-joint, as must be done if he perform 
Syme’s amputation, and yet in which the methods of Hay 
or Chopart are either insufficient or otherwise objectionable. 

•.it Professor Tripier of Lyons has endeavoured to meet this 
r pi want by a subastragaloid amputation, which I think may 
:L ‘ prove particularly useful. M. Tripier had not, when he 
made the proposal, had an opportunity of testing it on the 
living subject; hut Mr. Hayes of this city has published two 
cases 1 in -which he has done so with encouraging success; 
and I now record another case, the first in which it has been 
performed for caries, Mr. Hayes’ cases having been one of 
injury the other of epithelioma. 

In the Medical Record of April 15th, 1SS0, and also in 
Mr. Hayes’ paper in the Dublin Journal of Medical Science , 
Dec. 1SS1, will be found full details of the operation, with 
the advantages claimed for it by its author. 

Khoda B-, aged fifteen, was brought to me in March, 

1SS1, by her mother, the w idow of a surgeon, with the request 



that I would examine her right foot and give ray opinion 
of what should be done. I found distinct evidence of caries 
of the internal cuneiform bone, and it appeared to me in a 
high degree probable that the scaphoid and other bones of 
the tarsus were also carious. The ankle-joint was, however, 
free from suspicion, as was also the astragalus, but the calcis 
was more doubtful. There was no pain on pressure any¬ 
where over the calcis, and the patient could firmly place her 
heel on the ground and rest her whole weight on it without 
any pain. The opinion I gave was that amputation alone 
would be of any use, and I reserved for future consideration 
the question as to how far that amputation must extend. 
Syme’s amputation at the ankle-joint, though held in high 
esteem by practical surgeons, yet takes so much away and 
shortens the limb to such an extent, that in cases where the 
anterior portion of the foot only is affected, both surgeon and 
patient naturally iuquire, Can nothing better be done? 
Chopart’s amputation has justly fallen into disrepute, par¬ 
ticularly in cases of caries. Having learned from the cases 
recorded by Mr. Hayes, of the Mater Misericordine Hospital, 
that Tripier’s operation gave a useful stump, I considered 
the possibility of substituting that proceeding for Syme’s in 
this case. The section of the calcis, wffiich forms an essential 
feature of Tripier’s operation, induced me to give it a trial, 

1 "British Medical Journal, Feb. 1S81; and Dublin Journal of Medical 
iScienoe, Dec. U81. k 


and if, when I made thi* section, I found that bone diseased, 
1 could then amputate through the ankle. 

With this understanding I consented to attempt to save 
the ankle-joint and heel for my patient by Tripier s method, 
and the operation w T as performed uron the 22nd of March 
last. Esmarch’s bandage w r as applied. The flaps having 
been cut and the heel dissected back, I applied the saw to 
the inner surface of the calcis, about haLf way down its 
depth, and made the section directly outwards. The articu¬ 
lating surface towards the cuboid was perfectly healthy, but 
in the centre of the bone the cancellous structure was soft 
and yellowish. This I freely gouged away, until I came to 
firm, healthy hone. The flaps came easily together, but I 
noticed the lower flap looked pale and bloodless ; there was 
no tension nor yet any bagging. A drainage-tube was in¬ 
serted and the stump dressed with Listerian antiseptic 
dressings. 

Next day I dressed the stump, there being some staining 
of the gauze, when it was evident that a portion of the lower 
flap would slough—nearly half of it did slough,—which I 
believe was due to the Esmarch bandage; and yet in spite of 
this an excellent and useful stump able to hear the weight 
of the body his resulted. I saw the patient last week, when 
she walked into my room with a scarcely perceptible limp, 
the leg being only half an inch shorter than the other, and 
an artificial foot enabling her to make a very presentable 
figure. 

I may add that the sound covering of the anterior part of 
the stump was greatly forwarded by free grafting of slrin on 
the granulating surface. 

The above drawing represents the stump accurately. 


AN EXTRAORDINARY MORPHIA CASK 

By PERCY BOULTON, M.D., M R C.P. Lond., 

PHYSICIAN TO THE SAMARITAN FREE AND QUEEN CHARLOTTES HOS¬ 
PITALS, AND TO THE BRITISH HOME FOR INCURABLES. 

The following remarkable morphia case has lately come 
under my notice :— 

Miss-, a delicate young lady, aged twenty-eight years, 

was brought up to London and placed under my care on 
October 24th, 1881. I found that from fourteen to seven¬ 
teen years of age she had been more or leas cataleptic, and 
that from 1875 to 1879 she had off and on been attended by 
various medical men for either uterine or spinal complaints. 
In June, 1879, when in the country she complained of back¬ 
ache and sickness, and sent for a doctor, who made some 
local applications to the uterus. After this the bladder 
became painful, and in August, 1879, this amounted to agony. 
Her doctor writes that “he was obliged to use the catheter, 
the forcing pains were so terrible that it seemed as if the 
bladder would be forced out of the body. After a consulta¬ 
tion the urethra was dilated, and the little finger passed 
into the bladder, which was found to be extensively ulcerated 
and the walls so thin that the finger could almost be pushed 
through.” The result of the dilatation was to relieve the 
urgent symptoms. The iutlammation next, however, ex¬ 
tended to the bowels, and morphia was then given hypodermi¬ 
cally. At the doctor’s request a memorandum wa» kept of 
the morphia administered, and this was done from October 
1st, 1879, by a most excellent trained nurse who was with 

Miss -. A solution of bimeconate of morphia (one 

grain in eighteen drops) was used, and the lowest monthly 
record is thirty grains for October, 1879. 

In July, 1880, the maximum was arrived at—viz., 280 
grains, aud on July 26th 124 grains were injected during the 
day. The total amount taken between Oct. 1st, 1879, and 
Oct. 1st, 1881, was 2010 grains, aud this exclusive of supposi¬ 
tories. I could not credit this at first, but the evidence is 
beyond all doubt. I have—let, the memorandum and 
testimony of the nurse who was with the patient night and 
day; 2nd, of her greatest friend, who is a nursing sister of 
many years’standing and a lady of unquestionable integrity, 
who watched the case closely and constantly; 3rd, of 

Miss - herself ; 4th, of the chemist who supplied the 

morphia, and whose bills for the same are now before me, 
from which alone the amount can be clearly made out—e.g., 
for July, 18S0, twenty-nine bottles of solution are charged 
for, each of which contained ten grains. One bottle, how- 
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ever, I am toM, was accidentally knocked over, so that 
twenty-eighr bottles with *280 grains remain for tli s month. 

During 1SS1 there had been an attempt to reduce the 
amount; but TOO grains stand on record for the ten months 

previous to Miss-'scorning under my charge. Perhaps 

the most marvellous thing is that site was brought to me on 
account of certain internal complaints which had been 
declared to be almost, it not quite, incurable, and the morphia 
was onlv incidentally mentioned as part of the treat¬ 
ment. 

On careful examination I found that almost all the sym¬ 
ptoms could be attributed to morphia. The bowels were so 
constipated that the f;eces (which were as hard as wood) had 
generally to lie taken from her. The expulsive power was 
nil, and peristaltic action totally in abeyance. 1 could 
detect no remains of bladder mischief. The urine was alka¬ 
line. The left h g was somewhat contracted, so that the foot 
could not he placed on the ground. These two symptoms 
were probably hysterical. There was no evidence of pelvic, 
cellular, or other inflammation. The left ovary was rather 
low and tender, otherwise vaginal and rectal examination 
revealed nothing. On the other hand, there was every 
evidence of morphia habit of long standing. The skin hail 
the peculiar tawny colour, and was as tough as leather. 1 
was told that the point of the hypodermic syringe 
had twice been broken into the skin owing to its great 
toughness. 

I could only come to the conclusion that the disease which 
undoubtedly existed in 1S79-80 had long be^n cured, and 
that the patient was slithering from the morphia. 

Treatment .—I attempted entire withdrawal of the drug, 
but such pain and violent retching followed that I was 
compelled to give “one hair of the dog.” 1 found one-sixth 
of a grain suflicieut for the purpose in twenty-four hours. 
In a week I was able to withdraw the morphia entirely, 
giving fifteen grains of chloral at bedtime to procure sleep. 
The bowels and digestive organs were got into order by 
means of a daily pill composed of a quarter of a grain of 
extract of belladonna and one grain of extract of aloes 
(Barba.). Relaxation took the place of constipation, and 
quantities of inspissated bile, together with intestinal 
mucous membrane thrown otf in shreds, were got rid of. A 
bismuth mixture sudiced to check this gradually, and in 
three weeks convalescence had set in. In four weeks after 

•coming to London as all but a hopeless incurable, Miss- 

was able to walk about with both feet on the ground, and 
to go out, in a bath chair whenever it was flue. Now (eight 
weeks after coming to town) she walks out, goes to church, 
and has several times been visiting. All her functions are 
restored, and she is rapidly getting stouter and stronger. 

Seymour-street, Portman-square, W. 


-‘IDIOPATHIC” RUPTURE OF THE BLADDER; 
RECOVERY. 

By GEORGE RADLEY, L R.C.P. Lond., &c., 

CONSULTING PHYSICIAN TO TIIE SWANSEA HOSPITAL. 


A leading article in The Lancet of November I*2th last 
on Rupture of the Bladder induces me to send the following 
brief particulars of a case which has recently occurred in my 
practice, and which differs in some respects from any that I 
have found recorded. Of forty-four cases of this rare occur¬ 
rence collected by M. Houel, and referred to in the above- 
mentioned article, seven only were “idiopathic.” The 
following case was of the latter description. 

Towards the end of last June I was called to see Mr. 

«J. S-, who had a short time previously consulted me for 

a syphilitic perforating ulcer of the soft palate. He was 
suffering from most intense pain in the abdomen a little 
above the pubes, attended by sharp rigors and vomiting, and 
other symptoms of severe "pyrexia, which recurred inter¬ 
mittently from time to time. There was no distension in 
this region, but some induration and redness and sub¬ 
sequently swelling. The pain, though relieved by opiates, 
fomentations, &c., continued very acute, and the redness 
and induration spread rapidly over the abdomen towards the 
left side. The case was one of severe and extensive phleg¬ 
monous erysipelas. There were rapid suppuration and slough¬ 
ing of the parts, into which I made a free incision, and through 


which a large quantity of ichorous offensive discharge freely 
e-caped. Notwithstanding this, the disease spread up the 
side of the ahdoim n and chest nearly to the axilla, near which 
and iu the intermediate >pace other incisions were made 
and drainage-tubes introduced, tlie wounds being dressed 
with carboiic-aeid lotion. The greatest portion of the sub¬ 
cutaneous areolar tissue of the region, however, sloughed, 
and had to lie removed, as it became suflicieutly detached. 
The discharge was immense, and the constitutional sym¬ 
ptoms, as may be supposed, were of a very grave character. 
A few days before my return home, after a short absence, 
while the patient was straining to empty the bladder, a gush 
of fluid, “about a tumblerful,” suddenly spouted out in a 
free stream from the wound above the pubes. The urine, 
for such the fluid proved to be, continued for some weeks to 
be freely discharged through the orilice, and a little con¬ 
tinued to escape occasionally, sometimes at long intervals, 
when there was more than the usual obstruction to its How 
through the urethra, as from mucus, «&c., until within a few 
weeks of his leaving this neighb mrhnod. After the sloughs 
were detached, the extensive chasms left granulated favour¬ 
ably and cicatrised, a sinus evidently remaining in com 
munieation with the bladder, and the patient completely and 
rapidly recovered his health and strength. An attack of 
acute pneumonia threw him back for a time, but from this 
he also made a favourable recovery. 

In reply to my earlier inquiries, he at first stated that he 
had had but little difficulty in emptying the Madder, though 
the stream of urine was rather small and required more cilurt 
to void than formerly, yet not more than had been the case 
for a long time previously, the bladder being fairly emptied 
and the urine generally clear. On passing an instrument, 
however, I found a very close stricture extending through 
the greatest portion of the canal—at first admitting only a 
filiform, and afterwards a No. 1, bougie, —which no d,.ubt 
caused greater difficulty in micturition than he admitted, 
owing, as he afterwards confessed, to his dread of instru¬ 
ments, having formerly suffered much from their use. There 
was, he affirmed, never sufficient retention to cause him 
much inconvenience, and I never found the bladder dis¬ 
tended. Fp to this attack no pain in this region was com¬ 
plained of. 

Such being the facts of the case, what was the immediate 
cause of the rupture and the discharge of urine? There 
were, of course, two factors in operation the sloughing of 
the abdominal wall and the straining efforts in micturition. 
Did the perforation of the bladder and consequent extravasa¬ 
tion of urine into the abdominal areolar tissue take place in 
the first instance aud set up the cellulitis and sloughing, 
which afterwards led to the free escape of urine, the pelvic 
cavity having been protected, and further extravasation pre¬ 
vented, by adhesions around the orilice, a fistulous opening 
being thus formed? Or were the cellulitis and its conse¬ 
quences, arising from other causes, the primary condition ■ 
There can, I thiuk, be little doubt that the first view is the 
correct one. If so, what caused the rupture? Was it the 
result of (1) distension and straining, the mucous coat of 
the bladder having, perhaps, become sacculated and thinned, 
or even having formed a hernia through the muscular coat, 
due to the daily repeated efforts to empty the viscus through 
so small a channel, extending over a very long period of 
time, and, under a final effort, giving way ? or (2) a chronic 
ulcer leading to perforation under similar conditions? The 
facts that the patient had at no period suffered any incon¬ 
venience from distension of the bladder, and that when I 
was first called to see him there was no evidence whatever 
of any such distension, preclude, I think, the former idea; 
besides which there is, as far as I am aware, no recorded 
instance of the bladder having been ruptured above the 
pubes by the mere straining efforts of micturition unaccom¬ 
panied by some kind of violence. In the only two cases 
quoted iu the leading article, where this accident appears to 
have been caused by violent action of the abdominal muscle 5 , 
the rent was found in the back part of the bladder, aud iu 
distension from stricture of the urethra the membranous 
portion of that canal usually first gives way. Besides a case 
of Mr. Harrison’s refeired to in tbe article an instance has 
been recently given by Dr. Call (The Lancet, Dec. 10th), 
in which rupture from the latter cause must have occurred 
in the lower and back part of the bladder, the gush of uriDf 
having taken place through the anu9. What part gave way 
in Mr. Harrison’s case is not mentioned. 

The second explanation—namely, that there was perfora¬ 
tion through a chronic ulcer—appears the more probable 
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one. If this were the case, the ulcer must of course have 
been in the anterior wall of the bladder, near the apex; its 
formation having probably arisen from, or been favoured by, 
the patient’s constitutional (syphilitic) cachexia, co-existing 
with prolonged severe straining. Adhesions having slowly 
formed under its influence between the bladder at that part 
and the abdominal wall, just above the pubes, thus pre¬ 
venting any escape of lluid into the pelvis, a strong effort in 
micturition must have finally caused the rupture, and the 
extravasation of urine into the areolar tissue, with the con¬ 
sequences which followed. By the time the sloughs had 
separated, a wall of lymph having become organised opposite 
the perforation, further extravasation was prevented. That 
this view of the occurrence is the right one is strengthened 
by the light thrown upon it by a case of Mr. Bartleet’s, in 
the General Hospital, Birmingham, an account of which 
appeared in The Lanc et (vol. i., D7G), of which the fol¬ 
lowing is a brief epitome. The patient, an engineer, aged 
fifty-three, “had always enjoyed excellent health, and 
followed his occupation uninterruptedly.” On stooping, 
suddenly and rapidly, to pick up a bar of iron, he was seized 
with severe pain at the lower part of the abdomen, 
followed bv inability to pass his urine, which had to be 
drawn off by a catheter, the point of which, being brought 
into contact with the upper part of the bladder when 
the handle was depressed, occasioned very acute pain. 
He died on the eighth day after his first attack, with 
okeure symptoms of deep-seated peritonitis, the sym¬ 
ptoms generally having “appeared to poiut to an acute 
strangulation of the intestines,” for which the patient was 
at first carefully examined, rather than to the state of things 
discovered at hr death. The autopsy revealed a largm 
quantity of solid lymph matting the organs of the pelvis 
together, especially between the ileum and bladder, about 
an inch from its apex; and at thispirt of the bladder, on 
its posterior aspect, an ulcer was discovered, exactly re¬ 
sown ing chronic gastric ulcer. “ The ulc *r obviously dated 
further hack than the present illness, and had apparently 
gone through all its stages without any symptoms, and while 
tin* patient continued to follow his accustomed occupiti m ” 
Tne act of stooping was considered to have caused a slight 
laceration in the adhesions between the ileum and bladder, 
which allowed a little urine to be discharged into the peri¬ 
toneal cavity. The absence of any symptoms of diseased 
bladder was remarkable both in this case and iu the one I 
have narrated; the movement to raise the iron bar having 
Wen obviously the immediate cause of the “slight lacera¬ 
tion in the one case, and the effort in micturition that of 
the rupture in the other. 


A CASE OF POISONING WITH BELLADONNA. 

By HENRY DAVY, M.B. Lond., M.R.C.P., 

PHYSICIAN TO THE DEVON AND F.XF.TER HOSPITAL, ALSO TO TIIE 
EXETER DISPENSARY. 


J. M-had been for some time a patient under my care 

in the Exeter Dispensary, and was taking one ounce of a 
mixture three times a day, and rubbing belladonna liniment 
into his joints. At 5 A.M. on Sept. 21st he took a dose of lini¬ 
ment instead of his medicine. Tuerc is no means of knowing 
exactly the am >unt taken, but it appears to be from half an 
ounce to an ounce of the liniment, equivalent to from half an 
ounce to an ounce of the root. He was given salt ami water 
and milk by the friends, but he did not vomit; and at 8 A.M. 
they sent for me. When seen at S.20 A.M. he was uncon¬ 
scious and felt very hot ; his face and chest were suffused 
with a red Hush, and his pupils were dilated and would not 
react to light, although the amount of dilatation was not 
gTeat. His pulse was 18b, and at times very weak ; the 
variation as to strength being more marked than any distinct 
intermission. When routed lie could not recognise anyone 
n °r answer any questions ; he stared wildly about him, ami 
uttered a few incoherent remarks. He was at once ordered 
to tlie Devon and Exeter Hospital, wiiere he was admitted 
at 9.15 A.M. By my directions he was at on<’e given a solu¬ 
tion of tannic acid and a hypodermic injection of half a grain 
0! morphia, while his stomach was wa-hedout by the lionse- 
enrgeon, the contents apparently being merely the solution 
oi tannic acid which had been given. 

The following notes, made by the house-surgeon (Mr. A. 


Biomfield) and myself, show the treatment I adopted and 
the course of the case. 

On admission, at 9.15 A.M., the patient did not know 
where he was, and was very noisy wliiUt being undressed; 
he threw his arms about and at intervals jumped up as if 
seeing something which he wished to get rid of. Pupils di¬ 
lated ; face somewhat injected ; tongue and mouth dry ; no 
vomiting. Pulse 130, irregular in strength. Treatment as 
above. Brandy' and milk to be given every quarter of an 
hour.—11 A.M. : Ilis bladder was found to lie very distended 
and a large quantity of urine was drawn off with a catheter. 
He is inclined to be drowsy. His pupils appear normal 
when the eyelids are closed, but become widely dilated 
when he opens his eyes.—12.30: A quarter of a'grain of 
morphia was injected. — 1.5 P.M. : Making noise in his 
throat and inclined to stupor ; but he can easily be roused, 
though he at once relapses.— 3.45 : Pulse 120, full and less 
irregular as to strength ; pupils are about normal ; breathing 
rapid, thirty to the minute, and laboured ; tongue more 
natural, but very dry at the tip. Temperature 1014k Ex¬ 
amined his throat: fauces, uvula, and tonsils much injected, 
dry, and covered with a small amount of gl liry secretion. 
He can now swallow his milk better, but he has never lost 
the power of swallowing the few teaspoonfuls which were 
given him at intervals of a quarter of an hour. II • is also 
sensible and recognises his daughter. 1 ordered the injections 
of morphia to be discontinued unless the house-surgeon thought 
them necessary, with the exception of one to he given iu the 
evening.—7.20 P.M. : Temperature 9b’; perspiring; seems 
better; a quarter of a grain of morphia was injeeted. — 9 P.M. : 
Sick after a cupof coffee ; quiet; perspiring freely.—11 p.M. : 
Tongue is still dry, the breathing rather laboured with long 
inspiratory sound ; is drosvsy ; perspires freely. Pupils as 
at 3.45. Has not passed urine, winch was drawn off by 
catheter. No pain in the stomach but says his arms and 
hinds itch very much. The house-surgeon injected a 
quarter of a grain of morphia —4.20 A.M. : On the 22nd the 
house-surgeon was called to him and found him sitting up in 
bed vomiting freely. He says “ he cannot breathe, as some¬ 
thing catches him in the chest.” Perspiring freely' about 
the face and extremities ; pulse full aud quiet ; very thirsty ; 
tongue moist at edges. Appears very ill indeed. Ordered 
linseed poultices to the stomach; a quarter of a grain of 
morphia was injected. 

After this he did very well, and when I saw him at II A.M. 
lie was seusible ; pupils normal ; tongue moist and covered 
with a white fur; back of throat iujeeted but moist. Has 
passed urine normally. 

In cases of belladonna poisoning, such as this and the 
one reported in The Lancet for October 1st, LvSl, by 
Dr. Protheroe Smith, it is necessary to remember that it is 
uncertain how much of the poison lias been taken. This 
uncertainty prevents us from saying how much of the cure 
is due to the treatment adopted ; and it is necessary also to 
bear in mind that, according to Guy and Perrier, in in¬ 
stances of poisoning by belladonna, “ the fatal cases bear 
but a small proportion to cases of recovery.” In the present 
case, however, the symptoms which at 9.20 were so marked 
had to a great extent passed off by 3.45, after three-quarters 
of a grain of morphia had been subcutaneously injected ; 
and, although alarming symptoms again recurred, they 
seemed to be imm< diately' relieve! by' repetition of the 
injections. Altogether one grain and a half of morphia were 
injected subcutaneously within nineteen hours. The patient 
lett the hospital three days after admis>ion, and is now per¬ 
fectly' well. 1 think that this case very' strongly illustrates 
that morphia is powerfully antagonistic to atropia, and is a 
very valuable antidote in cases of poisoning by that alka¬ 
loid. It is true that the effects of the morphia were not so 
maikcd as those of the chloral in the case reported on 
Oct. 1st, but it is to he rioted that iu iny case no vomiting 
had taken place, and that the pitiont did not come under 
treatment for four and a quarter hours after the poison had 
been taken. It is fair, therefore, to conclude that all the 
poison taken had been absorbed, and that probably this was 
far greater than in the cuse before referred to. 

Southern hay. 


T:h: annua! meeting of the Royal Alexandra 
Hospital for Sick Children, Brighton, was held on Tuesday 
last, when it was resolved to name one of the wards “ The 
Ta a tie, ” in recognition of the valuable services rendered by 
the senior physician with respect to the new building. 
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SUCCESSFUL CASE OF TREPHINING FOR 
COMPOUND COMMINUTED DEPRESSED 
FRACTURE OF THE SKULL. 

By ALBERT LEAHY, F.R.C.S., 

SURGICAL REGISTRAR TO CHARINQ-CROSS HOSPITAL. 


WHILST acting as locum tenens for Mr. Johnson Smith, 
surgeon to the Seamen’s Hospital, Greenwich, the following 
case came under my care. 

J. C-, aged twenty-one, an engine-driver, was brought 

to the hospital on Sept 9th, with the following history : 
Whilst attending td the engine one of the cylinders burst, 
and a piece of iron weighing between four and five hundred¬ 
weight struck him on the right side of the head, rendering 
him insensible. On examination, a contused wound about 
an inch and a half long was found on the side of the sea'p, 
just above and in front of the anterior inferior angle of the 
right parietal bone. The wound led down to a depressed 
fracture of the skull ; the portion of the outer table, which 
was depressed, being no larger than a threepenny-piece. 
The patieut was quite sensible, but rather collapsed. He 
had al«o a comminuted fracture of the middle third of the 
right clavicle. 

After enlarging the wound in the scalp and more closely 
examining the fracture, I was led to think that from the 
small size of the depressed portion of the outer table, the 
pointed shape of the piece of iron, and the amount of vio¬ 
lence with which it mu*t have been driven on to the skull 
in causing the injury, there was probably extensive splinter¬ 
ing of the internal ttble, and a great chance, if the case 
were left without operative interference, of the fragments 
irritating the dura mater, and so causiug further mischief. 
Taking this view of the case, I at once proceeded to trephine 
him, and, after removing the circular piece of bone, found 
numerous fragments of the inner table, ot various sizes, driven 
under the inner table, where it was sound, and four small 
fragments fixed in the dura mater itself, and requiring some 
little force in their extraction. The edges of the wound in 
the scalp were brought together with a few sutures, and the 
wound dressed antisepticallv. 

Five hours after the operation he was much collapsed. 
Pulse 50, feeble and intermittent; temperature 98°; respira¬ 
tion normal. A quantity of arterial blood was escaping 
from the right ear. Sensible, and not in pain. 

Sept. 10th.—Passed a restless n’ght, complaining of pain 
in his right shoulder. Bloody discharge from right ear still 
continues, but is less in quantity and thinner and more 
serous. Temperature 102°, pulse t>4, regular and full. He 
is quite sensible, and answers any question put to him. 
Wound was dressed and looks very well. Has been sick 
several times. Bowels constipated. Ordered one drop of 
croton oil immediately and a simple enema. 

lltb.—Passed a very restless night and was slightly 
delirious. Is sensible, and complains of pain in the right 
clavicle. Is thirsty; tongue brown, dry, and rather hard. 
Pulse 90, regular and full. Pupils normal. Wound dressed 
again ; looks healthy. Sickness has ceased. Temperature: 
morning, 100*4°; even : ng, 101A Bnvels freely open. 

12th.—During the night he was very delirious and ex¬ 
cited ; the nurses experienced considerable difficulty in 
keeping him in bed. He seemed dull and stupid, nor 
answering when spoken to. Pupils contracted. Pulse SO full 
and regular; temperature, morning, 101°. Still occasionally 
sick. Tongue furred, but moist. Ordered to have his head 
shaved and an ice-bag applied, and to take two grains of sub- 
chloride of mercury every tour hours. 

13th.—Wound dressed again to-duy. Looks healthy. 
Stitches were removed. He passed a fairly good night, 
sleeping well, and was quite free from pda or sickness. 
Pulse SO, full and regular, and he seems much better ; tem¬ 
perature, morning, 100" ; evening, 10l'2 J . 

14th.—Calomel stopped. Passed a good night. Is much 
more sensible, answering questions quite rationally. Tem¬ 
perature, morning, 10C; evening, 101 ; pulse SG. 

15th.—Was delirious again last night and very violent. 
Temperature, morning, 98 2 J ; evening, 102*3. Wound is 
suppurating, looks well, and bone looks healthy. Antiseptics 
stopped an«l carbolic-acid lotiou dressing applied. Pulse SG. 
Pupils normal. 


lGtli. —Ordered twenty grains of bromide of potassium 
in an ounce of water every four hours. Still very restless 
aud delirious at night. Temperature, morning, 100*3 ; 
evening, 101 *4 A 

17th. — Was very delirious and excited through the nigh*. 
Wound looks healthy. Temperature, morning, 100*2"; 
evening, 102*2’; pulse 80. Pupils normal. Patient is stupid, 
and has a vacant and expressionless look in his face. Ordered 
two grains of subcliloride of mercury every four hours, 

19tli.—Passed a much quieter night. Is much more 
sensible and rational in his answers. Temperature, morning, 
100"; evening 10P; pulse 84. Wound is suppurating freely, 
but looks heilthy. He takes plenty of nourishment, and 
has been ordered six ounces of brandy in the twenty-four 
hours. 

21st.—Much better. Temperature, morning, 98*3°; even¬ 
ing, 101°; pulse 70. Is now quite sensible. The wound 
looks well. Calomel to he stopped. 

25th. — Progressing favourably. Head symptoms have 
quite disappeared, and wound is healing well. Temperature 
still shows nocturnal exacerbations of a degree or more. 

29th.—He was placed under the care of Mr. Johnson 
Smith, and he kindly informs me that the patient progressed 
steadily to recovery as regards the head mischief, but that 
he developed the symptoms aud physical signs of phthisis; 
that wheu he left the hospital on Oct. 22ud the wound 
in the scalp had all but healed, and that though the small 
sinus still remains he (Mr. Johnson Smith) could not detect 
any ne -rods of the skull. 

The lesion in the skull partook more of the character¬ 
istics of a punctured fracture, and it was taking this view of 
the case that led me to trephine him. Had it been left 
without operation, although from the fir.-t there wai an 
absence of symptoms of compression, still, in all probability, 
considering the condition of the inner table, subcranial sup¬ 
puration would have endued, and trephining would then 
have been necessary under less favourable circumstances. 

Warwick street, Pall-msll. 


PROCIDENTIA, COMPLETE RUPTURE OF 
THE CERVIX UTERI, OCCURRING 
IN TWIN LABOUR. 

By HENRY LOVE, M B. Univ. Dib., L.R.C.S.I. 


Ox the night of Oct. 15di, 1SS1, I was called to attend 

A. 1>-, who had been in labour for two days. On my 

arrival the woman herself informed me that her last child 
had been born five years previously, aud since that period 
she had suffered from the womb coming down (as she 
described it). She stated that she had undergone a greit 
deal of treatment in hospital for this prolapsus uteri, and 
had been operated upon. She had been in labour, with slow 
lingering pains, for two days, and had sent for medical 
assistance in the hope that something might immediately he 
done fur her, her system becoming much exhausted. On 
n»y alternating to ascertain the presentation of the child 1 
discovered an immense tumefied mass protruding from the 
vagiua, which mass was made up of four irregularly shaped 
masses. With some difficulty I fouud what was the os 
uteri, a small opening amidst these tumefactions only 
admitting the tiist two fingers with considerable trouble. 
I could not detect any presentation whatever, nor indeed 
the membranes themselves, even while the wom"D had a 
“pain,” but the p issaue inside was well dilated. Direct¬ 
ing my attention to toe c-md tion of the prolapse, I found 
I could sweep my finder, with a little manipulation, around 
this mav*, both posteriorly atxl laterally*. When my linger 
arrived at the root, so to speak, of the anterior mass, or in 
what might he called the anterior cul de-*ac, its further 
progress was arrested by the largest of the four tumours, 
which 1 took to be the bladder in a prolapsed condition. 

Having ascertained all the particulars of the case, and 
finding an os utterly* incapable of dilatation, and further, 
that the uterine contractions could not, or did not, in the 
slightest degree allect the passage as far up as my finger 
would reach, I decided upon trying to reduce the prolapse, 
a proceeding of very great difficulty, owing to tfie size and 
tumefied condition of the protrusion. I had not a Barnes 
, bag, nor any available means of dilating the os, so I 
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f roceeded first to reduce the anterior tumour (or that which 
took to be the bladder) by laying the left hand evenly 
over the mass. With some delay, difficulty, and pain to 
the p.vient, I returned it within the vagina, the action 
being followed by the patient micturating: I then passed 
the right hand into the vagina, with its back pressed 
timily against the reduced tumour, and with the 

left hand (now free) in a similar manner I reduced 
the remaining tumours within the vaginal passage, 
keeping my left hand, shaped as a cone, against the 
os uteri itself. The reduction of the prolapse, though 
giving rise to much suffering at the time, was fol¬ 
lowed by a eense of relief to the woman. I then 
commenced an attempt at artificially dilating the os 
with the cone-shaped hand, and for four hours maintained 
constant considerable pressure upwards, endeavouring all 
the while to divarica'e the fingers more and more. This 
operation, conducted by alternating from one hand to 
the other, was very tiresome and tedious ; but the result 
after two hours was encouraging, inasmuch as by that time 
I could get four fingers through the os, which before had 
barely admitted two. At the end of four hours I found the 
os would not dilate any more, even to admit of the thumb, 
but remained as rigid as if it were a piece of leather. I had, 
however, by this time induced much dilatation, aud by the 
reduction of the prolapse been enabled to feel the presenting 
head of the child resting on the pubes’ brim, the face looking 
towards the left cotyloid region. In this way I watched the 
progress of the care for some time, never removing the hand 
from the vagina, becoming convinced that nature unaided 
would not terminate the casp, even had the os b» eu fully 
dilated, the uteiiue contractions barely making the mem¬ 
branes tense. At intervals of every twenty minutes for 
three hours I administered drachm doses of ergot without the 
slightest effect, when I decided to rupture the membranes, 
hoping the escape of the liquor amnii "would cause in¬ 
creased and powerful uterine contraction. There appeared to 
be two distinct membranous bags with a sulcus between 
them, in which the presenting head could he felt. I suc¬ 
ceeded with a l«»ng quill in rupturing one of these, where¬ 
upon the liquor amnii gu-lied out in immense quantities. 
This, however, brought no result; and I was surprised to 
find a membrane still intact and with fluid inside. I again 
opened into it, causing a further discharge of liquor amnii; 
mv Huger then coining in contact with the head of the 
child. Uterine action was in no degree increased ; and 
tiuding the he*d hitched on the biim, I determined to ure 
the forceps (here I may mention that the dilated os just 
admitted ilie blade). Having applied the blades accurately, 
I made traction in the usual way, and brought the head 
down to the os, pausing to allow oaMire to make an expulsive 
effort, which shedid, bringing the ogand cervix uteri (elongated 
to a full finger s length) into the world, but not expelling 
the head ; upon which I again made gentle traction, which 
being increased, gave birth to the head, with complete 
rupture of the elongated cervix. The remaining part of the 
child was horn in the usual way. I replaced the os and 
lacerated cervix iu examining for the placenta*, when I came 
upon the presenting head of a second child, which was born 
without any interference on my part; the placenta (one) was 
expelled by grasping the fundus firm'y through the abdomi¬ 
nal wall, and making traction upon the two cords. The 
haemorrhage, though considerable, did not alarm me, but I 
felt not a little uneasy at the immense size still maintained 
by the uterus, quite large enough to h<dd a third child equal 
in size to either of the twius. 1 may, in conclusion, mention 
that the uterus still remains that abnormal size, clearly indi¬ 
cating the want of contractility of its muscular fibres, and 
pointing to the cause of the t* d'ous lnhour. The perineum 
was uninjured ; but the entire length (four and a half to five 
inches) of this muscular nas-age (the cervix uteri) protruding 
from the vagina was slit up, that the head might psss 
through the na, which being dilated to its utmost capacity, 
would not allow a greater body than au egg to pass through. 
The general condition of the patient, merit'd v and phy¬ 
sically, under this trying ordeal was remarkably good ; at 
present she is enjo\ing good healih, and wearing a pul, 
adjusted for the purpose of regaining the prolate within the 
vagina. One of the children (the first) has since died, and 
the other is doing remarkably wel 1 . 

Very briefly this woman’s acc »unt of her previous history 
is as follows :— 

A- H—-, aged tbirtjr-three, married fifteen years ; in her 

first labour she was delivered by forceps ; six months later 


she had a miscarriage, from which time the womb begin to 
drop a little. Eighteen months later she had a second 
child (labour natural), after which she had a second mis¬ 
carriage, and a premature labour. From this time the 
womb dropped so badly that she went into a London 
hospital, where the edges of the perineum were cut, and 
brought together with sutures. In about four weeks she 
returned home, the womb coming down as much as ever. 
She then went as out patient to the Samaritan Hospital, 
where astringent injections were administered, and a pes¬ 
sary ((Ireenhalgh’s) ordered to be worn. She continued 
as out-patient for two years, during which period she 
had another child, her labour being very bad. From that 
time until the present confinement (more than five years) 
she has gone steadily from bad to worse, the womb dropping 
more anil more, and the protrusion becoming much larger. 
She has worn the pessary as much as possible, bur her condi¬ 
tion during the latter months of this twin pregnancy forbad 
its use, and has been one of great distres-% paio, and suffering. 

Mitcham. 
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Nulla autem pet alia pro certo noaeendma, nisi qunmp’urima* et morborum 
et dissoctionum histortas, turn aliorum turn propria* colbctas habere, et 
inter «e coinparare.—Moueievi De Sed. et Cum. Morb., lib. iv. Procsiniam. 


MIDDLESEX HOSPITAL. 

SMALL EPULIS ATTENDED WITH PROFUSE II KMORRHAGES. 

(Under the care of Mr. J. W. Hilke. ) 

A LITTLE blonde machinist, aged sixteen, with wax-like 
pallor, and scarcely able to stand without support, was ad¬ 
mitted into Queen’s ward on the night of July 29th, 1880, on 
account of very proiure haemorrhages from the mouth. Their 
source was a small epulis of the size of a Spanish nut* 
springing from the interior plates of the alveolar process 
opposite the right first molar tooth. The girl said that this 
had begun to grow three years before, soon after she had had 
an upper double tooth removed at the Dental Hospital. 
Until this uncontrollable b’eeding, which obliged her to 
come to the hospital, she had not attached any importance 
to the lump, particularly as it occasioned her but little in¬ 
convenience. This molar was drawn, the epulis cut away, 
and the bone to which it was attached was gouged out. 
Bleeding, which was somewhat copious, whs checked by a 
compress dusted with powdered persulphate of iron. The 
wound healed in about a fortnight, by which time she had 
begun to lose her pallor. A few months since there was no 
appearance of a recurrence. The anatomical structure of 
the tumour placed it in the class of fibro-sarcoma. 

VERY LARGE MYXOMA IN THE LOINS ; REMOVAL ; 

RECOVERY. 

(Under the care of Mr. J. W. IIclke.) 

A warehouseman, twenty-five years old, iu good health,, 
was admitted into Pepvs’ ward on Oct. 7tb, 1880, with a 
tumour in the loins, which he hail first noticed about 
eighteen months previously, at which time it was of about 
the size of a hen's egg. Its increase was at fir-t Oow, but 
latterly more rapid, particularly since it was twice tapped, 
uuder the impression that it was a mid abscess. It bad an 
even subglobular figure, with slightly constricted hose six 
inches across. Its summit., which rose four inches above 
the level of the surface wound, w»s chafed by the pressure 
of his dress, snd here, but nowhere else, the skin was 
adherent. The mass was distinct y movable upon the 
underlying erectores apime and the vertebral spines. By 
some it was thought to fluc*ua*e, so very soft was its 
consistence. Being regarded as probably a ni\xoin», the 
tumour was excised on Oct. loth. Its only firm deep 
connexion was a small sj>ot. over the right erector spina*. 
The wound healed by granulation, and on Nov. 7th the man 
returned to Wales. A short time ago he was reported as 
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continuing well. When cut through the tumour had a 
translucent pink tint; its consistence was that of firm jelly ; 
and its structure indicative of myxoma. 


RADCLIFFE INFIRMARY, OXFORD. 

PELVIC AIISCESS; SUDDEN ONSET OF RIGHT HEMIPLEGIA, 
APHASIA AND RIGHT HEMISPASM; ENDOCARDITIS; 
PLEURISY"; DEATH. 

(Under the care of Dr. Tuck well.) 

For the notes of this interesting case we are indebted to 
Mr. J. E. Hine, resident medical officer to the infirmary. 

S. A -, aged twenty, was admitted into the infirmary 

on January 4th, 1SS1. The patient was a servant, unmarried. 
The illness began four weeks before with sudden pain in the 
right iliac region, thence extending over the whole abdomen. 
She had no rigors. At the end of three days the severe pain 
abated, but returned in a week and was then situated 
chiefiy in the middle of the back. The pain again abated, 
and again returned ten days before admission, when it lasted 
all day ; but it did not recur. The abdomen had, how¬ 
ever, remained tender. During the whole of this time the 
patient had vomited after taking food. The bowels were 
regular as a rule, but there had been at times a little 
diarrhtna. Menstruation had stopped a week before her 
illness began, and did not appear afterwards. A fortnight 
ago an offensive vaginal discharge commenced, not. exces¬ 
sive in quantity. She had had no pain on micturition or 
defecation. 

On admission the patient was very emaciated. Skin dry 
and harsh; tongue red; epithelium in parts stripped off; 
small aphthous patches in the dorsum ; pulse 1*20. There 
was a frequent short cough with purulent expectoration. In 
the right iliac fossa, limited below by Ronpart’s ligament, 
was a deep-seated, non-fluctuating swelling, over which the 
percussion-note was tympanitic ; but there was no tenderness 
on moderately deep pressure over the swelling, or, indeed, 
over any part of the abdomen. A very offensive purulent dis¬ 
charge, enough to soil one cloth in the day, escaped from the 
vagina.—Vaginal examination : Cervix uteri small and vir¬ 
ginal. In posterior cul-de-sac a doughy swelling was felt, 
which partly concealed the posterior half of the cervix. 

January flth : »She vomited yesterday afternoon and this 
morning. Her cough is troublesome. In the right scapular 
region there is prolonged expiration, but nothing else to he 
detected in the chest. The vaginal discharge continued till 
the 2fith, when the swelling in the abdomen was no longer 
to be felt. The vomiting had also continued, sometimes 
after, sometimes independently of, food, and usually without 
any feeling of nausea. 

February lltli : The body is very emaciated. Pulse very 
frequent, seldom below 120; tongue foul. The vomiting 
continues, the vomited matters being always green and 
bilious looking. In the right supra scapular and scapular 
region the resonance is a little short, and bronchial breath 
sounds and bronchophony are heard on auscultation.—1 Sth : 
She had been very sick all night. La*t evening she became 
partially collapsed, and complained of pain at the epigastrium. 
She has since wandered a little. She now lies on the right 
side. Pupils dilated. Pulse 140 ; and very weak. Expression 
of face vacant. She talks nonsense. Moves both hands and 
feet.—10th: To-day there is distinct right-sided facial 
paralysis. The tongue deviates to the right. Roth pupils are 
dilated and react feebly to light. The right arm seems com¬ 
pletely paralysed. The right leg is apparently not paralysed, 
but when the knee is Hexed, she cries out. as if in pain and 
draws both her legs up. There is no rigidity of the muscles. 
When spoken to she answers “yes” to every question, and 
makes use of no other words. The breathing is quiet. 
Taches cerebrates v ery marked.—22nd : There seems to be 
some loss of power in the right leg. The feet and legs feel 
cold. She understands vvliat is said to her, hut now answers 
“Why, Sir?” to all questions. Vomiting frequent.—23 id 
(10 P. M.) : She had become worse. Temperature 101°; 
ulse 108 ; respiration 20 ; deep and sighing. Pupils widely 
ilated ; right eye squinting outwards. The same evening, 
and at intervals of about ten minutes all through the night, 
she had a series of convulsive attacks. The following was 
the sei|nonce of events in each attack : (1) The eyes turned 
to the right and remained so fixed for a few seconds ; they 
then oscillated rapidly to and fro. (2) The right side of 


the face began to twitch, the right corner of the mouth being 
much drawn up, and the mouth rapidly opened and shut. 
(3) The right, arm was thrown into a state of rapid clonic 
spasm. (4) The right leg was similarly convulsed. (5) Both 
legs and the whole body became couvulsed. (G) There then 
followed several deep inspirations, and the whole was at an 
end, having lasted about three minutes. Between the attacks 
she moved h*»r limbs and ground her teeth.—‘24th : The con¬ 
vulsive attacks had continued every ten or fifteen minutes 
till 12..*>0 to-dav ; they then ceased till 8.30 P.M , when she 
had one, which was the last. After this she seemed better, 
breathing quietly, and she slept well during the night She 
had, however, some difficulty in swallowing, the milk that 
was giv» n her flowing hack out of the mouth.—25t,h: She has 
been able to take half a pint of milk during the rn’ght. She 
moves both legs, but still seems to have pain when the left 
is Hexed. The right hand and arm are paralysed as before, 
but the facial paralysis is not so marked. She now seems 
quite conscious, 'j lie pupils are no longer dilated. Oph¬ 
thalmoscopic examination shows nothing abnormal.—‘26th: 
To day she can hold the right hand up in the air and move 
it about almost as well as the left. The vomiting had re¬ 
turned in the night, and she had passed her motions under 
her. A short systolic murmur is heard at the apexforthe 
first time.—28th : The cardiac murmur is more distinct. 

March 2nd : She still passes everything under her. Has 
more power in the right hand, and can Hex and extend both 
wrist and elbow. She can draw both legs up; but cannot 
raise either foot from the bed. Tin: facial paralysis is gone. 
When spoken to she answers “yes” and “no,” sometimes 
rationally, sometimes at random. She understands all that 
is said to her.—4th : She speaks better, and can tell her 
name.—Hill : She speaks quite well. The mitral murmur is 
very loud. There is a slight return of the vaginal discharge. 
— 12th : She complains of shortin ss of breath and cough. 
Expectoration rather profuse. There is now dulness on ]<er- 
cuss ion, and absence of breath sounds from the right scapula 
to the base. The vaginal discharge is more abundant and 
offensive. No more vomiting. The patient was removed 
by request to her own home to-day, and died tw*o days after¬ 
wards. The temperature throughout h« r illness was only 
once as high as 101°, ranging on an average from 98*4° to 
911 4\ The urine was free from albumen. 

Remarks bjf Dr. Tugkwell. —Although, unfortunately, 
the girl was taken away hy her friends, and no examination 
of the body could he obtained; yet, a guess may he made at 
the probable cau-es of her symptoms as they successively 
showed themselves. An inflammation, peril q>s a partial 
perforation, of the vermiform appendix suddenly occur. 
Under rest, in bed the acute symptoms subside, but there is 
only temporary relief. An abscess forms in the connective 
tissue behind the cn?cum, finds its way down into the 
vagina, bursts, and discharges a very offensive pus. There 
follow purulent absorption and p\a:*mic endocarditis. A 
vegetation from the inflamed mitral valve is swept outwards, 
and carried into the left middle cerebral artery, causing 
right hemiplegia and aphasia, followed by right hemispasm 
and general convulsions. From these cerebral symptoms 
she soon recovers. Right-sided pleurisy, with rapid effusion, 
now* sets in, and terminates life. At the onset of the cerebral 
symptoms it wan suspected that a secondary access had 
formed in the neighbourhood of the iuferior froutal convolu¬ 
tion, more especially as the mitral murmur was not heard 
till two or three days afterwards, when the paralysis was 
beginning to subside. Blit the steady recovery of speech 
and movement, the absence of any marked rise iu the tem¬ 
perature, and the development of a loud mitral murmur, 
seemed rather to point to embolism as the cause of this train 
of symptoms._ 

ROYAL ALBERT EDWARD INFIRMARY, 
WIGAN. 

II.EM ATOCELE ; OPERATION ; CURE. 

(Under the care of Air. Berry). 

For the following notes ave are iudebted to Dr. Lytle, 
senior house-surgeon :— 

P. S-, aged forty-five years, labourer, admitted 

July 9th, 1S81. He was first seen iu the out-patient de¬ 
partment with a large pyriform, smooth, elastic sw elling on 
left side of the scrotum, resembling hydrocele. A small 
trocar was inserted, and a little fluid blood escaped. The 
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tient stated that be first noticed the swelling two years 
fore, after returning from work, and it gradually got 
larger. At the time of admission be had no pain, but the 
size and weight of tumour interfered with him whilst working. 
He positively asserted that he had never received any injury 
to the testicle. On examining the tumour more carefully it 
▼as found to be uniformly tense aud smooth throughout, 
filling the left scrotum ; there was no impulse on coughing, 
and it was not translucent. The testicle could be made out 
behind the tumour by the characteristic pain on pressure, 
the tumour itself not being painful on pressing it 
On July 14th chloroform was administered, and an incision 
made into the tumour, about three inches in length, along 
the anterior surface ; the tunica vaginalis was found very 
much thickened, a number of clots aud a cyst were turned 
out, and the cavity was washed with carbolic solution and 
plugged with lint from the bottom. There was a good deal 
of discharge for about ten days, and the lint plugs soaked in 
carbolic oil were changed daily. Tlie swelliug gradually 
subsided, and red lotion was used to complete the healing 
process. He was discharged on the 28th with the wound 
almost entirely healed. 


Htc bkal Soc ieties, 

ROYAL MEDICAL <fe CHIKURGICAL SOCIETY. 


Mediastinal Emphysema and Pneumothorax in connexion 
with Tracheotomy.—Cardiac Murmurs in the Puerperal 
State . 

The ordinary meeting of this Society was held on Feb. 
2Sth, Dr. A. W. Barclay, President, in the chair. 

A paper was communicated by Dr. F. H. Champnkys, of 
which the following is an abstract, entitled, “Mediastinal 
Emphysema and Pneumothorax in connexion with Trache¬ 
otomy: an Experimental Inquiry” (third communication on 
artificial respiration in stillborn children). The observations 
▼ere made on twenty-six stillborn children who had never 
breathed, the subjects of experiments with regard to arti¬ 
ficial respiration (Med.-Chir. Trans., vol. lxiv., 1SS1). The 
method of experiment consisted in connecting a tube filled 
with water, by means of a flexible tube, to a cannula tied 
into the trachea, and using the various manipulative 
methods of artificial respiration. In one case the tube was 
filled with mercury. A table is given, showing the methods 
employed, the maximum inspiratory effect produced (in 
inches of water measured in the V’Hibe), and the autopsy. 
The subjects available for the inquiry were twenty-one in 
number. Mediastinal emphysema occurred iu seven, or 
one-third of the whole number. Pneumothorax occurred in 
five out of these seven cases, but in no other. Iu three cases 
it was found in the right pleural sac, in one in the left, and 
in one in both. In no case did the rupture occur iu the 
better expanded side of the chest. Coloured injectiou was 
found to be drawn from the region of the wound down to 
the trachea (left unopened), into the anterior mediastinum. 
The exp'anation offered is, that in case of obstruction 
of the air-passages (as by the weight of a column 
of fluid) the air follows the route of least resistance. 
If rupture occurs from the mediastinum iuto the pleural sac 
the less expanded side is usually chosen. It is, however, 
pointed out that a thickened pleura overlying a less expanded 
lung might determine rupture into the other or better ex¬ 
panded pleura. Mediastinal emphysema was shown to have 
specially followed Schultze s method of artificial respiration, 
which is sudden iu its action. Reference is made to autopsies 
after tracheotomy at St. Bartholomew’s and the Childrens 
Hospitals. Pneumothorax is shown to be a secondary con¬ 
sequence of mediastinal emphysema. Emphysema of the 
neck Ls shown to be due to opposite conditions ; but these 
observations probably explain its occurrence during labour. 
Practical conclusions: (1) Emphysema of the anterior medi¬ 
astinum occurs in a certain number of tracheotomies. (2) It, 
is often associated with pneumothorax, to which it stands 
in causal relation, and pneumothorax may be the cause of 
death after tracheotomy. (3) The air is must likely to bur-t 
into that pleura of which the lung is the less expanded. On 
the other hand, pneumothorax, of course, helps to collapse 


the lung. (4) The route selected by the air is the space 
beneath the deep cervical fascia. (5) Emphysema of tlie 
anterior mediastinum may or may not be associated with 
emphysema of the neck ; but their causes are different, and 
the conditions of their production are opposite. (0) The 
conditions favouring the production of mediastinal em¬ 
physema are division of the deep cervical fascia, obstruction 
to the air passages, and inspiratory efforts. (7) The 
dangerous period during tracheotomy is the interval 
between the division of the deep cervical fascia and the effi¬ 
cient introduction of the tube. (8) The deep cervical fascia 
should, on no account, be raised from the trachea, the in¬ 
cision in it should not be longer than necessary iu the direc¬ 
tion of the sternum, and this should be particularly remem¬ 
bered during inspiratory efforts. (9) It will probably be 
found that the frequency of occurrence of emphysema ot the 
anterior mediastinum depends much on the skill of the 
operator, especially in inserting the tube. (10) It artificial 
respiration should prove necessary, the tissues should be kept 
in apposition with the trachea, and auy manipulations per¬ 
formed steadily and without jerks. (11) Schultze’s method 
(which is otherwise unsuitable for the above purpose) is 
especially prone to produce emphysema of the anterior 
mediastinum. (12) These observations illustrate the fact 
that, apart from the question of tracheotomy, the inspiratory 
force of the thorax should be remembered in all operations 
near the root of the neck, and in the case of all collections 
of pus beneath the deep cervical fascia. In these cases quiet 
respiration is essential for the safety of the patient, and 
vomiting, which begins with a sudden inspiration, is dan¬ 
gerous. (13) Tlie.-e observations may serve to illustrate the 
production of emphysema of the neck &c. during labour.— 
Dr. Matthews Duncan expressed his great appreciation of 
the paper, which was an example of practical fruits in a 
surgical direction arising in the course of an experimental 
inquiry upon artificial respiration in the newborn. The 
author had also explained the emphysema of the neck 
occurring sometimes iu women during labour. There was, 
however, another form of emphysema about the groins which 
still required explanation.—Mr. Warrington H award said 
there could be no doubt of the value of Dr. Champneys’ 
observations to surgeons, particularly as to the precautions 
necessary iu tracheotomy, and the need for earlv evacuation 
of pus burrowing beueath the cervical fascia. He had seen 
recently emphysema occur at the root of the neck during 
violent parturition, and explained it hv the increased tension 
of the air in tlie lungs during the efl'ort (the glottis being 
closed), which led to some rupture ; hut he could not make 
out why pneumothorax did not occur at the same time.—I)r. 
K. Thompson mentioned a case where, with a pneumo¬ 
thorax already established on one side, fresh perforation of 
the lung took place into the mediastinum, and tlu-nce into 
tlie opposite pleura.—The President asked the author how 
he associated the form of emphysema in parturient women 
with that of tracheotomy.—Dr. CllAMPNRYs, in reply, said 
that his views about the emphysema of parturient women 
were purely speculative. The emphysema in them arose first 
in the mediastinum, and thence extended to the neck, tlie 
reverse taking place in tracheotomy. He suggested that tlie 
upper pan of the lung lying behind the supra sternal notch, 
being the least supported of any, might in such ca-es be the 
seat of a small rupture. 

A paper was then read by Dr. Angel Money (commu¬ 
nicated by Dr. John Williams) on the “ (J re.it Frequency 
of Cardiac Murmurs in the Puerperal State.” The ob¬ 
servations were made last year (February to end of July) 
on 111 consecutive cases. Murmurs were heard in 84 cases, 
or about 75 per cent. The great ma jority of the murmurs 
were situate over the right heart. There were two eases of 
undoubted structural disease. The rein lining gieat bulk 
of tlie murmurs are here dealt with. The patients who 
possessed a murmur for the most part did not suffer from 
symptoms referable to the heart. The time of the murmurs 
was invariably systolic. The murmurs are divided iuto 
three sorts. The first (resembling an ordinary endue irdial 
murmur) was most numerous ; was of blowing character, 
soft, usually low or modiiiiii-pitclied, fairly long and heard 
with almost every cardiac beat, and presented but lit Me varia¬ 
tion during the course of its existence. The number of these 
was 51 ; 30 were loudest over the tricuspid area, S over the 
mitral area, 0 over the pulmonary, and 1 over tlie aortic. 
By tricuspid area is meant, the fourth left space, just a little 
to the left of left edge of sternum, there or thereabout*. 
The murmur was conducted to a variable extent. The 
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duration of the murmur was variable. Most commonly the 
murmur was first heard a day or so after delivery. The 
meebuni«rn of the murmur is discussed. The most novel 
and interesting, the 14 tricuspid ” murmur, is believed 
not to be due to tricusp’d regurgitation. No definite 
conclusion is come to as to the mode of production. The 
S’Ciud kind (fricti<»n-like) was almost absolutely non- 
conducted, was heard over a very small area ju-t above and 
to hft of ensiform cartilage. The murmur seemed sup r- 
ticial, was high pitch d and stiff in quality ; was not audible 
with every cardiac beat. This sort was heard twenty-nine 
times. The mechanism is probably exocardial friction. Its 
sire w »uld about correspond to the white patch winch may 
bo seen on the front of the right ventricle. The third kind 
of murmur, the least numerous, the most capricious, was 
remaik-tble for its louduess, was very inconstant— i.e., not 
heard with every cardiac beat, and was very transitory ; its 
area of audirion was remarkably limited ; it was mo>t fre¬ 
quently heard over one or other base of the heart ; it com¬ 
monly went with an excited action of the heart associated 
with pyrexia or mental emotion. Besides pyrexia, excite¬ 
ment, an l anannia, this murmur was sometimes associated 
with rfvles in the chest and with a cough, hut no sputa. 
The quality of the sound varied. In many cases it resembled 
the souud evolved when a piece of silk tightly stretched 
is scratched with the nail ; or like the sound heard 
when pressure is made on the carotid in an.ctnic cases 
Sometimes the sibilaut rAle was almost exactly imitated 
The murmur was iu all cases heard when the breathing 
was stopped. The mechanism of this murmur is discussed. 
The murmur was heard sixteen times. The mode of gene¬ 
ration of murmurs is regarded as very puzzling. All the 
murmurs of the secoud at.d third kinds, and the majority 
of the first kiud, were temporary phenomena. Murmurs 
in the puerperal state are (for the most part) not indicative 
of the appearance of serious cardiac les ons. It came out, 
as the result of observation, that the first cardiac Round was 
relative'y loud over the right heart, that the pulmonary 
second sound w»s markedly accentuated, that the sensation 
communicated to the stethoscope was stronger than natural 
over the right heart. It was, and is, inferred that the right 
heart acts robustly during the puerperal state, and that the 
tension in the pulmonary artery is increased. Which of 
these factors precedes the other, or whether they appear 
simultaneously, is not answered. Attention was directed in 
every case to the occurrence of rheumatbm in any shape ; 
also to the qualify of the blood, to the uriue, body heat, 
age, civil state, and number of preguancies. As a broad 
statement it caa be said that such observations are of nega¬ 
tive value in the question of the mechanism of the murmurs. 
The murmurs explain, or are to be explained by, the 
normal cardiac and circulatory conditions which are 
believed to exist during the puerperal state. These con¬ 
ditions have been mentioned in the last paragraph hut one.— 
Dr. John Williams had verified Dr. Money’s observations 
in a large number of cases, and testified to the author’s 
care in selecting only cases where the murmur was well de¬ 
fined. The murmurs were curious and remarkably frequent, 
being almost a physiological phenomenon. They are not 
explicable in the ordinary accepted views of the mechanism 
of heart murmurs, nor was there any evidence that they 
were regurgitant. Those heard in the fourth left interspace 
were so limited and superficial, and often double, that they 
were almost certainly exocardial. The great value of the 
paper was to demonstrate that murmurs when present in 
the puerperal state did not signify auy condition to cam-e 
anpivhen»ion on the part of the medical attendant —Dr. 
Matthews Duncan had long been aware of the occurrence of 
tratifient systolic bruits in pregnant women, and enumerated 
several authors who had written on the subject. Dr. 
Money’s inquiry, however, was by farthe most completeofauy. 
’Cases of puerperal endocarditis, generally produced other 
and graver symptoms, and were not likely to be mistaken.— 
Dr. Finlay said that a point of some interest which did uot 
seem to have been touched in the paper was the effect which 
change of posture had upon these puerperal murmurs. A case 
had lately come under his notice in which a soft systolic 
murmur was audible over the whole pnecordia, and in addi¬ 
tion a loud, musical systolic murmur over the aortic cartilage 
and the second right interspace and the adjacent part of 
the sternum. These murmurs became almost inappreciable 
when the patient turned to either side, and disappeared 
completely when she sat upright. He should be glad 
to hear whether the effect of change of posture had been 


noted in the cases which formed the basis of the paper.— 
Dr. Matthews Duncan said that some of the older authors 
distinctly m* ntioned that the murmurs were influenced by 
position.—Dr. K. Thompson hoped that Dr. Money would 
supplement his paper with observations ou the pulse.—Dr. 
Champneys, who hud seen many of the cases referred to in 
the paper, agreed that the localised murmur w as exocardial. 
He suggested that the return of the thorax, after pirtuution, 
to its uMial shape might have some influence in producing 
the bruit.—The President asked whether there was a 
murmur in the carotid hi terms indicating some change in the 
blood ? He had long thought that this amende cardiac bruit was 
produced not at the apertures, but wdthin the cavities, by 
the churning of the blood among the chordae tendioerc, and 
tli.it its variable scat W’as due to the changing relations of 
the overlapping lung—Dr. Money, in rrply. said that 
murmurs generated in the carotids were not of much im¬ 
portance seeing that they were heard loudly often in per¬ 
fectly healthy individuals. 

Tiie Society then adjourned. 


CLINICAL SOCIETY OF LONDON. 


Lupus. — Farm.—Head of Grass discharged through Chest.— 
Pneumothorax. —Sclerotom y. 

The ordinary meeting of the Clinical Society was held on 
Friday, Feb. 24th, James Lister, F.R.S., President, in the 
chair. Three interesting communications were read and 
discussed, and in addition some living specimens were shown 
in the ante-room—a case of lupus of the forehead treated 
by erasion and linear scarification, by Mr. B. Squire; a 
case of favus, by Dr. Crocker, and a case of amputation 
through the shoulder-joinc for epitheliomatous disease, 
which will form the subject of a paper to be read by Mr. 
Lawson at the next meeting. The committee appointed to 
examine Dr. Finlay’s case of aortic aneurism, discussed at 
the last meeting, presented its report, which was to the effect 
that the disease was sacculated aneurism of the ascending 
aorta, with a certain amount of regurgitation through the 
aortic orifice. 

Mr. R. J. Godt.ee read the notes of a case occurring in the 
practice of Dr. Rudyard of Watford, in which a child two 
years old had swallowed au ear of ryegrass, which had made 
its exit through a small opening in the back, on the left side 
betweeu the sixth and seveuth ribs, three inches from the 
spine. The grass was shown at the meeting. The patient 
had suffered in the meantime from cough, but as the grass 
was supposed to have passed by the bowels the two facts 
were not connected in the mind of the mother. The time 
between the swallowing and the extraction of the piece of 
grass was altogether forty-three days. Mr. Uodlee thought 
that the grass had probably entered the oesophagus and not 
the trachea, and that the cough depended upon some little 
pleurisy. Reference was also maHe to a case, the notes of 
which were supplied by Mr. R. W. Parker, of a child who 
swallowed a piece of grass which made its emergence through 
an abscess which w r as set up in the left side, the contents of 
which had a distinct fiecal odour. The aualogy between 
these cases and those of needle swallowing was pointed out, 
and a case of the latter was referred to in which a large 
number of needles had been fouud by Mr. Uodlee post 
mortem in various parts of the abdomen, but which had 
excited little or no inflammation.—Mr. Golding Bird men¬ 
tioned that some years ago an ear of ryegrass covered with 
pus was brought to him by a friend. It had been swallowed 
by a giil eight years of age, who for nearly a year afterwards 
was ill and appeared to be suffering from phthisis ; an abscess 
under the left breast formed, aud the ear of grass was dis¬ 
charged from it. The girl ultimately recovered. 

Dr. G. Johnson communicated a case of Acute Perfora¬ 
tive Pueumothorax terminating iu complete recovery. A 
schoolboy, aged fifteen, on November 2nd ran in a paper 
chase about twenty miles and was so fatigued that he tell 
down exhausted. The two following days he was quite 
well, but on November 5»h after running upstairs he was 
suddenly seized with pain in the left side, urgent dyspnoea 
and great prosiration, and he was sent to bed. In four or 
five hours the distressing symptoms had ceased, but on the 
following day Mr. Wharton of Gosport found all the physical 
signs of pneumothorax. He was removed home to Wool- 
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wich on November 14th, and seen by Dr. Johnson next day 
in consultation with Surgeon-Major Godwin. Although in 
bed, he declared himself quite well. Pulse 60 ; respiration 
*24; temperature 97°. The left side of the chest was nearly 
motionless and hyper-resonant everywhere except in the 
interscapular region, where it wa9 slightly duller than at the 
corresponding point on the right side ; over this point there 
was a feeble respiratory murmur, but elsewhere over the 
whole left side there was distinct amphoric blowing with 
occasional metallic tinkling and amphoric echo of the voice 
and cough. There was no evidence of fluid in the pleura, 
no dulness at the base, or splashing succussion sound. The 
heart was felt and heard heating to the right of the sternum. 
With rest in bed and simple diet the physical signs gradually 
changed. On November 27th Dr. Godwin reported some 
movement on the left side, cessation of amphoric blowing 
and metallic tinkling, some respiratory murmur on the left 
of the spine, aud heart’s impulse to left of sternum ; general 
health excellent. On December 23rd Drs. Godwia and 
Stevenson jointly found vesicular murmur over the whole 
left side and the heart in its normal position. On Jauuary 
4th he was seen by Dr. Johnson, who found that the 
only apparent ditFerence between the two sides of the 
chest was a doubtful flattening and diminished respiratory 
movement in the left subclavian region. He had since gone 
back to school, and Mr. Wharton writes, “So far as I 
can determine, he has perfectly recovered of his pueumo- 
thorax.” In explanation of the perforated pleura, it was 
stated that two years ago he had a chronic cough, and it is 
suggested that as a result of some structural change in the 
apex of the left lung the pleural surfaces had become adherent, 
and then the adhesions were stretched aud torn by the 
violent exertion so as to cause a reut in the pleura. Then, as 
there was no purulent or other morbid secretion which, by 
escaping into the cavity of the pleura, would excite inflam¬ 
mation and empyema, the ruptured pleura was soon repaired, 
and the air was gradually absorbed, the luug again ex¬ 
panded and the heart resumed its normal position. Reference 
was made to a case published by Dr. Stephen Mackenzie 
in The Lancet, 1872, vol. ii. A man, aged fifty, had sudden 
pneumothorax resulting from the rupture of an emphy¬ 
sematous air vesicle. The air was drawn off by an aspirator, 
and the patient made a rapid recovery. Three cases of 
recovery from simple pneumothorax have also been recorded 
by Dr. Wilks (British Medical Journal , 1874, vol. ii.) In 
none of these three cases was any operation performed.— 
Dr. Douglas Powell thought the case of very great 
interest from the point of view of the physical signs, 
for a loud amphoric breath sound was heard, although 
the aperture in the lung must have been veiy small; 
this he thought was uucommon. The question arose 
whether the amphoric sound was due to a modification of 
the normal l> r eath sound by a large air cavity, or to the 
U>-and-fro rush of air into the pleura. He had recently 
seen a case of a greatly distended stomach, over the area 
of which most typical amphoric breath sound was heard. He 
should like to know Dr. G. Johnson’s view on this point. 
He quite agreed that some cases of phthisical pneumothorax 
did uot recover, became they occurred so late in the disease. 
In some cases, where the pneumothorax occurs on the more 
diseased side, it has seemed to retard the lung mischief, and 
to prolong life. Iu many cases the effusion following pneumo¬ 
thorax has also exerted a favourable influence on a previously 
affected lung.—Dr. F. Taylor had had a case oi pueumo- 
thorax recover uuder his care. In 1875, lie said, a man 
about twenty years old came to him with pain in the side, 
and a friction rub was heard. He then had pneumonia, 
and convalesced ; but got worse, and had great dyspnoea and 
pyrexia; the heart was displaced to the right; the cardiac 
area resonant; dulness at ba*e behind, aud evidence of fluid 
in left pleura. Next day the fluid was fouud to shift its area; 
and hvper-resonance above proved that he had hydro-pneumo¬ 
thorax. His symptoms gradually improved, and he com- 
letely recovered. As far as was known, he was quite 
ealthy before this attack ; but he may have had some prior 
tubercular disease, as he had since then had some lung 
trouble. Pneumothorax originating in an acute pneumonia 
was au unrecognised occnrreuce.—Mr. Pearce Gould men¬ 
tioned a case ot pneumothorax occurring in a boy who had 
been run over. When seen the lad was in great distress, 
breathing sixty per minute, the left pleura evidently full of 
air; no broken rib. The pleura was tapped; air issued with 
a loud hissing noise, and was followed by a few drops of 
blood. The long partly expanded at once, no air accumu¬ 


lated again ; and in a week the chest had quite regained its 
original condition. This case was published iu The 
Lancet “ Mirror,” 1881, vol. ii.—Mr. H. Marsh mentioned 
the case of a man who was under the care of Mr. Thomas 
Smith. He had been run over, and was in a srate of extreme 
dyspntea, with left pneumothorax. His condition was very 
urgent. A large hydrocele trocar was parsed into the chest, 
and a puff of air came out; but the air reaccumulated, and 
he was tapped agaiu, but died. On post-mortem the lung 
was fouud torn quite away from the left bronchus. Auother 
case occurred in a woman who fell with her back on 
the step of an omnibus. She had left pneumothorax 
and died. She had no fractured rib. Dr. S. Taylor had 
also recorded a case of rupture of the lung without fracture 
of the ribs.—Dr. Tyson referred to a case of a woman, aged 
sixty, with a large ulcer of the leg of thirty years’ standing. 
He ordered her to lie up, but after a week she was taken 
ill and died from pyaemia and right pneumothorax.—Dr. 
Coupland thought this case was one of pyremic abscess 
of the lung rupturing into the pleura. A case occurred in 
the Middlesex Hospital under his care of a young man, a 
banker’s clerk, who was suddenly, and not after exertion, 
attacked with urgent dyspnoea. The right side of the chest 
was found full ot air. After simply resting iu bed for two 
or three weeks the lilng re-expanded ; signs of effusion were 
met with meauwhile. The year before a young woman 
between twenty and thirty years old suddenly had the sym¬ 
ptoms and signs of pneumothorax developed. IShe was 
previously healthy, but with a family history of tubercle. 
Fluid was effused into the pleura. She was tapped ; it be¬ 
came purulent, and the woman died. No doubt the perfo¬ 
ration was due to early tubercle. It was important to know 
how many such cases of early tubercular ulceration into the 
pleura got well.—Mr. Lister asked if the amphoric sound 
was heard with both inspiration and expiration.—Dr. 
JOHNSON : Yes.—Mr, Lister said the case reminded him 
of cases of fractured ribs in which, if the wound in the 
costal pleura healed, grave, or even fatal, pneumothorax 
occurs. If a piece of lung be taken, and a glass tube tied 
into a bronchus, and that connected with a syringe full of 
air, and if a free incision be then made in the luug substance 
and the pistou and syringe depressed, the air passes into the 
wound of the lung very readily ; but if now the attempt to 
raise the piston be made, it is found to be impossible to 
do it without great force, and if the force be removed the 

f dston flies hack again. This shows that the wound of a 
uug is a valved opening letting air pass out but not in. In 
this case, as the amphoric sound occurred in both inspiration 
and expiration, it must have been caused by the rush of 
air through the opening.—Dr. G. JOHNSON said that he 
thought the amphoric blowing was due to the passage of 
air into a large hollow cavity, for when the opening iu the 
lung heals up this sound disappears. In one case he had 
been able to demonstrate this cause of the cessation of the 
blowing sound. It was a case of chronic empyema, which was 
tipped, and amphoric blowing was then produced by the 
air passing into the chest through the aperture iu the chest 
wall, it could be stopped by the finger placed over the 
wound As to the iulluenco of pleurisy or pneumothorax 
upon phthisis, he thought much depended upon the 
kind of lung disease. Puruleut secretion passing into the 
pleura, and setting up suppuration, hastened the end. No 
doubt at each expiration some air passes out of the pleural 
cavity, or if not, he thought that cavity would be far more 
distended than it usually is; the force displacing the medi¬ 
astinum would seem to be an exact measure of the elastic 
resiliency of the lung. 

Mr. Spencer Watson related the sequel to a case of 
Eyeball Tension reported to the Society in 1880. The right 
eye had been sclerotomised five years ago, and in 1880 the 
result was reported to be perfectly satisfactory. Premoni¬ 
tory symptoms of tension in the riglit globe were then show¬ 
ing themselves, and ia June, 1 SSI, Mr. Wasson operated by 
sclerotomy on this eye also. The result was tolerably good, 
but not so good as on the ot her side. The use of eseriue before 
aud after the operation had been very advantageous. There 
was a slight contraction of the p dinar fascia in this pa¬ 
tient, and Mr. Watson, having observed the same condition 
in other cas^s of glaucoma, was inclined to regard the con¬ 
currence of the two conditions as throwing some light on 
the pathology of glaucoma, and as indicating that an atrophic 
hardening of the sclerotic coat, of the same kind as the shrink¬ 
ing of the palmar fascia, might be the initial stage of the dis¬ 
order. Further proof of this, however, was necessary before 
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the theory could be accepted as proved.—Mr. G. Lawson had 
several times tried sclerotomy, but he had not been led to 
prefer it to iridectomy, as the iris so often became entangled ; 
its benefit was not larger than after iridectomy, and its 
risks were greater. No operation in surgery was of greater 
value than iridectomy in acute glaucoma ; iu chronic glau¬ 
coma neither iridectomy nor sclerotomy did much good.— 
Mr. McIIardy said this question had been well debated at 
the International Congress. He preferred iridectomy in any 
case of acute glaucoma. But iu chronic glaucoma was 
not there less ri>k in sclerotomy thau in iridectomy ? He 
had seen some cases in which eyes had been saved by scle¬ 
rotomy where the fellow eye had not been saved by iridec¬ 
tomy, but iridectomy had usually been done on the more 
diseased eye. He had recently seen a man, aged twenty- 
nine, with chronic glaucoma in both eyes, almost complete 
blindness in the right eye, and very limited field of vision 
in the left eye. The right eye was treated by iridectomy, 
and the globe was afterwards enucleated on account 
of haemorrhage. Mr. Bowman recommended iridectomy 
for the left eye also, as he considered there was no 
more risk and greater prospect of good than from 
sclerotomy, but the glaucoma relapsed, staphyloma ensued 
to the fullest extent possible, aud the eye had been lost. 
In comparing the effects of treatments on two eyes in the 
same individual it was important to remember that the 
one first operated on was usually the wor«t.—Mr. Lister 
said Mr. Watson’s case was certainly a successful instance 
of sclerotomy. It was of general interest as an example of 
the effect of the relief of tensiou ; it seemed that tension in 
the eyeball, as elsewhere, keeps up nervous excitement, 
which may subside if the tension is lessened even tem¬ 
porarily.—Mr. Spencer Watson did not mean in his 
remarks to compare sclerotomy with iridectomy; he valued 
iridectomy as highly as Mr. Lawson. But he thought it 
well to show the persistence of the good effects of sclerotomy 
in this ca-e for six years and two years and a half. He 
thought the operation did good by relieving pressure upon 
the nerves. Mr. McHardy’s case was a very favourable one 
for sclerotomy, as it is less likely to be followed by ha*mor- 
rhage, which proved disastrous in the first iridectomy, for 
the escape of the aqueous humour takes place more slowly. 
These intraocular haemorrhages offer the strongest reason 
for choosing sclerotomy. The chief interest of his case was 
that the cystoid cicatrix was largest on the side where the 
result of the sclerotomy was best. 

The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 

Case of Abdominal Tumour.—Inflammation and Ulceration 
of Appendix Vermiformis,—Spontaneous Passage of 
Large Gall stones. 

At the meeting on the 20th ult., Dr. Broadbent, President, 
in the chair,— 

Notes of two cases of Abdominal Tumour were read by 
Dr. Braxton Hicks. The first was one of suppuration from 
pelvic peritonitis following labour, in which a large amount 
of solid deposit was formed, surrounding and fixing the 
uterus, and extending nearly to the umbilicus. In the 
median line there was a soft prominent swelling, three inches 
in diameter, with fluctuation, marked resonance and suc- 
enssion on agitating the pelvis. There was marked hectic 
daily. An opening was made by the scalpel; fetid gas 
and a pint of stinking pus escaped. A large drainage-tube 
was then introduced, and the sac washed out twice a day with 
iodine water. Iu three weeks the sac had completely closed, 
and the patient made an excellent recovery. Dr. Hicks 
remarked that it was important, when called to treat such 
cases, to know what other conditions gave rise to succussion, 
and he enumerated abscesses communicating with intestine, 
as ctecal abscess, abscess resulting from ulceration of stomach 
or intestine; cysts, ovarian and extra-uterine, communicat¬ 
ing with the intestine. He suggested it would be found 
also when the bladder directly or indirectly communicated 
with the intestine, &c. Succussion was also to be found 
in the cases of enlarged or displaced stomach. He asked for 
experience as to other causes—e.g., hernia, &c., producing 
Buccussion, and then discussed the origin of the gas in 
pyogenic sacs, asking whether gas had been found in any 


case where it was impossible that air could have entered 
from the abdomen, lung, or external air. The second case 
was, as Dr. Hicks believed, unique—viz., one of extra-uterine 
flotation, where, some months after the death of the foetus at 
full term, the fluid in the ainuial sac increased to such an 
extent, that by the end of about five mouths after full term 
the sac burst, and death by collapse ensued.—Dr. Haber- 
shun remarked upon the succussioQ in the first case, a sign 
which was often found in the dilated stomach. He had also 
detected a “ splashing note"’ in an ovarian cyst which commu¬ 
nicated with the cji'cum ; aud he related details of a case of 
large intra-abdominal abscess containing gas in which this 
sign was present; but no communication was fouud with 
the bowel, although the abscess lay close to the intestine. 
The obscurity of diagnosis in these cases gave them great 
interest.—Dr. Heynvood Smith suggested that the compara¬ 
tive thinness of the abdominal wall over the abscess would aid 
in diagnosis,and urged the value of “auscultationand percas* 
sion.”—Dr. Komi advocated exploratory aspiration as a 
diagnostic means. He indicated the risks attaching to ab¬ 
dominal section in such cases as the second one described by 
Dr Hicks.—Dr. Braxton Hicks, in reply, thought that in 
Dr. Habershon’s ca^e there might still have been a com¬ 
munication with the interior of the bowel. The diagnosis 
in his first case was clear enough, otherwise he should 
have made an exploratory puncture. His experience 
of cysts communicating with intestine was that as the 
sac shrinks so also does the opening into the bowel become 
smaller. 

Dr. Day read notes of a case of Inflammation of the 
Appendix Veriniformis in a boy, fourteen years of age, 
followed by peritonitis and death. The patient was first 
seen by Mr. Irving Page of Wimbledon on October 20th, 
1881, suftVring from the symptoms of a common bilious 
attack. On the 21st there had been no action of the bowels 
for three days ; but a dose of castor oil brought away some 
hard lumps of fiecal matter. Ou the 22nd the abdomen was 
hard and tender, and lie vomited yellow bile in tha early 
morning. On the 23rd at 10 A.M. he had a slight rigor; 
temperature 101°, pulse 120; hands aud feet cold and 
clammy ; abdomen tympanitic. Dr. Day joined Mr. Page 
in consultation ; but the patient gradually became worse, 
aud died at 12 r, M. After death the usual signs of peri¬ 
tonitis were found, the intestines were glued together in 
places, and there was about a pint of healthy pus in the 
abdominal cavity. The appendix vermiformis was much 
inflamed, and contained several fiecal masses about the size 
of a pea. No external opening could be discovered.—Dr. 
Coupland mentioned two cases of ulceration and perforation 
of the appendix cajci which he had seen in the Middlesex 
Hospital. One was a girl, aged fourteen ; the other a boy, 
aged eleven ; and Dr. Coupland asked whether there was 
any explanation for the greater proueness of young than of 
adult persons to this affection. In each of these two cases 
there were symptoms of constipation, typhlitis, and peri¬ 
tonitis ; and in each the appendix at the seat of and above the 
perforations was blocked by fa?cal concretions. The mechanism 
of the ulcerat ion was probably the same as that which occurs 
in the colon aud civcum from fiecal accumulation.—Dr. 
Sansom said it would be interesting to learn the nature 
of the concretions in Dr. Day’scase. Although children are in 
the habit of constantly swallowing hard foreign bodies, he had 
not met with a single case of their impaction in the 
appendix except some years ago at King’s College Hospital, 
when in a ca*e of this kind the nucleus of one of these 
concretions was found to consist of a felted mass of oat- 
hairs from a pudding.—Dr. Habershon asked if in any 
of these patients there had been auy indications of tuber¬ 
cular disease, which might determine the proclivity to in¬ 
flammation of the appendix. He thought the concretions 
shown by Dr. Day were of fiecal origin, and had seen similar 
cases. He alluded to the common and great error of 
administering purgatives iu the early stage of ciecal disease, 
the treatment of which consisted in rest by opiates, and 
poultices to the abdomen.—Dr. Heywood Smith thought 
it advisable to combine large doses of calomel with the 
opium with a view to cut short the peritoneal inflam¬ 
mation.—Dr. Day, in reply, remarked that at the beginning 
of the disease the boy was treated as for an ordinary 
bilious attack. His mother was certainly of tuberculous 
diathesis. Dr. Day was much opposed to the admi¬ 
nistration of calomel. — Dr. Coupland added that the 
mother of one of the children he mentioned had died oi 
phthisis; but in both cases all the viscera, except the 
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appendix creci, were healthy. In both the treatment con¬ 
sisted mainly in opiates and fomentations. The concretions 
ic Dr. Day’s case were referred to a committee, con¬ 
sisting of Drs. Day, Coupland, and Sansom, for report as to 
their nature. 

Mr. Spencer Watson read notes of a Case of Large Gall- 
sxmes simulating Abdominal Tumour. A widow lady, 
aged seventy-nine, of spare frame and constipated habit, 
Lad suffered during the year preceding the attack of gall¬ 
stones from neuralgic pain in the head, right side of neck 
and right arm, and also from epistaxis wit h ulceration of 
the septum nasi. In the autumn of 1S80 symptoms of 
acute intestinal obstruction set in, with supposed hydatid 
tumour of the abdomen and escape per anuin of abundaut 
serous fluid, and white hydatidiform membranes. Subse¬ 
quently the originally soft globular tumour gave place to a 
Lard nodular painful tumour, which occupied the right side 
of the abdomen, but remained stationary and unchanged for 
about nine months, when another attack of acute intestinal 
obstruction came on, and a calculus, the size of a small 
bantam's egg, was passed per anum. At the same time a 
slight diminution in the size of the abdominal tumour was 
noticed and the symptoms of obstruction passed off. A few 
days after, however, vomiting and tenesmus recurred, and 
after the administration of a large oil enema two large 
calculi were found in the rectum, whence they were with 
difficulty extracted. The symptoms then all disappeared, and 
the tumour also. There have been occasional transient 
attacks of vomitiDg and abdominal pain, but no obstruction 
and no calculi have been found in the stones. The gall¬ 
stones were composed for the most part of cholesterine, and j 
the three together weighed nearly two ounces. There was 
no jaundice at any period of the case. Mr. Watson sug¬ 
gested that the epistaxis noted as an early symptom may 
have been induced by irritation of the nostril, referable in 
the fir*t instance to the intestinal irritation due to the pre¬ 
sence of the gall-stones, and that this condition was 
analogous to the nose-picking and sore nostrils in children 
a flee ted. with thread-worms. The case, however, was 
chiefly interesting on account of the large size of the 
gall-stones and the difficulties of diagnosis before they were 
passed. 

Mr. E. J. Parrott exhibited a specimen of Gall-stone of 
unusual size from a female aged sixty-five, whose first 
attack of gall-stone occurred in 1865, the second in 1866, and 
the third in February, 1S75. In March, 1S80, commenced 
a prolonged series of attacks of hepatic colic, with jaundice 
and vomiting, witli more or less loug intermissions. The 
sickness was mostly subdued by morphia. In January, 
1881, Dr. Broadbent saw the patient in consultation, and on 
the 24th of that month a calculus one inch and three- 
quarters in circumference, and having three concave 
facets, was passed, and another measuring two inches 
and a half in circumference. In February, March, and 
April the attacks recurred, but then the jaundice gra¬ 
dually disappeared, only intense itching of the skin re- 

The President remarked that the two cases together 
illustrated two modes of passage of gall-stones. In Mr. 
Watson’s case the stone had apparently passed into the 
colon by ulceration ; in Mr. Parrott’s the stone had passed 
along the duct, possibly continually ulcerating into the small 
intestine. He then showed a large gall-stone which had 
been passed by a lady between fifty and sixty years of age. 
-She was suffering from well-marked jaundice, and on ex¬ 
amination the liver was found to be very large and irregular. 
There was some pain and tenderness, hut no attack of severe 
suffering like that caused by the passage of gall-stone had 
been experienced. She had, however, from time to time 
severe attacks of asthma. The case was diagnosed as one of 
malignant disease, but after the jaundice had lasted about 
eighteen months the gall-stone was passed, and the patient 

S adually recovered, no recurrence of asthma taking place.— 
r. IIahershon asked for the exact situation of the pro¬ 
minence in Mr. Watson’s case. In his experience very 
large gall-stones had not taken such a favourable course. 
He instanced several cases.—Dr. Routh related a case 
where a large gall-stone was found when the patient was 
under the influence of chloroform.—Dr. Wynn Williams 
mentioned the case of a man in whom retention of urine 
accompanied the passage of gall-stone.—Mr. Watson, in 
reply, said that the tumour occupied the space between the 
right iliac crest and the last rib. It was about four inches 
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An ordinary meeting of the Society was held on Wed¬ 
nesday, Feb. I5th, in the Medical Institute, Birmingham, 
Dr. Bassett in the chair. 

Mr. J. F. West showed a specimen of Fracture of the 
Base of the Skull, caused by a violent blow ou the nose, 
taken from a healthy man aged forty-eight. The patient, 
while shaping a pair of bellows at a circubir saw, was struck 
violently iu the face with the wood. There were no cerebral 
symptoms until shortly before death, forty-eight hours after 
the accident. At the post-mortem a fracture of the orbital 
plate of the frontal bone was found on the right side, close 
to the crista galli. The ethmoid was completely smashed, 
as were the septum nasi and turbinated bones. Elfusion 
into the ventricles and at the base of the brain also existed. 

Dr. Wood White exhibited a patient who had been 
completely blind with the right eye for over eleven years, a 
piece of iron two-eighths of an inch long having lodged in the 
capsule of the lens. The foreign bodv was removed by 
Dr. White at the Birmingham Eye Hospital, and a few 
weeks afterwards, with a three and a half inch lens, vision 
was normal. 

Mr. T. F. Chavasse exhibited a man aged thirty-four, 
with Extroversion of the Bladder, upon whom it was pro¬ 
posed to perform a plastic operation. 

Dr. Malins read a paper on Laceration of the Cervix 
Uteri. After enumerating the causes and symptoms usually 
met with, the author stated he was able to verify the 
opinion of American gynaecologists that this lesion wras not 
uncommon if diligently looked for, and that the statistics of 
eminent writers on this subject are probably a little under 
instead of over the mark. The operative measures neces¬ 
sary to remedy the malady were described, and Dr. Malins 
cited several instances under his own care which had been 
benefited by carrying out the same. 

Mr. West read a paper on Aix-les-Bains and the Sulphur 
Springs of Savoy, in which an account was given of the 
chemical constitution and therapeutic virtues of the various 
mineral springs with which that country abounds. A de¬ 
scription of the mode in which the thermal treatment is 
carried out at Aix was given, aud the author spoke highly 
of its value in cases of rheumatic arthritis, gout, and in the 
various forms of constitutional syphilis. The springs of 
Evran in cases of lithiasis and those of St. Gervais in 
eczema, and other inflammatory diseases of the cutaneous 
system, were also strongly advocated, and the picturesque 
positions of these health resorts detailed. 


attb ftofircs of ^oob. 

Leprosi/ in British Guiana ; an Account of West Indian 
Leprosy. By John D. Hillis, F. R.C S., M.R. 1. A., Medi¬ 
cal Superintendent of the General Leper Asylum, British 
Guiana. West Indies. Illustr.itod with Twenty Litho¬ 
graphic Plates, coloured and plain, from Original Draw¬ 
ings and Photographs of Patients at the Asylum, and 
several Engravings from Camera-lochia Drawings, by 
E. Noble Smith, F.R.C.S.; of Pathological S >ecimens, 
mounted and prepared with Explanatory Remarks, by 
P. S. Abraham, ALA., B.Sc., F.R.C.S,, Curator, Royal 
College of Surgeons Museum, Ireland. London: J. and 
A. Churchill. 1881. 

In the work before us Mr. Hillis has done excellent service 
to science and the profession. Knowing by the experience 
of former years the disadvantage of not having a systematic 
treatise on leprosy in the English tongue to which to refer, 
he set himself to work under many conspicuou-ly un¬ 
favourable circumstances to produce such a book with 
special reference to West Indian leprosy, and intended 
principally for practitioners in the West Indies, but written 
in the light of the studies of leprosy made in other 
countries, with which writings Mr. Hillis is thoroughly 
familiar. The result is an excellent volume, with well- 
written and clear descriptions of disease, and showing 
throughout a thorough knowledge of the whole subject. 
The book, as a guide and source of reference, cannot fail to 
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be of great service to those who in any part of the world 
meet with leprosy cases. But in addition to this, by the 
record of his observations and the admirable description of 
West Indian leprosy, we are enabled accurately and closely 
to compare the disease as it exists in the West Indies with 
leprosy in other quarters of the globe. 

After these general remarks we proceed to note some of 
the more interesting of his conclusions. Mr. Hillis has, in 
accordance with the suggestions contained in the well-known 
Report of the Committee of the Royal College of Physicians, 
adopted the term tuberculatcd , which is synonymous with 
tubercular or nodular leprosy; and non-tuberculated, which 
coincides with Robinson’s anaesthetic leprosy; and for what 
is ordinarily known as mixed leprosy he suggests the term 
mixed tuberculatcd. 

Mr. Hillis has adopted these terms because in his 
experience both so-called anaesthetic leprosy and tubercular 
leprosy frequently run their course to the end as separate 
and distinct forms and varieties of one common morbid 
state, and he does not agree in the widely received opinion 
that if a case of leprosy progresses long enough, the one form 
will always run into the other, and that “mixed” leprosy 
is the final pathological state. It is, therefore, necessary, 
both for clinical and scientific purposes, to describe them 
separately. He thinks the mixed form is generally due to a 
combination of both running their course together in a 
modified form. Then, again, with regard to the term 
anaesthetic leprosy , there is anaesthesia in every well- 
developed case of leprosy, though Mr. Hillis thinks the causa¬ 
tion different in the two chief vatieties; and Hansen some 
time since advocated the abolition of this term. Moreover, 
the course of either phase is well defined and dissimilar in 
many particulars—e. g., in the nature of the prodromata 
and in the primary eruption. Mr. Hillis has “established 
beyond a doubt,” both from personal observation and 
otherwise, the existence of prodromata; thus in tubercu- 
lated leprosy there is premonitory fever, and also certain 
other prodromata — viz,, pathognomonic drowsiness and 
profuse sweating as a constant feature, and often epistaxis, 
vertigo, lassitude, dyspeptic troubles, and shivering 9 , 
often ascribed to intermittent fever; in the non-tubercu- 
la ted phase Mr. Hillis has observed somewhat different pro¬ 
dromata indicative of local-nerve disorder — viz., local or 
more or less general tenderness and pathognomonic 
lancinating, shooting, darting, or burning sensations along 
the course of nerves, whilst the marked diowsiness is absent. 
Further, in the latter phase, he points out as a very early 
symptom the difficulty in holding and grasping objects, not 
so much from want of sensation as from loss of coordinating 
power or muscular weakness, and, which is another new 
point, the outbreak of small and numerous bullae on the as 
yet sensitive extremities as distinguished from the solitary 
large bull® occurring on the benumbed areas in the later 
stages. One of the most important subjects discussed is the 
existence and nature of the primary eruption in leprosy, as 
upon this point much confusion and diversity of opinion 
exist. Lewis and Cunningham, in the Kumaon report, 
observe that “in the vast majority of cases the patients 
suffering from advanced tubercular or anaesthetic symptoms 
described their disease as having commenced with the occur¬ 
rence of an eruption,” and Hansen goes so far as to declare 
that an eruption always precedes the other forms. It seems 
pretty clear, however, that there is more than one variety of 
primary eruption, and Carter has separated a phase of 
leprosy marked by one kind of macular eruption as macular 
or spotted leprosy {lepra leprosa ), and says such a macular 
eruption commonly precedes the anaesthetic phase, but very 
rarely the nodular. In this he has been followed by Kaposi. 
Mr. Hillis objects to the separation of this phase, and whilst 
agreeing in the main about the raised erythematous pathogno¬ 
monic primary eruption of tuberculated leprosy, asserts that the 


early macules of non-tuberculated leprosy are quite different, 
and also pathognomonic, and insists that as a rule they&ppeir 
after some other precedent evidence of nerve lesion, a:e 
due to impaired nerve influence, and appear without fever, 
whilst the patches of tuberculated leprosy are due to loed 
deposit, and are ushered in by fever. The febrile disturb 
ances arising from systemic infection, which Vandyke Carter 
thought not as common in India as in Europe, Mr. Hillis has 
very commonly observed, and finds they cease on the appear¬ 
ance of fresh eruption. With regard to the two great ii- 
fluences which are supposed to propagate leprosy, Mr. Hillis 
agrees in the main with the Indian observers, and also shares 
their difficulties in elucidating the matter satisfactorily 
He keenly supports the hereditariness of leprosy, and has 
noticed that in hereditary cases the disease appears early, 
and that these are the most difficult to ameliorate. He agrees 
with Lewis and Cunningham in noticing that many chil¬ 
dren of lepers die young, and he has seen several very early 
cases; but, though favourably placed for the observation, he 
has never seen children actually born leprous. It is very 
desirable that further information should be forthcoming with 
regard to evidences of the “hereditary taint ” and “leprous 
cachexia,” written of in connexion with the children of lepera 
by Mr. Hillis, Davidson of Mauritius, and others. On the sub¬ 
ject of contagion, Mr. Hillis has collected together all the 
recent arguments in support of it, and insists that a case at 
least for contagion is made out. Of the view of the origin of 
leprosy from fish-eating, he says emphatically, “It may now 
be laid aside as obsolete.” The profession has already been 
made acquainted with Mr. Hillis’s happy experience at 
British Guiana with gurjun oil in the treatment of this for¬ 
midable affection, and there is no doubt that at last we find 
a ray of light here, inasmuch as we can at least retard die 
progress of the disease and ameliorate the leper’s pitiful con¬ 
dition in some cases, if we cannot even cure it. There are 
tables prepared for comparison with those framed by Nor¬ 
wegian and Indian writers, and a great number of illustra¬ 
tive coses are cited. The book concludes with an account 
of the introduction and progress of leprosy in the colony, 
and the history of the leper asylnm of British Guiana, 
together with a statement of rules and regulations in force 
there for its conduct and maintenance. 

In respect of the anatomy of the disease, the results of 
Mr. Hillis’s many post-mortem examinations are confirma¬ 
tory of what we already know, but a new observation is the 
large number of deaths in non-tuberculated leprosy from a 
peculiar kind of extensive ulceration of the large intestine. 
Many specimens were transmitted to Mr. Abraham, the 
accomplished Curator of the Royal College of Surgeons of 
Ireland, who furnishes some excellent reports on the pro¬ 
cesses taking place as regards the neoplasm and the de¬ 
structive secondary conditions in the bones and other tissues. 
Visitors to the late Congress tad the opportunity of seeing 
many of these preparations, and amongst others the giant- 
cells and bacteria masses of Hansen. Our remarks on one 
or two selected heads will give some idea of the interest 
attaching to the many original contributions made by 
Mr. Hillis to this great subject, and we must, in conclusion, 
heartily congratulate him on the excellent handbook he has 
produced, on the beautiful plates, and the value of his 
original work. _ 

Koumiss , or Fermented Mares Milk, and its Uses in the 
Treatment and Cure of Pulmonary Consumption and 
other Wasting Diseases . By George L. Garrick, M.D., 
Physician to the British Embassy at St. Petersburg, for¬ 
merly Assistant-Physician to the Leith Hospital and 
Resident Clinical Assistant at the Hospital for Consump¬ 
tion, Brompton. Edinburgh and London : Blackwood 
and Sons. 1881. 

The treatment of consumption and other wasting diseases 
by fermented mare’s milk has of late attracted considerable 
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attention, and the number of invalids who annually visit the 
Russian steppes for the koumiss cure is greatly on the 
increase. With the preparation and uses of koumiss, or 
kamiz, as it is sometimes called, the nomad tribes of 
Southern and South-Eastern Russia, and of Central Asia, 
have been acquainted, probably, from time immemorial, 
although it is not until the thirteenth century that anything 
like a distinct notice of it is to be found. William de 
Rubrnquis, the great French friar and missionary, who wrote 
an account of his travels in Tartary in 1253, describes it under 
the name of cosmos, “The same evening,” he says, “the 
guide who had conducted us gave us some cosmos. After I 
had drunk thereof I sweat most extremely from the dread 
and novelty, because I never drank it before. Notwith¬ 
standing I thought it very savoury, as indeed it was.” In 
1S58 Dr. N. V. Postnikof, who had been struck by the 
remarkable recovery of a phthisical patient whom he had 
sent to drink koumiss amongst the Bashkirs, started a 
regular establishment near Samara for the treatment of 
consumption, and other wasting diseases, by fermented 
mare's milk. The success which attended the enterprise 
induced others to follow his example, and in a few years 
the fame of koumiss spread through Russia, and its eilicacy 
as a remedy for phthisis was established. Before 1858 the 
number of patients who left their homes to undergo the 
mare's milk cure could be counted by the dozen, now nearly 
1500 patients are treated annually in the several koumiss 
establishments in the vicinity of Samara alone. 

Mare’s milk is an opaque bluish-white fluid of thinner 
consistence than cow’s milk, of an alkaline reaction, and a 
specific gravity varying from 1032 to 1035. It has a pleasantly 
sweet flavour like almond milk, and leaves no thick or 
creamy after-taste on the tongue. The chemical changes 
through which it passes in its conversion into koumiss con¬ 
sist in the sugar undergoing the vinous as well as the lactous 
fermentation, in the greater part of the casein becoming 
separated from the whey, and in a slight decrease in the 
amount of albumen and lacto-protein. For the production 
of koumiss it is absolutely necessary that the milk should 
possess certain properties, without which it will never effec¬ 
tually pass through the process of fermentation. Thus, if it 
be too rich the excess of fat is apt to cause it to undergo the 
butyrous fermentation, whilsf if it contain too little sugar it 
w ill ferment too slowly, and the lactous will prevail over the 
vinous fermentation. There is good reason to believe that 
pasturage exerts a powerful influence on the quality of the 
milk, certain grasses either interfering with the fermentation 
or imparting an objectionable taste to the koumiss. 

When koumiss is taken in doses of from two to eight 
glasses (counting three glasses to the champagne bottle) a 
sensation of coolness and freshness is experienced at the 
pit of the stomach, but is soon succeeded by a more than 
corresponding degree of warmth. The feeling of coziness 
quickly spreads over the whole body, and the cardiac pulsa¬ 
tions increase in frequency and volume. An indisposition 
for bodily or mental work, and a strong inclination towards 
the dolce far iiicnlc, gradually creep over the patient. If the 
koumiss is strong, and the drinker unaccustomed to the nse 
of stimulants, slight intoxication may be produced, the 
alcohol manifesting its calming and sedative rather than its 
stimulating or excitant effect on the nervous system. 

Koumiss is recommended in nearly all wasting diseases ; 
but Dr. Carrick’s experience—extending over a period of ten 
years—is confined almost exclusively to cases of phthisis, 
lie considers that, although not a specific for consumption, 
it is one of our best remedies. He gives in a tabular form 
details of twenty-four cases of phthisis pulmonalis which have 
been under b'm care, and his results are certainly very striking, 
i hese cases are fully and carefully reported, the change in all 

t eiinportantflyniptomsbeingregularlynoted. Thebcstresult 


is obtainable only when the patient visits the steppes for 
several summers in succession, until the lung changes are 
permanently arrested. 

The term koumiss should be applied only to fermented 
mare’s milk ; but in countries where mare’s milk is not ob¬ 
tainable cow’s milk may be substituted. When skimmed 
and diluted with water, cow’s milk may, on the addition of 
a given quantity of sugar, be easily and successfully sub¬ 
jected to fermentation. It should be a cheap preparation ; 
for, to begin with, it is skimmed of its cream, and from 25 
to 30 per cent, of water added. It is not diflicult to pre¬ 
pare, and in the country, where a supply of good milk is 
procurable, it might easily be manufactured on the spot 

Dr. Carrick, although evidently an enthusiastic advocate 
of the koumiss treatment, puts the case most fairly, and his 
book is singularly free from anything approaching ex¬ 
aggeration. He is a careful scientific observer, and may 
well feel proud of the result of his labours. 


Proceedings of the Medical Society of London. Vol. V. 
Edited by Thomas Gilbart-Smith, M.D., aud Edmund 
Owen. London : Printed for the Society by J. E. Adlard, 
Bartholomew-close. 1881. 

This volume contains the Proceedings of the Society for 
the two years 1879-80 and 1SS0-SI, and the editors may be 
congratulated upon the very marked improvements they 
have introduced in the general arrangement of the contents. 
Besides the papers read before the Society, sqpie of which 
appear in abstract, and the debates that ensued upon their 
reading, the volume contains abstracts of the Lettsomiau 
Lectures delivered by Mr. Tee van and Sir Joseph Fayrer 
respectively, and the fall text of the “ Orations” by Dr. 
Broad bent and Mr. Durham. Many of the papers, too, are 
of much interest and abiding value, among which may be 
specially instance 1 those on the Passage of Gall-stones by 
Dr. Habershon, Renal Inadequacy by Dr. Andrew Clark, 
Tumours of the Cerebellum by Dr. Hughlings Jackson, 
Galvano-puncture in Aortic Aneurism by Dr. Ord, the 
Causation of the Murmur of Mitral Stenosis and Reduplica¬ 
tion of Heart Sounds by I)r. Sansom, the Actions and Uses of 
Remedies employed in Bronchitis and Phthisis by Dr. Lauder 
Brunton, and on Muscular Atrophy by Dr. Allen St urge. 
These and many other papers, some of which have appeared 
in our pages, point to the really useful and practical work 
being done in this old-established Society, and prove that it 
can hold its own in comparison with younger and more 
ambitious bodies. The volume bears evidence of careful 
editing, and it contains for the first time a complete 
list of the past presidents, lecturers, and orators, as well 
as a chronological list of the Fellows; and lastly, a very 
complete index. _ 


^naljrfkal $Utork 

martindale’s pure anesthetic chloroform. 

We have received from Mr. Martindale a specimen of his 
pure anaesthetic chloroform. M. Yvon recently published in 
the Journal de Pharmacie et de Chimie a new test for this 
body, consisting of a solution of permanganate of potash 
with caustic alkali. One part of the test solution is added 
to five of chloroform, and they are then thoroughly shaken 
up together for ten minutes. If at the expiration of that 
time the permanganate retains its purple colour the chloro¬ 
form is adapted for anaesthetic purposes, whilst if it turns 
first green and then dark-brown from a deposit of oxide of 
manganese it is impure. The only precaution necessary is 
to use not a test-tube, as in ordinary testing, but a small and 
perfectly clean stoppered bottle. We have examined Mr. 
Martindale’s specimens by the light of this new test, aud find 
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that the solutions remain unchanged not only for the ten 
minutes required by M. Vvon, but for a much longer period. 
In a case ia which this chloroform was given experimentally 
anesthesia was induced calmly, pleasantly, and without 
diiiiculty, aud there was no subsequent vomiting. The 
necessity for having our anaesthetics free from contamination 
becomes every day more aud more apparent, and it is a 
deride l advantage to have at hind a specimen on which 
aba-flu'.e reliance cau be placed as tegards chemical purity. 

A TASTELESS CASTOR OIL. 

Messrs. Allen and TIanbury have recently introduced, 
under the name of “ Oleum riciui iosipidum,” a variety of 
castor oil which seems likely to supersede the old-fashioued 
form with which we are all so familiar. Their “tasteless 
oil ” is absolutely pure, is almost colourless, and is as free 
from disagreeable taste or smell as anything of the nature 
of oil can he. We have given it an extensive trial, aud find 
that it is taken both by children and adults without the 
slightest dilliculty, whilst its aperient effects are unquestion¬ 
able. It possesses all the advantages that are claimed for it. 

MESSRS. AV. II. SCHIEFFELIN AND CO.’S 
SOLUBLE PILLS. 

These soluble coated pills attracted much attention at the 
International Medical and Sanitary Exhibition last year. 
In general appearance they are undoubtedly a decided 
advance on the unsightly masses formerly sent out by 
chemists. Tjiat the coating dissolves rapidly is proved by 
taking one of the quinine pills in the mouth for a few 
seconds, when tho bitter taste of the drug is almost imme¬ 
diately perceived. Some of the smaller pills of the alkaloids 
—as, for example, the ^ gr. sulphate of strychnia or tho 
gr. hyoscyamine--are attractive in appearance, and are 
readily taken by patients. We have already had occasion 
to point out in some of the larger pills tho existence of an 
aperture or perforation resembling a pin-hole. It would be 
a great advantage if this were closed. In other respects the 
pills are excellent. 

MESSRS. SAVORY AND MOORE’S ENEMA 
PEPTONICUM. 

The above-named firm have recently introduced a pre¬ 
paration of peptones for enemata which promises to be a 
valuable addition to our modes of treatment in gastric ulcer, 
acute dyspepsia, the vomiting of pregnancy, and other cases 
where food is not retained by the stomach. The enema 
peptonicum is mixed with a sufficient quantity of warm water 
(about t)S° F.) to obtain the necessary degree of fluidity, and 
then gently and slowly injected into the rectum. The great 
advantage of this preparation is that it is perfectly stable, 
that it will keep for an indefinite time, and that it is always 
ready for use. 

MESSRS. R. LEHMANN AND CO.’S UNSWEETENED 
SWISS MILK. 

This unsweetened Swiss milk—“ Milkman’s Brand’*—is 
a valuable preparation both for children and adults. A 
palatable and wholesome milk or cream can be prepared in a 
few minutes by adding boiling water to the paste—one part 
for cream, four parts for milk. It is a good plan to stir the 
milk for a few minutes with a small brush, so as to reintro¬ 
duce the air removed by boiling. It is guaranteed that the 
Swiss milk is prepared only in Switzerland, and there is an 
absolute immunity from the possibility of introducing with 
it zymotic disease. 

EXT. CHEKAN LIQUID. 

(Wyi.eys & Co., Coventry.) 

Some three years ago, Mr. E. M. Holmes, of the Phar¬ 
maceutical Society, gave an account of the “Eugenia,” or 
Myrtus Chekan, an evergreen shrub resembling the ordinary 
myrtle, which grows in Chili. The odour of the leaves 
recalls the eucalyptus, to which the plant is allied; and as 


the extract has been credited with great power in the treat¬ 
ment of chronic bronchitis, Messrs. Wyleys have done well 
in introducing it to the notice of the English medical pro¬ 
fession. We trust it will receive a fair trial. It is, at any 
rate, by no means an unpleasant remedy. 


ftcfo JMtirfiims. 


MESSRS. MAYER AND MELTZER’S NEW 
CELLULOID SYRINGES, &c. 

Messrs. Mayer & Mkltzer, of Great Portland-street, 
have been directing their attention to the use of celluloid or 
coralline for surgical instruments and apparatus, and from 
specimons that have been submitted to us it is evident that 
this material will be of great use to the surgeon. Its chief 
merits are extreme toughness, which enables it to withstand 
almost any violence, and renders all instruments made of it 
unbreakable; also its power of resisting destructive re¬ 
agents, such as acids and iodine ; its extreme lightness ; its 
elasticity, aud the ease with which it can be modelled and 
moulded. Very good stethoscopes are made of it, which 
possess acoustic properties equal to those of wood; and 
which can be dropped or even thrown about with impunity. 
The abscess aud dressing basins in this material are light, 



pretty, and a great improvement upon those made of 
vulcanite or metal. Messrs. Mayer and Meltzer have also 
made trusses in which both the springs and pads are covered 
with celluloid, no leather or other soft material being used. 
They are extremely cleanly, light, and durable; for children s 
trusses these will prove of great service, being neither 
absorbent nor acted upon by urine. But the coralline 
syringes and bottles are, of all, tho most valuable surgical 
appliances hitherto made of this material. They are of all 
sizes, and can be used for all purposes. The barrel is made 
of transparent celluloid, and is very clearly and accurately 
graduated ; the piston is of the same material, and thus any 
change produced by temperature acts alike on it and on the 
barrel, and the lit of the two never varies ; the coralline also 
does not shrink as does leather. All the other parts of the 
syringes, except the rod of the piston, are of coralline. 
These syringes are therefore light, indestructible, cleanly, 
free from verdigris, &c., and work well. The bottles are 
made of transparent celluloid, with a very ingenious screw’ 
stopper of the same, which is air-tight, and will therefore 
he especially useful for carrying acids, iodine, and morphia. 
No doubt further uses for this material will be found, but 
those already noticed are suflicient to prove its great value. 
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Inflammation of the mucous membrane of the bowel- 
intestinal catarrh, as it is now customary to term it, irre¬ 
spective of its cause—may be of very limited distribution. 
It is true that this statement has been contested by some 
authorities, notably by Woodward, on the ground that 
specimens of such localised affection are rarely to be found 
in pathological collections. But inflammation of less severity 
is naturally of less extent than that which brings its subject 
to the post-mortem table, and the frequent clinical evidence 
of localised enteritis is fully confirmed by the systematic 
examination of the bowel in cases in which the intestinal 
affection merely complicates other diseases. Our know¬ 
ledge of the variations in symptoms which attend these 
changes in locality is, however, still vague and scanty. By 
the occurrence of jaundice we recognise that the duodenum 
suffers; tenesmus points to the rectum; while by the 
position of pain and tenderness we may often guess with 
more or less accuracy at the part of the intestine which is 
chielly diseased, but we know little or nothing of the 
influence of locality on other symptoms which attend in¬ 
flammation of the bowel. To supply facts to bridge over 
this lacuna in medical science has been the object of 
some observations, continued with characteristic industry 
for a considerable time, by Professor Notiinagel, of Jena, 
in which symptoms and pathological appearances were most 
carefully compared, and tho cxtent^)f which may be judged 
from the fact that a microscopical examination xvas made of 
more than ono thousand evacuations. The results have 
been published in the Zcitschrift fiir Klin . Mcdicin . 

The first question which he lias studied is the indication 
to he drawn from the character of the stools. The signifi¬ 
cance of tho passage of pure mucus, as indicative of an 
affection of the sigmoid flexure, is well established. Scybala 
embedded in mucus may, it is currently said, be due to an 
affection of any part of the colon, but Nothnagel asserts 
that this condition of stool is only met with when the disease 
is below the splenic flexure, and it is certainly indicative of 
a catarrhal condition. The same conclusion cannot, how¬ 
ever, be drawn from the passage of large well-formed stools 
surrounded by a layer of mucus. The latter indicates a 
condition in which catarrh may easily arise, but not an 
actual inflammation. The absence of mucus does not 
exclude the absence of catarrh of the lowest part of the 
bowel, as several well-authenticated cases show. Mucus 
may, moreover, be passed in abundance, whoa ordinary 
examination of the stools does not suggest its presence. In 
this state the stools are soft (not liquid) and apparently 
uniform, but a thin layer, between plates of glass, presents, 
under the microscope, numerous clear islets of pure mucus. 
This condition is of considerable importance in regard to 
localisation, and indicates catarrh of the small intestine, 
with or without implication of the ascending portion of the 
colon. With such evacuations the lower half of the colon 


is always healthy. If the latter is affected, the mucus is 
found not only in the substance of the faces, but also on 
their surface. In some cases of catarrh of the whole of the 
large intestine, the stools are of a pulpy, almost fluid, 
c insistence, and contain small globules of mucus, but these 
are so large as to be visible to the naked eye. The micro¬ 
scopic globules come only from the small intestines. On 
the other hand, the former cases are distinguished from 
catarrh limited to the lowest part of the colon by the 
intimate mixture of the mucus and faecal matter. Of course, 
this conclusion does not hold good for the cases of severe 
dysenteric inflammation of the whole colon, in which pure 
mu co-pus is evacuated, or in which, in consequence of the 
damage to the membrane, mucus is no longer secreted. 
There is yet another form in which mucus is passed which 
is of diagnostic significance—globules of mucus coloured 
yellow by bile pigment These are never found in catarrh 
which is limited to the colon; tho small intestine is usually, 
and often chiefly, involved. Tho appearance is not in¬ 
frequent in typhoid fever. 

Another constituent of the faeces which is of diagnostic 
importance is bile pigment. It is well known that under 
normal conditions the contents of the bowel cease to react, 
in a characteristic manner, to Gmelin’s test, at or about the 
ileo-cmcal valve. The play of colours no longer commences 
with a conspicuous green, A characteristic reaction in the 
faces, v or at least in certain of their constituents, indicates 
that there is an augmented peristalsis of the colon and lower 
part of the ileum. Notiinagel has never been able to 
obtain this reaction in the general mis3 of a consistent stool. 
If unaltered bile pigment is present, the consistence of the 
freces is always more or less liquid. A retention in tlie colon 
sufficiently long to give firmness is always attended with a 
transformation of the pigment. It is rare, uuder any circum¬ 
stances, for the reaction to be obtained from the whole of the 
fiecal mass, except in acute infantile enteritis Much more 
frequently the unaltered bile pigment is found ouly in 
portions which contain much mucus, borne times the .sunn 
evacuation contains both clear and yellow-stained mucus, 
the latter giving the bile reaction and coming from the small 
intestine, the former from the colon. The presence of the 
former was invariably found, post mortem, to be associated 
with catarrh of the jejunum and ileum. It implies un 
increased peristaltic action, which must, how'evor, involve 
not only the small intestine, but also the colon throughout its 
entire length. If the greater part of the large intestine is 
healthy and the stools infrequent, no unaltered bile pigment 
may be passed, in spite of the existence of catarrh in tbe 
lower bowel. Micro-chomical investigation often shows that 
not only mucus hut cylindrical epithelium contains un¬ 
altered bile pigment. The diagnostic significance of this 
epithelium is tho same as that of tho bde-staiued mucus. 
The staining of the epithelium may be proved, post m >rtem, 
to occur in the small intestine, but only after detachment 
from the mucous membrane, since that which is still in situ 
is always colourless. Karelv, leucocyte-like corpuscles and 
fat globules, stained with unchanged bile pigment, may ho 
found in tho stools, and have the same significance as the 
epithelium. 

The prescnco of unaltered fragments of food in the 
faces constitutes another elemeut of diagnostic eiguiii* 
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cance, since their quantity indicates normal variations in 
different parts of the intestinal canal, being far greater in 
the small than in the large bowel. Fragments of muscular 
fibre are invariably present under normal conditions, and 
hence only a considerable excess can be regarded as patho¬ 
logical. The significance of this constituent relates only to 
the small intestine, for the colon has no influence on its 
presence. Whatever passes the ilco-cmcal valve is ejected 
without further change. A series of careful observations has 
shown that the digestion of muscular fibres is greatly 
hindered by pyrexia; that, in the presence of fever, an excess 
in the stools affords no diagnostic indication. Mere in¬ 
creased peristalsis, without fever or catarrh, is also capable 
of causing the excess ; and if the motion of the contents of 
the intestine is not accelerated, intestinal catarrh does not 
increase the amount evacuated, and an excess therefore only 
points to such catarrh when other indications of this, such as 
mucus, are prcseut at the same time. An excess of starch 
granules has a similar significance. Intestinal catarrh seems 
also to be without material influence on the amount of fat 
in the f;cces. The anatomical changes induced in the 
mucous membrane are absolutely without influence on the 
absorption of fat. 

The conclusion of most previous writers, that physical ex¬ 
amination of the abdomen furnishes but scanty indications for 
1 he localisation of enteric catarrh, is confirmed by Nothnagel. 
An extensive series of auscultatory observations were made, 
the relativo loudness of gurgling sounds in different parts of 
the abdomen being noted simultaneously by two observers, 
but the ready conduction of the sounds from one part of the 
abdomen to the other made definite localisation impossible. 
Only when the noise was produced in the ascending or 
descending colon, and the small intestine contained liquid, 
was it inaudible on the other side. Nor does percussion 
teach much regarding the localisation of intestinal catarrh, 
since the condition which usually obtains—less resonanco in 
the central part of the abdomen than in the position of the 
olon—is also present in normal conditions. Even the 
alteration in the normal relative resonance of the two iliac 
fossa;, so frequent, as Traube showed, in typhoid fever, is 
produced by many conditions, and is of little diagnostic 
value. The study of the indication afforded by palpation 
confirms, but does not extend, the well-known significance 
of local tenderness and of local gurgling perceptible to the 
touch. 

The last diagnostic point investigated by Nothxagel is 
the excretion of indican by the urine, which, as is well 
known, is increased in a remarkable manner in many 
affections of the gastro-intestiual canal. Unfortunately the 
extensive observations, including two thousand separate 
estimations of indican in the urine, of cases which were 
carefully watched, have yielded but little result. An increase 
was found in the majority of cases of intestinal catarrh and 
diarrhoea, and very often also in cases in which there was no 
intestinal affection at all. When the colon only was affected, 
however, no excess of indican was observed so long as the 
general condit : on of the patient was good. On the other 
l and, in all cases in which there was a decided catarrh of 
the small intestine, the indican was increased. So constantly 
was this found that Nothxagel was inclined to believe 
that the absence of an excess of indican gives ground for 


excluding catarrh of the small intestine, but his conclusion 
was rendered doubtful by a series of cases of exanthematic 
typhus, with severe intestinal catarrh, in which no indican 
was found in the urine. It may be doubted whether bis 
previous conclusion is altogether invalidated by this fact; 
it may still hold good for the simpler forms of enteritis. 

These laborious investigations, in a department of practical 
medicine, often passed over as alike unpromising and unin¬ 
viting, deserve the highest praise. They add materially 
to our knowledge of enteric symptomatology, and they show- 
how important are the facts which may be ascertained by a 
systematic study of the night-stool, and which has been too 
little regarded by the present generation of clinical observers. 


The great experiment in Manchester in the matter of 
Provident Dispensaries is highly interesting and important. 
On whichever side of the controversy we range ourselves, 
we must equally feci that the questions raised are of the 
deepest interest both in a social and in a professional 
respect. Any movement which tends to educate the 
working classes in understanding that it is their duty to 
make a provision for medical attendance, not only on 
themselves, but on their wives and children, deserves the 
attention, and presumably the support, of both the public 
and the medical profession. It is strange that men—not 
always working men—should so long have been under the 
delusion that, while the baker and the butcher and the 
publican must all be paid, the doctor is to be had for 
nothing, and that there is some unwritten law in virtue of 
which he is bound to leave his bed or his home, at every¬ 
body’s call, and at any hour of the day or night. The days 
of this ignorance are coming to an end, and people are 
beginning to perceive that the doctor is a man to he 
reckoned with, who has to live, who has to buy a costly 
education, to bring up children, and to keep an expensive 
establishment for the conduct of liis work and that he may 
attend to his patients. Among the persons who are entitled 
to the credit of dispersing some of this ignorance the pro¬ 
moters of Provident Dispensaries are fairly to be reckoned 
They sometimes forget that there have been pioneers; they 
are not always mindful of the delicacy of existing relations 
between families and their medical advisers; and they 
conceive too inadequately of the value of medical services. 
But after making all these deductions from their merits it 
still remains that they mean well, and have hold of a very 
important truth—that medical attendance on the working 
classes should be paid for by themselves, and that this 
should be done by means of a provident subscription at 
stated times towards that object. 

The annual general meeting of the Manchester and 
Salford Provident Dispensaries Branch of the Disliict 
Provident Society was held lately, and calls forth our 
present remarks. The report was considered satisfactory. 
Ten branches are now in active operation. There is evi¬ 
dence, in the diminishing number of prescriptions and of 
calls on the medical staff, that the bulk of the members 
enter their names from provident motives and feelings, and 
not merely from the urgency of an occasional illness. Though 
several of the dispensaries are self-supporting, and even 
more, the total excess of expenditure over subscriptions 
during the year—including the establishment and mainte- 
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nance of new branches, the general expenses of management, 
and the cost of investigation into the circumstances of the 
applicants at the charities connected with the Association— 
amounted to £G69. For this sum the Society is still de¬ 
pendent on patrons. At the request of the Board of the 
Manchester Royal Infirmary, inquiry is now made into the 
circumstances of in-patients, and the result has been that 
13 per cent, of the friends or relatives have been found able 
and willing to contribute towards the cost of their main¬ 
tenance. It is alleged that a very large decrease has taken 
place in the number of persons treated gratuitously in the 
medical charities associated with the Provident Society, and 
that no such decrease has taken place in those charities 
which refuse to liavo the fitness of applicants to receive 
gratuitous treatment inquired into. 

Dr. Watts, the President, speaking in defence of the 
movement, said that 11 the gross number of members, in¬ 
cluding children who are not paid for specifically, was 
U323. During the past year the members had paid £2348, 
and of that there had been handed over to the medical stafF 
£1548, which, would yield about two shillings and a farthing 
per member.” Those who wish to see what can be said for 
the Manchester experiment would do well to read the 
very able speech of Dr. Watts. He made the most of 
the heavy medical bills which sometimes hamper the 
honest working man, and which are evaded by what we 
must call the mere pittance that is flung to the medical 
profession in most Provident Dispensaries, altogether dispro¬ 
portionate to the time expended and the >vork done. As to 
heavy bills sent in to working men by medical men—£13, £9, 
surely these are not very common. It is infinitely 
more usual to find a medical man adapting his charges with 
great moderation and kindness to the means of his humble 
patients. Dr. Watts claimed that the money received in 
these dispensaries had been, as it were, saved out of the 
fire, and that, apart from the provident arrangement, almost 
none of it would have been forthcoming. This is a main 
question in dispute between him and a large section of the 
profession in Manchester, who maintain that much of it has 
been received from those who can pay ordinary accounts. 
There is no refutation of this view in Dr. Watts’s speech ; 
hut he mentions that the alleged abuse of the dispensaries 
by unfit persons is under the investigation of a joint com¬ 
mittee of the Medico-Ethical Society and of the Manchester 
District Provident Society. The old Friendly Societies have 
the credit of having laid the foundations of provident medi¬ 
cal attendance, and they have shown more sense of the value 
of medical service than the promoters of provident dis¬ 
pensaries have yet done. But they have one great defect, 
which is properly pointed out by Dr. Watts : they make 
no provision for attendance on wives and children. It is not 
to be forgotten or denied, however, that, even so, the mem¬ 
bers of such Societies have generally a sufficiently strong 
»euse of honesty and self-respect to pay the medical man, 
generally the club doctor, who attends the wife and children, 
a pound or two in the year—a sum very much larger than is 
contemplated in the schemes of provident dispensaries ; so 
that, unless it can be conclusively shown that the provident 
dispensaries are catering for lower classes than those which 
form the strength of the Friendly Societies, it is open to doubt 
whether they are raising the public estimate of medical sendee. 
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Professor Gerald Yeo has made a very important and 
instructive contribution to the literature of vivisection in his 
article on “the Practice of Vivisection in England,” in the 
present number of the Fortnightly Review . In addition to 
a criticism of the fallacious reasoning and an expose of the 
exaggerations and mis-statements of such one-sided writers 
as Miss Corue and Lord Coleridge, the essay contains an 
exact account of experimental research as it is now prac¬ 
tised in England, and as it has been carried on since the 
passing of the Cruelty to Animals Act in 1S76. Such an 
account is especially necessary at the present time, that the 
public may be fairly able to judge of the expediency of any 
farther legislation that may be contemplated on either side 
of the question. It is rumoured that Mr. Reid intends to 
lay before Parliament a Bill for the absolute prohibition 
of vivisection. Sir John Luuuock may urge the modifica¬ 
tion or the repeal of the existing Act. At the commence¬ 
ment of his article Professor Gerald Yeo urges most 
strongly that the work of English physiologists ought not 
to be compared with that which is done abroad, aud the 
reports to Parliament for 1878, 79, and ’80, the more 
important parts of which are quoted in cx(cnso t completely 
justify his position. From them it is quite evident that the 
number of painful experiments performed under the “law 
as it now stands,” is almost a minimum. “ la only sixteen 
cases during three years does the amount of pain appear to 
have been greater than that accompanying the healing of a 
wound of the skin.” Seventy-five per cent, of the vivisec¬ 
tions in the reports are absolutely painless, and ouly 
1 percent, entails as great an amount of pain as is attendant 
on an ordinary surgical operation. We can easily under¬ 
stand why these reports have not been referred to by those 
who are always urging the necessity of a total prohibi¬ 
tion of vivisection. Sensational pictures of Continental 
barbarities, as much detested by English physiologists and 
medical men as by the lay public, arc much more stimulating 
and efficacious in an auti-viviseetionist campaign. Dr. Yeo 
points out that since the introduction of chloroform, experi¬ 
ments on living animals in England are much more merciful 
than even when they were performed by such humane men 
as Harvey, Hunter, Dr. John Reid, and Sir Charles 
Bell. Experiments without an.T3thetics have only been 
occasionally undertaken of late years, in cases in which tho 
anaesthetic would have do prived the research of its value ; 
aud Mr. Colam’s evidence before the Royal Commission is 
adduced in support of this statement. To our readers who 
are familiar with the practice of vivisectipn in England, the 
most interesting part of tho article will be that which deals 
with the legal aspect of the question. Lord Coleridge 
pronounces the extraordinary dictum, “Control it you 
cannot.” The Lord Chief Justice’s want of logical sequence, 
in stating that he should support “absolute prohibition,’* 
although personally preferring in the abstract “regulation 
to prohibition,” and although “total prohibition might or 
would stand in the way of justice or humanity,” is merci¬ 
lessly expose!, and the sentimental nature of his opposition 
to vivisection and the absence of any practicil knowledge of 
its working and its methods in Engl mJ, arc forcibly shown. 
Regulation is really much more easily carried out than 
prohibition. The Act at present ensures the absence of 
any cruelty to animals. Physiologists (according to Dr. 
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Gerald Yeo) are not seeking its repeal, but would be 
satisfied if the Home Office did not unnecessarily delay the 
granting of licences to applicants, or refuse certificates to 
proper persons when the scientific authorities specially 
appointed by the Act recommend a proposed research. It 
is, on the face of it, a monstrous absurdity that a Minister 
appointed for political reasons only should have the power 
to disregard or nullify the opinions of the highest scientific 
bodies as to the need for a given set of experiments, or the 
competence of the performer. Let us picture to ourselves 
the Duke of Buckingham or some other minister of 
CHARLES I. anxiously meditating on the necessity of the 
experiments which Harvey performed in order to demon¬ 
strate that the blood circulates, and we have a parallel 
instance to Sir William Harcourt’s endeavour to un¬ 
derstand and decide upon the bearing of certain ino¬ 
culations on the germ theory of disease. 


We believe we arc correct in stating that, owing to the 
great need which, now that it has been pointed out, is felt 
by all classes to exist, and to the energetic advocacy of 
l)r. Howard, a system of Ambulances for the whole 
of London will before long be an accomplished fact. 
In The Lancet for Feb. 11th we considered several 
points which will have to be discussed by the Com¬ 
mittee that has been appointed to investigate this matter, 
and we indicated our preference for the plan which would 
place these ambulances under the control of the Home Office. 
But on the present occasion we would draw attention to some 
important considerations arising out of the proposal to con¬ 
nect the ambulances with the existing hospitals. Hospitals 
are with us free and independent charitable institutions, 
offering aid to persons in particular conditions of poverty and 
disease; and those who are responsible for the internal arrange¬ 
ments of these charities have to consider chiefly how they may 
best apply the money committed to them for certain definite 
objects, and also attract increased support. Provided they do 
not infringe the common law of the land, they are free in 
their action. A hospital may extend its charity as wide as it 
chooses, or may limit its area as narrowly. It is true that 
hospitals, like all our public institutions, have become the 
objects of more or less careful inquiry and criticism; and 
the force of public opinion is now so strong that it exerts 
its influence even in the councils of those hospitals which 
are independent of the support of the charitable portion of the 
community. But it has never yet been maintained that a 
hospital is bound to succour every applicant for its charity. 
However, the ambulance service will be on quite a different 
footing. The ambulance must be always ready, and at the 
beck and call of anybody and everybody—the rich and the 
poor, the badly and the slightly injured, each and all are to 
bo able to claim this aid in any case of accident or sudden 
illness in the street. The ambulances are to be used not 
only for conveying patients to the hospitals, but also for taking 
them to their own homes. The ambulance, in fact, is to be 
at the command of the sufferer, and to be considered as 
public property. Now it is difficult to reconcile this 
arrangement with the purely voluntary and charitable prin¬ 
ciple of hospitals; and for an analogy we have to look to 
workhouse infirmaries, &c. And the point we are desirous 
of urging is, that if silch duties are to be undertaken, the 


cost must not be borne by the charitable only, but 
by all classes of the community; in the absence of a 
better mode the money may be provided by the vestries, 
out of the rates. As the subscribers to a hospital 
would be quite uuablo to regulate this department, it is 
clearly wrong to expect them to support it; for the very 
first principle of such charities is, that those who find the 
money must control its expenditure. As soon as any part 
of hospital relief is made compulsory, the institution loses 
its character as a charity, and fails to appeal to the 
generous support of the charitable with the necessary force. 
But to make the ambulance departments of hospitals rate- 
supported is to rest their maintenance on those who would 
reap the benefit of them, and ultimately control them. The 
larger question of supplementing the general funds of 
hospitals by contributions from the rates has received sup¬ 
port in influential quarters. We considered that question 
last week, and do not wish to pursue it any farther just 
now. It is a step which must be taken with deliberation 
and caution; and to carry out the lesser change which we 
here advocate would be an invaluable preliminary experi¬ 
ment. Upon its success or failure the solution of the larger 
question may ultimately greatly depend. 

An imposing deputation of shipowners, gathered together 
from all parts of the kingdom, had an interview with Earl 
Granville on the 27th ult., in reference to the recent 
imposition of quarantine by the Egyptian Government in 
the Suez Canal, and tho block of shipping there. The 
Foreign Minister was pleased to suggest that high winds had 
something to do with the block, but apart from such obstruc¬ 
tion as an exceptional prevalence of contrary winds may 
have occasioned, there were the successive announcements of 
the Egyptian Sanitary Administration barring the canal by 
means of quarantine against all traffic from the East Indies, 
and finally putting all British Indian ports in quarantine. 
This, in fact, had been looked for by those who had watched 
the signs of the times, and observed how the shortsighted¬ 
ness of Aden had rankled with the Ottoman and Egyptian 
sanitary authorities. For the Aden authority to have with¬ 
held from Egypt and Turkey the news that for a month 
cholera had been in that settlement was the surest means to 
confirm the Egyptian and Turkish sanitary authorities in 
their distrust of information as to cholera derived from 
Indian sources, and to impel them to put in force their 
ultimate resource—namely, a declaration of quarantine 
against Indian ports. The vexatiousness of such a course 
need not be dwelt upon, nor its utter futility for the end n 
view, even when regarded from the extravagances of quaran¬ 
tine ; the enormous losses to which the delay exposed British 
shipping, and caused to bo poured into the coffers of the 
quarantine authorities money which, for any permanent 
sanitary good it effected, might just as well have been 
poured into the sea. Earl Granville could hold out little 
hope to the deputation of inducing the Egyptian Government 
to change its sanitary administration for the better. And 
when a system such as quarantine is carefully excluded from 
the test of experience, and is judged as a logical exercise 
where he who is most apt to indulge in the widest and 
vainest logical conceptions is approved as the farthest-seeing 
individual, the probable is hopelessly sunk in the possible. 
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As the facts of the recent outbreak of cholera in Western 
Arabia become better known, it must be conceded that the 
Sanitary Administration of Egypt, and that also of Turkey 
in the Hejaz, have had greater reason for the scare they have 
undergone than is commonly conceived. The disease has 
not only prevailed at Mecca and in Medina, but in the sur¬ 
rounding villages. Jeddah, the port for Mecca, has also 
suffered, and Yembo, the port for Medina. El-Wedj, the 
quarantine port on the Egyptian coast, has come in for its 
portion of the outbreak among the pilgrims in quarantine 
there. At present there is no news of the disease having 
extended further northwards. Official returns give the total 
deaths during the outbreak at under 5000; but medical men 
on the spot, who have had the opportunity of estimating the 
ptobable loss of life in the Hejaz, unhesitatingly state it at 
from 8000 to 10,000. It is no wonder, then, that the 
Egyptian sanitary administration, in view of a mass of 
pilgrims who had just suffered from a serious outbreak of the 
disease returning through Egypt, looked upon their return 
in a very serious aspect, and reverted to its traditional policy 
of quarantine with the extreme9t faith in its merits. 


Jniwfafwits. 

“Ne quid nimls.” 

THE SANITARY STATE OF CLAREMONT. 

It is desirable, as we remarked on a recent occasion, that 
all Royal residences should be carefully and thoroughly 
examined before they are visited by the family, and that 
thi3 examination should be carried out at such periods as 
will allow the immediate effects of disturbance to subside 
before the buildings are used for residential purposes. 
It is satisfactory to know that Claremont has been sub¬ 
jected to a searching investigation in view of the use 
of that house by the Duke of Albany after lii9 marriage. 
We understand that an entirely new series of drains 
has been constructed, and that the system of sewerage 
will henceforth be perfect. Let us cherish the hope 
that this may be proved to be the fact by the immunity 
of the household from disease. It is not, we understand, 
true that typhoid fever has recently occurred in the establish¬ 
ment at Claremont. Only one case is reported, and that was 
ia the Prince de Joinville’s time. It is also believed by those 
who were fully informed of the circumstance, that this was 
an instance of imported disease. It is impossible to be too 
careful in sanitary matters, and we would still urge the 
utmost caution. Speaking generally, it must be confessed 
that there are grounds for anxiety with regard to most of 
the Royal palaces and residences, and some of those which 
are not old enough to have been entirely reconstructed—so 
far as their sanitary arrangements are concerned — in 
modern times, are amongst the worst, or at least the most 
questionable. _ 

THE TEMPERATURE OF PARLIAMENT. 

Our philosophical instrument makers have conferred 
great benefits on mankind by the invention of instruments 
for taking the temperature of the sick and of the depths of 
the sea. We commend to them another desideratum—that 
of an instrument for taking the temperature of Parliament, 
which of late has been abnormally high. We know, as 
physicians, that all vital operations are in a bad way when 
they are conducted in conditions of high temperature. Even 
* e ?y ce or two above normal is sign enough to the wise 
p * mtLm 10 k dissatisfied. It is even so with the political 


and intellectual duties of the Legislature; they must be 
discharged at normal temperatures if good is to be done. 
The instrument that we are in search of would doubtless 
show that such men as Mr. Gladstone and Sir Stafford 
Northcote, with their splendidly balanced constitutions, 
rarely reach fever heat, even when the general political 
atmosphere is charged with inflammable gases ; but the 
temperature of Mr. Biggar, and even of Lord Randolph 
Churchill, would doubtless prove to be febrile, with violent 
oscillations, indicating bad cerebral action, and perhaps 
affording some excuse for those breaches of taste, and even 
of manners, which appear to the public outside the heated 
atmosphere so unworthy of Parliament. It would be a great 
service if our instrument makers could demonstrate whether 
the phenomena which for the nonce seem to have replaced 
the “deliberations” of Parliament are only the effect of an 
extra degree or two of temperature—which, in its very 
nature, is likely soon to cease and determine,—or whether 
it is a veritable hyperpyrexia needing an energetic applica¬ 
tion of cold water. 


PROPOSAL TO ENDOW A CHAIR OF PATHOLOGY 
IN GLASGOW UNIVERSITY. 

At the meeting of General Council of the University of 
Glasgow, to be held on April 2Gth, Dr. J. A. Campbell, 
F.R.S.E., will propose “that a Committee of Council bo 
appointed for the purpose of obtaining the assistance of 
graduates and others in endowing a Chair of Pathology in 
the University.” We heartily commend this action by Dr. 
Campbell, and offer our wishes for success in his well-timed 
effort. It seems surprising that a chair of Pathology should 
not have existed long ere this in a school of such magnitude. 
Such a resolution as the above ought only to need proposal 
to secure enthusiastic support; and as there are between 
3000 and 4000 members of Council, united action would at 
once enable the endowment to be proceeded with. So far as 
we can make out from the University Calendar, £270 appears 
the highest endowment of a medical professor in Glasgow, 
exclusive of fees. If the class of Pathology be made compul¬ 
sory, as it should be, this small sum would be sufficient. An 
average subscription of £2 from the members of General 
Council would be about enough, and surely this will be forth¬ 
coming. Medical men, as a rule, contribute their share to the 
general subscriptions that go on in the world, and in a case of 
this kind they will be likely to respond quickly and heartily; 
but all graduates should make common grounds in such a 
matter affecting the fame, the repute, and the future useful¬ 
ness of their alma mater. A good committee, a popular 
and enthusiastic chairman, and an energetic secretary will 
soon put matters on a right footing, and we hope our next 
reference to pathology in connexion with Glasgow will be 
to announce the success of this movement and the endow¬ 
ment of the chair. _ 


LARYNGEAL ELECTRISATION. 

Can the nerves and muscles of the human larynx b 
excited directly by electrical stimulation applied through 
the skin? To this question Rossbach has endeavoured to 
obtain an answer, and his experiments enable him, he 
believes, to give an affirmative reply. Au individual was 
selected, tolerant of laryngoscopic examination, and a kuob- 
shaped moist electrode was placed midway between the 
larynx and the sternum, in front of the auterior edge of the 
sterno-mastoid, being pressed as deeply in as could be without 
causing much pain. The other electrode was placed in some 
indifferent situation on the back of the lnud. With this 
arrangement, whenever an opening or closing shock was 
sent between the poles, on the side on which the electrode 
was placed in the neck a distinct contraction could he 
observed. The vocal cord moved inwards in its whole 
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extent, together with the arytenoid cartilage. The closure- 
contraction was the strongest when the cathode, the opening 
contraction when the anode, was placed on the neck. Im¬ 
mediately after the stimulation a movement of swallowing 
occurred, which rendered further observation impossible. 
If the stimulation was made while a note was beiug uttered, 
the effect was to increase the pitch without interrupting the 
sound. The elfect is ascribed to stimulation of the recurrent 
laryngeal nerve. Experiments with faradisation yielded the 
following conclusions. The passage of a strong current 
transversely through the larynx, an electrode being placed 
on each side of the thyroid cartilage, had no efTect on the 
vocal cords or on the arytenoid cartilages. The free upper 
edge of the epiglottis was drawn forwards and its lower part 
backwards. The aryteno-epiglottidean folds were moved 
inwards, together with the false vocal cords. If one elec¬ 
trode was placed on the side of the larynx aud the other on 
an independent place, the elfect was the same, but was con¬ 
fined to one side. A slight movement of the vocal cord was 
produced by an attempt to faradise the recurrent laryngeal 
nerve of one side, aud the effect was still more marked if 
an electrode was placed over each recurrent laryngeal, a 
distinct tremor of the arytenoid cartilages being produced. 
Hence Rossbach concludes that, in addition to the reflex 
effect of a paiuful cutaneous stimulation aud to the effect on 
the larynx of stimulation of the external muscles, electricity 
applied outside the larynx can directly stimulate, feebly but 
unquestionably, the laryngeal nerves. 


NIGHT DUTY IN THE ARMY. 

It appears that ophthalmia is prevalent to such an extent 
in the Russian army as to have attracted the serious atten¬ 
tion of the military authorities, who have issued special 
regulation, with a view to its diminution. These consist 
chiefly in increased means of ablution, cleanliness of the 
clothing, ventilation and heating of the barrack-rooms, re¬ 
duction of sentry duty, and attention to the amount of drill 
and rifle practice and of the hours at which these take 
place. The necessity for some of these regulations may be 
inferred from the terms in which they are expressed. Thus, 
ou the subject of personal cleanliness it is ordered : “You 
are to take care that the troops, both in barracks in winter 
and in camp in summer, are provided with a sufliciency of 
water for washing their faces and hands.” The order re¬ 
garding sentry duty, however, is one which might be advan¬ 
tageously studied in this country. “ Seutry duty must be 
so arranged that a private is only engaged one night out of 
six, as sleepless nights affect the eyesight even of healthy 
persons.” In our service there cannot be a question that 
there is a large amount of unnecessary night duty, and 
although it docs not show its effects in the shape of oph¬ 
thalmia, it cannot fail to tell upon the general health and 
condition of the men. Under the new organisation of the 
army, which brings into the ranks a large proportion of 
young men who have not yet attained their full physical 
development, it surely becomes an imperative duty upon the 
authorities to place them in the most favourable circum¬ 
stances possible for the preservation of their health and the 
development of their physique. One of the most essential 
conditions for this is a fair amount of night sleep. But 
this we believe the troop3, especially those quartered in 
London, do not get. The number of sentries at night is 
unduly large ; a great deal of the duty, if indeed it can justly 
be so called, could be as well or even better discharged by 
the police. However necessary it may he considered to keep 
up an appearance of military security over our public build¬ 
ings by day, we fail to see why the number of sentries might 
not be reduced at night, and the men thus ensured the 
amount of rest requisite for the i>reservation of health, It 


will hardly be doubted by anyone who has paid attention to 
the subject that the heavy night duty in Loudon is an active 
agent iu the production of phthisis among the men of the 
Foot Guards. If it be necessary or advisable to carryout 
the system of short service with its unavoidable consequence 
of a large proportion of young soldiers, it is not too much to 
expect that every means should be taken to remove those 
causes of disease which are most likely to alFect the young 
and as yet immature men who must necessarily constitute 
the bulk of the army. _ 

“THE FOLLIES OF FASHION.” 

Mr. Frederick Treves has recently delivered a lecture 
which is likely to give new impetus to the slow, but never¬ 
theless sure, reaction setting in against the follies of fashion 
in feminine attire. There was little, if anything, new—in the 
nature of things there could not be much of novelty—in the 
facts stated or the arguments employed by Mr. Treves; 
but the case was so well and forcibly put that it can 
scarcely fail to do good service to the cause of that 
reform which so many have at heart. The follies of con¬ 
ventional costume, with its unequal distribution of cloth¬ 
ing and irrational compression of parts of the body— 
especially parts that ought to be free, such as the 
waist—have been frequently exposed, and their injurious 
tendencies completely demonstrated. There is, however, no 
tyranny so oppressive as that of the mode . A woman 
might as well be dead as out of the fashion. It is the aim of 
her existence to dress for the admiration of the opposite sex; 
and in carrying out this, her natural passion, she is not content 
to be guided as instinct instructs her, but feels and acts as 
the subject of an unseen authority which dominates society, 
and renders even sensible and in other respects reasoning and 
reasonable women slaves. There is something mysterious in 
this submission, because it is perfectly well known that the 
rulers of fashion are not its leaders. Those who determine the 
cut, colour, and general contrivance of feminine costume are 
not the wearers of the dresses they design, but the manu¬ 
facturers. “ Women of fashion ” are so only in name ; they 
are, in fact, nothing more than the show figures on which 
tradesmen and tradeswomen display their wares. If the facts 
were fully and plainly stated, the fashionable intelligence 
would not announce that at a particular assembly Lady Little 
Waist wore gorgeous apparel of such or such a material and 
made in such and such a style; but that Messieurs or 
Mcsdames Snip and Stitch exhibited a costume on the 
person of Lady L. W. This U not a travesty of the truth as 
to the transaction, but a simple statement of the facts. The 
supreme folly of this general arrangement underlies all the 
minor and particular follies of fashion in dress. Individual 
women would be deterred by modesty, to say nothing of 
common sense, frt>m arraying themselves in the garments 
provided for them if it were not understood that the 
dress-wearer is in the hands of the dressmaker. It 
is notorious that mothers recognise the evils and the 
anomalies of the mode, and yet train up their daughters 
to walk in their footsteps as the slaves of fashion, it is of 
little use discussing the physiological aspects of the ques¬ 
tion, because they have already been discussed so thoroughly 
that they do not need to be further demonstrated. The 
audience at Mr. Treves’ lecture must be described as a 
gathering of the slaves of fashion, not assembled to 
be convinced of their follies, but gloating over their 
gilded fetters, and exulting in the thraldom they 
docilely endure. In short, there is no need of enlighten¬ 
ment on this subject of dress. The situation calls for a 
visitation of common-sense. Women should be moved to 
be free. Certain associations recently formed have promised 
to substitute a milder and better rfgimc for that which now 
dominates the world of fashion ; but this would only be a 
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change of masters. Dress can never be thoroughly reformed or 
fashion rendered less foolish until women begin to assert their 
individuality and clothe themselves in costumes which are 
understood to be of their own choosing, so that the wearer of in¬ 
delicate or graceless attire may stand confessed as personally 
responsible for the transgression of the rules of reason and 
modesty. It is under cover of the mode women dress, or 
rather undress, themselves, to the verge of flagrant impro¬ 
priety, that they distort their figures and strangle their 
waists. They would not dare to do these deeds of folly or 
offence, nor would their husbands and fathers allow them 
be done in their families, but that the responsibility is 
supposed to rest with the makers of fashion. Women of 
fashion protest that they are “ in the hands of their dress¬ 
maker,” and hence they can, and do, go madly astray. 


THE LATE SURGEON-MAJOR PORTER, A.M.D. 
We have received the report of the committee appointed 
to carry out the wishes of the subscribers to the Netley 
Memorial to the late Surgeon-Major Porter, who died atCabul 
in 1880. After full consideration, the committee decided to 
place in the chapel of the Royal Victoria Hospital at Netley 
a mural tablet having upon it a life-size medallion portrait 
of the lamented officer. The medallion is of pure white 
statuary marble on a polished black background, with the 
following inscription underneath it on white marble:—“ In 
memory of Surgeon-Major Joshua Henry Porter, A.M.D., 
Assistant-Professor of Military Sargery in the Army Medical 
School from Dec. 31st, 1873, to Dec. 31st, 1879. He died at 
Sherpur, Afghanistan, while Principal Medical Officer of 
the Cabul Field Force on January 9th, 1880. A skilful 
surgeon, of large experience in peace and war, a true friend 
and comrade, upright in all relations of life, zealous in good 
works, he lived fondly regarded, and died sincerely regretted 
by ill who knew him. ‘ Faithful unto death,’ Rev. ii., 10.” 
The medallion was executed by Mr. Verheyden of London, 
and has given much satisfaction to Dr. Porter’s friends and 
brother officers, as being an excellent likeness. A photo¬ 
graph of the tablet has been sent to each subscriber to the 
memorial. 


THE CURE OF PNEUMOTHORAX. 

The cases of pneumothorax related at the last meeting of 
the Clinical Society by Dr. G. Johnson and others are of con¬ 
siderable interest from several points of view, both patho¬ 
logical and clinical. But the most striking fact to be elicited 
from the discussion is that a lung may completely recover 
after having been compressed against the spine for several 
days, and even longer. This is in direct opposition to the 
new currently taught, that the lung is maintained in its 
expanded condition by the atmospheric pressure on its inner 
surface, and that if this be neutralised by the same pres¬ 
sure on its outer surface, the lung at once collapses 
on account of its great elasticity. But such cases as Dr. 
Johnson’s demonstrate that this view is not correct, and 
show that a collapsed lung may afterwards completely ex¬ 
pand. This makes the prognosis of such cases far more 
hopeful, and justifies active therapeutic means, such as 
tapping, for it holds out the prospect of being able to extract 
all the air from the pleural cavity, and at once allow the 
expansion of the lung. The most important bearing of these 
facts, however, is upon the treatment and results of cases of 
pleuritic effusion. They suggest inquiry as to the reason why 
a lung does not fully expand after compression by fluid 
as it does after compression by air. Evidently, the physical 
results of the pressure are the same in the two case*, and 
there is the same natural tendency to lung expansion in the 
one case as in the other. What, then, is the hindrance ? The 
explanation is to be found in the fact that in cases of fluid 


effusion there is inflammatory thickening of the pulmonary 
pleura ; and if the lung is compressed for any length of time 
the inflammatory tissue organises into fibrous bands, binding 
the lung down to the spine, and preventing the subsequent 
complete expansion of the lung. If this is correct, physicians 
have a strong additional inducement to submit cases of 
pleurisy to surgical treatment quite early, before these ad¬ 
hesions have formed. For it cannot be too strongly insisted 
upon that the mere absorption or removal of the fluid does 
not constitute the cure of pleurisy ; that is only accomplished 
when, in addition, the compressed lung has expanded to its 
former Bize. There is now clear evidence that such results 
are theoretically attainable if only active measures be 
adopted at a sufficiently early period in the disease. At any 
rate, it is to be hoped and expected that more correct views 
of the physiology of respiration will quickly be followed by 
improved results in treatment. 


VENTILATION OF THE CHANNEL TUNNEL. 

If the military authorities should be able to overcome their 
manifestly absurd fears of invasion by the Channel Tunnel, 
that engineering work will be an immense boon to Europe, 
by bringing Great Britain into closer relations with the Con¬ 
tinent. The question of ventilation is next in importance 
to that of construction. That the feat of conveying pure air 
into the submarine passage may be accomplished there can 
be no question, but the cost of maintaining the ventilation 
in a state of purity by ordinary means will be enormous. 
We would strongly advise the promoters of this undertaking 
to seek the assistance of Dr. Neale, who has made the sub¬ 
ject of veutilation a special study, and who has already 
published suggestions for a method which will be peculiarly 
applicable to the Channel Tunnel, and should be adopted 
at the outset with a view to its adaptation and development 
as the work proceeds. It must not be assumed that it will 
be time to think of this matter hereafter. As a matter of 
fact, the success of the undertaking, in a commercial sense, 
depends mainly on the certainty of the tunnel being well 
supplied with oxygenated air, its atmosphere at the same 
time being properly depurated. 


THE DEATHS AT DAIRYCOATES. 

The mysterious death of two children at Dairycoates, near 
Hull, remains a mystery still, in spite of an inquest, 
repeatedly adjourned, and of an examination of the contents 
of the stomach by the county analyst The symptoms— 
intense gastric irritation, vomiting and convulsions—and the 
post-mortem appearances seemed compatible only with an 
irritant poison and it was suggested, as we mentioned in 
allnding to the opening of the inquest, that the deaths were 
due to the children having in some way got access to poison 
for vermin. Of this, however, no evidence could be obtained. 
The theory put forward by one of the medical witnesses, that 
poisoning by sewage gas was the cause of the symptoms, 
seems very improbable, and was disregarded by the jury, 
who ultimately returned a verdict that death was the result 
of some irritant poison, the nature of which there was no 
evidence to show. The circumstances disclosed by the 
inquest are, however, very discreditable to the medical prac¬ 
titioner immediately concerned, Mr. William Jackson of 
Boulevard, Hull, who received a severe censure from the jury. 
The children were attended in the first instance by a chemist 
named Cartwright, of course unqualified, and of whose capa¬ 
city sufficient evidence is afforded by his opinion that these 
children, presenting the clearest symptoms of irritant poison¬ 
ing, “ were suffering either from suppressed scarlet lever or 
from worms”! This man alleged that he was assistant to 
Mr. Jackson; but the facts of the connexion, which were 
elicited by the coroner with great difficulty on account of the 
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repeated contradictions and equivocations, seem to be that 
Cartwright visits all patients to whom he is called, and, 
if the cases appear to him to be grave, calls in Mr. 
Jackson; or if he does not consider this necessary, attends 
them himself, and may not even inform Jackson of his visits. 
At the end of each quarter Cartwright’s receipts are divided 
between himself and Jackson. This is not assistan^ship ; it 
is partnership. For medical men to employ unqualified 
assistants is discreditable enough and dangerous to the 
public, but what are we to say of a medical man who makes 
an unqualified chemist his partner, and throws over the 
illegal practitioner the protection of his countenance and 
support. _ 

THE PATHOLOGY OF PNEUMONIA. 

Pathologists have long been struck with the points of 
close analogy between croupous pneumonia and acute specific 
diseases, and especially with the resemblances between its 
clinical history and that of erysipelas. The dependence of 
the latter disease on a microscopic organism was demon¬ 
strated by v. Recklinghausen and Lukomsky, and has been 
corroborated by many subsequent observers, especially by 
Koch. Several investigators have endeavoured to find, in 
cases of acute pneumonia, a similar pathogenic organism. 
Klebs discovered spherical monads in the contents of the 
bronchial tubes and in the fluid of the cerebral ventricles ; 
Eberth has described ellipsoidal micrococci in the infiltrated 
lung and inflamed pleura and pia mater in a case of pneu¬ 
monia complicated with meningitis; while Koch observed 
similar organisms in the lungs and kidneys in a case of 
pneumonia following relapsing fever. The most recent in¬ 
vestigations on thi3 point have been carried on by Fried- 
liiuder, of Berlin, who has discovered organisms in every one 
of eight cases which he lias carefully investigated. The 
search was made in the fibrinous effusion in the bronchial 
tubes, and in sections of the luug tissue and inflamed pleura, 
hardened in alcohol. The micro-organisms found were almost 
constantly of similar size and form, ellipsoidal micrococci, a 
micro-millimetre in length and one-third less in breadth. 
Spherical organisms were also seen, some apparently really 
such, others evidently the oval bodies viewed endways. 
They were uniform in substance, slightly refracting, 
and coloured deeply by the aniline reagents. Their usual 
arrangement was in pairs, but in some cases they formed 
long chains, and in the bronchial exudation they were 
spread out in a film. An aggregation in colonies was seen 
only in the interior of the lymphatic vessels. Their 
abundance within the alveoli was remarkable; thousands 
were counted within a single air-cell in the stage of red 
bepatisation. As a rule they could not be seen within the 
walls of the alveoli, bronchi, or vessels, but in one case 
numbers were observed in the lymph-spaces of the inter¬ 
stitial connective tissue, which was oedematous, and in the 
lymphatic vessels, which presented swelling of the endo¬ 
thelium, within the cells of which the organisms were also 
seen. This lymphatic infiltration has, Friedliiuder believes, 
a special significance. The micrococci in the bronchial 
exudation may possibly be connected merely with changes 
in the necrotic material, but this explanation can scarcely 
hold good of their presence in the fibrinous contents of the 
alveoli; since the lymphatic changes, in the case alluded to 
demonstrate that the micrococci may pass into the current 
of the circulation, and develop in the living tissues. The 
changed lymphatics were actually visible to the naked eye 
as white threads. Although the alteration was found in 
one case only, this was a typical example of the so-called 
croupous pneumonia. Moreover, the organisms were found 
in the tissue of the inflamed pleura in almost every case; 
abundantly in the cedematous tissue of old adhesions, and 
their presence here has the same significance as the lymphatic 


infiltration. Are these organisms the cause of thepneu , 
mouia? To this question, Fried lander observes, anatomical 
investigation cannot alone give a certain answer. The 
theory is favoured by the above-mentioned consideration and | 
the analogy between pneumonia and some other acute in- i 
fectious diseases. Its frequent occurrence as a result of ex* , 
posure to cold constitutes, however, a difficulty in accepting j 
this theory of its causation, which is scarcely lessened by an 
hypothesis advanced by Friedliiuder, that the organism may 
uudergo certain stages of its development at a low tempera¬ 
ture. It would seem more probable that blood changes , 
induced by cold may set up local inflammation, in which , 
the organism finds conditions favourable for its development, 
and that its presence may thus be a secondary, and not a 
primary, element in the pathology of the disease. 


ANOTHER DEATH UNDER CHLOROFORM. 

Notice has been forwarded to the Coroner for Central 
Middlesex of the sudden death of a gentleman from 
Manchester, who died at the Surgical Home, Fitzroy-square, 
on the 2*2ud ult. It appears that the patient came to London 
on Feb. 201h, having previously consulted Mr. Lister, for the 
purpose of undergoing an operation in respect of a lumbar 
abscess, from which he had been suffering. The deceased 
was about to be operated upon by Mr. Lister, and was being 
placed under the influence of chloroform by Mr. Watson 
Cheyne, when he suddenly expired from its effects, although 
every effort was made to resuscitate life. The deceased gen¬ 
tleman is stated to have been twenty-seven years of age. A 
certificate of the cause of death, stating primarily “chronic 
abscess of the abdomen,” secondarily, “ the effects of chloro¬ 
form,” was taken to the district registrar, who declined to 
register and communicated with the coroner. In the mean¬ 
time, however, the body having been removed to Manchester, 
the necessary information has been forwarded to the coroner 
for that city. A post-mortem examination showed that the 
heart of the deceased was quite healthy. 


COFFEE. 

An interesting and most important document relating 
to the consumption of coffee in the United Kingdom has 
recently been issued by Mr. H. Pasteur, of Mincing-lane. 
It appears that in 1847 and 1848 duty was paid upon over 
37,000,0001b. of coffee for home consumption, and that 
during the past year, with an increase of population on 
1848 of at least 10,OCX),000, the home consumption of coffee 
was just under 32,000,000 lb. There can be no doubt 
that the consumption of “coffee” (the inverted commas 
are very necessary) is much more general now than it was 
in 1S48, and that the consumption of genuine coffee has 
fallen off to the extent of 5,000,000 lb. is a startling fact 
which every purchaser of coffee should take to heart. The 
consumption of spurious coffee is likely to increase still 
more, for a Treasury Minute was issued, on January 20th, 
1882, directing Her Majesty’s Board of Customs to permit 
the importation under a duty of 2d. per lb. of Coffe, 
chicory , or any other vegetable matter applicable to the uses 
of coffee or chicory, roasted or ground , mixed, without 
reference to the proportions of the mixture” Those who like 
to know what they are buying will do well to buy their 
coffee whole and raw, and to roast it and grind it for 
themselves. Coffee contains an alkaloid, caffeine, and 
certain aromatic principles which give to it its stimu¬ 
lating and pleasant qualities, and the larger or. smaller 
proportions of which in the various samples imported 
determine the market value. It certainly seems odd, 
to use the mildest term, that the importation of chicory, 
turnips, carrots, cabbage-stalks, and various other vegetaoie 
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rubbish which our continental neighbours choose to roast 
and send to us, should be encouraged by the Government, 
to the detriment of the dietaries of the masses, and the 
business of colonial merchants who have a soul above 
vegetable refuse. It seems little short of disgraceful that 
the fine coffee of Ceylon should find a readier market on the 
Continent than in the parent country, the good people 
of which are about to turn (as some appear to think), 
from the drinking of adulterated alcohols to the consump¬ 
tion of still worse adulterated “ coffee.” One well-kuown 
firm that deals in coffee incites the British public by its 
advertisements to “call a spade a spade”—a wholesome 
doctrine, and we trust it will soon be penal to apply the 
name of coffee to anything but the genuine article ; for it is 
not well that the public should pay Is. 4 d. or Is. 6 cl. per lb. 
for materials which are dear at a quarter of that price. We 
have heard much in times past of a “free breakfast table ” ; 
▼ehope soon that it may become au unadulterated breakfast 
table, and that those who have a fancy for drinking decoc¬ 
tions of strange things will be able to do so without the 
expense of having the name of coffee given to whatever may 
happen to be able to impart to boiling water a brownish 
colour and a bitter taste. _ 


CAMBRIDGE LOCAL EXAMINATIONS. 

The Senate of the University of Cambridge have assented 
to the proposal of the Local Examinations Syndicate, men¬ 
tioned in our last number, to hold one of their examinations 
in September, for the purpose of meeting the requirements 
of intending medical students who desire to pass at that 
time the Preliminary Examination required by the Medical 
Council; and for the further purpose of accommodating 
students going up to the University in October who desire 
before doing so to free themselves from the necessity of 
passing the Previous Examination of the University, by 
obtaining through the Local Examinations the certificates 
which exempt them from the Previous Examination. It 
now remains only for the Syndicate to determine in what 
towns the September examinations shall be held, and to 
make the requisite arrangements. 


“VIVISECTION, ITS PAINS AND USES.” 

The current number of the Nineteenth Century contains 
three articles under the above heading, which are intended 
to conclude the series that ha9 appeared in this magazine. 
The first article, by Sir William Gull, discusses the ethics 
of vivisection ; the second, by Mr. George Fleming, pre¬ 
sident of the Royal College of Veterinary Surgeons, con¬ 
siders the benefits that have been conferred upon animals 
themselves through experiments upon their kind ; the third, 
by Dr. Lauder Brunton, treats of the uses of vivisection in 
enabling physicians to relieve disease. Sir William Gull 
sums up the ethics of experiments upon living animals, or 
vivisection, thus: “Human life and the relief of human 
misery are objects which justify the infliction of pain 
upon animals, provided always that the suffering be no 
more than is necessary for the ends in view.” As to the 
accusation of cruelty, Sir William pertinently remarks that 
“nothing is so cruel as ignorance.” Mr. Fleming, in 
describing the modes by which experiments on living 
animals have so enlarged and corrected our knowledge of 
many contagioas and infectious diseases, both in man and 
animals, that we are enabled to U9e with certainty prophy¬ 
lactic measures against them, rightly observes : “ The paius 
inflicted by the experimental pathologist are those of dis¬ 
ease, the effect of vivisection, but not the operation itself.” 
Dr. Lauder Brunton, in a temperate and well-reasoned 
article, gives a long list of remedies, the properties of which 
have been discovered by experiments on animals—such as 


strychnia, digitalis, carbolic acid, physostigma, chloral 
hydrate, nitrite of amyl, &c.; and states that practically 
every iuiportaut addition since 1804 to the remedies used to 
prolong human life aud alleviate human suffering h is been 
made by the help of experiments. lie concludes by hoping 
that, when once the merits of the case are thoroughly under¬ 
stood, not many will be fouud to oppose the demand that 
competent men shall not be hindered in forwarding the 
progress of the healing art by one of its most indispensable 
means. Much as we should welcome this consummation, 
we are not so sanguine as Dr. Brunton as to its speedy 
attainment. 


JUMBO. 

A GREAT deal of nonsense has been written about Jumbo, 
the colossal elephant so familiar to visitors at the Zoological 
Society’s Gardens in Regent’s-park. The Council have not 
acted without good grounds in selling the animal, and parti¬ 
cularly in selling him to Mr. Bamum. It was not easy for 
the Zoological Society to assign their real reasons—or at least, 
they seem to have thought so—and hence they have talked of 
“madness.” As a matter of fact, there is not the smallest 
ground for supposing that elephants are particularly prone to 
insanity. The facts are plainly these : Jumbo showed signs 
of having arrived at that period of elephant life at which 
he is liable to periodic paroxysms of excitement, in any 
one of which he may do mortal injury to those around 
him. If the Council had not sold the animal, it might 
very well have happened one day that, while apparently in 
perfect temper, he should rear on his hind legs, precipitating 
the cargo of children on his back, and possibly stepping or 
falling backwards and crushing them, or he might have 
lashed about him with his trunk, killing some of his little 
friends, and running a-muck in the gardens. If Jumbo had 
done this, he would not have been “ mad,” but enraged with 
passion. What would have been said about the Council of 
the Society if this had happened ? The very censors who 
now blame them for disposing of the animal would have 
charged them with gross carelessness of the public safety, 
and perhaps crippled the work of the Society in the future. Mr. 
Barnum has a domestic establishment of elephants in which 
Jumbo will speedily make himself at home ; and, the cause 
of his excitement beiug removed, he will be saved the perils 
of his present isolated position. If those who are now main¬ 
taining a silly fancy on the part of the public 'will only 
take the trouble to put the case fairly before the friends 
and admirers of Jumbo, they will see that the happiness of 
that interesting animal is fully as much at stake where he 
is as the safety of his visitors and attendants. It is not a 
question of the strength of any building: that notion is 
absurd. What Jumbo requires for the next year or two is 
to live amongst his kind. _ 

RECKLESS CERTIFYING IN CASES OF ALLEGED 
INSANITY. 

The profession in England will do wisely to be warned 
by a case which has recently been decided by the Supreme 
Court of Victoria, mulctiug a medical practitioner, who 
gave a certificate of insanity heedlessly, in the sum of £520. 
“ The certificates were obtained at the instauce of a wife, 
who alleged that her husband hail, without cause, made 
charges against her of improper conduct, and it was said 
that he was labouring under delusions. The husband was 
in the asylum for nearly two months, when he was released 
by order of a justice, after he had taken the evidence 
of a number of witnesses on the subject. It was con¬ 
tended for the defendant that the plaintiff was labouring 
under delusions as regarded his wife; that he was insane at 
the time of his incarceration ; but that, even if he were not 
insane, the defendant had exercised proper care and caution 
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in examining the plaintiff, and in making inquiries before 
hesigaed the certificate as to his lunacy. For the plaintiff 
it was urged that, even if he was under a delusion, he w is 
not insane in the sane that he should be sent to an asylum, 
and that the defendant had not in a le reasonable inquiries 
about him.” We hive italicised the words on which stress 
should be laid. It is not right to jamo to the conclusion that 
because an alleged lunatic does niv. happen to agree with his 
friends or his medical examiner on all subjects he must needs 
be labouring und it a delusion. Nor is it right to assume that 
everyone who lab>urs under a delusion, or what his frien Is 
are pleased to call a delusion, is a fit person to be placed in 
continent ;nt. There is a great deal too much of reckless 
certifying in this country. It would, we repeat, be well if 
practitioners were on their guard against the michinationsof 
false friends, and did not afford so many facilities for the 
hurried removal of excited or eccentric patients to asylums, 
whence it is difficult for the victim of mistake to make 
his escape. There is one very common pitfall of which 
practitioners, both general aad “expert,” would do wisely 
to beware. A neurotic constitution is not evidence of 
insanity; nor can any special conformation of head or 
physiognomy be reasonably allowed to influence the judg¬ 
ment. The alleged lunatic had precisely the same nervous 
temperament, the same form, and the same features before 
the period of his supposed insanity that he exhibits when 
presentcl for eximiaatioa. It would be amusing if it were 
not melancholy to hear and read the nonsense uttered and 
written on this topic. Tne manifest absurdity of the use of 
this class of evidence should prevent reasonable men from 
giving it a moment’s heed. 


HOSPITAL SATURDAY v. HOSPITAL SUNDAY. 

Some of the friends of hospitals have gently taken the 
Bishop of Manchester to task lately for appearing to object 
to a Hospital Saturday , as based on the assumption that 
there are a great many persons, especially of the working 
classes, who go to no place of worship at all. We can easily 
understand that such an assumption gives the good bishop 
paiu. We regret that it should have to be made. But we 
ohould regard the friends of hospitals as either very stupid 
or very blind, if they did not make it and act on it. No 
living bishop is doing more to bring all classes within the 
benign influence of the Church than Bishop Fraser, but it 
must still be admitted that the religion of the working 
classes—which we are far from denying—does not take the 
form of church-going, and that any appeal must fail to reach 
them if delivered only from the pulpit. Instead of abolish¬ 
ing Hospital Saturday, we should recommend its being made 
A quarterly institution, so as to increase the subscriptions of 
the working classes to hospitals by which they profit so much 
and so exclusively. _ 

SHAM DEATH CERTIFICATES. 

The recent Session of the Circuit Court in Glasgow was 
Temarkable for the trial of a case in which an attempt had 
been mide to defraud som* Assurance aad Burial Societies 
by means of false death certificates, which unfortunately 
Iiad been granted by a medical man who had never even 
seen the person either dead or alive whose death he cer¬ 
tified. Lord Young was justly severe in his remarks re¬ 
garding the part this gentleman had been led to play in 
the matter. It was explained that the certificates had been 
given simply from charity, without fee or reward of any 
kind ; that it was to save expense that no visit had been 
made, and that too implicit confidence had beea placed in 
the honesty of the parties who reported the death. It is to 
be hoped that such laxity of practice with reference to the 
filling up of death certificates is not common in the profession. 


THE ACTION OF CALOMEL ON FERMENTATION 
AND ON THE LIFE OF MICRO-ORGANISMS. 

A paper with this heading appears in the last number 
of Hoppe-Seyler’s Zeitschrift fur Physioloyische Ckemie , by 
N. I\ Wassilieff, who, after noting the high estimation 
in which calomel has been always held in disordered con¬ 
ditions of the bowe's, especially in children, points oat the 
absence of any experiments to show or explain the cause of 
its intluence, with one or two exceptions. Voit, indeed, as 
long ago as 1837, observed that albumen and blood mingled 
with calomel were capable of being kept for days without 
any indication of putrefaction, and Hoppe-Seyler made 
some similar observations; but besides these, few, if any, 
researches have been mide on its action. In ML Wassilieff’s 
experiments, calomel was added to the fluid obtained by 
acting on albumen with gastric juice, and to that obtained 
by acting on albumen with pancreatic juice ; and he satisfied 
himself that the albumen-digesting ferment of boih these 
fluids was not damaged by calomel—peptones in the one 
instance, and leaciu and tyrosin in the other, appearing as 
usual,—but that the presence of this substance prevented 
the formition of the secondary products, such as iniol 
and pheuol. Neither hydrogen nor hydrogen sulphide 
formed in the fluids containing calomel, whilst they were 
abundautly produced iu the others. In like mauaer, the 
autli >r experimented on the effects of calomel on the fat- 
d'gestiug and the amylolytic ferments of the pancreas, and 
found that it had no modifying influence upon them, but 
that it arrested the changes which followed their completion, 
entirely preventing, for example, the butyric acid fermenta¬ 
tion and putrefactive processes. He hence arrives at the 
conclusion that calomel acts differently on the formed or 
organised and the unformed or unorganised ferments, per¬ 
mitting the action of the former to proceed unchecked, but 
completely preventing the action of the latter. 

MIDWIVES' MIDWIFERY. 

A very painful case was the subject of a recent inquest 
before Dr. Diplock, at the “Dolphin,” St. Cleuient’s-road, 
Notting-hill. It was that of a strong, healthy-looking 
woman, aged twenty-six, who had been attended by a 
midwife. The labour lasted about twelve hours. Hieinor- 
rhage, more or less profuse, was allowed to go on all the 
time, and medical aid was only called in after death. Dr. 
J. D. Miller then, with the hope of saving the child, immedi¬ 
ately delivered with the forceps, but the child too was dead. 
The verdict of the jury was “ Death from natural causes, due 
to flooding.” Very naturally some of the jurymen were dis¬ 
satisfied with the verdict. But the coroner justified it on the 
ground that the midwife used no force, and iu no way 
injured the woman. The coroner may be right, but it is to 
be regretted, we think, that the jury did not express its 
opinion that the midwife was to blame in not sending for 
medical advice sooner. Surely this might be expected of 
any midwife, even in the present state of the law. In 
countries where midwifery is recognised, the midwife is 
required to send for medical help in emergencies. 


THE BRITISH MEDICAL ASSOCIATION AND 
HOMCEOPATHY. 

At the last general meeting of the Staffordshire Branch of 
the above Association the following resolution was unani¬ 
mously parsed“That it is the opiaion of the Staffordshire 
Branch of the British Medical Association that by-law 3 of 
the Association be enforced with regard to those who 
practise hornce >pathy, whether such persons have been ad 
mitted members of the Association prior to or subsequent to 
their profession and practice of homoeopathy. ” 



Thi Laxcxt,] 


THE KILLING OR MAIMING OF PIGEONS. 


[March 4, 1882. 367 


RELATIVE POWER OF ANTISEPTICS. 


The Revue Scicntijique (Feb. 4th) contains an abstract of 
experiments made by M. Jalan de la Croix to ascertain the 
relative value of various substances in preventing the de¬ 
velopment or evolution of the microbia of putrefaction. He 
placed finely divided boiled or raw meat in water, and 
ascertained the maximum and minimum quantities of each 
substance that were effective. The figures in the following 
table indicate the number of grammes of water in which oue 
gtamme of the substance mentioned prevents the develop¬ 


ment of microbia:— 

Substance 

employed. 

Alcohol 
Chloroform ... 
Soda biborate 


Maximum dose in which 
development is not 
arrested. 

30 
134 
107 
308 
1002 
0-)*>Q 

3041 
3041 
3377 
4020 
5734 

7534 

7535 
7077 
8358 

13092 
10782 
20020 
20875 
34509 


Eucalyptol ... 

Phenol . 

Thymol . 

Potash permanganate 
Picric acid ... 

B »rated soda salicylate 
IWnzoic acid... 

Etheiial oil of mustard 
Sulphurous acid 
Alum acetate 
Salicylic acid 
Mercury bichloride... 
Lime hypochlorite ... 
Sulphuric acid 
Iodine 
Bromine 
Chlorine 


Minimum dose in 


whi 


ch development 
is arrested. 


1 77 

l 

14 

14 

10 

20 


35 

100 

30 

50 

40 

r.» 


478 

343 

2525 

109 

135 

410 

493 

431 


From which it will be seen that chlorine, the hypochlorites, 
and perchloride of mercury are very effective, whilst alcohol 
u comparatively impotent. _ 


THE KILLING OR MAIMING OF PIGEONS. 

This Fport goes on merrily. A very considerable propor¬ 
tion of the poor tame or dazed birds frightened out of the 
traps are only wounded, and fly away to live wretched lives 
or die horrible deaths from starvation and the like. But 
what matters the suffering thus inflicted, without even the 
thought of a useful purpose ! Although the Anti-vivisection 
Society has no concern with this matter, we venture to think 
the Society for the Prevention of Cruelty to Animals should 
stir in aid of its suppression. It is a brutal business*, having 
no relation to true sport, and being a pastime which the law 
ought to interdict. It is far worse than bull-baiting or cock- 
fighting, and is even more uufair than rat-killing, because 
the pigeons have no instinct or power of self-defence. Their 
mutilation is the grossest and most inexcusable form of 
cruelty, done from pure wautonness, and in a way that 
makes the offence heinous in the eyes of even the commonly 
humane. It is a marvel that no strong expression of opinion 
against this pseudo sport has emanated from the highest and 
most influential quarter which might be supposed to have 
some weight with society. _ 


DR. JUNOD. 

“ Juxods boot” was once familiar as a household 
word in this country, although little has of late been 
Heard of the ingeuious instrument, and probably few prac- 
tioners who have received their education during the last 
fifteen years have ever seen it. The inventor of the boot, 
who has ju**t died in London, was a Swiss by birth. He gra¬ 
duated in 1833 in Geneva, and settled in Paris, where he was 
well known, notouly through his apparatus, but on account 
of his study of the effects of compressed and rarefied 
air, and also for his professional devotion, which led him, at 
threescore and ten, to volunteer for service with the army, 
and to labour with zeal in the care of the sick and wounded 
in the army of the East and the Loire. 


THE EDINBURGH MEDICAL MISSIONARY 
SOCIETY. 

A very effective circular urging the claims of this Society 
is before us. The friends of missions never did a wiser or a 
more proper thing than iu bringing medicine into alliance 
with their operations. Few societies of the kind have done 
so much good as this one, which had for its founder and 
first president the illustrious Abercrombie, and for its philo¬ 
sophical advocate William Pulteuey A'ison, and others 
scarcely less capable of advocating any cause which con¬ 
templates the elevation of men and the abatement of sin 
and disease. The Society assists young men, financially and 
otherwise, disposed for missionary work. In the past ten years 
thirty-four students have been educated and trained under the 
auspices of the Society. Th inks to such societies, there are 
now upwards of 130 legally qualified physicians and sur¬ 
geons employed in all parts of the world as the agents of 
missionary societies, sowing the seeds at once of Christianity 
aud of medical science. Some very interesting contributions 
to medical art and science have been made by the medical 
missionaries of our own and of other countries. Such a 
cause deserves our hearty commendation and support. The 
treasurer is John Pringle, M.D., Deputy Inspector-General 
of Hospitals, 27, Kutland-square, Ediuborgh. 


A meeting of the Royal Commission on Small-pox and 
Fever Hospitals was held at No. 3 Committee-room, House 
of Commons, on Tuesday, the 28th ult. There were present 
Lord Blachford, Sir James Paget, Sir Rutherford Alcock, 
Mr. A. W. Peel, M.P., Mr. E. L. Pemberton, M.P., Dr. A. 
Carpenter, Dr. J. Burdon-Sanderson, Dr. \V. H. Broalbent, 
Mr. Jonathan Hutchinson, and the secretary, Mr. Nathaniel 
Baker. _ 


We understand that the Fothergillian Gold Medal awarded 
by the Medical Society of London to the writer of the best 
essay on “Whooping cough, its Pathology and Treatment,’* 
has been gained by T. M. Dolan, Esq., F.R.C.S. Edin., of 
Halifax. There were four essays sent in for competition. 


To fill a vacancy in the list of “free associates” in the 
Academy of Medicine, Paris, the committee nominated 
MM. Eoville, Krishaber, Magitot, Mesnet, De Ranse, and 
Worms. Of these candidates, Mesnet obtained the largest 
number of votes, and was accordingly elected. 


We are glad to be able to state that Dr. Angus Macdonald 
of Edinburgh, whose condition lately gave rise to some 
anxiety, is now quite restored to health, and will soon 
resume his professional duties. 


Donald M'Alister, M.B. Camb., of St. John’s College, 
has been approved as a University Teacher in Medicine in 
Cambridge University, and Mr. Adam Sedgwick, of Trinity 
College, as a Teacher in Com para live Anatomy. 


The Royal Hospital tor Diseases of the Chest, City road, 
has just received a portrait of Dr. Isaac Buxton, at whose 
suggestion the hospital was started in 1814. 


Dr. P. H. Pve-Smith has been elected a Life Governor, 
and Dr. Angel Money aud Dr. Dawson Williams have been 
admitted Fellows, of University College, London. 


Amongst the latest additions to the Egerton MSS. in the 
British Museum is a Register of Inquisitiones Post-mortem 
for Cheshire from Edward III. to Richard III. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Gateshead (population 05,550).—Dr. Charles Green re¬ 
ports for i8S1 a death-rate of 204 per 1000 population. 
Zymotic diseases caused a death-rate somewhat less than 
the average of the country for the last live years, this being 
held by Dr. Green “for a large urban district as satisfac¬ 
tory.” Diarrhoea caused nearly 50 per cent, of all the 
zymotic deaths. Dr. Green devoted some time in the in¬ 
vestigation of this disease in connexion with the inquiry 
being made on the subject by Dr. Ballard for the Local 
Government Board. The following conditions, he observes, 
were fouud in the respective percentage of ca*cs. Very foul 
ashpits, 40 per cent. ; ashpits, 95 per cent. ; houses badly 
ventilated, 00 percent. ; improper feeding, 25 percent.; ar¬ 
tificial feeding, 00 per cent.; patients previously delicate, 
25 per cent. From these facts Dr. Green draws the 
following conclusions :—1. That although improper feed¬ 
ing is to some extent a cause of diarrluea, it is not to the 
great extent supposed. 2. That insanitary surroundings 
are the principal cause of the disease. 3. That heat is a 
cause of the disease ; thus, of the S2 deaths during the 
year there were 10 in July, 30 in August, and 10 in Sep¬ 
tember ; that, is to sav, about half the cases occurred in 
the third quarter of the year—the only time there was any 
Bummer. Dr. Green, as well as other medical oilicers of 
health, in>i-ts upon the necessity of a compulsory notifica¬ 
tion of disease, if infectious dbea^es are to he ellectually 
dealt with ; he would have more power given for the 
removal of ca*»es to hospital, lie would have, also, tlie 
power vested in the sanitary authority to clo>e schools 
on account of infectious disease. Four deaths from 
typhus arc reported, two being, unhappily, members of 
tlie hospital stall’, one the matron and the other a 
nurse. Three other nurses were also attacked with disease, 
hut recovered, one after a long and serious illness. The 
Gateshead sanitary authority, strange to say, does not 
possess any apparatus for disinfecting by heat. The system 
of excrement disposal chietly adopted in the borough is the 
midden-privy, with its intolerable nuisance, off’ensi veil ess, and 
filthiness. Of its unwholesomeuess the evidence must be 
superabundant, yet the sanitary authority persist in its use as 
if any efforts of theirs to amend the health of the population 
could be other than a sham while this hideous farce of 
excrement-dLposul exists. Dr. Green has some observations 
on the proximity of the Fever Hospital to inhabited houses, 
and from his investigations during the year has no reason to 
believe that the hospital has exercised any injury on neigh¬ 
bouring houses. 

Citjf and Counto of Hereford (Combined Rural and Urban 
Sanitan/ Authorities). —Population 79,(XX). Dr. Vavasour 
Sandford iu his report for 1881 is enabled to show a declen¬ 
sion of mortality throughout his combined district, a slow 
and sure stamping out of zymotic disease in progress, and 
generally a prospect of fulfilling a promise that he made to 
tlie City of Hereford seven years ago, that “ before six 
years your city shall rank as oue of the most healthy in the 
United Kingdom.” The death-rate of Hereford last year— 
namely, 15'4—was the lowest on record he tells us; the 
birth-rate was 26*8. Dr. Vavasour Saudford claims, not 
unnaturally, credit for the medical officer in bringing about, 
so excellent an < -fleet upou the death-rate. As a rule we 
deprecate too hasty conclusions from death-rates. A single 
fatal epidemic will often reverse apparently well-founded 
results, but it would be unjust not to concede Dr. Vavasour 
Sandford’s claim on the excellent fruits of his several years’ 
labours. 

West Hartlepool. —Dr. Gourley reports for this urban 
district for 1SSI a death-rate of 17 45 per 1000 population, 
and a birth-rate of 4*2 3. Scarlatina W'aa the infectious 
disease chiefly prevalent during the year, and six deaths 
were attributed to enteric fever, the cases occurring iu con¬ 
nexion with polluted walls. The supply of water delivered to 
the town by the water company is stated to be good and ample, 
but wells are still extensively in use, and largely polluted. 
“The wells in most parts of the town,” says Dr. Gourley, 


“ are shallow, and in most cases sunk in ballast, and are all 
in too close proximity to the drains and ashpits to be safe 
sources of supply. There is the less need to have recourse 
to this supply, as the water company furnishes an amide and 
continuous supply of pure water ; the only complaint bein'* 
the price charged.” Scavenging is very imperfectly carried 
out, and instances are found of badly cleansed, filthily kept, 
and sloppy ashpits. The sanitary authority pay a fee to 
medical men for notifying cases of infectious disease coming 
under tluur observation to the medical officer of health or 
inspector of nuisances, and although all medical men have 
not fallen into the plan, the medical officer of health haa 
derived material assistance from those who have agreed to 
meet the wishes of the sanitary authority in this respect. 

Lears .—This borough, which was formerly under three 
separate sanitary authorities, has by its incorporation be¬ 
come happily united under one. Mr. J. G. Braden con¬ 
gratulates the corporation on this change in the sanitary 
administrative efficiency in the town. The area of the sani¬ 
tary district is stated at 1011 acres, and the population, 
according to the recent census, at 11,190. Mr. Braden 
repoits for 1S81 a death-rate of 14*3 per 1000 population,and 
a birth-rate of 20 9. He says: “The health of the town is 
now, and has been for some time past, in a very satisfactory 
**tite. Our death-rate last year shows a marked decrease. 
Food is plentiful, good, and moderate in price; the labourer 
finds no great lack of employment at fair wages ; and, in an 
agricultural district such as this is, should the present yeat 
prove good, not much cause of complaint need be felt.” 

Lirhfield, Rural (area 58,349 ; population, 1881,22,381).— 
Dr. Monrkton reports for this district in 18SI a death-rate of 
15 54 p‘r 1000 population, and a birth-rate oi 32 57. 
Twenty five deaths were caused by the principal zymotic 
diseases, chietly from scarlet fever. Ten fatal case? of 
epidemic inembrauous croup were also recorded. Dr. 
Mouekton advances reasons for retaining that name and 
for discarding the term diphtheria. The report is instruc¬ 
tive ns showing how closely the cases of infectious disease 
were followed up by the medical olficer of health, and how, 
in con junction with the medical men in attendance upon tlie 
cases, the aid of the sanitary authority was brought to bear 
iu checking t he diffusion of an infectious disease and remedy¬ 
ing local sanitary defects. In this respect Dr. Monckton’s 
nio-le of procedure deserves especial commendation. 

Shrewsbury, —Dr. Thurstield reports for this borough 
during 1881 a death-rate of 17 per 1000 population, as com¬ 
pared with an average of 20 9 for the seven years h74-SO, 
and with an anticipated death-rate by the “Healthy District 
Life Tables” of 1(5 per 1000. “I ventured in a previous report,” 
he says, “ a belief that one might anticipate for Shrewsbury 
a death-rate not much exceeding 17 per 1000 ; it is there¬ 
fore satisfactory to be able to state that the mean death-rate 
of the last two years 1880 and 1881 is 17 2, or a very near 
approach to the above.” 'Writing of infantile mortality in 
his report for 1877, Dr. Thurstield observes : “Allowing a 
margin for the influence of aggregation apart from local 
surroundings, I see no reason why Shrewsbury might not 
aim at an average death-rate of young children of very little 
over 10 per cent, of births; aud I believe that this result 
may be obtained by the provision of a plentiful supply of pure 
water, the structural reform of courts, &C.” “It is therefore 
most satisfactory,” he adds, “to be able for the past year to 
record a mortality under this heading of nearly exactly 10 
per cent., especially as, although much influenced by local sur¬ 
roundings, infantile mortality chietly depends unou a variety 
of circumstances, social, personal, aud domestic.” Under the 
heading of zymotic disease Dr. Thurstield is able to record the 
“best return” that he has ever been called upon to give for the 
borough, comparing favourably not only with previous years 
but al-o with the returns for England and Wales. The follow¬ 
ing observations on infectious disease deserve quotation:— 
“ With increasing success iu the isolation of infectious 
disease (which as a rule attacks the individual once in a life¬ 
time only) it is specially necessary to be mindful of the fact 
that there is increased necessity for stricter precautionary 
measures, as there are a larger number of children liable to 
take disease if brought in contact with the infection, although 
owing to improved sanitary conditions and surrounding?, 
children may be expected to (as indeed 1 believe they do as 
a rule) suffer less severely when attacked. This brings u$ in 
contact with another most practical and tangible danger to 
be guarded against, as it is chietly through mild unattended 
and unrecognised cases that those diseases which spread 
through personal contact with infection are disseminated by 
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schools. Isolated outbreaks of infectious disease may always 
be looked for, at least for a time, either from direct impor¬ 
tation or from revival of old germs, but absence of epidemics 
of such diseases as measles, scarlet fever, diphtheria, 
whooping-cough, &c., can only be looked for provided the 
danger oi their spread through school agency be sulliciently 
appreciated and guarded against. There are other diseases 
which, although less dangerous to life, children compelled 
by law to attend school should be equally guarded against, 
and on one occasion during the past year I was glad to 
obtain the closure of a school on account of the evident dis¬ 
semination of ophthalmia in the school.” 

Dublin. —The deaths within the municipal area during 
the four weeks ending January 28th, amounted to 705, 
being in the annual ratio of 39*75 per l(HX). Zymotic diseases 
caused 182 deaths, there being an increase in the admissions 
into hospitals of patients suffering from typhus, scarlatina, 
and measles. The death-rate for the month was very high, 
but shows an improvement as compared with the corre¬ 
sponding month of last year. The high mortality was prin¬ 
cipally due to the serious epidemic of measles, which caused 
141 deaths out of a total of 182 caused by all zymotic 
dh*n<es; and excluding this disease, the deaths from all 
other causes were below the average mortality of the first 
four weeks of the past ten years. Dr. Cameron points out 
the ditiiculty of inducing the mothers of very young 
children to allow the latter, when suffering from infections 
disease, to go into hospital, and suggests that it would be 
■b>irph!e to provide wards into which both mothers and 
their children could be admitted during epidemics. 


The London G azotic of Feb. 28th declares the 00th section 
of the Public Health Act, 1875, which relates to houses let 
in lodgings, to be iu force in respect of Benwell aud Feiiham, 
Northumberland, and of Croydon, Surrey. 

It is stated that the epidemic of small-pox, w*hich recently 
made its appearance at Arrnley gaol, Leeds, continues to 
spread, and that another prisoner died on Wednesday. 

The Port of Aden and other ports of the Gulf of Aden 
hive been dee! ared by the Portuguese Government to be free 
from yellow fe wer. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 0050 births 
and 4:18 deaths were registered during the week ending the 
•r.th ult. The annual death-rate in these towns, which in 
the two preceding weeks had been so high as 29*8 and 
2tj*4 per 1000, further declined last week to 25‘4. The 
lowest rates in these towns la*t week were 10*2 in Cardiff, 
and 17*5 in Birkenhead, Huddersfield, and Halifax; the 
rates in the other towns ranged upwards to 30*9 in Black¬ 
burn, 31*0 in Preston, 30*2 in Bolton, and 40 5 in Brighton. 
The deaths referred to the principal zymotic diseases in 
the twenty-eight.towns were 039, showing a slight increase 
unon the number in the previous week ; 204 resulted from 
whooping-cough, US from measles, 101 from scarlet fever, 
oS from “fever” 33 from diarrhoea, 22 from diphtheria, and 
13 from small-pox. No death from any of these diseases was 
recorded last week in Derby ; whereas they caused the 
highest death-rates in Brighton, Bolton, and Blackburn. 
Whooping-cough showed the largest proportional fatality 
in Brighton and Wolverhampton; scarlet fever, in Hull 
and Nottingham; measles, in Br'gliton, Blackburn, Norwich, 
and Boiton ; and fever in Blackburn and Oldham. The 22 
death-* from diphtheria in the twenty-eight towns included 
13 in Loudon, and 3 in Portsmouth. Small-pox caused 9 
deaths iu London and its suburban districts, and one each in 
Nottingham, Liverpool, Bradford, Leeds, and Hull. The 
number of small pox cases in fhe metropolitan asylum hos¬ 
pitals had further declined to 430 on Saturday last; the new 
cases of small pox admitted to these hospitals, which had 
declined to 07 in the previous week, rose again to 89 last 
week. The deaths referred to the respiratory diseases in 
London, which had been 994 and 709 in the two pre¬ 
ceding week's, further fell to 545 last week, but exceeded the 
corrected weekly average by 50. The causes of 95, or 2*3 per 
per cent, of the deaths in the twenty-eight towns last, week 
were not certilied either by a registered medical practitioner 
or bv a coroner. The proportion of uncertilicd deaths did 


not exceed 1*4 per cent, in London, whereas it averaged 
3*1 in the twenty-seven provincial towns. All the causes 
of death were duly certilied in Brighton, Portsmouth, 
Norwich, Plymouth, Bristol, Wolverhampton, Birkenhead, 
Halifax, and Cardin'; while the proportions of uncertified 
deaths were largest in Salford, Bolton, Shellitdd, and Hull. 


HEALTH OF SCOTOI TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 24*7 and 23 7 in the two preceding 
weeks, further declined in the week ending the 25th ult. 
to 22 6, and was 2 8 below the average rate in the large 
English towns. The deaths referred to the principal 
zymotic diseases in these Scotch towns, which had been 
104 and 79 in the two previous weeks, ro*e to 85 last week ; 
of these, 24 were attributed to diarrhoea, 16 to diphtheria, 
16 to whooping-cough, 11 to measles, 11 to “fever,” and 
not one to small-pux. The annual death-rate from these 
zymotic diseases was 0*4 below the mean rate in the 
twenty-eight English towns. The highest zymotic rates 
in the Scotch towns occurred last week in Glasgow 
and Perth. The deaths referred to dianluea in tha eight 
towns were equal to a rate very considerably' exceeding that 
which prevailed in the English towns. The 16 fatal cases 
of whooping-cough showed a considerable decline from 
recent weekly numbers. Of the 16 deaths from diphtheria, 
11 occurred in Glasgow, 3 in Edinburgh, and 2 in Greenock, 
while measles showed the largest proportional fatality in 
Perth. The 11 deaths from “fever” were eqiiil to a death- 
rate considerably* in excess of that recorded in the English 
towns; 5 occurred in Glasgow, 3 in Edinburgh, and 2 in 
Aberdeen. The reported deaths from acute diseases of the 
lungs in the eight towns were 34 below the number in the 
corresponding week of last year. 


HEALTH OF DUHLIN. 

The rate of mortality in Dublin, which had been equal to 
33*6 and 36*9 per 1U00 in the two preceding weeks, declined 
again to 33*6 in the week ending 25th ult. During the first 
eight weeks of the current quarter the death rate averaged 
35 3, against 26*9 in London and 19*S in Edinburgh. The 
224 deaths in Dublin showed a decline of 22 from the number 
in the previous week ; 39 were referred to measles, 3 to 
“fever,” one each to scarlet fever, diphtheria, whooping- 
cough, and diarrlnea, and not one to small-pox. The annual 
death-rate from these principal zymot c diseases was equal to 
6 9 per 1000 in the city ; th** death-rate from the same diseases 
was 4*3 in London and 2*7 in Edinburgh. The fatal cases 
of measles, which had been 23 and 33 iu the two previous 
weeks, further rose to 39 last week, and averaged 30 in the 
first eight weeks of this year. The 6 deaths from “fever” 
showed a decline from recent weekly numbers, and the 
deaths from other zymotic diseases were also less numerous. 
The deaths both of iufauts and elderly persons also showed 
a decline. _ 


HEALTH OF BELGIAN TOWNS IN 1881. 

As a supplement to his weekly return for Brussels, Dr. 
Janssens, ihe chief medical officer of that city, has just 
issued a summary of the mortality statistics for 1881 of all 
the towns in Belgium having a population exceeding 2000 
persons. In Brussels (iuciU'ling suburbs) the death-rate 
during the year was equal to 23 9 per 1000, against 21*2 in 
London and 28 6 in Paris. In addition to Brussels, there 
appear to be three Belgian cities having a population ex¬ 
ceeding 100,000 persons ; in these the death-rate last year 
was equal to 20\S in Liege, 23 4 in Anvers, and 25*7 in Gaud. 
In sixty other Belgian towns the population ranges from 
48,431 iu Bulges, to 2841 iu Waremine. As might be ex¬ 
pected, in so long a list of small towns, the death-rate ranged 
widely, the two lowest being 14 Sand 16*0 In only four of the 
towns did the rate exceed 28 per 1000 ; the lrgliest rate 
being 30 7 in Verviers, the population of which is given as 
41,256. The high death-rate in Verviers is shown to have 
been mainly due to a severe epidemic of small pox, which 
caused 248 deaths during the year, equal to a death-rate of 
6 per B/U0 of the population. Small-pox appears from this 
return to have been somewhat prevalent in B Ig'Uin during 
last year, as 712 fatal cases were recorded in its principal 
towns, aud 4»>4 exclusive of Verviers. Dr. Janssen s ex¬ 
cellent summary would be much improved by the addition 
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of a total line for the whole of the Belgian urban population; 
the statistics for the aggregate of this population would serve 
as a useful standard of comparison for the individual towns. 
The aggregate population of the sixty-four towns, exclusive 
of Brussels, appears to be a little more than a million aud a 
quarter, among which the average death-rate was equal to 
24*3, and thus somewhat exceeded the rate in Brussels and 
its suburbs. 


THE ROYAL COLLEGE OF PHYSICIANS. 


At a meeting held at the Royal College of Physicians, 
London, on Thursday, the 23rd ult., a complete revised 
edition of the By-laws and Regulations of the College was 
submitted to the fellows for consideration aud approval. 
Many of the regulations, being of a permanent character, 
are now incorporated with the by-laws. The following 
are the principal alterations proposed : — 1. Examiners arc 
made re-eligible during four years instead of three. 2. The 
standing counsel and solicitor of the College, instead of 
being appointed by the President, shall be in future 
nominated by the President aud elected by the fellows. 
3. That with regard to the examination for the Member¬ 
ship of the College, candidates who have obtained a degree 
in Arts of some university of the United Kingdom, India, 
or of a British colony, will not in future be examined 
in Latin; those, however, who have nor a degree in Arts, 
will be required to satisfy the Censors’ B >ard as to their 
knowledge of Latin and Greek, or of Latin and one of the 
modern European languag* s. 4. Cindi lates for member¬ 
ship not having a degree in medicine, or who are not 
specially exempted by the College as being over forty 
years of age, shall be requite 1 to pass the examinations 
for the Licence of the College. 5. Students who commence 
their medical studies after the 23 h day of March, 1882, 
shall not he admitted to the Third or Final Examination till 
the expiration of two years after they have passed both the 
First and Second Examinations. (». It is also recommended 
that the subject of Therapeutics he added to those com¬ 
prised in the Final Examination, in lieu of Morbid Ana’omy. 
Attention is drawn to two important resolutions, which have 
been passed by the College, and which, although they have 
not the force of a by-law or regulation, in is desirable 
should be loyally observed. The first refers to the as¬ 
sumption of the ti'le of Doctor by any fellow, member, or 
licentiate of the College who is not also a graduate of 
medicine of a university; the other, which calls upon all 
the fellows, members, and licentiates ti discountenance 
those who assume designations implying the adoption of 
special modes of treatment. We have looked in vain, how¬ 
ever, for the resolution with regard to the undesirability of 
fellows of the College advertising their works in the lay press. 


LONDON SANITARY PROTECTION 
ASSOCIATION. 


The first annual general meeting of this Association was 
held at the Society of Arts, which is directly opposite 
the offices of the Association, in John-street, Adelphi, on 
the 25th ult Professor Huxley, President of the Asso¬ 
ciation, took the chair, and read the annual report, which 
stated that at the end of 1881 the Association had 192 mem¬ 
bers, 22 of whom are me lical men, who had become mem¬ 
bers in respect of their owu dwelling-houses. The reports of 
Mr. Burtou, the president engineer, showed that G per cent, 
of the houses inspected during the year were absolutely 
pestiferous. In a much larger proportion of cases of inspec¬ 
tion, m more than two-thirds of the whole, there were, it 
appeared, general defects in the drainage arrangements. 
He moved the adoption of the report and balance-sheet. 

Mr. TIMOTHY Holmes, the honorary treasurer, in present¬ 
ing the balance-sheet, which allowed a balance in hand of 
£74 at the end of 1881, said that in the first two months 
of 1882 forty-two new members had joined, and only two of 
the old members had left the Association, so at the moment 
of speaking the Association numbered 232 members, and 
had a balance of £100 in the bank. 


Professor Fleeming Jenkin, as one of the consulting 
engineer", said the work of the Association, as carried out 
by Mr. Burton, had been most satisfactory. He had been 
surprised at the had stutc of London houses, which com¬ 
pared unfavourably with the state of houses in Edinburgh. 
If it were generally realised what was meant by 6 percent, 
of the houses inspected being found m such a bad state, 
John-street, Adelphi, would he blocked with the crowds of 
people hurrying to join the Association. As a proof of the 
usefulness of such au association as this, he might tell them 
that during the present typhoid fever epidemic in Edin¬ 
burgh there had been hut one case among the houses under 
the care of a kindred association, and that was contracted 
through visiting some very poor people, so that practically 
members were safe from infection. He would suggest to 
the editors of the technical aud scientific papers that they 
could not better serve their readers than by establishing 
“ test cases,” joining the Association themselves, or causing 
a friend to do so, without letting the officers of the Associa¬ 
tion know who they were, and when ihey obtained their 
report telling their leaders what they thought ot it. 

The adoption of t he report aud balance-sheet was seconded 
by St William Tyrone Power, who called special atten¬ 
tion to the advantage to proprietors of hotels and lodging- 
houses of possessing a certificate from the engineer of the 
Association framed aud hung up in some conspicuous posi¬ 
tion, and having been supported by Mr. E. C. Koiu.vs, 
architect, aud Dr. Lauder Brunton, both of whom gave 
practical instances of the usefulness of this Association, was 
carried unanimously. 

It was announced that, after a billot among the members 
present, the whole of the outgoing members of Couueil were 
re-elected unanimously, with the addition to their number 
of Dr. John Macpherson, Surgeon-General Munro, and Dr. 
Allen Thomson. The usual votes of thanks having been 
carried unanimously, the meeting adjourned. 


WILLS AND BEQUESTS. 

The will of John Flint South, F.R.C.S., of No. 7, 
Mordon-road, Bhickheath-park, who died on January 8th 
last, was proved on the 11th ult. by Mrs. Mary Ann Emma 
South, the widow and >ole executrix, to whom he gives and 
bequeaths all IDs property and effect*, whatsoever and 
wheresoever, for her own use and benefit. The value of the 
personal estate amounts to close upon £0000. 

The will of Andrew Wood Baird, M.D, of Dover, 
who died on January 10th last, was proved oil the lGth ult. 
by the Rev. Janie * Baird, the brother and one ot the 
executors, the value of the personal estate amounting to 
over £3000. The testator leaves all his real and personal 
estate upon trust for his children in equal shares. 

The will of Michael Coote, M D , of Ashby-de-la-Zouch, 
Leicestershire, who died on November 17th last, was proved 
on the 17th ult. by Mr. E. F. Mammatt ami the Ilev. A $• 
Mam matt, the executors, the value of the persoual estate 
being about £3000. The testator gives legacies to bis 
mother, bis sisters Mary Ann and Bridget, aud to his 
executors ; and the residue of his property between his four 
brothers, Patrick, Edward, Chftrles, and Frauk. 

The will of Henry John Gore, M.D., of Wyvenhoe, 
Essex, who died on January 2nd last, at Tonbridge W ells, 
was proved on the 13th ult. by Miss Elizabeth Mary Gore, 
the daughter and sole executrix, the value of the personal 
estate being £1300. The testator gives all his property 
to his daughter. _ 

The following legacies have recently been left to hospitals 
and other medical charities :—Mr. Henry Spence Eairfoot 
of Clemeut’s Inn aud Woburn-^quare, £100 each to the 
North London or University College Hospital, the Royal 
Free Hospital, the Hospital for Women, So bo-square, nmi 

the Bloomsbury Dispetisnrv.-Mr. James Ya r es, J.P. ( 

D. L., of Oakwood Hall, Wliiston, Yorkshire. £500 t° the 

Rotherham Hospital aud Dispensary.-Mr. John Gray, 

formerly of Wheatlauds, Bolton ie-Moors. Lancashire, but 
lute of Clay gate, Thames Ditton. Surrey, £500 to the Bolton 

Infirmary and Dispensary.-The Council of the Rov&l 

Hospital for Diseases of the Chest, City-road, have recent!) 
had notice of four legacies, all of which will become payable 
shortly — viz., from Mr. William Ward £400; from Mr 
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Edward Cushee £500 Consols; from Mr. Osgood Torkington 

£1000 Consols; and from Mr. William Siocombe £400.- 

Mr. Osgood Torkington, of Claphanvpark, bequeathed £1000 
in Consols to the Royal Hospital for Children and Womeu 
in the Waterloo-road and £2000 Consols to the Royal Albert 

Orphan Asylum.-The managers of the Royal Infirmary of 

Edinburgh have received from Messrs. .1. C. Brodie and 
Sods, W.S , Edinburgh, the sum of £13,500 for the funds 
of the institution from the estate of the late Dr. Thomas 
Hunter, Deputy Inspector-General of hospitals. 


THE SERVICES. 


The Queen has approved the transfer to the half-pay list 
of the Indian Medical Service of Surgeon Alfred John Wall, 
Bengal Medical Establishment. 

Snrgeon-Major John Law, M.D., of the Bengal Army, 
has retired from the service. 

Surgeon-Major John Murray, M. D., of the Madras Army, 
to be Brigade Surgeon. 

Admiralty. —Fleet Surgeon Arthur M‘Kenna has been 
appointed to the Unicorn , vice W. Richardson. 


Ctrmsponbeiuc. 

“Audi alteram partem." 


INFECTIOUS DISEASE NOTIFICATION BILL. 

To the Editor of The Lancet. 

Sir,—T he compulsory notification of infectious disease 
will soon become law, and it depends very much on the 
medical profession whether a piece of legislation which in 
the abstract has their cordial concurrence shall become an 
intolerable tyranny. 

It i s proposed by Section 3 of the Bill now before Parlia¬ 
ment to make the medical attendant primarily responsible 
for the notification of every case of infectious disease he may 
be called upon to attend, to the sanitary authority, under a 
penalty in default of £5. 

The confidence which exists between the public and their 
medical attendant is proverbial; its sacredness is reco- 
guUed, and even upheld by courts of law, and yet here is a 
Parliamentary enactment which will entirely break down 
the tradition. 

I would ask what other profession, or even trade, has had 
it* operations interfered with in the way in which it is 
propped to deal with the medical profession by this Bill? 
There is nothing comparable to it. There are, it is true, 
rertiin laws relating to and regulating trades, but these 
deal immediately with the interest of the persons who are 
likely to be affected by anything injurious in the conduct of 
th>>*e trades. Such laws do not put the onus of giving in¬ 
formation respecting any breach of the law on a third 
person who is not immediately concerned — the repre¬ 
sentatives of various trade-interests in the House of Com¬ 
mons would have taken good care of that—but because 
the medical profession is not adequately represented, if it 
f an be said to be represented at all, in Parliament, this 
measure so deeply affecting the relations of the medical 
nun and his patient will, unless a decided stand be made 
nht\rtra, be passed into law. Already a large number of 
of infectious disease have, for various reasons, no 
m-dical attendant, and I believe that the number will 
hjtroase if this law requiring the medical attendant to 
report on the infectious du-e i*es in a household is parsed. 

The Bill, in Section 4, provide* fur the occupier, or per¬ 
son in charge, giving information to tlie sanitary authority 
’.v icre no medical inan is in attendance. Why, in the name 
com'non sense, cannot this he made the rule in all cases? 
I ncre is a clause in the Irish Infectious Disease Notification 
Ihll which provides that the medical attendant shall certify 
t" the occupier of the house or person in charge the nature 
<*f any infectious disease he may be called upon to treat. 
Dun, I maintain, is all that is necessary or reasonable to 
cv|H'ct from the medical attendant. It gives the person in 
cnarge no excuse for breaking the law, and throws the 


responsibility of giving information to the sanitary authority 
on the proper person. This is essentially a registration of 
infectious disease. Why should the duty of registering be 
put on the medical attendant any more than the registration 
of a birth or death? 

I am not unmiudful that Section 5 provides for the pay¬ 
ment of a small fee to the medical practitioner forward¬ 
ing a certificate, “provided that not more than one fee 
shall become payable to the same medical practitioner 
for any certificate given by him in respect of any in¬ 
fectious disease occurring in the same building within 
thirty days of the date of the said certificate.” Tfie 
fact of this “remuneration” does not affect the principle. 
It might as well be expected that because the public vacci¬ 
nator is paid for vaccination by the State, that he is to be 
held liable, under a penalty of five pounds, for allowing any 
case in his district to go unvaccinated. Indeed, some such 
move may be expected if this Bill passes in its present form. 
I should like to ask. What possible right has any Govern¬ 
ment to demand information respecting the home life of any 
individual from a third person? Is it because the medical 

S rofession owes the State “the most in money and in love”? 

loes the medical profession receive such recognition of its ser¬ 
vices as to reader it under obligations which it might wipe off 
by an abrogation of its rights, and of that confidence which 
exists between doctor and patient? The answer is, that its 
pioneer in preventive medicine received the very inadequate 
reward of a C.B. and nothing more, that the president of our 
College of Physicians is sometimes knighted, and that pos¬ 
sibly some other member of our profession who may have 
added to our singularly ugly public monuments, and have 
done anything else not strictly medical, may receive a 
similar reward. 

Of the great importance of a compulsory notification of 
infectious disease there can be no question, but let the 
persons who are directly interested be held responsible, and 
on the public aloue let the duty devolve of reporting to the 
sanitary” authority whenever infectious disease is certified 
by their medical attendant to be among them. 

If the circumstances of the case demanded that the 
medical profession should forego any of its rights and pri¬ 
vileges, I have no doubt that with its admitted usefulness it 
would be ready to do so ; but there is no reason whatever 
that, for the purpose of making the Infectious Disease 
Notification Act a most complete and useful measure, the 
relations of the profession with the public should be so 
altered as the Bill in its present form proposes. 

I hope, Sir, that you will use your influence to get 
Section 3 struck out, and to have Section 4, modified, as it is 
in the Irish Bill, substituted for it. 

I am, Sir, your obedient servant, 

C. E. Saunders, M.D. 

Lower Seymour-st., W., Feb. 27fch, 1882. 


ANAESTHETICS. 

To the Editor of The Lancet. 

Sir,—W ith the majority of surgeons I have, for the last 
two years, allowed myself to drift with the ether tide. I have, 
however, during that period seen enough of the dangers and 
inconveniences of its administration to convince me that 
immunity from mishap is not to be found in ether. Its in¬ 
conveniences are manifold. It is so painfully irritating to 
the patient that the necessity arises for commencing the 
inhalation either with gas or chloroform. It increases the 
salivary secretion to such an extent that its u«c is excluded 
in all operations about the mouth and jaws. The taste ami 
smell remain with the patient for very many hours, aud the 
operator himself becomes impregnated with its odour, and 
is an offence to himself and his patients for the Test of the 
day. But one would condone all these offences if it could 
be proved that the danger of inhaling ether was next to 
nothing. Is this so? Case after case of death from ether is 
cropping up, ami we hear little or nothin" of the hair¬ 
breadth escapes attendant on ether administration. 1 myselt, 
a short time ago, as nearly as possible, h*st a patient. 
I was endeavouring to reduce an old-standing dislocation 
of the humerus at the South Devon Hospital. Ether 
was given by the house-surgeon, who has had enn- 
sideraole experience in its administration, and he give 
it through “ the very last” newly invented iuhalcr. The 
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man, to all intents and purposes, died, and it was 
with the utmost difficulty that we pulled him hack again to 
life. This for me was the last straw, and I resolved to 
banish ether from my hospital practice as 1 had already done 
from my private work. But it is not my only object in 
writing" this letter to abuse ether. I wish to recall the 
attention of surgeons to an old and neglected ainc-thetie, 
methylene. I believe methylene given through Junker’s 
nhaler to he the amesthetic that most nearly approaches 
perfect freedom from danger. 1 have for many years con¬ 
stantly used it in this way, and I cannot call to mind a 
single case in which I have had even a passing anxiety for 
my patient. Whilst the anaesthesia is perfect, the amount 
inhaled is very small. Some little time ago I removed a 
huge solid ovarian tumour, the operation extending over an 
hour and a half. The patient was perfectly insensible during 
the whole period, and the amount of methylene given by 
Dr. Bampton through Junker’s inhaler was rather more than 
four drachms. As far as my experience goes patients recover 
very rapidly from the effects of methylene, and the after¬ 
sickness is little or nothing.—Yours faithfully. 

The Crescent, Plymouth. PAUL SWAIN, F. R.C.S. 


THE DEVELOPMENT OF THE RED COR¬ 
PUSCLES OF THE BLOOD. 

To the Editor of TlIE LANCET. 

Sir,—I n your issue of October 1st there is a leader on the 
subject of M. Renaut's discoveries on the development of 
the white corpuscles of the blood, particularly in the non¬ 
mammalian vertebrates. The article concludes with the 
following sentence : “ M. Renaut has made some observa¬ 
tions on the development of the red corpuscles of the 
lamprey, and gives the following succession of forms :— 
White corpuscle with nucleus proliferating, and protoplasm, 
not limited by an exoplasmic layer ; corpuscle with nucleus 
proliferating, the protoplasm forming an uncoloured disc, 
limited by an exoplasm; corpuscle with proliferating 
nucleus, protoplasm limited by an exoplasm, and forming 
a disc, more or less charged with hnunoglobin ; red corpuscle 
with proliferating nucleus; and, finally, circular red cor¬ 
puscle with rounded nucleus.” 

I am exceedingly glad to find that observations made and 
published by me in 1S74, on the growth and reproduction of 
the red corpuscles of birds, have been so exactly continued 
by a physiologist like M. Renaut. Of course an obscure 
observer in a remote colony cannot expect to have much 
attention paid to his discoveries. Ever since they were 
published I have endeavoured to bring them to the notice of 
physiologists. They were republished in the appendix to 
the Transactions of the New Zealand Institute for 1S74. I 
forwarded a copy to the professor of physiology in every 
university and medical school in France and Germany, and 
wrote a letter which appeared in your own columns. 

At page 12 of my little pamphlet, of which I send you 
another copy, you will find a summary’ of my observations, 
which, you will see, allowing for a difference iu descriptive 
terms, enumerates all the changes described in the sentence 
quoted from your article, and some others preceding them, 
which M. Renaut seems not to have noticed. 

I may add that the experiments made with the blood of 
birds have been frequently repeated since the publication of 
the paper, always with the same result, and that similar 
changes have been observed by me to take place iu the 
blood of batrachians and fishes, notably in that of sharks 
and rays. In the latter there exist compound corpuscles of 
(relatively) enormous size, consisting of agglomerated masses 
of small spherical cells. These compound corpuscles may 
be described as destitute of a common cell wall, and are 
quite distinct from the so-called white corpuscles. 

The following is a summary extracted from page 12 of my 
pamphlet: — “(1) ‘Swelling of the whole corpuscle, but 
especially of the nucleus ; (2) elongation of the nucleus, and 
commencing division into generally two, but sometimes four, 
parts ; (3) division of the nucleus, and separation of the 
parts within the wall of the corpuscle ; (4) rupture of the 
wall and escape of the nuclei; (5) shrinking, and ultimate 
fattymetamorphosisof thccorpus He; ((>) agglomeration of the 
free nuclei into groups or masses ; (7) the nuclei take on 
them a transparent jelly-like envelope, which (S) enlarges 


until it assumes the form of a distinct cell wall with con 
tents, and (9) absorbs the colouring matter of the blood, 
while the nucleus becomes obscured, hut may be brought 
out by dilute acetic acid or water.’’ 

I am, Sir, vours truly, 

R, H. Bakewell, M.D. 

Hokitika, New Zealand, December, 1SS1. 


"PHTHISIS AND INFECTION/’ 

To the Editor o/Tiie Lancet. 

Sir,—P utting aside Dr. McAldowie’s feeble sneer at the 
facts connected with the Brompton Hospital for Consump¬ 
tion, which I quoted in my last letter, I observe that the 
only attempt he has made in reply to them is in these 
words :—“No physician attempts to claim for tuberculosis 
the same infective power the eruptive fever3 possess.’ 1 Just 
so ; but Dr. MeAldowie himself claims something more 
than some infective power for phthisis (not tuberculosis), 
which, on the strength of those and other facts, I have ven¬ 
tured to question; and he must not be offended if I say 
here that, iu his letter of Feb. ISth, he has misrepresented 
the present status of our controversy ; or, if one may so 
speak, lie shirks the question. Let me bring him back to 
the point. The statements to which in his tir>t letter I took 
exception were the following, the italics beiug mine:— 
“ With regard to tubercular affections of the abdominal 
viscera, it is now’ universally admitted that they may, and 
often do, originate from specific germs introduced into the 
alimentary canal in the same manner as typhoid fever, 
cholera, and some other infectious diseases.” And again— 
“That it is generally allowed by medical men that some 
kinds of phthisis are contagious.” Now, that I have, in any 
sense, agreed with either of these statements the whole tenor 
of my letters will disprove ; and further, I will not admit that 
he gains anything by the supposition that I am in error re¬ 
specting the elfcc-t of infective matter when introduced into 
animals by inoculation. I mean whether it be septic or not, 
for my argument is not that nothing like tubercle is produced 
by inoculation with tuberculous matter, but that inoculation 
with brain, cheese, pus, &c., also produces something in 
their various organs which cannot be distinguished from 
tubercle. Further, I believe I am correct in stating that so 
far from its being generally agreed that the inoculation of 
tuberculous matter produces true tubercle, it is more generally 
questioned, and indeed the results are, on the contrary, 
believed by many to he pyannic. In the discussion at the 
Pathological Society, London, referred to in ray first letter, 
Dr. Crisp observed, “I inoculated a guinea-pig with healthy 
pus from my own finger, and the animal died in thirty days 
from tubercular deposit iu the liver, spleen, mesenteric 
glands,” and he, therefore, argues against the conclusion 
that true tubercle is the result of inoculation with tubercular 
matter. My argument, therefore, is here, and has been from 
the first, that since apparently tubercle, pus, brain, cheese, 
&c., produce identical deposits, it is direct and palpable 
nonsense to regard that deposit as specific which is produced 
by the inoculation of tubercle itself. 

Having regard both to your space and my own inclination, 
I will not pursue this subject further at present. If on some 
other day Dr. MeAldowie should iu your columns advance 
hypotheses as baseless as those I have criticised, I may obhge 
him—I speak with all courtesy — by “expressing my views 
on other current medical topics.” 

1 remain, Sir, yours obediently, 

King’s Lynn, Feb. 20th, 1SS-. Wm. DALE, M.D.Lon !. 


THE UNIVERSITY OF LONDON. 

To the Editor of The Lancet. 

Sir,—Y ou have noted in your number of last week tlai 
Sir William Jouner no longer sets forth in the Medical 
Directory that he is a Doctor of Medicine of the Univerc/} 
of London. If this be the case, Sir William is not tlv? on 1 ;* 
graduate in medicine who desires to conceal his connexion 
with that University. After the changes which have t.’.L • 
place in its constitution duriugthe last few years, there nrw 
be many who are looking about for some means of freeing 
themselves from a relation which, to say the least, is found w 
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)>e embarrassing. For my own part, I cm say that I 
aoi no longer a member of Convocation, ami that L have 
ceiised, like Sir William Jenncr, to use the title of M.D. 
of the I'uiverMty of London. Rut I have no legal 
meins to preveut people giving me this title if they be so 
minded; and 1 am advised that nothing but an Act of 
Parliament can rid me of this cnoumhrauce. 

Since ray graduation a radical change in the constitution 
ot the University has taken place. The University has 
aihrmed the immoral proposition that, as far as it is con¬ 
cerned, the education of men ami the education of women 
shall be identical. It has done its best to break down the 
furriers between the two sexes which still remain, even 
alter titty years of liberal legislation. The applause with 
which the enemies of Christian marriage in England have 
received the actiou of the university shows the real character 
of the step. Are the graduates who think as Ido of the 
course taken by the University to remain for the rest of 
their lives with this degrading title following them ? They 
cannot expect that the Senate will propose any measure of 
relief; for while our names are on the list of triad nates they 
serve as traps or decoys for younger and inexperienced meu. 
Is it just that we should be bound by force to a society 
which we abhor? Cannot an association be formed to 
share the necessarily large expenses of getting a Rill of 
relief through Parliament ? 

I am, Sir, your obedient servant, 

(ireen-street, Feb. 27fch, 1SS2. J. M K'KHAM LkGG. 


IRELAND. 

(From our own Corresjiondent.) 

An election of Fellows of the Royal University of Ireland 
will be held on Tuesday, April 18th, and applications should 
be sent in to the Secretaries by Tuesday, March 14th. The 
new university has yet to make a reputatiou, and iu order 
that it should be placed in the best position, it is absolutely 
necessary that the best men, both Fellows and Examiners, 
shall be selected, so that the degrees conferred on those who 
piss the examination may possess a merit of their own, conse¬ 
quent on a high standard of education. The Senate should 
be careful in making these appointments, should eliminate 
the question of religion or politics, and appoint only those 
who will be a credit to the Royal University of Ireland. 

The epidemic of measles which broke out so suddenly in 
Dublin in the middle of last November still continues to 
prevail, and the mortality from it has been very high indeed, 
h has chiefly occurred among the poorer classes, and last 
month caused 141 deaths, being more than one-fifth of the 
mortality from all causes. During the ten weeks ending 
iebruary 18th the deaths numbered 347, au average of 
thirty-four per week. 

Mr. Lawson Tait, of Birmingham, read a paper last week 
beiore the members of the Surgical Society of Ireland on 
“ An Experimental Research on the value "of the details of 
Listerism in Abdominal Surgery.” His views as to anti¬ 
septic surgery in relation to abdominal section are tolerably 
well known, and his statistics, coupled with Dr. Keith’s, were 
produced to prove that cases of this kind did better by their 
methods than by that of Mr. Lister. He stated that he had 
tried Lister’s method in one hundred abdominal sections, 
and that the results were in every way against antisepticism. 
He regarded the real mortality as beside tlie question, as so 
many details entered into the matter that the main question 
was the speedier and easier recovery of his patients when 
Lbterism was not used. The latter method he regarded as 
prejudicial to those he operated upon, not alone in the mor¬ 
tality, but also in the slower recoveries. He used absorbent 
wool without any disinfectant, aud sponged out the abdo¬ 
minal cavity with tepid water. In 107 ovariotomies by this 
method he hadonly three deaths. Mr. Lawson Tait mentioned 
incidentally that he believed that ovarian tumours should 
never be tapped, unless in cases where an operation was for¬ 
bidden. In the discussion which took place a considerable 
diversity of opinion appeared to prevail. Some were most 
enthusiastic in their praise of Listerism ; others took a con¬ 
trary view; while a third party seemed to consider that 
of the details—the carbolic spray, for example—might 
be dispensed with without lessening the good results ex¬ 
pected from antiseptic surgery. 


Considerable dissatisfaction has arisen in consequence of a 
rumour having been extensively circulated that the autho¬ 
rities intend abolishing the Royal Hospital at Kilniainham. 
The institution was originally supported by stoppages from 
the pay of the soldiers, and towards the clo>e of the last 
century was in a position to support 000 men. Since then it 
has been greatly reduced, and as it is the only nsvluni to 
which Iri.-h soldiers can look forward as a refuge when 
disabled from further service, its abolition appears a heart¬ 
less piece of economy. A committee is now sitting for the 
formation of a scheme for its inodilicatiou—iu other word>, 
for its gradual extinction. 

During the past year there were 25 deaths from small pox 
recorded in Relfast, 11 in Dublia, t) in Waterford, and 2 iu 
Lurgan. 


PARIS. 

(From our own Corrcspojident.) 

Tile very important subject of divorce has more than once 
been brought before the French Parliament with the view of 
having it introduced into the laws of the country, and 
among other questions the special committee appointel to 
investigate the matter had to decide its to w hether insanity 
ought to be included among the grounds for divorce. Dr. 
Magnan, physician to the Siinte-Anue Lunatic Asylum, 
and Professor Charcot were consulted on the subject. Roth 
these distinguished alienists gave it as their opinion 
that iusanity cannot be considered as absolutely incurable 
until it assumes the form of general paralysis, aud as in the 
latter case the fatal issue always occurred within five years, 
that period having been determined to be the maximum of 
its duration, nature wdl have accomplished what the 
aggrieved parties desired, and that in a space of time little 
exceeding if at all that required for the fulfilment of the 
necessary judicial proceedings. On this report being com¬ 
municated to the committee insanity as a ground for divorce 
was almost unanimously thrown out. 

At the meeting of the Academy of Medicine on Tuesday 
last, Dr. Rail, cliuical professor of mental and nervous 
affections at the above-named institution, read a most inter¬ 
esting paper on Unilateral Hallucinations of Hearing, or 
those limited to the ear affected, in illustration of which he 
produced cliuical notes of a case now under his care at the 
asylum, and which may be summed up as follows : The 
patient, a young man, received “a box” on the ear while 
at school as a boy, soon after which he had an attack of 
typhoid fever, followed by suppurative inflammation of the 
middle ear and subseqoent perforation of the tympanum. 
Since that time the patient was observed to be rather pecu¬ 
liar in his manner, and became inditfereut to everything 
about him. He is of weak intellect, somew’hat impulsive, 
and troubled with hallucinations of hearing, which are 
limited to the ear affected. The hallucinations have con¬ 
siderably diminished, and the improvement seems to have 
an evident connexion witli the state of the diseased ear, 
which has also considerably improved under appropriate 
treatment. Professor Ball entertains peculiar ideas on the 
subject of hallucinations, which are not altogether in accord¬ 
ance with the teachings of physiology of the present day. 
According to the learned professor, hallucinations are the 
result of psycho-sensorial phenomena, which are invariably 
due to a morbid condition of the nervous centres. He repu¬ 
diates the generally received notion as to the fundamental 
difference that exists between hallucinations and illusions. 

It w'ould seem that human inventions or discoveries arc 
subject to the same natural law’s as those by which organic 
life is governed, as illustrated iu the phenomena of birth, 
growth, and decay. Even “Listerism ” is not exempt ; ami 
if one may judge from what has been lately published on the 
subject, it is evident that it has reached its linal stage—viz , 
that of decay. This new* mode of treatment has never been 
much in favour in France, and Dr. Despres, a well-known 
surgeon, actually went to the trouble of showing by statistics 
that his patieuis got on just as well, if not better, with 
the old treatment as with the antiseptic method. He 
stated at a recent meeting of the Societe de Chirurgie, 
that of 401 cases that he had treated during two years at 
the Charity Hospital without carbolic acid, he had only 
twenty-three deaths in all; and out of fifty capital operations 
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he had only live deaths. Some of the members present, M. 
Verneuil among others, observed that it cannot be denied that 
fonnerly pyrem a and se])tic:emiaused todecimatethe patients 
in the hospitals ; but that since the introduction of the anti¬ 
septic method, these terrible affections have eutirely disap¬ 
peared. To this other members replied that if tlie mortality 
was reduced in the hospitals, it was not owing to any parti¬ 
cular mode of treatment, but to the more intelligent care of 
patients. 

There has been for some time a regular epidemic of 
suicides and homicides in Paris ; for scarcely a day passes 
without tiie newspapers containing an account of one or the 
other. In a single day of last week there were no less than 
five suicides (four men and one woman). The mode of 
death among men is generally by hanging and firearms, 
and that among women drowning and asphyxia by coal-gas 
This would form a most interesting subject for study by 
psychologists. 

In proportion as science progresses dishonest people will 
turn it to their advantage for the accomplishment of fraudu¬ 
lent practices. This is witnessed daily with articles of food 
and drink, which are becoming more and more adulterated, 
so much so that little or nothing of the genuine article is 
left. There are even imitations or artilieial substances sold 
as food. Many of these are recognised as such, but what is 
not so well known is the existence of artilieial eggs, which 
are to be found in the Paris markets. They are of American 
importation, and so skilfully manufactured as to be hardly 
distinguishable from natural eggs. 


THE BASUTOLAND WAR 

(From an occasional Correspondent.) 

I WISH I could report that the above-named war had 
ceased in toto. However, so far as the Medical Department 
goes the war has ended, and all extra medical aid, with but 
one exception, has been dispensed with. Therefore it may 
not be out of place at this stage of affairs to present you 
with a short resuind of the medical and surgical arrange¬ 
ments which have been made for the sick and wounded 
during this, I may say, most unsatisfactory war so far as the 
colony is concerned :— 

1st. The whole of the organisation was entrusted to 
Surgeon-Major Hartly, V.C., Cape Mounted Rilles, and he 
was appointed “Principal Medical Ollicer of Colonial Forces 
in the Cape Colony.” There were about ten surgeons engaged 
to assist him. Ttie difficulties at first were most trying, the 
Cape Government keeping no equipment of auy kind in 
reserve for the held. Transport, ambulances, and equipment 
had to be hastily got together, and the resources of tne colony 
as regards the right kind of materials for this sort of work are 
deplorably limited. The transport employed was therefore 
of the usual kind used in South Africa. The ambulances 
were probably the most miserable ever seen in modern 
war. 1 may say that it was almost impossible to place 
in them or remove from them any serious cases without 
causing great sutiering, if not agony, the Bishop of Bloem¬ 
fontein’s ambulance being the only exception ; it is true that 
was old and deheieut in many particulars, yet it was of the 
Army Regulation pattern, and I believe formerly belonged 
to the Imperial Army Medical Department—probably a 
remnant of the late Zulu war. However, I have been given 
to understand that the Principal Medical Ollicer of Colonial 
Forces was not to be blamed for this deplorably sad weak¬ 
ness of his department, or organisation; the responsibility 
entirely rests upon the Commissariat Department. No others 
(better) being forthcoming, they had to he used. I am told 
that the gravest complaints were made at the time without 
effect. The equipment was for the most part of colonial 
manufacture, and that at first placed at the disposal of the 
Principal Medical Ollicer seriou-ly deficient and defective; 
however, as time progressed, the marquees and tents im¬ 
proved (almost too bite, perhaps), and something like comfort 
slowly grew up, until the sick and wounded were tolerably 
well provided for in the usual field manner. The marquees 
for the sick, though of poor material and imperfect, were 
amply provided witlisuitable beds and blankets, and the medi¬ 
cal comforts were abundant. The ladies of Cape Town— 
Lady de Viiliers in particular—also Father Fitzllenry, R. C., 
contributed in no small measure towards the latter. 


2nd. The hospital &c. arrangements were much as fob 
lows: (1) One principal general or base hospital at Aliwai 
North, situated about 100 miles iu rear of advanced lines, 
(*2) two intermediate hospitals, and (3) three held hospitals. 
The liist-name l was under the charge of Civil Surgeon Hall. 
The two second-named were, oue under Surgeon-Major 
Smith, C.M.K. ; the other under Civil Surgeon Kued. The 
three hiM-named were under respectively Surgeon-Major 
Canning, C.M.K., Civil Surgeon Green, and Civil Surgeon 
TayUr. The thdd surgeons consisted of Surgeon Lamb, 
:b<i Cape Yeomanry, Surgeon MiCrea, V.C., 1st Cape 
Yeomanry, and Civil Surgeon J. C. Lay or. Several other 
medical officers were employed, but returned to their civil 
duties during the earliest stage of the war, and did not come 
hack. The surgical appliances for field wmk were abun¬ 
dant, but for hospital detail work were deficient in some 
es-ential particulars. Tiie nursing of the sick and wounded 
had to be entrusted to untrained hands. Many of 
the “orderlies'’ were utterly indifferent to their duties, 
addicted to excessive drinking, consequently untrust¬ 
worthy. Probably this could not be avoided., as men had 
to be taken on from all sorts of irregular corps, and 
enrolled for only a few months. Still, on the whole, they 
manage to pull through. The sisters from the ILunc at 
Bloemfontein rendered valuable aid at Wepener inter¬ 
mediate hospital, also at the Mafetery intermediate or 
advanced hospital in Basutoland (in sight of the enemy). 
These sisters, I am told, are under the Bishop of liloem- 
fontein, and they volunteer their services without fee or 
reward of any kind. The wounded were not numerous, 
the sickness not great—the latter chiefly dysentery and a 
few typhoid and enteric fever cases—the greatest uuwherof 
deaths from disease occurred in the Cape Mounted Hides. 
There were no special medical or surgical features con¬ 
nected with any cases that I can gather to which I need 
draw your special attention, or in the management or treat¬ 
ment of the sick and wounded, perhaps a little to condemn. 
No doubt the principal medical officer is fully alive to the 
weakness of his department, and in the event of the war 
being renewed by the Government of this colony (not likely, 
though), no doubt he will do his best to avoid past difficulties 
when making future arrangements. Dr. Hartly, V.C., may 
congratulate himself upon coming out of such difficulties as 
he had to contend against with a certain amount of satis¬ 
faction (“sans peur et sans reproche ’’), it being his first 
serious attempt at field organisation. 

The Transkci War. 

This war was raging when the Basuto war commenced, 
but the duties of the medical department were entrusted to 
Civil Surgeon Gould, assisted by two or three civil medical 
officers. The plans of this war were so widely spread over 
a large tract of country, that it was impossible for oue senior 
medical ollicer to manage details, or to see after organisa¬ 
tion, so matters had to slide. Consequently, there being 
no co operation, or system of organisation, several engage¬ 
ments with the enemy took place without any medical 
ollicer being within reach, and one or two deaths resulted 
therefrom. Corps raised suddenly and in detail could not be 
provided with medical officers, and corps had to march hundreds 
of miles to advanced positions without such aid. Of course the 
precarious character of the engagements made with medical 
men rendered them anything but attractive ; and men would 
not abandon their established private practices to take to the 
field, with all its risks, hardships, and miserable living, only, 
perhaps, for a few weeks or months, then left, as the soldier 
would say, “as you were,” minus the means of support— 
perhaps even miuus the little ready cash you started with, 
as the incidental expenses are enormous here, and the travel¬ 
ling allowances provided for do not actually cover the costs 
of the road. Then the difficulty of getting a servant or an 
“orderly” was considerable, and medical men’s time was 
even occupied iu attending to tlieir horses and in cooking 
their own food. 

However, I close with a remark I heard a propos this 
subject—viz., “ That if poor colonies are to carry on large 
wars upon their own miserable resources, some departments 
will sillier.” Possibly the Medical Department (as usual) 
was the victim in this case. 


Tin: “ Temperance Record ” announces the death, 

at the age of sixty-eight, of Dr. Louis Martin, Member of 
the Royal Medical Academy of Belgium, who took an active 
interest in the promotion of temperance. 
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MEDICAL NOTES IN PARLIAMENT. 

In the House of Lords on Tuesday the motion for the 
v(jfoud reading of the Shop Hours’ Regulation Bill was 
withdrawn on the recommendation of Lord Rose her}’. 

Dr. Kenny. 

In the House of Commons on Thursday night, Feb. 23rd, 
a discussion was raised in Committee of Supply on the 
case of Dr. Kenny, who, having been imprisoned as a 
“suspect,’’ has since been prevented by the Irish Local 
Government Board from returning to his post of medical 
officer of the North Dublin Union. Dr. Lyons paid a high 
tribute to the personal and professional character of Dr. 
Kenny, and joined with the Home Rule members iu de- 
mamliii"from the Government a withdrawal of the existing 
disability against that gentleman. In the result Mr. Forster 
promised to consider the demand. 

The Contagious Diseases Acts. 

On the motion of Mr. Childers the Select Committee of 
last year was reappointed, with power to receive evidence 
from the colonies and foreign countries. The Committee is 
composed as follows :—Mr. Stansfeld, Mr. Cavendish 
Bentinck, Viscount- Crichton, Mr. Burt, Mr. O’Shaugh- 
nessy. Mr. O-borne Morgan, Mr. Cohbold, General Burnaby, 
Sir Henry Wolff, Mr. Ernest Noel, Colonel Digby, Mr. 
William Fowler, Mr. Hopwood, Co'onel Tottenham, Dr. 
Cameron, Dr. Farquharson, and Mr. Hanbury-Tracy. 

Complaint against a Coroner. 

On Friday, in reply to Mr. Grantham, the Home Secretary 
said he had received a memorial from the inhabitants of 
Camberwell and Dulwich, with reference to au alleged 
delay on the part of Mr. Coroner Carter in holding an 
h'jmt on the body of the late Richard Dawre. He had 
written to the coroner on the subject, aud when he received 
that gentleuiau’s reply would forward it to the memorialists. 

On M mday, a petition was presented from Newcastle in 
favour of an alteration of the law of registration of births 
and deaths. Mr. Gray brought in a second Bill to provide 
for the notification of infectious diseases iu Irelaud. Mr. 
Salt gave notice that he will move for reports upon the 
sanitary condo ion of Omagh gaol, aud Mr. Lewis gave 
notice of a question for Monday next as to the appointment 
ot eleven governors of the county of Derry Lunatic Asylum, 
who hid been prominent supporters of the Solicitor-General 
far Irelaud iu his election. 


The Case of Dr. Kenny. 


Dr. Lyons asked the Chief Secretary if the Government 
hail come to any decision on the case of Dr. Kenny. Mr. 
loriter said he found Dr. Kenny’s office was not yet per¬ 
manently filled up. The election was to take place next 
month. He need not repeat the statement he made on 
Thursday; but as Dr. Kenny had been discharged by the 
bovernment, should the guardians make application to the 
Local Government Board to consent to hi* being put in 
nomination, that consent would be given. Should he he re¬ 
elected by the guardians no objection would be raised. 

On W ednesday, Mr. Thomas Dickson gave notice that on 
rnuavhewiil ask the Chief Secretary for Ireland whether 
‘n V [[ ® r ^ cr » n inquiry into the sanitary condition of 
a 1 the prisons in Ireland.—Mr. Thonnsson gave notice that 
oewiii move the rejection of Mr. Gray’s Bill for the Noli- 
-icatiou of Infectious Diseases iu Ireland. 


Tiir Levee.—T he following members of the medi- 

u -profession wyre present at the levee held by the Prince of 
behillf the Queen at St. James’s Palace ou the 
-James Paget, Sir William Gull, Sir William 
p' Dr. Arthur Farre, Dr. Wilson Fox, Dr. G. V. 

\ V| J5 1,r o 1 ‘ ae » Dr - Reid, Dr. Reginald Read, I)r. H. C. 

VrT; m C. CuHiog, A.M.D. ; Snrgmn W. 
\ M u * C ‘^‘D** Scots Guards; Surgeon A. M. Davies, 
Major r* K J - D - Haekett, A.M.D. ; Sa rfI e..n- 

Mu Ivanov' i> ' ' , eia '^ 0W8 > Beng;il Army ; Surgeon Edward 
br. Tuonl T l n ~ ri ArnQ >' ; Surgeou W. Rownev, A.M.D. ; 
s ur^er.n K \t ; Surgeon Janes Adams Yasey, R.N. ; 
M.MiUon, A.M.D. 


Jtcfos. 


Royal College of Physicians of London. — 

The following gentlemen were admitted Licentiates of the 
College on Feb. 23rd ;— 

Alderton, Herbert Charles, Dnpensiry, Stoke Newington. 
Bevnn, Henry Crook, Frederick-^trevt. 

Cooper, George Frederick. St.. Thomas's Hospital. 

Day, Thomas Montagu, H-»rlow. 

De Lom, Henry Anthony, Denbigh-street. 

Fell, Walter, Earl’s-court-road. 

Harper, Charles John, Sfation-roacl, Finchley. 

Joseph, John llaptiste E Igar, Trinidad. 

Parry, Robert, Festiniog. 

Prabhakar, Govindrao Bhau, Saltoun-road. 

University of Cambridge. — At a congregation 

on the 23rd ult. the degree of Bachelor of Medicine was 
conferred on the following gentlemen : — 

Cannon, Frank John, Trinity Collie. 

Lane, James Oswald, St. John’s College. 

Royal College of Surgeons in Ireland.— 

The following gentleman has beea admitted a Fellow of 
the College:— 

Frederick W. Higginson, Lie. Med. Dub., Civil Medical Officer, 
Bengal Establishment, Government of India. 

Apothecaries' Hall. —The following gentlemen 

passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Feb. 23rd :— 
Ford, William Henry, Melbourne, Victoria. 

Furnival, Francis Henry, Muston, Nottingham. 

Hudson, Ernest, Hurleston, Norfolk. 

Lewers, Arthur Hamilton 1ST., Torrington-square. 

Stacpoole, Charles, Inverness-terrace. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

T. Patrick Baird, Aberdeen University; Charles Williams, Middlesex 
Hospital. 

The Hospital Sunday collection in Manchester has 
so far amounted to £1009 Is. 0 d., while the Saturday collec¬ 
tion in the mills and workshops reached £1339 17?. Id. It 
is expected that some additions will still he made to these 
amounts. 

On the 24th ult., at the Royal Institution, London, 
Professor M‘Kendrick, of Glasgow University, gave a dis¬ 
course on “The Breathing of Fishes” before a large and 
fashionable audience, among those present being Professor 
Tyndall, Professor Allen Thomson, and other eminent 
scientists. 

At the annual meeting of the friends of the 
Farringdon General Di-pensary last week it was mentioned 
that the payments of patients had been sulUcient to defray 
the whole co^t of drugs &c. t besides leaving a surplus for 
other requirements. Of the 32,74(5 recipients of the benefits 
of the institution, 2414 were visited at their own home3. 

Mr. Francis Grant of Rock Ferry, who recently 
gave £10,000 for the foundation of a Chair in connexion with 
the University College of Liverpool, has now invested 
£100,000, the interest of which, amounting to £4000 per 
annum, is to ho distributed by the trustees of the fund for 
the relief of the deserving poor, without distinction of class 
or creed. 

The report of the committee of the Wells Cottage 

Hospital, read at the annual meeting of its subscribers on 
the 21st- ult., stated that iifrv-three cases hud been admitted 
during the past year, that forty-live of tlies*- had resulted in 
recovery, and no death had occurred in the institution in the 
same period. The working class in the district had con¬ 
tributed £39 12s. 5d. to the funds of the ho^pit il. 

Glasgow Eye Infirmary.—A t the Fifty-eighth 

annual meeting of the contributors to the funds of this 
institution the chu>rm in, in moving the adoption of a very 
favourable report, state l that the number of cises treated 
during the past year was unparalleled in the hi-tory of the 
iulirmarv. It exceeded lO.ONO, and was 1330 in excess of 
I the previous year. These cases had been dealt with at an 
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expense of little over £2300, and more than 1100 operations 
had been performed ; while 9*2 1 pavieuts had been kept Kra- 
tuitously in the house for a period of twenty-three or twenty - 
four days each. Ten years ago, when it was found neces¬ 
sary to establish an additional hospital in the West-end, the 
number of cases treated amounted to nuly 3800. The chair¬ 
man found in these considerations the best evidence that 
such an institution was of much advantage. That is one 
way of looking at the matter. There are others to whom 
such facts are suggestive rather of an alarming increase in 
that abuse of medical charity which is becoming every day- 
common in Glasgow, 

Cambridge Philosophical Society.— At the 

meeting of the Society, to he held on Monday next, at 3 P M., 
Dr. Latham will communicate some further observations on 
the transformations of alcohol, and on the formation of 
alcohol and urea in the living body, with special reference 
to the experiments of Schultzen, Hoppe-Seyler, Salkowski, 
and others. (Berichte cl. Dattach. Chan . Gcacll ., v. 8. 57S, 
637; vi. s. 744, 1191; vii. s. 34.) 

The Medical Society inaugurated in May last by 
medical officers of the British and Indian Departments 
serving at Morar, in the Gwalior district, has now been 
established on a more formal basis, and the following office¬ 
bearers have been elected for the ensuing session :—Pre¬ 
sident: Surgeon-Major Hogg, A.M.D. Vice-President: 
Brigade Surgeon Sutherland, I.M.D. Honorary Secretary : 
Surgeon Wood, A.M.D. 

Sanitary Institute of Great Britain.— At the 

ordinary meeting, to be held at 9, Conduit-street, on March 
8th, at 7.45 P.M , the prize of £200 for an essay on the 
“Range of Hereditary Tendencies, in Health and Disease,” 
will be presented by the Rev. E. Wyatt Edgell, B.A., and a 
paper on the subject will be read by George Gaskoin, 
M. R. C. S , L. S. A. , the author of the prize essay. The paper 
will be followed by a discussion. 


HJtbintl Upfirintatts. 


Intimation* for this column must be sent direct to the Office of 
THE Lancet before 9 o'clock on Thursday Morning , at the latest. 


Bain, William, L.R.C.P.Ed., L.RC.S.Ed., has been appointed Resident 
Medical Officer to St Mary’s Hospital and the Manchester and 
Salford Lying-in Hospital and Dispensary for Diseases of Women 
and Children, Quay-street, Manchester. 

Beatty, Wm.J., LR.C.P.E., L.F.P.S.GIas., has been appointed Surgeon 
to the Stockton-on-Tees Boiler Makers’ and Iron Ship Builders’ 
Society. 

Carson, Stewart, jun., M.B., C.M.Ed., has been appointed Medical 
Officer of Health to the No. 1 District of the Alston-with-Carrigill 
Rural Sanitary District. 

Copley, W. Henry, L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer to the Seventh (Elm) District of the Wisbech 
Union, vice Nicholl, deceased. 

Golding, James Punch, M.D., has been appointed Physician to the 
North Infirmary, Cork, vice Dr. Popham, resigned. 

Grant, J. Dundas, M.A..M.D., M.R.C.S., has been appointed Honorary 
Surgeon to out-patients at Poplar Hospital. 

Hopper, Hugh, L.R.C.P.Ed., L.R.C S.Ed., has been appointed Medical 
Officer to the Heworth District of the Gateshead Union. 

Keay, John, L.R.C.P.Ed., L.R.C.S.E 1 L, has been appointed Junior 
House-Surgeon to the Stockport Infirmary, vice R. A. Murray, 
M.B., C.M., appointed Senior House Surgeon. 

Laurent, Eugene A. O., M.B.Lond., M.R C.S., ba9 been appointed 
Resident SurgeoD to the Bedford General Infirmary and Fever 
Hospital, vice J. S. Bond, M.R.C.S., L.R.C.P.Lond., resigned. 

Lazenby, J. Reuben, F.F.P.S.Glas., L.S.A.Lond., has been appointed 
Medical Officer to the Long Preston District of the Settle Union. 

Mead, G. B. Owen, L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer of Health to the Newmarket Urban Sanitary 
District, vice Roper. 

Millar, Thomas, L.R.C.P.Ed., L.F.P.S.Glas., has been appointed 
Medical Officer to the Third District of the Ripon Union. 

Moody, James M., M.R.C.S., L.RC.P.Ed., has been appointed Senior 
Assistant Medical Officer to the Surrey County Asylum, Brook- 
wood, vice Barton, appointed Medical Superintendent. 

Murray, Robert A., M.B., C.M.Ed., has been appointed House- 
Surgeon to the Stockport Infirmary, Cheshire. 


Pjckworth, Alfred Joseph, LR.C.P.E4., LF.P.S.Glas., has been 
appointed Medical Officer of Health to the No. 2 District of the 
Alston-with Carrigill Rural Sanitary District. **"' 

Pur die, Thomas, B.Sc.Lond., F.C.S., has been appointed Public 
Analyst to the Borough of Newcastle-on-Tyne. 

Robinson, James J., M.B.T.C.D., has been appointed Hmise-Snrzwn 
to St. Mark’s Ophthalmic Hospital, Dublin, vice S. Davis, resign*!' 

Thomas, J. Howell, L ILC.P.Lond., M.R.C.S., Ac., has been appointed 
Medical Officer of Health to the Wellingborough Rural Sanitary 
Authority. 

Woolby. J. B., L.R.C.P.Lond., has been appointed Physician? 
Assistant at the Bristol General Hospital, vice R. J. Brjdeo, 
M.K.C.S., L.S.A.Lond., resigned. 

Young, A. Harry, M.B., C.M.Ed., F.R.C.S.E., has been appointed 
Honorary Surgeon to the Hospital for Consumption, Manchester. 


Viirtljs, 3ft arrives, aift gcat|s. 


BIRTHS. 

Duigan.— On the 22nd ult, at Edith-road, West Kensington, the wife 
of Daniel John Duigan, C.B., M.D., Deputy Inspector-General 0 ! 
Hospitals and Fleets, of a son. 

Gill.— On the 20th January, 1882, at Richmond, Cape of Good Hope, 
the wife of Edmund Richard Gill, District Surgeon, of a son. 

Gurgen.— On the 20th ult., at Hopton, East Harling, Norfolk, the wife 
of Edwin J. Gurden, M.R.C.S., L.R.C.P.Ed., of a daughter. 

McNaughtan. — On the 25th ult., at Queen’s-sqn&re, Blackpool, the 
wife of Thomas McNaughtan, M.D. <fcc., of a daughter. 

Norman. —On the 16th nit., at Edde-cross House, Ross, the wife of 
J. W. Norman, F.R.C.S., of a daughter. 

Ormerod.— On the 25th ult., at Upper Wimpole-street, Cavendish 
square, the wife of Joseph Arderne Ormerod, M.B., of a daughter. 

White.—O n the 27th nit., at Malmesbury, Wilts, the wife of Edwird 
A. White, M.D., of a son. 

Whiting.— On the 24th ult., at Ebury-street, Eaton-square, S.W., the 
wife of James D. C. Whiting, M.R.C.S., of a son. 


MARRIAGES. 

Cooke—Chalmers.— On the 21st ult., at Hollfngton Old Church, 
St. L«onards-on-Sea, John Cooke, M.B.Lond., of Hastings, to Alice, 
widow of J. F. Chalmers, Esq., of the Manor House, Ham. 

Dunbar—Saunders.— O 11 the 21st alt., at St. Paul’s Church, Bayswater, 
James John Mscwhirter Dunbar, M.D., eldest son of Sargeon- 
General J. A. Dunbar, M.D., Indian Army (retired), to Mary, 
daughter of George Saunders, Esq., M.D., C.B. 

Mason—Jordison.— On the 28th ult., Alfred Haynes Mason, Surgeon, 
of South Ockenden, Essex, second son of Dr. Sami. Mason, F.R-G .S„ 
of Finsbury-circus, to Mary Jane, daughter of the late Robert l>ink? 
Jordison, of South Ockenden, Surgeon. 

Robson—Jamieson. — On the 21st ult., at St. Mary’s-in-tbe-Boltms, 
South Kensington, Edward Shedden Robson, B.A., M.R.O - 
L.R.C.P., eldest son of Robert Naisbitt Robson, Esq., of Durham, 
to Edith Isabel, youngest daughter of the late James Young 
Jamieson, Esq., of Gainford House, near Darlington. 

Williams—Birkbeck — On the 21st ult., at Holy Trinity, Melbeck*. by 
the Rev. Canon Roberts, Rural Dean and Rector, of Richmond, 
Yorkshire, assisted by the Rev. R. V. Taylor, Vicar, Howell 
Williams, L.R.C.P., M.R.C.S, of Richmond, to Adelaide, only 
child of John Clarkson Birkbeck, Esq., of “Hazel Brow/’Suraledale. 
Yorkshire. 


DEATHS. 

Couchman.—O n the 21st ult., at Worthing, Robert Coachman, M.R-O-, 
L.8.A.Lond., formerly of Bedford, son of the late Henry Couchman. 
Esq., of Temple Balsall, Warwickshire, aged 03. 

Croft.— On the 26th nit., Robert Charles Croft, L.R.C.P.Ed., M.K-O - 
of Camden-road, aged 55. 

Goodwin.— On the 24th ult, at Monument House, Ashbourne, Derby 
shire, Robert Bocksey Goodwin, F.ILC.S.Eng. 

Moreland.— On the 19th ult, at Corporation-street, Belfast, Hu:b 
Moreland, M.D.Glasg., aged 63. 

Sutherland.— On the 21st alt, at Moray House, Ley land-road. 
Kent, John Sutherland, M.D., late Inspector-General of Hospital- 
Bengal. 

Y rates.— On the 26th nit., at Walthamstow, Essex, George Yeates, M.P 


N.B .—A fee of St. is charged for the insertion of Notices of Bid 
Marriages , and Deaths. 
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pM Diarg far % ensuing 

Monday, March 6. 

Royal Westminster Ophthalmic Hospital. —Operations, 14 p.m. each 
day, and at the same hour. 

Royal College op Surgeons of England. — 4 p.m. Professor 
Flower, “ Anatomy, Physiology, and Zoology of the Edentata ” 
Rcyil Institution.— 6 p.m. General Monthly Meeting. 

Mldical Society of London.—S p.m. General Meeting.—Ballot for 
Officers and Council.—Dr. Hughlings-Jackson, “On a Case of 
Cortical Tnmour of the Brain, with convulsive seizures beginning in 
the right foot."—Dr. Sansom, “On a Case of Hodgkin’s Disease." 

Tuesday, March 7. 

Oct's Hospital.— Operations, l* p.m., and on Friday at the same bouj. 
Westminster Hospital— Operations, 2 p.m. 

Wist London Hospital.— Operations. 8 p.m. 

Koval Institution.— 3 p.m. Professor John G. M'Kendrick, “On the 
Mechanism of the Senses." 

Pathological Society of London.— 8.30 p.m. The following specimens 
will be shown :—Anomalous Nerve-disorder in Infancy (living spe¬ 
cimen): Multiple Osteochondromata (living specimen); Congenital 
Dislocation of the Hip ; Spinal Caries in early stage ; Fracture of 
Condyle of Femur (card); Radically cured Inguinal Hernia* 
Congenital Hypertrophy of Toes (card) ; Sarcoma of Epididvrais \ 
DoubJe Displacement of Tibia (living specimen); Sequ-strum in 
Head of Femur; Intestinal Obstruction in a Marmoset • Carcino¬ 
ma 10 ™ Stricture of (Esophagus (card); Case of Alopecia; Three 
Cases of Alopecia areata in one family ; Microscopical Preparations 
of Alopecia areata. 

Wednesday, March 8. 

Middlesex Hospital.—O perations, 1 p.m. 

Si Bartholomew's Hospital. — Operations, l* p.m., and on Saturday 

at the same hour. 

8t. Thomas’s Hospital. — Operations, 1| p.m., and on Saturday at th* 

Mine hour. 

St Mary s Hospital.—O perations, 1$ p.m. 

I ^ > At ) th?sa S me ^ hou^ OPO^atlOU * , * *'**’ tuld on Th^aday and Saturday 
ORRiT Northern Hospital.— Operations, «pm 
Diversity Coi.lrok Hospital. - Ooerationn! 9 p.m.. and on Satn«* i*. 
*lbl ?° le hour *~Skin Department.— 1.46 p.m., and on Saturday at 

R)YAL college of Surgeons op England.-4 p.m. Professor 
Flower, “ Anatomy, Physiology, and Zoology of the Edentata.” 

Roia College of Physicians op London.—5 p.m. Gulstonian 
Lectures: Mr W. Ewart, “ On Pulmonary Cavities-their Origin 
Growth, and Repair.” ' 

Hinteria.n Society.-7.30 p.m. Council Meeting.— 8 P.M. Dr. Bedford 
Fenwick, “On Venesection in Cardiac Disease.” 

Rmval Microscopical Society.—8 p.m. General Meeting. 

Thursday, Maroh 9. 

8r. George's Hospital.—O perations, i p.m. 

St. Bartholomew's Hospital.—1* p.m. Surgical Consultations 
lHarjng-cross Hospital— Operations, 2 p.m. 

N rth-West London Hospital.— Operations! 2i p m 
tar.L lssTm.TiON.-3 P.M. Dr. P. L. Scl.ter, “On Geographical Die- 
tr.bution of Animals.” 6 K 

OnmuLHOLOGiCAL Society of the United Kingdom.—8* pm 
Dr \Valter Edmunds, “On a Case of Suppurative Ophthalmitis 
-fU-r Ligsture of Common Carotid.”—Mr. Lawtord, “Onan Unusual 
U* of Gunshot Injury of the Eye.*'—Mr. Waren Tay : (1) “On a 
U*eof Optic Neuritis after Concussion of the Brain " (2) “On a 

^ h r\V u ,n< !'-. ilJ, k thre f yeurs ftfter °P tic Neuritis from 
\ f, he He *\ l r D . r * ‘ SuhlHV C-iupland, “On a Csse of Optic 

.Vuntis following Contusion of the Br*m ”-Mr. Me Hardy, “On a 
U^e of Extensive Retinitis following Injury to the H**d.”— Mr 
hujera d (Duhlm), “On a Case of Defective Vision inaSeaman.”— 
m Bailey—microscopica! specimens: (l) From a Case of R-tinal 
DrUchment Knnulaung Sarcoma of Choroid; (2) (For Mr. Mason 
l?’ 11 . Sclerocorneal Tumour.—Mr. Sueli 

■*, !.. ( ?. n * C * ae of Sympathetic Ophthalmitis setting in 

Sr T, 8 ;?! 2 ,r “ C«e of Atrophy of 

Gp ic Disc after Orbital Erysipelas ” (living specimen). 

Merncthun Society (St. Bartholomew’s Hospital).—Mr Griffith 
On the Diagnosis of Syphilis.” V h vxnmtn, 

Friday, March 10. 

S HOSMTU.-Ophmal.mc operation., 1J P.K 

7 ^l* 48 8 Hospital.—O phthalmic Operations, 2 p.m. 
jy-NGs Cnu.Ran Hospital -Oneratinns * p.m. 

,IJ '!it 0 r L M E r OF Surgeons of England.-4 p.m. Professor 
Royal ivii. i Kn * tovny ’ physiology, and Zoology of the Edentata.” 

lirt.Vr - LK \i * of Physicians of I/jndon.—5 p.m. Uulstonian 
P.... , | ur '* *' lr - Ewart, On Pulmonary Cavities.” 

Cu ’itAL^TiT-r 8 I M Mr J ' V "On Electric Lighting.” 

Lunilal »«LIhTY OF 1/ON Don .—Mr. (1. Lawson “On a Case of 

Cancer of the Axilla treated by Excision of the 

« H N. :ih A T: 1 A Hry *'*»'>• *?<' Amputation at Shoulder- 

\ ■, • V* Marsh, On a Cise of Aneur sin of Axillary Artery 
*W T° f hu ^. 1 ; v,an - Rupture of the Sac. Amputation at Shoulder’ 
(pttuent to be shown)-Dr. M .homed, “ On a Case 
Mr Warrmlt under treatment” (patient to be shown) - 

troohie i "m Z “7i ttn, V , (>n - a C t** of the Hyper- 

hiioiwl l r ^ !V WIn *L Ji v,n * s P»'*iinens will be ex- 

hv Mr (’ H r 5 Cure of Congenital Hernia in the Adult, 

O t.o.i T’ in >f, H,rd = »Case of Cured Spina Bid,la, by Mr. 
by Dr. B o Connoriversal Ichthyosis in Adult Females, 

rot.. K.. o Utwrtoy, March 11. 

ItoT.r Op * rit,on *' * p ' 

, M - Mr ‘ w - w *»*» Lloyd, “On the Iliad 
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Ufltes, Sjrart Caimrcents, aith ^nsfotrs ta 
Carmpaitbnifs. 

tt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office . 

Letters, whether intended for publication or private informa• 
turn, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recom/nend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked . 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor 

Letters relating to the publication, sale, and advertising 
departments of The Lancbt to be addressed 'To the 
Publisher 


Sanitary State of Davos Platz. 

We have received from Dr. Beeli , of Davos, a communication, too long 
for Insertion entire, in which he controverts the statements put forth 
by Mr. Symonds on the sanitary detects of this famous health-resort, 
and commented on in an annotation which appeared in our issue of 
January 21 st last Dr. Beeli says 

“Since 1877 only fourteen houses have been built in Davos-P latz and 
its vicinity. Eleven of them are small villas and private houses ;one is 
the parish school and two are hotels, containing about thirty-five 
rooms each. In process of construction are two small private houses, 
a deaconess’ house for the reception of very weakly pitients and a 
villa for Mr. Symonds himself. Besides the buildings above mentioned, 
we must not forget an enlargement of the kurh ius ; but it consists 
entirely of well-ventilated public-rooms, no addition with a viewto ac¬ 
commodating more visitors having entered into the plan. Many house¬ 
holders have increased the number of their b ilconies and widened their 
terraces and verandahs. . . The piece of highway that serves the 

visitors as a promenade, and which in consequence (particularly in 
winter) is kept in first-rate order by the so called ‘kurverein, is at least 
two and a half kilometres (roughly speaking, one and three-quarters 
English miles) in length. On the sunny side of this stretch of road four 
houses only have been built since 1877, representing a length of seventy 
metres—about eighty English yards. As regards the cloud of smoke, 
now supposed to hover constantly over the valley, the facts are as 
follows. On cold, calm days the smoke (proceeding almost exclusively 
from wood fires) is retained by the freezing air at a certain height 
above the roofs of the houses and disperses slowly after the lapse of 
several hours. This was, however, the c me in 1877 as it is to day, and 
the phenomenon is due to the remarkable stillness of the i^ir, one of 
the chief factors of our climate. Tho snow supplies us with a proof of 
the purity of the air, for when weeks elapse without the recurrence of 
any fresh fall, it might be expected to lose something of its pristine 
whiteness, but Mr. Symonds himself declares th it “ thesno w-dress of the 
valley glitters with pure crystals.” . . . The sanitary arrangements 
are good in all the hotels of Divos-Platz. A general system of drainage 
for the whole of Davos and a complete canalisation of the Landwasser 
are already determined upon, and the work will be commenced as 
soon as the subvention, to which the Federal Government is pledged, 
has been granted. As regirds the social gatherings in Davos, most 
visitors complain of their paucity. Social entertainments cannot be 
entirely dispensed with, because many healthy persons come to Davos 
as companions to the invalids and rebel against medical discipline. 
Doctors and hotel proprietors have always exerted themselvea to 
prevent the Invalids from taking part in the amusements.” 
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An Unusual Case of Stone. 

Mr, W. H. Macdonald, member of the resident stiff of the Toronto 
General Hospital, reports in the Canadian Journal of Medical Science 
a rare case of calculus under the care of Mr. MeFarlane, surgeon to the 
hospital. The patient, a lad aged nineteen, went into hospital in a 
low, emaciated condition, the only history obtainable being that he 
had been suffering for six or seven years. A hard, brawny, red and 
tumid condition of the perineum was found ; and a little to the left of 
the median line, about an inch in front of the anus, a small urinary 
fistula was seen to open. Catheterism was impracticable. An incision 
was made through the centre of the swelling, and the knife struck 
upon a stono. On introducing the linger, it was found that a large 
calcareous mass occupied the whole space between the pubic arch and 
the rectum. In view of its size and the low condition of the patient, 
no attempt was then made to remove it. Per rectum a stony mass 
within the bladder could be detected. Urine dribbled away freely 
enough, and no urmmic nervous symptoms were presented; but the 
hoy shortly succumbed to diarrh«ea and asthenia. At the necropsy 
the left kidney was found to be represented by a small mass of fat and 
fibrous connective tissue, reniform in outline, but devoid of kidney 
structure, with a shrunken and impervious ureter. The right kidney 
was a large purulent sac, with little renal structure remaining. The 
bladder was thickened and contracted, closely enveloping a phosphatic 
stone, half an ounce in weight. The lower bladder wall was defective, 
so that the calculus it contained articul ited by a facetted surface with 
the extra-vesical calcareous mass which occupied all the space beneath 
the arch of the pubes, measuring two by two and a half by one and a 
half inches, and weighing two ounces and a half. The urethra seemed 
to be obliterated at its pubic and, as nothing could be passed along it, 
and no connexion traced between it and the bladder. 

EFFECTS OF THE INGESTION OF CAMPHOR. 

To the Editor of The Lancet. 

Sir, —It is desirable to bring before your notice a case of some interest, 
rarity, and therapeutic importance. 

S. L-, an omnibus conductor, felt extreme giddiness, became 

unconscious, and fell off his ’bus in Holloway, on Sunday, Feb. 26tb, 
188*2. He recovered after a few hours, save his bruises. He is a 
teetotaler, and never had a tit before, but for a cold he had eaten 
80 to 100 grains or more (“two lumps each the size of the third of a 
finger") of camphor a short time previously to this occurrence. 

Most works on materia inedica state that in doses of one drachm or 
more camphor has produced giddiness, sickness, muscular weakness, 
coldness of extremities, loss of consciousness, and even death. It is a 
matter of surprise that these cases are so seldom known to occur, 
camphor being in nearly every household. 

I am, Sir, your obedient servant, 

Holloway, Feb. 27th, 1882. Philip Co wen, MR.C.S. 

TOLERANCE BY THE BRONCHUS OF NITRATE OF SILVER. 

To the Editor of The Lancet. 

Sir,—D r. Gibson’s (Newcastle-on-Tyne) recommendation of inhala¬ 
tions of nitrate of silver in the treatment of certain bronchial affections, 
reminds me of some experiments performed by Dr. Horace Green 
(American Medical Monthly, Feb. 1800), with the view of testing the 
endurance of the bronchial mucous membrane. By means of a catheter 
he introduced into the bronchus of a d<>g half an ounce of a solution of 
nitrate of silver of the strength of fifteen grains to the ounce of water. 
The dog did not appear to suffer from the operation, and continued well 
next day. The injection, however, of one ounce of a solution of the same 
salt, containing thirty grains to the ounce, killed the animal, but not at 
once. The first experiment shows that the bronchial mucous membrane 
is not so delicate or sensitive as is usually supposed. This fact may yet 
prove of service in practical therapeutics. 

I am, Sir, yours, Ac., 

Edinburgh, Feb. 27th, 1SS2. G. Hunter Mackenzie, M.D. 

ft Beer in Workhouses We are not in the least degree surprised to find 
a spirit of criticism—some of it a little uncourteous—called forth by our 
declaration in favour of the supply of beer to the aged and infirm in 
workhouses. We have nothing to add to our expressed opinions on 
this subject. The key-note of our judgment is a mature conviction 
that wise moderation in the use of stimulants is preferable to absti¬ 
nence. We recognise the physiological need of stimulants (taken in 
small quantities with food) in the case of debilitated subjects. 

E. W. has not enclosed his card. 

Dr. B. Foster.— Next week. 

Dr. J. W. Uunt .—In an early number. 

Marsupial.— Apply to Silver and Co., Cornhill. 

Medicus is thanked for his communication. It would be of little use to 
publish such bare particulars, which are not altogether novel. Apart 
fmm some history of the epidemic and of the individual cases, the 
value of the treatment could not be judged 


DEATH UNDER CHLOROFORM. 

To the Editor of The Lancet. 

Sir,—O n Jan. 24th a man about fifty years of age came to me suffering 
from a subcoracoid dislocition at the shoulder-joint of about twenty- 
four hours’ standing. Failing to reduce this by the ordinary method*, I 
suggested that he should take chloroform, and to this he assented. He 
had inhaled about two drachms, and 1 bad taken the handkerchief any 
from his face in order to place a rug beneath his feet; while dome Urn 
he suddenly raised his body, got id ick in the face, and died. I kept up 
artificial respiration for about an hour, but it was of no avail. On post¬ 
mortem examination the heart was found in a state of fatty degeuen* 
tion, and the other organs extensively diseased. The jury attached no 
blame to the medical in in, but several <>f them were of opinion that the 
custom adopted by medical m *n of giving chloroform alone was to ba 
deprecited. Whether the medical profession will adopt this ad vice ii 
questionable. If medical men were to take their advice chloroform 
would seldom be used in midwifery, and children in convulsions would 
continue convulsed until a second medical man could come and be & 
looker on. I am, -Sir, yours, Ac., 

Gloucester House, Malvern, Wells, PERCY Haynes. 

Feb. 7th. 188*2. 

Q. G .—The practitioner in the circumstances of B. is under a very strong 
obligation to refuse to take charge of A.’s patients. We are not 
prepared to say that there are no considerations which would justify 
B. in allowing his refusal to be overcome ; but they would have 
to be of unusual force and of rare occurrence. The freedom of the 
patient has of course to be considered, but between well-regulated 
practitioners a misunderstanding in such circumstances as those 
detailed will be very uncommon and of short duration. 

Dr. Hemoaod SmUh.—' The paper has been received, and will appear in 
an early number. 

Expectans .—Instruction is given at most of the metropolitan hospital* 
—e.g., St. Bartholomew’s, University College, Guy’s, and King's 
College. 

TREATMENT OF PLEURO PNEUMONIA. 

To the Editor of The Lancet. 

Sir,—W hilst your communications from hospital and other physician* 
are usually exceedingly interesting and instructive so far as the dia¬ 
gnosis and pathology of diseases are concerned, they are too often dii- 
appointing as to the treatment followed or suggested. The interesting 
case given by Dr. Sturges in your number of Feb 18th is an illustra¬ 
tion. It occupies over four columns, but a single line only is given to the 
treatment. Are we to understand that a case of acute pleuro-pneumonia 
so severe as to produce complete consolidation of half a lung, with a 
“bulky” effusion of lymph and some ounces of Huid, complicated after a 
few days with typhoid fever, was treated, especially during the six days 
previous to the commencement of typhoid, simply by the “liberal 
uduiinistiation of strong beef-tea and other nutrients” ! This is the 
natural inference from the context, but I have little doubt it would he 
incorrect, and it would add much to the value of his communication if 
Dr. Sturges would kindly supplement it by the treatment actually 
adopted. I am, Sir, yours, Ac., 

William S. Cortis, M.D. 
Kennington-park-road, S.E., Feb. 25th, 1882. 

Mr. R. H ick tnan.—The sentence can only be inserted as an advertise¬ 
ment. 

Messrs. E. Chapman and Co .—The letter has not been preserved. 
Iota .—It is not usual for Fellows of the College of Surgeons to put their 
titles on their door-plate, or to hang their diplomas framed in the 
consulting-room. Such a title is certainly not a thing to be ashamed 
of, but we admire the modesty which leaves it to be learnt from th« 
Medical Register or the Medical Directory. 

Cor. S .—We do not prescribe. The ordinary medical attendant should 
be consulted. 

TOBACCO SMOKING: AN APPEAL. 

To the Editor of The Lancet. 

Sir,—I am a hard-worked lawyer, nearly sixty years of age. and till 
about two years ago have for in iny years previously been comforted by 
resort to moderate smoking. But during the last two years this sohea 
has been denied to me, for if ever I smoke now (even a cigarette) it 
produces a few hours afterwards a complete disturbance of the lire:, 
with all the attendant consequences of a bilious attack, and, as a result, 
I am practically prohibited from availing myself of the enjoyment oi 
“the fragrant weed,” and am thereby deprived of an immense solace to 
a worn and weary brain. Medical friends to whom I have applied aft-rd 
me no practical help, and I have therefore determined to ask your jtfr* 
mission to submit my difficulty to unknown friends (especially smokers) 
through the medium of your journal, and inquire whether I can take or 
do any thing, and what, to render a quiet pipe innocuous. 

I am, Sir, yours, Ac., 

Feb. 25tb, 1832. G. 
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SPLKNHCTOMY. 

To the Editor of The Lancet. 

Sir. -Mr. He-bert Collier’s article in your is-me of February 11th is a 
, 'ni'jle summary of the results of this operation, but I think that 
, eoas who carefully study his tables will liiul gooil reasons for 
the present immature state of our knowledge and expo- 
- .;,v on the subject—to entirely agree with his assertion that the 
:.itii»n is a “useless and deadly experiment.” 

"lie early history of all great operations has always been a discourag- 
|S . r t , nei md more especially in the various branches of abdominal 
but the many and great ditheulties have in all cases (except in 
e:r.iC.oiny and splenectomy) been surmounted. May it not be possible, 
j.cnper selection of even leucocyth;emic cases, and by the adoption 
: l; roved surgic.il procedures, to render removal of the spleen not 
i-.^y justifiable, but also satisfactory ? I, at least, hope so, and lor 
■g ■ ; blowing reasons. 

: Mr. Collier’s table of the leucocythmmic cases shows that fourteen 
' rhi sixteen patients operated on were in an advanced stage of the 
c and were from thirty-seven to forty-nine years of age. If 
•, A -!ger subjects in an early stage of the disease were selected the opera- 
t .r, would probably h ive a better chance o( success. It is true that the 
railing two cases, als * fatal, were young subjects in a comparatively 
, ja -liut* of the malady; but is it right to condemn an operation which, 
.,;.i .^jivosing kn >lodge and improved methods, may offer the only 
,{or these unf jriuuate people, on the evidence of these two 

- The ph ysiolegKal, or Tather pathological, argument that leucocy- 
:! ■ :ai a is a blood disease, and that extirpation of the spleen will be use- 
1 .. has yet to be proved, and if there be any truth in the view that the 
i* a great manufacturer of white corpuscles, and is, moreover, a 
r --Her—a*»rt of second heart (I)r. Roy)—driving its “ Krummagem ” 

• Ukts (in the diseased state) through the liver to reach the heart— 
*d !i may be regarded as its agent of distribution—then, I say, there 
i- ».i :he more reason for its removal, provided means can be found to do 
••• «;*.h -ome hope of success. Cancer was not long since held to be a 

. *1 disease, but did not surgeons continue to operate, and with a fair 
ig -ant of success, in cases taken early ? And now the wind has veered 
:: and the modern doctrine is that carcinoma is of local origin. Will 
jaihological weathercock similarly change with reference to leu- 
v othvmia l 

I tie dinger which appears to bo special to the operation is hmmor- 
" g-. ind this likens it iu this particular to hminophQia ; but it remains 
>. shown that this danger is insurmountable. In some of the cases in 
. .► ’fic-jcjthaTiiic table there is no mention of haemorrhage during the 
-r ation, though this may have occurred ; and in others the .bleeding 

• vi iu-.* to the slipping of a ligature. I can readily believe that adhe- 
‘ :* my give trouble, as in ovariotomy, but I trust that the future will 

* that if suita )le cases be operated on adhesions will either not give 
^•^'(Uenble trouble, or may even not exist. My personal as well as 
-' miirectexperience in ovarian, uterine, and other abdominal tumours 
-J convinced me that peritonitis, and therefore adhesions, almost never 
cc.r in -mill tumours which have not been subjected to nor caused 
'►vure or irritation on neighbouring parts, therefore it is a most likely 
^•eyutnee that if these leucocythmmic spleen tumours be operated on 
wo need apprehend little inconvenience from adhesions. 

•b {resent there is a young Jew, ag *d twenty-four, in the London 
:1 -; ul under the joint care of Dr. Stephen Mackenzie and mysell. At 
}• E’-Jfwr time Dr. Mackenzie will doubtless give a complete medical 
’ * of the case ; I wi.-h, however, to state that I consider the case a 
5 favourable on^ for the operation, because the disease is far from 
the patient is young, and because he will surely die if nothing 
> lone. Dr. Mackenzie and I have put the true state of the case 
13 r u ~hly before the patient and his relatives, and they all prefer to 
; tint the operation be done. Should it be performed, 1 assume the 

• -*t : rabidity, and now comes the grave question, Am I justified in 
chitting the patient’s surgical suicide? The answer in casuistry 

to me to be plain, and it is this. The patient desires the operation 
■ JJse remote chance of recovering; I operate on the equally remote 

• L&i *(judging bv present statistics, the actual value of which 1 have 

oijured to gauge) of his pulling through. 

I fiiv-p-indernd out the steps of the operation, and have forethnughted 
,e complications, und should the operation take place, I sincerely 
“^ or the patient’s sake, that the methods used may be successful. 
r I am, Sir, yours truly, 

brosvenor-street, W., Feb. 14th, 1 ns 2 . H. A. Reeves. 

“HEALTH OF CANNES.” 

To the Editor oj The Lancet. 

M.-With reference to the letter of Dr. Menzies, that appeared in 
• Lancet of Feb. 4th, in which it is stated that the carta that 

• rory the offensive drainage from the cesspools are emptied only at 
•w'-it, I have to state tlut instead of this being the case the process of 

place during the whole of the afternoon of Feb. 11th last, 

• > .n» so offensive a smell in the harbour as to compel the yacht 

K l® af « at a moment's notice, and this had been going on for 

’ V. the yacht was lying there. Hut whether the emptying, 

Vy Place under a shed on the mole, occurs by night or by day, 
hL equally dangerous for yachts to lie in the harbour. 1 hope 

1 b« a sufficient warning for all yachts to beware of Cannes. 

T^b. 16th, 1«2 1 Slr ’ y ° ara faithfu ”y* G 


“ S W I S S K X AMINATIO N IS.” 

To the Editor o/Tiie Lancet. 

Sir,—T here is in your last number a letter on the Swiss examinations 
which 1 cannot allow to pass without a word of protestation, because 
people un Acquainted with the real state of things might be induced to 
believe that the description is, on the whole, true, though most would 
be, I think, struck by several evident exaggerations. Dr. Wise considers 
that the standard of the Federal diploma is tolerably high ; the fact is 
that there is perhaps no other cuuntry where so much has been done 
wiluin the last few years to improve the rules on medical examinations, 
and wo have now arrived at a point very nearly satisfactory to all except 
those who present theimelves a3 candidates without being sufficiently 
prepared. Tne examination lasts about six weeks, and consists of two 
pArts—the first written anil practical, the second oral. For the first 
part we are examined on pathological anatomy, medicine, surgery (in¬ 
cluding bandaging), and obstetrics. We are also required to perform a 
post mortem examination, two operations on the dead body, and to 
report on a case of medical jurisprudence. The second (cird voc >) 
examination comprises typographical and pathological anatomy, de¬ 
scription of surgical operations, materia medica and therapeutics, 
hygiene, medical jurisprudence, medicine (including mental diseases 
and diseases of children), surgery, obstetrics, and ophthalmology. A 
i:icd mce examination on diseases of the ear has, I believe, been added 
since I took my Federal diploma in 1S7D. Most candidates in 1SS1 were 
twenty-four to twenty-eight years old, and twenty-six per cent, failed to 
pass. In that same year thirty foreigners obtained Federal diplomas 
(medical and pharmaceutical). Formerly, possessors of foreign diplomas 
were admitted to practise in Switzerland after a simple colloquium, the 
consequence being an invasion of foreign quacks. Now foreigners must 
submit to the general rules, but this change was only effected in order to 
check an obvious and dangerous abuse. Every foreigner who conforms 
to the general rules and possesses the necessary amount of knowledge is 
admitted without any difficulty, and due indulgence is shown to those 
who speak the language imperfectly. In answer to the fourth paragraph 
of Dr. Wise’s letter, I will certainly not say that frauds are impossible 
in our examin ations ; on the contrary, I am quite willing to admit that 
they are possible, and that they unhappily occur here and there, but 
they occur wherever examinations are passed, and not only in Switzer¬ 
land. They reflect discredit on those who practise them, and not on the 
examination. To say that they are more frequent or more “ winked at” 
in Switzerland than elsewhere is a pure misrepresentation, and my 
experience of examinations in Switzerland, Germany, and England does 
not tend to alter my conviction. 

I remain, Sir, yours obediently, 

J. Kakskr, M.D. Bale, M.R.C.S. Eng. 
Queen Anne-streefc, W., Feb. ‘25th, 1852. 

C. F. P.— The question should be addressed to the Secretary, Local 
Government Board, Whitehall, S.W. 

Mr. W. S. Palmer (Camberwell).—Apply to the National Vaccine 
Establishment, Local Government Board, Whitehall, S.W. 

Mr. A. More. —No. The hairs will grow unless their follicles are 
destroyed. 

A would-be Student. —We cannot advise in the matter. 

M. Guyot. —Thanks, our arrangements are complete in respect of the 
matter. 

Dr. Julius Althaus.—' The paper is marked for insertion. 

Mr. J. T. Marklcy's verses, intended as a protest against ordinary pigeon 
shooting, and “addressed, in the interests of the Royal Society for the 
Prevention of Cruelty to Aniinal9, to the fashionable ladies who 
patronise the heartless cruelty at Hendon, Hurlingham, and Monaco,” 
are forcible and opportune, but scarcely suitable for our columns. 

SMALL-POX ; HOW IT IS SPREAD. 

To the Editor of The Lancet. 

Sir,—I n the Halifax Borough Hospital at present I have under treat¬ 
ment and surveillance a family—father, mother, and four children. The 
history of this family may prove useful, now that leave has been obtained 
to bring in a Bill for the propagation of small pox. One child was 
removed from a common lodging-house, where they had all been living 
together, suffering from confluent small pox (a bad case, child unviocci- 
nated). The corporation sanitary authority took active steps to limit 
the disease. Another child was attacked with confluent small pox (child 
unvaccinated). The mother was also taken ill. She had been vacci¬ 
nated, but in her case, in place of confluent small pox, there were 
about sixty or eighty well-m arked vesicles. The father, a boy aged 
eleven, and a baby aged ten months had been exposed to the contagion. 
They have been in quarantine. There has not been a symptom of the 
disease; they had all been vaccinated. The corporation authorities 
destroyed the bedding. The guardians, acting on my advice, permitted 
destruction of all the clothing belonging to the family, supplying a com¬ 
plete outiit of new clean article** of clothing for the lot. This was true 
economy on their part, and they deserve credit for their liberality. 
There has not been another case in the town. The family will soon be 
discharged, and may move to another town without fear of carrying con¬ 
tagion with them in their clothes.—1 remain, Sir, yours, Ac., 

Horton House, Halifax, Feb. 14th, lfcx>2. Til. M. Do LAN 
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A CORRECTION. 

To the Editor o/TilE Lancet. 

Sir,—W hen I wrote the letter which appe ired in your issue of 
.hill. 21st, Ccillin^ upon Mr. W. li. Hemming to furnish you ami your 
readers with " a plain statement of the evidence on which he grounds 
the assertions in the second an l concluding paragraphs of his letter 
of .Ian. 14th," I did not anticipate that you would accompany his 
"rejoinder" in your next issue with the intimation that " you could not | 
insert any more letters on the subject." Whit 1 would have done then 
had I so anticipated I must a*k you to permit me in simple justice to do 
now—namely, to lay before you and your readers the late Mr. W. I). 
Hemming’s own evidence, as indicated in the very last letter I received 
from him on the suhject of Politzer's book, as to the "precise relations" 
which existed between the deceased gentleman and myself with regard 
to that work. 

"My Dear Dr. Cassells,—I beg to acknowledge the receipt of my 
MSS. and your card. I am very sorry that you cannot ‘see your wav’ 
to bringing out a joint translation of Pulitzer's book, in which I take 
much interest. Anyhow, I hope a translation of it will appear shortly 
from your pen, as it would be a great pity that the work should be lost 
to English readers, or that its publication in English should be long 
delayed, as owing to your being so much engaged, must, 1 fear, be inevit¬ 
able. When you do bring it out I trust it may prove a success, though I 
must repeat my regret that you will not allow me t>) share the work wiih 
you. I will send your MSS. ou shortly, f shill be gltd to hear what 
answer you received from Dr. Carpenter.* With kind regards, yours 
very faithfully, "(Signed) W. Doigi.as 11emmi.su. 

"Glenalmond, Bournemouth, April loth, 1880.” 

* This last sentence refers to my application to Dr. Carpenter to get 
Mr. W. D. Hemming made joint secretary with me in the otological sec¬ 
tion at the British Medical Association in Cambridge, aud which was 
granted. 

This letter will be found on careful reading to be so inconsistent with 
the claims put forward in the paragraphs above referred to as to render 
comment by me all but unnecessary. That I shared with him neither 
the honour nor the labour of translation is there made abundantly 
evident, and not leas evident is the entire absence of any indication that 
he regarded my refusal so to shire as the non-fulfilment of any "agree¬ 
ment.” The only “ agreement" ever made between us on the subject of 
Politzer’s work was the one arranged in Cork, to which reference has 
been made. By it he engaged to write a clean copy of iny translation 
for the printer, to correct proofs, and to make out an index, for which 
work he was to be paid. That "agreement,” however, had to be 
departed from because of his insisting to have added to these duties 
those of joint translator. The book therefore has not only not the 
merit—whatever that may be—of containing a single line of Mr. 
Hemming’s translation, but is without the advantage of having been 
otherwise in any way forwarded for publication by his labours. On the 
appearance, therefore, of the most unwarrantable claim put forward in 
your obituary notice, 1 had no alternative, in justice not m»»rolv to 
myself, but to those to whom I really have been indebted for isaistancj, 
than to make the correction which I did. I may say, in conclusion, that 
although the late Mr. Hemming and i failed to agree to co operate in 
this matter, our relations continued to be none the less cordial in our 
subsequent intercourse ; and 1 shall be very greatly surprised indeed if 
Mr. W. B. Hemming is aide to produce evidence—which he has not yet 
attempted to do—that his son ever expressed himself so as to warrant 
the unfounded assertions which are uow advanced as on his authority. 

1 shall now let the matter rest. 

1 am, Sir, yours very truly, 

Glasgow, Jan. 31st, 1882. Jas. Patterson Cassells. 

We publish the above letter at the particular request of Dr. Cassells. 

As the question in dispute is of little professional importance, we 

must decline to insert any further communications on the subject.— 

Ed. L. 
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ON 

diseases of the chest cayity 

REQUIRING 

SURGICAL TREATMENT. 

Delivered at the Hospital at Brompton , Jan . 23rd, 1SS2 , 

By JOHN MARSHALL, F.R.S., 

PROFESSOR OP SURGERY AT UNIVERSITY COLLEGE AND SENIOR SURGEON 
10 THF. HOSPITAL, CONSULTING SURGEON TO THE 
HOSPITAL FOR CONSUMPTION, BROMPTON. 

(Reported by Henry Mauds ley, M.B.Lond., and revised and 
amplified by the Lecturer.) 

{Concluded from page 339.) 


A circumscribed empyema, whether dependent on a 
limited pleurisy, a localised haemothorax, or a local lung 
iisease, or an actual perforation of the lung, from abscess, 
dinted bronchus, or gangrene, with or withoutpneumothorax, 
reqnires an exploratory puncture, followed by an open 
puncture or incision. The exact seat of the operation must 
of course be regulated by the position of the purulent or 
rutrid collection, and the rule of choosing the fifth inter¬ 
face near the front must be so far set aside. Even then, 
aowever, it should be remembered, that the diaphragm will 
ascend above the level of a low opening, and the drainage- 
tube may soon interfere with the desired union of the pleural 
•urfaces. Pneumothorax is an especially serious complication 
d empyema; if slight, it opposes the expansion of the 
ianr?, and it may be accompanied, as in cases of gangrene, 
viih decomposition of the pus; if again the air escapes in 

• uuitity through a pulmonary fistula without re-entering it, 
the lung may be almost completely emptied and become 
solidified. Hence an immediate and free opening is 
-i/solutely necessary wherever pneumothorax and empyema 
coexist. In cases thus complicated operative proceedings 
Alford, however, only partial and temporary relief. 

Rut the complication most to be dreaded in sero-fibrinous 
■:fj-ion or in an empyema, the one which is most opposed 
■o i cure in an otherwise curable case, and therefore the one 
uiost watchfully to be guarded against, is excessive and pro¬ 
ved compression of the lung. If the re-expansion of the 
be not the most efficient agency by which the distended 
i .aral cavity is filled up, after the evacuation of its con- 
—‘a either by absorption or by operation, it is certainly 
*-? most desirable result which can be attained. The failure 
oi the lnng to become re-inflated is, at all events, a chief 
cause of the difficulty in again filling up the pleural cavity 
•her it has been opened; whilst its re-inflation is a phyaio- 
-ncal condition essential to a satisfactory cure. Not only, 

* - re fore, as previously urged, must a large sero-fibrinous 
j>ion into the pleura, which resists other treatment, be 

’ romptly relieved by aspiration, and any reaccumubttion be 
-iiniiurly treated without delay, but no sero-puruleut or 
nrnlent fluid should, in my opinion, be allowed to re- 
■V"uimilate even once. The most intractable cases are those 
iu which it has happened that large quautities of fluid, of what¬ 
ever nature, have been drawn off ; in other words, in which 
-Arse quantities have been allowed to accumulate and perhaps 
remain for weeks in the chest It is by the prompt adoption 
the open treatment by puncture or incision that the serious 
complications of compressed or consolidated lung can with 
dainty be warded off. A lung merely compressed by an 
” Lsion for a short time only, but not inflamed, or bound 
:own by adhesions, or clasped by membrane, can readmit 
ur as the fluid is drawn off, the entrance of the air being 
^termined by the ordinary inspiratory acts which take off 
Yrno«pheric pressure from the walls and contents of the chest, 
by deep inspirations, or by air being forced into the com¬ 
pressed lung from the sound one after closure of the glottis, or 
'V the act of coughing. The breathing of compressed air, by 
the aid of special contrivances, has also been found to assist 
m the re-expansion of the lung. But if the compressed lung 
-honld be adherent either to the costal, diaphragmatic or 
mediastinal pleura, such adhesions may furnish additional 
mechanical means of drawing it out, and so expanding it, 


during inspiration. Hence the importance of promoting such 
contact between the lung and the adjacent walls of the 
pleural cavity as will permit of their progressive adhesion, 
and so indirectly, as well as directly, aid in the gradual 
occlusion of the pleural cavity. 

Now, sometimes from the undue and prolonged compres¬ 
sion of the lung, or from other local causes, such as perfora¬ 
tion of the lung, or untoward contractions in the pleural 
cavity, or a too low position of the opening in the chest 
walls and consecutive irritation from a long drainage-tube, 
but sometimes from constitutional causes, such as the 
existence of phthisis, struma, or general debility, or from un¬ 
favourable hygienic surroundings, or from inadvertence, cases 
of chronic empyema arrive at a condition of standstill; the 
diaphragm ceases to ascend, the mediastinal wall no longer 
yields to the compensatory enlargement of the other lung, 
the costal wall does not collapse, nor the lung expand, the 
empyemic cavity remains patent, the thoracic fistula con¬ 
tinues open, and more or less unhealthy pus escapes or has to 
be washed out daily. In such cases time, favourable sur¬ 
roundings, dietetic and medicinal treatment, general exer¬ 
cise, forced diaphragmatic and costal movements, and the 
inhalation of compressed air, may still do good; but it has 
been recently attempted by the removal or portions of one 
or more ribs to weaken the chest walls, favour their more 
rapid and effectual collapse, and so promote the closure of 
the pleural cavity. Such an operation deserves, d priori , a 
fair trial, for the grounds on which it has been suggested 
are reasonable ; and, certainly, surgical interference cannot 
be applied either to the diaphragm or mediastinal wall, or to 
the lung itself, with similar intentions. 

The operation of resection of a rib is not a new one ; it is 
even mentioned by Celsus, as what surgical operation is not T 
and, as stated in my first lecture, it has been had recourse to 
for caries, necrosis, and tumours of the ribs ; but its recom¬ 
mendation and performance in cases of empyema are noveL 
It has been done, however, with two different objects, first 
by Ewald (1876), Peitavy, Koenig, and Wagner (1SS0), to 
secure a continuously free opening into the chest, in spite 
of the inevitable approximation of the ribs which takes 

lace in the cure of old-standing empyema; and secondly, 

y Simon of ltostock, Howse (1877), Thomas, Elkington, 
Evans, and West, with the additional object of weakening the 
chest walls by removing the resistance offered by the ribs, 
and so facilitating the required obliteration of an empyemic 
cavity. In children, in whom the chest walls are com¬ 
paratively weak and elastic, the removal of a portion of one 
rib, as shown by the success attending the operations 
recorded by Thomas, will often suffice to allow that cavity 
to collapse and the lung to re-expand; but in adults, the 
trephining of one rib, an operation I performed many years 
ago, or the removal of a portion of one rib, is insufficient for 
this end, and several ribs must be attacked. 

After conferring with the physicians under whose care the 
patients had been placed in this hospital, I have recently 
removed portions of several ribs in three cases, whilst in a 
fourth I have performed what I believe is a new operation— 
viz., subcutaneous division of the costal cartilages, with the 
view also of weakening the thoracic walls and allowing 
them to fall in. I will relate the salient points only of those 
four cases, and show you three out of the four. 

CASE 1. Chronic empyema of three and a half years' 

duration before the operation. —R. M-, aged thirty-four, 

under the care of Dr. Tatham. Four years before his 
admission, he had acute pleurisy, and was tapned in the third 
week, when more than half a gallon of clear fluid w r as drawn 
off; he was again tapped in the ninth week, and once again 
later, the fluid being less in quantity but darker. At the 
end of the fortieth week, be was punctured in the eighth left 
interspace, the fluid being then large in quantity and nuni- 
lent. His condition continued almost unchanged for 
about three years—the discharge being from a half to 
three-quarters of a pint in the twenty-four hours. On 
admission (1880), two or three ounces of pus could be ex¬ 
pelled from the chest, and the empyemic cavity held 
eight ounces of injection. Under treatment, the quantity 
of pus somewhat diminished, and the general strength im¬ 
proved ; but the case being of very long standing, and no 
sensible advance seeming probable, portions of the seventh, 
eighth, and ninth ribs were removed, varying from one and 
a naif to one and three quarters of an inch in length ; and a 
large tube, four inches m length, wus fixed in the dilated 
fistulous opening. This was done in May ; and a week or so 
afterwards the cavity held only three or four ounces of 

* 
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injection ; the tube was now shortened, the discharge 
decreased, and, after some weeks, it ceased, and the tube 
was removed. On June 20th, he left the hospital with only 
a minute opening in his side, the chest llattened, the shoulder 
drooping, and the ribs getting lirm again. So far there was 
decided benefit; but the sinus never quite closed ; and three 
months later (Sept. 1SS0) the patient caught cold, the dis¬ 
charge returned, and, as Dr. Tatham hears, has since required 
evacuation twice a week, sometimes equalling half a tumbler¬ 
ful in that time, or about an ounce and a halt daily. He has 
been out of sight for the last eighteen months, and, it is 
believed, without regular treatment. 

CASE 2. Chronic empyema of to o and a half years ’ dura¬ 
tion before the operation. — J. E-, aged thirty, phthisical, 

under the care of Dr. Rowell. Four years since, he had 
haemoptysis, and for three years and a half, has had constant 
cough; three years ago, he was aspirated on the right side, 
four pints of pus being drawn oil ; thirty-six weeks after¬ 
wards, four pints more pus were withdrawn ; eight weeks 
later, an incision was made in the ninth right interspace, 
and a drainage-tube has been worn iu the opening ever 
since. On admission (June, 1 SSI), there was flattening of 
the chest, sinking of the shoulder and the nipple, and 
hollowing of the axilla; the left lung came over to the right 
margin of the sternum. If the drainage-tube was with¬ 
drawn for two days twelve ounces of pus accumulated, 
six ounces being thus formed daily. In August, two inches 
and three-eighths of the ninth rib w T ero resected ; the 
opening in the soft parts was dilated, and numbers of Hakes 
of lymph were, from time to time, washed out, but no great 
improvement was noticeable. Accordingly on Nov. 18th, 
1881—that is, two years and ten months after the first 
evacuation of four pints of pus, and nearly two years after 
the incision and open drainage—from three-quarters of an 
inch to one inch of the eighth, seventh, and sixth ribs were 
removed, and a silver drainage-tube was inserted into the 
sinus. The discharge soon lessened in quantity down to about 
one ounce daily ; there occurred a marked falling in of 
the chest walls, and the size of the empyemic cavity con¬ 
siderably diminished. Elastic pressure has been applied 
around the chest, and the improvement in the two months 
since the last operation is very marked. According to 
measurements taken, the affected side appears first to have 
fallen in, and then regained in dimensions; but the em¬ 
pyemic cavity is ceitaiuly smaller. Has the lung formed 
fresh diaphragmatic or other attachments, and become some¬ 
what more expanded? 

Case 3. Chronic traumatic empyema of one year and ten 

months' duration before the operation. —W. M-, aged 

thirty-one, under the care of Dr. Pollock. Five years and 
one month siuce, he had fracture of the ribs, followed by 
pleurisy; six weeks later, the chest was incised at the 
right seventh interspace, and four pints of pus were eva¬ 
cuated. Since then, the siuus has remained open, except 
once for a week. On admission (Aug. 1881), the right chest 
was contracted, and the breath sounds were wanting in front, 
below the pectoral line. The sinus was dilated with lami¬ 
naria; a cavity measuring, according to the probe, four 
inches upwards, two backwards, and two inwards, was 
found; four ounces and three-quarters of putrid pus escaped 
daily. At the end of two months, by the use of injections, 
the pus was reduced to two or three ounces daily, and was 
no longer fetid. The condition of the patient being now 
stationary (on Nov. 22nd, 1S81),—that is, about one year 
and ten months after the first opening of the empyema,— 
portions varying in length from three-quarters of an inch to 
one inch and a half, of tbe ninth, eighth, seventh, and sixth 
ribs—namely, two ribs above and two below the sinus—were 
excised. The lower ribs were united and very difficult to 
resect; from the upper part of the wound there was ex¬ 
ceptionally severe hemorrhage, which was arrested by 
plugging. Below and in front of the line of resection, the ribs 
could be easily pressed in, and the diaphragm could be made 
thereby to ascend ; a gutter-like depression, running ob¬ 
liquely upwards and forwards, was caused on the side of 
the chest. Since then a tube has been worn and red-wash 
injections used; and now, two months after the operation, 
the empyemic cavity has very much collapsed, a narrow 
sinus lined by granulations alone remaining ; the discharge 
is reduced to less than two drachms daily ; the right side of 
the thorax has contracted much further, but it exhibits 
increased movement; the breath sounds are beard some¬ 
what further downwards, and the patient says he feels that 
more air enters the chest. Having already increased four¬ 


teen pounds in weight between bis admission and the date 
of the operation, he has gained since the operation, ten addi¬ 
tional pounds. Iu this case, also, there was apparently an 
increase of respiratory movement on the diseased side, asso¬ 
ciated with a marked collapse of the chest walls, suggesting 
the possibility of progressive adhesion of the lung, and 
its subjection to the expanding movements of the chest 
wall. 

Case 4. Empyema, of sir months duration before Ik 

operation .— B. \V -, aged thirty-five, phthisical (underthe 

care of Dr. Williams). Two years since he had hiemoptysU, 
followed by cough, night sweats, and diarrhoea. (Jn ad 
mission (Nov. 1880), he had signs of pleurisy; two weeb 
later, twelve ounces and a half of yellow fluid were aspirated 
from the right chest ; about seven weeks and a half after¬ 
wards, fifty ounces of a similar fluid were removed in the 
same way "; twelve weeks and a half later, one hundred and 
twelve ounces of pern-purulent fluid were aspirated; and 
three weeks and a half after that (May, 1880), fifty ounces of 
pus were evacuated by incision iu the eighth interspace at 
the side ; a counter-opening was made iu the seventh inter¬ 
space behind, and a drainage-tube was passed across from 
one opening to the other. After the lapse of fourteen weeks 
(in Sept ), the formation of pus, which just before the incision 
was at the rate of two ounces daily, gradually diminished, 
with occasional short intervals of occlusion of the sinuses, 
to less thau one-third of an ounce daily; but in the 
next two months, in spite of great flattening of the chest 
and falling in of the side, accompanied'with curvature oi the 
spine and lowering of the shoulder, the case came to a stand¬ 
still, with a large irregular empyemic cavity, which would not 
close. Accordingly (Nov. 2ud, 1 SSI), that is, six months 
after the withdrawal of the sero-purulent fluid, the seventh, 
sixth, fifth, and fourth costal cartilages were divided sub¬ 
cutaneously about midway between the sternum and the 
anterior ends of the corresponding ribs, the two lower carti¬ 
lages bein^ divided through the same cutaneous wound. 
The operation was done antiseptically ; and by means oi a 
modified spinal apparatus with an elastic corset, unilateral 
pressure was subsequently brought to bear on that side oi 
the chest. The section of the cartilages was made obliquely 
from behind forwards and outwards, with the idea of per 
mitting the outer portions to slide backwards and inwards 
behind the inner portions ; and this distinctly took place in 
the fourth cartilage, but the others moved chiefly backward?. 
The pressure of the elastic baud, and even ordinary move¬ 
ment, occasioned much pain and iuconvenience. A large 
drainage-tube, passing across from sinus to sinus, was at first 
employed ; but after a time a tube was inserted in the lateral 
opening, only a few horsehairs being drawn through from 
that to the hinder sinus. The discharge now, ten weess 
after the operation, is less, amounting to perhaps one drachm 
daily; but there is still a large cavity, and tne progress is 
not so evident as in the three cases of resection of ribs. 

The three last-mentioned patients are here before you. 
Some benefit has occurred in all, but most in the traumatic 
empyema, as might he expected from tbe absence of lung 
disease. The results, however, are not so favourable as in 
the cases recorded by Thomas in children. The remarkable 
change of form, which follows the resection of several ribs, 
can here be observed, the thorax on the diseased side falling 
in and assuming almost a V-slmped iustead of a C'^Py 1 
horizontal section, as on the other side ; thus, ^0- Muc^ 
less chauge occurred after the division of the co?u 
cartilages. Tracings and measurements have been placed 
at my disposal by my colleagues and their clinical assistant 5 . 
Messrs, lvnowling, Fiuch, and Vise, referring to all tin- 
cases; but I find it difficult to draw any exact inference 
from them as to the changing capacity of the empyemic 
cavity, which is what we chiefly require* to know. Bern 
measurements and tracings vary, according to the metbou it 
the observer, the identity of theline of measurement at ditfecein 
times, the maintenance of the same position by the patient, 
and the state of muscular action and respiratory move¬ 
ments ; they are also sensibly influenced by the state ct 
nutrition of the soft parts. Moreover, compensatory changes 
in the sound side obscure the comparison between the two 
sides; and I certainly think that, after tbe resection « 
several ribs, there sometimes occurs a rotation of the wbo.e 
thorax to the opposite side, causing a posterior verticil 
bulging of that side opposite the angles of the ribs. Neither 
do I believe that any moderate change in the capacity oi a 
re-expanding lung could be detected by a spirometer, tor aa 
increase in the quantity of air drawn in ana expelled w# 
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beiluetoiocreased muscular power, or to practice in the nseof 
the instrument, or to a continual compensatory expan.rion of 
the sound lung. Injecting the empvemic cavity Ly means 
of a syringe is open lo tlie objection that the distending force 
or the resistance to it, as well as the state of the respiratory 
movements, limy vary. The most reliable clinical data on 
this subject are derived from noting the daily quantities of 
pus, ami mak'iig examinations of the cavity with a probe ; 
but for the future, I propose to take the capacity of an 
empvemic cavity by allowing tepid antiseptized water to 
cravitate into it from a graduated bottle, furnished with an 
outlet pipe near the bottom, and fitted with a stopco« k, an 
elastic tube, and a nozzle for adjustment to the opening in 
the chest walls, the patient being first placed in a horizontal 
position, with that opening uppermost. In this way, a prac- 
n'ralb uniform pressure may be employed, and any varia¬ 
tions due to resistance or the respiratory movements may be 
eliminated. 

In concluding these remarks on pleuritic effusions, and 
their management under different circumstances, it may be 
observed tint in all three of the empyemie parents before 
you, and in the one not present, very large quantities of fluid 
had accumulated in the chest before the open treatment was 
adopted, 80 that the lung had been much compressed. 
Again, the fluid had been long retained, so that the lung 
had undergone a prolonged compression. Furthermore, the 
iluid being sero-imrulent or purulent, the pulmonary pleura 
would probably be covered with false membrane, w liicli would 
clasp the lung and interfere with its re-expansion. It is, I 
think, also important to note, that in no case was the 
chief opening iu the chest made higher than in the 
seventh interspace, in two it was in the eighth, and 
in the remaining cases in the ninth. In all four instances, 
the diaphragm was found to have ascended above that 
opening; long drainage-tubes, accordingly, have intervened 
between the diaphragmatic and costal pleura ; and, as I 
believe, by keeping up irritation have interfered with the 
desired contact and cohesion of those parts. In any future 
case in which the sinus in the chest wall is low down, I 
shall, after resecting the ribs, make a new opening for a 
shorter drainage-tube, just above the highest resected rib, 
or at least as high as the fifth interspace ; I may possibly 
do this in the present cases. In all four cases, the gap in the 
chest wall has gradually become firm, and formation of new 
tone has taken place. This new bone is liable to become an 
obstacle to the introduction of the drainage-tube. In all 
four cases, a considerable reduction in the size of the em- 
yemic cavity has followed the operation, and in two, the 
reathing appears to have improved. It remains for experi¬ 
ence fully to justify the operation, and, if so, to teach us 
the number of ribs proper to be resected, what portion of 
each rib should be selected for the operation, and what 
lengths should be removed. I am of opinion that four ribs 
are not too many, that the sixth is an essential one to deal 
with, and tint from one and a half to two inches of bone 
should be taken away. 

[The lecturer concluded by a brief reference to diseased 
cavities in the lungs and inflammatory effusions into the 
pericardium, in reference to their possible surgical treatment, 
lie showed a series of preparations relating to these subjects, 
as well as the instruments employed in aspiration, para¬ 
centesis, and resection of the ribs, including an ingenious 
double washing aspirator bottle, already mentioned as being 
the invention of Dr. Hicks. Dr. Philip HcDsley has also in¬ 
vented an excellent apparatus for irrigating the pleural sac.] 


Royal London Ophthalmic Hospital, Moor- 
fields— From the report read at the annual meeting of the 
friends of this institution, held on Tuesday, it appeared that 
during the past year 24,436 (15S2 in-patients, 22,854 out¬ 
patients) had received the benelits of the charity. The 
committee had been compelled to sell £1000 Consols to meet 
a deficiency of income, and were indebted to the bankers for 
a loan of £200. In replying to a vote of thanks accorded to 
the medical officers, Dr. Lawson took occasion to acknow¬ 
ledge the readiness with which the committee received any 
suggestion from the medical staff for the benefit of the 
patients. 

It is proposed to erect a convalescent hospital at 
Milford, near Stafford, as a memorial to the late “Sister 
Dora,” so well known for her self-saprificing labours in 
connexion with the Walsall Cottage Hospital. 
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LECTURE I. — Part I. 

Mr. President, Fellows, and Gentlemen, — The 
study of disease with the help of anatomy was the special 
object contemplated by the founder of these lectures, of 
whom we read that he was yet greater as a theologian than 
as a man of science. The well-known words of his bequest 
I need not repeat to you : they contain evidence of his 
scientific insight, and of his belief in the great future 
reserved for pathological anatomy ; they prove also that 
his was a theology not opposed to the progress ot science, 
but capable of rising above the prejudice of the hour in the 
practical search for truth. After two centuries, his objects 
in science are still our objects ; and his enlightened theology 
may be set as an example singularly fitted for our own 
times. 

This brief allusion to Dr. Goulston's original purpose will 
be my apology for inviting you to a study mainly anatomical 
and pathological. The pathology of pulmonary cavities has 
not hitherto been carried beyond an elementary stage; in 
the large works on phthisis it is treated in general terms, 
and almost exclusively from a clinical standpoint; and I 
have sought in vain for any important monograph on this 
subject. I shall have occasion, however, to refer to some 
valuable lectures on Pulmonary Excavation delivered by my 
colleagues, Dr. C. T. Williams*(in 1873), Dr.Douglas Powell 
(in 1S77), and Dr. Mitchell Bruce (in 1881). Some attempt 
at a systematic treatment of this subject is also made by 
Professor Rindfleiseh in his article on Tuberculosis in 
von Ziemssen’s Ci/clopadia; and to the views of this ob¬ 
server I shall specially revert in the course of my lectures. 
This gap in a somewhat important branch of pathology, 
which it is my humble ambition to point out rather than to 
fill, has an explanation in the method usually adopted in 
the study of phthisis. 

The word “ phthisis” has too often been understood to 
apply to a single affection, rather than to a collection of vary¬ 
ing types of disease. I doubt whether the attempt to bind 
together all forms of pulmonary consumption by the thread 
of^tubercle, so readily traceable in most, if not in all, has 
assisted the advance of our knowledge. Our notions of 
tubercle have not gained in definiteness, and we are com¬ 
pelled to admit that the word “phthisis” has ceased to be 
free from ambiguity. Since the late debate on Consumption 
at Glasgow w T e have become conscious of widely divergent 
meanings attached to this term. “ Phthisis,” it cannot be 
too clearly understood, is but a name covering many con¬ 
ditions, in which destruction of lung-tissue is a common 
feature. Used in this local sense the term is convenient. 
But it possesses no place in a strictly pathological nomen¬ 
clature of disease; and every attempt to study phthisis 
without due regard to its morphological varieties must end 
in failure. . 

The analytical method, which I believe to r>e indis¬ 
pensable in any investigation on phthisis, is equally required 
for a fruitful study of the destructive changes in the lung. 
Too little attention has hitherto been paid to the topography 
and to the anatomical relations of cavities. The lung has 
been regarded as a unit, and its excavation as a more or less 
constant quantity. I will not deny that the most persevering 
analysis has been carried into the depths of the pulmonary 
tissue ; but too often the tube of the microscope appears to 
have obstructed the view of the coarser anatomy. Mv 
endeavour in these lectures will he to study the pul¬ 
monary lesions rather in the light which strikes the 
naked eye, and to attempt, it were, their geography, 
appealing to the microscope in all matters of detail, but 
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relying mainly on the practical data furnished by the un¬ 
aided senses. 

The tendency to a formation of permanent air-containing 
cavities is peculiar to the lung, and obviously connected 
with the special structure and the ventilating function of the 
organ. The photograph which I place before you illustrates 
the production of a cavity from a gunshot wound. The 
patient was shot seven years ago through the middle of the 
left clavicle, and bled profusely from some large vessel. The 
lung, which was also wounded, became the seat of an aerial 
fistula and of apex-excavation. Although of healthy descent, 
and originally strong, the patient is following the usual 
declivity of phthisis, showing how much depends upon the 
position of the cavity, and, within given limits, how little 
upon its exact causation. In this case, at least, tubercle 
does not bear the original blame. 

More usually excavation has its cause in disease. 
Bronchiectasis and emphysema, anatomically considered, 
may be said to occupy the borderland between physiological 
ana pathological conditions, both being essentially the out¬ 
come of the dilatation of normal structures. The size of the 
air-spaces in emphysema is often so considerable, and they 
imply so much destruction of lung-tissue, that they virtually 
constitute cavities, although we prefer to term them bull*, 
having regard to the thinness and to the elasticity of their 
walls. The latter features, together with their position 
along the fringes and their lung-like aspect, sufficiently 
warn us against any confusion with cavities of a different 
origin. However, if the bulla should become surrounded by 
a thickened pleura, aud if obliteration of its bronchus should 
take place, and the gaseous contents be exchanged for fluid, 
a cyst-like cavity may result, which differs from the more 
habitual vomica*, mainly in the limpidity of its contents aud 
in the polish of its wall. Lebert, who describes in the lung 
the occurrence of serous cysts, refers them exclusively to 
ancient deposits of blood or of pus. Hydatids, which are not 
infrequently met with, and the very rare dermoid cysts, of 
which Isolated examples have been recorded by Lebert, Wun¬ 
derlich, Buchner, Collenberg, &c., also belong to the category 
ot cy stic cavities. 

More common than the cavities which I have mentioned 
are those due to bronchiectasis, a disease at first not strictly 
speaking excavating, but fatally’ tending to the formation of 
vomic* not distinguishable from those of phthisis. Bearing 
in mind this tendency’, I have preserved, in my tables of 

E ulmonary cavities, a few instances of this affection. But 
ronchiectasis is too wide a subject to receive in these 
lectures the discursive treatment it deserves. Abscess 
followed by cavity formation may result in the lung from a 
variety of causes, w hich I w T ill not attempt to enumerate. 
Sarcomatous aud cancerous deposits occasionally give rise to 
ulcerative excavation in the lung. In gangrene, the most 
rapidly destructive of our excavating diseases, the stage of 
excavation is commonly temporary ; it is soon followed by 
a fatal termination, or by closure. When death occurs 
early, the cavity either presents the character of a putrid 
mortification, or possesses a secreting pyogenic membrane, 
which indicates a limitation of the necrotic process, as well 
as an effort at repair. 

I have briefly enumerated the chief kinds of pulmonary 
excavation occurring from various causes; but the typical 
cavern which will claim the greater share of our attention is 
special to phthisis. It bears the impress of chronic inflam¬ 
mation, strikingly evidenced in the zone of tissue condensa¬ 
tion by which it is surrounded, and in the pseudo-capsule 
which detiues its outline. This is, however, but one variety 
of phthisical cavity—not, we must admit, the most common. 
It differs widely from the excavations of acute phthisis, and 
scarcely less does it differ from the ordinary pneumonic 
softenings. We are thus made conscious from the onset of 
the necessity for a preliminary classification of the varieties 
of phthisis if we would thoroughly appreciate the origin of 
excavation. 

The great division between pneumonic and tubercular 
disease has not yet, to my belief, been superseded. In spite 
of the tendency of recent years to see in all phthisis the 
working of tubercle, a distinction is still upheld by some of 
the greatest authorities, who refuse to subscribe to the 
revived doctrine of Laennec that caseation is invariably due 
to a tubercular origin. 

I. Of these two large groups, let us first tako the pneu¬ 
monic, which, clinically speaking, probably comprises the 
majority of phthisical cases. Its chief subclasses are: 
(1) alveolar catarrh and broncho-pneumonia; (2) catarrhal 


pneumonia; (3) caseous pneumonia. A glance at the 
annexed diagrams will show a general agreement between 
this classification and those of Buhl and of Virchow, the 
differences being mainly in the terms. 


Classification according to Buhl. 


Saperfici&l inflammation (in territory 
of pulmonary artery). 


{ 


Fibrinous pneumonia. 
Catarrhal pneumonia following 
upon catarrhal bronchitis, 


Deep inflammation 
(in territory of 
bronchial artery). 


Peribronchitis. 
Parenchymatous 
or desquamative [ 
pneumonia 


1. Consecutive desqu ama tive 

pneumonia (induced by 
general diseases). 

2. Genuine desquamative 

pneumonia. 

3. Caseous pneumonia. 


Classification according to Virchow. 

1. Genuine fibrinous pneumonia. 

2. Catarrhal pneumonia (subdivision, broncho-pneumonia). 

8. Caseous pneumonia (catarrhal and tibrinous pneumonia combined). 

I have purposely reduced the pneumonic group of phthisical 
affections to its simplest factors—alveolar catarrh, catarrhal 
pneumonia, and caseous pneumonia ; not alluding for the 
present to acute purulent phthisis, to oedematous softening, 
nor to the important group specially connected with pulmo¬ 
nary hemorrhage. 

1. The affections included in my first subclass do not re¬ 
quire any special comment. They are distinguished from all 
others by the moderate extent of the inflammation which 
usually terminates in recovery ; and by the small proportion 
w hich the epithelial elements bear to the other cells filling 
the alveolus. 

2. A radical difference, more obvious under the microscope 
than to the naked eye, exists between catarrhal pneumonia 
and the former group. Structurally, this is scarcely less 
marked than the difference between a transient cuticalar 
desquamation and a dermatitis ; the former implicating only 
the epithelial surface ; the latter striking its worst blow at 
the vascular layers, wherefrom the reproduction of healthy 
epithelium depends. This peculiarity renders catarrhal pneu¬ 
monia, in a local sense, insusceptible of recovery, and implies 
softening as its probable termination. 

3. The separation of caseous pneumonia into a definite class 
appears to be thoroughly warranted, not only by its anatomy, 
but by its clinical bearings ; and I am fortified in this view 
by the example of Virchow and of Buhl. The difference be¬ 
tween catarrhal and caseous pneumonia is not alone one of 
intensity, but of kind. Whereas the morbid deposit in 
catarrhal pneumonia nearly exclusively consists of alveolar 
cells aud of leucocytes, in caseous pneumonia it is largely 
made up of fibrin. In addition to this partly fibrinous 
character of the alveolar contents, it is common for fibrinous 
pneumonia to supervene independently upon the chronic 
inflammation ; ana the extent of the ultimate disorganisation 
will greatly depend upon the behaviour of this recent fibrin, 
which is sometimes reabsorbed, but more commonly is in¬ 
volved in the caseous destruction. 

II. Perhaps the most strictly defined of all varieties of 
phthisis is the tubercular. I am not alluding to acute 
primary miliary tuberculosis; from an anatomical point of 
view this is not phthisis, and clinically it also occupies an 
independent position. I would rather refer to a special class, 
in which tubercle of tolerably pure type, occurring in groups, 
is present from an early date, and leads to the common sym¬ 
ptoms and termination of phthisis. The arrangement of this 
grouped tubercle resembles roughly that of grapes hanging 
from a branch, and explains the term “racemose” and 
“bunchy,” under which it is variously described. Whereas 
in catarrhal and caseous pneumonia the alveolar structures 
are primarily involved, in this variety the alveolus is rather 
encroached upon than originally affected. The bulk of the 
lung is usually free from disease, and its tissue of good 
spongy quality. The chest preserves a large size, seldom 
revealing to auscultation the extent of the mischief; tnc 
cavities for a long time are capable of slow development 
only, and often escape detection. With these anatomical 
features the etiology of the affection is in full harmony. 
The disease is very apt to attack those habitually exposed 
to irritating atmospheres, and the subjects of chronic or 
recurrent bronchial inflammation. 

III. By far the largest number of fatal cases are attribut¬ 
able to a mixed type of disease, including the pneumonic 
element by the side of the tubercular. I cannot enter here 
on the arguments w'hich render it probable that catarrhs 
pneumonia is the prime factor in the majority of thetf 
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instances, ami that tubercle is superadded as an outcome of 
the phthisis. According to the proportion and to the dis¬ 
tribution of the two clean nts, varieties ensue, both in respect 
of the clinical phenomena and of the anatomical appear¬ 
ances, too numerous for description. 

Holding fast by this rough nomenclature, we shall be 
hotter able to discuss the mode of origin of cavities. To 
whatever form phthisis may be due, excavation is invariably 
preceded by soften it iff. The softening in phthisis is purely a 
chemical action, over which the living tissue has no control; 
but, like other chemical processes, it is mainly influenced by 
the “conditions of the experiment.” Our endeavour should 
be to become more familiar with these circumstantial factors, 
whereby the course and duration of the process are so 
variously determinod. 

The chemical nature of the decay is well shown by the 
selective action which it exercises upon the tissues. In 
ordinary catarrhal pneumonic softening, the last survivors 
are the elastic fibres ; experimentally, they are also found 
to be the most indifferent to a contact with acids or alkalies. 
Here the ordinary methods of oxidation and the methods of 
softening are in perfect accord. From this usual type the 
putrefactive disorganisation of gangrene or of bronchiectasis 
is entirely distinct. In the latter diseases cavities have been 
shown by Filehne to contain in solution a substance which 
dissolves elastic tissue and coagulated albumen, but is inert 
with regard to the gelatine-forming substance of the con¬ 
nective tissues. 

Among the circumstances which most modify the march 
of phthisical destruction should be mentioned the varying 
density of the deposit and the degree of moisture within and 
around it. The term caseation , which has been rather 
loosely used in connexion with a variety of changes, should 
l»e restricted to the dry and dense products from which 
the moistening influence of the atmosphere and blood irri¬ 
gation are in a great measure excluded. In this state of 
•dryness, caseous accumulations may long continue unaltered; 
but with the admission of air the caseuin ripens, and the 
degenerative reactions ensue which within recent years have 
been chemically studied by Duclaux ( Comptcs Rcndus , 
lxxxv t page 1171, 1S77). 

We should not, however, imagine that this complete 
absence of moisture is an early feature of caseous infiltra¬ 
tion. The only morphological peculiarity of caseation, 
which consists in its extremely fine subdivision, is suscep¬ 
tible of being explained on a totally opposite assumption. 
Alveoli, in the stage of fully developed catarrhal pneumonia, 
are almost exclusively occupied by spherical cells, which we 
will admit to be the outcome of alveolar proliferation. I am 
aware that the epithelial nature of these cells has been de¬ 
nied by many ; and that Senftleben professes to have settled 
all doubts on this point by the artificial production of the 
same appearance in pieces of lung, hardened in alcohol prior 
to their insertion into the peritoneal cavity of rabbits ; but, 
with Buhl and Rindffeiscb, I still hold by the alveolar 
origin of catarrhal products ; and the diagram, which I have 
copied from a drawing by Dr. D. J. Hamilton, will show 
that the same view is taken by that distinguished observer. 
The differences in shape and general aspect between these 
swollen epithelial elements and the normal epithelium are 
very striking ; most striking, however, are the differences in 
their relative size. The enormous development which these 
cells undergo is plainly due to imbibition, and presupposes 
abundant moisture, probably arising from collateral tedema. 
As they expand, the cell-walls become thinner ; the contained 
pigment-particles more scattered ; and the minute granulation 
which results in the swollen cellular substance may be com¬ 
pared to the fine chemical precipitates obtainable in diluted 
solutions. The swelling which I have described, whilst 
it j fills the alveolus, tends ultimately to burst the 
individual cells, and to weld them into an homogeneous 
mass, in which the scattered pigment is the only surviving 
witness to earlier conditions. This explanation of the com¬ 
pactness of the deposit as duo to a swelling from endosmosis 
appears to me more natural than the suggestion made by 
L>r. Hamilton, that the healthy lung, acting by its respi¬ 
ratory efforts upon the caseous material after the fashion of 
a cheese-press, expels from it the fluid constituents, and it 
supplements the statement made by Rindffeisch, that a spon¬ 
taneous contraction takes place in the alveolar walls after 
effusion haa occurred within them. 

In pure caseous pneumonia the subsequent desiccative 
changes are carried out to perfection, owing to the complete 
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1 stoppage of the supply of air and of blood ; and the advent 
of excavation may be long delayed. Not so in many cases 
of catarrhal pneumonia of a low type, in which imperfect 
aeration persists side by side with an inveterate oedema. 
Here molecular breaking down occurs early, and partakes 
le-s of the nature of fatty degeneration than of a maoerat’on, 
which is alike destructive of the deposit and of the tissue. 
Thus, contrary to the opinion expressed by Dr. Hamilton, I 
consider (edema capable of exercising a most dangerous 
inllueuce on the course of epithelial inflammations. The 
combination of an extensive catarrhal pneumonia occurring 
iu separate foci, with severe (edema, commonly leads to 
■what may be roughly termed a “dissecting excavation ” of 
the lung. If the process be tolerably acute aud the softening 
rapid the ftbro-elastic framework of the lung is completely 
emptied of its parenchyma, and the lobular septa alone 
remain. 

This condition of excessive moisture need not result from 
low eedema ; it sometimes is produced by a localised con¬ 
gestion. To this class probably belong many of the apex 
excavations. The apex catarrh, w’hich runs a rapid course 
and breaks down under our observation without pacing 
through a stage of complete consolidation, furnishes us with 
daily recurring instances of this mode of cavity formation, 
sometimes less disastrous than the rapidity of the softening 
might lead us to suspect. All observers agree in admitting 
that, catcrls paribus , the quicker and the more complete 
the softening the more favourable also will be the chances of 
recovery. 

It is especially in these moister, least caseous, forms of 
catarrhal destruction that elastic tissue is mod abundantly 
ejected. Even true caseation does not completely destroy 
elastic fibres; I have found them repeatedly in ancient 
pultaceous deposits, where all other elements were reduced 
to granular debris. The elastic structures, how r ever, do not 
wholly escape the destructive influence of caseation ; occa¬ 
sionally they are so much Comminuted (probably as a result 
of the degeneration rather than of the original inflammation) 
that their recognition may become a matter of difficulty. 
Grancber, in his valuable article in the Revue dc Physiologic, 
ascribes their fragmentation to a mechanical, rather than to 
a chemical, agency; the strength of elastic tissue lies in its 
suppleness; if stretched unfairly, and embedded in a hard 
and brittle mass, it loses its resisting pow f er together with its 
pliancy. This fact is demonstrated by Grancber by means 
of paraffin injections of the lung. The toughness natural to 
the pulmonary tissue is, under these circumstances, com¬ 
pletely abolished, and the lung becomes capable of fracture. 
Exactly similar conditions are present in caseous pneumonia, 
which is characterised by the stretching of the alveolar wall, 
and by the density of the infiltration : and under the micro¬ 
scope it is difficult to find in advanced caseation the mark¬ 
ings of the alveoli, although the larger elastic tracts remain 
conspicuous. 

| These remarks will explain the true significance of a dis¬ 
covery of elastic fibres in the sputum ; if present, they 
constitute proof positive of softening, but their absence does 
not furnish us with any negative evidence. With regard to 
fully formed cavities, I may anticipate further details, by 
stating that we do not habitually find any elastic sediments 
among tlicir contents. 

I propose, after these general observations, to enter upon 
a short description of the modes of excavation special to the 
leading varieties of phthisis. 

Pulmonary cavities most commonly owe their existence to 
some form of catarrhal pneumonia. The ordinary type of 
the excavation is lobular. Even in larger cavities this 
lobular origin remains for a long time evidenced by the per¬ 
sistence of trabeculm. The softening, which begins at a 
bronchial termination, gradually proceeds through tlie con¬ 
solidated lobule as far as its fibrous boundaries, or it may 
even extend beyond the latter. But, sooner or later, the 
excavating process is interrupted by tissue reaction, and a 
barrier is formed which resists the further encroachment of 
the disease. This reactive inflammation is probably due to 
the irritation set up within the alveolar w*all by the presence 
of foreign material, and especially of the products of dis¬ 
integration. 

Sections of the zone of irritation exhibit, under the micro¬ 
scope, the appearance of a sarcomatous or of a granulating 
tissue. Sprouting into the alveolar space, the new growth 
ultimately obliterates the air cells, the epithelium of which 
may for a time assume undue activity and a cuboidai shape ; 
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but all alveolar character is finally lost, except in a few air 
sacs which had suffered collapse before they were reached 
by the infiltration. Ry degrees the young connective-tissue 
cells elongate into fibres, or become llattened into lamina*, 
and thus a fibrous zone may be formed, which, for a time, 
delays the forward march of the softening. Active lymphatic 
functions also belong to this layer ; for in its fissures streaks 
of a finely granular substance, mixed with pigment particles, 
indicate the high road followed by absorption. A similar 
rocess takes place at the periphery of caseous nodular 
eposits, and of inflamed bronchioles. 

Thus fibrosis, or its first stage, fibroid cell-growth, is in¬ 
separable from catarrhal softening ; but it does not in every 
case lead to the formation of a distinct capsule. In a special 
class of cases a membrane is developed at the periphery of 
the deposit prior to excavation. I believe these clean-cut 
cavities, isolated from healthy lung-tissue by a simple mem¬ 
brane, to be usually the outcome of slow caseation (it will 
be hereafter shown that they may also originate as a late 
result of haemoptysis). Should the bronchus of the uistrict 
affected be rendered impervious, the degenerative process 
may ensue without any excavation. Increasing inspissation 
takes place in the deposit, owing to the gradual absorption 
of fluids and to the contraction of the membrane; ana the 
latter becomes thicker and more fibrous, ultimately resem¬ 
bling a stout ring of hyaline cartilage. Such is the history 
of many an old broncho pneumonia which has never culmi¬ 
nated in open excavation. The tissue has been destroyed by 
caseation, but has never been expectorated; and its remains 
exhibit under the microscope the debris of cells and abundant 
elastic fibres. 

This occlusion of the bronchus need not, however, be 
permanent. From a variety of causes, the slender barrier 
separating the caseum from the atmosphere may ultimately 
break down. Rindlleisch ingeniously attributes the lacera¬ 
tion to the force of the inspiratory current; but it is referred 
by Dr. Douglas Powell rather to the expiratory cough- 
pressure. This is an important, because a very common, 
mode of excavation. The softening may have progressed 
slowly, but the cavity is formed ex abrupto , the physical 
signs of an empty space becoming suddenly developed after 
the expectoration of the caseous fluid. The rapidity of the 
process is one of the more favourable features in these cases. 

When the healthy tissue-reaction (to which is due the 
formation of the pseudo-capsules of cavities) is absent or 
imperfect, as in cases presenting less consolidation than 
oedema, the invariable result is a wide-spreading destruction. 
The same consequence follows even in the presence of 
moderately firm consolidation, should the oedema happen to 
be great; of this we possess an instance in the catarrhal 
pneumonia of drunkards. But more commonly diffuse 
softening results from a variety of pneumonia, which has 
never reached consolidation, but remains in a state of 
congestive oedema. This condition, it will be observed, is 
but one step removed from alveolar catarrh. In the latter, 
the slight accumulation of cells within the alveolus, and the 
moderate oedema of the alveolar wall, may completely dis¬ 
appear under treatment. But if the oedema should become 
severe and inveterate, the power of epithelial proliferation 
and of vascular reaction is completely extinguished; and the 
obliteration of a vessel of moderate size will suffice to 
establish a progressive softening, for which there is no longer 
any check. 

In caseous pneumonia the cavities are influenced by the 
special character of the inflammation. The consolidation, 
which I have elsewhere described, rivals in extent that of 
fibrinous pneumonia, whilst in density it greatly exceeds 
the latter. As in fibrinous pneumonia, so here, the air-cells 
are not only filled, but distended, with the products of in¬ 
flammation. Whereas, however, in fibrinous pneumonia, 
exudation invades suddenly a tissue structurally healthy, 
in caseous pneumonia the onset is gradual; numerous 
lobules have been for varying periods in a state of 
catarrhal pneumonia, and the intervening tissue deeply 
altered by chronic irritation, when the finishing stroke is 
given by the effusion of fibrin into the diseased districts. 
Our diagnosis between the two affections, when the consoli¬ 
dation occurs at the base, will, therefore, mainly rest upon 
the history of the case, but its correctness can only be tested 
by subsequent events. In common fibrinous pneumonia 
the exudation, which consists of fibrin, of leucocytes, and of 
red blood-corpuscles, all readily liauefiable, clears up early 
and rapidly. The result is widely aifferent in caseous pneu¬ 
monia. The fibrin may be not inferior in quality, but it is 


mixed with cells of epithelioid type, the fatty degeneration 
of which is naturally slow, whilst the channels of absorption 
are blocked by cell-growth. Yet greater differences are 
found in the vascular conditions. The circulation in librinons 
pneumonia is, for a while, impaired by lateral pressure on 
the capillaries ; but, in caseous pneumonia, the stoppage is 
permanent, and due to endothelial growth. This peculiarity 
is sulliciently well marked to establish a safe distinction 
between caseous disease and not only fibrinous pneumonia, 
but also the ordinary forms of catarrhal inflammation. The 
obliteration is not restricted to the capillaries, but attacks 
the larger vascular branches, cutting off all blood-supply 
to the districts involved. This blocking of the bloodvessels, 
'which has been described by Friedliinder, by Grancher, by 
Hamilton, and others, is well illustrated in the drawing 
which I submit to you. I cannot agree with the view that 
the softening in caseous pneumonia is determined by this 
obliterative arteritis. I hold that the latter is but an 
ascending change, that it is altogether secondary to the 
arrest of the circulation within the capillaries, and that it 
does not, therefore, possess the ordinary value of an arterial 
thrombosis. 

Equally distinctive of caseous pneumonia is the oblitera¬ 
tion of the bronchial tubes, a feature less important anatomi¬ 
cally than as a valuable guide to a diagnosis between the 
two forms of basic pneumonia. Under the influence of the 
same deep-seated irritation which leads to obliteration ol 
the bloodvessels, the bronchi become permanently plugged by 
their own secretion and by the irritative proliferation of 
their epithelium. The practical result of the plugging is a 
complete stoppage of the air traffic in the diseased region, 
and a loss of all auscultatory sounds. Instead of yielding 
bronchial respiration as in fibrinous consolidation, tne lung 
is silent, whilst giving a percussion-note of absolute dulnem 
From this combination arises, even for the trained observer, 
a danger of mistaking caseous pneumonia for a pleurisy. 
The only physical sign establishing a distinction Detween 
these tw r o conditions is the increase of vocal resonance in 
pneumonia, and its diminution in pleuritic effusion ; but if 
the pneumonia be accompanied with thickening and oedema 
of the fibrous layers, the physician is deprived of this last 
diagnostic help. Hdrard aud Cornil relate cases in which 
the presence of pneumonia was veiled in the manner I have 
described ; and a striking instance of the confusion to which 
I have alluded has come under my own notice. 

I need not insist at length upon the mechanism of the 
process of excavation, upon the combination of liquefaction 
with that “ dry crumbling ” so characteristic of the disease. 
From the moment that softening has gained access to it the 
entire mass is at the mercy of purely chemical forces. Under¬ 
mined in various directions, large blocks of dense tissue are 
loosened and cast into the cavity, where they suffer ultimate 
disintegration. The lung-tissue is destroyed, as it were, in 
its integrity; neither interlobular septa, elastic fibres, nor 
bronchi offer any lasting resistance to the softening; alone^ 
the largest bloodvessels survive, thanks to their vasa 
*Kisorum , and to the great thickening of their coats, whilst 
the diseased tissue falls away from them, as it does from 
the thickened pleura, much as a ripe fruit is detached from 
the branch. Thus dissected by the softening the vessels 
may long remain sole occupants of the vomica. 

From this brief description it would be easy to recognise 
the typical caseo-pneumonic excavation. The main features 
of these cavities are their size, which is often considerable, 
the anfractuous condition of their walls, and the persistence 
within them of large vascular trunks absolutely cleared of 
all tissue. An arrest of the excavating process short of the 
boundaries of caseation is absolutely impossible, but in some 
cases caseation is not stopped, even by the spongy tissue 
around. In constitutions weakened by intemperance, or 
undermined by kidney disease, the oedematised alveolar 
tissue falls an easy prey to the advance of softening, which 
may end in the transformation of a whole lobe, or even of 
the lung, into a huge vomica. 

I have purposely drawn an extreme picture of this affec¬ 
tion. In many instances, however, the extent and the 
intensity of the lesion are limited, so that it may become 
quite impossible to draw an absolute distinction between a 
catarrhal and a caseo-fibrinous consolidation. Again, in 
the less severe cases the slowness of the process and the 
occurrence of tissue-irritation, to which I have already 
alluded, favour the formation of a limiting membrane, which 
protects the lung against further damage. 

In the common form of phthisis Known as tuberculo* 
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pneumonic , owing to the diversity of the morbid conditions, 
it is ditlicult to describe any special type of excavation. The 
following varieties are included in this group :— 

1. Limited inflammatory processes leading to a generalised 
tuberculosis. 

2. Catarrhal phthisis followed by tubercular infection of a 

local character. 

3. Tubercular phthisis from the first complicated with 
much inflammation, which often specially affects the peri¬ 
bronchial tissue. 

The process of softening may similarly partake of the 
features of the tubercular, or of the catarrhal, or of the 
caseous varieties. Many of the excavations which will 
most engage our attention belong to this class ; they 
e ml not, therefore, be further described at this stage of my 
subject 

In the tubercular variety of phthisis, characterised by the 
large size and spongy state of the lung, and by the presence 
oi bunchy masses of pigmented fibroid tubercle, yielding a 
dry surface on section, excavation is a much less prominent 
feature than in the pneumonic forms. The cavities are often 
small; their peculiarities are chiefly those of the dense 
tubercular tissue in which they occur, a tissue where prone- 
ne*s to decay is often surpassed by the tendency to fibrosis. 
Their wails are thick, abruptly cut, and usually provided 
with a pseudo-capsule. Tubercular softening is, under 
normal circumstances, a very slow process, strictly localised, 
owing to the perfect isolation of the caseum at the centre of 
a tibrous capsule. Consequently, the work of repair pro¬ 
gressing at the periphery is allowed time to prevent, or at 
least to check, any great extension of the cavities beyond 
the original tubercular deposit. These vomic®, however, 
may occasionally attain a considerable size from a successive 
implication of neighbouring tubercular masses. 

This part of my subject would be incomplete were I not 
to allude to the cavities found in chronic pneumonia and in 
wfe phthisis. Neither of these forms, strictly speaking, 
belong to the groups I have hitherto discussed. 

Chronic irritation of the bronchi complicated with pleuritic 
adhesions is at the root of the changes known as chronic 
pneumonia, which generally include irregular dilatation of 
the bronchi. Bronchiectasis in this variety is obviously 
eeondary to the fibrosis; it is especially prone to degenerate 
into phthisical excavations. We are familiar, on the other 
hand, with a form of bronchiectasis where fibrosis is super- 
- ided as a consequence of the bronchial disease. I believe 
tint these two conditions, although extremely different both 
in their origin and in their clinical history, have been fre¬ 
quently confounded. In respect of the chronic pneumonic 
I am prepared to adopt the able description given by 
hr. D. J. Hamilton, and to refer the bronchiectatic dilata¬ 
tions to the fibrosis resulting in the interlobular tissue and in 
ine pieora from the irritation of an inveterate bronchitis. 

The pathology of acute phthisis is far from complete, hut 
the connexion of the process with a purulent bronchitis of 
q:ruJent type is generally admitted by the side of complica¬ 
tions, sometimes more tubercular, and sometimes rather 
I-iieumonic. The cavities iu this disease are barely worthy 
w she name of vomicae, but resemble the sinuous bur- 
rowings of abscesses. This feature is illustrated in the 
naerram which I have borrowed from Herard and Cornil’s 
work on Phthisis. Softening is invariably accompanied with 
iiuch redness, inflammation, and oedema. The excavating 
process thus derives considerable assistance from the friability 
n the neigiiLouring textures, and in the worst cases leads 
■o an extensive tunnelling of the lung. The affection is dis- 
: ni'uished by the great rapidity of the softening, by the forma- 
ton of pus, anil by the redness, often erysipelatous, of the 
>ronchial membrane. In this variety of the disease, pnoumo- 
norax is often threatened as a consequence of the insi- 
•lous march of the ulceration, and of the lack of interstitial 
taction. Life, however, usually drops before this point is 
■'■ached, and only at the autopsy do we recognise the multi- 
iiuty of the patient’s dangers. 

The rough sketch which I have endeavoured to give of 
°ine of the forms of excavating disease will convince you 
nut, if attempted separately from a description of the 
elective pulmonary affections, a classification of cavities 
m j*ossess but a limited value. For practical purposes, 
"tne such classification is, however, required ; and its most 
; propriate is probably to be found in a description of 

ne cavity walls. 

In whichever process they may have originated, cavities 


pass through a period of formation , during which their walls 
consist of inllamed or necrosing tissue, incapable of pro¬ 
longed vitality. Cruveilhier has described this stage under 
the term “geode.” This, in the typical vomica, is but a 
state of transition, sooner or later to be succeeded by the 
development of a lining membrane, for the fibroid material 
thrown out for the protection of the lung becomes the wall 
of the cavity when the original consolidation has been 
softened and removed. The more quickly this change is 
completed, so much the more favourable will be the pro¬ 
spects of the case. Too frequently, however, owing to the 
progressive crumbling of caseous masses, and to the coales¬ 
cence of neighbouring caverns or cavernulcs, a limiting 
membrane is slow 'to be developed, or is carried away by 
the rapidly advancing wave of destruction. This formation 
of large cavities by a progressive encroachment is clearly to 
be distinguished from the excavating process in caseous 
pneumonia, where large tracts having been simultaneously 
involved in consolidation and lost from the first for the 
purposes of respiration, disintegration may proceed to an 
extraordinary extent without entailing additional strain 
upon the system. 

The absence of a limiting membrane in cavities usually 
implies that the excavating process is not completed; and 
that, actively or slowly, decay is progressing, laying bare 
successive strata of consolidation, and not infrequently ex¬ 
posing the calcified remains of earlier disease. The expec¬ 
toration of chalky particles gives us a proof of tissue-destruc¬ 
tion occurring in a fibrotic district, just as the detection of 
elastic fibres in the sputum points to the softening of a tissue 
where inflammatory changes bear a more recent date. In all 
these non-circumscribed cavities, the surrounding tissue is 
caseous, fibrotic, or pneumonic, and is doomed, wholly or in 
part, to destruction. The line of demarcation has not yet 
been drawn ; and too often, as in surgical gangrene, it fails 
to be drawn before the powers of life are exhausted. 

It is, however, in the mature cavities that centre our chief 
interest and our hopes of successful treatment. I would 
again refer to the vomic® surrounded by well-defined cap¬ 
sules, and developed in the abrupt manner to which I have 
alluded. The wall of such a cavity usually presents inter¬ 
nally a pyogenic lining, and externally it is provided with a 
substantial fibroid coat. Owing to the suddenness with 
which it is relieved from internal pressure, and to the spongy 
character of its environment, the capsule is placed under ex¬ 
tremely favourable conditions for contraction. A large pro¬ 
portion of the healed cavities are to be included within this 
class. This happy termination does not, however, obtain in - 
every case. The caseous abscess may fail to contract, and, 
after a varying period of suppuration, may assume the cha¬ 
racter of a chronic vomica. 

I agree with Dr. Reginald E. Thompson in thinking that 
a large proportion of these well-defined encapsulated cavities 
take their origin in hfemorrhagic deposits. I shall have 
occasion elsewhere to insist upon the remarkable decree of 
fibrotic action set up at the periphery of the deposits of 
blood in the lung. It may be incidentally observed that, in 
simple haemoptysis, this “reactive” fibrosis is carried out 
with the full energy of a tissue thoroughly healthy as yet; 
hence the abrupt transition, not elsewhere observed, of 
spongy tissue into a tough fibroid capsule. These capsules 
are in other respects sufficiently characterised by their 
pigmentation ana by the radiating puckering which in¬ 
variably occurs at their surface. 

Whether originally caseous, tubercular, or hemorrhagic, 
the cavities ultimately acquire denser walls, and the 
secretion becomes more free from solid debris. The follow¬ 
ing is roughly the aspect presented by a cavity in this stage. 
Internally, the surface is lined with a greyish false m* m- 
branc , often of appreciable thickness, but in other cases, 
possessing little more substance than the bloom on a fresh 
fruit. In either case it is readily detached, and exposes a 
red layer, which constitutes the inner or vascular portion of 
the capsule, the outer portion of which is purely fibrous . 
The relative thickness of those three coats varies according 
to the age of the cavities and to the degree of irritation 
under which they may be placed. 

1. False membrane .—Most cavities are for a time the 
seat of a suppuration, which gradually diminishes, and ulti¬ 
mately ceases, unless called into renewed existence by some 
fresh Irritation. During this suppurative stage the inner¬ 
most lining of tire cavities presents pyogenic characters ; 
but, at all other periods, it cau more aptly be designated as 
a necrotic layer, if examined under the microscoj e it is found 
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to consist mainly of caseous particles and of decaying cells, 
and to be merely an exfoliation from the inner surface of 
the cavity wall. In this particular the wall of a vomica is 
comparable to the wall of the medullary cavity of bone, for 
it sheds its waste products internally, and acquires thickness 
from without. 

2. Fihrv-vascular layers .—The real gauge for the activity 
of a cavity is given in the state of the vascular layer, which, in 
irritative conditions, becomes extremely congested. The 
remarkable polish of this surface, and its uninterrupted con¬ 
tinuity with the surface of the air-tube, have often deluded 
observers into mistaking the cavity for a bronchial dilata¬ 
tion. The smoothness, the firmness, the bright arterial hue 
are the same as naturally belong to the bronchial membrane ; 
and had we trusted to the naked eye alone, we must have 
concluded, with some eminent observers, that, far from being 
rare, bronchiectasis is among our most common diseases. 
But the specific constituents of the bronchial tube are not 
continued into the cavity. The mucous membrane, with 
its epithelium and its characteristic limiting structure, is 
stretched for a short distance over the infundibular en¬ 
trance into the cavity, but it is ultimately thinned 
away. Scattered islands of mucous membrane, it is 
true, may be noticed where outlying bronchi have been 
intersected by the cavity wall; and to the continued activity 
of these bronchial segments is doubtless to be ascribed a 
great proportion of the secretion commonly referred to the 
latter ; from islands of this nature were probably obtained 
the cells which have been adduced as evidence of the 
bronchiectatic nature of cavities formed in tubercular tissue. 
With the progress of time the thickness of the vascular 
layer is gradually lessened, its exposed surface becomes 
more tolerant of irritation, and the secretion less abundant, 
whilst the fibrous membrane acquires increasing strength. 

In comparatively rare instances the lining of the cavity 
becomes purely fibrous, and the space is ultimately encircled 
by a continuous layer of wavy fibres. The diagram which 
represents this somewhat unusual condition was taken from 
a case of chronic apex-cavity. More commonly the fibres 
are interrupted and intermixed with a varying proportion of 
vascular tissue; but, in all cases, this layer is in contact 
with a fibro-nuclear zone, which becomes denser and more 
fibrous on the cavity side, whilst its outer boundary is lost 
in the spongy substance. Invariably, also, lymphatic spaces 
are enclosed in the meshes of the fibrous layer; they are 
readily identified, owing to the pigment particles which they 
usually contain. 

I would call attention incidentally to a peculiar appear¬ 
ance, not hitherto described, presented by cavities ot old 
standing, which have reached the pleural boundary. In 
these I have often noticed a fine fasciculation, closely re¬ 
sembling the muscular coat of an intestine from which the 
peritoneum has been detached. The fasciculation appears 
to consist mainly of fibrous tissue ; it is striking only in 
respect to the arrangement of the fibres, which is almost in¬ 
variably horizontal. Having found the same appearance in 
the lining membrane of an empyema, I do not look upon 
this formation as special to pulmonary cavities, but more 
probably referable to the pleural membrane. 

The chief features of the walls of cavities in phthisis are 
briefly the following: 

1. Absence of protecting epithelium. 

2. Gradual decay within, leading to the formation of a 
necrotic layer (psendo-pyogenic). 

3. Gradual fibroid growth from without, constituting the 
so-called capsule. 

I have made it sufficiently clear that, by whichever pro¬ 
cess produced, the cavity membrane is never a separable 
entity, but a surface induration. Loose capsules have been 
described by Dr. Reginald E. Thompson as due to the re¬ 
traction of a layer of blood which originally adhered to the 
cavity wall. I?or such an appearance I can conceive but 
two other explanations : either the loose capsules must be 
due to a pulmonary aneurism which has expanded into a 
cavity, and furnished it with an accurate internal lining; 
or we must imagine the unlikely event of the necrotic zone 
special to the cavity having been shed in its integrity, and 
in a layer of considerable thickness. 

The eminently practical classification of cavities given by 
Dr. Douglas Powell in his book on Consumption (second 
edition, page 102), is based upon the pathological states of 
the cavity wall. Cavities are divided into four classes : 
(1) the recent; (2) the quiescent; (3) the secreting; (4) the 
active or ulcerous. As expressions of various phases of de¬ 


velopment and of morbid action, this nomenclature is com¬ 
plete, and it corresponds to equally well-defined clinical states. 

From a clillerent standpoint, that of anatomical description, 
I would propose, side by side with this useful division, the 
following classification of cavities :— 

1. Cavities devoid of limiting membrane: in these excava¬ 
tion Likes place by a crumbling in the dry variety, by a 
liquefaction in the moist variety. The usual type is the 
moist. Reaction is at a minimum, and disintegration often 
overtakes the fibroid zone before it has become a protection 
to the tissue .—Special suhrarlet ics: a .. Suppurative necrotic 
form, commonly present in acute phthisis, where it is apt to 
occasion pneumothorax, b. Simple liquefaction, apparently 
from soak age, most frequently witnessed iu compressed de¬ 
vitalised tis'-iics when uttaeked by (edema, c. Ichorous 
ulceration, observed iu the rigid and sinuous burrowings of 
indurative chronic pneumonia. 

2. Cavities possessing a distinct capsule in the midst of 
spongy lung tissue : excavation is due to limited caseous 
abscesses, frequently also to the softening of haemorrhagic 
foci. 

3. Chronic cavities with thick lining, continuous with 
more or less induration partly inflammatory, but chiefly due 
to collapse. 

4. Chronic cavities with thick lining, surrounded by a rim 
of tubercle. 


MULTIPLE SARCOMA, OR HODGKIN’S 
DISEASE. 

By THOMAS OLIVER, M.D., 

PHYSICIAN TO THE NEWCASTLE-UPON-TYNE INFIRMARY. 

(Concluded from p. 3U5.) 

Recorded cases of lympbadenoma or Hodgkins disease 
are not very numerous; but out of twenty-two which I 
have noticed, I find that the disease occurred in seventeen 
males and five females. This is scarcely a number large 
enough to enable us to draw conclusions from as to the 
liability of the sexes, any more than it is to the age at which 
it is most likely to occur, as may be seen from the subjoined 
The ages of the females were six, thirteen, twenty-nine, 
thirty-four, forty; and that of the males, nine, ten, 
eighteen, twenty-three, twenty-four, twenty-four, twenty- 
four, ^twenty-seven, twenty-nine, thirty, thirty-four, thirty* 
seven, forty, fifty, fifty, fifty. 

Nearly all writers upon the subject of Hodgkin’s disease 
distinctly state that there is no increase in the number of me 
white corpuscles of the blood. Dr. Wilks says, “According 
to my own experience I have never met with well-marked 
leucocythaemia in Hodgkin’s disease.” 1 Anything approach¬ 
ing a leukaemia, therefore, does not exist, and this is also 
the opinion of Murchison and Trousseau. They have all re¬ 
cognised the fact of an altered state of the blood, but an 
alteration which partook more of the character of anaemia 
than leukaemia, and hence the name of “ ancemia lymphatics 
given to it in contradistinction to that of “leukaemia 
lymphatica, ” reserved for that condition in which there is mi 
increase in the number of the white corpuscles of the blood 
associated with p. general enlargement of the lymphatic 
glands. Dr. Murchison laid so much stress upon the factot 
absence of an increase in the white corpuscles of the blood 
in Hodgkin’s disease as almost to make it an essential 
element in the diagnosis. If this is to be the point upon 
which the diagnosis centres, then the case which I have 
reported must be removed from the class of Hodgkin’s disease 
and be considered from its microscopic appearances simplv 
one of multiple sarcoma—a name good enough in its way—u 
it can be shown that the characters of the disease are con¬ 
stant To recapitulate : the condition of the blood was this. 
The white cells were increased in number and contained 
numerous bright glancing bodies; the coloured corpuscles 
had lost their disc-like form, and were of various sizes—some 
smaller, others larger than in health; they did not form 
rouleaux, but exhibited a very marked tendency to become 
fused together, so as to form a dirty brick-red mass of prow* 
plasm. The loss of the power to form rouleaux and tne 
varying size of the coloured corpuscles are features wnicn 
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have been already observed in the blood of patients suffering 
from “pernicious anaemia.” 

II C-suffered, as I should imagine all patients will 

when their blood undergoes important alterations, from a 
symptom which was most persistent, and one which was 
most difficult to treat—I refer to asthenia—a debility pro¬ 
found and unaccounted for by the condition of any of the 
organs observed during life. As it seems to have been a 
very prominent symptom in nearly all the cases which have 
been reported, we naturally consider it to be dependent upon 
the changes which the coloured corpuscles undergo; they 
seem to lose their capillarity and activity, and consequently 
become inefficient oxygen-carriers, aud almost inert as 
agents in the production of the changes concerned in 
nutrition. It is just a question, too, as to how far these 
alterations in the blood have not contributed to the want of 
success which has followed operations for the removal of 
enlarged spleen. Death has so frequently followed this 
severe operation from what has been considered ‘‘shock,” 
the patients have never rallied, probably from the fact that 
there has not been the development of that nerve-force 
which ensues on the interaction of healthy blood aud nerve- 
ii*ue. Schiff’s experiments on dogs were successful. 

One of the points of interest in R. C-’s case is that there 

was an increase in the number of the white corpuscles of 
the blood. This, with the condition of the blood-forming 
organs found after death, naturally leads us to inquire as to 
its cause. It is true that the origin of blood-corpuscles in 
adults is still shrouded in mystery, but the spleen and 
lymphatic glands are supposed by all physiologists to be 
important factors in their production. The marrow of 
bones, too, has received credit for a share. With these 
facts we are all more or less familiar as well as with this, 
that simple enlargement of an organ is usually associated 
wuh an increase of its functional activity. Clinical reports 
online cases of gland enlargement are confirmatory of this, 
Doubly one by my colleague. Dr. Philipson, in the British 
M Heal Journal, May, 1875, wherein it is stated that 
“there was a considerable diminution of the red globules 
and an increase of the white.” This condition of matters 
was found after death to have been associated with an en¬ 
largement of the spleen and lymphatic glands, an enlarge¬ 
ment, however, which was proved microscopically to be 
nmply due to an increase in their normal elements. 
In the cave I have reported the spleen, it is stated, 
was enlarged, but we have to remember that the en¬ 
largement was due to the presence therein of live or six 
iar„e nodules or new growths of a character quite different 
hum the spleen. The real splenic tissue was deficient, and 
consequently the actual number of white corpuscles formed 
oy the spleen, as spleen, must have been less than in health, 
unless we accept the view that the new growths themselves 
acted the part of contributors. Instead of a decrease, we had 
aD increase—an increase associated no doubt with a general 
enlargement of the lymphatic glands, but an enlargement 
which was not simple, for in them, as in the spleen, there 
were new growths similar in structure to those which studded 
the trunk. Can the now growths then, as originating from 
Ue connective tissue, have taken on the hiematoblastic 
function so ably advocated by Dr. Creighton in his paper 
on the Pathology of Sarcoma? 2 or are we to consider the 
relationship this, that owing to the destruction of splenic 
tissue, the white corpuscles have not been transformed by 
the spleen and lymphatic glands into coloured corpuscles? 
The state of the blood in “multiple sarcoma,” then, is an 
increase of the colourless and a diminution and changed 
condition of its coloured corpuscles. This was the con¬ 
dition of the blood in Dr. Philipson’s case of lympluemia, 
and one I have been able to confirm by the use of Gowers’ 
h yin a cytometer, io the person of a woman who has just 
( ii»-d from 1\ m p hade noma. 

To return to the s'arting point of K. C-*s illness, we 

have the fact of an injury causing fracture of a metacarpal 
•one, and of the injury being followed by inflammation of 
me lymphatics and enlargement of the glands. There was 
die absoiption of something from the wound which so acted 
u;>ou the glands, predisposed presumably, that there was de¬ 
veloped a condition of matters which only finds its equal in 
? AQCer i where the ghiuda not only take on malignant action, 
'it serve as foci for further con-titutional infection. Long ago 
lrcliow pointed out that simple irritation of gland-tissue 
would give rise to a leucocytosis which is recoverable ftoro 
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in most cases. We cannot help thinking, therefore, that 
in the case which I have reported there must have super¬ 
vened in the gland changes other than those depending 
upon septic irritation, for the lymphatic elements which had 
joined the current of blood seemed to have acted as units of 
infection, judged by the multiplicity of tumours. 

There is just one other point to which I would like to 
draw attention, and it is this—the brain after death was 
found to contain many tumours, the presence of which was 
unattended by symptoms during life. There was no para¬ 
lysis, no impaired sensation, no ophthalmic changes. There 
was a slight tendency to stagger, but not more than is 
observed in all debilitated subjects who have been confined 
to bed. With the absence of symptoms on the one hand, 
we have on the other positive evidence of numerous foci of 
cerebral lesion. Behind the right optic thalamus, and about 
one centimetre in front of the corpora quadrigemina, there 
lay a nodule of the size of a small walnut—a nodule large 
enough surely to make its presence felt through action at a 
distance upon the neighbouring gauglia. In its situation it 
was a little posterior to the lesion found in a case described 
by IIughliDgs Jackson, quoted by Fenier, 3 and in which 
the symptoms were “feebleness of movement on the left 
side, particularly in the left leg, great diminution of tactile 
sensation on the left side, impairment of smell, or at least of 
common sensibility, in the left nostril, doubtful diminu¬ 
tion of taste on the left side of the tongue, doubtful 
diminution of hearing in the left ear, and, which is one of 
the most interesting features of the case, left hemiopia of 
both eyes, owing to paralysis of the right side of both 
retinae.” In addition to the above and other smaller tumours, 
a nodule of a centimetre and a half in leugth, which had 
undergone softening, occupied the left corpus striatum, and 
involved part of the lenticular nucleus. So long as the 
leuticular nucleus is undisturbed, I believe the corpus 
striatum may be in great part destroyed without there being 
any paralysis. Here, however, we have both, and no loss 
of muscular power. Now, the function of the corpora striata, 
according to Ferrier, is to reduce voluntary acts—acts at 
first begun under the influence of the will—to those of an 
automatic nature. Anything like their destruction therefore 
causes complete paralysis. I need not repeat that paralysis 
was absent in my patient. This apparent want of harmony 
between lesion and disturbance of function is no proof that 
all attempts to localise cerebral let-ions are futile. On the 
contrary, it only confirms the view that so long as the fibres 
which descend from the convolutions or the connexions 
proper of the ganglionic cells with the peduncle remain 
intact, there may be destruction of part of the corpus 
striatum and its lenticular nucleus without the production 
of paralysis. Of this interruption we had no proof. 


CASES IN COUNTRY PRACTICE. 

By WM. PRATT, M.D. F.R.C.S., 

SURGEON TO THE MONTGOMERYSHIRE INFIRMARY. 

(Concluded from p. J*98, voL u., 1S81.) 

GLOSSITIS WITH ABSCESS AND HAEMORRHAGE. 

T. J-, aged fifty-eight, a farmer, living about eight miles 

from Newtown, sent for me on Feb. 17th, 1881. There was, the 
messenger said, something the matter with his mouth. On 
paying my visit, I found the patient sitting by the fireside, 
unable to speak or even to open his mouth, and he could 
swallow only with much difficulty. He pointed to his mouth, 
and intimated that there was nothing wrong anywhere else. 
With much pain and some force I got the teeth separated a 
little, and found the tongue enormously swollen, especially 
on one side, indented all round with teeth-marks, very dirty, 
with a most offensive breath. The pulse was normal, and 
the temperature but very little above normal. It was an 
evident glossitis, for which I could discover no particular 
cause. I now got the mouth sufficiently open to allow me 
to scarify the organ freely, and made the patient wash 
it with abundance of warm water. The bleeding was 
profuse, but in a quarter of an hour the tongue was re¬ 
duced in size, the patient could speak, and lie professed 
himself much better. I now orderca hot poultices under the 

3 The Functions of the Brain, p. 244. 
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chin, warm washings to the mouth, liquid food, and a 
purgative. Being of a thrifty disposition, the patient re¬ 
quested that I should not call again unless he should send 
for me. The next day his son called to say that his 
father was certainly no worse, but rather better. How¬ 
ever, on Sunday, Feb. 20th, a neighbour arrived on 
horseback to fetch me in all haste, inasmuch as the 
patient was “just” dead. A vein, he said, had burst in 
the patient’s mouth, and he was literally bleeding to death. 
When I reached the house I found the patieut in bed, some¬ 
what blanched but able to speak, his pulse beating well, though 
somewhat softer than before. I now learned that on the 
Friday evening previous something had burst in the patient’s 
mouth, and discharged much stinking matter, to his infinite 
relief. He now thought himself all right, but on Saturday 
evening blood began to How from his mouth, and it tlowed 
more or less all Saturday night and Sunday morning. 
On opening the mouth, which was now effected without 
much difficulty, I found on the under surface of the tongue, 
and exactly on the line of the ranine artery, a large hole 
full of black clots, and smelling most offensively. Evidently 
a glossal abscess had formed and burst, and afterwards a 
venous radicle of some size had given way into its cavity and 
bled freely. I at once syringed the hole well with warm 
water till I got it as clean as possible. On applying a 
little pressure, some pus with a good deal of blood flowed 
out I inserted a small plug of lint, dipped in a very watery 
solution of perchloride of iron, and directed it not to be dis¬ 
turbed until the morrow. The food to consist of good soup. 
Next day there had been no recurrence of the bleeding, and 
all was progressing satisfactorily. I syringed the mouth well 
out with diluted Condy’s fluid till all was quite sweet, and I 
left orders that that should be done several times daily. There 
was no more bleeding. The tongue decreased in size daily, 
the power of taking solid food returned, and in a fortnight’s 

time T. J-called upon me, reported his health as perfect, 

and showed me his tongue, which, with the exception of a 
slight induration on its under surface, looked and felt 
quite normal. 

ACCIDENT WITH A STRAW-CUTTING MACHINE. 

E. J-, labourer, aged sixty, on the 16th February, 

1881, was feeding a straw-cutting machine driven by steam, 
when his left hand was dragged below the knife, and four 
of his fingers were clean cut off a little above the first pha¬ 
langeal joint. There was a good deal of bleeding, which 
was, however, stopped by cola water. The thumb was left 
untouched. When he was brought to me I considered that 
it would be verv unwise to take off the finger stumps which 
remained, and leave only the palm. If the stumps of the 
fingers could be saved the hand would be of much use to him ; 
witnout them but little. Besides, is it true that there is no 
flexion of the first phalanges if they be left on ? That I ques¬ 
tion. Why should not the lumbricales and the interossei 
do a little flexion, even if the tendons of the large flexors 
retire within their sheaths and do no more work ? At all 
events, I resolved to leave E. J his stumps. I ac¬ 
cordingly put the patient under chloroform, cut off the 
jagged ends of bones, and utilised every morsel of skin for 
flaps, with the result that in a fortnight’s time two stumps 
were quite healed up. From the other two portions of bone 
came away before a cure was effected, but in a little more 
than a month the whole four stumps were healed. The 
power of flexion is excellent, and the hand is very service¬ 
able. The patient is left-handed, much to his joy, he can 
write and grasp nearly as well as ever. 

ACETONEMIA SIMULATING DRUNKENNESS. 

On Wednesday, May 11th, 1881, about 10 P.M., I was re¬ 
quested to visit E. R-, just arrived in Newtown. On 

reaching the house where the patient was staying I found a 
young girl of about twenty-four years of age, pale and thin, 
in a semi-conscious state, breathing rapidly and noisily, 
with a small quick pulse. She was sitting in an arm-chair, 
and could answer questions, but confusedly and with diffi¬ 
culty. 

The history given of her was as follows :—She had arrived 
here by the 4 p.m. irain from Manchester. At the station 
she had a staggering gait and a confused manner, with 
saliva here and there on her clothes, and was considered by 
all who saw her to be drunk. She took the omnibus to the 
principal hotel, where she asked for a little brandy-and- 
water, which was supplied to her. In a short time she fell 
off her chair in the commercial room of the hotel in what 


seemed a kind of fit; she was then helped up to a bedroom, 
where she was very sick. All who saw her thought ehe was 1 
intoxicated. After remaining there about four hours she 
was requested to seek her relatives. She then left the 
hotel, with assistance, and was next seen sitting in a door¬ 
way. About 9 P.M. she was able to appeal to a woman, 
who came near, to take her in, saying that she was 
very ill, that she had been so for weeks, and that she had 
been told by a Manchester medical man that she was suffer¬ 
ing from diabetes. The woman believed her story, took her 
in, and sent for a police officer, who managed to get at the 
names of her relatives. These, being communicated with, 
came to her at once and sent for me. 

I found E. R-in the condition described. She was 

not drunk, for there was no tremulousness of hands or 
tongue, no nonsense talked when she was roused to con¬ 
sciousness, and her countenance was not that of a drunkard. 
She was not apoplectic, for there was no paralysis. There 
was no history or appearance of injury. I thought it 
uraemia. 1 ordered her to be taken at once to her aunt s, 
about half a mile off. I accompanied her thither in the con¬ 
veyance and saw her safe in bed. Even as I left the un¬ 
conscious state was deepening. 

Next morning, about 9 A.M., I again saw E. R -. She 

had passed a restless night, and was now almost quite un¬ 
conscious, only answering “Yes” or “No” when shouted 
to. The pupils were dilated and the conjunctiva insensible; 
pulse 130, small ; respiration rapid and noisy. On ausculta¬ 
tion the lungs were found to be without disease, and the 
heart’s sounds very clear and normal. In the night time 
she had passed urine very freely, and had got out of bed 
herself to do so. The urine contained about one-eighth oi 
albumen, and was loaded with sugar. At 3 p.m. she was 
quite insensible ; pulse feeble ; extremities cold and dusky ; 
respiration and pupils as before. She could still swallow, 
though quite unconsciously. At 7 P.M. she was in articnk 
mortis , and died comatose at 8 p.m., twenty-two hours after 
I first saw her. 

My treatment consisted in surrounding the patient with 
external warmth, in giving milk with a little brandy, and in 
trying to act briskly on the bowels. No post mortem was 
allowed, but an inquest was held, at which I gave the 
opinion that the patient had died of diabetes complicated 
with Bright’s disease. I now think that I gave too much 
prominence in my thoughts to uncmia, being influenced by 
the seeming convulsion and severe vomiting in the hotel, 
together with the patient’s paleness. From no convulsion 
takiug place whilst the girl was under my care I doubt if any 
real convulsion ever did take place, and from the absence of 
all anasarca I am inclined to think that acetonremia, and 
not urmmia, was the actual cause of death. Mr. Cullingwortli 
of Owens College, Manchester, the gentleman who saw the 
patieut in Manchester, kindly wrote to me, saying that he 
saw the patient for the first and only time on May 9th, anti 
that he diagnosed diabetes, and ordered her home without 
delay. He afterwards heard that she was somewhat con¬ 
fused at the Manchester station on May 11th, when taking 
her ticket for Newtown. The coma was even then beginning 
Mr. Cullingwortli further writes that he has met with a. 
somewhat similar case before, and directs attention to three 
papers on what he calls “diabetic coma ’ in preference to 
“ acetomemia.” These, for the sake of further inquiry, may 
be here mentioned. They are : Southey, The Lancet, 
Feb. 8th, 1879; Elliott of Hull, The Lancet, March 22nd, 
1S79 ; “ Acetonnemia,” by B. Foster of Birmingham, Britmi 
Medical Journal , Jan. 19tb, 1878. 

Diabetic coma, or acetonjemia, is a subject of the higher 
importance both to the physician and to the medical jurist. 
There is blood-poisoning in diabetes, ending in coma an: 
death. What is the exact poison ? Is there any antidote u 
it; or what is the proper treatment ? There is a morbid staU 
which to the uneducated exceedingly resembles cl run kenned 
and the general practitioner when henceforth called toaca^ 
of insensibility must bear in mind that it may be drunken 
ness, or uraemia, or apoplexy, or iujury, or epilepsy, o\ 
diabetic coma. The last state is scarcely alludea to in °ni 
text-books of medicine. Bristowe certainly says that “no 
unfrequently the patient dies comatose. It must be ndite 
that diabetic patients bear fatigue, mental or bodily, von 
badly ; and that at an advanced period of their disease thei 
are apt, after such fatigue, to fall into a state of alroo*! 
sudden collapse, from which they do not rally.” That is a*. 
and it is certaiuly not enough. In our text-books of foren^ 
medicine it is not mentioned at all. In the last edition oi 
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Gay and Ferrier, I cannot find a single paragraph upon the 
subject In mentioning the symptoms, I find that I have 
omitted to allude to one—that is, the diabetic halitus, upon 
the absence of which in acetonajmia Dr. Southey has some¬ 
what insisted. In E. R - ’a case it was also quite absent. 

Newtown, Montgomeryshire. 


POISONING BY LEAD DICHROMATE. 

By R C. SMITH, M.D., B.Sc. (Public Health) Edin. 


gums the last; chromium exists in the urine, and most 
probably in the fa»ces. I therefore conclude that after ad¬ 
sorption the dichromato undergoes decomposition in the 
blood, the lead being fixed in the tissue, whilst the chromic 
acid combines with soda, a compound which Is intensely 
yellow and stains the liquor sanguinis and skin for a time, 
and finally leaves the body by the liver and kidneys. 

Ardwick. 


CASE OF EXTERNAL BILIARY FISTULA. 


OS February 12th, 1SS1, Mrs. B-, aged thirty, a weaver 

in a cotton-mill, came to me for advice and treatment. She 
had been unable to follow her work for the previous six 
weeks, and was sutiering from great weakness, wandering 
pains in her limbs, and anaemia. Her gums showed well- 
marked signs of lead poisoning; there was no albumen in 
her urine. She attributed her illness to the inhalation of a 
yellow dust that was given off from the yarn in the process 
of weaving an orange-coloured cloth. She had always 
enjoyed good health before being engaged at this class of 
work. She gave as a reason that it was the coloured dust 
(lead dichromate) which had made her ill; that her fellow- 
workers when engaged at the same kind of work sooner or 
later sickened, and that there were many others at home ill 
Irom the same cause. 


Mary C-, also a weaver at tlie same mill, applied foi 

advice a few days after Mrs. B-, and had like her beer 

engaged as a weaver of orange yarn. The blue line was very 
di-tmct. Her breath was offensive, and the skin and con 
jnnctivjp of a distinctly yellow colour. There was no albu 
men or bile in the urine, nor had she any tenderness over the 
liver. She suffered from tormiua and wandering pains ovei 
the body, and was very costive. Under treatment the 
veil own ess of skin passed away, but the blue line remained 
long after other sy mptoms of lead poisoning had disap. 
peared. r 

Jane C-, sister of the above, was visited by me at hei 

own home on the same day. I found her also affected with 
y.vl poisoning. She appeared to be, at first sight, su Merino 
110111 acute attack of jaundice. Her skin and conjunctiva 
were intensely yellow. There was obstinate sickness and 
purging of dark sap-green motions, probably stained with 
caromic oxide. The urine contained albumen with a trace 
or rhromium, but no bile or lead. This patient recovered 
▼uh great difficulty; the staining of the tissues, sickness 
and purging ceasing first, but the blue line is still present. 

Ihe above are types of cases that were of constant occur¬ 
rence nine months ago, in the practices of medical men in 
ue neighbourhood of the mill iu question. I had efidit 
ruses at once under my treatment from the same mill for 
raw peculiar form of lead poisoning. Another medical mai 
rm had twenty, and a third has had from thirty to fortt 
; ::m ar cases in all under observation. One of" the mil 
'-Vu.Js, under the care of a fourth medical man, dying fron 
poisoning resulted in an inquest, when at the post 
mortem ordered by the coroner the surgeon found distincl 
traces of lead in the liver. Public opinion having been thui 
'?rawn to the dangerous nature of the work, pressure was 
jro ; jght to bear on the employers, who have since thee 
i,ed the yarn to be more carefully dyed and prepared 
rI ? re bein ^ woven. They have also insisted on the winders 
, weavers wearing a muslin respinttor over the mouth 
: s ™ nose , w L hei ) at work, and the use of hooks instead of 
-ticking with the mouth the yarn through the eye of the 
*;iutile. By these precautions having been rigorously car- 
1 ou t, the operatives, though still weaving chromes, no 
; suffer from lead poisoning. A microscopic exami- 
of , tbe fibr L es of tb <3 cloth made from the yarn which 
•»utained from the manufacturers, shows minute crystals 
'1 r t i 0ran ^ chron \ e adhering to the outside of the filaments, 

.■ • ! ** others still more minute within the tubule and in 

t o interspaces of the cortex. The crystals on the surface 
ire easily washed away by trituration with water and settle 
::;?r toin , of tbe washing, whence, if collected and fused 
■ h nitre and carbonate of soda, the characteristically yellow 

die°crysuls a^once^ 0 ^ 064 * Ammonium sulphide blackens 

•hcVilfifr fiH ch 1 have observed, the yellowness of 
e sum w the first symptom to disappear, and the blue 


By J. MACKENZIE BOOTH, M. A., M.B. Aberd. 

The following case, which recently came under my 
observation, is, by reason of its somewhat rare occurrence, 
worthy of being recorded. 

The patieut, a lady aged seventy-seven, had for ten years 
suffered from well-marked attacks of hepatic colic; and, 
until three years ago, these occurred at intervals of a few 
weeks. Towards the end of September, 1S7S, I attended 
her during an unusually severe attack, which lasted for 
several days. The attack was accompanied by retching and 
jaundice, but, though the stools were repeatedly searched, 
no gall-stones were found. Since then she has been entirely 
free from these seizures, only complaining from time to time 
of slight pain or uueasiness in the right hypochondriura. 
In June, 1SS1, a painful swelling appeared on the right side, 
which remained some time before it became red and burst, 
giving exit to a scanty yellowish discharge. Save its per¬ 
sistence, she noticed nothing unusual, until, one night 
towards the end of December, while preparing to retire, she 
discovered a hard black point protruding from the orifice of 
the wound. As it hurt her on being touched, she had 
recourse to a hair-pin, with which, after one or two vain 
attempts, she succeeded in dislodging a hard black body 
about the size of a large pea. Next day two concretions of 
a similar size were passed. 

On calling, I found the objects to be medium-sized gall¬ 
stones, about a quarter of an inch in diameter. On exami¬ 
nation of the abdomen, a depression of the integument was 
noted round a small wound about a quarter of an inch in 
breadth, situated on the right side, nearly midway between 
the umbilicus and the crest of the ilium. ‘ A thick indurated 
band of about an inch iu breadth could be felt deeply 
through the abdominal wall, passing up towards the gall¬ 
bladder until it was lost over the site of that organ at the 
margin of the costal cartilage. A scanty scio-purulent dis¬ 
charge slightly tinged with bile continued to ooze from the 
opening. Several more gall-stones have since been extruded, 
varying in size from that of a millet-seed to that of a pea. 
Further than this there is nothing worthy of remark, save 
that the formation of the fistula and the appearance of the 
calculi explain the abrupt leave-taking (now three years since) 
of the patient’s periodic and painful visitant. 

Aberdeen. 


NOTE ON THE 

TREATMENT OF ACUTE TONSILLITIS BY 
SALICYLATE OF SODA. 

By JOSEPH W. HUNT, M.D., B.S. Lond. 

While the treatment of rheumatic fever by saliciu and 
salicylate of soda is under discussion in the pages of The 
Lancet it may be well to notice the effect of the same drugs 
in an allied disease. The close connexion which has long 
been recognised between rheumatism and certain forms of 
tonsillitis induced me to try this remedy, aud the results 
have been most favourable. In my hands it has acted 
almost as a specific in acute tonsillitis. Provided that there 
is no actual formation of pus, most decided relief is afforded in 
about twenty-four hours—i. e., the swelling and nngry-looking 
condition of the tonsils are reduced, pain diminished, ami the 
patient can swallow with comfort, while the temperature 
becomes normal and the pulse is reduced in frequency aud 
improved in quality. Since I have used this drug 1 have 
had no single case go on to suppuration : nay, more, where 
it has appeared, from the state of the tonsils and the 
brawny and infiltrated condition of neighbouring parts. 
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that suppuration must ensue, it has been arrested by this 
treatment. The doses used have been fifteen grains every 
four hours for an adult, and about ten grains every four 
hours for a child. I have met with no unpleasant sym¬ 
ptoms fiom its use, beyond a little tinnitus and occa¬ 
sional vertigo. When the brunt of the attack has fallen 
upon one tonsil, a relapse in the other, when the sali¬ 
cylate has been discontinued, is not uncommon, but this 
speedily yields to the same treatment One or two medi¬ 
cal friends, who have used the salicylate at my snggcs'ion, 
have expressed themselves in equally favourable terms. 
As one said, “they get well too quickly.” 

Dalston, E. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autom est alia pro corto noscemli via, nisi quamplurimas <*t morborum 
et dissectionuin histonas, turn uliorum turn propria* eoll< etas habt>n\ et 
iuter se couiparure.— Morgagni De Se<l. et Cam. Morb., lib. iv. Protmmuui. 

CHARING-CROSS HOSPITAL. 

TUMOUR OF TESTIS ; EXTIRPATION; RECOVERY; REMARKS. 

(Under the care of Mr. Bellamy.) 

For the notes of the following case we are indebted to 
Mr. Dodson, dresser. 

T. P-, aged thirty-three, a horsekeeper, married, was 

admitted to the Albert Edward ward on Dec. 12th, 1SS1. 
Eighteen mouths before his left testicle began gradually to 
enlarge and continued doing so until a mouth before admis¬ 
sion, wlieu it had attained the size of a cocoa-nut. It theu 
enlarged very rapidly and became softer. From the first 
the testicle was the seat of sharp, stabbing, lancinating pains, 
the intervals between the sharp paius beiug occupied by a 
heavy, wearying, acbiug pain. He had never, so far as he 
could remember, received a blow on the testicle and could 
not account in any way for its enlargement. He had always 
been fairly healthy, and had never had syphilis or gonor¬ 
rhoea, and had always led a steady life. His father was 
alive and healthy; his mother died of “the rupture of a 
bloodvessel.” No history of carcinoma, phthisis, or other 
disease in the family. 

Of late the patient had been losing flesh, though, on 
admission, he looked fairly healthy. His left testis was 
enlarged to about the size of an ostrich's egg, the growth 
measuring eleven inches and three-quarters in circumference. 
The enlargement was slightly irregular, and presented points 
of different consistence on its surface, in some parts being 
quite hard, in others soft and semi-fluctuating. It was 
exceedingly heavy, and the cord was enlarged and tender to 
the touch. The iliac glands along the vessels did not appear 
to be affected. The scrotal veins were enlarged and tortuous, 
and the skin in places was shiny and smooth. The patient 
was not cachectic. 

On Dec 12th Mr. Bellamy selected one of the fluctuating 
points and introduced a trocar and cannula, but with 
negative results. On the 15tb, the patieut being under the 
influence of ether, Mr. Bellamy removed the testicle by an 
incision extending almost from the internal abdominal ring 
to the lowest part of the scrotum on the left side. The 
scrotal tissues, w hich were very adherent to the tunmur, were 
carefully dissected off, and the cord separated from the 
snrrouuding parts. A strong ligature was passed round the 
cord, and then while an assistant pulled on this ligature 
a second thread was passed through the cord a little 
higher up. The testicle was removed by dividing the cord 
between the two ligatures. As, however, the disease ex¬ 
tended quite up to the point of ligature on the cord, 
Mr. Bellamy deemed it advisable to apply another higher 
up. This was done, after enlarging the incision quite to the 
internal abdominal ring. The tumour was now removed, 
and the ends of the ligature left out of the wound. During 
the operation there was considerable haemorrhage from 
small vessels, which were tied. The scrotum (a portion of 


which being apparently implicated in the disease was 
removed) was washed out thoroughly with a solution of 
carbolic acid (1 in 20), a cKaiiiage-tube inserted, and the 
edges of the wound brought together with wire sutures, and 
dressed with carbolic lotion. — Kith: Dressed to-day; wound 
looks well. Temperature 1011 \ Passed a fairly good 
night; not in much pain. — 171H : Dressed; pain decreasing. 
Morning temperature, 100*2°; evening, 10*2'. Being troubled 
with cons ipation, he was ordered a pill composed of ten 
grains of calomel with colocynth at bedtime.—ISth: Does 
not feel quite so well to-day; two or three of the sutures 
causing irritation were removed this morniug; edges of 
wound have a tendency to slough. Morning temperature, 

102 ; evening, 1U2*4\— 19th: Linseed poultices applied to 
remove slough; feels better. Morning temperature, 100 8": 
evening, 101 5\ —‘2l-t: The edges of the wound now look 
much better ; the poultices were discontinued; dressed with 
carbolic lotion. Morning temperature, 100 ; evening, 100 5 .— 

*23?h : Going on well; wound healing iu centre; slight 
purulent discharge horn upper part. Morning temperature, 
98*2 ; evening, 100 J . —*2Sth : Ligature of cord came away 
this morning with dressing; pain entirely ceased. Morning 
temperature, 98*4°; evening, 99\—Hist: Mound healing 
nicely : discharge gradually becoming less ; patient looks and 
feels much better. Morning temperature, 99 ; evening, 99\ 

Jau. 3th, 18S*2 : Going on well. Morning temperature, 
9S J ; evening, 98 J .— 111ii : Carbolic dressing changed for 
more stimulating red lotion; wound has healed, except for 
a triangular space at the root of penis. — 15th: Triangular 
space is now covered with healthy granulations; a email 
lump about the size of an almond can now be felt beneath 
the skin of the scrotum ; it gives no pain on pressure.— 
‘21st: Lump incieasiug slowly, but still painless. Tempera¬ 
ture normal. 

A microscopical examination of the tumour showed it to _ 
be a round-celled sarcoma. 

Jitvmarks. —Mr. Bellamy remarked, in the course of some 
clinical observations on disease of the testicle, that in this 
instance tbe removal of the gland was not so ea\v as is 
generally the case. In the first place, the scrotal tissues 
were tiimly adherent to the anterior rurfacc of the tumour, 
and therefore a departure from the ordinary linear incision 
was ntee-sarv, in the form of an ovoid one, clear of such 
adherence. After isolation the mass wa9 found to be im¬ 
mensely heavy (a factor iu diagnosing), and the cord had to 
be exposed by free incision of the abdominal parietea. The 
small intestine bulged freely on either side of the cord, 
and, of course, the greater peritoneal sac was opened. Mr. 
Bellamy thinks it better, if possible, to treat the cord in 
castration as a stump of an amputation, and to tie each 
vessel as it bleeds, the control of the cord being maintained 
by vulsellum forceps, a general ligature of all the tissnes 
frequently giving rise to a troublesome neuralgia. Mith 
regard to “palpation” of the iliac region, Mr. Bellpy - 
observed how frequently this important aid to diagnosis oi 
testicular growths was disregarded, and an operation either 
decided upon or giveu up on mere inspection. No spray was 
used, but the exposed gut and cord were well treated with 
1 in 20 carbolic solution, and the temperature chart never - 
went above 1027 

GLASGOW R0Y 7 AL INFIRMARY. 

INTERMITTENT FEVER TREATED BY HYPODERMIC 
INJECTIONS OF QUININE. 

(Under the care of Professor Charteris.) 

For the following notes we are Indebted to Dr. P. A. ' 
Smith, house-physician. 

Peter Q-, a sailor, aged thirty-two, was admitted on 

the 13th December, 1881. He stated that his present illness 
(fever) commenced three months before, when he was in the 
East India ports, and that it came on suddenly with cold j 
and subsequent shivering, which continued for about a 
quarter of an hour, and was immediately followed by a stage ^ 
of fever which lasted for a couple of hours. After the expiO N 
of this period there followed a profuse perspiration, “his ^ 
whole body being bathed in sweal.” Afterwards the patient . 
felt quite well, but on the following day at the same time 
there supervened the same sequel® of (1) cold, (2) hot, f 
and (3) sweating stage. On admission, in addition to these 
symptoms of fever, he showed traces of scurvy, which he said ( 
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became apparent on his homeward voyage, and manifested 
themselves by small isolated blotches on the legs, which were 
swollen and glazed, and by the condition of the gums, tender 
and elevated. The condition of the patient on admis¬ 
sion, when his own statements were verified by careful 
observation, was that of “continuous quotidian fever and 
scurvy.'’ 

On the 14th, the day after his admission, it was deemed 
advisable to test the statements he had made as to his 
febrile condition by allowing him to remain in bed and 
giving him no medicine. At S.45 A.M. he felt cold, and at 
9 a.m., the hour of the hospital visit, his temperature 
indicated 102 J F. in the axilla, and at 11 A.M. mounted to 
104 , after which there was a gradual decrease every half 
hour until 1 P. M. , the chart standing at 103°, 102 4°, 101*8°, 
and at the last-mcntioued hour 100*4°. He was ordered to 
have a hypodermic injection of quinine at 8 r.M. of six 
grains, and this was to be repeated at 8 A.M. on the following 
morning. Onthe L3thit was stated that lie had had the in¬ 
jection* at the time mentioned, and he passed freely and with¬ 
out fever through the usual time of having the paroxysm. 
There was no increase of temperature and no uneasiness, and 
he says “ this is the first time he has been free from fever for 
the last three months.” The injection was ordered to be 
repeated at the same hour in the morning and the evening. 
He had two injections at the same hours on the two following 
(Lays. On the 17th it was noted that the arm where the 
injections were given was somewhat tender, and the quinine 
was taken by the mouth dissolved in tartaric acid, and 
this mixture was continued in diminished doses for the 
next fourteen days. His progress afterwards was perfectly 
satisfactory. He dailygaiued in strength, and leftthreeweeks 
after admission in excellent spirits. No slough or abscess 
marked the site of the injections, and the pain experienced 
at the time of injection was slight and soon passed away. 


STANLEY HOSPITAL, LIVERPOOL. 

FRACTURE OF LOWER JAW ; NECROSIS ; WIRED. 

(Under the care of Mr. Sheldon.) 

For the following notes we are indebted to Mr. Robert 
•Jones, senior assistant-surgeon. 

George S-, aged five years, was admitted into the 

hospital on July 20th, 1881, suffering from a fracture of the 
lower jaw\ The fracture, a compound one, was situated 
between the right canine and bicuspid teeth. Treatment at 
first consisted in adapting the fractured ends by means of 
wire attached to the teeth. This, however, proved futile, 
owing to the wire, which was too thin, breaking. A four¬ 
tailed bandage was then tied, but the lad, being of a rest¬ 
less disposition, continually succeeded in displacing the 
fractured ends, until a large piece of bone, three-quarters of 
an inch wide and an inch in length, constituting one of the 
fractured ends, necrosed. It was now impossible to keep 
the jaw in good position by ordinary methods, so a fresh 
operation was decided on. 

On August 10th the lad was anaesthetised and Thomas’ 
operation of wiring performed. This consists in first extract¬ 
ing any loose teeth situated at the seat of fracture, and then 
dulling the jaw on both sides of the fracture, introducing 
silver wire from the outer side into one of the newly 
drilled openings, and out through the other. The fractured 
ends are then drawn together and two simple coils, so 
arranged as to admit of easy tightening, left between the 
cheek and gums. Three weeks elapsed and still there was 
no attempt at union, and in a few days an abscess pointed 
beneath the chin, which required an incision. On Oct. 26th 
he was made an out-patient; the abscess healed, but, 
withal, no union. On Nov. 12th the coils were undone, 
without extracting the wire, for the purpose of separating 
the fractured ends and rasping their edges. This accom¬ 
plished, the coils were once more tightened so as to place 
the fractured ends in apposition. In three weeks more 
union was complete and the wire removed. 

During the whole of this treatment the little patient was 
Permitted to talk and walk when and where he wished. 
While in hospital his diet was limited to liquids, and his 
relatives, when the child was made an oat-patient, were 
urged to continue the same precautions. After the last 


operation, however, his mother confessed to his having done 
justice to the family meals from the third day after wiring to 
the date of recovery. During the uniting process it is neces¬ 
sary to tighten the slackening wire about once a week—a 
very easily performed task, and one in no way painful to 
the patient. In this case the only deformity is the un¬ 
avoidable one of a protruding upper jaw, due to the loss of 
bone from the inferior maxilla. 

By the ordinary methods it was quite impossible to keep 
the jaw in line after necrosis caused so large a gap. Even 
were other conditions more favourable, the restless dispo¬ 
sition of the child was an active reason for continual dis¬ 
placement. The fact that in three days after the last 
wiring he was able to masticate potatoes and even bread, 
bears ample testimony to the effectual mode in which by 
this method the fractured ends can be guarded against 
movement. The operation itself is comparatively a painless 
one—an anresthetic being rarely required—and generally 
speaking no difficulty is experienced in its accompii>hment. 
It ensures better adaptation, and a less easily disturbed one 
than other methods, besides affording the patient very much 
more liberty, and securing him against the hideous display 
of drapery, inseparable from most other appliances. To 
those desirous oi immediately attending their usual avoca¬ 
tions this is distinctly a consideration. 


Htc fel gw icfics. 

ROYAL MEDICAL <fe CHIRURGICAL SOCIETY. 


The annual meeting was held on Wednesday, March 1st, 
1882, at 5.30 P.M., Andrew Whyte Barclay, M.D., F.R.C.P., 
President, in the chair. 

The President on taking the chair declared the ballot 
open, and nominated Dr. Silver and Mr. Gant as scrutineers. 
The report of the President and Council was read by the 
secretary, Mr. Berkeley Hill, and contained the usual 
statements as to the condition, financially and numerically, 
of the Society. The balance-sheet was taken as read, and 
the report gave an analysis of its contents. It referred 
to the prosperity of the Society, as illustrated by the 
increase of its Fellows, the total number having increased 
in the year from 686 to 697. The number of deaths had been 
seventeen, four resident, ten non-resident, and three honorary. 
There had been twenty-nine new Fellows—twenty-one re¬ 
sident and eight non-resident. The favourable increase in 
the number of subscriptions, which commenced a few years 
ago, continued, and the members were nine more than those 
of last year. The increase in receipts from this cause, and 
a somewhat smaller expenditure, had allowed the Society 
to clear off a debt of £70 in last year’s balance-sheet, and 
retain in hand a balance of £107. There was a probability, 
however, of repairs connected with the Society’s house being 
required during the ensuing year, which would form a 
heavy charge on next year’s income. The report also 
referred to the Harvey Tercentenary Memorial Fund, the sub¬ 
scriptions to which still remained an unsettled question ; 
and also to the quinquennial Marshall Hall Prize, which 
would be a second time awarded in 1883. The increase of 
the library, either by donation or purchase, was much the 
same as usual. 

The adoption of the report was moved by Mr. Spencer 
Wells, seconded by Dr. Abercrombie, and carried. 

The alteration of the by-laws affecting the title of the 
resident officers of the Society was put from the chair, 
seconded by Dr. Sieveking, one of the honorary librarians, 
and carried unanimously. 

Mr. Eastks rose to ask a question as to whether the sub¬ 
scription to the Harvey Tercentenary Memorial Fund would 
be paid, which gave rise to a discussion in which the Pre¬ 
sident explained the position of the Council and treasurer 
after a legal opinion was obtained from the Society's 
counsel of the illegality of such payment, the charter 
and by-laws not allowing the Society’s funds to be used 
for any purposes beyond those for which the Society was 
instituted. 
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Mr. Holmes proposed that as the Society was in a 
manner compromised by the votes of its two annual 
meetings, which could not be legally carried out, the 
Council and such Fellows as were interested in the ques¬ 
tion should subscribe individually to make up the required 
amount. 

Mr. Charles Hawkins agreed with Mr. Holmes, and 
added that the payment of the Society’s money for objects 
which might be considered as including gifts to some 
of its Fellows, would lay it open to claims for legal 
dues, from which, by Lord Brougham’s Act, they were 
relieved. 

Dr. Sieveking seconded Mr. Holmes* motion for a sub¬ 
scription by Fellows; but on Mr. Cooper Forster pointing 
out that such a course would require a second special meet¬ 
ing within fourteen days to confirm it, Mr. Holmes withdrew 
his motion, and left the question as a recommendation for 
the Council. 

The President then addressed the meeting. He com¬ 
menced by alluding to the evidence of the increasing pro¬ 
sperity of the Society which the report afforded, and said 
nothing, in his view, could be more gratifying to a retiring 
president than the being able to speak in such terms to the 
Fellows ; for no institution could be considered effete which 
could point to so large an addition to its roll as that which 
had occurred during the past year. He had, however, to 
record a large number of deaths among the senior and junior 
Fellows, among those who had left their mark on the world’s 
history, and others who had quietly and unobtrusively done 
their duty towards their fellow men. The names of the 
deceased Fellows, of whom the President gave many inte¬ 
resting notices and details, were: Mr. Hammett Hailey of 
Newport Pagnell, Dr. Francis liichard Philp, late Physician 
to St. Luke’s Hospital; Mr. Thomas Hecks tall Smith of 
St. Mary Cray, Dr. Randle Wilbraham Falconer of Bath, 
Mr. William Donald Napier, Surgeon-Major Fitzgerald, 
Mr. George Leighton Wood pf Bath, Mr. James Luke, Dr. 
Julius Charles William Heyn, Dr. Archibald Billing, Mr. 
Frederick Symonds of Oxford, Dr. Andrew Wood Baird, 
Mr. Geome Macilwain, and Mr. George Samuel Jenks. 
The three lion. Fellows whose loss the Society had to deplore 
were Dr. Nicolaus Pirogoff, Professor of Surgery at the 
Medico-Chirurgical Academy of St. Petersburg ; Dr. 
Theodor Schwann, Professor at the Royal University of 
Libge; and Sir Robert Christison, Bart, M.D., of Edinburgh. 
In concluding his remarks, the President said that on re¬ 
tiring from the duties of of lice at an early date he had been 
influenced by one consideration, which he felt to be for the 
best interests of the Society. There were many names on 
the list of Fellows who ought at one time or other to repre¬ 
sent the Society as its 1‘resident, who w r ould perhaps be 
excluded by mere seniority, but who, had their turn come 
a little sooner, would probably have welcomed the distinc¬ 
tion and thrown themselves heartily into the work. In 
reply to some recent criticisms on the condition of the 
Society, the President remarked that this Society was 
founded on principles which are too well.known to need 
vindication. If, said he, all the sparkling novelties which 
glitter in the suushine of ephemeral notoriety are carried 
elsewhere, it was because we all desire that our Transactions 
should maintain a high standard of excellence. He referred 
to the question of amalgamation of the leading Societies 
into one comprehensive association, which had been noticed 
in his predecessor’s address, and again mentioned at in¬ 
tervals in the medical journals. The President concluded 
by again thanking the meeting for the honour which had 
been done him by bis election to the Presidency, and hoped 
the Royal Medical and Chirurgical Society would still 
flourish as one of the centres for the diffusion of scientific 
truth. 

A vote of thanks to the President was proposed by Mr. 
Charles Hawkins for his conduct in the chair, alluding in 
laudatory terms to his address, and agreeing with the sug- 
ested amalgamation of the Societies, a subject which he 
imself had carried a resolution in favour of as long as 
twenty-one years ago. Mr. Kiallmark seconded the 
motion, which w as carried with acclamation. 

^ A vote of thanks was also given to the retiring vice-pre¬ 
sidents and other members of Council, which was proposed 
by Dr. Graham Balfour, and seconded by Dr. John 
Harley. 

The scrutineers reported the result of the ballot, and the 
list of officers for the year 1882-83, which was published 
in our impression of the 25th ult. 
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Multiple Enchondromata and Osteomata.—Bilateral Hemi¬ 
plegia. —Congenital Dislocation of Hip.—Osteomalacia 
—Alopecia Areata.—Radical Cure of Hernia. 

The ordinary meeting of this Society w r as held on Tuesday 
last, Dr. S. Wilks, F.R.S., in the chair. All the specimens 
shown were of considerable interest, and excited discussion, 

Mr. Hutchinson described a case of Multiple Enchon- 
dromata of the Fingers, of very large size ; the patient had 
been shown at the last meeting. The young woman's digits 
were all of them occupied, more or less, by enchondro- 
matous tumours. The very unusual feature in the case 
was the coincidence of a number of exostoses near the 
epiphyses of the long bones, growing out into flat ridges, 
not at all in shape like the chondromatathese occurred on 
the bones of the forearm and leg, near the ankle, and 
near the right knee; there was also a peculiar deformity of 
the left lower extremity. She was said to have had hip-joint 
disease, the left lower limb being eleven inches shorter 
than the right, from arrest of its growth; the lower end 
of the femur was flattened, and the epiphysis was partially 
displaced; the trochanter projected comparatively very little, 
evidently from arrested growth. There was no History to 
account for these phenomena. She is now nineteen years of 
age, and under Dr. Elder’s care (Nottingham). At five yearn 
of age she complained of pain in the hip, and attend©! at 
the hospital, and wore irons. There was no suspicion of 
rickets. Her parents are healthy, and there is no hereditary 
history of constitutional disease.—Mr. BUTLIN thought we 
should not be surprised at the coincidence of exostoses and 
multiple chondromata, as the cancellous exostoses are always 
covered with a layer of cartilage, and may probably be cor¬ 
rectly spoken of as ossifying chondromata. In the digits 
chondromata very rarely ossify or calcify ; in the large bones 
there is a great tendency for them to ossify. From the rapid 
growth of those in the hand he suspected they might be some 
form of chondrofying sarcomata, and liable to assume a 
malignant form.—Mr. Hutchinson said that seven years 
ago he had brought forward a case of rare nervous disease. 
At the last meeting the girl, now seven years old, was 
shown. She was an idiot, unable to stand or use her ex¬ 
tremities to good purpose. She had lost one eye, winch 
was excised when she was seven months old. There wore 
deeply pigmented patches over the skin of the chest flr. 
Hugh lings Jackson had diagnosed the case as one of sym¬ 
metrical hemiplegia. Cerebral hemiplegia is not rare in 
children, but the affection in this case was remakable as 
being exactly symmetrical The muscles responded to gal¬ 
vanism ; there was not the nutritive disturbance of infantile 
paralysis, and there was a tendency to con traction in the hands. 
She was born healthy, and is one of a family of quite healthy 
children, without any hereditary history of syphflis or general 
diathesis. When a few days old she was exposed to cold, 
and was for some time extremely cold. After that she 
was severely ill, with repeated convulsions. A few days 
later an eruption on the skin appeared ; the skin was red ail 
over, with little blebs. When seven years old Mr. Hutchinson 
first saw her ; there were then scabs in various places—me 
remains of ulcerations—and the skin was marbled all over; 
now this has almost wholly disappeared, the few dark streams 
w hich remain having become much darker. The eye was 
excised by Mr. Couper, and inflammatory effusion between 
retina and choroid was found. The other eye now oscillates 
very much, and sight is believed to be bad. Only a few mis¬ 
shapen teeth have as yet been “cut.” There is so ™ e »^ u 5?° 
great, arrest of growth. The case published by Dr. Hadden 
is closely allied to this, for one upper and two lower extremities 
were paralysed. Some years ago Mr. Hutchinson atten ©. 
a child who was found icy cold, like the one first mention • 
In that case both the eyes were lost from effusion between 
choroid and retina. In a third case a young child had an 
cnomalous illness, with extreme collapse, and subseque 
symmetrical formation of cataract. Dr. H. Jackson eonj 
tiired that the occurrence of cerebral thrombosis caused tn 
symptoms.—Dr. Wilks asked if sensation was perfect, an 
whether the lesion was thought to be located in any panic * 
lar part of the brain.—Mr. Hutchinson said that sensation 
was perfect, the lesion was evidently in some part .9* } R i 
motor tract—Dr. Haddon said that his case was tnaio 
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a boy, aged thirteen, who had been subject to fits from the 
age of one year. These fits were preceded by a distinct aura, 
which consisted in a disagreeable taste, then followed twitching 
of the right arm, and then general convulsions. There was 
great atrophy and arrest of development of the upper arm, 
with exaggerated reflexes. In the legs the adductors were 
spasmodically affected, the knees touched, the joints were 
rigid, reflexes increased, and double talipes equino-varus 
was present. As the fits began in the right hand, the 
lesion was supposed to be in the brain in the cortical 
part of the left motor tract, with extension of the sclerosis 
down to the opposite lateral tract. The fingers were 
hyper-extended and kept apart. Mr. Hutchinson’s patient 
when supported had the same attitude as this boy.— 
Dr. Warner thought cases of double hemiplegia in children 
not so uncommon, for he had seen two cases of symmetrical 
hemiplegia during the last year, each of them dating from 
birth. In one there was also athetosis. Another case 
recently under his care was that of a child that had never used 
its limbs. The hands were permanently fixed in the tetanic 
position. It was very small, at two and a half years of age, 
not being larger than a child of one year. It died of bron¬ 
chitis and pneumonia. The skull was small, but otherwise 
normal. There was bilateral defect of development of the con¬ 
volutions behind the fissure of Rolando. There was double 
hemiplegia from birth. In two of his cases there was evidence 
of syphilis in the parents.—Mr. Hutchinson asked Mr. 
Ratlin if he had seen any cases of osteomata and chondro- 
mats together. He had never before seen the coincidence, 
nor had he seen the association of the peculiar deformity 
of the femur with these tumours. He believed that Dr. H. 
Jackson considered the lesion in the second case was a 
primary softening of the brain, now attended with the 
formation of cysts, along with atrophy of the cortex. 
Had Dr. "Warner met with any concomitant affections of 
skin and eyes ? In his case the lesion was not syphilitic 
or aggressive, which, he thought, marked it off from 
those related by Dr. Warner.—Mr. Butlin replied that 
he bad not seen such coincidence, and he only knew of 
one such case recorded, and that was one mentioned by 
Wagner in Virchow’s Archiv. 

Mr. A E. Barker showed a specimen of Congenital Dis¬ 
location of the Hip-joint. The specimen w'as obtained from 
a child, aged one month, that was brought to the hospital 
with an acute abscess in the buttock, which Mr. Barker 
aspirated; the abscess refilled, and was then opened antisep- 
tically. Another abscess at the ankle-joint was also opened. 
The child died the same night. The viscera were found 
healthy. Around the great trochanter of the femur there were 
found the remains of an abscess communicating with the joint. 
The capsule of the joint was three times the usual size, and 
<piite loose; the acetabulum was shallow, misshapen, and 
lined with soft tissue, not articular cartilage ; the head of 
the femur was represented by a small nodule covered with 
cartilage. At the root of the trochanter the bone was curved 
outwards. The interior of the capsule was congested ; but 
there was no appearance of granulation or ulceration ; there 
was failure of nrm union of the three parts of hip bone in 
the acetabulum. He concluded that it was a case of 
congenital dislocation of the joint, with an accidental 
abscess outside the joint which afterwards opened into 
that cavity. The large capsule folded over into the 
acetabulum. The absence of signs of destructive inflam¬ 
mation of the synovial membrane all supported this view. 
He suggested that there had been want of development of the 
acetabulum lirst of all, then absence of ligamentum teres, and 
displacement of the head of the femur. This view he found 
to be corroborated by an examination of the collection of 
cases iu the Musee Dupuytren, one of which is described as 
au example of arrest of development of acetabulum with 
congenital dislocation. Mr. Barker handed round two 
drawings of specimens in this museum.—Mr. H. Morris 
quite agreed that this was a case of congenital dislocation, 
if such be the right term to use for these cases, which are 
more properly to he regarded as cases of imperfect develop¬ 
ment of the acetabulum. The acetabulum, lie noticed, had 
the triangular form commonly seen in these cases. In a 
good specimen of this deformity in the Middlesex Museum 
the head and neck of the femur are well developed, but 
there is no ligamentum teres. In some cases there is a 
ligamentum teres, although attenuated ; so that he did not 
Vpv agreee with Mr. Barker s theory of the order of events. 
y e °f the distinguishing features in most cases is elongation 
the capsule and ligamentum teres. When double, disloca¬ 


tion is nearly invariably congenital. The Middlesex Hospital 
specimen is single. —Air. Barker had seen several cases of 
congenital dislocation, but in all the affection had been double. 

Mr. Dent showed a patient suffering from great De¬ 
formity of the Bones. She was a female, aged eighteen, the 
eldest of five children, all of whom were free from rickets 
and syphilis. In 1873 she had measles, after which she was 
W’eakly, although previously strong. In a year later she had 
scarlet fever and convalesced slowly. There was then 
gradually increasing dilliculty in walking, and genu valgum 
developed. In 1877 Professor Annandale treated her for 
excessive genu valgum; the internal condyle of the left 
femur was separated, and the deformity loosened. Soon 
after she became unable to walk without crutches, and this 
has continued. The mental condition fairly developed. 
Catamenia have not yet appeared. Her development has 
been entirely arrested since the onset of bone and joint 
trouble. The pelvis was that of a child, hut otherwise 
normal. The wrists are much enlarged, and the whole 
upper limbs shortened; femora curved, with a marked 
curve backwards at the lower epiphysial line ; both tibire 
markedly displaced back. He asked, Is this rickets or molli- 
ties ossium ? Portal and many others have described molli- 
ties ossium as liable te follow eruptive fevers. He had 
been able to find several reported cases resembling this 
one more or less closely. Thus Billroth described a case of a 
boy, aged twelve, in whom bending of the hones began at 
three years of age, after scarlet fever; the bones were still 
soft. Humphry had seen a case of a girl, aged fifteen, with 
softening of one bone only. In his own case, the disease was 
chiefly situated at the epiphysial line. From these cases it 
seemed that, in the young, mollities is preceded by fever or 
some such disease ; and the characteristic pains are less 
severe, and come on gradually. It may he local or general, 
and does not affect dentition. The condition of the viscera 
is not known ; it is not shown to be connected with errors of 
diet.—Mr. Parker had examined this patient, and thought 
it a case of late rickets, and suggested it he referred to a 
committee. This was assented to.—Dr. Dkewitt thought 
it resembled the case he had shown last year. It had all 
the characteristics of rickets : great enlargement of the ends 
of all the long bones, and marked beading of the ends of the 
ribs.—Mr. Eve said that there is in JSt. Bartholomew’s 
Hospital Museum a specimen of pelvis and femora, in which 
the femora are bent iu closely, in the same manner as in this 
patient. It is described in the catalogue as rickets.—Dr. 
Barlow agreed with Mr. Dent that it was allied rather with 
osteomalacia than with rickets; for the disease has spent 
itself entirely on the bones; dentition and the general 
nutrition had not been affected. As the epiphysial line 
is the most actively growing part of a child’s bones, any 
disease affects that region chiefly. 

Dr. Robinson showed a case of Alopecia Areata in a man 
aged twenty-six. His father had two bald patches. Five 
years ago a patch of baldness occurred over the occipital 
bone; nine months later other patches came on the head, 
cheeks, arms, legs, and pubes. He has not experienced 
any inconvenience from the disease; does not feel the cold 
more than formerly. In the face there is a symmetrical area 
of unpigmented skin ; no eyelashes or eyebrows. Skin of 
scalp pale, with symmetrical patches devoid of hair, bounded 
by a slightly raised margin ; the skin between has a few 
fine scattered hairs ; axilhe are pale, and losing their hairs. 
Along the ulnar border of forearms is a long streak of normal 
hair and ekiu ; and other similar patches are found over 
the back and lower limbs. The special points he wished to 
lay stress on were: (1) the absence of suffering, (*2) the sym¬ 
metry of the affection, (3) the absence of pigment in 
the skin, which (4) preceded the destruction of the hair, 
(5) the close resemblance of the affection to leucoderma.— 
Dr. Thin gave an account of four cases of alopecia areata 
in one family. The father, aged thirty-eight, remembers 
that as a hoy his hair fell off and grew again rtq>eatedly. 
From the age of fifteen to eighteen his hair was perfect. 
At the latter age patches of alopecia began in the usual 
way, and after six months, during which time they had in¬ 
creased in size, he had his head shaved all over and wore a 
wig. From that time the shaven hairs never grow, and the 
baldness became complete. The eyebrows and eyelashes 
were also then permanently lost. IIis daughter, now aged 
thirteen, became the subject of the disease eighteen mouths 
ago. After nearly the whole scalp had become nude, the 
hairs grew again, hut were now white. Recently the white 
hairs began to fall out rapidly, and some other parts became 
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entirely bald. The disease was for the present again arrested, 
and downy white hairs were coining. A sister, aged eleven, 
has a small area near the nape, and a brother, aged seven, 
has two patches on the occiput; in both children the alopecia 
was observed early in January, 1S82. The three children 
lived together and used the same towels, combs, and brushes. 
—Mr. Hutchinson thought these cases of great interest. 
He had seen a similar group of cases in a father and several 
of his children, lie thought he found a minute fungus. 
He had since then seen mauy cases in which the fact of con¬ 
tagion was apparently present. In one case a geutleman 
was perfectly bald, and the wife’s lady’s-maid suffered from 
the same disease.—Mr. Balmanno Squire had noticed 
several cases of apparently contagious alopecia areata ; one 
example was the occurrence of many cases in a school in 
which the boys often exchanged caps. Cases of complete 
alopecia are not so rare as is often supposed.—Dr. Wilks 
asked what English authors believed the disease to be 
parasitic. —Dr. Thin said none. Dr. Tilbury Fox had 
thought some cases parasitic.—Dr. Crocker had met with 
cases apparently contagious, members of the same family 
or residents in the same house. Other cases have a distinctly 
neurotic origin; as, for example, in a boy who fell on his 
head, and soon became completely and permanently hair¬ 
less. He had recently seen a boy who in a week became 
perfectly hairless and nailless, with no attempt at re-forma¬ 
tion. He had never seen any fungus in such cases.— 
Dr. Crosby had seen the disease affecting men of the same 
occupation ; as, for example, two porters in one firm, but 
workingin different places. He did not think it contagious. 

Mr. Davies-Colley showed a specimen of a radically 
cured Hernia. The patient, eight years before death, was 
operated on by Prof. Wood for the radical cure of a rupture, 
which was successful for five years, then he had to wear a 
truss. One day it descended, became at once strangulated, 
and was operated on. Below the outer ring the fascia 
was very thick and strong. He carefully sewed up the 
sac. The man recovered rapidly and left, wearing a truss. 
Three years later he died from acute peritonitis Horn per¬ 
foration of the duodenum. The hernial ring was found re¬ 
presented by a slight depression on the inner side. The 
processus vaginalis was obliterated, and the tunica vaginalis 
was nearly obliterated. This shows the very good results 
of sewfing together the sac in operating for strangulated 
hernia. In some cases he excised the sac instead.— 
Prof. Wood said that on looking up his notes he found 
that this case was congenital, of large size, with large 
rings. It was important, because it showed that a fibrous 
barrier may be made, which, in some cases permanently, 
in others temporarily, cures the hernia. He wished to 
know whether the hernia at Mr. Davies-Colley’s opera¬ 
tion was large and outside the external ring. He had seen 
cases of bulging in the groin from non development of 
lower fibres ol iuternal oblique, and transverealis. His 320 
cases of operation for radical cure of hernia had shown him 
that congenital hernia was less amenable to operation for 
radical cure than others, and in such cases he now always 
removed the sac through a small opening, using antiseptic 
precautions. In many cases the cure is due to the union of 
the sides of the inguinal canal; failure arises from not 
getting hold of the proper parts—the conjoined tendon, &c. 
If only a small channel be left, it may enlarge. He found 
that if the cure lasts more than two years, it was in all 
probability permanent. 

Dr. Duckworth showed microscopical specimens of 
Alopecia Areata from a boy, who died from an accident. 
He had had attacks of baldness for about nine years. The 
line of demarcation of the diseased part was very distinct. 
The hair-follicles were atrophied, with considerable increase in 
their middle root-sheath; absence of sebaceous glands; sweat- 
glands not affected; hair-follicles beset with nuclei; the mus¬ 
cular fibres of follicles very plain; no parasites detected. 
There seemed to be a new, probably inflammatory, cell- 
growth, in the middle of corium, extending mainly along the 
follicles. The specimen had been examined by Dr. Vincent 
Harris, and Dr. Klein. 

Mr. Barker showed two card specimens :—1. Fracture 
of External Condyle of the Femur. 2. Early Caries of the 
Spine, commencing in the posterior aspect of the body of 
the vertebra. 

The President announced that Dr. Donders, Dr.Panum, 
and Dr. Tarnier, had been nominated by the Council for 
election as honorary members of the Society. 

The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 


Enchondroma of Humerus. —Pulmonary Thrombosis after 

Enteric Fever.—Germ Theory of Disease.—Bichromate 

Disease. 

At the meeting on Feb. 27th, Dr. Broadbent, President, 
in the chair, — 

Mr. Francis Mason exhibited a man who had been sent 
to him, at St. Thomas’s Hospital, by Mr. George of Malvern. 
The patient was forty-five years of age, and had a large 
enchondromatous tumour, involving nearly the whole of the 
left humerus. The tumour measured, in its greatest cir¬ 
cumference, twenty-four inches. It commenced nine years 
ago as a small lump on the outer side of the arm, about 
the situation of the insertion of the deltoid muscle, and had 
gradually increased in size without occasioning any pain. 
About a month ago Mr. Mason amputated the limb at the 
shouldcr-joiut, taking a skin flap ou the outer, and a smaller 
skin flap ou the inner, side of the growth, the joint being 
opened from behind, and the large vessels divided last. The 
antiseptic spray was not used during the operation, but was 
employed afterwards. The patient made an uninterrupted 
recovery, and showed no signs of having undergone so severe 
an ordeal. Photographs of the patient before the operation 
were exhibited, and also half the tumour in section. The 
whole tumour, together with the humerus entire, after all 
the soft structures had been removed, weighed nearly 11 lb. 

Dr. Charles Hood read notes of a case of Enteric Fever, 
followed by general phlebitis, with pulmonary thrombosis, 
death occurring on the seventy-seventh day of illness, in 
which the patient was seized during convalescence by phle¬ 
bitis implicating the pulmonary artery. The patient was 
admitted into the West London Hospital, under Dr. 
Thorowgood, on October 29th, 1881. He was twenty-one 
years old, and had been ill before admission about three 
weeks. He presented the symptoms of enteric fever of mild 
type; and after ad mission began to improve, there beingnothing 
in the nature of the case calling for special attention, except 
marked pain over the abdomen. Temperature was reported 
as being normal on the fifty-fifth day of illness, and remained 
so for the following eight or nine days, the patient being 
allowed to get up, his condition giving rise to no anxiety. 
Three or four days later, while up, the patient was suddenly 
seized with severe pain over the region of the spleen. There 
was a rise of temperature; and subsequently an attack of phle¬ 
bitis presented itself. Eight days before death the pulmo¬ 
nary artery appeared implicated. The pulmonary trouble 
gained ground, as evidenced by the increasing dyspnoea, with 
a scanty haemoptysis. It ultimately led to the death of the 
patient. The post-mortem examination showed pulmonary 
embolism; and in the ileum were found healed cicatrices. 
Dr. Hood wished to call the attention of the Society to the 
insidious nature of the onset of phlebitis in connexion with 
the pelvic and abdominal veins; and he urged the importance 
of taking special note of any symptom which might lead to 
an earlier diagnosis than that usually made. He mentioned 
the fact thatcases of phlebitis were often preceded by pain over 
the hip ; such pain often being in the first instance ascribed 
to rheumatism, hut finally being evidently connected with 
phlebitic mischief. In support of this argument, he adduced 
two cases iu which marked phlebitis had been ushered in by 
hip pain. He mentioned that the cause might be looked for 
in implication of the gluteal veins. Cases were also cited 
showing the insidious manner in which such attacks com¬ 
menced : patients supposed to be convalescing favourably, 
until lesion of an important blood-channel directed attention 
to mischief which necessarily must have been present 
some days. He further wished to draw attention to gradual 
clotting, which may take place even in the pulmonary artery. — 
Dr. Broadbent referred to the importance often to be 
attached to local pain in the early days of thrombus for¬ 
mation during recovery from enteric fever, and related a case 
in which a deep-seated and persistent pain in the calf of one 
leg w r as the first indication of a venous coagulation which 
eventually implicated the iliac trunks.—Dr. Thorowgood 
also referred to the symptom of acute pain, which in 
one case was referred to the neighbourhood of the hip, the 
real seat of the disease being in the uterine veins. The 
subject of Dr. Hood’s paper had a particularly weak heart, 
the action of which improved under brandy. 

Mr. Millican then read a paper on the Germ Theory of 
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Disease, the full text of which will shortly he published in 
Thk LANCET. —Dr. SANSOM thought the alkaloidai theory 
was held by but few observers of the present day. He 
considered the differences of soil even of more importance 
than those of orgauisms in determining the nature of the 
specific disease. The conception of a germ should embrace 
a protoplasmic basis and a soluble envelope of varying 
amount.—The PRESIDENT said that the germ theory threw 
light upon obscure points in the history of fevers. The 
paper was very valuable. It was to the country practitioner 
rather than to those of large cities that one must look for 
auomalous cases such as those on which Mr. Millican had 
based his remarks. The clinical account given of the 
case seemed like ulcerative endocarditis. The association 
of diphtheria and scarlet fever is not infrequent. He was 
convinced that the appearance of diphtheria might be abso¬ 
lutely independent of any pre-existing case. 

Dr. B. W. Richardson read a paper on Disease from Bi¬ 
chromate of Potassa (Bichromate Disease). He commenced 
by stating that the first description of the local diseases 
arising from the action of bichromate of potassa was given 
in this country by himself in a report on Forensic Medicine, 
in the October number of the British and Foreign Mrdico - 
L'hirurgiccd lie view for the year 18G3. He was indebted for 
the facts to M M. Chevalier aud Bucourt. In transforming 
the neutral chromate of potassa, by means of acid, into the 
bichromate, the vapour evolved carries with it an infinite 
number of pulverised particles of the bichromate, which par¬ 
ticles diffuse through the workshop, and are easily visible 
in a ray of sunlight. The molecules, inspired in abundance, 
give to the palate a bitter and very disagreeable taste ; but 
as profuse salivation is the result, the chromate is thrown 
off in the saliva, and has not time to inflict any permanent 
injury. If, however, the respiration be made by the nose, 
the molecules are dissolved in the layer of secretion which 
lies on the membrane of the septum of the nose, creating a 
violent pricking, suffusion of tears, and irresistible sneezing. 
In time the membrane begins to be thrown oil', and portions 
of it are carried into the handkerchief used in blowing the 
nose; this process, when once started, goes on so rapidly 
that after a period of six or eight days theseptum becomes thin, 
permeated with openings, and is ultimately detached altoge¬ 
ther. At this point all tho symptoms that have been described 
cease, and the workman scarcely notices the loss of the nasal 
partition. This process of ulceration of the septum of the nose 
occurs in every workman, except in those who take snuff. In 
the^e, owing to the layer of powdered tobacco which covers the 
membrane, and the frequent use of the handkerchief, the evil is 
often prevented. On the skin in its normal state, the epider¬ 
mis being intact, the bichromate, according to the authors 
named, exerts no baneful influence; the hand may be 
plunged into a strong and hot solution of the salt without 
fear; the hand may also remain covered with the salt for an 
entire day, without any observed effect; but if the skin is 
tarn or abraded, however triflingly, a sharp pain is felt on 
(heexposure; and if the salt be left in contact with the 
wound the caustic character of the salt is brought out in¬ 
tensely, the cutaneous tissue is decomposed, and violent 
inflammation is established. These symptoms are accom¬ 
panied with intense pain, especially in winter, when the cold 
is severe ; the action of the salt does not cease until the 
cauterisation has penetrated to bone. When a work¬ 
man is clean aud careful he prevents these accidents, hut 
it he is careless, and allows the bichromate, either in 
powder or solution, to touch abraded parts or sores, 
or wounded surfaces, he must immediately use remedial 
measures or sutler a severe penalty. In some cases, where 
the workmen are too lightly clad, they are attacked with 
violent itching, followed by suppuration and ulceration of the 
moiit surface of the penis around the glans. This condition 
may progress until a disorder not unlike syphilitic ulceration 
may be presented. The effects of the bichromate are shown 
on inferior animals as well as man. Horses employed iu 
the manufactory, and which walk over the salt, are attacked 
in the feet; the hoof fails off, the inflammation extends to 
the upper part of the leg, causing the hair to fall off, even 
to complete denudation. Some important particulars were 
supplied on this point by M. Clouet, a manufacturer at 
Havre. A horse employed in carrying the bichromate was 
attacked in one of his hind legs. The wound became so 
painful as to necessitate absolute rest; the suppuration went 
on extending through the limbs, and enormous suppurated 
surfaces invaded the almost entire half of the animal. Death 
occurred a month from the commencement of the malady. 


Some further facts were given from M. Clouet in reference 
to the nasal ulceration. It was shown that both sexes 
were equally influenced, and at all ages; that the affec¬ 
tion usually made its appearance within a week after 
exposure, and that the disease was very easily brought 
about in workmen who, having stained their fingers with 
the bichromate, put them into the nostril. M. Clouet also 
made the remarkable observation that in all the workmen 
who had lost the septum, nasal catarrh was entirely un¬ 
known. Dr. Richardson observed that it was not reasonable 
to allow such au important piece of clinical observation as 
was conveyed in this report to pass without further inquiry. 
He began, therefore, soon after the appearance of the report 
to institute such an inquiry in this country. It was many 
years before he met with any evidence. At last, four years 
ago, a case not of nasal but of cutaneous disease came before 
him, in which the arms and hands of a worker in bichromate 
solution were severely attacked. The symptoms in this 
case presented the character of acute eczema of the arms, 
with a scaly eruption on the palm of one hand like psoriasis. 
Since then he had seen five cases of cutaneous affection from 
this cause, the details of which were given in full. In one 
of these cases the symptoms were like those of pityriasis 
rubra. The sufferers were workers in the autotype process 
of photography, in which a solution of bichromate of potassa 
is used to render the gelatine employed in the process in¬ 
soluble, under the influence of light, in warm water. In 
regard to treatment it seemed clear that some local good 
was effected in certain stages by the use of subacetate of 
lead, but there was no rationale in other methods of 
treatment. In fact, the whole question of treatment 
resolved itself into one of prevention, and this was beiug 
carried out by the wearing of india-rubber gloves. Bichro¬ 
mate disease might therefore be looked upon as an affection 
of a transitory character, but at the same time as an affec¬ 
tion of exceeding importance for study both etiologically 
and pathologically. It was an accidental synthesis of 
disease. Here was an inorganic substance which applied to 
the surface of the living body produced certain local diseases 
closely similar, if not identical, with other diseases, the 
causes of which are very obscure—viz., progressive cellular 
ulceration, assuming occasionally the rodent form; ulcera¬ 
tion of cartilage and cutaneous affections which resemble 
the three allied diseases—psoriasis, eczema, and pityriasis. 
These symptoms progressed and passed through their stages 
towards recovery after being produced by an entirely local 
action. The facts opened up the novel question whether 
the same series of changes occurring from a less obvious 
cause in ordinary allied diseases might not be due to some 
local product which acted chemically upon the structures to 
produce the same effects. In conclusion, Dr. Richardson 
drew attention to the curious observation of M. Clouet— 
viz., that all his workmen who had lost the septum of tho 
nose seemed to be protected from nasal catarrh. This ob¬ 
servation, small as it might seem, had really important 
bearings both of a physiological and pathological order. 

The Society then adjourned. 


A fully attended general meeting took place at the rooms 
of the Society last Monday evening, the President, Dr. 
Broadbent, occupying the chair. The ballot was opened at 
eight o’clock and closed at nine o’clock, when the following 
result as regards the election of officers for the coming 
session was announced :—President : Mr. Francis Mason. 
Vice-Presidents: Dr. Richard Quain, F.R.S., Mr. Robert 
Brudenell Carter, Dr. J. Hughlings-Jackson, F.R.S., Mr. J. 
Cawood Wordsworth. Treasurer: Dr. Alfred Wiltshire. 
Librarian : Dr. William Henry Allchin. Honorary Secre¬ 
taries : Mr. Edmund Owen, Dr. Isambard Owen. Secretary 
for Foreign Correspondence: Sir William Mac Conuac. 
Council : Mr. Henry Francis Baker, Dr. R. S. Fancourt 
Barnes, Mr. Samuel Benton, Dr. William Henry Broadbent, 
Dr. Sydney Coupland, Mr.,John Hamilton Craigie, Dr. Henry 
Radclilfe Crocker, Dr. Thomas Stretch Dowse, Mr. Jolm 
Henry Drew, Mr. Arthur Edward Durham, Mr. Fiederirk 
James Cant, Mr. Heucuge Cibbes, Mr. David Henry Cuod- 
sall, Mr. Alfred Pearce Could, Dr. F. Do liavilland Hall, 
Dr. William Miller Ord, Mr. Walter P\e, Dr. Thomas 
Cilbart-Xmitli, Mr. William Frederick Teevan, Dr. C. 
Theodore Williams. 

The usual votes of thanks to the retiring officers were 
formally passed ; that to the President beiug proposed bv 
Dr. Routli, an ex-president, aud seconded by Dr. Crichton 
Browne ; the latter gentleman remarking that whenever lie 
K 2 
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had been present at any meeting of the Society dining the 
lost year, he had been charmed with the admirable manner 
in which Dr. Broadbent had introduced the subjects for 
debate and directed the course of the discussion. The Pre¬ 
sident, in returning thanks for the formal vote, ami for the 
acclamation with which it had been carried, confessed that 
the Society was in a most nourishing condition, and that he 
had been fortunate in the surroundings of the Society during 
the year in which he had occupied the chair. He said that 
much of the success to which the Society had attained must 
be attributed by the Fellows to the never-failing zeal and 
energy of the retiriug secretary, Dr. Uilbart-Smitli. 


OBSTETRICAL SOCIETY OF LONDON. 


A meeting of this Society was held on February 1st, 
Dr. Matthews Duncan, President, in the chair. 

Doubtful Case of Double Vagina. —Dr. Galabin showed 
a microscropicai section of the septum dividing the vagina 
from a peculiar abnormal passage in a girl aged seventeen. 
She was admitted into a surgical ward in Guy’s Hospital 
for what was thought to be a cystic dilatation of the base of 
the bladder or urethra protrudiug at the vulva. Dr. Galabin 
recommended it to bo cut away and the edges brought 
together; but his surgical colleague declined to operate, 
fearing a permanent fistula. Dr. Galabin subsequently 
operated himself, but, on cutting across the swelling, fouud 
that he had not opened the bladder, but the lower extremity 
of a cylindrical passage, like a second vagina, lying in 
front of the left half of the main vagina, and ending just to 
the left of the os uteri in a small opening through which a 
probe could only be passed half an inch.—Dr. KouTH asked 
if the narrow part of the canal had been explored, and what 
was the condition of the uterus. Ho thought a second 
vagina might lie in front of the main passage, instead of at 
the side. In cases of double uterus, one half w r as sometimes 
in front of the other.—Dr. Carter had on several occasions 
met with cysts in the anterior vaginal wall, though none so 
extended as that described by Dr. Galabin. The cysts were 
opened, and found to contain a glairy mucoid fluid.—Dr. 
Galabin said that the uterus could not be detected as ab¬ 
normal on bimanual examination. He did not think the 
passage could have been a cyst, for it was cylindrical and 
not globular, and the contained fluid was not mucoid. 

Retention of Menstrual Fluid in one half of a Double 
Uterus. —Dr. Galabin also related the case of a patient, 
aged fifteen, who was brought by her mother for consultation 
for symptoms exactly resembling those of ordinary severe 
spasmodic dysmenorrhoea. No swelling or tumour had been 
noticed. Menstruation was fairly regular, and rather pro¬ 
fuse. The pain was felt chielly during the flow, was inter¬ 
mittent, agonising in severity, aud led to retching and 
hysterical manifestations. On examination a firm globu¬ 
lar swelling, without any fluctuation or elasticity, about as 
large as the uterus at three months and a half pregnancy, 
was felt through the anterior vaginal wall. The os was 
diflicult to discover, and was displaced backwards and 
flattened antero-posteriorly. The patient was so hyper- 
aesthetic that it was impossible to attempt to use the 
sound. The author rejected the hypothesis of fibroid 
tumour on account of the patient’s youth, and the com¬ 
mencement of the symptoms with puberty, and felt sure 
that menstrual fluid would not accumulate to any amount 
in the uterus if there were any exit whatever through the 
cervix. He therefore diagnosed retention in one half of a 
double uterus. It was agreed with Dr. Stirling, of Grange- 
road, under whose care the patient had been, that an 
anaesthetic should be given, and the swelling evacuated if 
the diagnosis appeared to be confirmed on use of the sound. 
Under anaesthetics it was found that the sound passed 
easily to the normal length, going rather towards the right 
side, and the os appeared to be displaced a little to the 
right. The swelling was then punctured, and the usual 
treacly fluid, seen in cases of retaiued menses, began to 
escape. The opening was enlarged with scalpel and direc¬ 
tor, till it easily admitted the linger, and about ten ounces of 
fluid escaped. No injection was used on the spot, but it was 
intended to commence antiseptic injections, alter allowing a 
few hours for complete escape of the fluid. The extreme 
hypenesthesia and hysterical resistance of the patient, 
however, made it impossible to do more than syringe 


the vagina. Discharge of sanguineous fluid was free up to 
the third day, but it thou almost stopped, and what there 
was became ollensive. Next day febrile symptoms set in, 
the temperature rising to 104G J , pulse to 140. The patients 
friends refused to allow an anesthetic to be given to wash 
out the uterus until the seventh day, when the author saw 
her again. There was then still high fever, but no sign of 
peritonitis. An amesthetic having been given, the opening 
into the left half of the uterus was again enlarged, aud the 
cavity wa>hcd out with solution of absolute phenol, 1 in 40. 
Considerable improvement followed up to the twelfth day, 
although it still proved to he impossible to do more than 
syringe the vagina, and little doubt was felt about the 
patient’s recovery. On the twelfth day she was suddenly 
ittacked with violent pa’n in the abdomen aud collapse, and 
| died in about twelve hours. The author thought that the 
symptoms pointed to rupture either of the Fallopian tube 
or of some abscess in the neighbourhood.—Dr. Graily 
Hewitt's experience had led him to the conclusion that it 
was safer, in performing the operation for retained menses, to 
make a small opening and allow gradual escape of fluid, and 
gradual contraction of the walls of the cavity, which were 
often weak mi l thin. If allowed to discharge itself too 
quickly a suction might afterwards be exercised, and septic 
material drawn in. — l)r. G krais thought that Dr. Galabin 
had himself pointed out what would have been the most 
useful addition to the conduct of the case, the washing out 
with antiseptic fluid the uterine cavity. He agreed with 
Dr. Hewitt as to the importance of moderately slow evacua¬ 
tion, hut with antiseptic precautions, thinking that the 
danger was less through anv uterine suction than through 
decomposition of unremoved fluid.—Dr. Wynn Williams 
diflered from Dr. Graily Hewitt in that he made a very free 
opening, to get rid of all the menstrual fluid at once. He would 
have syringed out the uterus with a solution of iodine, which 
he believed the safest aud best antiseptic. He would also 
have avoided making a second incision, any septic condition 
being present. — Dr. CiiAMl'NEVs had seen a case of retained 
menses in one half of a double uterus, under Dr. Winekel of 
Dresden. In this slow evacuation did not prevent a fatal 
result, which was caused by the retraction of the uterus 
from an adhesion, which tore a hole in the thin uterine wall. 
Death resulted from septic peritonitis.—Dr.CLEVELAND was 
surprised at the fear expressed as to the use of carbolic-acid 
injections. In chronic inflammation of the bladder he had 
used injections of absolute phenol, 1 in 50 or GO of water, with 
excellent results.—Dr. Carter agreed with what had been 
said as to the dangerous results which had at times followed 
the injection of a solution of carbolic acid into the uterus. He 
related the case of a patient who was for some time in a very 
critical state after washing out the uterus the third day 
after a miscarriage with a solution of the strength of 1 in SO. 
—Dr. Mali ns thought there was some doubt about Dr. 
Gnlabin’s diagnosis iu the absence of an autopsy. The sym¬ 
ptoms and physical state did not seem inconsistent either 
with an anterior hmmutocele or thrombus in the cellular 
tissue. He had met with similar cases in which the ditli- 
culty in ensuring drainage and disinfection had been over¬ 
come by using a winged catheter with the end cut off. He 
thought nothing better than tincture of iodine for disinfec¬ 
tion.—Dr. Kouth could not agree with Dr. Hewitt iu his 
advice to make a small opening. Experience proved that it 
often closed, and occasionally was followed by fatal sym¬ 
ptoms. llis own plan was to draw oil’by a large aspirator, 
and to inject iodine solution, doing this morning aud evening, 
and keeping in a drainage-tube.—The President would 
only remark that he, iu cases of retaiued menses, made a free 
opening and allowed the fluid to drain away, using no injec¬ 
tion of any kind. He had in a considerable experience had 
no fatal case or evil result, and he believed he had observed 
injurious consequences of the injection of plain warm water 
in cases which he had witnessed.—Dr. Galabin thought 
that the plan of gradual evacuation was desirable when the 
quantity of retained fluid was large, but not when it was 
small or moderate. He did not think the fatal result in his 
case could be attributed to the injection of carbolic acid, or 
even to the second incision ; for a marked improvement had 
followed that proceeding, and continued for at least four 
days. He did not believe the case could have been one of 
h.omatocele, for the swelling had been perfectly movable, 
and he did not think that the contents of a Inomatoeele 
ever so perfectly resembled the uniform treacly fluid seen in 
cases of retained menses. 

The President then delivered the annual address. 



Tax LAKCET.j 


reviews! AND NOTICES OF BOOKS. 


[March ll, 1882 . 39 0 


MEDICAL OFFICERS OF HEALTH SOCIETY. 

At a meeting of this Society, held on Friday, Feb. 17tb, 
ISS2, J. W. Tripe, M. D., President, in the chair,— 

Dr. Alfred Carpenter read a paper entitled “Some of 
tlie Causes which increase or modify the Infectivity of Scar¬ 
latina,’ of which the following is an abstract. He considered 
that a long period of quarantine, such as eight or ten weeks, 
and sometimes four months, was to be deprecated in the 
case of children recovering from scarlatina; he himself for 
many years had isolated cases for a fortnight, and in some 
instances for a week only, after the departure of the fever, 
acid he had never heard of any evil result accruing from such 
a course. lie next mentioned various cases in large schools 
\wueli served to explain his views as to the cause of scar- 
huina. The lir3t outbreak of which I)r. Carpenter made 
mention was, in his opinion, entirely caused by a cesspool, 
situated in the school-yard, which was the recipieut of wash¬ 
ings from a slaughter-house, and once a week, at least, the 
aerial contents of this cesspool were displaced into the closets 
t»i the hoys, situated in close proximity to it. As soon as 
this cesspool was emptied and the drains properly directed 
into the sewer, scarlatina ceased to appear in the school. 

ant of proper ventilation in the soil-pipe aud drains 
belonging to the building caused an outbreak of scarlatina 
in another school, the drains being in direct communication 
>wih the main sewer of the district, and scarlatina being also 
at that time very prevalent in the neighbourhood. Dr. 
Carpenter believed that the nature of the blood into which 
the poison was received aided more materially in increasing 
the mortality front scarlatina than the character of the 
poison itself, and, in support of thi 3 theory, lie instanced 
two outbreaks of this disease, in one of which the mortality 
had been excessive, fourteen persons having died out of 
seventy-live who were attacked, while in the other outbreak 
only three deaths occurred, though the total number of cases 
was IDS. Dr. Carpenter attributed this diilerenco in the 
mortality to the surroundings of the children; in the one 
instance, the conditions were on the whole healthy, but in the 
o:her the children were exposed for a much longer period 
to an impure atmosphere, and ^ere badly cared for at home. 

1 be cause of the two outbreaks was similar in character; 
the excreta of the lirst case of scarlatina in each school 
jvi.sifd down unventilated drains, which communicated 
directly either with class-rooms inhabited by the children 
or with closets used by them. In conclusion, Dr. Carpenter 
said that he believed scarlatina more often arose from 
sewage emanations or sewage contaminated with scar¬ 
latina germs than from personal contact. He considered 
that in many cases where the cause of the disease had not 
been discovered, it might have been found, on careful in¬ 
vestigation, to proceed from some accidental inhalation of 
sewer air, and that persons who were constantly exposed to 
such an atmosphere were liable to more severe attacks of 
scarlatina and diphtheria than those who inhaled the poison 
for a short period. Dr. Carpenter also suggested that the 
discharge of hot water and waste from steam-engines into 
the sewers was a source of danger in producing scarlatina 
and diphtheria.—In the discussion which followed, the 
President, Dr. Churchill, Dr. Child, Mr. Jacob, Dr. Kelly, 
and Mr. JShirley Murphy took part. 


|ldmfos anb Sriitts of |koIis. 

The Inf.*: runt tonal Encyclopaedia of Surgery. A Systematic 
Treatise on the Theory and Practice of Surgery by 
Authors of various Nations. Edited by John Asiiiiurst, 
jnii-t M.D., Professor of Clinical Surgery in the Univer- 
Mty of Pennsylvania. Illustrated with Chromo-lithographs 
and Woodcuts. In Six Volumes. Vol. I. pp. 717. 
London : Macmillan and Co. 

[FIRST NOTICE.] 

In one of his Essays Macaulay observes that the book lie 
was reviewing might, before the Deluge, have boon con- 
feiderud light reading by Hilpa and Sliallum, but that it was 
hardly fair to expect mortals of the present day to lind the 
time that was necessary for its perusal. Nearly the same 
might be said of the work before us. This, the lirst instal¬ 


ment of six corresponding volumes, is of prodigious size, 
and will remind the ingenious reader of the mighty tomes 
which used to be chained to their places in the few libraries 
that existed in mediaeval times ; and we are almost tempted 
to doubt whether anyone, however industrious, will ever 
read it from beginning to end. We can only hope, for the 
sake of the younger generation, that no examiner will 
possess the requisite leisure, and that it will not therefore 
constitute a part of the literary equipment of tho juvenile 
student. The term “Encyclopaedia” applied to the work 
is indeed thoroughly" justified by the large scale on which 
it is projected; whether it can be correctly designated 
“International” remains to be seen. At present, of the 
seventeen articles contained in tho lirst volume, four only 
are written by foreigners—one being by an Austrian, one 
by r a Frenchman, and two by Englishmen; the remaining 
twelve are by Americans, aud it is therefore essentially a 
rellex of American surgery. Nor do wc at all mean to dis- 
parage it on this account. On the contrary, it is a matter 
of great importance that we should possess an authoritative 
exposition of the science and art of surgery as understood, 
taught, and practised in America. Tho American surgeons 
are second to noue in the world for their sound practical 
knowledge, and whilst in some departments they are un¬ 
rivalled, in almost all they have brought their singularly 
inventive genius to effect mechanical improvements which 
have come into general use and have proved of the greatest 
value. 

The contents of the volume are thus arranged Disturb¬ 
ances of Nutrition; the Pathology of Inllammation, by 
S. Strieker; Inllammation, by W. H. van Buren; Ery¬ 
sipelas, by Alfred Stille ; Pyaemia and Allied Conditions, 
by Francis Delalield ; Hydrophobia and Rabies; Glanders; 
Malignant Pustule, by William S. Forbes; Scrofula and 
Tubercle, by Henry Trentbam llutlin ; Rachitis, by J. Lewis 
Smith; Scurvy", by Philip S. Wales ; the Reciprocal Effects 
of Constitutioual Conditions and Injuries, by A. Verneuil; 
General Principles of Surgical Diagnosis, by D. Hayes 
Agncw; Shock, by C. W. Mansell-Moullin; Traumatic 
Delirium aud Delirium Tremens, by William Hunt; Anaes¬ 
thetics and Anaesthesia, by Henry M. Lyman; Operative 
Surgery in General, by John H. Rrinton; Minor Surgery, 
by Charles T. Hunter; Plastic Surgery, by Christopher 
Johnston ; and Amputations, by John Ashhurst. There are 
199 woodcuts and 3 chromo-lithographs. 

Professor Strieker leads off with an article on the Pathology 
of Inflammation which has been well translated by Dr. Alfred 
Meyer, and which is interesting as representing a new and 
perhaps again only a transitory phase of tho cell theory in 
relation to inflammation. What changes, indeed, have not 
this generation witnessed in the opinions of pathologists in 
regard to the origin of pus cells, and how much has been 
learnt only to again be unlearnt, how much advanced only 
to be denounced as entirely incorrect! Who amongst the 
older members of the profession does not recall the account 
of the process of suppuration as described by Virchow, with 
its division and separation of the nucleus, the hour-glass con¬ 
striction of the cell, and the division of the cell body, with 
the production of two new cells, an account which was, at 
one time, fondly supposed to complete our knowledge of 
this part of pathology, and to render further inquiry in that 
direction a >vork of supererogation ? Who does not recollect 
the sudden change of opinion and tho flood of light that were 
supposed to be ’thrown on the subject of inflammation by 
the statements of Cohnheim on diapodesis, and by his 
observations on the inllammation of the cornea, showing, as 
they were believed to do, the presence of two kinds of cells 
in that membrane: one fixed and proper to the tissue; the other 
migratory, wandering, and consisting of escaped white cor¬ 
puscles, to which the cloudiness of the cornea in keratitis was 
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due ? Indeed, if there were one fact which wo should have 
considered to be firmly established in histology it is that the 
cornea presents colls as one of the constituents of its structure. 
Have we not all seen the llat-branched cells stained with 
silver and witli gold and other reagents ? Are not the pic¬ 
tures of these familiar to us ? Yet, ala? for the stability of 
microscopical observations, we lind Professor Strieker 
making the startling statement that tho migration of cells 
into the cornea is an illusion, and that since in the fresh 
cornea he is unable to see any corpuscles, therefore it is 
undetermined whether they exist there at all. He oven 
maintains that thoy are formed under the influence of 
inflammation or of reagents, and thinks he has proved by 
direct observation that under the iulhienco of the process 
of inflammation basis subitauce is transformed into branched 
cells, and conversely that branched cells are converted into 
basis substance. Throughout tho whole article, indeed, 

I rofessor Strieker labours to show that inflammation is 
associated with metamorphosis of tissue, the elements of 
each tissue returning to their embryonic condition—that is to 
say, the cells of which the tissues are composed become again 
susceptible of motion which leads to their disintegration and 
to t he production of pus cells. The article contains some other 
remarkable statements. Thus, in speaking of the contractile 
elements of bloodvessels, after noticing the superior contrac¬ 
tility of the small, as compared with the large arteries, he 
observes : “ It is indeed true that tho arterial wall is dis- 
tended in consequence of every systole, but it is not proved 
that the so-called elastic substances of the arterial wall are in¬ 
volved in this distension. In general we do not know whether 
the elastic substances of the organism possess any elasticity 
worth mentioning. We must not be deceived by the name 
elastic The fibres have been called elastic because the 
filaments of a lower end curve inward like elastic springs, 
but we do not know if these fibres are distensible like caout¬ 
chouc. I do not oven consider it at all likely.” We should 
join issue with Professor Strieker in regard to the reason of the 
term elastic being applied to the libras under consideration 
and we should consider that no question could be raised as 
to the possession of elasticity by such tissues as the vocal 
cords, and the elastic ligaments of the spine, the histological 
characters of the fibres of which so closely resemble those of 
the so-called elastic ” fibres of connective tissue, and of the 
arterial walls, as to render it probable on histological grounds 
alone that these properties are similar. He gives the fol¬ 
lowing curious picture of striated muscle (p. 44)- “In trans 
versely striated muscle, the appearance of things is at times 
somewhat the same as in a dance. The couple change, and 
the grouping varies; whoever does not observe the changes 
will it is true always see dancing couples. Nevertheless, 
they are not always the same couples, and it may happen 
that at one time only single pairs are dancing, at another 
time two pairs are grouped together, then again several 
pairs. The dancers may resolve themselves into rows 
wa king in single file (fibrilhe), or may form a broad front 
and march in columns. Finally, they may break up the 
dance, and move about without regular order, or may 

In m o m i. qUlet aft6r breakin g U P'” A point that will, we 
mk, he new to most of our readers, is Professor Strieker's 
account of the mode in which the contraction of the lumen 
of a capillary is effected. He remarks, “ When a muscle 
contracts it becomes shorter and thicker, but a capillary 
cannot diminish in length. How, then, is the narrowing of 
ho tube brought about r” Golube w several years ago observed 
that protuberances are formed ou the inner wall of capillaries 
when contracting, and the lumen of the tube is diminished 
y the formation of these protuberances. Strieker supports 
ns s a ement, and agrees with Golubcw in believing that 
such swellings only occur at certain points, and that they 
are usually not situated exactly opposite to each other. The 
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capillaries therefore resemble in some respects a distended 
elastic tube, the walls of which become thicker as it 
contracts, though they diiler, as he points out, from such 
tubes in various particulars. Professor Strieker a dmi ts the 
occurrence of “ active dilatation ” in the vessels. 

The article on Inflammation by Mr. H. van Buren is in 
every way a valuable contribution to the literature of the 
subject, aud is dealt with in a practical manner. The key¬ 
note is found in his division of the phenomena observed in 
inflammation into two groups—one, which he terms “con¬ 
structive,” and which includes afllux of blood, exudation, 
cell germination, the formation of new capillary vessels, and 
the development of cicatricial tissue; the other, to which he 
has applied the term “destructive,” including suppuration, 
ulceration, and gangrene, with all other harmful complica¬ 
tions of the process. It is, of course, impossible to follow 
Dr. van Buren through all the details of his essay, but we 
may remark that his account of the causes of inflammation 
is unusually complete, and is accentuated by brief details of 
cases supporting the statements made in the text. The 
views of Pasteur, Billroth, Lister, Klebs, Koch, and Sander- 
son are all referred to, and their results are given in a well 
digested and clearly written section. It will be satisfactory 
to Mr. Lister to find that, notwithstanding the reluctance to 
innovation that is a characteristic of the members of every 
profession, his views, after much criticism and some ridicule 
have been bestowed upon them, are becoming more and more 
widely accepted, and that they are adopted by American 
surgeons. __ 

Syphilis and Local Contagious Disorders, By Berkeley* 
Hill, M.B. Bond., E.K.C.S., Professor of Clinical Sur¬ 
gery in University College, Surgeon to University Col¬ 
lege Hospital and to the Lock Hospital. Second Edition, 
entirely rewritten, by Berkeley Hill, and Aether 
Cooper, late House-Surgeon to the Lock Hospital. 
Loudon : Smith, Elder, aud Co. 1SS1. 

Not only has this edition been entirely rewritten and 
Mr. Berkeley Hill helped in his labours by Mr. Cooper, 
but two important chapters have been assigned to others. 
Dr. Gowers is the author of that on Syphilitic Affections 
of the Nervous System, and Mr. Nettleship of that on 
Syphilitic Diseases of the Eye. As these are affections 
which do not in ordinary practice come under the notice 
of general surgeons, it is a distinct gain to this book to 
have them described by those who are somewhat spe¬ 
cially interested in and familiar with them. The general 
character of the first edition is maintained in this, but 
every part shows signs not only of alteration but of 
great improvement, and we have no hesitation in pro¬ 
nouncing it to be decidedly the best work on the subject 
in the English language. Every detail is dealt with fully 
and practically, and the greatest care has been taken to 
make the references to other authors and sources of informa¬ 
tion as complete as possible. The chapter on the Contagion 
of Syphilis evinces great critical ability, the views of other 
writers, which have in some cases been advanced on in¬ 
sufficient grounds, being each in turn ably discussed. Mr. 
Berkeley Hill adheres to his previously expressed opinion 
that the local infective sore or soft chancre is quite distinct 
from syphilis, and those who give heed to his reasonings will 
discover that he has much to urge in support of his position. 
The results of the labours of Dr. Barlow and others in the 
field of visceral and vascular syphilis are of course incor¬ 
porated in this edition, which is a thoroughly good book. 


At tho annual meeting of the governors of the 
Hastings Infirmary it was resolved to take means to ascertain 
the opinion of the governors as to the desirability of pur¬ 
chasing St. John’s Villa, at a cost of iT‘2,000, as asite for a 
new infirmary, 
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The universal feeling of mingled indignation and thank¬ 
fulness which was awakened by the attempt made on the life 
of Her Majesty the Queen on Thursday week—indignation 
at the attempt and thankfulness for its failure—had been 
superseded by anxiety as to the nature and cause of the 
outrage, when, to the great relief of the loyal mind of 
England, it was announced that the would-be assassin was 
a lunatic. Assuming this to be the fact—and the question of 
fact is now reduced to one of legal identification,—it is impos¬ 
sible not to recognise, and it would be affectation to ignore, 
the very grave issues which have been raised. One of the 
most obvious is already on the lips of every commonplace 
conversationalist. Indeed, it seems the proper thing to say 
on this occasion, “What a shame to allow a madman like 
that to leave his asylum and go at large!” The obvious 
reflection would appear to be that either some mistake has 
been made or a certain amount of carelessness must have 
occurred to allow so dangerous a person as Maclean has 
proved himself to be to be set at liberty. If any lunatic 
ought to be kept under lock-and-key, this man should 
Live been. 

The truth is, there are three broad classes of the insane 
with which society lias to deaL First, that composed of the 
subjects of incipient mental disease or of some recognisable 
neurosis which renders the organism in which it occurs 
M'/y to develop overt “insanity.” It is in regard to 
persons of this class that most of the difficulties in practice 
and differences of opinion arise. Probably, except iu the 
rarest of instances, if ever, no perfectly sane and sound 
person has been suspected of being insane, or by an error of 
judgment or mal-feasance been placed in confinement. It 
is in donbtfnl cases that mistakes occasionally, perhaps, 
occur, and it is in cases of this class the blunder of treating 
a man as a lunatic when he is not one is likely to produce 
disastrous results. The sort of error sometimes made in such 
instances is grotesquely absurd from a scientific point of view, 
because the patient’s physical peculiarities and his habitual 
eccentricities,—all which have, of course, existed before, and 
if they were indications of anything, indicated a neurosis, 
and not insanity, — are now plausibly but audaciously 
claimed as proofs of lunacy, and will generally be found 
paraded in the “certificates.” A batter acquaintance 
with the principles of applied logic than the majority 
of examiners would appear to possess would prevent this 
specious but mischievous blunder. It is, however, as we 
have remarked, with this class of persons, comprising those 
who are on the borderlands of insanity, that the greatest 
practical difficulty occurs. Clearly no man ought to be 
placed in confinement simply because his gaze is shifty, his 
temper irritable, his mind plagued with doubts and sus¬ 
picions, or because he scratches the parietal region of his 
head in a fashion which experts are pleased to regard 
as significant. On the other hand, it cannot be questioned 


that a very considerable proportion of the total number of 
persons exhibiting recognised peculiarities of physical de¬ 
velopment and manner are in actual jeopardy, and will go 
mad if the circumstances in which they happen to be placed 
should chance to prove favourable to the development of 
certain “germs of disease,” if we may use that metaphor. 

A second class of cases consists of the actually insane. 
Even in regard to individuals falling under this general 
description it is often difficult to determine the proper course 
to pursue. Are persons who have once suffered from mental 
disease, and who, in the nature of things, are likely to 
suffer in the same way again, to be kept in confinement 
during the intervals in which they exhibit no discoverable 
symptoms of mental derangement, although perhaps the 
underlying disease is only in a stage of quiescence? It 
would be a monstrous maxim to formulate as the basis of a 
rule of practice—once lunatic always lunatic! The asylum 
occommodatiou provided must at once be quadrupled, and 
society and the busy world would be deprived of some of 
their most admired and useful members, if the principle em¬ 
bodied in this aphorism were to be adopted. Nevertheless, 
if this utterly impracticable rule-of-thumb be not adopted, 
there must every now and again occur cases in which the 
community is scared by some outrage committed by a 
relapsed lunatic. It may be doubted whether discharged 
lunatics should not be required to report themselves, at 
intervals, to the superintendent of a public asylum, for some 
years after their dismissal from the institution in which they 
have been confined. We think they should, and we fail to 
see that this requirement would entail any great incon¬ 
venience ; but it cannot for a single moment be seriously 
supposed that mental disease is to be treated as a life-long 
infliction in all cases. In truth, the interests of euro at this 
moment suffer grievously from the prejudice which a too 
common belief in the final incurability of disease affecting 
the mind entails. 

There is a third clos3 of cases, including the so-called 
“ cured,” as to whose recovery there does not seem to be a 
doubt. Are the persons in this class to be detained, or—as 
the agitators would say, pace Dr. Wood —“ to be kept in 
prison” after their convalescence is fairly completed ? The 
answer of science and common-sense cannot fail to be a 
negative. Yet it is probably to this class the man Maclean 
belongs. It will be shown that he had “recovered,” and 
that he was discharged “cured.” At least one-third ot the 
total of such cases fall back into the ranks of the insano 
population; and the proportion of readmisaions would be 
greatly larger than this but that only those cases which go 
back to the asylum where they were previously placed are 
counted in the ill-digested statistical returns supplied by the 
Commissioners in Lunacy. Taking the lowest computation, 
there is a formidable class of possible and irresponsible 
wrongdoers with which society has to deal. As Dr. Edgar 
Sheppard has pointed out in regard to “ criminal” lunatics, 
there is often a minimum of insanity with a maximum of 
vice or tendency to crime in these cases. It is, we think, a 
serious question whether the limits of the hypothesis of 
irresponsibility ought not to be narrowed instead of being 
extended so widely as to include the great majority of evil¬ 
doers, as materialistic psychologists seem to desire. This 
question cannot obviously be discussed at the present con- 
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juncture. Our immediate purpose is to show that it must 
not he hastily assumed, because a “ discharged” lunatic has 
perpetrated this gross outrage, that the asylum medical 
officers have been to blame. 

It is a cause for sincere satisfaction that this hideous 
crime does not stain our honour as a nation of loyal 
and law-abiding people. The (Jueen is revered among 
ns by the whole population; and notwithstanding all 
the turbulent talking iu our slums — and among those 
classes which are discontented under every part of the face 
of heaven because they have no stability in themselves,—we 
may still hope and believe that no man among us would 
seek the life of our gracious Sovereign unless lie were iusanc. 

It is altogether premature to speculate on the nature and 
drift of the forthcoming Report of the Medical Acts Com¬ 
mission. It is true that the evidence for the Eluc Book is 
probably closed, and that in the recent meetings there have 
been discussions as to the main features of the Report; 
but the Report itself is not yet agreed to, and there will be 
no further meeting till April 1st, rather an ominous day, 
by the way. The chief reason for this delay is said to 
be that Professor Turner cannot attend sooner. It is 
to be regretted that such delay should be unavoidable. 
There is undoubtedly much suspense and tension among 
the medical examining bodies, and almost an arrest of all 
progress, in consequence of the feeling that the Report of 
the Commission is the only basis on which a permanent and 
solid arrangement for State examinations must stand. For 
the sake of the examining bodies, and for the sake of 
medical students, it is most desirable that the Report should 
soon be produced, and that it should prove equal to the 
case which it is to elucidate, and the difficulties which it 
has to solve. But the reason for so long an interval before 
the next meeting is a good one. It is very important that 
the Report should be unanimous, or, at any rate, that it 
should not be discussed or adopted in the absence of a 
member of the Commission so prominent as Professor 
Turner, Professor Turner represents the interests, 
primarily, perhaps, of the Scotch Universities, but also 
of the Scotch corporations. Some persons seem to think 
that the Scotch bodies will continue their opposition to 
medical reform, even in a minority of the Commission. 
We will not believe this till w r e see it realised in a report. 
Of all bodies interested in medical reform none are more so 
than the Scotch bodies, universities and corporations alike. 
It will be a matter of deep regret if they should put them¬ 
selves into antagonism to schemes for securing a fair 
approach to uniformity in the minimum conditions of 
medical licence in each division of the kingdom, and for 
reducing the number of rival and superfluous corporations. 
It would be unreasonable iu a high degree to think that we 
could diminish the number of medical corporations in 
England and Ireland, and leave them undiminished in 
Scotland. The very fact that there are as many medical 
corporations in Scotland as in England,with a population 
not more than that of London, and that they have not 
enjoyed the privilege of licensing for more than a limited 
territorial area for a longer period than twenty-two 
years, is ample justification for applying reform measures 
freely to them as to the corporations of the other 


divisions of the kingdom. The very fact that Scotland 
educates and examines a large proportion of English 
students, or of students who ultimately become English 
practitioners, is a reason why she should be foremost in 
promoting reasonable changes, and why she should court 
the creation of securities of equality in the work of bodies 
that are either doing equal work in their respective divi¬ 
sions or are underselling and competing with each other. 
It is due to Scotch licentiates, to say nothing of Scotch 
graduates, that there should be no reluctance on the part of 
Scotland in this matter; and, indeed, it is the duty of all 
the medical authorities of the kingdom to show some public 
spirit and agree to changes which shall put an end to the 
mutual disparagement which is so often expressed outside 
of the Medical Council, and even by such distinguished 
authorities as Mr. Simon. Rightly or wrongly, Scotch 
corporations, and even the great universities of Scotland, 
not excluding that ancient and grand university' represented 
so ably by Professor Turner, have had their full share of 
this disparagement; and that gentleman will confer a favour 
on Scotch licentiates aud graduates alike by taking a bold 
course and accepting any reasonable reforms which shall 
supply public tests of the work done in Scotch examinations. 

We cannot regret, therefore, the delay in the work of the 
Commission. We can only express our hope that it will 
abolish competition iu low examinations, that it will reduce 
the number of medical corporations, and that it will intro¬ 
duce into the Medical Council members representing general 
practice and the practical side of medical education. 

A CAREFUL and detailed investigation into the minute 
changes in the salivary glands in rabies, by Dr. Elseneekg 
of Warsaw, the results of which have been published iu 
Virchow’s Archiv , constitutes an important contribution 
to the pathological anatomy of the disease. The alterations 
in these glands have been but little studied by those who 
have especially investigated the subject In the sub¬ 
maxillary glands theiuterstitial tissue was found to present 
conspicuous alterations. It contained numerous cells, some 
apparently those of connective tissue, but most of lymphoid 
nature. These infiltrated the whole interstitial tissue of 
the gland, but in various degrees in different parts. They 
were more numerous in the neighbourhood of the small and 
middle-sized ducts than in the vicinity of the capillaries 
and small veins. In some places the accumulations of 
lymphoid cells were one or two millimetres in diameter, and 
resembled foci of suppuration. Towards the periphery of the 
lobules the infiltration became slighter. Small cells, some¬ 
times in several rows, were accumulated between the 
lobules. In the dense connective tissue, about the larger 
ducts and vessels, the cells were comparatively scanty. A 
moderate infiltration was also found about and within the 
intra-glandular nervous ganglia. The vessels were distended 
with blood, containing many leucocytes, which were aggre¬ 
gated against the wall, and ail the appearances were in har¬ 
mony with the view that the ?jafiltrating lymphoid cells 'were 
escaped leucocytes. The alve oli of the gland were narrowed 
by the infiltration, and their epithelial cells presented con¬ 
spicuous alterations, being si irunken even to a third of their 
normal size, and their nuclei, enlarged, while lymphoid ele¬ 
ments were infiltrated amo) jg them* la some places the 
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glandular cells contained large granules, and some alveoli 
were crammed with granular material. Other cells no longer 
gave the usual colouring reaction of mucoid cells, but those 
of ordinary protoplasm. Similar changes were seen in the 
peculiar crescentic cells which are found in the gland, and 
in some of these the nuclei had undergone multiplication. 
In the sublingual gland very similar alterations were found, 
but the changes in the glandular cells were less extensive. 
Only slight alterations were met with in the orbital glands, 
and these consisted chiefly in an infiltration of the inter¬ 
stitial tissue. These morbid appearances were found in each 
of twelve rabid dogs examined, and they may thus be 
regarded as constant. On the other hand, the parotid 
gland was perfectly normal in eight, presenting in only 
one-third of the cases slight changes. These were simi¬ 
lar to those met with in the other glands, but the 
interstitial infiltration of lymphoid cells was much 
more marked than the intra-acinal changes. The inves¬ 
tigation included only one case of unquestionable rabies 
in the human subject. In this the sublingual gland pre¬ 
sented changes similar to those above described—leucocytal 
infiltration, and, in places, changes in the proper gland 
cells, protoplasmic transformation of the mucoid cells, &c. 
In the suhmaxillary gland they were much slighter, while 
the parotid presented no abnormal appearance, an interest¬ 
ing fact in connexion with the less constant affection of 
this gland in the dog. These changes, Elsenberg believes, 
mast be regarded as those of inflammation. His observa¬ 
tions lead him to regard the alteration in the epithelial cells 
as the primary change, and the interstitial infiltration as 
secondary. Weber has asserted that the increased secre¬ 
tion of saliva, which can be produced by irritation of a 
sensory nerve, may lead to secondary inflammatory change. 
Hat in rabid dogs there is no increased secretion of saliva; 
on the contrary, according to Elsenberg’s observations, it 
is actually diminished, and only escapes from the mouth 
when pharyngeal disturbance renders swallowing impos¬ 
sible. The changes, therefore, cannot be referred to this 
cause. Nor is there any buccal inflammation to justify the 
assumption of anjascending catarrh. The transient fever which 
exists in dogs is also altogether insufficient to explain the 
glandular change. Hence Elsenberg concludes that it must 
be referred to the direct action of the poison of rabies on the 
glandssimilar to that of the typhus poison on the parotid gland. 
The virus is excreted by the saliva, and irritates the glandular 
parenchyma. The distribution of the alterations makes it 
also probable that the poison is excreted chiefly by the sub- 
maxillary and sublingual glands, and not by the parotid. 
The constancy with which the changes are met with in the 
dog in two glands confers on them considerable diagnostic 
importance when there is doubt as to the real cause of an 
animal’s death. In other diseases inflammatory changes in 
these organs are extremely rare, being scarcely ever met with 
except from injury or direct extension. Few poisons, more¬ 
over, are capable of inducing changes in them. Elsenberg 
ha* investigated their state after death by injection beneath 
the skin of nicotin, pilocarpin, muscarin, and cantharidin ; 
hut only trivial alterations were found to be produced by the 
first three, and none by the last. Iu man, however, the 
changes in these glands are of little diagnostic value on 
account of their slight degree, and because similar alterations 


attend certain other infectious diseases and may be even 
produced by therapeutic agents. 


Tiie two Compulsory Infectious Disease Notification 
Bills now before Parliament differ materially in their mode 
of drafting, and, if we may express an opiniou, in the indi¬ 
cation of statesmanship they furnish. The English Bill, 
proposed and brought in by Mr. Hastings, Sir Trevor 
Lawrence, Dr. Farquharson, and Mr. Brinton, considers 
the subject-matter so matured that from the passing of the 
Bill it would apply the law forthwith within the boundaries 
of England and Wales, excepting where experience has 
recently shown it to be most needed (assuming it to he 
needed anywhere)—the metropolis. The Irish Bill prepared 
and brought in by Mr. Gray, Mr. Dawson, and Mr. 
O’Shaughnessy, would subordinate the application of 
their Bill to the request of particular sanitary districts 
and the approval of the Local Government Board (Ireland). 
The latter system seems more consistent with the state of 
trial the compulsory method is now undergoing in the 
various localities where it has been permitted by various 
local Acts of Parliament. But both Bills are at one in 
riding roughshod over the time-honoured traditions of the 
medical profession, and resting the essence of this legisla¬ 
tion on the compulsion of a medical man, under penalty, to 
give information to the Sanitary Authority of practically 
all serious infectious diseases whenever or wherever he 
comes professionally across them. Nay, with a delicious 
refinement, the English Bill provides that not only “any 
medical practitioner attending shall do this,” but that any 
medical practitioner “ requested to visit and attend any 
inmate of any building in the district of any sanitary 
authority’* shall be called upou to do the same. This 
implies clairvoyance on the part of all medical practitioners, 
but how this form of clairvoyance is to he reconciled with 
the “ notice” appended in the Schedule to the Bill is not 
explained. The backbone of both the English and the 

Irish Bills rests in the medical notification, for the 
alternative proposition in the English Bill, that where 
a medical attendant is not called in, notice of the sickness 
shall be given by the occupier of the house or the person 
who is in charge of the sick person, suggests a vision of 
laxity and eccentricity of notification which may well 
alarm the least sensitive sanitary officials who would be 
engaged in administering the law. The Irish Bill more 
sensibly provides that “ so soon as the occupier or person 
in charge shall become aware of the existence in any 
such inmate of any such disease, he shall forthwith cause 
notice thereof to be given to the Sanitary Authority at their 
office.” 

At the first aspect there is perhaps much to be said in 
favour of this compulsory disclosure of serious infectious 
diseases to sanitary authorities. But has experience thus 
far justified this aspect? Has it not rather given an ex¬ 
aggerated importance to the consideration of infectious 
diseases in general sanitary work of a district, to the detri¬ 
ment of the latter? Judging from the annual reports of 
medical officers of health now appearing in our columns this 
is the obvious conclusion. To say of these reports that they 
consist for the most part of a history of the progress of in¬ 
fectious diseases in their several districts during the year is 
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to state the actual fact. Few things are more remarkable 
than the mode in which the majority contrive to pass over 
the general sanitary condition and requirements of their 
districts, as if indeed their instructions ignored these alto¬ 
gether. Indeed, so much prominence is given to infectious 
diseases in these reports that we have already had occasion 
to observe that there was danger of cultivating a general 
dread of infoction among the public which would reproduce 
the exaggerated notions of the quarantine epoch, and render 
the people wholly uncontrollable in face of a grave epidemic. 

And then who will estimate the damage done by the 
destruction these Bills would cause of the confidence which 
has at all times existed between the medical man, his 
patient, and their families? The gain to be obtained from 
the Bills would certainly fall far short of what their pro¬ 
moters hope from them, and alford a poor compensation 
for the unhinging of that sacred bond which has united the 
medical practitioner with his patients for ages. 

That the English Bill will pass in its present form, con¬ 
sidering its huge omission and its careless drafting, we think 
is out of the question. The Irish Bill, having regard to the 
state of development of public health administration in that 
island, appears to be altogether too premature. Meanwhile 
let the members of the profession look to these Bills, lest 
they find themselves pushed too close to the wall. 


^nn0fafi0irs. 

“Ne quid nimis." 

SIR WILLIAM JENNER AND THE QUEEN. 

A statement lias got abroad to the effect that Sir 
William Jenner is to accompany Her Majesty the Queen 
to Mentone. This is a mistake, and one which calls for 
correction. Neither the profession nor the public would 
grudge the Sovereign the exclusive attendance of the 
leading physician of the day if there were any real need 
for his services; but it is not customary to call the prin¬ 
cipal medical attendant of the Queen to his post except 
in case of necessity. Dr. Reid, the resident physician, will 
attend Her Majesty on her Continental trip this year, as 
Dr. Marshall attended the Queen when she went to Italy. 
It is desirable that this should be understood, otherwise an 
impression may prevail that the aid of Sir William Jenner 
will not be available for consulting purposes, which at this 
season would be especially regrettable. 


VIVISECTION AND DISEASES OF ANIMALS. 

The excellent article on “Vivisection and Diseases of 
Animals,” by Mr. George Fleming, in the current number 
of the Nineteenth Century , is a convincing defence of 
the practice of experimentation on animals. The illus¬ 
trations are for the most part taken from the domain of 
veterinary medicine and surgery, and refer chiefly to con¬ 
tagious and infectious diseases. The results are striking, 
whether they be regarded from an economical, a scien¬ 
tific, or a humanitarian point of view. After describing 
the nature of the infective materials of communicable 
diseases and the extraordinary results obtained by arti¬ 
ficial communication, Mr. Fleming shows the enormous saving 
of life and money that has been effected by preventing such 
diseases as anthrax or splenic fever, and chicken-cholera, 
through inoculations. The losses inflicted by anthrax 
are, Mr. Fleming observes, appalling. In one district of 


France alone—Beauce—it kills about 178,000 sheep, which, 
at only thirty francs a head, are worth 5,.*140,000 francs, or 
C213,()00. In 18.')7, from the Russian Empire, it was 
reported that 100,000 horses had perished from anthrax. 
From every country and from every quarter of the habitable 
globe similar statistics are obtainable. The experiments 
of Delafond, Davaine, Chauveau, Toussaint, and others, 
but above all Pasteur, have led to the remarkable dis¬ 
covery that, as with variola, the energy of the poison 
“may be so modified that, when inoculated into healthy 
animals, instead of destroying them, it only gives rise 
to, at most, a slight ephemeral disturbance, and confers 
immunity.” At Meluu, of fifty head of sheep and twelve 
head of cattle, one-half was inoculated with the cultivated 
virus of anthrax, and fifteen days subsequently the entire 
number was inoculated with the uncultivated or natural 
virus. Forty-eight hours later, those that had not been 
inoculated with the cultivated virus were all lying dead, 
while those that had been protected by previous inoculation 
with the cultivated virus were grazing in perfect health 
among them. The method of cultivation and inoculation 
so successful in anthrax had already been adopted in the 
fatal pestilence of poultry known as “ fowl cholera”; and 
Mr. Fleming anticipates that sooner or later a similar 
success will be attained iu rabies, glanders, contagious pleuro¬ 
pneumonia, swine plague, “distemper” in dogs, and even 
in tuberculosis of cattle, and other infectious and contagious 
diseases. As regards glanders, he mentions the fact 
that in cases of doubt, or where facilities for isolation are 
absent, test-inoculations into other horses or into asses are 
resorted to, in order to clear up the diagnosis. “ By this 
precautionary procedure,” Mr. Fleming asserts, “ many 
horses, possibly those of an entire regiment or army corps, 
may be saved from peril, and human lives preserved from a 
loathsome and fatal disease.” Mr. Fleming concludes his 
interesting paper thus :— 

“In elucidating the processes of disease, in framing pre¬ 
ventive measures, in investigating the spread of contagious 
disorders, as well as in perfecting modes of cure, and the 
most humane methods of surgical operation, experiments on 
living creatures are absolutely necessary , for their own 
interests no less than for those of mankind. Veterinary 
medicine and surgery are based on humanity no less than on 
utility, and their aim is to remove or alleviate pain amoDg 
the animals placed under the dominion of man. By experi¬ 
ments in pathology, disease and mortality have been vastly 
diminished, and continued experiments in the same direction 
will cause further diminution. If mankind benefits, so do 
animals. A discovery which will avert disease in one will 
probably do so in the others : every advance of knowledge is 
a boon to all. To prohibit resort to experimental pathology 
would be at once to doom creatures which we are bound to 
protect, to the endurance through all time of terrible suffer¬ 
ing from diseases that might otherwise be vanquished. 
Abhorring cruelty in every shape, and desirous of abolishing 
it by every possible means, I must nevertheless deprecate 
the attempt to place a barrier across the path pursued 
in pathological investigations on animals. ” 


11 WORKMEN AND WINTERING ABROAD.” 

The accredited organ of the English trades unionSj the 
Labour Standard , raises the question of sending some 
of the sick poor to winter on the Riviera. The organ 
of the organised working classes of England does not plead 
for increased generosity on the part of our philanthropists 
and charities; it suggests that the enormous sums spent 
over the building of palatial hospitals, such as St. Thomas’s, 
would have been employed more “ in harmony with the latest 
teachings of the medical art” if a few of our ordinary hospital 
patients had been sent down to the Riviera for the winter. 
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financially the scheme is quite feasible. Even as matters 
iow stand, the journey to Hyferes, which is the nearest of 
tie winter resorts, is only £4 14$. second-class, viA Dieppe. 
Jut special rates could be obtained for such a purpose, par- 
tcularly if a large number of tickets were secured. Once 
m the Riviera, provisions would be found much cheaper 
taan in London, while well-sheltered building land can be 
nadily purchased on the outskirts of the towns. Thus, 
vith respect to house or hospital accommodation, to land 
md provisions, a very great economy would be realised, 
rhich might probably suffice to compensate the cost of the 
jiumey. But what would be done with the buildings 
during the summer months? Nevertheless, we are glad to 
see the organ of the working classes discussing so eminently 
practical and useful a question, instead of indulging in 
visionary propaganda after the style of the continental 
papers which cater for the same class of readers. At 
Hy feres, by the way, Dr. E. Yidal has for a long time been 
negotiating with the Paris poor relief administrators for the 
erection of a hospital for strumous children on a spot of his 
selection, admirably situated amid a fine wood, and yet 
exposed to saline breezes from all sides. Here the out-door 
treatment of scrofulous children, somewhat difficult during 
the cold months on the borders of the Atlantic, could be 
continued without interruption throughout the winter. The 
celebrated French architect and sanitary reformer, M. Emile 
Trfelat, has also urged on many public occasions that better 
results would be obtained and some economy realised if a 
portion of the consumptive patients in the Paris hospitals 
were sent down to the Riviera for the winter. Altogether, 
therefore, the suggestion of the Labour Standard merits full 
consideration. 


RED SWEAT. 

It has long been suspected that the red as well as the 
bine colour occasionally observed in perspiration is due to 
the presence of bacteria. In a woman whose sweat, espe¬ 
cially in the axillm, had a red tinge, Hofmann in 1873 found 
that uniform red masses adhered to the hairs, but he did not 
ascertain their nature. Pick observed in a peculiar case of 
skin disease reddish masses of bacteria on the hairs. Eberth 
noticed bacteria in yellow sweat Additional observations 
of the same kind have been reported by Babesiu, of Pesth. 
A woman twenty-six years of age presented pale-red sweat 
in the right axilla, where the skin and hair were also slightly 
reddened. From time to time the perspiration became blood- 
red in colour, associated with hysterical and nervons disturb¬ 
ances. A sister who slept with her also became affected in 
a similar manner, the perspiration in the right axilla be¬ 
coming red. A third case presented itself in a young 
healthy man, who complained of occasional blood-red sweat; 
and a fourth in a young woman. In all the symptom was 
associated with troublesome itching. Microscopical inves¬ 
tigation yielded in all the cases a similar result. The hairs 
of the axilla were thin, pale-red, brittle, and surrounded 
with a colloid-looking, rusty or bright-red sheath, in places 
of considerable thickness, and having a rough surface. It 
consisted of red masses presenting a radiating 81nation, more 
or less confluent, apparently proceeding from fibres of the 
cortex of the hair or from some broken paTt of its surface. 
The radiating striation wa9 found to be due to the aggrega¬ 
tion of round or ovoid bacteria, scarcely a micro-millimetre 
in diameter, which were united in zoogloea masses by a 
reddish intermediate substance. Nodular swellings on the 
hair were produced by an infiltration of the organism be¬ 
tween the separated fibrils. The roots of the hair were free 
from bacteria. The red tint of the sweat was found to 
depend upon numerous roundish masses of zoogloea, resem¬ 
bling those of Bacterium prodigiosum. The bacteria were 
deeply coloured by anilin and heematoxylin, and were ren¬ 


dered more distinct on the addition of acetic acid or liquor 
potassa?, while the zoogloea shrank under the influence of 
alcohol, ether, and turpentine. Sulphuric acid changed the 
red colour to violet, and then to violet-blue. In sterilised 
culture solutions the bacteria multiplied slowly. The con¬ 
clusions drawn from these observations are that the red 
sweat often found in the axillre is coloured by a sphero- 
bacterium, the development of which gives rise to an ex¬ 
cessive perspiration, and sometimes to brittleness of the 
hair, itching, and slight tinting of the skin. The red 
sweat appears to be contagious. The bacteria resemble, on 
the one hand, the colourless zoogloea found in hair, and, on 
the other, certain chromogenous bacteria, especially B. pro¬ 
digiosum, from which it is distinguished by the brick-red 
colour of the intermediate substance. It is more difficult to 
cultivate than B. prodigiosum, but gives essentially the 
same chemical reactions. _ 

THE AMBULANCE SYSTEM. 

We are glad to learn that the scheme for providing public 
ambulances is finding favour in provincial towns. Greenock 
has decided to be in the van of this movement, and a strong 
effort is now being made to purchase one of Dr. Howard’s 
ambulances for that town. The proposal is to lodge the 
ambulance at the depot of the Fire Brigade in charge of the 
Master of Police, and that the members of the Police Force 
and Fire Brigade should be drilled in its use under the 
supervision of a surgeon appointed for the purpose. The 
Fire Brigade depfit is to be connected by telephone with the 
Greenock Infirmary and the various yards and factories 
where accidents are most often occurring. We hope this 
effort will be speedily successful. In connexion with the 
scheme for London, we would suggest that it might be 
practicable to utilise the parish infirmaries, at any rate in 
some districts, as receiving-houses for accidents brought 
from the more remote parts of the metropolis. In certain 
cases a sufferer might pass more than one of these insti¬ 
tutions on his road to a hospital. We believe the Local 
Government Board would assent to such a plan, and we 
are sure the medical officers of these institutions would 
gladly give their services in such work. One effect of a 
plan of this kind would be to familiarise the public with 
these excellent infirmaries, which are now far too little 
known; while it might also be a step towards having 
them in some way affiliated to our medical schools, and 
their splendid fields for clinical study more generally 
utilised. _ 


QUACK LITERATURE. 

A document has recently been forwarded to us, with the 
statement that it was thrust into the letter-box of a 
house in a fashionable district, and was found (luckily) by 
the proprietor himself upon the hall mat. The document in 
question is the advertisement of a spermatorrhoea quack, 
and is as obscene as such literature usually is. It is 
bad enough that filth of this kind should be allowed to 
be thrust, nolens volens , upon any or every unsuspicious 
youth who may be walking in the streets, but that 
poison of this class should be surreptitiously introduced 
into the domestic circle seems to us to amount almost 
to an outrage. We notice in this particular advertise¬ 
ment paragraphs which suggest that the writer of them 
is willing, for a consideration, to procure abortion, and 
we can only hope that the police are upon the track of 
this and similar scoundrels. The police, we know, have a 
difficult part to play in these cases, and we can call to mind 
one instance, at least, in which excess of well-meaut zeal got 
the officers into trouble. Possibly, if the extent of this evil 
were brought prominently to the notice of the heads of the 
Government some repressive legislation might result. If 
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everyone who is thus annoyed would forward the docu¬ 
ment, with a formal complaint, to the Home Secretary 
or the Prime Minister, perhaps the “ resources of civilisation” 
would be put in operation._ 

THE POSITION AND MOVEMENTS OF THE 
STOMACH. 

According to Dr. Leshaft, the Professor of Anatomy at 
St. Petersburg, the statements current in anatomical text¬ 
books regarding the normal position of the stomach are 
erroneous. He has made careful observations on the point 
in more than twelve hundred bodies, and has arrived at the 
following conclusions:—The stomach does not, as is usually 
asserted, lie horizontally in the abdominal cavity, but 
vertically, so that the fundus touches the diaphragm; the 
smaller curvature and pylorus are to the right, and the 
larger curvature is to the left. Its position is in the left 
hypochondrium, and the situation of the pylorus is in the 
vertical line formed by a continuation of the right margin of 
the sternum. If the stomach is enlarged, no one part can 
be alone displaced, but all parts are equally moved by the 
distension. The arrangement of the muscular fibres of the 
stomach is such that food entering it is moved towards the 
pylorus, where it can be most thoroughly mixed with the 
gastric juices, and it then passes back along the centre of 
the cavity to the fundus, where the resistance is least This 
movement of the food along the wall to the pylorus, and 
back again along the centre, is rendered possible by the 
form of the organ, and it is probable that it is to this 
movement that the peculiar shape of the fundus is due. 
As is wpll known, the fundus is absent in newly born 
children. Thus the shape of the stomach determines the 
long retention of food in the organ for the purposes of 
digestion, and its slow passage through the pylorus. If the 
transverse colon is distended with gas, it may rise to the 
left of the stomach, as high as the fourth intercostal space, 
and even as high as the fourth rib. If the coils of the small 
intestine are similarly distended, the lower part of the 
stomach may be pressed forwards, and the stomach may 
assume a more oblique position. Even a large stomach, 
accustomed to dietetic repletion, maintains a vertical position, 
but the pylorus is moved a little upwards and to the right. 


THE HOMERTON HOSPITALS. 

The Homerton Hospitals Committee of the Metropolitan 
Asylums Board have published an answer to the memorial 
of the Hackney District Board of Works concerning the 
small-pox hospital of that establishment. Except in regard 
to two or three comparatively unimportant matters they 
consider the allegations of the Hackney Board non-proven, 
and not calling for active interference on the part of the 
Committee. The report of the Committee is followed by one 
from Dr. Collie, containing a more detailed examination of 
the Hackney Board’s statements as to an undue prevalence of 
small-pox mortality about tbe hospital but outside the pre¬ 
cincts. From this it appears that the Homerton Small-pox 
Hospital was opened for small-pox on February 8th, 1S80, 
“ at request of the Hackney Board of Guardians, because 
small-pox existed in the vicinity of the hospital.” Then 
follows the remarkable sentence : “It will appear from this, 
then, that small-pox has an affinity for the vicinity of the 
Homerton Small-pox Hospital wholly irrespective of the 
latter, and I regret that material is not before me to develop 
and illustrate this point.” We commend this question of 
local affinities to the Royal Commission on Metropolitan 
Infectious Disease Hospitals. Evidently it will form an item 
of importance in the selection of future sites for small-pox 
hospitals. But here, as in other matters concerning these 
institutions, the hospital authorities again leave U3 in the 


dark, time not serving them to “develop and illustrate n 
the point, notwithstanding its supreme importance. Di. 
Collie again recounts “ the striking ” immunity of certain cl 
the City of London Union inmates from small-pox, both by 
proximity and otherwise, but fails to deal with the argu¬ 
ment which would naturally arise to his objection whea ^ 
the population so exposed is described, “ as amongst a 
number of persons consisting of children, new-born infants, 
and young women in confinement, there were likely to have 
been some susceptible subjects.” But surely there was 
something wanted here about duration of stay in the work- 
house, knowledge of persons after that stay, probably a 
very short one, had come to an end, &c. That other locali¬ 
ties in Hackney suffered proportionately as much from the 
mortality of small-pox as the neighbourhood of the hospital 
is not to the point. It was not contended that the 
neighbourhood of the hospital alone suffered, or that small¬ 
pox did not follow its usual course in circumstances favour¬ 
able for its spread. _ 

“ MUST." 

The term “ must,” of course, implies precisely that which 
we indicated as plainly as possible last week. It is im¬ 
moderately absurd to speak and write as many otherwise 
intelligent persons are speaking and writing about Jumbo. 
That huge animal has just reached the period of full develop¬ 
ment—though he may grow taller yet—and his mode of 
life must be changed, for a time at least, unless he is to be most 
cruelly treated. The notion of keeping this superb creature in 
confinement, away from his species, and then chaining him 
to a tree, during the periodical states of excitement to which 
he must be subject, is simply barbarous. It is intolerable that 
such a proposal should be seriously cherished in any quarter. 
The Superintendent of the Gardens, Mr. Bartlett, may be 
trusted; and the Council of the Society has acted most judi¬ 
ciously in the matter. Meanwhile, we do not and cannot 
believe that it is intended to “drag” Jumbo into the packing- 
case in which he is to be transported to America. This is 
probably a false statement made to spur public feeling to a 
higher point of frenzy than that to which it has already been 
moved in this supremely silly business. There must be 
something lacking in the wit of the persons employed, or 
they would not be baffled in the endeavour to persuade the 
animal to enter the packing-case. Probably he was scared 
at the outset. If so, they had better at once substitute a 
vehicle of a different shape and appearance for that which 
has been discredited in the eyes of this sagacious elephant. 

“THE OTHER SIDE." 

The delight with which a coroner’s jury and the re¬ 
porters of coroners’ inquests encounter an apparent act of 
negligence on the part of the authorities of a hospital is 
incomprehensible. Even the coroner himself is not always 
sufficiently careful to eliminate prejudice from the jury¬ 
man’s mind. According to the newspaper reports. Dr. 
Danford Thomas held an inquest in St. Pancras last 
Monday on the body of Edward Goddard, aged twenty- 
eight, a wood-carver, whose death was alleged to have been 
accelerated by the refusal of the staff of University College 
Hospital to admit the deceased to that institution. The 
father of the deceased deposed that on Monday fort night 
his son met with an injury while at work, and was taken 
to the hospital. lie was kept waiting for an hour before he 
was seen by a doctor, although he had injured his head 
severely and was bleeding very profusely. After a short 
deliberation the jury returned a verdict that the deceased 
died from concussion and compression of the brain, and 
added as a rider their expression of opinion that the de¬ 
ceased should have been instantly admitted to the Univcr* 
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jity College Hospital, instead of being treated as an out¬ 
patient. This verdict, it is alleged, was endorsed by the 
coroner without affording the house-surgeon or other officer 
fonnected with the case an opportunity of making an ex¬ 
planation. Had such an explanation been asked, it would 
iuwe been found that the man Goddard was attended to at 
once by the dresser, who stopped all bleeding; that the 
Louse-surgeon saw the man as soon as he could leave an 
trgent case of violent heemorrhage that had just been 
admitted; that after his wounds were dressed Goddard 
was detained for some time as a precautionary measure, there 
being no vacant bed in the Burgical wards set apart for 
men; and, finally, that not only was the man able to walk 
Lome, but attended the hospital many days in succession, 
in order to have his wounds dressed. There is good reason 
for believing that the report of the inquest was incomplete 
and inaccurate, and that an early opportunity will be taken 
to pat matters in their true light. 


NAVAL COURT-MARTIAL. 

WE regret to observe that a naval medical officer, surgeon 
of Her Majesty’s Ship Cambridge , at Devonport, has been 
tried by court-martial for negligent performance of duty and 
sentenced to be severely reprimanded and dismissed his ship. 
It appears that an able seaman of the ship was attacked 
with rheumatism while at his parents’ home, and forwarded 
to his captain a certificate from a civil practitioner that he 
was unfit to be removed. There is a standing order that 
persons detained on shore by sickness are to be visited by a 
medical officer and sent on board, or to the Royal Naval 
Hospital, as soon as practicable. In the present instance the 
medical certificate was taken, by the captain’s orders, to the 
surgeon, who instead of visiting the man sent the sick-berth 
steward to see him. This appears to have been done for three 
days, at the end of which time the patient was removed to 
the Royal Naval HospitaL The prisoner in his defence re¬ 
gretted the occurrence, but pleaded ignorance of the captain’s 
orders, and handed in first-class testimonials. Evidence was 
adduced to show that the patient’s removal, though unad¬ 
visable, did not involve danger to life. It must be obvious 
that the conduct of the medical officer in thus delegating a 
professional duty to au unqualified subordinate was quite 
unjustifiable, and was in no way covered by the plea of 
ignorance of the captain’s orders. The necessity for visiting 
men who report themselves sick when absent from their ship 
will be admitted by all who have had any experience of the 
service, as without some such check malingering might be 
carried on to any extent; but, in the interests alike of the 
service and of the men, the duty of deciding upon the nature 
and disqualifying extent, or even the existence of the disease, 
should clearly devolve upon persons competent to form a 
correct judgment. We have too often evidence in the mis¬ 
takes committed by the police of the impropriety of entrust¬ 
ing the decision of such questions to unqualified persons, 
even when there is not the slightest ground to doubt their 
good faith. But in such a case as the present, where a cer¬ 
tificate of a qualified medical practitioner was forwarded, it 
was not only a neglect of duty but a gross breach of profes¬ 
sional courtesy to send a sick-bay man to report whether the 
patient was in a fit state to be moved. It says little for the 
interest taken in the case to find that this was carried on for 
three days, and that at last the sick man was removed to the 
hospital without having ever been seen by the surgeon who 
was responsible for the care of him. We trust that this will 
prove a lifelong lesson to the officer in question, and that his 
future career may be such as to remove the unfavourable 
impression produced by his conduct in this case, and the 
discredit brought by it upon the branch of the service to 
which he belongs. 


THE LONDON HOSPITAL. 

The East London Observer of March 4th contains a report 
of the proceedings of a Court of Governors held on the pre¬ 
vious Monday. The chief business was a Report in which Mr. 
W. J. Nixon dealt with the custom that had hitherto pre¬ 
vailed with reference to the issue of tickets to governors. 
Mr. Nixon endeavoured to show, first, that the unlimited 
issue of tickets was a great evil, which was not sus¬ 
pended an hour too soon ; and, secondly, that the limited 
issue of tickets secures for the hospital, iu a charitable sense, 
the selection of the most deserving cases, associated, how¬ 
ever, sometimes with the drawback of incurability. Mr. 
G. F. Dix vindicated the governors from the charge of 
not issuing letters with discretion, aud cited a case in proof. 
A case of discrimination is suggestive of the dictum that 
“ one swallow does not make a summer.” There is no doubt 
that the governors of both hospitals and dispensaries are apt 
to use letters without discrimination, often in favour of 
their own dependents, aud to save their own pockets. This 
is a very questionable kind of charity. It is very natural iu 
the system of voluntary hospitals that the subscribers 
should wish to have a quid pro quo, but this has certainly 
been used with so much want of discretion as to justify 
a thorough system of inquiry into the social status of 
patients. But this, to be done efficiently, would itself involve 
considerable expenditure and, Mr. Nixon says, re-organisa¬ 
tion of existing arrangements. Mr. Kitto’s view of the 
hospital was that it should be a consultative institution. 
This view would greatly restrict the usefulness of the hos¬ 
pital, either for the poor or for students, and for the East 
End of London is too doctrinaire. 


NETHERFIELD INSTITUTION FOR INFECTIOUS 
DISEASES, LIVERPOOL. 

The sixteenth Report of this Institution has just been 
issued, and shows that during the past year 213 patients 
were admitted, suffering principally from small-pox and 
scarlet fever. The resident medical officer, Dr. E. W. Hope, 
directed attention to the great importance of sending 
patients at the earliest possible stage of the disease from 
which they suffer. Of the 213 cases admitted, 32 died and 
175 recovered. The average number of patients in the 
institution at any time during the year was 22, the average 
duration of stay being six weeks. Dr. Hope remarks on 
the evidence afforded by the cases of small-pox of the pro¬ 
tection afforded by efficient vaccination : “ Amongst the 
non-vaccinated the illness was in every instance long and 
severe, and recovery was accompanied with great permanent 
disfigurement; but amongst the imperfectly vaccinated the 
severity of the disease diminished in proportion to the 
efficiency, as evidenced by the scars, with which vaccination 
had been done.” The Committee are hopeful that from the 
increasing admissions into the hospital of late years, it is 
becoming better known and appreciated in Liverpool, for 
the Netherfield, like the Loudon Fever Hospital, has 
laboured under the disadvantage of having had its merits 
very imperfectly understood. 


THE EDINBURGH UNIVERSITY ENDOWMENT 
ASSOCIATION. 

The Edinburgh University is one of the most thriving 
institutions in the world. But its very success makes it 
needy. It has received in the last fifteen or sixteen years, 
since the foundation of the above Association, large funds 
both from Government and from the public, and it has 
used these well in the erection of noble buildings, class 
rooms, museum, laboratories, &c. But it wants many more 
thousands yet for open bursaries, and for a large hall in whioh 
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the great ceremony of capping can be worthily celebrated. 
Sir Alexander Grant, at the annual meeting, made a power¬ 
ful appeal for funds for such general purposes, and grateful 
Edinburgh men will do well to respond to it. 


THE ROYAL MEDICAL SOCIETY OF EDINBURGH. 

This old and respected Society held its annual dinner 
at the Waterloo Hotel, Edinburgh, on February 28th. 
The company was presided over by Dr. R. M. John¬ 
ston, and the second President, Dr. Maxwell, officiated 
as croupier. The President’s speech was worthy of 
the occasion, and gave an interesting account of the 
long and honourable history of the Society. The croupier 
was not so happy, and fell back on abuse of the 
Government for being desirous of amending the method in 
which medical men were educated and examined. No 
Government could have a more creditable wish. The Prin¬ 
cipal of the University, Sir Alexander Grant, took far 
worthier ground, gently rebuked the croupier for his fore¬ 
bodings with regard to future legislation, and expressed 
himself as confident that the Universities of Scotland had 
nothing to fear from reform. 


THE LONDON WATER-SUPPLY. 

Colonel Bolton, R.E , the water examiner, reports for 
January, 18S2, that the state of the water in the Thames at 
the intakes of the Companies who take their water from the 
stream was very bad in quality during the whole of the 
earlier part of the month; on the 15th it improved in 
quality, and on the 20th became clear, and remained so 
during the rest of the month. The water in the River Lea 
was in a bad condition during the month. These remarks 
refer to the state of the water previous to filtration. Pro¬ 
fessor Frankland reports that the Thames water sent out by 
the Chelsea, West Middlesex, Southwark, Grand Junction, 
and Lambeth Companies, although of better average quality 
than in the previous month, was considerably below the 
standard of that supplied during the greater part of last 
year. With the exception of the water delivered by the 
Grand Junction and Lambeth Companies, which was slightly 
turbid, the filtration was in every case efficient. 


FEES FOR ATTENDING THE LATE PRESIDENT 
GARFIELD. 

The accounts presented by the surgeons in attendance 
upon General Garfield have been audited by a Committee of 
Congress, and have been considerably cut down. Dr. Bliss 
is allowed £5000; Drs. Agnew and Hamilton £3000 each; 
Drs. Reyburn and Boynton £2000 each. Surgeon-General 
Barnes is to be promoted to Major-General, on the retired 
list, and Surgeon Woodward is to be Lieutenant-Colonel. 
These amounts seem large, but remembering the long period 
•over which the illness lasted, the extreme anxiety attending 
it, and the heavy responsibility borne by the doctors, their 
remuneration is certainly not excessive. The most dispro¬ 
portionate item is the amount paid to the nurse—£1000 ! 


THE SALARY OF THE CORONER FOR DUBLIN. 

The City Coroner, Dr. Whyte, was appointed five years 
ago at a salary of £500 a year, and recently the Finance 
Committee of the Corporation recommended an increase of 
£50 per annum, waich they afterwards for some reason or 
other rescinded. The Under Secretary for Ireland last week 
informed the Town Council that as they and the coroner 
were unable to agree as to the amount of salary to be paid the 
latter, it would become the duty of the Chief Secretary to 
determine the amount. The Corporation have referred the 


matter to the Finance Committee for consideration, but as 
the duties have beeu very arduous of late, and the present 
allowance of £500 is about half what is paid for the per¬ 
formance of similar duties in many provincial towns in 
England, we trust the committee will recommend an addition 
commensurate to the position of coroner for the city of 
Dublin. 


LONDON HOUSES. 

Tiie report of the London Sanitary Protection Association 
for the past year showed that of the whole number of houses 
inspected, in 6 per cent, the drains were entirely stopped up, 
anti all the sewage soaked into the ground under the base¬ 
ment of the homes, there being no connexion whatever with 
tiie sewer; that in about one-third the soil-pipes were leaky, 
allowing sewer-gas to escape through the leaks into the 
houses; that in about one-third the overflow-pipes from the 
cisterns discharged into a soil-pipe or drain. No water as a 
general rule goes down these overflow-pipes, but sewer-air 
comes up the drains and contaminates the water in the 
cisterns. The report also shows that more than half the 
houses inspected had waste-pipes from baths or sinks con¬ 
nected directly with soil-pipes or drains. 


THE STAFF OF THE BATH ROYAL UNITED 
HOSPITAL. 

We recently recorded the appointment of a committee 
to investigate and report upou the desirability of adding 
assistaut-physicians and assistant-surgeons to the medical 
stall' of the Bath Hospital. The report of the committee was 
presented at a meeting of subscribers on March 3rd, when it 
was almost unanimously decided to appoint three assistant- 
physicians and three assistant-surgeons, to be elected for 
five years, but to be eligible for re-election. Their duties 
are to consist in attending to out-patients, and acting as 
substitutes in the absence of the senior officers. The 
elections are to be in the hands of a committee. This result, 
we believe, promises well in the interests of the hospital, 
the profession, and the public. 


THE LOWER THAMES POLLUTION. 

A meeting of the Committee for the Protection of the 
Lower Thames from Pollution with the Metropolitan Sewage 
was held at the Cannon-street Hotel on the afternoon of the 
7th inst., Mr. Thorold Rogers, M.P., in the chair. The evil 
was characterised as “a growing and dangerous nuisance to 
the health of the inhabitants of tiie metropolis,” and a 
resolution was passed in favour of a Royal Commission being 
appointed, or a Parliamentary inquiry instituted. An 
executive committee was formed and empowered to take all 
the necessary steps to give effect to the first resolntion of the 
meeting. _ 

Meetings of the Royal Commission on Small-pox and 
Fever Hospitals were held at No. 3 Committee-room, Hoose 
of Commons, on the 3rd and 7th inst. There were present 
Lord Blachford, Sir James Paget, Sir Rutherford Alcock, 
Mr. A. W. Peel, M.P., Mr. E. L. Pemberton, M.P., Dr. A. 
Carpenter, Dr. J. Burdon-Sanderson, Dr. W. H. Broad bent, 
Mr. Jonathan Hutchinson, and the secretary, Mr. Na thani el 
Baker. 


Mr. Hans Irvine died at the University Club, Dublin, 
on the 1st inst. Deceased was a graduate in medicine of the 
University of Dublin, and an ex-president of the Royal 
College of Surgeons in Ireland. 


The Senate of Aberdeen University has conferred the 
degree of LL.D. upon Professor McKendrick of Glasgow. 
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The Cambridge Local Examinations, by means of which 
students may pass the Preliminary Examination required 
by the General Medical Council, and students proposing to 
enter the University in October may obtain the certificates 
which exempt from the Previous Examination of the Uni¬ 
versity, will be held on Monday, Sept. 4th, in Cambridge 
and London, and at such other places as the Syndicate may 
determine. Forms of entry, signed, must be sent in before 
Aug. 1st. They can be obtained, for Cambridge, from the 
Rev. G. F. Browne, St. Catharine’s College, Cambridge ; 
and for London, from R. St. J. Corbet, Esq., 10, Portman- 
street, W. _ 

Mr. McAlister, who was Senior Wrangler a few years 
ago, and is now Medical Lecturer at St. John’s College, 
Cambridge, is directing his attention to the mechanism of 
the human body, and will lecture, next term, in the 
Anatomical School of the University, as announced by 
Professor Humphry, “On the Mechanics of the Human 
Skeleton.” _ 


Professor Friere Marreco, who for many years 
occupied the post of Lecturer on Chemistry in the Univer¬ 
sity of Durham College of Medicine, died a few days since 
in Westmoreland-road, Newcastle. 


A serious outbreak of cholera has been reported at Tri- 
cliinopoly, and 2457 persons are reported to have sulFered 
from it Bince the 24th of October, when it first made its 
appearance. 


|)talt|} anb |)(wr Jafo. 

LOCAL GOVERNMENT DEPARTMENT. 


reports of medical officers of health. 

Bristol (City and County). —Dr. David Davies report? a 
steady fall of the rate of mortality from 21 *4 per 1000 in 1879 
to 19*6 per 1000 in 1881. He reports also the proportion of 
deaths registered among infants under one year old as 126*3 
to every 1000 births in 1881, as against 144*5 during 1880 and 
lt5*4 during 1879. “These favourable returns,” he observes, 
“I cannot consider as permanent, subject as they are to 
disturbance by seasonal influences and other causes not 
nnder our control, but they are very satisfactory for the 
present. We can but hope they may be equally good in the 
future.” Measles and scarlet fever were the most fatal among 
the principal zymotic diseases during the year, and as to 
measles Dr. Davies writes, addressing his authority : “ Ajb a 
sanitary authority, you have no means for preventing the 
spread of it or lessening the mortality from it; even if I had 
received early notification of the cases, I do not know of any 
steps that I could have taken to arrest its progress. It has 
no connexion in its origin with general sanitary conditions ; 
but it is in every case the result of infection from person to 
person. The majority of the public view it as an unavoidable 
incident of child life, and do but little to control the spread 
of it There are no hospitals for the reception of cases, aud 
no practical compulsory powers for the isolation of children 
suffering from it. I do not consider that the mortality 
from it, whether high or low, is any evidence of the 
sanitary condition of a district, but the fatality of it, 
where prevalent, is an index of the social and intellectual 
condition of the people, in proof of which view might be 
Quoted the now historical epidemic in the Fiji Islands.” 
And with regard to scarlet fever, Dr. Davies observes : 
14 With our failures of former years in remembrance, and 
the complete failure of other large towns during the past 
year to control this disease, I would allude very diffidently 
to the effect produced by our action, and with but little 
murance of our future ; but I do consider that onr action in 
TOMiMftdiiig isolation, in watching infected families and 


houses, and by disinfection of houses and clothing, has 
lessened to a great extent the mortality from this disease. 

In preventing infection, our great difficulty is to prevent idle 
women visiting infected families out of curiosity, and for the 
love of gossip. Such women generally take their younger 
children with them to the sick room.” 

Jiifston. — Bilston claims pre-eminence in the Black Country 
for its sanitary arrangements. Last year its total mortality 
was at the rate of 10*1 per 1000 of the population, while its 
birth-rate was no less than 37 1 per 1000. 

Monmouth , Rural. — Dr. George Willis returns the area 
of his district at 82,977 acres, aud the populatiou (18S1) at 
21,549. Tlie population showed a falling oil* of i427 since 
the previous census, owing to the depressed sta'e of the coal 
and iron trade during the past five years, aud the “conse¬ 
quent emigration of miners and colliers to America.” The 
health of the district maintained a high standard during 
1881, and the death-rate is returned at 14*30 per 10I>0 of 
the population. Few deaths are recorded from zymotic 
diseases, hut it is noted that the district parsed through a 
wide-spread epidemic of measles. 

Lincoln, Urban. —I)r. Hannon reports for 1881 for the 
city a death-rate of 17 9 per 1000, and a birth-rate of 357 
per 1000. He observes that although the death-rate is 
remarkably low, “there are several recommendations I 
have made from time to time I should like to see carried 
out, such as an improved system of scavenging, regulations 
as to p'ggeries, the establishment of a public slaughter¬ 
house out of the cry. and the abolition of private slaughter¬ 
houses.” A pretty list of sources of nuisances for one of the 
principal cathedral cities in the kingdom. 

Lincoln , Rural. —Dr. Harrison reports for the rural dis¬ 
trict for 1851 a death-rate of 18 1 per 100J and a birth-rate of 
312 per 1000. 

Baildon , Urban ( Yorkshire). —Mr. George E. Pollard 
reports for 1881 a death-rate of 12 8 per 1000 population and 
a birth-rate of 30 6 per 1000. Referring to the occurrence of 
cases of typhoid in his district, he observes : “There is, I 
think, little doubt but that they all arose from the lilt by and 
overflowing privies in their immediate ne ighbourhood.” The 
privies and ashpits, iudeed, seem to be the gravest sanitary 
defect in his district. “The ashpits,” he remarks, “and 
worse still, the privies, are almost in variably far too full, and 
in some places I have seen were allowed to be overflowing 
for a long time ; one such which served for six houses had, I 
was told, not been emptied for nearly three years!” He 
comments also upon the desirability of enforcing the noti¬ 
fication of infectious diseases iu sanitary districts. 

Andover , Urban. —Mr. Septimus B. Farr reports for this 
district in 1881 a death-rate of 16 per 1009 and a birth-rate 
of 33 per 1000. He comments upon the advantages to be 
derived from an enlargement of the infectious disease hos¬ 
pital and from the construction of a complete system for the 
disposal of sewage, strengthening his argument in favour of 
the system of sewerage by the statement that within the year 
no less than 43 cases of fever had been reported, 7 of them 
fatal, “ the whole being either directly or indirectly the result 
of imperfect drainage.” In other respects much sanitary 
amendment appears to be wanted in Andover. 

Brentford (population in 1SSI, 11,808). —Mr. Joseph 
Williams reports for this district during 1881 a death rate of 18 
per 1000 population, and a birth-rate of 36 per 1000. The ques¬ 
tion of drainage has been Irefore the Local Board, and, 
assisted in their choice by Captain Gallon, a scheme has 
been selected by which the present sewers and watercourses 
are utilised for carrying oil* the rainfall into the river, 
whilst a new system of sewers is constructed for the house 
drainage. The sewage will he treated and deodorised on 
land adjoining the Ealing Sewage Works. An important 
change has been effected during the year in regard to the 
water-supply of the district. The Grand Junction Water 
Company has substituted a constant supply in place of the 
intermittent system previously in use. Brentford has de¬ 
cided to oppose the scheme of combination for the erection 
of an infectious disease hospital, which has recently been 
agitated among several neighbouring authorities, believing 
that it would be better for Brentford to have a tent 
or but hospital of its own. The scavenging of the district, 
carried out by the Local Board, is staled to have been effi¬ 
ciently performed during the year. 

Lymm. —Dr. Makinson Fox reports for this district in 
| 1881 a death rate of 117 per 1000 of the population, and a 
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birth-rate of 310. The death-rate, lie says, “ is the lowest 
annual death-rate which it has ever been my lot to record 
in an urban di-trict ;” and again lie says, “For the year 
1881 Lymm has the lowest death-rate of all the sanitary dis¬ 
tricts, urban and rural, in the Mid-Cheshire combination.’’ 


TIIE RECENT OUTBREAK OF SMALL-I’OX IN MAIDSTONE CAoL. 

Mr. Matthew A. Adams, the medical oiiicer of health 
for Maidstone, lias presented to the Lord Government 
Board a report oil the recent outbreak of small-pox in the 
Maidstone gaol. The outbreak occurred between the 10th 
and 17th January, was limited to one of the three blocks 
into which the gaol is divided, attacked ten prisoners, 
and in no case ended fatally. There was no community 
of occupation among the several men attacked ; they w’ere 
not associated even in church-going; the food and stores 
came from the same stock, and the stores had been long 
in hand. The irregularities of the seizures in the infected 
block did not favour the notion of a local nidus, and 
careful inquiries about the nine attendant warders seemed 
to free them from any chance of communicating the con¬ 
tagion. In fact, Mr. Adams was foiled in his first 
attempts to throw light upon the means by which the 
small-pox had got entrance into the gaol, llis efforts in 
searching for inlet by the agency of some short-sentence 
prisoner, who had been in prison during the period of in¬ 
cubation of the disease and been discharged at the time 
of its development, w’ere attended with greater success. 
Twenty short-sentence prisoners had been admitted 
within the period during which the possibility of con¬ 
tracting the contagion must he assumed. One of these, 
it was subsequently shown, had before his imprisonment 
been in contact with small pox at a roadside inn. On 
the day lie was released from gaol he was taken ill, “ being 
sick and trembling,” and in a day or two a rash was ob¬ 
served, which consisted first of “red blotches, some coming 
to mattery heads,” when, feeling somewhat alarmed, he 
got some medicine from a chemist. Mr. Adams saw’ this 
man on Feb. 12th, when there remained indications of where 
the rash had been. He had a good vaccination scar on the 
right arm and tw f o good vaccination sears on the left arm. 
Five of the prisoners subsequently attacked were liable to 
be brought into close relation with this short-service prisoner 
on the tread-wheel ; others attacked may have come toge¬ 
ther with him at the general assembly in the work-shed, 
where the prisoners mingle promiscuously before being told off 
to their duties, and one admitted the day the short-sentence 
prisoner was discharged, it is suggested, came in contact 
with the prison clothes left by the short-sentence man in 
exchanging his prison dress for his ordinary attire. And 
thus, through the medium of a short-sentence prisoner, Mr. 
Adams accounts for the introduction of small-pox into the 
Maidstone gaol. _ 

The Islington Board of Guardians have passed a resolution 
urging that the Metropolitan Asylums Board should dispose 
of the Hampstead Hospital and apply the proceeds in 
reducing their demand of £240,000 for their next half-year’s 
expenditure. The Board have refused their assent to the 
application. 

The Town Council of Wrexham have resolved that it is 
desirable to provide accommodation for cases of infectious 
disease that occur in the borough, and that steps he taken to 
secure a suitable site for the erection of a fever hospital 
forthwith. 

Dr. Gray, sanitary officer, reported last w’cek to the 
Armagh Town Commissioners that no case of small-pox had 
occurred in the town during the past week, and it was pro¬ 
bable that the epidemic was now' over. 

The Clitheroc Rural Sanitary Authority have resolved to 
close all the schools of the district, on account of the pre¬ 
valence of measles, from which disease a considerable 
number of the children are now’ sulfering. 

It is proposed to raise a sum of £10,000 for the purpose of 
constructing new waterworks for Holy wood, County Down ; 
and last week an inspector of the Local Government Board 
held an inquiry in reference to the matter. 

For tlie week ending February 25th there were 137 cases 
of small-pox in the Belfast hospital for contagious diseases, 
being a decrease of 18 on the previous week. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5799 births 
aud 3971 deaths were registered during the week ending 
4th inst. The annual death-rate in these towns, w’hich in 
the three preceding weeks had been equal to 29*8, 26*4, 
and 2.3'4, further fell-last week to 24’5. The lowest rates 
in these towns la&t week W’ere 19'4 in Hull and Derby, 
ID'S in Leicester, and 20*1 in Newcastle-upon-Tyne; the 
rates in the other towms ranged upwards to 31*3 in Not¬ 
tingham, 310 in Oldham, 33 S in Brighton, and 3S**2 in Black¬ 
burn. The deaths referred to the principal zymotic diseases 
in the tweuty-eight towns were 040, showing a slight increase 
upon recent weekly numbers ; 250 resulted from whooping- 
cough, 154 from measles, 88 from scarlet fever, 49 from 
fever (principally enteric), 35 from diphtheria, 30 from diar- 
rluea, and 28 from small pox. The lowest death-rate3 from 
these zymotic diseases occurred last week iu Derby and 
Plymouth; while the highest were returned in Brighton, 
Blackburn, and Preston. Whooping-cough showed the 
largest proportional fatality in Brighton and Huddersfield ; 
measles in Preston, Norwich, Bolton, and Brighton ; scarlet 
fever in Nottingham, Hull, and Brighton; and “fever” in 
Liverpool and Oldham. The 35 deaths from diphtheria in 
the twenty-eight towns included 14 iu London, 7 in Ports¬ 
mouth, and 5 in Liverpool. Small-pox caused 29 more 
deaths iu London and its suburbs, 2 in Bolton, 2 in Leeds, 
and one iu Manchester. The number of small-pox pa¬ 
tients in the metropolitan asylum hospitals has slowly 
but steadily declined in the past six weeks from 504 to 
407 on Saturday last. The new cases of small-pox ad¬ 
mitted to these hospitals did not exceed 45 last week, 
against 07 and 89 in the tw*o preceding w’eeks. The 
deaths referred to the respiratory diseases iu London, 
which had declined from 994 to 545 in the three previous 
weeks, further fell to 470 last week, and w’ere 31 below’ the 
corrected w’eeklv average. The causes of 99, or 2 ’5 per cent, 
of the deaths in tlie twenty-eight towns last w’eek were not 
certilied cither by a registered medical practitioner or by a 
coroner. The proportion of uncertified deaths did not ex¬ 
ceed 1 *2 per cent, in London, whereas it averaged 3’5 in 
the twenty-seven provincial towns. All the causes of death 
w f ere duly certilied in Brighton, Portsmouth, Norwich, 
Derby, and Birkenhead ; while the proportions of uncertified 
deaths w’ere largest in Hull, Wolverhampton, and iSaiiord. 


HEALTH OF SCOTCH TOWNS. 

Tlie annual death-rate in the eight Scotch towns, which 
had declined from 24*7 to 22*6 in the three preceding weeks, 
further declined to 21 0 in the week ending the 4th inst., 
and was 2 9 below the average rate in tlie twenty-eight 
large English towns. The deaths referred to the prin¬ 
cipal zymotic diseases in these Scotch towns, w’hich had been 
79 aud 85 in the tw r o previous w’eeks, declined last week to 77 ; 
of these, IS were attributed to whooping-cough, 16 to 
measles, 16 to diphtheria, 13 to diarrhoea, 7 to scarlet fever, 
7 to “ fever,” aud not one to small-pox. Tlie annual death- 
rate from these zymotic diseases was equal to 3 3 per 1000, 
and was 0'0 l>elow the mean rate from the same diseases 
in the large English tow’ns. The zymotic death-rate in the 
eight Scotch tow ns ranged upwards from 1T> in Greenock to 
4’3 in Glasgow and 8 6 in Perth. The 18 fatal cases of 
whooping-cough exceeded the number in the previous week 
by 2, and included 10 in Glasgow and 4 in Aberdeen. The 
16 deaths from measles showed a further iucrease upon 
recent weekly numbers; 10 occurred in Glasgow and 3 in 
Perth. The 16 deaths referred to diphtheria corresponded 
with the number iu the previous week, and included 8 in 
Glasgow and 2 both in Dundee and Aberdeen. Nine of the 
13 deaths from diarrhoea occurred in Glasgow; while the 7 
deaths referred to “fever” included 4 in Edinburgh. The 
144 reported deaths from acute diseases of the lungs in the 
eight towns w r ere 35 below r the number returned in the 
corresponding w’eek of last year. The deaths of infants 
under one year of age showed a further increase upon recent 

weekly numbers. - 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
36 9 and 33*6 per 1000 m the two precediug w’eeks, roseagapi 
to 35 T in the week ending 4th inst. During tlie Erst nine 
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weeks of the current quarter the death-rate in the city 
averaged 35 3, against 26*6 in London and 19*8 in Edin¬ 
burgh. The 234 deaths in Dublin showed an increase of 
10 upon the number in the previous week ; 27 were referred to 
measles, 4 to “fever,” 2 to whooping-cough, one to diphtheria, 
one to diarrhoea, and not one either to small-pox or to scarlet 
fever. The annual death-rate from these principal zymotic 
diseases was equal to 5 2 per 1000 in the city; the death- 
rate from the same diseases was 4*2 in London and 2‘5 in 
Edinburgh. The fatal cases of measles, which had been 
33 and 39 in the two previous weeks, declined again last 
week to 27 ; the deaths from this disease averaged no fewer 
than 35 in the first nine weeks of this year. The 4 deaths 
from “ fever” exceeded by one those returned in the previous 
week; while the deaths from other zymotic diseases were 
considerably below the average. The deaths both of infants 
and elderly persons exceeded those returned in recent weeks. 


AN EGYPTIAN CENSUS. 

A decree has been issued by the Egyptian Government 
ordaining that a general census of the people shall be taken 
on the 3rd of May next. One of the clauses of this decree 
directed that a preliminary census should be taken on the 1st 
of March throughout Egypt, in order to serve as a basis for, 
and to secure greater accuracy in, the final census two 
months later. No enumerator is to be charged with the 
enumeration of the population living in more than eighty 
houses, and it is therefore estimated that the operation 
should be completed in a fortnight. At this preliminary 
census it appears that the full particulars required con¬ 
cerning each person enumerated will be collected—namely, 
the name, relation to head of family, sex, age, educational 
condition, occupation, religious profession, and nationality. 
The local results of this preliminary census will be placed in 
the hauds of the enumerators appointed for carrying out the 
final census on the 3rd of May, which will record all persons 
in residence on the night between the 3rd and 4th of that 
month. With the preliminary census in their hands, it is 
presumed that the enumerators will only have to erase the 
names of those persons who have ceased to reside where 
they were recorded two months previously, and to add the 
names of those who have since come into residence. In this 
manner it is fair to assume that the final and simultaneous 
census will be effected more rapidly and more correctly than 
would be possible without the preliminary census. Thisdouble 
and laborious method of takiug a census may be absolutely 
necessary to secure approximate accuracy in such a country 
as Egypt. __ 


THE SERVICES. 


Surgeon-General T. Crawford, Principal Medical Officer in 
India, leaves Calcutta in the Peninsular and Oriental 
steamer Ravenna on the 12th inst., and will succeed 
Sir William M. Muir, K.C.B., as Director-General of the 
Army Medical Department on May 7th. Sir Anthony D. 
Home, V.C., K.C.B., Surgeon-General of the Madras Army, 
relieves Dr. Crawford on the 11th inst. of the administrative 
charge of the Army of India. 

Deputy Surgeon-General Moffatt is under orders to pro¬ 
ceed to Barbadoes as Principal Medical Officer in the West 
Indies, vice Deputy Surgeon-General Herbert Reade, V.C., 
invalided. 

Brigade Surgeon David Boyes Smith, Indian Medical 
Service, retires from the service with the honorary rank of 
Deputy Surgeon-General. 

Surgeon-Major B. Lane, A.M.D., is ordered home from 
India. 

Brigade Surgeon N. Norris, Surgeon-Majors T. Wright, 
J. Land, J. B. Kelly, with Surgeons G. T. Langridge and 
R. W. Mapleton, have arrived from India in H.M. troop¬ 
ship Sera pis, which left Bombay on the 4th ult. for Ports¬ 
mouth. 

Surgeon-Major Robert A. Malley arrived at Portsmouth 
from Natal an the 27th ult, in charge of troops, in the 
steamship Taymovth Castle. 

Surgeon-Major II. It. Greene, Army Medical Department, 
has beeu appointed to officiate as Principal Medical Ollicer 
of the Quettah Division. 

Surgeon-Major Franklin Gillespie has been ordered to 
Aldershot on return from St Helena. 


Rifle Volunteers.— 2nd Ayrshire: Surgeon Robert 
Dobbie, M.D., is granted the honorary rank of Surgeon- 
Major.—4th Essex ; Arthur Vernon Ford, Gent., to be 
Acting Surgeon. 

Artillery Volunteer Corps.— 1st Fifeshire: Acting 
Surgeon William Husband Dewar resigns his appointment. 

Admiralty. —The under-mentioned medical officers have 
been promoted :—Staff Surgeon Joshua Pasley Courtenay 
to be Fleet Surgeon in Her Majesty’s Fleet, with seniority 
of 24th February, 1SS2 ; Surgeon Alexander Mitchell, M.D., 
to be Staff Surgeon in Her Majesty’s Fleet, with seniority 
of 1st instant. 

•The following appointments have been made :—Fleet 
Surgeon Stephen Sweetnain, to the Invincible; Surgeons 
Christopher Pearson and Matthew Digan, to the Alexandra, 
additional, for service in the Invincible; Surgeon John 
Mackie, to the Revenge , vice Pearson ; Surgeons John L. 
Ahern, Joseph Anderson, and Edward J. Biden, to the 
Duke of Wellington , additional ; Surgeons Samuel C. 
Browne, Charles H. Wheeler, and Edward G. Swan, to the 
Royal Adelaide , additional for Plymouth Hospital; Surgeon 
William Eames, to the Indus , additional. 


THE ELECTRICAL EXHIBITION. 


The exhibition at the Crystal Palace is gradually 
becoming complete, although there is still a good deal to be 
done before the arrangement of the exhibits can be said to 
be perfect. There are, according to the catalogue, some¬ 
thing over 2S0 exhibitors at present, and although the 
number is by no means insignificant, yet, owing to the 
vastness of the building, the exhibitors are so scattered and 
so intermingled with the usual stand-holders of the palace 
that the visitor finds it difficult to justly estimate the extent 
of the show and the efforts which must have been made to 
get together so large an assemblage of apparatus. One of the 
great features of the Paris Exhibition was the wondrous 
coup cTceil which was obtained from the galleries, whence the 
eye could take in at a glance the almost innumerable appli¬ 
cations of which electricity is capable in the present day. 
The Crystal Palace Exhibition, although much smaller than 
the one in Paris, is spread over a far greater area, and thus 
the labour of compassing the latter is very considerable, and 
demands rather an enterprising spirit on the part of the 
visitor. There is one point on which the Crystal Palace 
might well take a hint from the Palais de l’lndustrie, and 
that is the publication not only of a catalogue, but also of 
a popular scientific guide to the exhibition. The little book 
entitled “ L’Electricit4 et ses Applications” must have 
proved invaluable to the visitors of the French exhibition, 
at least to those who had any desire to look below the 
surface and to understand the principle upon which the 
various wonderful contrivances submitted to the eye had 
been constructed. To the uninstructed in such matters, 
and even to those who have taken the trouble to master 
some of the leading facts connected with electricity, the 
Crystal Palace show is simply bewildering ; but a good 
guide (not merely a catalogue), which should tell the 
spectator what to observe and the order of observing (a most 
important matter) would do an incalculable amount towards 
diffusing electrical knowledge through the length and 
breadth of the country. 

No doubt can possibly be left on the mind of the observer 
that electric lighting is a very solidly established fact, and 
that it is applicable to almost every conceivable purpose. 
When Edison first suggested the practicability of lighting 
by means of incandescent filaments of carbon, the diffi¬ 
culties seemed so numerous that the majority of “ practical” 
men shook their heads and looked upon it as the dream of 
an enthusiast. Now, however, the imitators of Edison are 
springing up on all sides, and incandescent lamps of all 
patterns (Edison, Swan, Lane-Fox, and Maxim) are to be 
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found at Sydenham by hundreds. It is evident, also, 
that the aesthetic side of electric lighting has made great 
progress even in the short period which has elapsed since 
the Paris Exhibition, and nothing is more remarkable than 
the exceeding beauty of many of the designs for the electric 
lamps and chandeliers. The beautiful desigu of the chan¬ 
delier in the concert-room, made, we believe, by Messrs. 
Verity, and which represents a bouquet of flowers, is sure 
to command attention. The designs shown by Messrs. 
Powell, of the Whitefriars Glass Works, are also very 
chaste, and it is certain that the opportunity of using these 
elegant apparatus will help not a little to popularise the 
electric incandescent light for domestic purposes. In the 
matter of Aestheticism the electricians have run clean away 
from the gas engineers Everything connected with gas 
seems doomed to be hideous. Gas-holders disfigure the 
landscape, the odour ofiends the smell, the smoke blackens 
our rooms, aud the designs of gaseliers have never risen 
above the level of bare toleration ; for from the first till 
now Vulgarity has marked them for her own. One 
word as to the name to be given to the apparatus for 
displaying the light. We notice that one of our contem¬ 
poraries has employed the word “electrolier,” with the idea 
of assimilating it to the word “chandelier,” which has 
become familiar to us in its arbitrary sense, although, 
according to the French dictionaries, it means a candle¬ 
stick, or a tallow-chandler, as the case may be. If the 
termination icr is absolutely necessary, why not speak of an 
electric “ luminier” ? How would “electric photofer ” do? 
Not very well, we think, although better than “electrolier.” 
The only question with regard to the incandescent light is 
the one of cost, and this time will solve. It must remain a 
luxury for some time to come, we think, at least if we are 
to judge by the formidable array of steam- aud gas-engines 
which are on duty in the Palace to put in motion the various 
dynamo-inachines which generate the current used for 
illuminating purposes. 

Various kinds of arc lights are also exhibited—Brush, 
Siemens, JablochkolY, &c., the mo3t notable being one of 
150,000 candle-power exhibited by the Anglo-American 
Company. 

The hygienic advantages of the electric light are so 
obvious, and we have dwelt upon them so often, that it is 
not necessary to return to the subject. 

Nothing shows the enormous strides which have been 
made in Telegraphy better than the exhibits of the Central 
Press Association. Under a glass case in the nave is an 
electric automatic printing machine, by the side of which is 
a coil of ribbon-paper. This machine has nobody to look 
after it; it takes care of itself. The ribbon-paper passes 
through it aud falls, printed with important news, into a 
paper basket placed beneath ; any of the passers-by being 
free to read what they choose. In our interview with this 
highly intelligent piece of mechanism it informed us of the 
odds “t. and o.” on some of the favourites for the Spring 
handicaps, and that Mr. Bradlaugh’s contest at North¬ 
ampton was at that moment causing no little excitement 
among the burgesses of that enlightened borough. 

The exhibits sent by the Post Office and the War Olfice 
are certain to attract attention ; but the former more so to 
the practical electrician than to the public at large. 

The historical apparatus is worthy of attention. First 
among these is a model of Ronalds' Electric Telegraph, which 
was laid down by Sir Francis Ronalds in his garden at Ham¬ 
mersmith in 1816. This was a dial telegraph. Two dials 
(separated by a wire) were made to rotate synchronously by 
clockwork. When a letter which it was desired to transmit 
appeared at the opening in the dial at the sending end, a 
charge of statical electricity from a Leyden jar wus trans¬ 
mitted to the receiving end, which caused two pith balls to 
diverge, and thus to indicate the letter. In this way, by spell¬ 
ing out words, conversations were held. The wires used 
were of copper, encased in glass tubing, and enclosed in a 
tarred wooden trough. 

The Norwegian Telegraph Department have sent two 
stuffed woodpeckers, which have pierced a telegraph-pole in 
search of food. The explanation of this phenomenon, which 
is by no means uncommon in Norway, is as follows. The 
woodpecker feeds on insects which it finds under the bark of 
decayed trees ; and it is supposed that the bird is deceived 
by the humming sound emitted by the telegraph post into 
the belief that the sound proceeds from insects concealed in 
the wood ; and that he is not undeceived until the perforation 
is complete, and daylight, instead of insects, is disclosed to 


the astonished and disappointed bird. Mr, Nielson, the 
Chief Director of Telegraphs at Christiania, further states that 
bears are very troublesome to his department, as they not 
unfrequently scatter the heaps of stones which are used to 
support the posts. The bear’s fondness for honey is supposed 
to explain this proceeding ; and his operations are performed 
under the belief that the humming sound proceeds from a 
bee’s nest buried in the earth. 

The exhibition of electrical apparatus suitable for medical 
use is situated in the Western Gallery. The exhibits of the 
best known manufacturers w'ere covered np at the time of our 
visit, so that we must deal with them on a future occasion. 

We are unable to advise our readers as to the best time of 
day to visit the exhibition. If it be desired to see the effect 
of the electric light the evening is naturally the best time, 
but if the visitor wishes to examine the details of articles 
exhibited he should be sure to go when the attendants are 
on duty. This, we suppose, is “ when the exhibitors choose;” 
but we think the public would be grateful for some informa¬ 
tion on this head, as it is not pleasant to find, as we did, 
that at 5 o’clock in the afternoon no one was at hand at 
many stalls to give necessary information. 


ROYAL COLLEGE OF PHYSICIANS, LONDON. 

At a meeting held at the Royal College of Physicians, 
London, on Tuesday the 7th inst, the President alluded to 
the recent attempt to assassinate the Queen, and it was 
unanimously agreed that an address should be drawn np 
and presented to Her Majesty, and a Committee of Fellows 
was appointed for that purpose. The President was re¬ 
quested to undertake the duty of writing a letter of con¬ 
dolence to Sir George Burrows expressing the sympathy felt 
for him by the College on his recent bereavement The 
thanks of the College were directed to be sent to Dr. Waller 
Lewis for the portrait of Dr. Caius, a copy from the original 
in the dining hall of Caius College, Cambridge. This is the 
first time that the claims of this eminent physician have 
received recognition outside the walls of liis own College. 
For notwithstanding the immense aid he gave to 
medical and to national education, and the strennoos 
exertions in which he engaged during the seven years 
of his presidency at the Royal College of Physieians in 
establishing the discipline which made the College so famous 
and respected during the early portion of its career, and as 
the defender of its privileges against the encroachments of 
the barber surgeons, and the originator of its Annals, no 
memorial of him existed within the walls of the institution 
till the recent gift of Dr. Lewis, though nearly every other 
president is represented. It was also determined to make 
adequate provision in the premises of the College for examin¬ 
ing candidates for the licence in Practical Chemistry. This 
step has been rendered necessary by the increasing num¬ 
bers coming forward for examination, which render it 
difficult to find sutficient accommodation outside the walls 
of the College, as has hitherto been done. Lastly, pro¬ 
gress was made iu considering the revised edition of The by¬ 
laws and regulations which were submitted by the Council 
to the Fellows at the meeting of the College held Feb. 23rd, 
and a summary of which appeared in our columns last 
week. An animated discussion ensued upon the propriety 
of enforcing an examination in Latin on all candidates for 
the membership, but the general opinion of the meeting was 
that the question had better be left to the Censors’ Board in 
each case to decide whether to require it or not. 


ROYAL COLLEGE OF SURGEONS. 

At an ordinary meeting of the Council of the Royal Col¬ 
lege of Surgeons, held on Thursday last, the formula of the 
standing rule relating to referred candidates was altered. 
Henceforth a candidate referred for three months at the first 
Membership will be required before re-examination to pro¬ 
duce a ceitificate that he has pursued his anatomical and 
physiological studies to the satisfaction of his teachers 
during the three months, and not necessarily, as heretofore, 
that he has dissected for that time; while a candidate it- 
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ferrcd for six months will have to produce a certificate of 
having dissected for three months, and pursued his ana¬ 
tomical and physiological studies to the satisfaction of his 
teachers for the whole period of six months. 

Mr. Heath’s motion, to the effect that no candidate 
be admitted to the Final Membership until after the expira¬ 
tion of two years from the date of his passing the anatomical 
and physiological examination, was referred for consideration 
to a Committee, consisting of Messrs. Birkett, Savory, 
Holmes, Wood, Bryant, Smith, and Ileath, to report thereon 
to the Council. 

It was resolved to present a humble address of sympathy 
and congratulation to Her Majesty on her recent escape from 
the hands of her would-be assassin. 


QUEEN CHARLOTTE’S HOSPITAL. 


The following rtsumt of a year’s work in the Out-patient 
Department is forwarded by Dr. Percy Boulton:—The 
number of women delivered at their own homes was 60S, 
and all have made good recoveries. The number of children 
born was 609; one case of twins, dead. Of the 607 remain¬ 
ing children, 587 lived, and 20 were still-born, or died 
shortly after birth. The following complications required 
special treatment: One case of accidental flooding before 
labour; two cases of placenta pnevia, in one ot which 
flooding took place at the seventh month, necessitating 
premature delivery; three high forceps deliveries, in one 
there was a very large acephalous foetus, with a ha?matoma 
growing from the vertex, and no expulsive efforts; two cases 
of turning for arm and funis presentations; two cases of 
adherent placenta; and two cases of flooding after labour 
from uterine inertia. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Monday, it was resolved, on 
the motion of the Marqnis of Salisbury, to print the Statutes 
laid on the table this session by the Oxford and Cambridge 
University Commissioners. 

Patent Medicines . 

On Thursday, the 2ndinst, Mr. Warton gave notice that, 
on going into Supply, he would call attention to the sale of 
patent medicines, and move a resolution. Several notices of 
opposition to the Rivers Conservancy and Floods Prevention 
Bill were put down; and Mr. Heneage intimated that he 
will move to refer the measure to a Select Committee. 

Private Lunatic Asylums . 

On Monday, Mr. Corbet asked the Attorney-General for 
Ireland whether, considering the very unsatisfactory arrange¬ 
ments at present existing for the care, maintenance, and 
medical treatment of insane persons who are detained in 
private houses in Ireland, under the Acts 5 and 6 Vic., 
c. 123, and 38 and 39 Vic., c. 67, and the admitted evils con¬ 
nected therewith, he will advise Her Majesty’s Government 
to bring in a Bill to abolish altogether the system of lunatic 
asylums kept by private individuals for personal gain in 
Ireland, and to substitute instead a system of self-supporting 
institutions under the management and control of paid 
officers, whose only pecuniary interest in them would be the 
salaries attached to their respective offices. Mr. Johnson 
repLied that this was a question of policy, and therefore it 
should be addressed to a member of the Cabinet. 

The Murder of Dr. Maclean. 

SirC. Dilke stated to Mr. Macintosh that a representation 
was to be made to the Chilian Government with regard to a 
claim made by the representatives of the late Dr. Maclean, 
physician to the British Minister, for compensation for his 
murder by Chilian troops on January 13th, 1881. 

The Alkali Works Regulation Act. 

Mr. Dodson informed Sir R. Cross that the attention of 
manufacturers had been officially drawn to the provisions of 
the Act, and four new sub-inspectors had been appointed. 
The time for registration would not expire until the end of 
this month. 

A petition in favour of Mr. H. Gladstone’s Union Officers 
Superannuation (Ireland) Bill was presented from the Royal 


College of Surgeons in Ireland. A return was ordered of 
the number of factories and workshops inspected aud not 
inspected during the year 18S1. 

Dwell tugs for the Poor. 

On Tuesday, Mr. Firth gave notice of the following 
question to the Home Secretary :— On Friday, to ask the 
ri^ht lion, gentleman whether lie is aware that tlie various 
railway, market, and other schemes affecting London, now 
before Parliament, involve the removal of more thau 20,000 
of the poorer classes of the metropolis ; and whether, 
pending the constitution of a public body able and willing 
to protect the interests of the metropolitan poor, he will 
provide for the insertion into these measures of clauses 
preventing the demolition of houses now occupied by the 
ioor until proper accommodation for the number scheduled 
or removal has been provided in the neighbourhood, such 
clauses to be of at least equal stringency to Clause 33 of the 
Metropolitan Street Improvement Act, 1877. 

On Wednesday, Mr. Redmond gave notice that he would 
ask the Chief Secretary for Ireland whether, in view of the 
prevalence of small-pox of a very virulent type in the district 
of Armagh, he will order the removal of the suspects from 
Armagh gaoL 

On Thursday, a petition was presented bv Mr. O’Shaugh- 
nessy from medical officers of Limerick in favour of the 
Superannuation Bill. Lord Emly brought in a Bill to amend 
the law relating to the burial of suicides. A return was 
ordered of a memorial which has been addressed to the 
Treasury respecting the sanctioned importation of sundry 
vegetable matters, as coffee. The case of Dr. Kenny was the 
subject of a further question by Mr. Gray, to whom the 
Attorney-General for Ireland replied that if Dr. Kenny were 
reinstated as medical officer of the Dublin Union his ten 
years’ service would count towards superannuation. 


Camspflnbmt. 

“Audi alteram partem.** 


THE UNIVERSITY OF LONDON. 

To the Editor o/The LANCET. 

Sir, —In your last week’s issue a keen and vigorous 
satire upon the University of London appears from the pen 
of my old teacher at St. Bartholomew’s, Dr. Wickham Legg. 

In spite of the reverence one feels for the genius of a pre¬ 
ceptor, one cannot but think the objection raised against 
the “degraded title” and the mode of meeting it tend to 
diminish the effect attempted. I cannot but look upon the 
course adopted by Dr. Legg as a renewal of the policy of the 
Dutch, who cut down most of the precious trees in the Spice 
Islands in order to raise the value of what remained. The 
nineteenth century intelligence plumes itself on the vast 
fielff it covers, and not on the depth of soil; ambition 
expands this course. 

Surely the inculcation of knowledge into the “weaker 
vessel,” be it even from the field of physiological and patho¬ 
logical research, cannot break down the (happily in our 
land) time-honoured social element of respect which exists 
between the sexes. The removal ot the misty penumbra of 
ignorance, as a barrier around our rational perception, I 
consider not deplorable ; yet the education of women should 
be modified. Victorian admired Preciosa for her infinite 
affection rather than finite intelligence. Home is woman’s 
sphere. The ethical end is defined as the greatest good to 
the greatest number. Surely this is not obtained by the 
injndicious cerebral training so much in vogue at the present 
time, when women’s brains, 

“ With knowledge cramm’d, as fattening fowls they force." 

Does not the great increase of lunacy and the cry for 
“accommodation” point sternly to the direction we are 
going? Are we hastening to a national calamity? a puny 
progeny—a short-lived, under-grown, nervous, cataleptic 
race ? Is not the advancement of effeminacy and the conse¬ 
quent decline of the Roman Empire a historical warning ? 

The whole question of woman’s place has been over¬ 
whelmed with a storm of invective; but is not jx)ur fa ire 
parler de nous still their motto ? Let men treat with disdain 
the hot-headed blue aesthete, and turn their admiration aud 
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noble protection to the type of the true domestic British 
mother, of which a better illustration can never be found 
than in our own Royal family. We entertain no apprehen¬ 
sion of danger so long as women retain their spherewe 
dread only the discredit of their injudicious minds. 

Dr. Legg may now claim to be inseusible to fame and 
obloquy: 

“ III may such contest now the spirit move 
Which heeds not keen reproof nor partial praise.” 

But I deprecate the course he has adopted as an unnecessary 
intlictiou upon himself for the unstable aspirations of a 
feminine mind and the yielding of a point fostering the very 
essence of their cause. 

May the love of domestic bliss be infused more largely 
into our seemingly half-savage Haidees. 

I am, Sir, your obedient servant, 

Earlawood, March 6th, 1882. ROBERT JONES, M. B. Lond. 


To the Editor of The Lancet. 

Sir,—T o allow Dr. Wickham Legg’s letter to pass un¬ 
noticed would be as great a sin as to make the unwarrant¬ 
able use of the name of Sir William Jenner that lie has 
done. It is a pity that, before he penned his extraordinary 
epistle, he did not take care to ascertain the correctness of 
his facts, and to comprehend aright the remarks in Tiie 
Lancet, the misconception of which appears to have been 
the exciting cause of this sudden volcanic outburst. Let 
him refer to the Medical Directory, and to the Register, 
and he will find that it is in the latter that *Sir William 
Jenner does not appear as M.D. Lond., probably because in 
1859 he had no object in registering more than one quali¬ 
fication. While in the Directory for 1882 lie will detect the 
insertion of the “degrading title,” of which Sir William 
does not, after all, appear so very ashamed. Why should 
he? No doubt The Lancet would be willing to afford the 
space necessary for the insertion of the names of those who 
are ashamed of their university. Probably one line would 
be amply sufficient. I am, Sir, yours, &c., 

March 4th, 1882. _ M. D. LOND. 


THE DANGERS OF CHLOROFORM AND THE 
SAFETY OF ETHER AS AN ANAESTHETIC. 

To the Editor of The Lancet. 

Sir,—I am greatly pleased to think that my former letter 
has had some effect in directing particular attention to this 
important subject. Many of the suggestions, as mentioned 
by your various correspondents, are most valuable in demon¬ 
strating the real dangers that attend the administration of 
the different anaesthetics at present in use. I am quite agreed 
that a fatal result may follow, no matter what agent is used. 
However, what I did assert, and what I still assert, is that 
ether is the least dangerous. I am at the same time aware 
that if etherisation is pushed too far death may follow, as it 
does during the administration of other agents ; but as far as 
I know there is nothing in ether obnoxious to human life ; 
and when pushed in anaesthesia to its greatest limits, its 
action appears to affect the respiratory movements only. 
Ajid in those very few cases recorded where a fatal result 
followed its administration, it was found that death occurred 
by the failure of the respiratory movements, the heart's 
pulsations continuing generally for some time after respira¬ 
tion had ceased. From this it will be seen that ether has a 
stimulating, not a depressing effect on the heart, as is the 
case iu chloroform; furthermore, ether gives warning, as 
indicated by the condition of respiration, and by removing 
the ether and at once setting up artificial respiration the 
weak point is promptly acted upon. Whereas in chloroform 
the heart can be only intlucnced in this way through the 
respiration, and time is therefore frequently lost in attempt¬ 
ing to avert a fatal issue. 

As regards the use of chloroform in obstetric practice, my 
letter in no way conveyed the idea that I wished to with¬ 
draw it entirely from the Pharmacopoeia as a therapeutic 
agent; I merely alluded to its being used in producing com¬ 
plete anesthesia during the performance of serious surgical 
operations where ether would suit all purposes quite as 
well. The apparent haphazard way of administering 
choloroform, regardless of quantity or mode of adminis¬ 


tration, without a fatal result is certainly remarkable; 
but, in my opinion, it is no reason why an endeavour 
should not be made to observe the greatest caution in 
administering an agent like chloroform, which has proved 
fatal iu so many instances, even when it has been given 
with the greatest care, and by the most experienced hands. 
As regards the best form of ether inhaler, I mentioned tho 
one made for me by Coxeter, London, as I considered it the 
most suitable, combining as it does so many advantages— 
viz., simplicity, portability (can be carried m the pocket), 
ease of administration, besides being very moderate in price. 
I am ready to admit that other inhalers possess advantages 
as well, and I have no doubt may be as efficient in other 
hands. 

With reference to what has been said about the irritating 
effects of the ether vapour, this is no doubt experienced 
by some patients during the first few inhalations, but when 
the ether vapour becomes warm this effect soon passes away. 
With a little coaxing and management, and heating the 
inhaler so as to warm the vapour, I feel sure few patients 
will refuse to submit to its influence. In fact, I never saw a 
patient yet who could not take ether. 

Mr. Swain, of Plymouth, speaks in favour of bichloride of 
methylene. I regret to state I cannot agree with him in the 
view he has taken regarding its safety. The statistics on the 
subject prove the contrary, as will be seen in the table I 
append, which is the combined result of statistics collected 
iu America by I)r. Andrews, of Chicago, and those collected 
in England by Dr. Richardson, as mentioned by the late 
Professor Morgan. In this table will be seen at & glance 
the absolute and relative mortality caused by the several 
anaesthetic agents generally used. 


Agent employed. 

Ether . 

Chloroform. 

Mixture of chloroform 
with ether .... 
Bichloride of methylene. 


Deaths. Admins. Deaths. Admins. 
4 in 92,815, or 1 in 23,204 
53 in 152,260, or 1 in 2,873 

2 in 11,176, or 1 in 5,5SS 
2 in 10,000, or I in 5,000 


From the foregoing table it will be seen that chloroform 
appears to be eight times more dangerous than ether, twice 
as dangerous as a mixture of chloroform and ether, and, as 
far as we can judge, more dangerous than bichloride of 
methylene. With such facts and figures before one, the sur¬ 
geon must necessarily incur grave responsibility if he per¬ 
mits without very good reason a fellow-creature to be 
suddenly precipitated into the mysterious sleep of insensi¬ 
bility, never to wake again, by means of an agent that has 
been proved to be eight times more dangerous than ether. 
No matter what the issues are, he certainly cannot be said 
to have given his patient the best chance by discarding 
what statistics have proved to be the safest anaesthetic in use. 

I am, Sir, yours truly, 

Lambert H. Ormsby, M.D., F.R.C.S., 

Surgeon to the Meath Hospital, Dublin. 

Merrion-square West, Dublin, March Sth, 1832. 


To the Editor of The Lancet. 

Sir, —It is remarkable that so able a surgeon as Mr. 
Swain should be induced to give up the use of ether after 
one (happily averted) accident, while he regards with 
equanimity the long list of chloroform deaths. Within 
the nine short weeks of the present year no less than seven 
deaths from chloroform have occurred. During the whole 
of last year only t>vo deaths were directly attributable to 
ether. 

It cannot be too strongly maintained that in a question 
of this kind personal experience of oue man goes for very 
litrie. In every discussion on this subject we hear, “I 
have given chloroform tliree, four, or five hundred times 
without a death, therefore it must be a perfectly safe agent. v 
The question must be decided by statistics—not of hundreds, 
but of tens of thousands of cases. It would be easy to pro¬ 
duce evidence of most skilled persons of directly contrary 
nature—“ I have had two or three deaths in five hundred 
cases but neither assertion would be worth much. In 
twelve hundred cases of ether administration I have had to 
perform artificial respiration twice; in a hundred cases of 
chloroform I think four times. 

As to methylene, which Mr. Swain proposes to use in 
future : 

1. It belongs to the class of chlorinated compounds which 
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r. Richardson’s experiments led him to regard with such 

atrust. 

*2. It is of so unstable a nature that unless a freshly made 
crimen is opened for the first time for each operation, it 
ill probably oe a mixture in unknown proportions of methy- 
ue and chloroform. 

3. Though it has been very little used yet, ten deaths 
ive occurred through its agency in the past ten years. It 
-rears to resemble chloroform closely in its physiological 
r.*ijH?rties. Would it be too much to expect that one of the 
lexical Societies should appoint a committee to collect 
.aiistics on the subject, with reference to the number of 
iministrations of anaesthetics, and deaths occurring in, at 
11 events, our principal hospitals ? Ether is in general use 
i most of our great centres of disease, and must be given 
early to patients amounting to tens of thousands. Surely 
: is time we came to some conclusion on the subject. 

I am, Sir, yours, &c., 

Leeds, March 7th, 1882. ERNEST H. JACOB, M.D. 


VENTILATION IN TUNNELS. 

To Vie Editor of The Lancet. 

Sir, —In The Lancet of last week a reference is made 
^ the “ Chemical Lung’ 1 and its probable utility during the 
o ns traction of the Channel Tunnel. It may interest some 
f your readers to know what the “lung” has done, and 
ho what I believe it capable of doing. 

A 11 chemical lung,” or punkah, 4 ft. by 2£ ft., was sus- 
«nded in a room, carefully freed from any possible means of 
mutilation, on the basement of my house. The room mea- 
nres 18 ft. by 15 ft, being 8 ft. 6 in. high. A gas-stove with 
ity jets and a gas-burner were lighted one hour before 
he meeting of fourteen medical and scientific men, raising 
he temperature to 82°, and loading the air with a corre* 
•ponding amount of impurities. When we were all shut in 
he room a quarter of an ounce of sulphur was burnt on live 
and half a pound of chalk was treated with muriatic 
vcid, thus adding to the impurities until my visitors sued 
or mercy. The “ chemical lung,” or punkah, was then set 
in action, and in ten minutes the temperature was reduced 
to uV, and the room freed from all impurities, the atmosphere 
ruling light, fresh, and enjoyable. It was then suggested 
that fat should be burnt, in order to test whether the “ lung” 
removed organic as well as chemical impurities. Accord¬ 
ingly. a shovel of hot coals was introduced, on which beef- 
--ipping was freely sprinkled, with a result easily imagined. 
La a few minutes the room was insufferable, and during the 
moment it took to open the door, in order to rush across the 
passage and cast the offending coals into the gardeD, the 
*hoie house was pervaded by the stench. Very quickly, 
liter the “ lung” began its work, the atmosphere of the test- 
chamber became endurable, and in thirty minntes it was 
rare, while the house itself remained for several hours 
strongly impregnated with the odour. Some of the gentle¬ 
men then smoked, but while the odour clung to the clothes 
the atmosphere itself was rapidly freed. 

one such lung has for several weeks kept the sick 
chamber of a lady, on her return from wintering at Hast- 
.ngs, perfectly free day and night of all carbonic acid and 
exilic impurities, as evidenced by the chemical reaction 
jf the residual fluid of the "lung.” On entering the cham¬ 
ber a deep inspiration is involuntarily taken on account of 
he freshness of the atmosphere. What I maintain the 
lung” can do , in one or other of the many forms it may 
Lv?ume, is, that the air of any tunnel, hospital, or hospital 
* ard, of any church, theatre, or mansion, of any room, be it 
uirge or small, may be deprived of all its chemical, organic, 
md inorganic impurities, without causing any draught, 
while the temperature can be regulated at pleasure, both the 
expense and labour being trivial. Iu tunnels an exception 
must be made to carbonic oxide. This gas is affected by no 
chemical agent that could be brought to bear upon it; but 
it may by heat be readily converted into carbonic acid, and 
thus removed ; but it ought not to be generated at all, since 
a little care on the part of the driver may almost entirely 
prevent it. It is to test the correctness of these assertions 
that I challenge practical criticism. 

I am, Sir, yonrs truly, 

Richard Neale, M.D. Lond. 
Boundary-road, Sooth Hampstead, N.W., March, 1882 . 


“POST-PRANDIAL MEDICAL ETHICS.” 

To the Editor of The Lancet. 

Sir, — I was sorry to see the remarks which appeared in 
The Lancet of Feb. 25th, with regard to my medical 
dinner, and which have been copied into the local papers 
here. If my desire to get medical men to act honourably 
to each other was wrong, then you were perfectly right in 
denouncing it; but I always thought, and u'ill think, that 
The Lancet seeks to maintain the honour of the profession. 
Whatever it may think or say, I had the approval of 
the President of the College of Surgeons of Edinburgh, 
Dr. Roberts of London, Dr. Phillipson of Newcastle, l)r. 
Myrtle of Harrogate, and Mr. Teale of Leeds, with a host 
of other eminent men, for having discussed ethics at dessert. 

We did not “wash dirty linen,” but we considered the 
best way of bringing moral pressure to bear upon those 
medical men who act dishonourably. I can assure you that 
good will result from my dinner-party through the South 
Durham and Cleveland Medical Society. 

I am, Sir, yours sincerely, 

Stockton-on-Tees, March 2nd, 1882. JOHN FaRQUHARSON. 

* # * We are grateful to Dr. Farquharson for thinking and 
determining that he “will” think that The Lancet has 
some concern for the honour of the profession. We are 
quite ready to reciprocate the compliment. But we are not 
converted to the notion that a private dinner, with men 
of other professions present, the report being published 
in local newspapers, along with the abortive discussion 
of the doings of a few members of the profession, was the 
proper way of dealing with breaches of medical ethics. 
Dr. Farquharson, like any other man, is at liberty to 
entertain his friends, or even his enemies, but not to 
announce a private dinner in the newspapers, and take 
occasion of it to give unnecessary importance to persons 
who ostentatiously parade their success. The soundness of 
our view was shown by the impotence of the discussion, 
and the adjournment of it to a different meeting.—E d. L. 


THE EDUCATIONAL REFORMS IN THE 
IRISH COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sir,— I regret to observe that your columns have been 
utilised by one or other of the two opponents of the new 
educational scheme of the Irish College of Surgeons to mis¬ 
represent the purpose and the importance of the two deputa¬ 
tions which waited the week before last on the Home 
Secretary. The real truth is that the president, vice-pre¬ 
sident, two ex-presidents, and myself, a councillor of the 
College, were deputed by the College council to explain to 
the minister that we wanted his approval of the annulling 
of certain by-laws which are inconsistent with the 
scheme. 

It is not trae that the Home Secretary’s sanction is neces¬ 
sary to the annulling of any by-law of the College, but the 
council, nevertheless, thought it inadvisable to put their new 
regulations in force until the responsible minister had been 
informed of their intention to do so. 

After this deputation had been received, as officially 
representing the College, two gentlemen were received as 
claiming to represent a body of Fellows opposed to the reform. 
It may, however, be doubted that they represented anyone but 
themselves, considering, after the most vigorous whipping of 
the Fellows, the most earnest importunity that they would 
accompany the counter-deputation, and after much boasting 
as to tne importance of the coming demonstration against the 
new scheme, that one Fellow, and one only, Mr. Ormsby, could 
be induced to follow the leader of the opposition. Driven 
to extremities to make a decent show before the Home 
Secretary, these two gentlemen drove about London entreat¬ 
ing Fellows of the College there resident to join them in 
their interview, with the result that a naval surgeon, who 
was entirely ignorant of the contemplated reforms, was 
induced to go as far as the House of Commons, but declined 
to go further or to see the Home Secretary at all. 
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This, Mr. Editor, was the important deputation which 
The Lancet is used to announce before the profession. 
There is, indeed, now no party worthy of the name opposed 
to the contemplated reforms, the small baud of Fellows who 
formerly resisted them having melted away since they had 
the opportunity of examining the new scheme for themselves. 
The merits or demerits of that scheme I shall not discuss 
with Mr. Orrusby. It is enough to «*ay that it has been 
debated over and over again, line by line, by tho>e at least 
as competent as Mr. Orm>by can be to judge of the value of 
the reforms and their eflect on the College, and, by sweeping 
majorities, every successive point in it has been estab¬ 
lished. 

All these statements I vouch for ; and I therefore regret 
that so influential a journal as The Lancet should permit 
itself to be made use of for the dissemination of reports 
which arc not accurate. 

I am, Sir, yours, Ac,, 

Archie all) II. Jauoij, M.D. Dub., F.L.C.S.I. 

Ely-place, Dublin, March, 1SS2. 


ROYAL MEDICO-CIIIRURGICAL SOCIETY. 

To the Editor o/Tiie Lancet. 

Sir,—D r. Larclay’s presidential address at the annual 
meeting of the Medico Chirurgical Society was marked by so 
much good taste and kindliness, and showed so nice a sense 
of the honour of the profession, that there is the less danger 
of being misunderstood in expressing an opinion, which I 
share with many others, as to the desirability of giving a 
wider scope and more practical purpose to these annual dis¬ 
courses by relieving the President of the duty, which long 
custom imposes, of supplying a complete obituary notice of 
all Fellows of the Society who have died during the year. 

Long before the annual address is delivered the lives of 
the more eminent of the deceased Fellow’s have been written, 
for the most part by their personal friends. As for the rest, 
it is of small interest to the general body of Fellows (although 
it requires much labour and research on the part of the 
speaker) to learn that So-and-so was educated in London, 
tnat beneath a rough exterior he possessed a kind heart, 
and that while blameless in all relations of life, he yet con¬ 
tributed nothing to our Transactions. The memories of these 
men, whose fullest life may possibly have been spent apart 
from their professional employment, can be safely left to 
relatives, who best know when, where, and how "to speak 
of them. 

Those who have listened to these narratives on former 
occasions will recall certain features, happily absent from 
Dr. Barclay’s address, on which the wearied attention -was 
wont to settle: the interest of pathological details, for 
instance, wholly impersonal, yet given with much par¬ 
ticularity, as to a professional audience, and in each instance, 
as the end of life was seen approaching, the waiting to 
know whether the individual had passed away “without 
contributing anything to our Transactions.” What is 
always uppermost in my own mind at these annual 
meetings is the mode in which my own character and de¬ 
portment will be dealt with from that same chair. I 
reflect how much I am misunderstood by those who know 
me best, and mentally compose a short obituary, which I 
should put in writing but for the hope that before my time 
comes this practice of rehearsing the annual death-roll may 
have ceased. 

What I venture to suggest is, that the time of the Society 
would be better employed, and the President’s task much 
lightened, if in place of these obituary notices the annual 
address were occupied with a review of the progress of 
medicine during the past year, especially with reference to 
the work of the Society in aiding such progress. A review 
of this kind would properly include some mention of those 
Fellows recently deceased who had been prominent workers ; 
the bare mention of the names of the others would 
suffice. In this way we should gradually accumulate 
a series of essays representing the history of scientific 
medicine, together with the expression of contemporary 
opinion from the lips of its most eminent representa¬ 
tives. 

I am, Sir, your obedient servant, 

March 2nd, 1882. A FELLOW OF THE SOCIETY. 


PARIS. 

(From our o\ni Corrcspomlcnt.) 

The Mini-tors of State in France have immen.-e power, 
almost unlimited in their respective departments. Tim la- 
certain advantages, but it has also its drawback*, as :h- 
power thus vested is frequently misapplied if not abused, 
j For instance, it. is stated in a semi-official paper that the 
Minister of the Interior, who lias the hospitals and asylum; 
under his control, proposes in future to appoint naval 
medical officers of long standing to the medical charge of 
lunatic asylums. Such an arrangement is simply as pre¬ 
posterous as it is incomprehensible, and will certainly cause 
great discontent, not only among the medical men who 
have made ment al aflections their special study, but amoK 
the public, who have a right to exact certain guarantees on 
the part of those who officially practise the art of medicine. 

Mental afi’ections are greatly on the increase in this 
country, as shown by a report lately submitted to the Prefect 
of the Seine. In this report we learn that during a perio 
of seventy-four years—viz., from Jan. l*t, 1 SOI. to Dec. Mht, 
ls74—the number of lunatics in the department of the Seine 
alone had increased sixfold, the inciease of the population 
being at the same time kept in view. The study of the 
etiology of these affections is very interesting; it is diown 
by the above report that heredity" and the abuse of in¬ 
toxicating liquors have been the two principal causes. 
Celibacy produced a greater number of lunatic* than 
marriage, and the disease was more frequent between the 
ages of thii ty and forty than at any other period, and the 
male sex furnished a greater contingent than the female. 

Whether that “ the Frencli invent and the English 
improve,” or whether the contrary is the correct version, it is 
difficult to say, hut there is one thing certain, that whenever 
any measure is considered of public utility the French 
authorities will allow uo obstacle to stand in their way. 
For the improvement of this great city whole streets Live 
been pulled down and enlarged, and trees planted in every 
available part. Duly a few years ago there was not a single 
“ refuge” to be seen iu the streets, now they are to be founti 
in every thoroughfare. Urinals are being multiplied in all 
directions, and public privies for both sexes in the form of 
neat chalets ornament the public squares and gardens. The 
floating swimming baths established on the Seine have 
hitherto been used only during the warm weather, but on 
the recommendation of the Societe d’Hygiene arrange¬ 
ments are being made by the Municipal Council of Pari- for 
the establishment of warm swimming baths for the winter, 
which on certain days of the week will be open gratuitously 
to soldiers, charity schools, and paupers. 

The pavements of the streets iu Laris have always been a 
source of trouble and anxiety to the municipality. Ever)' 
kind of pavement, from wood to asphalt, has been tried in 
turn, but nothing lias been found to equal the time-honoured 
stone pavement, which lias the undoubted advantage ot 
salubrity and economy. The wooden pavements that were 
put down a few years age by way of experiment proved to 
be so expensive and insalubrious that they are all being 
rooted up again and replaced by granite. Bricks of asphalt 
are undergoing a trial, but it is predicted that they will not 
share a better fate than the wooden pavements, owing to the 
enormous expense that will be entailed. As for macadamise 
roads, they are simply abominable, for although they are 
comfortable to drive on when dry, in wet weather they are 
converted into swamps. 

A right royal banquet was given on Sunday last to M. 
Chevreul, the venerable chemist and member of the Academy 
of Sciences, to celebrate his ninety-sixth birthday. l je 
Cafe ltiche, where the banquet was given, was most pro¬ 
fusely decorated with garlands and the choicest flowers w> 
do honour to the guest as a renowned horticulturist, ami to 
him are principally indebted the great army of artiliciai 
flower manufacturers for his instructions in the art of tinw- 
The banquet was presided over by M. Dumas, the celebrated 
chemist and president of the Institute, and I need haruly 
say that the other guests were also men of distinction in tiic 
various brandies of science and art. 

This reminds me of another fete which was lately 
by the Society Franyaise d’Hygitme, and at which another 
pioneer of science and civilisation was present At de 
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Lesseps, of world-wide renown, was specially invited to 
preside at the banquet, and was considered the honoured 
guest of the evening. In his toast the celebrated engineer 
related an anecdote in which he pointed out the necessity of 
one in his position as a traveller having some knowledge of 
medicine and surgery, as in his travels he was frequently so 
situated that he had to employ his skill as a doctor as well 
as an engineer. On one occasion while travelling through 
the deserts of Africa his own doctor who accompanied him 
and his party fell dangerously ill, and the doctor, prescrib¬ 
ing for himself, suggested that he should be bled to save his 
life. M. de Lesseps, who had already performed some 
minor operations of surgery, had never nad occasion to 
practi°e phlebotomy, but as his doctor’s life was at stake he 
opened a vein in the bend of the arm, having previously 
practised his hand on a cabbage leaf, and was thus the means 
of saving his doctor from imminent death. In the toast 
proposed to the health of M. de Lesseps, he was congratulated 
at the approaching birth of his tenth child, he being himself 
in his seventy-sixth year. 



GEORGE BODINGTON, M.D. Erlangen, L.R.C.P. Ed. 

Dr. George Bodington, whose death at Sutton Cold¬ 
field, in his eighty-third year, we announced on Feb. 11th, 
was a descendant of one of the old yeoman families of War¬ 
wickshire—the Bodingtons of Cubbington, who have tilled 
their own land in that parish since the time of Henry VIII. 
As a boy he was sent to Magdalen College School at Oxford, 
and when seventeen years old wa9 apprenticed to a Mr. 
Syer, a surgeon, of Atberstone, by whom he was transferred 
a year later to a Mr. Wheelwright, a surgeon in the City of 
London. He afterwards became a student at St. Bartho¬ 
lomew's Hospital, and obtained the L.S. A. in 1825. On this 
qualification Dr. Bodington began to practise in Birming¬ 
ham ; bat in a very short time he removed to the neighbour¬ 
ing village of Erdington, where he carried on a successful 
practice till 1843. In this year he determined to devote his 
Whole time to the treatment of the insane at the DritFold 
H-juse Asylum, Sutton Coldfield, of which he had become 
proprietor in 1S36. At this work he continued till his retire¬ 
ment in 18t>8, when he handed the asylum over to his son, 
Dr. G. F. Bodington. Since that date he mainly occupied 
himself with public work in connexion with the Royal 
Borough of Sutton Coldfield, of which he was Warden in 
the years 1S52-3, 1853-4, and up to 1881 one of its most 
active members and magistrates. An acute observer, a 
vigorous thinker, and a good solid and fluent speaker, Dr. 
Bodington was always able to take his share in the public 
work connected with his position. His first medical essay 
was “ A Letter on a Case of Asiatic Cholera addressed to the 
President and Council of the Central Board of Health, Lon¬ 
don,” and published in 1831. This pamphlet was a vigorous 
protest against the use of bleeding aud calomel, and dis¬ 
played the same tendency to think and reason for himself, 
which made his later essay on the “Treatment aud Cure of 
Pulmonary Consumption,” 1840, so very noteworthy. In this 
little book Dr. Bodington anticipated by many years the 
modern views of the treatment of phthisis. In 1S40, con¬ 
sumptives were closely and carefully confined from a fear of 
the evil influence of cold fresh air. Against this Dr. Boding¬ 
ton earnestly protested as “ forcing them to breathe over and 
over again the same foul air contaminated with the diseased 
e::luvia of their own persons.” Arguing against the value of 
antimony, calomel, and bleeding, lie urged the free adminis¬ 
tration of nutritious food aud stimulants, with plenty of 
exercise in pure air and, if possible, dry “frosty air.” He 
did not value sea air highly, but contended for the drier air 
of inland districts. His great specific was cold dry air, which 
he said had a most powerful influence in “healing and 
closing of cavities aud ulcers of the lungs.” It is remarkable 
that a village doctor should have arrived in 1840 at these 
conclusions, which anticipated some of our most recent teach¬ 
ings. it is less remarkable that he met with the usual fate 
of those who question authority. He was severely handled 
by the reviewers, and so discouraged from pursuing observa¬ 
tions which might have been of the greate-t value. In 1S57, 
some years after he had given up general practice, a writer 


in th e Journal of Public Health unearthed Dr. Bodington’s 
treatise, and did him tardy but ample justice. We arc glad 
again to claim for a general practitioner the high credit of 
having been the first, or among the first, to advocate the 
rational and scientific treatment of pulmonary consumption. 


JHcbital ytefes. 




British Medical Service.— The following is a 

list of the candidates who were successful for appointments 
as Surgeons in this Service at the competitive examination 
held in London on Feb. 20th :— 



Marks. 


Mirks 

S. Westcott. 

2295 

H. S. M'Gill 

.. 20i;5 

H. R. Whitehead . 

22si) 

A. A. Pec hell .. 

.. 2'>09 

B. M. Skinner .. 

2209 

C. K. Tyrrell .. 

.. 2050 

C. R. Bartlett .. . 

2195 

J. Hickman.. 

.. 19S9 

J. D. T. Keckitt 

2175 

W. B. Thomson .. 

.. 1975 

T. A. P. Marsh .. . 

2150 

H. E. Deane 

.. 1945 

R. Kirkpatrick.. 

A. C. A. Alexander . 

2140 

2095 

S. O. Stuart.. 

.. 1940 


Indian Medical Service. — The following is a 
list of the candidates for appointments in this Service who 
were successful at the competitive examination held at 
Burlington House on Feb. 20th and following days. Of the 
31 candidates who competed for the eight appointments, 27 
were reported qualified, and 4 retired from the examination : 


Miika. 

H. H. R. Charles .. 24.0 

J. P. Barry.24 .2 

R. W. S. Lyons .. .. 23S5 

W. A. Sykes .. .. 2325 


Marks. 

G. Duncan. 2245 

A. V. Anderson .. .. 2020 

E. W. Reilly .. .. 1045 

J. Scott.1900 


Naval Medical Service. —The following is a 

list of the successful candidates for appointments as Surgeons 
in the Royal Navy at the competitive examination held at 
Burlington House on Feb. 20th aud following days :— 

Marks. Marks. 

W. G. K. Barnes .. 2200 1 S. Farmer. 1925) 

R. J. M'Cormack .. 2075 A. D. Peyton .. .. 1925 f 

W. G. C. Smith .. 1905 | J. S. Wray . 1875 


Apothecaries* Hall — The following gentlemen 

passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on March 2nd 
Atkinson, Thomas Renel, West Park, Clifton, Bristol. 

Key, David Thomas, The Oval, Brixton. 

Prangley, Henry John, West Cowes, Isle of Wight. 

Williams, Charles, Llangennech, Carmarthen. 


Mr. James Nicholson lias given £500 to the 
Warrington Infirmary. 

The total amount realised by the Hospital Sunday 

collections in New York was 25,400 dollars. 

There are at the present moment nearly 400 
female physicians in active practice in twenty-six of the 
United States, the majority of them being settled in New 
York, Massachusetts, aud Pennsylvania. 

An active canvass is going on in Bristol in aid of 
the funds of the Royal Infirmary. The Mercury publishes 
the names of some forty ladies and gentlemen authorised by 
the hospital committee to engage in the work. 

Mr. Charles Mackessack, a student of medicine 

in the University of Edinburgh, has died from the effects of 
a dissection wound sustained about a mouth ago. The 
deceased had almost completed his third year, aud had 
achieved a high character for diligence and skill. 

Royal Surrey County Hospital.— The com¬ 
mittee in their report, read at the annual meeting last week, 
mention the liberal coutributions of working men as a 
gratifying element in the receipts. There were admitted 
during the yoar 1881, 441 in-patients; 281 patients w r ere 
treated in their own homes, and 2732 as out-patients. 

Bolton Infirmary and Dispensary. — On 

March 2nd the annual meeting of the subscribers to this 
institution was held in the board-room. The chairman ex¬ 
pressed a hope that the new infirmary would shortly he 
handed over to the general committee. The sum subscribed 
by the working classes to the funds of the infirmary had 
amounted to £t»2$, and it was intimated that two working 
men would be placed on the committee. 
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Mrs. Gladstone lias arranged for a drawing-room 
meeting, to ho hold at the official residence of the Prime 
Minister, in Downinj'-atreet, on the ‘21st inst-., in aid of the 
proposed Scarlet Fever Convalescent Home. A concert in 
furtherance of the same object will be given at Dudley House 
during the season. 

Sanitary Institute of Great Eritain.— An 

exhibition of sanitary apparatus and appliances, and articles 
of domestic use and economy, will take place at Newcastle- 
on-Tyne, from Tuesday, Sept. ‘2(>tli, to Saturday, Oct. *21st, 
188*2, in connexion with the lit tlx autumn congress of the 
Institute. 

Dr. Farouiiarsox, M.P., will preside at a meeting 
of the Sanitary Assurance Association to-day (Friday), at 
7. HO 1*.M., when Mr. Henry Kutherfurd, I>arri>tcr at-La\v, 
will deliver an address on “ Sanitary Assurance from a 
Householder’s point of view.” A discussion will follow the 
address. 

The subscribers to the Teddington and Hampton 
Wick Cottage Hospital held their annual meeting a few days 
ago, and were gratified by a statement of the good work 
done in the past year through the agency of the institution. 
A generous donor had given JL‘500 to its funds, half of which 
was to be devoted to the fund for tlie provident dispensary, 
which it is proposed to associate with the hospital. 

West Kent Medico-Chirurgical Soc iety.—T he 

sixth meeting of the twenty-sixth session was held at the 
Royal Kent Dispensary, Greenwich-road, on Finlay evening, 
March 3rd, 188*2, when the following papers were read :— 
“ Remarks on Succession within the Abdomen, v by J. Braxton 
Hicks, M.D., F.R.S. “A Case of Intestinal Obstruction 
whicli recovered under the use of Belladonna,” by R. Carring¬ 
ton, M.D., Physician to the Seamen's Hospital. 

University of Cambridge.— Practical Anatomy 

in the dissecting-room will, we understand, be continued 
during the Easter vacation. The Demonstrator will take 
classes of students preparing for the second examination for 
M B. on Mondays, Wednesdays, and Fridays, at noon, 
during the Easter vacation, beginning on March 27th, and 
give demonstrations in Human Anatomy during the Easter 
term on Mondays and Fridays at noou, beginning on 
Monday, April 24th. Mr. MacAlister will lecture on 
the Mechanics of the Human Skeleton during the Easter 
term on Wednesdays, at noon, beginning on Wednesday, 
April 26th. The above demonstrations and lectures are 
intended more especially for students preparing for the 
Natural Sciences Tripos. 


Htcbixal appointments. 


Intimations for this column must be sent direct to the Office of 
The Lancet before 9 o'clock on Thursday Morning, at the latest. 


Adams, Matthew A., F.R.C.S., F.C.S., has been appointed Public 
Analyst to the Borough of Maidstone. 

Baker, W. Mokrant, F.R.C.S.E., has been appointed Surgeon to 
St. Bartholomew’s Hospital. 

Brecknf.ll, William Henry, M.D.St. And., M.R.C.S., L.S.A.Lond., 
has been appointed Medical Officer to the Beaconstield District of 
the Amersham Union. 

Cripps, W. Harrison, F.R.C.S.E., has been appointed Assistant- 
Surgeon to St. Bartholomew’s Hospital, vice Baker, appointed 
Surgeon. 

Davies, William, M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer to the Llandilo, Talley, and Llansawel Districts of the 
Llandilo Union. 

Firth, Eustace, M.B., C.M., has been elected Medical Officer to the 
Kish,angles District of the Hartismere Union, vice Mr. Thomas 
Radford, resigned. 

Glaister, John, M.B., C.M.Aber., has been appointed Medical Officer 
to the Roth well District of the Hunslet Union. 

Hudson, John, M.R.C.S.. L.S.A.Lond., has been reappointed Medical 
Officer of Health to the Bradford (Lancashire) Urban Sanitary 
District. 

Hutton, Henry R. f M.A., M.B.Cantab., has been appointed Physician 
to the (General Hospital for Children, Pendlebury, and Gartaide- 
street, Manchester. 

Hyatt, James Taylor, L.R.C.P.Ed., M.R.C.S., has been reappointed 
Medical Officer of Health for the Shepton Mallet Urban Sanitary 
District. 

Jones, Mr. E. W. T., has been reappointed Public Analyst for the 
Borough of Wolverhampton. 

Knott, William, M.B., C.M., has been appointed Medical Officer to 
the Fifth District of the Middlesborough Union. 


Limont, James, M.A.,B Sc., M.B.. C.M., M.R.C.S., has been appointed 
Senior House-Surgeon to the Newcastle 1 Infirmary. 

Lorniorsi:, Aiuiiru, M.R.C.S., L.S.A Loud., has been appointed 
House-Surgeon to the West Herts Infirm try, Hernel Hampstead. 

Stamford, William, L. R C.P.Loml.. M.R.C.S., L.S.A.Lond., has been 
appointed M^died Officer of Health for Tunbridge Wells, vies 
W. H. Kix, M.R.C.S., JLS.A.Lond., resigned. 

Stark, Mark Dugald, M.D., I'M, Trin. Coll. Toronto, LR.C.PEd, 
has he-n appointed Medical Officer to the Hendred District of the 
Wantage Union. 

Street. Alfred F., M.A., M.B.Camb., M R C.S . has been appointed 
Junior Resident Medical Officer at the Kadcliffe lutirinary, Oxford, 
vice W. Collier, M B., resigned. 

Turner, ckougk, L.R.C.P.Loml., M.R.O.S., has been appointed 
Medical Officer of Health to the Ware District. 

Walsh, W. A S., M.R.C.S., L.S.A.Lond., has been appointed one of the 
Medical Officers to I he Worcester Dispensary and Provident Medical 
Institution, vice J. 1 ). Jeffery, deceased. 

Whitla, William, M,I) (J.l I., L.R.C.P.Kd., has b-*en appointed 
Physician to the Belfast Royal Hospital, vice Purdon, resigned. 


JlVirtfjs, 4H;trri;utfs, anb Drafts. 


BIHTHS. 

Blackett.—O n the atli insfc., at Wangford, Suffolk, the wife of Edward 
it. Blackett, M.I)., of a son. 

Blamey - On the 27th ult, at Penryn, Cornwall, the wife of James 
Blarney, M.H.C S., of a daughter. 

Bolton.— On the 26th ult., at Ku-Jendjie, the wife of A. Irwin Bolton, 
M.B., A.B. T.C.D., Medical Officer to the Danube and Black Sea 
Ibiilway Company, of a daughter—Terezina Emily. 

Hunter. -On the 7th inst., at Norfolk crescent, Hyde-park, the wife 
of Surgeon (Jeneral Hunter, M.D., F.R.C.P., and Hon. Surgeon to 
the Oueen, of a son. 

Kemi>.— On the fith inst., at Jermyn-street, St. James's, the wife of 
John R. Kemp, L R.C.P.Lond., M.R.C.S.,of a son. 

Lubiiock.— On the f>th inst., at Grosvenor-street, the wife of Montagu 
Lubbock, M.I)., of a son. 

Peacey.—O n the 3rd inst., at Lewisham High-road, S.E., the wife of 
William Peacey, M.l>., of a daughter. 

Roose.—O n the 26th ult., at Regency-square, Brighton, the wife of 
Robson Roose, M.I)., F.R.C.P., of a son. 

SCIIOLEEIELD.— On the 3rd inst., at Suwerby Bridge, Yorks., the wife 
of Ueo. E. Scholetield, M.B., C.M., of a son. 

Smith.— On the 26th ult., at Clapton-square, the wife of R. Smith, 
M.R.C.S., of a daughter. _ 

MARRIAGES. 

JOYNT— Harding.— On the 2nd nit., by special licence, at the residence 
of the bride's mother, Belvedere, Jamaica, by the Rev. J. K 
Howard, Henry W. Jovnt, Surgeon, Army Medical Department, 
eldest son of the late Henry Joynt, Esq., of Ballina, co. Mayo, 
to Henrietta Emma, fourth daughter of the late Rev. Richard 
Harding. 

Moffat—Adie.— On the 2nd inst., at 2, St. Colme-street, Edinburgh, 
by the Rev. John A. Cooke, of Auchtergaven, and the Rev. T. S. 
Anderson, of Oailing, Robert Moffat, M.I) , of Falkirk, to Martha, 
eldest daughter of the late Janies Gray, of Kalemoutb, Roxburgh¬ 
shire, and widow of the late James Arthur Adie, of Voe, Shetland. 

Murphy*— Los.—On the 9th ult., at the British Embassy at the Hague, 
by the Rev. Edward Brine, M.A., British Chaplain, James 
Murphy, Esq., M.I)., of Holly House, Sunderland, to Adelaide 
Harriett Lucretia (Leda), eldest daughter of Peter Roland Los, Esq., 
of the Hague, formerly Consul for the Netherlands at Sunderland. 

Prichard—Adye.— On the 21st ult., at the Parish Church, Bradford- 
on-Avon, Arthur William, son of A. Prichard, M.D., F.K.C.S., of 
Clifton, to Sarah Aun, daughter of W. Adye, M.D., of Bradford- 
on-Avon. 

Turner—Turner.— On the 1st inst., at the Registry Office, Levton- 
stone, W. Pickett Turner, M.R.C.S., of Leytonstone, to Ellen C. 
Turner, youngest daughter of Henry Turner, Esq., late of Wood- 
stock, Oxon. _______ 

DEATHS. 

Bridges.—O n the 20th ult., at Philadelphia, Robert Bridges, M.P., 
Emeritus Professor of Chemistry in the Philadelphia College of 
Pharmacy, and formerly President of the Academy of Natural 
Sciences of Philadelphia, aged 76. 

Burrows.— On the 4th inst., at Cavendish-square, W., Elinor, the 
beloved wife of Sir George Burrows, Bart., M.D., F.R.S., <fcc. 

Cum ming. —On the 13th December, 1831, at Temuca, New Z ealan d, 
Stuart M’Donald Cuinuiing, M.R.C.S. 

Denne.—O n the 3rd inst., at Eastbourne, William Denne, F.RC.S., 
late Medical Superintendent of the Three Counties Asylum, 
Arlesey, Beds, aged 73. 

Inglis.—O n the 26tli ult., at 22, Upper Baker-street, London, Julia 
Rosa, widow of John Inglis, M.D., late of H M. Bengal Army, 
aged 49. Friends will kindly accept this (the only) intimation. 

Sturrock. — On the 4th inst., at Broughty Ferry, Dundee, David 
Ramsay Sturrock, M.D., H.E.I.C.S. 

Wood.—O n the 11th November, 1881, on board the Highflyer, off Mau¬ 
ritius, of heart disease, Francis Henry Wood, M.H.U.8., lata of 
Romney, Kent. ______ 

N.B .—A fee of Si. it charged for the insertion of Notices of Births, 
Marriages, and Deaths, 
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METEOROLOGICAL READINGS. 

(Taken daily at 5.30 a.m. by Steward's Instruments.) 


The Lancet Office, March 9th, 1882. 
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| Cloudy 

It 
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52 
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jOvercast 


HtcWal Qtarir far % ensuing (iHcdi, 


Monday, March 13. 

Royal London Ophthalmic Hospital, Moorfiklds. — Operations, 
10iA.M. each day, and at the same hoar. \ 

Royal Westminster Ophthalmic Hospital. —Operations, 1} p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

9t. Mark’s Hospital.— Operations, 2 p.m. : on Tuesday, 9 A.M. 

Royal College of Surgeons of England.—4 p.m. Professor 
Flower, “ Anatomy, Physiology, and Zoology of the Edentata.” 

Royal Institution.—5 p.m. Mr. Maybridge, “ On Animal Movements.” 

Medical Society of London.— Opening Address by the President 
(Mr. Francis Mason)—Dr. Drewitt, “On a Case of Marked Tetany 
In a Child (living specimen).—Mr. Reginald Harrison (Liverpool), 
“On the Early Treatment of Prostatic Enlargement.”—Dr. Fancourt 
Barnes will exhibit a Specimen of Stricture of the Rectum mistaken 
for Retroflexion of the U ter us. 

Tuaidaj, March 14. 

OtrCB Hospital.— Operations, 1$ p.m., and on Friday at the tame hoar 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital. —Operations, 8 p.m. 

Royal Institution.—3 p.m. Professor John G. M‘Kendrick, "On the 

Mechanism of the Senses.” 

Royal Medical and Chirurgical Society.— S.30 p.m. Dr. Theodore 
Williams, “On the Influence of Albuminuria on the Temperature 
Course of Phthisis Pulmonalis, with an Account of its Pathology.” 

Wednesday, March 15. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital. — Operations, 1| p.m., and on Saturdaj 

at the same honr. 

®T. Thomas’s Hospital. — Operations, 1J p.m., and on Saturday *1 fcb* 
same honr. 

9T. Mary’s Hospital.— Operations, 1$ p.m. 

London Hospital.—O perations, » p.m., and on Thursday and Saturday 
at the same hour. 

Gkkat Northern Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital foe Women and Children. -Operation-, 

Si p m 

Uioyersity College Hospital. — Operations. 9 p.m.. and on Satur ia> 
at the simp hour.—Skin Department.— 1.45 P.M., and on Saturday at 

Royal College of Surgeons of England.—4 p.m. Professor 
Flower, “Anatomy, Physiology, and Zoology of the Edentata.” 

Royal Collect, of Physicians of London.—5 p.m. Croonian 
Lectures: Sir Joseph Fayrer, “ On Climate and Fevers of India.” 

Thursday, Maroh 16. 

&T. George's Hospital. —Operations, 1 p.m. 

Bt. Bartholomew's Hospital.—1* p.m. Surgical Consultations. 

Chari no-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women, So ho-square.—O perations, 2 p.m. 

North -Wrst London Hospital— Operations, 2$ p.m. 

royal Institution.—3 p.m. Professor Tyndall, "On Resemblances of 
Sound, Light, and Heat. ’ 

Habykian Society.— Dr. Fitzpatrick, "On a Case of Puerperal Septi¬ 
caemia.”—Mr. W. B. Owen, “On a Retrospect of Fifty Years’ Profes¬ 
sional Experience.” 

Friday, March 17. 

BT. George’s Hospital.— Ophthalmic Operations, 11 p.m. 

St. Thomas’s Hospital —Ophthalmic Operations, 2 p.m. 

royal South London Ophthalmic Hospital—O perations, I p.m, 

King's Collror Hospital —Operation*. 2 p.m. 

royal College op Surgeons of England. — 4 p.m. Professor 
Flower, “ Anatomy, Physiology, and Zoology of the Edentata.” 

Royal College of Physicians of London. — 6 p.m. Croonian 
Lectures : Sir Joseph Fayrer, " On Climate and Fevers of India.” 

Royal Institution.—8 p.m. Captain Abney, "On Infra-Red Rays of 
the Spectrum.” 

Saturday, March 18. 

Botal nil Hospital—O perations, f p.m. 

royal Institution.— 3 p.m. Professor H. G. Seeley, " On Volcanoes.” 


Botes, Short Continents, ;tnb ^itsfocrs to 
Correspondents. 

ft is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Letters , whether intended for publication or private informa • 
tion , must be authenticated by the names and addresses oj 
their writers , not necessarily for publication . 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Lectures , original articles , and reports should be written on 
one side only of the paper . 

All communications relating to the editorial business of the 
journal must be addressed “To the Editor.” 

Letters relating to the publication , sale , and advertising 
departments of The Lancet to be addressed “To the 
Publisher” _ 


Scientific Trifling. 

It is scientific trifling, and worse, to make wantonly hazardous excursions 
in balloons like those which have recently been made, to the peril and 
loss of life. “ The Balloon Society of Great Britain,” if it have any wish 
to be ranked as an association for scientific purposes, must administer 
a rebuke to some of its members, who seem to regard the art of the 
aeronaut as a mere pastime for reckless spirits. Life is too sacred a 
trust to be ventured, without rhyme or reason, in enterprises which 
are simply hare-brained. 

Charing-cross Hospital 

We trust the authorities of Charing-cross Hospital will be better 
advised as to the questionable taste of the big gold letters over the 
handsome building they have just erected for the medical school. 
An old saying, “ Good wine needs no bush,” is applicable here, and 
there can be no necessity to rival the mural eloquence of the adjoining 
public-house. 

TRICHINIASIS. 

To the Editor of The Lancet. 

SrR,—Surely a very simple remedy, if its use were persevered in, would 
be a very likely cure for that formidable disease, trichiniasis—I mean 
sulphur. When taken internally for a considerable time the smell of the 
breath and the silver in the pockets are evidences of its absorption into 
the system, and its effect on the acarus scabiei is sufficient to show its 
deleterious effect on parasitic animal life. Sufficient attention does not 
appear to have been paid to its effect, but it would seem likely to be of 
much service in the case of worms and entozo i generally. I do not find 
in works on materia medica that such effect is attributed to it, but may 
not this be from its being within the reach of all i 

1 am, Sir, yours truly, 

Feb. 27th, 1S82. J. H. Gramshaw, M.D. 

IODINE IN THE TREATMENT OF ASTHMA. 

To the Editor of The Lancet. 

Sir,— Having obtained some really excellent results from the use of 
iodine internally in the treatment of asthma, 1 venture to recommend a 
trial of it in obstinate and old cases. 1 have prescribed it several times 
lately in the form of Gardner's syrup of hydriodic acid, without other 
drugs, and in each case with benefit. Iodide of potassium had been 
previously taken unsuccessfully. In syphilis I have also found it highly 
useful in suitable cases. 1 am, Sir, yours truly, 

Louis Lewis, M.D. 

Albert-street, Regent’s-park, Feb. 28th, 1882. 

N.EVUS OF THE LABIA MAJORA. 

To the Editor qf The Lancet. 

Sir,—W ill any of your readers kindly inform me of the best treatment 
of a case of venous nsevus of one of the labia majora of a child nine 
months of age ? It has commenced to break down, but causes much 
distress to the unfortunate infant.—I am, Sir, yours obediently, 

Feb. 28th, 1882. NONENSIS. 

M.D .—The resolution referred to was originally passed on April 10th, 
1870, and is as follows:— "No fellow, member, extra-licentiate, or 
licentiate of the College shall be authorised or entitled by virtue of 
any diploma or licence granted by the College to assume the title of 
Doctor, or to append to his name the title of Doctor of Medicine, or the 
letters M.D., or any other letters indicating that he is a graduate in 
medicine of a university.” 






420 The Lancet,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [March 11, 1882. 


CERVICAL HYDROCELE. 

To the Editor of The Lancet. 

Sir,— With reference to Dr. Whitson’s case of cervical hydrocele—an 
hydrocele of unusual size—the following case may also interest your 
readers. It came under my care in 1878, at the St. Marylebone General 
Dispenary. 

The patient, a charwoman, had not been able to lie down at night for 
two years on account of the difficulty of breathing, the swelling in her 
neck caused by pressing upon the trachea. It was of six years' growth, 
lay deeply in the lower part of the posterior triangle of the neck, was 
apparently oval in shape, and about the size of a large orange. After it 
had been tapped by means of a trocar and cannula, a solution of iron (two 
drachms to an ounce) was injected, the injection being kept in the cyst 
through plugging the cannula. 

In a few days pus formed in the hydrocele, as generally happens when 
cystic goitre is treated after this manner. The plugging was then 
removed, and poultices applied. At this time the silver cannula was 
changed for one of red rubber, having a layer of webbing between the 
walls of the cannula, like the Morrant Baker tracheotomy tubes. Such a 
cannula could be easily shortened and k pt in its place as the cyst 
became smaller. It also prevented irritation of the walls of the cyst. 

After three months the treatment resulted in a complete cure, leaving 
a scar over the centre of the clavicle immediately behind the sterno- 
mastoid muscle. I remain, Sir, yours faithfully, 

Devonshire-street, Portlandplace, W., W. Pugin Thornton. 

Feb. 27th, 1882. 

Mr. Hastings.— Dr. Brown-StSquard’s address is 15, Rue Souffiot, Paris. 
Gynecologist has not enclosed his card, 
jDr. Edis .—The paper will be inserted in an early number. 

Speculator.—We are not able to answer tho question. Our correspondent 

might consult the Monthly Investment List of Government and Cor¬ 
poration Stocks and Bonds, by Mr. Walter Playford, 14, CornhilL 

TOOTHACHE. 

To the Editor of The Lancet. 

Sir, —For the relief of common toothache I recommend and use with 
benefit a toothbrush (one with bristles, some long and some short 
preferable) well charged with common yellow soap, and with this and 
water (cold or tepid) to thoroughly cleanse the teeth and mouth. Then, 
if requisite, to smoke a brown paper cigar, retaining the smoke, which 
contains, I believe, creosote in vapour, in the mouth for half a minute, 
or as long as convenient. A few drops of oil of juniper with tincture of 
opium on lint are good after cleansing—for more permanent relief a few 
minims of tincture of gelseminum with ammonia and alkaline bicar¬ 
bonates. I am of opinion that the pain in hollow teeth is often caused 
by some living thing in partially putrid food lodged in the tooth, and 
that therefore a cleaning with soap-and-water should be the first step. 

I am. Sir, your obedient servant, 

Charles J. Young, M.R.C.S. Eng. 

Chilton Polden, Feb. 23th, 1882. 

P.S.— I have given small doses of bromide of potassium and tincture 
of hyoscyamus with benefit. 

MEDICAL HISTORY OF HOUSES. 

To the Editor of The Lancet. 


“THE RECENT FOGS.” 

To the Editor of The Lancet. 

Sir,—I have received, from a writer personally unknown to me, a 
letter with reference to fogs, in which he says, “ I was in a fog off Jersey, 
in the middle of the day, so black, I never saw anything like it in 
London. On another occasion, off Penzance, * Land's End,’ the captain 
came into the cabin saying, 4 Gentlemen, you had better dress and some 
on deck, as I do not know the moment you may not have to jump for 
your lives.’ On coming on deck it was so black we could not see the 
captain. We had certainly no coal smoke, but I can offer no explain* 
tion.” Here it is clear that smoke is not a cause, which I for one have 
not assumed, although it cannot be doubted that it intensifies the dark¬ 
ness and offensive smell of town fogs. 

I remain, Sir, your obedient servant, 

Enfield, Feb. 28th, 1882. W. B. Kestryen, BLD. 

To the Editor of The Lancet. 

Sir,—I beg to suggest that the consistence of fog Is damp air arising from 
waters and low lands bordering them, mixed with the gases of polluted 
water and decomposed earth ; also that the density of London fogs may 
have increased as the metropolitan area extended, as the millions of 
chimneys emitting smoke, which, with all its heavier atoms, is held sus¬ 
pended and mixed with the fog, offering a greater and prolonged resist¬ 
ance to the pressure of air from the outside, also the sun’s action. 

London fogs are now dangerous, and are growing more so as the shafts 
for carrying off the poisoned gas from the house drains and sewers 
increase. These gases, like the smoke, mix and are held suspended, 
and during the fog’s existence are, as it were, a poisonometer, and may 
possibly be forming an intinitesmal coating over the tarry atoms of 
smoke, the inhaling of which into the system may produce what I 
would venture to call “ fog diarrhoea.” 

I remain, Sir, yours very respectfully, 

Victoria-road, South Kensington, W., C. E. CRESWELL 

Feb. 27th, 1SS2. 

“TOBACCO SMOKING: AN APPEAL.” 

To the Editor of The Lancet. 

Sir,—I n reply to “G.,” a hard-worked lawyer, I should advise him to 
smoke a clay pipe, after having first filled the same to the extent of 
about one-third with common dry salt. It is necessary under these 
circumstances to be careful in drawing the smoke throngh the salt, or 
the latter will be drawn into the month. The salt soon becomes solidi¬ 
fied, and remains as an ordinary plaster plug. A fresh plug should be 
used daily. I am, Sir, yours, &c., 

Salisbury, March 4th, 1832. W. Corbin Finch. 

To the Editor of The Lancet. 

Sir,—I have known the smoking of chamomile flowers, with or 
without a small mixture of tobacco, answer in cases similar to “G.’i" 
The receptacle should be bruised first, and the flowers recent 
I am. Sir, yours, &c., 

Mansfield, March 8th, 1882. Thos. Godfrey. 

Messrs. Fletcher and Stevenson.— The paper has not been presene d. 

1S32 had better consult the Medical Directory. 

One whose name is fortunately useless.— It is hardly worth while to notice 

the small publication. 

Inquisitive. —We do not prescribe. 


Sir,—A time may one day arrive when we shall have a regular 
medical history sheet for every house, as we have now in the army a 
sheet for every individual. I think the existence of snch a sheet in 
every house, with entries of all epidemic disease occurring in it, would 
hasten on sanitary reform very much. Medical officers of health I 
suppose do keep a register of deaths by streets, but a house register of 
scarlatina, measles, diphtheria, and the rest would be a great tell-tale of 
sanitary neglect. What does a landlord at present care how his tenants 
suffer by untimely deaths and preventable illnesses ? Bring home the 
facts to him by keeping a record which an incoming tenant may claim to 
see, and there will be little doubt of his rapidly coming to his senses and 
putting his house in sanitary order.—I am, Sir, yours, &c., 

Feb. 1822. G. J. H. Evatx, M.D., S.M. 


DIAGNOSIS OF RENAL CALCULUS. 

To the Editor of The Lancet. 

Sir,— Will you allow me to ask the distinguished surgeon* whodifl- 
cussed nephro-lithotomy at the Clinical Society on Jan. 27th whether the 
method of search for intra-renal stone by means of the needle might be 
used even before incision? In their skilled hands might not such 
punctures be made the means of preliminary diagnosis, and thui the 
presence, site, and even size of stone ascertained ? 

1 am, Sir, yours, &c., 

Park-square, Leeds, March 2nd, 1882. Clifford Allbutt. 

A CAUTION. 


Gamut .—We believe there are no sufficient grounds for the assertions 
made with regard to the action of the uvula on the pitch of the voice. 
Universitatis .—Our correspondent will be justified in giving no personal 
sanction to the use of the false title. 

Little Sutton District Medical Club.— The handbill is discreditable, but it 
is not worthy of serious notice. 

DISTRIBUTION OF PHTHISIS. 

To the Editor of The Lancet. 

Sir,— Will some of your readers kindly inform me where I can find 
statistics as to the distribution of phthisis throughout Great Britain, 
with the peculiarities of climate and soil which obtain in the parts 
where it most extensively prevails ?—I am, Sir, yours truly, 

Honley, March 3rd, 1882. T. Smailes, M.R.C.S., Ac. 


To the Editor of The Lancet. 

Sir, — I am desirous of putting medical men on their gn&rd against an 
Impostor, who is assuming the names of various old St. Bartholomew’s 
men, with the object of obtaining money on the usual plea of destitu¬ 
tion. His scheme (so far as I can trace it) is to assume the names of old 
students who for some reason—e.g., seniority, are likely to be unknown 
personally to those to whom he makes application. 

I am, Sir, your obedient servant, 

March 1st, 1882. "• 

AUSTRALIA. 


To the Editor of The Lancet. 

SrR,—Will any of your readers kindly Inform me whether there i* an 
opening for practice in Australia for a young medical man, doubly 
q uali fied and well up to his work both in hospital and private practice! 

I am, Sir, y ours faithfully, 

Feb. 27th, 1382. M.RC.& 


i 

i 
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Tiie Use of Toiucco. 


Influence of Railways on Malaria. 


Dr. Muir Howie, author of “ Lectures on Stimulants and Narcotics," 
remarks in our excellent contemporary, Kuoiclaljc, that “ tobacco has 
the same effect upon the nerve-cells that water has upon a coal tire. 
Apply water in small quantity, and your fire will burn more slowly ; 
apply a large-enough bucketful, and it will cease to exist. When the 
cook rakes up the ashes, and covers her tire before going to bed, she 
performs the same physical experiment as her master, who'soothes his 
nerves with tobacco before retiring for the night. The cook wishes her 
lire to smoulder during the night. She therefore applies an agent 
which will check combustion by partially excluding oxygen from her 
fuel; her master applies to his nervous system an ageut which 
diminishes oxidation, and thus seriously interferes with vital action.” 

If D. Lmd. (Bristol) will see that the point is referred to in a letter 
which we print this week. 

ACTION OF CHLORATE OF POTASH ON THE HUMAN BODY. 

To the Editor o/Tiie Lancet. 

Sir,—A mong the therapeutical notes in the last number of The 
L\NCLT is one having reference to the chemical action of chlorate of 
potash on the human body. From analyses by Ludwig made upon the 
bii»d,urine, and contents of the stomach in a fatal case of poisoning by 
chlorate*, that investigator comes to the conclusion that the salt in ques¬ 
tion h completely reduced in the body into chloride of potassium. 

Having some years ago, at the instance of Dr. Sinclair Coghill, of 
Ventnor, undertaken an elaborate series of experiments on this subject, 

I may perhaps be allowed to give the results at which 1 arrived. The 
subject has bearings not only upon toxicology, but much more im¬ 
portant ones in therapeutical respects, chlorate being frequently ad¬ 
ministered with a view to supply oxygen to the blood in cases of 
defective oxidation. 

It cannot be denied that chlorate has powerful diuretic and other 
effects, but from chemical revsons it appeared extremely doubtful 
whether it could in the living body part with its oxygen. When treated 
by itself it certainly readily and completely gives off that gas, but when 
in aqueous solution it obstinately refuses to decompose in a similar 
manner. In the stomach it might possibly yield chlorine under the 
iiri aence of the free hydrochloric acid of the gastric juice, but in the 
alkaline blood any decomposition appeared quite out of the question. 

Operating upon myself, 1 was able not only to discover soon after 
administration of the chlorate the salt unaltered in the urine, but to 
determine the ratio at which it is excreted by the kidneys. I found that 
in as short a time as an hour and a half after the commencement of the 
experiment 17"23 per cent, of the dose (from half to two drachms) had 
pissed into the urine, whilst at further intervals of two, two, three, 
eleven and a half, and nine hours, quantities were excreted amounting 
to 23vV2, 16 03, 10 '.»1, 10 01, and 10 93 per cent. In all no less than 93*3 
per cent, of the chlorate taken appeared within twenty-nine hours in the 
nrine. In another experiment 91'4 percent, was similarly recovered. 
Whether the small remaining fraction of the dose was decomposed in 
the holy I am not prepared to say ; I believe that it was not reduced, 
bat was simply lost to analysis, the exact determination of chlorates in 
the presence of organic matter presenting unusual difficulties. 

I can say, therefore, with a considerable amount of certainty that in 
the living body chlorate does not undergo any decomposition. It is, 
however, possible that it does so after death by processes of putrefac¬ 
tion. Some such post-mortem change must have led Ludwig to the con¬ 
clusions at which lie arrived, unless indeed the chlorate had been com¬ 
pletely separated by the kidneys before the death of the patient took 
place, similar cases are on record in which large doses of arsenic have 
been so perfectly eliminated during life that no trace of the poison could 
he detected after death.—I remain, Sir, yours obediently, 

Otto Hbhner, F.I.C., F.C.S., 
Public Analyst. 

Billiter-square, London, E.C.,Feb. 25th, 1882. 

V Some of the chlorate may be decomposed nnder the influence of the 
living protoplasm of the tissues, although not in the blood. 


RETENTION OF URINE FROM A CALCULUS. 

To the Editor of The Lancet. 

Sir,—T he following case came under my observation lately. A male 
child, aged four years, suffering from retention of urine, was conveyed 
to my surgery. On making an examination I discovered that the 
bladder wan distended with urine. I endeavoured to pass a No. 8 gum- 
elastic catheter, but found its progress immediately arrested about 
three-quarters of an inch from the urethral orifice. I passed a small 
probe as far as the obstruction. The impact conveyed the impression of 
»ome hard, gritty substance, probably, as I began to suspect at the 
tune, a foreign body introduced from without. I then oiled and warmed 
a tine forceps, allowing the blades to expand as they approached the 
stmetion so as to include it, and on gentle traction removed what 
mMf ^° l ^ >e a calculus. It weighed sixteen grains, was oval or 

J?™ 1 w a ^ ape ’ and i believe, from its general characteristics, was of 
a. hatlc Tariety - The urine flowed freely on its removal, and, as 

a natural consequence, immediate relief foUowed. 

I am, Sir, yours obediently, 

J. A. McMunn, M.B. 


Mfcst Feb. 1882. 


Dr. W. S. King, US. Army, broachu 3 in the Xcw York Medical Record 
the theory that the pass ige of railway trains through low lands may 
lessen the effects of malaria in those localities. He thinks the heated 
locomotives, by continually passing through the infected districts, 
rarefy the air, and create a constant atmospheric disturbance by 
inducing warm upward currents, such currents acting, with the pure 
air which rushes in from all directions, as agents in the dispersion or 
annihilation of the miasmatic influence. 

“SWISS EXAMINATIONS.” 

To the Editor of The Lancet. 

Sir,—I am pleased to learn that all Swiss examinations are not con¬ 
ducted according to my experiences. Like Dr. K*eser, I also have had 
opportunities afforded me of comparing the procedures of various 
examining bodies, but neither at the College of Physicians of London, 
the College of Surgeons of England, nor the University of Brussels have 
I ever witnessed any approach to the carelessness of examiners at 
Zurich or the official farce perpetrated at Geneva in the written 
examinations. 

The reason for compelling an Englishman to undergo a lengthy 
examin ition before being allowed to practise amongst his own country, 
men can hardly arise from the necessity mentioned by Dr. Kaeser—viz., 
to prevent the invasion of quacks (this, by the way, has been named 
before, vide The Lancet, July 12th, 1379), which, according to his state¬ 
ment, took place when the holders of foreign diplomas were admitted to 
practise, after submitting to a test of the nature of a collot/uiuin. If that 
were found to be the case, how is it that Switzerland now offers reci¬ 
procity to any country willing to accept it l This must necessarily 
admit holders of foreign diplomas, without even the colloquium. la it 
not more reasonable to suppose that in consequence of the inexpensive 
nature of education the country is overstocked with medical men, much 
as Germany is, and that an outlook is naturally looked for, which need 
has assumed the form of an offer for reciprocity in medical diplomas 
with other countries ? 

If this invitation be viewed in a commercial light, Switzerland would 
make a good bargain with England in being able to send Swiss doctors 
to the United Kingdom and all the British possessions, giving in return 
the questionable advantage of Englishmen being able to practise in a 
country with about half the population of London and its suburbs. That 
this is not the view in which the English medical profession would 
regard reciprocity in medical diplomas is shown by the spirit in which 
foreigners are received who practise in England, and by the special 
arrangements entered into by the College of Physicians to admit of their 
obtaining a diploma from that body; and, lastly, by tho voice of a 
generous profession at the late Congress. 

If the Swiss authorities would treat Englishmen with the same 
liberality as would be accorded to a Swiss subject in England, no com¬ 
plaints could well arise. I do not think a foreign medical man, practis¬ 
ing his profession in an honourable manner in England, has ever been 
prosecuted for so doing. Unfortunately I am aware of the case of an 
English snrgeon who has been subjected to this indignity in Switzerland. 

I am. Sir, your obedient servant, 

London, March 6th, 1632. Alfred Wise, M.D. 

Justitia.— Fees have often been recovered in cases where the obstetrician 
was engaged and not sent for. An obstetric engagement hinders a 
medical man very much even when he is not called on to fulfil it. 
Enquirer.— There is no definite rule, but the authors named are more 
often selected than others. 

E. D. (Surgeon) might perhaps succeed by oiling the meatus thoroughly 
and using a small speculum. Failing this, the hairs might be cut short 
with tine scissors. 

Mr. Walter HoweU.—Yfe cannot perceive any element of danger in the 
proposal. 

Med. Of. M.B.—Temperance Record^ Feb. 23rd. A short report will be 
received. 

SWALLOWING A DART. 

To the Editor of The Lancet. 

Sir,—I f you think the following would interest any of your readers, 
please insert it. 

F. D- , aged twenty-eight, came to me in great distress of mind, 

saying that he had swallowed, whilst playing with a pea-shooter, a sharp- 
pointed steel dart, with a tuft of wool attached to its blunt extremity 
(the whole length of the toy being about one inch and a half). He 
seemed rather surprised and disappointed when I ordered him complete 
rest, solid diet of oatmeal porridge, with a mixture of tincture of opium 
and dilute sulphuric acid, instead of a purge, which he expected. 

In two days, without a bad symptom, he passed the dart per rectum. 
The above seems to illustrate well the advisability of keeping the bowels 
at rest and giving solid food diet in the*e cases, for nnusually grave 
symptoms might have been expected from the swallowing of such a 
sharp-pointed foreign body. 

I am, Sir, yours faithfully, 

Gordon B. Mrssum, L.R.C.P, Lond. 
King William’s Town, South Africa, 

Nov. 3rd, 1881. 
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The Abortive Balloon Trip. 

We are asked to state that the life-saving appliances fitted around 
outside the balloon car, which prevented the car from sinking or 
upsetting, thereby ensuring the safety of the aeronauts from drowning, 
as also the life-belts worn by them, were manufactured by Messrs- 
Cornish and Co. The balloon car protectors are similar to the boat 
protectors, and are especially designed for converting ordinary boats 
into absolute lifeboats. 

"NIGHT DEMANDS ON MEDICAL MEN.” 

To the Editor of The Lancet. 

Sir,—Y our correspondent, " A General Practitioner," is, I am sure, 
just in what he says, but I think he might be bolder and go farther. 
Why should anyone make a profession of getting up at night gratuitously 
to save life ? The man (be he medical or not) who is called upon in some 
unexpected emergency to render assistance to one of his fellow-creatures, 
and fails to do so, with the consequence that that fellow-creature loses 
his life, is morally guilty of manslaughter ; but to make a profession of 
being the man who may be called upon in all such emergencies in his 
immediate neighbourhood is quite a different matter, and it is quite 
irrational and unjust to expect it, it seems to me, unless there be added 
an understanding that such calls must invariably be paid for 

Now, I do not see how the public mind is to become pervaded with 
understanding, except by finding that attendance in emergencies is 
not to be obtained by unknown people unless they pay the fee when they 
make the demand for the attendance. When once this became customary 
and imperative, it would, I believe, be easily effected. There are but 
few people who could not find without loss of time the necessary money, 
and for those few with the need would arise the supply of some fund 
upon which they could draw, provided either by charity, the State, or 
insurance. Every such person might have a ticket supplied by the 
managers of the fund, which he could at any time produce as security to 
any medical man for payment out of the fund for a single attendance in 
an emergency. The extreme desirability or necessity of medical attend¬ 
ance, which may arise at any moment for anyone, does not supply a 
reason, it seems to me, for expecting that it may always be obtained 
gratuitously, but rather a reason why everybody should keep about them 
the means of obtaining it. The public do not expect other necessaries of 
life to be supplied gratuitously to those who cannot purchase them, and 
consequently it intervenes and provides them. The same feeling should 
prevail with regard to the case in question, and it is, in fact, the over- 
readiness to attend to all calls without consideration of payment, which 
is found among medical men, which prevents it. This, however, like all 
routine charity, works in the long run much more mischief than good. 
When medical men can feel even ordinary security for fair remuneration 
for night calls by strangers, everyone will also be able to feel secure of 
obtaining assistance readily and quickly in any emergency, and whoever 
contributes to bring about this desirable state of things will, I submit, be 
a public benefactor. I am, Sir, yours obediently, 

Feb. 21st, 1882. Ovum. 

BaffiecL —It Is a very troublesome affection, and one that varies much in 
different individuals. Local remedies are of very great service if 
efficiently applied. To order an injection is not enough; the surgeon 
must see that it Is properly used, and used often. 

Communications not noticed in our present number will receive 
attention in our next. 

Communications, Letters, Ac., have been received from— Professor 
Marshall, London; Dr. Burney Yeo, London; Mr. Macnamara, 
Dublin; Mr. Pizey, Clevedon; Dr. Griffiths; Mr. E. W. Wallis, 
London; Dr. Robert Jones, Earlswood; Mr. Finch, Salisbury; 
Dr. Edis, London; Dr. Wise, London; Mr. E. Nock; Mr. Collison; 


Mrs. Bedingfleld; Dr. G. S. Ranking, Segowlie; Dr. C. Harrison, 
Lincoln; Dr. C. Finlay, Havana; Surgeon-Major Pringle, Meerut; 
Mr. B. Bell, Edinburgh; Dr. Jacob, Leeds ; Mr. Borham, London ; 
Dr. Grabham, Pontefract; Dr. Carter, Bath; Dr. Wilson, Greenock; 
Mr. Htyward ; Mr. Roberts; Mr. Ormsby, Dublin ; Mr. Farquharson, 
Stockton ; Mr. Priestley, Clapham; Dr. Knocker, Bonn ; Mr. Hadley; 
Mr. F. W. Webb; Messrs. Street and Co., London; Dr. Clifford 
Allbutt, Leeds ; Mr. Meadows, Hastings; Dr. Kent Spender, Bath; 
Mr. Wallis Brown, Gloucester; Mr. Smailes, Honley; Mr. Wilde, 
Mr. Field, London ; Dr. Brett, Watford ; Messrs. Lehmann and Co., 
London; Mr. Shirley Murphy, London; Dr. Oliver, Newcastle-on- 
Tyne; Dr. Neale, London; Mr. Wright, London; Dr. Shorthonse; 
Dr. Pratt, Newtown; Dr. Cortis ; Mr. K no wsley Thornton, London ; 
Messrs. A. and C. Black, Edinburgh ; Messrs. Harrison and Bran, 
Elgin ; Dr. McCall Anderson, Glasgow; Miss Robinson, Newcastle- 
on-Tyne ; Mr. Cole, Hatton ; Mr. Hodgkins, Leicester; M. De Mosy, 
Paris; Mr. Robinson, Easingwold; Messrs. Prieto and Co., London; 
Mr. Hawkins, London; Mr. Robinson, Denbigh; Messrs. Hugh 
and Son, King’s Lynn ; Mr. Chute, Port Elizabeth ; Mr. Champion, 
St. Thomas ; Mr. Clifford, Rochester; Messrs. Stevenson and Travis, 
Liverpool; Dr. Holland, Calverley ; Dr. Myers, London ; Mr. Marsh, 
Cheetham; Mr. Deacon, Knighton; Mr. W T hitton, Towcester; 
Mr. Thomson ; Messrs. Cornish and Co. ; Dr. Taylor, Scarborough; 
Mr. W. C. Cass, Eccleston; Mr. Shelswell, London; Mr. T. Godfrey, 
Mansfield ; Mr. Martindale, London ; Dr. Learn, London ; Mr. Butler, 
London; Mr. Wilson, Carlisle; A Subscriber; M.D., Spalding; 
Med. Off., M.B.; M.D., Lond. ; X. X. X. ; Speculator; F. A. C. ; 
Constant Subscriber; M.D. ; Student; Gamut; Inquisitive; One 
whose name is fortunately Useless; L.R.C.P. ; Ac., Ac. 

Letters, each with enclosure, nr# also acknowledged from—Dr. Fraser, 
Burnham; Messrs. Moore and Co., Sunderland; Mr. Wright, Bottes- 
ford; Mr. McAlley; Mr. Taylor; Mr. Rainer, Ipswich; Mr. Wylie, 
Belfast; Mr. James, Pontypridd; Dr. Collier, Lincoln; Dr. Newman, 
Bowness; Messrs. Randell and Co., London; Messrs. Anderson and 
Shaw, Inverness; Mr. Mackintosh, Poolewe ; Messrs. Bragg and Co., 
Taunton ; Mr. Smith, Southampton; Messrs. Christy and Co., London; 
Mr. Vacher, Birkenhead; Mr. Banks, Wolverhampton ; Mr. Terry, 
Winchester; Messrs. Bradshaw, Nottingham; Messrs. Smith and Son, 
Manchester; Dr. Woakes, London; Dr. Schofield, Sowerby-bridge ; 
Miss Reynolds, Ashford; Mr. Maxwell, Gainsboro’; Mr. Williams, 
Holborn; Dr. Walker, Cheltenham ; Messrs. Sharpe and Co., Glasgow ; 
tyr. Clifford, Rochester ; Mr. Humby, Bournemouth ; Messrs. Porteoos 
and Co., Glasgow; Mr. Thomas, Sheffield; Dr. Tilecoat, Sandcoates; 
Mr. Blaney, Penryn; Mr. Elliott, Carlisle; Mr. Kinder, Leicester; 
Mr. Kinsey, Bedford; Mr. Macrae, Hartlepool; Mr. Wall, Wigan; 
Mr. Trippier, Liverpool; Dr. Bramwell, Edinburgh ; Dr. McEnery, 
Cerne Abbas; Mr. Denne, Eastbourne; K. P., West Hampstead 
M. S.; W. H. H. ; Partner, Nottingham ; X. Y. Z., Whitney; S. M., 
Jersey; Medicos, Cork; J. M. S., Noman’s heath; Lambda; Alpha, 
Glasgow; R. M. D., Munslow ; Lawson, Edinburgh; Doctor, Cubitt- 
town ; Medicus, Minchinhampton ; Desideratum ; J. G. G., Bury St. 
Edmunds; A. B., Faversham; H. W., Bath; M. S., Birmingham; 
Doctor, Limerick; Mirror; C. P.; Medicns, Seaford; Medicos 
Coleman street; Excelsior; Medicos, Edinburgh ; Medicos, Jury- 
street; R. L. G.; Z., Cradley-heath ; Ac., Ac. 

Northern Whig , Church Standard, Revista Clinica Medica , Church of 
England Temperance Chronicle , The Ironmonger , Richmond and 
Twickenham Times, Building and Engineering Times, Keene's Bath 
Journal, Western Gazette, Greenock Advertiser, Gibraltar Chronicle, 
Wellington Weekly News, English Lakes Visitor , West Cumberland 
I Times , Ac., have been received. 
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ABSTRACT OF THE 

Croanran Jcriuws 

ON THE 

CLIMATE AND FEVERS OF INDIA. 

Delivered before the Royal College of Physicians, 
March , 1SSI, 

By SIR JOSEPH FAYRER, K.C.S.T., M.D., F.R.S., 

FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, LONDON. 

LECTURE I. 

The plan proposed by the lecturer was to give a brief 
outline of the physical characters of the country, climate, 
and people, and of the prevalence of fever in India, and 
then, under the head of Malaria and Malarial Fevers, to 
describe the various remittent and intermittent fevers it 
assumes, as well as some of the morbid conditions closely 
related to malarial fevers. Under continued fevers he would 
include enteric, ardent, and other fevers, comparing them 
with continued fever in temperate climates, and noting their 
relations to climatic influences. 

Climate .—As regards climate, India maybe divided into 
three regions: — 1. Himalayan, which includes Bhotan, 
Nepal, Gurhwal, Cashmere, and Cabul. 2. Hindustan, 
which extends along the foot of the Himalayan rauge, aud 
includes the alluvial plains of the great rivers Ganges and 
Indus, with their numerous tributaries, as far south as the 
Vindyah and Satpoora mountains. 3. Tropical India, or 
the Deccan, which consists of elevated table lands, littoral 
plains intersected by numerous rivers, mountain ranges, and 
isolated hills. There are three distinct seasons iu ludia— 
the hot, the raiuy, and the cold—which vary in duration, 
and times of setting in; the cold season extends from 
November to March, the hot from March to June or July, 
aud the rainy season from that to October or November, 
these seasons being greatly influenced by the monsoons, or 
periodic seasonal winds. The south-west monsoon com¬ 
mences in May with srorms, soon followed by the bursting 
of the rain on the Malabar coast, but does not reach regious 
further north till later in the year. Its force and influence 
are well-nigh spent ere it parses the twenty-filth parallel of 
north latitude. The Carnatic and Coromandel coasts, being 
sheltered by the Western Ghats, are dry when the west 
coast is deluged with rain. In the north-west the rains 
begin towards the end of June, and fall iu diminished quan¬ 
tity. Near the hills the rainfall increases; but in the 
Southern Punjab and Desert there is very little rain. There 
are tracts of country commencing in Sind which are almost 
rainless, or with a tall as low as 2 in.; whilst in the Khasia 
hills, on the north-east frontier, 600 in. fall in the year. 
Next to this, the Western Ghfits and coast of Tmasaerim 
have the greatest fall; at Mahableshwar 250 in. to 
>10 in., and on the Tena^serim coast 180 in. fall yearly. 
T1 e amount of atmospheric humidity also varies greatly : 
hot plains, like Siud, where there is little or no rain, have 
an atmosphere almost saturated with moisture, and ou some 
of the lower mountain rauges, in Bengal, and in many dis¬ 
tricts near the coast in Southern India, the air is very damp, 
but on the elevated table-lands of the Deccan and Central 
India, and on the hot sandy plains of North-West India, a 
dry air blows like a furnace-blast during the months of May 
and .June. The north-west monsoon commences in October, 
and is dry, except on the Coromandel coast, where it brings 
rain between October and December. Variable winds last 
till about June. About the end of May the soutb-we.-t 
monsoon again sets io, bringing a few showers, known as 
the lesser rains, which precede the greater rains. In the 
hm stations, and generally in the elevated provinces of the 
ouer rauges of Uie Himalayas, also the Nilgherries and 
tdiats- stations at elevations of 5000 to 7000 feet—the cli- 
tnate; \s ireuial, the rainfall in most is moderate, it is cool 
ana healthy in summer, and alinust as bracing in winter as 
urope. these may perhaps become the sites of future colu- 
a ;on, for it seems probable that there the Europeau may 
trmi'n an< ^ coutl,lUo to reproduce bis race, which, it is said, 
No l ° exi8t * n plains after the third generation. 


Rainfall .—The rain map of India shows arms of rainfall 
of various degrees of irregular form and extent. In the 
north-west corner of India there are arid regions which have 
a fall of less than loin., in many parts much le-s. whilst the 
desert is to some extent rainless. This area includes Sind, 
part of the Punjab, and of Uajputana. There is a northern 
dry zone, with an annual fall of between 15 in. and 3(Jiu., 
surrounding the arid region on the noith and e«**t in a belt 
of 100 to 200 miles wide. The upper parts of the valley of 
the Ganges, Central India, and the coast of the Madras 
Presidency have a fall of between 30 in. and 60 in. There 
is also a southern dry region, which extends from Xassick 
to Cape Comorin, whilst the deltas of the M-•hutmddi and 
Ganges, and the lower part of the Gangotic Valh y, have a 
fall of between 60 in. and 73 in. Tlieie are two belts of 
excessive rainfall, one extending along the Arucan coast 
from the mouth of the Irawaddy up the vad* v of the Bur- 
hampootra. The other, on the west coast of India, from 
Cape Comorin to the Tapti—from the seashore to the sum¬ 
mit of the Ghdts. In these regions the nn st remarkable 
falls occur, as they are placed in the direct course of the 
south-west monsoon, and catch its first impact at heights 
where vapour is most readily condensed. (Jln-rra, Poonjee, 
in the Khasia lulls, at 4500 ft. above the eea has 
600 in. of rain in six months on the edge of an 
abrupt mountain plateau, situated about 200 miles from 
the Bay of Bengal; the intervening country is allu¬ 
vium, covered with rivers and swamps. Over this the 
south-west monsoon blows, laden with moisture, which is 
increased by the wet country over which it passes. At 
Mahableshwar, in the Western Ghats, the conditions are 
somewhat similar, the fall amounting to about 300 inches ; 
but these excessive rainfalls in certain elevated regions are 
quite local, no more representing the average reintall of all 
India than does the heavy fall on the hills on the w r est coast 
represent the average rainfall of Great Britain. 

Irrigation .—Though great part of lnd a is amply sup¬ 
plied wnh rain there are regions where the normal quantity 
is so small that it is insullicicnt to produce the crops neces¬ 
sary for the support of the population, and where, without 
the aid of artificial irrigation, the land would he sterile. The 
Government of ludia has given much attention to artificial 
irrigation, and many g'g.iutic works have been com¬ 
pleted for this purpose ; some are new, others are 
reconstructions of works of the Hindoo and Mahomedan 
periods ; ami the importance they attach* d to irrigation 
is manifested in the canals, anients or dams of rivers, 
and reservoirs, many in ruins, left by the-»e people. 
Tire area now irrigated is nearly six and a half millions of 
•acres, and the area irrigable by canals is capable of ex¬ 
tension. The agricultmal benefit derived from this sys¬ 
tem of irrigation is no doubt great, but with the water 
there is generation of malaria and fever, to wlmt extent is 
presently show n. Another point is the influence of the rain¬ 
fall ou tlie growth of forests, and their ellec's on climate. 
There is reason to believe that some of the de.-ert plains of 
India w'ere at one time covered with trees ; w hen they were 
so the climate was cooler than it is now'. The desert regions 
in the north-w r est having once been the seat of early Hindoo 
civilisation and population, it is obvious that the physical 
conditions of the country must have been very different from 
what they are now r , and it seems probable that the change 
is due to destruction of trees. The cultivation and protec¬ 
tion of forests, therefore, are matters of the greatest im¬ 
portance, for they temper the climate by the mnUture they 
exhale, and tend to cause rain where there would he none. 

Population .—The population of India, according to the 
last census (Feb. 1S81), is 252,541,210; the males exceeding 
the females by about l-50th. It has increased about twelve 
millions and a quarter since 1872, at the rate of 6\ percent., 
except in Bombay, Mysore, and Madras, where there is a 
decrease owiug to famine aud its consequences. The census 
of 1872 was, roughly, about 230,750,000. The average of 
the whole population gives 162 persons t>er square mile, 
hut the number varies considerably in different provinces. 1 
This vast mass of human beings, double the number of the 
population of the Homan Empire in the zenith of its pow'er, 
and larger than the population of all Europe (excluding that 
of Russia), is composed of many races, and represents four 
elements: 1. The non-Aryan, composed of Turanian and 
Dravnlian or ISc^thic stock, the aborigines so-called, and 


l In Bengal it was :W7, In Bombay 131, and in Baroda 45.4 per square 
mile; whereas native States in the Central Provinces had only 3ij to the 
same area. Many causes, no doubt, combine to explain these differences. 

L 
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their descendants. 2. The Anan, represented by the high- 
caste Hindoos, Binmins, mid R ijprint*. 3. The great mixed 
population, commonly known as Hindoo*, grown out of 
admixture of Aryan and mn -Aryan elements. 4. The 
Mahomedans, who invaded India from tlie north and north¬ 
west.; and to tln se must he added the Eurasians (1(18,402), 
and the Eiiropeau races who now rule India (121,11s). 
As regards tin ir di'trimit'on, tlie Himalaya* are occupied 
chiefly by the Turanian stork, the plains of Hindustan l»y 
the Aryan rare, and the table-land of the Deccan by a 
mixture of Aryan and Scythic or Dravidian races. The 
European and Eurasians are distributed over the whole 
continent. 

Habits nuil Food. —Among this diversity of races there is 
equal divesity in physical churn ters. A Norwegian does 
notMiller more widely fiom a Neapolitan than a Sikh or 
Patau from a Ik n-ali ; or the Rajpoot of the North from tlie 
peasant of Southern India. In mental and physical attri¬ 
butes there is dose analogy ; and, corresponding with the 
difference of climate, locality, and habits, they evince 
different capacities for enduring or resisting disease. The 
Mahomed.iii*, Sikhs, some of the lower castes of Hindoos, 
and the aboriginal rao s, eat a mixed diet, including animal 
food, and are often robust, powerful people ; many are in 
military service. The higher caste Hindoos subsist mainly 
on wheat, rice, millet, and other grains, supplemented by 
pulse, with milk, ghee, vegetables and ti-h—occasionally the 
flesh of the goat or pigeon. T hose who inhabit northern | 
India are powerful men. and from them the army is largely 
recruited. Among European and Eurasian there is a 
tendency to eat more animal food and to drink more 
alcohol than are required, though in both respects 
they are more judicious than in past years. The 
natives of all classes are, as a general rule, tem¬ 
perate as regards stimulants ; though some races, 
such as the Sikh*, the low-caste Hindoos and the 
aboriginal races, drink freely. The use of tobacco, hemp, 
betel, and even opium—the latter especially iu malarious 
districts—is prevalent; opium, however, is less used than 
by the Chinese. On the whole the natives of India are 
moderate and abstemious, rather under- than over fed among 
the lower cla-ses, and therefore more prone than the 
European to the asthenic condition iu disease. The dress 
for the most part is of cotton, which in northern regions is 
supplemented by warmer materials. The dwelling is gene¬ 
rally a hut, built so near the ground, and so ill-ventilated, 
that miasmata play a great part as a death cause. The 
lodging of the European is, as a general rule, good; sanitary 
precautions are duly observed, and the houses, barracks, 
clothing, food, and occupations of the British resident and 
the soldier are so well ordered and carefully supervised as to 
leave little to desire. The habits and social conditions of a 
large proportion of the native people are prejudicial; early 
marriages and sexual excess sap the vital force, whilst the 
effects of impoverished health and vitality, and of the 
diseases that result from imperfect nutrition, have been 
painfully manifested in the re-ulrs of the famines that of 
late years have ravaged large districts and checked popula¬ 
tion, and the prevalcuce of malaria is shown in the character 
of the fevers and bowel complaints which destroy or 
deteriorate milbous. It is sa'istactory to know that under 
the fostering care of the lbiiish Government the intensity 
and mortality of disease are diminishing, and the mode of 
living is being improved. 

Prevalence of Fever and its Causes. —Under this head it 
was pointed out that the mortality from fevers in the year 1879 
out of a total number of registered deaths of 4,975,042 was 
3,564,035. or thirteen times as much as cholera. In Calcutta 
in 1880, 3797 deaths are assigned to “ fevers,” and Clarke 
says that in 1770, 80,000 natives and 1500 Europeans died 
from fever in that city. In 1879 the British army in India 
numbered 57.810 men ; of these 51,959 suffered from fever, 
with a morfa'ity of 387. Tlie native army, of 130,011 men, 
had 122,375 cases of fever with 756 deaths. The gaol popu¬ 
lation, of 117,680, had 73,484 ca-es of fever with 1306 deaths. 
1879 w'as an unusually unhealthy year. In some districts the 
deaths rose to about 113 per 1000 of the population. In the 
Bombay Presidency the annual mortality from fevers ave¬ 
raged 193,508 duruig a period of fourteen years ; but in 1880 
the deaths w* re 246,779,««r 15'21 per 1000 of tlie population; 
for every fatal case of cholera there were 360 deaths from 
fever. Statistics show that there is a far greater mortality in 
the rainy and damp and cold seasons t han in the hot and dry,— 
not only in continued and malarial fevers, but also in inflam¬ 


matory disorders, as pneumonia, as well as dysmit-Mv z r - 
diarrlm-a, which belong more properly to malarial f»*v c r*. in 
Lv>0 there were 987 220 deaths due to fever*—i.«\. , 2;;]| 
per 1000, or 23 out «»f every 29 death*. The great incr,.^ 
in this mortality—1S77 to 1880 was largely due to scareirv 
of food, and probably also to changes of tempera’ure, cT 1 
and damp, ami dampness of the soii, the result of irr-rioa 
throwing more water into the subsoil than was needed i or 
growing crops. 

Etiuhjij'f of F> vers: Nature of Malaria. —Much is ;U!r=- 
bated to climate which is more properly chargeable \<j 
defective hygiene and careless mode of living. Malaria 
prevails almost universally in India, and there are extreme 
vicissitudes of temperature and endemic causes of dang* 1 roc? 
diseases. But with care, temperate living, and oid niir 
precautions as regards expo-ure to hca f and to obviousc\ui!*s 
of disease, the climate itself is Ie>s noxious than may be sip- 
posed. Malaria attains its greatest intensity in* tropical 
climates ; it i* the cause of several forms of fe\er, and scri^ 
to he intimately connected with t he etiology of hepatic disease, 
bowel complaints, and other morbid conditions. It prevails 
in Southern Europe, and still lingers in the fens of Lincoln¬ 
shire, the marshes of Essex or Kent, and a return compiledbv 
Dr. S. Ma keu/ieof cases of intermittent fever iu the London 
Hospital during the past ceirury showed how it* prev.iicr.w, 
t\pe, and mortality had diminished in the vicinity of London. 
Before Hippocrates wrote on epidemics it was known thr.: 
people who lived in marshy districts were liable to suffer 
from intermittent fever. But it was not until tbe end of 
the seventeenth century that Laneisi, in Rome, wrote oa 
marsh exhalations, and pointed out their connexion with 
these fevers, and called them paludal or marsh miasmata. 
The term “malaria” is more generally preferred, paludal 
being apt to mislead, as paroxysmal fevers are seen on dry, 
sandy, and rocky soil. Still, experience teaches that the 
presence of moisture, orgauic matter, and a temperature 
above 60 J are generally requisite. Since the time of 
Lucretius it had been surmised that low organism might be 
concerned in its production. In 1866, Dr. Salisbury thought 
he had discovered it in a palmella, with cells and spornles 
of other fungi, to which he gave the name of germasmaor 
ague plants. Mitchell, of Philadelphia, iu IS"!), endeavoured 
to show the cryptogamic origiu (American Journal of 
Science , January, 1S66). Balustra also discovered a species 
of alga in the Pontine marshes (Compfes Rendus , LXXI. 
No. 3, p. 235). Niemever ascribed malaria to low organism?. 
Harkuess ( Boston Medical and Surgical Journal , Jan. 14th, 
1869) says that he has found the palmella and spores in the 
snow ou the summit of the highest Alps, and that they may 
readily become mixed with saliva and urine from without, 
and have nothing to do with malaria. Klebsand Tommasi- 
Crudelli in 1879 announced the discovery’, in the soil, water, 
aud air of the Roman Campagua and marshes, of germs 
or sporulcs which are capable, uuder the influence of 
warmth (above 20° Cent.), moisture, and a?r, of rapidly 
developing into sporigerous bacilli, and it is stated That 
the bacilli or spores have been found in the marrow 
of bones, the spleen, and blood of persons d> ing of per¬ 
nicious fever. These bacilli they consider to be malaria, 
and by experiments on rabbits with washings of soil or 
lluids in which the bacillus had been cultivated have pro¬ 
duced in them the symptoms and morbid changes peculiar 
to intermittent fever. Tommasi-Crudelli, in a note published 
in the Gazetta Medina I tali ana, Oct. 18S0, gives the results 
of more extended observations in corroboration of the above, 
and states his belief that the rigors may be produced by the 
irritation of vaso-motor nerves by the "bacilli in the circula¬ 
tion ; that the febrile attack is due to the discharge of the 
bacilli from their special nidus in great quantities, and that 
their development and disintegration are accelerated by the 
high temperature, abundant nourishment, and oxygen of 
the blood. Several other observers have communicated 
malarial fever to dogs and rabbits by inoculating them 
with blood taken from malarial patients, and have found 
the bacillus abounding in the cold stagje, disappearing almost 
wholly in the hot stage, leaving only traces of 9s spores, 
which in tlieir turn produce a second generation of parasites. 
Kelsch and Kierer found that, in the liver and blood ot 
Algerian patients dying of malarial cachexia, the red cor¬ 
puscles became larger aud then much diminished. In 
of quotidian there was a loss, in twenty-four hours, of more 
than one million red corpuscles per cubic millimetre & 
blood. In profound anaemia the number may fall iro® 
five millions to less than one million and a half, hi u* 
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liver there is dilatation of the capillaries, with endothelial 
proliferation in the walls, and leucocytes and pigment-cells 
fo'toe in them. The hepatic cells become hypertrophied 
and increased in number. There is distension of the 
lymphatic spaces, and sometimes commencement of annular 
cirrhosis, these conditions tending to become chronic. 
Laveran found organisms in the blood of malarial subjects— 
cylindrical curved bodies, transparent, but with a pigmented 
spot, without movement, also cylindrical bodies about the 
diameter of a red corpuscle, containing pigment granules, 
presenting rapid movements. Ou the borders of the spherule 
were filaments in rapid movement, three or four times the 
length of the diameter of the corpuscles. There were also 
Ixxlies of spherical or irregular form, transparent or finely 
granular, containing dark-red, rounded pigment grains. 
He regards it as a form of animalcule, which exists at first 
in an encysted state, and in the perfect condition becomes 
free in the form of mobile filaments. Further, the blood of 
malarial fever persons contains vacuolated red corpuscles, 
which appear to be pigmented leucocytes and free pigment 
granules. Laveran found them in 180 of 192 persons affected 
with various symptoms of malarial poison in Algeria and 
Tunis. They are not found in the blood of persons suffering 
from diseases not of malarial origin. Where they were not 
found it was when quinine had been previously taken. The 
addition of a small quantity of quinine to the blood de¬ 
stroyed the organisms. He thinks that during a pyrexial 
period the orgauisms probably sojourn in the internal organs, 
especially in the spleen and liver. After death from mala¬ 
rial disease, pigment granules are found in great numbers 
in the blood, and especially in the small vessels of the liver 
and spleen, even the marrow of bone and the brain sub¬ 
stance are discoloured by their presence. These pigment 
granules, which may obstruct the capillary vessels, ap¬ 
pear to be derived from the parasitic elements, which 
rish after death, and become unrecognisable. Dr. Stern* 
rg, of the United States Army, has made experiments 
on the soils, water, and air of New Orleans. He found that 
a number of minute algae, including bacteria of various 
forms, exist in the swamp mud, and that they could be culti¬ 
vated in isinglass, which then acquires pathogenic properties. 
Some of the organisms found in swamp mud, and gutter 
water, and in human saliva, are capable of multiplying 
within t he body of au animal; and the blood-serum and organs 
containing them acqtiire virulent properties. Among the 
organisms are some which closely resemble, perhaps are 
identical wi h, the bacillus malarire. Still, there is no con¬ 
clusive evidence that, when injected beneath the skin of the 
rabbit, tin y give rise to a fever corresponding with the ordi¬ 
nary paludal fevers to which man is subject. Dr. Sternberg 
does not accept, the evidence adduced by Klebs and Crudelli 
denying that the results of inoculation of the bacillus are 
malarial rather than septiciemic. He adds, however, that 
there is nothing to prove that the bacillus, or some minute 
organism, is not the active agent in human malarial fever, and 
that many facts support the hypothesis, which requires, how¬ 
ever, the experiment urn crucis to be made on man himself. 
TiiH>e researches, however, offer an explanation which 
corresponds with what we know of the mode of operation of 
oiilaria. First, that it occurs at certain heights, and that 
it is not necessarily connected with the presence of marshes, 
ponds, or rivers, nor with admixture of fresh or salt water, 
nor with the putiefaction of an organic substance. Second, 
that the production of malaria ceases when the air can no 
longer acr on the soil, as when the most pestilential marshes 
to be so when there is plenty of water, or when the air 
i" excluded hy any iuterposing substance. Third, that a 
• cry moderate decree of humidity will produce malaria— 
iOine malarial soils, innocuous during hot and dry weather, 
^coining dangerous after a shower, and so in the cose of 
die upturning of new ground or the cutting down of jungle, 
i: these dew* be continued by further observation, as great 
m acquisiiiou will indeed have been made to our knowledge, 
is that wh»ch revealed the true etiology and pathology of 
’oiitiuued fevers in Europe. But other agencies may beat 
w °rk and make it difficult to reconcile the facts with the 
jperatiou of a specific poison. Great diurnal range of tem¬ 
perature, vicissitudes of climate, exposure t> fatigue, hunger, 
combined with local causes that predispose to 
ice Ae lc-dth, are considered ns sufficient to account for it. 

Uuuigh the air of marshes contains a variety of products 
met with in the normal atmosphere, yet most careful 
ocaunuat on has failed in the detection of any separate 
ve pn .ciple. But it seems probable that some subtle 


agency, in addition to climatic influences, is at work, though 
what it is we cannot say. The theory of the material nature 
of malaria is, at any rate, a good working hypothesis. 
Fevers occur in India in districts of opposite character, 
and are absent in some parts where marshes, and other 
conditions presumably favourable to their existence, abound. 

Reference was then made to the slight malaise ex¬ 
perienced by some in damp localities, and its relation to 
malaria; to the autumnal recurrence in individuals who 
have suffered from tropical fever, neuralgia, and rheu¬ 
matism, and vague malarial symptoms which disappear on 
change of locality. Malaria is the origin of most of the 
diseased conditions in Anglo-Indiaus who come home for 
the benefit of their health, aud yet patients are occasionally 
seen, presenting the same appearances, who have never 
been in the tropics or exposed to recognised malarial in¬ 
fluences. 

Mode of Action of Malaria .—It is greatly influenced by 
local and climatic conditions, its activity increasing generally 
with proximity to the equator, and it may be prevalent on 
dry aud sandy soil as well as in low-lying mar.-h ground. 
Water, however, especially when stagnant and near the 
surface, is the prime agent, and may not only determine its 
generation, but may hold it iu solution. The natives of 
India believe the pools, tanks, and even streams flowing 
through jungle and marsh to be charged with lever poison, 
and many believe the milk of buffaloes and cows fed iu these 
places also contain it. Malaria is more active near the surface 
of the ground, and ceases to exist above certain altitudes, 
from 1500 to 5000 feet above sea*level. The top of a hill or 
even the upper room of a hou*e is less dangerous than the 
ground-floor. It moves like mist and rolls up the hill-sides, 
and may travel with the wind for miles, its progress being 
arrested by water, especially salt water. Crews of ships lying 
to leeward of a malarious .-hore have beeu affected by the 
off-shore wind, and it is said that ships have generated it 
from cargoes of greenwood, coals, or other vegetable matter, 
or rotting timber and bilge. Steeping of hemp, jute, 
indigo, and other vegetable matter has had similar effects. 
Burning fires and a belt of trees will arrest its progre-s. The 
eucalyptus is thought by some to have au antagonistic power. 
It is more active at night than in the day. It affects the 
weak sooner than the strong, the phlegmatic, lymphatic, or 
melancholic, rather than the sanguine or nervous tem¬ 
perament; the sickly and ill-fed, sooner than the robust; it 
spares no age; new-comers are more liable to suffer than 
those who have been acclimatised—it affects all races; but 
it would appear that the negroes in some parts of the coast 
of Guinea acquire a toleration. There are certain tribes 
which acquire some immunity ; the non-Aryau races, who 
inhabit Assam, suffer, it is said, to a greater extent from 
malarial disease than the Aryans in the same province. The 
Tharoos live where it would bedeath toothers, buteven they are 
not altogether exempt. It is very intense in the belt of low, 
forest, swampy ground at the foot of t he Himalaya mountains, 
where a porous soil has a suhs’ratum of clay, by which the 
water is brought near the surface, and where there are dense 
vegetation and a high temperature; in certain jungle districts 
and -water-logged land, and where the tides encroach, iu the 
river valleys, deltas, and debouchures of rivers, near rice 
and other cultivation, though the danger from fresh rice 
cultivation is probably exaggerated ; in the Sunderbunds of 
Bengal, where the mud is covered with dense jungle and 
frequently washed by the tide; the jungles lying at the foot 
of hill ranges and along the sea const, where salt and fresh 
w T ater mingle, and -where oiginic matters decompose in 
moisture and heat. But it is scarcely less active on 
the arid ground of the Deccan, Sind, Bieaneer, Pesha- 
wur, the Punjab, and Bhawulpore; but even in these 
localities stagnant subsoil, damp, and organic matter 
seem to be at the root of it; though there are localities, 
too, it must be admitted, that secin so dry and devoid 
of vegetation, and with the water at such depths below 
the surface, that it is difficult to believe tin* explanation holds 
good, as it probably does; tor though there may be no great 
quantity of moving sub-oil water, the suo-mil is im¬ 
pregnated by a certain amount of stagnant moisture, 
which is probably the w-rst of all. Ti e worst mala¬ 
rial dysentery that I have ever seen followed such a clearing 
during the last Burmese war. Localises in I ml i i now com¬ 
paratively healthy were once dangerous. Malaria is at its 
neight in the drying-up sea-on nPer the rains ami the begin¬ 
ning of the cold season ; whilst in the diy hot wen'her, and 
during heavy rains when the ground is covered with water. 
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or when the land has been for some time cultivated and 
populated, or covered with trees, it is less severe. Volcanic, 
rocky, sandy, granitic soils or surfaces, have been thought 
to produce it, but it is impossible to ascribe it to any 
particular soil—every condition appears to give rise to it. 
koine authorities—as Ileyne, Martin, Kuler, and others— 
attribute influence to the nature of rocks, limestone, and 
ferruginous granite, but Indian experience supports the 
view expressed long ago by Pi ingle, that the chief determin¬ 
ing cau>-e isstign.int subsoil water at certain temperatures, 
to which must be added a certain combination of air and 
decomposing organic matter, in which animal as well as 
vegetable matter t ikes a share. 

Distribution oj Malaria in India .—No part of the empire 
can be said to be exempt, except some lull stations about 
4000 ft. or 5000 ft. Registration at present is too imperfect 
to define clearly the actual intensity in any region. Accord¬ 
ing to mortality returns (of fever) for five years, 1875 to 1879, 
it was most intense in the north-west provinces, Oude (includ¬ 
ing Terai), next in Berar, theu theCentr.il Provinces, Punjab, 
Bombay, Madras, aud last in Bengal and British Burmah. 
The manifestations of malaria ditlV-r in different districts. 
Thus the malaria of the Terai or Suuderbuuds will cause 
dangerous remittent; that of the general surface of Bengal, 
ague or remittent; that of colder climates, a variety of in¬ 
definite complaints rather suggestive of general ill health 
than of any specific disease. Contrary to what might be 
expected, the natives suiter more than Europeans in India— 
no doubt on account of the unfavourable conditions uuder 
which they live. Fifty years ago Europeans died of fever 
at the rate of 13 25 per 1000; in ordinary years now less 
than 3 per 1000 die, and there is reason to believe the 
mortality will be still further reduced. 

Seasonal Prevalence. —WhatCelsus, quoting Hippocrates, 
said of Europe applies to India, “Igitur saluberrimum ver 
est, proxime deiude ab hoc hiemis ; periculosior cestas ; 
autumnus longe periculosissimus. Ex tempestatibus vero 
optim, icquales sunt, sive frigidie, sive calnhc ; pessimne qua* 
maxima) variant. Quo fit ut autumnus plurimos opprimat.” 
In the hot months, March till June, fevers partake more of 
the continued and ardent form ; they are apt to prove dan¬ 
gerous and fetal from cerebral complications, and seem 
pathologically U uked wirli ephemeral on the one hand and 
with ardent fever on the other, differing only in degree. 
They are due to over-heating, and are liable to be modified 
by the malaria. In the rainy season in Bengal intermittent, 
remittent, and continued type occur, and dysentery, with a 
tendency to l>owel complaints. After the raius, during 
evaporation and diying up, fevers of the malarial type be¬ 
come numerous and active; when the cold season sets in 
they also occur. Alternation in temperature and moisture, 
especially in the early part of the cold season, before the 
system becomes habituated to the change, promote and 
develop attacks of fever, especially in the weak, amende, 
or exhausted. How such changes are re-excited in those 
who have previously suffered is well known. 

Effects of Malaria on Man .—In addition to the direct 
effects of malaria, a diathetic condition seems to be estab¬ 
lished which modifies other diseases. The effects of malaria 
are, indeed, most protean in form, not only in its own 
definite and well marked pathological processes, but it 
simulates others. The stupor of typhus, the collapse of 
cholera, the high temperature of iusolation, the sickness of 
an irritant poison, the convulsions of epilepsy or of den¬ 
tition, may occur iu the pernicious forms. It induces 
amend a and general cachexia, with structural changes in 
the liver, spleen, or other viscera. Neuralgia, asthma, and 
various other svmproms of disturbed innervation and san¬ 
guification, and it also appears to he in close etiological 
relation with dysent-ry, cholera, diarrhcea, beriberi, hvdro- 
cele, elephantias's, bronchocele, or hepatic disease. What¬ 
ever its nature may be, its action on the human economy is 
very striking ; it affects the central nervous system, causing 
disturbance of vaso-motor action, paroxysm of fever, and 
congestion of the abdominal viscera, which may become 
periodic in recurrence, or pass on to structural changes in 
the liver and spleen, or intestinal mucous membrane. No 
one can have resi led long in a malarious climate, such as 
Assam, without observing the cachectic, deteriorated aspect 
of the people, who, although they may never have had a 
single at»ack of fever, scarcely feel ill, and would resent 
being told so, are yet victims to the insidious action of the 
poison, and present evidences of ansemia, degenerate tissues 
and chronic visceral disease. 
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LECTURE I.— Part II. 

I have attempted roughly to describe the leading varieties 
of disease in which cavities originate. I would invite you 
now to a review of the situations which they affect. The 
practical importance of this topographical study is best 
demonstrated by the advantages which have been gained 
from a knowledge of the few facts which we already possess 
relating to the position of cavities. I would specially allude 
to the clinical results obtained from a recognition of the 
great preponderance of apex-excavation over cavities in 
other situations. In any case of suspected phthisis our 
examination is first directed to the apices, and from a 
negative result we acquire the certainty that the patient is 
not the subject of advanced disease. Theoretically there 
is a rashness in this conclusion; but in practice our in¬ 
duction ceases to be rash in virtue of its scientific basis, for 
the upper part of the lung has been proved to be almost 
invariably the seat of the early pulmonary disease. By a 
due regard to this acquired fact we are saved much super 
fluous labour, and not a little unnecessary doubt in forming 
an opinion. 

An inquiry into the causes of this frequency is not foreign 
to my subject. How gieat an importance has lieen attached 
by former writers to an elucidation of this point may be 
perceived from the number and variety ot the theories to 
which it has given rise in the literature of phthisis. The 
causes which have been suggested may he arranged under 
two headings : (1) postural ; (2) functional. 

1. Lebert connects the frequency of apex-cavities with the 
peculiarities of posture in man : during the day erect, at 
ni a lit. generally su pi ne. In what manner the erect posture 
exerts its influence he does not p f oceed to explain ; but with 
the supine position at. night he couples the frequent develop¬ 
ment cf cavity at the posterior aspect of the lung. His 
arguments iu favour of the “ postural ” theory are supported 
by observations in comparative pathology. From a careful 
study of phthisis in monkeys he concludes that the apex is 
not specially liable to the disease in these animal*. The 
close analogy of structure between man and ape renders 
this fact of special value. 

The explanation adopted by Rindfleisch, which we wul 
presently discuss, is also based upon the influence of pasture. 
To the same order may be said to belong the suggestion that 
the apex of the lung is specially exposed to the agency at 
cold. From clinical observers this view has received no 
small share of support; we still lack conclu-ive evidence 
that the parts of an organ struck by the impression of cola 
are invariably the seat of the resulting infliinmution. 

Tbe other causes suggested by autho'S are mainh 
functional or anatomical. First among these is the alleged 
inequality of function at different regions of the luDg. 
From a teleological standpoint, there w-ould he a palpable 
improbability iu the assumption that any p«rt of an organ 
should remain permanently deprived of function: but it 
must be admitted that varying degrees of activity may 
exist not only in different parts of the same organ, hut a 
Hifferent. times in the same part. The view sometime* put 
forwaid, that the air-cells at the apex are larger Horn J* ,0 f e 
at other parts, requires to be confirmed b\ p r apical o ■ 
servation. A demonstration of any such difference in f he 
human subject is surrounded with great difficulties, owin£ 
to the possible interference of irregular inflation, of em * 
phyr-ema, and even of post-mortem distension. D r “ ® 
in bis Fothergillian Prize Essay on the Anatomy of t ‘ 
Human Lung, denies the existence of any vacation in * D 
size of air-Bacs in different parts of the same lung. 
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Greater probability attache* to the view than peculiarities 
in the bronchial supply may influence the frequency of the 
apex disease. Among the features special to the bronchial 
distribution an the apex, the relatively larger size of the 
tube*, and their rigidlv patent and circular orifices deserve 
to be noticed. But fuithsr study is required before any 
etiological conclusion cau be based upon tue anatomy of the 
bronchial system. 

The occurrence of pleurisy at the apex has also been 
advauced as a determining agent. Among other considera¬ 
tions, the frequency with which pain is referred to the 
clavicular region at an early stage of phthisic lends colour to 
this view, although after d*-ath the recent pulmonary deposits 
are often uncomplicated by pleural adhesions. 

Before entering further into this etiological discussion, it 
may he well to sift the evidence as to the exact site of the 
so-called apex-disease, lu the la»er stages of pulmonary 
consumption, it must be conceded, the vomica commonly 
extends to the summit of the lung. It is habitual, however, 
even at this stage, to find the cavity lateral rather than 
median iu it* axis; and I may state at once that the exten¬ 
sion of a cavity to the periphery is mainly a matter of time. 
We CAunot, therefore, with safety, couclude from the size 
and position of the late cavity to the size and situation of 
the earlier disease. Clinical observation supplies us with 
valuable evidence in our endeavour to settle the question. 
A careful di iguosis will not fail to convince us that the early 
consolidations are more commonly seated in thesubclavicular 
region thau at the apex. The same fact is often capable of 
direct demonstration, when at the time of death one of the 
lung* is as yet but slightly affected. I do not wish to under¬ 
rate the clinical value of an examination of the supra¬ 
clavicular space. This is undoubtedly a position in which 
the signs of the disease are very early perceptible ; but I 
have not encountered breakmg-down iu this situation with 
as much frequency as in the inner or in the outer subela- 
vicdar region. 

With this reservation, I would proceed to discuss the 
etiology of the apex lesions. I hesitate to attribute to 
posmre so direct an influence on the localisation of phthisis 
as is implied by Lebert and by Rindfleisch, and 1 would 
look rather for the operation of functional causes. We must 
assume thatall parts of the long are endowed with breathing 
capabilities proportionate to their amount of spongy tissue. 
It would be inconsistent to suppose that any one part of the 
lung is in this respect at a relative disadvantage. On the 
other hand, we cannot fail to recognise that the type of 
breathing normally differs in the various districts. More 
than any other, the upper region of the chest is the seat of 
voluntary respiration, as opposed to automatic breathing ; 
and the enlargement of the thorax by drill probably occurs 
to a greater extent in this than in any other part. In this 
observation we possess a pro^f that the breathing powers of 
the apex are not far behiud those of other regions ; but also 
an indirect proof that, under ordinary circumstances, this 
breathing power remains imperfectly utilised. During the 
bulk of our existence, respiration at the apex is decidedly 
sluggish ; and, even in the female type of breathing, the 
pectoral region, rather than the apex proper, is the seat of 
respiratory activity. 

Just as attention and training, combined with exalted 
vital energies, can effect an improvement of the apex 
breathing, impairment of function will follow upon a general 
loss of tone.. Even in conditions of fatigue, depres-iou of 
apex breathing is perceptible. In the initial stage of phthisis 
the depression to which I have referred is extremely striking. 
At this stage an inspiration sufficient to raise the sub- 
clavicular region to the normal extent may become a matter 
of considerable effort, and whilst the patient breathes 
quietly no appreciable forward thrust of the ribs is ob¬ 
tained ; yet the lower and more elementary mechanism of 
respiration, that of the diaphragm, remains in nearly un¬ 
abated activity. 

\ i^wed in this broad manner, the theory of unequal func- 
tion aa a determining factor in the localisation of early 
phthisis commands my adhesion. The direct outcome of 
such a condition of lessened respiration is doubtless lessened 
aeration of the blood ; but local effects yet more important 
are apt to follow. Greater than the loss of inspiratory vigour 
* the loss of an efficient expiration. We can scarcely 

er-estimate the value of expiration. It shares with 

• M' ratlon an influence over the circulation, which may be 
; *f curac T pared to the action of muscular contrac¬ 
tu assisting the passage of blood through the muscles, 


and it possesses a similar influence over the lymphatic cur¬ 
rent* in the lung and pleura, a* pointed out by Dr. Klein 
(“ The Anatomy of the Lymphatic System,” Part II., The 
Lung, p. 18). But it is upon the bronchial system that 
expiration exercises its ino.*t beneficial influence. In the 
absence of good expiratory power the tubes c-ase to be 
cleared of tlie*r contents; and, under the influence of the 
impairment in the general tone of the br anchial membrane, 
their secretion becomes abnormal iu quan'ity and in kind. 
These are tangible results, by the side of which we are 
led to suspect as highly probable a lessened vitality 
of the pareuebyma and a disturbance of the vase-motor 
mechanism. 

The stagnation in the tubes of the apex is explained by 
Rindfleisch iu a somewhat different light. Kimlfleisch, in 
bis lirst propositiou, states that the secretions of the apex 
are thicker than those in any other part of the lung. 
The inspiration would be due to a relauve dryness of the 
apex structures, caused by a subsidence of the blood 
within the vessels, in accordance with the Jaws of gravita¬ 
tion ; but the mechanical explanation given for the gravita¬ 
tion of blood towards the base is weakeued by an omission 
of the mo4 important among the normal conditions of the 
vessel*. The pulmonary vessels are not only elastic tubes, 
hut tubes embedded in an elastic tissue, which is never quite 
free from tension. In the vuriarions of the pulmonary 
tension, and on the other hand, in the varying contractility 
of the small vessels, are to be found the real moderators of 
the circulation. Leaving out of consideration the slight 
suction which intermittently arises in the large intrathoracic 
veius, I fail to discover, in the supposed emptiness of the 
latter, a force capable of materially influencing the contents 
of the capillary system. 

The minor details to which I have alluded in the theory 
supported by Rindfleisch are, in my estimation, less im¬ 
portant than its leading idea. The drift of the theory is to 
refer apex-disease to local anaemia as a cause. With such 
a conclusion, I feel that much of our clinical and much of 
our post-mortem experience will be hard to reconcile. The 
derivation of any such view from clinical observation would 
have appeared to me almost impossible. With better ex¬ 
cuse, it might have been urged from a contrast with the 
immunity from phthisis conferred upon the lung by the 
chronic congestion of mitral disease. The rarity of the 
occurrence of phthisis in those suffering from mitral insuf¬ 
ficiency is generally admitted; but the cause of this pecu¬ 
liarity does not, I would suggest, reside in the large amount 
of blood contained in the lungs, but rather in the degree of 
intravenous pressure. It is rational to suppose that the 
pressure kept up in the vessel* by persistent regurgitation 
may act upon the endothelial membrane to an extent which 
would discourage the soft cell-growth characteristic of 
phthisis. Assumption, however, is superfluous in this case. 
We possess, with regard to the pathology of venous obstruc¬ 
tion, a rule which is of universal application. In the liver, 
in the spleen, in the kidney, interstitial fibrosis is the inva¬ 
riable result of mitral disease. Tbis condition is also induced 
in the lung from the same cause—thus the antagonism i* 
not between phthisis and congestion, but between fibrosis 
and phthisis. 

For my part I believe congestion to be never absent from 
the earliest phases of pulmonary phthisis ; but, unlike the 
mechanical congestion of mitral disease, I hold blood-fulness 
to be here the expression of a local loss of tone. It is com¬ 
parable to the congestion present in relaxed states of the 
tonsils and in subacute pharyngitis, and it is similarv coupled 
with hypersecretion and with cell-overgrowth. This local 
retardation of blood is directly induced by an impairment of 
the aerial traffic; for we have seen that regularity aud ful¬ 
ness of breathing are essential to the thoroughness of the 
circulation. Excessive collap-e of the alveoli, and their ex¬ 
cessive distension, alike coustrict the capillaries. Congestion 
is, on the other hand, most favoured by a state of flaccidity 
equally removed from either extreme. Of the existence of 
some degree of congestion as au early condition we possess 
clinical evidence, if we are to trust to the usual interpreta¬ 
tion of the auscultatory sounds. Anatomical proofs of the 
same fact are not wanting : lobules are frequently found in 
a congested state which are uumistakably attacked by an 
early pneumonic catarrh, aod in other regions we recognise 
indelible traces of former congestion in the black pigmenta¬ 
tion of the lobule. 

To sum up my views as to the etiology of apex-cavities, 
I look upon the latter as late consequences, in subjects pre- 
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disposed to phthisis, of alterations at first purely functional 
—namely, imperfect thoracic movement—imperfect ventila¬ 
tion of the apex, which results in imperfect vascular tone— 
and, finally, sub-inflammatory congestion. These conspiring 
elements are well calculated to awaken in the tissues the 
dormant predisposition to endothelial proliferation, which 
is at the root of the phthisical habit With the progress of 
the cell-growth and of the alveolar distension, a secondary 
amentia is induced ; but the persistence of the bronchial 
congestion, and the limitation of the deposi's to lobules, 
clearly show that the disease is determined by the local 
factor of lobular congestion. 

The arguments which I have ventured to put forward in 
discussing the etiology of cawties at the apex derive welcome 
support from the rarity of vomiae at the base, where the 
respiratory conditions are widely different. Primary phthi¬ 
sical excavation at the base is almost unknown in the human 
subject. The diaphragm is the most automatic of our 
respiratory muscles, and, as such, unceasingly active. Hence 
the base, which it can be scarcely doubted is more imme¬ 
diately under the influence of the contractions of the dia¬ 
phragm, is also more constantly and more perfectly venti¬ 
lated. This difference, noticeable in ordinary respiration, is 
yet more strongly marked in the exaggerated breathing 
which accompanies cough. It should also be noted that the 
relatively greater mobility of the inferior wall of the thorax 
often persists, even in the presence of adhesions; whilst in 
the upper part of the chest adhesions lead to a more rigid 
fixation 

Another important factor not to be overlooked in estimating 
the comparative respiratory powers at various sections of the 
lung, is the relative bulk of spongy tissue. The upper part 
of the lung, which contains the bronchial tree and the large 
division of the blood vessels, is proportionately pot r in alveolar 
tissue. At the base, where spongy tissue makes up the 
great mass of the lung, the total strength of the bronchial 
air-current is likely to he increas'd, and the ropiratory 
excursions of every constituent part are decidedly am¬ 
plified. 

So rare is the occurrence of primary phthisis at the base, 
that the evidence pointing to excavation m this situation 
must be weighed wiili extreme caution ; a searching ex uni- 
nation not infrequently proves that cavernous sounds are 
merely conducted to the base, which at first were deemed 
strictly basic. When the existence of excavation limited to 
thebaseisciipableof demonstration, its origin wiilgenerally be 
found to t>e distinct from phthisis. 

Among the causes leading to cavernous pounds in this 
situation, bronchial dilatation probably holds the first rank ; 
in suspected bronchiectasis, we should never fail to iu-peet the 
region immediately below' the angle of the scapula, as one 
specially obnoxious to the disease. Gangrene as a source of 
excavation is especially common at the base in connexion 
with the relative frequency of basic pneuinouia; and empy ema 
leading to pulmonary cavity is equally prone to affect the 
lower part of the chest. 

Syphilis should not be omitted as an occasional cause of 
basic disease ; vomicte due to this affection may be the result 
of the softening of a gumma or the secondary consequence 
of ulcerarion within the bronchi. The relative frequency 
with which syphilitic legions are described at the base is 
doubtless due to the difficulty which commonly attends a 
distinction between a specific affection at the apex and the 
ordinary results of phthisis. It is not improbable that 
vomica 4 due to syphilis are as often apicial as basic. 
Schuitzler, however, regards the middle and lower lobes as 
the seat of election for this disease. 

Amongthe many causes which may be classed as accidental 
the most important in respect of frequency is the extension 
of abscesses from neighbouring regions, from the peritoneum, 
from tie* liver, from the spleen, or the kidney. Hydatids 
constitute a separate group of great interest; they may 
originate w'ithin the thorax, or more commonly they make 
their wav upwards from the liver. The impaction of 
foreign bodies in the low'er bronchial divisions occasionally 
loads to excavation, as in a remarkable ca-e narrated bv my 
friend l)r. Mitchell Bruce in his instructive lectures on liable 
Cavities, at present in course of publication in the Practi¬ 
tioner. Lastly should he mentioned, although not least 
important, the softuiing of the lia'imrrliagic nodule-, 
described by Dr. Reginald E. Thompson, which will 
form the subject of some further description in my next 
lecture. 

With the exception of the last, the diseases which I have 


enumerated do not strictly fall within the territory of 
phthisis, although phthisis too often becomes developed in 
their later stages, and for this reason I reluctantly refrain 
from any further comments concerning them. This deficiency 
will be amply supplemented by Dr. Bruce’s lectures, which 
contain a more practical treatment of the whole subject 
than could have been attempted by me. 

Beyond a recognition of the frequency of cavities at the 
apex, and of their rare occurrence at the base, the topography 
of cavities does not appear to have been hitherto specially 
studied. With a view to supplying some material towards 
a better knowledge of this subject I have made careful post¬ 
mortem observations in a series of 15*2 consecutive cases of 
phthisis, including five cases of bronchiectasis, and I pro¬ 
pose bringing this lecture to a close with a review of the 
results which I have obtained in connexion, first, with the 
size, and, secondly, with the position of cavities. 

1. In respect of size the following gradations were 
noted :—The transformation of a whole lung (with the ex¬ 
ception of very small surviving portions) into a single cavity 
was observed in five cases (three on the right side, two on 
the left). In addition to these the left side furnished three 
other instances of very considerable disease, both lobes 
beiug converted into very large cavities, which intercom¬ 
municated through a perforation in the septum, thus very 
clo-ely approaching a condition of total excavation. 

Excavation of the whole upper lobe occurred in twenty- 
six cases. These lobar cavities were situated : 

On the right side, On the left side, 

12 times ; 14 times = 26. 

Including the 5 cases of total destruction of a whole lung 
which I have mentioned, the interlobar septum was per¬ 
forated by ulceration in 23 cases, the lesion occurring : 

On the right side, On the left side, 

10 times ; 13 times = 23. 

The size of the perforations varied considerably, between, 
the diameter of a gooseqwill and that of the lung itself. 
In all these cases the excavations were large, and in most 
the ulceration appeared to have beeu induced by the down¬ 
ward extension of the cavity from the apex. 

For the great hulk of the remaining c »*es, where excava¬ 
tion did not implicate au entire Jobe, standards of compara¬ 
tive measurement, were selected in the average-sized Seville 
orange, in the Tangerine orange, and in the ordinary 
walnut; and the cavities were arranged in three cor¬ 
responding groups. 

To the first group, comprising cavities as large as, or 
larger than, the ordinary orange, b longed 79 of the cases ; 
the position of the cavities was as follows : 

On the right side, On the left side, 

53 times ; 54 times = 107. 

Large cavities existed, therefore, simultaneously on both 
sides in 28 of the ca>es. 

In the second series, numbering 52 cases, the cavities 
ranged between the size of a Tangerine orange and that of a 
walnut. They were found respectively : 

On the right side, On the left side, 

42 times ; 38 times = SO. 

Thus, in 28 cases, both sides were simultaneously ex¬ 
cavated (not including several cases in which simple soften¬ 
ing existed in the lung least diseased). The usual site of 
these cavities xvas the upper lobe; this, however, was not 
invariably the case; for, in 9 in>tmecs, the larger cavity 
was situated in the middle third of the lung. 

In a third scries of 19 cast's the cavities did not exceed the 
size of a walnut; with 4 exceptions, they acquired a larger 
size at the apex than in the lower lobes. * Iu most of these 
instances, although the vomica 1 were comparatively email, 
the extent of ihe softening wms considerable, and the disease 
implinted larger portions of the lung than in cases where 
the cavities attained more important dimensions. 

It is unnecessary that I should add any comment to the 
simple statements which I have e numerated. The figures 
speak for themselves ; they bring into relief the remarkable 
even"ess W’lth which right and left sides are affected. They 
also point to a great tendency iu the cavities of chronic 
phthisis towards a progressive enlargement; and they show 
plainly that the severity of the disease cannot be estimated 
by the magnitude of the vomica 1 . 

2. If we pass to a consideration of the topography of 
cavities, we find, in corroboration of the resit Its of other 
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observers, a great predominance of disen.sc in the upper ]>:irt 
of the lung. Tints iu the whole series, the ajxx presented : 

Complete absence of disease. in 4 ca-e?. 

Pneumonia or blood-deposits (without 


excavation) . ,, 3 ,, 

Tubercular mas-es (without excavation) ,, 3 ,, 

Tubercle at d pneumonic masses (with¬ 
out excavation). ,, 1 ca c e. 


In all the remaining instances, excavations existed at the 
upper part of the lung. I have abstained iruui a more elabo¬ 
rate analysis of this region, partly having regaul to the 
uncertainty which exists as to the real limits of v. hat is 
termed the apex, and partly also from a consideration of the 
fact that, in chronic cases, the upper pait of the lung rarely 
fails to become finally involved, although not always diseased 
from the first. It should, however, be stated that the outer 
region of the apex is found far more frequently than the 
inner region to be the seat of late excavation. 

The base afforded a remarkable contrast to this frequency 
of the apex-disease. Iu the aggregate of 304 lungs, 3*2 
only presented ihe features of basic excavation ; and at least 
one-tliird of these cavities were mere extensions of cavities 
beginning in (ther regions, especially in the axilla. Tubercle, 
both of the sporadic and of the grouped vaiiety, occurred 
with t*double frequency. Rut the deposits more specially 
characteristic of the base were of non-tubercular nature. They 
consist'd either of hard nodules, such as those described by 
Dr. Reginald E. Thompson as luemorrhagic, or of the softer 
masses which are so commonly found at the fringe of the 
lung as one of the latest results of phthisis. It may be in¬ 
cidentally stated that both the hard nodules and the soft 
masses are liable to break down ; and, if surrounded by the 
pneumonic mdema which is habitually induced at the base 
during the ha>t few days of life, they may become the 
starting-point of extensive disorganisation. 

The great frequency with which the sternal region escapes 
disease will be gathered from an inspection of tne following 
table:— 

Sternal Region . 


On the right 

On the left. 

Total. 

Absence of lesions 

71 

G6 

137 

Excavation by extension 
Separate cavities 

21 | 30.. 

ISK 

61 

Bronchiectasis 

6 

3 

9 

Fibrous changes (only) 

12 

16 

28 

Pneumonia (only) 

G 

7 

13 

Tubercle (onlv) 

6 

5 

11 

Haemorrhagic nodules (only) 4 

9 

13 

Other nodules (only) ... 

17 

15 

32 


152 

152 

304 


The sternal region in its lower portions closely emulates 
the immunity of the base, but in its upper part it is liable 
to sutler from the extension of vomicie from the apex and 
from the mammary region. It further resembles the base 
in preserving its spongy nature to a late period (thus acting 
as a reserve of breathing tissue), and in showing a liability 
to the late nodular deposits which I have mentioned above ; 
but probably owing to its position in the chest and to its 
vascular relations, it is less subject to the thrombosis aud to 
the pneumonia which so commonly overtake the base. 

The mammary region forms the subject of the next table, 
to which I would direct your attention :— 


or in their aggregate, the various figures relating to this 
region show once more very strikingly the uniformity with 
winch oi ease affects bo ll sides of the chest. It will be 
noticed that ca\ities are more apt to he formed in the left 
mammary region than in tlie right, but the latter is more 
frequently the scat of separate excavation. This difference 
is partly to he explained by the smaller size of the left lung, 
and by its anatomical relations, which restrict its expansi¬ 
bility. The greater respiratory surface possessed by the 
same region in the right lung finds another demonstration in 
the relative frequency of nodular aud tubercular deposits as 
compared with the left. 

A more exact localisation of the vomicae in the mammary 
region was attempted in fifty-three of the cases only. The 
central mammary region yielded thirty-one cavities, and the 
outer nineteen, against three cavities referable to the inner 
portion of the same district. These numbers are too small 
to warrant any conclusion beyond the fact that the inner 
pectoral region is not favourable to excavation. 

The dorsal aspect of the luLg, owing to the .-pace occupied 
by the vertebral column and mediastinal strucmies, on the 
one hand, aud by the root of the lung on the other, is com¬ 
paratively of less extent than the anterior sin face. The 
portion corresponding to the vertebral groove is n< t specially 
prone to disease ; it is commonly found yet spongy when the 
mass of the organ is disabled. Excavation in this situation 
is one of the latest events, and not infrequenth is due to 
the softening of loose masses of irritative pneumonia, such 
as I have described at the base. Of the remaining portions 
of the posterior pulmonary surface, the upper and the lower 
have been included respectively in the description of the 
apex and of the base ; aud the mid dorsal region I would 
now propose to consider in conjunction with the axillary 
district , with which it is closely connected iu the march of 
the disease. In this section of the lung the following results 
were obtained from a study of my 152 cases: 


Dor so-Axillary Region, 


Absence of lesions . 

Excavation . 

Fibroid changes (only). 

Compression (only) . 

Pneumonia or caseation (only). 
(Edema (only) ... 

Unseating tubercle (only) 

Dry tubercle (only) 

Nodules (including hmmor 
rhagic deposits) . 


Right. 

Left. 

Total. 

. 14 

.. 15 . 

.. 29 

. Ill 

.. 116 . 

.. 227 

1 

.. 2 . 

.. 3 

— 

1 . 

1 

2 

1 . 

.. 3 

1 

.. — . 

1 

. — 

3 . 

.. 3 

. 18 

.. 7 . 

.. 25 

. 5 . 

... 7 . 

.. 12 

152 

152 

304 


We gather from this table a knowledge of the remarkable 
proneness to disease peculiar to this region, and of the yet 
greater proneness to excavation. As in the other parts of 
the lung, the two sides show but little ditlerence. The 
excess in the number of cavities in the left axilla, and of 
tubercle in the right, is probably correlated with the 
relatively larger extent of breathing-surface at this section 
of the chest, on the right than on the left side, whereby the 
secondary excavation is comparatively delayed in the right 
lung. 

Iu conclusion, I have prepared for your consideration a 
tabular statement of the frequency of excavation in the various 
pulmonary regions, derived from the tables given above. 


Mammary Region . 

. On the right. On the left. 

Total. 

Absence of lesions ... 14 

20 

34 

Excavation by extension 3S ) « r 
Separate cavities ... 57) 

j 40 i 94 • 

1S9 

Fibroid condensation (only) 18 

IS 

36 

Bronchiectasis (only)... 3 

2 

5 

Tubercular and nodular ) 

deposit in the absence > 22 

IS 

40 

of excavation ... ) 

152 

152 

304 

The facts expressed by these numbers 

are briefly 

the fol- 


lowing 

The mammary region escapes disease but rarely (in a pro¬ 
portion closely approaching 1 to 9) in cases of advanced 
phthisis. Excavation, on the other hand, does not occur in 
more than one-third of the cases. Whether taken separately 


Regional Frequencies of Excavation in <10 4 Lungs Examined. 

Excavation at the apices . 2S2 

dorso-ax illary region ... 227 

mammary ,, ... 1^9 

sternal ,, ... G1 

base . 32 

The most striking fact revealed by this table is the high 
proportion which the dorso-axillary excavation bears to tne 
total number of ca*es of chronic phthisis. I doubt whether 
clincal observations have hitherto led to so high an estimate 
of the frequency of the lesion. A knowledge of this patho¬ 
logical fact cannot fail to stimulate a more searching clinical 
exploration of a region so liable to disease, and to strengthen 
the conclusions which our diagnosis may derive from phy¬ 
sical methods of examination. I will defer until my next 
lecture a discussion of the pathological meaning, and of the 
etiology of excavation in this district. My present object 
was merely to call attention to the existence in the dorso- 
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axillary region of a special tendency to excavation, to point 
to the c'iuical value of a due appreciation of this peculiarity, 
and to submit to you, as an apology for the dry facts with 
which your patience has been tried, a practical proof of the 
assistance which anatomical study may render to diaguosis. 


NOTE ON THE 

SANITARY CONDITION OF BAOSIIOT PARK. 

By W. S. PLAYFAIR, M.D., F.liC.P., 

PROFESSOR OF OBSTETRIC MEDICINE IN KING’S COLLEGE. AND PHYSICIAN 
FOR THE DISEASES OF WOMEN AND CHILDREN TO 
KING'S COLLEGE HOSPITAL. 

It has been suggested to me by Ilis Royal Highness the 
Duke of Connaught that, as a matter of general interest to 
the medical profession, I should communicate a brief notice 
of the careful investigation and report made by Mr. Rogers 
Field into the sanitary condition of Bagshot Park, the de¬ 
fects in which are believed to have led directly to the 
Duchess of Connaught's late serious illness, from which she 
is now happily entirely convalescent. This is a suggestion I 
willingly comply with in the hope that so prominent an in¬ 
stance of the danger that may arise from such faults of con¬ 
struction and workmanship as have been proved to exist 
may have the effect of directing attention to the paramount 
importance of questions of this kind. 

It may be well to premise that the present hou^e at Bag- 
shot Park is not that long occupied by the late Sir James 
Clark, but an entirely new building, recently erected at a 
cost of from thirty to forty thousand pounds. As a matter 
of course, considerable pains were taken in the arrangement, 
and ventilation of the drains ; but it appears that not only 
was the system adopted in itself defective, as was pointed 
out at the time of construction by Sir Howard FJphinstone, 
II.E., the Comptroller of His Royal Highnc-s’s Household, 
but that the work was in many instances so carelessly carried 
out that it is a matter of astonishment that more grave 
results have not followed. It is impossible to describe the 
whole system of drainage without reference to plans ; but a 
few examples of the faults will show how readily, even in a 
new and costly mansion, the inhabitants may, without sus¬ 
picion, be exposed to risks, the extent and subtlety of which 
it is difficult to estimate. For this purpose I quote from 
Mr. Field’s report, which has been placed in my hands. This 
was made after a thorough investigation conducted subse¬ 
quently to Her Royal Highness’s removal to Windsor, and it 
reveals a state of things which renders it astonishing that 
much more serious consequences did not long since arise. As 
a matter of fact, offensive smells had long been perceived 
about the house, and had been a common topic of conversa¬ 
tion ; but no one had suspected their origin, or had realised 
the dangers they were likely to cause. Many of the inmates, 
however, had suffered from various forms of indisposition, 
such as sore-throat, diarrhiea, and a general sense of heavi¬ 
ness and malaise, aud these chietly affected new-comers. Of 
all this, it is needless to say, I knew nothing until after 
the Duchess's accouchement; neither did Dr. Laking nor I 
think much of it until serious symptoms showed themselves. 

A few examples of the defects discovered will suffice to 
show what was really the state of the sanitary arrange¬ 
ments : 

“The drains taking certain baths and sinks run under¬ 
neath the house with two chambers in their course, likewise 
underneath the house; connected with these bath drains are 
several laud draius constructed with ordinary jointed pipes. 
This, I need hardly point out, is a very objectionable 
arrangement, as the bath drains are in unbroken connexion 
with soil drains, the unventilated trap forming no reliable 
security against the passage of foul air.” 

All the drains inside the house, and immediately around 
the house, “were found, without exception, to be leaky, 
some of them exceedingly so. ” 

On testing the dram, taking the soil pipe from one closet 
“water rau out of the pipe through the wall into the base¬ 
ment, and on opening up the pipe, just outside the wall, it 
was found to be not only badly jointed but broken, and 
there was an accumulation of filth which had run from it 
into the ground.” 

“ The bath and sink drain under the house was so com¬ 


pletely stopped up with a slimy deposit that it was some 
time before any water could pass down it.” 

“ All the closets had a disagreeable smell, and some of 
them were excessively offensive. ” 

“On examining the basement on his first visit, my assist¬ 
ant noticed a vertical pipe communicating directly with the 
soil drains. On inquiry, le was informed that this pipe was 
intended for a sink which had not been fixed; and lie was 
assured by the clerk of the works that the upper end of 
the pipe had been cut off and carefully sealed up. It was 
afterwards discovered that there had been no attempt at 
sealing up the pipe, but that the upper end had been left 
open immediately uuder the floor of the vestibule, and this 
afforded a free passage for foul air into the house.” 

“ The water pip* s of the baths are in unbroken communi¬ 
cation with the drains, instead of discharging with open 
ends outside the house as they should do. The waste pipes 
of the sinks have unbroken connexion with the drain in the 
basement.” 

The following is specially interesting under the circum¬ 
stances which led to this investigation:—“In order to 
ascertain how far the smell from the leaky drains and rain¬ 
water overflow in the basemeut would penetrate I applied 
the smoke te«t, by burning specially prepared papier in the 
basement under the central saloon, study, waiting-room, 
and vestibule. The smoke was seen to issue in great 
volume from the hot-water coils in the saloon, and a strong 
smell of smoke was perceived in the study, waiting-room, 
and vestibule. It was also proved that the smoke passed 
from the saloon into the Duchess’s bedroom. Again, on 
burning the special paper in the hollow wall at the hack of 
the heating furnace, the smoke found its way into the 
dining-room, up the casing of the soil-pipe into the Duke’s 
dressing-room, and thence into the Duchess’s bedroom. From 
the foregoing tests it will be seen that there were two dis¬ 
tinct and easy ways by which the foul gases from the drains 
in the basement could fiud their way into the Duchess’s 
bedroom. ” 

I have quoted a few only of Mr. Field’s discoveries, but 
these, I think, will amply justify his general conclusion that 
“the construction of the drainage, both round and inside 
the house, is very defective. This faulty work is undoubtedly 
the cause of the offensive smells that have been noticed, and 
the defects are so grave that I consider the house in its 
present condition unsafe for habitation from a sanitary point 
of view.” 

The whole question of the effects of defective sanitary 
conditions on the puerperal state is one which deserves much 
more serious study than it has ever yet received. I have 
long been satisfied that they have often much to do with 
grave forms of illuess in the lying-in state, the origin of 
which caunot otherwise be traced. In the chapter on 
“ Puerperal Septicaemia,” in the third edition of my work on 
“The Science and Practice of Midwifery,” I write as 
follows : “ Exposure to sewer gas may, I feel sure, produce 
disease. In two cases of the kind I had the opportunity of 
closely watching, an untrapped drain opened directly into 
the bedroom, in one instance into a bath, in the other into 
a waterclosct. Both cases were indistinguishable from the 
ordinary form of the disease, and in both improvement com¬ 
menced as soon as the patient was removed into another 
room.” 

The two cases here mentioned are by no means the only 
ones I have had an opportunity of observing; and I have 
long had it in my mind to direct more marked attention to 
this topic. In a case I saw some years ago in Notting-hili, 
which I referred to in the discussion on Puerperal Fever at 
the Obstetrical Society, the patient, who had been confined 
within a week, had all the symptoms of a most intense 
attack of puerperal septicaemia, but none of a diphtheritic 
character; while her husband lay in an adjoining room 
suffering from a diphtheritic sore-tbroat. Here the waste- 
pipe from the bath was found to communicate directly with 
the sewer. In spite of her intense illness I had the patient 
removed to her mother’s house in Hollaod-park ; and from 
that moment she began to improve. In August of last year 
I saw, with Dr. Parsons of Notting-hill, another similar case, 
in which the same source of disease was detected. Here 
again we had the patieut taken away from the infected 
atmosphere into apartments in the next street, a step which 
was instantly followed bv an amelioration in her symptoms. 
Besides these cases, I know of three others which ended 
fatally, in which I have every reason to believe that the 
cause of death was poisoning by sewer-gas. 
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On the case of Her Royal Highness it is impossible for me, 
for obvious reasons, to comment; this much, however, I 
may say, that very fortunately her symptoms did not com¬ 
mence for more than a fortnight after her confinement, when 
the intinence of the puerperium was happily much lessened, 
and that her removal was, as in the cases above mentioned, 
immediately followed by a most remarkable and instructive 
change for the better. 

George-sfcreet, Hanover-aquare, W. 


A RECENT CASE OF SUICIDE. 

By HERBERT J. CAPON, M.D. 

On Saturday, Dec. 3rd, 1881, I was called, about 5 P.M., 

to see Miss & C-, barmaid at the “Criterion.” She 

stated that she had been living with a gentleman, and that 
she was suffering from a discharge. I examined her exter¬ 
nally, and found the labia markedly red, with some moisture 
on the sides, but not of gonorrhoeal character. Bat as she 
said that the discharge was abundant, and that she had 
but just changed, I concluded that there must be something 
gonorrhoeal about her, and gave her the usual treatment with 
lead lotion. 

On the 5th she came to me, when I passed a speculum, 
and discovered a suspicious-looking sore on the anterior lip 
of the os uteri. To this I applied nitric acid and a plug 
saturated with black lotion, giving her a six-ounce lotion of 
the same sort, and an anti-syphilitic mixture. 

At 7.45 A.M. on the 6th I was called to see her, and found 
her sitting up leaning over the back of a chair vomiting into 
a chamber placed on the floor in front of her, supporting her 
heid with her hands, with her elbow’s resting on her knees. 
In the chamber was about a quart of green fluid, frothy, and 
smelling strongly of phosphorus, a powerful odour of which 
pervaded the bedroom. On the table was an empty bottle 
of phosphorus paste, and a pair of nail-scissors, which 
had been used for spreading the paste on sponge cake, 
portions of which lay strewed on the dressing table. Pulse 
150, small, and very feeble; skin cold ; aspect pinched and 
dusky. Her bowels had been freely moved. She stated 
that she had taken the phosphorus about 10 P. M. the previous 
night, and had been vomiting all night. She managed to 
attract attention about 7.30 A. M. She complained of much 
burning pain in back of throat and down the sternum and 
great thirst, and stated that she had subsequently to taking 
the paste swallowed six ounces of black lotion. I, believing 
her to be moribund, obtained a written statement from her, 
and also took charge of bottle, scissors, and two. notes. I 
administered two ounces of castor oil, after which she 
vomited again ; then oil of turpentine in forty-minim doses 
every half hour. Towards night her pulse became very 
small, and she appeared to be sinking, but she slept for three 
hours. 

Dec. 7th.—She appears more refreshed. Pulse 96 ; tem¬ 
perature normal; has slight creeping sensations in both feet, 
and some pain in lower part of abdomen; pain in chest less ; 
passed about two pints of urine, ale-colour, acid, and of 
usual odour; bowels opened twice, motions loose, shreddy, 
and of brown colour. Face flushed ; tongue clean and moist; 
odour of phosphorus not perceived in breath. Taking milk 
well; also some beef-tea. 

8th.—8 p.m.-.R estless night Bowels opened three times; mo¬ 
tions liquid, dark, and offensive; urine in lessquantity, passed 
with much pain, of the same character; nausea. Pulse 86; 
temperature normal; tongue slightly coated; breathing 
normal; tender over liver and region of right kidney, also over 
enpeum ; occasional pain in lower part of abdomen ; colour 
not so high. —11 P.M.: Thirsty ; tongue coated with shining 
mucus. Temperature normal; pulse 84. Taking nourish¬ 
ment fairly well; restless; bowels open twice since last visit; 
motions chocolate-coloured and liquid ; passed no urine ; 
complains of much tenderness on going to stool. 

9th.—Tongue more coated ; bowels opened four times, 
motions pale brown, soft and acholic, much pain over liver; 
conjunctive somewhat yellow ; restless night; very thirsty. 
Pulse 86 ; temperature 99°; passed about a pint of high- 
coloured urine, bnt no blood.—10 P.M. : Pulse 108; tempe¬ 
rature 100 -s 3 ; maddening thirst; pain in throat on swallow¬ 


ing ; aspect more typhoid; restless; bowels opened twice 
since morning. 

10th.—Temperature 101°; pulse 96, feeble and soft; 
motions scanty, pale brown to putty coloured ; urine high 
coloured (passed with motions). Much more yellow in con¬ 
junctiva?, mouth, and ears ; erythematous flush on cheeks, 
nose, chin, and forehead, as if she had sat before a sharp 
fire. She complained of these parts being tense. Tongue 
more coated ; painful deglutition, also defecation. Very 
restless night. Taken less nourishment.—5 p.m. : Tempe¬ 
rature 101 *5°; pulse 10S ; other symptoms much the same.— 
11.10 P.M. : Temperature 102 2*; pulse 126 ; very restless; 
constant desire to have bowels relieved ; pain increased, 
and extending down gullet to bottom of abdomen ; tongue 
thickly coated with white fur, tip red and dry ; restless 
dozes. Takes less nourishment, and each article swallowed 
gives much epigastric pain ; thirst increased. 

11th.—Pulse 132, intermittent and very feeble; respira¬ 
tion 32; temperature 99 8°; aspect waxy and pinched; 
vomited about one ounce of blood mixed with milk and 
muens ; respiration catchy. Passed a restless night, but 
pain less (owing to sedative solution of opium). — 10 P.M.t 
Pulse 120, temperature 99 8°. Vomited about two pints of 
black fluid (blood, &c.); passed about two pints of urine, 
dark, tea-coloured (bile); no albumen. 

12th.—11 AM.: The patient passed a restless night; 
bowels not open for two days; attempts at defecation have 
been accompanied with much pain (tenesmus); passed about 
two pints of highly bilions urine. Pulse 120, fair volume 
and regular ; temperature normal; conjunctiva* much more 
jaundiced ; tongue coated with white fur, and moist; 
vomited about two pints and a half of “ coffee ground” 
material (altered blood).—11 P.M. : Vomited since last visit 
about two pints of coffee-ground material; passed about one 
pint of urine. Delirious—wanderings consist of w r ork behind 
the bar. Pulse 120, temperature normal; very restless, 
tossing and throwing herself about in bed; taken no nourish¬ 
ment since 7 P.M. ; bowels not open since the 10th inst. 

13th.—8.30 A.M. : The patient passed a very restless night, 
tossing and throwing herself about in bed ; she was uncon¬ 
scious in the morning. She passed about half a pint of 
urine ; there was no further vomiting. Pulse 130, very soft 
but regular ; aspect more yellow and worse ; tongue coated 
and dry at end. She died at 1.30 P.M. in an exhausted 
“ typhoid ” state. 

The treatment consisted, as above stated, in administering, 
first, a large dose (three ounces) of castor oil, which was 
rapidly returned by the mouth, and afterwards thirty-minim 
doses of oil of turpentine with mucilage for six hours. For 
the next three days I kept her on carbonate of magnesia 
and mucilage, with Battley’s solution, to relieve pain. 

Neci'opsy , two hours after death. —Body in fair state of 
nourishment, generally bile-stained, especially so in con¬ 
junctiva* ; no oedema ; no external marks of violence ; rigor 
mortis well-developed in lower extremities, and in jaw, but 
not in arms. Abdomen commencing to turn green. Height 
5 ft. 2 in. to 3in. Sordes on lips and on teeth. Patches of 
post-mortem lividity on upper arms and shoulders and neck. 
Body clean; nails blue. Head: Skull somewhat thick; 
scalp, and, indeed, all the tissues, yellow (jaundice) ; mem¬ 
branes of brain apparently normal, over the sinuses glisten¬ 
ing. Brain weighed 21b. 12 oz. ; surfaces healthy; about 
two fluid ounces of yellowish-red fluid in the ventricles, 
otherwise structure normal in every respect. Chest: Lungs 
not adherent; about two fluid ounces of yellowish-rod fluid 
in pericardium. Heart oz. in weight. Right side con¬ 
tained fresh dark clot entangled in columnar* carnea?; 
surface greenish-yellow ; valves normal. Left side empty, 
same characters as right side; outer surface usual amount 
of fat of yellowish-green colour. Left lung 12.Joz.; right lung 
13 oz. (weighed without pulmonary vessels and bronchus), 
both healthy in every respect. Hypostatic congestion at both 
posterior margins and base. Liver: 3 lb. 4 oz. in weight; 
margins yellow; surface normal (not nodular). On section, 
structure presented well-marked fattv degeneration; around 
branches of portal vein, olive green tint; patches at anterior 
margin more fatty than elsewhere. Kidneys: Right, 7 oz. 
in weight; capsule slightly adherent in pla^e*; cortex 
yellow fatiy; pelvis deeply congested, and containing pus; 
left weighed 8 oz. exactly; same characters as right. Spleen 
weighed 4 oz.; normal. Stomach contained one fluid ounce of 
altered blood (coffee ground); pyloric end yellow; cardiac end 
greenish-blue. Ruga* studded with small ccchymoses, also 
the upper margin. One patch as large as a shilling on an- 
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tenor surface denuded of epithelium. No perforation. 
Intestines contained about half a pint of solid material, 
consisting of blood at upper part and slate-coloured faecal 
matter at lower. ValvuUe conniventes much congested, and 
apparently the seat of haemorrhage. The nearer the lower 
bowels the more solid were the contents. Uterus and 
vagina : These were preserved On anterior lip is an irregular 
enlargement, nodular and slightly harder than surrounding 
tissue ; mucous membrane disorganised ; whole part deeply 
congested Bladder contained about one pint of urine. 
Uterus : On examining the cavity, mucous membrane was 
found in a highly congested and hypertrophied state, and at 
the fundus was discovered a cyst as large as a small pea 
embedded in the mucous membrane. This was removed, 
but on preparing it for examination l unfortunately washed 
it off* the slide and lost it. On the right ovary was a corpus 
luteum with a recent plug of fibrine in it. But as all the 
tissues were so bile-stained it is difficult to state positively 
t8 true characteristics. 

The microscopic examination of the tissues was kindly 
undertoken by Dr J. F. Good hart, whose notes I append :— 
“Liver : Under alow power the structure of the liver is still 
readily recognisable, aud in this the specimen differs from 
slides of three ca«es of acute yellow atrophy that I have in 
my possession. The hepatic cells are present in large num¬ 
bers, and have their natural trabecular arrangement. The 
columns are abnormally separated by diluted blood or 
lymph spaces, and the individual cells are cloudy and ill- 
defined. The portal channels are everywhere characterised 
by a crowd of small nuclei which stain with logwood deeply. 
The epithelium of the smaller ducts is cloudy and blocks 
the tubes in many ca*es. Under a high power (one-fifth) it 
is seen tnat the hepatic cells are exceedingly ill-deiined in 
outline, and full of granules and even drops of oil. But in 
many parts even where the cells themselves are hazy the 
nucleus is still fairly visible. It appears to me that in 
opposition to what others have described the nuclei of the 
cells have in great measure resisted the degenerative pro¬ 
cess. The change in the cells is uniform throughout each 
lobule, but some lobules are rather more affected than others. 
The blood spaces between the cells are empty, and the liver 
appears to be very bloodless. The portal canals are uniformly 
studded with small round nuclei or cells, which are in part, 
and might be said in great part, due to increase ot the 
connective tissue or to a cirrhotic process. But I am more 
disposed to favour the view that they are due to migration 
from the bloodvessels, because they are so uniform in size, 
and the hepatic cell and connective tissue in their neigh¬ 
bourhood are undergoing no changes in the way of growth 
whatever. I cannot detect any fatty changes in the vessels, 
but some of the smaller biliary ducts contaiu some cloudy 
albuminous, material, and their nucleation is not distinct. 
No regained biliary pigment is visible. The heart is 
remarkable for the extreme disappearance of the striation. 
The muscular fasciculi show pale hyaline bands with the 
nuclei of the sarcolemma well denned, but no trace of 
etriatioD, and no fat; but this may have disappeared in 
mounting, &c.” 

Edgware-ro&d, Hyde Park, W. 


DISLOCATION OF LEFT COSTAL CARTILAGES 
BACKWARDS, WITH DISLOCATION OF 
RIGHT CLAVICLE FORWARDS ON 
STERNUM. 

Bv STAFF-SURGEON JOHN MULVANY, R.N., F MS. 

I HAVE not been able to find any record of a costal carti¬ 
lage having been dislocated, few writers even cursorily 
allude to such a casualty, and those consider it au impossi¬ 
bility, The following case is therefore probably unique. 

On Nov. 18th, 187S, the Grivfriej, a Danish brig, put 
into Port Stanley, in the Falkland Islands, for repairs, and 
I was asked to see a boy who had been injured. He was a 
tall, spare, effeminate looking Danish lad, aired fifteen, and 
the following was the history of his case. He was employed 
at the wheel, agisting in steering, when the ship was 
struck by a monstrous wave (abreast of Cape Horn), wh'ch 
threw her on her beam end-<, s wept away tli • port- bulwarks, 


the wheel, the wheel-house, the mate, compass, and after- 
part of the cabin-hatch. As the wheel-house was hurled 
from its fastenings it struck the boy below and behind the 
right shoulder, and dashed him against the edge of the 
cover of the deck-house. He was rendered insensible, 
and when he regained consciousness he found himself 
in his bunk. The force which tore away the striking 
body, and inferentially the momentum with which it was 
propelled against the boy, may be inferred from the following 
facts related to me by the captain and others. As the ship 
was thrown to leeward on her beam-ends, an ordinary sea¬ 
man was shot by the canting right over the bulwarks into 
the sea, and the galley Btove wan wrenched from its fastenings 
on deck and hurled in the same direction. It, however, got 
jammed in the fore-mast shrouds, where it remained until 
the ship reached the Falkland Islands. When the seaman 
had been precipitated into the tumultuous sea, he naturally 
gave himself up for lost, and his surprise may be conceived 
when, instead of sinking, he found himself rising slowly 
above the waters. At first nothing save the angry waves 
was apparent around him. He could not see the ship, still 
he rose, dazed and mystified, until he perceived the top of a 
mast, and then he found himself jammed in the foremast 
futtock rigging. He had, as the captain described it, “ fallen 
forty feet upwards into the foretop.” From the occurrence 
of the accident until l saw the patient, three days elapsed, 
and during this time he was unable to move out of his bed. 
When I saw him he was complaining very much of pain in 
the left side of his chest, and stated he coughed up about 
two teaspoonfuls of blood on two occasions—viz., soon after 
recoverii g consciousness and again next day. For the pur¬ 
pose of examination it was necessary to remove him into the 
saloon ; he was unable to stand, but could sit up, the effort, 
however, started a cold perspiration on his forehead. The 
first glimpse at the uncovered chest gave me the impression 
that a great deal of damage was present. The right clavicle 
was seen to be dislocated forwards on the sternum, and there 
was a singular deformity of the left chest before and behind 
as low dowm as the seventh rib. The whole side looked 
fuller than natural, and stood out beyond the level of the 
opposite ribs. There was well-marked projection of two- 
thirds of the rhomboids, the scapula, and a portion of the 
serratus magnus. Along the spine, and half an inch outwards, 
the natural appearance and level of the paits were retained, 
and this brought the projection of the outer two-thirds of 
the rhomboids into bolder relief. The superior angle 
of the scapula was perceptibly higher on the left than 
the right side, and the whoie bone looked lifted away 
from the ribs. The neck was bent forwards, and the 
head leaded gently towards the right shoulder. When 
this position was corrected, and the neck straightened, 
by drawing the head backwards pain was occasioned, and a 
linear depression was produced along the basal edge of the 
scapula, which disappeared as the neck and head resumed 
their former positions. In front there was a considerable 
prominence at the top of the sternum, a little internal to the 
right stemo-clavicular articulation, with a deep depression 
above and below the clavicle approximation of the shoulder 
to the mesial line and other evidences of the right clavicle 
being dislocated forwards on the sternum. This was the 
only abnormality apparent on the right side. No marks of 
contusion were anywhere visible, and pain was only com¬ 
plained of in the upper part of the left chest in front, and 
below the right shoulder behind. The respiratory move¬ 
ment* were restricted on the left side, but the respirations 
were not accelerated ; there was no difficulty of breathing, 
and no cough. A deep inspiration increased the pain 
below the left clavicle, but not to any great extent, Per¬ 
cussion was clear all over the chest, and auscultation 
detected no abnormal sounds; the air penetrated the 
ultimate air-cells; hut its entry was feeble in the left 
lung, and the expiratory act was prolonged. On the 
right, the sounds were puerile. No fracture was detect¬ 
able in the riba or in the sternum. Whilst examining this 
bone, I noted a very decided difference between the levels of 
its right and left margins: the left being considerably in 
advance of the right, and tilted forward in such a way as to 
give a very peculiar obliquity to the bone. Measurement 
from its lefr. and right borders to the spine showed, notwith¬ 
standing the apparent increase in fulness of the left side, a 
difference of five-eighth* of an inch Jess on that side : and 
from the edges to the borders of the axilla' (the hands in 
apposition above the head) there was a diflVrerce of a little 
over a quarter of an inch less on the left side, and the diffe* 






The Lancet,] 


MODIFICATION OF THE GERM THEORY OF DISEASE. [Mabch 18, 1882. 433 


recce existed also to the axillary perpendiculars aud the 
mammae; but from the left nipple to the inferior angle of 
the ecapula the distance was one-eighth of an inch greater 
than on the right side. On passing the huger along the 
left border of the sternum the caitilages of the second, 
third, and fourth ribs were not met with in their normal 
sites; and the finger had to be pressed deeply backwards 
before they were reached. On running the fingers from the 
ribs on toe right side corresponding to tbe e, over the 
sternum, they sank into the costal articulations, and con- 
siderable force had to be exercised before the cartilages were 
reached ; reversing the proceeding and feeling cautiously 
along the second, third, and fourth ribs, a gradually iu- 
creasing pressure had to be made as the sternum was 
reached to maintain palpation of the cartilages; arrived 
at its edge farther progress was arrested. By these 
manoeuvres I found that the pam which was referred 
confusedly to the whole upper anterior portion of the 
left chest was located in greatest intensity and almost 
exclusively in the three costo-sternal articulations before- 
named. 

The bov being seated on a stool I placed my knee between 
the scapulfe and tried to remedy t he displacements bv drawing 
the shoulders backwards, hut failed. The captain then came 
to my aid, and standing behind me, I placed his hands in 
such positions as would enable him to draw the sternum 
and left ribs in opposite directions, which he Hid at the same 
time as I drew the shoulders backwards and outwards. The 
end of the clavicle slipped into place and the whole anterior 
deformity was removed, but returned again as soon as we let 
go. A second attempt was attended with precisely similar 
results. I now changed places with the captain and showed 
him ho w to act whilst I endeavoured to draw tbe cat ti luges a wav 
from the sternum. Our combined efforts easily removed all 
deformity, but the rectification was not permanent, it only 
lasted as long as traction was kept up. As the captain let 
go I distinctly felt the cartilages glide between my finger-. 
Another effort was similarly unsuccessful, and again I felt 
the cartilages slip through my fingers. Alrao-t in despair at 
this non-success, I again changed places with the captain, 
hoping that, as he was more powerful, he might be able to 
hold the parts in situ when reduced until I applied the 
necessary bandages. Accordingly he placed a knee between 
the shoulders, and drew the sternum and left ribs in oppo¬ 
site directions, whilst I pulled the shoulders outwards and 
back wards. ^ When the chest looked normal I desired him 
to hold on firmly, but as I let go I had the mortification to 
observe all the deformitv re*-ur. The captain observed, 
“We pulled the parts well into place that time, but when 
you let go I felt the ribs slip through my fingers.” I now 
adjusted a large pad betweeu the shoulders, another in the 
right axilla, and a small one over the end of the clavicle, 
and then getting the captain and mate to act as we had 
just done, and reduce all deformity, I quickly applied a 
bandage, and placed the lad flat on his back in bed. 
In eighteen days the deformity was in great part but 
not wholly removed, and he began to move about, and 
in two months he was at work, feeling no inconvenience 
whatever. 

Up to the seventh day from being injured no signs of 
contusion were o halved ; then a black-aud-blue patch 
began to show itself below and behind the right shoulder, 
on the chest-wall and adjacent portion of the arm, whi«h 
soon increased to a considerable size. This was a spot he 
referred paio to, and it was here he wa- struck by the wheel- 
hon*-e. He was very positive the whole ch^st was not 
squeezed, that only the left side came against the deck¬ 
house in front, and that he was only injured behind, in 
the parts subsequently manifested by the marks of con¬ 
tusion. 

It would thus appear that the forces acted diagonally, the 
striking being from right to left, and from above downwards 
and behind forward-, and the resistance being in opposite 
directions; so that whilst the left cartilages were forced bsck- 
wards the whole upper portion of the right, chest-wall was im¬ 
pelled forwards and to the left, and thus acted on, the posterior 
costo-sternal ligaments gave way, and the points of the car¬ 
tilages pas-ed beh'nH the sternum, where their presence 
occasioned the peculiar obliquity of its left margin, it-tiltiDg 
forwards being evidently due to, and symptomatic of, unim¬ 
paired elasticity, whilst the other deformities of the left 
chest were owing to shortening. In an older person fracture 
of a serious, perhaps fatal, nature might have oeen produced. 

Dockyard, Portsmouth. 


ON SOME SUGGESTIONS FOR A 

MODIFICATION OF THE GERM THEORY OF 
DISEASE. 1 

By K. W. MILLICAN, B.A., L.R.C.P. Edin. 

The antagonism of opinion between authorities of repute 
concerning the nature of contagium became strongly evident 
to me in the consideration of a case which occurred in my 
practice to be presently related. An endeavour was, there¬ 
fore, made to construct an hypothesis which, while admitting 
all that was positive in the various explanations of con¬ 
tagium at present extant, should at the same time be capable 
of explaining those exceptional cases which caused the ad¬ 
herents of each party iu turn to negative the propositions of 
the other. It is, however, to be clearly understood that what 
is here advanced claims to be no more than a mere hypo¬ 
thesis ; and should it obtain general acceptance as being 
probably well founded, it would still require to be verified at 
the hands of those skilled in the investigation of nature. 
The case which called forth this train of thought was briefly 
as follows. 

A farm labourer, aged twenty, was found to be suffering 
from diphtheritic typhoid. On the twelfth day of the fever 
a crop of rose spots bad appeared on the abdomen, and the 
chest displayed a peculiar marbled appearance, livid in 
colour, over the pectoral regions, and becoming distinct mul¬ 
berry petechiae over the sternum. The temperature was 
105° F. ; pulse 120 ; respiration 34. On the fifteenth day of 
fever the temperature had fallen to 100° F., and the patient 
was easier. The mother called my attention to some pimples 
on tbe buttocks and wrists. Tbe rose spots were soon re¬ 
placed by othera, and the purple spots faded away. On the 
twenty-first day of the fever the pimples on the buttocks and 
wrists had become vesiculated. The mother’s dictum was 
that “ they looked for all the world as if he had been vacci¬ 
nated.” The father thought, them “like the cow-pox.” On 
the twenty-fifth day, when I saw him, the temperature was 
105 # 4° F., and the vesicles had suppurated, 't he pustules 
scabbed over, the rashes disappeared, and ultimately the 
patient recovered. 

The peculiar features of this case are : (1) the combination 
of symptoms simulating typhoid, diphtheria, typhus, and 
smail-pox, co-existent ia one person ; (2) the impossibility of 
tracing direct contagion of any infectious disease; and 
(3) the fact that no disease was transmitted. 

Dr. Wilson, the medical officer of health, who saw the 
case in the very early stage, wrote in reply to my queries, 
that the only source of contagion was of a purely local 
character; the lad had had no communication for many 
months with anyone except people with whom he was 
inti<ua'e; and to ray certain knowledge there were no other 
cases of infectious disease previously in the neighbourhood. 
The points specially commented on by Dr. Wilson were: 
(1) a habit of drinking out of wayside pools; (2) the deposit 
of excremental matter from closet-pails at the bottom of the 
garden; and (3) the presence of an old cesspool into which 
the drains conveying slops emptied, and which received the 
drainage from the privies, previous to their conversion into 
pail closets. Milk and water agency were quite cleared of 
Dlame. 

The problem thus presented for solution is the apparent 
de novo origin of a disease resemfiling in some of it9 cha¬ 
racters four commonly supposed distinct specific diseases. 
In considering the explanations of the acute specific contagia, 
we are met by two principal rival theories—the “germ 
theory” and tbe plnsiologico-ehemical view. 

Arguments on behalf of the latter are mainly negative: 
(1) the de noi'o origin of certain cases of disease; (2) ubsence 
of conclusive demonstration of the organic nature of the 
poison; although organisms have been found in disease, they 
have also been observed in the healthy subject ; and (3) no 
necessity for such an hypothesis; urmmia und other toxic 
conditions amply prove that serious morbific results quite 
comparable to those of acute specific diseases may be pro¬ 
duced by chemical decomposition in the system. 

The majority of the medical profession, however, appear 

i Abstract of a paper read before the Medical Society of London on 
Feb. 27th. 
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to be almost unanimous in adopting the 44 germ theory” in 
some form or other. The principal arguments are :— 
(1) Antecedent probability, by comparison with yeast fer¬ 
mentation, the result of the Torula cerevisire, concerning 
which a clear parallel is drawn by I)r. John Shea in the 
Medical Times and Gazette of Dec. 20th, 1879. The chief 
heads are as follows. There is in each— (a) an organic fluid ; 
(6) possibility of fermentation by germs; (c) rise of tem- 
rature; (cl) correspondence between kind of germ and 
nd of fermentation; (e) disappearance of germ on com¬ 
pletion of fermentation, with appearance of spores, which 
after an interval re-establish fermentation until suscepti¬ 
bility is exhausted ; ( f ) possibility of checking this sequence 
by cold and a bitter. (2) The evidence connecting the 
occurrence of organic forms in the blood with special dis¬ 
eases, which is rapidly receiving fresh confirmation—e.g., 
spirilli in relapsing fever. (3) The evidence from parentage: 
like produces like. (4) The extensive reproduction of the 
poison. (5) The presence of fixed incubation periods. 

It now remains to be considered whether the contagion is 
one aud protean in its manifestations, or multiple and 
specilic. Arguments in favour of the latter— (a) Constant 
reproduction of like from like; (b) antecedent impro¬ 
bability of such diverse manifestations being the result 
of a common cause; (c) the connexion of distinct forms with 
distinct diseases. 

In favour of the 14 unity” theory may be stated three 
classes of cases— (a) Where disease of one type appears to 
reproduce disease of another type; (/>) where two or more 
distinct diseases appear to result from a common cause: 
(c) cases of indeterminate type. 

Class 1. —Dr. G. de Gorrequer Griffith quotes ( Obstetrical 
Journal , June, 1879), a case related by Dr. Holland, where 
from patients in a school suffering merely from nasal dis¬ 
charge and labial excoriation an epidemic, “presenting every 
conceivable variety of scarlatina aud diphtheria, with aud 
without rash, resulted.” Cf. also the relation of scarlatina to 
ordinary septic fever as evidenced by “surgical scarlatina.” 
Also the fact that cases of puerperal fever have been traced 
to the contagion of measles, diphtheria, typhus, typhoid, and 
scarlatina. (Dr. Braxton Ilieks, Trans, of Obstct. Society , 
vol. xii.) 

In Class 2 many cases are quoted : (1) A case of scarlatina, 
and scarlatina from diphtheria, arising from same source 
(Dr. Griffith in article quoted supra). (2) Case of three 
dustmen from the same yard, admitted clo-e together into 
St. Mary’s Hospital; two had rosy typhoid spots, one 
mulberry petechia'. (Dr. K. Chambers: Lectures, chiefly 
Clinical, p. 90.) (3) Case of a boy sent to St. Mary’s Hospital 
with rose spots of typhoid ; mulberry typhus spots had 
recently been in the boy’s family, aud one brother had died 
of it (Dr. K. Chambers : Lectures, chiefly Clinical, p. 98). 
(4) Case where typhoid and pneumonia appear to have 
arisen from the same cause (Dr. K. Chambers: Lectures, 
chiefly Cliuical, p. 104). 

Class 3 .—Instances so numerous in most practices, that 
it is scarcely requisite to adduce any. I have had cases of 
rbtheln, come leaning towards scarlatina, others towards 
measles. A recent case- also which I relate appeared to be 
one of aborted de noro typhus. Moreover, the case at the 
commencement of the paper is a notable example. Also one 
of the dustmen mentioned by Dr. Chambers (supra) deve¬ 
loped a mixture of rosy aud mulberry spots. 

How, then, are w r e to reconcile the specificity of these 
diseases with the admission of their possible de noro origin, 
and their aberrations of type, consistently with the germ 
theory ? To answer this question 1 propose to apply the 
doctrines of evolution and the origin of species. We must 
not lo»k too much to the organism, but must consider also 
the influence of the pabulum. Suppose an “ indiflerent ” 
organism which has never had its habitat in the human 
body. If that organism get introduced therein, it will eu- 
deavour to adjust “itself to its environment.” If it suc¬ 
ceed it will develop, and reproduce its like. To do this 
it must have some pabulum, which it will probably extract 
from the blood. The chemical alteration thus ellccted in 
the blood is quite competent to account for a train of 
symptoms. But the original organism, which by a process 
of “adjustment to its environment” appropriates as pabulum 
certain elements of the blood, because (o) of their super¬ 
abundance, (b) their similarity to its natural food, or (r) their 


3 Tbi* is the c»se referred to by the President as possibly one of 
ulcerative endocarditis. 


devitalised ami consequently 'unstable condition, will 
on its offspring an hereditary tendency to select the same 
pabulum on introduction into another host. We shall thus 
have a reprodaction of the same train of symptoms in another 
case. The farther the germ is from the parent stock the 
more firmly will this hereditary tendency to selection be 
implanted, and the more “specific” will become the 
disease. 

A probable argument in favour of this theory is the 
acquisition under proper cultivation conditions of the harm¬ 
less bacillus feeni, of the virulent properties of the bacillus 
anthracis, and also the reverse experiment—viz., Pasteur’s 
modification of the virulence of the bacillus anthracis, 
whereby it becomes possible to inoculate therewith with 
safety. I cannot help thiuking that the application of this 
principle will explain ail the abnormal and conflicting con¬ 
ditions which have hitherto proved so puzzling—the de novo 
origin of “specific” diseases, their usual 44 specificity,” their 
occanional aberrations, aud the various gradations and inde¬ 
terminate types which are so common and so puzzling. 

In conclusion, 1 venture to suggest ihat a true solution of 
the dilliculty will result, not from trying to classify all ab¬ 
normal cases under certain uniform types, but rather from a 
careful observation of their aberrations and distinctive 
characters, and au accurate record of the same. 


DISORDERS OF THE SYMPATHETIC SYSTEM 

By METCALFE JOHNSON, M.R.C.S., L.S.A- 

Perhaps there is no subject which presents more obstacles 
to its correct comprehension, but which at the same time 
offers greater scientific attractions, than the subject of the 
present article. 

In a paper published in The Lancet of Sept. 26th, 
18(38, the difference of nervous manifestation between the 
cerebro-spinal system of the vertebrate kingdom and the 
great sympathetic or ganglionic system of the inverte¬ 
brate was entered into with a view to show their some¬ 
what distinct yet conjoined influence on the phases of 
neuric display in the normal condition of health, as also 
under the influence of disease. It was attempted to show 
h'»w the organs of animal life w’hich are concerned in the 
carrying on of the united processes of nutrition and repro¬ 
duction exercised an influence through the medium of the 
sympathetic nerve on the circulation, by whicli the neuric 
manifestations are produced, and how r any aberration from 
perfect health in any of these organs would lead to the 
development of some of those diseased forms of what may 
he termed ueuro-phasis, at present know n under the common 
but inappropriate name of hysteria. 

A few cases sketchily related will illustrate the meaning of 
the following remarks. The cases, however, are of a land 
such as occur to every practitioner in almost everyday expe¬ 
rience, but more especially to those engaged in any form of 
the specialty of psychic medicine. 

A case of a very striking character was presented to my 
notice a few- years since, in which a man of very power¬ 
ful physique became, between the age of forty and fifty, 
the victim of depressed spirits, melancholia, and finally 
of insanity. He retained much of his vigour of physique 
and perfection of contour, but his mind became depressed 
until it was necessary to restrain him in an asylum. There 
in a few w r eeks he saw’ and became convinced, from the 
evidence around him, of the cau*e of his malady. He re¬ 
tained sutfieieut vigour of mind to determine to cure himself, 
and in a few months was restored to society a reclaimed 
character. I need scarcely say that the cause of his 
insanity w r as the practice of masturbation, from which vice 
there seems much evidence that a verv lar^e proportion of 
ganglionic insanity and other neuric disorders arise. No 
doubt, in the ca*e of idiots and youth of small mental 
capacity, the tendency to this depraved habit miy arise 
from an undue development of the genital over the volitional 
and intelligent propensity, or perhaps it may be said of the 
ganglionic over the cerebro-spinal impetus. But, inde¬ 
pendent of this, the facts of the case warrant the opinion 
that, great harm is done to the grow th of the mental vigour 
of pubescent youth by want of attention on the part of 
parents and schoolmasters aud mistresses to this most im¬ 
portant question. 
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One of the earliest oases that was brought under my 
notice occurred during one of my journeys to school on the 
top of the coach, as was the custom of travelling formerly. 
My attention was attracted to my companion, who was 
looking up with a fixed stare into the sky, and a slight 
struggle was evident in his limbs; in fact, he was in an 
epileptic fit, the cause of which I have every reason to know 
was that common one of undue excitement of the organs of 
reproduction. 

A short while since a young man came to me whose 
appearance indicated the cause of his malady. He had a 
pale, acne-spotted face, li<*ht thin hair, and a physique 
generally deficient in development. His father, who was 
with him, said he had always been a very quiet lad ; never 
took any notice of “t* lasses”; very taciturn and rather 

E ’ven to study; wrote a fair baud, and “ was varra keen o’ 
min’” (anxious to get information); was a fair church-goer, 
but not fond of night singing, street preaching, or that kind 
of excitement He had been in a wild way for about a week; 
talked at random. When I came to him he was writing 
names of people on a scrap of paper. He then gave me the 
paper and pen, and told me to write, which I did, scribbling 
all sorts oi nonsense, of which he did not appear to notice 
the absurdity. In fact, he was labouring under one of 
those forms of mental aberration in which the hallucina¬ 
tion appears to arise from sympathetic irritation of the 
sensorium from functional disorder of some organ under the 
control of the ganglionic system of nerves. It is one of 
those cases which puzzled the older pathologists when, on 
post-mortem examination, they found the cerebro-spinal axis 
quite free from disease, but which seem to me to be easily 
explained by reference to cases such as will be hereafter 
detailed. 

A few of my friends to whom some of my views had been 
mentioned began to look on the post-mortem table for 
evidence of legion in the great sympathetic nerve, in which 
I think they were in error, as the lesion, if any, should be 
looked for in the reproductive or nutritive orgaus themselves, 
not in the nerve, which is only a communicator of im¬ 
pressions, which often, moreover, arise from an organ simply 
m a state of functional, not structural, derangement. 

Some years ago I was called to see a lad of about 
sixteen years of age, who had fallen in an epileptiform 
seizure. I inquired into his habits, and found that he 
had for some time been accustomed to self-pollution. I 
explained to him the danger into which he was tailing, and 
he at once acted on the advice, and became in a short time 
a very fine manly fellow, and never had another fit. 

It is not only in this way, however, that “ ganglionism” 
shows itself as a form of disease ; blit in irritation set up 
by either functional disorder or organic disease, any organ 
when under the control of the sympathetic nerves—for 
instance, the uterus, ovaries of the female, and in some cases 
the organs of nutrition, such as the bowels in both sexes— 
will produce some of these abnormal actions on the nerves 
both of sensation and motion. 

The following case presented some interest, as showing 
the connexion of procidentia uteri with abnormal sensation. 

A. B-, aged between thirty-five and forty, engaged in 

early life as a domestic servant, was in the lnihit of lifting 
such heavy weights, that in the course of time the uterus, 
which was generally healthy (no ulcer cervicis), with the 
exception ot a slight enlargement of the posterior wall, was 
forced down into the lower part of the pelvic cavity, where 
it pressed slightly on the sacral nerves ; but it was through 
the medium of the sympathetic that her greatest suffering 
was produced. She became frequently subject to attacks of 
morbid sensations, which she described as if her body were 
being tom to shreds. These sensations were frequently con¬ 
temporaneous with the catamenial periods, which were 
healthy in all their characters. 

But a more painful case of affection of the motor nerves 
was in that of a lady who during the continuance of her 
catamenia had periodical attacks of such a violent character 
that she has been projected by opisthotonic spasm from the 
sofa to a distance of three or four feet. I have seen the face 
and whole body distorted to such an extent that it seemed 
as if hardly a muscle was in a slate of normal action. This 
was due simply to functional disorder of the uterus and 
ovaries, and after the cessation of the catamenia the spasms 
gradually disappeared. 

The case of a woman suffering from cancerous disease of 
the cervix uteri in whom delusions and lowness of spirits 
were such as to render it necessary to send her into seclusion, 


is one among others which teud to show the association of 
“ganglionic” insanity with uterine disease. Cases of this 
kind have beeu reported in former papers in The Lancet 
and elsewhere. This case is supported by the oft-quoted one 
of the man whose insanity was cured by removal of the penis. 

A young woman, aged twenty-two, whose ca'ainenia 
were regular but painful, experienced pain over the light 
ovary for a week before the commencement of the dis¬ 
charge. On the first day of the catamenial flow Mie had 
severe fits of an epileptiform character. The convulsion was 
similar to epilepsy, but there was no foaming at the mouth, 
and her consciousness returned immediately after the con¬ 
vulsion had ceased. These symptoms continued for some 
months, until after a somewhat alarming attack of haemo¬ 
ptysis she was found to be pregnant. After the confinement 
all signs of the epilepsy ceased at once. 

A very striking case occurred in a male subject, whose 
life terminated in ramollissement. He was amaurotic 
during the 1 ist ten or twelve years of his life, and, so far as 
information on that subject can be relied on, the procreative 
iustmet had been misused to a very great extent. Other 
ca*es of amaurosis from the same cause have occurred in 
my experience. 

The following report is one such as is usually called 
simple hysteria, for which, considering the term as applic¬ 
able to the male as to the female subject, and remembering 
that the cause of the symptoms ns often as otherwise arises 
from other orgaus in the female than the uterus, I propose to 
substitute the term “ganglionism.” 

The patient is a female, aged twenty-eight. She com¬ 
plains of feeling very ill and low-spirited, but docs not know 
any cause; is worse in the morning, and when alone feels as 
if she w r ere going to die; has “globus.” This it may be 
remarked cn passant is, singularly, in the region of the 
cervical ganglia. The pain is unlike that referable to any 
lesion of a part in which a spinal nerve is implicated, but is 
rather a sense of constriction than of pain. Hence, though 
pathology is unable to solve the point, I think we may 
reasonably suggest that this symptom is clo-ely related to 
that section of the ganglionic tract, as also is the next 
symptom of which the patient complains—namely, a seme 
of weight and dragging, which is called “paiu in the side,” 
a feature so common as not only to escape the notice of the 
physician, but almost to pass unheeded, as part of the 
ordinary “ills of life tliut flesh is heir to,” by the patient. 
Yet it may, with the same show of reason, be referred to 
the semilunar ganglion, being quite distinct from any such 
pains as are produced by distension of the stomach, or any 
of the more acute pains, either muscular or proceeding from 
au inflammatory cause, su»h as pleurisy or the like. In this 
case, as in most similar ones, an unheeded v»giuul lcucorrhma 
had existed for some time. The uterus, though heal'hy, was 
slightly proeident and gave rise to pain over the sacral ver¬ 
tebra?. This pain is distinct from the general lumbar pains so 
frequently complained of. In all diagnosis the character as 
well as the seat of the pain is deserving especial notice. The 
catamenia were described as healthy, but paius (referred to 
the ovaries, over the seat of which there was also tenderness 
on pressure) generally preceded the appearance if the 
catamenial flow for two or three days. In this patient the 
heart, lungs, abdominal viscera, liver, and kidneys were in 
good health, but, as might l>e supposed, the stomach was 
discharging freely copious eructaiions of (tastele-s) wind, 
and on examination tlie region of the pylorus was tmder on 
pressure. This is one of the most common ailments for 
which the physician’s aid is requested ; the symptoms, 
though mostly expressed by the ganglionic centre*, are due 
to orgaus especially under their control, and give rise to that 
depressed condition of mind called hysteria, through the 
action of that chain of nerves finally upon the sensorium. 
But in order to relieve the mental depression our remedial 
efforts must he directed to other organs than the braui. 

In the following case, in which the mental symptoms are 
more pronounced, the abnormal expres.-inn of the sensorium 
was also plainly due to a disordered condition of the organs 
of reproduction. 

X. B-, wife, multipara, aged forty-nine ; catamenia, 

hitherto only slight, have latterly given place to a somewhat 
severe Hooding. When first seen she complained of severe 
pain iu the bead, and did not remember the beginning of her 
illness, wheu her daughter and her neighbours put her to !>ed. 
She thus describes her feelings : thought she could jump 
through the window; has seen faces of dead friends asleep 
and awake. Fancied she was walking on the canal bank, 
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going to drown h^ivelf, while she was all the time confined 
to her bed. “ Felt as if she had a wheel going in her rit^ht 
shoulder.” In this case the mental disturbance (which lasted 
some three or four week-) was evidently due to the disorder in 
the reproductive orpin*; and the abnormal sen-ation was pro¬ 
duced through the medio in of the ganglionic nerve, fr«»m the 
sacral to the middle cervical plexus, involving in it* course 
the semduaar ganglion, and by n ?ces^ity the special organs 
of nutritiou. (To be Conclud'd ) 
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MIDDLESEX HOSPITAL. 

CASE OF ADENOMA OF UTERI S ACCOMPANIED BY SEVERE 
METRORRHAGIA; REMOVAL OK TUMOUR ; 

CONVALESCENCE. 

(Under the care of Dr. Hall Davis.) 

For the notes of the following case we are iudebted to 
Mr. McCausland, resident obstetric assistant, 

M. \V-, aged twenty-five, mirried two years and a 

half, was admitted into Prudhoe ward Nov. 3rd, 1881. The 
family history showed no morbid tendency. Ten months 
after marriage her first and only child was born at term, and 
living; she suckled it for twelve months; the catamenia then 
reappeared once, and normally. In June, 18S1, slight haemor¬ 
rhage occurred from the uterus; three weeks later, while 
in bed, an abortion at four mouths and a half set in with 
considerable haemorrhage, for which the medical attendant 
removed the feetus, which came away entire in its mem¬ 
branes. From that time haemorrhage bad continued more 
or less, at times in an alarming degree. In October the 
pati-mt was treated in a special hospital, and something, 
she believed, was removed, hut the haemorrhage recutring 
after she left the hospital, she applied for admission into 
Middlesex Hospital. 

Ou admission she was a spare woman of somewhat fair 
complexion, very weak, with pallid face, and excessively 
anaemic lips and gums ; the tongue was pale and flabby. 
Temperature 97*4°; pulse 140, small and weak. There were 
constant nausea, severe headache ; slight blood-sta ned dis¬ 
charge issue 1 from the uterus. The vagiua was pallid and 
relaxed ; the uterus was movable and in good position ; the 
external os uteri was patulous, the anterior lip being red 
and excoriated. On applying the taxis to the wall of the 
uterus in front of the cervix, a dense tissue could be felt 
through. The patient was so weak that it was not judged 
prudent then to submit her to operative Ueatment, especially 
as there was no actual hcenoortluge. Citrate of iron was 
giveu thrice daily after, and pepsiu before fo«d; beef jelly, 
and subsequently chicken also, comprised her diet. As the 
irritability of her stomach subsided her strength improved. 

On November 19rh and 21st and December 2nd she had 
recurrences of haemorrhage, which were severally arrested at 
once by vaginal plugging, also by subcutaneous injections of 
ergotioe and by gallic acid. 

On December 5th tents were employed to dilate the os, so 
the point of the finger could be passed within to exAtuiue 
the internal condition of the uterus, wheu a growth with an 
irregular surface could be felt attached to the anterior wall 
of the uteru*. It was thought better, however, as there was 
no haemorrhage present, and the patient was very weak, to 
wait for further rallying of strength before resorting to 
operative interference. On the 8<h the dilatition, having 
been maintained, was oropleted ind-r anaestfie ia—a 
mixture of chloroform and ether being administered—and 
the growth was removed by torsion, as it was not of a shape 
to admit of the application of the dcraseur wire. A small 


part of the growth was so identified with the uterine wall, 
that it had to be left. The uterus whs injected with cold 
water, and swabbed out with perchloride of iron. Only 
slight hremo'rhMge attended the operation, and none fa llowed 
it. On the 9 h the temperature was 105'4°; headache and 
rigors occurred. This c ndi'ton wa* treated by quinine and 
a ltght nourishing diet; cooling applications were made to 
the head, and the uterus was wished out with Condv’s fluid 
from time to time, s<une offensive membranous flakes being 
discharged. The temperature now gradually fell, so that on 
the 20th it W4S 98 2°. 

At the end of the month the p .tient complained of pain in 
the lower lumbar and sacral regions, although otherwise Bhe 
was much improved, and had had no recurrence of haemor¬ 
rhage. A re-examination was made, and discovered retro¬ 
flexion of the uterus. This was treated by a Hedge’s lever 
penary, its upper end being adjusted behind the neck of the 
uterus. 

On Jan. 25th, the pessary having fulfilled its intention of 
restoring the uterus to its normal position, it was removed, 
without any relapse occurring. On the 31st a normal 
menstrual period supervened, and continued satisfactorily 
to Feb. 4th, when it. ceised. 

On Feb. 7th, the patient having been kept in the hospital 
that she might be watched through the p» r od just pasj-ed, she 
wa« diaeharged, with a rose-tinted complexion, for her home 
at Willcsdeu. 

The removed growth, having been reserved for macroscopic 
im-pcc'ion, was, after it had been hardened in ch’omic acid, 
examined in thin sections hy Dr Sidney Coupland, who 
pronounced the structure to be a specimen ot adenoma. The 
di.-easc of the uterus was m**st probably the cau-e of the 
abortion in Juue, and of the subsequent losses of blood. 


EAST LONDON HOSPITAL FOR CHILDREN. 

ACUTE TUBERCULAR PERITONITIS AND MENINGITLS IN A 
CHILD; NECROPSY; REMARKS. 

(Und.r the care of Dr. H. Donkin.) 

The following case of acute tuberculosis of the three 
great cavities in a child is interesting from the point of 
view of its clinical course, and m »y be instructive from the 
difficulty of early diagnosis which it presented. 

Frederick K-, aged five ye irs, was admitted on 

Nov. 2ud and died on Nov. 12tb, 1881. The family and 
personal history of the case revealed nothing but the exist¬ 
ence of an “abscess on the neck ” six months previously. 
The illness for which the child was admitted was said by 
the mother to have begun suddenly two months before, the 
child seeming previously perfectly well. The first symptom 
noticed was distension of the belly wi'h much paiu. For 
a few days there was diarrhoea, with light coloured stools, 
and some headache. The paiu was said to be ic'ieved by 
hot grog; the mother thought it was “wind." The feet 
and Tegs were said to have swollen a little after the child 
haa sat up long, and the eyelids were noticed to be puffy in 
the mornings. The child appeared feveii-h and lbtless. 
K r two or three days before admission there was slight 
cough. 

On admission the temperature was found to be 101 ’S*. 
Ou the day after adiui-siou Mr. J. S. B*ttame, the resident 
medical officer, made the following note : Child very pale ; 
some pulfiness about eyelids aud bridge of noj*e. No 
obviou.-ly enlarged cervical g'auds. T-»ngue : white far in 
middle, red at Up and edg»*s. ilr&rt and lungs apparently 
normal. Abdomen much disteuded; veins not prominent. 
Percus-ion gives a resonant sound everywhere ; no lumps to 
he felt; no gurglmg. Liver and sp'een apparently not en¬ 
larged. No oedema of extremities, but slight at scrotum. 
No spots. Pulse 88 ; regular ; temperature 98°; respiration 
quite normal. Utine siuce admission only 3 oz , of healthy 
nppearauce ; no albumen. On the afternoon of ihis day, 
November 3rd, Dr. Donkin saw the child. The abdominal 
distension was then not very noticeable. Some slight click¬ 
ing sounds were heard on inspiration at the lower part of 
right lateral region of chest. 

The diagnosis seemed to be that of a probable recovery 
from some acute att ick, either of pleuro pneumonia or enteric 
fever, the latter appearing perhaps less likely considering 
the shortness and anomaly of the course of the illness. 
The boy continued pale and somewhat listless ; but took his 
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food fairly well. On the 4th and 5th he passed brown semi- 
solid stools. On the 7th no abnormal physical signs were 
found in the chest, and there was no distension of the abdo¬ 
men. The child appeared somewhat drowsy ; but otherwise 
with the exception of the pallor, which has persisted, not ill. 
He was allowed to get up next day. On the 8th he was up for 
two hours only; but he was so increasingly drowsy 
that he was put to bed again. He vomited. The pulse 
was SO, and irregularly intermittent At night his 
breathing was noisy, and he seemed but half conscious ; 
during this night he screamed twice, and no urine was 
passed. On the 6th, 7th, and 8th no motions were passed. 
On the 9th the symptoms remained the same. He vomited 
once and passed a motion. On the 10th he seemed to have 
some difficulty in swallowing, and his breathing was rather 
snoring in character. He rested on his back, and appeared 
semi-comatose at times. He could put out his tongue 
when asked ; it pointed somewhat to the right, the mouth 
being drawn to the left. The pupils were equal and active. 
A clear discharge was noticed from the left nostril. The 
abdomen, which was not distended or apparently tender, 
gave a sensation between gurgling and crackling on pres¬ 
sure, especially on the right side. The pulse was 80, 
irregular, and intermittent; respiration 32, regular, never 
suspicious No rash. It had seemed strongly probable for 
the last few days that meuingitis had set in, though the 
diagnosis of uraemia suggested itself as possible to one of 
my colleagues. On the 11th the child seemed much the 
same ; at night he had a wet pack, and sweated freely, and 
when asked if he were better nodded intelligently. At 
2 A. M. ou the 12th he had a general convulsion, with loud 
stertorous breathing and foamiug at the mouth, aud died at 
3.50 A M. 

The temperature from the 8th to the night of the 11th 
ranged between 99° and 101 6°. Six hours before death it 
was 101°; two hours before death 102*8°, five minutes before 
death 108°, and ten minutes after death 106 *3°. No motion 
was passed after the 9th. 

The post-mortem examination was made by Mr. Battams 
twelve hours after death. He noted as follows:—Abdomen: 
Omentum and intestine adherent to the walls. Intestines 
matted together with recent lymph; much arborescent 
deep injection, chiefly in patches, especially in small 
intestine. Intestines studded all over with yellow nodules, 
from the size of a pin’s head to that of a pea. The 
abdominal peritoneum was also thickly studded, espe¬ 
cially on the under surface of the diaphragm, which 
was adherent to the liver. Mesenteric glands: None 
larger than an almond, some cheesy. No fluid in the 
abdominal cavity; no ulcerations in intestines or enlarge¬ 
ment of agminated or solitary glands. The surface of the 
liver was studded with small granulations; spleen also, both 
superficially and internally. In the chest there were grey 
granulations, though not numerous, scattered over the pul¬ 
monary pleura. The lungs were crepitant throughout, ex¬ 
cepting a small cheesy patch at the right apex. No fluid in 
pleural cavity. The bronchial glands were enlarged and 
cheesy on section ; one, surrounding the right bronchus, was 
the size of a pullet’s egg. The brain was firm; the mem¬ 
brane over the left hemisphere was cloudy; over the right 
middle lobe there was blood-stained fluid beneath the arach¬ 
noid ; same appearance, but less so, on the left. The sides 
of the longitudinal fi-sure were coherent with lymph. A few 
granulations in membranes were found over the cortex. The 
pia mater at the base was studded extensively with minute 
granulations; no excess of fluid in ventricles. 

Remarks by Dr. Donkin. —The chief points of interest in 
this case seem to be : (1) The recession of the abdominal 
symptoms—i.e., distension and pain aftir admission into 
hospital, and the absence of physical signs, rendering 
obscure the tubercular peritonitis so obvious after death. 
But a due estimate of the history of the case should have 
given more weight to the symptom of tympanites, so common 
at the outset of tubercular peritonitis, especially in view of 
the email favour which at any time was given to the theory 
of enteric fever. (2) The short time before death that the 
diagnosis of tubercular meningitis became reasonably pro¬ 
bable, thus lending no help to the earlier diagnosis of tuoer- 
cular disease of the abdomeu. (3) The markedly acute 
character of the attack. A case of this kind gives a valuable 
clinical lesson, illustrating a malady of an acute order, 
the chances of whose occurrence we hardly as yet suffi¬ 
ciently recognise when seeking the causes of symptoms 
which do not at once explain themselves. The subject of 


acute tuberculosis in children, other than ordinary tuber¬ 
cular meningitis, was, from its clinical importance, proposed, 
in a preliminary prospectus of the Section of Diseases of 
Children, for discussion at the receut International Medical 
Congress ; but, unfortunately, it did not elicit the promise 
of any contributions. The present case may be looked upon 
probably as oneof primary acutetubercular peritonitis, tending 
possibly to recovery, but ending in death by the supervention 
of a meningitis which ran an unusually rapid course. The 
occurrence of death so soon after the symptoms pointing to 
tubercular meniagitis set in may account for the absence of 
many of the clinical indications of that disease. (4) The 
absence of any marked collateral evidence of scrofulosis. 


MATER MISERICORDUE HOSPITAL, DUBLIN. 

DISSECTING ANEURISM OF THE ABDOMINAL AORTA IN 
A FEMALE, WITH THE FORMATION OF A DIFFUSE 
FALSE ANEURISM CAUSING OBSTRUCTION 
OF THE BOWELS. 

(Under the care of Dr. J. M. Redmond.) 

M. B-, aged fifty-four, a widow, was admitted ou the 

9th of February, 1882, said to be suffering from obstruction 
of the bowels. She stated that duriug the last two years 
she had had repeated attacks of constipation, accompanied 
by more or less abdominal pain, which were relieved in the 
usual manner by taking pills &c. According to her state¬ 
ment, hot drinks had an almost immediate effect in allaying 
the pain. On the present occasion, domestic remedies 
having failed to relieve her, she sought admission into the 
hospital. About a year before she had a similar attack, but 
not of so severe a character, for which she was treated by 
an eminent suburban practitioner, who looked on it as being 
of renal origin. 

On Saturday, Feb. 4th, previous to admission to the 
hospital, she complained of constipation, accompanied by 

S ain, which was situated in the left iliac fossa. Twenty-four 
ours afterwards she was seized with vomiting, which per¬ 
sisted till she was admitted into the hospitaL Tbe patient 
could give no history of straio, or of having over-exerted 
herself in any way. 

On admission her condition was as follows:—Pulse 130; tem¬ 
perature 99°; respiration 25 ; heart feeble, and intermitting 
every fifth beat; appearance healthy, and not at all anaemic. 
Shecomplained of severe left lumbar pain, also pain in left iliac 
fossa, which was paroxysmal at times. Abdomen greatly 
distended with fl itus, tympauitic over the greater portion, 
but dulness was detected in the left iliac fossa, which could 
be traced upwards to the margin of the thorax ; circulation 
in the femoral arteries normal, but they were observed to be 
considerably enlarged, which suggested that the patient 
might be the subject of the aneurismal diathesis, but 
neither pulsation nor bruit could be detected on examining 
the abdomen and lumbar regions. There was no oedema ot 
the legs. Her condition improved considerably under treat¬ 
ment, pain diminishing, and at one time ceasing for twelve 
hours, pulse and heart growing stronger. Ou the morning of 
the 11th she became faint, but recovered after a short time; 
towards evening she again grew weak, and sank gradually, 
till she died on the morning of Feb. 12*h, at 2 A.M. 

Necropsy , twenty hours after death , —Body well nourished ; 
abdomen greatly distended; heart healthy; aorta dilated, 
and on the inner surface close to its origin a few small 
atheromatous patches were observed. Ab'lornen : No trace 
of peritonitis; intestines greatly distended with flatus ; 
descending colon reduced considerably iu diameter and 
pushed forward by a large diffuse false aneurism twelve 
inches in vertical length ; circumference fifteen inches, 
anterior wall being formed by peritoneum, descending 
colon, and sigmoid flexure, posterior wall by iliac fascia. 
&c., and left kidney, which was situated at the upper and 
back part of the sac. The sac was filled with coagulated 
blood, and had a thick deposit of fibrin on the inner surface, 
being particularly wellmaiked at the apex, where it averaged 
in depth about two inches. There was an extravasation of 
blood under the left broad ligament of the uterus. The 
posterior wall of the sac exhibited a large irregular opening 
exactly corresponding with a similar opening on the anterior 
aud left lateral aspect of the abdominal aorta, about one 
inch above the bifurcation, and caused by the rupture of a 
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dissecting aneurism. The handle of the scalpel could be 
passed upwards between the coats of the aorta as far as the 
origin of the superior mesenteric artery and downwards 
between the coats till the origin of the common iliacs was 
reached. Common iliac arteries presented two aneurisms 
about the size of walnuts, the left one being much the 
larger. Femoral arteries were also in an aneurismal condi¬ 
tion. In fact, there appeared to be a tendency to develop 
aneurisms at constant intervals. 


jltc bical Soc ieties, 

ROYAL MEDICAL <fc CHIRURGICAL SOCIETY. 


The Influence of Albuminuria on the Temperature of Phthisis. 

The ordinary meeting of this Society was held on the 14th 
inst., Mr. John Marshall, F.R.S., in the chair, who, on 
taking it for the first time as President, addressed a few 
words of thauks to the Fellows for his election, and referred 
to the position and work of the Society. The President 
announced that the Council had drawn up a memorial to be 
presented to Her Majesty the Queen on behalf of the 
Society, expressive of their sorrow and indignation at the 
recent attempt on Her Majesty’s life, and their thankfulness 
at her providential escape. The announcement was received 
with marked approbation by the Fellows who were present. 
He also announced that as the credit of the Society had been 
compromised by the previous vote of money to the Harvey 
Tercentenary Memorial Fund, which had subsequently been 
declared ultra vires , the Council had resolved to open a sub¬ 
scription list among the Fellows, for the purpose of raising 
the required sum, which would be given to the fund as a 
contribution from the Fellows themselves, and not as from 
the Society as a corporate body. 

A paper was then read on the Influence of Albuminuria 
on the Temperature of Phthisis Pulmonalis, by Dr. C. 
Theodore W illi ams, of which the followingis an abstract 
The author drew attention to the frequency of albuminuria 
as a complication of phthisis, to the insidious character of its 
approach, and to the grave prognosis it imparts to otherwise 
hopeful cases. Its influence on the clinical history of phthisis, 
ana especially on the temperature course, was then considered, 
and sixteen illustrative cases were given. The patients were 
twelve males and four females, of ages varying from sixteen 
to forty-six. In all excavation of the lungs had taken place, 
and extension of the disease, either in the form of excavation 
or of tuberculisation, was actively proceeding. In some there 
was in addition ulceration of the larynx or intestines ; eleven 
out of the sixteen had diarrhoea more or less profuse. Albu¬ 
minuria was present in all, aud was generally accompauied 
by anasarca or by ascites, or by both. The temperature ob¬ 
servations were made in the mouth five times a day, for 
periods varying from five days to six weeks. The efleet of 
the renal disease was to mask the usual phthisical symptoms, 
and especially to lower the temperature. This was demon¬ 
strated by (1) temperature charts in a case of acute phthisis 
before and after the supervention of albuminuria; and (2) by 
comparing the sixteen cases with the temperatures of forty- 
three similar third-stage active cases, free from the compli¬ 
cation, showing that while the curve under ordinary 
circumstances would be highly pyrexial, in the albuminuric 
patients it is sub-febrile; and the post meridian rise from 
2 P.M. to 8 P.M., although present, is carried on at one 
degree lower in the scale. The maxima and minima 
show the ordinary extremes of ordinary third-stage cases. 
Thirteen of the patients died, and from twelve autopsies 
it appeared that the tubercular changes were proceeding 
up to death uninfluenced by the uraemia. The kidneys 
were found to be distinctly lardaceous in seven cases; 
large, white, and mottled in three; granular, or affected with 
interstitial nephritis in two. Lardaceous disease affected 
other organs besides the kidneys in five out of seven cases. 
These results were confirmed by post-mortem records of the 
Brompton Hospital, which show the existence of lardaceous 
disease in fifty-two per cent, of deaths from phthisis. Micro¬ 
scopic examination demonstrated the lardaceous change to 
generally begin in the vessels of the Malpighian tufts, and 


later on to involve the epithelium of the tubuli Contorti. 
This evidence is contrasted with the statistics of Bamberger, 
Lecorche, and Southey, which give lower percentages of 
lardaceous disease in phthisis. The urine of the patients 
was as a rule scanty, the quantity falling in one case to seven 
ounces, and in another to two ounces and a half. The 
specific gravity in the lardaceous cases was high—in one 
instance reaching 1047. The daily exeretion of urea varied 
from 337 grains to 54 grains; in the last instauce it was ac¬ 
companied by diarrhoea, and gave rise to no symptoms of 
coma. The rate of urea excreted daily compared with the 
patient's weight, estimated by Parkes at three grains and a 
half per pound in a healthy man, in these cases fell to 
two grains and under, in one case reaching 0 9, a very 
small percentage. The albumen was very abundant, even 
sutlicieut, on boiling, to cause tbe urine to become solid. 
The reason of the lowering of the temperature was then dis¬ 
cussed, and the author coucluded that it was not due to 
decrease or disorganisation of the red corpuscles, or to dimi¬ 
nution of the albumen in the blood ; but, judging from the 
experiments of Hammond, JStoluikow, Bernard, and Barres- 
will, arises probably from the toxic effects on the nervous 
system, caused by the retention within the blood of the con¬ 
stituents of the urine, though not of the urea alone; that 
coma did not often occur was probably due to tbe excretory 
influence of the diarrhreo, generally present. The prognosis 
of phthisis and albuminuria is very unfavourable, most 
hospital cases only surviving a few months after the appear- 
auce of albumen in the urine; in private practice patients 
have been known to last for several years, but in the 
majority albuminuria must be reckoned as of fatal import, 
and the ordinary duration of chronic phthisis, as extended by 
modern treatment, is much curtailed by this com plication.- 
Dr. Marckt said that albumiuutia was a very common 
attendant on phthisis, and had been but little considered. 
The chief point raised was the lowering of temperature 
coincident with the albuminuria. The determination of 
urea gave the inquiry great interest, but the amount oi 
urea varies so much with kind and quantity of food, A’c.— 
diarrhoea diminishes it—that it was difficult to assign much 
pathological siguificance to it. The appearance of albumi¬ 
nuria is frequently associated with diarrhoea, and possibly 
the fall of temperature partly depended on the latter. 
Wunderlich gives no information of value as to the influence 
of albuminuria in lowering'of temperature, but he states that 
chronic Bright’s disease is not attended with pyrexia—acute 
is. By increasing the action of the skin the temperature of 
the body can be lowered. The act of secretion of urine 
probably requires very little heat, because its constituents are 
so readily dialysable. But in pathological conditions there 
is also albumen, which is non-dialysable; and in order for this 
to pass through it requires much power, and therefore much 
expenditure of heat. It is not a question of inflammatory 
disease, but the mere transudation of albumen. If w, 
the absorption of so much heat would explain the fall 
of the general temperature, just as diaphoresis does.- 
Dr. Andrew said that of course all the different forms of 
albuminuria might occur in phthisis, and he asked Dr. 
Williams whether any special form of phthisis was associated 
with a special form of renal disease. In such ca^es the 
albuminuria might precede the pulmonary disease, and he 
knew of cases where albuminuria was the first symptom, 
the phthisis supervening and continuing after the albu¬ 
minuria had ceased.—Dr. James Pollock did not think 
albuminuria and phthisis were very commonly associated. 
The paper had led him to think what was tbe cause of the 
high temperature of phthisis, and what is the mode of 
reduction of body-temperature generally. High temperature 
is invariably accompanied by great waste of tissues, and he 
believed that in phthisis it was due to the loading oi the 
blood with effete material. He had seldom, if ever, known 
cases in which with waste of body there was not hign 
temperature also. The fall of temperature, coincident!)’ 
with albuminuria, w*as not sufficient ground for saying that 
the latter produced the fall. The mode of lowering tempe¬ 
rature is through the skin ; but he could not accept 
Dr. Marcet’s explanation. He had observed in cases o 
progressing phthisis, where the urine became albuminous 
that the pulmonary disease is temporarily arrested, and be 
would explain the fall of temperature by the arrest of toe 
wasting of the body, leaving acute tuberculisation aside.- 
Dr. Green asked whether only lardaceons disease was being 

considered ; and if in an early stage there should not be much 

loss of albumen, but an increased flow of water ? However, 
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Dr. Williams's tables showed great waste of albumen, as if 
the lardaceous disease were advanced. In that case why 
was the presence of albumen not noticeable earlier? He 
thought the diarrhoea would account for the diminution of 
temperature, and that the prognosis was sure to be grave in 
such advanced cases of lardaceous disease.—Dr. R. Thomp¬ 
son said that he had found that cases of phthisis where the 
weight of the body rises before death were cases in which albu¬ 
minuria was present.—Dr. B. O’Connor mentioned a case of 
phthisis with albuminuria, with high temperature, and 
criticised some of the statements in the tables.—Dr. C. T. 
Williams, in reply, said that as nearly all the patients were 
on the same diet, it therefore could not have had much 
influence upon the amount of urea. He was rather sur¬ 
prised to hear so many state that diarrhoea lowers tempera¬ 
ture. He had found that where there is but little ulceration 
of intestine the temperature is but slightly influenced; 
where it is extreme the temperature is heightened. If the 
fall of temperature be due to the transudation of albumen, 
how is it that the temperature continues to fall as 
more albumen passes through? He had not observed any 
special forms of kidney disease in association with special 
forms of phthisis; nearly all the cases xvere lardaceous. 
Kidney disease is also one of the causes of phthisis. In reply 
to Dr. Pollock, he recalled Dr. Ringer’s work on the Tem¬ 
perature of Phthisis, and his own observations confirmed it, 
that if the patient can take enough food and rest, there will 
be no waste, in spite of pyrexia. In these renal cases the 
dropsy would increase the weight of the body. Again, in 
many cases there was acute tuberculisatiou going on. In 
these cases there was not the great loss of water mentioned 
by writers as characteristic of lardaceous disease in its early 
stage. _ 


CLINICAL SOCIETY OF LONDON. 


Chimney-sweep's Cancer of the Axilla treated by Amputation 
at the Shoulder-joint.—Aneurism of Axillary Artery .— 
Myxcedema. 

The ordinary meeting of this Society was held on Friday, 
March 10th, Joseph Lister, Esq., F.R.S., President, in the 
chair. Two cases of considerable surgical interest, in which 
amputation at the shoulder-joint had been performed, in the 
one case for a cancerous growth in the axilla, and in the 
other for a diffused axillary aneurism, and a case illustrating 
the temporary improvement occurring in some cases of 
myx oedema, formed the topics of discussion. Mr. Lister 
described an important improvement in the preparation of 
chromic acid catgut, which consists in soaking it in a solu¬ 
tion of sulphurous acid; by this means it is made far more 
resistant to the action of living tissues, and can be kept in 
the dry state, and then only requires soaking with carbolic- 
acid lotion before use. 

Mr. George Lawson brought before the Society the case 
of a chimney-sweeper, upon whom he had operated for a 
Chimney-sweeper’s Cancer in the Axilla. The man was 
shown at the previous meeting. The patient had had the 
disease twice removed, but it recurred after each operation. 
He was admitted into the Middlesex Hospital last Novem¬ 
ber. At that time there was in the right axilla a wound 
about two inches long with hard ragged edges, and from this 
there was a sanious fetid discharge. Through this wound 
a probe could be passed in all directions beneath the pectoral 
muscle, where there was evidently a large epithelial ulcer. 
The patient was anxious for an operation; but as it was 
clear that, owing to the rigid state of the pectoral muscles 
over the ulcer, the mere excision of the growth would not 
prove satisfactory, Mr. Lawson obtained the sanction of 
the patient to amputate the arm at the shoulder-joint if, in 
the course of the operation, he thought it advisable. On 
Nov. 24th, the patient having been placed under ether, a 
knife was passed into the wound in the axilla and the 
pectoralis major divided. A large epitheliomatous ulcer was 
then exposed. This was dissected away, but as the disease 
had encroached on the artery close to the axilla, Mr. Law- 
son felt that if he stopped here the operation would lie use¬ 
less. lie therefore tied the axillary artery just below the 
edge of the lesser pectoral muscle, where the artery and the 
thsiuies were healthy, and as the wound was very large he 
amputated the arm at the shoulder-joint, and brought the 


flap, which he had made of skin and muscle, on to the chest. 
The man made a good recovery, and there is now only a 
small sinus leading up and back towards the scapula. 
Mr. Lawson stated that the reasons which induced him to 
amputate the arm at the shoulder-joint were, first, to obtain 
sutiicient skin to cover the wound caused by the excision of 
the epithelioma and the division of the pectoral muscle, 
and next to prevent the formation of a free collateral 
supply of blood to the region from which the epi¬ 
thelioma had been removed. The disease had begun as 
a “soot-wart,” the name first given by Perceval Pott, and 
now commonly used by sweeps ; and although it had lasted 
for seven years no infection of the neighbouring lymphatic 
glands had occurred. This slow course without lymphatic 
injection was characteristic of this peculiar form of epi¬ 
thelioma produced by the irritation of soot, wherever it 
occurred. It was well known that “soot-warts” and 
chimney-sweeps’ cancer occur on other parts of the body 
than the scrotum. Since the operation this man had become 
the subject of delusions, and to escape from death by 
poisoning or hanging he had cut his throat; but, he was 
glad to say, he was doing well. At the present time there 
were four others among the cancer patients in the Middle¬ 
sex Hospital who were suffering from melancholia or some 
form of dementia, and this association of the two all'ections 
was very notable and frequent.—Professor Lister asked if the 
epithelioma had any peculiar features at the commencement; 
was it a flattened wart rather than a papillomatous growth?— 
Mr. Lawson said it was just like an ordinary epitheliomatous 
ulcer when he first saw it, but he did not see it in the earlier 
stages.—Mr. Croft said it was of great interest that this 
growth had not involved the glands ; was it found on dissec¬ 
tion that it had involved the sheath of the axillary vessels 
and nerves? — Mr. Lawson said that the sheath of the 
axillary artery was involved.—Mr. Lister said that no 
doubt the line of treatment pursued was correct under the 
special circumstances of the case. 

Mr. Howard Marsh read an account of the folio wing case. 
The man was exhibited before the meeting. He was a carman, 
aged thirty-two, who had not had syphilis or any serious illness. 
Eight weeks before admission he found a small pulsating 
swelling in the left armpit. This rapidly increased, and when 
he came to St. Bartholomew’s Ho.-pital it measured nineteen 
inches over its most prowineut part. There was great 
oedema of the whole limb. No pulse could be ftdt at the 
wrist. After the patient had been at rest in bed for three 
days, the subclavian artery was tied under the carbolic spray 
with a silk ligature which had been previously soaked in 
carbolic oil for a long time. The ends of this ligature were 
cut off short The case progressed favourably for throe or 
four days, but then the swelling gradually increased in size, 
and on the seventeenth day haemorrhage occurred from the 
sac. This having recurred on the eighteenth day, the 
swelling was laid open with the object of tying whichever 
proved to be the bleeding end of the artery. As, however, 
a gush of arterial blood immediately occurred, and as the 
patient was still in a very exhausted state, it was thought best 
to amputate at once at the shoulder-joint. The patient made 
a favourable recovery. The author remarked that the cause 
of the aneurism was probably a small rupture of the coats of 
the axillary artery, resulting perhaps from a strain. The case 
was a good illustration of the usual features of aneurism in 
the axilla, in respect to its rapid increase, the large size the 
swelling may attain, and the tendency of the sac to rupture* 
Ligature of the subclavian, the method of treatment most 
often successful, seemed to offer the best prospect of cure. It 
faded through the free establishment of the collateral circu¬ 
lation Had the patient been in a less exhausted condition, 
the limb might perhaps have been saved by Symo’s operation, 
even when the sac had given way, but, weak as lie was, 
amputation seemed the safer exp dient. The silk ligature, 
aft*T it was thrown off, travelled towards the surface, 
and could at one time be felt close beneath the skin ; a 
small shred of it was discharged through the wound. How 
it was afterwards disposed ot was not known ; but it was 
not observed to have escaped externally. The author 
thought the silk ligature unsate, as it was apt to act as a 
foreign body, and so to provoke a dangerous process of ulce¬ 
ration in the neighbourhood of i he arttry. lie should on any 
similar occasion employ the kangaroo-tendon ligature, which, 
so far as present experience has shown, is perhaps the most 
reliable form now in use.—Mr. Golding Bird asked if Mr. 
Marsh had any special reason for choosing silk soaked in 
carbolic oil, as it was said to be more irritating than silk 
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soaked in carbolised wax. It was remarkable that part of 
the ligature was so early removed, had the loop divided ?— 
Mr. Marsh said the house-surgeon removed a mere shred 
of silk, the rest remaiued iu the wound.—Mr. C. Heath 
said that from Mr. Marsh’s account it was doubtful if the 
aneurism had not given way before treatment, aud if so 
there could be no doubt as to the future course of such a 
case ; ligature of the subclavian artery would not he success¬ 
ful. The usual treatment would then be to iucise the 
tumour and ligature both ends of the artery, as Mr. Syrae 
was the first to do. When there is a doubt as to the rupture 
of the sac he thought the same treatment was indicated. 
Mr. Syme had shown that in this operation the subclavian 
artery could be completely and easily controlled through an 
incision above the clavicle.—Mr. Barwell agreed with 
Mr. Heath in this view of the case, especially as the signs 
of inflammation of the sac vrere not strongly marked. He 
should like to kaow what the temperature was before the 
first haemorrhage. He thought the danger of haemorrhage 
from ligature of the artery near the sac was greatly reduced 
by the use of some form of animal ligature.—Mr. Morgan 
thought it would be interesting to know the condition of 
the aneurism and artery as found after the amputation.— 
Professor Lister said the case w r as of great interest from 
several points of view. He thought with Mr. Heath that 
thesac had given way at the time when the man first came 
under Mr. March’s care, but the ligature of the main artery 
was not therefore necessarily hopeless. He had operated on 
two cases of diffuse popliteal aneurism, in one case the clot 
reaching np to the middle of the thigh, and in the other 
nearly up to Poupart's ligament; in each he tied the femoral 
artery at the apex of bcarpa’s triangle with success, and 
this was a far simpler proceeding than groping about deep 
in the bam. It was interesting to have another example of 
an antiseptic silk ligature working its way to the surface; 
it was such occurrences that first suggested to him the use of 
catgut. But if he used silk at all he should prepare it by 
steeping in a watery solution of carbolic acid, as so prepared 
it is perfectly aseptic and holds well. But he thought an 
animal ligature was to be preferred. He believed he had 
arrived at finality in this matter when he gave his address 
last year. But soon afterwards he found that his thick 
chromic ligatures were more prone to superficial infiltration 
than others. He obtained some catgut, which had been 
prepared with water only and no sulphur, and this he 
found worse than his thick ligatures prepared with sulphur. 
He then tried steeping the catgut in sulphurous acid, and 
found he brought all the kinds of catgut to one common 
level and, by a further modification of the process, ob¬ 
tained a better article than even the best before. He now 
steeped his catgut in chromic acid (l percent.) for twelve 
hoars, and then in sulphurous acid (British Pharmacopoeia) 
for twelve hours, and after that the catgut withstands the 
action of living tissues for three weeks, and after prolonged 
steeping in carbolic lotion it is as strong as in the dry state. 
So prepared it need not be kept in carbolic oil, but may be 
sola dry and soaked in carbolic-acid lotion for a quarter of an 
hour before use.—Mr. Howard Marsh said that when heused 
tbis Bilk ligature (1880) it was the best at the time, but much 
improvement has taken place since then. Ligature of the 
suDclaviau artery had cured cases of axillary aueurism. The 
man was in almost a dying condition on admission, and he 
thought the ligature of the artery above the sac was the 
operation most likely to succeed ; opening the sac at that 
time would, he thought, have proved fatal. Two years ago 
he amputated a very large tumour of the shoulder-joint; 
one of his colleagues compressed the subclavian artery 
above the clavicle. Duriug the operation the artery was 
lifted np, and very severe haemorrhage occurred, so that he 
then appreciated fully the value of Mr. Syme’s method of 
controlling the artery through a superficial incision above 
the clavicle. He was sorry that he was unable to answer 
Mr. Morgan’s question, for the specimen was too much 
injured to be satisfactorily examined, but where he divided 
the artery it was healthy. 

Dr. Mahomed showed a case of Myxoedema, occurring in 
a married woman, aged thirty. Her family history was 
good. She had been married twelve years, and had had 
seven children, the youngest eight months old. The sym¬ 
ptoms of her disease commenced towards the end of her last 
pregnancy. She had the usual signs of the disease, and 
her appearance was very characteristic. When first Been 
there was great swelling of the lower eyelids, which hung 
like bags containing fluid. Her face was generally swollen, 


lips bluish, cheeks pink, hands were hard, swollen, brawny, 
and stiff, so that her movements were awkward and her sen¬ 
sation impaired. There was no pitting on pressure of the 
affected parts. The lower extremities were not affected ; 
speech was slow and laboured. Her chief complaint warn 
pain at the top of the head, worse towards evening and night. 
The urine was not albuminous. The impulse of the heart 
was not perceptible, puLe small, artery apparently contracted, 
so (hat at first no satisfactory tracing could be obtained. 
Duriug the first fortnight no change in her symptoms was 
perceptible ; after that she was treated by one-fittieth of a 
drop of nitro glycerine, and from this time she rapidly 
improved. The headache immediately disappeared. In 
a fortnight the extreme swelling below the eyes had 
very greatly diminUhed, her hands were supple, much softer, 
and her gloves were found to be too large for her; she 
talked quicker. The treatment had been assisted daring 
the last week by severe purging; a trace of albumen was 
found in her urine on three occasions. Her pulse tracing, 
when her arteries had been dilated by nitro-glycerine, 
showed an increase of pressure and prolongation or systole. 
The improvement in her condition had been frequently re¬ 
marked upon by her friends, and all who had seen her 
at the hospital. She has now been under treatment 

about two months, and the skin of her hands is quite 
loose and almost natural. Her face, though much 
improved, is still characteristic of the disease. A photo¬ 
graph taken on February 20th was exhibited. Dr. 
Mahomed treated her with nitro-glycerine with the intention 
of relaxing her arteries, thus reducing to some extent the 
arterial pressure of her capillary circulation. Severe purga¬ 
tives, which she said afforded her great relief, were adminis¬ 
tered with the same object.—Dr. Cavafy quite confirmed 
the observation that cases of myxoedema improve during 
treatment, but the treatment in these cases has been so 
varied that probably the improvement is little due to the 
special treatment. He bad Drought before the Society two 
cases of improvement: in each the swelling of the hands 
had markedly diminished, and the movements had become 
brisker. He had seen under the care of Dr. Selfe Bennett 
a gentleman who had distinctly improved during the last 
year. Professor Charcot has also published a case that 
had got much better. But in tbis the treatment was 
residence in a warm climate, milk diet, and sulphur baths. 
One of his own cases was treated with strychnia, the other 
with ergot. Dr. Selfe Bennett’s patieut, who had suffered 
from syphilis, took only iodide of potassium. He thought that 
the improvement in such cases was a natural fluctuation in 
the course of the disease. All cases of myxoedema naturally 
vary in their course; for instance, they are worse in cold 
weather, and better in hot.—Dr. F. Taylor said that the 
case he had brought under the notice of the Society at a 
previous meeting was treated with jaborandi. Under this 
the symptoms have all improved. She is now brighter, 
more active, and sensation is better.—Dr. Hadden thought 
the great point was to make the patients use their 
tissues. Nitro-glycerine probably acts by giving a fillip 
to the tissues. He had seen Dr. Charcot’s case; it 
was undoubted myxoedema.—Mr. Warrington H award 
had watched a man with myxoedema, who had also had 
syphilis. He got into a cretinoid state, and was quite unable 
to leave the house. He then took iodide of potassium, a 
little mercury, and large quantities of morphia. After a 
time he improved, went out and took exercise, and then 
his oedema and swelling of face and hands improved, subse¬ 
quently his mental condition improved much more. Now 
his mental affection is only shown by some slowness of 
speech.—Professor Lister thought it remarkable that there 
was such evidence of so much improvement in so grave a 
disease, and one that assumed a cretinoid form. He did 
not understand Dr. Mahomed’s theory of using nitro¬ 
glycerine. He thought the oedema mast depend upon the 
blood-pressure in the capillaries, which would be in¬ 
creased by relaxation of the arteries, under nitro glycerine. 
And, in accojd with this, Dr. Cavafy’s case improved 
under ergot, which causes contraction of the arteries.— 
Dr. Mahomed thought these cases of improvement were 
of great importance in showing the disease to be a chronic 
oedema, and not tissue degeneration, which would not show 
signs of even temporary improvement; but the oedema comes 
and goes. Charcot’s treatment is just that used for chronic 
Bright’s disease; and he concurred in Dr. Cavafy's remark 
that all cases are better in warm weather. His patient 
complained greatly of the purging from the elaterium he gave 
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her; but when omitted she asked to have it ordered 
again, as the purging greatly relieved her. He thought the 
nitro-glycerine did really relieve the tension in the capillaries, 
for it aided in the passage of blood through them. 

The following cases were shown before the meeting: Case 
of Radical Cure of Congenital Hernia in the adult, by Mr. 
Golding Bird ; Case of Ichthyosis, by Dr. Bernard O’Connor. 
The meeting then adjourned, 


MEDICAL SOCIETY OF LONDON. 

Hodgkin'8 Disease xoith Suppuration of Glands.—Cortical 
Tumour of Brain. 

At the meeting on March 6th, Dr. W. H. Broadbent, 
President, in the chair, the report of the Sub-Committee ap¬ 
pointed to examine the nature of the concretions from the 
appendix vermifomiis in a case related by Dr. Day on Feb. 
20th was read. The report stated that the concretions were 
ffflcal, and not of the nature of gall-stones. 

Dr. Sansom showed a case of Lymphadenoma (Hodgkin’s 
disease) in which there had been suppuration of some of the 
glands. It was a girl aged five years and a half, who had 
been under his care for six months. There were enlarge¬ 
ments of glands in the neck, axilla, and groin. The spleen 
was much enlarged and felt hard, and there was marked 
anemia. Much improvement attended the administration 
of Fowler’s solution in increasing doses. After two months’ 
treatment suppuration occurred in a group of glands seated 
outside the right sterno-mastoid ; au abscess formed and was 
evacuated, healing well under antiseptics. Dr. Sausom was 
not aware of any recorded case of Hodgkin’s disease in which 
a like suppuration had been noted. The amentia remained 
stationary, and the spleen was increasing, but in many 
places the glands had diminished in size.—The President 

S tinted oat that in many respects the case differed from 
odgkin’s disease, which he had seen improve under arsenic; 
but recovery was quite the exception, as was also suppura¬ 
tion of the glands.—Dr. S. Mackenzie said that in some 
cases of Hodgkin’s disease suppuration did occur, and no 
doubt some recovered. He related details of one well-marked 
case under his care, with recovery under arsenic. 

Dr. Hughlings Jackson read a paper on a case of Con¬ 
vulsive Seizures, beginning in the Right Foot, owing to 
Cortical Tumour of the Left Cerebral Hemisphere. The 
patient died last January, having had fits, always beginning 
in the foot. He wa9 first under Dr. Jackson’s care in 1872. 
In some of the seizures the arm was affected after the leg ; 
sometimes he lost consciousness, and then possibly the spasm 
was more widely spread. After some of the fits, if not after 
every one, the leg was partially paralysed, and after repeated 
fits it was almost completely paralysed. The man died 
hemiplegic in the right side, and with right-sided pneumonia. 
It was not known whether this hemiplegia followed convul¬ 
sive seizure or not. A gliomatous tumour, in which were 
some small clots, was found, involving the posterior half 
of the superior frontal convolution and that of the as¬ 
cending frontal convolution from which it arises. The 
situation of the tumour did not correspond closely with 
remer’s localisation. He referred especially to the tempo- 
nuyparalysis after the fits, and to the long duration of the 
liability to seizures of the same kind in a case when tumour 
P 03 ^ mortem. There was very little headache, 
Ma optic neuritis was never seen. The convulsions were 
only of a localising nature.—Dr. Crichton Browne was 
tammaed by the paper how Dr. H. Jackson had been able, 
h • ■ care * u * Eduction, to foreshadow the discoveries of 
pysiol ogv. Dr. Perrier had spoken with caution concerning 
s crural movements, because his experiments had been 
“Me on monkey^ —Dr. S. MACKENZIE said the man had 
t v n ^ u - n( l er his care as an out-patient, and he 

*iT ** to *vards the close the patient had stated 
fnA* u i ’ ' v ^'ch previously had always begun in the 
r -v\ .j commenced in the right hand and on the 
Wli«vi face. There were fair grounds for 

fir** 71 ??.- 6 to have been gliomatous from the 

though frequently looked for, was not 
tumnn ^ Treatment did much to ward off the effects of a 
is malignant. It was important to 
r Ability to haemorrhage in connexion with 
aco jl rf? —br. Warner said that a short time 

patient, whilst under the influence of nitrous oxide 


gas, had been attacked with convulsions beginning in the 
right side of the face and right hand ; and he had heard of 
other cases where spasmodic attacks from some source of 
local irritation had occurred during the administration of the 
gas.—The President said that in ura-min the spasm fre¬ 
quently took a unilateral course. He entirely agreed with 
Dr. Jackson in his views on destructive and irritative 
lesions, and mentioned the case of au aphasic man who had 
unilateral convulsions, which began in the right arm without 
any implication of the face. He could not accept Dr. Jack¬ 
son’s view as to the mode of production of the hemiplegia 
following unilateral convulsions, but thought that it was 
due rather to the congestion and ecchymosis, also giving rise 
to the spasm. In such cases there wus often loss of sensa¬ 
tion after an attack, not explained by exhaustion of motor 
centres, but which might be duo to congestion.—Dr. JACKSON 
briefly replied, and the Society adjourned. 

HARVEIAN SOCIETY OF LONDON. 

At the meeting held on February lGth, Mr. William 
Hickman, President, in the chair,— 

Dr. Stephen Mackenzie read a paper on Peliosia 
Rheumatica. After mentioning that the disease was 
variously regarded by different writers, he stated that it 
had characters sufficiently distinctive to enable us to 
separate it from other forms of purpura. He then proceeded 
to sketch the disease as generally seen. It occurs in both 
sexes, but in his experience more frequently in women than 
than in men. Though generally Btated to be most common 
between twenty and thirty, he had seen several casts at a 
youDger age than the former. One of its most characteristic 
features is that the purpuric spots usually make their 
appearance in the afternoon or evening, often with great 
regularity, sometimes each day, sometimes at intervals of 
several days, and accompanied by pain and stiffness, and 
sometimes with swelling of the joiuts. The spots are 
bright when first seen, but become of a dull purple by the 
next day. The favourite seats of the eruption are the ex¬ 
tremities, hut in some cases they are much more general. 
They have this amount of symmetry, that if they occur 
on one extremity, upper or lower, they will generally 
be found on the other. As a rule there were not 
profuse sweats unless the attack occurred with rheumatic 
fever, and the joint affection and pyrexia, though dis 
tiuct, are not severe. Sometimes there is a certain 
amount of erythema accompanying the haemorrhages, but 
often the eruption is purely hamorrhagic. The attacks are 
often very protracted, lasting even some months, and are 
liable to recur. Sometimes the disease appeared to yield to 
salicylate of soda, sometimes to quinine and ergot ; but more 
often it was uninfluenced by drug treatment, and gradually 
wore itself out. In some cases it occurred during an attack 
of rheumatic pain ; and it occurred also in persons who were 
obviously rheumatic. After considering its alliance with 
some forms of erythema, Dr. Stephen Mackenzie narrated 
the following cases :—1. A lad, aged eighteen, who had had 
one attack of rheumatic fever, and subsequent attacks of 
subacute rheumatism. The patient was the subject of rheu¬ 
matic heart disease. The present was the fourth attack. 
The purpuric spots occurred on the arms and legs, and were 
accompanied by moderate arthritis and pyrexia. Many out¬ 
bursts of the eruption were noticed whilst under observation, 
and they always occurred in the evening. The attack ex¬ 
tended over about ten weeks. 2. A woman, aged twenty- 
seven, under treatment for exophthalmic goitre, during the 
course of which rheumatic fever developed, and purpuric 
spots occurred on the trunk and lower extremities. Two or 
three crops of purpuric spots made their appearance ami ex¬ 
tended overaboutten days. 3. A middle-aged woman, whohad 
previously had acute rheumatism. In this case the purpura 
was accompanied by a certain degree of erythema, and the 
attacks occurred each afternoon. 4. A girl, aged thir¬ 
teen, who had repeated attacks, always occurring in the 
evening, and the disease extended over ten months. She 
had had a similar affection ten years previously. Mr. Mal¬ 
colm Morris considered the disease very rare ; it whs 
difficult to assign the extent of the purpuric and rheumatic 
elements in it, and it must be distinguished from erythema 
with effusion of blood.—Mr. Cm its Lawrence had under 
him a boy who suffered from purpura accompanied with 
L 2 
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anaemia, swelling of ankle-joint, and who had a systolic 
apex bruit• he treated him with salicylate of soda and 
rest in bed, and considered it might be a case of this dis¬ 
ease.—Dr. Stephen Mackenzie, in reply, agreed that the 
disease was a comparatively rare one, but he hoped the 
characters he had laid down, illustrated by the cases, would 
assist in its recognition, which was of importance chielly for 
prognosis. 

Dr. Tiiin read a paper on the Treatment of Diseases of 
the Skin, illustrating his views by remarks on the treatment 
of eczema, w hich he showed was most successful when con¬ 
ducted in accordance with the ordinary principles by which 
acute and chronic inflammations of other parts are treated 
In acute eczema the principle of rest to the inllamed part u 
secured by the free application of absorbent powders. By 
this means the inllamed rete mucosum is protected until 
the inflammation terminates by resolution. In subacute 
aud chronic eczema the diseased condition is kept up by a 
new substance which is formed amongst the products of 
inflammation, and the rational plan of treatment is to 
destroy this unknown tertium quid. When the symptoms 
are urgent in this stage good results are obtained by using 
tho benzoated zinc ointment of Wilson, the diachylon 
ointment of Hebra, and the starch poultices of Hardy. 
These methods of treatment protect the inflamed epidermis, 
and allow the vis medicatrix vaturrr to come into play’, and 
resolution may thus still be obtained. But frequently these 
means fail, and it becomes necessary to apply escharoties to 
the rete, the purely escharotic effect being modified by 
dilution. The substances generally used for this purpose are 
ointments containing the salts or oxides of mercury or potash 
soap. Their action is twofold—they destroy chemically 
the diseased epithelial cells amongst which the matcrics 
morbi presumably exists, and they’ stimulate by the influ¬ 
ence they exert on the subjacent bloodvessels an elfusion of 
the blood plasma, in which the elements of a healthy re¬ 
parative action are to be found. The treatment of the more 
inveterate forms of chronic eczema wdiich was most success¬ 
ful, was strictly in accordance with ordinary surgical prin¬ 
ciples, aud consisted in eradicating the morbid product by 
concentrated solutions of caustic potash. Although the 
necessary degree of stimulation in chronic eczema might be 
attained by the use of any one of many irritants, in certain 
kinds of disease one irritant succeeded better than another. 
The author instanced the two methods of treating eczema of 
the scalp, by alcoholic solution of potash soap with douches 
and by diluted mercurial oiutmeuts, aud gave the preference 
to the latter, which in his bauds had usually led to a more 
speedy cure. In certain painful forms of moist eczema he 
had found the use of the starch poultices of the French 
school exceedingly useful. In eczema of the scrotum, when 
the inflammation was severe, he was in the habit of ordering 
arrowroot poultices, frequently renewed, with great comfort 
to the patient.—Dr. Stephen Mackenzie considered special 
attention should be paid to the constitutional treatment.— 
Mr. Malcolm Morris did not agree with Dr. Thin’s method 
of treatment.—Dr. Thin then replied. 


MIDLAND MEDICAL SOCIETY. 


AN ordinary meeting of this Society was held in the 
Birmingham Medical Institute, on March 1st, J. Manley, 
Esq., President, in the chair. 

Mr. T. F. Chavasse showed Five Calculi, extracted from 
an opening in the perineum of a young man, upon whom 
lithotomy had been performed eight years ago. A few 
weeks previously, while riding in a bicycle contest, the 
perineum was bruised, and an abscess formed in the site of 
the old wound. The fistula not closing, Lister’s ear-probe 
was introduced, and the calculi, being detected, were 
extracted singly; the opening thereafter shortly healed. 
Mr. Chavasse also exhibited a specimen taken from a man, 
aged thirty, suffering from hip-joint disease. The head of 
the femur was removed, together with a large portion of the 
floor of the acetabulum, The case was progressing satisfac¬ 
torily under Listerism. 

Mr. Spofforth (Kidderminster) introduced a man, aged 
thirty-seven, who had several large patches of true keloid 
developed on the chest. These commenced to form some ten 
years ago, and the pain experienced was of a screwing nature; 
the family history was good, and thegeneral health unimpaired. 


Mr. Walford (Dudley) exhibited the bladder of a man, 
aged forty-one, in which a rupture existed, the size of a 
shilling, ou the outside of the right vesicula seminalis. The 
patient had sustained a fall, and when admitted into the 
Guest Hospital, Dudley, was suffering from extreme collapse, 
other symptoms being ill defined. A large catheter intro¬ 
duced into the bladder drew off some urine and clotted blood ; 
with a little manipulation the instrument could be passed 
through the rent in the viscus. Death took place fifty-eight 
hours after the accident; and the post-mortem revealed a 
quart of urine aud blood-clot on the right side of the pelvic 
cavity. Mr. Walford remarked that in the present instance 
it would have been useless to fasten a catheter in the bladder; 
and the condition of the patient was such as to prevent 
laparotomy or perineal section being performed. 

Mr. Lawson Tait showed a myxomatous polypus, which 
he had removed from the urinary bladder of a female. 

Dr. A. II. Carter read a paper based upon the following 
interesting case of so-called Ulcerative Endocarditis. A 
lad, aged sixteen, was admitted into the Queen’s Hospital, 
Birmingham, on January 30th, suffering front acute 
rheumatism. Had previously been healthy. There were 
no complications, cardiac or otherwise. On the third day 
after admission pleurisy supervened on the right side, and 
two days later on the left side also, and the patient gradually 
lapsed into a well-marked typhoid state. On February 15th, 
for the first time, a soft systolic murmur was heard over the 
pra*cordia, which could not be precisely localised. Five 
days later he became comatosed and died. The post¬ 
mortem examination showed double pleurisy, small meta¬ 
static abscesses (embolic ?) in both lungs, and several 
infarcts in both kidneys; an enlarged softened spleen and 
perforated ulceration of the tricuspid valve also existed. 
The other cardiac orifices and valves were healthy. 

Mr. Bennett May read a paper on a case of injury to 
the Kidney with Hmmaturia and supposed obstruction to 
the ureter by blood-clot. The symptoms indicating the 
latter were the sudden disappearance of blood from the 
urine, and the simultaneous occurrence of very seveie pain 
in the loin. Mr. May believing that urine was accumulating 
either in the pelvis of the kidney and ureter or in the peri- 
nephritic tissue, introduced a fine aspirating needle in the 
outer side of the erector spinte, close under the last rib, 
aiming for the pelvis of the kidney. After passing in some 
distance, fluid was tapped, and seven ounces of bloody 
urine withdrawn. Within a few hours blood reappeared in 
the urine, and the patient, a young man, got rapidly welL 
Mr. May discussed the question of the probable locality of 
the fluid drawn off, concluding with the deduction that it 
was encapsuled in the tissues outside the kidney, into which 
it had escaped through a rent in the pelvis. 


anb ftotias of 

Practical Exercises in Physiology. By J, Bltrdon 
Sanderson, M.D, pp. 75. London: Lewis, Gower- 
street. 1882.—These exercises represent the course of 
work pursued by the physiological class in the school of 
University College. Dr. Sanderson states that they were 
originally arranged by Mr. Page, but in the present edition 
he has been assisted by Mr. North and by Dr. Waller, who 
have given him the benefit of their experience. The exer¬ 
cises are divided into four sets. Those relating to the 
physiology of muscle and nerve ; demonstrations of arterial 
pressure and the use of recording apparatus; elementary 
exercises in chemical physiology ; and, lastly, laboratory 
exercises in chemical physiology, these being fitted for a 
class rather than for each student. The experiments seem, 
on the whole, to be judiciously chosen, but we may suggest 
that under the head of Sense of Taste the student might 
have been directed to test primary gustatory sensations by 
means of acids and bitters. Again, although the glycerin- 
extracts of the pancreas and stomach are referred to no 
directions are given as to their mode of preparation. Some 
reference might have been made also to the pancreatic 
digestion of milk, which is an important point in a practical 
sense. The experiments on urine are good. Every student, 
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before presenting himself at the College of Surgeons or Phy¬ 
sicians, should have performed all the experiments here given. 

On Hemorrhoidal Disorder. By John Gay, F.R.C.S., 
Senior Surgeon to the Great Northern Hospital; Member of 
the Council of the Royal College of Surgeons. London : 
J. & A. Churchill, 1882.—This is a reprint of the papers 
recently published in our columns, which arc fresh in the 
memory of our readers. Mr. Gay has applied himself to the 
study of this disease with great vigour and earnestness, and 
has presented his readers with some important facts. As 
the result of his dissections and injections, and the study of 
museum specimens, he concludes that all “ piles” arc patho¬ 
logical changes in the hmmorrhoidal veins, which he divides 
into three groups: “ anal or plexiform varicosity, hmmor- 
rhoidal varicosity, and hmmorrhoidal varix.” He regards 
“piles’' as essentially a local disease, nearly invariably 
caused by dillicult defecation. Mr. Gay believes that he has 
proved by his injections that the common statements about 
communications existing between the portal and systemic 
venules are erroneous, and that it is in the liver only such 
anastomoses occur. 

Descriptive Catalogue of the Specimens illustrating Sur- 
gicul Pathology in the Museum of University College , Lon - 
don. By Marcus Beck, M.S., F.R.C.S., Assistant Surgeon 
to University College Hospital; and S. G. Siiattock, 
M.ILC.S., Curator of the Museum. Parti. 1S81. Copies 
may bo had at the office of the College.—This catalogue has 
been prepared in the very best style. This part deals with 
the specimens illustrating the diseases and injuries of bones, 
joiuts, muscles, teudous, alimentary canal, arteries, veins, 
lymphatics, and nerves. The description of each series is 
prefaced by a concise account of the pathological changes in 
question. Thus the processes occurring iu the union of 
fractures are described as a whole before the individual 
specimens illustrating them. Then each specimen is clearly 
and carefully described. We need only further say that the 
work is done in a manner worthy of the high reputation of 
the authors. 

Elr mails of Pharmacy t Materia Medica $ and Therapeutics. 
By William Wiiitla, M.D., Physician to the Ulster Hos¬ 
pital for Children; Assistant-Physician to the Belfast 
Charitable Hospital. London: lienshaw. 18S2.—It is 
obviously by no means an easy matter to give an account of 
the present state of pharmacy, materia medica, and thera¬ 
peutics within the compass of a little over 500 pages. The 
work before us is divided into five parts—pharmacy, materia 
medica, therapeutics, the administration of medicines, and 
pharmacopceial reactions and tests. In the first part some 
useful information is given as to the most approved methods 
of weighing, measuring, dropping, mixing, &c., and the 
student is instructed how to dispense various pills, powders, 
blisters, and plasters. The chapter headed General Hints” 
is well and carefully done, and contains much that is of in¬ 
terest not only to the chemist but to the prescribes In the 
second part, on Materia Medica, an alphabetical list is given 
of the different pharmacopceial preparations. This is followed 
by a short account, printed in red ink, of some of the better 
known non-officinal drags, including apomorphia, baptisia, 
geUeiniuum, nitro-glycerine, and picrotoxine. This section 
might with advantage be considerably extended, the pro* 
perties of some of the most useful remedies being at present 
dismissed in some half dozen lines. The third part, on 
Therapeutics, is also arranged alphabetically, and the selec¬ 
tion of matter has, as a rule, been judicious. In many cases 
prescriptions are given illustrating the bc*t mode of adminis¬ 
tering the drug. The hints on prescribing are useful, whilst 
the lithographic prescriptions with the accompanying expla¬ 
nation will be a boon to students preparing for examination. 
On the whole the work is well done, and contains as much 
information as could be condensed into a book of its size. 


A Pocket Guide to British Ferns . By MARIAN S. IilDLEY. 
London : David Bogue.—We need not apologise for devoting 
a little of our space to the notice of this work. The love of 
ferns is not confined to any class, but is shared by all, and there 
are many members of our owu profession who take a great 
interest in these very beautiful productions of Nature, which 
fortunately can be cultivated and studied nearly as well in 
the crowded and busy haunts of men as amongst the 
wildest and most secluded regions of Great Britain. It is 
comparatively an easy task, with the assistance of glass and 
a little ingenuity, to cultivate and produce excellent 
specimens of ferns which will refresh the eye and gladden 
the heart of tho busy practitioner who has little leisure to 
enjoy them iu their natural habitats. What is more graceful 
than the beautiful Trichomanes radicans or Killarney fern, 
and this may be often seen in all its splendour when care¬ 
fully tended and placed under glass in a corner of a study 
where the conditions of temperature, light, and shade are 
maintained, and a little attention bestowed on the cultiva¬ 
tion of many of the ferns of Great Britain will furnish aa 
ample reward of grace, beauty, and pleasure of the highest 
kind. Miss Ridley’s little book will be of great service to 
those who wish to make themselves acquainted with the 
subject, for although those who are anxious to go deeply 
into fernology must study the exhaustive works of Hooker 
and Lowe, and the charming treatises of Heath and Shirley 
Hibberd, yet a considerable amount of information will be 
found iu this pocket guide which, as the authoress states, 
“ is not put forward as a would-be rival to the many excellent 
books already published, but rather to lead on the un¬ 
initiated to a desire for farther information.” 

On the Origin of Civilisation and P/imitive Condition of 
Man . By Sir John Lubbock, Bart., M.l\, F.R.S. Fourth 
Edition. London : Longmans and Co. 1882.—This well- 
known work on the “ Mental and Social Condition of Sa¬ 
vages” has now reached a fourth edition, of which it is 
needless to say more than that its information has been 
brought up to the present date. 


HOSPITAL FOR PAYING PATIENTS. 

To the Editor of Tiie Lancet. 

Sir, —Will you kindly read the enclosed rules which have 
been prepared for & hospital for paying patients, about to 
be established at Hampstead? At the same time I should 
like to obtain your valuable opinion upon a matter of pro¬ 
fessional etiquette. 

I have been requested to allow my name to be placed with 
two other members of the sub-committee appointed to 
prepare circular and rules &c., at the foot of the circular 
appeal. I shall be very glad of your kind advice as to how 
it might be regarded professionally.—Y'ours truly. 

Belsize-arenae, B*1*ize-park, N.W., W. HEATH STRANGE. 

March 10th, 1SS2. 

There is this difficulty about the connexion of medical 
men with projects for providing hospital accommodation and 
nursing for the general population, that it seems like a 
method of touting for patients. We do not for a moment 
say it is so, but it looks so. It is not, of course, intended 
that there should be any restrictions as to the use of the 
home-hospital by private practitioners; but the profession 
will never feel quite free iu the recommendation of cases 
to these homes, or in the employment of nurses sent 
out by local societies, while there is a special slat! of 
medical men connected with them. The best plan would 
be to provide the homes with proper fittings and servants, 
and let the medical men of the district semi their patients 
there and attend them personally, selecting their own re¬ 
sident medical officer by vote of the practitioners iu the 
district. We are of opinion that physicians and surgeons 
should not giro their names to the institution.— El>, L. 
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It is with a feeling akin to shame that we have to record 
the fact that a member of the medical profession has been 
convicted of as foul a murder as ever was perpetrated, and 
lias been sentenced to suffer the extreme penalty of the law. 
There is not one redeeming feature in the horrible crime of 
which Lamson has been convicted. Motive and method 
were both such as humanity sickens at, and nothing short 
of the life of the murderer could adequately vindicate the 
moral code by which our civilisation is maintained. 

The facts of the case are given in another column; for 
although the daily journals have furnished the public with 
every detail, we have thought it advisable to sift from the 
great mass of facts which were submitted to the jury those 
in particular which have a scientific bearing and are of 
peculiar interest to the medical jurist. 

Regarded from a purely scientific point of view, the late 
trial may be looked upon witli some satisfaction. Aconitine, 
as such, had not previously been used in this country for the 
purposes of the murderer, and foreign literature supplies, 
we believe, only one case in which this, the most active 
probably of all the poisonous alkaloids, has been employed 
for criminal purposes. It is satisfactory, therefore, to feel 
that the crime was brought home to the prisoner with 
unerring certainty. The chain of evidence with which the 
prosecution encircled the criminal had not one faulty link. 
Facts, direct and circumstantial, all pointed in oue direc¬ 
tion, so that although the prisoner was represented by a 
well known advocate, no serious defence was attempted. 
Quibbles of course were raised, and an attempt was made 
to work upon the minds of the jury by an appeal to their 
feelings, which was merely calculated to increase the dis¬ 
agreeable nature of their duty, but there was no escape from 
the relentless logic of facts, and their verdict of guilty was 
the only one possible. 

Dr. Stevenson and Dr. Dupre must be congratulated 
upon the success with which the presence of aconitine was 
demonstrated, and the former, wo think, deserves especial 
commendation for the clear and temperate manner in which 
he displayed the scientific facts of the case before the jury. 
Dr. Stevenson’s evidence in chief was completely un¬ 
shaken in cross-examination. He evidently had approached 
his task in a thoroughly logical and scientific spirit, and he 
acquitted himself in the witness-box as a man of science 
should. 

Lamson had evidently considered his modus operandi 
carefully, and lie doubtless thought that the effects of the 
aconitine, delayed by being enclosed in a capsule, and given 
oa a full stomach, might be mistaken for an attack of acute 
dyspepsia, caused by the rich Dundee cake and sweetmeats, 
of which lie had tempted his victim to partake somewhat 
freely. Even a man who had had some medical education 
might be excused for thinking that the fraction of a grain 
of an alkaloid, for which there is no chemical test, might 


escape detection when mixed with the mass of various 
matters with which the stomach was filled. He had not 
counted upon the unerring certainty of the physiological 
test. The injection of the alkaloidal extract beneath the 
skin of mice proved its highly poisonous nature, and it is 
certain that without these experiments on living animals, 
Lamson could not have been convicted of his crime, and if 
Justice had failed in this case to attain her ends, the trial 
would have acted as a sort of incentive to villains of 
Lamson’s class. We trust that the unprejudiced portion of 
the public will take notice of the useful purpose served on 
this occasion by these experiments, and that they will not 
allow even the dictum of a Lord Chief Justice to blind their 
eyes to common sense, or to take away any of the weapons 
which the law must use for the protection of the public. 

Of a more novel nature was the physiological test as 
applied to the experts themselves. It was, however, taken 
with the certainty that the alkaloid was highly poisonous, 
perfectly satisfactory. The sensation produced by aconite 
upon the tongue, lips, and gullet is perfectly characteristic, 
and can hardly be mistaken. All parts of the plant from 
which the alkaloid is obtained, when chewed, are capable 
of producing it The bright-green, mnch-divided leaves 
of the well-known monkshood or blue rocket, the Aconitum 
napellus of the botanists, are just now showing above 
the ground in many an old-fa3hioned garden, and we 
advise anyone who may think that the evidence of the 
sense of taste is insufficient for the conviction of a cri¬ 
minal to try upon himself the effect of chewing a portion 
of aconite leaf no bigger than a threepenny-piece. When 
this sensation was experienced again and again, and con¬ 
firmed by three persons, and compared with the effect of a 
substance known to be aconitine, we see no reason why 
such evidence should not bo accepted quite unreservedly— 
at least as unreservedly as the colour-tests which are used 
for the detection of certain other alkaloids are habitually 
received. 

The theory put forward for the defence, that the alkaloids 
discovered were cadaveric alkaloids formed in the body by 
the process of decomposition, deserves no serious refutation. 
In the first place, the body was not decomposed; and, in 
the second, the strongest evidence of the presence of 
aconitine was found in the vomit, which had been preserved 
in spirit, and not in the body itself. We know very little 
of these cadaveric alkaloids ; the theory of their production 
and their properties is still sub judice. But what we do 
know is sufficient for us to feel certain that in the case with 
which w T e have been dealing they did not in any degree 
interfere with the results obtained. 


Another and yet another Death from Chloroform. This 
is the report which now nearly every week reaches us, 
suggesting one of the most solemn questions that can 
occupy the minds of the members of our fraternity. The 
responsibilities of the profession on this count are without 
limit. 11 applied and brought in the agent which causes the 
deaths; on its recommendation the general public accepted 
the agent, and by and through its voice declared the anaes¬ 
thetic beneficent and its introducers the greatest benefactors 
to the human race. Is this all a delusion, and under the 
fascination of beneficent discovery has there crept into the 
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world another form of death? This i9 the inquiry which 
now stares us in the face, and which must be met. The 
public mind demands, and rightly demands, to be com¬ 
pletely satisfied respecting the death of every person who 
dies daring the administration of an anaesthetic, and bids 
its officers, the coroners, to hold inquisition without fear or 
favour. If the professors of medicine were to attempt to 
hoodwink the people; if they were to try to assign acci¬ 
dental causes, or pre-existing causes, or possible coincident 
causes of death, apart from the administration, and so stifle 
investigation, the results would be far more deplorable than 
any that would follow the most open and rigid investigation. 
No assumption of authority or superior knowledge can for a 
moment stand in the way. If it were possible even in a few 
cases to evade inquiry, the contagion of suppression would 
merely spread for a short time, to bring detection at last, 
with general reprobation, distrust, and contumely. 

In the emergency so plainly before us, we call therefore 
upon our brethren one and all to do nothing evasive. If 
in any instance it may seem to them that a death occurring 
daring the administration of an anaesthetic was due, 
according to their best judgment, to haemorrhage or any 
other cause than the anaesthetic, even then we advise them 
not to advance such an opinion, however sound, as a reason 
for avoiding judicial scrutiny. 

While the members of our body thus protect themselves 
from the suspicion of concealing what ought to be known, 
they are bound equally to protect everybody by the en¬ 
deavour to ascertain how the fatalities which are now 
occurring may be prevented, and to answer a question 
which is often put forward in simple form by outside 
observers-namely, Why the fatalities occur at all? The 
difficulties that lie in the way of a correct answer to this 
last, and vital, question, are complex in the extreme, and 
have hitherto been met honestly and naturally enough, we 
doubt not, by apology rather than by explanation. This is 
not an uncommon practice when we speak of anything with 
which we are personally connected. A man will say of 
the greatest scoundrel in his acquaintance, that bad as he 
may be in common view, he has some good points when yon 
know him intimately. The statement does not excase the 
bad points at all, but very ofteu it excuses the man, and 
enables him to go on in his career as a person to be tolerated. 
So it has become the custom to apologise for chloroform. Some¬ 
times it is said to be so beneficial in the general results which 
it yields, that passing accidents by it go for nothing. Some¬ 
times it is said that those it kills, like the gladiators before 
C-esar, were, in another sense, prepared to die—that is to 
say, their lives were suspended on so slight a thread that 
tho merest shock, the shock of an operation, the start of 
fear, the tremor of passion, the effort of haste, the loss of a 
little blood, the throb of a concussion, might, and probably 
would, lead to the same fatal consequences as the inhala¬ 
tion of the anaesthetic. The mode by which the chloroform 
was administered is sometimes declared to be at fault: the 
administrator was not experienced; or that the patient was 
not properly prepared for the administration; or the appa¬ 
ratus used did not give over the proper amount of vapour, 
bo that too large a percentage of vapour was admitted into 
the lungs; or that the patient himself, by his own obstruction 
and ^ilfulae^ interfered with the administrator; therefore 


an accident, which need not have occurred, did occur. 
Sometimes it is said that the operation was the cause of the 
death; that the antesthesia was not sufficiently complete 
when the operation commenced; that the operation was 
attended with unusual loss of blood, or with injury to vital 
organs; or that the anaesthesia was carried into the fourth and 
always most dangerous degree in order that absolute relaxa¬ 
tion of muscular fibre might be secured for the operator. 

These are the common apologies which we hear in con¬ 
nexion with fatal accidents; and when we are repeating 
the public question, why such accidents occur at all, the 
apologies come before us with singular force ; for if they are 
real they countenance continuance of the practice and hold 
out the hope that the dangers they refer to are removable if 
greater care be taken and greater skill supplied. 

We wish sincerely we could take such a cheerful 
view of the situation. We should be glad to be able 
to accept the first apology, that the sum total of good 
attributable to chloroform has so completely outweighed 
the evil as to reduce it below regard. We canoot 
accept the proposition. From the very first days, when 
it was itse’f brought in, chloroform brought in death. 
Within ten weeks after its discovery as an aumsthetic, and 
long before it had coins into general use, it caused the death 
of a girl fifteen years of age in this country. Within 
another month it caused the death of a woman thirty-five 
years of age, in Cincinnati; a month later it caused the 
death of a man in Boston, U.S. Before other two mouths 
had passed it caused the death of a woman at Boulogne; 
and from then until now, a period of thirty-four years, pro¬ 
bably not a month has elapsed without one or more deaths 
from its employment. We calculated, several years ago, 
that the deaths were in the proportion of one in 2500 
administrations; but as then the record of such deaths was 
much more imperfect than it is now, those figures require 
doubtless to be revised, greatly to the disadvantage of 
chloroform. But if they really stood forth still as true, they 
scatter the apology we are treating of to the winds, for one 
death in 2500 applications of one medicinal agent is in fact 
a huge mortality. Applied to any other human act, it were 
an intolerable evil. 

The apology that those who take chloroform to die from 
it are those only whose lives are set upon a cast, is, we 
regret to say, also largely fallacious. It is quite true that 
there are iu this world hundreds of persons—nay, thousands 
—who, going about in apparent integrity of health, are, 
from some concealed failure, fatal in its nature, ready 
at any moment to die under some slight shock, mental 
or physical. It is equally true that many who die under 
chloroform are of this type. We may, therefore, admit 
the apology to some extent. But it is limited. The 
first person stricken by chloroform, Hannah Greener, 
was only fifteen years of age, hid no other disease than an 
ingrowing toenail, and afforded no morbid evidences beyond 
those which chloroform itself would produce. The latest 
person stricken by chloroform presents the same history of 
freedom from disease of vital organs, and while our pen is 
on the paper another illustration of a similar kind comes to 
hand. Mr. Walter Brown, the house-surgeon to the 
General Infirmary at Gloucester, sends the note of a case of 
one J. C -, aged twenty-three, who was admitted into 
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the Infirmary for excision of the eyeball on the 12th ult. 
The chloroform was administered by placing a towel over 
the face, on the Edinburgh method. Unconsciousness was 
produced in about eight minutes, and the operation was 
commenced. Shortly afterwards the patient began to 
struggle, the towel was replaced, and almost immediately 
the pulse was found to fail. In Rpite of every remedial 
etlort, death followed, and, with the exception of some 
copper-coloured spots on the legs, the post-mortem revealed 
no abnormal condition. 

With these facts before us from the beginning to the end 
of the chapter in the history of chloroform as an anresthetic, 
its most daring advocate will hardly venture to find in 
the second apology a sufficient warranty for continued 
advocacy. Nor shall we, we fear, when we resumo the 
consideration of this serious subject, find the other ex¬ 
cuses much more worthy of commendation. 

- 

We have received from the secretaries of the Birmingham 
Philosophical Society an extract from the minutes of a 
meeting on February 9th, which contains a brief historical 
sketch of Dr. Norris’s remarkable papers on the blood, 
which are contained in the Transactions of the Society in 
the last four years. Attention was called to the subject by 
Dr. Heslop, the President, on account of the discovery by 
Bizzozero of a new blood-corpuscle, of which wo gave an 
account in our number for January 22nd. In our article we 
pointed out the resemblance of these corpuscles to those 
which have been repeatedly described by Norris. There 
appeared to be a pritnd facie difference between the two in 
size, and in the fact that the special characteristic insisted 
on by Norris is that his corpuscles have a refracting power 
so nearly that of the plasma of the blood, that they are 
invisible until brought into view by artificial means, whereas 
those of Bizzozkro were actually seen by him in the circu¬ 
lating blood. The closeness of the resemblance between 
the two is, however, clearly shown by the facts mentioned 
by Dr. Norris in the letter from him which we published 
on January 28th, and by the facts mentioned in the 
Birmingham Society’s minutes. It is urged by Dr. Norris 
that the “new corpuscle” is only the “invisible corpuscle” 
in the further stage of development which he has traced, in 
which it undergoes such changes as to become visible without 
artificial aid. Dr. Norris further pointed out that the 
statements of Bizzozero as to the probable share taken by 
these elements in the formation of fibrin, and the method by 
which they may be rendered more distinct by colouring 
agents, are practically identical with his own. 

To this Professor Bizzozero replies in the current 
number of the Centralblatt f ar die Mcdicinischm 1 Visscn- 
Bchaftea. He first alludes to the letter in which Dr. Neale 
refers to an early observation by himself of similar elements 
in the blood of goitrous patients. Bizzozero denies any 
intention of claiming to be the first to observe other cor¬ 
puscles in the blood besides the red and the white, since 
such bodies have been noticed by many other observers, but 
what he believes that no one before himself has done is to 
see in the circulating blood of living mammalia, besides the 
red and white cells, a third form of typical elements such as 
the “blutplattcheu,” to have studied their peculiarities, and 
to have established theirrelation to the process of coagulation. 


Bizzozero then asks the question: Are his “blut- 
plattchen ” identical with the corpuscles of Norris? The 
latter are described as similar in size to the red discs, and 
to lose their invisibility when they gradually become 
charged with haemoglobin in the process of transformation 
into red discs. On the other hand, the corpuscles of 
Bizzozero are usually one-half or one-third the size of the 
red corpuscles, and never become coloured with haemoglobin. 
They are visible, because they are slightly granular, and 
possess a slightly different refracting power from the blood- 
plasma. To the suggestion of Norris that the “ blut- 
plattchen” are a product of the alteration of his corpuscles, 
Bizzozero responds that this cannot be, since the “b!ut- 
plattchen” are visible in typical form in the living and 
circulating blood under its most normal conditions. He 
states that he has repeated Norris’s experiments, and has 
seen the corpuscles he describes most distinctly, but believes 
that they are simply red corpuscles, which have become 
partially or wholly decolorised by the method of manipula¬ 
tion employed. This allegation we may fairly leave in the 
hands of Professor Norris; but we may remark that few 
who witnessed liis brilliant demonstrations, given a few 
years ago at the College of Physicians and elsewhere, will 
be disposed readily to accept this explanation of the origin 
of these bodies, whatever their nature may be. Nor does 
the objection that the “ blutplattchen ” cannot be derived 
from the invisible corpuscles, because they are seen in the 
circulating and normal blood, appear altogether satisfactory. 
To the close resemblance between the opinions expressed by 
Norris and himself regarding the relation of their respective 
corpuscles to the process of coagulation, and regarding the 
means by which those elements may best be reu lered 
visible, Bizzozero does not allude. 

It is always unfortunate when a Commission composed, 
in great part at least, of members of a particular calling 
stand charged with the perpetual duty of enforcing 
obedience to the law on the part of their fellows, or 
whilom fellows. The administrators of the law should 
be themselves armed with power to compel the obedience of 
those who work under, or who are nominally governed by, 
their authority. The effect of leaving a Board of Commis¬ 
sioners to prosecute is to place them in a most unpleasant 
position, and, as a matter of necessity no doubt, to make 
many of their acts appear singularly ungracious. We can 
readily believe that the Commissioners in Lunacy will feel 
the prick of these remarks, and that we shall have their 
general sympathy should they deign to notice the observa¬ 
tions called forth by some of their recent proceedings. It 
would be satisfactory if we could also count on their serious 
consideration of the criticism we have yet to offer. If we 
allude to the prosecution of a medical man residing at Pill, 
near Bristol, for having received two lunatics, or what the 
Commissioners are pleased to deem “lunatics,” into hU 
house, it is not with a view of discussing the details of 
this particular case, or of raising the question whether the 
action taken against this individual was or was not indis¬ 
pensable in the public interei*. This case may, however, 
serve as an instance of the sort of prosecution—Dr shall we 
speak plainly and say persecution ?—which the Commis¬ 
sioners are apparently fond of instituting, and which cer* 
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tainly strikes no inconsiderable section of the medical 
profession as vexatious, if not at the same time cruel. In 
fact, it is just the sort of prosecution or persecution we 
should expect to be carried on by a body of men dressed 
in a little brief authority and not to the manner born. 
The class of case to which we allude may be‘shortly stated 
thus: A medical man who receives, or would like to re¬ 
ceive, one or two patients into his house, with a view to 
their treatment for some nervous malady or weakness, is 
moved by a sincere desire to obey the law, and takes 
what seems to him, and would certainly seem to us, the 
natural course—namely, to go at once to the Commissioners 
and ask their counsel. We have frequently advised 
medical men to pursue this line of policy. What is 
the result? Simply this—they put their heads into the 
lion’s mouth. The Commissioners in Lunacy do not appear 
capable of understanding that there are such mental states 
as those which produce mind-weakness or eccentricity, 
without absolute insanity. The moment a medical man 
communicates his intention of taking a “ nervous ” patient, 
there is a commotion at Whitehall, and at once measures are 
taken to pounce on this modical man, and make an example 
of him. The Commissioners do not trouble themselves to 
seek out the hundreds of genuine “lunatics” who are 
coniined in private houses under the care of laymen and 
lay-women, but the instant a medical man makes a 
voluntary communication to their office, he is marked 
down os offering an opportunity for showing their zeal 
and diligence. It certainly does appear—and we cannot 
disguise the fact—that these prosecutions are almost uni¬ 
formly undertaken in the interests of the class of private 
asylum keepers rather than in that of the insane themselves, 
or the public. There is just now a strong and mneh-needed 
movement in favour of the treatment of mental disease, 
especially in its very early stages, in private families, and 
by general practitioners. Wo do not hesitate to say that 
this mode of treatment is best and most promising in the 
interests of science and of cure. Now it does seem— 
although we will not go so far as to say it is the fact— 
that the Commissioners in Lunacy are stoutly bent on 
throwing obstacles in the way of this method of treat¬ 
ment If that be so, we venture to think it is time 
the truth came to be publicly recognised. As a matter 
of fact, the insane in the private families of medical 
men are as well cared for, and fully as ably treated, 
as they are in asylums. We believe their chances of 
perfect recovery are greater under the individual system 
of management than when they are housed and tended 
in herds, Meanwhile public safety is better secured by 
the distribution of the milder cases of mental diseases 
in private houses, because these cases are well looked 
after by those who are personally responsible for then- 
safe custody, while the asylum authorities are left free 
to bestow all their attention on the “troublesome” cases 
that fall under their care. How seldom does it happen that 
the escaped lunatic who does some deed of violence has 
escaped from a private family. The manslayer is generally 
an overlooked patient who has made his way out of an 
asylum, being supposed to be inoffensive, and, therefore, 
passing out unnoticed ! The matter to which we direct atten¬ 
tion is one of high practical moment. It is indispensable 


that the medical profession and the public should feel un¬ 
questioning confidence in the Commissioners in Lunacy, and 
this confidence is plainly on tho wane. Those who watch 
their proceedings from an outside standpoint are unable to 
persuade themselves that all must needs bo right. They 
would like better evidence than that offered by asylum 
proprietors when the patieot of some private practitioner is 
to be removed from his care and he is prosecuted for having 
had to treat that patient in his own house. It is in the 
interests of the insane and of the public that mental diseases 
should be restored to the category of ordinary physical 
maladies treated by ordinary members of the profession, and 
it is disquieting to find the Commissioners in Lunacy ranged 
in the lists of the experts, and practically using the authority 
entrusted to them against the feeling of the profession in a 
matter in whioh it has high conoern. 


^traatatwns. 

> “ Ne quid nimls.” 

THE CAUSE OF THE DUCHESS OF 
CONNAUGHT’S ILLNESS. 

Considerable interest, if not a little surprise, is likely 
to be awakened by Dr. Playfair’s semi-official statement with 
regard to the cause of the Duchess of Connaught’s recent 
illness, which we publish at length in another column. 
It is a satisfactory and graceful fact that the com¬ 
munication of this report was suggested by His Royal 
Highness the Duke of Connaught. The act affords additional 
proof of the solicitude felt by every member of the Royal 
family for the domestic happiness and social welfare of the 
people. The state of affairs at Bagshot, which Dr. Playfair 
has been not merely permitted but commissioned to dis¬ 
close, may be taken as typical of that which prevails pro¬ 
bably throughout the class of modern and what are mislead¬ 
ingly called sanitary houses. The present residence at 
Bagshot Park is not the comparatively old house in¬ 
habited by the late Sir James Clark, but a new building, 
declared and believed to have been constructed on im¬ 
proved principles, and so perfect in its detailed arrange¬ 
ments as to preclude the possibility of danger from the 
drains. Nevertheless, an examination of the works by 
experts, under the direction of Dr. Playfair, has led to the 
discovery of a series of defects and deficiencies, the com¬ 
bined effects of which were obviously such as to render the 
Royal residence a very hot-bed of disease. About a fort¬ 
night after the accouchement of Her Royal Highness the 
Duchess of Connaught symptoms ominous of blood-poisoning 
presented themselves. Happily these were promptly reco¬ 
gnised by Dr. Playfair, who has bestowed especial atten¬ 
tion on the post-partum treatment of the puerperal 
state, and the only efficient remedy was adopted—namely, 
instant removal. It is, however, with the cause of the 
perilous occurrence of incipient blood-poisoning Dr. Playfair s 
statement is chiefly concerned. It may at first sight seem 
incredible, but it is the fact that the elaborately constructed 
system of baths, drains, and waste-pipes communicated 
directly with the soil drains of the building, and, by a 
Machiavellian policy which would appear to be the pastime 
of modern builders, pipes which ought to have been stopjHid 
were left open, and the poisonous gas which rises from 
ftecal accumulations was actually conducted, in sundry in¬ 
genious and wonderful ways, into the very apartmmts 
it was particularly desired to preserve from possible 
infection. The professedly “sanitary” constructors are, 
if possible, the least to be trusted. It would seem to 
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ba the common practice of these remarkable persons to 
ventilate the house-drains, and therefore, of course, the 
sewers generally, into bedrooms. We are repeatedly 
hearing of this piece of wantonness. Probably, in six 
cases out of ten the waste-pipes of baths and cisterns, 
which are never cleared by a current of water except at the 
rare moment when a bath or cistern “runs over,” commu¬ 
nicate directly with a soil-pipe. It is well that the oppor¬ 
tunity offered by this important instance of a wide-spread 
peril has been so ably utilised. The public owe a debt of 
gratitude to H. E.H. the Duke of Connaught for allowing 
the condition of matters at Big-^hot to be made known, and 
to Dr. Playfair for the admirable and suggestive way in 
which he has performed a delicate duty. 


THE HOWERTON FEVER AND SMALL-POX 
> HOSPITALS. 

The reports of the medical superintendents of these 
hospitals for 1880 have just been published. That of the 
medical superintendent of the Fever Hospital, Dr. Collie, is 
of particular interest, and coutaius a summary of admissions 
into that hospital for the ten preceding years. During 1880 
1001 cases were admitted into the hospital, of whom 878 
were discharged recovered, 29 were transferred to other 
hospitals of the board, and 124 died, the mortality being 
therefore at a rate of about 13 per cent. Of scarlet fever the 
admissions were 709, the deaths 84, a mortality of nearly 
12 per cent. Of enteric fever 131 patients were admitted, 
and 17 died, a mortality of about 12 per cent. Of typhus 
there were but 5 cases, all of which recovered. During the 
ten years there were 9091 cases admitted into the Homerton 
Fever Hospital, and of these 1517 died, a mortality of 
10*68 per cent. These cases were distributed as follows :— 
Small-pox: Twice during the ten years the hospital has 
been opened fbr small-pox, once in 1871, and again at the 
end of 1870 and the beginning of 1877. During these 
periods 2159 cases of small-pox were received, and other 
diseases sent to the hospital as Buttering from small-pox. 
Of these cases 351 died, the mortality being at the rate of 
16*25 per cent Simple continued fever: Of this fever—of 
which the mortality is nil — 560 cases were admitted. 
Typhus: The number of patients admitted from this 
form of fever was 711, and of these 140 died, the mortality 
being at the rate of 19 09 percent. Enteric fever : Of enteric 
fever 1615 cases were admitted, and the deaths (288) were at 
the rate of 17 83 per cent. Scarlet fever: The number of 
patients admitted suffering from scarlet fever was 3040, and 
the number of deaths among them 409—that is to say, at the 
rate of 13*43 per cent. Other diseases : During the ten years 
1000 cases were admitted suffering from diseases other than 
fever. Of these 329 died, a rate of mortality equal to 
32 *9 per cent. Illness of staff: Of the staff at Homerton 
75 contracted fever during the ten years—43 typhus (includ¬ 
ing an assistant medical officer), of whom 6 died, a mortality 
of about 14 per cent.; 22 enteric fever, of whom 3 died, a 
mortality of about 13 per cent.; 8 scarlet fever (including an 
assistant medical officer), who recovered; and 2 measles, 
both of whom recovered. Dr. Gay ton’s report for the Homer¬ 
ton Small-pox Hospital shows that in 18S0, 840 patients 
were received, 588 discharged, 114 died, 138 cases remaining 
in hospital on the 31st December, giving a rate of mortality 
of 16*2 per cent, upon the completed cases. Dr. Gay ton 
observes that * 1 the character and severity of the disease 
varied much in the different portions of the year, being 
moderate in the earlier months, decreasing daring the 
summer, but attaining a considerable degree of intensity in 
the winter season.” The observations as to the protective 
influence of vaccination over both the type and mortality of 
small-pox confirm previous observations on the subject. 


NAVY ESTIMATES. 

The Estimates for the year 1882-3, which have just been 
published, show a sum of £64,405 to be required under the 
head of “ Medical establishments at home and abroad,” aud 
of £09,375 under that of “Medicines and medical stores,” 
the former being £1500 and the latter nearly £1100 less than 
the amounts taken last year. As we have before pointed 
out, however, these cliarges do not really represent the cost 
of the medical service. We have therefore taken out sepa¬ 
rately, so far as the details given in the official document 
admit of it, the chief facts bearing on this point. In this 
manner we find that provision is made for the personnel of the 
department on the following scale :—One Director-General, 
2 Inspectors-General, 9 Deputy Inspectore-General, 50 Fleet 
Surgeons, 109 Staff Surgeons, and 172 Surgeons—making a 
total of 349, or 13 fewer than in last year’s estimates. The 
reduction has been confined to the Staff Surgeons, with the 
exception of one Inspector-General who filled the post, now 
abolished, of Professor of Naval Hygiene at Netley\ The 
amount required for the pay and allowances of the medical 
officers on the effective list is £130,828, being £3300 above 
that for last year. There are at present 33 medical officers on 
half-pay, but liable to be called again to sene, for whom a 
sum of £9317 is taken. In addition to these there are 247 on 
the retired list, who are not available for further service, and 
whose retired pay amounts to £77,787. The form in which 
the estimates are prepared does not enable us to sho w the 
cost of medicines and medical comforts, but we observe a 
sum of £2310 is taken for the pay of dispensers in the naval 
and marine hospitals. Among the smaller items aro to l>e 
found £415 for the examination of candidates for the Naval 
Medical Service, and an allowance of £150 to a staff surgeon 
and £50 to a surgeon “ in connexion with the medical course 
of instruction” at Haslar,—this being the course substituted 
for the thorough training formerly given to naval candidates 
at Netley ! The curator of the museum at Haslar likewise 
figures in the return for £200. We notice also that the 
munificent sum of £100 is to be appropriated for “ books and 
specimens for the library and museum at Haslar, and books 
for the libraries at hospitals and infirmaries at home and 
abroad” ! We are glad to observe that a considerable sum 
is to be spent on Haslar Hospital; under the head of “ Sani¬ 
tary improvements” it is proposed to expend £2200; for a 
new water-tower, tank, &c., £3800; for improving the water- 
supply, new mains, hydrants, «fcc., and means for extinguish¬ 
ing fire, £1500, with several smaller items. In the Naval 
Yard at Key ham, a sum of £500 is put down for sanitary 
work at Moon Cove; and a similar amount is taken for 
sanitary improvements in the Marine Barracks at Eastnev. 
On foreign stations, a sura of £250 is required at Esquim&lt, 
and £500 at the Cape of Good Hope, to provide means of 
isolation of infectious diseases. 


DIPHTHERIA IN PARIS. 

In his recent quarterly report on the prevalent diseases of 
Paris, M. Ernest Besnier has drawn special attention to the 
constant prevalence and fatality of diphtheria. During the 
last quarter of 1881, no less than 605 deaths were due to the 
disease. He remarks that the progress of public hygiene 
seems as powerless to arrest the epidemic invasion of diph¬ 
theria as the medical art is to save those that are attacked. 
The mortality from this cause has been steadily augmenting 
during the last twenty years, and has so rapidly increased as 
to have doubled, and has now assumed and retains a fore¬ 
most position among prevailing maladies. During the last 
ten years typhoid fever has caused 13004 deaths in Paris; 
eruptive fevers, 14,100; while diphtheria has caused 16,6*29, 
without including the extra-urban cases. The number of 
cases reported in 1881 was 1255, and of them 829 were fatal, 
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being a mortality of 66 per cent ; and this is believed to be 
below the actual proportion, since all cases which leave 
the hospitals are reckoned among the non-fatal cases, 
whereas some of them are subsequently fa tal. M. 
Besnier is inclined to attribute some degree of this mortality 
to the experimental treatment of diphtheria by pilocarpine. 
This opinion was shared by M. Dujardin-Beaumetz, who, 
in the discussion on the report at the SocitStd Mddicale des 
Hdpitaux, asked whether the constant presence of a number 
of children suffering from diphtheria at the Hdpital Trousseau 
might not be a cause of the prevalence of the disease in the 
neighbourhood of the hospital. M. Besnier was strongly of 
that opinion, and stigmatised the Parisian children’s hos¬ 
pitals as detestable and foci of epidemics, while a consider¬ 
able number of cases admitted for other diseases into these 
hospitals contract diphtheria there. 


PUBLIC AND PRIVATE HOSPITALS FOR 
INFECTIOUS DISEASES. 

The vast majority of cases of infectious diseases occur in 
families living under conditions which render complete and 
satisfactory isolation a practical impossibility. Hence the 
necessity for the more general provision of the means for 
securing such isolation. It is evident, however, that the 
general provision by sanitary authorities of isolation hos¬ 
pitals cannot be looked for at present. The initial expense, 
and the uncertain annual cost, will alone deter most autho¬ 
rities from establishing these hospitals. In the mean time, 
however, we are not at all sure that the desired end may 
not be more economically and far more satisfactorily 
effected by the establishment of voluntary hospitals for this 
purpose. We strongly recommend all who are interested in 
this important subject to obtain a copy of the last annual 
report of the Delancey Fever Hospital at Cheltenham. This 
is a private hospital for the isolation and treatment of in¬ 
fectious diseases, and is under the management of trustees 
and a committee of management. It has existed under 
conditions of constantly increasing efficiency and usefulness 
for eight years. This institution, as regards its foundation 
and maintenance, has been the object of probably exceptional 
liberality, but there is no reason to doubt that in almost any 
locality the establishment of a similar hospital would be 
liberally supported. Such an institution practically and 
personally appeals for the support of all classes. The 
J>elancey Hospital might well serve as a model for insti¬ 
tutions of a similar kind ; it is, as such institutions to be 
successful should be, supported by public and private 
subscriptions, as well as by payment for all classes of 
patients. This hospital contains public as well as private 
wards, and the report before us states that the Town 
Council and Board of Guardians, representing the Chel¬ 
tenham Urban and Rural Sanitary Authorities, have re¬ 
cognised the utility of the Delancey Hospital, and its 
importance as an agent for the check and suppression of 
infectious diseases, by annual subscriptions of £100 and £50 
respectively. These subscriptions are of the nature of re¬ 
taining fees, additional to a weekly payment of two shillings 
for patients in the public wards. Among the annual sub¬ 
scriptions we also notice one of £25 from a local proprietary 
school, in return for which exceptional accommodation is 
secnred for any pupils requiring it. The value and utility 
of such an institution csnoot be measured by the number of 
patients received, but the report shows that 2 coses of 
small-pox and 54 of scarlet fever were received during last 
7®**- ^ 54 cases of scarlet fever, 31 were admitted to 

the private, and 23 to the public wards. With refereuce to 
small-pox. the report states that during the eight years 

1874-81, the 26 cases of that disease admitted to the hospitil 

represent fifteen distinct outbreaks, and that in no single 


instance did the disease extend beyond the family first 
attacked. During the past five years, 156 cases of scarlet 
fever have been admitted to the hospital, among which 
only two deaths have occurred. Such a result affords the 
strongest evidence of the satisfactory sanitary condition of 
the hospital, as well as of the successful treatment of the 
patients. _ 

DEATH OF SURGEON-GENERAL STANHOPE 
FASSON. 

We very much regret to record the death of a distinguished 
member of the Army Medical Department, Surgeon-General 
Stanhope Fasson, Principal Medical Officer at Aldershot, 
who expired suddenly on Saturday last from disease of the 
heart Mr. Fasson had transacted his office work on the 
previous day in his usual health, and although he was known 
by his friends to have complained lately of shortness of 
breath and symptoms of a weak heart, his decease may be 
said to have been quite unlooked for. He was sitting at 
breakfast with his family when he exclaimed that he felt 
faint, but before assistance could be procured life waa 
extinct The terrible suddenness of his end was a severe 
shock to his family aod his brother officers. Mr. Fasson 
received his medical education in Edinburgh, and entered 
the army in 1846. Obtaining a commission as an assistant- 
surgeon in the Ordnance Branch of the Royal Artillery, he 
became surgeon in March, 1855, surgeon-major in 1866, 
deputy surgeon-general in September, 1875, and was pro¬ 
moted surgeon-general in May last. His counexion with the 
Royal Artillery extended over many years, was, indeed, only 
severed on his attaining an administrative appointment. 
Among other offices held during his earlier career was that of 
surgeon to the Royal Military Academy at Woolwich. His 
foreign and active service was varied and distinguished, com¬ 
mencing with the Kaffir wars of 1847, ’51, ’52, under Sir Harry 
Smith, for which he was awarded the medal with clasp. He 
arrived in the Crimea at the commencement of that cam¬ 
paign, and was present at the affairs of Bulganak and 
Mackenzie’s Farm, at the battles of Alma, lukertnan. 
Balaclava, and the siege and fall of Sebastopol, receiving 
the decorations of the Legion of Honour, the Crimean 
medal with four clasps, and the Turkish medaL Later 
on he served in India as Surgeon-Major of a Brigade of 
Artillery, and in 1875 was appointed Deputy Surgeon- 
General in Bombay, but was invalided the following 
year. After a short period on half-pay he proceeded to 
Barbadoes as Principal Medical Officer of the West ladies; 
on completion of his tour of duty there, he returned 
home, and, on promotion to surgeon-general, became Prin¬ 
cipal Medical Officer at Aldershot. Mr. Fassons puoiic 
career is thus seen to have been distinguished and important 
In private life he was universally respected and beloved, we 
may say by all ranks of the army with whom ha was brought 
in contact; this was due in no small measure to his gentle 
kindly manner, his unfailing courtesy, as well as to the 
firmness and wisdom he displayed on all points of duty. In 
him the suaviier inmodo with the fortiter in re were admirably 
blended; in his loss the officers of the Army Medical Depart¬ 
ment mourn one who was not only aa ornament to their 
service, but whose life was the embodiment of that almost 
perfect character, a pure-hearted Christian gentleman. His 
rema ns were interred in the military cemetery at the Camp 
on Wednesday. The funeral corttge was a large and very 
imposing one, being formed of eleven guns of the Royal 
Horse Artillery, three squadrons of Cavalry, two regiments 
of Infantry, and three hundred men of the Army Hospital 
Corps. The pall-bearers included H.K.H. the Duke of 
Connaught, General Sir Daniel Lysous, Major-General SirF. 
Fitzwygrain, Major-General Willis, Colouel Reilly, Colonel 
the Hon. E. Cnrzon, Colonel Sir Howard Elphiustone 
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Commissary-General Long, and Surgeon-Major Low. A 
very large number of medical officers of the Camp was 
present, as well as many old brother officers, some of whom 
came long distances to pay their last respects to a loved 
comrade; amongst these were Surgeon-Generals Shelton 
and Fogo, Deputy Surgeon-General Irvine, Brigade Surgeon 
Kidd, Surgeon-Major Cuffe, C.B., General Philpotts, R.A, 
Captain O’Mally, R.H.A., &c. 


NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

The Duke of Albany, in presiding at a dinner on Tuesday 
last in aid of the funds of this hospital, commended it to 
public support both on account of its national character 
and because “it is served by a staff of physicians and sur¬ 
geons whose reputation and skill are a guarantee for the 
very best being done for those who come under their treat¬ 
ment.” Such a remark has no ordinary significance when 
it is applied in the case of a special hospital. It is the bane 
of such institutions in general that they represent scarcely 
anything but the ill-disguised endeavour of one or two 
obscure and preteutious men to push themselves into 
notoriety. Unfortunately the public is unfit to draw dis¬ 
tinctions in such case?, and it was therefore particularly 
happy that His Royal Highness should have applied the 
remark in the case of a hospital which, although it deals 
with a special department, undoubtedly commands the 
respect and sympathy of the profession. It would be well 
if the public, before lending its support to any institution, 
would take care to inquire into the number and professional 
position of the working members of the medical staff—i.e., 
those who are really in personal attendance at the hospital. 
It has sometimes happened that the names of a few esteemed 
members of the profession, who have ill-advisedly consented 
to be called consulting physicians or surgeons to au institu¬ 
tion, have been paraded in a manner which has served to 
conceal the unsatisfactory character of the enterprise. 
In regard to the hospital in Queen-square, it is an 
institution of which the profession may be proud, for 
there is no doubt but that to past and presept members of 
its medical staff we are indebted in a very large measure for 
the great advances in neurological science for which the last 
twenty years have been remarkable. There is no sign of any 
relaxation of energy on the part of the present members, 
whose reputation, as Canon Duckworth remarked at the 
dinner, is “cosmopolitan,” and we look forward to the 
rebuilding of the hospital, which has been decided upon, to 
give, if it were needed, a fresh impetus to their exertions. 


DEATHS FROM SYNCOPE DURING TOOTH 
EXTRACTION. 

In the December number of Johnston’s Dental Miscellany 
is an account of the death of a patient from syncope follow¬ 
ing the attempted extraction of a molar tooth. The patient 
fainted after an unsuccessful trial to extract the tooth, and 
a physician had to be sent for before consciousness could be 
restored. The man then Avished to have the operation 
completed, in spite of the contrary advice of the physician 
and the dentist. However, before the instrument could be 
Introduced into his mouth he again fainted, and all efforts to 
restore him failed, and he died very shortly afterwards in 
the hospital, to which he had been removed. This case 
points very strongly to the conclusion that all operations 
(without anaesthetics) which produce faiuting or even faint¬ 
ness should be postponed until a second visit, which may be 
so timed that the patient may be fortified either by 
breakfast or luncheon. In another column will be found a 
letter by Mr. Roger Williams, in which is narrated a case of 
the like kind, pointing a similar moral. 


REPRESENTATION OF THE MEDICAL STAFF 
ON THE MANAGING COMMITTEES OF 
HOSPITALS. 

We learn from a lay contemporary that this question has 
assumed an acute form at the Bristol General Hospit&L Up 
to the present time, two members of the medical staff have 
sat on the General Committee, but without power to vote. 
A special meeting of the governors was held the other day, 
at which it was proposed to omit the words, “without 
power to vote ” from the law. An amendment, opposing 
an alteration in the law, was lost by a large majority; 
but it was afterwards decided to take a poll of the go¬ 
vernors to decide the matter. The arguments urged 
against the resolution were that it was contrary to the 
desire of the chief originator of the hospital; and that 
while the state of the funds of the hospital rendered economy 
in expenditure necessary, medical men always formed a 
“ party ” in favour of increased expenditure and lavish 
extravagance. This is a question on which there is no 
doubt room for difference of opinion ; but not on the grounds 
mentioned above. It may be urged that while matters of 
medical detail should be entrusted to a medical committee, 
the staff are not directly responsible for the purely financial 
and other business arrangements of a hospital, which are 
best conducted by a committee composed of laymen only. 
Oq the other hand, we believe that there is more to be said in 
favour of representatives of the staff sitting and voting on the 
General Committee than agaiust it. It is impossible to 
sever completely the questions in which the special know¬ 
ledge of the staff is required from those in which it is not, 
while we cannot help regarding it as something akin to 
au indignity to prevent the medical members of a com¬ 
mittee taking part in the voting. It is sometimes assumed 
that the staff of a hospital are quite severed from the body of 
subscribers, and that their interests are not only diverse 
but often conflicting. But as a rule the medical officers 
to these charities are very liberal contributors to their funds, 
and certainly the number of subscribers is largely kept up 
and increased by their individual efforts. When it is remem¬ 
bered, again, what the staff of every hospital contribute in 
their time, attention, and anxious and skilful care, it is 
obvious that they have prominent claims, even on the score 
of their contributions. Looked at in the abstract, a lay 
committee is a convenient, but not an essential, constituent 
of a hospital The three necessary elements are sick 
people, medical officers, and money, and the appliances it 
purchases. A lay committee is called to the help of the staff 
to lighten its task and responsibility, but can in no way sup¬ 
plant it. The subscribing public, too, does not give its 
money to certain of these institutions rather than to others 
because of the constitution of their lay committees, but 
because of the work done by the staff. We do not wish to 
push these arguments unduly. But we do assert fearlessly 
that those hospitals will be most efficiently and economically 
worked in which there is the utmost cordiality between the 
lay committee and the medical staff, and in which it is 
distinctly recognised that the chief aim of the former is to 
help the latter in their arduous duties. 


THE EDINBURGH ROYAL INFIRMARY. 

The managers of the Edinburgh Royal Infirmary have 
appointed Dr. John Wyllie, full physician, in the place of 
Dr. George W. Balfour, whose period of office has expired. 
The vacancy in the assistant- physician ship thus created will 
give rise to au animated contest. The candidates will be 
Dr. Bvrom Bramwell, Dr. James, Dr. Moinet, Dr. Gibson, 
Dr. Murdock Brown. The appointment will be made on 
the 27th inst. 
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DEAFNESS IN RAILWAY OFFICIALS. 

Prof. S. Moos of Heidelberg, influenced, we presume, by 
the important results which have resulted from the attemion 
of experts being directed to the colour perception of railway 
officials and others whose actions are guided by coloured 
signals, has communicated to tho Zeitschrift fur Ohrenhcil- 
kunde the results of his observations and reading in regard 
to the causes and effects of deafness in railway officials, 
to which, he points out, railway accidents may not un- 
frequently be attributed. Dr. Jacoby found that in the 
course of ten years and a half no less than twenty out 
of a total number of eighty engine-drivers applied to him 
for affections of the organ of hearing; of these, five had 
unilateral affections of the labyrinth, and fifteen lesions 
of the middle ear. Dr. Hartman, again, has fouud that 
the surrounding conditions have to be taken into con¬ 
sideration, drivers sometimes having to work their way 
through violent storms of wind, over ground that is hard- 
frozen and through long tunnels, and that under these con¬ 
ditions hardness of hearing, which, however, is often only 
transitory, is apt to be established. Prof. Moos refers to the 
remarks made in The Lancet (Dec. 24th, 1881) in regard to 
the Canonbury railway accident. He also refers to a 
singular case in which the engine and tender with a luggage 
van entered the station at Provins, in France, alone, the 
train having been unfortunately omitted to be coupled to 
the engine before starting, indicating, as Prof. Moos re¬ 
marks, that both engiue-driver and stoker must have failed 
to miss the ramble of the ordinary train owing to some 
defect of hearing. He records a case in which, owing to the 
bursting of a cock in a locomotive, the steam issued with pro¬ 
digious force from the valve, and temporarily deafened the 
driver. Various subjective symptoms, moreover, remained. 
On examination it was found that osseous conduction on 
both sides was only preserved for the C" tuning-fork. Both 
membrana tympani exhibited cloudiness of the mucous 
membrane. The sudden occurrence of the deafness, the sub¬ 
jective sensations that were still appreciated, and the dulness 
of hearing for acute and grave sounds, whilst those of 
medium pitch were perceived, led Prof. Moos to diagnose 
haemorrhage into the labyrinth, and that the central portion 
of the convolutions of the cochlea were undamaged. Treat¬ 
ment of various kinds was adopted, but no improvement 
occurred, and at the end of a month his hearing was pro¬ 
nounced to be permanently damaged. Prof. Moos points out 
that there are many cases in which, as in the event of 
sudden fogs, the sense of vision requires to be supplemented 
by good hearing, and actually cites the Hornsey accident 
which occurred at the beginning of this year as an example 
of the possible chances of railway accident from such event. 
He thinks that the hearing of drivers should be tested as 
carefully as their vision. _ 

THE TACTICS OF THE ANTI-VIVISECTIONISTS; 

AND THEIR TEMPER. 

On Saturday last the members and friends of the Home 
for Lost and Starving Dogs held their annual meeting at the 
offices of the Society for the Prevention of Cruelty to 
Animals. Among those present were the Baroness Burdett- 
Coutts, Miss Frances Power Cobbe, Miss Lloyd, Sir 
Alexander Malet, and Mr. George Fleming, president of the 
Royal Veterinary College. On a motion of re-election and 
of thanks to the Committee, Miss Cobbe moved as an 
amendment that, as Mr. Fleming had published in the 
Nineteenth Century an article in favour of vivisection, his 
name shonld be omitted from the committee. Miss Lloyd 
seconded the amendment. Mr. Fleming defended the article 
in question, stating that he had shown that animata, no less 
than human beings, were benefited by improvements in 
pathological experiments, and he contended that these ex¬ 


periments were especially important in rabies. Professor 
Prichard supported Mr. Fleming, and even the Baroness 
Burdett-Coutts, who, stating that she attended the meeting 
because she understood the question of vivisection would be 
raised, pointed out that there was a great dilfereuce between 
pathological experiment and vivisection. The amendment 
was lost, and Mr. Fleming was re-elected, only ten votes in a 
crowded meeting being, it is stated, recorded against him. 
On Tuesday morning the following letter appeared in the 
daily newspapers :— 

“Sir,—Favour us by allowing us to announce to those 
who are interested in the Home for Lost Dogs at Battersea, 
that we have retired from the Committee, and, of course, 
are no farther responsible for the management of the 
institution.—We are, Sir, yours, &c., 

“Alexander Malet, Mary C. Lloyd, 

“ London, March 13th.” FRANCES POWER CoBHE. 


UNQUALIFIED ASSISTANTS AND MEDICAL 
CERTIFICATES. 

The recent prosecution and conviction of a registered 
medical practitioner in Yorkshire for furnishing false cer¬ 
tificates of the causes of death of four children, whom he 
had not seen during their last illness, but who had been 
solely attended by his unqualified assistant, is important 
from public, professional, and registration points of view. 
It is needless here to urge how completely public faith iu the 
value of a medical certificate as evidence that a deceased 
person has died from natural causes, and that the death 
may be registered and the body buried without further in¬ 
quiry, would be destroyed if medical practitioners were 
allowed to certify without even having seen the deceased 
person during illness. From a professional point of view we 
need not attempt seriously to discuss the assertion of the 
defendant in the present case, through his counsel, that it 
is a thing of most ordinary occurrence for medical prac¬ 
titioners to give certificates of the cause of death in cases 
where there has been no personal attendance during 
the last illness. The legal offence in this case was 
indeed not for giving the certificate, but for making 
the false statement in the certificate as to the attend¬ 
ance, and the date when the deceased children were last 
seen We hope and believe that such a practice is very 
far from being one of ordinary occurrence. Then, again, as 
to the counsel's claim that the defendant was justified in 
certifying that he attended because, as he submitted, he 
*• did attend in those cases by his authorised agentaud as 
to the further assertion that the unqualified assistants, 
“though not technically qualified to act as doctors, were 
actually and practically qualified to attend to the less serious 
cases”; such arguments may be justified in defence of a 
criminal prosecution, but could not for a moment be tolerated 
as an exposition of the professional view of this question. 
The profession is, at any rate, fully as interested in the sup¬ 
pression of unqualified medical practice as is the public; and 
if unqualified assistants could be recognised as the fully 
authorised agents of registered practitioners, it is not difficult 
to foresee how impassible it would be to draw the line between 
authorised and unauthorised unqualified practice. With regard 
to the registration aspect of the case, we are glad to know 
that this prosecution was instituted by direction of the 
Registrar-General; the legal description of the offence being 
“ wilfully and unlawfully making out and signing certain 
false certificates under or for the purposes of the Births and 
Deaths Registration Act, 1874.” This prosecution will at 
any rate have removed all doubt as to the alleged legality 
of signing medical certificates in cases that have been solely 
attended by an assistant It is impossible to doubt that 
this decision will put a wholesome check upon independent 
unqualified medical practice. At the same time it is well 
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not to shut our eyes to defects in the present state of registra¬ 
tion law, the result of which is that if in fumi-dring these 
false certificates the Yorkshire practitioner hid not certified 
that he “ had attended,” no olFence in the eye of the law 
would have been committed; the deaths would have beenregis- 
tered without any objection on the part of the local registrar 
or of the Registrar-General. The certificate would not, how¬ 
ever, have been accepted as a legti certificate within the 
meaning of the Births and Deaths Registration Act, and the 
cause of death would have been entered in the register as 
uncertified, without the name of the informant of the cause 
of death. 


CAMBRIDGE LOCAL EXAMINATIONS. 

The following notice respecting the above examinations 
has been issued :— 

“The University of Cambridge has established an addi¬ 
tional Local Examination, to be held in September. This 
examination is undertaken at the request of the General 
Medical Council, to meet the couvenieuce of those who de¬ 
sire to register as medical students in October, for whom it 
will serve as the Preliminary Examination which all such 
students are required to pass. Those who intend to enter 
into artides of clerkship with attorneys aud solicitors can 
avail themselves of this meins of satisfying the preliminary 
requirements of the Incorporated Law Society ; it will be 
convenient also for those wno intend to enter the University 
in October, and desire exemption from the Previous Exami¬ 
nation (“little go”). For these three classes of candidates 
there is no limit of age. The examination will commence 
on Monday, S^pt. 4th, and will be held in the same subjects 
as those for the examination for seniors in the December 
following, and the usual senior certificate can be obtained 
by students under the age of eighteen on Sept. 1st. The 
centres of examination already announced are Cambridge 
and Loudon, for which centres applications for eutry must 
be made to the Rev. G. F. Browne, St. Catharine’s College, 
Cambridge, and R. St. J. Corbet, Esq., 10, Portman-street, 
London, W. The examination may be held at other centres 
if there appears to be sufficient demand.” 

The Syndicate would, we believe, be willing to endeavour 
to make arrangements for an examination in any place where 
there are twenty-five applicants. The examination for the 
certificates which exempt from the Previous Examination 
is somewhat more difficult than that examination itself; 
but the students who succeed in obtaining the requisite 
certificates, especially if they include that which exempts 
from the “additional subjects,” will save time and also 
-derive considerable advantage throughout their university 
career. It is particularly recommended to those who intend 
to study Natural Science and Medicine to obtain these certi¬ 
ficates, forasmuch as they can thea at once, on entering the 
University, join the professor’s classes at the commencement 
of the several courses. _ 

THE CLAIMS OF THE LONDON FEVER 
HOSPITAL. 

The long-threatened collapse of this admirable institution 
for want of funds has begun. It has been decided that two 
wards must now be closed. Last year this hospital took in more 
than 1000 cases of fever, and has at present more than 100 
cases in its wards. But we are ashamed to say that the 
hospital’s income last year fell short by £4000 of the ex¬ 
penditure. The noble president, the Earl of Devon, says 
plainly, but not too plainly, that if the hospital does not 
receive largely increased support it must be closed next 
year. This will be a great calamity to the public, for this 
hospital has been a port of refuge to many families invaded 
by scarlet fever and typhoid. By its open doors for such 
eases it has saved many a family from death and disaster ; 
yet even in the case of persons able to pay, it has 
often been very scantily compensated. For the sake of 
public credit aud convenience we commend this charity to 
all thoughtful and liberal persons. 


THE MEDICAL SOCIETY OF LONDON. 

The 109th anniversary dinner of the Medical Society of 
London was held at the Criterion Restaurant on March 8th, 
Dr. Broadbent, the President, occupying the chair. Upwards 
of eighty Fellows of the Society and their friends were 
present, the chairman being supported on the right hand by 
Sir Erasmus Wilson, the President of the Royal College of 
Surgeons, and on the left by the President-elect of the 
Society, Mr. Francis Mason. During the evening the 
Fothergillian Gold Medal was presented to Mr. Dolan of 
Halifax for his essay on Whooping-cough, and a silver medal 
to Dr. Allen Sturge for the merit of a paper, read by him 
before the Society, on Muscular Atrophy. The second silver 
medal was received by the retiring secretary, Dr. Gilbart- 
Smith. 


A LAWYER’S ESTIMATE OF LORD COLERIDGE’S 
OPINION OF THE VALUE OF VIVISECTION. 

The importance attached to Lord Coleridge’s opinion, 
ostentatiously paraded, of the value and utility of experi¬ 
ments on animals, has received considerable abatement in 
the recent trial of Lamson. The counsel for the defence 
endeavoured to read some extracts from an article by Lord 
Coleridge in the Fortnightly Review , when the Solicitor- 
General observed that his Lordship’s opinion might be 
taken on a point of law, but not in a case of experiment 
on animals; and further objected to Lord Coleridge’s non- 
medical opinion being read unless his Lordship was called. 
Mr. Montague Williams kindly refrained from forcing his 
Lordship’s opinion to the test. 


THE MANCHESTER AND SALFORD SANITARY 
ASSOCIATION. 

The annual report of this Association for 1881 shows that 
it continues its excellent work with unabated energy. It 
has established a ladies’ branch, works in communication 
with the Association for Controlling Noxious Vapours, 
made a beginning with day nurseries, continues its lectures, 
maintains a house-inspection department, continues its 
weekly health-returns, busies itself with the Manchester 
building by-laws, with artisans’ dwellings, and with the 
milk-supply, and doe9 what in it lie9 to promote the sanitary 
knowledge and welfare of the immense population where it 
has its seat. We are glad to note that the Association is 
enabled to report an improved financial state during the 
past year. _ 

CAN A LUNATIC MAKE A WILL? 

At the first blush of the matter, the answer to this question 
would seem to he decidedly in the negative. Great hard¬ 
ship would, however, not unfrequently he inflicted on 
families if the rule were rigidly enforced. The sound prac¬ 
tical procedure would be to require absolute proof of the 
mental capacity of the testator in respect to the disposition 
of his property, and the exercise of an unfettered and healthy 
judgment at the time of writing or dictating, and also of 
signing, any will he may be alleged to have made. We are 
glad to see by a recent case that the Master of the Rolls* 
who is a judge of exceptional sagacity, is applying this 
rule. It will prevent many miscarriages of social justice. 


CHOLERA IN WEST AFRICA 

For some time vague rumours have been afloat of the 
occurrence of cholera in West Africa. Recent information 
brings definite news of the imposition of quarantine, both 
maritime and inland, at British stations on the Gold Coast 
on acconnt of cholera prevailing more or less among the 
Mahomedan populations on the Upper Niger. The outbreak 
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is believed to be an offshoot of the prevalence of the disease 
at Mecca and in the Hedjsz in the autumn of last year. 
Mabomedan pilgrims make their way from the Mahomedan 
populations in Western Soudan, across the whole breadth of 
the African continent to Mecca, and it is surmised that these 
pilgrims, returning from the Holy Land of the Moslems at 
the time when cholera was prevailing there, introduced the 
disease to the banks of the Niger. 


THE DUCHESS OF CONNAUGHT. 

We have authority for stating that the Duchess of 
Connaught is practically well, and that there is no founda¬ 
tion for the rumour that she is “unable to walk without 
support,” The Duchess leaves for Biarritz on Tuesday next. 


PROSECUTIONS UNDER THE DENTISTS ACT. 

We are informed that the Branch Council for England of 
the Medical Council on Feb. 9th gave permission to a dental 
practitioner to take legal proceedings against two persons 
for describing themselves as surgeons and dentists, and for 
practising as such without their names being duly registered 
in the Dentists’ Register. This, we believe, is the first 
pro8ecut ; on of the kiud under the Dentists Act. 


Mr. Knowsley Thornton removed the right kidney from 
a young woman in the Samaritan Hospital on Saturday last. 
The case was one of pyo-nephrosis, and the kidney was 
incised and drained for a mouth through the loin before its 
complete removal was decided upon. The kidney was re¬ 
moved by abdominal sec*ion, the incision being made outside 
the rectus abdominis, ns recommended by Laugenbuch of 
Berlin iu the d scussion on nephrectomy at the Congress. 
Jfr. Thornton found great advantages from this incision as 
compared with either the ordinary median incision or the 
lumbar section. The patient was progressing very satisfac¬ 
torily four days after the operation ; there having been less 
fever and constitutional disturbance than there was after the 
previous n^phrot may, and than there often is after an ordi¬ 
nary ovariotomy. The patient from whom Mr. Thornton 
removed an extra-uterine foetation at the Samaritan Hos¬ 
pital a fortnight ago is up on the couch and quite conva¬ 
lescent. 


Some correspondence ha* passed between the Glasgow 
1- Diversity Court and the Treasury relative to the mainte¬ 
nance of the University bn*l lings. The Lords of the 
Treasury, in considering the request of the University Court 
to place the maioteuance of the buildings of the University 
under the charge of the Board of Works, refuse to admit 
that the University is placed on a worse footing than the 
other Universities of Scotlinl in respect of its buildings 
oat that, while £33,003 has been granted to 
mburgh for ne w buildings, £120,000 has been given to 

/ as £ 0,¥ the same purpose. Tae request has therefore 
Been refused. 

A meeting of the Royal Commission on Small pox and 
ever Hospitals was held at No. 3 Committee-room, House 
Lord ^T 10 *!** ° n ^ rida y. the 10th inst. There were present 
Mr A ur Paget, Sir Rutherford Alcock, 

band M-P.f Dr. A. Carpenter, Dr. J. Bardon- 

^utturniei ^^* ^ Broadbent, and the secretary, Mr. 

Bave ^usThffor the University of Cambridge, which 
for ad* a PP r oved by the Queen in Council, provide 

degree of Bachelor of Surgery in the University 


The Council of the University of Melbourne has appointed 
Dr. S. Dougan Bird to be Lecturer on Med'cme, in the place 
of Dr. James Robertson, resigned. Dr. John Williams has 
been appointed to succeed Dr. Bird in the chair of Materia 
Medico, Therapeutics, and Medical Bitanv. Dr. Allen has 
bteu appointed Lecturer ou Anatomy and Physiology. 


JluMic Jjcitltjr anh |)oar fafo. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Runcorn (Urban). — Mr. Mouritz reports for 1881 a 
death-rate of 16 per 1000 of the population. He states that 
the arrangements for combating the spread of infectious 
diseases were far from satisfactory. The question of pro¬ 
viding suitable hospital accommodation for the treatment of 
cases of an infectious natare has several time*, it would 
appear, occupied the attention of the sanitary authority, and 
Mr. Mouritz expresses a hope that this consideration “ will 
shortly result in permanent good.” But alas ! this hope has 
been so long entertained that we are disposed to regard it as 
futile. 

Gravesend (Urban). —Dr. Gramshaw reports for this 
borough in 1SSI deaths to the number of 4J8, and births to 
the number of 669. 44 Notwithstanding the increase in the 

extent of the town,” remarks Dr. Gramshaw, 44 and the 
smaller number of unoccupied houses, the number of births 
has slowly decreased *-ince 1876, in which year it was highest 
up to the present year. But the amount of excess does 
not decrease in the same manner nor at all—that of 1876, 
in which there was au epidemic of small-pox, being larger 
than that of 1874 or 1875.” The principal disease event 
of 1881 was an outbreik of small-pox in the borough. On 
the appearance of the disease Dr. Gramshaw would willingly 
have had the earliest case removed to the “sanatorium,” 
and the friends being unwilling, an attempt was made to 
induce the magistrates to give an order for the admission. 
But the bench held this would be to act with an excess of 
severity- The isolation of the case was thus imperfectly 
secured ; the contagion spread pretty generally in tlie town ; 
and in the end about sixty cases occurred, of which six 
proved fatal. In a previous outbreak about 200 cases occurred 
and thirty deaths. Dr. Gramshaw accounts for this differ¬ 
ence by the diligence with which vac« ination and revacci¬ 
nation had been pushed in the interval between the two 
outbreaks. Dr. Gramshaw has still to comp'ain of the 
nuisance caused by the cartage of manure through the 
streets of the borough, and states that this is done “with 
less care than before.” The nuisance appears to be aug¬ 
mented by the deposit of the collected manure on a high 
bank at the railway station for the convenience of its trans¬ 
ference to the railway trucks. He again condemn* generally 
the well wat**r obtained within the town, ami i-pe^ks of the 
water company’s supply as “extremely pure.” 

Ujcbridyc (Rural). —Mr. Charles Roiwrts congratulates the 
Rural Sanitary Authority that the return of deaths for 1881 
is “ by far the lowest death-return ” since the authority 
wa9 formed, and observes that t-ince the year 1*75 there has 
been, with the exception of one year, 1879, a steady decrease 
in the annual mortality of the district. Of the parishes 
forming the district, Norwood seems to have needed most 
attention Local outbreaks of enteric fever were noticed 
there. Of one of these Mr. Roberts remarks : 44 1 found 
the disease to have undoubtedly arisen from drinking im¬ 
pure water, and I am glad to re(>ort that water from the 
waterworks was quickly supplied to these corteges.” Of 
another outbreak he repons : “At the latter end of No¬ 
vember and during December typhoid fever rapidly spread 
in Harewood-terrace from No. 13 to 30; the cases num¬ 
bered in all thirty-three. I made a i-pecUl report to your 
Board on January 6th of the present year, and gave it aa my 
opinion that the disease arose from impure water, bad 
draiuage, and the deposit of a Urge qusn’ity of soft core on 
a wharf close by ... . 1 have tun her examined this 

locality, and am quite confirmed in the opinion I then 
expressed, and 1 would advise that the wells should be 
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closed ; and water from the waterworks laid on. Also 
that the cesspools, fourteen in number, should he done 
away with, and that soft core should not he deposired on 
the wharf.” At Hillingdon ea-os of enteric fever are 
reported in connexion with ch»ets “too closely attached 
to the cot tunes, ” aud a fatal ca^e of diurrlnea in a child 
“ due to having drunk polluted water.” Mr. Huberts found 
here, moreover, “several cesspools and two wells in close 
proximity in a cramped space.” In fa<*t, Mr. Roberta’s 
recommendations to the authority for the coming year in¬ 
volve the doing away with cesspits where practicable, the 
connexion of drains with sewers, the closure of impure wells, 
and the greater use of the water from the waterworks. 

Huntingdon {Rural)—Aleonbury and Sawtry .— Mr. 
Lancelot Newton reports for this portion of the Huntingdon 
(Rural) district a death-rate in 1881 of 17 0 per 1000 popula¬ 
tion, and a birth-rate of 27 6 per 1000, the combined death- 
rate being 15 per 1000, and birth-rate .‘13 per 1000. Scailet 
fever, whooping-cough, and measles were prevalent in the 
district, hut, not in a fatal form, and Mr. Newton speaks 
hopefully of the co-operation of the people in the abatement 
of nuisances. The privy nui-ance, which claims pre-emi¬ 
nence here, his been less frequenr, and Mr. Newton is of 
opinion that as the pail-system becomes more general it will 
eventually cease. He would have the Sanitary Committee 
issue a notice for a “model privy” for the guidance of 
cottage owners, the model heing a pail-privy, to which he 
attributes special merits in its application to a rural district. 

Nev'loien. and Llanidloes (Rural) —Mr. W. Pratt reports 
for 1881 a death-rate of 15'8 per 1000 of the population. Of 
deaths among children under live years of age, he remarks : 
“They are certainly too many. They arise principally, in 
my experience, from the ignorance of the mothers, and will 
undoubtedly diminish with the progress of education.” A 
fatal outbreak of diphtheria in the district gives occasion for 
the observation that “ had there been a hospital for infec¬ 
tious diseases in the neighbourhood, to which the sufferers 
might have been sent at the very commencement, lives I am 
sure would have been saved. There ought to be such a 
hospital in every Union, and before many years pass by I 
hope that such an institution will be f mnd at least in the 
Newtown and Llanidloes Union.” Ilrief and slight out¬ 
breaks of scarlet fever and measles affected parts of the dis¬ 
trict. Not many sanitary improvements were carried out 
during the year, but Mr. Pratt has firm faith in progress 
with the advancement of education. 


A curious case is related as recently before the Bristol 
guardians, in which a man, presumably under the initial 
stages of typhus, was found in a state of semi-consciousness, 
ana dealt with, first, as being drunk ; next, sunt to gaol, where 
he was put upon the treadmill, and subsequently to oakum¬ 
picking, to both of which he proved unequal physically ; 
ultimately discharged, lie made his way to the workhouse, 
where he was discovered to be suffering from well-marked 
typhus. This story is now emphatically contradicted by the 
governor of the gaol, and it is stated that the man was not 
declared to he affected with typhus until four days after his 
discharge from prison. 

A virulent epidemic of measles is reported to he prevalent 
at Chipping and Thorneley-with-Wheatley, iu the Clitheroe 
Union. The first case appears to have been impoi ted from 
Great Harwood soon af f er Christmas. The sanitary 
authority has given instructions that, the schools, which, as 
usual, seem to have been the principal means of the diffusion 
of the disease, should be closed, and has issued a notice 
warning parents that they are liable to a tine of £5 for 
allowing a child suffering from infectious disease to be in 
any public place. 

At a recent meeting of the Aberdeen Town Council, Dr. 
Beveridge directed attention to some observations in the 
medical officer’s report on the sanitary condition of Torry, 
on the outskirts of the city. Within a few months 100 
cases of typhoid fever had occurred iu the place, aud at the 
present moment measles is very prevalent. As List as the 
affection was stamwd out in Aberdeen, the disease was re¬ 
introduced from Torry, and he moved that the Board of 
Supervision should be memorialised on the subject. 

The Sanitary Committee of the Brighton Town Council 
have resolved to recommend a system of registration of cases 
of infectious disease, and have decided that the Local 
Government Board be moved to introduce a measure into 
Parliament to render such registration compulsory. 


The London Oazrtteoi the 10th inst. declares the 90th sec¬ 
tion of the Public Health .Vet, 1875—referring to Uluses let 
in lodgings—to be iu force within the district of Edmonton. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 6149 births 
ami ffS'.Ji deaths were registered during the week ending 
11th inst. The annual death-rate in these towns, which in 
the four preceding weeks had steadily declined from 29 S to 
24 5 pur 1000, further fell last week to 24*0. The lowest 
death-rates in these towns la-t week were 16*9 in Binning 
ham, 18 1 in Oldlmm and Birkenhead, and 18*2 iu Plymouth. 
The rates ranged upwards in the other towns to 309 in 
Halifax, 30*5 in Brighton, 31 *1 in Norwich, and 31*4 in Black¬ 
burn. The deaths referred to the principal zym -tic diseases 
in the twenty-eight towns declined to 585, and were fewer 
than in any of the six preceding weeks ; 233 resulted from 
whooping-cough, 144 from measles, 68 from scarlet fever, 
48 from diarrlnca, 38 from fever (principally enteric), 29 from 
diphtheria, and 25 from small pox. The lowest death-rate 
from these zwnotic diseases occurred last week in Sheffield, 
while the highest rates were returned in Blackburn, Preston, 
and Brighton. Whooping-cough showed the largest pro¬ 
portional fatality in Bristol, London, and Brighton ; measles 
iu Blackhuru, Norwich, and Preston ; scarlet fever iu Hall 
and Cardiff*; and “fever” in Portsmouth. The 29 deaths 
from diphtheria in the twenty-eight towns included 15 in 
London, 6 in Portsmouth, and 3 in Manchester. Small-pox 
caused 22 more deaths in London and its suburban district*, 
4 in Nottingham, and one each in Bolton and Hull. The 
number of small-pox patients in the metropolitan asylum 
hospitals, which had steadily declined in the preceding six 
weeks from 504 to 407, had further fallen to 390 on Satur¬ 
day last. The new cases of small-pox admitted to these 
hospitals were 47 last week, against 89 and 45 in the two 
preceding weeks. The deaths referred to diseases of the 
respiratory org ms in London, which had steadily declined 
from 904 to 470 in the four previous weeks, were 473 last 
week, and 14 below the corrected weekly average. The 
causes of 94, or 2*4 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. The proportion 
of uncertified deaths did not exceed 1*5 per cent, in London 
whereas it averaged 3*2 iu the twenty-seven provincial, 
towns. All the causes of death were duly certified in 
Birmingham, Nottingham, Portsmouth, and in four other 
smaller towns ; while the proportions of uncertified deaths 
were largest in Bolton, Saltord, and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had declined from 24*7 to 21*6 per 1000 in the four preceding 
weeks, rose to 23 6 in the week euding the 11th inst.; this was 
0 4 below the average rate in the twenty-eight large English 
towns. The deaths referred to the principal zymotic diseases 
in these Scotch towns, which had been S5 anti 77 in the two 
previous weeks, further declined lust week to 75; of these, 
20 resulted from whooping-cough, 19 from diarrhoea, 12 Iron: 
diphtheria, 8 from “ fever,”S from measles, 7 from scarlet 
fever, aud one from small pox. The annual death-rate fro® 
these zymotic diseases was equal to 3 2 per 1000, and was 
0*4 below the mean rate from the same diseases in the large 
English towns. The zymotic death-rate in the eight Scotca 
towns ranged upwards from 0*7 aud 0 8 in Dundee and Leitn 
to 5 2 and 6 9 iu Greenock and Perth. The 20 fatal cases oj 
whooping-cough showed a further increase upon recent 
weekly numbers, aud included 14 in Glasgow and 4 in Lam- 
burgh. The fatality of diarrhoea was also excessive, espe¬ 
cially in Edinburgh and Aberdeen. Of the 12 deaths from 
diphtheria, showing a further decline from the numbers in 
recent weeks, 5 occurred in Glasgow, 4 in Greenock, an < 
2 in Edinburgh. The 8 deaths referred to “ fever ^ in¬ 
cluded 4 in Edinburgh and 3 in Glasgow. Five of the 7 fata 
cases of scarlet fever occurred in Glasgow, and the S deattn* 
from measles included 3 in Perth. The fatal case of snia * 
pox was of an adult mule in the Edinburgh City Hospital. 
The 118 reported deaths from acute diseases of the lun^s 
in the eight towns showed a considerable decline fro® 
recent weekly numbers, and were 50 below the nmnoei 
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returned in the corresponding week of 1881. The deaths 
of infants under one year of age were more numerous than 
in any recent week. _ 

HEALTH OP DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
336 and 35*1 per 1000 in the two precedingweeks, further 
rose to 37*2 in the week ending 11th inst. During the first 
ten weeks of the current quarter the death-rate in the city 
averaged 35 5 against 26*3 in London, and 20*1 in Edinburgh. 
The 248 deaths in Dublin last week showed a further in* 
crease of 14 upon the numbers in the two previous weeks ; 
31 were refeired to measles, 8 to fever, 4 to diarrhoea, 1 to 
scarlet-fever, 1 to whooping-cough, and not one either to 
small pox or diphtheria. The 45 deaths from these principal 
zymotic diseases were equal to an annual rate of 67 per 1000 
in the city ; the death-rate from the same diseases was 4*1 
in London and 3*8 in Edinburgh. The fatal cases of measles 
in Dublin, which had been 39 and 27 in the two previous 
weeks, rose again to 31 last week; during the first ten 
weeks of this year, no fewer than 348 deaths from this dis¬ 
ease have been recorded within the city. The 8 deaths 
referred to “fever” showed a marked further increase upon 
recent weekly numbers ; and those attributed to diarrhoea 
were also more numerous. The deaths, both of infants and 
elderly persons, showed a decline from the numbers in the 
previous week. 


THE SERVICES. 


army Medical Department. —The undermentioned 
Surgeons on probation to be Surgeons, dated the 4th of 
February, 1882 :—Norman Macbeth Reid, William Henry 
Phillips Lewis, William Dick, M.B., Francis John Jencken, 
M.B., Henry Ogilvy Stuart, Francis HarperTreherne, Samuel 
Foster Lough tied, M.D., John Courtenay Haslett, M.D., 
Herbert James Barratt, Herbert Ellison Rhodes James, 
Henry Octavius Trevor, Alexander Fraser Russell, M.B., 
Robert James Fa> le, John William Jerome. William Watson 
Pike, Michael Edward FitzGerald, Lewis Haywood Truefitt, 
MB., James Murray Irwin, M.B., Patrick Joseph Nealon, 
M.D., Earnest Octavius Wight, William Albert Morris, 
Francis iienr^ Merceron Burton, M.B., Joseph Heath, M.B., 
Charles Edward Niehol, M.B. 

Yeomanry* Cavalry. —Denbighshire : Surgeon Thomas 
Ey ton-Jones is granted the honorary rank of Surgeon- 
Major. 


Rifle Volunteers. —4th Cheshire: Surgeon Robert 
Hopwood is granted the honorary rank of Surgeon-Major.— 
2nd Derbyshire : Surgeon Edward Mason Wrench is granted 
the honorary rank of Surgeon-Major. —23rd Middlesex: 
” hliam Joseph Atkinson, Gent., to be acting Surgeon.— 
Bt Somersetshire: Acting Surgeon Robert Wentmore 
ihoma.s to be Surgeon. 

Admiralty. —The undermentioned gentlemen have been 
entered as Surgeons in Her Majesty’s Fleet, with seniority 
?, 2 7th, 18S2:—William George Kynaston Barnes, 

-I.D. ; Robert James McCormack, M.D. ; William Gordon 
_u naming Smith, MB. ; Septimus Farmer, Andrew Dillon 
e rh! on > Jume « Stewart Wray. 

lhe following appointments have been made:—Staff 
^ rgeon William D. Wodsworth, to the Sylvia (corn- 
JisMoued) ; Surgeon Ernest E. Bray, to the Amethyst; 
Mi^ ,, ? 1 Ale . Xander 1° the Warrior, additional, vice 

I’r C . • ’ burgeon John Price, to the Cambridge, vice 
J owning; Surgeon William R. White, to the Bulljrog 
niied) ; Sturgeon Richard PL Biddulph, to the 


(commissi 


^lA./ela-Uc, 


tprr[Vl rtlIller ’ Majesty’s ship Duncan, additional for 

V rary service tit the Royal Mariue Depot at Waliner. 


vice \V. R. White ; Fleet Surgeon PM ward 


scribe annua ^ meeting of the governors and sulv- 
questmn f ^^tings and St. Lt onards Infirmary the 
W w u i 0 / lttJ J or mL‘d the principal subject of dbcussion, 
present bud ? r, “ ec ^ e d. A sense of the inadequacy of the 
Kreat dqr 1 a Ppears to be pretty general, but there is 
B^pective^ 611 ^ opinion as to ihe feasibility of the 

struct a n,rT SltI °^ to enlarge the infirmary or to con- 
* edmee ou another site. 


REGINA v. LAMSON. 


On Wednesday, March 8th, 1882, at the Central Criminal 
Court, before Mr. Justice Hawkius, George Henry Lanison, 
aged twenty-nine, surgeon, was indicted for the wilful 
murder, on December 3rd, 1881, of his brother-in-law, Percy 
Malcolm John, aged nineteen. 

Percy Malcolm John, who was a cripple with curvature of 
the spine and paraplegia, had property to the extent of 
£3000, half of which at his death would revert to the pri¬ 
soner’s wife. John had, for the three years prior to his 
death, been at Blenheim House School, at Wimbledom, kept 
by Mr. W. H. Bed brook. On December 3rd, 1881, John was, 
with the exception of his paralysis, in good general health, 
and on that day had taken his meals, breakfast, dinner, and 
tea, in company with Mr. Bed brook among others. On 
Saturday, December 3rd, Lamson called on John at Blen¬ 
heim House at 6.55 P.M., and their interview took place in 
the diniDg-room of Blenheim House, in the presence of Mr. 
Bedbrook. Mr. Bedbrook offered Lamson some wine, which 
he accepted, and Lamson then asked for some sugar, as the 
wine (sherry) was rather strong, and he said “sugar would 
destroy the alcoholic effects. ” A basin of white sugar was 
brought, and Lamson put some of it into his sherry. 
Lamson then produced a Dundee cake and some sweets, of 
which all three partook. At 7. 15 p.m. Lamson produced a box 
of gelatine capsules from his pocket, and said, “Oh, by the 
way, Mr. Bedbrook, when I was in America I thought of 
you and your boys. I thought what excellent things these 
capsules would be for your boys to take nauseous medicines 
in.’’ Lamson then gave a capsule to Mr. Bedbrook, and 
filling another with sugar handed it to John, and said, 
“Here, Percy, you are a swell pill-taker; take this, and 
show Mr. Bedbrook how easily it may be swallowed.” 
John swallowed the capsule; the prisoner soon said, “I 
must be going, and at 7.21 P.M. left the house. A little 
after 8 P.M. John complained of heartburn, and soon after 
said, “I feel as I felt after my brother-in-law had given 
me a quinine pill at Shunklin.” He W’as carried up to 
his bedroom and about 9 P.M. was found in great pain and 
vomiting. He complained that “ his throat appeared to be 
closing, and the skm of his face felt drawn up.” At 
11.30 P.M. he died. John was treated by linseed poultices 
to the abdomen, white of egg beaten up with water, and 
two hypodermic injections of morphia of one-sixth of a 
grain and a quarter of a grain respectively. 

The post-mortem examination of John’s body was made 
on Dec. 6th, 1SS1, by Dr. Little and Mr. Berry of Wimble¬ 
don, and Mr. Bond of the Westminster Hospital. The 
spiual disease was found to be old and inactive. There 
were some old adhesions of the lung. The lips and tongue 
were pale. The cerebral meninges, liver, kidneys, spleen, 
and the mucous membrane of the stomach were much con¬ 
gested. The mouth and lips were pale. On the under sur- 
lace of the large end of the stomach were six or eight yel¬ 
lowish-grey patches, a little raised, about the size of a small 
beau, and towards the smaller end were two or three similar 
ones. The heart was almost empty, but healthy. The 
lungs were congested, the posterior parts very much so. 

The analyses of the viscera, vomit, and the articles of 
which John micht have partaken were conducted by Dr. 
Stevenson, of Guy’s Hospital, in conjunction with I)r. Ilupre, 
of the Westminster Hospital, and the results obtained by 
the one were verilied by the other. 

The results were briefly as follows :— 

1. Portions of the liver, spleen, and kidneys treated by 
Stas’s process gave evidence of slight traces of morphia, and 
the alkaloidal extract wheu placed upon the tongue produced 
the numb tingling sensation which is characteristic of 
aconite, uud which, for the sake of brevity, we will call 
aconirism. 

2. The contents of the stomach similarly treated produced 
aconiri>m. 

3. The stomach itself similarly treated showed the 
presence of an alkaloid, but the extract failed to produce 
aconitism. 

4. The urine gave evidence of morphia and aconitine, and 
the extract obtained from an ounce of the urine killed a 
mouse in thirty minutes when iujeeted under its skin; the 
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symptoms being exactly similar to those proilnced by 
iujecting a minute quantity of a solution of Morson’s 
aconitine. 

5. A mixture of the extracts from 1, 2, and 3, when in¬ 
jected under the skin of a mouse, killed it with similar 
symptoms in twenty-two minutes. 

6. The vomit was found to contain muscle, starch, onion, 
vegetable pulp (probably apple), raisins, candied peel, 
and pine-apple essence. It contained neither morphia nor 
quinine, but very marked acouitism was produced by a 
minute quantity of the extract, which lasted for over six 
hours, and when injected under the skin of a mouse it pro¬ 
duced powerful symptoms in two and a half minutes, and 
killed it in a quarter of an hour. 

Dr. Stevenson considered that the vomit contained as much 
as a quarter of a grain of aconitine. 

In the beginning of 1881 Mr. Bed brook received a letter 
from Lamson, who was then in America, and a box con¬ 
taining a dozen pills. The letter requested Bed brook to 
give the pills to John, as Litnson had heard of cases in 
America similar to that of John being benefited by the pill* 
in question. The deceased had takeu one of the pills, and 
the next morning complained of being very unwell, and said 
he should take no more of the pills. On Aug. 28th Lamson 
bought three grains of sulphate of atropine and one grain of 
aconitine of Mr. Albert Smith, a druggist of Ventnor. On 
Aug. 29th Percy John, wdio was staying in the house of a 
Mrs. Jolliffe at Veutuor, was taken ill with diarrhoea and 
prostration, and a feeliug “as if he were paralysed all 
over.” 

Lamson was living with his father in Ventnor between 
August 6th and October 23rd, 1881, and was in the habit of 
going to the house where Percy John wus living, and had 
actually called upon him on the 29th. On Oct. 13th he 
bought twelve quinine powders (containing a grain and a 
half each) of Mr. Littlefield, a druggist of Ventuor. John 
at the time of his death was taking quinine powders which 
had been supplied to him by Lamson. On Nov. 11th 
Lamson had bought of Bell and Co. half au ounce of a mixed 
solution of morphia and atropia, containing forty grams of 
morphia and one grain of ar.ropia, and on the I6rh of Novem¬ 
ber he bought the eunie amount of a similar solution. On 
Nov. 16th he also asked for live grains of digitaline, which 
were not given to him because the sample in stock was not 
thought to be good, and on the 20th of November he asked 
for one grain of aconitine, with which the assistant in the 
shop refused to serve him. On Nov. 24th he purchased two 
grains of aconitine of Messrs. Allen and Hanburys. 

Among the effects of the deceased were fouud twenty 
quinine powders numbered from 1 to 20. Nos. 1, 2, 3, 4, 5, 
and 6 were in larger papers than the rest, and the powders 
were nearly uniform in weight, containing about one grain 
and a half of quinine in each. Nos. 7 to 20 inclusive were 
wrapped in smaller papers and varied in weight from 6-10'hs 
of a grain to l^ths of a grain. Nos. 16, 17, and 19 differed 
in appearance from the rest, having an admixture of a ptle 
fawn-coloured substance. They all contained aconitine. 
No. 16 contained ’83 grain of aconitine and *96 grain of 
quinine. One-fiftieth of a graia of the aconitine contained 
in this powder killed a m*mse in six minutes and a half. 
One of the pills which had been sent by Lamsou from 
America was found to contain nearly half a grain of 
aconitine, borne of it injected into the back of a mouse 
killed the animal in less than five miuutes, and the 
aconitism produced by a small quantity on the tongues and 
throats of the experimeuters lasts for over seven hours. 
Witnesses were called to prove that Lam-ma would beuefit 
pecuniarily by the death of the deceased, and that at the 
time of John s death he was a bankrupt without a penuy in 
the world. 

No witnesses were called for the defence. The counsel 
for the defence was unable to bring forward any solid 
arguments in refutation of the evidence and the opinions of 
the experts, and the jury aft^r deliberating thirty-five 
minutes returned a verdict of Guilty. Scuteuce of death 
was passed iu the usual form. 


Aberdeen Royal Infirmary.—T ho income of 

this infirmary for the past veir amounted to £663:) f>v. lid , 
and the expen liture to £6781 17*. 9/. Of trie latter sum 
£2718 was exoende 1 in pr ivisintis £8S2 being the cost 
of wines, medicines, an i surgical instruments and appliances. 
The average number of patients in hospital was 178. 


ROYAL COLLEGE OF PHYSICIANS. 


The following is the congratulatory address forwarded by 
the Royal College of Physicians to the Queen 

To tJie Queen's Most Ez-Alcnt Majesty. 

Most Gracious Sovereign,— We, your Mijesty’s most 
dutiful and loval subjects, the President and College or 
Commonalty of the Faculty of Physicians of Lou loo, ap¬ 
proach your Mijesty most respectfully to express our ab¬ 
horrence of the crime which has been committed against your 
Majesty’s person, and to olf;r t > your M tjesty our loyal aud 
fervent congratulations thu by the merciful dispensation of 
the Almighty, the hand of the assassin has be-n rendered 
powerless. We heartily join in the universal feeling of 
thankfulness to God that your Majesty’s life has been spared, 
and we pray that it may please the Almighty to preserve it 
for many years still to be a blessing to the millions of your 
Majesty’s subjects. 


WILLS AND BEQUESTS. 

The will of Samuel Hitch, M.D., of Barnwood House, 
Upperton-road, Eistbmrne, who died on Siptember 29th, 
last, was proved oa the 7th inst. by Mrs. Letitia Auue 
Hitch, the wiliw and surviving executrix, the personal 
estate bnng sworn under £1009. Tne testator gives aud 
bequeaths all his personal estate to his wife for her otrn 
absolute use and benefit. 

The will of Henry John Yeld, M.D., of Bishopwear- 
mouth, Durham, who diei ou November 18th la-»fc, was 
proved on the 25th ult., at the Durham district registry, by 
the Rev. Reginald H. Yell, the brother, and Dr. Charles 
Hitctirnan Braddon, the executors, the person il estate being 
sworn under £600. The testator leaves all his property 
upon trust for the benefit of his wife an 1 four daughters. 


The following legacies have recently been Lfr to hospitals 
and other medical charities :—Mr. Osgood Torkington of 
Holly Lodge, Clapham Park (iu addition to those mentioned 
in our columns of the 4th inst ), £1000 Consols each to the 
Fast London Hospital for Children at Ratcliff-cross, the 
Hospital for Epilepsy and Paralysis, Portland-terrace, 
Regent’s-park; the Evelina Hospital, Southwark Bridge- 
road ; the Samaritan Free Hospital for Women and Children, 
Lower Sevmour-street, Portman-square; th^ London Homoeo¬ 
pathic Hospital, Great Ormond-street ; the West London 
Hospital, Hammersmirh-road ; Victoria Hospital, Gough 
House, Queeu’s-roid, Chelsea; the North Eastern Hospital 
for Children, Hackney ; and the Hospital for Women, Soho- 
square ; £50 to the Claoham Dispeusary, M tnor—treet, Chip- 
ham ; £6666 13*. 4 d. Consols, on the r»eath of Emma Clav* 
ton, between the Metropolitan Frf>e Hospital. Conmer'in¬ 
road Kant, the Cancer Hospital, Brompton, the Royal Free 
Hospital, GravV Inn-roid, and the Westminster Hospital, 
Broad Sanctuary ; £6666 13s. 4 d. Consol-*, on tlie death of 
Clara Worges, between the Cliaring-cross Hospital, Middlesex 
H 'Spital, St. Mary’s Hospital, Paddington, and the Great 
Northern Hospital ; £3333 6*. Sd. Consols, on the death of 
Eliza Dinah Torkington, between the North London or 
University College Hospital and St. Mark’s Hospital, 
City-road ; £3333 6.*. 8^., ou the death of Susannah Frances 
Gleeson, between King’s College Hospital, Portugal- 
street, and Poplar Hospital, East ludia Do:k-road; £5000, 
New Turee per cents., on the death of Selin* Smith, 
b-tween, the Westminster Ophthalmic Hospital, King 
William-street, the Royal Orthopaedic Hospital, Oxford 
street, and the Childrens Hospital, Great Ormoiid-streeU— 
Colonel Cecil William Forever, of Admaston, Wreck war- 
dine, Siloo, formerly Assistant Serg*-aut-at-Arms to the 
House of Commons, on the death of his brother, George 
Townsend Forester, £2590 to the Westmins er Hospital, 
Broad Sauctuary ; £2099 to the County of Salop Infirmary: 
£10 i0 each to the Hospital for Consumption aud Diseases oi 
the Chest, Brompton, aud the Royal Hospital for Incurables, 
Putney; and £50 j 0 to the Wet-tern Dispensary, Broadway. 
Westminster. — Mr. John Jones of 95, Piccadilly, £2000 each 
to Ch iring-cross Hospital, \V<st S raud, and Sr. Georges 
Hospital, Hyde-park-corner ; £1000each to theWest minster 
Hospital, Broadway, the Free Hospital, Gray ’s-inn-road, aud 





Tbs Lancet,] 


DEATH FROM THE SHOCK OF EXTRACTING A TOOTH. [March 18.1882. 457 


St Mark’s Hospital, Citv-road ; and the residue of the 
personalty, which probably amounts to between £100,000 
and £200,000, to the National Hospital for Consumption and 
Diseases of the Chest, Yentnor.—The Hon. Alexander 
Leslie-Melville of Branston Hall, Lincolnshire, £100 to the 
Lincoln County Hospital and £50 to the Lincoln Dispensary. 
—Mr. Charles Henry Turner of High Clitl House, Dawlista, 
£50 each to ihe Exeter Eve Infirmary, the Exeter Blind 
Aaylum, Dawbsh Hospital, Wanford Honse Lunatic Asylum, 
the Exeter Dispensary, and the Dawlish Dispensary.—Mr. 
Thomas Metcalfe Smith, formerly a corn and wine mer¬ 
chant, of Lincoln, has bequeathed £10,000 to the Lincoln 
County Hospital and £5000 to the Dispensary. 


Comsponhme. 

"Audi alteram partem.** 

ANESTHETICS. 

To the Editor o/The Lancet. 

Sir,—I quite agree with one of your correspondents that the 
personal experience of one man goes for very little ; still, 
“yoa speak of a man as you find him,” and so with anaes¬ 
thetics, your own personal experience is, after all, the thing 
that gives you confidence. I still stand to my guns, and 
assert that methylene, givea through Junker’s inhaler, is the 
closest approximate to a perfectly safe anaesthetic that we 
have. It is not quite fair of Dr. Jacob to assert that I regard 
with equanimity the long list of chloroform deaths ; but I 
decline any longer to snbmit to a species of terrorism which 
has of late been exercised over the profession. We have 
been told in effect that the nse of any other anaesthetic than 
ether is nothing less than a crime; and now we are beginning 
to find out that ether has its dangers. Four, not two, deaths 
(as stated by Dr. Jacob) from ether have been reported during 
the last twelve months; and two others, iu which ether 
played its part, making six in all. I myself lost a patient 
during an amputation ; and although I gave ether the benefit 
of the doubt, and attributed the death to shock, still the fact 
remains that ether was the anaesthetic used, and that the 
man died duiriDg its inhalation. Then I see another death 
reported from New York; so that in all during the last twelve 
months eight deaths have occurred under tbe influence of 
ether, or mixtures with ether ; and this is the perfectly safe 
anaesthetic which we are bound over with all sorts of pains 
and penalties to use, and none other ! I am quite aware 
that methylene depreciates after the bottle is once opened ; 
but that is easily remedied, as the makers put it up in 
small ounce and a half bottles. I believe I am correct in 
stating that it has been used almost exclusively at the South 
Devon Hospital for many years without a single mishap; 
and my friend Mr. W. Square tells me that he employs it 
almost invariably at the Eye Infirmary. Its use among 
dentists is also very general; so that in the course of the 
year it must be given many thousands of times; and any 
mishap in a dentist’s room would be quite sure to attract 
public attention. I can therefore hardly agree with Dr. 
Jacob s dictum, that methylene is very little used ; and if he 
can produce only ten recorded deaths during the last ten 
years, why, I think my case in its favour is fairly proved. 

I am, Sir, yours faithfully, 

Plymouth, March 12t h, 1882. _ PAUL SWAIN. 

DEATH from the shock of extracting 

A TOOTH. 

To the Editor of The Lancet. 

som lIt, ~^^ en * a c ^ ar S e a friend’s practice at Bristol 
Ine time ago, X received one day a very urgent call to 
tiT, ° nCe a neighbouring dentist’s. On arriving 
onnd a 8t °nt woman, aged fifty, lying on the con- 
Pu/vHh^ 111 ^ aor * insensible; the face pale and of a faint 
breath* ^ >U P^ 8 equal and of about normal size, the 

i m S . | I® and quiet, the pulse and cardiac movements 
Ca me that' C .^* le woman, an old patieut of the deutist, 
a decay I ? 1 . orn,ns ^* apparently ia her usual health, to have 
e ucuspid tooth extracted. Being well aware that 


she had a weak heart, he refused this time, as he had done 
on several previous occasions, to give her any anesthetic. 
In the presence of the patient’s friends the tooth was easily 
drawn without it; hut a few minutes afterwards she “went 
oft’ iu a faint.” Failing to revive her, he sent at once for the 
nearest surgeon. In the course of about five minutes I 
anived, and at once examined the throat for a foreign body, 
but failed to detect anything, and was assured that her 
artificial teeth had been removed before the operation com¬ 
menced, the complete set being now produced. Every 
available means was tried to restore her, but in vain. A 
little later her own doctor arrived, under whose care she had 
been for several years. He was well known to me, and I can 
place implicit reliance on his statement, which was to the 
effect that she had sutiered for several years from palpitation 
and shortness of breath, without having had any murmur or 
other sign of organic heart disease. 

No post-mortem examination could be obtained. It was 
evidently a case of death from syncope, resulting from the 
shock of extracting a tooth. Had au amesthetic un¬ 
fortunately been ad ministered, the death would certainly 
have been attributed to it 

No doubt a considerable number of persons are living in a 
similar condition balancing between life and death—to 
whom the slightest shock may prove fatal, although it is 
often impossible to detect in them any disease either daring 
life or after death. Many such persons inevitably die, in 
spite of every precaution, when anicstheticised, no matter 
what agent may be employed, or when submitted to a 
surgical operation without any. The distinct recognition of 
this class of cases by the public, as well as by tbe profession, 
is a matter of the greatest importance; otherwise medical 
men may be most unjustly blamed for unfortunate 
eventualities quite beyond their controL 
I am, Sir, sincerely yours, 

\V. Roger Williams, F.R.C.S , 

March 11th, 1832. Surgical Registrar, Middlesex Hospital. 


NEW SCHEME OF EDUCATION AT THE 
ROYAL COLLEGE OF SURGEONS, 
IRELAND. 

To the Editor o/The Lancet. 

Sir,—I feel bound to support your statements on this 
subject in The Lancet for Feb. 25th, pages 317-327, to 
reiterate the facts in my former letter, and to controvert the 
assertions of Dr. Jacob in his communication of the 11th 
inst. We asked only two Fellows of the Irish College re¬ 
sident in London to accompany the deputation, simply 
because these gentlemen were formerly Irish hospital 
surgeons, and as such might naturally be expected to take 
an interest in the subject. The distinguished naval surgeon 
mentioned having signed the memorial in August last, now 
volunteered to come with us, which he did, but, after having 
been introduced to the Home Secretary by Dr. Farquharson, 
M. P., was forced to leave the House of Commons—having 
waited for two hours previously—owing to an imperative 
engagement for six o’clock. 

1 will only further add that I feel sure the number of 
Fellows who oppose the scheme will at the approaching 
annual meeting of the College be found to have multiplied 
instead of having “melted away.” 

I am, Sir, yours truly 

Lambert H. Ormsby, F.R.C.S.I. 

Merrion-square West, Dublin, March 14 th, 1882. 


NOTIFICATION OF INFECTIOUS DISEASES. 

To the Editor of The Lancet. 

Sir,—A s it has been for some time a question of much 
importance to the medical profession, and to the public at 
large, as to how far the discretionary powers vested in a 
medical olficer of health with respect to the removal of 
infectious cases extend, I am induced to place before you 
a few fac f s, and ask your opinion respecting the same. 
Early in July last, I was in attendance upon a patient 
suite ring from a doubtful case of typhoid fever, who resided 
within ouc hundred yards of my own door, and, as was my 
duty, took all precautions to have the case isolated, so as 
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to prevent any chance of the disease spreading, of which, 
indeed, there was no reasonable fear. The medical officer, 
however, got wind of the case, and without having the 
ourtesy to write or speak to me upon the subject, visited 
my patient, and had him at once removed to the hospital, 
nor afterwards did he make any explanation concerning his 
act. A few days ago another case occurred. I was called 
to a public-house, to see an only child, a little girl suffering 
from scarlet fever. As no lodgers were takem or travellers 
allowed to sleep in the house, I had the bedroom stripped of 
all articles liable to retain or spread infection, the room 
disinfected with carbolic acid, and a special nurse provided ; 
then duly reported the case, as bound to do under the Im¬ 
provement Act, stating that I considered the isolation com¬ 
plete. The medical officer called and insisted on the child’s 
immediate removal, though it was greatly against the wish 
of the parents, who even offered to take an empty house iu 
the neighbourhood if they might be allowed to keep the 
child out of the hospital. But of no avail were their en¬ 
treaties ; the child was marched off. What I require to 
know is how far I can resist such arbitrary measures, and 
what in future I am to do. 

I am, Sir, yours truly, 

March 7th, 1882. _ F. A. C. 


ACONITE. 

To the Editor cf The Lancet. 

Sir,—I have copied out the enclosed from an old work in 
my possession, in order that you may insert it in your 
journal if you think the contents sufficiently interesting. 

I am, Sir, yours faithfully, 

S. L. Wallace, L.R.C.S.E., L.R.C.P.E. 

Brockley, S.E., March 15th, 1882. 

“Aconite, myoctonon, a plant famous among the ancients, 
both in quality of a poison and a remedy. Aconitum is 
laid down by some to take its name from Aconoe, a city in 
Bithynia, where it grows in great abundance, though it is 
also found in other places, particularly the mountains about 
Trent; others derive it from ayo*^, a rock naked or bare of 
earth, whereon the plant readily thrives. It was called 
fivoKTovou , as killing mice with its bare smell, according to 
Pliny, The poets feign it to have arose from the foam of 
the dog Cerberus, when Hercules dragged him out of hell. 
The ancient botanists gave the name aconite to several plants 
of different kinds; one species they called *Lycoctonum/ 
wolfsbane, or ‘Cynoctonum,’ dogsbane, from its effects; of 
this they had likewise their divisions, as the * Napellus,’ thus 
called 1 k napo, ’ because its root resembled the turnip kind. 
Another called anthora, or antithora, good against disorders 
of the thorax. The class of aconites is held extremely 
caustic and acrimonious, which end in mortifications, with 
which the ancients were so surprised that they were afraid 
to touch them; and hence a thousand superstitious pre¬ 
cautions about the manner of gathering them. Their roots 
are held of service in malignant fevers, and accordingly 
make an ingredient in some orvietans, and other alexi- 
pharmic compositions. The ancients used this plant against 
the sting of the scorpion, which is said to be deadened by 
the touch of the aconite, and restored to its vigour by that 
of hellebore. Theophrastus relates that they had a way of 
preparing it in those days so as it should only destroy at the 
end of one or two years. Arrows dipped in its juice prove 
mortal, wherever they wound. The Indians use aconite, 
corrected in cow’s urine, with great success against fever. ” 


THE UNIVERSITY OF LONDON. 

To the Editor of The Lancet. 

Sir,—T he remarkable pathological effusion from Dr. 
Wickham Legg’s pen, published in your issue of March 4th, 
needs little comment. However, I beg to add my protest to 
that of “M.D.’s” in your last issue, to the right of Dr. 
Wickham Legg to speak ex cathedrd on the part of tbe 
medical graduates of the University of London. I also wish 
to ask him on what grounds he bases his modest opinion 
that his name “serves as a trap or decoy for younger and 
inexperienced men.” 

I am Sir, your obedient servant, 

March 14th, 1882. M.D., B.S. LOND. 


GLASGOW. 

(From our own Correspondent,) 

It seems as if money were becoming more plentiful in 
Glasgow again. The grand Calico Ball held in Glasgow a 
short time ago, in aid of the funds of the Royal and Western 
Infirmaries, was a great success, £1300 having been sent by 
the treasurer of the Ball Committee to each of the institu¬ 
tions named. Miss B. Clugston, a lady well known in 
charitable circles, is again before the public with a grand 
bazaar in aid of the Broomhill Home for Incurables ; she is 
in want of not less than £16,000, and bids fair to get it, as 
the first day of the week’s bazaar has brought in £4000. 

In view of the improvement in trade generally, the 
Southern Hospital Scheme has apparently a better chance 
of success now than it had a few years ago. The scheme is 
gradually taking definite shape. It is understood that the 
Town Council of Glasgow have made the hospital committee 
a virtual offer of a very suitable site in the Langside dis¬ 
trict. The need for such an institution is demonstrated by 
a notice which the directors of the Royal Infirmary had to 
issue a few days ago, to the effect that “as the wards are 
full and numbers waiting admission, it is requested that 
subscribers before sending patients communicate with the 
superintendent to ascertain if they can be received/* 

Complaints having been made to the parochial authorities 
regarding lunatic paupers resident in Smithson (a lunatic 
asylum near Greenock) being found on the public roads, the 
majority of the Committee of Management decided after 
inquiry that in future lunatic patients be kept within the 
grounds of the institution, which extend to about eighty 
acres. The matter was subsequently laid before the Com¬ 
missioners in Lunacy, in the form of a series of queries, and 
recently Drs. Mitchell and Sibbald, Edinburgh, visited 
Greenock and made an investigation into the administration 
of the asylum. Their report has since been received, and 
was read on Monday at a private meeting of the Committee 
of Management of the Parochial Board. The main features 
of the report are that the medical officer (Dr. Wallace) has 
the entire control as to what exercise patients should be 
allowed to take unaccompanied by attendants either within 
or beyond the grounds, and also what liberty should be per¬ 
mitted to patients beyond the grounds under the care of 
attendants. This treatment of the patients, the Com¬ 
missioners say, is entirely within the province of the medical 
officer, and, so long as he holds the office, he cannot be safely 
or properly interfered with in the matter. In the opinion of 
the Commissioners Dr. Wallace has acted judiciously in the 
conrse he has pursued. The Commissioners pay a high 
tribute to the zeal and ability of Dr. Wallace, and to the 
efficient administration of Mr. Hardie, the governor, and 
the other officials of the institution. 


IRELAND. 

(From our own Correspondent,) 

A very interesting paper, on a case of apparent recovery 
from Addison’s disease, was recently read by Dr. Magee 
Finny at a meeting of the Medical Society of the College of 
Physicians. The patient, a widow, aged fifty, first noticed 
the discolouration of her skin in Nov. 1879, and seven 
months ago it completely disappeared, the tongue, nails, 
face, chest, arms, and legs being perfectly free from 
any morbid deposit Recovery in Addison’s disease is 
extremely rare; the disease, it is well known, may remain 
stationary for a long time, and if the constitution does not 
suffer much, and the appetite is fair, the patient may remain 
for many years without losing ground. But to improve 
rapidly iu health, and have the discolouration entirely re¬ 
moved, is a very uncommon occurrence indeed. The 
patient was exhibited at the meeting and examined by the 
members present. As regards treatment, arsenic was the 
principal drug administered. At the same meeting the 
Council of the Society were authorised to confer with 
representatives of the Pathological Society of Dublin to con¬ 
sider the possibility of an amalgamation of the various 
medical societies in Dublin—the Obstetrical, Surgical 
Society of Ireland, Medical Society of the Royal College 
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of Physicians, and the Pathological Society of Dublin. It 
is argued that there is not sufficient material for four 
societies in Dublin, and that a Medico-Clururgical Society 
sh mid be established to absorb those at present existing. 
Toe re are no doubt some advantages to be gained by an 
am ilgamation, but there is something also to be said on the 
o'her side of the question, and to overcome these objeciions 
I believe will be found a very hard task. The idea origiuated, 
l uuiierstand, with the Pathological Society of Dubliu, not 
the mo.-t flourishing of the medical societies in that city. 

Tne Union Officers’ Superannuation Bill, which is being 
introduced by Mr. Herbert Gladstone, has caused a con¬ 
siderable ferment among Poor-law guardians throughout 
Ireland. They object to the power being taken out of their 
hands to refuse a pension to a medical officer, for instance, 
although he may have retired after many years’ service in 
the union, and have become incapacitated by old age or 
inlirinity from discharging the duties of his post in an efficient, 
manner. Mr. H. Gladstone has already presented over 130 
petitions in favour of his Bill ; and should it pass, the Local 
Government Board will have the power, in case the guardians 
refuse to allow a pension to a deserving officer, to direct 
superannuation to be given, calculated on the years served. 
La?t week, at a meeting of the Lome Board of Guardians, 
it was proposed that Dr. Smylie, late medical officer for 
Pally carry Dispensary, being entitled to the full amount of 
superannuation allowance uuder the Act, should receive the 
same; but an amendment, to the effect that no retiring 
allowance should be granted, was carried by a large majority, 
li Mr. H. Gladstone’s Bill had been in operation, Dr. Smylie 
could have appealed to the Local Government Board, who 
would have fixed the amount of his retiring peusion. 

Among the 19,777 deaths registered in Ireland during the 
December quarter of 18S1, one each was recorded at the 
alleged ages of 96, 98, 99, 100 ; and two each at 102 and 103 
years. 

The report of the Home for Protestant Incurable*, Cork, 
for the past year shows that it is steadily increasing in 
usefulness, and is rapidly rising from a private into a very 
large and important public institution. The cost of estab¬ 
lishing a bed in the Home is £250. 

The United Hospital Football Match played at Ormean 
list January has returned a sum of £30 towards the funds 
of the Belfast Royal Hospital. 

A deputation from the Cork Fever Hospital last week 
applied to the Town Council for a half-yearly grant of £800. 
An objection was made to the grant, as it was pointed out 
that the fever hospital connected with the Cork Workhouse 
could accommodate and treat at a less cost a large number 
of the fever cases which entered the Cork Fever Hospital. 
After some discussion the amount asked for was allowed, but 
it was suggested that a smaller sum should be applied for on 
the next occasion. The hospital has been of great value in 
the prevention and cure of contagious disease, and the 
institution is at present nearly £1000 in debt. 


PARIS. 

(From our own Correspondent.) 

Professor Richet lately delivered a very interesting 
clinical lecture at the Hotel Dieu on the differential dia¬ 
gnosis of cancroid and cancer, in illustration of which he 
presented the following case. The patient was a woman 
aged forty-six, who had a small tumour in the right breast, 
which first appeared in the nipple, and subsequently ulce¬ 
rated, the disease extending along the lymphatics to the 
glands in the axilla in the same side. He removed the 
reater portion of the breast, and pronounced the disease to 
e a cancroid or spurious caucer for the following reasons. 
The age of the patient was against its being a tiue cancer. 
Cancroids are generally situated at the entrance of natural 
orifices, such as the mouth, nose, &c. ; the nipple may be 
also included, as it is composed of a collection of lacteal 
tubes. He calls true cancer “cancer interne,” and can¬ 
croid “cancer externe,” not from their position, but from 
their origin ; the former is a specific blood disease, pro¬ 
ceeding from within outwards, and is transmitted principally 
by heredity. The latter proceeds from without inwards, 
and, being in its origin a local disease, it should be removed 
before contamination of the system takes place, in order to 
insure success. No relapse occurs, and this is why some 


surgeons boast of cures, as they mistake false for true cancer ; 
in true cancer operation is of no avail, except to remove 
urgent symptoms, but not in view of a permanent cure. 

Toe settlement of the question, Hospital or no hospital, 
seems to he as far off as ever it was; and while the 
subject of the ab diiion of ho-pitals on the one side, 
and that of domiciliary attend in e on the poor is being 
discussed by one portion of the Municipal Couucil, the 
other portion—that is, the majority—are not only for the 
maintenance of these useful institutions, but find them 
far too inadequate to meet the requirements of the ever- 
increasing population of this growing city. The arguments 
on one side are as plausible as on the other; mean¬ 
while both systems are being carried out ; and although 
several new hospitals have been added to those already 
existing, the wards are literally crammed ; for besides the 
regulation number, extra beds are put up in every available 
space without the slightest regard to sanitary or insanitary 
considerations; and > et, notwithstanding this overcrowding, 
numbers of applicants for admission are daily refused. In a 
rather severely critical letter, published in the Journal dcs 
DCb its, Dr. Desprbs, ho«pit il surgeon, suggests that if the 
buildings originally intended for the reception of patients 
were not mouopolised by what is called the “administration” 
—that is, the director and his staff, w ho are lodged on the 
premises,—and if other portions w'ere not appropriated to 
purposes foreign to the immediate interests of patients, there 
would necessarily be more room available lor a greater 
number of beds, which would relieve the overcrowded wards, 
and satisfy to a greater extent the demands daily made for 
ad mission. 

The number of rickety children and hunchbacked adults 
of both sexes one meets with in this country is something 
prodigious. According to a report lately published in a 
scientific journal, the number amounts on an average to 
20,000 per annum, the female sex furnishing the greatest 
majority. Want, uuwholesnmc food, and bad hygienic con¬ 
ditions would in a great measure account for these de¬ 
formities, but the vile practice so prevalent among French 
mothers of too early hand-feeding their infants, or bringing 
them up on the boitle to the exclusion of the breast or the 
milk of an animal, is no doubt one of tlie principal sources of 
rickets, and lays the foundation for the malformation of the 
osseous system, and indeed for the great bulk of diathetic 
diseases that atfect the inhabitants of civilised countries. 

How will the teetotalers reconcile their pledge with the 
following discovery? M. Muntz, director of the laboratory 
of the Institut Agronomique, has by means of an apparatus 
of his own invention discovered the presence of alcohol in 
water. It is true the proportion is almost infinitesimal, yet 
it is sufficiently appreciable fur him to have fixed it at oue- 
hundred-thousaudth part and even less. In pushing his ex¬ 
periments further, he discovered the presence of alcohol in 
all the natural waters—such as those of the rivers and the 
sea, and even in rain water and melted snow. For instance, 
in the water of the Seine and in rain water the proportion of 
alcohol was about one-thousandth, or one gramme to each 
cubic metre. The proportion was about the same in the sea 
water, but a little greater in cold rain water ; the proportion 
was also sensibly greater in sewage water. From the 
presence of alcohol in rain and river w'ater, M. Muntz con¬ 
cludes that it must also exist in the air, and even in the in¬ 
terior of the earth ; so that it may be said to exist every¬ 
where inNature ; but he is at a loss to explain its origin. He, 
however, sets forth the hypothesis that it is produced by the 
decomposition of organic matter existing on the surface of 
the globe, in the depths of the sea, and in the different 
strata of the soil, and after its production, and in obedience 
to the laws of the tension of vapours, it is diffused in the 
atmosphere, from which it is eliminated with the meteoric 
waters. 

M. Am£d<$e Latour, the talented editor of the Union 
Midicale, has been oblige!, owiug to prolonged illness, to 
retire from the editorship of that well-known journal, and 
in recognition of his long service, extending over thirty- 
five years, he is allowed to retain the title of “Honorary 
Editor.” Dr. Gustave Richelot, Hospital Surgeon and 
Agr6g6 of the Faculty, has been appointed to succeed him. 

Paris, March 14th. 


The funds of the Victoria-park Hospital have hoen 
increased to the extent of £976 hy the efforts of the Mile- 
end New Town Working Men’s Society. 



460 The Lancet,] 


MEDICAL NOTES IN PARLIAMENT.-OBITUARY. 


[March IS, 1S82. 


MEDICAL NOTES IN PARLIAMENT. 


In the Mouse of Commons on Friday, the Metropolis 
Management ami Floods Prevention Bill, so far as it related 
to the regulation of theatres and prevention of floods, 
was read a second time. Other clauses of the Bill to which 
objection was taken were withdrawn. 

Friralc Bill Legislation. 

On Monday, a resolution moved by Sir W. llarcourt was 
agreed to, for the appointment of a special Committee, to 
whom shall be referred all Private Bills promoted by Muni¬ 
cipal and other Local Authorities, by which it is proposed to 
create powers relating to police or sanitary regulations which 
deviate from, or are in extension of, or repugnant to, the 
general law. 

A petition was presented from Mile End Old Town 
against the Infectious Diseases Notification Bill. 

Deficiencies of Sight. 

Mr. Gibson gave notice of the following question for 
Thursday, the 23rd inst., To ask the President, of the Board 
of Trade whether his attention has been directed to a paper 
read on March 9th at the Oplithalinological Society of the 
United Kingdom, by Dr. C. E. Fitzgerald, on a case of re¬ 
markable deficiency of acuteness of vision in a seaman ; and 
whether he w ould state the tests w hich are applied by the 
Board of Trade ofliciuls to discover the visual acuteness and 
colour-sight in seamen and railway ollicials. 

Dwellings of the Poor . 

On Tuesday, in reply to Mr. Firth, the Home Secretary 
said he would be h ippy to confer with the lion, member and 
the President of the Board of Trade as to the necessity of 
further legislation to provide dwellings for the poorer classes 
in the metropolis, who were ousted from time to time by 
public improvements. The operation of the thirty-third 
clause of the Metropolitan Street Improvement Act w T as 
admittedly not satisfactory. 

Dr. Kenny and Michael Davitt. 

Mr. Redmond asked wiiether permission had been refused 
to Dr. Kenny to visit Michael Davitt in Portland Prison. 
Sir W. Harcourt replied in the affirmative, remarking that 
he need not enter into the circumstances which made it 
improper, in his opinion, to allow Dr. Kenny to do so. He 
■was willing to allow’ another medical man, whose name must 
first be submitted for approval, to visit the prisoner. Sub¬ 
sequently Mr. Redmond gave notice of another question on 
the same subject for Monday. 

The Fishmarket Question. 

On Thursday, in reply to Mr. DufT, SirG. Hogg, Chairman 
of the Metropolitan Board of Works, stated that his attention 
had been called to the seizure of twenty-one tons of bad lidi 
at Billingsgate last month, and to the need for increased 
market accommodation. When the subject was last dis¬ 
cussed the Board decided that there w r as not sufficient time 
to prepare a Bill for this session, but the subject was re¬ 
ceiving due attention. 

Army Veterinary Department . 

Mr. Childers replied to Major O’Beirne, that he was not 
yet able to state his decision regarding the readjustment 
of the relative rank and retiring pay for the officers of the 
Army Medical Department. 

Medical Vacancies. 

Mr. Gibson asked the Secretary of State for War whether, 
with regard to the Warrant of January, 1S80, w’hich directed 
that 44 (8) a public and open competition shall he held twice 
in the year, for the admission of qualified medical candidates 
as probationers, and that the number of appointments so 
competed for shall not be less than half of the number of 
vacancies which shall have arisen in the last completed half- 
year ending on the 30th June or 31st December,” and that, 
“ (9) not less than half the number of vacancies shall be filled 
up by competition,” he could state how many medical vacan¬ 
cies occurred in thehalf-yearending31st December, 1881; and 
how many of such vacancies w 7 ere filled up by competition at 
the last examination ; and whether the terms of the Warrant, 
and the engagements it held out to candidates, had been satis¬ 
fied.—Mr. Childers : Formerly, when the medical service was 
not so popular as it is now, and it was difficult to fill the ranks | 


by competition, it was considered desirable that the Secre¬ 
tary of State should have the power to allow some of the 
first appointments to be made by selection from some of the 
principal medical schools ; but it was provided that at list 
half the vacancies should be filled by competition. The word 
“ vacancies,” of course, means the number of appointments 
which it is requisite to fill up. As a matter ot fact, that 
power of selection lias never been exercised. All the vacan¬ 
cies have been tilled by competition ; so that in the direction 
of the question we have gone far beyond what the Warrant 
requires. But I may add that there w*ere in reality no 
vacancies to be Idled in the half-year ending December 31st, 
thirty medical officers having been thrown upon our hands 
from India ; and the gentlemen who succeeded at the last 
examination will he appointed to future vacancies as they 
occur from time to time. Therefore the terms of the Warrant 
have been more than satisfied. 


0I)ifu;tnr. 


PROFESSOR SIR WYYILLE THOMSON. 

Xati'ualists and the scientific world generally will hear 
with regret of the death of Sir Wvville Thomson, Late 
Regius Professor of Natural History in the University of 
Edinburgh, which took place at his residence, Bonsyde, 
Linlithgowshire, on Friday, the 10th inst. Since his return 
from the Challenger expedition in 1876, Sir Wyville has not 
enjoyed his previous robust health, and in June, 1879, he 
had a paralytic seizure, since which he has been unable to 
conduct bis class in the University, or to continue the im¬ 
portant work in which he was engaged—the detailed report 
of the results of the Challenger expedition. In October of 
last year he resigned his chair, and since then his health has 
been extremely precarious. 

Charles Wyville Thomson, the son of a surgeon in the East 
India Company’s service, was born at Bonsyde, Linlithgow, 
on the f>th of March, 1830. He received his education at 
Mirchiston Academy and at the Edinburgh University with 
a view’ to entering the medical profession. He, however, 
early developed a taste for natural science, and at the age 
of twenty-one commenced to lecture on botany in Kings 
College, Aberdeen, and the following year was appointed to 
Marischal College. In 1853 lie was made Pro lessor of 
Natural History in Queen’s College, Cork. After holding 
this appointment for a year, he became Professor of 
Mineralogy and Geology in Queen’s College, Belfast, where 
he established a valuable natural history museum. In 1870 
lie succeeded Professor Allman as Regius Professor of 
Natural History iu the University of Edinburgh. It was 
through Sir Wyville Thomson’s instrumentality that the 
dredging expeditions of the Lightning and Porcupine were 
made in 1808 and 1809, but his name is perhaps most widely 
known in connexion with the famous Challenger expedition 
which set out in 1S72 under the command of Captaiu Nares. 
On his return to England after an absence of three and a half 
years, Professor Thomson received the honour of knight¬ 
hood and a gold medal from the Royal Society of London. 
Sir Wyville wa9 also a Knight of the Swedish order of the 
Polar Star, an LL. D. of Aberdeen, a D.C.L. of Dublin, a 
Doctor of Philosophy of the University of Jena, a D.Sc., a 
Fellow of the Royal Societies of London and Edinburgh, 
and a Fellow of the Linnean Society. 

Besides many papers on natural science, Sir Wyville 
Thomson brought out two books on the Challenger expe¬ 
dition, entitled 44 Voyage of the Challenger and “ The 
Atlantic.” The results of his previous expeditions he em¬ 
bodied in a work called 41 The Depths of the Sea.” Sir 
Wyville’s illness and premature death unfortunately pre¬ 
vented him completing what would have been the great 
work of his life, for three volumes only of the Challenger 
reports have as yet been published. The work, which is 
heing continued under the able superintendence of Mr. 
John Murray, will, when completed, be a magnificent one, 
and will, it is expected, number twenty-six volumes. 

Sir Wyville’s straightforward, genial, and courteous dis¬ 
position made him a general favourite, and secured for him 
a large circle of private friends. 

The loss of such a distinguished professor and man of 
Bcience cannot but be a serious one for the University. 
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During Sir Wyville Thomson’s illness, the duties of the 
professorship were ably conducted by Professor Alleyne 
Nicolson of St. Andrews. 


WILLIAM MILLER COULTATE, F.R.CS. Eng. 

We have this week to record the death of William Miller 
Coultate, F.R.C.S. Eng., aged sixty-eight, at Burnley, Lan¬ 
cashire, where he had been in practice since 1836. The 
deceased was the son of a surgeon who practised in the same 
town. He completed his medical studies in Dublin ; was 
possessed of great natural abilities, which he had carefully 
cultivated ; and his information on many subjects, outside 
those relating to his profession, wa9 varied and extensive. 
He was largely endowed with good common sense, was a 
sound and well-informed medical practitioner, and had had 
extensive experience both in private practice and in local 
conMilUtious ; was straightforward in his conduct, trust¬ 
worthy ami uniformly courteous in his intercourse with 
his professional brethren, who have lost in him an able 
udvher in dillicult cases. lie has left them an example in 
profession il conduct calculated to have a lasting and beue- 
tieial intluence on character. Besides being Vice-President 
of the Lancashire and Cheshire branch of the British Medical 
Association, he was certifying factory surgeon, mid, till lately, 
surgeon of the 5th Royal Lancashire Militia. He was a 
borough and county magistrate, and for many years occupied 
u very prominent position in Burnley and the neighbouring 
parts of North-East Lancashire, was an alderman, more 
than ouce had the oiler of the mayoralty, and was looked up 
to as the leading spirit in all municipal allairs, to which for 
many years lie devoted his best energies. About a year ago 
his fellow-townsmen presented him with a service of plate, 
and h id two portraits of him painted in oil, one of which was 
placed in the Council-chamber, the other in the Mechanics’ 
Iu-titute, of which he was a trustee. About six months ago 
he had an apoplectic seizure, with hemiplegia, from which 
in great, measure recovered ; but on Saturday, the 4th of 
March, after a few T days’ illness, he had another seizure, 
whicli proved suddenly fatal. His loss to his family, his 
professional brethren, and to the town of Burnley is in many 
ways irreparable, and his memory will be long cherished by 
thuse who had the privilege of his acquaintance. 


Utebical $tcfos. 


Royal College of Physicians of London. — 

The following gentlemen have passed the Prim-try Exami¬ 
nation for the Licence (Chemistry, Materia Medica, &c.) :— 
Alf in, VV. G. P. 

Bril. J. 


Brushy, C. N. 
Bird, H. 

Butler, W. J. 

Cl »rke, J. M. 
Ock, J. 

JWre, A. C. 
J>nt, H. C. 

D** Vum.x, H. A. 
F<»rster, T. p, 
Giles, <>. 

H‘->land, 8 . S. 
Hunt, R. 

Irving, I). B. 

.I' hi stnn, U. D. 
•Ltd s, (). (’. 
.furies, R N. 

.11 in*-s, T. 

J-Iiiil-, C. L. 
KVn«i:dl. G. 
L'liub, II 

K. H. 

Lit-«ell i. n, 1<’_ 
Miller, t. H. 
Milnes, J. G. 


Myles, J. P. 

Nuttall, C. D. 

Oram, P. S. 

P.irrutt, T. (I. 
Petherick, W. 
Pncttek, A <i. C. 

(pi tdr«>8, M. A. 
St-rj-rmt, G. 
Sh-trpley, K. 
Siineuck. G. 

Square, ,J. E. 
Stokes, L. 

Street, C. T. 
Sutcliffe, J. 

Sutton, J. B. 

Tait, II B. 

Teni-nn, E H. 
Vnisin, A. B. 
tV harry, H. G. O. 
Wilkins, J. C. 
Williams, A. «T. 
Williams, M. \V. 
Wdlini't/,, F. B. M. 
WoimI, N T. 

Wright, G. R. M. 
Ziuuuerwunn, B. F. 


AhoT)iE(;arles’ Haxu—T he following gentlemen 

passed tlieir examination in the Science ami Practice of Medi- 
r me, and received certificates to practise, on March Oth :— 
Beswirk, Hubert, Brighton. 

Ilatidfdul, Henry, Atherstone, Warwickshire. 

>1 c.mlaj, Simuel, Fitzroy-avenue, Belfast. 

Stiim.j,, Arthur (Jay, Truro, Cornwall. 

Webber, Edward Samuel, Abergavenny, Monmouthshire. 

T D”. Iioyal Christening at Windsor was attended 
b ? sir ' v - -Icnuer, Dr. Playfair, Dr. Ellison, and Dr. Lakiug. 


Twenty-two cases of insanity aro said to have 
resulted in France from the recent financial panic. 

The committee of the North Cambs Cottage 
Hospi'al have received from Miss Ptckover a sum sutlicient 
to maintain one bed in the institution. 

The annual dinner of tlie West London Hospital 
will he held at Willis’s Rooms on May 17th, under the 
presidency of the Duke of Manchester, K.P. 

At the first meeting of the Board of Delegates of 
the Hospital Saturday Fund, Mr. S. Morley, M.P., was re¬ 
elected president, and the 2ud of September was tixed for 
the collection of the fund for the present year. 

The wife of a chemist was fined 40s. at the 
Brentford Petty Sessions for selling white precipitate powder 
without complying with the stipulations ot the Sale of 
Poisons Act. 

A case of accidental death from an overdose of 
morphia occurred la>t week at West Derby. The deceased 
was a medical student, who had for a long time been 
accustomed to employ the drug to relieve his sufferings from 
rheumatism and heart disease. 

Hull and Sculooates Dispensary.— The house- 

surgeon reports that during last year the visiting surgeons 
made iS,SD‘.) visits in the six districts assigned to them, and 
that the total attendance of out-patients at the institution 
was 58,061—an average of about 1S6 per diem. 

A sad case of death from glanders at Ramsgate is 
reported in the local papers. Ir appears that the owner of 
a diseased hor.-?e, in giving the animal a physic ball, 
accidentally scratched his arm against the horse's teeth, and 
thus contracted the horrible and fatal malady. 

Social Science Association.—A t the meeting 

to lie held on March 20fh, at 8 P M., Charles Cameron, 
M.D., LL.D., M.P., President of the Health Department, 
in the chair, a pai er will be read by G. W. Ha>tmgs, Esq., 
M.P., “Ou the Bills before Parliament for the Notification 
of Infectious Diseases. ’’ 

Increase in the Salaries of Poor-law Medical 

Officers. —The salary of Dr. Rvgate, medical oflicer for the 
Noitli District of the Union of St. George’s-in-tlie-Knst, has 
been increased from £120 to £150 per annum.—The salary 
of Dr. Porter, medical olVner for the Bow District of the 
Poplar Union, bus been increased from £130 to £150 a year. 
Sanitary Assurance.—A t a public meeting of the 

Sanitary A-snrance Association, on the 10th inst., H. Ruther¬ 
ford, B-iriLterat-E nv, deliv* red anaddresson Sanitary Assur¬ 
ance from a Householder's Point of View. Mr. Rutherford's 
remarks were devoted to the consideration of the subject as 
it would be viewed by the occupant of a dwelling-house 
anxious to protect himself and liis family from baneful 
diseases. He quoted from Dr. Do Chaumonts lecture on the 
same subject some statistics showing that al>out one-third 
of the annual mortality arose from diseases liable to be 
favoured or propagated by neglected house sanitation. A 
discussion followed the reading of the paper. 

Hospital for Sick Children.—T he interests of 

his hospital were advocated in eloquent terms by the Duke 
of Connaught, who presided at the 30th anniversary last 
week at Willis’s Rooms. His Royal Highness said the 
institution was founded thirty years ago for the purpose of 
giving nursing to the sick children of poor parents, and also 
diffusing greater knowledge among the medical profession of 
diseases peculiar to childreu. The hospital had steadily 
worked its way up to a high position. It commenced with 
10 b* ds, and had now 172, including tho*e in tin-Sanatorium 
at Ilighgate. During the |»n-t year 1050 children from all 
parts of the country had been admitted to the ho-pitul, 
while some 13.000 child ten had been treated as out-patients. 
Since the foundation ot the hospital 18,000 children had 
been admitted within its walls, and the number of out- 
patients bad risen to tHe enormous figure of close upon 
38.3,000. Re thought lie might congratulate the friends of 
the hospital upon the e\c«*ln nt work which had been done 
in its favour, but in so domg lit? mu-d regret that in the last 
year tli*''expenditure of the Hospital had exceeded by t‘500 
its available income, and bad rendered it nceo-sary for the 
commute** to draw upon the inve-ted capital of the charity. 
Subsciiptmris to the amount of L'1000 were announced in the 
course of the evening. 
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Vaccination Grants. —The following gentlemen 
have received the Government grant f«»r «flic uni vac inati *n : 
Mr. G. A. Hick'*, Public Yat'Cimmr of the Bnshey Disirtcr, 
Wat ford Union, £15 12.$. (second time). \\. L Emmer>on, 

L. M., M R.C.S., Public Vaccinator of the Waltham 
District, Melton Mowbray Union, £5 1*2,v. 

Blackburn Infirmary.—M iss Margaret Bashall, 

of “Marshfield,” Park-crescent, Southpoif, who received 
a compound fracture of the thigh in the railway collision 
at Blackburn station on the Hill of August lust, has made 
a donation of £250 to the Blackburn and East Lancashire 
Iufirmary, in acknowledgment of the care and professional 
treatment she received in that institution duriug a period of 
two mouths and a half. 

Royal Medical Benevolent College.— The 

twenty-tirst festival dinner in aid of the funds of the 
College will take place at the Lmgliam Hotel, Portland- 
place, on Wednesday, April 19th, under the presidency of 
Sir Erasmus Wilson. The council make a special appeal to 
the medical profession throughout England and \\ ales for 
aid in meeting the extraordinary expenses which have 
recently been incurred for the permanent hem lit of the 
institution, and for such an increase in the regular annual 
subscriptions as may permit tbe continuance on the present 
scale, and if possible the enlargement, of its beneiicent 
operation 5 *. 

The Levee. —The following members of the medi¬ 
cal profession were presented io the Piiuce of Wales on 
behalf of Her Majesty at the lev^e held at St. James’s Palace 
on the 9th inst.:—Dr. Hinckes Bird, Dr. T. B. Christie, Dr. 
Dyce Duckworth, Dr. Daniel John Duigin, C. B. ; Dr Har- 
court, Dr. William Hickman, Dr. Priestley, Dr. lleid, R.N., 
Dr. Russell Reynolds, Dr. iSieveking, Dr. Samuel Wilks, 
Surgeon Robert W. Anderson, R.N , Surgeon Arthur W. E. 
B. Barrett, li. N., Surgeon Michael Fitzgerald, Deputy In- 
spector-Geueial Timotheus John Haran, Surgeon-Major W. 
Juhustnn, A.M.D., Staff Surgeon Edward E. Mahou, Sur- 

f eon R. D. Murray, M.B., Dr. T. Irvine Rowell, Surgeon 
[. Saunders, A.M.D., Surgeon Charles H. Wheeler, M.D. 

Sanitary Institute of Great Britain. —At the 

ordinary meeting of the institute, held on March 8th, Dr. A. 
Carpenter in the chair, the prize of £200 for an Essay on 
“The Range of Hereditary Tendencies in Health and 
Disease ” was presented by the Rev. E. Wyatt Edged, B.A., 
to Mr. G. Gaskoin, M.R.C.S., who afterwards read a paper 
on the subject of the essay. The author stated his belief 
that “diseases ordinarily undergo metamorphosis into a cor¬ 
responding, or what Burton calls ‘a symbolising disease,’ 
agreeably to a method which they have. Iu common ex¬ 
perience of direct heredity, a case will seldom be met with 
which goes through three removes or generations, and those 
distinguished writers who have been most industrious in 
collecting cases out of the records of medicine do not agree to 
more than six or seven generations as extreme. All diseases 
are hereditary, but all ao not equally d splay heredity, and 
thev are more or less transformed ordirectin their transmission 
with inequalities affecting the various forms of disease. In 
skin diseases and insanity the hereditary influence is perhaps 
more than elsewhere evident.” The general bearing of the 
essay was iu favour of a long-enduring hereditary influence 
—to which, indeed, no limit can be assigned. 


Ufafal appointments. 


Intimations for this column must be sent direct to the Office of 
THE Lancet before 9 o'clock on Thursday Homing , at the latest. 


Beatty, William T., LUC RE., L F.P.S.Glas., has been appointed 
Surgeon to Messrs. R. Rogers and Co.’s Ironworks, Stockton-on- 
Tees. 

Briscoe, William Thomas, M.B., M.Ch.Dub., has been reappointed 
Medical Orticer to tbe Workhouse and Second District of the 
ChippenhHin Union. 

Bury, Ei»w. Charles, M.D, St. And., M R C 8 , L.S. A.Lond., has 

reappointed Medical Officer of Health to the Wisb-aeh Rural 
Sanitary District, and Physician to the Wisbeach Fever Ho*p tai 
Burgess, Duncan, M.A., M.B. Cantab., has been elected Boose- 
Physician to the R >yal Hospital for Diseases of the Chert Cuy- 
road, vice James Htrper, M. B., whose appointment has expired 
CAPE, Joseph T., M.R.C.S. , L.S.A.Lond., has b«en appointed Medical 
Officer to the Halwell District of the Totnes Union 
Drewitt, F. G. Dawtrey, M B.Oxon., M R C.P. <fe M.R.C S., has been 
elected an Assistant-Physician to the West London Hospital, 
Hammersmith, vice Dr. Montagu Lubbock, resigned. 


Gaklikk, E. W. Bennett, LR.URFA, M.R.C.S, has been re¬ 
appointed Medical Officer of Health for the Cbeshuot Urban 
Sabi»arv District. . 

Garrard, C. R O , M R C.8., L.S. A.Lond,, has been appointed House- 
Surgeon to the Rotherham Hospital, rice J. L. Jaquet, M.D., 
resigned. 

Groom, William, M.B Cantab., M.R.C.S.. L.S.A.Lond., has been re¬ 
appointed Medical Officer to the Second, Eighth, and Tenth A 
Districts of the Wisbeach Union. . 

Hai.ns. I.aLande J. C., L R C.P.Ed., LR.C.S.Ki, has been appointed 
Medical Offi -er to the H troert ur District of the T«»tnes Union. 

Haktkidgk, («ist a vis, F R.O S E. t L.K.C.P.Lond, Ins he-n appointed 
Assistant-Surgeon to the Central London Ophthalmic Hospital. 

JoN>s t Kim vui), L.RC.P.Ed, L.F.P.S.Glas., has b-en appointed 
House-Surgeon to the Anglesey and Carnarvonshire Infirmary. 

Maplkton, (i. II., M B it C. M , has b en appointed Medical Office* 
to Di-trirt No. 2, Montserrat, West Indies. 

Noott. Edward, L.K.C.P.Ed.. M.R.C.S. has been appointed Medical 
Officer to tbe Porl<*ck District of the Williton Union. 

Pop 11 am , S. Lank, Ml)., M.Ch.Dub, has been appointed Medical 
Superintendent of the Craigloekart Hydropathic Establishment 

PUDoiroMiiE, F. M., M.R.C.S., L K.C.P.Lond , L *v .V Loud., has been 
appointed House Surgeon to the Te'grunouth. and Newton 

lntirmarv and Convalescent Home, Teigiiinuiith, Devon. 

Randle, J.Mavne, L.R.C P.Lmid., M.K.C.S., has been reappointed 
Medical officer to the Ughorough District of the Totnes Union. 

RlSDON, G. OWEN, LRCP.Lono., M.R.C.S., L.S.A.Lond., has been 
reappointed Medical Officer and Public Vaccinator to the Second 
D strict of the Wells Union. 

Sadler, Michael T., M DL-rnd.. M R.C.S., L.S.A.Lond., has been 
reappointed Medical Officer of Health for the Barnsley Rural 
Sanitary District. . . _ . 

Sutcliei- i:. Arthur Edwin, M.R.C.S.. L.S. A.Lond.,has been appointed 
Medical Officer to the U and D Divisions of the Manchester City 
Police, vice Cullingworth, resigned. 


Jiirtljs, gjjarrhgcs, u\\a gcatjjs. 


BIRTHS. 

Adams — On the 3rd inst., at Barnes, Surrey, the wife of J. Adams, 
M. D., of a daughter. _ , _ . 

Bateman. — On the *28th December, 1881, at Rylstone, near Sydney, 
N-w South Wales, the wife of Dr. Bateman, of a son. 

Farnkll. — On the 13th inst., at Eastbourne, the wife of Henry 
Dawson Farnell, of a daughter. 

Graskmann. —On the 1st inst., at Albany-street, N.W., the wife of 
C. E Grasemann, M.D., of a daughter. 

Needham.— On the 0th inst , at Weathnry-gardens, Clapham-park, tbe 
Wife of Joseph Needham M.D., M.R.C.P., of a daughter. 

Rout.—O n the 12th inst.. at ICO, Cold Harnour-lane, the wife of Charles 
Rout, L.R.C.P., M.R.C.S., of a daughter. a _ 

Treves.— On the 10th inst., at 18, Gordon- square, tie wife of Frederick 
Treves, F.R C.S., of a daughter. 


MARRIAGES. 

Fraser— Abbott. — On the 14th ult., at Rawul Pindee, by the Rev. 
W. F. Armstrong, Elizabeth Mary Stewart, third daughter of 
Deputy Surgeon-General A. II. Fraser, Army Medical Department, 
to Major George Masson Abbott, 19th Bengal Lancers. 

Maitland -Chausley.—O n the 8th ult., at Colombo, Ceylon, Surgeon 
j,,hn Maitlmd, M.B., Madras Army, to Alice Maude, daughter of 

Edward Charsley, Esq., of Melbourne, Victoria. . 

Perceval — LoUTTlT. — On the 2nd inst., at St. Marks Presbyterian 
Church, Greenwich, Kent, by the Rev. Ueorge Elder, M.A.., dames 
Wilde Godfrey Perceval, Esq., youngest son of the late Frederick 
James Perceval, Esq., and grandson of the late Right Hon. Speno^ 
Perceval, First Lord of the Treasury and Chancellor of 
Exchequer, to Jane Milne, eldest daughter of Dr. James LoutOs <* 
Vaubrugh-park, Blackheath. 


DEATHS. 

Iarnard. —On the 13th inst., at Upper Norwood. Oepnty Sorgeon- 
General George Barnard, M.R.C.S., H.M. Indian Medical Service 
(Retired List), aged 62. _ _. 

Irown. — On the 23rd ult., Alfred Gardiner Brown, F.R.C.S.Ed., 

Joultate.—O n the 4th inst., at Burnley, Lancashire, Will i am Miller 

Coultate, F.R.C.S.E., aged 63. 

>alton — On the 13th inst., at his residence, Cliff-road, Dover<»urt> 
Deputy Inspector-General William Rnffell Dalton, R N., aged 69. 
^asson. — On the 11th inst., at P.M.O.’s hut, Aldershot, Stanhope 
Hunter Fasson, M.D., Surgeon-General, Army Medical Department 
(late Royal Artillery), aged 68 „ ,, , . „ „ - 

Iraiiam - On the 13th inst., at 137, Southgate-road, N., Dr. K. T. 

Graham, in his 68th year. , . .. . . _ 

Iassall -On the 2Gth ult., at Harrow, Fanny Augusta, wife of Arthur 
Hill H assail. M.D., and granddaughter of Mane Teodore, Com tease 

Ia^kintosii—O n*the 11th inst., at Poole, Andrew Wm. Mackintosh, 

late Surgeon to the R M.S. Pretoria. _„ _ „ . _ , , . 

Ieale.—O n the 19th ult., Charles Neale, M.R.C.S.,,L8. A. Loud., late 
of We*tbourne-terrace, North, and of Graf ton-road, Pl&istow, in his 
yoth 

'ate.—O n the 7th inst., at Cheqnergate, Louth, Fred. Septimus Tate, 

M.R.C.S., L.S.A.Lond., aged 62. 


N.B .—A fee of 5s. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 
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Stebical gianr for % ensuing ftHeck, 


Monday, March 20. 

Royal London Ophthalmic Hospital, Moorfields. — Operations 
10i A-M, each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1* p.m. each 
day, and at the same hoar. 

Metropolitan Free Hospital.—O perations, 8 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

9t. Mark’s Hospital. —Operations. 2 p.m. : on Tuesday. 9 a.M. 

Medical Society of London.— The President (Mr. Francis Mason), 
“On a Case of Sircoma of the Septum N isi eight years after opera¬ 
tion (living specimen)”—Dr. Stephen Mackenzie, “On th« Treat¬ 
ment of Chronic Dysentery by large Enem.ita of Nitrate of Silver.”— 
Or. Fletcher Beach, “On Atrophy of the Brain in Imbeciles." 


METEOROLOGICAL READINGS. 

(Taken daily at 5.33 a.m. by SteicctrX* Instruments.) 

The Lancet Office, March 16th, 1882. 


Date. 

Barometer Dlrec- 
reduced to tion 
Sea Level, 1 of 
and 32° F. Wind. 

i 

1 

Dry Wet 
Bulb Bulb 

Solar 

Radia 

in 

Vacuo 

Max. u ., 

Kiln 

rail. 

Re¬ 
marks 
at 8.30 

A-M. 

Mar. 10 

30 32 

W. 

52 

50 


57 : 48 


Overcast 


11 

3'i 45 

N. W. 

52 

50 


50 48 


[Overcast 

99 

12 

30 51 

1 S. W. 

48 

47 


56 . 42 

•07 

Overcast 

•9 

13 

30T.3 

w. 

43 

41 


53 1 36 


Overcast 

• • 

14 

30 47 

1 w. 

43 

41 


61 | 37 


Foggy 

91 

15 

30-50 

1 w 

44 

42 


5‘.) 1 39 


Foggy 

99 

16 

30 64 

w. 

46 

1 44 


02 ! 39 


Hazy 


Tuesday, March 21. 

Oct'S Hospital.— Operations, 1} p.m., and on Friday at the same hoax 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 8 p.m. 

Royal Institution.—3 p.m. Professor John G. M'Kendrick, “On the 
Mechanic n of the Senses." 

Anthropological Institute, of Great Britain and Ireland.—8 p.m. 
Mr. A. L. Lewis, "On the Relation of Scone Circles to Outlying 
Stones or Tumuli, or Neighbouring Hills.—Messrs. J. E. Price and 
F. G. Hilton Price, “ On Excavations of Tumuli on the Bradmg 
Downs, Die of Wight.”—Major-General Pitt-Rivers, “ On the Dis¬ 
tribution and Varirties of a Padlock.” 

Pathological Society of London.—8.30 p.m. The following specimens 
will t>e shown Sarcoma of Epididymis; Sequestrum m Head of 
Frinur; Obstruction of the BowmD j n a M irmozet; Variation in 
Structure of Alimentary Canal; Ulcer of Dundr-riiim ; Calculus in 
Ureter; Sarcoma of Tonsil; Necrosis of Epiglottis; Hepatic 
Abscess; Haemorrhage from Cerebral Turn >ur ; So called Ichthyo¬ 
sis of the Tongue ; Tubercular Vomicaj from an Eland ; Intestinal 
Obstruction caused by a Diverticulum ; Tumour of Shoulder-joint 
(card specimen); Dilatation of Heart (card specimen). 

Wednesday, March 22. 

National Orthopaedic Hospital.—O perations, 10 a.ml 

Middlesex Hospital—O perations, 1 p.m. 

8t. Bartholomew's Hospital. — Operations, 1* p.m., and on 8aturda> 
at the same hoar. 

Sr. Thomas’s Hospital. — Operations, 14 p.m., and on Saturday -it tb* 
same hour. 

Bt. Many's Hospital—O perations, 1} p.m. 

Ja>ndon Hosfi rau. —operations, t p.m., and on Thursday and Satnrda) 
at the same hour. 

Great Northern Hospital—O perations, 8 p.m. 

Samaritan Free Hospital for Women and Children. — Operation . 

24 P.M 

Univf.ksity College Wo9pttal. — Oneratlnns. * p m.. and on Sato'* ’» 
at Oie 4 -»ine hour.—Skin Department.— 1.45 p.m., and on Saturday at 

9.15 a.m. 

Hunt Kit i an SociETT.-S p.m. Report of the Committee on Mr. Stevens’s 
C of Cerebral Tumour.—Dr. H. Part, “ (Jo a One of Haouophilia 
with Joint Disease.”—Mr. R. Clement Lucas: " Double Popliteal 
Aneurism with Epithelium of Tongue and Halite in the same 
Subject“A Case of Destructive Lupus of the Face.” 

Thursday, March 23. 

St. George’s Hospital—O perations, 1 p.m. 

8t. Bartholomew's Hospital—I j p.m. Surgical Consultation*. 

Chari no-cross Hospital—^O perations, 2 p.m. 

Central London Ophthalmic Hospital — Operations, 8 p.m., and or 
Friday at the same hour. 

Hospital for Women, Soiio-squARR.—Operations, 2 p.m. 

North-We-t London Hospital—O perations, 24 p.m. 

Royal Institiption.— 3 p.m. Professor Tyndall, “On Resemblances of 
bound, Light, and Heat. * 


Friday, March 24. 

9t. George's Hospital—O phthalmic Operations, 14 p m 

St. Thomas’s Hospital -Ophthalmic Operations, 2 p.m. 

Kotal South London Ophthalmic Hospital—O perations. 2 p.m. 
Kimo’ 9 Cor r.ROF Hospital -Operations, * e «. 

Roy'al College of Physicians of London. — 5 p.m. Lumlei 
Lecture* : Dr. Bunion Sanderson, “ On Pathology of IntUmmatioi 
QuEKKrr Microscopical Club. -8 p.m. Mr e. t. Newton, “ Ou Fish. 

Koval I nstitction.— s p.m. Professor W. E. Ayrton, “On Electi 

Katiwa>a. 

Climcal-S oriFTY OF r^iNDON.-Mr. Warrington Ha»ar,l, -On a Ct 
,, m "'*‘ "I the Hvpertrophiwl S,,[)r lhart an.I » 
, *• Ob'* Cine of Nephrectomy for S.-r dul.on. Kuinei 

V 11 *’": "< K«.r„.tion nf t 

F H k; ; 1 ? Py«IUR"-Mr. H .«*r.l Mar-1,. "On aC.se 
Yj * 1, ; *' x V' 1 ;> r ati«»n of the Kidney; Pirtiil Removal; Dea 
*T'7“ ! R“ f Urine/'-Mr. Pearce Gould, “ On a Case 
bpiiLa Bifida cured by Injection of Iodine.” 


Saturday, March 


25. 


Hoy ax. IisarriTuiioN.- 


I P.M. Professor H. G. Seeley, “ On Volcanoes." 


ftotes, Sljart Cmnntcirfs, xvh ^itstoers to 
Caraspaitbciits. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the prqfession t may be sent direct to 
this Office. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Lectures, original articles , and reports should be written on 
one sule only of the paper. 

All commumcUions relating to the editorial business of the 
journal must be addressed “ To the Editor 

Letters relating to the publication , sale , and advertising 
departments of Thk Lanckt to be addressed 41 To the 
Publisher .” _ 


Neglected Sick Children and Coroners. 

Mr. Clement E. Priestley sends us a very important account of a child of 
poor parents, suffering from whooping-cough and bronchitis, which 
was brought to him, and whose life he thought endangered by being 
brought out of the house. The child was insured. The parents 
alleged they were too poor to pay a doctor, and Mr. Priestley advised 
application to a relieving officer. This, it was found, had been made, 
but without success, the “ House ” being offered and refused. A third 
▼isit, at the interval of a week from the second, was kindly made by 
Mr. Priestley in response to an urgent message, and the ch'ld died the 
day after. Mr. Priestley declined to certify, and thought this a case 
which a coroner should have investigated to ascertain how far the 
parents and the parish had done their duty. We think so, too. But 
the coroner politely declined the investigation, and the registrar sug¬ 
gested that the doctor's reason for declining a Certificate was that he 
had not got his fees. The medical man deserves praise in such cases 
for kindness both in visiting and in directing the attention of the 
coroner to them. It is to be feared they are too common. 

Mr. Thomas Percioal.— The correspondence forwarded to ns is not suffi¬ 
cient to satisfy us that Mr. Grabham is at fault, or that there is any 
such casus belli between our correspondent and him aa to justify us in 
publishing the letters. 

SALICYLATE OF SODA IN THE TREATMENT OF ACUTE 
TONSILLITIS. 

To the Editor 0 / The Lancet. 

Sir,—A few lines to corroborate Dr. Hunt’s results in the treatment of 
acute tonsillitis by silicylate of soda. This mode of treatment was, I 
bslieve, first brought forward by Dr. J. K. Fowler, in your issue of 
Dec. lUh, 1SSJ, and since then 1 have invariably adopted that plan in 
every case of ticute tonsillitis. In only one case (where I was called in 
late) did abscess supervene, and this was tin only case where any 
rheum itism followed. This fact strengthens Dr. Willi tin Stewart’s 
view (The Lancet, Jin 22ni, 1 SSI), that the rhennatMin, f >11 iwing 
acute t Mistlut s, is py;t».nic in origin, an l is due to the absorption of pus 
from the t m-ill ir abscess, which is prevented by the prompt use of the 
saliein compounds. 

I oelmvrj th it abscess in the tonsil cm be entirely prevented by the 
free and early me of silicin, anil that chronic hypertrophy, which so 
often follows repe ito 1 atticks, can b i also prevented by continuing the 
drill for a we~k or ten d iys after all inti imm ition h vs subsided. 1 have 
noticed that salidn does not always prevent the »>th-r tonsil from 
becoming inflamed, though it always renders the attack abortive. 

I am, Sir, very obediently yours, 

Amand j. Kouru, M B., B.S. Lond. 
Upper Moo tagas tree t, Montagu-square, 

March 14th, 1S82. 
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Coboner’s Fees to Surgeons of Poor-law Hospitals. 

Mr. Oscar B. Sheltncrtl and Dr. Learn.— The question raised by our cor¬ 
respondents is perhaps not free from difficulty. But we are informed 
that the magistrates object to the payment of the medical officers of 
Poor-law infirmaries, and it must be allowed that such institutions 
come under the head of “any public hospital or infirmary, though 
supported neither by 11 endowments nor voluntary subscriptions. 
Sanitarian. —We are not aware of any recent manual of the kind named, 
but the separate Acts are readily procured. 

3Ir. Marsh is thanked. 

Mr. Evans.— The letter was received, but referred to a matter with 
which we could not deal with advantage. 

HYPODERMIC INJECTION OF QUININE. 

To the Editor of The Lancet. 

Sir, —Permit me briefly to remark with reference to this subject that 
during the year 1377 I published in the Indian Medical Gazette a paper, 
the object of which wts to record the very favourable opinion I had 
formed of this inode of treating intermittent fever. 

To briefly summirise the twenty-four cases in which I made systematic 
observations, I found that “ the average number of grains of neutral 
sulphate of quinine used in these twenty-four cases amounts to 3'23. 

.The average number of operations was 3 03. In two cases 

the number of injections reached the high figure of 24 and 20 re¬ 
spectively. In both of these cases the injection was given two or three 

times daily till the fever was quelled.Tue number of days 

after which the fever was stopped averages 2‘53.” The number of days 
in hospital I found to average 7 02 (as against ll'Sof 1375). In no case 
was the excess of days in hospital due to the presence of inflammation, 
ulceration, or other sequela of the operation.” 

I am, Sir, your obedient servant, 

6th Bengal Civalry, Segowlie, George S. Ranking. 

Feb. llth, 1832. 

P.S.—I wish to thank those gentlemen who have so courteously 
written to me on the subject of a case of skin disease in which I asked 
for information. I hope to be able to acknowledge the letters I have 
received, but should 1 be preveuted doing so, I hope that press of work 
will be accepted as my excuse for the omissions. 

“HEALTH OF CANNES.” 

To the Editor o/Tiie Lancet. 

Sir,— Your correspondent, “ L. G.,” cannot have read my letter care¬ 
fully. I simply stated that we (the English medical men practising at 
Cannes) were informed that arrangements were in progress at a con¬ 
siderable expense to the town for emptying the cesspools only at night. 
I am glad to be able to say that these arrangements have now been 
carried out (as I ain informed), and also that the bureau sanitaire 
promised by the mairo is also working. In future if anyone has a com¬ 
plaint to address to the authorities it will at once be investigated by the 
official who is at tho head of this office. Any letter, even in English, 
will receive attention. I trust that English yachts will not be deterred 
in future from visiting the port, as tho nuisance “ L. G.” complained of 
is not likely to occur again.—I am, Sir, yours faithfully, 

Cannes, March 9th, 1S82. J. A. Menzies, M.D. 

Enquirer. —The qualifications are—for general chemistry the Associate- 
ship of the Institute of Chemistry, Somerset House-terrace, London ; 
for metallurgical chemistry, the Associateship of the Royal School of 
Mines, South Kensington. Preparation for either examination may 
no doubt be obtained at the Firth College. 

A Student.— Yes. 

Mr. Melville. —Beasley’s (Churchill), 6 s. (hi. 

Alpha.— Roscoe, Fownes. 

Dr. H. Collins.—We are unable to give any information beyond that 
contained in an annotation in our present number. 

“N/EVUS OF THE LABIA MAJORA.” 

To the Editor o/The Lancet. 

Sir,— I would suggest to your correspondent, “ Nonensis,” who has 
a case of nievus of one labium ms jus in an infant, that he may with 
ease and success use Dr. Richardson’s solution of sodium ethylate, 
according to the mode advised by him and others. I have at present 
the treatment of a child with nrevus of the scalp and another circular 
ninvus of the leg, and by perseverance in this almost painless treatment 
I find most favourable results.—I am, Sir, yours truly, 

St. Columb, Cornwall, March 12th, 1832. Wm. Moorman. 

To the Editor of The Lancet. 

Sir,—I n answer to the query of “Nonensis,” in The Lancet of 
March llth, I beg to advise him to use electrolysis. He will find one 
application most likely enough, and, if done well, ho will be very ph ased 
with the result. I htve done four or five on the labia extending 
upwards and inwards, and after a month or so I could hardly trace 
where the nievus had been.—I am, Sir, yours truly, 

Burwoo 1- place, W. # March 14th, 1832. Sydenham J. Knott. 


Medical Amenities at Stockton. 

Our attention has been called to an unseemly occurrence at an inquest 
at Stockton, in which a surgeon rather severely criticised the profes¬ 
sional conduct of another surgeon. We reserve all com m en t on the 
case, &9 further legal proceedings are threatened. 

Mr. Dawson.—'So. 

TIGHT LACING. 

To the Editor of The Lancet. 

Sir,—I have just returned from a visit to Rome and Florence, where 1 
saw, of course, the famous ideals of female beauty—the Vatican Venus, 
the Capitolina Venus, and the Venus de Medicis; and it occurs to me 
that instead of lecturing and writing on the evils of tight-lacing, Ac., a 
more forcible appeal to those concerned would be made by the exhibi¬ 
tion of a Venus a la mode. The fashion-plates give us pictures of the 
female form d la mode clothed or “dressed;” let one of our distin¬ 
guished sculptors give us the same form in marble, and let it be pl&oad 
where all the world may see. The sculptor, if a man of experience, will 
reply to this suggestion, “ Neither will they be persuaded, though one 
rose from the dead nevertheless, it may be worth the consideration of 
those who write and lecture on the subject. 

I am, Sir, your obedient servant, 

London, March 14th, 1882. C. J. W. 

“TOBACCO SMOKING: AN APPEAL.” 

To the Editor of The Lancet. 

Sir, —In reply to “ G.’s ” inquiries on the above subject, I would 
advise him to observe the following precautions :— 

1st. To choose as pure a tobacco as possible, the best “ golden returns ” 
for instance, not damped. 

2nd. To select the best briar-root pipes (having three or four in use), 
and never to smoke a pipe that is foul, as possibly the nicotine of tobncoo 
would produce the ©fleers from which he suffers. 

3rd. To smoke between his meals (not after), taking at the same time 
hot coffee and milk in equal proportions. 

I am, Sir, yours very truly, 

Camden-road, N.W., March 14th, 1832. Edward Batt, M.D. 

PARASITIC NATURE OF ALOPECIA AREATA. 

, To the Editor of The Lancet. 

Sir, —I notice in the report of the last meeting of the Pathological 
Society that Dr. Thin is reported to have said, in answer to a query from 
the President (Dr. Wilks), if any author had noticed the parasitic nature 
of alopecia areata, and ho said, “ None.” May I call Dr. Thin's atten¬ 
tion to my lectures upon “Ringworm and other Diseases of the Skin,” 
published in 1*78, by Messrs. Bvilliere, Tindall, and Cox, in which I dis¬ 
tinctly refer to the parasitic origin of this disease; and in my last edition 
of lectures on parasitic diseases 1 have an illustration of the same. 

I am. Sir. vour obedient servant, 

Sackville-street, W., March 13th, 1832. James STARTIN. 

Candidate.— We think it is to be regretted that the number of vacancies 
to be filled up is not stated in the advertisement for candidates for the 
army in the same manner as for the navy and Indian service. Our 
correspondent, however, is mistaken in supposing that the Royal 
Warrant was departed from in not filling up the number of vacancies 
he supposed to exist. The reduction in the number of appointments 
arose, we believe, from the withdrawal of a large number of medical 
officers from the Cape, their services being no longer required there. 
Our correspondent should have written to Whitehall-yard to ask how 
many appointments were to be given, instead of trying to estimate 
them himself from a study of the Army Lists. 

“CELLULOID SYRINGE S.” 

To the Editor o/The Lancet. 

Sir,—A notice appeared in your impression of the4th ir**C. of Messrs. 
Mayer and Meltzer’s so-called “ celluloid ” syringes and trasses. The 
material used by those gentlemen is made by the British Xylonite Co., 
Limited, of London, and known as “ xylonite,” the name it has always 
borne in England, which is the home of the invention. An analogous 
material, under the name of “celluloid,” has been manufactured in 
America, and the use of this word would give an impression to the 
trade that tho instruments referred to were made of the foreign sub¬ 
stance, and thus deprive xylonite of tho credit justly reflected on it by 
your favourable criticism—d am, Sir, your obedient servant, 

New Broad-street, London, K.C., E. LEIGH BENNETT. 

March 9th, 18*2. 

INQUIRIES INTO SUDDEN DEATH IN SCOTLAND. 

To the Editor of THE LANCET. 

Sir,—T ask leave, through your columns, to draw attention to the way 
sudden-death inquiries are at tiin^s conducted in Scotland. On the 
7th inst. a man felt down in a public-hou-e, and on my arrival in a few 
minutes I found he was dead. 1 was unable to certify the cause of 
death. I find on inquiry at the registrar’s that the county Procurator 
Fiscal has himself, without the aid of any medical man, ho far as I am 
aware, certified the death a« one of heart disease. I should like to know 
if you consider such a proceeding legal, and if such action is common. 

1 am, Sir, yours, Ac., 

March 16th, 1882. ENQUIRER- 
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The Vaccination Act in Leeds. 

Mr. Thomas Holmes, the vaccination officer for the Leeds Union, has 
presented the following report to hi i Hoard of Guardians :— 
“Gentlemen,—I beg to lay before yuu the following statement show¬ 
ing the general results of the ace Miipanjing tabulated statement, pre¬ 
pared according to tho order of the Local Government Board The 
number of children whose births were returned to me for tho half- 
year ending June 30th, 1881, amounted to 30.V9, and the percentages 
are Old vaccinated, 713 died before tho operation could be performed, 
li>3 were not found, having removed from the township ; the insus¬ 
ceptible, sick, those notified to the officers in whose districts they are 
living, an l the three who refused to obey the law amounted to 0 (34. The 
supplementary return also required for the whole of the year 1880 
shows that 5773 births were registered, and of that number S'J'3 per 
c?nt. were vaccinated, 97 per cent, died unvaccinated, 0*5 per cent, 
removed and could not bo found, and the remainder, including a few 
objectors, reached to 0 3 per cent. The Local Government Board in 
its last report alludes to the previous results produced as being an 
example for other large urban districts to follow. Of the cases not 
accounted for in the half-year ending June 30th, 1881, 24“2 per cent, 
are illegitimate children, and 21 "2 of them were children born in your 
workhouse hospital, and who were allowed to leave without being pro¬ 
tected. Not a death had resulted from small-pox within the town¬ 
ship since July, 1877, until the Och August last, when a male adult, 
who had been on the tramp, fell a victim to the disease. The next 
death was that of an unvaccinatod child, aged four months, who was 
born within the Dewsbury Union, and died here on September 29th 
last, but no death from the disease has occurred in the township since 
that date, and daring the last thirteen and a half years only one child 
who was born and vaccinated in the township has died from small¬ 
pox. Beyond these returns I have registered during the half-year 
ending June 30tb, 1881, the vaccination of twenty-three children, many 
of them not born in England, and of the others the birthplace was not 
known. I have also received certificates of successful vaccination of 
forty live children who were born in other districts. These certifi¬ 
cates have all been sent to the proper officers. Dr. Stevens, the chief 
inspector of the medical department in the Local Government Board, 
recently inspected the work done within the union, and there is reason 
to believe that he was well satisfied with it.” 

AN INTERESTING CASE OF CONGENITAL MALFORMATION. 

To the Editor of The Lancet. 

Sir,—A few weeks ago I met with a peculiar instance of malformation, 
which I think is worth recording in your widely read pages. The case is 
that of a la l aged seventeen, whose auditory apparatus on the right 
side, to all intents and purposes, is wanting. The individual inquostion 
is a pale-faced, heavy-looking youth, whose appearance attracted imme¬ 
diate attention, the auricle on the right being in a very rudimentary 
condition, consisting only of a small lobule, above which are two or 
three small nodules of cartilage representing the helix. Upon a closer 
inspection no trace of a meatus was discernible, neither could the 
lingers determine the existence of one beneath the skin, the bones in 
that situation being, as it were, welded together. 

The hearing on the left side is good, but no auditory impressions are 
received on the right side. His relatives cannot in any way account for the 
existence beyond that the mother when pregnant fell from a horse while 
riding and hurt horself. No doubt it is one of those freaks of nature 
^Uch defy explanation, some derangement of the nervous system or 
imperfect nutrition in the foetus giving rise to the condition. 

It Is quite consistent with reason and experience to believe that 
mental impressions on the mother may injuriously affect the fretus, 
many examples being on record ; but in this there is no history of such 
a state. The fa-tus also, as we all know, is liable to various pathological 
M arrest of development, amputation of limbs, and many other 
anecfaous ; so, is it not possible that in this case the fietus may have been 
■objected to an inflammation of the meatus, with subsequent occlusion 
Ca f al { I am, Sir, yours, &c., 

Rhayader, Jan. 3lst, 18S2. F. L. C. Richardson, L.R.C.P. Ed. 


THIMBLE IN THE LARYNX. 

To the Editor of The Lancet. 

? 3rd ’ at b p M., I was sent for to a confinement in 
rMhfd ft-* 6 fr ° m here * At * 1 rode ,nto the ?illa S e a working m 

wh.VhS! ^ U P 60 me » bog « in S thafc 1 would at once visit his chi] 

somethin i ? a<1, \ n the abseQC « of ^3 mother, just choked itself wi 
dviiJ foand . the cbiId . an infant of eight months old, apparenl 

occasionally for breath, pale and faint, and nearly gor 
UCeS u ith my fiD * er ’ and could f « el ^at the epiglot 
foreuld J ^ ° upn 5 ht P° siti ? n ’ would not shut, but could feel 

first produced nn^ 10 ! tbe chlld ups,de flown . and slapping its back, 

repetition of this mam*™ 
woman anS ’f Up carae a thirable-of a large size for 
larynx ,’ 8 °J brass \ U is evidenfc fchafc the thimble was in t 
glottis! Had T h* ftrS 4 t ’ and that ifc8 rim P revenfc ed the closure of t 
it was, recover? ?S ate8 lftfcer the child mu9fc have died * for, 

wioe and < wat«r dIfficuIt * and for »<>me minutes I had to gi 

EUttatim to restore respiration and vitality. 

March, 1882. 1 am » sir » yoar * truly, 

Richard Jelley 


George Henry Lamson. 

Mr. Philip TT. G. Nunn is thanked for forwarding to us the very remark¬ 
able testimonials of George Henry Lamson. The titles assumed, 
excepting those of the two Edinburgh corporations, are known to be 
spurious. One of the testimonials is known to be forged, and there is 
some internal evidence in the others of their not being more authentic. 
The melancholy position of Lamson is no reason for losing sight of the 
immoral way in which he has manufactured titles, honours, and 
•testimonials. 

Mr. Holmes .—Application might be made at the National Hospital for 
the Paralysed and Epileptic, Queen-square, London. 

Mr. Shaw.— Next week. 

Mddreth.—We do not prescribe. 

CASE OF FETID DISCHARGE FROM THE NOSTRIL. 

To the Editor of The Lancet. 

Sir,—S ome few weeks ago a delicate-looking lad, aged seven years, 
carae under my attention suffering from an offensive discharge from the 
nose. The parents of the child informed me that the discharge had 
existed for three years, during which period several medical men had 
been consulted and several modes of treatment adopted, but without 
success. 

On examination I found that tho discharge, which was copious and 
exceedingly offensive, proceeded from the right nostril only, through 
which thnre was almost complete inability to sniff. The child being 
nervous and irritable, I had chloroform administered in order to make 
my examination of the nostril complete. On passing a probe I felt a 
hard substance firmly fixed in the nostril, which I failed to dislodge 
with any instrument at hand. A few days later chloroform was again 
administered, and I then managed, by means of an instrument in the 
form of a scoop, to dislodge the substance, which proved to be an 
ordinary boot button, much altered in character by its long residence in 
the nose, but easily distinguishable by its metal shank. I have ventured 
to publish this simple case, as it demonstrates the necessity of making 
sure of the absence of a foreign body in all cases of fetid discharge from 
the nose (especially from one nostril) in children. 

I am, Sir, yours obediently, 

Rydal Villa, Clevedon, Somerset, G. F. Rice Pizey, M.R.C.S. 

March 5 th, 1882. 

FRESH VACCINE LYMPH. 

To the Editor of The Lancet. 

Sir,—P erhaps some of your readers may have experienced an annoy- 
ance similar to what occurred to me a week ago. At a short notice I 
was called upon to vaccinate several children. I applied to the National 
Vaccine Establishment for tubes, and received three. On the morning 
for vaccination about twenty-five children were brought to me. I 
was unable to procure lymph from any private source, so I applied 
to the institution, and received the three tubes above-mentioned. 
In the first two tubes the lymph was simply solidified and useless ; in 
the third I managed to obtain just sufficient to vaccinate three of the 
children in two places each. How is it, may I ask you and your readers, 
that such useless lymph should be supplied to public vaccinators i I 
personally have kept lymph in tabes In excellent preservation for 
months, and used it without failure. I should like to hear something 
from others on this matter.—I am, Sir, yonrs faithfully, 

March 14th, 1S32. L.R.C.P. Lond. 

Plumbing. 

The New York Academy of Medicine, at its sitting on the 2nd nit, had 
its attention directed to the importance of good plumbing in house 
construction by a paper by Mr. C. F. Wingate. Dr. Fordyce Barker, 
the President, In his opening remarks, said :—“None but physicians 
are alive to the fact that many of those now living in beautiful and 
expensive houses in this city [New York] are like the inhabitants who 
dwell at the base of Mount Vesuvius, in a soft, balmy, voluptuous 
atmosphere, snrronnded by vineyards and gardens luxuriant with the 
olive, and the fig, and the orange tree, which mask and hide the 
danger and desolation of the lava and ashes.” 

Young Practitioner. —Tanner's Index of Diseases and their Treatment 
(Renshaw). 

Epilepsy should consult our advertising columns. 

PHYSICIANS THE PATRONS OF UNQUALIFIED 
PRACTITIONERS. 

To the Editor of The Lancet. 

SrR,—In a large village within a few miles of a town In tho North of 
England are two unqualified practitioners, who have been in practice 
here for over twelve years. They not only practise on their own 
responsibility, but are recognised by physicians from the town, who 
meet them in consultation, and sometimes recommend patients to see 
So-and-so, one of the unqualified men. Seeing that the place possesses 
several registered medical men, how can you explain the conduct of the 
physicians? I have been often asked the question, “ Is a qualification 
really a necessity ?” 

I enclose my card, and remain, Sir, yours truly, 
March, 1882. H. W. 
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SPLKNOTOMY : A JUSTIFIABLE OPERATION IN 
LEU COC YTH. E MIA? 

To the Editor o/The Lancet. 

Sir,—W ith reference to the letter of Mr. H. A. Reeves, which 
appeared in your issue of the 4th inst., in which he tak^s objection to 
my definition of splenotorny in leucocytho'inia “ as a useless and deadly 
experiment,” may I venture to oiler (in addition to the substantial 
proofs already adduced) some slight logical reasons for making that 
obnoxious assertion t 

Mr. Reeves will, I venture to think, concede that "in the present 
immature state of our knowledge and experience on the subject” all 
oporative interference with the view of curing leucocytlnomi i or miti¬ 
gating its effects must be purely speculative, and therefore undoubtedly 
employed wholly in the light (darkness .') of " experiment.” 

That the operation is "deadly” in leucocythmini t is proved by the 
fact that some of the most celebrated surgeons in the world (and, so far 
as our records teach us, no surgeon of unknown fame has yet undertaken 
this operation) have attempted its performance but with the same 
invariable result—death in a few minutes, in a few hours, and in one 
case (Mr. Spencer Wells’s second) in three days. And, lastly, that this 
measure is absolutely " useless” is more than testified to, not only by 
the fact that no pitient has yet derived the least benefit from its employ¬ 
ment, but also by the slight effects which its frightful fatality appears to 
have produced in staying its further employment. 

Mr. Reeves in the same letter remarks that the early history of all 
great operations has always been a discouraging one, and more espe¬ 
cially in the various branches of abdominal surgery, hut the many and 
great difficulties have in all cases (except in gastrostomy and splenec¬ 
tomy) been surmounted. Now. I must, with all due deference to Mr. 
Reeves, decline to admit that the history of splenotorny, apart from its 
association with leuc<>cythmmia, has been discouraging or unsuccessful. 
On the contrary, I would venture to submit that the very success of this 
operation in properly selected cases has been the means of inducing 
surgeons to prosecute its employment in leucocythwmia. 

With regard to the three queries put forward by Mr. Reeves to justify 
the further performance of this operation, I must crave indulgence if I 
consider that they are alrotdy practically answered in the article to 
which Mr. Reeves has honoured me by referring. And it will only be 
necessary for me to again point out here the indubitible fact that at 
present we possess not the faintest proof nor the slightest evidence to 
warrant us in suspecting that, even should the patient survive the effects 
of the operation, he would derive the least permanent benefit from its 
performance. And until such proof exist or such evidence be adduced 
as may justify us in anticipating a less hopeless result than the history 
of splenotorny at present affords, I most humbly confess that I must 
regard the operation in all cases of leucocythamiia as a "useless and 
deadly experiment.” I am, Sir, yours faithfully, 

Junior Athenamm Club, Piccadilly, W., Herbert Collier. 

March 13th, 18 82. 

Mr. ITm. Riddell.— Full information as to the preparation of koumiss, or 
galactozyme as it should be called if made from cow’s milk, will be 
found in Dr. Carrick’s work. 

Dr. Kaeser.—Next week. 

A Subscriber.— We must refer our correspondent to the articles on the 
subject which have appeared in late numbers of The Lancet. 

Communications not noticed in our present number will receive 
attention in our next. 

Communications, Letters, Ac., have been received from—Dr. Playfair, 
London; Sir Joseph Fayrer ; Dr. B. C. Waller, Edinburgh ; Dr. Duffcy, 
Dublin; Mr. E. Owen, London; Mr. Cress well Rich, Liverpool; 
Mr. Francis Mason, London; Mr. R. F. Fisher, London ; Mr. Adams, 
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Maidstone; Mr. Millican, Kineton; Mr. Bond, Bedford; Mr. Scott, 
Manchester; Mr. Firth, Blackburn; Dr. Kaeser, London; Mr. Nunn, 
Bournemouth; Mr. Moorman, St. Columb; Dr. Dickinson, Victoria; 
Dr. Dudtield; Mr. Reginald Harrison, Liverpool; Mr. Startin, 
London; Mr. Wilson, Carlisle; Dr. Hooper, London; Mr. Cave 
Thomas, London; Dr. Tom Robinson, London; Mr. E. Lloyd, 
London; Mr. P. Swam, Plymouth; Dr. Macaulay, Newcastle-on- 
Tyne; Mr. Physick, London; Dr. Boyd; Mr. Higgins, London; 
Mr. Farquhirson, Stockton; Mr. Gilbert, Haminersmi.h ; Mr. Pink, 
London; Dr. Grabharn, Pontefract; Mr. Peicival, Knottingley; 
Dr. Dunlop, Glasgow; Mr. de Quadros ; Mr. G. W. Mackenzie, 
London; Mr. Riddell, Belfast; Mr. Bennett, London; Dr. Spence, 
Burntwood ; Mr. W. Wallis, London ; Dr. Caddy, London ; Dr. Steele, 
St. Louis; Dr. Menzies, Cannes; Mrs. Gladstone; Mr. Armstrong, 
Newcastle-on-Tyne ; Mr. Simpson Gatngee, Birmingham; Dr. Barnes, 
Hirtismere ; Dr. D inford Thomas, London ; Mr. Knowsley Thornton, 
London ; Mr. Holmes ; Mr. Wallace, Brockley ; Mr. W. D. Spanton, 
Hanley; Mr. J. Turton, Heckraondwike ; Mr. A. J. Routh, London; 
Mr. Ormsby, Dublin; Mr. Hunting, London; Dr. Collins, Paignton; 
Mr. Shaw, Louth; Mr. Shelswell, London; Mr. Shirley Murphy, 
London; Mr. Sager, Todmorden; Mr. Lennox Browne, London; 
Messrs Lee and Martin, Birmingham; Mr. Smith, Exeter ; Mr. Keay, 
Eistbourne; Mr. Berridge, Loughborough; Mr. Heath, Walsall; 
Messrs. Mackay and Co., London ; Messrs Wyleys and Co., Coventry ; 
Mr. Boyde, Pill; Dr. Louth, Blackheath ; Rev. A. J. D. D’Orsey ; 
K iitor of the Eastbourne Chronicle ; M. D. H. ; C. J. W.; L^pholder; 
M.D., B.S. Lond.; L.RC. P. Lond. ; Epilepsy; Enquirer; London 
Stereoscopic Company; S. U. M.; Young Practitioner; Candidate; 
Xerxes ; M.B. ; One who has been Bitten ; Inquirer; C. B.; F.R.C.P.; 
&c., Ac. 

Letters, each with enclosure , are also acknowledged from—Dr. Long, 
Wells; Mr. Taylor, Colchester; Mr. Pugh, Birmingham; Mr. Wright, 
Chippenham; Mr. Hirrison, Sherborn; Mr. Wallace, Fraserburgh: 
Mr. Brown, Burnley; Dr. Strange, Belsize-park; Mr. Shirtliff, 
Kingston-on-Thames; Mrs. Thomson, Leatherhead; Mr. Houston, 
Peterhead ; Dr. Blandford, London; Messrs. Sharpe and Co., 
Glasgow; Mr. Barton, Dublin; Mr. Earp, Nottingham; Mr. Fcrbes, 
Drumiithie; Mr. Treves, London; Mr. Sarny, Singapore; Dr. Mills, 
Norwich; Messrs. Thimbleby and Co., Spilsby ; Messrs. Foulger and 
Co., Loudon; Mr. Mayler; Dr. Redwood, Rhymney ; Dr. Bramwell, 
Edinburgh; Mr. Norman, Cheltenham; Miss Godfery, Hemsley; 
Messrs. Slingerand Co., York ; Dr. Biythinan, Swinton ; Mr. D^ngate, 
New Basford; Messrs. Soutar, Blairgowrie; Dr. Barton, Lifford; 
Mr. Heely, Kennington ; Mr. Ratter, Hammersmith ; Mr. Hemstei, 
Whitchurch ; Mr. Prentice, Huddersfield ; Mr. Robertson, Berwick- 
on-Tweed; Mr. Hodgkins, Leicester; Mr. Fosbroke, Birmingham; 
Mr. Willey, Sheffield; Mr. Bryan, London ; Mr. Kn»'X, Glasgow; 
Mr. Morton, Sheffield; Mr. Leech, Hanley; A. B., Stoke Newington; 
Alpha; Beta, Stoke Newington; G. B. S.; X. Y. Z., Bishops Stort- 
ford ; Medicus, Rotherhithe ; L. M. P. L. ; Medicus, Hartland ; B., 
Aberdeen; Practice, Bristol; Medicus, Nic; F. R. C., Nottingham ; 
Medicus, Newport; X., Devizes; Amicus; Hants; M.D. ; S. C. R-, 
Gainsborough; St. Janies; Beta, East Ilsley; New Cross; B,, 
Bournemouth; B. C. ; P. R. T., Liverpool; K.; H. W., Bath; 
Mayfair ; Ac., Ac. 

Eastern Morning News, Church Standard , Australasian Vet binary 
Journal , The Ironmonger , Todmorden Advertiser, Todmorden and 
District Mews, Richmond and Twickenham Times, Northern Ectu', 
Western Daily Mercury , North Star , Louth Advertiser , Keene’s Bath 
Journal, Manchester Examiner , Bristol Times and Mirror , Ac., have 
been received. 
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ON THE 

CLIMATE AND FEVERS OF INDIA. 

Delivered before the Royal College of Physicians, 
March , 1882, 

By SIR JOSEPH FAYRER, KC.S.I., M.D., F.R.S., 

FELLOW OP THE ROYAL COLLEGE OP PHYSICIANS, LONDON. 


LECTURE II. 

In this lecture Sir Joseph Fayrer considered the types of 
endemic fever, commonly referred to malaria, that under 
certain seasonal influences assume an epidemic character. In 
India there is great difficulty in differentiating one fever from 
another, the cause and result of the fever being determined 
by personal peculiarity and by general rather than by any 
one specific cause. The fevers differ from those of temperate 
climates rather in degree than in essential principle. The 
chief factors in their causation seem to be changes of tem¬ 
perature, meteorological states, emanations from marshy or 
dry soil, or from ground polluted by faecal matter or from 
impure water ; such also being determining causes of cholera, 
dysentery, diarrhoea. The specific poisons which produce 
typhus and enteric fever are probably as active in India and 
other tropical countries as here; but fever with Peyerian 
ulceration may occur as a result of other causes as well as faecal 
contamination; for that which in one man produces congested 
spleen and stomach, in another congestion and ulceration 
of the colon, may in a third, under modifying influence, 
hare the effect of congesting, swelling, and, finally, ulcerating 
the lower end of the small intestine and its glandular struc¬ 
tures. As to the alleged malarial origin of cholera and 
dysentery, they seem closely linked etiologically and appear 
to bear a close resemblance to fevers, though they do not seem 
always to be under the same epidemic law of prevalence. 

Intermittent Fever .—No part of the plains of India is 
exempt from intermittent fever, though some suffer more 
than others. Where climatic and local conditions intensify 
the cause, the fever tends to assume a severer and remittent 
type. Remission or intermission, however, is not an absolute 
indication of iutensity, for a remittent may be mild, whilst 
an ague may become pernicious. The types of malarial 
fever are only different modes of expression of the same thing, 
and such terms as juugle fever, Terai fever, Bengal fever, 
Deccan fever, Peshawur fever, Mysore fever, Moultan fever, 
Nagpore fever, Sind fever, Arracan fever, merely express 
local varieties with no fundamental differences, though 
there may be certain subordinate features which distinguish 
each, depending on certain local climatic and meteorological 
‘jonditions; so of Gibraltar, Malta, Africa, and Cyprus. 
Intermittent fever is much the same in India as elsewhere. 
The three typical forms occur—the quotidian, with the 
recurrence in twenty-four hours; tertian, in forty-eight; 
and quartan, in seventy-two hours. These have been 
further divided into double quotidian, double tertian, triple 
tertian, double quartan, and so on. The average duration 
of the fit is said to be about sixteen hours in the quotidian, 
ten in the tertian, and six in the quartan, but these are 
subject to much variation. The exacerbation is generally 
early morning fur the quotidian, noon for the tertian, three 
b> five for the quartan. Tertian seems to be most common in 
Europe. In Africa, the West Indies, and India the 
quotidian is most frequent Quotidian is apparently the type 
in hrat attacks in India. Tertian occurs more frequently 
in those who have suffered previously, aud in whom alterna¬ 
tion of temperature, fatigue, irregularities of living and so on, 
^e-excite it—evidence not of recent but of pre-existing disease. 
Natives sutler to a greater extent than Europeans, though 
certain tribes appear to acquire some imnmuity. In the 
huropean and Native troops of the Madras army iu the years 
,, 10 1838, 4 per ceut. more natives were attacked than 

Europeans. This is accounted for by the different conditions 
under which the classes respectively lived. Men are more 
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liable, two to one, than women of the same class; children 
suffer at about the same rate, but their mortality is 
1 per cent, greater. The day and hour of the recurrence of 
the paroxysm are most uncertain, and this irregularity may 
be peculiar to Indian paroxysmal fevers, probably in part 
due to the modifying influence of antiperiudic remedies 
early had recourse to. Ague is clearly a neurosis in the 
outset; the materiel morbi acting on the central nervous 
system sets up vaso-motor irritation, causing dilatation and 
engorgement of the vessels supplied by the splanchnic, the 
skin and external parts being brought into an opposite 
condition, and hence the rigor, pallor, and shrunken 
skin, followed by a reaction to greater cutaneous vas¬ 
cularity, pyrexia, and profuse sweating. We know no 
more, however, of the molecular change which causes the 
disturbance than we know how quinine diminishes blood- 
pressure or affects periodicity, or how a drop of cobra virus in¬ 
stantly paralyses the respiratory centres. The cold stage U 
generally preceded by lassitude, muscular pains, dull aching 
sensations extending along the limbs, yawning, sighing, 
sneezing, anorexia, thirst, headache, coated tongue (though 
not in all cases), nausea, or vomiting ; sometimes loose, 
dark-coloured motions. Slight febrile changes, occasionally 
followed by diaphoresis, may, especially in those who have 
suffered previously, constitute the whole paroxysm, and, 
passing away, leave the patient as well a sbefore ; but more 
frequently they usher in a rigor, preceding which there is 
increased elimination of urea (as shown by Professor Parkes 
and Sydney RiDger), which is continued through the cold 
and pyrexial stages, diminishing until the intermission in it 
falls below the standard of health. The amouut of urea and 
the temperature stand in relation to each other, the result of 
increased metamorphosis. Parkes found that the watery part 
is increased before and during the cold and hot stages ; most 
abundant at the termination of the cold stage, it decreases 
slow’ly during the hot, rapidly during the sweating stage; nor 
does it appear to stand in relation to the quantity of water 
drunk. The uric acid is also increased considerably 
during the fit; and after it urates are deposited freely, 
though to this there are occasional exceptions. The chloride 
of sodium is increased during the hot stages (Traube and 
Ringer) to five times its amount, and phosphoric acid to 
one-eighth. The chilly feeling soon passes into rigors, the 
features are shrunken and pallid, the fingers shrivel and 
turn blue, the skin is rough (goose skin), tiie body is in a 
state of tremor, the teeth chatter, and the muscular system 
is convulsed until the bed or couch is shaken. Often there 
are nausea, sickness, and headache. The teinperatnre, not¬ 
withstanding the feeliDg of cold, is high, but there is a 
sense of internal heat which is very distressing; this and 
the nausea or retching are due to the highly congested state 
of the gastric intestinal mucous membrane. The tempera¬ 
ture begins to rise before the chilly sensation comes on aud 
attains its maximum, which may be 104° to 100 ' towards the 
end of the hot stage. In typical cases the temperature 
returns during the interval to its normal standard. This 
cold stage varies in duration from a mere passing chill with 
a barely perceptible rigor to severe shiverings, lasting two 
or more hours ; reaction then takes place, bringing in the 
hot stage. There are great variations in the average duration 
of the cold stage ; in some it is entirely absent, in others of 
a few miuutes, and in others of one, tw o, three, or even more 
hoars’ duration. This stage is not always free from danger. 
Death by collapse occurring, or, after a partial reaction, 
symptoms of collapse supervene, but this is happily rare, 
and it may be mistaken for the collapse of cholera. After a 
certain duration reaction takes place, the skin becomes hot 
aud flushed, the pulse quickened, the temperature rises to 
105° or 107°, the urine is diminished, and there is thirst; the 
heart and arteries pulsate violently, the head aches, the 
temples throb, and delirium may supervene. This stage 
lasts for an uncertain period, from an hour to twelve or 
fourteen hours, but at length gives way; moisture bedews 
the forehead, and gradually the whole body, until the sweat¬ 
ing is so profuse as to saturate the clothing aud Redding. 
Tnis contiuues for a variable period, when a condition of 
apyrexia is established, and the patient feels relieved, 
though greatly exhausted, till the recurrence of the next 
paroxysm, which is not free from danger, for fatal syncope 
or exhaustion may occur. When this seems to threaten, 
the patient should be warned against an attempt to rise or 
make any exertion. The period of incubation varies, de¬ 
pending probably upon the intensity of the miasm, the sus¬ 
ceptibility of the individual, and the condition of his health 
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at the time. Those who have suffered before seem mo*t 
sus eptib't-, a cli'll without fresh exposure to malaria f-utlic- 
ing to if ve'op the fever. Simple ague generally sets in 
in a tf w davs after exposure, but longer and shorter periods 
of inc'!t>ati<ai are known. 

Am mg the inhabitant* of notoriously malarious districts a 
consi tera de proportion do not sufler from fever at all, but 
present, a Sil'ow aniemic appearance, tumid abdomen, weak 
and irritable heart, luemic murmurs, and a general appearance 
of ciciiexia, dulness, and hebetude ; it may be neuralgia, 
asth mi, almmiiiuria, or anasarca with ascites. The spleen 
is enlarge-!, and the liver also, but not so frequently a* the 
spleen. Tlie bowels are irritable, diarrluea is not unfre- 
queut, and as the cachexia progresses there is a tendency 
iu the dia-rl ma to assume the white appearance of the so- 
called tropical diarrhuM. The cachexia becomes more pro¬ 
found, and death follows from asthenia, or, as I believe, not 
nufrcqueutly fiom coagula in the right heart or pulmonary 
artety. Sometimes no distinct febrile paroxysm occurs at 
all, but in h iini'e symptoms, followed by a gradual lapse 
into ihe s>at<* of cachexia above described. 

In this slate, especially where the spleen is enlarged, the 
patient becomes luemonhagic or scorbutic, and there is a 
tendency to ulceration or gangrene ; noma, gangrene of the 
scrotum, or caiicruin oris, frequently occur among natives, 
and ill-* slightest abrasion or ulceration is apt to pass into a 
state of pli iged.ena. Persons who have lived long in India 
are of'en subject to inti tminatory absorption of the alveolar 
pro esses. The gums are spongy aud bleed. The bone is 
ab*orl»e<i, and the teeth become exposed, and fiually lifted 
up and 1-io-e. Inflammation occurring causes abscess at the 
root ot the tooth. The<e is a tendency to the formation 
of fibrinous coagulu in the heart and arteries; death fre¬ 
quently occurs rapidly, with symptoms of apneea. The 
tendency t-» embolism in the arterial circulation is shown in 
the gangrene of limbs and other parts, which frequently 
proves a source of danger and of death in the course 
of other diseases iu persons who have lived for some 
time in a malarious climate, or operates in a minor 
degree in producing boils and abscesses. Urethral fever 
following catheterism is another morbid susceptibility 
impress- d ou the subjects of malarial cachexia. I may 
also notice a peculiar form of fever which is apparently con¬ 
nected with a malarial origin, in which the spermatic cords, 
epididymis, scrotum, and occasionally the prostate gland, are 
congealed and swollen, attended with great suffering, and 
sometimes accompanied by g istralgia, nausea, and vomiting. 
The association of this form of fever with elephantiasis is 
now observed attending the periodic hypenemia which leads 
to permanent h> pertrophy—a condition frequently associated 
with a disordered and dilated state of the lymphatics, and 
accompanied by, if not dependent on, periodic returns of 
fever, which the natives attribute to lunar influences; and 
by the presence of filarku in the blood, as pointed out by 
Lewis, Mauson, Bancroft, and others. These febrile recur¬ 
rences are sometimes called elephantoid fever, and the con¬ 
dition of hypertrophy elephantiasis, which thus seems to be 
closely r. lated etiologically to other forms of malarial fever. 
Verueuil and Brudel have drawn attention to the occurrence 
of glycosuria as a consequence of malarial fever. It does 
occasionally occur with or after such fever, whether as a 
consequence or not cannot be said with certainty. Malarial 
poison also retards the healing of wounds. Death in an un¬ 
complicated case of ague is rare. 

Maclean says: “ In Bengal out of a strength of 344,152 with 
111,687 admissions, the pcicentage of deaths to strength was 
0*24, of deaths to the admissions 0'76.” Death is frequent in 
the remittent and pernicious forms, and from complications 
and sequelae. When death occurs early in the pernicious 
forms there may be no evident change ; but when protracted 
the malarial influence involves changes in the viscera, 
especially in the spleen and liver, and secondary changes in 
the blood. Some say there is an increase in the number of the 
white corpuscles; there is excess of water, and accumula¬ 
tion of pigment from destruction of the red corpuscles. The 
spleen sometimes attains great size, in rare instances the 
capsule becomes considerably thickened and tough, and the 
normal weight of 5 to 7 ounces increases to pounds, as much 
as 18 or 201b. have been recorded—even 401b.—whilst it 
has been found as low as two ounces (Russell). In the soft 
and pulpy state it is easily injured, and is frequently the 
cause of fatal accidents from spontaneous rupture among 
natives, or a state of cirrhosis may be induced and become 
permanent. In this condition of the spleen the blood becomes 


leimocytliamiic, and anumua is the result. Chauges of 
climate and treatment may remove the enlargement, bnt 
whilst it remains it is an abiding cause ot fever and 
caehexi-i. The liver also may become chronicady con¬ 
ges! ed and indurated and enlarged from interstitial deposit, 
hut not to the same extent as the spleen. It is dark in 
colour, marked with pigment patches, or may be somewhat 
softened as well as enlarged. In this condition its functions 
are ini|»<drd, and various complications result. In some 
forms of remittent there are vomiting and pwgiug, jaundice, 
ub-euce of bile iu the dejecta, and deepened colour of the 
urine. This may be attended with constipation or flatulence, 
in some cases diarrhoea. Acute inflammation of the liver 
seldom occurs, but in some cases it suppurates insidiously; 
the rigors are liable to be confounded with tho*e of fever, 
and ii is only pain and bulging that reveal the real cause of 
the rigors. The muscular system may also degenerate, the 
heart sharing m the change and becoming a source of danger 
and suffering. I have seen cases of this kind in which, 
while other signs of malarial poisoning had disappeared, 
cardiac asthenia remained. Changes also take place in the 
cerebrospinal centres and membranes; effusion, exudations, 
and thickenings may occur, causing partial paralysis of the 
limbs or obscure cerebral symptoms; by perm in ia of the 
cerebral and spinal substance, puuctiform extravasation, 
pigmented patches, discolouration aud effusion of serum 
into the membranes of the braiu or cord ; or, it 
may be, molecular changes in the centres themselves. 
Although the structural changes may be of permanent 
character, it is encouraging to know how completely, though 
slowly, many of these lesions are recovered from, in a tem¬ 
perate climate. ’When the spermatic cords are afleeted they 
widely distend the abdominal rings and cause hernia, whilst 
the visceral congestion, extending to the kidneys, gives rise 
to albuminuria. The kidneys, in some fatal cases of 
malarial fever, may be found swollen, congested, and un¬ 
dergoing structural changes. In cases that have become 
complicated with dysentery, serious structural changes are 
often found in the colon and rectum; ulceration and 
thickening in various stages, which are not always confined 
to the large gut, but extend beyond the ileo-colic valve into 
the ileum, where ulceration of the mucous membraue and of 
Peyer’s patches resembles that of specific enteric fever. 

Remittent Fever .—Remittent fever prevails throughout 
India, and causes much of the mortality ascribed to malaria; 
it is meiely another expression of malarial action, and may 
commence or end as ague. Intermiitents may become 
irregular, aud pass gradually r into the more serious remittent, 
of which the lecturer met with a severe and fatal form on 
the North-eastern frontier, among the natives, it is to this 
form that the term jungle fever (not always so severe) is 
applied, and the various characters in different places have 
given rise to qualifying terms, as bilious-remittent, malarial 
dysentery, or choleraic fever. The period of incubation 
varies, and the uncomplicated fever in a previously healthy 
person generally terminates favourably in eight or ten days ; 
but when it is the result of exposure to more concentrated 
miasm, or when complicated, it is of longer duration, 
and may become dangerous, or even fatal. Its accession is 
preceded by languor, malaise, chills, cold feeling in the 
back and loins, loss of appetite, pain in the epigastrium, 
head, back, and limbs, vertigo, faintness, nausea, or 
vomiting; the tongue is coated with yellowish or white 
fur; the pulse is irregular—conditions that may continue 
for some days before the cold 'stage sets in (which 
is not so well pronounced as that oi an intermittent), 
and is sometimes altogether absent; it gives way to 
heat, thirst, dryness of skin, severe headache, quick, hard 
pulse, paiu in the eyeballs, and insomnia, the tempe¬ 
rature rising to 104°, 106°, 107°; wandering or delirium 
may set in aud the breathing become oppressed. This con¬ 
tinues for some hours, six or often longer, until the 
remission sets in ; the skin then becomes moist, the pulse 
softer, the pain abates, the sufferer is relieved, perhaps 
sleeps, though want of sleep is generally a distre-salng 
symptom. The remission lasts from six to thirty-six hours or 
more, when the fever returns. The first exacerbation is 
often the longest, but the second is frequently more severe, 
and may set in without any premonitory chills or cold 
stage. If not now checked, succeeding paroxysms become 
more severe with scarcely any remission, and a state of 
great prostration with delirium, unconsciousness, a brown 
dry tongue, sordes, and hiccough may supervene ; yellowness 
of the skin and vo miting of bile and altered blood (black 
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Yomit) sometimes precede death. The exacerbation may 
recurooce or twice daily, but there is no regularity; the 
remission nearly always takes place in the morning , and is 
sometimes so slight that it may be overlooked. The 
character of the remissions, and the early or deferred return 
of the exacerbations, are indications of the probable severity 
or lenity of the attack. Well-marked remissions, free dia¬ 
phoresis, diminished temperature, and headache, or cerebral 
symptoms, are favourable indications; whereas high fever, 
ill-defined remissions, accelerated exacerbations, with de¬ 
lirium, coma, and typhoid symptoms, vomiting of blood and 
bile, or symptoms of collapse appearing as the hot stage is 
passing away, indicate danger. The first attack sometimes 
comes on suddenly, with very little, if any, premonitory 
warning, and without almost any cold stage. But it gene¬ 
rally happens that there have been previous attacks of inter¬ 
mittent, with imperfect and irregular intermissions; or in 
very m darious localities the first paroxysm has been suc¬ 
ceeded by a remission only. In favourable cases amend¬ 
ment begins in from six to eight days or sooner : the remis¬ 
sions become more complete, the patient sweats freely, the 
tongue begins to clean and moisten at the edges, the sordes 
disappear, the headache and thirst diminish, and the appe¬ 
tite begins to return. In a simple attack the proguo-is is 
generally favourable; hut the Drain, the lungs, or the 
abdominal viscera may be implicated. Sometimes the sym¬ 
ptoms are so sudden and severe as to be mistaken for 
insolation. The patient, beiog overwhelmed at once by 
the poison, passes into a state of coma. The type of 
fever will depend a good deal on the individual as well 
as on the circumstances under which he is attacked. 
In the robust and plethoric young Englishman it will be 
sthenic; in less robust individuals there may be a tendency 
to the adynamic form; the exacerbations reduplicate, the 
nervous power becomes depressed, and the patient passes 
into a low tremulous typhoid state, and the fever assumes a 
continued form. Sudden collapse may occur in this form of 
remittent, whilst in the sthenic forms cerebral symptoms, 
suggestive of apoplexy or effusion, may appear; but it is 
well to bear in mind that such symptoms may be a result of 
the direct action of the poison on the nerve centres, and that 
convnl.-ioos, especially in children, as pointed out by 
Dr. Payne, are peculiarly likely to be so caused. All 
acute cerebral symptoms, however, are not of this cha¬ 
racter; inflammatory cerebral mischief does occur occa¬ 
sionally, and the delirium that passes into coma may 
be so caused, but the history of the case might encourage 
hope that the symptoms depended on malarial disturb¬ 
ance. The lungs and bronchi are liable to be implicated ; 
congestion and inflammation may occur, and natives of 
India during the cold season are very prone so to suffer. 
Jaundice, either as the result of mechanical obstruction of the 
ducts, or of arrested function, occurs ; or bilious vomiting and 
epigastric tenderness are of frequent occurrence ; the spleen 
is not much enlarged, unless there have been previous 
malarial poisoning, nor is there the same amount of cachexia 
and amend a as in intermittent, unless, indeed, the disease 
have continued long or recurred often. The kidneys may 
share in the general abdominal congestion, but albuminuria 
is comparatively rare in remittent fever, whilst in the 
yellow fever of the West Indies it is said to be of constant 
occurrence. In aoy form of chronic malarial poisoning the 
kidneys may suffer organically, and chronic Bright’s disease 
result. Rheumatism is a frequent complication among the 
natives, but it occurs also among Europeans, and is a 
troubl^orne symptom in those who return to England for 
the recovery of health. It is chronic and affects the ex¬ 
tremities and trunk often, but not the heart. Dyspepsia 
and irritability of the stomach are not unfrequent complica¬ 
tions of chronic cases, causing debility and cachexia. 

Pernicious Forms —The cold stage may be unduly pro¬ 
longed and occupy the whole paroxysm, the patient either 
siukiog, as in the collapse of cholera, or, if he recover, re¬ 
action taking place slowly. The hot stage may be intensified 
and prolonged, the patient becoming delirious, comat-'se, 
convul-ed, when the condition resembles that of thermic fever 
or apoplexy ; stup«»r begins with the commencement of the 
paroxysm, and gradually deepens into complete coma and 
death, or the svmptoms may gradually disappear as the 
period of the paroxysm passes away. Again, tne sweating 
stage may be very profuse and prolonged; the pulse sink*, and 
death may take place from exhaustion; or, after the sweating 
sta^e haa pa-sed, extreme depression, during which the 
patient ia intelligent, but hardly sensible of his own weak¬ 


ness, continues, when any exertion, or even the erect posture, 
is attended with danger. The pernicious symptoms some¬ 
times come on suddenly, with little warning, probably after 
one or two ordinary paroxysms. 

Masked Malarial fevers .—To certain conditions the term 
“masked” has been given; neuralgia with imperfectly 
developed fever, hot hands, aching, pain extending along 
the course of the great nerve trunks in the limbs ; ga^tralgia, 
often intense, and various forms of disturbed innervation, 
anaesthesia, paresis, functional derangement of the liver and 
other abdominal viscera, nervous irritability, dyspepsia, 
asthma, bronchial irritation, insomnia, and a variety of 
symptoms, all pointing to the effects of malarial poison on 
the nervous system. The symptoms may he those of col¬ 
lapse, as in cholera, or of apoplexy, epilejmy, cerebral effusion, 
haemorrhage from stomach, bladder, bowel, or kiduey ; but 
the history aud the circumstances under which the symptoms 
occur indicate their malarial origin, and the treatment, which 
generally is by some antiperiod ic remedy. 

Malarial Cachexia .—A frequent result of exposure to 
malarial influences and of repeated attacks of periodic fever 
is anaemia, even though there may have been no fever, an 
enfeebled condition of the health, often a profouud state of 
cachexia, with which is associated structural changes in the 
abdominal viscera and notably of the spleen. The sufferer 
has a puffy blanched face, pearly conjunctiva) and lips, 
short and hurried respiration, weak cardiac action, hsemic 
murmurs, and a feeble pulse, a tumid abdomen, not un- 
frequently dropsy, oedematous lungs and areolar tissue 
generally, wasted muscles, and a bronzed discoloured skin, 
with a large and probably hardened spleen, extending down 
towards, sometimes as far as, the iliac fossa (ague cake). 
Such a state is common in the notoriously malarial regions of 
India, where the whole population partake more or le.-s of thin 
appearance, and where the physical degeneration is accom¬ 
panied by an almost equally well-marked mental and physical 
torpor. I have known individuals return to this country 
too late to profit by the change I have also seen a profound 
state of malarial antemia in persons who, having resided for 
some years in malarial district*, on examination were found 
to be free from splenic or hepaticenlargement, butiu whom the 
thekidneyshad suffered, asevidenced by urine of a low specific 
gravity loaded with albumen and containing renal casts. The 
presence of albuminuria is, however, not frequent, nor is it, 
when in small quantity, of such serious import as might at 
first sight besupposed. Malarial cachexia, however, may exist 
with very little or without any obvious visceral complication ; 
though I am inclined to think that if examination be care¬ 
fully made, some will generally be found to exist ; and so 
long as it continues, so long will the cachexia remain and 
the person be liable to recurrence of fever. Asthma is also 
a frequent mode in which malarial poisoning expresses 
itself, and though frequently purely functional, yet it 
is liable to produce emphysema and chronic bronchial 
changes. 

Treatment of Malarial Fevers .—In ordinary attacks of 
intermittent in India the general plan is to administer at 
first an aperient, and if there be sign* of gastric irritation, 
or a tendency to dysentery or diarrhoea, to give one or two 
full doses or ipecacuanha. During the cold stage wurm 
drinks and warm applications, and during the pyrexia cooling 
drinks, ice to the head, and diaphoretics. In the sweating 
stage simply rest and quiet, with avoidance of chills. 
Quinine should now be given, in five-grain doses, every 
three or four hours, or if that prove in-uflicient ten grains; 
generally the former suffices, ami may sufrequently be re¬ 
duced to three grains. The diet should be lighr ; stimulauts 
are not required, except in special circumstances, and fatigue 
should be avoided. The bowels must be kept open slightly. 
Persistent return of fever will need larger do«*es of 
quinine, or arsenic; complications, cerebral, thoracic, 
or abdominal, require appropriate treatment. In re¬ 
mittent fever the same preliminary measures, with (if the 
fever he high) cold affusions or sponging. EtiVrve-cing 
draughts aud ice if there be vomiting, fomentations or leeches 
if pain in region of liver and spleen. When remi-sion occurs, 
generally in the morning, a full dose of quinine, ten or fifteen 
grains, should be given, but if the stomach be intolerant it 
must be given by hypodermic injection or enema. When 
the fever becomes adynamic, typhoidal and continued, or 
when remissions are absent or transient, quinine must he given 
in all stages. Nourishment and stimulantsare to l>e carefully 
administered. Change of climate should be enjoined as soon 
as the strength is sufficiently re-established. As a rule, 
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large doses of quinine (twenty to thirty grains) are not desir¬ 
able. Sometimes it fails, or in rare cases seems rather to do 
harm than good; much perhaps depends on the preliminary 
relief of the portal congestion. In adynamic and per¬ 
nicious fevers it is important to bring the patient rapidly 
under the influence of quinine. Calomel is not required", 
except a9 an occasional dose combined with colo- 
cynth, the essential principles being to keep the bowels 
opeu (not purged), relieve visceral engorgemeut, reduce 
temperature, and neutralise the action of the poison 
In the pernicious attacks the quinine must be combined with 
alcoholic stimulants and warmth ; in the cold stage, with 
opium. When the comatose condition occurs in the hot 
stage, ice to the head, revulsives, stimulaut enemata, con¬ 
taining quinine, or leeches to the mastoid process may be 
useful. The mixed alkaloids, now largely prepared from 
cinchona, have been found efficacious, but liable to cause 
nausea, and, though economically advantageous, they are 
not superior to the sulphate. Quinetum, which is 

far from unpleasant in its effects, takes longer to act 
than quinine, and is more suitable for chronic cases. 

Arsenic sometimes succeeds where quinine fails, aud is 
especially valuable iu cases of chronic malarial poisoning. 
Opium has antiperiodic powers, aud it might be beneficial 
in the cold and sweating stages, but many other 

remedies are superior to it as febrifuges. Of other re¬ 
medies, all of which are inferior to the cinchona alka¬ 
loids, may be mentioned bibcriue, salicin, strychuiue, 
atees (aconitum heterophyllum), gelseminum, piperine, 
ilicin, bonduc nut (fruit of Caesalpina bonduchi), salts 

of iron, zinc, picric acid, the mineral acids, hypo¬ 
sulphites, alcohol, and a variety of simple native drugs. 
These or some of these may be of service, especially iron, 
in certain stages of the fever or the subsequent cachexia. 
Warburg’s tincture possesses febrifuge and diaphoretic 
effects, but it is not to be preferred to quinine. In ttie 
treatment of malarial cachexia the first and most im¬ 
portant is ^ change of climate, and the judicious use 
of preparations of iron and quinine, and due attention to 
the state of the portal system; a carefully regulated 
nourishing diet, and protection from all vicissitudes of 
climate. Much benefit may be derived from the salines 
and ferruginous waters of Germany. The local application 
of red iodide of mercury ointment is often successful in 
rapidly reducing the spleen Lastly, in advanced splenic 
cachexia the patient should be very careful not to over¬ 
exert himself ; the easily excited heart is provoked at 
once into over-action, aud the result may be rapid dissolu¬ 
tion, with all the symptoms of pulmonary artery plugging. 
The last case in which this was forcibly impressed ou my 
attention was in tb it of a young Englishman, who returned 
from India in a profound state of cachexia—the spleen itself 
descending nearly to the ilium. In this patient all the 
symptoms of anamiia were present in the most advanced 
condition. Under the influence of Quinine, iron, and 
nourishment, he was improving, and there was hope of 
further progress. One day, in spite of warnings to the 
contrary, he rose, walked to the window, and tried to 
raise it. He got back to bed exhausted and breathless, 
and died in a few hours. 


North-Western Association of Medical 

Officers of Health.— The monthly meeting of this Asso¬ 
ciation was held on Friday, the I0t.li inst., at Manchester, 
Dr. T. G. Kenyon (Chester), president, in the chair. A 
letter had been received from the Local Government Board, 
in reply to one from the Association with reference to the 
statistical tables for the classification of diseases, births, and 
deaths, stating that the matter should receive full con¬ 
sideration. Dr. Fox (Mid-< -heshire) read a paper on the 
Warrant and Scope of Hospitals for Infectious Diseases for 
the Reception of Persons not of the Pauper Class. 

Koyal College of Surgeons of England. —The 

Lihrary of the College will be closed on the following days 
in March and April, for the purposes of the College Exami¬ 
nations—viz , Friday next, the 31st inst. ; Friday aud 
Saturday, the 14th aud 15th ; and Friday, the 21st April. 

At the sixty-eighth annual general Court of 
Governors of the Royal Hospital for Diseases of the Chest, it 
was announced that a site had been obtained for the con¬ 
templated new buildings, but that £1000 only of the needed 
£10,000 had as yet been subscribed. 
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CHILDREN, DEMONSTRATOR OF PHYSIOLOGICAL 
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LECTURE II.— Part I. 

Mr. President, Fellows, and Gentlemen,— Among 
the varieties of pulmonary consumption enumerated in my 
last lecture, there is one which in its history differs so 
widely from the rest that I have ventured to isolate its 
description from that of other forms. Whereas in the 
ordinary cases the earliest symptoms are trivial, and it is 
almost impossible to trace with accuracy the beginning of 
phthisis, in this variety the transition from health to disease 
is indicated by a striking landmark, never overlooked by the 
patient or the physician. The causal relation, implied in the 
phrase 41 phthisis ab haemoptoe,” had been accepted, from the 
day8 of Hippocrates down to modern times, as a self-evident 
truth, even more than as a dogma. It may be taken as no 
small proof of the scepticism of the nineteenth century that 
Nieraeyer’s reassertion of so venerable a statement should 
have called forth so much astonishment aud so strong an 
opposition. To what extent Laennec’s teachings may have 
assisted towards this eflect of novelty I will not attempt to 
discuss. His assumption of a tuberculosis preceding and 
causing hmmoptysis, 1 reasserted with less reserve by some 
of his followers, remaius to this day unproved, although the 
onus probandi rests with his rather than with the more 
ancieut doctrine. 

Daily experience teaches us that haemorrhage forms no 
essential part of consumption, neither does phthi-is invariably 
follow upon haemoptysis. Of this we are reminded by 
Nicmever’s tir>t proposition, “abundant bronchial haemor¬ 
rhage occurs very frequently, it is adinutted, in such persons, 
who are neither consumptive at the time of haemorrhage nor 
become so afterward*.” 2 Could there be any clearer proof 
that in a large number of cases tuberculosis is not the prime 
factor in pulmonary consumption? On the other hand, the 
time-honoured tenet “phthisis ab haemoptoe ” was not 
adopted by Niemeyer without an important modification. 
According to him catarrhal pneumonia forms a necessary 
link between the haemorrhage and the phthisis. 

To Dr. Reginald E. Thompson belongs the credit of 
having taken up the subject at. this point, and vigorously 
pushed forward its analytical study. Smneof his conclusions 
so immediately concern the etiology of cavities that they 
claim our atteution. But for a full account of his interest¬ 
ing views ou the subject of haemoptysis, I must refer you to 
his original paper in vol. lxi. of the Med>cd and Chirurgical 
Society’s Transactions, “On the Pathological Traces of 
Pulmonary Hre norrhage,” and to his work on “The Causes 
and Results of Pulmonary Hemorrhage.” 

The term haunmrhagic phthisis, so frequently used by 
clinical observers, is not free from the reproach of ambiguity. 
Haemoptysis, even of the recurrent type, occurs from three 
very different causes: (1) as the result of confirmed phthisis; 
(2) as an early complication of the congestive forms of the 
disease; and (3) as an event not dependent upon pre-existing 
phthisis, but capable of producing the latter. The results 
in the three crises are equally divergent. The first variety 
of haemoptysis, so commonly due to pulmonary aneurism, 
usually terminates in fatal haemorrhage. The second, 
supervening in the midst of a pneumonic phthisis, almost 
invariably bads to serious exacerbations and to rapid 
breaking down. There can be bttle doubt that the third 
variety comprises the strictly hsemoptoic forms. Accord¬ 
ing to Dr. Reginald E. Thompson hemophilia bears the 


1 See Traits de ]’Auscultation mediate, vol. C, p. 646 
* Clinical Lectures on Pulmonary Consumption, Sydennam society * 
rranslation, page 38. 
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responsib lity of the haemorrhage in a maj«>ri«y of thej-e 
cases. and, if I under.-tind him rightly, phthisis and ex¬ 
cavation are events subsequent to the lncil disablement 
of the lung by the products of bamiorrhage. The stag¬ 
nation of the residues of hminoptysis had b een mentioned 
by M'»rt«»n and HolFmunn, and Niemever had described 
their infiltration in the alveoli as a factor in catarrhal 
pneumonia. But Dr. Reginald E. Thompson was the iirst 
to emphasise that the worst results are apt to ensue not 
so much in the vicinity of, as at a distance from, the seat of 
the haemorrhage, and iu localities which are almost con¬ 
stant. These localities are roughly depicted iu the annexed 
diagram according to Dr. Thompson’s description. In 

Fig. 1. 


Usual situations of "hemorrhagic deposits” (according to 
Dr. K. E. Thompson). 

profuse hemoptysis a single expiration is insufficient to 
empty the air passages, and the deep inspiration which 
follows draws into the bronchi a quantity of blood which 
fills some of the lobules. Once in possession of the alveoli, 
the blood escapes the vis a tergo of expiration, and every 
expiratory effoit results in a deeper impaction of the clot. 
This blood, according to Dr. Thompson, never leaves the 
lung unless it be coughed up once more in the process of 
excavation. 

It would carry me too far to attempt any detailed de¬ 
scription of the resulting haemorrhagic nodules , of their 
aspect, of their constitution, and of the puckering and 
pignieutatimi which they occasion. My present inquiry 
more specially concerns the subsequent fate of the 
nodules. The excavation to which they frequently give 
rise is slow to be established, but is rapidly carried 
through. Iu this double peculiarity is found a satisfactory 
explanation for the clinical events. It was long since noted 
by Niemeyer that after haemoptysis tissue destruction and 
flattening of the chest w T ere often detected at an early 
period ; but he likewise admitted that blood-residues might, 
under favourable circumstances, never lead to excavation. 
This tolerance of the lung for solid residues of fibrin is a 
proof, according to Dr. R. E. Thompson, of the non irritating 
quality of the blood, and the absence, within the nodules, of 
degeneration is due to the plug of fibrin, which extends for 
some distance up the bronchus, effectually protecting the 
bulk of the deposit from contact with the air. Spontaneous 
breaking down occurs in the nodule whenever the septic 
matter w as originally mixed with the impacted blood, hence 
the disastrous etfectsof haemoptysis in an iucipient catarrhal 
pneumouia, especially if already softening. The blood in¬ 
haled under these circumstances leads to more of pneumonia 
and to less of consolidating fibrosis thau would have resulted 
in healthy tissue, aud the masses are from the first marked 
out for disintegration. More usually the softening is 
secondary to the dislodgment, or to the absorption of the 
protecting plug, or else to the progress of ulceration from a 
neighbouring cavity. In the more fortunate cases the 
nodule, as elsewhere described, softens withiu its mem¬ 
branes ; it* contents may be coughed up, and the resulting 
▼omica may undergo contraction. The stiffuess, pigmenta¬ 
tion, and the puckering of the limiting layer, which often 
sends out tine radiating stria? into the surrounding spoDgy 
tissue, for a long time indicate the mode of origin of these 
excavations. 

At the time when excavation overtakes the deposit the 
process of fibrosis is usually an accomplished event As 


long a* it remains contiued within the limits of tbe capsule 
the destructive process excites in the lung neither irritation 
nor reaction, hutshould the membrane, as too often happens, 
give way, the surrounding tissue, taken as it were by sur¬ 
prise, can offer uo obstacle to a spread of iriitative pneu¬ 
monia lar beyoud the limits of the original hemorrhagic 
infiltration. 

Slum d the nodule he seated a f the periphery, the same 
insidious ulceration may attack the pleura. I believe this 
event to he a common cause of pneumodiorax; and itshould 
he uoted that the posterior axillary region where perforation 
of the lung so frequently takes place is also one ot the situa¬ 
tions pointed out by Dr. R. E. Thompson as most obnoxious 
to the inhalation of blood iu ha*mopt>sis. The sternal 
region, which is especially liable to blood nodules, is rarely 
the seat of perforating ulceration. I have observed, how¬ 
ever, an instance in which perforation resid ed in this 
situation, and in ano'her ca*e, softening of a blood nodule 
at the base was followed by the same event. 

Ca^es in which haemoptysis is followed by extensive and 
rapid softening probably possess a constitutional Ida**, which 
intensifies the mechanical results which 1 have attempted to 
describe. They supplied Laenncc and hi* followers with a 
plau*ible argument in favour of a tuberculosis anterior to the 
haemorrhage ; but precisely in these cases 1 have observed 
relatively more of pneumonia than of tubercle, and their 
later history has closely resembled the march of ordinary 
pneumonic phthisis. 

Tuberculosis, on the other hand, is the common mode of 
termination iu those cases where haemorrhage leads to chiefly 
local damage, just as it is the most frequent termination of 
other forms of chronic excavation. The constitutional element 
of phthisis is almost absent from their primary stages ; the 
pulmonary changes which they suffer a* the mechanical 
result of haemoptysis are changes characteristic of healthy 
lung-tissue. With the recurrence of haemorrhage the lung 
becomes more and more disabled, and consumption may be 
finally established. But there is mudi in the earlier progress 
of the disease which is capable of a mechanical explanation ; 
and in a great measure the phthisis may be viewed as inci¬ 
dental to the results of haemoptysis. 

With these cursory remarks I close the subject of the 
etiology of excavatioD, and I would invite you next to a 
study of the anatomical characters and of the functional 
peculiarities of pulmonary cavities. 

The shape of vomicae is generally given by the mode of 
their formation. They originate iu deposits, which being 
usually peripheral and situated around a brouchtal termina¬ 
tion as a centre, impart to the softeuing roughly a spherical 
outline. But their ultimate contour is governed by a variety 
of circumstauces, especially by the extension of the inflam¬ 
mation in one or other direction, and by the coalescence 
of outlying groups. This fortuitous element renders it im¬ 
possible to point to any special variety iu shape as being 
absolutely typical of cavities, aud we canuot apply literally 
to them the statement of Iiindfleisch, “ that every space 
acted upon by uuiform forces, either from withiu or from 
without, tends to a spherical shape ” Unassailable as a 
mechanical principle, this proposition is scarcely appropriate 
in the case of pulmonary vomicae. Even in their later stages, 
when the contraction which I shall have occasion to describe 
approximates iheir internal surfaces, the forces acting upon 
various poiuts of their circumfereuce are usually unequaL 
Pleural adhesions are a source of irregular traction. The per¬ 
sistence of bronchial connexions favour* shrinking in definite 
lines, and the influence of outlying consolidations further 
disturbs the even pressure of the spongy tissue by which they 
are surrounded. 

A very different view of the shape of cavities is implied 
in Gcrhardt’s attempt to determine during life the longest 
diameter of a cavity by meaus of Helmholtz's re>onators. 
This method might have led to better results, did cavities 
usually possess a simple outline aud a smooth internal 
surface. Such is far from being the rule. Cavities are 
often traversed by trabeculae, and they are commonly pro¬ 
vided with irregular prolongations which explain the failure 
of Gerhardt’s ingenious device. A safer gii'de is to be found 
in a combination of the ordinary methods of auscultation 
with a careful regard to the anatomical relations and to the 
average shape of cavities as observed after death. 

Whilst admitting the great uncertainty of the shape of 
cavities, I am led to believe that in definite districts of the 
lung excavation roughly tends to assume definite develop- 
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ment. Nowhere is this more apparent than in the pectoral 
region. Superficial cavities in this situation if of sufficient 
size invariably acquire a flattened condition in harmony 
with the bronchial distribution. Cavities at the apex proper 
are ovoid or roundish; in the mid-dorsal region they are 
habitually spherical. But in all situations whenever ex¬ 
cavation increases largely, it tends more and more to assume 
the ultimate dimensions of the lobe affected. 

More important than the inquiry into the shape of cavities 
is a determination of their &ize. When cavities approach the 
surface this determination can be effected without much 
error, but it is rendered uncertain by the presence of an in¬ 
tervening layer of lung tissue whether spongy or consoli¬ 
dated. In the first case the cavernous sounds are imper¬ 
fectly transmitted, in the second they are apt to be con¬ 
ducted beyond the excavated region. Thus it frequently 
happens that the cavity diagnosed is larger than the cavity 
discovered after death. On the other hand, cavities may be, 
and often are, underrated by the ear, putting aside the 
comparatively rare cases in which their detection is ren¬ 
dered impossible, owing to the occlusion of the corresponding 
bronchus. Our estimate of the size of vomicae is further 
unsettled by the presence of trabeculae and of secretions 
which restrict the area of sound-production or impair the 
sonorous vibrations. 

It is no part of my present duty to point out the elements 
of a correct cliuical diagnosis; my object was simply to call 
attention to the great assistance which our practical con¬ 
clusions would receive from a more accurate knowledge of 
the anatomical varieties of excavation. 

It is customary in describing cavities to allude to the 
trabecula which they so often contain. . The absence of tra¬ 
beculae in cavities of recent date point to their having been 
produced from an extensive pneumonia or from some equally 
destructive congestion affecting the whole area of excavation. 
In chronic cavities the removal of trabeculae is effected by a 
slow superficial necrosis which I have described as never 
absent from the internal surface of cavities; it is hastened 
by all those circumstances which promote the necrotic process, 
and especially by maceration. As an instance of this last 
influence I would point to the excavations situated at the 
posterior part of the upper lobe and in the mid-dorsal region, 
where, owing to the supine posture, fluid secretions are apt 
to be retaiued for long periods. 

Anatomical peculiarities are in favour of a more extensive 
and of a more persistent trabeculation at the pectoral region 
than at other parts. In this situation, behind a tolerably 
shallow layer of spongy tissue, the main bronchial ramifi¬ 
cations form a pea anserinus of considerable strength, and the 
larger divisions of the bloodvessels contribute greatly to the 
resisting power of the district. Thus the cavities in the 
pectoral region would be mainly trabecular, the normal type 
at the apex proper, and especially at the posterior apex, 
where the bronchial and vascular supply is terminal, 
mainly the non-trabecular form. 

In size aud in aspect trabeculae differ widely. They may 
form bauds of substantial thickness or mere cylindrical cords; 
and they are liable to present every degree of ulceration; 
but they all agree iu possessing a lining similar to that be¬ 
longing to the cavity. Their destruction usually proceeds 
with the greatest activity at the point furthest removed 
from their attachments, and when disruption has finally 
occurred the divided stumps gradually waste and disappear. 
The sudden rupture of a trabecula under the influence of 
strain is probably of less uncommon occurrence than is 
generally suspected. Dr. Douglas Powell narrates a case of 
this nature in which the physical signs enabled him to 
recognise during life this event, which was subsequently 
confirmed by the autopsy. 

The exact nature of trabeculae has been the subject of 
some divergence of opinion even among competent observers, 
a circumstance which I am at a loss to understand. By 
some the vascular nature of trabeculae is upheld, aud it 
caunot be denied that bloodvessels often constitute the only 
bond of connexion between the opposite parietes of a large 
cavity. This is, indeed, the usual appearance presented 
by completed excavations, due to caseous pneumonia. But 
the smnn’h surface, the tough yellowish aspect closely re¬ 
sembling in colour and iu consistence the tibro-el istic coat of 
a large artery, and the mode of branching special to the 
bloodvessels, constitute so many unmistakable features, 
which render impossible a confusion between the latter and 
trabeculae proper. 

Trabccuke have too often been stated to consist of 


bronchial tubes. From a large number of observations I 
am able to affirm that patent bronchi very rarely, if ever, 
enter into their composition. I cannot recall more than one 
instance of a bronchus traversing a cavity of some magni¬ 
tude, and even in this case the tube was the seat of incipient 
ulceration. With Dr. D. J. Hamilton’s opinion that trabeculae 
are the remains of interlobular septa I can partially agree. 
I am familiar with a form of pulmonary liquefaction in 
which the lobules are completely directed; here neither 
tubercular fibrosis nor inflammatory thickening of the tissue 
obscures the simplicity of the pathological process, which is 
one of moist necrosis. The remarkable honeycombed con¬ 
dition which results is, however, far from being typical of 
what is usually understood by a trabeculated excavation. 

In the formation of the ordinary trabeculae the fibrous 
tissue of the interlobular septum undoubtedly constitutes an 
element of resistance. But the position of trabeculae is 
mainly determined by the bloodvessels, and especially by 
the bronchial tubes. As pointed out by Dr. D. J. Hamilton, 
trabeculie commonly are inserted into the side of a bronchos. 
If the bronchial tube, which appears to enter a trabecula, be 
carefully probed, the instrument introduced at the bronchus 
cannot be made to pervade the trabecula, but issues imme¬ 
diately in a direction parallel to it, clearly showing that the 
tube has been gutted. In earlier stages the bronchial tube 
presenis a series of fenestrations in which we readily reco¬ 
gnise the orifices of ulcerated bronchioles. The larger air- 
tubes are gradually overtaken by the same ulceration, but 
the peri-bronchial sheath, with its vessels, remains an impor¬ 
tant constituent of the trabecula, and assists in no small 
degree in its conversion iuto fibroid tissue. 

I have placed before you drawings aud diagrams of trabe¬ 
culae, both in longitudinal and in transverse section, demon¬ 
strating the partly alveolar nature of their structure. The 
sections exhibit the following component parts :—(1) Blood¬ 
vessels usually contracted and thickened, aud occasionally 
obliterated. (2) A layer of spongy substance, always much 
collapsed. (3) Fibrous elements, such as normally belong to 
the peri-bronchial sheath. (4) A false membrane, analogous 
to that which lines the cavities. If I understand rightly the 
mechanism of the. formation of trabeculae, the latter are bat 
bridges of pulmonary tissue, which originally separated 
distinct cavities, and had escaped the influence of the disease 
until deprived of their air supply by the laying open of 
their brouchi. The collapse of the alveolar tissue and 
its transformation into a compact layer tightly fitted around 
a branch of the pulmonary artery as an axis, are nothing 
more than late consequences of the bronchial ulceration. 
New vessels, often of considerable size, are abundantly 
developed in connexion with inflammatory changes in 
the trabeculae, but of the original structures the only one 
preserving functional activity is the artery. In this fact 
consists one of the chief uses as well as oue of the main 
dangers special to trabeculae. The trabecula remains for 
a considerable time the chief source of nutrition for the 
segment of lung tissue into which it is iuserted. As long 
as blood flows to the periphery through the trabecular 
artery some risk of haemorrhage may be said to exist. But, 
practically speaking, bleeding very seldom occurs from these 
vessels, which are well protected by a layer of collapsed 
alveoli until fiually obliterated. Aneuiism is remarkably 
more frequent in arteries of the wall than in those crossing 
the cavities. Sooner or later the lumen of the trabecular 
vessels lessens in proportion to the contraction and to the 
thickening of their walls, and fiually disappears. 

In their ultimate shape trabeculie may he said to consist 
largely of elastic elements—namely, collapsed alveoli and 
vascular membranes. The importance of this fact will 
become apparent when I describe the mechanism of the 
contraction of cavities, and will afford some excuse for the 
development which I have given to this part of my subject 

Concerning the bloodvessels which traverse cavities, I 
need add but little to wi at I have incidentally stated. In 
the moister varieties of phthisis the bronchial and pulmonary 
divisions are carried away with the general softening, but 
where fibroid change is active they survive for a time and 
partake in the fibrosis. Of this we have seen a striking 
instance in caseous pneumonia. Iu transverse sections 
of t'a’»ecula? it is often possible to recoguise the blood¬ 
vessels belonging to various systems. In the drawings 
and in the diagrams, which I owe to the skill of Mr. 
Arthur Grayling, House-Surgeon to the Belgrave Hospital 
for Children, you will notice, in addition to numerous 
thin-walled and distended vessels of new formation, a 
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central cluster of large bloodvessels undergoing degenerative 
thickening. The pulmonary artery, the pulmonary veins, 
and a branch of the bronchial artery, all come into view, 
and in this instance the trabecula contains in addition, by 
the side of a lymphatic duct, a smaller bronchial tube com¬ 
pletely obliterated by cell growth. Among these vessels it 
will suiliee for the present specially to consider the most 
important—the pulmonary artery. 

When finally laid bare by gradual removal of the con¬ 
densed spongy tissue, the surface of the artery becomes an 
excellent indicator of the slow destruction which incessantly 
proceeds within cavities. This secondary ulceration of the 
bloodvessels constitutes the real danger of haemorrhage. It 
was pointed out by Dr. Douglas Powell, in his book on 
Consumption (second edition, 1878, page 74), that the fiorotic 
cavities of old standing are most likely to develop aneurism, 
and that aneurism is more especially found on the exposed 
sides of vessels which are partly buried in indurated tissues. 

I have often verified the correctness of this observation. For 
the fact itself the following appears to me to be a satisfactory 
explanation. Owing to their persistent connexion with 
living lung substance the flow of blood within the vessels in 
question suffers no diminution; but inasmuch as in the 
segments of their wall, which is sunk in fibrous structures, 
absolute rigidity has taken the place of the elasticity 
natural to vascular membranes, the blood-pressure is 
entirely thrown upon the exposed segments, which are 
ill-nourished and weak. The tendency to bulging once esta¬ 
blished, becomes progressive. If the cavity be small its limits 
may be reached by the vascular membrane, and the danger 
of rupture averted. The cavity then becomes a blood-space, 
in which opportunities are afforded for coagulation. Oblitera¬ 
tion of an aneurism may also ensue, as originally pointed 
out by Rokitansky, even after its rupture, from the lateral 
res sure of the blood effused into the cavity, provided the 
ronchial orifice be temporarily obstructed, or naturally so 
small as to be unable to allow the blood to escape before the 
occurrence of coagulation. Most usually the cavities are too 
large to render possible either of these events, and after 
repeated premonitory haemorrhages, the final burst occurs 
with irresistible force. 

A description of those vessels which do not traverse the 
cavity, but are distributed to its walls, must be deferred 
until my next lecture, and I will pass at once to the con¬ 
sideration of the relations of bronchi to vomica?. As long as 
the excavation is lobular the conditions are simple, the 
vomicae is terminal to a single bronchiole. This lobular stage 
is extremely transient; in most cases the destruction attacks 
from the first, or in rapid succession, several groups of 
lobules, and the good-sized trabeculated cavity which results 
intersects the path of numerous air-tubes. 

It may be accepted as an invariable rule that all non- 
cartilaginous bronchi are destroyed at an early date of the 
excavation, but the same fate sooner or later awaits the 
larger branches. The difference in the resisting power of 
the two sets of bronchi may be plainly seen in cavities which 
occur in the mammary region, near the root of the lung. 
The larger bronchial divisions, which commonly project into 
the cavities, are cleared of all their smaller branches, and 
in this denuded state they closely resemble the heavier roots 
of a tree torn up from the soil. 

The mechanism of the destruction of the bronchi throws 
much light on the pathology of the pulmonary changes. Let 
us follow the course of an ordinary bronchus of the third 
order passing through an early excavation. The bronchioles 
formerly distributed to the excavating region are represented 
by simple perforations resembling the holes in a surgical 
drainage-tube. These perforations impair the air-conducting 
function from the first; but, gradually enlarging at the 
expense of the bronchial wall, they lead to its ultimate 
destruction. Inasmuch as the proximal perforation, that 
nearest the trachea, is swept by a more powerful draught, it 
is apt to suffer earlier and more severely than the more distal 
perforations, which are not reached by the air currents until 
the latter are attenuated by the first leakage; it follows 
that a bronchus will give way at a point in the cavity 
nearest the root of the lung; and this in reality happens 
with great regularity. The ultimate removal of the remains 
of the bronchial tube is merely a matter of time. As the 
cavities acquire extension, the same process is repeated in the 
case of bronchi of a higher order until the presence of stroug 
cartilages delays for a while the advance of the nlceratiou. 
The stumps of the larger bronchi, when denuded, usually 
present a terminal perforation which acts much in the capa¬ 


city of the eye of a c*theter; but here also th.* ulceration of 
the orifice of a bronchiole ultimately taps the tube at the 
level of the cavity wall. 

The foregoing remarks explain the oft-quoted experiment 
of M. de Ca-t« loan, who, by injecting water through the 
trachea, demonstrated the multiplicity of the orifice** leading 
into cavities. With tlie progress of excavation this multi¬ 
plicity tends to lessen; every successive ulceration cutting 
otr a fresh bronchial set, until ultimately the cavity may 
empty itself into the lobar bronchus. 

The completeness with which the cavity may be drained 
greatly depends not only upon the position but upon the size 
of the bronchial orifice. 1 have oft* n found the aperture of 
outlet to be out of all proportion with the size of the vomica, 
fibrosis and contraction having taken place in the peri¬ 
bronchial sheath. Where two or mr re large bronchial 
divisions terminate in the same cavity thin contraction is 
invariably more advanced in the upper bramdies, which 
have comparatively little work to perform. In the contrac¬ 
tion of the bronchial orifices we find an explanation for the 
great difficulty attending the expectoration of the contents 
of very chronic vomica?; the patients are struggling with 
mechanical disadvantages which no medical treatment can 
wholly remove. 

The changes which I have described as occurring at the 
proximal side of cavities proceed likewise, all hough le-s 
rapidly, at its distal aspect. As a la'e result the fibrosis 
extending from the cavity wall and the cel 1 proliferation, 
special to the mucous membrane, lead to an ultim ite oblitera¬ 
tion of all air-tubes not actually in use ; bur during the 
interval which precedes this occlusion the distal segments of 
numerous smaller bronchi take their origin, as it were, from 
the cavity, any air they may obtain being derived from the 
vomica, and contaminated with its impurities. This is a fertile 
source of a secondary infection for the surrounding spongy 
tissue. More favourable in this respect are the cases where 
the interruption of the bronchial air current has led to a col¬ 
lapse of the corresponding respiratory district. Excavation, 
in this instance, puts a stop to its own progress by sur¬ 
rounding itself with a zone of compressed tissue, more prone 
to fibrosis than to inflammation. 

The contents of vomicie possess for the physician con¬ 
siderable practical interest. In the early stages of cavities 
it is usual to tiud within them structural traces of the 
tissues whose removal has led to excavatiou, sodden 
epithelia, fibrous and elastic tissue fragments, and the 
products of simple and of tubercular inflammation mixed 
with a large proportion of mucus, all in various degrees 
of degeneration. If the softening be of the m ust type, 
the ddbris will he shed into the vomica very gradually, 
and it will be difficult to find either in the sputum or, after 
death, in the cavern any recognisable masses of pulmonary 
texture. Louis, however, has recorded the discovery within 
a vomica of a piece of spongy tissue ; and more recently, in 
a case of pulmonary gummata, masses of pulmonary tissue 
invaded by syphilitic cell-growth were repeatedly recognised 
iu the sputum by Cube. But in caseous pneumonia, in gan¬ 
grene, and in catarrhal softening the rule is for sphaceli to 
become detached and expectorated. The heavy blocks 
which occasionally are loosened in caseous pneumonia from 
the undermined cavity-wall constitute a tolerably common 
post-mortem object During life their size may prevent 
their removal through the bronchi, but they are placed in a 
favourable position for rapid dismemberment, and their 
smaller fragments are readily expectorated. More or less 
suppuration always accompanies the discharge of the pro¬ 
ducts of disintegration, and persists for a time in the fully 
cleared vomica ; but sooner or later the pyogenic energy of 
the internal surface becomes exhausted. Tne patches of 
bronchial membrane by which mucus was secreted gradually 
becomes absorbed, and secretion 6 *, if present, are more 
watery. Hence it h;v* been correctly observed by Lebert 
that the old*T a cavity the more fluid are its contents. 

In proportion as the walls of the cavity become rigid from 
fibrosis and the bronchial orifice loss patent, the secretion is 
with greater difficulty expelled ; that the latt* r should be¬ 
come somewhat offensive is nothing more than we would 
expect. More habitually, however, we are astonished to 
find that septic decomposition is almost entirely absent from 
the contents of vomica? in phthisis. Pt rhapa tin* free air- 
currents set up by periodical expectoration, even in cavities 
which, from the rigidity of their walls, possess but a slucgish 
respiratory traffic, may have the effect of washing the effete 
products, and of supplying more oxygen than is favourable 
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to the growth of micro-organisms. As a broad fact it may 
be stated that the contents are preserved from putrefaction 
in proportion to their free communication with the outer air. 
This, however, should be understood to apply strictly to 
phthisical excavations. Both in bronchiectasis and in gan¬ 
grene decomposition is a characteristic feature ; in both 
oxygen exerts its influence upon organic matter of complex 
chemical constitution in the presence of abundant moisture. 
In gangrene the decomposition may receive a natural termi¬ 
nation in the removal of the offending matter. In bronchiec¬ 
tasis, on the other hand, fresh papulum is perpetually added 
to the decomposing mass, which largely consists of mucin— 
a substance, in its moist form, unusually prone to decay. 
Hence the mucous fermentation and the acid reaction 
often present in bronchiectatic sputa, which in this 
respect contrast with the ammoniacal decomposition special 
to gangrene. Phthisical cavities are almost as free from 
tho one as from the other form of decomposition. Mucus 
is only secreted in minimal quantities by the surviving 
shreds of mucous membrane, and true gangrenous action 
is entirely absent; chemical metamorphosis has taken 
place in the comparatively dry state at the inner surface of 
the capsule, ana its products, both morphologically and in 
respect of their chemical constitution, have reached so low a 
standard as to afford little room for further degeneration. 
However, the innocuous character of the cavity-contents has 
its limits. The secretions in chronic phthisis are apt to become 
offensive in a measure as their expectoration is rendered 
more difficult, and sfter death the cavities may be found to 
contain horribly fetid fluid. This condition I have often 
noticed in the larger vomicm of fibro-tubercular lungs, where 
the walls become rigid and the bronchial orifice is much 
reduced in size. Whilst fully admitting the influence of 
stagnation in promoting septic changes in the secretions of 
phthisis, we must recognise that septic action does not appear 
spontaneously to originate within cavities, but is usually 
dependent upon some infection introduced from without. 


EXTENSION IN THE TREATMENT OF 
CLUB-FOOT. 

By F. R. FISHER, F.R.C.S. 

The employment of extension has long been recognised 
as a necessary and indispensable practice in the treatment 
of fractured bones and diseased joints of the extremities. 
It is somewhat singular that this same force should not 
have been used in the treatment of club-foot, since in the 
two forms of talipes which are of most frequent occurrence 
—talipes equinus and talipes equino-varus—the foot pre¬ 
sents a marked condition of structural shortening with con¬ 
tracted tissues. I have for some time been of opinion that 
the persistent application of extending force is of great value 
in assisting to reduce these distortions of the foot, and have 
carried out this principle of treatment by having the foot 
stretched by manipulation, and by, when applying the 
Scarpa’s shoe, first fixing the heel and then drawing the fore¬ 
part of the foot well forward on the shoe-plate. 

To more effectually obtain a condition of constant exten¬ 
sion I have employed a shoe of a modified pattern, the con¬ 
struction of which is shown in the accompanying drawings 
of the under-surface of the foot-piece (Fig. 1). The sole- 
plate of the instrument is divided at a point corresponding 
to the transverse tarsal joint (the as tragalo-scaphoid and 
calcaneo-cuboid articulations) of the foot, and is supplied 
with rack and pinion movements at A, F, and c, which 
respectively permit of the front plate being moved laterally, 
raised, and rotated upon the heel-plate. To this instru¬ 
ment, which is well known as the Adams’ shoe, the power 
of extension has been added by means of the long screw, E, 
on turning which the front plate slides forward, drawing 
the fore-part of the foot with it, and extending it upon the 
heel, which is firmly fixed in the back part of the shoe. 
This instrument I have now used for about three years in 
the treatment of talipes equinus and talipes equino-varus, 
and I believe I may claim for it that, by means of the exten¬ 
sion it affords, the distortion of the foot is more readily 
reduced and the duration of treatment necessarily shortened. 


The two following cases of talipes equinus were recently 
under my care in the National Orthopaedic Hospital, and 
were treated with the extension instrument 

Case 1 was a man, aged twenty-four, who had suffered in 
childhood from infantile paralysis, which was the original 


Fig. 1. 




cause of the deformity. Fig. 2, a drawing from a cast of 
the foot, shows the nature of the distortion at the time of 
his admission to the hospital. The foot, which was much 
shortened and contracted in the sole and w ith a raised inotep, 
was very rigid and firmly set in its abnormal condition. The 
plantar fascia was freely divided on Feb. 3rd, 1S81, on the 
7th the extension-shoe was applied, and on March 9th the 
sole was in very good position. By the end of March the 
distortion of the foot was completely overcome. There w*as 
also present in this case some contraction of the tendo 
Achillis, which prevented the foot being flexed beyond a 
right angle on the leg. For reasons which I need not enter 
upon here, being foreign to the subject, it was deemed 


Fig. 2. Fig. 3. 



advisable not to have recourse to tenotomy, but to adopt the 
more prolonged method of overcoming the contraction of 
this tendon by means of manipulation and other exercises. 
The case was completed on June 8th, and the condition of 
the foot when the patient left the hospital is shown in 
Fig. 3, which is drawn from a photograph. 

Case 2 is that of a youth, aged sixteen, also suffering from 
paralytic eouinus of the right foot. The deformity was 
first noticed w T hen he was four years of age, and at the 
commencement of treatment the foot presented the appear¬ 
ance shown in Fig. 4. This drawing, I must explain, is 


Fig. 4. Fig. 5. 



from an outline taken of the foot, and should have been 
reversed, as it gives the appearance of a left instead of a 
right foot. The arch of the foot was considerably heightened, 
the measurement at the line A being nearly two inches, the 
instep was raised, and the foot much shortened. On July 6th 
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last, I divided the plantar fascia. The extension instru¬ 
ment was applied after four days, and mechanical treatment 
proceeded with, supplemented by section of the extensor 
proprius pollieis tendon. On Aug. 3rd, after two months’ 
treatment, the deformity of the foot itself was completely 
reduced. In this case, again, there was contraction of the 
tendo Aohillis, which was treated by exercises. Fig, 5 
^ shows the condition of the foot after treatment, and is 
taken from a photograph. 

These two cases fairly illustrate the condition of deformity 
7 in which extension will be found of value. I have uot given 
a case of equino-varns, because I have not one at present 
- available for illustration ; this is, however, of little moment. 

for in this form of club-foot the extension-shoe is not required 
V nntil the inversion of the foot has been overcome by the use 
! of an outside spliut—i.e., until the varus has been reduced 
and the case converted into one of equinus ; at this stage of 
the treatment I have used the shoe with advantage in several 
cases of equino-varus. In using the instrument it must first 
;• be adapted to the condition of deformity by means of the 
) racks in the sole-plate ; it is then applied to the limb, and 
= the fore-part of the foot drawu forwards bv turuiug the 
extension-screw. No pain must be given by the power 
exercised, the patient is directly conscious of the stretching 
obtained, and feels the foot give at the transverse tarsal 
joint He will be able to guide the surgeon iu deciding how 
much extension it is desirable to use ; having reached this 
limit, the foot is placed in an improved position by readjust¬ 
ment of the sole-plate by means of the racks. The objection 
may be made that this addition still further complicates the 
machinery of the instrument, but I believe that in practice 
the use of the instrument will be found very simple if the 
plan I have advised is followed—viz., to extend first aod 
adjust afterwards. 

In bringing forward this method of treating club-foot, I must 
call attention to the fact that Dr. Shatter has also used ex- 
; tension, and about two years ago published a description of 
the instrument he employs in an American journal, the 
Medical Record. The instrument I have illustrated is en¬ 
tirely different in construction from that invented by Dr. 
Shatter, as the shoe he devised could only be used for slight 
cases, the plates beiug level and not capable of adjustment 
to severe deformity. My investigations on the subject were 
carried on before i was aware of Dr. Shatter’s efforts in the 
same direction ; but to the distinguished American surgeon 
1 is due the credit for first bringing before the profession the 
i value of extension force in the treatment of club-foot. 

I Grosrenor-street, W. 


OX TRICUSPID IN COMPETENCY. 

By BEDFORD FENWICK, M.D., M.R.C.P. 

It is a matter muck to be regretted that so little atten¬ 
tion has hitherto been paid to the right side of the heart. 
Because it is comparatively seldom affected as compared with 
its fellow, it has been much ignored. And a very natural 
result has ensued from this neglect. Not only is onr know¬ 
ledge small, but I venture to believe that much of that is 
incorrect. In a former communication on Tricuspid Stenosis 1 
I endeavoured to show, and, I hope, succeeded in proving, 
the fallacy of the old and cherished dictum that the affection 
was always congenital. With reference now to the same 
valves, much exaggeration I fear has been used in discussing 
their incompetence. One school, headed by Wilkinson 
King and Adams, taught what they termed “the safety- 
valve function,” or, in other words, that the tricuspid valves 
were so constructed as to allow regurgitation when any 
serious obstruction existed to the cardiac curreut in front of 
them. Another school contemned this as mythical, and 
apparently believed that the three valves were placed there 
in order to furnish additional strength and resistance to any 
backward prepare. Hardly anyone, as far as I can dis¬ 
cover, has hitherto written upon the subject as a practical 
physician. Believing as I do that a more intimate know¬ 
ledge of the tricuspid valves will furnish a clue to much 
obscure cardiac pathology, I would now oiler some new, 
and, I hope, practical views on the above question. 

Tricuspid inoompetency may be either primary or 

1 IK Ukoet, April and May, 18SL 


secondary. For the present I must dismiss the latter in a 
few words. Secondary or indirect or relative ineompetency 
may arise from : (1) The dilatation of the right ventricle in 
consequence of (a) stenosis of the pulmonary orifice or ob¬ 
struction of the pulmonary arteries ; {b) various diseases of 
the lungs, especially cirrhosis and atrophous emphysema ; 
(r) di-case of the leftside of the heart; (d) fatty deg* iteration 
from coronary disease or any other cause. (2) The rupture 
of one or more chorda? tendineje. 

Such, in short, are the principal causes. Wc have not, I 
fiud, sufficiently accurate data from which to draw any 
broad deductions ; for the innate difficulties of the subject 
will be at once admitted by all who glance over the above 
condensed list—the extreme difficulty, for example, of 
proving on post-mortem examination with absolute certainty 
that supple healthy valves which, now entangled in blood- 
clot, perhaps admit of free regurgitation, were unable under 
the vastly altered conditions of life to close perfectly and 
completely the orifice they guard. I, for one, believe with 
Wilkinson King that normally there is always a small but 
certain amount of regurgitation through the tricuspid valves. 
And if this be so, how increasingly difficult is it to draw an 
arbitrary line and say, “ There health ends, and here 
disease begins.” And, again, if the orifice be found ab¬ 
normally large, who may say without accurate mathematical 
proof to the contrary that the valves are uot also broader 
than normal, and therefore still relatively competent? The 
question bristles with difficulties, doubts, ami dogmas, and 
so I propose to leave it for the present. But it is far 
different, fortunately, with primary or direct incompetency. 
Here at least we stand on firm ground. It is caused by 
disease of the valve structures, resulting in (o) puckering 
or shrinking; (b) adhesion of one or more segments to the 
contiguous wall or walls of the ventricle or to ea« h other 
(as iu stenosis); or (c) the formation of a fungoid or polypoid 
mass dragging down and so incapacitating the part or 
parts to which it is attached. For it must t>e manifest to 
the most unlearned that valves bound or dragged down at 
right angles to their line of closure cannot by any con¬ 
ceivable compensatory effort close their orifice. U must be 
evident to the least skilled touch or eye that valves with 
hardened, thickened, shrunken borders cannot accurately 
mef’t each other edge to edge, and that when one or more of 
these conditions are present insufficiency mint result 
Now, I think I may say that I have collected most if not all 
of the cases of this affection noticed in Schmidt’s or Vir¬ 
chow’s Jahrbuchcr since the beginning of the century. And 
yet when I came to analyse these, X was disapf*>inted to 
find that only fifteen were so recorded as to be of any 
statistical value. I am, however, inclined to regard this as 
a proof not of the rarity of the disease, but of the raritv 
with which it is looked for, and the even greater rarity with 
which, when found, it is considered sufficiently important to 
carefully detail. If I show, as I hope to be able to do, that 
this subject is of great practical importance, I sincerely trust 
that in all future recorded heart cases the condition of the 
tricuspid valves, and if possible also the circumference of 
the orifice, may be accurately noted. I will first briefly 
summarise the main features of these fifteen cases (full re¬ 
ferences to which will be found in the Pathological Society’s 
Transactions for 1S82), show the broad practical deduction* 
fairly deducible from them, and then, shortly, the chief 
points in diagnosis, prognosis, and treatment of the disease. 

1. Age. —The average age of the male cases at death was 
51 years, of the female 47 4 years. These contr ast rather 
remarkablv with the figures which I showed existed in ca^es 
of tricuspid stenosis. There we found that the average 
ages at death wi re in men 36*4 years, and in women 
31 years. I need hardly point out that we require a much 
larger number of cases here in order to eliminate the very 
numerous possible sources of error which inevitably exist 
when merely age is considered; but should further and more 
extended observations corroborate the above t.gures, they 
will not only teach a novel and interesting fact, but I need 
scarcely say will lead to important conclusions. 

2. Sex.— Of these fifteen cases, eight were men and seven 
women—a proportion strikingly different from that found to 
exist in stenosis, where out of sixty-one cases, no less than 
fifty-five were females, and only six were males. Aud this 
contrast becomes even more remarkable when we consider 

3 . 1 he State of the Valves. —In every one of these eight 
male cases the * valves were unable to close their orifice 
because they were puckered and shrunken from ol 1 disease 
with hard, often cartilaginous, edges. But in tiuee out of 
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the seven female cases a very different condition existed. 
For in each of these, one or more of the valves were hound 
down to the contiguous wall or walls of the ventricle; in 
fact, the same adhesive process had taken place in them 
which ordinarily causes stenosis hy the union of the 
segments to each other. Therefore in onlv four women, as 
against eight men, was the incompetency due to puckering 
of the valves. 

And now, having obtained the facts, I think we can 
ask some practical questions. What is the cause of this? 
Why should tricuspid stenosis he so much more frequent 
in women? Why should puckering of the valves from old 
disease be more frequent in men ? Why should the diseased 
segments become adherent to the ventricular wall only or 
chiefly in female cases? I venture to believe that the ex¬ 
planation of each and every one of the above apparent 
mysteries is perfectly simple and rational also, because it 
will explain them one and all. I do not think that the 
German theory of stenosis is simple which endeavours to 
account for the facts by the assumption that when it occurs 
it is io consequence of an unusual form of abnormally adhesive 
inflammation, and it shows not why females, as we now 
know, should be especially attacked therewith. Nor is the 
French theory rational, because it holds that the female 
suffers most from mitral stenosis because of some assumed 
extra-plasticity of the female blood at the menstrual period, 
but it explains not why in that case men also suffer from 
the disease; and furthermore, we do not find that wounds 
in women heal more rapidly during the menstrual week 
than in the other three of any given month, as they cer¬ 
tainly should if the theory were founded upon solid facts. 
The solution, which I believe to be the true one, is simply 
this. According to Bizot the average circumference of the 
tricuspid orifice is in males 476 inches, in females only 
4*56 inches, or a difference of one-fifth of an inch between 
the sexes. But of the mitral opening, the average is in 
males four inches, and in females 3*99 inches, or the dif¬ 
ference of only one-hundredth of an inch. Here therefore 
we have, it seems to me, in this much greater smallness 
of the tricuspid orifice in women a primd facie reason 
for the disproportion of stenosis in the two sexes at 
the two orifices. For, as I hope to show in a future com¬ 
munication, the difference between the seTes in mitral is not 
nearly so great as in tricuspid constriction. And, now, how 
and why does stenosis occur? I contend that it results in 
the vast majority of cases not, as is still commonly taught., 
from congenital malformation, or even from intra-uterine 
disease, but from disease in adult life, and simply and solely 
from an agglutination of the granulating edges of two 
opposed and inflamed valves, and this, too, for a purely 
mechanical reason. I would illustrate my meaning hy an 
example. Let us consider what takes place in any ordinary 
deep granulating wonnd on the surface ot the body. If the 
edges be kept in apposition under favourable circumstances, 
direct anion will occur between them. If only a limited 
amount of rest, however, be obtained, the parts unite from 
the bottom. But if they be constantly moving, and con¬ 
stantly apart, each side will separately scab over, heal, and 
contract, and as on the surface, so, I take it, is it with the 
valves. If they have a necessary amount of rest, Nature will 
do with them as she does under like conditions any¬ 
where else: the opposed lines of beaded granulations will 
unite, and stenosis be produced. But if the parts are in 
constant and considerable separation, each inflamed border 
will dry up and cicatrise, and direct incompetence will of 
course ensue. I now contend, therefore, that stenosis is 
more common in women because in them the life-work is 
less onerous, the heart action less powerful, the hack- 
pressure therefore slighter, and consequently the valve dis¬ 
turbance less than in men. And then in men the muscle- 
straining labour, the compensating heart power more violent, 
and so the comparatively greater vis a tergo and valvular 
action keep the inflamed edges non-adherent till Nature has 
puckered and shrunken them in her process of cure, and so 
produced primary incompetency. Common sense, therefore, 
tarnishes a simple mechanical explanation of the facts which 
I have shown to exist with relation to the sexes. If farther 
proof he needed, it is readily obtainable. In every case of 
tricuspid stenosis in men we found that acute rheumatism 
bad been suffered from, and so severely or so often as to have 
disabled at some period the patient from all work, and so 
have changed for a time the hardworking man into the 
bedridden invalid, and for that time of course have 
placed the cardiac action at or below the level of 


that of any woman. On the other hand, in the female, 
cases with in competency the occupations of only two are 
noted, but these were both intemperate and both hard 
workers with heavy weights to lift or to carry, one as a fruit- 
seller, the other as a washerwoman. And so their work, 
and presumably also their cardiac strain, were probably as 
great as that of most men. I think I may claim therefore, 
as I said before, that this novel hypothesis of a purely 
mechanical cause for stenosis and primary incompetency is 
simple and satisfactory also because it furnishes a rational 
explanation of all the facts. If it be true—and the more I 
consider the matter the more am I convinced of its inherent 
probability—I need scarcely, perhaps, point out its immense 
practical importance with regard to— 

4. Treatment. —For, let us take any case suffering from an 
ordinary primary attack of acute endocarditis of the tn- 
cu^pid, mitral, or aortic valves. I italicise the word primary 
because, of course, in second or third attacks the damage 
already sustained would necessarily complicate the result 
If stenosis from union of the inflamed valves be the end we 
are to seek, we must keep the patient at perfect rest till the 
evidences of acute change have entirely disappeared. If in¬ 
competency, however, be thought the more advisable result, 
we must adopt an exactly opposite course and insist upon some 
amount of daily exercise. But, to return to our present sub¬ 
ject., when tricuspid incompetency is fully established, or its 
effects so marked as to demand treatment, the indications 
are evident. The fatal tendency of the disease is to cause 
dilatation of the right chambers of the heart. Therefore we 
must quiet and strengthen the cardiac action. By giving 
digitalis, we tone up the weakened and strained musculamb- 
stance; by ammonia and ether we stimulate it. Iron, in some 
form or other, is usually needed, sooner or later, to maintain 
the digestive powers. Of course the excretory organs must be 
carefully watched, and an absolute and never-failing obedience 
to hygienic laws rigorously insisted on to prevent pulmoniiy 
or gastric complications. I do not think that in tricuspid 
incompetency we obtain such good results from venesection 
as we find that measure affords when stenosis is present. If, 
however, there be extreme cyanosis and venous obstruction, 
one bleeding would probably do no harm, and if about 
twelve or fifteen ounces were taken would probably relieve; 
hut I am certainly inclined to believe that the repeated 
small bleedings, which so much benefit cases with stenosis, 
would do great harm where primary incompetency is alone 
present. If I might venture to summarise our indications 
for treatment in the two classes, I would say, and the remark 
applies to valves other than the tricuspid, when constriction 
is present diminish the work to be done hy the heart- 
that is to say, keep the quantity of blood to be forced 
through a comparatively smaller opening, comparatively 
smaller in amount by venesection, by restricted fluids in the 
diet, &c. Where regurgitation is predominant increase the 
power of the auricular contraction; by cardiac and general 
tonics and stimol&nts assist it to empty itself, and by 
the mere advent of hypertrophy stave off the fatal day of 
dilatation. 

6 . Diagnosis . — In nearly every case there are well-marked 
symptoms of systemic venous obstruction—cyanosis, oedema, 
and ascites. When the tricuspid affection is uncombined, as 
it, however, hut rarely is, with disease of the left heart, a 
systolic murmur may be heard at the ensiform cartilage; 
there may be violent cardiac action, and yet the pulse at the 
wrist may be firm and good, and there may be no pulmonary 
obstruction; and this while the veins of the neck standoutfall 
and hard and the legs and feet are so swollen that the skin 
cracks. In short, a predominance of systemic over pulmonary 
venous obstruction is markedly significant of disease of the 
right heart. In nearly every case a systolic murmur is audible 
at some period in the tricuspid triangle; but this can be 
heard higher and more to the right than the bruit which i? 
typical of stenosis. In the great majority of cases the 
murmur is loudest within two inches of the ensiform 
cartilage and especially upwards. In nearly every ea*e of 
primary incompetency the mitral valves are also affected, 
and, if the patient he a woman, are, it seems, generally ini a 
state of contraction; and, of course, some affection of the 
left heart is one of the most common causes of secondary 
insufficiency. Therefore it iB apparent that a systolic or a 
presystolic murmur and thrill at the left apex is a very 
frequent accompaniment of the systolic bruit audible in the 
tricuspid triangle. When the case is far advanced fa r ' 
gescence and even pulsation of the jugular veins is very 
commonly well-marked. If therefore there be cyanosis- 
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oedema, and other general evidences of great systemic 
venous obstruction, with enlargement of the right side 
of the heart, shown by increase of the cardiac-dulness 
area, and impulse, to the right of the sternum, while the 
evidences of pulmonary engorgement are comparatively 
slight or absent altogether, and a systolic murmur oe audible 
in the tricuspid area and distinct from, in tone or time, any 
other abnormal or cardiac sound, it may fairly be inferred, 
especially if the history of the patient indicates the etiology, 
that the tricuspid valves are incompetent to close their 
orffice. But, dually, and I cannot too strongly iusist upon 
this point, when the ventricular power is very feeble no 
mnrmur at all may be audible, and yet an extreme degree 
of insufficiency be present. And this generally if not in¬ 
variably occurs in cases where the cardiac force is tem¬ 
porarily or permanently exhausted. In one case a loud 
murmur was heard till the patient was bled, when it at once 
disappeared, returning when strength was regained, and 
again becoming inaudible before death, which rapidly 
followed auother veuesection. The natural tendency is to 
say or, at least, to believe that where the most practised ear 
can detect no bruit, that there no valvular disease can exist. 
Many cases followed from the bedside to the post-mortem 
table have coaviuced me that this is as great a mistake as it 
ii to believe with the older writers that every murmur at the 
apex necessarily implies a valvular lesion. I insist upon this 
point, because it is eminently practical. For it is often 
and as deeply detrimental to both the practitiouer and 
the patient to overlook valvular disease because no bruit 
evidences it, as it is to tell a nervous hyper-vascular patient 
that he has heart disease because, forsooth, a loud systolic 
murmur is heard at the apex. The only successful way of 
diagnosing cardiac or auy other disease, and the most 
successful way of treating it, consists mainly in tiking a 
broad view of the patieut’s general condition, in fact, in 
grasping the cause by the effect. And so when the cardiac 
impulse is feeble and its sounds dull, perhaps the first one at 
the apex almost obliterated, commou-sense reflection alone 
shows that advanced disease of a valve may be present, and 
yet the molecular friction of a feeble faltering blood current 
may not be able to produce an audible roughening or re¬ 
placement of a cardiac sound, which the general state of the 
patient's pulse or venous system or the pulmouary sigus 
would lead one to look for and expect to find. 

6. Prognosis .—As to this little need be said here. It is, 
of course, always grave, in view of possible and probable 
complications. Excepting these, however, it mainly depends 
upon the degree of dilatation of the left auricle; the greater 
this is, of course, the greater the danger; the more com¬ 
pensatory hypertrophy there exists the greater becomes the 
patient's chance of comfort and of vitality. 

West street, Finsbury circus, E.C. 


ON THE RADICAL CURE OF VARICOCELE. 

By REGINALD HARRISON, F.R.C.S., 

SURGEON TO THE LIVERPOOL ROYAL INFIRMARY. 


As Mr. Royes Bell has drawn attention to the treatment 
°f varicocele in the course of his Lettsomian lectures, re¬ 
cently published in The Lancet, I should like to describe 
a m °de of operating which, without prejudice to other 
procedures, haa given me results which have been very 
wtisfactory. It consists in exposing the cord by a vertical 
incision about an inch in length and separating the veins 
which are most prominently varicose. These are each tied 
111 two places with a catgut ligature. Usually three or four 
^n veins require to be so dealt with. In addition, it will 
observed that there are a number of small veins iu 
ODkli 1 ? 68 • >P Indies, especially in close proximity with the 
which cannot be obliterated in this way; these 
takio r °? a - * ew 1*8^ touches of the thermo-cautery, 
deferJL 1 this is being done, to p otect the vas 
indev ^ folding it from behind, between the thumb and 
aatig D ^ ei j left hand. The operation is conducted 

is left to hi *k 8Ufcure8 are introduced, and the wound 
this oDemf " Krauulati »n. I have now been performing 
balance j 0ri ,/° r some years, aud I am not aware of an 
there has been a return of the varicose 
oi the veins; the cicatrix which results is of a 


contractile nature, such as usually follows wounds inflicted 
by burning, and gives a feeling of firmness to parrs which 
previously were complained of as beiug unnaturally lax. 
It is, I am sure, a matter of great importance, in view of 
preventing a return of the disease, to destroy the small 
varicose veins, which can only be seen and not felt. If this 
is not done, obliteration only means driving the disease into 
new channels, already preparing to dilate. 

If antiseptic surgery has done nothing more than give 
precision to surgical operations, and careful attention to 
detail in their after-treatment, it has effected much. If it is 
wished to deal with a part that is diseased and to obtain the 
fullest success, it almost amounts to a condition that it 
should be seen, provided that this introduces no additional 
element of danger. 

I have operated on the spermatic veins in this way a 
great many times. In one instance only was any delay or 
danger imported into the case. This was an attack of ery¬ 
sipelas, which was directly traceable to the patient sitting on 
a draughty watercloset very shortly after the operation was 
performed. Though here there was delay and some danger, 
the result was satisfactory. As to the necesMty for perform¬ 
ing an operation with a view to effecting a radical cure, the 
sensations of patients, in addition to changes taking place in 
the testicle, are sufficient to indicate this. Hence, in de¬ 
ciding what is to be done, it is of importance to have under 
notice the various procedures having for their object the 
same result. 

In the reports of the Army Medical Department I find 
that the number of recruits rejected on account of T&ricocele 
was as follows :— 


Date. 

Men 

examined. 

Rejected for 
varicocele. 

Ritio 
per 1000. 

1878 

43,867 

574 

1308 

1877 

43,803 

676 

1543 

1876 

41.809 

587 

1404 

1875 

25,878 

326 

12 60 

1874 

30,557 

371 

12 14 

1873 

24,895 

324 

13*02 

1872 

28,390 

536 

1888 

1871 

36,212 

670 

18 50 

1870 

38,408 

801 

20-86 

1869 

17,749 

447 

2519 


As these figures are taken from males approaching the 
prime of life, they not only give some indication of the 
prevalence of the disease, but further warrant the careful 
consideration of all methods having for their object its 
radical cure. 

I see that recently Dr. Henry, of New York, and 
Dr. Levis, of Philadelphia, have revived the old practice of 
removing with a clamp portions of the scrotum for the 
purpose of giving a permanent support to the enlarged veins 
of the co d, with the object, I presume, of effecting their 
obliteration. 

Though I have had no experience in this mode of operating 
for varicocele, I am rather disposed to doubt its efficacy by 
reason of the remarkable reproduction, if I may use this 
term, of the scrotum after it has been completely destroyed 
by sloughing, the result of urinary extravasation 

I recorded a case in 1875 1 of sloughiog of the scrotum 
where the testicles were exposed and eventually covered in 

by granulation. This patient, Charles \V-, happens now 

to be iu the infirmary under my care for siricture. His 
scrotum, which was almost completely destroyed by slongh- 
ing, has been, as I pointed out to my class, entirely repro¬ 
duced ; if anything, it is rather more lax than natural. 
This is by no means a solitary example. 


i Lectures on the Surgical Disorders of the Urinary Organs, p. 149. 


A COMPLIMENTARY dinner was given by the medical 
practitioners of Halifax and suburbs to Mr. T. Dolan, 
F. R C.S., on the l(5th iust. The banquet was held at the 
White Swao, and was attended by the principal medical 
gentlemeu of the town. The toast of the evening was 
proposed by Mr. Charles Smith and was feelingly responded 
to by Mr. Dolan. One result of the meeting has fe-en the 
appointment of a committee, consisting of Dr. Britton, 
Dr. Symes, Mr. Dolan, Mr. (lascoigne, Mr. S. Charles Smith, 
Mr. Atkinson, and Mr. Scholetield, to perpetuate the dinner 
by forming a Medico Chirurgical Society, and, if possible, 
a medical library connected with the infirmary. 
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ON A CASE OF POISONING BY ACONITE. 

By PETER EADE, M.D., F.R.C.P., 

SENIOR PHYSICIAN TO THE NORFOLK AND NORWICH HOSPITAL. 


As the subject of poisoning by preparations of aconite is 
now occupying both public and private attention, the fol¬ 
lowing notes of a most painful case of accidental poisoning 
by the tincture of this plant may be of interest, and may be 
worth placing on record as an addition to the various other 
cases already published. It occurred in 1858-9, and the 
victim was a young professional man who was acting as 
substitute for his brother, then house-surgeon to a public 
dispensary, of which I was one of the physicians. An in¬ 
quest was held, and the following notes were made by me 
directly afterwards. 

A. B. C., aged twenty, died suddenly about 1.50 A.M. on 
the 1st of January, 1859. It appeared by the evidence given 
before the coroner that on the preceding evening, being old 
year’s night, he determined to sit up to see the new year 
in, and that at about half-past 10 or 11 p. M. he sent the 
housekeeper out for some beer aud gin wherewith to 
make egg flip. This was fetched, the flip made, aud 
about a pint aud a half of ale and two ounces of gin 
drunk. He also made a hearty supper of bread and 
cheese. He told the housekeeper at supper-time that 
he felt cold and uncomfortable, but he talked long and 
cheerfully. He had all day been quite well, aud on the pre¬ 
ceding night had been out at a dancing-party. He went to 
bed about half-past twelve, and put out his candle. About 
a quarter past one he got up, and told the housekeeper to 
go downstairs to fetch him some warm water (to make him 
sick), as he felt very bad. He also stated that his pulse was 
beating very fast. He said he had taken something before 
supper to create an appetite, and he was afraid he had taken 
something wrong. The woman got him some warm water, 
and advised him to put his fingers into his throat, which he 
said he had done without being able to vomit. A chemist 
who lived opposite to the dispensary was now sent for, and 
when he came found him much excited and frightened, 
saying that he felt very bad, and that his pulse was beating 
very fast—as he expressed it, “as if it would jump out of 
him.” On examination the chemist found that it really was 
throbbing violently. The sufferer also remarked that he was 
afraid he had taken something by mistake for tiucture of 
orange-peel. He complained of a pricking and tingling in 
the mouth, throat, aud stomach, and even down to and in 
the anus. (He had complaiued during supper-time of an 
itching or tingling in the eyes or evelids—i.e., soon after the 
supposed time of swallowing the dose.) The chemist now 
went downstairs to fetch some ammonia and ether, aud when 
he returned (he heard him call out just before reaching the 
door of his bedroom) he found him in a cold, clammy sweat 
and dying, with some froth issuing from his mouth. He w is 
conscious until a very short time before his death ; and he did 
not appear to have been either convulsed, purged, or to have 
vomited. On examining the medioiue shelves of the insti¬ 
tution, it was found that the bottles containing the tincture of 
orange-peel and tincture of aconite stood on adjoining 
shelves, within about two feet of each other. The colour of 
the tinctures was nearly the same, and both were stauding 
in the part of the surgery indicated by the deceased 
as that from which he had taken what he supposed 
to be tincture of orange-peel. Each of these bottles 
lacked some three or four drachms of being full, but the 
dispenser asserted that he had not used any tincture of 
aconite out of the aconite bottle since it was sent borne from 
the druggist’s. The label on the aconite hotfle was a written 
one, and the tincture of aconite m»ght easily have been mis¬ 
taken by a careless or hurried person in the gaslight for 
tincture of orange-peel. 

Taking into consideration that he stated himself to 
have taken a do*e of what he considered to be tincture 
of orange-peel; that the tincture of ac mite stood on an 
adjoining shelf, was of nearly the same colour, and was 
contained in a similar bottle, having au indistinct label ; 
that the symptoms he complained of were a peculiar prick¬ 
ing and tingling fee'ing throughout the whole alimentary 
canal, as well as about the eyes ; that he shortly after died 
with c«*ld clammy sweats, within from two hours and a half 
to two hours and three-quarters of the supposed time of 


taking the dose—I gave the opinion that the death waa pro¬ 
duced by an overdose of tinctnre of aconite, its action 
having been delayed by the patient having partaken freely 
of beer, &e., followed by a hearty supper almost immediately 
afterwards, aud I considered that the facts and symptoms 
warranted this opinion, even though vomiting, purging, and 
convulsions were absent. A verdict was returned accord* 
ingly. . 

No post-mortem examination was made, but it was noted, 
nineteen hours after death, that the body was Dale and very 
rig>d, the countenance calm, and the pupils somewhat 
dilated. 

Note.—I afterwards learnt that this gentleman and his 
brother (the resident surgeon) bad each, a day or two before, 
taken a dose of ammonia and tincture of orange-peel as a cor¬ 
dial ; that the brother poured out the tincture, and that the 
deceased stood in the surgery and saw the corner whence 
the bottle w T as taken. This made the case still more clear 
and certain, and ubo explained an observation made to the 
client i-t when proposing to get the deceased some ammonia, 
that he had already had some. He had no doubt taken 
some sal volatile with the tiucture, in imitation of the cor¬ 
dial draught taken on a former occasion. I have no note of 
the strength of the tincture of aconite, but have no doubt 
that it was the tiucture of the London Pharmacopoeia of that 
date. 


DEATH AFTER OPERATION FOR THE RELIEF 
OF STRANGULATED HERNIA 
By C. J. BOND, M.R.C.S., L.R.C.P. Lond., 

RESIDENT SURGEON, BEDFORD GENERAL INFIRMARY AND FEVER 
HOSPITAL. 

In examining after death the subjects of operation for the 
relief of strangulated hernia, one is struck by (in many, nay 
most, cases) the remarkable absence of peritonitis, one of 
the conditions set down in standard works on surgery as the 
chief cause of death from, or, rather, after this operation. 
Sir James Paget surely points out the true cause in his 
Cliuical Lectures—namely, the failure of the injured intestine 
to recover its normal condition. The object of these few 
remarks will be to try to show the accuracy of that state¬ 
ment from observation made on the cases occurring in the 
wards of this infirmary, to point out what appears to me to 
be a valuable and fairly constant symptom of this condition 
of non-recovery of the gut, and to offer a suggestion with 
regard to the state of the bowel at the time of the operation 
itself. 

I may first describe a fairly typical case. Ann R-- is 

the subject of an umbilical hernia of some years’ duration. 
Signs of strangulation, somewhat masked, appeared on the 
‘J5 h of July. On the 27th the vomited fluid had a feculent 
character. On ihe morning of the 2Sth, the patient being in 
r fail lyxtroog condition, the hernial sac was opened ; a dark- 
coloured but clear serum escaped; the knuckle of intestine, 
about three inches in length, which was very congested, of a 
purple colour, hut smooth aud shining ou the suiface, was 
returned. A piece of omentum was also replaced. The 
patient at first seem* d relieved by the operation, but in half 
an hour a large fluid motion was passed and diarrhoea set in. 
This continued, aud on the following day the vomiting, 
which had ceased since the operation, returned, the fluid 
being dark in colour, and sour to the tu*te, but not feculent. 
In the evening of this day the patient died, apparently from 
exhaustion, the vomiting continuing until the end. At the 
post-mortem no signs of peritouitis were visible eitheron the 
intestines or abdominal wall. A piece of small intestine 
chree or four iuehes in length, lying near the umbilical 
opening, was purple in colour, very' injected, but still smooth 
ou its peritoneal aspect, not covered with lymph or bound 
to neighbouring parts. On opening it and washing away 
some grey sloughy tissue, the mucous membrane was found 
to be grey and sloughing, in some places, especially at the 
site of the constriction, eroded into ragged, ulcers. The 
summits of the valvulae conuiventes are also in some places 
ulcerated away. 

The prominent features of these symptoms were—firstly, 
the return of the vomiting, dne, not to any failure to relieve 
the mechanical obstruction, but to the paralysed condition of 
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the damaged though now patent intestine; secondly, the 
diarrhma, associated with a sloughy and ulcerated state of 
the mucous membrane of the strangulated portion of intes¬ 
tine ; and it is to the association of this symptom with 
ulceration of the mucous membrane that I wish to draw 
attention. This connexion is supported by the fact that, in 
those cases in which, in the absence of peritonitis, death has 
occurred from the non-recovery of the injured gut (as shown 
by the state of the constricted part and the dilatation of the 
part above), and in which this ulceration of the mucous 
membrane has occurred, diarrhoea has been a prominent 
symptom after the operation, with or without the return of 
the vomiting. It is also supported by the records of two 
cases of death from intestinal obstruction. In both constipa¬ 
tion had been complete—in one case for a week, in the other 
for two weeks ; in both vomiting of a semi-feculent and 
finally of a feculent fluid was present; and in both two days 
before death a very loose motion occurred, followed by diar¬ 
rhoea of a thin watery fluid mixed with faeces of a pultaceous 
character. At the post-mortem one was found to be a case 
of internal strangulation of a portion of ileum by an old 
fibrous band ; the constricted gut was port-wine colour, but 
smooth and shining on the surface, certainly not gangrenous ; 
the mucous membrane was sloughy and ulcerated at the 
situation of the constricting band. Here also the floor of 
one of the sloughs had given way, and the patient died 
collapsed from the sudden shock of the escape into the peri¬ 
toneal cavity of the intestinal contents. In the other a 
narrowing of the calibre of the ascending colon was found 
just beyond the crccum by a fibrous stricture iuvolving the 
whole circumference of the gut; here, too, the mucous mem¬ 
brane had sloughed away at the site of the stricture, though 
no perforation of the intestine occurred, and the patient died 
apparently from exhaustion. In both these cases general 
peritonitis was absent. Diarrhoea just before death was 
present, associated with an ulcerated and sloughing condition 
of the mucous membrane of the constricted portiou ot intes¬ 
tine. The question of causation of course still remains. 
The death and removal of the turgid mucous membrane may 
have removed so much of the obstruction as to allow the 
passage of fluids through the narrow aperture which before 
was completely blocked, or the laying bare to the irritating 
influence of foecal fluid of the sympathetic nervous plexus iu 
the gut wall beneath the mucous membrane may have acted 
reflexly on the rest of the intestinal tube, causing increased 
peristaltic action and watery secretion, or both these con¬ 
ditions may have acted in combination; at any rate, the 
destruction or injury of this nervous plexus would seem to be 
a. sufficient cause for the paralysis of the portion of intestine 
so injured and the return of feculent vomiting in some cases 
in which, though the obstruction be removed, the gut fails to 
recover, and yet no actual gangrene of its coats can be 
detected. 

Turning, on the other hand, to cases in which recovery 
talces place, I find from the notes, as indeed is pointed out 
in Sir James Paget’s Clinical Lectures, that frequently no 
suction of the bowels occurs for some days after the operation, 
t,He patient meanwhile continuing to improve in every 
Tespeck In all the cases of death from non-recovery of tiie 
strangulated intestine which I have observed, and in which 
general peritonitis has been absent, the temperature has beeu 
nuVIormly low throughout—in some normal, in several 
averaging 99°, in a few only reaching 100°; the gradual 
mxicrea&e in the frequency of the pulse, and in diminution of 
®lTength, pointing at the same time to cardiac depression 
a»xid failure. This association of lowness of temperature 
irritation and injury of sympathetic nerve plexuses in 
intestinal wall points, as has been suggested, to some 
c*i*nBub»raMe interference with the thermogenic function of 
nervous system, whether by causing vaso-motor para- 
'V'Nj'sis of the intestiues, iu which case the rectal temperature 
“^ould he Taised while that of the surface was lowered, or 
"\y8ome frigorific action of the irritated sympathetic nerves, 
-^maintained by Bernard, there is no evidence to show. 

With regard to the operation for the relief of strangulated 
it would seem, from the above remarks, that it is 
^mnitepo»9 ible to return a portion of iutestine which, though 
rIJ $lly sroooth and shining, slippery in texture, not 
conge* ted, certainly not gangrenous, is all the 
■ 111 a far more advanced stage of decay, the 

having passed into a sloughing and 
Moreover, it is natural to suppose that, 
is done by the blood stream failing to 
to reach, the constricted portion, the 


injury would be greatest in the highly vascular slightly 
resisting mucous coat. Whether this condition of the in¬ 
terior of the gut can be ascertained by the feci of the part 
at the time ot the operation is very doubtful ; if it cannot, it 
would seem that the gut might be more frequently opened 
than returned in these advanced inflammatory and yet not 
outwardly gangrenous conditions of the intestine, and, above 
all, one more reason is added to the many which have 
been so often urged for very early operation iu all cases 
of irreducible strangulated hernia. 

Bedford. 


DISORDERS OF THE SYMPATHETIC SYSTEM. 

By METCALFE JOHNSON, M.K.C.S., L.S.A. 

(Concluded from page L3C.) 

M. N-, female, aged thirty-five (two children), when 

seen, had symptoms of flooding, in which an ovum or 
hydatid was passed. She complained of pain and tender¬ 
ness over the left ovary, also soreness on pressure over the 
fourth and fifth dorsal vertebrae, with tingling of the hands 
and feet. These symptoms were relieved by rest in the 
prone position and soothing remedies. It seemed at first 
likely to end in hysteric spinal irritation, but is now, after 
the lapse of three years, quite welL Here the spinal irri¬ 
tation arose distinctly from functional disorder of the ovary. 

A consideration of some of the symptoms developed under 
the hypodermic use of morphia may assist to throw’ light 
upon the physiology of a narcotic acting through the nervous 
system. After the insertion of the remedy, there is, first, a 
disposition to sigh, with a sense of constriction at the 
praeeordia, followed by a slight confusion in the head and a 
tremor in the limbs, which, producing a warm glow’, is 
followed by ease of the pain and generally sleep. \fter a 
longer or shorter interval, on waking a 9ense of comfort 
pervades the body, until, on assuming the erect position, 
nausea and vomiting are often produced. Again, on insert¬ 
ing the needle it often happens that the prick if* felt on the 
spot exactly corresponding wirii it on the opposite side of 
the body. At times, when little or no pain lol low's the in¬ 
sertion of the needle, hut a rather more copious di-charge of 
blood ensues, a peculiar form of urticaria instantaneously 
covers the whole body, attended with intense itching at the 
soles of the feet and at the verge of the anus. It would 
seem fair to iufer from these phenomena that, after touching 
the peripheral loop of the sentient nerve, the influence at once 
passes to the semilunar ganglion (pra»cordial constriction), 

1 thence to the middle cervical gangliou (glohu-). and then 
| through the middle cerebral artery—whose capillaries are 
filled by the paralysis of the ganglionic nerve—to th ■ grey 
matter of the convolutions (tremor and sense of iulne-*s in 
the head), whose congestion promotes either sleep or mental 
activity, as the case may be. After the nettL-ra^h has 
appeared, the effect of the drug is generally mote active, as 
might be supposed, from its presence in the circulation. 

The following circumstance illu-trates the acti >n of the 
sympathetic nerve upon the seu^orium. While st amping 
the testis of a man he suddenly fell faint, knocking his head 
against the wall. The blow at once restored his conscious¬ 
ness, so that he did not fall to the ground. 

A short rteutnd of the modus operatult of a sentient act 
will assist in rendering more clear the influence of a dis¬ 
ordered as well as of a healthy ganglionic nerve. 

In the loop-work of nerve-fibre lying under the fir-t two or 
three layn> of epithelium, the stimulus of an external object 
is first received. It pa-ses along the nerve-tuhe by means 
I of the pulp to the grey matter ot the spinal cord, wnere, by 
j the influence of me ganglion through which it runs, the 
I supply of blood to the nerve-cell is regulated. H« re (in the 
j cell of the grey matter of the cord) by the dial > sis of the 
j cell-wa'l such an electric condition is produced (all chemical 
I chtnge, vital or nou-vital, is attended with diMnrhrn.ee of 
electric equilibrium) as determines the influence of the 
return message. the inlluence may travel along the 

spmal cord to the larger ccutres—to the cell-wall ot grey 
matter of the cerebral hemisphere, where, by simiary con¬ 
trolled blood-supplv (always regulated by the eomiition, 
healthy or otherwise, of the ganglionic nerve, through the 
branches of the middle cervical ganglion, which by its con¬ 
nexion with the other ganglia receives its tone from them). 
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the diahsis supplies the return message, in convened to the 
periptieiy, and action is the ultimate result. Supposing, 
then, tlie excellences of life to he huilt up of mvnails of 
such and such like objective phenomena, it follows that 
more fir less in healthy brains the same cipi'lary ve-sels 
will he often tilled with blood, and when that occurs a like 
sensation is produced, and if this is frequently repeited it 
becomes a memory, more or less easily engendered as the 
capillaries are used to being d'slended or not. 

In elaboration of tliis subject ir may he well to consider 
some curiou-* phenomena of sens ition. The senses of hearing 
and of smell in some eases reproduce sensations which have 
been, as it were, stereotyped on the memory. Thus the 
sound of wheels and horses’ hoofs restores to my thoughts 
with unfailing accuracy one event of my life, while the 
odours of l*eliorro,ie f of russia leather, of the associated odour 
of apples and hooks, as also that of a lanyard, never fail to 
recall some otl.er events of mv early life. 

There is another somewhat singular phenomenon of 
mental experience which thus seems to admit of a solution. 
I refer to the consciousness of having at s one previous time 
either heard the same words or of having been placed in 
circumstances entirely similar to th« se which at present 
surround us. It seems probable that the exact sta’e of ful¬ 
ness of certain eapil'aries in the grey m «tter may have been 
so nearly id< ntical that the sensation appears almost, if not 
quite, the same as that which attended a former moment of 
our existence. Ail ideas to he tangible must he connected 
with words or events, otherwise they would pass like dreams. 
There is in all wild animals one which is, as bv common con¬ 
sent, the “ bull of the herd,” that evidently owes its kingship 
to its siqierior will ; and iu the tribe of human animals this 
is found to tie the same, and may be due to some superior 
power in the ultimate cell of grey substance so to diahse the 
blood by which it. is sup.died as to produce the qua^i elec’ric 
nerve message of will to h ; s members, and from them to 
others of his race in whom the same power is less developed. 
At any rate, whatever may he the solution of the question, 
it is au undoubted fact that those whose nervous system is 
less robust apparently owe it to some cause acting deleteri- 
ously on the strength of organs under the control of the gan¬ 
glionic nerve—as, for example, the testes, the ovaries, and 
other parts of the reproductive organ*. It therefore becomes 
an object of interest to the observant physician to inquire 
how far the present habits of society tend to act beneficially 
or deleteriously on the physique of the young of our race, 
and whether by advice judiciously given to parents and other 
custodians of youth any plan can be i-iigge^ted whereby the 
youth of both sexes cun be brought to the highest perfection 
of morale and physique, and the races yet uuboru can he 
ushered into existence »n the nmst perfect health and streugth 
that the forces of Nature can supply. 

Among other points of importance are the education of the 
youth ot both sexes to take interest in athletic exercises, 
the encouragement of the pursuit of such studies as will 
counteract the growth of erotic diseases, and the considera¬ 
tion of the eff.-cts of the use of tobacco and of the theo- 
catfein class of beverages on ihe growth of the organs under 
ganglionic control. Whilst our duties as conscientious 
advisers of socety ou the-*e points occupy our attention, 
there is one most responsible duty that we owe to 
matrons and their prottyfes, wh'cli can ouly devolve upon 
those who have hy their distinction in the profession or by 
their age as family advisers obtained a special qualification 
to speak ; since to the ordinary professional man the voyage 
between the Scylla of matronly prudery and the Charyhdis 
of virgin modesty is so fraught with danger that it requires 
much boldness combined with manly modesty to enter upon 
the attempt. Nevertheless, the fnir >oung debutante has 
her trials like her brother; and to beh'dd the rosy cheek 
turn pale in the death-like pallor of chlorosis, to see the 
graceful gambols of the child giving way to the distortions 
of chorea, to hear the sad gurglings of epileptic convulsion, 
and even the fierce ravings of hysteric in*auity, or the 
melancholy moauings of despair, without being able to 
extend the helping hand, is a misfortune that must attend 
the efforts of many a man who has to treat a diseased organ 
under ganglionic control and to struggle ineffectually with 
functional disorders which will only yield to treatment based 
on pathological and phxsiological truth. 

To sum up, this subject presents the following aspects : — 
First, the organs of vegetable or animal existence, which 
are concerned both in reproduction and nutrit'on, are liable 
to become diseased by various causes, and chiefly the habits 


of social life, as in easing, drinking, &c. The influence of 
these organs «»n the whole neivous system is like that of an 
ill-tuned instrument in an orchestra, which the maestro, 
when he discovers it, will either remove or have it better 
tnn**d. It would seem that by adopting this view diagnosis 
would be more correctly formed, and, as a cons* quence, 
the treatment would be more successful, anil the influence 
upon life ami health economised. To recapitulate, then. 
I have endeavoured to show—(1) That the sensory im¬ 
pressions are rendered abnornul by the influence of the 
ganglionic nerve. (2) That the nerve receives its impres- 
>ions from organs under its control, such as the viscera and 
gland-*, concerned iu the process of nutrition and reproduc¬ 
tion, which «re in themselves the seat of morbid change, 
either function al or organic. (3) That the pre-eut habits of 
society as regards food, drink, and the reproductive function 
are such as load to disease in certain organs, so much so that 
it has been found a matter of some difficulty to determine 
with certainty what the appearauee of a healthy kidney or 
liver might be without the aid of a microscopic research. 

St. Leonard-gate, Lancaster. 
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ST. THOMAS’S HOSPITAL. 

SURGICAL CASES. 

(Under the care of Mr. Sydney Jones.) 

Aneurism of Axillary Artery; Paralysis of Musculo- 
spiral Nerve ; Failure of Pressure and Esmarch's Bandage; 
Ligature of Axillary Artery above and below Sax; Cure. 

(Prom notes by Mr. Niven.) — J. G-, aged thirty seven, 

a printer, was admitted on Sept. 15th. He was phthisical, 
aud was said to have had syphilis e’ghteen years previously. 
Three months before admission he suddenly felt acute pain 
in the right upper arm, which lasted nine or ten days ; the 
pain was so great that he never attempted to use his right 
hand ; when he tried to use it the arm was powerless. 
There was no history of injury. The day after the pain 
came on he observed a swelling in the axilla, which was then 
much larger than at the time of admission; it afterwards 
diminished so as scarcely to be noticeable. It was because 
the swelling returned that the patient applied at the 
hospital. 

On admission the extensors of the right hand were found 
to be paralysed, the wrist was dropped, and the patient could 
not extend bis fingers. There was an aneurism about the size 
of a walnut in the right axilla, giving expansive pulsation, 
and diminishing on compression of the subclavian artery. 

On Oct. 1st oigital compression was commenced at 1 P.M., 
but was left off on the 3rd, on account of the fatigue of the 
patient and soreness of the surface. No progress, or but 
slight, had been made with the aneurism. After a few 
days’ rest an Esmarch’s elastic bandage was applied and 
retained for one hour, hut without any good effect. 

On the 15th, treatment having hitherto failed to do any 
good, the patient was placed under chloroform, and the 
operation of tying the artery ahove and below the sac was 
performed. Silk was used, and the ends were cut ofl' close. 
The nerves and veins were so intimately connected with the 
sac, that the latter was not cut into. Pulsation was at once 
completely arrested. The artery feeding the sac at the 
upper end was considerably larger than that running from 
the sac. The operation was performed antiseptieaMy. 

On the 17th the dressing was renewed ; two sutures were 
removed ; the wound was healiog quickly. On the 2ist the 
sutures and drainage-tube were removed ; the wound was 
healed, except at the upper end. On the 31st the antiseptic 
dressing was removed, a piece of oiled lint applied, and the 
arm put in a sling. 
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Nov. 3rd.—Patient got up in the middle of the day; 
felt very well; right haud not so fixed and rigid as it was. 

In a few days he left the hospital, and in two to three 
months’ time had completely recovered the power of his 
arm and haud. 

Venous A ngioma of Cheek ; Excision (from notes by Mr. A. 

II. Carpenter).—S. J-, aged nineteen, was admitted on 

Jan. 20th, 1880, with swelling of the right cheek. It was 
stated that a swelling had been noticed on her right cheek 
since she was seven years old; this swelling began to 
increase about fourteen months before admission, and had 
slowly grown. She said that she had never had any pain 
with it 

An elastic swelling presented, about the size of a large 
walnut—subcutaneous, movable under the skin and over 
the lower jaw—situated over the middle of the right half of 
the lower jaw ; not tender. There was no increase of 
temperature, and the swelling was uniform, not tabulated. 
It might he felt projecting into the mouth, the mucous 
membrane being freely movable over it. It became very 
much larger on pressure over the internal jugular vein, or 
when the patient held her head down or stooped, and then 
the swelling became more tabulated. It was evident that 
the tumour was venous. 

On Feb. 10th, Mr. Sydney Jones removed the angioma. 
An incision was made under cover of the lower jaw, and a 
dap dissected up to expose the angioma, which was kept 
distended by pressure on the jugular veiu. It was dissected 
out with a knife and curved scissors. It was fairly circum¬ 
scribed, and made up of large distended veins. There was 
sot much bleeding; any divided veins were ligatured with 
catgut, and the wound was dressed antiseptically. — 
iltn: Eyelids slightly swollen; tube taken out.—13th: Tem¬ 
perature 100’.—15th : No rise of temperature.—19th : Anti¬ 
septics left off. A small part of the wound unhealed where 
the drainage-tube was inserted; rest healed by first intention. 
Wound dressed with warm water and chlorinatec soda. The 
patient went out well, with only a line of scar, and this under 
cover of the jaw. 

Venous A ngioma on Inner Side of Left Knee ; Removal by 

Excision (from notes by Mr. A. B. Carpenter). W. R-, 

aged twenty-four, was admitted on January 19th, 1880. 
About ten years previously he first noticed a swelling on 
the inner side of the knee which disappeared on lying down 
and only appeared on standing, aud especially on moving 
about. There was no pain in connexion with the swelling, 
bat it produced a dull aching and impaired the power of the 
limb. Of late the swelling had been much increasing and 
caused more inconvenience. It had never occasioned auy 
pain to the knee joint or appeared to implicate the joint in 
any way or impair its function. When the patient stood up 
or had an elastic ligature applied round the thigh there was 
aeon to be a large irregular swelling (the size ot an orange) 
a little above and to the inner side of the left knee. It 
appeared to take about four or five minutes for the swelling 
to be fully developed. It was subcutaneous, the skin being 
freely movable over it, the deeper part, however, dipped 
deeply. It did not pulsate. There was no redness or in¬ 
crease of temperature. The swelling measured some three 
inches tranversely and about four vertically. When the 
Knee-joint was flexed and the skin over the swelling 
rendered tense, there were seen to be prominent bluish knots 
snowing through, and the swelling altogether had the feel 
Of enlarged veiSs. 

heb. 6th, Mr. Sydney Jones removed the angioma, 
the tumour Was ** r8t ma( *e prominent by circular con¬ 
flow 11 thi*<h above the veins. The tumour whs then 
further distended by an Esmarch’s bandage applied to 
ne leg below. It was then exposed by a crucial in- 
J-nnon through the skin and cellular tissue. It was made 
pot large tortuous veins, which dipped deeply towards the 
popliteal. It was enucleated by knife and curved scissors, 
-- P , rett * circumscribed, except where it dipped 
5 Wm*os the poplu ea i space. There was pretty free veuous 

* ODerat* was controlled by catgut ligatures. The 

' antiao 1 ? 11 Was Cf> *ducted, and the dressing performed, under 

(j Pl4 p , 1lc Precautions. The limb was fixed on a splint. At 
' midDhjkf ha \ a fnorphia injection, which was repeated at 

' omnhn* 118 Was * n much pain.—7th : There was some 

the the ankle. Pulse 80. No sickness since 

* leg wm-oiI 1 ' patient still complained of pain. The 

\ 10 a.m. • Th 7 8 '? ro ^ en » aQ d the bandage was eased.— 8th, 

i The leg * Aae 'patient had slept fairly. There was less pain. 

™ 48 “mcla swollen, and was dressed to relieve this 


coudition. No oozing occurred through dressing, only blood 
on the gauze. The wound looked well ; was well cleaned 
and redressed, and bandaged lightly from the foot. The end 
of the bed was raised. In the evening there was no pain. 
The swelling in the leg had much subsided. The tongue 
was furred. There was some uneasiness about the abdomen. 
—10th : The patient slept weil. There was no paiu, and no 
swelling in the leg. The temperature was normal. There 
was a little sluggishness in the healing of oue part of the 
wound. A pressure-wound from the splint on the outer 
side kept him in hospital a few weeks longer. The patient 
had for a while some impairment of nerve-power in the leg 
below the knee. Not only was there numbness along tho 
distribution of the internal saphenus nerve, but the lett foot 
was colder than the other, and the sensation was diminished. 
Later on, however, these symptoms disappeared. 

GLASGOW ROYAL INFIRMARY. 

' WOUND OF FOREHEAD; TETANUS; CHIEFLY TREATED BY 

| MORPHIA AND NITRITE OF AMYL; RECOVERY. 

(Under the care of Dr. DUNLOP.) 

For the following notes we are indebted to Mr. H. W. 
White, assistant-surgeon. 

John W-, aged twenty-one, puddler, was admitted into 

the Royal Infirmary on January 2nd, 1882. The patient 
stated that on the 12th of December, whilst under the in¬ 
fluence of liquor, he received a wound on the forehead, 
though he was unable to state how it was produced. Ho 
was treated as an out-patient, but the wound did not heal 
kindly, and on Jan. 1st he complained of great weariness, 
with considerable difficulty in swallowing, the muscles of the 
neck and jaws being painful and quite rigid. 

When admitted on January 2nd the wound, which was 
situated half an inch above the eyebrow, a little to the right 
of the median liue, and had a punctured, stellated appear¬ 
ance, was erysipelatous looking. It w’as half au inch in 
diameter, and did not quite lead down to the bone. The 
man complained of it beiug very painful. The corrugators 
of the brow were distinctly contracted, and the angles of the 
mouth drawn down, the risus sardouicus being well de¬ 
veloped. He could not open his mouth, and fluids were only 
swallowed very slowly and with great difficulty. Tempera¬ 
ture normal, bowels confined. Tincture of Calabar bean in 
twenty-minim doses was ordered every' two hours; milk eggs, 
and beef-tea. Liuseed poultices wereappliedtothewound, and 
ice-bags to nape of neck.—3rd : Complains of soreness over the 
epigastrium, which is aggravated by pressure, aud pain down 
the back. The wound is not nearly so much inflamed ; but 
the jaw is firmly closed ; and patient complains of soreness in 
the mouth aud throat, the subniaxillary glauds being enlarged 
and painful. Tincture of Calabar bean increased to thirty 
minims. Warm fomentations w ere applied to throat and nape 
of neck ; ice-bags discontinued. — 7th, 9 P.M. : Has been very 
bad since yesterday, and is sleepless. The muscles of the 
back and recti are complained of as being very stilF and 
paiuful; the latter muscles stand out like bands. This after¬ 
noon, while attempting to swallow, a spasm of the glottis 
was induced, and the muscles of the trunk became atlected, 
producing well-marked opisthotonos. Half a grain of hydro¬ 
chlorate of morphia was given subcutaneously w ith apparent 
benefit, although a well-marked spasm resulted from the 
prick of the needle.—5th, 10 A.M.: The stillness in the 
muscles of the jaw and neck is no wors^ ; but patient is more 
restless, and it is with great difficulty that he can be induced 
to swallow.— 8 P.M. : Temperature i00 3 . D\spnrea urgent. 
Tetanic spasms occurevery eight to fifteen minutes; body bent 
likeau arch; patient resting on headandheels,andineliuingto 
the right side to ease himself ; eyes seeming to start from 
their sockets ; anxious look. He is decidedly wor.-e, aud 
much weaker than yesterday. Pulse feeble and com* 
re^sihle ; ordered two ounces of brandy daily. The Calabar 
ean not seeming to be of any service, it was resolved to 
depeud on morphia and nitrite of amyl. Half a grain of 
moiphia subcutaueously and a cap-ule of nitrite of amyl 
(four minims) wore ordered to be given at the commence¬ 
ment of every spasm. The first cap>ule had a wonderful 
effect. Instead of struggling in the spasm for three or tour 
minutes as before, so soon as the physiological etVects of 
the drug were produced—in from twenty to thirty secouils— 
the muscles relaxed, and all traces of spasiu disappeared. 
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One hour elapsed before the next spasm came on, and 
another capsule was administered with marked benefit.— 
6th, noon : Since last note lie has had three spasms, the last 
being at 5 A M. He is evidently much better, and says, as 
well as he can articulate, that the needle and capsules give 
him great relief. Temperature normal, and dyspnoea gone.— 
7th : Three-quarters of a grain of morphia were injected hist 
night; patient dozed at odd times. Had six spasms 
between the hours of 10 P.M. and 7 A.M ; nitrite of 
amyl inhaled at each attack, cutting short the spasm 
as before.—8th : Had four spasms in all last night, 
his worst time being from 12 to 3 A.M. Tongue very 
sore, from being bitten; says it feels too large 
for his mouth ; throat again painful, and submaxillary 
glands enormously swollen ; poultices to neck and throat. 
Temperature 100°. Three-quarters of a grain of morphia, as 
usual, at night.—9th : Four spasms last night, between 
11 P.M. and 5 A.M. ; none during the day. The inhalation 
of nitrite of amyl is still of service in relieving the spasms ; 
but it was found that he had become habituated to the drug, 
and two capsules had to be given to produce the same effect 
as the first one did.—12«h : Since last note he has had on an 
average three spasms in each twenty-four hours. The jaw 
is commencing to relax, and he articulates more distinctly ; 
throat and tongue much better.—16th : One spasm last 
night; muscles are gradually relaxing. Temperature 
normal.—18th, noon : No injection given last night, as 
patient was asleep when visit was made ; woke up an hour 
afterwards, and was very restless during the remainder of the 
night, having two spasms and incessant twitchings of the 
muscles. Three-quarters of a grain of morphia were injected 
this morning.—20th: No spasms during the last twenty- 
four hours.—22nd: Injection not given last night; very 
restless ; twitchings of muscle, but no real spasm.—24th : 
Patient better to-day than he has been since trismus com¬ 
menced. No spasm since Jan. 18th. 3 A.M.: Twitchings of 
muscles present at times. Risus sardonicus gone ; rigidity 
of muscles is gradually passing off; neck yet very stiff. 

Feb. 3rd: Injections of morphia to be discontinued, 
muscular twitchings gone. Patient has been up, but is very 
unsteady in his gait.—6th : Owing to family affairs patient 
persisted in going home, so he was dismissed with admoni¬ 
tory precautions. 

March 6th: Patient well; no recurrence of disease. 

u 
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PATHOLOGICAL SOCIETY OF LONDON. 

Addison's Disease.—Sarcoma ef Epididymis.—Diverticulum 
of (Esophagus.—Ulcer of Duodenum.—Diverticulum of 
Ileum.—Absence of Vermiform Appendix.—Additional 
Lobe of Liver.—Calculus impacted in Ureter.—Sarcoma 
of Tonsil. — Traumatic Abscess of Liver . — Cerebral 
Haemorrhage from Tumour.—Ichthyosis Linguce. —Bovine 
Tuberculosis. 

The ordinary meeting of the Pathological Society was 
held on Tuesday last, Dr. Wilks, President, in the chair. 
A large number of specimens were shown. 

Dr. Creighton read the report of the committee ap¬ 
pointed to examine Dr. Good hart’s specimens from a case 
of Addison’s Disease, which was to the effect that the supra- 
renal capsules were in miniature, and that the semilunar 
ganglia did not show any growth of new tissue or other 
morbid change. 

. Mr. Edwards showed a specimen of spindle- celled Sarcoma 
of Epididymis without affection of the body of the testis. 
He had not been able to find any similar case recorded in 
literature or preserved in museums. In microscopical sections 
the tubules of the testis were seen to be quite healthy. It 
waa removed from a boy in whom it grew rather rapidly. 
He expected the lumbar glands would become enlarged.— 
Mr. Butlin confirmed the great rarity of cases of malignant 
disease of the epididymis, he knew of only one case begin¬ 
ning in or chiefly involving the epididymis, and that was 
recorded by Waldeyer. He thought that in a year or more 
internal growths would be found to arise and cause death. I 


—Dr. Wilks asked if syphilis was suspected. He once 
brought a child to the Society with a lump m the epididymis, 
which disappeared under mercury and iodide of potassium, 
and was no doubt syphilitic.—Mr. Edwards replied that 
there was no history of syphilis in either parent, and he had 
not suspected that dyscrania. 

Dr. Norman Moore showed a large number of specimens 
illustrating various abnormalities of the Alimentary Canal. 
1. An oe-ophagus, from the anterior wall of which, at a 

{ mint a little below the end of the trachea, a diverticulum as 
arge as a pea protruded. The specimen was removed from 
a man aged forty-nine, who for five months before his death 
(of bronchitis) had suffered from some discomfort after 
eating. At the post-mortem the stomach was found to con¬ 
tain three minute ulcers, and the duodenum one deep ulcer 
as large as a fourpenny piece. That simple duodenal ulcer 
was a rare affection was shown by the fact that only two 
such cases had occurred at St. Bartholomew’s Hospital in the 
last fifteen years. As to diverticula of the oesophagus, 
Quain aod Sharpey regarded them as hernial protrusions, 
but Dr. Moore was inclined to think that they were fatal 
abnormalities of the same age and nature as the normal 
diverticula of the oesophagus from which the lungs were 
developed. 2. E'ght samples of diverticula from the ileum. 
In all the specimens the diverticulum was situated within four 
feet of the ileo-crecal valve ; the diverticula varied much in 
size, the largest being six inches long, and as wide as the 
ileum itself. Three of the specimens showed a marked con¬ 
striction of the gut at the origin of the diverticulum—ie., on 
the ileo-ca'cal side. Meckel attributed the abnormality to 
a persistence of part of the omphalo-moseraic duct, ani the 
fact that the sacs show tubular glands and epithelium 
similar to those of the ileum, confirms the view that they 
are derived from the hypoblast. At St Bartholomew’s 
twenty-seven examples had been found in 3200 post¬ 
mortems, and in one-third of the cases the abnormality had 
been the cause of fatal obstruction ; this was produced in 
three cases by the narrowing of the intestine at the origin of 
the diverticulum, by adhesion of the tip of the diverticulum 
to the mesentery in three cases, to the umbilicus in one, to 
a uterine tumour in one, and by the coiling of a fibrous band, 
proceeding from the diverticulum, round the ileum in one. 
The symptoms of obstruction in these cases usually begin 
gradually, but not always. 3. The caecum of a man aged 
sixty-eight, which was without any vermiform appendix, 
and terminated in a long fibrous band, like the coca of 
most of the Felidae. 4. A small lobule of liver substance 
attached to the gall-bladder, and by only a long pedicle to 
the Uver.— Dr. Norman Moore also showed a speci¬ 
men of Calculus in the Ureter, removed from a woman 
aged forty-five, who died of cerebral haemorrhage, 
the calculus was impacted in the ureter, and had formed 
for itself a sort of pouch, surrounding this pouoh was a 
great mass of fat. This was, he thought, an instance 
of fat accumulation due to irritation.—Dr. COUPLAND 
acknowledged the frequency of diverticula of the ileom. 
He usually observed them several times a year, but on 
two occasions only had he seen them causing intestinal 
obstruction. In one of these some coils of the intestiue had 
passed through the mesentery of the diverticulum, which is 
generally found as a small triangular band formed by the 
omphalo-meseraic vessels. Curious cysts have be*-n found in 
connexion with these diverticula, and have been recently 
described in Virchow’s Archiv. In one case a very large 
cyst was found with a structure like the intestine. They 
have been called entero-cystomata. In some cases the 

diverticula develop irregularly, in others are constricted 
near the ileum, and then develop at their free end. — 
Dr. Creighton had seen a large blood-cyst which was 
an extension of the vitelline duct of the foetus.—Dr. Wilks 
remembered a case of typhoid fever in which the changes in 
the diverticulum were precisely like those in the ileum.— 
Mr. R. Williams said that the contraction of the intestine 
in connexion with the diverticulum was analogous to the 
stomach contractions sometimes met with, — Mr. 8HATT0CK 
asked if the oesophageal diverticulum were not merely a 
hernia o the mucous membrane.—Dr. N. MOORE said it was 
impossible to answer Mr. Shattock’s question without micro¬ 
scopical examination. When fresh, it seemed to have a 
muscular cast. In all his cases he observed a mesentery to 
the diverticula of the ileum. The constriction of the ileuffl 
was analogous to the common narrowing of the aorta at the 
junction of the ductus arteriosus. 

Dr. S. West showed a Sarcoma of the Right Tonsil, taken 
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from a woman aged seventy-four, who first came under his 
care with a history of two months’ illness, soreness in throat 
and dysphagia. On admission to hospital a large tumour 
was found in the position of the right tonsil, and some 
enlarged glands in the neck. The tumour increased rapidly 
in all directions, displacing the tongue and causing great 
dysphagia, pain, and discomfort, but not dyspncea. Ulcera¬ 
tion came on only quite late. Five months after the com¬ 
mencement of illness she died. The tumour then extended 
forwards to the symphysis under the tongue ; it was uncon¬ 
nected with the surrounding parts, which were merely dis¬ 
placed ; the ulcer on the pharyngeal surface was about one 
inch deep. The glands in the right side of the neck were all 
enlarged. A tumour the size of a cocoa-nut was found be¬ 
tween the spleen, spine, and diaphragm. A small tumour 
was found in the wall of the heart. These tumours were all 
round-celled sarcomas. The case was remarkable from the 
isolation of the primary growth and the position of the se¬ 
condary ones. Mr. Butlin recorded only nine similar cases, 
all of which occurred in males at an average age of fifty-five, 
six of the nine were operated on. The total duration was 
short; in all the cervical glands were enlarged. Three of the 
patients were completely examined afterwards, in two of 
whom there were secondary growths. Death was due to local 
effects only.—Mr. Butlin remarked that he only included 
in his table cases which had been examined microscopically. 
In all his cases the tumour had involved the neighbouring 
tissues, and Dr. West’s case was in this respect very re¬ 
markable.—Mr. Eve suggested that this tumour was a 
lympho sarcoma arising in the lymphatic tissue of the tonsil, 
and that this explained the rapid lymphatic implication.— 
Dr. West said many of the cases published had been called 
epithelioma of the tonsil, which they were not. 

Dr. Turner showed a Liver from a patient of Dr. Sutton’s. 
On the right lobe was a large erosion, in which there was a 
cup-shaped depression ; another excavation the size of an 
orange was seen on the left lobe; each of these was 
evidently an old abscess. The colon was ulcerated throughout 
The patient was a man, aged thirty-nine, who fell on to his 
back. Be had much pain at the time; and in a fortnight 
was treated for this pain and severe dysenteric diarrhoea. 
Three weeks later he felt something give way in the right 
hypochondrium, and was then very ill; there was dulness at 
right base, and friction in hypochondrium. An hepatic 
abscess was afterwards diagnosed, and two pints of pus 
removed with a trocar. He had had fever and ague sixteen 
years before, when abroad. Next day profuse diarrhcea re¬ 
curred, and continued till the man’s death from exhaustion. 
The liver was adherent to the diaphragm ; and on separating 
it, pus escaped from between each lobe of the liver and 
the diaphragm. This case was of interest on account of 
the apparent cause of the abscesses; their position and 
symmetry pointed to the conclusion that they arose from 
the injury. But they did not arise from the direct effect 
of the fall, but from Assuring of the liver on its upper sur¬ 
faces. In the third volume of the Pathological Transactions 
is recorded a case of fatal liver abscess attributed to a 
fall some months before. In Ziemssen’s Cyclopaedia 
only twelve traumatic cases are found. It was very in¬ 
teresting that the abscesses were found in a patient with 
ulceration of the colon. Dr. Bristowe had published four 
cases of old abscess of the liver with quite recent ulceration 
of the colon. He thought the ulceration of the colon might 
be produced by the pus from the liver getting into the in¬ 
testine, and he thought this and Dr. Bristowe’s cases 
supported this view. In his own case the ulceration was 
too recent to account for the persistent diarrhoea. He also 
found that the hepatic duct communicated freely with the 
abscess in the left lobe of the liver. Active chemical irritants 
may produce little effects on the npperbowel and yetgreatirri- 
tant effects on the lower end of the ileum and colon ; and this 
pus may do the same, and, further, in the upper part the 
pus is mixed with bile and is quite fluid, but in the colon the 
solid faeces favour the lodgment of septic organisms.—Dr. 
Stephen Mackenzie said that traumatic abscess of the 
liver was no doubt very rare on account of its protection by 
the ribs. He had had a patient who, after a fall from 
the rigging of a ship, had an abscess of the liver, which 
was opened and the man recovered. In many cases ulce- 
nition of intestine is secondary to abscess of the liver.— 
Mr. R. Williams said that abscess of internal organs 
from a blow on the surface was common** in the brain than 
in other organs.—Mr. Eve said that if the pus was rendered 
wptifi by the bile how did it get septic again,—Dr. N. 


Moore said that in cases of retro-pharyngeal abscess a large 
quantity of pus was injected into the alimentary canal, but 
in none of these cases did he know that irritation was pro¬ 
duced. He thought Dr. Turner wanted more proof that the 
abscess of the liver was due to the injury, probably some of 
the ulcers of the colon were old. Abscess of the liver and 
dysentery may be two effects of one cause.—Dr. Wilks said 
that he bad always followed Dr. Budd’s teaching, that the 
abscess was secondary to the ulceration, and it was very 
difficult to prove the contrary proposition. — Dr. Turner 
said that the bile might delay the septic operation of the 
pus, but not destroy its irritant properties. 

Dr. Ormerod showed Transverse Verrical Sections of a 
Brain, according to Pitre’s plan, two of which passed through 
the ascending frontal and parietal convolutions respectively. 
These two showed three things—First, a cavity, club-shaped, 
wider in front, sending upwards a long .*pur and tapering off 
posteriorly (the cavity was above and to the outer side of 
the corpus calloBum, and did not invade the ventricles or 
great ganglia of the brain); secondly, there was an area of 
blood-staining; and thirdly, in the frontal section the 
tissues appeared broken up and infiltrated with blood ; this 
lesion exteuded up to the cortex in the middle third of the 
ascending frontal convolution. A section from the cortex 
at the junction of the superior aud ascending frontal con¬ 
volutions showed in part effused blood, in part a tissue of 
small round cells with a scanty dim stroma. The man was 
a type worker, aged fifty-six, who came under Dr. Buzzard’s 
care for paralysis of the right arm. A fortnight later he 
had convulsive movements in the right thumb and fingers ; 
two days later he was stupid and spoke thickly, and next day 
he was unconscious and paralysed on the right side, and was 
afterwards aphasic with rigidity in right arm. Bedsores 
formed and respiration was difficult, and he died in about 
three weeks. At the autopsy the change resembled a 
haemorrhage, and the existence of the tumour might easily 
have been missed. 

Dr. Sangster showed a patient who was the subject of 
Ichthyosis of the Tongue, as originally described by Mr. 
Hulke. The patient was a middle-aged man, tolerably 
healthy, but probably a high liver, and certainly a great 
smoker. He had frequently been in the way of venereal 
disease, hut there was no certain history of syphilis forth¬ 
coming. On the right half of the dorsum of the tongue was 
an elongated creamy-white patch, standing out in bold 
relief from the surrounding mucous membrane. The patch 
was made up of hypertrophic papillae covered with epithelial 
debris ; the mucosa was not thickened. Over a roughly cor¬ 
responding area on the left side the surface of the tongue 
was smooth to sight and touch, and presented a milky cast of 
colour. The patient had had the patch ten years ; it gave no 
inconvenience. Some microscopical sections were shown from 
a case where epithelioma had supervened upon chronic smooth 
white patches on the tongue. The sections showed the 
mucous membrane over the patches to be quite bare of 
papillae. The epithelium was divisible into two layers, and 
approximated in type to epidermis. The mucosa was 
twice or three times its normal thickness and sclerosed, 
beneath the Malpighian layer were many lacunar spaces, 
aute mortem, and most probably due to a breaking away of 
the tough epithelium from the sclerosed muco:-a as it was 
drawn upon by the muscles beneath ; the author thought 
that this tendency of the epithelium to become detached 
contributed to the superficial ulceration so frequent in those 
cases. Such cases as the one from which the sections were 
taken Lad been described as ichthyosis or psoriasis of the 
tongue; but microscopical demonstration proved the absence 
of any such condition. To show the discrepancy in the 
descriptions of the local characters, the author had drawn up 
a tabular statement of forty-four cases which had been 
reported by authors as ichthyosis or psoriasis of the tongue. 
On analysing the cases, it was found that only one case 
occurred in a female; thirty percent, eventuated in epithe¬ 
lioma ; of the forty-four case*, twenty-three occurred in 
smokers, fifteen of the twenty-three oeing men tinned as 
inveterate smokers. In only twelve ca-es was there proof 
positive or strong evidence of syphilis; so that, making 
due allowances, it is probable that a large residuum of these 
patients were non-syphilitic in origin. This fact, and the un- 
satisfactoriness of specific remedies, should modify the treat¬ 
ment these patients generally receive. The descriptions 
of the surface of the tongue varied, but tended to group 
themselves round three types. First, there was the group 
represented by the patient shown, a plaque or defined area 
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o! hypertrophic papillae, the mucosa beneath not thickened. 
Next there was a group represented by the case from which 
the sections were taken. A localised or diffused leathery 
condition of the mucous membrane : smooth, bluish-white, 
perfectly bald of papillae, resisting to the touch, pinched 
up with difficulty. Lastly, there was the group, by far the 
largest, where tne two foregoing conditions seemed to be 
combined, the mucosa being thickened and covered by hyper¬ 
trophic papilla? and epithelial debris, in some cases by masses 
of horny consistence. In these tongues the dorsum is divided 
up into a number of quadrilateral spaces by antero-posterior 
and transverse fissures. The whole of the affected surface 
has an opalescent appearance, as if it had been painted with 
a solution of nitrate of silver. Cases forming the last group 
are most likely to be of syphilitic origin. Oi non-syphilitic 
cases, some might be due to local irritation alone, smoking, 
&c., or this cause might be sufficient in an individual possess¬ 
ing some predisposing diathetic condition such as gout, or 
that tendency which predisposes the individual to the de¬ 
velopment of eczema or psoriasis.—Mr. Butlin said he had 
removed a plaque from a case of Mr. Willett’s in St. Bar¬ 
tholomew’s Hospital. The interior of the mouth is covered 
with hypertrophid papillae. 

Dr. Creighton showed a specimen of Bovine Tubercu¬ 
losis from an Eland. The great nodules are subordinate, 
and the lung changes are conspicuous. The antelope is a 
ruminant which approaches very nearly the bovine species. 
The disease is the same in man as in ruminants, and the 
bovine species. Virchow had spoken of the caseous masses 
in the lungs as dilated bronchi filled with cheesy matter; 
but in some of these cavities trabeculfe are found crossing 
them, and he had failed to find the bronchi opening into 
them. There may, he thought, be smooth-lined cavities in 
the lung which are not dilated bronchi. 

The following card specimens were shown:—By Dr. 
Turner, specimen of Membranous Laryngitis, in which the 
fauces were not affected, and the child had not been ex¬ 
posed to diphtheric infection; by Dr. N. Moore, specimen 
of Chronic Rheumatic Arthritis in a dog, a disease said to 
be common and a frequent cause of night howling ; by Dr. 
S. West, specimen of Larynx from a case of typhoid fever, 
.showing necrosis of the cartilage of epiglottis and a deep 
ulcer at the back of right vocal cord, exposing the arytenoid 
cartilage; by Mr. Alban Doran, specimen of Horny Growth 
removed from the neck ; by Mr. Morgan, specimen of Se¬ 
questrum in the neck of the femur; by Mr. Hutchinson, 
specimen of Tumour of Testicle and Degenerated Kidneys 
from a lamb; by Mr. Lunn, specimen of Cancerous Disease 
near pyloric end of stomach. 

The Society then adjourned. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Atrophy of Optic Disc after Phlegmonous Erysipelas.—Sup¬ 
purative Panophthalmitis following Ligature of Common 
Carotid Artery. — Choroido-retinitis in Inherited 
Syphilis.—Choroidal Htvmorrhage from Injury to Eye- 
hall . —Double Optic Neuritis after Head Injury .— 
Neuro-retinitis after Contusion of Brain.—Retinitis fol¬ 
lowing Injury to Head.—Defective Vision in Seamen. 

A meeting of this Society was held on the 9th inst., 
W. Bowman, Esq , F.R.S., President, in the chair. It was 
announced that the Council had decided to have a special 
meeting of the Society in June for the discussion of the 
subject of sclerotomy. 

Mr. Nettleship showed a case of Atrophy of the Optic 
Nerve following erysipelas of the orbit. The attack was a 
severe one, ending in absolute blindness, with completely 
motionless pupil.—Mr. Power asked whether there was 
any evidence of periostitis of the bones of the nose.—The 
President remarked that the eye itself had not suffered, 
but that probably the nerve had been directly implicated 
from pressure of the surrounding inflammatory exudation.— 
Dr. S. Mackenzie asked whether the appearances were 
those of a primary atrophy or a post-neuritic atrophy. — 
Mr. Nettleship, in reply, said there was a suspicion that 
the orbital inflammation had opened up from the nostril; 
there had been a discharge from the nose, but it had ceased 


two months before. There was no history of diseased bone, 
syphilis, or injury. The man himself attributed it to some 
brass filings getting into the eye. Mr. Nettleship did not 
see this man until the eye had been blind for some time, and 
then the appearance was only that of atrophy, and he could 
not say for certain whether post neuritic or not. In one 
case Mr. Nettleship examined a part of the nerve behind the 
eye ; it seemed to be in a state of necrosis, not staining with 
reagents as if sloughing. In some cases, perhaps, pressure 
or stretching of the nerve causes atrophy. 

Dr. Walter Edmunds exhibited a case of Suppurative 
Panophthalmitis following Ligature of Common Carotid 
Artery. The left common carotid artery was ligatured for 
secondary haemorrhage following a self-inflicted wound of 
the throat; a few days after the ligature changes in the 
corresponding eye occurred, the eyelids became swollen, 
the globe somewhat protruded, cbemosis of conjunctiva, 
cornea steamy, aqueous very muddy; pupil of moderate 
size, but did not dilate with atropine. With the ophthal¬ 
moscope only a faint reflex could be seen. The patient 
died a month after the injury with right hemiplegia. At 
the post-mortem examination three abscesses were found 
in tne left side of the cerebrum, and suppuration had 
occurred in the vitreous. Microscopic examination of the 
eye showed great inflammation in the space between the 
two sheaths of the optic nerve, some slight inflammation 
of the nerve itself, swelling of the retina, and some 
choroiditis. Three cases are on record in which affection 
of the corresponding eye followed ligature of the common 
carotid. In one loss of vision only is noted. In the second 
complete loss of sight, which recovered in six months. And 
in the third there was disorganisation of the eye.—Mr. 
James Adams said the case appeared similar to those of 
panophthalmitis following embolism, from septic endocar¬ 
ditis ; and the presence of abscess of the brain suggested such 
an origin in this case —Dr. Edmunds thought the cause of 
the abscess of the brain was due to anaemia, and if so k 
was fair to assume that the suppuration of the vitreous 
was due to the same cause.—Dr. S. Mackenzie said that 
cerebral abscess was rare after loss of blood, and suggested 
there might have been extension of inflammation from the 
neck or thrombosis. 

Mr. Nettleship showed a child with excessive choroido- 
retinitis in each eye, characterised by the white, soft edge 
to the areas of exudation, which became partly absorbed, 
and organised into tough scar tissue, gluing together the 
choroid and retina, and leading to entire atrophy of the 
latter. Although the child presented no signs of syphilis, 
the mother did when bearing the child. 

Mr. J. B. Lawford read notes of a case of Choroidal 
Haemorrhage from external Injury without Perforation of 
Eyeball, in a man aged fifty-seven, who was admitted into 
St. Thomas’s Hospital under the care of Mr. Nettleship on 
Dec. 9th, 1881. About a month earlier he was struck on 
the right side of the face by a charge of shot (No. 5). The 
side of the face was much lacerated by the shot, and became 
so much swollen that the patient was unable to open his eye 
for a week after the injury ; he then found his sight very 
defective. When admitted, vision with the right eye was 
very imperfect (* 0 ° + 4 D., letters of Jaeger holding types to 
temporal side). The field of vision was limited in the 
upward and inward directions Ophthalmoscope examination 
showed that the right optic disc was hazy and pale, in the 
yellow spot region abundant mottled, ill-defined haemor¬ 
rhages were seen. The appearances were to be accounted 
for either by retinal blood-staining, or blood upon the 
choroid covered by hazy retina; the left eye was in 
a healthy condition. The special point of interest 
in the case was the source of the blood seen by 
the ophthalmoscope. There was good reason to sup¬ 
pose that one or more shot passed around the outer 
surface of the globe through a wound in the conjunctiva, 
but there was nothing to snow any penetration of the globe. 
It was possible that the shot had, after perhaps deeply groov¬ 
ing the sclerotic, wounded some of the posterior ciliary 
arteries ; the extravasated blood might have found its way 
into the choroid along the sheaths of the ciliary arteries 
Another suggestion made was that the blood was effused 
between the sheaths of the optic nerve, and thence found its 
way into the retina, but the absence of blood at the optic 
disc and the considerable degree of sight remaining were 
thought to negative this.—The President remarked that 
blows iu the front of the eye caused injury at the point 
opposite to that struck, as in cerebral concussion,—Mr. 
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Nettles I IIP thought the case differed from ordinary eases. 
There was no rupture of the choroid, and the blow was not 
from one large body, but from many shots. It is not obvious 
why the blood should get into the interior of the eye. JIc 
believed there were cases on record of indirect guushot in¬ 
jury of the eyeball, and supposed this case was of that class. 
It was the first he had ever seen. There are cases in which 
blood passes through the scelerotic along the sheaths of the 
ciliary arteries, and it was quite possible that the passage of 
fluids along these sheaths may take part in the nasal nutrition 
of the eye.—Mr. Ad ams Frost had seen a case of a woman 
in whom division of the nerve had been practised to prevent 
sympathetic ophthalmia, ar.d three weeks later blood ap¬ 
peared on the anterior surface. 

Mr. Waken Tay read notes of Two cases of Double Optic 
Neuritis, without impairment of vision and without atrophy 
resulting, after injury to the head. The first case was that 
of a young man admitted into the London Hospital, under 
the care of Mr. Hutchinson, Oct. 2(>tli, 1878, after a fall on 
the head. He had slight symptoms of concussion, and 
there was bleeding from the left ear. During the next few 
days slight ptosis and weakness of the internal rectus ou the 
left side were noticed. On the sixth day the vessels ou each 
disc were tortuous, and had a glistening, streaky, whitish 
appearance. There was no haze hiding any part. There 
was considerable hypermetropia. The changes were thought 
to be old. He was found to be deaf in the left ear. On 
the tenth day the ophthalmoscopic conditions were un¬ 
changed. On the twentieth clay w'ell-marked double neuro- 
retinitis was found. The changes w T ere more marked on 
the nasal side of each disc, and yet there w r as decided oll'usion 
at each yellow spot region, producing appearances resemblng 
those of embolism, llis sight w r as not atlbcted. During 
the next week the signs of neuritis increased, and then 
diminished. The ptosis and the weakness of the internal 
rectus disappeared ; the deafness remained. At the end of 
five weeks the ocular changes had disappeared almost 
entirely. At the end of four months his sight was as good 
as ever it was. He had four dioptries of manifest hyper¬ 
metropia. Now, at the end of three years, lie is well, and 
has good sight. The second case was that of a youug man 
admitted under the care of Mr. Hutchinson, Nov. 10th, 
DM, after being thrown from a trap on to his head. He 
had well-marked symptoms of concussion. He had evidently 
been injured on the leftside of the occiput. Subsequently 
the chief symptom was great pain in the head. On the 
twentieth day w'ell-marked double optic neuritis was dis¬ 
covered. His sight was unaffected. Mercury w'as ordered. 
The evidences of neuritis increased for a week, and then 
disappeared. His headache rapidly subsided. The mercury 
was left off at the end of a month, and he left the hospital 
shortly afterwards. At the end of seven weeks his vision 
was normal. He had two dioptries of manifest hyper¬ 
metropia. Mr. Tay thought these cases of interest inasmuch 
as the neuritis was noticed while the patients were actually 
under care for an injury to the head. In his experience they 
were rare. . Probably there had been meningitis setting up 
the neuritis. He alluded to the specimens of perineuritis 
optica shown bv Dr. Edmunds at a former meeting. 

Dr. Cur plan d read notes of a case of Double Neuro¬ 
retinitis following Contusion of the Drain. The patient, a 
boy aged live, xvas admitted into the Middlesex Hospital on 
Dec. 14th, 1SS0, with symptoms pointing to the diagnosis of 
cerebral tumour and meningitis—viz., headache, vomiting, 
retraction of the head at times, rigidity and llexion of the 
legs, rapid pulse, and complete amaurosis. In each eye the 
di-sc was concealed by whitish exudation, studded with 
bright spots (fatty degeneration ?), dwindling of the retinal 
arteries, and marked tortuosity of the veins. There was no 
otorrho-a. nor were there any signs of injury to the head, 
though liis symptoms dated from a fall on the head from a 
boy’s hack three months before. He was unconscious for 
a short time after the fall, and later on vomited. The next 
day he was attacked by convulsions, followed by insensibility. 
Other lits supervened, and his mental faculties became im¬ 
paired; his vision also began to fail, but at the eud of four 
'week* he improved in other respects until four days before 
udmisMon, when vomiting and headache returned. He had 
lo>t much tDsh.. Two days after admission lie had a con¬ 
vulsion. The vomiting persisted for many days, and ho was 
Very fretful. A temporary improvement on the 20th to the 
2Jnd was followed by a return of vomiting, lasting to the 27th, 
on which day he had another fit, beginning like the others in 
the right leg, rccuriiug on the two following days. Again 


improvement took place, with occasional relapses of severe 
headache and vomiting. From dan. l!>th to the 21st he had 
a slight attack of erysipelas of the nose, and fell into a low 
condition, from which he rapidly rallied; and when he left 
the hospital on Feb. 1st his cerebral condition seemed 
slightly improved, the retinal changes remaining much as 
before. He was readmitted on the following day, having 
had several fits since his return home, and he died 
comatose in a few r hours. At the post-mortem examination 
there was found no trace of injury to the skull. There was 
basic meningitis of some date, especially about the optic 
commissure, and much ventricular etlu-ion. A lilm of 
yellow pigment covered the convexity of the hemispheres, 
and the lower part of the left tcmporo-spheuoidal lobe w’as 
the seat of a patch of softening and haunorrhage of old date. 
A softening orange-coloured clot, the size of a hazel nut, 
occurred iu the right centrum ovale, and another smaller 
focus of like appearance between the thalamus and caudate 
nucleus of the same side. All these changes were attributed 
to the fall live months before death. Tiiey had Kullieed to 
produce the intense neuro-retinitis and atrophy, as well as 
the other cerebral symptoms. It was pointed out that the 
result of concussion iu this case, without fracture, accorded 
with some of the experimental results obtained by Duret, 
and confirmed the statements of Duplay, the sequence of 
events being contusion of the brain, with hauuorrhages in the 
arachnoid and into the substance of the brain, followed by 
basic meningitis. Conditions were thus present which simu¬ 
lated those produced by tumour and tubercular meningitis. 
It was uncertain whether the ocular conditions depended on 
the haunorrhages or the meningitis, probably the latter. 

Mr. M< Hardy read notes of a case of Extensive Ketinitis 
following Injury to the Head. The patient was a woman, 
aged twenty-live, who on Dec. 4th, 1881, struck the back of 
her head in falling. Subsequently she had constant head¬ 
ache and vomiting ; and at ihe end of a week wuis obliged to 
take to her bed, w here she remained suffering from the above 
symptoms for four weeks. On Jan. lSth,lSS2,she w r as admitted 
to hospital, complaining of failing vision and constant head¬ 
ache. The urine was then free from albumen; and throughout 
the case the most careful search, carried on at various hours 
during the day, had failed to discover any trace of either 
albumen or sugar. On Feb. 2!>rd, vision wae imperfect on 
both sides (It-/.,, L —:;), headache was still severe, but 
vomiting had ceased for two months ; there was no marked 
auaunia. Ophthalmoscopic examination revealed retinal 
changes very analogous to those seen in the advanced 
retinitis associated with albuminuria, or lead-poisoning : but 
there w’ere no he morrhages. There w T cre white lines along 
certain retinal veins. Mr. McIIardy added that the urine 
lmd been most carefully and systematically examined, and 
w r as never found to deviate from the healthy standard ; 
its specific gravity was about 1014. — Mr. t IIhidi ng 
mentioned the case of a boy with strabismus, hyper¬ 
metropia, and double optic neuritis, after a fall fol¬ 
lowed by fracture of the parietal bone. There w r as good 
vision, hut no change took place in the optic neuritis whilst 
under observation.—Mr. Adams Frost asked whether the 
degree of hypermetropia was high.—Mr. IIhioens replied in 
the affirmative. — Dr. S. Mvckknzie asked Mr. McIIardy 
whether the blood was examined, as the retinal changes 
resembled those met with in chlorosis. He also mentioned, 
with reference to Dr. Coupland’s case, that there is very 
often a history of injury given iu cases of cerebral tumour. 
In ca^es of head injury, where there is no fracture of the 
skull, and haunorrhages in the region of the corpus striatum 
and thalamus, a ditlicult medico-legal question sometimes 
arose as to how far the haunorrhage w r as due to the injury. 
— Mr. Power said these cases showed how r frequent optic 
neuritis is in injury to the skull, and he related a case of 
head injury following a f ill from a tricvclc. There was 
great swelling of tilt; forehead and inah-liry to open the eye 
for six days. Seven or eight days alter the injury di-tinet 
pallor of the optic nerve was seen, and lie then expressed an 
opinion that it would be likely to pass into white atrophy, 
which it did. In that case there inu*t have l>eeii a very biief 
period of optic neuritis, and the injury probably involved the 
foramen optieum. A very small tumour may produce optic 
neuritis. — Dr. Pr/.ZAitP thought witli Dr. Mackenzie, that 
in Mr. Me Hardy’s case there may have been a consti¬ 
tutional cause for the neuritis apart from the blow. 
A few weeks ago lie bad seen a young woman with 
albuminuric neuritis, and although albuminuria was alleged 
to be absent, the pulse tracing showed characteristically 
M 2 
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groat arte rial tension. In more than one other rase lie has 
made use of tin* sphygmograph to contirm a diagnosis of 
visual disease.—I)r. Brailly thought that the presence of 
papillitis with cerebral tumour was generally explained bv 
descending inllamniation—i.e., meningitis. Theie were other 
cases in which atrophy of the optic nerve occurred without 
producing inflammation—e.g., in glaucoma ; also in tobacco 
atrophv, where there is no conspicuous swelling of the disc.— 
Mr. \\\ TAY had been surprised at the rarity of optic 
murids in patients admitted into hospitals with injury to 
tin* head. One must always be sure in cases of neuritis 
with a history of the injury that the lesion producing the 
neuritis is not of older date than the injury. — Mr. Mr 11 AIM >v, 
in reply, said that the blood was not examined, and the 
chloro.-is had improved. Her anamiia had arisen during her 
confinement to bed after the injury. No retinal haonor- 
rhages had been observed : the pulse was not tense, but no 
sphygmographic tracing bad been made. He thought the 
ease totally different from eases of optic atrophy in injury to 
skull, of which he mentioned an instance. 

Dr. C. E. Fitzgerald of Dublin related a case of Re¬ 
markable Deficiency of Visual Acuteness in a Seaman. <>n 
»L«n. 24th, lb M2, he had been consulted with reference to the 
visual acuteness of a young sailor, age twenty-live, who was 
about to he promoted from the rank of third otlicer : lie had 
served for eight years on foreign service, hut had been in 
the employment of a home company for about three yea is. 
His colour sense was perfect, hut his visual acuteness was 
very deficient in both eyes (right, eye could count lingers at 
3*5 m., and left eye V = ; ‘; T ). There was well-marked con¬ 
vergent strabismus of the right eye, and a high degree of 
h\p *rinetro;iia ; nolens or any combination of lenses could 
effect any improvement in the visual acuteness of the right 
eye, but with plus 4 5 1) the vision of the right eve rose to 

. The ophthalmoscope revealed no changes. This vision 
was, of course, quite inadequate for a seaman, and it was 
difficult to understand how he had discharged liis duties or 
satisfied the tests of the Board of Trade.—l)r. I.EAILKY 
pointed out that the Board of Trade at present examined 
only for defects in colour vision and not for acuteness of 
sight.— Dr. S. W aller of Liverpool mentioned cases of 
seamen who-e vision he had found on examination to be de¬ 
fective.—The .President pointed out that it was only 
recently that among ophthalmologists more accurate tests 
for vi'iial acuteness were being applied, and he believed 
this very important matter was now under consideration by 
the Board ot Trade._ 

OBSTETRICAL SOCIETY OF LONDON. 

A meeting of this Society was held on March 1st, Dr. 
Matthews Duncan, President, in the chair. 

Uterine Fibroids nmoved by Laparotomy ,—Dr. RantOGK 
exhibited live specimens of Uterine Fibroids removed by 
abdominal section within the last seven months. They 
weighed respectively 12 lb., Gib., -H lb., and lib. Some 
were of long standing, others of recent growth. In only 
one case was menorrhagia a prominent symptom, and in 
that it was enough to produce great anaunia. In all the 
pedicle was kept outside, secured at the lower angle of the 
wound by KmberleV* serre-nmud, and supported by two 
stout pins transfixing the stump just beyond the wire loop. 
Eight eases treated in this way recovered well, while four 
others in which the pedicle was treated intra-abdominally 
all died. Dr. Bantock also exhibited fragments of a very 
soft fibroid removed per vagiuam by euucleation. 

K.efru-utrrinc Filiation removed by Laparotomy, —Mr. 
Know si.ly Thornton showed an Extra-uterine Flotation 
removed by abdominal section on Feb. 2Sth. The patient 
ceased to menstruate in June, ISbl ; a membrane was ex¬ 
pelled from the uterus in January, 1SS2. When seeu after 
this the diagnosis was very obscure, the physical signs 
resembling those of a uterine fibroid. The operation was a 
very dillieult one, the tumour being closely adherent to the 
omentum and uterus. It consisted of a small upper portion 
containing the fmtus, apparently a tubal flotation, and a 
larger solid portion closely connected with the uterus and 
largely composed of blood-clot. The uterine attachment was 
treated like an ovarian pedicle. The patient on the third 
day atter operation promised well for recovery'. 

Fibroid rcsembliuj Flucaita.—Dr. Herman showed frag¬ 


ments of a Fibroid which, while undergoing spontaneous 
expulsion, had been mistaken for placenta. 

// i.stnln.ficul Ji< suits of La< cratinn of the Cervix, — Dr, 
(iALALIN showed Microscopic Sections of the Flap* removed 
in two cases of Emmet’s operation. In both cases the sur¬ 
face looking towards the vagina was shown to be really the 
everted cervical mucous membrane. One case was recent; 
the cervical villi were hypertrophied, hut there was no 
marked inllammatory change, and the cylindrical epithelium 
was almost intact. The other care was old; the cylindrical 
epithelium was almost entirely lo>t, but there were putclie»ui 
ill-formed squamous epithelium between the gland orilices; 
the surface was densely infiltrated with inllammatory cells, 
an l the glands beneath were dilated and proliferating. 

Traekeloraph'j, or Fm turf's Oj» ration. — A paper was 
read by Dr. \V. S. Playfair on the above subject. Alter 
a short account of the history of the operation, its frequent 
performance in America, and the high opinion entertained 
of it by certain American and Continental practitioners, the 
author referred to its comparative neglect in this country. 
He then described the cases for which it w r as suited, and 
referred to their diagnosis. Subsequently lie alluded lricily 
to the mode of performing the operation, and to his owa 
experience of it. Finally, he euded his paper as follows: 
“ My own conclusions may be briefly summed up in the state¬ 
ment that, although there are a large number of cervical 
lacerations which produce no etlect whatever, and, having 
healed, call for no treatment, there area considerable number 
which give rise to much irritation of the uterus, which lead 
to important secondary results ; and that these cates can 
often be rapidly and permanently cured by the operation 
for the introduction of wh'eh we owe Dr. Emmet a debt of 
gratitude, and with which his name will always be associated.” 
—Dr. Savage said Dr. Playfair proceeded on principles 
directly opposed to those of Emmet, who insisted that the 
operation should not be performed when there w T as any sign 
of disease in the cervix. The American school professed to 
believe that every disease (none excluded) incidental to the 
uterus may be and generally is the direct consequence of a 
cervical laceration. The English school disbelieves this, on 
good grounds. The diseases alluded to iu I)r. Playfairs 
paper could bn seen in their entirety through an ordinary 
Ferguson’s speculum. To apply to them Emmet’s opera¬ 
tion, which was admittedly not seldom followed l»v pelvic 
mischief, would be an act of extreme folly. Entropion, not 
ectropion, according to Fnimet is the common result of the 
lacerations.—Dr. Herman had performed this operation in 
eight cases. All professed themselves benefited at the time 
they left the hospital. The subsequent history of two of 
them he did not know. Three were complicated with other 
conditions. Of the others one was relieved of her symptoms, 
although the operation was a failure so far as obtaining 
union was concerned ; in one the symptoms returned iu three 
or four months; in the other he believed the operation had 
checked leucon Inca. The American literature on the subject 
consisted mostly of general statements. Few writers had 
published cases, and the cases were mostly complicated ones 
He thought there had sometimes been attributed to this opera¬ 
tion benetit which was really due to the cure of other'concomi- 
tnnt morbid conditions.—Dr. Priestley was prepared to 
believe that Emmet’s operation would aid materially in curing 
some troublesome cases. His experience of it was limited 
to two or three cases ; hut lie could recall others which hid 
resisted all the usual modes of treatment, and might probably 
have been cured by this operation. Ectropion, with granular 
inflammation, was not nearly' as difficult to cure as endo- 
cervicitis in the nullipara. He did not think these lacerations 
w’ere attended with distressing symptoms so often as was 
represented. The operation was only required in exceptional 
cases. It was painful, dillieult, and sometimes dangerous. 
He hoped, therefore, that it would not be performed with 
undue frequency.—Dr. Wynn Williams did not agree 
with the paper either as to the simplicity' or risk of the 
operation. Cases ending in death, metritis jind perimetritis, 
had been recorded. He did not think there w ere many ea>es 
iu which it was required. Although on the look out lor 
them, he had only met with one. Eversion was not always due 
to laceration.—Dr. Bantock thought that there was a field 
for the operation, but that the effects of laceration and the 
necessity for operation bad been exaggerated, lie had nut 
with one case of laceration in which he thought the opera¬ 
tion would be required, but the patient completely recovered 
without it.—Dr. Meeray called attention to a published 
fatal case. Operating when there was a suspicion ot 
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malignant disease appeared to him a curious idea. The 
duck bill speculum magnified any little tear that might 
i\i>t. Iiiigno-is was more fairly made 1 »y Ferguson’s 
sjH'ciiluui.— Hr. Hey wood Smith agreed with Dr. Playfair 
as to tlieimportance of the operation, hut maintained that 
areolar hyperplasia often existed without iissure, and could 
he cured uv potassa ins a, or the cautery at a white heat. 
A raw* granulating surface difficult to heal was analogous to 
malignant papillary dermatitis of the areola and nipple, 
and often a precursor of cancer; in Mich it was important 
to operate. He asked if any Fellows had operated imme¬ 
diately after labour. It seemed to him that there were 
considerable dillieulties attendant on such a proceeding. He 
lmd performed Emmet s operation in many cases with great 
success, both as to repair of the cervix and relief to sym¬ 
ptoms.—Dr. Fancouet 1» arnes thought the operation 
was only necessary in cases of bilateral laceration of the 
cervix wiili ectropion and enlargement of Nabothian 
glands. In unilateral laceration thickening of the cervix 
could he more readily dispersed by ignipuncture. — Dr. 
CARTER had operated six times with benefit, four of the 
casts remaining well three or four months subsequently. 
Slight laceration of the cervix was very common ; not so 
eases requiring operation. He had been struck by the 
frequency with which displacement of ovaries complicated 
laceration of the cervix. This was so in two of his cases.— 
Mr. Knowsi.ey Thornton called attention to the proba¬ 
bility that fissure of the cervix with eversion predisposed to 
carcinoma, and that Emmet’s operation prevented it. If 
so, a most important held for the operation existed. The 
specimens exhibited by Dr. (ialabin were of great importance 
as aids towards settling this point.—The President could 
not concur in thinking tracheloraphy one of the gicatest 
advances in modern gynaecology. It might he an advance ; 
but, admitting all that was said for it. it was a very small 
affair compared with the triumphs of laparotomy shown that 
evening by Dr. Hantock and Mr. Tuornt m. A split con¬ 
dition of the cervix was said to bj attended with protean 
symptoms and disorders. Not long ago ulceration, and thou 
displacements, held the same position, lie oid nut believe 
this, regarding all three as minor disorders whose attempted 
cure was often the worst part of them. The protean disorders 
wore accompaniments, not consequences. Nevertheless the 
cure of such lesions might be a valuable service to the 
patient. An ectropion which could only be shown by a 
special speculum and special manipulations was an artifi¬ 
cial ectropion. He did not regard the profession as having 
hitherto mistaken ectropion for so-called ulceration. Such 
case*, with or without ectropion, were generally easily 
cured; in cases with hypertrophy a good old plan was the 
caustic potass. He believed that if a new laceration were 
made by cutting out a bit of the cervix, cure would follow 
just as well as after tracheloraphy. The reference to the 
frequency with which the cervix was formerly divided as a 
means of cure was not a jru d\ sprit, but a weighty argu¬ 
ment. lie regarded tracheloraphy as at present sub jadte*, 
but was not impressed in its favour. He had not done it; but 
had seen the most exaggerated lacerations of the cervix in¬ 
terfere in no degree with health, comfort, or fertility.—Dr 
Ttavtair had studied carefully the writings of Thomas and 
Emmet, and thought that Dr. Savage iiiii4 have evolved 
out of his inner consciousness the views which he attributed 
to them. It was impossible not to see that Dr. Duncan was 
prejudiced against the operation, llis remarks showed that 
he was not familiar with the use of the duckbill speculum 
and tenaculum in tlie«c cases. The tenaculum w as used not 
to produce ectropion, but to draw the lips together. He 
thought that when Dr. Duncan had fairly and impartially 
studied the subject he would alter his opinion. This opera¬ 
tion was, of course, not to be compared with those which Dr. 
Duncan had referred to ; but if it were the fact that there 
were hundreds of women leading lives of constant suffering, 
who might he cured by this operation, then it deserved to 
be called a great improvement in gynaecology. 


MEDICAL SOCIETY OF LONDON. 


PrrA "V/T.\x — Tetany.—Early Treat mrnt of Pn^fatie 
ni>.'f r ,,rf; on . —stricture of licet uni mistaken for lid no - 
jh.eiun of (hr {'fee us. 

At the meeting on the Pith inst. the newly elected Pre¬ 
sident, Mr. F. Mason, took the chair for the first time, and 
delivered an address, in the course of which he reviewed the 


progress of the Society since his first connexion with it, 
pointing out how its popularity and usefulness had been 
maintained and increased, and acknowledged iu w arm terms 
the honour conferred upon him. lie would endeavour to 
follow in the steps of iris predecessor in the chair, Dr. Lroad- 
bent, and would further the interests of the Society to tlie 
utmost of his power. He had been struck by the enormous 
amount of work achieved hv tlie Society within the last 
twenty years, and suggested many topics of interest worthy 
of consideration by tue Fellows at the present time, and 
concluded bis remarks by referring to the value ol full and 
free discussion so long as the sole aim was to “prove all 
things, and hold fast that which is good.” 

Dr. Dawtjity Drew rrr brought forward a case of Te¬ 
tany in a male child eleven months old, who had been fed 
upon arrowroot and corn-llour from earliest infancy, w ith the 
natural result that lie Millet el from gradual intestinal 
trouble and rickets. Accompanying the rickets there was 
alarming laryngismus stridulus, anil, with the laryngismus, 
tetany. The most characteristic symptom was rigidity of 
the hands, the adductors appeared to he in a state ot spasm, 
the lingers approximated and Hexed only at the metacarpo¬ 
phalangeal joint, the thumb being adducted, extended, and 
opposed to the middle linger. The feet were arched and 
the toes slightly Hexed. The spasm appeared to be painful, 
but under proper diet and co l-liver oil it rapidly subsided.— 
Dr. Ukoadrlnt had seen several instances in women, and 
had seen benefit arise from the u.-e of belladonna, possiby 
from its action on the peripheral nerves. 

Mr. Pecinaed Harrison, of Liverpool, read a paper on 
file Early Treatment, of Prostatie Obstruction. About one 
half the subjects of enlarged prostate sull'.-r from interference 
with micturition. This is not interfered with when the 
hypertrophy is towards the rectum, and the relations of the 
proMatie urethra are unaltered ; and, secondly, when ttio 
hypert;o| hied gland is Inhabited, having channels through 
which tire llow of urine cm pass. He therefore advocated 
an early resort to mechanical dilatation, the danger of irri¬ 
tating the prostate by .such interference being le>s at that 
period than when it was much enlarged and there was 
retention. For this purpose lie employs a gum elastic 
bougie, two to four inches longer in the stem than miial, 
with ail expanded portion an meh from the top, which is 
made to enter the bladder so that the prostatic urethra is 
subjected to pressure on the insertion and withdrawal ot the 
instrument. As a rule, if dilatation is not too rapidly 
proceeded with, no irritation is aroused ; but greater 
toleration of urine follows from the ease and com¬ 
pleteness with which the bladder is then elliptic I. 
In some individuals intolerance of urethral inter¬ 
ference was due to the urine containing uiie acid in 
unnatural quantity and form, and on the correction of this 
the intolerance passed away. He had already had sufficient 
proof of the eHieacy of this procedure, patients regaining 
the power of micturition they were beginning to lo-e. His 
object was to encourage a preventive treatment for a con¬ 
dition which was often followed by very distressing results 
which at present were only sought 1o be palliated.— 
The President sinmisod that tne treatment of these 
cases would vary with their character, and asked 
why a bougie was preferred to a catheter.— Mr. 
Pearce (lorED pointed out the impossibility of foretell¬ 
ing that a case, if untreated, would become “severe,” and 
that the conditions were very dillereut from those present in 
urethral stricture. In most cases the retention was as much 
due to atony of the bladder as to obstruction, and he thought 
that regular catheterisation would Ire of more value than 
Mr. Harrison’s method. — Dr. Sv.MES Thompson mentioned 
a ease of atony of the bladder iu aortic valvular disease, 
where a pouch had formed in the viscus in consequence erf 
the atony, which improved whilst regular catheterisation 
was practised, but recurred on its discontinuance. — Mr. E. 
Owen did not believe that urine was retained in a pom li 
behind the prostate in these ci'-es, but rather that the 
diminution of urine was due to the inability of the bladder 
to express the Ho id that lay behind the hypertrophied 
gland. Mr. Havre on’s plan ensured by catheterisation 
the extraction of this small amount of urine ; but he was 
not prepared to admit tint rr’our-e to in-tnimentatinn 
could materially inllueiiee ihe bard pio-iat e tn-ues. lie 
risked at wlnt period was the trea'ineut commenced.- Mr. 
Levant said tint cases seldom presented themselves urril 
they were beyond the benefit to be derived from Mr. 
Harrisons measure. He himself understood and adopted 
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the plan of regular catheterisation, so keeping the urethral 
orifice open, and possibly moulding it, and agreed that atony 
of the bladder extends into these cases. Jiut he did not see 
what effect could arise from the use of thin bougies, except 
in very early stages, when, perhaps, their use was hardlv 
justified.—Mr, Harrison, in reply, sai i the treatment only 
applied to cases which tlircatened obstruction of urine from 
the commencement. It was not applicable in cases where 
atony or pouched bladder is responsible for the symptoms. 

Dr. Fancolrt Barnes read notes of a ca^e of Stricture 
of the Rectum mistaken for Retrollexion of the Uterus. 
The patient was sixty-live years old, and habitually consti¬ 
pated. When seen the bowels had not acted for twelve 
days, vomiting had set in, and an enema could not he given, 
examination showing the rectum to consist of a cul-de-sac. 
The case was sent to the author as one of retrollexion of the 
uterus ; but oil examination he found the uterus normal, and 
a tirm growth springing from the sacrum, and involving the 
upper part of the rectum Colotomy was advised, hut 
refused; and death took place three weeks later. A post¬ 
mortem examination revealed the presence of a sacral tumour 
adherent to and compressing the bowel.—Dr. < Iiliiart Sm n il 
had seen a parallel co.se, where a like mistake had been 
made; here, however, a pessary had been worn for fifteen 
years ; the rectal stricture was divided. 


$vd)icfos aiib JUttccs of Moolis. 

On Chorea , and other Allied Movement Disorders of Karhj 
Life, By Octavius Sturges, M.D. Loudon: Smith, 
Elder, and Co. 1881. 

When it is considered how common a disease chorea is, 
and how much interest its symptoms and pathology has 
always excited, some surprise may reasonably he felt at 
the small amount of separate literature to which it has 
given rise. Although pamphlets on isolated points in its 
history have occasionally been published, we believe that 
Dr. Sturges’ work is the lirst English monograph which has 
aimed at giving a complete account of t he disease. Abundant 
materials for the task existed already in the numerous 
memoirs which have been published, and among these 
the admirable collection of facts made thirty years ago by 
Germain See has never been surpassed. These, and the 
statistics collected by Dickinson, Hughes, Peacock, and 
others, have been freely employed and added to by a series 
of cases gathered from the records of the Children’s Hos¬ 
pital by Dr. John Abercrombie, to whom the work is 
dedicated. A large part of the book has been in substance 
previously published in separate articles and at various 
times, but these have been recast into their collected form, 

A general description of the disease is the subject of the 
first chapter, and this is followed by a collection of facts 
regarding its connexion with rheumatism, and the heart sym- 
ptomswhich may accompany it. The post-mortem appearances 
in fatal chorea are then described, and a discussion destruc¬ 
tive of the various pathological theories prefaces a description 
of the physiological theory, which, in the author’s opinion, 
best explains its symptoms and its history, while the last 
two chapters are devoted to treatment aDd prophylaxis. 

Dr. Sturges’ book has many excellences. It is clearly the 
work of a careful observer and laborious thinker. It is 
written in a clear, flowing, graceful style, and exhibits 
thorough conversance with most previous writings on the 
subject. It is, however, written iu support of a theory. We 
do not say that this is its only object, or that such an object 
is necessarily a fault ; but in the present case it does 
militate against the value of the book as an adequate presen¬ 
tation of the facts of the disease, for the influence of the 
theory can be traced from the first chapter to the last. 

Chorea is, to most observers, a many-sided malady, having 
a clinical connexion, too obtrusive to be disregarded, with 
rheumatism and with heart disease, or at least with endo¬ 
carditis j and also with certain habitual movements frequent 


in children, and recognised popularly as “fidgets.” Dr. 
Sturges is able to see only the latter side of the disease, and 
maintains that chorea is nothing more than fidgets in a 
distinctly pathological degree, and in a more or less 
paroxysmal form. As regards the mere muscular symptoms 
of the disease, there is nothing to be said against the view, 
although it is for these rather a description than adesiguation; 
but Dr. Sturges goes further, and maintains that the disease 
is nothing more in its origin, pathology, and nature. Here lie 
is at wide variance with most preceding writers. What, on 
this theory, it may be asked, becomes of the connexion of 
chorea with acute rheumatism and heart disease, which 
have hitherto dominated pathological theory as to its nature? 
The answer Dr. Sturges gives is that these facts have no 
real existence, but owe their origin to imperfect observation. 
The association of childish chorea with rheumatism is purely 
accidental and due to the commonness of the latter disease, 
or else the rheumatic pains cause chorea indirectly by the emo¬ 
tion they excite. But what of the endocarditis of fatal chorea, 
all but invariable, even in children—a lesion which, common 
to the two diseases, seems to clinch the connexion between 
rheumatism and chorea, aud stamp it as more than 
accidental ! Dr. Sturges altogether evades the point. In 
the chapter on pathology the only allusion to it refers the 
reader to the chapter in which the clinical symptoms are 
discussed, and in which there is a marshaling of reasons 
against the view that the apex murmur of chorea is ever 
evidence of endocarditis, but the pathological question is 
left untouched. What, it may also be asked, of the close 
relation in time between acute rheumatism and chorea, in 
which the one disease immediately succeeds the other? 
The obvious significance of cases of this nature it is beyond 
even Dr. Sturges skill to explain away. He insists upon 
their rarity, their limitation (?) to adults, but is compelled to 
admit that in such cases the chorea is apparently a nerve 
disturbance produced by the efiect on the nervous system of 
the rheumatic state of the blood. We cannot, however, un¬ 
derstand how, if the rheumatic theory be accepted for tlieso 
cases, it can be limited to them. 

While we thus think that Dr. Sturges, inlluenced by 
theory, has failed justly to estimate the significance of all 
the facta in the history of chorea, we must commend the 
ability with which he has unfolded and developed his theory. 
Whatever be the ultimate causes of chorea, there is no doubt 
that its form is largely determined by cerebral function, aud 
that a certain functional development constitutes a predispose 
tion to the disease, determines its frequency in childhood, and 
may, perhaps, in some cases be its sole cause. Dr. Sturges’, 
as we think, too exclusive insistance on this element in its 
causation will not be without a good effect in directing atten¬ 
tion to facts which often receive too little consideration. 

As may bo inferred from this theory of chorea, the author 
has not much to say regarding its treatment. The advice 
he has to give merely relates to the general regimen of rest, 
methodical exercise and diet, which all authorities enjoin 
and most physicians endeavour to secure. Any tonic that 
is specially indicated may be given, but the influence on 
chorea itself of any drugs Dr. Sturges regards as a delusion, 
purely the result of confident expectation on the part of the 
physician ; and he sums up his opinion in the remark that 
“ the aqua camphor;? of the British Bharmacopmia lias been 
employed with such excellent results that there is the fullest 
justification for expressing confidence in it.” 

IjCelnres on the Patholo'ji/ and Treatment of Lateral- oml 
other Forms of Car rat arc of the Spine . By WlLUAM 
Adams, F.K.C.S, Surgeon to the Great Northern Hos¬ 
pital, &c. Second edition. Loudon : -J. A A. Churchill. 1SS2. 

This, a second edition of a well-known book, embody¬ 
ing Mr. Adams’ riper experience, will be welcome to 
a large circle of readers. The author maintains his view* 
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of the importance of the rotation of the vertebra; that occurs 
io all cases of serious lateral curvature of the spine. He 
points out that a simple classification of cases of scoliosis 
can be made by examining the back in the stooping position. 
This obliterates the curve when it is physiological only, 
diminishes without obliterating it when structural changes 
have only commenced, aud increases the deformity when 
the structural changes are more marked. But the most im¬ 
portant of the additions made to this edition is an appendix, 
containing the author’s view of the value of Sayre’s plaster- 
or-Paris jacket in the treatment of lateral curvature of the 
spine. While speaking approvingly of Sayre’s system of 
extension, which, as he rightly points out, is not new, but 
was practised and described by Mr. Stafford more than thirty 
years ago, lie condemns the plaster-of-Paris jacket as need¬ 
lessly cumbersome, a useless appliance at night, ineffectual 
as a curative agent, and positively injurious from its inter¬ 
ference with the proper exercise of the spinal muscles. On 
the other hand, he speaks highly of the poroplastic felt 
jackets, and commends the plaster-of-Paris jackets for cases 
of angular curvature of the spine. 


^nalgtkal 


camuset's champagne. 

(Camuset’s Champagne Shipping Company, 44, Mark-lane.) 

This w ine, which has hitherto been but little known in 
England, comes from Ay (Champagne), where it has been 
made since 17%. We have analysed it and examined it 
with interest, and are able to give it unqualified praise. It 
has a fair alcoholic strength, but is evidently unbrandied. 
it is free from adulteration of any kind, and possesses a very 
delicate llavour and bouquet. The “Brut” wine is of 
course very dry indeed, and seems well adapted for patients 
who cannot take sugar j but the sweeter brands will probably 
biiit most palates better. 

SANITARY PAINTS. 

(Tiie Sanitary Paint Company, Liverpool, and 
i>4, Leadeniiall-street, London.) 

The dangers and disadvantages of the oxy-carbonate of 
lead, commonly called white lead, are so numerous, that its 
use as paint would long ago have ceased if an efficient sub¬ 
stitute for it had been known. Its manufacture is one of 
the most noxious of industries, aud we have frequently 
drawn attention to the terrible sufferings of the work-people 
engaged in it. Workmen who use it are constantly liable 
to painters colic, with its attendant “ wristdrop,” and there 
can be no doubt that persons who inhabit newly-painted 
rooms frequently suffer to some extent from the same cause. 
Then, again, lead compounds are easily blackened by 
.*!* ilphuretted hydrogen, a gas but too frequently present 
in the air of towns, and although this is to some extent 
remedied by the power which light possesses of promoting 
the oxidation of the black sulphide into the white sulphate 
<*f lead, discoloured paint is a very common cause of house- 
disfigurement. It is only the opacity, or “ body,” of white 
lead which has excused its use, and even in this respect it 
has, it appears, at length been rivalled. Mr. Griffths, whose 
patents are owned by the Sanitary Paint Company, has pro¬ 
duced a white paint basis which can be mixed with pigments 
of all tints, which does not contain a trace of lead (a fact we 
h ive verified by analysis), which is unaltered by sulphuretted 
hydrogen, and which, as far as we are able to judge, is at 
l*-a-t equal to white lead in colour and body. The basis is 
evidently sulphide of zinc, but there is some peculiarity in 
i he manufacture which gives unusual body to the compound. 
The company supply a great variety of different kinds of 
paint, of w hich we have been particularly struck with the 


“enamel paint,” which yields a singularly smooth and hard 
surface, and seems peculiarly adapted for hospitals, 
nurseries, &c. 

HATHORN WATER. (SARATOGA, N.Y.) 

This somewhat remarkable mineral water w'as described 
and analysed by Dr. S. A. Fi*»k, of Northampton, U.S., in 
1S75. It is said to contain SSS grains of solid matter per 
gallon, which represents a strength of about one-fourth that 
of sea-water. The chief constituents are chloride of sodium 
and the bicarbonates of magnesia and lime; but notable 
quantities of bromine, iodine, barium, strontium, and a 
very considerable quantity of lithium, are present. Our own 
qualitative analysis, as far as it goes, confirms Dr. Fisk's 
statements. Of course sulphates are entirely absent, their 
presence being obviously incompatible with that of barium. 
Dr. Fisk, from his own experience, lauds the water as 
mildly cathartic, and as acting with excellent effect on the 
liver and kidneys. It will no doubt be tried by many phy¬ 
sicians in England. 

NON-IRRITANT IODINE FOR INTERNAL USE. 

Gardner's unalterable syrup of 

HYDRIODIC ACID. 

(W. Gardner, New York; Allen & Hanburys, London.) 

Hydriodic acid, containing as it does more than 99 per 
cent, of iodine, is an excellent form in which to administer 
the element. Gardner’s solution is in all respects admirable. 
Not a trace of free iodine can be detected in it, and as to 
taste, it can hardly be distinguished from lemon syrup. In 
addition to the ordinary applications of iodine, it is described 
as useful in asthma, chronic bronchitis, and hay fever. 

corry’s recarbonated fluid magnesia, 
corky's concentrated LEMON SYRUP. 

(Wm. Corry & Co., Belfast; F. Newbery & Sons, London.) 

There is little to say of these preparations, except that 
each is excellent of its kind. The fluid magnesia is very 
pure, and, particularly, is quite free from lime. 

benger's PANCREATISED or self-digestive 

FARINACEOUS FOOD FOR INFANTS AND IN¬ 
VALIDS.—BENGER'S PEPTONISED BEEF JELLY. 

(Mottersiiead & Co., Exchange street, Manchester.) 

We have on a previous occasion noticed some of Mr. 
Benger’s admirable preparations. Those now before us are 
not less satisfactory. The “farinaceous food” lias no sweet 
taste, but its starch is converted into sugar by a short- 
digestion with warm milk, yielding a liquid that would bo 
assimilated with great ease. The “ beef jelly” is perfectly 
clear, and altogether free from the disagreeable peptonic 
taste ; it is a most valuable form of concentrated food. 


Bffo Mentions. 

ELLINGTON’S PATENTED ADJUSTABLE 
MATTKESS. 

Messrs. Ellington ani> Son, of Friday-strcct, E.C., 
arc the makers of a very good form of mattress. In struc¬ 
ture it resembles the spring mattress now so generally 
liked, and in no way differs in appearance from it; but 
by a very easy and simple movement the upper part of it 
can be raised to auy angle with the rest, ami a patient of 
auy weight can be readily moved or supported in any 
position. The special advantages of this mattress are its 
utility for ordinary purposes, its durability, ease of mani¬ 
pulation, and the fact that its cost is only a little above 
that of a simple spring mattress. 
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DAVIDSON RUBBER CO. ELASTIC BAND AO E. 
TlIE bandage seen by us is a very good article, pure, 
odourless, uniform, and with excellent smoothly-cut edges. 
It is prepared in lengths of sixty feet from which any length 
can be cut. With it are sold small “safety” pius for 
fastening the last turn, as it is objected to the tape usually 
fastened on to Martin’s bandage that it forms an //^elastic 
constrictor of the part, and in this objection there is some 
force. It is probably sufficient to say that this bandage 
fully maintains the high character for rubber goods already 
won by this firm. _ 

LEYESON’S AMBULANCE CARRIAGE 
M It. Levesox, of New Oxford-street, constructed an 
ambulance for the Hay dock Collieries about a year ago, 
which has given great satisfaction to the surgeon and ollieials. 
It consists of a narrow mattress, of which the upper part, can 
be raised to support a person in a sitting position. This 
matt ress is placed in a shallow carriage with a hood at one end. 
The other end aud also one of the sides are movable, so that 
the patient is easily placed in position. The wheels are all 
of metal with sunk india-rubber tires, and run very smoothly. 
It seems well adapted for use in collieries and large factories. 


FRAZER’S OBSTETRIC BINDER. 

Tills is made of perforated india-rubber. It is light, 
elastic, easily applied, aud will lit any patient. We have 
used it, and were well satisfied with it, but for its odour, 
which is objectionable. 


NOTES ON A CASE OF LEUCOCYTILEMIA. 

To the Editor o/The Lancet. 

Sir, —As the causation of this rare and curious disease 
has been as obscure hitherto as its treatment has been futile, 
your readers may be interested by a case which seems to 
throw some light upon both points. 

The patient, a well-built man, twenty-nine years of age, 
came to my friend Mr. Hoare complaining of a large tumour, 
which extended across his abdomen from the right costal 
border to the left anterior superior spine of the ilium. This 
proved upon examination to be an enormously hypertrophied 
spleen, the liilum being represented by a deep notch a little 
above the level of the umbilicus. The account of the 
patient was that some years before he had had a sharp attack 
of ague at Aspinwall, on the American coast, aud that he had 
never entirely shaken off its effects. The swelling, however, 
had appeared recently, and attained its large proportions in 
the course of a few weeks. On examining the blood under 
the microscope we found that the leucocytes were enormously 
increased in number, almost filling up the interspaces of the 
rouleaux, while the coloured corpuscles were ill-formed, and 
diminished not only relatively, but also in the aggregate. 
The proportion of white to red was calculated at one to 
seven. None of the other blood glands were affected, and 
the only symptoms complained of were referable to pressure 
of the tumour, principally dyspepsia and vomiting from its 
interference with the stomach, aud pain in the legs from 
compression of the lumbar plexus. The liver was slightly 
enlarged and tender, but the secretion of bile appeared to be 
unaffected. The heart was weak aud had a well-marked 
functional murmur. Excessive marasmus was another 
leading feature of the case, the patient having fallen from 
fourteen to eleven stone in a few weeks. Having given 
both iron anti quinine a fair trial, and found them equally 
inefficacious, we have now had recourse to arsenic in large 
doses, iu combination with the iodide and chlorate of potash. 
Tii is mode of treatment, combined with a liberal diet, and 
strict attention to the state of the bowels, has been re¬ 
markably oiiieaciou°. The tumour has already diminished 
in size, and some of the more distressing secondary symptoms 
have been alleviated. The principal interest of the case 
lies, I think, in the connexion to be traced between the 


malarious poison and the subsequent leucocythmmia, a 
connexion which seems to show that this obscure disease is 
intimately allied to ordinary “ague-cake,” if not a mere 
modification of that pathological condition, determined by 
some idiosyncrasy of constitution or temperament. 

I am, Sir, your obedient servant, 

Aston, March, 1SS2. A. COWAN DOYLE, M. B,, C.M. LdIN. 


THE OPIUM QUESTION. 

To the Editor of The Lancet. 

Sir, —In a leading article in The Lancet of February 
lltli you comment on a series of my pamphlets published 
under the title “ The Other Side of the Opium Question. ” I 
beg you will permit me to make the following remarks on 
the paragraphs of your article quoted below : “ It is more¬ 
over dillicult to attach much weight to any opinion of a 
writer who atone page admits that ‘confessedly the practice 
of using opium ia common with indulgence in alcohol 
exerts sufficiently deleterious influences,* and at another 
asserts that ‘the moderate use of opium is, under in¬ 
numerable circumstances, beneficial to mankind both in 
health and sickness,' and who deliberately defends as 
harmless the habitual administration of opium to young 
children.” 

Now, I certainly cannot see anything irreconcilable 
or discordant in the two paragraphs you have quoted. I 
again say that “the practice of using opium in common 
with indulgence in alcohol exerts sufficiently" deleterious 
influences”; but the context and the word indulgence arc 
sullicient to show that neither the moderate and rational 
use of opium nor of alcohol is signified. And I again say 
that “the moderate use of opium is, under innumerable 
circumstances, beneficial to mankind, both in health and in 
sickness.” It is, however, the latter part of the quotation 
from your article to which I most object. I have nowhere 
defended the habitual administration of opium to young 
children. I have stated the practice exists in India, aud 
that many children die from it, and I have also meutioned 
that some appear to grow up little the worse for the dosing 
they have experienced, and I have mentioned the tolerance 
of opium which children sometimes evince ; but I have no¬ 
where defended the habitual administration of opium to 
youug children. 

Fair criticism is one thing, misrepresentation is another. 
I have no objection whatever to criticism, even of the most 
severe nature, but I must enter a protest against misrepre¬ 
sentation. At the same time I add that I do not believe 
the misrepresentation of which I complain was intentional. 
A knowledge of The Lancet during many yean* past 
forbids the entertainment of the idea that any unfair state¬ 
ment or intentional misrepresentation would be made in 
your journal.—I am, Sir, yours truly, 

W. J. Moore, 

Deputy Surgeon-General, H. M. Forces, 

Bombay, March 2nd, 1882. Presidency Division, Bombay. 

*** We are glad to learn that Mr. Moore does not defend 
the habitual administration of opium to young children, but 
certainly the impression that he does is likely to be conveyed 
by the following sentence, in which the italics are our own : 
“Neither do I advocate the drug being given indiscriminately 
to children; but daily evidence sufficiently proves that it is 
often or continually administered to children ■without the 
latter being very much the worse for it” (p. 54 ).—Ed. L. 


Mr. John Smith of Queen's Gate, Aberdeen, 

having in hand £2000, the balance of a trust fund, available 
for any charitable purpose in Aberdeen, has proposed to the 
managers of the Royal Infirmary, that it be appropriated to 
the founding of. a Consumption Hospital in connexion with 
the infirmary. The proposal is said to have the approval of 
some of the leading physicians of the city, and has been 
remitted to the Committee of Management tor consideration. 

An alarming fire broke out in the King's County 
Insane Asylum, New York, on Feb. 21st, in which two of 
the inmates perished, whilst in the confusion many escaped 
The damage done is estimated at 30,000 dollars. 
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It is difficult adequately to express one's satisfaction 
at finding the official residence of the First Lord of the 
Treasury placed at the disposal of those who seek to provide 
a Convalescent Home for Patients recovering from Scarlet 
Fever. The benevolence displayed in such an act on the 
part of Mr. and Mrs. Gladstone, and in which they were 
nobly supported by Sir Richard Cross and others of the 
opposite political party, will of itself do vast good; it will 
show to the humbler classes of society, in their struggle 
with one of the most disastrous diseases of modern times, 
that they are considered and sympathised with by those 
who in such a struggle can command more comfortable and 
commodious conditions. The meeting at Downing-street on 
Tuesday is one of many signs of the revival of a deep 
interest in the physical sufferings of the poor, and in the 
adoption of means for preventing or mitigating them. The 
sign is acceptable, for there are indications of an opposite 
character. The great charities of London, its hospitals for 
the relief of sickness and the accommodation of persons 
suil'ering from grave accidents, are in a very straitened 
state. They are being slowly starved. Almost all of them 
are selling out their scanty stock. Nearly all have incomes 
far below their expenditure. Only last week we noticed 
the case of the London Fever Hospital, which had to exceed 
Its income last year by £4000, which has already had to close 
two wards, and which, its noble president, Lord Devon, tells 
us, will have to be closed altogether if the public does not 
come to its help. The raison d'etre of this institution is 
very much the same as that of the Home for Scarlet Fever 
l’atients. Yet while the friends of the one are fearing that 
they will have to close their institution, the friends of the 
other are elated with hope, and have the support of Royalty, 
of the heads of the Church, and of the leaders of both 
political parties; they have all the social inlluence of 
Lowuing street and all the eloquence of Mr. Gladstone 
at their back. We confess to some gratitude for this sign 
of sympathy with poor plague-stricken people, at a time 
when charity itself has become critical, when there is no 
lack of wealth indeed, but an equal abundance of ima¬ 
ginary reasons for spending it on personal or social luxuries. 

The case for providing a Home for patients suffering 
from scarlet fever, convalescent or otherwise, as stated 
by the Bishop of London, the Premier, Dr. Andrew 
Clark, Colonel Stanley, Lord Rosebery, Sir Richard 
Ckoss, Sir Rutherford Alcock, Mr. Dodson, &c., is 
very strong, and Miss Wardell cannot be too much 
thanked for so urging her cause as to win over to it 
such advocates. If we express some difference of opinion 
as to the manner in which this great want is to be 
met, it will in no way affect our sense of the meiit of 
Miss Wardell in briuging this question to the very front 
of London society. The speakers at Downing-street based 
their case partly on the advantage to the patients themselves, 


but chiefly on the advantage to the public of a provision for 
isolation during the convalescent stage, which in this disease 
is also the infectious period. We may express our doubts 
as to the desirableness of removing scarlet fever patients 
until the period of desquamation is quite over. Be this as 
it may, the case for isolating institutions is very strong. 
Mr. Gladstone and Sir Rutherford Alcock showed 
that something like 25,000 cases have to be treated in 
London in tho year, and that the majority of them 
are among the children of the poor, in homes where, as 
Sir Richard Cross said, isolation is simply impossible. 
From these homes—perhaps of tailors, or dressmakers, 
or laundresses — the disease spreads stealthily to the 
homes of the rich, who can often give no account of the 
origin of the disease. So far we are at one with the speakers 
of Downing-street. Only we go further. They have ex¬ 
posed a great evil; but they have proposed an altogether 
inadequate remedy. The risk of 25,000 annual cases of 
scarlet fever is not to be met with a proposal to establish, on 
the basis of private benevolence, a convalescent home for 
the bulk of them. The most saDguiue philanthropist in the 
present critical humour of charity, and with the experience 
of the Fever Hospital before him, cannot hope to build and 
maintain a home that would accommodate 500 cases. Yet 
the case is urgent. If scarlet fever is to be curtailed in the 
scale of its ravages it must be by isolation. Isolation is in 
the case of scarlet fever very much what vaccination is in 
the case of small-pox. If this be so, it should be taken up 
by public men as a public question; and the provision de¬ 
manded in the public interest should be made at the public 
cost and on a public scale. Sir Joseph Fayrer showed at 
the meeting w’hat the British rule in India has done for 
the curtailment of epidemic disease. The prevalence of 
scarlet fever in England is a public question—it cannot 
be met by private efforts, however kind or generous. It is 
a disgrace to the State, and ought to be encountered iu 
a public way, and by public funds. 

The mysterious jaundice which so often affects newly 
born children has always given rise to much iuterest and 
many hypotheses, based for the most part on fancy rather 
than on fact. By some authorities its cause is referred to 
tho liver, by others to the blood. Modern theories of 
jaundice render the former explanation the more probable, 
since the opinion that the elements of the bile are preformed 
in the blood has been practically given up, aud with it falls 
to the ground the theory of “jaundice by suppression.” 
Virchow believed that icterus neonatorum was merely a 
variety of the common catarrhal jaundice, and arose from 
duodenal catarrh, while Cohnheim has assumed that the 
bile formation of foetal life is small, and is so suddenly in¬ 
creased at birth that the bile-ducts are not at first competent 
to carry the secretion away. Neither of these assumptions 
rests on any evidence. Another group of theories ascribes 
the jaundice to the disturbance of the circulation in the liver 
which occurs at the change from intra-uterine to separate 
life. Hewitt and Weber believe that the distended veins 
compress the bile-ducts, while Fkerichs has adopted au 
older theory of Morgagni, and suggests that the sudden 
diminution in the supply of blood to the organ leads to a 
passage of the secreted bile into the bloodvessels. The 
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theory of Bresciiet, that the jaundice depends on changes 
in the colouring matter of the blood, and is thus hemato¬ 
genic in nature, has been recently revived by Epstein, but 
it rests on considerations which are, with one exception 
presently to be mentioned, even more purely hypothetical, 
and its chief support is the feeble argument that other 
causes have not yet been demonstrated. 

This lacuna in our knowledge of the subject is to some 
extent filled up by facte which Birch- III rschFeld, of 
Dresden, has supplied in an article contained in a recent 
number of Virchow’s Archiv. It is, he points out, very 
difficult to avoid associating the jaundice in some way 
with the disturbance of the hepatic circulation on the 
transfer of its chief blood-supply from the umbilical vein, 
especially when regard is had to the conspicuous congestion 
and oedema of the liver, well described by Weber, which 
occur in cases in which the circulation through the 
umbilical cord is interrupted before the respiratory move¬ 
ments, by their effect on the right heart, afford an adequate 
compensation. It is to the connecting link between the 
two phenomena that Birch-Hirsciifeld’s attention has 
been specially directed. He notes that the vessels in the 
hilus of the liver are surrounded by a dense layer of con¬ 
nective tissue, which is continued into the organ along the 
branches of the portal vein, and that in cases in which there 
is venous obstruction in the liver, in consequence of hindered 
birth, this tissue is the seat of conspicuous oedema. A 
broad layer of grey pulpy tissue encloses the vessels, and 
is seen also around the umbilical vein in its diaphragmatic 
portion, and may also extend to the gall bladder. The 
microscopical appearances of this tissue are those of cedema 
with a more or less abundant accumulation of round 
cells in the interstices of the tissue. That this swelling 
of the tissue must compress the bile-ducts is sufficiently 
obvious; and Birch-Hirschfeld has found that not 
only, under these circumstances, are the bile-ducts dis¬ 
tended, but there may be a positive difficulty in squeezing 
the bile out of the gall-bladder in the duodenum, and in the 
latter there is a manifest deficiency of bile. In such cases, 
in which death occurs during the first day of life, commencing 
icterus may be distinctly detected ; and the gradual increase 
of the jaundice in connexion with this pathological condition 
may be observed in patients in whom life continues longer, 
as cases reported by Birch-Hirsciifeld demonstrate. 

A difficulty, however, in accepting this theory is presented 
by the fact, which has been relied on by the advocates of 
the hamiatogenic origin of the jaundice, that the presence 
of bile pigment can rarely be demonstrated in the urine. 
The cause for this is not very clear. Its significance is, 
however, lessened, if not removed, by an important fact 
ascertained by Birch-Hirschfeld— that in fatal cases of 
this infantile jaundice the presence of bile acids may always 
be demonstrated in the pericardial fluid, whereas they cannot 
be found in other children who do not present jaundice. 
This may be taken as proof that the colour depends on the 
presence of bile in the blood, and not on any mere destruc¬ 
tion of blood-corpuscles and transformation of the blood 
pigment; it may also be regarded as proof of the hepato¬ 
genic origin of the jaundice. By the definite theory of 
Birch-Hirschfeld all the characters, peculiarities, and 
date of this form of jaundice may be perfectly explained. 


In very rare cases, however, jaundice of much graver type 
occurs in newly born children. One cause of this is a con¬ 
genital atresia of the bile-ducts ; more frequently it is due 
to the compression of the ducts by syphilitic inflammation 
and growth—the syphilitic peripylephlebitis of Schuppel. 
Another form, which is extremely grave, seems to be de¬ 
veloped by an infective process. The materics morbi enters 
by the navel wound, and is perhaps the same as causes 
puerperal fever in the mother, conveyed, it may be, by bac¬ 
teria, since two forms of micro-organisms may be found in 
the blood of infante in this condition—spherical and small 
rod-shaped bacteria, — the latter probably identical with 
those proved by Koch to be associated with the septicemia 
of the mouse. Further investigations are necessary to 
ascertain whether these correspond to two different forms 
of infection. Bircii-Hirschfeld’s observations, however, 
tend to show that the rod-shaped bacteria occur especially 
in the form in which the disease develops rapidly, as a virulent 
general infection, with a strong disposition to haemorrhage. 

In these cases an arteritis umbilicalis has generally been 
found, and the conclusion has been drawn that this vessel is 
the channel of infection. Of sixty cases phlebitis umbilicalis 
was found in eleven, simple thrombus in the vein in four, 
arteritis alone in thirty-two cases, and inflammation of both 
vessels in three. Nevertheless, even when the artery alone 
is conspicuously diseased, the liver as a rule shows intense 
alterations, inflammatory changes in the periportal and inter- 
acinose tissue, and acute degeneration of the liver cells, 
which constitute strong reason for believing that the infec¬ 
tion reaches the liver by the umbilical vein. After birth the 
varying pressure on the liver vessels, due to the cardiac and 
respiratory movements, causes an alternate emptying and 
filling of the remnant of the umbilical vein whenever the 
contraction of the artery arrests the circulation within it. 
Hence the conditions are most favourable in the artery for 
the local development of the morbid process, but in the vein 
for the systemic infection, and the movement of the blood in 
the latter may explain why the local changes in it are less 
intense. Birch-Hirschfeld describes three cases in which 
there was a central phlebitis of the umbilical vein and a 
pylephlebitis had developed at the opening of the umbilical 
into the portal vein, whereas the whole lower end of the 
former was free—a condition which can only be explained by 
assuming that the movement of blood in the vein carried the 
infectious material forwards, so that its action was exerted 
chiefly on the portal vessels. This condition may easily 
escape notice in an ordinary examination. No relation is to 
be traced between the intensity of the vascular change and 
the degree of the jaundice which is so constantly associated 
with this infection, but the former is always intense when 
the changes in the substance of the liver are well marked ; 
thus it seems likely that this jaundice also is of 
hepatogenic origin, and it is probably due, like the benign 
form, to the swelling of the periportal connective tissue 
compressing the bile-ducts within the liver itself. We 
can thus understand that the degree of jaundice should lessen 
towards the close in cases of severe general infection. The 
conditions which favour the occurrence of the benign form of 
jaundice, premature birth, weak breathing, &c., also favour 
the development of the malignant variety if there exist 
any cause of septic infection. 
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The public is gradually beginning to admit that our 
hospitals exist not only for the relief of suffering amongst 
the poor, but for the advancement of the practical know¬ 
ledge of those whose daily work is the ministering to the 
relief of disease and injury. There is no part of hospital 
management where there is more need of insisting upon this 
principle than in that which relates to post-mortem exami¬ 
nations. Nevertheless, English doctors, who claim to be 
humane in the broadest and deepest sense, are the last to 
desire that the feelings of the poor should be wantonly 
violated, or indeed violated at alL For this reason we 
should view with distrust any legislative action compelling 
post-mortem examinations, except in cases of suspected foul 
play, or of such doubt that it is impossible for a medical 
man to give an honest certificate as to the cause of death. 
As to the actual plan pursued at the different London hos¬ 
pitals in regard to the obtaining of post-mortem examina¬ 
tions, there is, we believe, some diversity. In one of the 
largest, the distinct permission of the friends is obtained for 
every autopsy; in another a printed notice is posted up, 
which states that it is the rule that a post-mortem examina¬ 
tion shall be made of every case dying in the hospital; and 
to this printed notice reference is made in the event of 
any difficulty arising. We speak under correction, but we 
believe that in the majority of the hospitals the plan 
pursued is to allow the friends to see the dead body, and 
subsequently the necropsy is performed, unless forbidden. 
This plan, on the whole, works well, and has received the 
imprimatur of long-established custom. As to the mode in 
which dead bodies are disposed in the mortuary, and the 
m a nne r in which they are conveyed away after the examina¬ 
tion has been made, we believe that in the practice of some 
of our hospitals there is room for improvement; but it may 
be truly asserted in regard to the Children’s Hospital, Great 
Ormond-street (and doubtless also the other Children’s Hos¬ 
pitals), that the greatest possible care is taken to spare the 
feelings of the friends. The arrangements are as follows. 
The body of the dead child is taken to a beautiful little 
mortuary chapel, where it is decently and reverently laid, 
and left there until the parents and friends have seen it—of 
conne at the earliest possible opportunity. According to 
the usual custom to which we have referred, if not forbidden, 
the post-mortem examination is afterwards made, and the 
body sent away, clean, decently attired, and carefully 
placed in the coffin, so that there is nothing to distress 
the feelings of the friends. For thirty years this plan has 
worked well, and only on one or two occasions have slight 
difficulties arisen, which have been satisfactorily explained. 
When such pains have been taken, and we may say expense 
incurred, we cannot but regret that the newspaper reports 
of a case from this hospital, in which some misunderstanding 
had occurred, and which was brought before the magistrate 
of the Bow-street Police-court on Saturday last, should give so 
erroneous an impression of the arrangements made in regard 
to post-mortems. The case in question was as follows :— A 
moribund child was brought to the out-patient department 
on the 7thinst. The house-surgeon immediately admitted 
the child into a ward, and by various restoratives it was 
kept alive for about four hours. The mother was told 
that she must not go away from .the child, but after a time 
she left, and did not appear again until six hours after its 


death. The woman asserted before the magistrate that when 
she appeared and asked to see her child she was told that no 
such child had been admitted; the fact being that there was 
delay of a few minutes in obtaining information, on account 
of the night porter and the night nurse having come on duty 
and not having heard of the death of the child. Very soon, 
however, the sister of the ward appeared, and, in accordance 
with the usual custom, was about to conduct the mother 
down to the mortuary chapel. The mother declined to go 
and see the child, and was then instructed to come next 
morning at 9 A.M. This she failed to do. Now the child 
having been brought to the hospital moribund—in such a 
condition, indeed, that it was impossible to make any physi¬ 
cal examination as to the nature of its disease—a post¬ 
mortem examination was as necessary as if it had been 
brought in dead. The autopsy was made in the afternoon, 
twenty-six hours after death, it being assumed that the 
mother had seen the child. On the appearance of the mother 
during the progress of the autopsy, she was, of course, not 
allowed to see the child, but instructed to send the under¬ 
taker to arrange for making a proper coffin. Instead 
of this, in the evening a rough shell was sent, in which, 
doubtless, the body rocked about with the result of some dis¬ 
figurement. Hereupon the mother and her employer wrote, 
complaining to the committee, and not getting immediate 
explanation, owing to the committee not sitting for a day 
or two, brought the case before the magistrate, although 
it is stated that the secretary at once acknowledged the 
letter and said that the matter should be investigated. 
Mr. Flowers, it appears, “declined to interfere criminally, 
but would not say that it was not a case for a civil action ” 
{The Times, March 20th). The matter is to be reconsidered. 
Whatever may be the law of the case, in all justice and 
fairness we fail to see that the hospital authorities showed 
any lack of consideration or straightforwardness of which 
the garbled statements of the woman might, on the first 
blush, appear to have convicted them. It would have 
been perfectly open to the medical officer to send a me¬ 
morandum of the case to the coroner, and thereby expose 
the woman to the odium of an inquest, which would 
have involved not only the post-mortem, but inquiries aa 
to her previous treatment of the child. 


The researches of M. de Lacerda, of Rio Janeiro, on 
the antidotal action of Permanganate of Potash in Snake¬ 
bite were the subject of a recent communication to the 
Academic des Sciences by the distinguished naturalist, 
M. DE Quatrefaces. Some further cases of apparent 
cure have been lately published by M. de Lacerda ; and 
several of these, quoted by M. de Quatrefaces, are very 
remarkable in character, since the injection was not made 
until eleven or twelve hours after the bite. The extreme 
swelling of the limbs, the profound anxiety of the sufferers, 
and the internal and external haemorrhages, seemed to 
announce a speedy death. Nevertheless, after a few in¬ 
jections all the symptom* disappeared, and ia a few days 
the patients were well M. DE Quatrefages remarks that 
previous researches of M. de Lacerda seem to demonstrate 
that the serpent poison owes its toxic properties, not to the 
liquid itself, which is secreted by the glands, but to cor¬ 
puscles more or less analogous to those which are found in 
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various kinds of virus. He asks the question whether the 
permanganate of potash may not be equally useful in cases 
of septic poisoning of various kinds, and the question 
seemed to the Academic to be of sufficient importance to 
warrant the formation of a commission to investigate the 
subject. It was also suggested that the antidote might be 
found equally useful in cases of bite by the indigenous 
viper of France, which, although so much less virulent than 
the serpents of tropical climates, causes some deaths every 
year, and probably produces, in a still larger number of 
cases, persistent injury to health. 

In a description of his method, M. de Lacerda insists 
on the importance of preparing the solution of permanganate 
of potash immediately before it is used. He advises that 
packets of the salt should be prepared beforehand, each 
containing one-tenth of a gramme, and that a small bottle 
should be provided capable of holding ten grammes of water. 
The contents of one of the packets, dissolved in one bottle 
of water, gives a 1 per cent, solution. Half a Pravaz 
Byringeful of this solution should be slowly injected into 
each bite, a ligature having previously been placed on the 
limb to arrest the circulation. After each injection the part 
may be gently pressed to facilitate the diffusion of the 
liquid. If the limb be already swollen, two or three in¬ 
jections may be made towards the limit of the swelling. 
Should the rapidity with which the symptoms develop 
make it probable that a vein has been penetrated by the 
serpent’s tooth, it is recommended that one injection should 
be made into a vein. 

The remarks of M. de Quatrefages led to a subsequent 
communication on the subject from M. Vdlpian. Experi¬ 
ments which he has made upon dogs show that the intra¬ 
venous injections of a quarter or half a gramme of per¬ 
manganate of potash, in a 1 per cent solution, causes in 
general only transient toxic effects, if the animals are large, 
but a small animal may be killed by half a gramme of the 
salt. A large animal is killed by the injection of a gramme 
into a vein. Vomiting and diarrhoea precede death, which 
occurs from progressive asthenia in ten to twenty hours. 
Putrefaction is very rapid, and the blood is dissolved; there 
are ecchymoses in the serous membranes or the endo¬ 
cardium, the liver is pale, the gastro-intestinal mucous 
membrane and the kidneys are intensely congested, the 
urine is sanguinolent and contains but little urea, and 
pulmonary infarction may be present. The microscopic 
examination of the heart shows the presence of granules, 
which are apparently of microbial nature, and the pus of a 
small abscess, fotmed at the place of injection, manifestly 
contained microbia. M. Vulpian concludes that a small dose 
would be decomposed as soon as it entered the blood, while 
a dose sufficient to act on the poison in the blood would 
itself kill. He is therefore inclined to explain the recoveries, 
in cases in which the effect of the poison had become 
generalised, as independent of the antidote. At the same 
time he thinks there is a high probability that the per¬ 
manganate is useful in cases of recent serpent-bite, in¬ 
jected locally. Thus the results of M. Vulpian’s experi¬ 
ments on animals do not encourage any expectation that 
the permanganate of potash is likely to prove useful in 
the case of zymotic maladies, as M. de Quatrefages 
suggested. 


“ Ne quid nimls." 

SCIENTIFIC RESEARCH. 

The representative meeting of members of the medical 
profession, and of others nterested in the advancement of 
Scientific Medicine and Surgery, which is to be held on 
Tuesday, the 28th inst., in the Library of the Royal College of 
Physicians, will take into consideration matters of the utmost 
importance as concerns the progress of science in this country. 
The object of the meeting is to found an Association for the 
Advancement of Medicine by Scientific Research. The 
necessity for the formation of such an association has long 
been felt, aud individual societies have endeavoured to supply 
the waut by granting funds for the purpose of individual re¬ 
search, or, as in the case of the Pathological Society, obtaining 
aid from Government for the prosecution of an ioquiry that 
was of national importance. Again, it has long been felt 
that a powerful and influential body composed of represents* 
tive members of the profession has been required to protect 
the interests of science from the misrepresentations aud per¬ 
secution of a small body of fanatics. There can be little 
doubt that while public opiuion, ou the whole, is iu favour 
of some degree of restriction being placed on the practice of 
experimental research on animals, still a very considerable 
majority recognise its necessity, and would gladly acquiesce 
in power being entrusted to a responsible association who 
would guarantee that no needless experiments would be 
performed, whilst the purpose of legitimate inquiry would 
be facilitated. _ 


ARMY ESTIMATES. 

The estimate for the “ Medical establishment and services” 
of the Army for the year 1SS2-3 amounts to £300,800, bring 
£320 above the amount for the past year. The increase, 
however, is not really due to the Medical Department, but is 
caused by additions to the pay of the military commandant 
and staff-captain at Netley, the former receiving £201 and 
the latter £174 more than last year. No reason is assigned for 
this augmentation. We trust the day is not far distant when 
both appointments will be abolished, and when the anomaly 
of a discharge depdt for time-expired men within the walls of 
a hospital for invalids will cease to exist. In addition to the 
£300,800 there is a charge of £5750 for the Director-General 
and the officers employed at the head quarters in Whitehall* 
yard. The personnel of the department will consist of one 
director-general, 7 surgeons-general, 18 deputy surgeons* 
general, 529 brigade surgeons, surgeons-major and surgeons, 
56 acting medical officers, and 3 apothecaries. These numbers 
are the same as last year, with the exception of one additional 
acting medical officer. Provision is also made for twenty sur- 
geous on probation while going through the course of instruc¬ 
tion at Netley. Of the above 614 officers, exclusive of the 
surgeons on probation, 452 are required for home and 142 for 
colonial service. In this, of course, are not included the me* 
dical officers who are serving in India, as they are not pro¬ 
vided for in the Army Estimates but in the Indian Budget 
The amount taken for the pay of the administrative officers, 
including the director-general, is £22,134; for executive 
officers, including three apothecaries, £107,503; and for 
acting medical officers £22,329—making a total of £151,966. 
The Army Hospital Corps, 1952 strong, officers and men, of 
whom 1622 are employed on home and 330 on colonial 
service, requires a sum of £70,000; and £2720 are put down 
to pay of nurses in women’s hospitals, miscellaneous labour, 
&c., of which £1596 are appropriated to hospitals at home 
and £1124 to the colonies. The pay of militia surgeons 
amounts to £9500, beiDg £2500 more than in the past year; 
and £4000 are provided for the pay of civilian medical 
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practitioners and medical bills at home, and £300 in the 
colonies. The cost of medicines and surgical instruments is 
put down at £23,000, being £19,000 for home and £4000 for 
colonial service. The expense of the Army Medical School 
H at Netley amounts to £6579, but this includes an allowance 
of £400 to the examiners of candidates at the London 
“ University. A sum of £4181 appears under the head of 
k Staff of General Hospitals; but from this it would be only 
jost to deduct £2268, the expense of the military staff kept 
up at Netley, not for medical purposes, but for the working 
of the discharge depbt for time-expired men. There are at 
present on half-pay, but eligible for re-employment, 15 medi¬ 
cal officers of executive rank, for whom a sum of £4000 is 
Ti " taken, and there are two officers of the Army Hospital Corps 
' at a sum of £250. These appear to be the principal charges 
for the effective branch of the medical service. The retired 
“ pay of the department amounts to £135,000, the number of 
officers on the list being 57 of the administrative and 311 of 
the executive ranks. To this must be added £300 for the 
Army Hospital Corps, of which there are at present only two 
retired officers. Under the head of rewards to departmental 
officers for distinguished or meritorious services we are 
pleased to see a sum of £1400 appropriated to medical 

- officers; the list includes the director-general, 3 inspectors- 
general, 7 surgeons-general, one deputy inspector-general, 
and two surgeons. The only change in the list during the 
year wa 9 the grant of £100, vacated by the death of Inspector- 
General Whyte, to Surgeon-General Longmore, C.B., whose 

- title to it, we believe, will be admitted without hesitation by 
all who know him and the valuable work he has done in the 

; department . _ 

CHARGE OF MANSLAUGHTER AGAINST A 
MEDICAL STUDENT. 

*■ An inquiry as to the death of the Rev. Matthew Camp¬ 
bell, M.A, aged forty-three, curate of All Saints, Surrey- 
' grove, Old Kent-road, who first was treated by Thomas 
" Akins Smyth, and finally expired in St. Thomas’s Hospital, 
has resulted in a verdict of manslaughter against Smyth, in 
his being committed for trial, and bail being refused by the 
coroner, Mr. S. F. Langham. It appears that Mr. Camp¬ 
bell had unfortunately been advised by the persons in whose 
house he lived to send for Smyth on the Monday, February 
20th. Mr. Campbell was suffering from retention of urine. 
The narrative of Smyth’s attendance is not complete, but* 
according to Mrs. Campbell’s evidence on the 28th inst., 
Smyth called and promised to return in two hours and 
relieve her husband, bat he never eame. Smyth, on being 
examined, said he was a graduate in Arts of the Qaeen’s 
University, a student of medicine at St. Thomas’s Hospital, 
and resident medical officer at the Triangle Dispensary, 
Kennington. Another illustration, by the way, of the stuff 
supplied at many private dispensaries. He did not think an 
operation neoes*ary. He was not aware of the bladder mis¬ 
chief. Previous to the inquest Smyth had a plate on his 
door with 44 Smyth, Surgeon,” but it was removed during 
the inquiry. On March 1st Mrs. Campbell called in Mr. 

Pearce, who at once pronounced the case full of 
danger, and recommended removal to St. Thomas’s, where, 
notwithstanding means for relief, the patient died on March 
-frd, of gangrene from extravasation of urine. The case has 
ver y properly been referred for trial by the coroner. Mean¬ 
time we are content to place the principal features of it on 
record. Without prejudging it, we may express oar surprise 
t at educated people in the position of Mr. and Mrs. Camp- 
^ *bould have spent a week without some perception of 
e ttll< iua!ified character of Smyth, notwithstandiDg the 
ce*° n3 tk1 ^ r ’ and the failure of Smyth to per- 

to'If tb6 JT avit J °* the case, or to make any proper attempt 


THE ANASTOMOSES OF PULMONARY VEINS. 

According to Zuckerkandl, if the pulmonary veins are 
injected no vascular arrangement can be seen in the finer 
bronchial tubes distinct from the respiratory reticulum; 
but the capillary network of these tubes is continued un¬ 
interruptedly into the alveolar reticulum, and the vessels of 
both are of the same calibre. Apparently the ramifications 
of the bronchial veins pass into those of the pulmonary 
system. Thus the greater part of the blood coming from 
the bronchi passes into the pulmonary veins, and into the 
arterial blood. The vessels which are termed “bronchial 
veins” do not reach the smaller bronchial tubes, but are 
distributed only to those of the second or third size; and 
even this region does not belong to them exclusively, for 
some of the veius of these tubes open into the pulmonary 
veins. The anterior bronchial veins, which receive blood 
from bronchi of the first division, from the bronchial glands, 
and from the posterior surface of the pericardium, discharge 
their contents in part into the vena azygos, in part into the 
posterior bronchial veins, and in part into the large trunk of 
the pulmonary vein. The posterior bronchial veins open, 
for the most part, into the vena azygos; the left into the 
vena hemiazygos acceasoria, sometimes into the innominate 
vein. Hence an injection into the pulmonary vein passes 
not only into the proper venous vessels of the lungs, but 
also into the veins of the oesophagus, aorta, diaphragm, the 
pleura, pericardium, and may ultimately find its way into 
ramifications of the portal vein. The chief part of the 
mediastinal plexus belongs to the aortic system. There is 
thus no doubt that in the lungs venous blood is mingled 
with arterial, for if it is assumed that the blood becomes 
aerated in the walls of the bronchial tubes, there remains 
the mediastinal plexus, which pours the greatest part of its 
blood into the arterial path. Varieties in the arrangement 
which Zuckerkandl has observed are (1) opening of the 
bronchial vein into one branch of the pulmonary vein; 
(2) opening of a branch of the pulmonary vein into the 
superior vena cava; (3) opening of one branch of the pul¬ 
monary vein into the portal vein — anomalies which con¬ 
stitute abnormal illustrations of normal arrangement. 

THE BOLTON IMPROVEMENT ACT OF 1877. 

A deputation of the medical profession in Bolton 
recently had an interview with the Sanitary Committee of 
the Town Council with reference to the contagions diseases 
clauses of the Improvement Act of 1877. The deputation 
consisted of F. Ferguson, Esq., J.P., Dr. Macfie (Secretary 
of the Bolton Medical Association), Dr. Settle, Mr. Gilli- 
brand, Mr. Court, and Mr. McLeish. They represented the 
opinion of nearly thirty gentlemen; and Dr. Macfie read to 
the Sanitary Committee a statement embodying the views 
of a meeting held at the Infirmary on the Thursday pre¬ 
ceding the interview. The statement was as follows, and is 
eminently instructive “ (1) The inspectors call too often, 
and do not so much look after the sanitation of the dwellings 
as trouble the patient. Let the Sanitary Authority look to 
the sanitation of the house and its surroundings. (2) The 
Sanitary Authority, in the person of the medical officer, 
does not actually call until the end of the esse, but leaves 
the inspectors to give unnecessary and sometimes irritating 
instructions. Let the Sanitary Authority take up the dis¬ 
infection of the house as soon as the medical attendant 
has instructed the householders to report to the Sanitary 
Authority that his attendance has finished. (3) The Sanitary 
Authority sometimes gives medical instructions contrary to 
those given by the medical attendant, aud sometimes con¬ 
trary to all sanitation. We consider ourselves capable of 
undertaking the complete treatment of infectious disease, 
and for that reason interference from the Sanitary Authority 
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is unnecessary and irritating, and will only tend to breed 
ill-feeling between us aud that Authority. (4) The Sanitary 
Authority inspectors proceed with supposed disinfection 
before cases hive thoroughly recovered, and before the 
medical attendant has given over attending. (5) The Sanitary 
Authority has disputed the diagnosis of the medical 
attendant. (G) The Sanitary Authority has refused to 
pay for certificates in cases where it has asserted another 
medical man has previously reported the case. (7) Scarlet 
fever and scarlatiua should be so arranged as not to appear 
in the list of cases to be reported as separate diseases. 
(8) The medical reports should be considered as private and 
confidential. (9) Why fiue a medical man without giving 
him warning that you will do so unless he complies with the 
Act ? Do all the medical men in the town report cases of 
infectious disease? (10) Medical men outside the borough 
attend cases of infectious disease within it, but they have 
not been supplied with certificate-books. (II) Cases are 
removed without consulting the medical attendant, and 
yet the patient may be suffering from serious iullammatory 
disease independent of the infectious disease. (12) The 
objections we have to the Act now being applied are that 
the powers which are sought for are too arbitrary, and place 
too much power in the hands of the officer of the Sanitary 
Authority.” After this deputation had retire!, Dr. Livy, 
J.P., had an interview with the Sanitary Committee, aud 
testified, in his own name and that of a few friends, gene¬ 
rally in favour of the contagious disease clauses of the Act, 
and the Committee after deliberation unanimously resolved 
to leave the clauses undisturbed. 


THE SALE OF POISONS. 

Recent events have turned public opinion to the question 
of the sale of poisons, and some of the utterances which 
appear in the public press seem to indicate that further 
restrictions may possibly be put on their sale by legal enact¬ 
ment. It is well to bear in mind, however, that the diffi¬ 
culties in the way of procuring poisonous substances are 
already very great, and that any further restrictions would 
seriously hamper trade. Many of the most poisonous 
matters are used largely in trade, such as the mineral acids 
and arsenic, which are employed for purposes so numerous 
that anyone wishing to obtain them for criminal purposes 
would have no difficulty in getting them, if not directly from 
the manufacturers and retailers, through some circuitous 
channel. Then, again, the cyanides, the most deadly of all 
mineral poisons, are used very extensively by photographers, 
and the difficulties of getting them would always he trifling 
to anyone whose mind is set in that direction. Nor must 
it be forgotten that many of the most poisonous substances 
are found in hedgerows or gardens, and anyone with slight 
chemical knowledge would have no real difficulty in making 
an extract of frightful virulence from the aconitum napellus 
itself, one of the commonest of ornamental perennials. To¬ 
bacco, laurel, hemlock, foxglove, and several other plants 
might by simple processes be made to serve no less deadly 
purposes; and, in fact, there can be no doubt that in spite 
of the utmost stringency of our laws wickedness would find 
a way to work its ends. The virulence of many of the 
mineral and vegetable poisons is as nothing when compared 
with that of organic poisons of septic origin, and these it 
would be impossible to hedge around by any laws. The 
greatest safeguard against the crime of poisoning is the 
knowledge that modern chemistry and modern physiology 
can detect the substances used with unerring certainty, and 
if the public wish to feel safe in this respect they must be 
careful to discountenance any efforts on the part of senti¬ 
mentalists to arrest the progress of scientific knowledge. If 
we were to make it impossible to buy poisons, we should 


simply drive the would-be poisoner to acquire the art ot 
manufacturing poisons for himself; and since, under the 
existing law, the knowledge that a certain poison has been 
bought by a certain person is generally the most important 
link In the chain of evidence, we should pause before 
enacting fresh laws which must seriously hamper business, 
without, we believe, proving any real hindrance to cri¬ 
minals. 


COFFEE. 

In an annotation on this subject which appeared in 
our issue of March 4th we pointed out how great were 
the reasons for supposing that unadulterated coffee was 
becoming a rare article among the stock in trade of 
a grocer. The proof of this is before us in the form 
of a tabulated statement of the results of thirty-seven 
analyses of coffee bought in and near London during 
the past month. These analyses have been made by 
Messrs. Wigner and Harland at the instigation of Mr. H. 
Pasteur, of Mincing-lane, whose public-spirited action in 
the matter cannot be too highly commended. Of these 
thirty-seven samples, three were professedly “taraxacum 
coffee,” “dandelion coffee,” and “date coffee,” and were 
sold as such. These contained respectively 0, 10, and 
57 per cent, of true coffee, the remainder being composed of 
other vegetable matter. The remaining thirty-four samples 
were served in response to a request for “coffee,” and of 
these two were composed of 100 per cent, of genuine coffee, 
and thirty-two were composed of coffee, varying from 7 to 
68 per cent., mixed with chicory, “ finings, ” dates, dandelion, 
and other vegetable matters. Of these mixtures, sold, be it 
observed, as coffee, fifteen out of the thirty-two were labeled 
“a mixture of chicory and coffee,” but ten of them contained 
other matters in addition to chicory. Fourteen were sold 
without any label, and of the remaining three, one was 
labeled “specially prepared French coffee” (this contained 
34 per cent, of coffee), and the others bore a label announcing 
that they were “ mixtures,” but not saying of what. Of the 
thirty-two samples of adulterated coffee, one contained over 
60 per cent, of coffee, four contained between 50 and 60 
percent, four contained between 40 and 50 per cent, ten 
contained between 30 aud 40 per cent., six contained between 
20 and 30 per cent., six contained 10 per cent., aud one less 
than 10 per cent It will thus be seen that an extensive 
system of fraud is being practised upon the public with the 
connivance of Government, who by a Treasury Minute 
dated Jan. 20th, 1882, have permitted the importation, 
under a duty of twopence per pound, of “ coffee or chicory , 
roasted and ground , mixed, without reference to the propor¬ 
tion of the mixture, and the permission to extend to any 
other vegetable matter applicable to the uses of chicory or 
coffee .” This reads to us very like a general permission 
to ingenious persons everywhere aud anywhere to cheat 
the British public, provided that twopence in the pound 
be paid to the Board of Customs. A memorial on the 
subject was lately presented to the Lords Commissioneis 
of Her Majesty’s Treasury, and from the reply to this 
memorial made by Lord F. Cavendish we gather : (1) that 
the obnoxious Treasury Minute was made on the recom¬ 
mendation of the Board of Trade ; (2) that the permis¬ 
sion was given because “there seemed to be a trade 
demand for it.” We are thus enabled to see that because 
certain tradesmen thought that a good deal of money was 
to be made by selling rubbish to the public, the Right Hon. [ 
Joseph Chamberlain, the President of the Board of Trade, j 
obtaiued this Treasury minute, of which we thiok every ] 
honest-minded man has a right to complain. The Lancet ; 
has always taken a perfectly fearless course in the matter | 
of food adulteration. It has uot scrupled to publish the 
name of any tradesman who was found by The Lancet 
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inalyst to be guilty of mixing improper materials with the 
irticlea sold by him, aud we think that the President of the 
3oard of Trade is bound to offer some explana'ion of a 
ecommendation which has been avowedly nude by him, 
ind which is in distinct contradiction to the spirit of the 
Vdulteration Acts. We hope Sir Wilfrid Lawson will take 
he matter up in the House of Commons. He is never tired 
»f attacking the brewers—let him turn his attention to the 
jrocers. _ 

rHE NATIONAL HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST, VENTNOR. 

In last week’s number of The Lancet, we briefly re¬ 
erred to the fact that this hospital had been made residuary 
eptee under the will of the late Mr. John Jones of Picca- 
liily. It will be remembered that this hospital was fouuded 
n 1S68 hy Dr. Arthur Hill Hassall, who devoted ten years 
a the realisation of his benevolent and important project. 
This Institution is pla ced in one of the most beautiful situa- 
ions of the Undercliff of the Isle of Wight; it is founded ou 
he separate principle, and consists of a series of weli- 
jlanned houses facing due south, each patient being pro¬ 
dded with a large airy bedroom, and the whole institution 
a conducted rather on the plan of a series of private dwell¬ 
ings than of one large building. The advantages of this 
system have been universally recognised, and the results of 
treatment have been most successful aod encouraging. From 
the day on which the first block of houses was open for the 
reception of patients, the hospital, which accommodates 100 
[ersons, has been kept full wiater and summer, and although 
the committee of management have had to work hard to 
obtain the funds requisite for its maintenance, these have 
hitherto always been forthcoming. With Mr. Jones’s muni¬ 
ficent legacy, the utility of the hospital will no doubt be 
"ready increased. The full plan of the Institution has not 
yet been wholly realised, and subsidiary houses are much 
needed for the reception of some of those cases which cannot 
longer be retained in the hospital proper, and there is also 
?reat need of a well-organised out-patient department. The 
success which has attended the National Hospital for Con¬ 
sumption and Diseases of the Chest, and Mr. Jones’s noble 
sift, must be a source of great gratification to the founder, 
Dr. Arthur Hill Hassall. _ 


THE INFLUENCE OF POSTURE ON THE 
PULSE, 

The influence of posture on the frequency of the heart’s 
Action, pointed out as long ago as 1732, by Bryan Robertson, 
has never been satisfactorily explained. It has been as¬ 
cribed to the difference in the state of the muscles in the 
upright and recumbent posture, but most authorities are 
inclined to accept the explanation which has been given 
by Marev, that the retardation of the pulse in the recum¬ 
bent posture is the result of a general increase in the 
blood pressure, due to the difficulty the heart has in 
emptying itself in that position. The latest writer on the 
subject, Schapiro, of St. Petersburg, also comes to the con¬ 
clusion that the result must be ascribed to an alteration in 
the pressure within the heart and vessels. He found that 
the blood pressure within the radial artery is demonstrably- 
higher in the horizontal than in the vertical position, and 
then examined the effect on the pulse-frequency of altera¬ 
tions of posture when the femoral artery is compressed 
just above Poupart’s ligament. From his observations he 
concludes (1) that the difference in the frequency of the 
pulse in healthy men between the horizontal and vertictl 
posture may amount to from one to thirty beats per minute. 
In the horizontal po«tuie the pressure within the heart and 
arteries is two to three millimetres higher than in the 
upright position. Ia the recumbent posture compression of 


the femoral artery, which increases the ai ferial pressure, 
lessens the pulse frequency. Iu heart disease, so long as 
the les : on is compensated, posture has the same effect on the 
pulse fis iu health. If, however, compei.sa'ion is imperfect, 
the horizontal posture does not lessen the frequency of the 
pulse, and may even increase it. Schapiro thus differs 
from Graves, who was inclined to regard the absence of the 
normal effect as ao indication of cardiac hypertrophy. In 
some general diseases, also, as typhus, the pulse frequency 
is not lessened either by the horizontal posture or by com¬ 
pression of the femoral artery. 


SAFETY OF THEATRES. 

Pending the report of the Fire Brigade Committee on 
the subject of the safety of thea’res from tire, it is desirable 
to point out that calculations as to the time in which 
theatres can be emptied are usually wide of the mark. The 
practical question is, what will happen in moments of panic. 
It is useless to count on the slightest modicum of common 
sense on the part of an audience. If any self-po>session 
chance to be retained by the crowd iu a theatre when a cry 
of tire is raised, this must be treated as an exceptional cir¬ 
cumstance. The panic-stricken multitude will simply make 
a rush, and if it be possible for the foremost iu the stampede 
to fall, they will fall, and the others will either continue 
their headlong course over their prostrate bodies, or will be 
kept back by the block. It is not only idle, hut misleading, 
to look at the problem of emptying a theatre from a common¬ 
place standpoint. The way an audience behaves when there 
is no panic cau afford no possible inkling of the way in which 
it will behave when scared. If, therefore, it be the fact, as 
alleged, that Captain Shaw and his assistants are simply 
watching the exits of theatres on ordinary nights, and 
basing their calculations on what might be accomplished if 
the egressing crowd retained its wit*, the report likely to be 
issued will not be worth the paper on which it is written. 
We beg to enter this protest by way of warning in time. 


THE CHARLES MURCHISON SCHOLARSHIP IN 
CLINICAL MEDICINE. 

The first examination for this scholarship, which has been 
instituted as a memorial of the late Dr. Charles Murchison, 
will be held at the Royal College of Physicians, on Friday, 
April 21st, at 4 o’clock. The scholarship will be competed 
for alternately iu London and Edinburgh, and is inteuded to 
attract such candidates as have already distinguished them¬ 
selves in clinical medicine in their respective schools. It is 
thus hoped that the title of Murchison Scholar will indicate 
very exceptional merit in the possessor of it. It will be seen 
by the advertisement in our current number, that candidates 
are required to have studied either in London or Edinburgh, 
and only in such schools as are recognised by the Royal 
College of Physicians of London or by the University of 
Edinburgh. _ 

THE COST OF MAINTENANCE OF LUNATICS. 

It is pleasant, because it seems to presage the dawn of 
public enlightenment, to find meetings of ratepayers engaged 
with the practical question of the cost of building colossal 
asylums for “the insane,” and maintaining these persons 
in idleness. “The insane” in this country represent a 
class of persons, the members of which rauge from merely 
eccentricsaod rather silly folk to the actually and dangerously 
mad, from whom society needs to be protected. Certainly, a 
very considerable proportion of the present inmates of asylums 
would do ne mischief, but some g >'»d, out of those establish¬ 
ments, and the rates would be relieved proportionately. The 
ignorance which prevails as to the actual cost of maintaining 
“ lunatics ” is remarkable. 
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WHAT IS ACONITIA? 

It has been asserted in the columns of a contemporary 
that English aconitia is not identical with the German, aud 
it is said that they differ not only in general characters and 
chemical composition, hut al-*o in their effects on the system. 
This is undoubtedly true ; in fact, nearly a dozen different, 
kinds of aconitia are recognised, varying so much in their 
properties that observations made with any one of them 
would be applicable only to that particular specimen, and 
not to the others. It is generally admitted tint English 
aconitia is seventeen times as strong as the German, but it 
is not uncommon to find one specimeu seventy times as 
active as another. This discrepancy arises not only from 
differences in the mode of extracting the alkaloid, but also 
from want of care in the selection of the plants. In the 
British Pharmacopoeia it is directed that the Aconitum 
napellus should be used, but there is only too much reason 
to fear that other species are not unfrequently substituted. 
Some manufacturers use Aconitum pauiculatum, which is 
almost inert; whilst others, for the sake of obtaining a more 
active product, employ the Aconitum ferox, the deadly 
Bish poison of India. Much of the aconite root now in the 
market is not the root of our common monkshood, but is 
obtained from Japanese plants of undetermined species. 
Some specimens of aconitia are white, some are yellow, 
some are crystalline, aud others are amorphous. It is 
stated on good authority that the commercial aconitia is not 
an alkaloid at all, but is a mixture of several different 
alkaloids or active principles. The whole question is still 
sub judicc , and all statements respecting the properties, 
chemical or physiological, of aconitia, must be accepted with 
a certain amount of reservation. 


TRAMWAY CARS. 

It has been suggested that, looking to the large number 
of accidents that have occurred by the knocking down and 
running over of foot-passengers by tramway cars, these 
vehicles should be fitted with a protecting apparatus—some¬ 
thing like the bullock-fenders of American railway loco¬ 
motives, we presume. It must not be forgotten that tram- 
cars do not travel so steadily on their rails as do the engines 
and carriages on permanent railroads, and unless special 
precautions were taken, it would only complicate matters to 
adopt the guards recommended. We are not opposed to 
the application of the principle, and the adaptation of a 
fender; but it should be one which would not become of 
itself a source of injury. It must be so constructed as to 
prevent the possibility of its converting a mere stumble into 
a serious entanglement. Probably a rope netting guard would 
be the best apparatus for the purpose. Such a means of 
protection would not be difficult to devise. 


PUERPERAL MORTALITY IN SPAIN. 

The excellent mortality statistics which are now issued 
monthly by the Spanish Government are sufficient proof that 
the sanitary condition of that country is fully under official 
observation, if not consideration. There is, perhaps, no 
feature of the*e statistics which speaks more decidedly of 
the necessity for sanitary reform in Spain than the recorded 
mortality from puerperal fever. It appears from a summary 
of the twelve monthly returns for 1S81, that during that 
year the recorded deaths from puerperal fever were no fewer 
than 6530, and averaged no less than 12 5 per 1000 of the 
recorded births. It is quite possible that birth registration 
in Spain is somewhat incomplete, but due allowance for this 
defect would not materially affect the excess of mortality 
from puerperal fever. In England during the four years 
ending 1880 the deaths referred to all the accidents of 


childbirth, including puerperal fever, did not exceed four 
per 1000 births. The Spanish return does not give tbe 
mortality from all puerperal causes, but the recorded mor¬ 
tality from puerperal fever in 1SS1 wa9 more than three time* 
the recent mean-rate of mortality from all puerperal cause 
in England. In Madrid the death-rate from this cause was 
very considerably higher than the mean-rate in the whole of 
Spain. The deaths from puerperal fever in Madrid during 
last year were equal to 15 6 per 1000 births registered; and 
as the recorded birth-rate was equal to 37'5 per 1000 of tbe 
population, it would appear that the registration of birth? 
iu that city cannot be very imperfect. 


REMOVAL OF PATIENTS TO HOSPITALS SUF¬ 
FERING FROM INFECTIOUS DISEASES. 

Dr. James Stevenson, of Paddington, has presented to 
the Public Health Committee of his vestry a very useful 
report on the more speedy removal to hospital of cases of 
infectious disease in the metropolis. A short time ago, in 
his “ Report on the Fever Carriages of the Metropolis,” be 
directed attention to the impedimenta which interfered with 
the quick removal of the infectious aick to hospital, the pre¬ 
sent arrangements continuing. Indeed, these arraugements 
seemed designed to cast as much difficulty in the way of 
removal as practicable, and to make the act of removal 
especially contributory to the spread of infection. Dr. Ste¬ 
venson suggests in his present report, which has been 
adopted by the Sanitary Committee—(1) That the certificate 
of any registered medical practitioner, addressed to tbe 
Local Sanitary Authority, be deemed by the Metropolitan 
Asylums Board sufficient to procure the admission, if neces¬ 
sary, of any person suffering from one or other of the 
infectious diseases treated in the hospitals of that Board, 
(2) That removal to such hospitals be effected by the Local 
Sanitary Authority only, until the Metropolitan Asylunu 
Board extends its ambulance arrangements, as contem¬ 
plated, throughout the metropolis. (3) That the relieving 
officer of the parish be immediately informed by the steward 
of the hospital of every case so admitted. (4) That in the 
event of the above recommendations being adopted, a cir¬ 
cular letter be sent to every medical practitioner in the parish 
informing him of the same, and that the vestry will pay, on 
application, a fee of 3 s. 6 d. for the certificate referred to in 
No. 1. (5) That the above recommendations be submitted 

forthwith to the Local Government Board and to the Metro¬ 
politan Asylums Board for their consideration and approval 


MIDWIVES’ MIDWIFERY. 

It is said that above one million of births in Great 
Britain are annually attended by women only. When 
this statement is taken in connexion with the fact that 
midwives are not required, in order to practise, to give any 
guarantee of either general or special education and training, 
it may be considered startling. It would be well if all 
midwifery could be done by men. Whether we consider 
the arduousness of the obstetric work or the interests of the 
mothers, it is alike desirable that the women in labour and 
in the critical state which follows labour t-hould be attended 
by men. The greater strength of men, and their full 
medical education, make this a distinct and a desirable 
advantage. But civilisation has not yet reached a point 
at which this is practicable. The poor cannot afford the 
advantage of medical attendance in labour in something 
like a million of cases. It is a pity that it should be 
so. But we must face facts. The only resource at pre¬ 
sent is to do what haa been done in all other European 
countries—exact some test of training, of character, and of 
special education from midwives. Our own columns and 
those of the daily press show the terrible calamities that 
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occur in the absence of such a public law. We therefore 
support heartily a movement described in a letter elsewhere 
to found a Matron’s Aid Society, the object of which is to 
provide a better class of mid wives, and to afford them aid 
under trying circumstances. 


FRENCH ARMY MEDICAL SERVICE. 

We learn with much satisfaction that the Chamber of 
Deputies has adopted that portion of the Army Ad¬ 
ministrative Bill, as sent back by the Senate, which relates 
to the organisation of the medical department. By it the 
medical staff will be made independent of the Intendance or 
Commissariat in everything except the supplies. It is true 
this is a very material exception if the officers of the 
Intendance are to have the power of refusing to comply with 
the requisitions of the medical officers, but should they do 
so without being able to assign good grounds for it, the 
medical officers, being no longer dependent upon them for 
promotion and almost everything else, will be able to make 
such remonstrances as will speedily put an end to un- 
jostifiable or uncalled-for obstruction. We presume Dr. 
Marmottan must have had something of this kind in view 
when, after attributing the frightful amount of sickness and 
mortality in the African expeditions to the chronic conflict 
between the Inteodance and the medical officers, he argued 
that the Bill would not really emancipate the latter. The 
Minister of War, however, declared that it would give 
them the professional independence to which they were 
entitled. Until the new regulations consequent upon this 
important change are brought out it is impossible to appre¬ 
ciate completely the advantages to be derived from it; but it 
is, at least, a step in the right direction, and we most sincerely 
congratulate our confreres on the favourable result of the 
long-continued struggle for their legitimate professional 
position. _ 

FORMATION OF FIBRIN IN ANEURISMS. 

The usual theory in regard to the deposit of laminated 
fibrin in aneurismal sacs is that, from retardation of the 
blood stream and from loss of the endothelial lining, fibrin 
is deposited in a thin layer on the interior of the sac; 
this, again, excites further deposit, and thus successive 
laminae are formed. Dr. Schmidt, of New Orleans, has 
published in a recent number of the Annals of Anatomy and 
Surgery a detailed description of a careful examination of a 
large fibrinous clot in a femoral aneurism. The whole clot 
was hardened, and then cut across in two planes, and 
examined microscopically as well as with the naked eye. 
His chief result is that the fibrin is not laid down in con¬ 
centric larninie so much as in overlapping coluuius and 
ridges crossing each other obliquely, while numerous white 
corpuscles are to be found in the spaces between the 
fibrinous bands. His explanation is somewhat remarkable : 
“As soon as a disproportion takes place between the relative 
size of the sac and the orifice in the wall of the artery, a 
portion of the blood will be retained in the former and lead 
to the formation of a passive clot, which eularges in due 
proportion to the enlargement of the sac. Then the aueu- 
risraal circulation assumes the form of a thin wave or sheet 
of blood, penetrating between the passive clot and the in¬ 
ternal surface of the wall of the tumour. As soon as the 
blood has to pass between a passive clot and the internal 
surface of the sac, the fibrin must become deposited ” so as 
to lead to the formation of ridges and columns, which 
Dr. Schmidt compares to the ridges left on a sandy beach 
by successive waves. The accurate description of the ca*e 
in point it is impossible to call in question, but it is very 
doubtful indeed whether blood-clot plays so important and 
constant & part in the deposit of fibrin in aneurism as the 
writer asserts. 


A THIRD NOTIFICATION OF INFECTIOUS 
DISEASES BILL. 

Still another Notification of Infectious Diseases Bill. 
England has got one Bill before Parliament, Ireland another, 
and now the sister island proposes to promote a third. This 
Bill has some notable differences from the previous Bills. 
It casts the responsibility of notification entirely upon the 
householder or person in charge of the infectious sick, under 
a penalty of imprisonment not exceeding two months, or of a 
line of not more than five pounds, and it leaves it optional 
to the medical attendant whether he notifies or not; and if 
he elects to notify, it provides that the notification shall be 
os cumbrous as practicable. First, he shall notify to himself 
that he has notified, next he shall notify to the sanitary 
authority, and, lastly, he shall notify to the householder, or 
person in charge, that he has notified; and for this three- 
barreled certificate the medical attendant will be entitled to 
claim from the sanitary authority a fee of two shillings and 
sixpence. The householder is merely required to furnish a 
single certificate to the sanitary authority. But the Bill 
further improves upon existing Bills in the matter of diseases 
to he notified. Previous Bills, consistently with the general 
public-health law, limit their provisions to dangerous in¬ 
fectious diseases. But the promoters of this measure have 
included among the diseases coming within its operations 
“varicella or chicken-pox.” The Bill has been adopted by 
the Council of the Irish Medical Association and by the 
Dublin Branch of the British Medical Association. Is it 
that chicken-pox becomes a grave affection across St. 
Georges Channel, or that there is fear that the time of 
the medical officer of health should not be sufficiently 
occupied ? _ 

THE LATE DR. GEORGE BUDD, F.R.S. 

Dr. George Budd, formerly of Dover-street, Piccadilly, 
died on the 14th inst., at his residence, Ashleigh, Barnstaple, 
North Devon, in the seventy-fifth year of his age. Dr. Budd, 
who was one of a family distinguished in medicine, was for 
many years Professor of Medicine aud physician to King’s 
College Hospital, haviug a large practice in Dover-street, 
Piccadilly. He was deservedly well-known by his excellent 
work on Diseases of the Liver, which went through three 
editions, and also by his other work on Organic Diseases and 
Functional Disorders of the Stomach. He was also for many 
years physician to the Dreadnought Hospital. Dr. Budd 
graduated M.D. Cantab, in 1840, having previously obtained 
the high position of third wrangler iu the Mathematical 
Tripos, 1931, becoming a Fellow of the Royal College of 
Physicians in the following year, a Censor in 184">-46-^47 
aud 1802. Dr. Budd for some years held a Fellowship at 
Caius Collpge, and about two years ago was elected to an 
honorary Fellowship at the same college. 


PUBLIC MORTUARIES AND INQUEST-ROOMS. 

Those districts which are not already provided with 
proper mortuaries and inquest-rooms should be compelled to 
provide them. It is scandalous and perilous to the public 
health in populous districts to allow the bodies of the poor 
to lie for days in crowded tenements, aud to compel medical 
men to make post-mortem examinations under the insanitary 
conditions which exist. (July those who have f erformed many 
such operations in the midst of hideous squalor, and without 
eveu those conveniences winch common decency requires, can 
realise thefullexteutoi the evil and its danger. It is, of course, 
impossible that an examination made under the conditions 
which prevail in many d»>tricts can he so made as to lead to 
a satisfactory result. The organs cannot he examined in 
detail, and the whole proceeding must be hurried over, 
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while in cases of mysterious death and in medico-legal cases 
the only practicable mode of scrutiny is inadequate to the 
grave issues at stake. This is one of the matters in regard 
to which local authorities need to be compelled to take 
action. 


PETITIONING AGAINST THE TOTAL ABOLITION 
OF VIVISECTION. 

As is well known, Mr. Reid, M.P. for Hereford, has 
announced his intention of introducing into Parliament a 
Bill for the total abolition of vivisection. The members of 
the profession in Hereford city and county have felt called 
upon to express their strong disapproval of any such measure, 
and have drawn up a petition to Parliament against it, aud 
this has already received over seventy signatures. The 
petition sets forth that great practical advantage has arisen 
from experiments upon living animals ; that at the present 
time such experiments promise very rich results, particularly 
in the comparatively new inquiry into the vital conditions and 
properties of micro-organisms; and that in this country this 
form of liberty has not hitherto been abused. It prays that 
the present law may be repealed, or so altered as to “allow 
all properly qualified persons full liberty to conduct phy¬ 
siological and pathological experiments on living animals.” 


BIRMINGHAM WORKHOUSE INFIRMARY. 

Dr. Mouat has lately been making an investigation into 
the medical administration of the Birmingham Workhouse. 
In the course of the inquiry it transpired that at the 
present time there are upwards of 1100 patients in the 
infirmary, the class of cases being of a varied character, 
including a large proportion of epileptics and imbeciles. To 
this great number of patients the services of but three 
resident medical officers are devoted, and the duties of 
these gentlemen are necessarily onerous and responsible. 
Dr. Mouat pointed out to a committee of guardiaus, met to 
receive his report, the practical impossibility of the necessary 
amount of attention being devoted to each individual case 
by the present small staff of medical officers, and advised an 
increase in their number. The inadequacy of the nursing 
staff was also commented upon, and the employment of aged 
paupers as night attendants in the sick wards much depre¬ 
cated. _ 


DEATHS OF ARMY SURGEONS. 

We regret to announce the death, at Agra, East Indies, of 
Surgeon Francis E. C. Hood, Army Medical Department. 
Mr. Hood was educated at Guy’s Hospital, obtained his 
commission in March, 1880, and proceeded to India in the 
following autumn. His death was due to remittent fever.— 
Intelligence has also been received of the decease, at 
Kinsale, on the 10th inst., of Surge on-Mijor M. J. Ryan, 
Army Medical Department. Mr. Ryan entered the service 
in March, 1866, and became Surgeon-Major in October, 
1878. The cause of his death was bronchitis. 


GASTRIC DIGESTION. 

M. Gautier has been engaged in investigating the 
soluble and insoluble modifications of the ferment of the 
gastric juice. He Rads that the liquefaction of fibrin is very 
rapid, even at ordinary temperatures, when ia contact with 
the insoluble particles of the juice, but these do not appear 
to be able to effect its complete digestion. The digestive 
process ceases at a certain stage, at which stage it remains 
stationary, however long the fibrin may remain in the liquid. 
It is characterised by the formation of intermediate com¬ 
pounds, which are precipitable by nitric acid, but which 
partially redissolve in an excess of the product of digestion 


or in an excess of acid. These particles thas represent a 
very active but insoluble form of pepsin, which is only 
capable of causing albuminoids to assume an intermediate 
Btate between albumin and pepton. The action of these 
corpuscles is not interfered with any more than that of 
pepsin itself by considerable doses—say one-half per ceat- 
of hydrocyanic acid, which entirely destroys the life of 
vibriones and of all morphological ferments. 

LEAD POISONING FROM THE LINING OF 
COOKING UTENSILS. 

Cooking utensils are frequently coated with a mixture of 
tin and lead, instead of with pure tin. The alloy is more 
easy to apply, and is somewhat cheaper; but considering 
how poisonous lead is, how great a tendency it has to accu¬ 
mulate in the system, and the ease with which it is dissolved 
under suitable conditions, the practice cannot be too severely 
reprobated. We have seen “ tinned” copper vessels the tin 
of which would actually mark paper. Of course such a metal 
would readily be corroded by weak acids, and even by rain¬ 
water. It has, in fact, been very recently shown that the 
“tin-lined” and “tin-washed” lead-pipes, so excellent in 
principle, are somewhat imperfect ia practice. Melted tm, 
applied to the surface of lead, forms an alloy so quickly that 
water is able to dissolve lead from the inside of the pipe, 
although, of course, ia less quantity than from pure lead. 


THE EARLY CLOSING MOVEMENT. 

The Early Closing Association has our sympathy in its 
work, and we are glad to observe proofs of its increasing i 
activity; but we must be pardoned for suggesting that the : 
enterprise is not so much one for self-help as for legislative 
enactment. If all the shopkeepers of a district agree to close 
early, either there will be some one false to the undertaking, I 
or a stranger will open an establishment in the locality, 
and thus, in time, compel the older shops to re-open. We ' 
see no solid ground for confidence in the movement unless it 
takes the form of an endeavour to persuade Parliament to ; 
pass a measure which shall have the effect of making early- 
closing an act of good citizenship. 


The following is the form of address agreed to at the 
annual meeting of the Royal Medical and Chirurgioal Society 
for presentation to Her Majesty :—“To the Queen’s Most 
Excellent Majesty our Royal Patron : Madam,—We, the 
President and Council, on behalf of the Fellows of the Royal 
Medical and Chirurgical Society of Loudon, ask permission 
to declare our sorrow and indignation at the recent alarming 
outrage committed against your most gracious Majesty; and 
we desire to express our heartfelt thankfulness at your 
Majesty’s providential escape from great peril, and our loyal 
aud fervent wishes for your Majesty’s continued safety and 
welfare. Signed on behalf of the Society, John Marshall, 
President.” _ 

A standing medical board has been constituted at 
Bombay, to report weekly on the amoaut of cholera in the 
city. This step has been taken with the view of attempting 
to procure the removal of the very hara-sing and vexations 
quarantine restrictions now imposed in Egypt on arrivals 
from Western India. _ 

Dr. J. D. Thomas, of Adelaide, is engaged in researd^, 
in which he is assisted by the Governments of South Aus¬ 
tralia and Victoria, with the object of proving the truth ot 
his theory that the prevalence of hydatid disease in human 
beings and the lower animals is proportionate to the nurnbei 
of dogs kept in a community. 
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Mb. R. H. Wood, of Rugby, has intimated his intention 
to confer a princely gift on the inhabitants of the town. 
The benefaction will consist of a freehold site of ten acres, a 
new hospital to accommodate thirty patients, and an ample 
endowment to maintain the institution in efficient working 
order, the estimated valne of the whole being £30,000. 


The deaths are annonnoed of Dr. Joseph Pancoast, 
Emeritus Professor of Anatomy in Jefferson Medical College, 
and Dr. Erasmus Darwin Foree, President of the Faculty 
of the Hospital College of Medicine, Louisville, U.S.A., 
and Emeritus Professor of Diseases of Women. 


Dr. George W. Campbell, Dean of the Medical Faculty 
of McGill University, has (says the Canada Journal of 
Medical Science ), by the death of his brother in Scotland, 
become heir to an old baronetcy. 


Pealf| aitb fafu. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Liverpool , Port. —Dr. Stopford Taylor in his report for 
this port in 1881 notes with gratification “ the willingness 
of owners and masters to comply with all suggestions for the 
promotion of the sanitary condition of their vessels, and that 
it has not been necessary to take legal proceedings in one 
instance." The number of vessels, steam and sailing, which 
entered the port in 1881 was 20,199, of which 14,748 were coast¬ 
ing vessels and 5451 were foreign traders. Of the total number 
5077 (1900 steamers and 3177 sailers) were inspected, 4657 
being found in a good sanitary condition, and 420 having the 
following defects : 200 required the forecastles, peaks, and 
cabins thoroughly cleaning out, and painting or lime- 
washing; in some few cases partial refitting was also re¬ 
quired. In 124 vessels there were faulty bulkheads, in 86 
defective ventilation, in 90 faulty closets, and in 11 the deck 
oyer the forecastle required caulking. “ With respect to the 
sanitary state of the vessels,” Dr. Stopford Taylor remarks, 
“ those in the coasting trade are much better kept and in 
better condition than formerly. The French, Spanish, 
Italian, and Russian are crowded and lumbered up; the 
German, Danish, Norwegian, and Swedish are the best kept 
of foreign vessels, whilst the American, as a general rule, are 
the cleanest afloat.... The British ships and steamers, 
more especially those at Liverpool, are in excellent order." 
Several cases of small-pox were introduced into the port by 
vessels coming from United States ports, and one case of 
Bmall-pox from Bilboa. Among other cases of infectious 
disease introduced were scarlet fever and measles. 

Kensington (Metropolis ).—Dr. Dudfield reports for the 
month of January deaths equivalent to an annual rate of 
199 per 1000 living. Of zymotic diseases he says, that for 
the first time in several months the deaths from the principal 
zymotic diseases were considerably above the corrected 
decennial average—a fact due entirely to an epidemic of 
whooping-cough, and he has the following observations on 
the fatal complications of this disease : “ Now, whilst I have 
no doubt that in some cases the most common complications 
—e.g., chest diseases, which were the immediate cause of 
nineteen of the deaths—are unavoidable, I am still of the 
opinion that the secondary diseases are often due to want of 
carotin the home treatment of the sufferers, though I by 
no means would imply that such want of care proceeds from 
indifference, still leas from unkindness. The little ones are 
not, perhaps cannot be, confined to a single room kept at an 
even temperature; they catch cold; the * cold ’ and the 
‘cough’ are not differentiated by the parents. Medical 
treatment is not sought, it may be, until the child is obviously 
very ill; and when it is obtained, the child may be found to 
be beyond the reach of help.” * 

Whitechapel [Metropolis).— Mr. John Liddle, in his report 
for the fourth quarter of 1881, gives attention to certain 
improvements he has been able to make in his arrangements 


concerning the disinfection of infected bedding, clothing, 
&c., to the overcrowding of school-rooms of young children 
(an instance of which he describes), the retention of dead 
bodies in rooms occupied by families as living and sleeping 
rooms, and to the want of a proper mortuary in Whitechapel. 

Barnsley {Rural). —Dr. M. T. Sadler reports for this 
district, during 1881, a death-rate of 1(378 per 1000 persons 
living, excluding the workhouse, and, including the work- 
house, a death-rate of 17‘27. The birth-rate for the year 
was 42 10 per 1000. The death-rate is the lowest observed 
since the district was formed. The most noteworthy in¬ 
fectious diseases prevalent during the year were scarlet 
fever and enteric fever. “We have also had outbreaks of 
measles at Carlton in June, and at Ardsley in July,” writes 
Dr. Sadler, “ which we dealt with as far as possible by 
isolation of patient and friends ; but this disease is so 
infectious amongst children who have not already had it, 
and so little regarded as serious by parents generally, that 
our efforts were not crowned by any very remarkable 
success. Fortunately, however, there were no deaths in any 
part of the district from this complaint.” Neither scarlet 
fever nor enteric fever declared itself in any distinct 
outbreak; but in some parts of the district occasion was 
found to amend its chronic cause of nuisance. “ In different 
parts twenty-four old privies have been entirely rebuilt on 
an improved plan, and about sixteen have been put in a 
more satisfactory condition by having their ashpit floors 
raised, and coverings provided, to exclude the rain.” 

Cork. —During the month of February the total number of 
deaths amounted to 172 (including 27 dying in the workhouse, 
and therefore outside the borough, persons who formerly had 
resided in the city) ; of these, 9 were due to infectious mala¬ 
dies, and 19 were infants under one year. There were 206 
births registered during the four weeks. The annual death- 
rate per 1000 inhabitants gives a total ratio of mortality of 
28 53 ; but deducting the deaths occurring in the workhouse, 
the urban death-rate was equal to 23 92 ; from infectious 
maladies, 1*4 ; an infant mortality of 3*1; and a birth-rate of 
34*17. Dr. Wall, medical superintendent officer of health, 
states that these figures show a somewhat increased urban 
mortality as compared with last month—probably due to atmo¬ 
spheric influences. A decided diminution of fever cases has 
taken place, 44 having been officially reported, as compared 
with 58 in January. _ 

NORTH DUBLIN UNION. 

Dr. McCabe, Local Government Board Inspector, in his 
half-yearly report, states that in some respects the mortality 
appears to have been influenced by the unfavourable con¬ 
dition presented by a crowded site, and wards filled to the 
extent of absorbing day-accommodation for sleeping pur¬ 
poses. The total number relieved during the six months 
amounted to 6137, the deaths to 302, a rate of mortality 
equal to 49 per 1000. Measles caused 25 deaths, or a mor¬ 
tality at the rate of 357 per cent, on the cases treated. Of 
the 36 children born in the workhonse 9 died, a rate of 
infant mortality equal to 25 per cent, during the first six 
months of life. Dr. McCabe is also of opinion that the 
drinking water-supply, drawn from the canal, may have 
an unfavourable effect upon the health of the inmates; and 
he suggests, that as the Vartry mains are actually on the 
premises they might be tapped for drinking and cooking 
purposes only. _ 

ANIMAL VACCINE. 

By printed notices issued to all the registrars of births 
and deaths throughout the metropolis parents of children 
registered are informed that, instead of being compelled 
to have their children vaccioated in the ordinary manner, 
they can now have them vaccinated at their option with 
animal lymph, if they choose to go to the stations as¬ 
signed to the public vaccinators acting under the instruc¬ 
tion of the Local Government Board, the addresses of 
which are given, with the names of the vaccinators appointed 
for the purpose. _ 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5887 births 
and 3699 deaths were registered during the week ending 
18th insfc. The annual death-rate in these towns, which 
had steadily declined in the five precediog weeks from 29 8 to 
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24*0, further fell last week to 22*8. The lowest death-rates 
in these towns last week wore 13*3 in Portsmouth anil Hali 
fax, 17 ‘3 in Salford, and 17*4 in Leicester. The rates in 
the other towns ranged upwards to 2S *4 in Blackburn, 30 3 
in Bolton, 30*7 in Manchester, and 33*7 in Nottingham. 
The deaths referred to the principal zymotic diseases 
in the twenty-eight towns were 585, and corresponded 
with the number in the previous week; 201 resulted 
from whooping-cough, 153 from measles, 85 from scar¬ 
let fever, 60 from “fever” (principally enteric), 52 from 
diarrhoea, 23 from diphtheria, and 11 from small pox. The 
lowest death-rates from these zymotic diseases occurred last 
week in Birkenhead and Hudder-field, and the highest in 
Bolton and Brighton. Whooping-cough showed the largest 
proportional fatality in Brighton and London ; measles in 
Bolton, Blackburn, Preston, and Brighton ; scarlet fever in 
Hull and Nottingham; and “fever” in Bristol, Derby, and 
Cardilf. The 23 deaths from diphtheria in the twenty- 
eight towns included 13 in London, 2 in Portsmouth, and 
2 in Leeds. Small-pox caused 10 deaths in London 
and its suburban districts, and one each in Bolton, Man¬ 
chester, and Leeds. The number of small-pox patients 
in the metropolitan asylum hospitals, which had steadily 
declined in the eight preceding weeks from 504 to 390, had 
further fallen to 373 on Saturday last. The new cases of 
8raall-pox admitted to these hospitals rose, however, again 
last week to 60, from 45 and 47 in the two previous weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 470 and 473 m the two pre¬ 
ceding weeks, declined to 397 last week. The causes of 83, 
or 2*2 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
practitioner or by a corouer. All the causes of death were 
duly certified in Portsmouth, Bristol, Preston, and in four 
other smaller towns ; while the proportions of uncertified 
deaths were largest in Bolton, Salford, Blackburn, Hull, and 
Sunderland. _ 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 21*6 and 23*6 per 1000 in the two previous 
weeks, declined again to 21*7 in the week ending the 18th 
inst. The deaths referred to the principal zymotic diseases, 
which had been 77 and 75 in the two preceding weeks, 
rose last week to 92 ; of these, 27 resulted from diarrhoea, 
24 from whooping-cough, 15 from measles, 10 from diphtheria, 
8 from “ fever, ” and 8 from scarlet fever. The annual 
death-rate from these zymotic diseases was equal to 3 9 per 
1000. The zymotic death-rate iu the eight Scotch towns 
ranged upwards from 1*8 and 2 5 in Edinburgh and 
Dundee, to 5*2 and 8*6 in Glasgow and Perth. The 
deaths attributed to diarrhoea were again excessive, 
and were equal to a rate more than three times as high 
as that referred to the same cause in the English towns. 
The 24 fatal cases of whooping-cough also showed a further 
increase upon recent weekly numbers, and included no fewer 
than 18 in Glasgow. Six of the 10 deaths from diphtheria, 
and 5 of the 8 from scarlet fever, were also returnea in Glas¬ 
gow. The 15 deaths from measles showed a considerable 
increase upon recent weekly numbers. The 8 deaths 
referred to “ fever ” corresponded with the number in the 
previous week. The 114 reported deaths from acute diseases 
of the lungs in the eight towns were 50 below the number 
returned iu the corresponding week of 18S1. The deaths 
of infants in the eight towns showed a decline, but were 
excessive in Dundee. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
35*1 and 37*2 per 1000 in the two preceding weeks, decliued 
to 31 *2 in the week ending 18th inst., which was a lower rate 
than has prevailed in any previous week this year. During 
the first eleven weeks of thecu rrent quarter the death-rate in the 
city averaged no less than 35*1, against 26*0 in London and 
19*9 in Edinburgh. The 208 deaths in Dublin last week 
showed a decline of 40 from the high number in the pre¬ 
vious week; 31 were referred to measles, 5 to “fever,” 
3 to scarlet fever, 3 to diarrhoea, 1 to diphtheria. Thus 
43 deaths resulted from these principal zymotic diseases. 
The fatal cases of measles in Dublin, which had been 27 
and 31 in the two previous weeks, rose again to 31 last week. 
The 5 deaths referred to “fever” were within 3 of the 
number in the previous week, and those of scarlet fever 


showed an increase; those attributed to diarrhoea rose 
again above the average. The deaths of infants were again 
excessive, while those of elderly persons were fewer than 
in any previous week of this year. 


THE SERVICES. 


MEDICAL OFFICERS’ MESS AT WOOLWICH. 

The Secretary of State for War has sanctioned the building, 
formerly used by the Commissariat Department at Woolwich 
as a mess, being handed over to the officers of the Army 
Medical Department for a similar purpose, and a committee 
of officers are arranging for a Medical Department mess, to 
be shortly established. 

Surgeon-Major J. Parr and Surgeon J. N. Pnrefoy are on 

S assage from India in H.M. troopship Jumna, wiich left 
torabay on Feb. 25th for Portsmouth. 

Surgeon-Major William Johnston, Army Medical Depart¬ 
ment, will command the Volunteer Bearer Company at the 
forthcoming Volunteer Review at Portsmouth on Easter 
Monday. 

Army Medical Department.— Brigade Surgeon St. 
John Stanley has been granted retired pay, with the 
honorary rank of Deputy Surgeon-General. 

Rifle Volunteers. — 2nd Essex : Acting Surgeon 
Ebenezer Shedd to be Surgeon. 

Admiralty. —Staff Surgeon Matthew Coates has been 
promoted to the rank of Fleet Surgeon in Her Majesty's 
Fleet, with seniority of March 9th, 1S82. 

The following appointments have been made:—Staff 
Surgeon Robert H. More, M.D., to the SicifUurc; Staff 
Surgeon Thomas Bolster, to Plymouth Hospital, vice More; 
Surgeons Henry L. Crocker and George F. Wales, to the 
Sioiftsurc ; Surgeon Standish T. O’Grady, to Plymouth Hos¬ 
pital, vice Crocker; Surgeon Horace F. Browne, to the 
Valiant , vice O’Grady ; Surgeon James A. Vasey, to the 
Excellent, vice Bolster; Surgeon Charles Andersan, to the 
Pioneer ; Fleet Surgeon Edward T. Mortimer, to the Duncan, 
additional, for service at the Royal Marine depOt, Walmer, 
vice Anderson ; Surgeon John Jennings, to the Grappler , 
vice Twigg ; and Surgeon William H. Patterson to the dm, 
vice Jennings. 


Comspffnknce. 

"Audi alteram partem.** 


“THE CAUSE OF THE DUCHESS OF 
CONNAUGHT’S ILLNESS.” 

To the Editor o/The Lancet. 

Sir, — I hope and believe that the letter of Dr. Playfair 
will assist in calling the attention of the pnblic to a matter 
of extreme importance, and that thereby it will assist in 
lessening the number of the cases of which the responsibility 
and sometimes the blame has to be borne by members of 
our profession. However, as far as my opportunities hare 
enabled me to form an opinion, I should consider that our 
profession, as a body, is more alive to the importance of 
attending to the house-drainage in relation to lying-in than 
Dr. Playfair would think; and, indeed, the recognition of 
this importance is the natural outcome of the advance of 
sanitary knowledge, and the frequent discussions on puer¬ 
peral fever, pyaemia, and other abnormal conditions attending 
the lying-in, and as far as I have discussed the question 
with my brethren, it seemed to me that they have pretty 
generally understood that the law, applicable to the 
wounded, to those about to undergo or undergoing operations, 
and to those smitten with illness of all kinds, was equally 
applicable to the women about to be delivered or lying-in— 
namely, that unhealthy surroundings of various kinds all 
tended to interfere with recovery in various degrees, even to 
its total impossibility ; and that bad drainage stood foremost 
among the evil-influences, either indirectly, as a producer of 
zymotic diseases, or, indirectly, as an initiator of septic 
changes and all the immediate and secondary phenomena 
resulting. 
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' So long ago as 1870 I called attention to this subject in a 
ajter read before the Obstetrical Society, London (vol. xii.), 
i which I examined eighty-nine cases of so-called puerperal 
isease after simple labour in respect of the “ causes.” This 
>as live years before the discussion alluded to by Dr. Playfair 
n the seventeenth volume of the same Transactions), a few 
emarks from which it may not be out of season to quote :— 
but, however frequently the cause of puerperal diseases 
my be owing to zymotic influences, still, it is easy to 
nderst&nd that imperfect drainage, close rooms, and bad 
veilings would be sufficient by continued action to prodnce 
ich a state of constitution as would tend to effusions, 

jppurations, pyaemia, and peritonitis. But I 

elieve the truth may be thus stated: that in ordinary 
ealth and with freedom from deteriorating influences, 
ijuries and local disturbances done by parturition, or by 
distance given to it, are recovered from; but if any poison 
r depressing influence invade the pregnant or labouring 
omen, then in addition to the direct influence of a poison, 
itlammation or suppuration of the parts occurs, which, by the 
>cal distress they cause, may set up pyoemia, thrombosis, &c. 
'here is one fact not mentioned in the reports, but which is 
orthy of notice—namely, that I have found the whole class 
tore frequently in newly built than in older houses. It 
light be that the frequency of puerperal diseases in primi- 
ar® may account for this, inasmuch as the newly married 
lore usually take newly built houses. But it is also a fact 
a&t the inmates of new houses are more liable to be attacked 
y scarlet fever, typhoid, diphtheria, &c.; and this, I bo- 
eve, may be well accounted for by the fact that the drains of 
ew houses are more liable after a short tenancy to be deli- 
ient I think, as regards the married middle class about 
.ondon, this latter explanation forms a more valid explana- 
ion than the fact that primip&re are more frequently con¬ 
ned in new houses. ** 

Dr. Lloyd Roberts, in his “ Practice of Midwifery’* (1875), 
tmes the same concisely :—** The various malarious exha- 
itions from imperfect drainage, want of cleanliness, and 
entilation, with other nosocomial influences, are so many 
ther means of producing toxaemia.** 

In the cases above alluded to I report one where there had 
een four cases of typhoid in the same house and family, one 
nild being ill on the woman’s bed. I trust that the public 
ill now be induced to look into the matter for themselves, 
nd not throw upon their doctor the unpleasant task of 
uiog what the surveyor, clerk of the works, or architect 
lould have done.—I am, Sir, yours truly, 

J. Braxton Hicks, M.D. Lond., F.R.S, 

Gtorge-rtreet, Hanover-square, March 20th, 1882. 


To the Editor of Th* Lancet. 

Sir,— Du page 447 of The Lancet of this week you say 
ith regard to the defective drains at Bagshot Park that 
the professedly sanitary cons tractors are, if possible, the least 
>be trusted.” I must confess that I do not quite understand 
ie intended scope of these remarks, and it might seem ra¬ 
dios* if I gave my own impressions as to their meaning, 
anitary constructors are usually engineers or surveyors who 
ractise specially in devising and executing main sewering 
id house draining, and are not medical amateurs, some of 
horn claim alone to have the knowledge, experience, and 
ght to devise, dictate, and direct sanitary works, and to 
irry on subsequent inspection. Medical men most certainly 
ight to study sanitary science just as they should study 
ie science of dentistry or any other speciality, but they 
ad better leave sewering, draining, and ventilation to the 
lecially educated sanitary engineer, and not set their 
iperilcial judgment against his practical knowledge and 
rperience. The system of drains found to be defective at 
agshot Park were not designed by a sanitary engineer, but 
y the architect who designed the house, and who is now 
ead. The drains were laid by the builder. The work is, 
owever, now in the hands of a professedly sanitary con¬ 
tractor, Mr. Rogers Field, and I for one feel contented to 
bide the outcome and ultimate result of his labours, 
orrect principles as to how houses should be drained have 
een worked out and put into practice, and examples may 
■e inspected by those willing to learn from the work done 
nd in operation rather than from books. Spencer House, 
>t. James’s, has been perfectly drained, Christchurch College, 
ixford, also, and both Claremont and Bagshot Park, when 


the works in progress have been completed, will be perfectly 
drained. Strattou, Hants, the seat of Lord Northbrook, has 
been perfectly drained, and there are many other places in 
various parts of the couutry of which the same may be said— 
namely, that the houses are well drained. There is, in fact, 
a school of sauitary engineers who are not blundering in 
darkness. But it must be remembered that these gentle¬ 
men are not architects ; they do not design and build houses, 
and up to this time are rarely if ever consulted, unless, 
as in this unfortunate case of Biagshot Park, the drains are 
found to be defective. 

The results from defective house-drainage are occasionally 
found to be so deadly that we may fairly anticipate that in 
future a gentlemau about to build a new house will insist 
upon having absolute assurance that the system of draining 
and sanitary appliances generally has been well designed, 
and that on completion the same has been truly and well 
executed. The house-drains at Bagshot Park were, for the 
most part, of proper material, of suitable dimensions, out¬ 
side the main walls, and were also laid upon correct prin¬ 
ciples ; but, unfortunately, one rale (the prime rule) was 
broken—namely, that drains should not be laid within, nor 
open within, any house basement. The drains in fault are 
within, and did open within, the house basement, permitting 
sewage gas to pervade the basement; hence the very serious 
mischief resulting. But as to the prompt removal of the 
Duchess, and the subsequent operations now going on to 
make the place safe in future, Sir W. Jenner and Dr. Playfair 
may be thanked most heartily by the entire nation for their 
prompt and sagacious intervention ; and when medical men 
in general act with the promptitude, knowledge, and 
authority of these eminent doctors a more general improve¬ 
ment may be expected, and the professed sanitary constructors 
may have awarded to them some fraction of credit. 

I am, Sir, yours obediently, 

Robert Rawlinson. 

Lancaster Lodge, Boltons, West Brompton, March 15th, 1882. 


ANOTHER EXTRAORDINARY MORPHIA CASE. 

To the Editor of The Lancet. 

Sib,—I dare say a great many medical men have had 
cases similar to that of Dr. Percy Boulton, reported by him 
in last week’s Lancet, under the heading of “An Ex¬ 
traordinary Morphia Case,” although they may not have 
been so successful as he was in weaning the patients from, 
and dispensing with, the use of morphia. The only cases I 
have seen in which such has been successfully accomplished 
are those in which the parties have suffered some acute 
illness, which renders them more or less delirious, &c., and 
by the morphia being withheld during such illness the 
patients have been got to gradually dispense with its use. 
I think it would be very interesting to know how much 
morphia patients can really have hypodermically used 
without danger. I myself have had at least six cases where 
enormous morphia injections were constantly used for years ; 
bat the most remarkable one was that of a widow lady, aged 
about forty, who was suffering from cancer uteri, and 
whom I had attended for some years. During the last 
year and a half of her illness my brother Henry and myself 
injected never less than three times a day, and frequently 
four times in the twelve hours, thirty drops of Bell’s 
morphia (double the strength of the British Pharmacnpceia) 
at each visit, and sometimes, when the patient needed it, 
one hundred and twenty minims a day—that is to say, 
twenty grains of morphia in the twelve hours, and frequently 
suppositories of morphia during the night In this easel 
tried various things as substitutes in order to reduce the use 
of morphia; and acting on the suggestion of Mr. Spencer 
Wells, who occasionally saw the patient, I tried the solution 
of atropia by itself, and mixed with morphia, also soothing 
draughts—chloral, bromide,—suppositories, &c., but all of no 
avail. Morphia seemed the only thing that kept the patient 
alive and made her feel for the time comfortable. She 
gradually sank at last from frequent attacks of bleeding, 
and during the last few days of her life nothing but the 
solution of atropiro, as she became very delirious and con¬ 
vulsed. I find that American ladies, or English ladies 
who have been treated in America, especially are in the 
habit of using morphia (hypodermically) themselves; and 
this rather leads me to suspect that morphia is more used by 
our brother professionals in America than by us English 
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doctors. In conclusion, I must say that if anyone could 
suggest any remedy (except stimulants) equally relieving as 
morphia injections” and so keep patients from the use of the 
latter, it would be a great boon to humanity. 

I remaiu, Sir, yours obediently, 

St. George’s-road, S.W., March, 18S2. W . C. CASS. 

P.S.—On looking at my notes I find that during the last 
thirteen months of my patient’s life my brother or myself 
used the hypodermic needle 13J0 times, and nearly always in¬ 
serting each time twenty-five to thirty drops of Bell’s morphia 
solution (equal to live grains), and occasionally Martindale’s 
was used, of the same strength. 


“ CONGENITAL SACRAL FISTUL/E.” 

To the Editor of The Lancet. 

Sir, —Your remarks in The Lancet of February 11th, 
p. 243, upon the above subject, have reminded me that 
I have had under my care for some years a child pre¬ 
senting this peculiarity. She is a strong, hcilthy girl, 
aged four years, and the depression is situated just above 
the inferior termination of the sacrum. The sacrum seems 
to terminate in a sort of knob, and I cannot recognise the 
usual coccygeal sharp point at all, nor is the knobby ex¬ 
tremity at all movable. Just above this knobby termination 
is situated the so-called fistula. It is nearly a centimetre 
in depth, of calyciform shape, and appears to he separated 
from the bone, at its inner end, only by thin skin. It is 
impossible to evert the whole depth of it. The in¬ 
teresting point in this case is that the child has a spine 
which is bifid in the lower lumbar region, with the usual 
tumour, and paralysis from implication of the nerves of the 
cauda. 

The mother of this child has three other children, of which 
number two were born before and one after her. They 
have not any trace of sacral fistuhe, nor have they bifid 
spines. As to whether this association of sacral fi-tula and 
spina bifida in one child, and the total absence of both in all 
tne others, has any etiological significance or not, only 
observations made on a vast number of cases can show*. 

1 remain, Sir, yours obediently, 

Blackpool, Feb. 27th, 1882. W. HARDMAN. 


PARIS. 

(From our own Correspondent.) 

The summer session at the Faculty of Medicine began 
on the 16th instant, and the following is a list of the course 
of lectures and the names of the professors :—Natural His¬ 
tory applied to Medicine, Prof. Bullion; Physiology, M. 
Ch. Richet (acting for Prof. Beclard); Surgical Pathology, 
Prof. Guyon; Medical Jurisprudence, Prof. Brouardel ; 
Pharmacology, Prof. Regnauld; Obstetrics, M. Pinard 
(acting for Prof. Pujot); Comparative and Experi¬ 
mental Pathology, Prof. Vulpian; Medical Pathology, 
Prof. Peter; Hygiene, Prof. Bouchardat; Materia Medica 
and Therapeutics, Prof. Hayem; Clinical Medicine 
at the H6tel Dieu, Prof. G. S<$e; Clinical Medicine at 
La Pitid, Prof. Lasfcgue; Clinical Medicine at La Charite, 
Prof. Hardy; Clinical Medicine at the Hdpital Necker, 
Prof. Potain; Clinical Pathology of Mental Affections and 
Diseases of the Braiu at S.iinte-Anne, Prof. Ball ; Diseases 
of Children at the Knfauts Assistes, Prof. Parrot; Syphilitic 
and Cutaneous Affections at St. Louis, Prof. Fournier; 
Diseases of the Nervous System, Prof. Charcot; Clinical 
Surgery at La Charitd, Prof. Gosselin ; Clinical Surgery at 
the H6rel Dieu, Prof. Richet ; Clinical Surgery at the 
HOpital Necker, Prof. Tre I at; Clinical Surgery at La Pitid, 
Prof. Verneuil; Clinical Ophthalmology at the Hotel Dieu, 
Prof. Pan as ; Clinical Obstetrics at the Clinique d’ Accouche* 
ments, Prof. Depaul. In addition to the above there are a 
number of agreg^s, or sub-professors of the Faculty, who 
deliver lectures on the various branches of medicine and 
surgery, and thus prepare themselves for the higher func¬ 
tions of professor. 

In the programme of the session I find that there has been 
no professor appointed to lecture on Morbid Anatomy, the 


chair of which Professor Charcot lately vacated on hi* 
transference to the newly created clinical cli »ir of Dhea*' 
of the Nervous System. It was rumoured that the latv 
chair was created with the twofold object of gratifvi:; 
Professor Charcot’s long-cherished desire, and of aj),oin ir,: 
Dr. Cornil, a personal friend of the then Minister of Pul- r 
Instruction, to the chair of Morbid Anatomy; but re¬ 
tain professors of the Faculty pro^eMed a.ainn thi- 
nomination, not from any objection to Or. ('--mil him¬ 
self, hut on account of the irregularity of the proceedm:, 
the Minister having used his power in the matte, 
without consulting the Council of the Faculty of 
Medicine. The Professors then adopted the artifice of recom¬ 
mending the translation of Professor Hayeui from the chair 
of Therapeutics to that of Morbid Anatomy, which, how 
ever, the Superior Council of Public. Instruction refund to 
sanction. All this occurred during the brief ministry ot 
M. Paul Bert. The chair of Morbid Anatomy is ail 
vacant, but the Faculty of Medicine lias recommended three 
other candidates well known for their wevks in that {.'arti¬ 
cular line —MM. Cornil, Cruncher, and Lane reaux. M 
Cornil, however, having obtained the greate-t number c-i 
votes, his nomination may be considered un fait ac'vuii^. 
All this mameuvring has revived the question of renewing 
the system of “coucours,” which, you are aware, stops a; 
the grade of agrege. 

All deaths in this country, whether of adults or child re:, 
should in twenty-four hours after the event be reported a: 
the mairie of the district in which the death takes place, the 
breach of which is punishable by a rather severe penalty. 
A medical man attached to the mairie is theu deputed to 
proceed to the residence of the deceased to verify the 
report, and if he should suspect death was occasioned by 
other than natural causes, the body is removed to the 
Morgue, there to be submitted to a post-mortem examination. 
Coroners’ inquests do not exist in France. The law exact.- 
the report of the deaths of all viable infants, hut the declara¬ 
tion of miscarriages was not compulsory. Owing to th. 
number of infanticides, however, that are on the increw, a 
circular is being sent round to accoucheurs and midwivt^ 
requiring them to report all miscarriages occurring from the 
sixth week, and, after verification by the medical in mi from th* 
mairie, the products of conception, which used to be thrown 
down the pipes leading to the cesspools, are to he put into a 
wooden box, and removed by the Administration des Pomp?'' 
Funhbres, to be buried in a particular portion of a cemetery 
set apart for the purpose. Cremation here would have its 
raison, d'etre if ever it had, as also the cremating or 
unclaimed bodies in the hospitals, and those used for 
anatomical purposes at Clamart and the Practical School 
of Anatomy. This would reduce the overcrowding of 
the burial-grounds in anticipation of this mode of sepul¬ 
ture being authorised and introduced into the customsoi Utf 
country. 

A great deal has been said and written on the variov 
means by which lead is introduced into the system and pro¬ 
duces its toxic efiVcts, but the most common is that by meat* 
and other alimentary substances preserved in tins, in 
soldering of which lead in different proportions is almo?*. 
invariably employed. In course of time, in spite of all pre¬ 
cautionary measures, the contents of the tin become im¬ 
pregnated with the lead, the presence of which may he 
readily detected by the following simple process, which 1 
extract from a paper lately submitted to the Academy o! 
Sciences. It consists of dropping on the surface of the tin 
two minims of acetic acid diluted in the proportion of onet 
ten, and allowing the test liquid to dry in the air. Thes¬ 
is then touched with a solution of the chromate of poudi. 
one part of the salt to 100 parts of water, which isw¬ 
allowed to dry and then washed with plaiu water. T;- 
ebromateof lead thus obtained is known by its deep yell--'* 
colour, which lasts for several days on the tiu; whenever u/-* 
colour is visible the contents of tlie tin should be rejected 
Paris, March 21st. _ 


ST. BARTHOLOMEWS HOSPITAL. 


At a meeting of the Governors of thi9 institution, held cc 
Thursday last, Mr. James Shuter, B.M., M.A. Cantor* 
F.KC.S. Eng., was elected assistant-surgeon to the liosp^ 
by a large majority. The votes polled by each candid 
were as follows :—Mr. Shuter, 127; Mr. Macready, 4$. 
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MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Monday, the Maidstone Water 
dill was read a third time and passed. The Continuous 
Jrakes Bill, on the motion of Earl de la Warr, was read a 
econd time. 

In the House of Commons on Thursday, March 16th, a 
KJtitiou was presented from Edinburgh in favour of the 
nfectious Diseases Notification Bill. 

Private Asylums. 

Mr. Stanley Leighton gave notice of the following resolu- 
ton“That the cost of maintaining public asylums should 
>e paid for out of the taxes and not out of the rates, aud that 
rivate asylums should be abolished.” 

Analyses in Poisoning Cases. 

On Friday, Mr. St. Aubyn asked the Secretary of State for 
he Home Department whether, in cases of suspected poison- 
Q?. when au analysis is directed to be made, he would con- 
ider whether it would not be more satisfactory that the 
inspected person should have an opportunity of b ing repre- 
ented prof ass tonally at such analysis.—Sir'W. Harcourt, in 
eply, said this was a matter of considerate importance; but 
he question was only put down for to-day, and he should like 
o consult with the analysts before giving an auswer. 

London Water-supply. 

On Monday, Mr. Firth gave notice that he would ask the 
Resident «»f the Local Government Board whether t he reports 
ipop the L ondon Water-supply, prepared by Dr. Tidy, Dr. 
Jviling, and Dr. Crookes, and which are circulated as being 
eports * 4 presented to the President of the Local Government 
>oanl, are prepared with the authority or at the request or 
xpense of the Local Government Bourd. 

Mr. Warton gave notice that he will move the rejection of 
>Ir. Stansfeld’s Bill for repealingthe Contagious Diseases Acts. 

Michael Davitt . 

birW. Harconrt, in reply to Mr. Redmond, explained that 
x could not allow Dr. Kenny to visit Davitt in Portland 
mou after the conspicuous political part the doctor had 
i^en ; but other friends of the convict had seen him, and 
dey reported well of his condition, statiog that he was gain- 
weight, and that his left lung, which was materially 
fleeted, was now sound and strong. 

On Tuesday, a petition was presented from Droitwich 
. mon for alteration of the Pauper Lunatics Discharge and 
wOgulatiou Act, 1871. A Bill to confer further powers upon 
le Metropolitan Board of \Y orks with respect to streets and 
iildmgs was read a first time. 


l( Ear Vertigo. n 

Mr. Metge gave notice that on Friday he would a«k the 
. Secretary to the Lord Lieutenant of Ireland whether 
is attention has been called to the case of sub constable 
orbes, of the Kells police force, who on the 21st of October 
rst was hn-d £3 for being drunk by a court of inquiry held 
t Kells^ which fine was afterwards confirmed by the In- 
pector General, notwithstanding the evidence given by two 
iyaical men, to the effect that Forbes was not drunk, but 
i ; /nng from “ear vertigo,” a complaint the symptoms of 
mch are of a similar character to those manifested by a 
erson under the influence of drink ; and whether, under the 
ircnrnstauce-*, he will have the fine remitted. 


)n 1 liursday, Mr. Gibson asked the President of the Boai 
1 ra.i e if his attention had been directed to a paper read i 
ie ilinoh.gical Society by Dr. C. E. Fitzgerald on 

iSe or reiiiaiktb e deticioncy of acuteness of vision in 
-iiman and whether lie would state the tests applied by tb 
°f J ra< *« ollicials to discover the visual acuteness au 
nour-sight in seamen and railway officials.—Mr. Cliambe 
: My attention has been directed to the paper, but I ai 
jrry to sav that, in cousequence of its being reported i 
I; n t • :tn,i s , cieuritlc language, I have not been able t 
^ ertain exactly in what the defective vision referred to cm 
Ari to t}l « second question, I may say that a 

; , 118 applying fur certificates as masters or mates have t 
miergo examinat ou for colour-blindness, and ordinar 
■‘.uneii may undergo such au examination if they choo*< 
he te-ts con-ist of coloured cards, coloured glass, and i 
coloured wool; but no provision is made fi 

ai wav An regards the examination ( 

1 ollicials, the Board has no power. 



Rovat, College of Surgeons of England. — 

At the last meeting of the Council the following Members 
were elected Fellows of the College :— 

Coates, William Martin, L.S.A., Salisbury; diploma of membership 
dated Jul>, 1S33. r 

Harkin, Alexander, M.D. King’s Coll. Aberd, Belfast; June, 1840. 

It is stated that 265 candidates have entered their names 
for the Primary Examination in Anatomy and Ph> siology for 
the diploma of Membership of the College. 

College of Physicians in Ireland. — At the 

March Examinations the following obtained the Licences 
in Medicine and Midwifery of the College : — 

MkdkmnR. —John Edward Snow Barnes, Charles Granville Clarke, 
Bryce Dunlop, Arthur Kennedy, George Cardwell Porter. 
Wniiam Christopher Thompson. 

Midwifery.— Charles Granville Clarke, John Bryce Dunlop. 

The undermentioned was admitted a Member of the College : 
Francis Edward Clarke. 

Apothecaries* Gall. — The following gentlemen 

passed their examination in the Science aud Practice of Medi¬ 
cine, and received certificates to practise, on March I6th : — 
Gravely, Frank, Newtek, Lewes, Sussex. 

Stewart, Rothsay Clnrles, Cliftou-gardens, M&ida-vale. 

The following gentleman also on the same day passed the 
Primary Professional Examination :— 

Smith, Henry Strade, Royal Infirmary, BristoL 

University of Oxford.—E xaminations for the 

Degree of Bachelor of Mediciue, both first aud second, will 
be holden in Trinity Term, on days to be hereafter notified. 
Candidates for either of these examinations are requested to 
seud their names, on or before May 1st, to the Regius PrOj 
fessor of Medicine, Medical Department, Museum, Oxford. 

University of Cambridge.—P rofessor Humphry, 

we uuderstaud, proposes to take classes for instruction in 
Surgery, two or three times a week, during the Long 
Vacation. They will be opeu to all students entered at the 
hospital, and are intended more especially for those who, 
having passed the Secoud Examination for M.B., desire to 
pursue their medical studies in Cambridge during the 
vacation. 

Victoria Hospital for Children.—T he Prince 

of Wales and Princess Louise (Marchiouess of Lome) visited 
this hospital on Monday afternoon. 

A sanitary convention was held in Ann Arbor, 
Michigan, U.S. A., under the auspices of the State Board of 
Health, from Feb. 28th to March 1st, 1S82. 

Five more deaths were registered last week in 
Belfast from small-pox; but the disease is gradually de¬ 
clining. 

In response to a representation from the Local 
Government Board, the Manchester guardians have reduced 
their vote to the Royal Infirmary from £50 to £25. 

The Princess of Wales has consented to allow her 
name to be attached to the Children’s Hospital at Rhyl, 
which will accordingly be known in future as the Alexandria 
Hospital. 

At the annual meeting of the supporters of the 
Hospital for Diseases of Women and Children, Vincent- 
square, the Eirl of Shaftesbury, who presided, expressed 
the opinion that the practice of requiring the payment of a 
fee by out-patients as well as by in patieuts was a good one. 



Intimations for this column must be sent direct to the Office of 
The Lancet before 9 o'clock on Thursday Morning , at the latest . 


Allan. F. ,T., M B , has be^n appointed Visiting Physician to the 
Infirmary for Consumption, Marguret-street. 

Angfj.l, Mr. Almira, has been re appointed Public Analyst for the 
Borough ot Newport, Isle of Wight. 

Barkov, Gerald K., M.B T C.D, L R.r.S I., has b*»en appointed 
Medical Officer to the Wink field District of the Kusthampstead 
Union. 

Beringkk, Mr. J. J., has been appointed Public Analyst for the 
County of Cornwall, vice Vitto, resigned. 
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Blaxland, Herheiit, UI.C.I'.Lni'l, M R.C^., his been appointed 
Msdural Snt>r-riiif«*'idorir, *»f Cal land park Hospital for the Insane, 
Parramatta, New S mill Wales. 

Brovdiiknt, Jdiiv, M UDS, L.S. A.Lond., has been appointed 
H moi trv Surgeon to the Huhin Disp^ns ary. 

Colli ms ki due, William, M B Cnr.it>., M K C S., baa been re- 
appointe I Mo lic.il Orfi -or for toe 1* >rt of London. 

Crokkii, Patrick Alfred, M IL, C. MGlis., has been appointed 
H morary vledir.il Officer to th- Ge-dnng Hospital. Ans r rilia. 

Davidson, Ciiuilks, M I). C. d. A »enl., has been appointed Medical 
Offi or to tin* Cov.mtrv Provident Di-pensary. 

Evans, Tiios. J., M.R.C.S., hiis be n appointed Medical Officer of 
Health for the North District of the LUnOilo Union. 

Faiiu’LOI (ill. J.J. Kent, M l),, M.K.C.S., has been appointed Honorary 
Surgeon t» the Hulin* I) -*p-uisary. 

Giles, P. Broome, F.II.D S.K., L8.ALond., has been reappointed 
Medical Officer to the Wyeside District of the Weohley Union. 

HEALD. Rorert, \I K.DS, L S. A. Ijoml.. ha* b-en appointed Medical 
Officer an l Public V.tcoui tor to the Second District of the Forehoe 
Union, vice T. L. Lack, resigned. 

LaNE, J. Oswald, B.A., M R Cantab., M.R.CS., L.S. A.Lond., has 
been elected Assistant House-Surgeon to the General Iutirmary, 
Northampton. 

Pickup, Willi vm .1., M B.Lond., M U C.S., L.S.A.Lond., has been 
appointed Medicil Offic-r to the Coventry Provident Dispensary, 
vice 11. Plowman, L.K.C.P.Land., M.R.C.S., resigned. 

Reid. D. Boswell, M.K.O.S, has been appointed Honorary Medical 
Officer t) the Geelong Hospital, Australia. 

Smith, S. Maiikrlv, L R.C.P Kd., M.K.C.S., has been appointed 
Honorary Medic il Offi *er to Geelong Hospital, Australia. 

STOCKER, J. h\, M.B.Lond, M R D P., has been appointed Sanitary 
Surveyor and Assistant Emigration Olli *er to the Marine Depart¬ 
ment of the 11 »ard of Trade at Queenstown. 

Thompson, Laving ton Grev, MR, CM. A her., L.R.C P. El., 
L R.C.S K l , has been app >inte I House Surgeon to the General 
Hospital, Launceston. Tasmania, vice Stewart. 

Thorp, Brook, L.R.C.P.Ed., M.R.CS., has been appointed Medical 
Officer t» the D-anli *use Wo kliouse of the Hu lder-di-ld Union. 

Wearing, Richvrd, Ml), C.MEL, h is been appointed Medical 
Officer to the Wavertree District of the West Derby Union. 

Whitcmmbe, Philip, M.ltCS., L.S.A.Lond., has been reappointed 
M'dical Officer to the Hospital Ship Rhin. 

Wilson. James, M.D. Sr.. And., M R C.S , has been appointed Medical 
Officer to the M uikwoai mouth West District of the Sunderland 
Union. 

Wood, John, M L, M.B Oxon., Ac., has been appointed Medical Officer 
of Health to the Walsall Rural Sanitary District. 

Wyer, C. Erskine, L.R.C.P.Ed., L.RC.S.Rd., has been appointed 
Honorary Medical Officer to the Geelong Hospital, Australia. 


^lirtljs, |ft;t triages, aittr §c;ttjjs. 


BIRTHS. 

Bryan.— On the 19th insfc., at Littlehampton, the wife of F. C. Bryan, 
M.R.C S., of a daughter. 

Fraser. —On the 15th inst., at Earndell, Leamington, Warwickshire, 
the wife of Deputy Surgeon-General Henry Martyn Fraser, >LD., 
of a son. 

Gardner. —On the 8th inst., at Ilfracombe, Devon, the wife of John 
T. Gardner, L. R.C.P.Loud., M.R.C.S., of a son. 


MARRIAGES. 

Angus—Angus.— On the 15th inst., at Bewick-streefc Chapel, bv the 
Rev. J. M. Stephens, B. A., James Acworth Angus, Surgeon, of North 
Ashtield, to Alice Mary, third daughter of George Angus, of Beech- 
grove, Newcastle-on-Tyne. 

Barcroft — Harvey. —On the 20th inst., at St. Stephen’s Church, 
Bavsw-iter, IVnrose J. Barcroft, Surgeon R.N., Royal Marine 
Infirmary, Chatham, to Hel&ne, widow of the late Hingston Harvey, 
of Constantinople. 

Hblme— Lees — On the 15th inst. at Wesley Chapel, Hill Top, James 
Milner Heline, M.D., of Tne Firs, Rusholme, Manchester, second 
son of James Heline, Lancaster, to Lydia, younger daughter of the 
late John Lees, of Beacon View, Hill Top, West Bromieh. 


DEATHS. 

Anderson. —On the 15th inst., at the Royal Marine Depot, Walmer, 
William Anderson, Fleet Surgeon, Royal Navy. 

Budd.—O n the 14th inst., at his residence, Ashleigh, Barnstaple, 
George Budd, Esq., M.D., F.R.S., aged 74. 

HOOD.—On the 15th nit., at The Fort, Agra, Bengal, Surgeon Francis 
E. C. Hoi id. Army Medical Department, third surviving son of the 
late Sir William Charles Hood, aged 28. 

Rowland. — On the sth inst., at Argoed, Cardiganshire, Rowland 
Roland, F.It.C.S. Eng., aged 70. 

WHITE.—On the 15th inst., at Mdville-street. Edinburgh, Surgeon- 
Major Archibald White, M.D., late H. tf. Indian Service, Bengal. 
Williams —On the 20th inst..at his residence, Holmhurst, Cambridge- 
Dark, Twickenham, Joseph Williams, M.D., late of Tavistock-aquare, 
London, aged 07. 

N.B.— A fee of 5t.it charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Baillikre, Tindall, A Cox, London. 

Not** <>n Snrg cal Treatment and Minor Operations. By Th-Ta 
F. H »p/oo I, L R C.P., M K.C.S.Loud. pp. 70 Illustrate] 

Aid* to Rttuonal Th-rapHiitics. Is. Aids to Diagnosis h. It 
J. Milner Foihergill, M l). 

Tablet* of Materia Medica and Therapeutics. By G. E. Arna:] 
S.-mple, B. A , M B. Cantab. Is. 

Chrome Bronchitis, it* Form* and Treatment. By J Mi's? 
Fothergill, M.D Kdin. pp. 100 With numerous Illu-trati m. 

Exainiuatom Question* on the Medical Science*. Selected k] 
Arrang-il by Jas G. L-a*k, MB. A herd. pp. 113. 

Chatto A Win I) us, London. 

Th* Hair, it-* Tre itment in Health, Weakness, and Disease. Ej 
Dr. J. Pincus, of Berlin. 

Churchill, J. A A., London. 

The Medical Adviser in Life Assurance. By E. H. Sleveii::, 
M.D. Second K lition. pp. 195. 

Spirillum Fever—Syi.onvin*, Famine or Relapsing Fever—a* w: 
in Western India. By H. Vandyke Carter, M.D.Load. pp. y. 
With Chart*. 

Lewis, H. K., London. 

Nitro-Glvcerine as a Remedy for Angina Pectoris. Bv Wir 
Murrell, MI).. M R.C.P. pp. 78. 

Ringworm, its Diagnosis and Treatment. By Alder Sruiti. 
M B L »nd. F K.C s. Second Edition, Rewritten and L; 
larged, pp lt>8. With Illustration*. 

Livingstone, E. A S., Edinburgh. 

The Student’s Handbook of the Practice of Medicine E? 
H. Aubrey Husband, M B., M.C , Arc. Third E tin in. Revijri 
and Enlarged, pp. 432. With Illustration* and Tabes. 

Longmans, Green, A Co., London. 

Vibratory Motion and Sound. By J. D. Everett, M.A., DC.L 
pp. 135. Illustrated. 

On C *ncu*si'*n of the Spine. Nervous Shock, and other Obo^r? 
Injuries of the Nervous System, in their Climed and M-d:c> 
L*gal Aspect*. By John E. Eiichsen, F.K.8. Ne* and 
Revised E*lition. pp. 344. 

Maclachlan A Stewart, Edinburgh. 

The Diseases of the Spinal Cord. By Byrotn Bramweli, M.D, 
F.R.C.P.Ed. pp. 300. Profusely Illustrated. 

MANCEAUX, H., Bruxelles. 

Les Ndvralgie, leur Forme* et leur Traifcement. Par Prof. C 
Vaniair. Deuxieme Edition, pp. 347. 

New Sydenham Society, London. 

Clinical Surgery : Extracts from the Reports of Surgical Practice 
between the years 1809-1870. By Dr. Th. Billroth. Tran-iisted 
from the Original and Edited, with Annotations, bv C T 
Dent, F. R.C.S. pp. 518. With 9 Lithographs and 29 WooT-sti 

Si’ON, E. & F. N , London. 

A Handbook of House Sanitation. Reprint of Portions of Mr 
Bailey-Denton’* Lecture*, Enlarged and Revise*! hy his 
Eardley F. Bailev-Denton, C.E., B.A.Oxjii. pp. 21$. W:tb 
numerous Illustrations. 

Stanford, E., London. 

Wholesome Houses: a Handbook of Domestic SaniUti*vi mi 
Ventilation. By E. 9. Banner, C.E. New and Kivyed 
Edition, pp. 124. Illustrated. 

Williams A Norgate, London. 

The Scientific Bvsi* of National Progress, including that of 
Morality. By G. Gore, LL.D., F.R.S. pp. 218. 

WOOD, W., A Co., New York. 

A Study of the Tumours of the Bladder. By A. W. Stein, MB 
pp. 94. Illustrated. _______ 

The Gas Question, Economic and Sanitary; by Jas. Adam*, M D- 
Low’s Handbook of the Charities of London for 1SS2. — Aorula 
Medico-Pdychologiques; par les Drs. B*illarger, Esmier, et Konfl*; 
Janvier, 1882. — Index Medicus, Vol. IV., No. 1. (Leypoldt, N«* 
York.)—The Ophthalmic Review; edited by Dr. K. Grossmann ^ 
Priestley Smith. — Sanitary Assurance; a Lecture by Pr>rf- F. 
de Cbaumont, F.RS. (Churchill.)—Natal in its Relation to S'aSfe 
Africa; by James R. Saun iers, M.LC. (Silver A Co.) — 

Hour, Sunday at Home, Boy’s Own Paper, Girl’* Own 
Friendly Greetings, March. (Religious Tract Society.)— Birmiaipiai 
Medical Review.—Oscar Sutton’s Appointment Cards.—Note on *iK; 
Papers by Dr. Norris “on the Development of Mammalian B'ooU- 
New Comuiercial Plants and Drug*, No. 5; by T. Christie, F.L>- 
Bacon and Sh akespeare on Vivisection, in reply to Dsao Plumper- 
The Hahnemannian Monthly.—The Weather of 18S1, as observe'-i* 
the Neighbourhood of London; by Edw. Mawley, F.M.S.—Pn:‘ 
River Reform; by W«n. Burness.—Annales M*Mico-P*ycholoiUq> 
Ectropion; by Louis H. Toss will, M. B. Cantab —Croupous Pnetuu ".a 
is it a Zymotic Disease? by Dr. D. W. Prentiss.—The Use of Pr. : > 
tutional Remedies in the Treatment of Ear Diseases ; by S. 

M.D.—The New England Family ; by Dr. N. Allen.— Hospital T ’ 
straction ; by Edwin Hutchinson, M.D. —Tne Foet-aoi M 
Disease and Typhus in Cattle not Infections ; by C. P r : - 
Physlcian.—What Science is saying about Ireland.—C dies’ Fror:-* 
by J. F. Knott, L.K.Q.C.P.I. -The Lyingin Hospital; by J- * 
Burton. 
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METEOROLOGICAL READINGS. 

(Taken daily at 5.30 a.m . by Steward's Instruments.) 

The Lancet Office, March 23rd, 1882. 
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46 
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52 
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»! 

30 24 

W. 
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49 
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gltdital J)mr|r far % ensuing <$Jcek. 


Monday, March 27. 

iJoTiL London Ophthalmic Hospital, Moo&fields. — Operation*, 
10} a.m. each day. and at the same hoar. 

Ioyal Westminster Ophthalmic Hospital.—O peration*, 1} p.m. each 
day, and at the same hoar. 

Metropolitan Free Hospital.—O peration*, 8 p.m. 

Ioyal Orthopedic Hospital—O perations, 8 p.m. 

?t Mark’s Hospital.—O perations. 2 P.M. : on Tuesday, 9 a.m. 

Medical Society of London.—D r. Radcliffe Crocker will Exhibit 
Two Examples of Lichen PUnus affecting Mucous Membranes.— 
Dr. Robert Lee will describe a n-iw aud enlarged Form of Inhaling 
Machine.—Dr. Gilbert Smith will give the Clinical Record of a 
Pulmonary Cavity that ulcerated through the Intercostal Spaces.— 
Mr. A. Pearce Gould, “ On the Advisability of Enucleating the 
Axillary Glands in the Removal of Scirrhous Mamma?.” 

Tneiday, March 28. 

Pit's Hospital.— Operations, 1$ p.m., and on Friday at the same hour 
•Ylst minster Hospital. —Operations, 2 p.m. 

Trst l/ivrwiw Hospital.—O perations, 3 p.m. 

1oy\l Institution.—3 p.m. Professor John G. M'Kendrick, “On the 

Mrchinis n of the Semes.” 

Ioyal Medical and Chirurgical Society.—8.30 p.m. Dr. S. Fen¬ 
wick, '‘On tb« Presence of Bile in the Siliva, and on the Variations 
in the amount of Sulphocyanide of Potassium in the Siliva of 
P-rsons affected with different Diseases.”—Mr. Thomas Bryant, 
“On a Case of Excision of a Stricture of the Descending Colon 
through an Incision made for a Left Lumbar Coiotomy. ” 

Wednesday, March 29. 

uttonal Orthopjsdic Hospital.—O peration*, 10 A.M. 
diDDLEsEX Hospital.—O peration*, 1 p.m. 

t. Bartholomew's Hospital. — Operation*, 1| P.M., and on Saturday 
at the same hour. 

•t. Thomas’s Hospital. — Operation*, 1$ *•*•> and on Saturday *t th» 

same hour. 

;t. Mart's Hospital. —Operation*, 1J p.m. 

iOKdon Hospital.—O peration*. * p.m., and on Thursday and Saturday 
at the same hour. 

Ireat Northern Hospital.—OD erationa, 2 p.m. 

ajukitan free Hospital for Women and Children. —Operation*. 

2} p m. 

’nivf.rsity COLLEGE Hospital. — Oueratinn*. 9 p.m.. and on Ham'- a 
at th« ume hour.—Skin Department.—1.45 P.M., and on Saturday at 

'>15 A.M. 

Ioyal College op Physicians of London.—6 p.m. Lumleian 
Lectures : Dr. Burden Sanderson, “ On Pathology of Inflammation.” 

Thursday, March 30. 

t. George's Hospital.—O peration*, 1 p.m. 
t. Bartholomew's Hospital—1} p.m. Snrgioal Consultation*. 

Ha ring-cross Hospital—O peration*, 8 P.M. 

entral London Ophthalmic Hospital — Operation*. 2 p.m., and o* 
Fridav at the same hour. 

’oswtal for VVomen, SoiiosigUARE.—Operations, 2 P.M. 
irthW p.sr London Hospital—O perations, 2} p.m. 
oval Institution.— 3 p.m. Professor Tyndall, “On Resemblances of 
Smind, Lighr, and Heat. ’ 

arvkun Society.—D r. Morton, “On Two Cases of Meningitis.”— 
Dr. Ferrier, “On the Pathology of Lead Palsy.” 

Friday, March 31. 

T. Gkorge’s Hospital— Ophthalmic Operation*, 1J p.m 
r. Thomas’s Hospital —Ophthalmic Operations, 2 p.m. 
iovai. SotTTH London Ophthai.mic Hospital— Operation*, t p.m 
Ring's Coi r.imv Hospital -• iterations. s •» u 
UjyaL College of Physicians of London.—5 p.m. Lumleian 
Lrficturt-fi: Dr. Burdon Sanderson, “ On Pathology of Inflammation.” 
:oval Institution.— 8 p.m. Mr. W. Spottlswoode, “On the Electric 
Discharge in a Magnetic Reid.” 

Saturday, April L 

ioyal ran Hospital —Operation*, 8 p.m. 

Ioyal Institution.—8 p.m. Professor H. G. Seeley, “ On Volcanoes.” 


ft is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession mau be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editor .” 

Letters relating to the publication , sale , and advertising 
departments of The Lancet to be addressed “ To the 
Publisher” _ 

The Melbourne Hospital 

“Dr. Youl, city coroner, at an inquest recently held on the body of a 
man who died at the Melbourne Hospital from erysipelas, in answer 
to a question from a juror, said :—* As you have alluded to it, I have 
to say that the only remedy for this is to pull down this building. 
The hospital is simply saturated with erysipelas. For my part, if 1 
was suffering from a wound, I would rather be placed in a forty acre 
paddock in a tent than in this hospital. The experience I have had of 
cases of erysipelas in this institution points to this fact.’” The 
above is extracted from the Australasian Medical Gazette. The Pre. 
sident of the Medical Society of Victoria, however, asserts that the 
statement is an exaggeration, and that more cases of erysipelas 
are brought into the hospital than arise within it At the monthly 
meeting of the Hospital Committee on Jan. 10th, Dr. Miller, the 
senior resident medical officer, reported that since he assumed office 
at the beginning of August last, 58 patients had been treated in the 
male erysipelas ward; of these 45 were admitted with and on account 
of the disease ; the remaining 13 showed no sign of it when admitted, 
and of them three died. During the same period 13 females were 
treated for erysipelas, of whom 6 were admitted with the disease, and 
seven contracted it in hospital; all seven recovered. On two occa¬ 
sions the disease tended to spread. There was ample provision for 
the isolation of male patients suffering from erysipelas, but for 
females there are only two beds available. Further, fewer cases of 
erysipelas had occurred in the old block than in the new pavilions ; 
out of the twenty cases originating in the hospital, twelve occurred in 
the pavilions. 

THE VALUE OF VACCINATION. 

To the Editor of The Lancet. 

Sir,— The following case seems to me worth recording, if only to add a 
mite to the abundance of evidence supporting the value of vaccination. 

On June 19th, 1881, I was called to attend two children of Mrs. C-, 

both afflicted with small-pox, the rash then commencing to appear. The 
previous history then given me was that the father ha 1 never been vac¬ 
cinated, that he boasted he never had taken small-pox, and did not fear 
it in the least degree. Ho contracted the disease on June Sth (eleven 
days before my being called in), and died on June 12th, leaving a widow 
and seven small children. Two of these had not been va ccinated, why I 
could not ascertain. Both contracted the disease, and were removed to 
the Suiall-pox Hospital, where the elder one, aged seven, died seven day* 
afterwards; the younger one, aged four, died in three weeks. Now, 
these two, together with the remaining ffve, all slept in one bed In an 
ill-ventilnteil room in a mews; bat although this was the case, there wm 
no further appearance of the disease. The ffve had been vaccinated, and 
showed well marked cicatrices. 

In addition to this case I well remember two of a similar character 
and as well marked occurring in the epidemic of 1871, but as the details 
of these are not noted, I regret I am not able to quote them accurately. 

I am, Sir, yours obediently, 

March, 1882. Herbert J. Capon, M.D. 

THE SALE OF POISONS. 

To the Editor of The Lancet. 

Sir,—I believe the “Sale of Poisonous Drugs Act” was Intended to 
prevent poisons being sold to all comers. Here is an illustration of it* 
working. A lady relative of mine went to a much-frequented co-opera¬ 
tive store In London, and asked for six ounces of chlorodvne, and it was 
handed to her with the same unquestioning readiness as if she had asked 
for so much tooth-powder. B-ing at the store soon afterwards, I told 
the foreman of the drug department of this, and asked whether the 
transaction was according to law. His reply was that chlorodyne i* a 
patent medicine, and the law places no restriction on its sale. 

Thus we have a “Poisonous Drugs Act,” and can buy poison wlthoni 
stint, just as we have an “ Adulteration Act,” and get watered milk for 
breakfast every morning; yet some people are not satNfled, but want 
more Acts of Parliament, and when they think anything is wrong, would 
call in “ Government ” to set it right. 1 am, Sir, yours, Ac., 

March 22nd, 1862. M.D. 
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Religious Services at Workhouse Infirmaries. 

A LITTLE breeze was raised at a late meeting of the Board of Guardians 
of Leeds in reference to a question which has evoked warm discussion 
in other parish inHrmaries than that of the famous northern town. In 
consequence of some rather noisy demonstrations having occasionally 
been manifested on the part of a few enthusiasts possessed of more 
religious fervour than good taste and consideration for the sick and 
infirm, a resolution was passed giving power to the medical officer at 
the workhouse hospital to prohibit, if he should see fit, the visits of 
amateur dispensers of spiritual consolation. At the meeting referred 
to it was proposed to rescind this resolution, on the ground that, 
though the present medical officer had the full confidence of the 
guardians that he would use wisely the power with which he had been 
invested, yet it might be different with his successor. A member of 
the Board put the whole question in a nutshell when he observed that 
the medical officer was responsible for the good order and proper 
management of the institution, and therefore the matter was one of 
detail which ought to be left to his judgment. The majority of the 
guardians had the good sense to perceive the wisdom of this enuncia¬ 
tion, and ultimately the resolution was allowed to stand. 

Mr. J. G. Braden.— A recent brochure by Dr. Byrom Bramwell; 
chapter in Finlayson’s Clinical Manual; and Dr. Burdon Sanderson’s 
■mall work. 

Mr. Howell . —M'llroy, 7, Grafton-street, Fitzroy-square. 

Dr. Gioynne (Pontardulais).—The suggestion does not appear to us to 
include any new feature. 

Mr. Thomas Percioal. —We do not approve of qualified practitioners 
meeting unqualified persons in consultation. This is only part of the 
question between our correspondent and his neighbour. 

MEDICAL PRACTICE IN NEW ZEALAND. 

To the Editor of Tan Lanckt. 

Sir, —When I was in England I not unfrequently used to see queries 
in your correspondence columns asking about the prospects of a medical 
man in New Zealand. As I have been out here a year or so, I may be 
able to give some useful information on the subject. 

When I arrived here and heard that all visits were charged at least 5*., 
and midwifery cases 42*., I naturally thought I had got iuto good 
quarters, especially as the towns did not lo >k partieul *rly overstocked 
with doctors ; but before I had been here long I found out that things 
were not nearly so good as they looked, in consequence of several draw¬ 
backs. And first I will describe the clubs, which are almost innumerable 
out here, and contain numbers of members who would be ashamed to 
belong to such a thing in England. Mtuy of the members are well-to-do 
tradespeople in the principd streets, living in large houses of their own 
in the suburbs and in good style. When a club requires new surgeons an 
advertisement is inserted in the papers for tenders. Two surgeons 
are appointed, and their services are offered by them for from 16*. to £1 
per annum per member. This includes attendance on the member, his 
wife, and his family under eighteen years of age, medicines included. 
The extra fee for confinement is 42*. , and vaccination 5s. , hut a great 
number of people here have rai lwiv*s and take their children to the 
vaccination station. It is also quite the exception to get fees paid at 
once. In many clubs, if the member is single and living with liis 
parents, his attendance and medicine are included in the annual fee. In 
other clubs you must become a member, and this decreases the profits 
by 10*. Ori. per annum. When a member joins a club he places his name 
on which of the two doctors’ lists he likes, but he can change to the 
other one at the end of any quarter ; so that there is a sort of rivalry 
between the two doctors as to who shall please the members best, and 
olub patients are far more troublesome here thin in England. With 
regard to private patients, those worth having keep the old-established 
men, as in England ; the rest change their doctor every few months, and 
think nothing of it. Homoeopaths and advertising quacks secure a good 
number. 

As I intend returning home shortly, I have no interest in deterring 
others from coming out, but I have been to nearly all the chief towns in 
New Zealand, and my advice to my brother professionals is not to come 
here if they value their self-respect, comfort, and prosperity. 

I am, Sir, yours, Ac., 

March, 1881. One who has been Bitten. 

THE ELECTRICAL EXHIBITION AT THE CRYSTAL PALACE. 

To the Editor o/The Lancet. 

Sir, —In the special article on the Electrical Exhibition at the Crystal 
Palace, contained in The Iancet of Mtrch 11th, a difficulty is expressed 
in finding a name to he given to the apparatus for displaying the electric 
light. I do not think the word “ Electrolier ” is a good one for the 
purpose, nor do I think “ Electric-luininier ” or "Electric Photofer” 
much better. I would suggest the word " Electro-lume,” which I think 
overcomes the difficulty, and which has the merit of being fairly short 
and euphonious.—I am, Sir, yours obediently, 

R. W. Sutton Barraclough, M.D. 

Dulwich-road, Heme-hill, S.E., 

March 20th, 1882. 


Photos and Testimonials. 

L S. A. Registered, in a letter to us, complains that a cabinet photop*^ 
and some original testimonials forwarded by him to “ M. S.,” in rep> 
to an advertisement for a qualified assistant, have not been return*!. 
By this omission on the part of " M. S.” our correspondent states thg 
he has lost a good appointment. No doubt the neglect was the re*a.: 
of thoughtlessness, and will be speedily rectified; but we may remit: 
“LS.A. Registered” that it is obviously imprudent to formed 
original testimonials, as copies of them only are usually required 

Iconoclast .—do not think any advantage would be gained by pat- 
lishing our correspondent’s letter. There is much in it irrelerit! 
to the question. He should never rely npon information that " leak* 
out ”or upon private notes from subordinates in a public department; 
they are very often, unintentionally, quite wrong. We trust tti 
authorities will in future publish the probable number of appoint 
menu to be made. 

PUERPERAL FEVER : RECOVERY. 

To the Editor of The Lancet. 

Sir,—I n your impression of Feb. 25 th Dr. Hayward asks some ques¬ 
tions, which I have been prevented from replying to sooner. Awaits 
was administered because I had learned to value its action in vari u 
inflammatory diseases — e. g., pleurisy, Ac. It was selected in preferent 
to opium and mercury because these had proved failure* in my prtoj 
cases. Let it be remembered, however, that after each poultice ok 
drachm of laudanum was gently rubbed in all over the distendrd 
abdomen. The indications which led me to its selection were the hi*’h 
pulse, the abdominal temperature, and the pain—i.e., the Inflammatory 
symptoms. 

Since my letter appeared in The LANCET no doubt Dr. Hayward has 
seen the experience of Dr. Counsellor, as narrated in your impression of 
Feb. 25th, where in three cases, which probably were not all of the »izm 
type, aconite proved a specific ; also the reference of your corresponds!!! 
to the "System of Midwifery” by Dr. Playfair, and his advooeyof 
aconite in puerperal septicaemia. I may also add that I had a letter m 
F eb. 23th from Dr. W. H. Diy, of Norwich, telling me that its adoption 
had saved the lives of several of his patients. 

It has been written by an authority on obstetrics : “ Upon a review of 
the numerous descriptions of puerperal fever, there is hardly aform of 
fever or inflammatory disease which it has not to some extent rewnMed 
in character.” I do not feel competent to rep'y in the affi-matiTe toDr. 
Hayward’s concluding remark, “ I suppose he is not adv>>C4tingthe!*e 
of aconite as a specific for puerperal fever of all sorts,” if ‘‘all sorts 1 ’ 
include the above category. However, I am bound to say I woaM now 
use it in any case that came under ray observation, even in the sthenic 
type, adopting increased precaution in the latter, and also hicjg 
recourse to atropia in the event of the action of the heart becoming 
weaker. 

I had not seen Dr. Playfair’s "Treatise on the Science and Practiceo/ 
Midwifery,” to which I presume your correspondent refers, until I bd 
read The Lancet of Feb. 25th. My ambition was perfectly aatis^ei 
with directing the attention of the profession to what I found merai, 
and having gained that object, through the wide circulation of your 
journal, it will, I feel sure, gratify Dr. Playfair to find his exK n9ffi:4 
corroborated by that of others who bad not seen his valuable work. 

I am, Sir, yours faithfully, 

Liverpool, March 2Iat, 1382. W. H. LambaRT, M.D., M.B.C.S. 

L.R.C.P. Load. —The questions are discussed in an annotation th*« 
appeared in our issue of last week, page 451. 

Mr. F. A. Gray.— In an early number. 

MIDWIVES’ MIDWIFERY. 

To the Editor of The Lancet. 

Sir,—T he women of England owe your valuable journal much 
fade for the notice you have taken of the coroner’s inquest be!i» 
inquire into the sad death from haunorrhage during labour of the poor 
w.iman at Notting-hill, and the remarks you made on it. It 
interest your readers to know that some of the said women of Kn^Iosd 
have at length become alive to the dangers incurred by their poo:* ? 
sisters at the hands of untrained and incompetent mid wives, and t!u<» 
society has been formed, called the " Matrons’Aid Society ” or “ M-»- 
wives’ Institute,” having for its objects—firstly, to obtain the liceafJi 
and registration of midwives by Act of Parliament; secondly, to promos* 
their higher training and efficiency ; and, thirdly, by means of » 

"quarantine fund,” to afford pecuniary aid to members of the*'— 5 ? 
who are debarred for a time by infection of any kind from carrjin: * 
their calling. Among the rules to which all mi iwives joining 
society will be required to pledge themselves is one "that they diu.»• 
once send for medical aid in all cases of htemorrhage.” A peii’i- 151,1 
Parliament in favour of the licensing and registration of midrib 
already in circulation, and I will forward copies to anyone willing 
sign and obtain signatures on receipt of a large stamped and addrcA^- 
envelope.—1 am, Sir, yours faithfully, 

Elinor Agnes Bedinofeld, 

Hon. Sec. .Matrons’ Aid Society 
263, Vauxhall-bridge-road, S.W., March 21st, I 82. 
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HOMOEOPATHY NOT TAUGHT AT THE HOMOEOPATHIC 
SCHOOL. 

To the Editor of The Lancet. 

Silt,—As the London School of “ Hornieopathy ” is agitating for a 
“ckirterof incorporation” and for p )wer to grant a diploma of L H. 
(Licentiate in H mue >pithy) to those who are already legally qualified, 
it is of importance to the profession to know ex ictly how matters stand. 
I am personally an advocate for perfect freedom of opinion in medical 
matters, but I also claim that no titles should be assumed which may by 
any chance mislead the public. I therefore protest against any legal 
recognition being given to the aforesaid school, on the ground that its 
teaching is not that of Hahnemann, the founder of homceopathy, from 
whosa dictum there can be no appeal so far as a definition of homoeopathy 
is concerned. 

Now for the proof of what I have asserted. In the Monthly Hoinceo- 
yi'hic Review for this month appears a lecture on “ Posology in Relation 
to Homceopathy,” by Dr. A. C. Pope, President of the British Homieo- 
pathic Society, and Lecturer on Materia Medica at the London School of 
H'iffiu?opathy. In this lecture (p. 154) Dr. Pope says, “ In conclusion, 
then, I think that when prescribing horaceopathically you will generally 
dad the most suitable dose to be oue or two drops of the 2nd or 3rd 
decimal, that is to say, about the 1-10 )th or 1 1000th of a grain, while a 
few medicines require to be given in the crude state.” 

Hihneuiann says (note to section 216 of his “Organon,” p. 239, 
lLilgon’s Translation), “The best dose of the properly selected 
remedy is always the very stu illest one in one of the high dynamisa- 
ibn«(30), as well for chronic as for acute disease, a truth which is the 
inestimable property of pure homceopathy." And, again (note to section 
Hi, p. 331, Dudgeon's Translation), “ The higher we carry the attenua¬ 
tions, accompanied by dynamisation (by two successive strokes) with so 
much the more rapid and penetrating action does the preparation seem 
f affect the vital force and to alter the health, with but slight diminu¬ 
tion of strength even when this operation is carried very far, in place, 
ic is usual (and generally sufficient), to 30, when it is carried up to 60, 
n,300, ami higher.” This was published in 1833, and In the remaining 
years of his life Hahnemann carried the dilutions much higher, 
.nesting that the 30th potency was not to be taken as the limit of 
it’maitlon. 

Hiimem inn’s teaching may be the height of absurdity or the depth of 
"iriotn; Dr. Pipe’s teaching may be an improvement on Hahnemann’s 
homeopathy or it may not; but they are diametrically at variance, and 
they cannot therefore both belong to homceopathy. 

I need not now enter into details as to the other differences between 
the teaching of H ihnernann and the teaching of some of the supporters 
•>f the schoul; suffice it to say that many of the latter indulge in the 
practice of attenuation of remedies (to which Hahnemann was most 
emphatically opposed), and to the use of medicines on other principles 
thin the law of similars. 

In the same number of the Monthly Homoeopathic Review, p. 157, there 
is a report of a case of diphtheria, treated at the London Homoeopathic 
Hospital by cyanide of mercury, 3rd decimal internally, and “the 
phirjnx to be sponged with a week solution of argent nitr.” This may 
i* very good treatment or it may not, but it assuredly is not the homceo- 
puthic treatment of Hahnemann. In the British Journal of Honveo- 
i-’%, 1881, P- 58, a writer, whose name is in the “ Homceopathic ” 
Directory, says of rheumatic gout, “the greatest amount of speedy 
L'-netit I have seen in a chronic case was from the use of Woolridge's 
imeture, a patent medicine of uuknown constitution, probably very 
implex in character, perhaps containing colchicum.” And this advo- 
icy by a professed homoeopath of a patent medicine receives no word 
f ensure or even of apology from the editors of a professed homoeo¬ 
pathic periodical. 

Most heartily do I thank you for your endeavours to put this matter 
»Q its proper footing, and to insist that those alone who accept all 
Hihnemann’s practical teachings, and carry them out faithfully in 
iractice, are entitled to the designation “ Homoeopathic practitioners.” 
Mn l from this year’s Homoeopathic Directory that several who formerly 
professed that system have seen that their position was untenable, and 
tonestly withdrawn their names. May their example be soon followed 
•>' ramy others. In the meantime the public are beginning to find out 
Le difference, and I am informed that within the last few weeks one of 
be subscribers to the London School of “Homoeopathy "has withdrawn 
ler subscription on the ground that the homceopathy of Hahnemann is 
lot taught therein. 

Finally, as a choice specimen of the teaching at that school, I will refer 
■ >u to a lecture there delivered May 6th, 1879, by Dr. Richard Hughes, 
‘•nd published in the Monthly Homoeopathic Review for Jane, 1879. In 
bis lecture, speaking of diseases of the liver, Dr. Hughes is reported to 
^ve said, “ In the treatment of diseases of this organ some of our most 
:herished polychrists, as arsenic, belladonna, pulsatilla, and rhus, find 
place; they have no hepatic action. We have to keep them out of 
hew in choosing oar remedies for hepatic affections.” Shades of 
JhrUtison and every other departed toxicologist! Arsenic has no 
action on the liver ! Com meat is needless. 

1 am, Sir, yours obediently, 

March 2nd, 1382. A Faithful Hahnemannian. 

Mr. Wm. Henry Hayward.—The question put to os is not very clear. If 
our correspondent will state it a little more folly, we will endeavour to 
answer it. 


“SWISS EXAMINATIONS.” 

To the Editor of The Lancet. 

Sir,—I will try to answer Dr. Wise’s letter as briefly as possible by 
simply mentioning the following points. 

1. The question of reciprocity is a difficult one for Switzerland, owing 
to the very unequal value of foreign diplomas and to the still more 
unequal value of different diplomas of the same country. It would be 
evidently a great mistake if the Swiss Government considered equally 
valuable one of the lower British degrees and, for example, the 
M.D. Lond. or the German State Examination. I may mention her# 
that the English Committee on Swiss medical examinations appointed 
in April, 1881, after having remarked that the regulations appear to 
have been made with much care, goes on to say, “The committee views 
with satisfaction the opportunities offered (to foreigners) by these provi- 
sions which are made, seeing that they are made under the circum¬ 
stances of there not being any international treaty of reciprocity for 
giving validity to foreign diplomas but I am not aware that the Swiss 
Government is begging for reciprocity, nor that it is ready to grant it, 
unless steps are taken by foreign countries to establish a more uniform’ 
and in certain cases a higher, standard of examination. It must be 
remembered that a man duly qualified in Switzerland, France, Germany, 
<fec., has no right to be registered in England, though he must be 
registered if he will have the full right of practice. The conclusion is 
that, under actual circumstances, a Swiss wishing to settle in England 
will do well if he tikes an English degree and gets registered, and that 
an Englishman wishing to practise in Switzerland must pass the State 
examination unless he be “a man of high scientific reputation or who 
has been in practice ten years,” in which case either a simple colloquium 
or complete exemption from examination will be granted. Foreigners 
who do not fulfil these conditions and try to practise in Switzerland will 
be prosecuted. This may be right or wrong, but it is the law, and 
nobody can complain if he is punished for infringing it. 

2. The medical profession being not considered in Switzerland as a 
trade or a business, I feel unable to follow Dr. Wise’s discussion 
on medicine viewed in a commercial light, for Swiss (as elsewhere, I 
believe) towns are generally overstocked with medical men, while the 
country is relatively deprived of them. If the advantages of practising 
in S witzerland were so questionable as Dr. Wise says, J do not see why 
we should have every year so many applications from foreigners, nor 
why some of them should make themselves conspicuous by a pertinacity 
worthy in itself of better results. 

3. As far as frauds are concerned, a fair discussion is hardly possible, 
everyone professing to say what he has seen and heard. I must there- 
fore content myself with reasserting what 1 said in my first letter, and 
granting that circumstances may be, to a certain extent, different 
according to the university, and more especially to the particular set of 
students. Dr. Wise seems to have fallen twice among an unprecedentedly 
bad lot of candidates. I regret it sincerely, but at the same time I am 
surprised that real and sound knowledge, if possessed by any of them , 
should not have shone all the more brilliantly on those occasions. I* 
have never seen or heard of anything approaching the “ official farce ” 
described by Dr. Wise, and it is a pity th it he did not publish his ex¬ 
periences in some Swiss medical paper, where the letter would have 
produced great sensation and elicited by discussion some interesting 
facts about the imaginative power of the writer. If frauds are winked 
at in Switzerland, and if books and other things are allowed at the 
written examinations, surely Dr. Wise would have been wiser if he had 
availed himself of that gracious permission and passed his examination. 
But the idea that the authorities favour fraudulent practices, and after 
that allow 26 per cent of the candidates to be plucked mercilessly, will 
appear to many of your readers original and inconsistent; to those who 
know the truth it appears unfound d and mischievous. 

I remain, Sir, yours obediently. 

Queen Anne-street, W., March llth, 1882. J. Kaeser, M.D. 

This controversy must now cease.— Ed. L. 

Student.— The formula of urea is CH 4 N 2 CO, and that of water H a O. 

equation is: (NH 4 ) 2 CO,=2H a O+CH 4 N a O. 

Enquirens and A Physician have not enclosed their cards. 

Dr. Norris (Birmingham).—Next week. 

W. F. —Fr iedlander’s Observations are described in an article 

Virchow’s Archiv , vol. 87, part 2, Feb. 1832, p. 319. 
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“FRESH VACCINE LYMPH.” 

To the Editor of The Lancet. 

Str,— In reply to “ L.R.C.P.V’ letter in The Lancet of the 18th inst. 
on the above subject, I beg to state that about two months ago, being 
nut of vaccine lymph, I applied personally to the National Vaccine 
Establishment, and received two tubes, the contents of which proved 
quite useless, for though the lymph contained in them was not solidified, 
yet the arms, which 1 did in four places in each instance, did not take’ 
The next week I vaccinated the children again from another source, 
when each arm took in ad tour places, each place being very full. If any 
of th© readers of The Lancet can inform me of a reliable source of good 
lymph, calf or human, they will supply a great want felt by, yours truly 
March 18th, 1882. J. R. Seymour, L.R.C.P., L.R.C.S. Kd. 

Dr. O. R. Barnes (Ewell) also writes to complain of the inefflcacy of 
the lymph obtained from the N. V. E., and thinks Government ought 
to be memorialised on the subject. 
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Syphilis among the Blacks. 

Dr. J. C. Neal, of Florida, U.S.A., says there are more cases of syphilis 
among the coloured people in his State than of all other diseases 
combined. Infant mortality, rickets, diseased teeth, and other signs 
of enthetic disease are, he states, becoming more and more prevalent 
among the negroes. 

"SALICYLATE OF SODA IN THE TREATMENT OF ACUTE 
TONSILLITIS. *’ 

To the Editor of The Lancet. 

Sir,—I f Dr. Routh will try the treatment I have carried out for years 
in cases of acute tonsillitis he will never meet with the occurrence of 
suppuration or subsequent rheumatism, and he will have his patients 
quite convalescent in four days. 

I) Bicarbonate of potash twenty grains, syrup, water to the half¬ 
ounce ; citric acid fifteen grains, essence of lemon one drop, water 
to the half-ounce. These two mixtures to be taken together in a state 
of effervescence every four hours. A black currant and guaiacum 
lozenge (Throat Hospital Pharmacopoeia) to be taken frequently; the 
throat to be gargled three or four times a day with twenty or twenty- 
five minims of tincture of iodine in one ounce of water. No poultices, 
no steam inhalations, no aperients are required. The patient should 
take plenty of beef-tea and milk and a sherry glassful of port wine 
(about one ounce and a half) three times daily. When suppuration has 
actually commenced, as shown by the throbbing in the tonsils and pain 
in the ear, all that is required is the iodine gargle, the port wine, and 
beef-tea. When convalescence is established, it is best to leave the 
patient quite alone, without medicine of any kind, as strength is very 
quickly regained, and medicine does not in any way tend to aid recovery. 

I should be glad if those who try this treatment will put the results 
on record. I am, Sir, your obedient servant, 

Kingston-on-Thames, March 18th, 1882. F. P. Atkinson, M.D. 

To the Editor Of The Lancet. 

Sir,— Allow me to confirm the experience of Dr. Joseph Hunt as to 
the value of treatment of acute tonsillitis by the salicylates, of which I 
have had constant experience for upwards of five years, I having advo¬ 
cated its use and gfTen a form for its administration in the first edition 
of my work on “ The Throat and its Diseases," published more than 
four years ago. In fact, so far a9 constitutional measures are concerned, 
all other remedies have at the Central Throat and Ear Hospital been 
superseded by the salicine compounds. They are also of the greatest 
value combined with iron or cinchona in the majority of forms of sub- 
acute and chronic tonsillar inflammation. 

It may be interesting to your readers to know that the local treatment 
of acute tonsillitis by the application of constant cold, by means of 
Letter's irrigating thermal regulator, will In the worst cases give more 
speedy and complete relief than even the drug under consideration, it 
being only necessary to give a preliminary purge—a sine qua non, by-the- 
by, of all treatment of tonsillar inflammations. 

I am, Sir, your obedient servant, 

Lennox Browne, F.R.C.S. Ed. 
Weymouth-street, Portland-place, W., 

March 18th, 1882. 

Errata.—I n Dr. Capon’s article published last week two or three errors 
escaped correction owing to delay in the return of the proof. On 
Dec. 6th three (not " two ”) ounces of castor oil were administered. 
At the commencement of the fifth paragraph "p.m.” should be a.m. 
The necropsy was performed ten (not “ two ”) hours after death. In 
the seventh line from the end of the article the word " not” should be 
omitted. 


Communications not noticed in our present number will receive 
attention in our next. 

Communications, Letters, Ac., have been received from—Dr. Braxton 
Hicks, London; Dr. Acland, Oxford; Dr. Julius Pollock, London; 
Mr. Lennox Browne; Dr. Barraclongh; Mr. Moore, Hazel-grove; 
Dr. Neale, London; Mr. Meggett, Scarborough; Mr. J. E. Burton, 
Liverpool; Dr. Turle, Finchley ; Dr. Seraon, London ; Dr. Lambart; 
Mr. Morris, Hereford ; Mr. R. H. Carpenter; Dr. Gill, Stratford-on- 
Avon ; Mr. Jessett, Erith; Mr. J. F. Knott; Mr. Mitchell Wilson, 
Doncaster; Mr. Miz^n; Dr. Capon; Mr. W. L. Thomas, London; 
Mr. Knights, Stockton ; Dr. Wahltnch, Hulme ; Dr. Macfie Campbell, 
Liverpool; Brigade-Surgeon Oughton; Dr. Gwynne, Pontardnlais; 
Mr. J. W. Pratt, Wiveliscotnbe ; Dr. Alder Smith, London ; Dr. Eade, 
Norwich ; Mr. Howell, London ; Dr. Atkinson, Kingston ; Mr. Fiinn, 
Brownhills; Mr. Nolan, Pietermaritzburg; Mr. Seymour, London; 
Mr. R. Rawlinson, London; Dr. Cartwright Reed, Masern ; Dr. Ward, 
Blyth; Mr. Childs, Crewe; Mr. Chatterjie, Prome; Deputy Surgeon- 
General Moore, Bombay ; Dr. Blanc, Bombay; Messrs. Stiff and Son, 
London; Mr. Wherry, Cambridge; Mr. Welton, London; Dr. Evati; 
Mr. A Duke, Dublin; Dr. Hltchman; Mr. Percival, Knottinglsy; 
Dr. Smyth, Shipley; Mr. Braden, Lewes; Dr. Grabham, Pontefract; 
Mr. G. P. Dale, Scarborough; Dr. Sturges, London; Mr. Robinson, 
Easlngwold; Mr. Brook, Huddersfield; Messrs. Stewart and Co., 
London ; Miss Bray, Guildford ; Dr. Mathews; Messrs. Harrison and 
Brass, Elgin; Mr. Johnston, Glasgow; Rev. F. Blatch, Homarton; 
Mr. Teevan, Dartmouth; Mr. Somerhlll; Mr. Brown, Weetgate-oo- 
Sea; Mr. Whitcombe, Birmingham; Messrs. Squire, Fox, and Co., 
London ; Dr. Orton, Newcastle ; Mr. Maclehose, Glasgow ; Dr. Cooke, 
Sheffield; Mr. Brets, Aberdeen; Messrs. Porteous and Co., Glasgow; 
Dr. Stephen Mackenzie, London; Dr. G. Barnes, Ewell; Mr. Cowan, 
Birmingham; Mr. Stocker, London; Mr. Stilli&rd, Birmingham; 
Dr. Collins, London; H. M., Great Yarmouth; G. W. R.; C. J. W.; 
Anxiety; Xerxes; Iconoclast; Veritas; Perplexed Junior; G. 5., 
Doncaster; W., Brixton; L. S. A. Registered; M.B., B.S. Loud.; 

L. R.C.P. Lond.; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from— Dr. Irving, 
Stanmore; Dr. Williams, Penmachno; Dr. Campbell, SI. Albans; 
Mr. Keay, Eastbourne; Messrs. Cassell and Co., London; Mr. Whit¬ 
combe, Birmingham; Mr. Somerville, Edinburgh; Mr. Watsos, 
Scarborough; Mr. Smith, Aberdeen; Mr. Beresford, Bast Daisy; 
Dr. Hargitt, Leicester; Mr. Blakeney, Croydon; Mr. Whiteiey, 
Leeds; Dr. Gardner, Ilfracombe; Mr. Oliver, Stockton-on-Tees; 
Dr. Louttit, Blackheath ; General Waddington, London ; Mr. Dunn, 
Sandwich; Mr. Oliver, Newcastle-on-Tyne; Mr. Woods, Brampton; 
Dr. Br&mwell, Edinburgh; Mr. Soper, Dartmoath; Messrs. Beal 
and Co., Brighton; Mr. Berks, Sheffield; Messrs. Macniven and 
Cameron, Glasgow ; Mr. Stadens, Edinburgh; Dr. Creed, New-croe ; 
Dr. Moore, St. Leonards-road; Dr. Goodson, Stratford ; Mr. Bry&s, 
Littleharapton; Mr. Field, London; Mr. Maxwell, Gainsborough; 
Mr. Jesse, Henbury; The Secretary, Newark-on-Trent; Medicos, 
Stepney; A B. C, Tufnell-park; Verona; B. C. ; Oxns ; P. R. X , 
Leicester; J. M.; G. R. T., Maidstone; A M.; B. R.; P. ; Medicos, 
Seaford ; M. B., Finsbury; R. S. T.; M. B., Brompton; B. F,; 

M. R.C.S., London; C. E. W., London; A H. J.; Miles; Viennese; 
Medicua, Nona an tree A B., Pollgate; Doctor, Preston; Omega, 
Brighton; M.D., Sheffield; Mr. L., Hanover; Spes, London; Ac., Ac 

Indianapolis Journal, Woodford News, Northern Echo , Night and Dai, 
The Parisian, Weekly Exchange, Halifax Courier, Malt on Mess*n#r> 
North Devon Journal, Church of England Pulpit, Daily Register, 
North Star , North- Western Gazette, Ac., have been received. 
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LECTURE I. 

INJURY AND DAMAGE. 

Mb. President, Fellows, and Gentlemen,— I feel 
- that some apology is needed for coming before the College 
: with a subject which has been so frequently discussed 
already, and about which it may be presumed that I have 
nothing new to say. I cannot promise that it will not be 
* so: for I have no new doctrine of inflammation to advance, 
ro discovery to relate. In what I shall have to say to-day 
; of the nature of the process of inflammation, it will be my 
purpose to strengthen the position I have taken with refer- 
•> ence to the subject on former occasions, and particularly in 
my Essay on Inflammation, published in 1870, and in the 
lectures I gave in the theatre of the University seven years 
sgo. In my second lecture I intend to enter on a question 
which, though not new, has attained of late years a signi¬ 
ficance which it did not before possess—that of the etiology 
of inflammation; that is, the discussion of the various 
agencies which, either as principal or accessory causes, may 
be considered as its origin. Lastly, I desire in my third 
lecture to bring our modern knowledge into comparison and 
harmony with the teaching of those who have thought and 
observed best on the subject, from Hunter to our own time. 

The definition which, in our epoch, has carried more 
weight and has had more influence than any other, is that 
"Wen at about the same period, and in nearly the same terms, 
by Mr. Goodsir (1845), Dr. Redfem, and Mr. Bowman, the 
last of whom described the effect of an injury of the cornea 
as a change wrought in the natural acts of nutrition then 
existing in the wounded part. The same conception origi¬ 
nated in the mind of each of these observers independently 
from the study, which the introduction of the microscope and 
their own anatomical discoveries had rendered for the first 
time possible, of the textural changes which inflammation 
leaves behind it. This conception, so thoroughly British in 
its origin, was soon transplanted into Germany. It was 
adopted by Virchow, with little modification, and became 
part of the more general doctrine of “ cellular pathology,” 
which has not, even yet, lost its influence. The work that 
Mr. Bowman did about inflammation was as complete as all 
The other work that he did in those early and fruitful years. 
The appearances which he described in the cornea, as evi¬ 
dence that the “natural action of its nutrition” had under¬ 
gone a change, are as full of interest to us at the present 
rime as they were to him; and if we were to repeat his 
experiments we should find the results to be exactly 
as he said they were. Why, then, should we not con¬ 
tent ourselves with the same explanation? Why should 
we not continue to say with him and with Goodsir 
—inflammation may be described as a modification of 
existing normal processes? The answer is that during 
he last ten or fifteen years another step forwards has taken 
place, comparable in importance to that which followed the 
tnatomical discoveries of Henle and Bowman and Goodsir— 
i step forwards in the same direction as the former oue, and 
ike it dependent on the acquirement of new methods of 
)b.*ervatiou. These methods may be described as physio- 
ogio.il, just as those which led to the brilliant discoveries 
>f Virchow and of his school were anatomical We are now 
triviug to become e> e-witnesses of the actual processes of 
Lisea»e, at t he same time that we contiuue with unabated 
unortity, and vastly improved means, to scrutinise its results. 
rVe have thereby learnt that many pathological processes, 
nd parrir.nlarly the fundameutal one which now occupies 
is, is not quite what, from its results, it seemed to be. VVe 
ind when we actually watch the effects of injury on a living 
art that ** the old order changes,” but does not “give place 
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to new,” that we have before us, not disorder of function 
bat arrest—not the diversion of sources of nutrition into new 
channels of activity, hut merely the accumulation of such 
resources when they are useless if not destructive; and 
consequently that the restoration of a part to the natural 
state must be as simple as its departure from it, that the 
resolution of an inflammation means either that the 
temporarily arrested process simply goes on again, or, 
if tne process has proceeded to its ultimate issue, 
death of the affected part, that the destroyed part 
has to be repaired, not (as we used to think) by a con¬ 
tinuation of the morbid processes, but simply by the restitu¬ 
tion of the normal condition. The principle is the same (if I 
may be permitted to use so homely an illustration) whether 
the inflammatory process invades our houses or our bodies. 
Obviously no one would think of regarding the destruction 
of a house by fire as a modification of any normal process, 
nor would it occur to anyone that the damage done woula 
he best repaired by extension of that process, perhaps in a 
milder form. I am well aware that this illustration is open 
to the objection that an inflammation has only the most 
remote resemblance to a fire, but I use it merely for the 
purpose of enforcing what I want to say—namely, that if 
we confine the word inflammation within the limits of the 
original definition, and accept as its phenomena those which 
have been assigned to it by the authority of tradition (which 
is the only authority which has any claim to be beard in 
such a question), its essential nature is fully expressed in 
the word “damage,” and that it has no further relation 
to the process of repair than that which arises from the 
universal operation of the physiological law that whenever 
part of an organ is destroyed, new growth proceeds from the 
old to supply the defect. 

Keratitis, as 1 have already hinted, and will endeavour to 
show more completely in my third lecture, was the point of 
departure of the cellular pathology. It is therefore expedient 
to Degin with it in support of the appeal which I am now 
abont to make from the doctrine of so great a man as Virchow 
to the direct teaching of experiment. Although in the cornea 
we have to do with a structure which is devoid of vessels, 
and therefore, in the sense of the classical definition, in¬ 
capable of inflammation by itself, yet inasmuch as in every 
keratitis the adjoining vascular structures sympathise—that 
is, are also affected by the injury—it is allowable to include 
what happens in the vascular border as forming part of the 
process. When an incised or punctured wouud is made in 
the cornea of the rabbit of sufficient depth to penetrate below 
the superficial epithelium and to expose the proper corneal 
tissue, the reaction is exceedingly slight. All that can be 
seen by the naked eye is that the wound is surrounded by a 
haze of opacity which rapidly disappears, but there is no 
congestion of the limbus. As an exciting cause of inflam¬ 
mation, therefore, such a wound is inadequate; for none of 
the objective signs of inflammation are piesent. To induce 
them, with as limited an injury as possible, the best way is 
to insert a silk thread as a set on at the centre of the cornea, 
withdrawing it as soon as it has accomplished its purpose. 
After several hours, during which no vi>ible effect follows the 
injury, the cornea is seen to be surrounded by a red border 
which consists of the wreath of dilated capillary loops of the 
episcleral vessels, from which, for the most part, it derives 
its nutrition. It often happens that the inflammation 
which has thus begun proceeds further, that the marginal 
congestion extends and increases until the cornea is sur¬ 
rounded by a ring of tumid and highly vascular mucous 
membrane, that the surface of the conjunctiva is bathed 
with pus, that the cornea becomes more and more opaque, 
and that eventually pus collects in the anterior chamber. 
This effect exceeds what is wanted for the purpose of ob¬ 
servation as much as the other fall?* sh<»rt of it The excess 
of reaction may be avoided by withdrawing the ligature 
as soon as the conjunctivitis has begun, in which case it 
may fortunately happen that the zone of redness is limited 
to one border only, opposite to which a radi «1 tract of opacity 
extends towards the middle of the c« rnen, and becomes con¬ 
tinuous with the zone of opacity which surrounds the path 
of the seton. To understand what this means it is s< arcely 
necessary to appeal to the microscope. It is plain enough 
that the central area of opacity is of the same ko d as the 
little cloud which, when the cornea was injured by merely 
breaking up its surface with the point of the scalpel, as 
Mr. Bowman did, surrounded the little wound. Ti«e other 
area as evidently comes from the ed^e, aud is a con¬ 
sequence of the surrounding inflammation. Mr. Bowman 
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would have taught us to understand both as results of a 
“change of the natural acts of nutrition,” having their 
seat in the wounded part; aud particularly he would 
have regarded the central cloud—that which immediately 
surrounds the wound—as immediately dependent on nu¬ 
tritive disorder of the corneal tissue irritated by the seton, 
and the marginal opacity as evidence that similar changes 
were beginning in the neighbouring vascular parts. Expe¬ 
riment shows that the true explanation is much more 
simple than this. The reason why the little punctured wound 
surrounds itself with a cloudy border is that cells resembling 
the colourless corpuscles of the blood exist in the con¬ 
junctival sac and find their way by the breach into the little 
branching tubes which permeate the tissue in every direction; 
the proof of this being, first, that if we place dead cornea, in 
which a puncture has been made, under the same conditions 
for a few hours, we find that it remains transparent every¬ 
where excepting in the neighbourhood of the injury ; and, 
secondly, that we may destroy the tissues of the liviug 
cornea, by other means, to an extent far exceeding that of 
either the seton or the puncture, without any such results. 
We may, indeed, destroy half the organ without producing 
any opacity whatever, provided that the agent is of such a 
nature as not to disintegrate its protective epithelial cover¬ 
ing and thus open the way for the immigration of cells from 
the outride. The agent which answers this purpose is 
chloride of zinc, which as a caustic has two invaluable 
qualities. One is that its action produces very little 
change in the mechanical properties of the tissue acted on, 
the other is that it kills up to the limit without damaging 
beyond the limit. When it is applied to the cornea over a 
carefully limited surface it leaves behind a scarcely visible 
opalescence, but the tissue is absolutely dead, the necrosis 
extending in depth so as to affect two-thirds or more of the 
corneal tissne. Here, again, the effect, so far as concerns 
the recognised, signs of inflammatory reaction, is usually 
nil. There is no opacity, no surrounding zone of 
congestion. If you examine the cornea microscopically, 
what you find is, first, that within the region of ne¬ 
crosis the branched corpuscles which are characteristic 
of the cornea have become so attenuated as to be indistin¬ 
guishable ; secondly, that immediately outside the dead part 
these bodies are shrivelled into shapeiess masses like little 
fresh-water polyps which have drawn in their tentacles; and, 
finally, that beyond this clump region the fixed corpuscles 
present in every way their natural aspect. If the chloride 
is applied near to the limbus, the case is quite otherwise. 
Notwithstanding its little tendency to spread, the episcleral 
bloodvessels are acted on and filled with blood. The result of 
that is that thousands of colourless blood corpuscles invade 
the cornea at the congested border and find their way to the 
necrotic area, where, from the absence of the normal fixed 
corpuscles of the cornea, they are more obvious. In this 
case, at all events, there can be no question of perverted 
nutrition ; for the tissue, which is the seat of the change, is 
as lifeless as a bit of finger-nail. The whole process, indeed, 
is so self-evident that neither comment nor explanation is 
necessary. You have before you a dead tissue, of which 
all the “natural acts of nutrition,” of which Mr. Bowman 
spoke, have ceased. But that dead tissue is as full as it can 
hold of living cells. If anything is clear, it is surely this, 
that they were not born there, but were imported from else¬ 
where ; and if not from the blood-stream, wnence ? 

Let us before we proceed further sum up what we have 
learnt from the oornea. It is the type or representative of 
those structures which, under the term connective tissue, we 
recognise as constituting the connecting and supporting 
parts of our bodies. It consists of a system of branched 
cells, each of which is united with its neighbours by its 
branched processes, these being ensheatbed in a matrix of a 
texture identical with that of the non-cellular parts of 
ordinary connective tissue, but possessing those physical 
properties which fit the organ for its purpose. This matrix 
is hollowed out iato intercommunicating channels which in 
form and branching are the counterparts of the complicated 
network of protoplasm they are intended to contain. In 
every respect, therefore, excepting one, the cornea is a com¬ 
plete tissue of its kind; aud, if Buck tissues io general are 
to be supposed capable of responding to injury iu an active 
way—that is, by continuing their “natural acts of nutrition iQ 
an unnatural, abnormal, or perverted way”—there is no 
reason whatever why the cornea should not do the same. 
Trained as we all have been in the “cellular pathology,” we 
expect this, as it were, instinctively; but what we actually 


see is quite different At the border of the faint eschar 
made by chloride of zinc we see on one side health, on the 
other not disease, hut death. No reaction, no perverted 
nutrition, nothing but damage which might be compared 
to that which a corrosive liquid would do to a watch 
or any other fine mechanism dipped into it. So far, there¬ 
fore, as can he learnt from a non-vascular structure; the 
damage done by injury, whether mechanical or chemical, is 
exclusively negative. It consists in arrest or annihilation of 
function, not iu perversion. 

Let us uow see what happens in the more common case in 
which the injured part is vascular. But before domgsolet 
us consider the question to be answered. In injoriog the 
cornea we act directly on cells, fibres, ground-substance, 
nerves ; we have seen what the result is. In acting similarly 
ou a vascular structure we have the same cells, fibre*, 
ground-substance, nerves, but in addition bloodvessels. Any 
signs of damage, therefore, which exist in the latter case 
that were absent in the former we have a right to attribute 
to bloodvessels. To prove this it is desirable first to select 
for the purpose agents which in accomplishing their work 
leave nothing behind them, excepting the damage they have 
done ; and, secondly, to compare what happens in two 
cases—one in which the injury is of such a nature as to 
affect all tissues equally, the other in which its action is 
specially directed on the vessels. For the purpose of acting 
equally on all the tissues there is but one method that can 
be thought of—namely, the application of cold or heat It 
is not necessary to have recourse to a very high temperature. 
Plunging an organ in water do! much warmer than yon can 
easily bear withyourhand is sufficient to accomplish all that is 
required, provided that before the immersion the circulation 
is arrested by an Esmarch’s bandage. The organ used by 
Cohnbeim for the purpose was the ear of a rabbit 
The result is in the highest degree worthy of our attention. 
The immediate effect is, of course, nil. But if after the ear 
has regained the normal temperature, the ligature is re¬ 
moved and the circulation restored, it is seen that in a very 
short time the signs of inflammation—not merely of active 
congestion, but of true inflammation—present themselves; 
and in an hour or two the organ is warmer than its fellow 
by several degrees, full of blood, and swollen to several 
times its previous ihickness. At first the redness is seen to 
be due to the dilatation of bloodvessels previously distin¬ 
guishable, and to the appearance of new ones where none 
were visible before; afterwards, as the oedema increases, 
the organ acquires a uniform diffused redness. If at this 
stage the Bkiu is punctured, coagulable liquid charged with 
leucocytes (pus-corpuscles) escapes. If the animal is killed, 
and the swollen ear, after having been suitably hardened, is 
used for the preparation of microscopical sections, it is found 
that the subcutaneous tissue exhibits in every respect the 
characters of inflammatory infiltration. 

In the experiment I have just described, the part is 
subjected to two injurious actions simultaneously. It is 
deprived of blood, and its temperature is raised to some ten 
degrees above the normal. It is to the latter of l hese t hat the 
dauQHge is alone attributable; for it is well known that the 
exclusion of blood from a part for some six or seven minutes 
has no permanent effect. If, however, the state of anaemia 
is kept up for twenty-four or forty-eight hours, the case is 
very different. It might be expected, indeed, that so long 
a starvation of the tissue would definitely destroy its vitality. 
If the bandage is kept on long this anticipation is realised; 
but with care the time may be so regulated that the damage 
thus slowly inflicted on the starved part is similar in degree 
t»that which was occasioned in a few minutes by the in¬ 
fluence of heat, or it may exceed or fall short of it. In any 
case the objective signs of damage are of the same kind. 
When the ligature is removed, blood finds its way along its 
accustomed channels, and for a time there is nothing to in¬ 
dicate that the apparent restitution of natural condition will 
not be permanent. But if the ear is examined half an hour 
afterwards, it is seen that arteries and veins are dilated, and 
the temperature of the ear is already higher than it should 
be. I need not repeat the description of the process, which 
although of less rapid development is identic*! in its results 
with that we have already had before us. Here, again, the 
lesson to be learut is so obvious that it scarcely needs in 
dicating. The two experiments prove that an organ which is 
thoroughly damaged, or, to put it in other language, oi 
which the vitality of every tissue is depressed but not 
annulled, is already virtually in a state of inflammation, 
although from the absence of the circulation (on the cendi- 
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tion of which almost all the visible characteristics of vital 
changes are dependent) the objective signs of it may be 
wautiug, and that in such an organ the s>ate of inflammation 
springs at once into existence without any antecedent stage 
of incubation or development, aud particularly that the 
formation of pus—i.e., the infiltration of the tissue with 
exudation, which is cmimouly legarded as rather a conse¬ 
quence of inflammation than as a part of it,—begin* from the 
moment that the damaged vet-sels are dLtended with blood, 
and the internal surfaces of the walls pressed upon by their 
contents. To those who still find it difficult to realise that 
pus-corpuscles are not formed by some bioplactie process in 
the tissues, the experiment may be recommended, as affording 
one in.«tauce at least of pus formation to which such au 
explanation is inapplicable, the rate of production of young 
cells being far too rapid to be thus accounted for. 

In what has been sa : d up to the present moment I have 
endeavoured to preseut a general view of the effects of iu- 
jury as they may be judged of, without making any eflbits 
to watch their progress minutely. But we must not forget 
that these are made up of finer details, to see which it is 
necessary to come nearer, and to penetrate below the surface. 
Our forefathers judged that inflamed parts were hot by feel¬ 
ing them ; we kuow how hot they are by the thermometer. 
So as regards the other two Celsian characteristics, we 
know how a part swells aud gels red by watching the pro¬ 
cess under the microscope. Without its aid our k owfedge 
of inflammation would be as vague as was Harvey’s of the 
capillary circulation. Microscopical investigation has, uo 
doubt, always the disadvantage that the nearer we approach to 
our object the narrower becomes our field of vision, and some 
people imagine that this is apt to associate it-elf with a cor¬ 
responding narrowness of intellectual scope. If such a 
danger exists, the way to avoid it is not to change our 
method wiih our instrument. It is possible to look at Mnall 
things in a large way, and vice vend. Whether we look at 
large things or small things, whether we occupy ourselves 
with general characters or details, it is alike necessary to 
bear in mind that our business is with the pathological pro¬ 
cess itself, not with its results. 

The history of pathology from the time of John Hunter to 
the present seems to show that almost all the great mistakes 
that have been made may he attributed to neglect of this 
principle. The method which consists in inferring from the 
eboingical anatomy of a disease its essential nature cannot 
dispensed with ; for in many cas^s it is the only method 
within our reach, but it is an imperfect and uncertain one. 
For if we interpret our facts wrongly we have no msans of 
finding out our mistake. The only certain way of deter¬ 
mining the nature of a diseased process is that which is 
employed in physiology. It consists in getting as close as 
we can to the seat of action, in taking care that our view is 
not obscured by surrounding objects, and in watching what 
happeuM with the utmost attention of which we are capable. 
Aud this. I take it, is what is meant by the word “research” 
in pathology, whether it be clinical or experimental, con¬ 
ducted at the bedside or in the work-room. I need not say 
that, as regards inflammation, this method wa9 the one em¬ 
ployed by John Hunter, and more recently by the elder 
Thomson, Williams, Wharton Jones, Lister, and, indeed, 
more or less, along with the other methods, by all who have 
worked to good purpose. That in later times, and particu¬ 
larly during the last ten or fifteen years, it has been the 
only method is due partly to the better appliances which we 
now possess for this close scrutiny of the vital processes, 
and partly to the more sceptical spirit of the time which 
refuses to accord to inferences, however well founded, the 
same value hs to direct observations. 

As affording an excellent illustration of the method to 
which I have been referring, as showing how clear a view 
can be obtained at once of all the constituents of a patho¬ 
logical state or process, I would ask your attention to what 
may be fearut by the microscopical observation of a serous 
membrane of a mammal uuder conditions which, although 
they apparently approach closely to the normal, yet depart 
from it sufficiently to determine inflammation. For this 
purpose it is necessary that, during the whole period of ob¬ 
servation, the membrane to be observed (the mesentery or 
omentum of a carnivore or rodent) should be immersed in a 
liquid which represents as nearly as possible its own normal 
secretion, and that the temperature of the medium should be 
that of tbe body. I shall not desciibe the details of the ex¬ 
periment, but content myself with staiiog that the arrange¬ 
ments are similar to those employed by Professor Strieker 


and myself in 1S70, but that the modus opvrandi has been 
since brought to much greater per lection uy m> friend, Pro¬ 
fessor Thoina, of Heidelberg. As a result, he bus been able 
to see the mammalian circulation in a state of unimpaired 
activiry. The most striking difference is that ihe v»lm ity of 
the blood-stream in all the bloodvessels is such that even in 
the veins the axial blood-stream appears a* a c< ntmuous 
thin red line, with a plasmatic border perfectly free from 
corpuscles. But in a very short time the inevitable changes 
which are the signs of damage present ihemselves. If the 
attention is fixed on a vein, the blood-stream iu it seems to 
flag almost suddenly. At once the colouile-s corpuscles 
“fill out” like tired soldiers on the march, leave the mid¬ 
stream, and loiter ajainst the vein-wall, afterwards sticking 
to it, just a* Dr. Williams described the process for the first 
time m his Gulstonian Lectures in this College in 1841. We 
know now that the proximate cause of this loitering of the 
leucocytes against the internal »*u«face of the vascular wall 
is the slowing of the current—first, because by the well- 
known experiments of Schklarewsky i is shown that from the 
relation which exbts between the specific gravity of these 
bodies end that of the blood, this result is certain to happen; 
and, secondly, because by altering the rate of flow we can 
produce or abolish the phenomenon at will. If this were a 
mere barren problem in vital physics, or even if I could tell 
you no more about it now than when, nearly forty years ago, 
I)r. Williams first described it so accura'ely here, I might 
hesitate in doing more than to make a passing reference to 
if. But we now know that it is most iurimately connected 
with the central phenomenon of inflammation, the exudation 
from the slowlv flowing blood-stream of corpuscular liquid. 
To show this, let me return to the narrative of what happens 
in the mammalian mesentery. There are three phenomena 
which demand our attention. 

The first is the emigration of the colourless corpuscles. 
From the moment that these bodies cling to the walls of the 
veins in the peculiar way that has been so long familiar, 
they begin to escape. How it happened to as good observers 
as any who now occupy themselves with the subject, aided 
by as good microscopes, that this wouderful process remained 
hidden until both it and its meaning were brought to light 
by Cohnheim, we need not stop to inquire. To the student 
of the preseut day, to whom emigration presents itself as a 
commonplace and elementary fact in pathology, which is 
shown to him in the course of his first practical lesson on 
the subject, it seems incredible that it should have been 
overlooked; while older meD, whose microscopes have 
perhaps remained under their glass shades for a generation, 
hud it equally incredible that what they or their leaders 
failed to see thirty or forty years ago can possibly be true 
now. We are all of us, old and young, too apt to forget 
how slow and gradual is the process by wbi-h we come to a 
light understanding of objective facta. Let us be prepared 
to give equal credit to the past and the present, accepting 
what is new withont losing sight of, much less rejecting, 
what is old. 

The second of the three phenomena to which I referred 
ju*t now is that of the accumulation of coagulable liquid on 
the surface of the inflamed membrane, and. the separation 
of its fibrin—in other xvords, the inflammatory exudation. 
In other kinds of inflammation the exuded liquid is dis¬ 
charged from the veins and capillaries into the intervascular 
parenchyma, where it accumulates or not, according as the 
mechanism of absorption is adequate or inadequate for its 
removal, the most important of these objective Mgns of in¬ 
flammation being the expression of defective drainage, or 
what amounts to the same thing, excessive leakage from the 
bloodvessels. But in inflammation of a serous membrane 
no such drainage is wanted. The liquid exuded accumulates 
not in the tissue, but iu the serous cavity, and finds its way 
back again to the circulation by the lymphatics (situated 
chiefly in the diaphragm) with which the peritoneal cavity 
is in communication. For this reason the study of peri¬ 
tonitis under tbe microscope aflords an opportunity not 
otherwise to be met with of studying the nature of exuda¬ 
tion and of its relation to what precedes it. If the part of 
the membrane which is under observation is surrounded by 
a ring of glass, which rests upon its upper surface, the 
exuded liquid, instead of being washed away by the constant 
stream of warm liquid with which it is irrigated, collects on 
the surface aud soon forms a gelatinous clot, which adheres 
feebly to the surface of the membrane. You have, in fact, 
before you, in its simplest possible form, a croupous process. 
If yon remove this soft coagulum from the membrane, and 
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lace it under the microscope, it exhibits the characters of 

lood plasma which has undergone the same change; nor 
can there be a moment’s doubt that the reason why it 
coagulates is the same in the two case*—namely, that a 
certain number of the leucocytes which have escaped, 
undergo disintegration, in doing so are dissolved in the 
liquid in which they are suspended, and thereby com¬ 
municate to it the property which it did not before contain— 
that of producing fibrin, 

The third of the three microscopical phenomena which 
presents itself in the mesentery is that of capillary stagnation 
or stasis—a phenomenon which the earlier microscopical 
observers (as, for example, Dr. John Thomson) rightly re¬ 
garded as of great importance. They were right in so 
regarding it for two reasons : first, because it always occurs 
in inflammations which are of sufficient intensity; and, 
secondly, because it is in it that the process culminates, by 
destroying the life of the tissue in which it has its seat. To 
avoid confusion, it is necessary to regard the process as con¬ 
sisting of two stages—the first transitory, the second defini¬ 
tive. Transitory stasis is ouly a local exaggeration of that 
general slowing of the progressive motion of the bl>od which 
we have already studied. Permanent stasis is, as everyone 
who has watched the circulation in the transparent parts of 
the frog knows, associated with two other changes in the 
capillaries. Oae of these is what has unfortunately been 
called diapedesis—namely, the often sudden extravasation 
of a number of coloured blood discs from a capillary; the 
other is that strange adhesion of the coloured discs to each 
other inside the capillaries, so that, they look like rods of red 
coral, which was so carefully studied by Mr. Lister twenty- 
five years ago. Of the truth of the principal conclusions to 
which these researches led him—namely, that stasis is not 
due to alteration of the circulating blood, but to a change in 
the channels through which it has to pass--there cau be no 
doubt; for, in addition to his owa most ingenious experi¬ 
ments, it has been since shown that wh-n, in the living 
animal, corpuscular liquids such as milk are substituted for 
blood, stasis occurs in the injured parts in a similar manner 
and under similar conditions. I shall have again, in mv 
third lecture, to refer to these facts in their historic il 
relations; for there can he n> doubt thi f , as I have hid 
occasion to state before, they led their discoverer to anti¬ 
cipate the advances which have been made since. Wiiat 
I would now desire to emphasise about stasis is not so much 
the antecedent changes which give rise to it, as its effects on 
the tissues which surround the obstructed vessels. Stasis is 
the mechanism by which inflammation kills, and thereby 
gives occasion to further pathological changes, of which 
necrosis is the starting-point. Time does not admit of our 
studying other examples of inflammation microscopically. 
I trust that this one instance in which I have endeavoured 
to give as clear an account of what happens as I could, will 
suffice to show that just as to the naked eye the visible effects 
of injuring a vascular part are heat, redness, and swelling, 
so these have their microscopical counterparts in vascular 
dilatation and exudation of coagulable liquid, and in the 
escape of the fibrin-forraiog elements of the blood ; and that 
all the destructive results of inflammation have their point of 
departure in stasis. What I have now to do is to show how 
all these separate results of injury are—not so much by 
virtue of their dependence on each other, as by their com¬ 
mon relatiou to one and the same proximate cause—like the 
naked-eye phenomena, not disorders of nutrition, but simply 
signs of damage. 

And first as regards the slowing of the circulation. As 
no reason exists why there should he any general retarda¬ 
tion of the blood-stream, the condition which determines 
the local retardation must also be local, and if so, 
must depeud on changes of diameter of the blood¬ 
vessels, or on increased resistance from other causes 
in the capillaries. As regards the former, we know by 
direct observation, first, that there is in inflammation no 
narrowing either of arteries or veins; and, secondly, that 
in all inflammations the quantity of blood which flows 
through an iuflam°d part is, in the initial stage of the 
process, vastly increased. It has been proved by exact 
experiments that the blood-stream through an inflamed 
limb exceeds the normal flow in the proportion of some¬ 
thing like four to one. Further, we know, by measure¬ 
ment, that capillary veins and capillary arteries of inflamed 
parts are much wider than natural, and that many channels 
come into view which were before invisible. From all these 
facts it is evident that, so far as concerns the first stage in 


the process, the stage during which exudation is going on 
with greatest activity, the diminution of the velocity of the 
blood-stream can be due to no other cause than the widening 
of the blood-way. 

If w6 now proceed to ask why do the bloodvessels wider 
we get an answer from physiological experiment, which 
seems to carry us back to John Hunter. They dilate 
simply because they have lost a power which they possessed 
before (I am afraid we must be content to call it a vital 
power) of resisting dilatation. The loss of a vital power is 
evidence of damage. A damaged bloodvessel is relaxed for 
the same reason that a damaged heart or a damaged intes¬ 
tine is relaxed. 

Next we come to exudation and escape of leucocytes. We 
have already seen how the slowing of the stream, particu¬ 
larly in the veins, is a condition sine qua non for emigra¬ 
tion. As regards leakage, we have also seen that on the 
large scale leakage is an immediate result of injury, that in 
injured parts the bloodvessels begin to leak at once, that is, 
immediately after the injury, so that the element in the act 
of exudation, which remains unaccounted for, is the pene¬ 
tration of the vascular wall by the semi-fluid protoplasm of 
the leucocyte. Now there are two senses in which a vital 
phenomenon may be said to be explained or accounted for. 
The best aud most satisfactory is when we can deduce it from 
the operation of those properties of matter which are opera¬ 
tive outside of the organism. From attempt ing this we are pre¬ 
cluded by want of knowledge, or more accurately, by want 
of the means of investigation. We have, therefore, to fall 
hack on the less perfect method, which consists in placing 
the fact along with others which it resembles. In the present 
instauce we refer the penetration of the vascular wall of in¬ 
jured parts to the more general facts, of which the examples 
are very numerous, that leucocytes themselves, and other 
amoeboid bodies which resemble them, possess the power of 
intruding their own substance into that of dead tissue, and, 
indeed, of any material capable of imbibition, with which 
they are brought into contact in au active sta f e. The 
mechanism by which the necessary contact is established has 
been explained. As to the mode of penetration, we have to 
content ourselves with identifying it with other well-known 
hut equally unexplained processes. 

And, Anally, as regards stasis. To understand its relation 
to the other effects of injury, and to the injury itself, we 
must bear in mind that it does not form part of the inflam¬ 
matory state, but is rather a sequel or a consequence; and, 
secondly, that the lagging, the stagnation of the blood¬ 
stream, and the final choking of the capillaries with blood 
discs, occur only here and there in the inflamed area; and 
that when we are able to localise the action of the noxa we 
find that stasis, if it occurs, is limited to the parts most 
directly acted upon—that is, most injured. This localisation 
suggests what, on other experimental grounds, we kaow to 
he the case—viz., first, that stasis is the expression of a 
higher degree of injury than that which is required to 
produce the inflammatory state (redness, he it, and 
swelling); and, secondly, that the localised retardation 
of the circulation which leads to it is the result of 
a change in the capillaries which renders it more diffi¬ 
cult for the blood to pass through them than in the nor¬ 
mal state. On the subject of this increased resistance 
and the conditions which lead to it a m >st important 
series of experiments have been recently made by Professors 
Glax and Klemensiewicz, of Graz, who have profiled by the 
fact that in animals the vital properties of the tissues can be 
maintained by the artificial cb dilation of properly arte- 
rialised blood, for the purpose of ascertaining to what ex¬ 
tent the capillary resistance is modified by the introduction 
iuto the circulating liquid of extremely small percentages of 
injurious substances, particularly of metallic salts. 

It was thus proved not merely that the effect, of such 
injury is to produce leakage, but that It. shows itself 
immediately in diminishing the quantity of bl »od flowing 
through the bloodvessels of the injured port in a given 
time, under absolutely constant pressure. Tiiese beautiful 
experiments, though they fail to t-dl us why a spoilt capil¬ 
lary resists the pa-sage of blood more than a sound one, 
afford us most exact information as to the condition which 
leads to this increased resistance. They justify us in saying, 
that although in the order of time sta-is is a consequence of 
exudation, the two phenomena owe their relation to each 
other to their being both alike in the direct effects of in¬ 
jury—the former being the sign of a less, the latter oi ft 
greater, degree of damage. 
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I now desire to submit to you one or two consequences 
which follow from the view we have taken of the nature of 
the inflammatory state. The first is, that the only direct 
effect of inflammation is necrosis, that being dependent on 
the arrest of the circulation, aud that the processes of resti¬ 
tution of structures which have thus ceased to live cannot, 
with any regard to accuracy, be regarded as parts of in¬ 
flammation, or as in any way dillereut from those by which 
the same structures are restored when destroyed by other 
agencies, the determining cause being in the one case, as in 
the other, the power of renewal inherent in the adjacent 
undestroyed tissue. 

The second point is that the process of inflammation is 
essentially a terminable process—that is, one which has no 
tendency to spread or last beyond the limits of its proximate 
cause. I To this deduction I attach great importance, 
because it is the foundation of what I shall have to say in 
my next lecture as to the etiology of inflammation. For 
if it is accepted as true, it necessarily follows that if we meet 
with an inflammation which does not cease on the removal 
of its assigned cause, this means that there is another latent 
noxa at work, of which we had before taken no cognizance. 
An uncomplicated inflammation is neither reproductive nor 
infective, neither beniguant nor malignant. It has no 
tendency except the tendency to leave off as soon as the 
occasion for it ceases. 

[At the end of his discourse the lecturer expressed his 
regret that the first half of the lecture had been published 
prematurely in one of the weekly journals.] 
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LECTURE II.— Part II. 

The occasional occurrence of decomposition in the secre¬ 
tions of cavities leads us to inquire into the influences 
which may be exerted by this cause upon the walls of 
vomicae, and particularly into the existence of any absorp¬ 
tive power special to the latter. I have already pointed out 
that fluids may regurgitate from the cavity into the open 
mouths of the bronchioles, and, gaining access into the 
alveoli, may diflusc into the blood. This circumstance 
introduces into the problem a serious complication, which 
will be discussed hereafter. For the present, I am specially 
considering the cavity wall independently of the bronchi 
opening into it. 

The extent to which simple percolation may take place 
is determined by the condition of the internal surface of the 
cavities. During the period of formation of the latter the 
fluids act locally upon the decaying structures. Dr. Reginald 
E. Thompson, in his book on Pulmonary Haemorrhage, 
alludes to this mode of excavation by maceration leading to 
the appearance of a “nibbling.” If we exclude the more 
virnlent cases of acute phthisis, where the lung-substance 
literally dissolves away in its own juices, and the (.edematous 
forms of softening, the sotkage to which I have alluded 
does not extend into the depths of the tissues, where the 
work of repair is progressing, but the dead tissue acts as a 
temporary shield for the living. On the other hand, in the 
matured cavities, any extensive diffusion of the fluid con¬ 
tents is opposed by the fibrous layer and by the outer zone 
of fibroid cell-growtn, the special function of which is to add 
thickness to the cavity walL The possibility of any direct 
absorption in the cavities mainly depends upon the tightness 
or the looseness of the fibrous tissue around them. AH 


fibrous structures are by nature fitted for some decree of 
absorption, and even the densest are capable of opening up 
hidden paths under the agency of pressure. Mm lt pressure 
does not usually exist in vomica;; neither do ' h y contiin 
many of those cells which have a tendency to force their 
way through lymph passages. The current of secretion is 
altogether from the tissue towards the cavity, aid circum¬ 
stances rarely arise in ordinary phthisis which would occasion 
a reversal of the stieam. The case, however, is different in the 
bronchieetatic sacculations ; these are from time to time filled 
—nay, distended—with their own secretion, and the pressure 
within them is periodically increased by ineffectual ell'orts 
at expectoration. Although the existence of a limiting 
membrane has been mi< roscupically demonstrated by 
Grancher and by Dr. D. J. Hamilton, it remains an open 
question whether, in its stretched aud thinned condition, 
tnis membrane opposes an effectual barrier to ihe more 
soluble products of decomposition. The clinbal evidence 
appeals to justify this doubt. Symptoms of putrid in¬ 
fection, such as nau-ea and diarrhma, frequ* ntly coincide 
with a period of fulness of the tubes, and d'sapi ear with 
the evacuation of their contents. No such continuous layer 
exists in the common phthisical cavities. If placed under 
similar pressure the me-hes of the’r fibrous coat would pro 
bably allow of free filtration. Some filtration aetuul'v 
occurs from simple stagnation in the putrid cavities to which 
I have referred, and it is significant that in the-e cases the 
peculiar fetor is present after death in the other organs, 
showing that the whole blood is contaminated. From this 
dangerous degree of filtration of secretion the vomicae in 
phthisis are usually protected by the absence of pressure 
within them, and perhaps in a slight degree by the fabe 
membrane due to necrosis, which their inner surface exhibits. 

In connexion with the subject of absorption, it is 
interesting to compare with the cavities, relatively well 
drained by means of patent bronchi, the deposits which 
remain permanently isolated from contact with the air, and 
gradually uudergo shi inking within the lung tissue. Mi¬ 
croscopical sections usually show around a caseous nodule 
a clear space or vallum separating the mass from a zone of 
fibro-nuclear growth. This space is traversed by wandering 
cells, which may be noticed on their return laden with pig¬ 
ment and granular matter, and which can be followed into 
the plasmatic spaces. They are sometimes detected at the 
periphery of the caseous mass, lodged as it were in recesses, 
which almost seem to be of their own formation. 
I have never discovered any evidence at the circumference of 
cavities of a cell traffic comparable to that which I have just 
described. Cell migration, if it occurs, takes place in the 
opposite direction : from the tissue into the cavity. 

Whether active or slow, continuous or iuteunitlent, the 
slight absorption occurring through the walls of cavities has 
for its consequence a progressive thickening of the surround¬ 
ing lung-tissue proportionate to the irritation. I readily 
admit that mechanical factors have a share in promoting the 
fibrosis. So contractile an organ as the lung cannot with 
impunity be retarded in its movements by the presence 
within it of patches of consolidation or by tne uneveu trac¬ 
tion from a thickened or adherent pleura. These mechanical 
agencies must, however, be considered as secondary in im¬ 
portance to the more subtle influences of chemical inifation. 

Formation of simple fibrous tissue is but one result of 
irritation by absorption. I propose to devote a few re¬ 
marks to another more important consequence arising from 
the same cause. I refer to tubercle, and first to that form 
of tubercle which is observed with great frequency in the 
immediate vicinity of the cavity wall. Tubercle in this 
situation is clearly local aud secondary. We are familiar 
with its exact analngon in the trachea. When in a case of 
excavation at the right apex we find the trachea deeply 
ulcerated aud tubercular at a point of its left wall, about 
one inch above the bifurcation, in a line with the axis of the 
right bronchus as shown in the diagram (see Fig. 4), we pos¬ 
sess a proof of the formation of secondary tube cle under 
the din ct influence of a primary exca\ atioD. A wholesale 
ulceration of the trachea, and even of the larynx, occurring 
under similar circumsiauces, is capable of the same expla¬ 
nation. These observations are of extreme importance as 
establishing the causation of tubercle from the direct appli¬ 
cation of the contents of a cavity to the healthy mucous 
surface. If the comparatively resistant structures of the 
trachea suHer such marked lesions from this form of iriita- 
lion, how much more decisive must be the efleet produced 
on the tender wall of the alveolus or on the bronchiole? 
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TliU8 we are prepared for the recognition of a form of 
secondary pulmonary tubercle purely irritative in its origin, 
not necessarily arising in visible contact with the primary 
disease, but c ip ible ot being generated at considerable dis¬ 
tances from in by the impact of air cont iminated with the 
.products of didnie^ration; and it may be incidentally stated 
that suehisthe usualorigin of the bunchy orraceinose tubercle. 
Another link in this clninof evidence is supplied by the 
'local tuberculosis observed in the walls of the brouchiectatic 
cavities; from cases of this nature the suspicion of pre¬ 
existing tubercle, independent of the cavity, is absent con¬ 
veniently to our purpose. These local tubercles do not 
widely differ in aspect from those belonging to a more 
generalised tuberculosis which ofteu affects the pulmonary 
tissue at a later date, and there is, I believe, no escape from 
the conclusion that their presence is indicative of the direct 
causation which I seek to establish. 

But let us return to a consideration of the ordinary 
phthisical cavities. Bordering upon the latter I have almost 
invariably found large dense masses of tubercle resembling 
by their pigmentation, by their firmness and by their ten¬ 
dency to fibrosis^ the usual racemose deposits. From these, 

Fig. 2. 




Masses of secondary “ local” tubercle at distal side of cavities. 

however, they differ both in their size and in their shape ; 
they present a wider expansion and a cuboidal rather than 
a spherical outline. The position in which they are found 
is remarkably constant in relation to cavities. Their seat of 
election is the upper axillary border external to the cavity 
so osually found in the outer part of the upper lobe; aud they 
extend from the external wall of the cavity to the visceral 
layer of the pleura. Next in frequency of occurrence is a 
tubercular mass in the middle third of the axillary region, 
commonly filling the wedge-shaped summit of the lower 
lobe. This mass borders upon the cavities which I have 
shown to be so constant in the dorso-axillary region. Lastly, 
I have frequently found a smaller mass at the outer apex, 
as a dependency of a vomica which did not reach the summit 
of the lung. The reason for the uniformity of these situa¬ 
tions will be readily perceived if we refer to the diagram 
of the bronchial distribution. A line drawn through the 
bronchi supplying the upper axillary region will be seen 
to traverse the cavity situated in the upper lobe; 
similarly, the bronchus belonging to the lower axil¬ 
lary region is interrupted by the dorso-axillary exca¬ 
vation, and the same relation subsists at the apex. With 
the help of these observations we can readily appre¬ 
ciate the cause of the tubercular masse*. The tubercle 
is a local consequence of the chrooic cavity. At its 
distal aspect the cavity-wall intercepts a set of nearly 
parallel bronchioles through which irritation is conveyed to 
the terminal air sacs, and the cuboidal extended shape of 
the resulting tubercular deposit is a simple consequence of 
the mode of its origin. The great constancy of the axillary 
deposit is obviously connected with the active respiratory 
function of this part of the lung, owing to which some irri¬ 
tating matter is inevitably drawn to the periphery along the 
divided bronchioles. 

Much more difficult to explain is the sporadic miliary 
tubercle so often affecting the lung towards the termi¬ 
nation of cases of pulmonary excavation. Two theories 
have been advanced in connexion with this secondary 
miliary tuberculosis, the one based upon lymphatic conduc¬ 
tion, the other resting upon the assumption of a virus circu¬ 


lating wir liin the vessels. It is not my intention to deny the 
existence of a lymphatic irritation such as described by Dr. 
1). J. Hamilton 111 his lectures ou Catarrhal Pneumonia and 
Tubercle, in connexion with secondary pulmonary tuberculosis. 
But, however marked an influence conduction along the 
lymphatics may possess within restricted areas, a mechanical 
difficulty opposes the view that the lymphatic stream from a 
small cavity in the upper lobe could affect the lower lobe; 
just as in scattered tubercle it would be difficult to accouut 
for the large intervals of healthy tissue which iu reality 
occur. Agaiust the view of lymphatic conduction should 
also be mentioned the frequeut immunity enjoyed by the 
pleura. Dr. Hamilton describes the pleural surfaces as 
universally adherent in secondary pulmonary tuberculosis. 
Such is not my experience. In not a few instances 1 have 
found the lungs free from adhesions, although pervaded with 
miliary tubercles. 

The doctrine of the propagation of tnbercle through the 
bloodvessels has long acquired a firm footing in scieuce. It 
is supported by the results of experimental inoculations, of 
intravenous injections, aud by the frequent recognition of a 
tubercular activity in the walls of the vessels themselves. 
This theory lends itself better perhaps than any other to an 
explanation of generalised tuberculosis. In my opinion, 
tubercle may originate, aud does originate, in vessels; but 
the germs of the disease need not be contained within their 
lumeo. The vessels may inflame from causes external to 
them, as well as from those which act internally. In the 
rare cases in which a distinct tubercular einbolon occludes a 
vessel we perceive a sufficient reason for the localisation of 
the lesion ; but in the great bulk of remaining instances we 
are left to seek an explanation for the development of 
tubercle rather at one spot than at another. 

In the lung the localising agent appears to be contained 
within the bronchus. Dr. Reginald E. Thompson in a paper 
on the auto-infection of the lung as a cause of tubercle 
(The Lancet, 1878, vol. ii., page 38), dwells upon the 
influence of inhalation and of gravitation on the production 
of the disease, aud Rindfleisch in support of his theory of an 
infection of the lung by its own secretions describes the 
mechanism of this infection, and places the seat of the 
earliestdepositatthespurseparatingtwo ultimate bronchioles. 
Tappeiner’s experiments on the artificial inhalation of tuber¬ 
cular matter, in which the dogs submitted to the poisoned 
atmosphere developed tubercle, afford direct support of the 
view which has been mentioned.. 

I confess that this theory of inhalation is inadequate to 
explain the sporadic nature of the miliary eruption and its 
presence in regions which are not distinguished by any gTeat 
respiratory activity ; but yet more improbable would appear 
the hypothesis that the tubercular infection originating in a 
cavity should perform the great circuit of the circulation 
without generating tubercle, finally to settle once more upon 
the lung. Whichever way we turn we are driven back to 
an assumption of predispositions. There exists a general 
predisposition to tuberculosis peculiar to the race, to the 
tamily, and to the individual; and there exists in the 
economy an organic predisposition probably varying with 
age, but which in the adult usually has its seat in the lung. 
The nature of the determining cause still baffles our search 
in the case of acute miliary tuberculosis ; but in the other 
varieties the localisation of the tubercle usually depends 
upon irritation of a coarser nature lending to the deposit its 
cbaraceristic features, situation, and shape. 

I have attempted briefly to describe the anatomical pecu¬ 
liarities of cavities, and some of their results. I must now 
pass to a study of their subsequent growth and multiplication. 

In the early stages of excavation the most frequent mode 
of extension is by simple coalescence of neighbouring vomicse. 
The intervening tissue, thinned by ulceration, finally gives 
way at the weakest point, and the resulting communication 
rapidly widens, until little remains of the original separation. 
A similar perforating process may affect the interlobar 
septum, and throw the cavities which it separates into a 
huge vomica ; often, however, the ulceration of the septum 
is due to the rapid extension of a single cavity situated above 
it into the lower lobe, as yet tree from disease. 

Two vomic® situated on the divisions of the same bronchial 
stem sometimes coalesce by an ascending ulceration of their 
respective bronchi. The latter are destroyed as far an the 
bifurcation of their apparent trunk, which then opens 
directly into the vomica. 

In a third variety, a cavity in the course of its extension 
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encroaches upon a neighbouring bronchial territory, laying 
open some of the bronchioles. Respiration, which is com- 

aratively more active in the invaded district, hitherto 

ealthy, will lead to an inhalation into the latter of the 
contents of the cavity proportionate to the strength of the 
inspiratory current. Excavation, usually of a moist and 
rapid kind, will necessarily ensue, aud involve the whole 
bronchial district in question. I have illustrated by means 
of a separate diagram this important mode of the extension 
of the disease. 

The three varieties to which I have alluded are all peculiar 
to young cavities still in process of formation. The increase 
in size of the fully formed vomicae is much more gradual, 
and generally due to the slow necrosis incessantly at work 
within them. Occasionally, however, in consequence of the 
necrosis, outlying caseous masses may be exposed to the 
action of the air, and a somewhat sudden extension of the 
main cavity may take place at their expense. 

Rindfleisch ascribes the growth of cavities to the influence 
of atmospheric pressure. His theory cannot be better stated 
than iu his own words : “ The cavities, therefore, coutinue 
to enlarge uutil they reach the pleura, which then usually 
becomes thickened, and forms their definite limit. The 
larger they become, so much the more exclusively will 
the inspiratory force destined for that portion of the lung be 
expended in making them still larger. Like the torn edge 
of a vteil, the remaining parenchyma contracts, and is drawn 
in partly to the periphery and partly to the root of the lobe. 
It serves then to fill up all the corners which are left between 
the convex surfaces of the cavities, and to restore somewhat 
the contour of the lung.” 1 I confess my inability to recon¬ 
cile this account with my own observations. In excavation 
we have become acquainted with a gradual process, in¬ 
comparable to laceration. Again, far from retracting towards 
the root of the lung, the spongy tissue rather tends to crowd 
around the vomica. It is the cavity itself which retracts 
towards the root, not the alveolar tissue. My criticisms are 
more especially directed against the supposed distension of 
the cavities under atmospheric pressure. I disagree with 
Rindfleisph on the fundamental poiut of the assumed 
yielding of the cavity wall. Whosoever will inspect the 
limiting membrane of a tuberculo-pneumouic softeuing will 
be readily convinced of the comparative toughness of this 
membrane, which is capable of resisting a greater force thau 
the slight variations in pressure induced by inspiratory 
efforts. If with these tough structures the delicate alveolar 
wall be compared, it will become appareut that the atmo¬ 
spheric pressure would dilate the latter rather than the 
cavity. Exclusively occupied with the elasticity of the 
spongy tissue, Rindfleisch appears to have lo*t sight of its 
remarkable expansibility. As long as alveolar substance 
remains to fill up the space created by inspiration, the 
atmospheric pressure cannot influence the cavity. I shall 
have occasion to revert to this point, and to show that the 
great disproportion between the resistance of the cavity wall 
and that of the alveolus favours the contraction rather than 
the dilatation of the vomica. 

Cavities in the progress of phthisis tend to increase in 
number as well as in size. The position of the younger 
cavities is not entirely the result of chance. The prevalence 
of cavities in the dorso-axillary region, to which I alluded in 
my last lecture, points to an element of regularity even in 
the later development of phthisis, and to the operation of 
definite causes, which we may study with profit. A recogni¬ 
tion of the extension of the disease, from the apex down¬ 
wards, was among the earliest results of improved methods 
of investigation. In one sense this is but a corollary of the 
proposition so prominently asserted by Louis as to the fre¬ 
quency of apex-phthisis. The position of the secondary 
mischief not only beneath, but in the vicinity of, the primary 
lesion could not fail to be construed in the sense of extension 
by continuity, and this impression, if I mistake not, is still 
uppermost in the minds of many. The existence of a pro¬ 
gressive tendency in phthisis it is not in my power to deny, 
out I venture to oppose the view that inflammation necessa¬ 
rily extends by continuity of structure. Among the achieve¬ 
ments of modem medicine we can point with just pride 
to the recognition and to the furtherance of the curability 
of phthisis. It is now very generally admitted that pul¬ 
monary consumption may sometimes be arrested. We have 
all witnessed the progress and the recession of pulmonary 
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vomicae. Thin curability, special to some cases, rests entirely 
upon the local charac ter of the lesions. In these cases the 
disease is obviously not propagated by a creeping process. 

The mechanism of the reproduction of cavities f'Oin above 
downwards, especially in the axillary region, will be best 
understood from a glance at the physiological and anatomical 
conditions, which so often contain the solution ot patho¬ 
logical problems; just as the affections of the kidney arc 
clnetly connected with their secreting duties, the alh ctions 
of the liver with its functional activities, so with the lungs, 
most of their diseases are influenced by their function of 
aeration. The respiratory energies undoubtedly vary in 
different parts. This can be proved indirectly by stetho- 
metry. Dr. Ransome’s tables conclusively show r that different 
excursions are performed by the various points of the 
surface of the thorax. Collateral proof of the same fact is 
supplied by the atrophic changes which the lung undergoes 
in old age when the requirements fall short of the available 
breathing space. The atrophy affects definite regions. 
Hourmaun and Dechambre- have shown that the middle lobe 
is relatively more wasted thau other paits. This observation 
points to a comparative loss of function in this region. In 
the healthy adult differences can easily be detected in the 
regional activities of the lung. If the respiratory capabilities 
of the various parts of the chest be tested by tbe combined 
methods of auscultation and of surface measurement, we 
arrive at the following results. Respiration is most active in 
the low’er lobe, least active at the apex and very active in 
the axilla, whilst it gradually diminishes towards the sternal 
border. 

The importance attaching to these relative respiratory 
values will become evident when I have pointed out thue 
peculiarities of the bronchial distribution. You will observe, 
from an inspection of Fig. 3, that on either side the 


Fig. a 



Origin and relations of upper and of lower posterior- 
horizontal bronchi (other branches not accurately 
given). — ▲, Bronchus to the apex. B Bronchus to 
the base, u.p.h., Upper posterior-horizontal bronchus. 

L.P.H., Lower posterior-horizontal bronchos. L.8., Lower 
Bteraal bronchus. 

main bronchns divides essentially into two branches, the 
upper (A) being destined for the apex, and the lower (b), 
which is more strictly speaking a continuation of the main 
bronchus, supplying its divisions to the base. In auy care¬ 
ful dissection, horizontal branches will be seen to traverse 
the back of the lung from its root to the axilla. In either 
lung two of these are present; I will call them for conve¬ 
nience the uj>per and the lower posterior-horizontal bronchi. 
The anatomical differences between the lun^« occasion a 
corresponding difference in the origin and distribution of 
these tub* s. The right upper lobe, possessing posteriorly a 
greater height than the left, includes the upper posterior 
horizontal bronchus, which takes a direction parallel to the 
septum and immediately above it; whilst the lo wer posterior 
horizontal branch occupies a similar position in the lower 
lobe. In the left lung these branches both belong to the 
lower lobe, which rises considerably higher at the back than 
the right lower lobe. The upper bran<m is by far the more 
important on this side, but the relative size of the two 
branches is liable to vary. 

* Recherche* Clinique* pour servir k lHlstoIre des Maladies des 
Vkdllards; Maladies dm Organ— de la Rcspliatinu: Aaehivea Qdodralsa 
ds JMacta* tone 8, fags 417. 
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The origin of the upper posterior-bo^zontal bronchus 
differs widely on the two sides ; whereas on the right this 
bronchus is a branch of the bronchial stem A, on the left it 
usually openR immediately beneath A into the main bronchus 
continued. I have witnessed its occasional derivation from 
A, but would consider this an abnormality. The lower 
posterior-horizontal bronchi present no differences ; on both 
sides they originate in the posterior wall of B, rather more 
than one inch below the primary division, being the first 
tube given off by B, with the exception of the bronchus 
(L s) destined for the lower sternal region, which has its 
orifice in the anterior wall. 

I would call your attention specially to the close relation 
existing between the upper branches and the bronchial 
supply to the upper lobe, and also to their rigidly patent 
circular orifice, a peculiarity which they share with the 
bronchial tubes of the apex. All branches originating below 
this point present a somewhat flattened oblique orifice, the 
patency of which is probably subject to variations. The 
posterior wall of the bronchus from which the lower branch 
arises is liable, owing to its position, to be clogged by viscous 
secretion during the hours of sleep, when sensitiveness of 
the membrane is lessened, and mucus would the more readily 
cling to this surface on account of its fine rugae. The 
implication of the lower branches is, however, an event 
subsequent to the excavation in the distribution of the 
upper, which I propose to consider first 

In cases of excavation at the apex, over-action and ulti¬ 
mate distension of the axillary region result in proportion 
to the loss of respiratory power at the summit; thus the 
velocity of the air-current destined for the axilla will be 
rather in excess of the velocity in the apex-bronchus. Dr. 
Reginald E. Thompson would even assume that the ven¬ 
tilation of the apex is mainly dependent upon the stronger 
current which blows from the lower air-tubes over the 
aperture of the bronchus distributed to the apex. This 
point* however, is not material to my argument. 

Owing to the close bronchial relations subsisting between 
the apex and the axilla, the enfeebled current through the 
tubes of the apex and the exaggerated traffic through the 
axillary branches inevitably lead to axillary excavation. 
{See Fig. 4.) The secretion, imperfectly propelled by the 


Fig. 4. 



deficient expiratory effort of the diseased apex through the 
main upper bronchial division, is in danger of being sucked, 
by the deep inspiration which succeeds cough, into the 
neighbouring bronchus which supplies the axilla. That such 
a result really follows is rendered highly probable by the 
shape of the early consolidation, by its microscopical 
characters, and by its subsequent history. The early de¬ 
posits are quite distinct, from ordinary catarrhal pneu¬ 
monia. They do not involve a whole lobule, forming 
a polygonal p itch of tolerably even consolidation, but dis¬ 
tinctly oc'-upy a bronchiole and two or three of its ter¬ 
minal divisions ; hence the trefoil appearance of the nodules, 
so often described. In strict harmony with this view of 
their origin nodules occur in groups in the district of a bron¬ 
chial division of moderate size, wh'ch is ofren thickened in 
the vicinity of the deposit for a short distance, hut higher 
up is practically free from disease. The nodules present a 


remarkable combination of very perishable catarrhal cells, 
with a well-defined fibroid cell-growth and with giant cells ; 
in fact, they unite the characters of a tubercular with those 
of a catarrhal inflammation, and are consequently liable to a ] 
moistcr and more rapid softening than is possible in pure 
tubercle. In the axillary districts thus infiltrated by deposits 
and deprived of expiratory vigour, excavation is brought \ 
about in the following manner. A small bronchus, under 
the irritation of the residues of imperfectly expelled secre¬ 
tions, becomes the centre f of considerable congestion, ulti¬ 
mately ulcerates, and opens up the chief bronchus of the 
district at a point above the nodular masses. From this 
point the softening rapidly extends to the mass itself, 
which is destroyed by maceration rather than by true 
caseation. 

Such is the history of the common dorso-axillary cavity. 
The cavity is subject to variations as to it* exact position ; 
it often originates in the mid-dorsal region, or it may begin 
at the side and subsequently extend into the back. These 
differences arc mainly determined by the course taken by the 
inhaled particles, either into one or into the other bronchiole. 
Cavities in this situation are commonly destitute of tra¬ 
becula'. This is probably the result of the early under¬ 
mining of the chief bronchus of the district, which I have 
attempted to describe. 

The extent of the irritation set up by insufflation of the 
secretion of cavities depends, as I nave elsewhere stated, 
upon the regional activities of respiration. The axillary dis¬ 
trict, which is remarkable for its respiratory capabilities, is 
also distinguished by the frequency within it of secondary 
changes. Secondary tubercle in this region invariably occurs 
on the distal side of the cavity—that is to say, rather to the 
front than to the back of the axilla; and if a transverse 
section be carried through the lung parallel to the front of 
the chest, it will divide the tubercle in the aDgle of the lower 
lobe situated between the septum and the axillary border. 
The mass of tubercle encountered by the section is often but 
the zone of irritation of a cavity which a deeper section will 
bring into light. In proportion as the cavity extends and 
intercepts fresh bronchi, the tubercular mass progresses 
towards the sternum; and if time be allowed, the greater 
part of the outer portion of the lower lobe may become 
infiltrated by bunchy tubercular deposits. 

I have attempted to explain, on the data of physiology, 
the common mode of extension of the phthisical process to 
the mid-region of the lung, and have clearly shown, I hope, 
that in the majority of cases phthisis is not due to gradual 
creeping of inflammation, but to the following sequence 
1st. Nodular consolidations from the irritation of inhaled 
particles. 2nd. Loss of respiratory activity, and diminished 
expiratory current in the corresponding bronchioles, whilst 
the infecting influence continues unabated. 3rd. Acute 
irritation of the small tubes from stagnation, ending in their 
ulceration. 4th. Deposition of secondary tubercle on the 
distal side of the cavities thus formed. 

The disastrous agency of insufflation of morbid secretions 
from vomicie is not limited to the production of a dorso-axillary 
cavity. Some of the lesions belonging to the latest stages of 
phthisis are under the same influence. With the progress of 
disease the increasing respiratory distress renders the unaf¬ 
fected regions more and more liable to inhalation of secretion. 
During the attacks of dyspnoea, which mark the last days of 
the unfortunate patients, the expbatory efforts of the dia- 
phragm produce an appreciable current towards the sternal 
and basic fringes ; and abundant secretion is drawn ami 
impacted into the distended alveoli. The resulting pneu¬ 
monic mssses present w'ell-marked characters : as large as a 
pea, or as an almond, they stand out boldly in the midst of 
the hyper-inflated tissue; and they are remarkably deficient 
in colour, probably owing to the anaemia induced into ti e 
pulmonary alveoli from distension In these respects thev 
present a striking contrast with the deposits due to more 
chronic irritarion. The softening of these masses, if death 
should be sufficiently delayed, and if oedema should super¬ 
vene, proceeds with great rapidity. 

The lesions which I have last described occur so late in 
the disease that their recognition is seldom possible, nor i> 
this of any special importance. Of vital moment is, on the 
contrary, the discovery of a cavity in the axillary region. The 
absence of this lesion in any case of phthisis adds greatlv to 
the chances of the patient; its existence in cases where 
youth or a naturally strong constitution does not establish a 
redeeming influence is almost equivalent to a warrant of 
death. 
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CASES OF REMOVAL OF OSSEOUS TUMOURS 
FROM THE AUDITORY CANAL 
By GEORGE P. FIELD, M.R.C.S., 

▲URAL SURGEON TO ST. MARY’S HOSPITAL. 

IN October, 1877,1 operated successfully on Dr. M-, of 

Waterford, for ivory exostosis in both ear** 1 by means of the 
American dental engine, the employment of which in such 
cases was first suggested by Dr. Arthur Mathewson, of 
Brooklyn, New York. The canal in each ear was filled up 
with a very large growth, resembling a boil, and taking 
origin from the posterior wall, so that the ticking of a watch 
was inaudible, except on contact In this, my first case, the 
density and size of the tumours rendered the six operations 
extremely tedious; altogether the patient was seven hours 
under chloroform and ether.* The symptom of a distressing 
feeliDg of fulness in the ears was here accompanied by great 
depression of spirits, owing to the patient being debarred 
from medical practice, and to his knowledge of the density 
which characterises an aural exostosis. Hearing was re¬ 
gained in both ears as a result of the operations, and up to 
the present time has remained perfect. 

My next case of double exo-tosis, Mr. S-, a gentleman in 

the Royal Navy, like my brut, was accustomed to bathe regu¬ 
larly in the sea. From this fact I was led to conjecture that 
this disease, instead of being invariably due to gout, rheu¬ 
matism, or syphilis, or being influenced thereby, as Gruber 
has maintained, is more ofteu the result of a chronic inflam¬ 
mation of the walls of the external meatus, such as might be 
produced by sea bathing. In neither of these ca-«es was there 
any trace of gout or sy philis. I was confirmed in my opinion 
by the next two cases of double exostosis which came under 

my care, viz., Mr. T-, a celebrated actor, and bis brother, 

a medical uian, who were both in the habit of bathing con¬ 
stantly in sea water. 3 This mechanical irritation also 
may be set up by otorrhcea, and so give rise to osseous 
tumours. I have at- the present time a gentleman under my 
care, sent to me by Dr. Moore of Ipswich (Dec. 20th) with a 
large ivory growth in the right ear, no doubt the result of a 
chronic discharge of longstanding. In this there is no his¬ 
tory of gout or syphilis. In my next case, published in The 
Lancet, Jan. S'li. 1S81, there was complaint of severe deaf¬ 
ness attributable to the filling up of both ears by a compact 

Fig. 1. 
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Drills of vartans sizes used in the operations. 

o 

bony growth. The case presented features exactly similar 

in almost every respect to Dr. M-’s. I operated five 

times—namelv, on Jan. 29 f h, Feb. 11th, March 2nd and 24th, 
and April 17«h, 1880, drilling through the growth with the 
dental engine, thus procuring perfect restoration of hearing 
in both ears. 

In April, 1881, I was consulted by Mr. H-, who for 


i See The Lancet. July 20tb, 1878. 

- I may mention th*t where the base of the bony growth is small 
drilling with the dental engine takes hut a short time. In a case of thin 
kind, which 1 treated on June 2nd, 1X80, the operation lasted tifteen 
minute* (*««Tiik Lancet, Jan 8th, ixsi). 

* This view wan alluded to In the Presidential mid re** on this sub- 
ject at the International Medical Congress in London. 1881. Exontost * 
are commonly found in the ears of the crania of the Hawaiian islanders, 
a race said to be almost amphibious. 


several years had been in the habit of bathing daily in the 
sea, and had a large ivory exostosis occluding the left 
external auditory meatus. Some time previously he had 
through an accident completely lost hearing in the right ear, 
so that he bad now become very deaf. On finding that his 
left ear was failing him, he had placed himself under the 

care of Dr. M-, of Waterford (my first cas ), who not 

unnaturally recommended him to come to me. Mr. Dalby, 
to whom I showed the case, agreed with me that an opera¬ 
tion would afford the only chance of restoration of hearing. 
I accordingly, on April 27th, the patient hiving been placed 
under the influence of ether, operated with the dental engine 
as on previous occasions. 4 Mr. Dalby, Dr. Sherfy, of New 
York, and Mr. Malcolm Morris were present. 

A slight accident occurred in the course of the operation, 
which, as it caused some delay, it is well to mention. The 
steel guard (see Fig. 2) which I was using broke, leaving a 


Fio. 2. 


Fig. 3. 




Metal guard (front view). 

portion so firmly wedged in the 
ear, that I had considerable dif¬ 
ficulty in removing it. For¬ 
tunately, by employing an iron 
guard I had with me (which I 
had used on previous occasions), 
I was able to continue the ope¬ 
ration, which on another day 
(May 4tb) I brought to a con¬ 
clusion. The guard, I would 
suggest, should always be made 
of a metal which will bend, but 
Dot suddenly snap or break, on 
the application of any extra 
force. Recovery in this case, as 
I have found in others, was for a 
time retarded by the growth of 
granulations. 

Miss M-, aged nineteen, 

a case sent to me by Dr. 
MacMunn, after experiencing deafness for some time, had 
latterly felt a hard substance ia the right ear, looking 
exactly like a tooth. So deaf was 9he that a watch could 
be heard only when pressed to the auditory meatus. On 


Metal guard 
(side view). 


Fig. 4. 



Pedunculated osseous tumour aris¬ 
ing from anterior wall of ex¬ 
ternal meatus. 


Fig. 5. 



apices of the tumours. 


Sept. 20th, 1881, having placed her under chloroform, I 
discovered that the growth she ha 1 noticed arose from a 
small pedicle from the posterior wall of the meatus, but 

4 For fuller description of the operation, see paper by the author In 
The Lancet of J*n. I5tb, 1881. 
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was not movable on pressure. Having broken this off with 
a pair of stump forceps, such as are used by dentists for the 
upper jaw, I discovered another growth attached by a 
pedicle to the anterior wall. 6 (Fig. 4.) This I treated in the 
same way, and hearing was thus restored to the patient. I 
had previously removed some osseous tumours by wire, 6 
but the forceps I found more serviceable. Von Troltsch re¬ 
commends Wilde’s ecraseur for the removal of pedunculated 
growths. In some instances of multiple exostoses 7 (Fig. 5) 
a triangular space is left between the apices of the tumours, 
which, growing from opposite sides of the canal, become 
wedged together, so that its aperture cauuot be completely 
closed up. Severe deafness is often caused by the filling up 
with wax of the narrow passage which is left. This can 
easily be cleared away, ana the hearing then becomes fairly 
good. In such cases I should never recommeud an operation. 

My experience is borne out by Dr. Delstanclie of Brussels. 
In an able contribution to the study of the osseous tumours 
of the external auditory meatus (translated by Dr. Cassells, 
Med. Press and Circular , Aug. 6th, 1879), he says, “ Since 
Bonnafont, Miot, and Field have shown by their successes 
the shallowness of the fears which were inspired by the pro¬ 
posed operations on the osseous tumours of the external ear, 
practitioners, encouraged by their results, are no longer 
content to make a narrow passage—they desire to do more 

in order to augment the diameter of the perforation.It 

would be, besides, impossible to trace out an immutable line 
of conduct in the treatment of the tumours in question, be¬ 
cause what succeeds in one case does not succeed in another, 
and it is often necessary to employ a variety of means before 
obtaining the desired results. ” 

Bony growths in the ear may be most satisfactorily classed 
as— 

I. Circumscribed tumours, or exostoses made up of soft 
bone, with a pedicle. 

II. Diffuse tumours, or ivory exostoses (hyperostoses), 
hard in consistence. The etiology of aural exostoses I have 
described in former papers. 8 

The conclusions to be obtained from a consideration of the 
above mentioned and similar cases which have come under 
my observation may be summarised as follows :— 

1. Where there is one tumour of the consistence of ivory 
occluding the canal, the only operation of any permanent 
service is that of drilling through the growth by means of the 
dental engine. 

2. It is advisable in the drilling to use a metal guard, such 
as I have described, to pass behind the tumour, in order to 
lessen the risk of any accident. 

3. Where there is more than one tumour, operations of this 
kind are as a rule unnecessary, siuce in the case of multiple 

f rowths a triaugular channel is usually found which may be 
ept open by other means. (See Fig. 5.) 

4. In a very great majority of cases of aural exostoses 
there has been no history of gout, rheumatism, or syphilis. 

5. Some bony tumours in the ear, although filling up the 
external auditory meatus, are attached by a small pedicle, 
and can be easily removed, as in cases I have related. 

6. A mechanical irritation, such as is caused by the pre¬ 
sence of pus in the meatus, or such as might result from the 
effects of frequent sea-bathing, as I have pointed out, is 
often a source of osseous tumours. 

7. In the case of imprisonment of purulent discharge in 
the tympanic cavity by means of a growth of bone filling up 
the auditory meatus, and consequent production of grave 
symptoms, an operation is imperative. 9 

8th (and lastly). If from the closing in of the auditory 
canal in both ears by bony growths very severe deafness 

ensues (as in the cases of Dr. M-and of Mr. S-), an 

operation is called for. If the hearing in one ear is good, 
removal of an exostosis or hyperostosis for the relief of deaf- 


15 Some authors think that exostoses are movable on pressure, even 
when complete ossification has occurred, and always have thnr point 
of attachment on the posterior wall. This is not borne out by niv ex¬ 
perience m thn paMentju-t mentioned, or in my case of Miss H- 

(Tiie Lancet, Jan. Sth, 1881), where a growth of soft bone (see micro¬ 
scopical appearance) was found attached to the anterior wall. 

15 Jlrit. Med. Jour., Dec. 15th, 1877. 

7 Every case of osseous tumour of the meatus must be treated according 
not only to the form and density of the growth, but also to the 
Bymptoms which arise. 

8 See Brit. Med. Jour., Dec. 15th, 1877, and The Lancet, July 20th, 
187S. There is also an excellent paper by Dr. Cassells, Brit. Med. Jour., 
Dec. 1877. and in the Transactions of the International Medical Congress, 
Section Diseases of the Ear. 

9 case related by Dr. O me Green, of Boston, in the Boston Medical 
Journal of April 18th, 1878, 


ness in the other ear is not to be recommended, unless the 
existence of a pent-up purulent discharge within the tym¬ 
panum be suspected. But obviously in such cases as that 

of Mr. H-, who from an accident bad completely lost his 

hearing in the right ear, and subsequently, in consequence 
of a bony tumour filling up the passage of the left, had 
become too deaf to follow his occupation, an operation 
can hardly be dispensed with. 

Lower Seymour-street, W. 


ON 

SOME RARE MANIFESTATIONS OF SYPHILIS 
IN THE LARYNX AND TRACHEA. 

By FELIX SEMOV, M.D. Berlin, M.R.C.P. Lond., 

ASSISTANT-PHYSICIAN FOR DISEASES OF THE THROAT TO ST. THOMAS’S 
HOSPITAL. 

The following cases of syphilitic disease of the upper 
respiratory passages, which have come under my observation 
in the course of last year, are considered deserving of being 
recorded, partly on account of the uncommon forms in which 
the disease made its appearance, partly on account of the 
rare combinations of unusual morbid changes observed, 
especially in the first and second cases, and, thirdly, because 
all of them offer an opportunity for 6ome more general con¬ 
siderations with respect to diagnosis, proguosia, and treat¬ 
ment. 

Case 1. Subglottic Syphilitic Tumours (Condylomata? 
Gumma to ?) ; Acute Inflammatory (Edema of both Vocal 
Cords; Bilateral Impairment of the Action of the Glottis- 

openers; Dyspnoea; Dgsphoma: Cure. —T. D-, aged 

twenty-three, horsekeeper, a middle-sized, pale young man, 
with a frightened look, and in a state of great anxiety, 
came on Feb. 3rd, 1SSI, to my out-patient, department at 
Newington-butts, to consult me about great distress in 
breathing, which he stated he had felt for about a week, 
and which had rapidly increased during the last few days. 
He added that he had been hoarse tor some little while 
before the difliculty of breathing came on, and ascribed the 
latter symptom to exposure and to having neglected a 
“cold.” The patient further added that he had always 
enjoyed good health up to about one year ago, when he had 
a “hard chancre,” followed later on by a painless swelling 
in his left groin, and some months later by some spots on his 
forehead and forearms. He had been treated for the 
primary disease (which had been named as above by his 
medical attendant), but he had not been attended for the 
eruption which in part still existed, whilst many of the 
spots had disappeared. There was no history of sore-throat, 
ulcers on the tongue, &c.—in fact, the throat affection was, 
in the patient’s opinion, simply due to exposure, free living 
(he drank hard), and neglect. All these statements were 
made in a scarcely audible hoarse, gruff whinper, interrupted 
by frequent noisy and deep inspiratory efforts, whilst expi¬ 
ration was altogether unaffected. 

Examination of the affected parts revealed the following 
state of things. The pharynx was anaemic, but showed no 
traces of either recent or old ulcerative disease. The epi¬ 
glottis, ventricular bands, arv-epiglottic folds, and the mucous 
membrane over the arytenoid cartilages and the inter-aryte¬ 
noid fold presented the same amende appearance, hut were 
otherwise quite healthy. A marked change had, however, 
taken place in the structure, colour, and movements of the 
vocal cords. They were highly cedematous, so much so that 
their normally flat upper surfaces were quite rounded, so that 
they looked semi-cylindrical ; ilieir colour was dunged into 
a bright semi-transparent red; and their outward movement 
was so defective that, on attempted deep inspiration, they 
did not separate even up to the cadaveric position. Strangely 
contrasting with this bright-red colouiation, there was seen, 
when the chink of the glottis opened, a pule, yellowish-grey, 
somewhat irregular swelling protruding into the interior of 
the larynx from immediately under the posterior two-thirds 
of the left vocal cord. The base of this swelling never 
becoming visible, I could not nuke out whether tlure were 
two tumours close to each other, a smaller anterior and a 
larger posterior one, both semi-gh»hular iu shape, or whether 
there was but a single tumour divided by a funow iuto two 
unequal parts. The anterior portion was the size of a small 
pea, the posterior being somewhat larger. The tumour or 
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tumours originated apparently from the left lateral and the 
posterior walla of the subglottic compartment of the larynx, 
and not from the under surface of the left vocal cord itself, 
as they did not move together with the cord on deep inspira¬ 
tion, but became the better visible the deeper the patient 
tried to inspire—i.e., the wider the glottis opened above 
them—which was, as stated, but very little. There was no 
inspiratory sucking together of the vocal cords in this case, 
as is almost always observed in the higher degrees of bilate¬ 
ral paralysis of the abductor muscles. 

On repeating the examination with the aid of the limelight 
at my own house the next day, I found that the surface of 
these subglottic swellings was not, as it had seemed to me at 
first, superficially ulcerated, but smooth and apparently still 
covered with normal epithelium. Moreover, on this occasiou 
and once or twicoou examination made during the next few 
days, it seemed to me, especially when the mirror was held 
a little obliquely, as if there were some similar, only smaller, 
greyish projections from under the posterior part of the right 
vocal cord. But I cannot vouch for the absolute certainty 
of this appearance, inasmuch as the laryngoscopic examina¬ 
tions during the first stage of the disease were necessarily 
short on accouut of the patient’s dyspnoea; while later on, 
when the first effects, presently to be described, of the treat¬ 
ment had begun, and when he tolerated the mirror better, I 
could no longer detect them. It will be seen further on of 
how very great an importance in every respect it would have 
been could I have positively verified their existence. In all 
other respects I had occasion to verify my first observations. 

With the exception of some erythematous efflorescences 
of evidently not very recent origin on ,the forehead, as well 
as of a hard iudolent swelling in the left groin, there were 
no other signs of specific disease about the patient, nor could 
anything be elicited concerning former swellings in the skin, 
bones, lymphatic glands, periosteal pains, &c. The result 
of the examination of the rest of his body was entirely 
negative, though it may be stated that the respiratory 
sounds in the upper parts of both lungs were completely 
masked by the laryugeal stridor. 

Diagnosis. —Laryngeal stenosis due to — (1) Subglottic 
syphilitic tumours (condylomata? guramata ?); (2) oedema 
of the vocal cords ; (3) insufficient abduction of the vocal 
cords. (The reasons for arriving at this diagnosis will be 
given further on ) The patieut’s dyspnoea being very urgent, 
even when he was at rest, and being further aggravated by 
being moved about, and the three causes of the stenosis 
being evidently capable of sudden further increase, which 
might have led to a fatal issue, he was taken into the hos¬ 
pital on Feb. 5th, and at once subjected to very energetic 
syphilitic treatment, the gravity of his position and the pos¬ 
sible necessity of tracheotomy having been fully explained to 
hini. The treatment consisted in the internal administra¬ 
tion of ten grains of the iodide of potassium and one drachm 
of the solution of the perchloride of mercury, per dose, three 
times a day, being gradually increased during the month he 
stayed in the hospital up to forty grains of the iodide and 
two drachms of the mercury three times a day. Simul¬ 
taneously an inunction treatment was instituted after 
Zeiasl’s plan—i.e., twenty graius of mercury ointment were 
• daily rubbed into various parts. On the first day the oint¬ 
ment was applied to the skin of the neck over the larynx ; 
second day to the inner surfaces of both upper arms ; third 
day to the inner surfaces of both thighs ; fourth day to the 
inner surfaces of forearms; fifth day to the inner sur¬ 
faces of both calves; sixth day to the skin over 
both loins; seventh day to the skin of the back. This 
series was repeated four times in the same order, each 
series being preceded and followed by a warm bath, and 
astringent gargles being used, as a matter of course, during 
the whole tune. No salivation, no io lism, nor any other 
disagreeable co-effects were produced throughout the time 
of treatment. The patient applied during one month an 
ounce and one-sixth of the mercurial ointment, and took 
four to five ounces of the iodide of potassium, as well as 
five to six ounces of the perchloride. The effect of this 
energetic constitutional treatment, to which only occasionally 
sedative inhalations were superadded, was most marked and 
most interesting to watch. It so happened that I was giving 
at the time a course of laryngoscopic instruction at the hos 
pital, and 1 gladly availed myself of the opportunity of 
showing the patient every time to the gentlemen who 
attended the class, in order to make them watch with me 
the very remarkable and pleasing gradual improvement, the 
progress of which corresponded almost mathematically to 


the proportions of the remedies employed. No doubt several 
of them, if they should happen to read this, will remember 
how the subglottic swelling was the first to gradually dis¬ 
appear, the cords still remaining hyperuemic, and their 
action impaired ; how it became perceptible after about ten 
days, when scarcely anything more could be seen of the sub¬ 
glottic swelling , that the insufficient abduction of the cords 
in attempted deep inspiration, and with it the dyspnoea, im¬ 
proved ; how, again, after the lapse of a few more days, 
the roundish, swollen appearance of the vocal cords, which 
had in the meantime become again more freely movable, 
gave way to the more usual appearance of an ordinary sub¬ 
acute congestion ; aud how obstinately this congestion—the 
last trace, in fact, of the severe disease—resisted both con¬ 
stitutional and local treatment (application of astringents). 

When the patient left the hospital on March 4th, exactly 
one month after admission, his voice was still somewhat 
hoarse, and the vocal cords congested. He continued to 
attend for three months as an out-patient, taking, on my 
advice, though he felt quite well, iodide of potassium in 
gradually decreasing doses, and his vocal cords being painted 
once a week with a solution of chloride of zinc (thirty grains 
to an ounce). Towards the end of May he was dismissed 
cured; his larynx having by that time completely regained 
its normal appearance; his voice having become natural; 
and no sign of the specific affection being found present in 
any part of his body. I have not since heard from him, pro¬ 
bably because no recurrence has taken place. 

Remarks. —The many points of iuterest in this case might, 
perhaps, be conveniently grouped thus: — (a) Reasons for 
regarding the lan ngeal disease as syphilitic. ( b ) The exact 
nature of the syphilitic tumours, (c) The unusual combi¬ 
nation of three morbid changes, all rare in themselves 
(subglottic tumefaction, oedema of the vocal cords , impairment 
of their abduction), aud each of them being by itself a 
sufficient cause for laryngeal stenosis; and their mutual inter¬ 
dependence. (i d) The questions of prognosis and treatment. 

(a) Reasons for regarding the Laryngeal Disease as 
Syphilitic. —It might be considered somewhat extraordinary 
that I at once came to the conclusion that the disease was 
of syphilitic origin, whilst there was so distinct a history of 
a catarrhal affection of the air passages, of exposure, neglect, 
or aggravation due to free living. My reply to this is, that 
under all circumstances I should have been very unwilling 
to believe in a primary oedema of the larynx due to simple 
catarrhed influences. Though the occurrence of such a 
possibility cannot be absolutely denied, a careful investiga¬ 
tion of this question shows that, contrary to the common 
belief, idiopathic, primary, acute oedema of the larynx is 
excessively rare. According to Sestier’s 1 excellent statistics 
on oedema of the larynx, simple inflammation was the cause 
of oedema in about only 6 per cent, of all his cases. Aud 
Dr. Morell Mackenzie 8 believes that in nearly all these 
instances of so-called simple inflammation the di>ease is 
due to blood-poisouiug. At any rate, the occurrence of a 
primary acute oedema, as a simple outcome of an excessively 
violent catarrhal affection, must be classified among the 
reatest rarities. I have never seen a single such case, and 
think that this diagnosis ought never to he made (1) with¬ 
out the aid of the laryngeal mirror, aud (2) without all 
possible influences of a dyscrasic disease, such as syphilis, 
phthisis, Bright’s disea-e, &c., having been eliminated. 
In the present case I was the more disinclined to believe in 
an independent origin of the oedema because of its very rare 
and unusual localisation. It is evident *\ priori that, if in 
consequence of an extraordinary congestion of an organ an 
actual infiltration of its tissues takes place, those puns will 
be most ea-ily aud frequently iiililtrated which present the 
least resistance to the development of an infiltration. This 
general rule, which holds good for primary as well as for 
secondary arute oedema, finds nowhere more frequently 
practical corroboration than in the larynx, those parts of 
which where the mucous membrane is most loosely in con¬ 
tact with subjacent structures aud most rich in connective 
tissue being, as experience shows, regularly the seat of pre¬ 
dilection for ccdeiiMtous infiltration. Thus, acute oedema 
affects most often the lax ary-epiglottic folds ; after this the 
ventricular bands, then the submucosa of the epiglottis, and 
the mucous membrane over the arytenoid cartilages and in the 
in ter-ary ten oid fold, and only finally the vocal cords. (I speak, 
of course, of acute oedema only, for the chronic oedema accotn- 
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pan\ing—e. g., 1 .ryngeal phthisis orcarciimm i, and due to dis¬ 
tinctly local causes— d ies not follow this rule ) Tiie above¬ 
given descen ling scale shows at the s line time how u»«justi¬ 
fiable in every respect, the unfortunately s‘ill usual wholes de 
denomination of la r yngeal (edema as “(edema gloai-lis” 
is. To be^in with, w hat we call “ glottis” is not a body but a 
space, and a space cannot be (edematous. But, apait fmm 
this, it appeals fiom the above scale of frequency that the 
borders of rhi* space—namely, the vocal Cord?-—are bast 
frequently of all tne seat of (edematou* di ea-e. Surely ir is 
desirable to give up sm-h a misleading expression alto¬ 
gether, and to speak more precisely in every single c i*e 
of oedema of the particular parts affected. In the ca-e 
under coi>*idera'i”n I had the exceedingly rare con¬ 
tingency of au isolated oedema just in those parts of the 
larynx which, according to their anatomical fwn configu¬ 
ration, can b« least expected to be the seat of an infiltration 
due to a general cause. Moreover, this infiltration was not 
of a simpl- serous, but of a decidedly infl uumatory cha¬ 
racter. I had therefore a priori to lo *k for some local 
irritation strong enough to produce such isolated, and at 
the same tune violent, inflammatoiy symptoms in its im¬ 
mediate neighbourhood. This source of irritation was found 
ia the presence of the adjoining tumours. I had the less 
doubt about their syphi itic nature because not only did 
they differ in shape, colour, and genera* appearance from all 
the other tumours, benign and malignant, which I Inve ever 
had the opportunity of observing in the larynx, but ul*o on 
account of this very iufl nnmation in their neighbourhood, 
the absence of which in th^ case of simple neoplasms is 
almost ch tract eristic of the latter. Take in addition that, 
whilst primary acute ceiema is so excessively rare in the 
larynx, its appearance in the secondary form is by no means 
a rare phenomenon in constitutional syphilis, as I have had 
myself 3 the opportunity of observing, and that I had not 
only a pliio hi-tory hut, even a proof of constitutional 
syphilis in this case, the skin eruption in parts being still 
present, and it will be granted that there were strong 
reasons for concluding that the laryngeal disease was due to 
the constitutional disorder. The further course of this case is, 
I think, a proof of the correctness of this general diagnosis. 

(To be continued.) 


A GROUP OF SYPHILITIC INOCULATIONS 
CAUSED BY A SUCKLING INFANT. 

By SIMEON SNELL, L.R.C.P. Lond., 

OPHTHALMIC SURGEON TO THE SHEFFIELD GENERAL INFIRMARY, ETC. 

At the end of Janaary or early part of February, 1881, 

Mary D-, aged forty-five, presented herself among the 

casualties at the Sheffield General Infirmary. * She sought, 
advice respecting a sore on the upper part of the right 
breast a little distance from the nipple, and caused, as she 
said, by suckling a strange child, and in the manner to be 
referred to further on. An enlarged gland was detected in 
the axilla. The sore was indurated and was diagnosed by 
Dr. Porter, assistant house-surgeon, who saw the case, as a 
hard chancre. Under treatment the sore healed, but was 
followed by ulcerated throat, falling off of hair, and other 
symptoms of infection. On Aug. 5t.h she came among my 
patients at the infirmary for iritis of the left eye, whirh had 
apparently existed for some little time. Inquiry now elicited 
the following in'eresting train of facts. 

The daughter of our patient, M. D-, and who we will 

speak of as A. K-, aged twenty-six, has been twice 

married. As the result of the first marriage, there were two 
children, the eldest, aged five, is still living and healthy, 
the other died aged four mouths of bronchitis. The husband 
is stated to have died of consumption. About eleven months 
from the time of our inquiry (that would be in September, 
1880), she was confined of a healthy child, the father b( ing 
the man to whom she has subsequently been married. Up 
to this time she had enjoyed perfect health. When, how¬ 
ever, her baby was about three weeks old, she heard of a 
lady a little distance off who required a wet-nurse for her 
child. She applied for the situation, and obtained it. For 


one ni^lu she suckled both her own and her employers 
baby (at her right, breast), and the next day her infunt was 

taken to Shetiie'd to he nursed by her mother, M. D-, 

who had herself an infant a few month* o d. A. K - 

describe* the In by she went to suckle as being nl>out three 
month* oi l, suffi ring from dianhcei, much emaiated, with 
thrush also, and a “rash ” on its body. Tlrs was the ninth 
child, aud as all the others had died, the parents were par¬ 
ticularly de-irons of rearing this one. Another wet-nurse 
had already b.-en engaged, hut leaving, the young woman 

A. K-, I am referring to, took her plac». She remained 

in the situat ion for about two week*, suckling the baby only 
on the right breast (because I believe the milk had gone 
from the other), aud then hearing that her own child was 
not well, she left and returned to Sh ffield. She resumed 
nursing her baby, and shortly after her return noticed a 
soreness at the upper part of the right breast. In consequence 
of the di-comfort ibi* gave her when the child was put to 
the breast, .-he again sought relief from her mother, who 
partial'y suck'd ihe child for her. This child, we are 
told, sutlVred b> fore long from a s -re plaie on it* upper lip, 
followed bv “ thrush,” and the eventual death of the child 
ou April 2drd, 1SSI. 

Wo return now to our original patient. (M. D-). It 

would appear that she had almost we»ued her own infant 
win n she commenced to suckle her I»t»le grandchild, and 
that she ns -d the left breast exi lu*ively for her own and the 
riglr f *r her daughter's child. We have before traced this 
panent a* applying at the infirmary with the primary sore 
on the right mamma, aud referred to the subsequent con- 
s'itutioiial symptoms. Previously to this time it would 
appe-ir that she had had excellent health. Ha* been the 
in*■ tlier of ten children, of which number seveu are living. 
Of the three who died one succumbed at eight months to 
measles, another at two years and a half to small-pox, and 
the third at ten months to w hooping-cough. 

Shortly after she came fir.-t under my observation, I de¬ 
sired her to bring her daughter (A. K-), who happened 

then to he in Sheffield, to me. She did so, and the facts 
respecting her acting as nurse were elicited. I do not recol¬ 
lect finding a distinct scar on the breast, but there could be 
no doubt of her having been syphdised ; she had suffered 
from “secondaries,” and a specific ro*eolous ra*h was still 
on her. I may mention here that whilst, as l have stated, 

the baby of the daughter (A. K-) died, 1 the biby of the 

mother, being nearly weaned, and at the time she waa 
suckling her grandchild, being nursed at one breast only, 
is alive and well. 

I will now refer to the facts I have b^en able to learn 
respecting the suckling baby and its family, and this I am 
euabled to do by the kindness and courtesy of the family 
medical attendant, who has freely communicated with me 
on the subject; but I should add that he has not for long 
beeu in professional attendance, and the family history waa 
in a measure hidden from him. At first the infant appeared 
healthy; it was brought up by hand, and except a tendency 
somewhat to snuffle, seemed to be getting on well until it 
was nearly three mouths old. Diarrhcea then set in; it 
became emaciated, and it is said assumed an “old look.” 
As this was the last of nine children, all the others dying in * 
the manner to be hereafter mentioned, the parents were par¬ 
ticularly desirous of rearing this one, aud with this object it 
wa* decided to procure a wet-nuoe. It happened that in 
another familv a young wonisn had just at this time been 
wanted also for the same purp .se. The parents in that 
instance made every iuquiry as to the character and other¬ 
wise of the nurse, and were perfectly satisfied. In conse¬ 
quence of the baby, however, not takiug to this woman’s 

breast, she at once left. Mr X-, the father of the infant 

in question. al*o satisfied himself a* to the girl, and engaged 
her to suckle his child. The medical man says she was the 
picture of health, and so indeed whs the baby. After a few 
davs, fiom a Thursday to a Tue-day, in consequence of her 
milk disappearing, she left, aud the Sheffie'd young woman 
(A K-) came upon the scene, with the baby in ihe con¬ 

dition previously described. A roseolons rash immediately 
appeared. The nurse was warned of the risk she incurred, 
and desired if she remained, as the parents were anxious for 
her to do, to be particularly careful and cleanly as to the 
bie*st. These directions she neglected. There could be 
Hale doubt now that the child was suffering from specific 
disease, and under treatment with mercurials it improved, 
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and is now quite well. All Mrs. X-’s previous children 

had died. The first is stated to have died from haemorrhage 
of the umbilicus; the second and third were stillborn at 
seven months ; the fourth, fifth, aud sixth lived until four or 
five months, and died, it is said, of some chest affection (?). 
The seventh died at nine months, the eighth was stillborn at 
seven months, and the ninth mentioned in this paper. Re¬ 
cently (Oct. 1881) another child has been born, and is up to 
the present apparently healthy. Little is known about the 
subsequent history of wet-nurse No. 1. Our search after her 
has only elicited that her child died, and she herself has left 
the neighbourhood. 

The foregoing cases appear to be of interest not only from 
the mode of inoculation, instances of which have previously 
been recorded, but from the number of the sufferers. It is 
unfortunate that we have been unable to trace the wet-nurse 
No. 1, not, as must be evideut, that she could have been the 
originator of the infection in our cases; but it would have 
been interesting to have ascertained if she loo had suffered 

in like manner to A. K-and M. D-. Her infant, we 

certainly learnt, bad died, but this may have resulted from 
inoculation or otherwise. The prime source of the infectiou 
appears to be clear. The disease was undoubtedly manifest 

in Mrs. X-'s baby when A. K-went to suckle it, aud 

the appearance of a distinct specific rash not later than a 
week after the wet-nurse No. 1 first suckled the child pre¬ 
cludes the possibility of her having inoculated the baby and 
consequently the others referred to in this paper. On the 

other hand, the condition of Mrs. X-'s baby was more 

that of congenital syphilis, to which the evidence of the 
maternal history of premature births &c. affords support, 
and would indicate the suckling baby as the innocent cause 

of infecting A. K-, her child, and its subsequent death, 

and through this latter of inoculating M. D-. It will 

have been observed that A. K-for one night suckled her 

own child and her employer's baby at one breast, and this 

fact, of course, renders it doubtful whether A. K-'s baby 

was infected direct from Mrs. X-'s infant, or from its 

own mother. 


NOTES OF TWO CASES OF EMPYEMA. 

By F. A. GRAY, L.R.C.P. Lond. 

As there still appears to be some difference of opinion 
among professional men as to the best methods of treating 
empyema I record the notes of two cases treated in the 
Ottery St. Mary Cottage Hospital. 

Case 1 .— F. B-, aged four, was admitted on Oct 31st, 

1880. The little patient had been ill seven weeks, com¬ 
plaining of p&in in the left side. Latterly the breathing 
had been gettiog very short. The mother of the child said 
that she had noticed the left side getting larger. 

On admission the patient was greatly emaciated, had a 
hectic flush on the cheeks, with very anxious expression; 
the breathing was very quick and shallow ; pulse 130. The 
little patient could lie only on the left side, which was en¬ 
larged, the intercostal spaces bulging. There was dulnesa 
all over, motionless, and oreath-sounds nil, the heart beating 
on the right side of the sternum about an inch. The sym¬ 
ptoms being very urgent 1 at once aspirated the chest, 
drawing off the large amount of thirty-niue ounces of puru¬ 
lent fluid, which afforded great relief to the breathing. 

Nov. 1st: The child slept well, took nourishment, and 
generally improved. Temperature 101°; pulse 120; respi¬ 
ration 26. After a few days the child did not seem so well; 
the cough was troublesome, and the breathing getting more 
oppressed^ On the 6th the fiaid had evidently reaccumulated 
to a considerable extent, when the chest was again aspirated, 
and eighteen ounces of pus were withdrawn, with the result 
of relieving the child. On the 12th the child was nearly as 
bad as at first, and there was evidence of a large quantity 
of fluid in the left pleura. 1 now made a free incision be¬ 
tween the eighth and ninth ribs, below the angle of the 
scapula, and introduced a drainage-tube; about a pint of 
pus was evacuated, again affording great relief, .the cavity 
neing washed out with weak solution of Condy’s fluid. From 
this time the temperature became normal, and continued so, 
except once or twice when the tube was blocked. The 
child rapidly gained flesh, and improved generally in health; 
the discharge, which at first was considerable, gradually 


diminished, the left side retracting, till March 1st, when 
there was still a little discharge, which appeared to he kept 
up by the presence of the tube. I therefore removed the 
drainage-tube, and for a few days introduced a gum catheter 
daily, with the result fora day or two of evacuating a small 
quantity of sero-purulent fluid, when it ceased altogether. 
The wound was allowed to close, the left side being now 
much contracted. 

On March 10th the child was discharged. A week or two 
afterwards the left side of the chest had risen, and there was 
no appreciable difference in the two sides. The left lung 
was working well, and the child was looking strong and well. 

Case 2.— G. T-, aged one year, was admitted on Feb. 

3rd, 1881. Had been ill three or four weeks, gradually 
getting thinner; the child had a bad cough, aud great diffi¬ 
culty of breathing. 

On admission all the signs of considerable pleuritic effu¬ 
sion were present-, as in Case 1, though not to so great an 
extent. On Feb. 3rd the chest was aspirated, and ten ouuces 
of pus were drawn off, the child being considerably relieved 
at once, and for a few days appeared better ; theu the sym¬ 
ptoms began to get urgent. On the 10rh the chest was again 
aspirated, with the same result as before. On the 12th fluid 
was evidently reaccumulating fast, so I made au incision 
between the eighth and ninth ribs, below the angle of the 
scapula, aud introduced a drainage-tube ; the cavity was 
washed out with weak Cotidy’s fluid. The discharge, which 
was about half an ounce daily at first, rapidly decreasing. On 
the 16th the drainage-tube was removed, and a gum catheter 
passed for a few days, when all discharge ceased. The child 
had greatly improved in health and gained flesh. The tem¬ 
perature, which before was raised, now became normal, and 
remained so after the operation. The right side of the chest 
retracted considerably. The child was discharged on the 
28th. The right side had expanded to its normal condition, 
and respiratory sounds were normal. The child seemed in 
perfect health. 

Remarks .—Judging from these and several cases which 
have come under my observation, I think that aspiration, 
even repeated several times, is rarely sufficient to effect a 
cure. In both these cases it will be seen the position 
selected for incision was below the angle of the scapula, 
between the eighth and ninth ribs. The drainage was com¬ 
plete without any second opening. It is a poiut of some 
practical importance, I think, to substitute after a certain 
time (which, of course, must vary with each case) the daily 
passage of a catheter or cannula for the drainage-tube, since 
it seems to me that the presence of the tube in the cavity 
keeps up a certain amount of discharge, which quickly 
diminishes and soon altogether ceases when it is removed. 

Ottery St Mary. _ 
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ST. GEORGE’S HOSPITAL. 

COMPLETE DISLOCATION OF THE SIXTH FROM THE SEVENTH 
CERVICAL VERTEBRA, WITHOUT FRACTURE ; 

NECROPSY; REMARKS. 

(Under the care of Dr. Whipham.) 

Margaret D-, aged forty-six, a laundress, was ad¬ 

mitted on Dec. 26th, 1881. The patient could give no clear 
account of herself, and no history of any disease was ob¬ 
tained. It appeared from the story told by her friends, who 
took her to the hospital, that she, in company with her 
fellow-lodgers, had been drinking freely the whole of the 
day before Christmas, and that most of them were helplessly 
drunk. Two of them, who were le<s intoxicated than the 
rest, heard the woman fall downstairs in the evening, but 
they were unable to say at what hour. Some time after¬ 
wards a man who had been in her company found her uncon¬ 
scious and speechless on the staircase, but os he considered 
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her to be under the influence of drink he left her lying as she 
was, and rejoined his companions. She remained there 
during the night of December 24th. Next morning two of 
the drinkers, who had partially recovered themselves, carried 
her to her bedroom and placed her on a chair. Festivities 
were again resumed, and no one in the house was in a fit 
state to look after the woman until the morning of the 26th. 
She was then speechless and unable to recognise anybody ; 
she would take only liquids, and was given only brandy-and- 
water. A medical man was sent for, who ordered her to be 
removed at once to the hospital. 

On admission she was evidently very ill, and she was found 
to be suffering from paraplegia. A superficial examination 
by the house-surgeon was all that could be attempted in her 
condition at the time, and as he could detect no injury to the 
spinal column she was sent into the medical wards. It was 
then found that she had no power to stand ; in fact she was 
unable to move her legs. The arms were constantly flexed, 
but she could move them slightly. No faeces or urine was 
known to have been passed. She was raised to the sitting 
posture without apparent discomfort, which may be accounted 
tor by the fact that she was not fully conscious when she first 
came under observation ; she confessed, however, to feeling 
slight pain on pressure over the cervical vertebrse. She 
could move her head without difficulty. She was unable to 
answer questions, apparently because she did not understand 
their meaning, but she muttered frequently the words “ Back 
of neck.” Her pulse was scarcely perceptible, and she was 
cold. Respiration was easily performed. 

At the time of Dr. Whipham’s visit on December 27th 
she had recovered her senses perfectly, and showed consider¬ 
able acuteness in parrying questions as to her having been 
drunk on the 24th. Eventually she owned to have taken 
“a glass ” of brandy-and-water. She was in no pain. Her 
legs were completely paralysed and were without sensation. 
Her arms were flexed and there was considerable resistance 
to full extension of the elbows. Sensation was completely 
abolished over the abdomen, but she had feeling in the 
arms, neck, and head, and she gave indistinct signs of sensa¬ 
tion over the upper part of the thorax. There was no facial 
paralysis ; control of the sphincters was lost She com¬ 
plained of a little pain in the neck, and Dr. Whipham re¬ 
marked at the time that it appeared to be a case of 
fractured spine, and about the first or second dorsal 
vertebra. The urine had a specific gravity of 1015, and 
contained a little albumen. No fresh symptoms were ob¬ 
served. The patient gradually sank, and died thirty hours 
after admission. 

The treatment consisted of a mercurial purge. Four 
ounces of brandy and as much strong beef-tea and milk as 
the patient could drink were given. She was ordered to lie 
perfectly quiet on her back. 

At the examination of the body, thirty-six hours after 
death, the height was five feet one inch ; the body spare. 
The lungs were congested. The heart weighed nine ounces, 
was semi-contracted ; both muscular tissue and valves were 
natural. The liver weighed forty-eight ounces, was of a 
uniform yellow colour, and soft. The spleen was natural. 
The kidneys weighed eight ounces, were pale, with smooth 
surfaces, although the cortical parts were somewhat dimi¬ 
nished, and the capsules were slightly adherent. The braiu 
weighed forty-eight ounces ; the ventricles contained a little 
fluid; the orgau was otherwise natural. Spinal column: 
The ligaments connecting the sixth and seventh cervical 
vertebra?, as well as the muscles in the neighbourhood, were 
all completely torn through ; the result being that there was 
complete dislocation of the one vertebra from the other. 
The intervertebral cartilage was much crushed, and remained 
attached to the upper part of the two vertebne only. After 
careful inspection, no fracture of either bone could be found. 
The soft tissues around the seat of injury were infiltrated 
with blood and softened. The dura mater of the spinal cord 
was covered with a thin layer of blood as far down as the 
mid-dorsal region ; and at the seat of the dislocation was a 
thicker blood-clot. The cord itself was bruised, softened, 
and completely disorganised between the above-named 
vertebne. There was no haemorrhage beneath the theca 
vertebral »s. 

Remarks by Dr. Whipham. —Complete dislocation of one 
vertebra from another without any fracture of hone is, 
comparatively speaking, a rare accident. There are in the 
museum of St. George’s Hospital three preparations illus¬ 
trating this injury :—1st. Complete separation of the fifth and 
sixth cervical vertebrae, the ligaments having been tom and 


the inter-articular disc lacerated. The patient was a managed 
thirty-three, who fell headforemost from a height of fourteen 
feet. He was admitted on Sept. 26th, 1853, and died on 
the following Sept. 28th. 2ud. Dislocation of the fifth and 
sixth cervical vertebrae, the articular surfaces being only 
partially displaced. In this case the man, aged twenty- 
four, fell twenty feet from a loft; the body was bent back¬ 
wards when he reached the ground. He was admitted on 
Jan. 23rd, 1842, and died on Jan. 28th. 3rd. Dislocation 
of the sixth dorsal vertebra backwards from the one above 
it. The specimen was removed from a boy aged eleven, 
who fell a distance of twenty-five feet. He was admitted 
on Oct 13th, 1866, and sank, exhausted by bedsores, on 
Nov. 13th, following. In the records of these cases no 
mention is made as to the physique of the patient, 
and it will be noticed that in all three the accident 
occurred in young persons, one a child. The patient 
' in the case now recorded, though by no means advanced 
in years, was probably from dissipation, prematurely 
old, and unhealthy in appearance. It seems likely 
that, in a person thus debilitated, rupture of the various 
ligaments connecting the vertebra should occur more readily 
than in one in good health. The woman was, moreover, at 
the time of the accident in a state of helpless intoxication 
from alcohol; her muscles were completely relaxed, and the 
strain was borne entirely by the ligaments uniting the 
vertebra?. The muscles attached to the spinal column of a 
strong and healthy person, not unconscious, who should fall 
downstairs, would, owing to the natural tendency to self- 
preservation, be thrown into strong contraction. This 
muscular contraction would necessarily relieve the strain on 
the ligaments, which, thus supported, would presumably be 
strong enough to prevent any displacement of the vertebra?. 
The weight of the body, however, coming suddenly into 
contact with any solid and fixed structure, as in falling 
down a staircase headlong, might easily produce fracture of 
one or more of the processes of the vertebrae—a by no means 
uncommon accident—whereas dislocation without fracture 
is a comparatively rare one. 


YORK COUNTY HOSPITAL 

CASE OF OVARIOTOMY. 

(Under the care of Mr. Jalland.) 

For the notes of the following case we are indebted to 
Mr. A. Jefferson, house-surgeon. 

M. W-, aged forty, was admitted on Aug. 8th, 1881. 

The patient, who was an umbrella mender, was rather 
emaciated, and presented a very weather-beaten aspect 
Until a fortnight before her admission she had been follow¬ 
ing her ordinary occupation, which necessitated a tramp of 
ten or twelve miles a day. Previous to her present illness, 
which commenced eighteen months before she came to the 
hospital, she had always been strong and welL When 
eighteen years old she had her first child, and another was 
born about a year after, since which there was no other 
child nor any miscarriage. She stated that eighteen months 
ago she thought she was suffering from dropsy, as her abdo¬ 
men began to swell; at the same time she began to expe- 
ricnce pains in her back and left side, the former being 
worse. Since this time she gradually increased in size, 
especially during the last three months ; the pain al90, 
during this latter period, increased very much, and she be 
came emaciated, being once a very stout woman. When 
admitted she was suffering from pain all over her abdomen, 
and a feeliug as though she was “ going to burstshe was 
very weak aud very short of breath ; she had no rectal or 
bladder mischief, neither was there any oedema of her legs. 
The abdomen presented all the usual appearances of an 
ovarian cyst, and by percussion, and examination per vagi* 
nam, it became evident that the patient whs suffering from 
an ovariau tumour, and that this tumour consisted of many 
cysts, and was connected with the left ovary. Concerning 
this latter it may be mentioned that the measurement from 
the right anterior superior spine to the umbilicus was greater 
by four inches than the like measurement on the left 
but that the area of dulnesa on percussion pointed stroogi* 
to the tumour arising from the left ovary. The girth ronmi 
the umbilicus was forty inches. 

On August 16th ovariotomy was performed by Mr. Jallann; 
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the operation was conducted in a room belonging to the 
female medical ward, and one of the small wards on the 
medical side was thoroughly disinfected by sulphur and the 
spray, and in this the after-treatment of the case was car¬ 
ried out. The operation was conducted on Listerian prin¬ 
ciples, the spray used being 1 in 80 carbolic, and the 
dressings consisting, in addition to the usual layer of gauze, 
of a pad of teased out salicylic silk interposed between the 
first and second gauze layers. The instruments were all 
dipped in a 1 in 40 solution of carbolic acid, and ligatures 
of Chinese silk were prepared by maceration in a strong 
solutiou of carbolic, aud afterwards boiled for a short time 
in the same. The patient having been put under ether the 
usual abdominal incision was made under the spray, all 
bleeding points being at once seized and tied with catgut. 
On reaching the tumour it was seized and pulled forwards 
with two Spencer Wells’ forceps and then tapped ; the fluid 
was of a dark-brown colour, and the cyst tapped soon 
emptied; by traction on the forceps this collapsed 
cyst was pulled well out of the abdomen, and the 
forceps were so held that no more fluid could escape out of 
it; auother cyst now came to the front; this was seized 
and tapped like the first. As soon as this collapsed, it was 
drawn well out of the abdomen, and Mr. Jallana theu by a 
few manipulations managed to turn out the whole tumour, 
there being no adhesions found except near the pedicle. 
The pedicle was now transfixed in two places, and tied with 
the silk; there were thus three loops formed in the ligature, 
each passing through the neighbouring loop, forming a 
chain. Previous to this two or three adhesions close to the 
pedicle were tied aud divided. There were very few bleeding 
points; these were seized and tied, and the abdomen was 
sponged out. Finally the incision was brought together 
with thick catgut ligatures (No. 4). The whole operation 
occupied forty-five minutes. The patient suffered some¬ 
what from shock, her temperature falling to 95 6°. She 
was placed on a water bed in the small ward, hot- 
water bottles were applied, and by the evening reac¬ 
tion had set in, her temperature rising to 101 6. She 
had not vomited. The patient was kept on a milk diet, 
the catheter being used every four hours, and suppo¬ 
sitories of half a grain of morphia four times in the twenty- 
four hours. 

On the day after the operation her temperature rose to 
103 6°. She had no abdominal reuderness, but there was a 
short spasmodic cough, which troubled her. On the second 
day the temperature was 103°; this was taken at 2 A.M. In 
the evening it had fallen to 100*4°, and it never again rose 
so high. On the third day, the highest temperature was 
99 G°. On the 4th, the temperature rose to 100*4°. She 
still had the short cough, aud in addition complained of 
rectal pains, which, on examination, proved to oe due to 
accumulation of faeces. An olive-oil enema effectually 
removed this, and the pain and uneasiness ceased. On the 
fifth day her temperature was 99*2°, and for the rest of the 
time it never again rose higher than 98*2°. On the ninth 
day after the operation, the wound was dressed for the first 
time, under the spray. Union had not occurred by first in¬ 
tention, but the deeper parts had healed. There was very 
little pus on the dressing; the catgut ligatures were lying 
loose, their deeper parts absorbed. A fresh antiseptic 
dressing was applied, strips of antiseptic strapping being 
used to bring the united skin together. This dressing was 
taken off at the end of seven days, when a thin superficial 
ulcerated line was only found ; there was no sight of the 
silk ligature, and the abdominal wound was healed through 
its whole length. Simple strapping was now applied ; the 
patient progre-sed well, and four weeks after the operatiou 
she was allowed to get np; three weeks after she left the 
hospital, and about a month after this she called to say 
that she had returned to work, and had walked eleven miles 
the previous day. 

The tumour, on examination, proved to be a cystic one of 
the left ovary, the amount of fluid in it was 240 oz., and the 
weight of the solid portion five pounds and a half. 


Bristol Eye Hospital— The seventy-first annual 

meeting of the subscribers of this hospital was held on 
March 22nd. The report stated that 2781 patients had been 
treated during the past year. The new rule, in accordance 
with which subscribers a»e now allowed to recommend in¬ 
pat’euta from any locality, appears to have worked satisfac¬ 
torily. 


Iffic frital Soc ieties. 

ROYAL MEDICAL CHIRURGICAL SOCIETY. 


The Presence of Bile in the Saliva , and on the Variation of 
Sulphocyanide of Potassium in the Saliva in different 
Discuses.—Incision of a Stricture of Descending Colon . 

A MEETING of this Society was held on March 28th, John 
Marshall, F.R.S., Fresident, in the chair. It was announced 
from the chair that the address to the Queen voted at the 
last meeting of the Council had been forwarded to the Secre¬ 
tary of State, who had acknowledged it, stating that it would 
be presented to Her Majesty in due conri»e. 

A paper was read on the Presence of Rile in the Saliva, and 
on the Variation in the amount of Sulphocyani )e of Potas¬ 
sium in the Saliva of persons affected with different Diseases, 
by Dr. S. FENWICK. It is believed that iu cases of jaundice 
the saliva does not contain the colouring matter of the bile. 
The author has found a yellow colouring matter in the saliva 
of every case he has examined, after evaporating it by means 
of a gentle heat. A bitter taste is often complained of by 
patieuts affected with jauudice, and it has be n suggested 
that it might result from the presence of the biliary a« ids in 
the saliva. The author has not been able to prove whether 
this opinion is correct or not, but he details a case iu which 
an inteuse bitterness was complained of by a person un¬ 
affected with jaundice, in whose saliva he found traces of the 
biliary salts by the ordinary tests. Having proved that both 
the colouring matter and the salts of the bile occasionally 
presented themselves in the saliva, an attempt was made 
to ascertain whether the amount of the sulphocyanide 
of potassium, usually present in the saHya, varied in dif¬ 
ferent diseases, and whether such variations coexi-t with 
auy particular diseases. For this purpose, the saliva was 
ex limned in a large number of patients treated in private and 
hospital practice, and the results were afterwards analysed. 
As it had been stated by some physiologists that the sul- 
I hocyanide was only the result of decomposition,, set up in 
the saliva by decayed teeth, and by others that it was pro¬ 
duced by tobacco smoking, these two conjectures were 
first examined. The state of the teeth was carefully re¬ 
marked in 87 hospital patients, and it was found that there 
was no relation between the amount of .decay iu them and 
the quantity' of the sulphocyanide in their saliva. The habits 
of 213 persons were inquired intourespecring their use of 
tobacco, and it was found that tlie f amouut of the sulpho¬ 
cyanide was not affected by the habit of smoking. The quan¬ 
tity of sulphocyanide was almost always deficient iu cases 
of jaundice arising from obstruction ; thusot 23 cases it was 
very deficient in 18, and in some scarcely a trace could be 
found. From this the author conject ures that the amount of 
this salt in the saliva depends on the quantity of bile that 
reaches the intestines ; a conclusion that seemed to be sup¬ 
ported by two cases of hepatic fi-tula, in both of which it was 
deficient. Where jaundice was absent, one of the chief cir¬ 
cumstances that appeared to regulate the amount of the sul- 
phocyauide was the quantity of food taken by the patient; it 
was always deficient in oesophageal stricture and in can¬ 
cer of the stomach. Persistent vomiting, diarrhoea, and 
dysentery produced a similarresult, probably by removing.the 
food before it could be fully digested. It was also deficient 
iu cases of severe atonic dyspepsia, and in all cases of 
chronic disease where the appetite was very bad. The sul- 
phocyauide was found to he in excess in fat persons and in 
those who were gaining flesh ; deficient in those who were 
thin or rapidly losiug weight. It was greatly in excess in all 
cases of acute rheumatism (tbittv ca-es examined), and 
reached the maximum in the second week of the disease. It 
was also in excess iu all cases of acute gout, and iu most of 
the persons liable to what ar»- termed “ bilious headaches.*’ 
In the early stages of all inflammatory disorders there was 
an excess, for instance, in gastric catarrh, in acute pleurisy, 
erysipelas, diseased kidneys, and in phthisis ; but it sank 
below the average in the later stages ot these diseases. The 
author points out that the fibrin of the blood has been found 
to be in excess in most of the above diseases, such as acute 
rheumatism, gout, erysipelas, and acute inflammations, and 
he suggests that an unusual amount of the sulphocyanide in 
the saliva is perhaps the consequence of an excessive excre¬ 
tion of unoxidised sulphur, resulting from the large amount 
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of albuminous material of the blood that has been altered by 
the inflammatory process, and thereby rendered unfit for 
organisation into heal'by tissue.—The President remarked 
upon the interest of the investigation physiologically in the 
association of sulphocyanide in the saliva in relation to bile 
in the intestine, and also from the clinical significance 
attached to the amount of the salt in the saliva.—Dr. 
Marcet said the master was quite novel, so little being 
known of sulphocyanidein the saliva. It was a pity that the 
substance had not been separated as yet, its existence being 
inferred from the iron reaction, with which the clinician 
must be satisfied. The method of colour-testing is good as 
far as it goes, but not scientifically accurate; Dut in view 
of the multitude of observations made by Dr. Fenwick the 
results were a distinct gain. He inferred from these re¬ 
searches that the sulphocyanide was essential to digestion ; 
but the precise use of it is not known : it may be an excretion; 
and as it occurs in such minute quantities, it is difficult to 
see what its use is.—Dr. Fenwick, in reply, said that he 
did not know that the sulphocyanide had any effect on diges¬ 
tion. It would be very difficult to apply any volumetrical 
test, and ^ therefore lie was obliged to fall back on colour- 
tests, which enabled him to investigate a very large number 
of cases. Finding that no sulphocyanide occurred in cases 
of jaundice and in advanced phthisis, he had to modify hypo¬ 
theses earlier framed ; and he hoped the younger Fellows 
would follow up these and similar inquiries on the physio¬ 
logical side of pathology. Hitherto he had found discordant 
results in diseases of the liver; and as to the effect of 
remedies, as a general rule aperients, &c., diminished the 
sulphocyanide, whil-t cod-liver oil, iron, &c., increased it. 
In testing for bile-colouring matter in saliva it is best to 
add alcohol, filter, and gently evaporate. 

The next paper read was upon a case of Excision of a 
Stricture of the Descending Colon, through an Incision made 
for a Left Lumbar Colotomy, with remarks, by Mr. Thomas 
Bryant. This was a case of stricture of the descending 
colon, in which he excised the diseased segment of bowel 
through the wound made for a left lumbar colotomy, the 
patient recovering. The operation was performed on a lady 
aged fifty, who had suffered from complete obstruction 
for eight weeks, and was very feeble. The stricture could 
not be felt from below. The bowel was removed through 
the oblique incision made for left lumbar colotomy, by simply 
pnlling the segment strictured through the wound and stitching 
each portion of the bowel with its two orifices as divided to the 
lips of the wound. The stricture was of the annular kind, 
and involved about one iuch of the bowel. It was so narrow 
as barely to admit the passage of a No. 8 catheter. The pre¬ 
paration was exhibited with microscopical appearances of the 
growth in section as made by Dr. Goodhart. Mr. Bryant 
said he believed the operation he had performed was a new 
one, and that it was applicable to not a few of the cases of 
stricture of. the descending colon. It had suggested 
itself to his mind from seeing cases of localised or 
annular stricture of the bowel which were free and movable, 
both in operations of colotomy as well as in the post¬ 
mortem room ; but the case read was the first in which he 
had put the suggestion into practice. He pointed out how 
these annular strictures were generally local diseases, and, 
consequently, how desirable it Avas that they, should be 
removed where possible. He suggested that the question of 
excision of the diseased growth should be entertained as 
soon as the diagnosis of the case was made, and that to every 
case of colotomy for chronic obstruction of the descending 
colon the possibility of being able to remove the diseased 
bowel by operation should be considered before the bowel 
is opened for a colotomy operation. He then showed how 
desirable it was that the question of excision or of colotomy 
should not be postponed till the patient’s powers were too 
feeble to bear either, as is now too often the case. He did 
not regard the operation he had performed as more serious 
than a colotomy in which the peritoneum was wounded.— 
The President remarked on the interest and importance 
of the paper, and the distinction from other cases where 
portions of the bowel have been removed, and the segments 
reunited. Mr. Bryant’s operation was less formidable, but 
fully effectual in affording relief.—Mr. G. POLLOCK thought 
the case redounded very much to the author’s credit. He 
was not aware of a similar case, and believed it to be the 
first in British surgery. Two or three years ago he (Mr. 
Pollock) considered this operation should be performed, 
and discussed it with his colleagues. In a case in which he 
had performed left colotomy he got below the stricture, 


which could be felt above, hut it was too hound down by 
adhesions for removal. A right colotomy was therefore done, 
and death ultimately took place; the long continuance of 
distension had produced a cracking of the peritoneal coat, 
a result he had often seen and one which could be obtained 
experimentally. In one case of stricture of the sigmoid, 
one like Mr. Bryant’s, the patient survived eolotomy two 
years and ten months, when he died from fatty degene¬ 
ration of the heart, and post mortem the disease was 
found to have very little extended, only a coil of small 
intestine had just become adherent to it. In this case 
he believed the removal of the stricture might have 
much prolonged life, had the cardiac conditions not been 
present. Mr. Pollock was sure that he had seen cases 
in which this operation might have been performed. — 
Mr. Cripps bad often thought of the same thing before, and 
so far as he knew, Mr. Bryant was the first to do it in 
this country, although last year it had been done in Ger¬ 
many, and Billroth acted on the same principle in excising 
pyloric stricture. All these strictures commence as a de¬ 
posit of adenoid growth in the submucous tissue. After a 
while ulceration and cell proliferation occur and a constric¬ 
tion takes place, and the disposition of the muscular fibres 
determines the annular form of the stricture. The malig¬ 
nancy of the disease lay not so much in the growth itself as 
in the locality attacked, and if removed there may be no re¬ 
currence. He suggested that in sigmoid strictures an incision 
should be made external to the rectus muscle, so as to expose 
the diseased part more fully than is possible in the confined 
space in the loin. In either ca«*e the peritoneum would have 
to he opened. The objection to re-uniting the divided bowel 
would be the risk of ftecal extravasation. — Mr. H. Majish 
mentioned the case of a woman fifty-four years of age sud¬ 
denly seized with symptoms of acute intestinal obstruction, 
so that the diagnosis of a constricting hand was made. The 
abdomen was carefully opened in the middle line, when 
the cause was found to be an annular stricture in the upper 
part of the sigmoid. The uncertainty of being able to remove 
the disease by lumbar incision is very great, and therefore 
knowing how limited the diseased condition in these cases 
is, the better course would he to open the abdomen, as Mr. 
Cripps had mentioned, which would probably give more suc¬ 
cessful results than Mr. Bryant’s plan. He followed Mr. 
Pollock in urging early operations, for if the intes¬ 
tine be allowed to get over-distended the operation was 
certain to fail.—Mr. H. Morris quite agreed with Mr. 
Marsh and Mr. Cripps, that if the operation is to he intro¬ 
duced for all forms of stricture abdominal section was prefer¬ 
able, but in such cases as Mr. Bryant’s the colotomy 
incision was better, for it requires only one incision into the 
peritoneum, and the distended bowel adds greatly to the 
risk of faecal extravasation. In a case in which he removed 
a large part of bowel for intussusception, he was obliged to 
stitch the two ends together on one aspect, and to make 
an artificial anus in the front of the abdominal Avail.— 
Mr. Bryant, in reply, said that he felt it best to adhere te 
the lumbar incision, the oblique one he published admit¬ 
ting of more space than the ordinary colotomy wound. 
Thus at least four or five inches of the descending colon 
can be dealt with in the dead subject, and more than that 
in the living. It must also be borne in mind that nine-tenths 
of the strictures are in the descending colon and the rectum ; 
and of the former the majority involve the sigmoid and splenic 
flexures. If the part is movable, it can he excised ; the 
operation is not possible when there are adhesions, and that 
would he an objection to opening the abdomen in front. 
The question should be excision, if practicable ; colotomy 
where excision is not feasible. 


CLINICAL SOCIETY OF LONDON. 

Excision of the Spleen.—Nephrectomy for Tuberculous 
Pyelitis. 

The ordinary meeting of this Society was held on Friday r 
March 24th, J. Lister, Esq., F. R.S., President, in the chair. 
The cases related were of considerable interest, and raised 
discussions on the important subjects of splenectomy and 
nephrectomy, and the cases in which the operations are 
justifiable ; the discussion on the latter subject will be con¬ 
tinued at the next meeting. The following living specimens 
were also shown: two cases of sponge-grafting, by Mr. G 
Macnamara ; case of carbuncle of the lip, by Mr. Clutton; 
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tnd a case of spina bifida cured by injection of iodine, by 
Mr. A. Pearce Gould. 

Mr. Warrington HAWARD related a case of Splenectomy. 
The patient, a woman aged forty-nine, had usually enjoyed 
good health, and had never suit’ered from ague or any inter¬ 
mittent fever. The catamenia had ceased three years. She 
hail been married seven years, but had not had children. 
For eighteen months she had suffered pain in the left side of 
the abdomen, and for ten months had been aware of the 
presence of an abdominal tumour, which had been steadily 
increasing in size, and which caused her distress only by its 
weight. When admitted into St. George’s Hospital she was 
a rather stout woman of good complexiou, not looking at all 
an;eniic : and although the number of the white globules of 
the blood was increased, she showed no other sign of leuco- 
eythremia excepting a greatly enlarged spleen. The spleen 
occupied the greater part of the left side of the abdomen, and 
extended from the loin to three inches beyond the middle line 
in front, and from the ribs to the groin. The tumour was 
firm, well detined, and moderately movable; it produced great 
discomfort from its weight, and a dragging sensation when¬ 
ever she moved about. There was no other glandular enlarge¬ 
ment, and the rest of the viscera were healthy. She had no 
palpitation nor dyspmea, nor had she suffered from hainor- 
rhage. The temperature, pulse, and respiration were natural, 
and the urine was normal. It was decided to remove the 
spleeD, and for this purpose Mr. Haward made an incision in 
tne middle line of the abdominal w T all, extending from two 
inches below the xiphoid cartilage to within two inches 
of the pubes. The enlarged spleen at once presented, and 
was found free from adhesions. In endeavouring to tilt up 
the lower end of the tumour a rent occurred at its upper 
margin from which free luemorrhage took place for a moment, 
but the bleeding was speedily arrested by the pressure of a 
sponge upon the torn part. The vessels at the hilus were 
enormously enlarged ; they were clamped and ligatured, after 
which those of the gastro-splenic omentum were secured by 
passing an aneurism needle threaded with silk through the 
membrane, and tying it in several separate portions. The 
connexions of the spleen were then severed, and the organ 
removed without further difficulty. Carbolised silk was 
used for the ligatures, and the only Ineuiorrhage of any 
consequence was that which occurred from the rent in the 
spleen. While the wound was being closed the patient 
suddenly became profoundly collapsed, but was revived by 
artificial respiration and the subcutaneous injection of 
ether. Five hours after the operation vomiting commenced, 
and persisting with great frequency, rapidly exhausted the 
patient, who died in the evening of the day of the operation. 
The spleen presented the appearances of simple hypertrophy 
both to the naked eye and microscope. At the autopsy no 
disease of any organ other than the spleen was discovered. 
There had not been any bleeding after the closure of the 
wound, but the abdomen contained a little thin blood-stained 
fluid. With the exception of slight eccliymosis in the imme¬ 
diate neighbourhood of the wound, the peritoneum and abdo¬ 
minal viscera showed no sign of injury. The indications for 
and against the operation were considered, and it was poiuted 
out that although there was an increase in the white cor¬ 
puscles, of the blood, the patient did not show any of the 
other signs of leucocythamiia excepting the large spleen, 
there was no sign of amemia or tendency to haunor- 
Juage, and, indeed, the condition of the blood would not 
have been suspected except on microscopical examination, 
j e result was not caused by hiemorrhage, which is 
»e chief danger in such cases, but seemed to be due rather 
d K 8eVere disturbance of the great sympathetic plexuses 
old * 1 ? onser i uent shock and vomiting. The paper con- 
u eu with som e remarks upon the method of operating.— 
U\ '\~ rh -' U - hS ^Mackenzie was very glad that this oppor- 
1,1 > ot discii^ing the propriety of removing the spleen in 
i VVlni4 * p had ar i s en. The results of removal of the 
&? u buherto had been most unfavourable. He recently 
u ,; 0 - man sent to him with an enlarged spleen, 

corm*! i !° (>rl Contained one white to seven or eight red 
to hoi 8 ’ ^ ier «3 was amemia, and trdema. He was unable 
tr t ° out *n v hope of recovery or cure from medicinal 

n) Jent ’ aD( * ^’ben the question of operation was proposed, 
^ c . ce Dt;ed its rink with the chance of cure. He 
th e can» f v ^rimitted into the London Hospital under 
iron ami » a **• ^ eeve3 J be was put under treatment by 
Puscles - S ° 0( * » bis condition improved ; the white cor- 

00 to 70 ire novv ’ one to seventeen red, and the red corpuscles 
* cerx t.; the oedema less. The young man knows 


that the operation has never yet been successful, but he still 
wishes for the operation; quite recently, however, he became 
worse with <edema and change in the retina. As the disease 
left to itself certainly proves fatal, are there no cases in 
which operation is justifiable ? If the primary cau^e of the 
disease is enlargement of the spleen, removal of the organ 
seems justifiable and hopeful in the very early stage.—Mr. 
Clement Li; c as suggested that if the disease is a mere 
hypertrophy of the spleen, an operation which would lessen 
the blood supply might do good. Ligature of the femoral 
artery has done good for Barbadocs leg, and ligature of tho 
splenic artery must be far less dangerous than removal of 
the spleen, and it also might he useful.—Mr. Kekvks said 
that before Mr. Collier’s table appeared in The Lancet, he 
had found that about one-fourth of all the cases of sple¬ 
nectomy had recovered. This table at lirst made him waver 
in his intention to remove the spleen in Dr. Stephen 
Mackenzie's case. Hut. on analysing the cases he found 
those that died were old. This form of splenic disease is 
very common in the lower animals, and veterinary surgeons 
might afford great Help by operating upon animals in the 
early stages. He had thought of ligature of the splenic 
artery, hut feared the va^a brevia were not sufficient to 
nourish the organ. He thought that the mortality of the 
operation hitherto was possibly partly due to the late stage 
of the disease at the time of operation.—Dr. Goodhakt 
said that from the side of morbid anatomy the excess of 
leucocytes in the blood seemed to increase the risk of opera¬ 
tion. At post-mortem examinations the leucocythmmic 
blood-clots are very feeble, although the proportion of white 
to red corpuscles is not more than one to six. When fever 
arises in this disease the blood is apt to soften down, and de¬ 
generate into pus, and for these two reasons such cases were 
very unsuitable for such a grave operation.—Dr. Marcet had 
excised the spleen of a dog some years ago, without any 
ill ellects ensuing, and some years after, when the animal 
died from some unconnected cause, no changes were found 
at the original seat of the organ.—Professor Lister was 
much disappointed at the fatal result of Mr. Haward’s case, 
especially as the danger of haunorrhage had been success¬ 
fully overcome, the death being tine to shock. Had 
chloroform instead of ether been given, death would have 
been ascribed to the amrsthetic. He feaied that the ligature 
of the splenic artery in a ease of large spleen would he 
very difficult. It was a very good suggestion to test 
the ellects of ligature of this artery, and also removal of the 
enlarged spleen in early stages, in the lower animals.—Mr. \V. 
IlAWARD had not planned the operation for the cure of 
leucocytha'mia, but for the removal of a troublesome ab¬ 
dominal tumour. The examination of the blood altered 
the circumstances, but then he had not Mr. Collier’s sta¬ 
tistics or he should not have consented to operate. How¬ 
ever, he regarded the absence of evidence of physiological 
change in the blood as of favourable omen. The death was 
not from hieinorrhage, although for a moment the bleeding 
was very free, nor was there auy difficulty in arresting this 
haemorrhage. Ligature of the splenic artery would l>e very 
dillicult when the spleen is large. In many cases the 
spleen has been removed with safety iu animals ami man. 
The question to be decided is whether it is a justifiable 
operation in even the early stages of leucocytlnemia. 

Dr. Goodhakt and Mr. Golding Bird read notes of n 
case of Nephrectomy for Scrofulous Kidney. The pat ient was 
a man who had sutlered from symptoms of renal affection for 
fifteen mouths prior to his lirst coining under observation. His 
emaciated state and generally cachectic condition, combined 
with the pvtiria and the right lumbar pain from which he 
sutlered, pointed at once to a scrofulous pyelitis ou the 
right side. All the other viscera were healthy. Combined 
abdominal and lumbar palpation on the right »ide proved the 
presence of an elastic tumour iu the site of the kidney. It 
was tender, and was found on carefully" watching it that it 
varied in size inversely as the hulk of the pus found in tlie 
urine. After due consideration it was agreed upon by the 
authors that active steps should he taken to a fiord relief ; 
their reasons were founded upon the almost, universal ten¬ 
dency of these cases rapidly to go to the bad, the proved 
inetficacy of medicines to arrest the progress of the disease, 
the fact that tho disease at least at lirst is local, and that it 
is only later on that other orgaus become infected and 
diseased. It was further agreed that in the patient’s 
then condition anything palliative, even in the way of 
tapping the swelling, would he hut loss of time and 
making demands on his strength to no purpose. No- 
X *2 
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phrectorny was therefore performed; the whole of the 
kidney was removed, after tapping it, in order to first 
diminish its bulk, through a vertical lumbar incision. It 
weighed ten ounces, and was a characteristic specimen of a 
scrofulous kidney. Soon after the operation extreme 
collapse supervened, from which the patient never rallied. 
At the inspection the right urinary organs and the Madder 
were the only parts diseased, the latter, however, not irre¬ 
coverably so. While the gravity of the operation alone 
might account for the deat h, yet ic was noticed that the pulse 
did not fail during the operation, either on the necessary 
manipulation of the adrenal imr at the ligature of the 
pedicle. The collapse supervened at once on returning the 
patient to bed, and the possibility of the carbolic acid of the 
spray being absorbed by so large a raw surface, ami in such 
close proximity to the large lymphatic sac or peritoneal 
cavity, was suggested in explanation of the fatal ending of 
the case. At the operation it was found impossible to free 
the upper end ot the kidney until a portion of the 
twelfth rib was excised ; this was done subperiosteally, 
and it was afterwards found that the pleura was not 
in any way injured by this procedure.—Mr. Clement 
Lucas said that the incision used by Mr. Holding Bird 
was that which he had himself employed ; and he 
thought it gave most room. He considered the point 
raised by Dr. Good hart and Mr. Holding Bird, as to the 
advantage of preliminary nephrotomy, was a good one. In 
his own case, the patieut had the kidney cut into six years 
before the organ was removed. In that case he tied the 
ureter before ami independently from the vessels ; the ureter 
was very much thickened. In Mr. Holding Bird’s operation, 
which he witnessed, the excision of the rib certainly appeared 
necessary. The patient had an injection of morphia after 
the operation ; and it was worthy of discussion how far these 
patients can bear morphia. In two cases he had seen patients 
die from the combined effect of the operation, chloroform, and 
morphia; and now he never gave an opiate until the effects 
6f the chloroform had quite passed olF. llis own patient is 
at the present time in good health.—Mr. Rickman Godlke 
thought there was great risk of wounding the pleura in 
excising the last rib ; for the pleura descends as far as the 
ligament-urn arcuatum externum, which is a good deal below 
the vertebral end of the last rib. In this case the prostate 
was also tuberculous ; and probably that could have been 
detected if searched for. He thought it unwise to operate for 
strumous kidney unless the entire disease could be removed. 
—Mr. MORRANT Raker referred to his own case of nephrec¬ 
tomy, in which he first cut down on to the kidney and put 
in a drain and tried to get the organ to shrink. Rut so far as 
ho could judge that operation did very little good ; for there 
was almost the same amount of pus iu the urine as before. 
The nephrectomy was made much more ditlicult by the 
nephrotomy, as the parts round the kidney were so matted 
together. He saw the child lately when attacked with some 
fever ; she died, but not directly from any etlects of the opera¬ 
tion, although the want of one kidney may have made her less 
able to withstand the poison of her febrile attack. The urine 
when la.st seen was quite healthy. He would he glad to know if 
the President consiuered the exposure of such a wound as is 
made in this operation for a long time to the carbolic acid 
spray was atteuded with danger of carbolic poisoning.—Mr. 
Thos. Smith said it was very rare to find strumous disease 
limited to one kidney. Among the large number of 
specimens of strumous pyelitis in young children he had 
seen, he had never in a fatal case met with the disease in 
the kidney without affection of the ureter or prostate, 
probably the other kidney and possibly also the urethra. 
And if the surgeon 'waits till his interference is required 
be probably lias waited too long, ami his operation 
will be too late to remove the whole disease.—Mr. 
Knowslky Thornton had recently had under his care 
a case like Mr. Holding Rird’s. He was induced 
to try nephrotomy first, and he opened the kidney 
six weeks ago, and evacuated putrid pus. The temperature 
rose very high for the first few days, but the woman im¬ 
proved for two or three weeks, and during that time he was 
able to estimate the condition of the other kidney, for the 
urine was quite normal. He had three times opened the 
kiduey from the loin, once removed it through a median 
abdominal incision, and twice through Langenbuch s incision 
through the belly on the outer side of the rectus, and he 
had found that by this incision the hmmorrhage was less, 
that the kidney was easily exposed, and the vessels at once 
laid bare and easily ligatured. Previous nephrotomy no 


doubt adds greatly to the difficulty of nephrectomy. He 
rendered his sinus aseptic by injection of iodine. In his 
last case the ureter was thickened all down to the bladder, 
and as it seemed to be dangerous to leave the end of 
the ureter in the belly he clamped it, and brought it 
out at his incision. He surrounded the stump with 
strong iodine, but as soon as its end became a slough 
it became putrid, evidently from some infection from 
within. A previous loin-wound is very convenient for pur¬ 
poses of drainage ; but, oil the whole, he thought it 
gave the patient a much better chance to do nephrectomy at 
once, and through Langenbuch s incision; he had performed 
more than two hundred operations upon the abdominal 
cavity, some lasting from one to three hours and a half, 
without having seen any ill results from the carbolic spray. 
—Mr. Clement Lucas remarked that in his and some other 
cases the passage of pus continued for months after the re¬ 
moval of the kidney, and then ceased entirely.—Dr. Barlow 
considered that the relative merits of nephrotomy and 
nephrectomy would have to be settled by experience rather 
than by a priori evidence. Not unfrequently scrofulous 
pyelitis may he found quite limited to one kidney. He had 
had a case operated on by Mr. Con per. It was a girl, 
aged eleven, who was passing a great, quantity of pus, but 
the disease was considered to be limited to one kidney; that 
kidney was excised, and the child was now in good health. 
—Mr/ Barker said that in one case certainly the removal 
of the last rib was fatal, for tbe patient suddenly became 
cyanosed and died, apparently from collapse of the lung; 
but in many cases the rib can bo removed without 
wounding the pleura. Quite recently he unintentionally 
removed the end of the last rib in cutting down on to the 
kidney, and in enlarging the wound he cut between it and 
the eleventh rib, ami no ill result followed; in this case 
no doubt he might have safely removed the rib.—Mr. 
Reeves had twice explored the kidney from the loin, and 
having seen other surgeons operate, he thought it was quite 
possible to remove even large kidneys without excising the 
last rib, although possibly that was justifiable in Mr. Holding 
Bird’s case. He had found it very useful to pull up the rib, 
by which means he got much more room. Quite recently 
he saw Dr. lleywood Smith remove a large cyst of the 
kidney through an abdominal wound, and he was sure that 
it would have been very difficult and dangerous to do it 
from the loin. When done through the loin, he preferred 
the oblique incision ju9t above that used for colotomv.— 
Prof. Lister was very much interested in hearing *Mr. 
Thornton’s description of his means to make an abdominal 
operation aseptic after a septic lumbar incision. He bad 
bad his first experience of renal surgery quite lately, in the 
case of a young lady who for six years had occasional 
hsematnria, and lately had passed purulent urine. She had 
become much emaciated. In the uncertainty of diagnosis 
he made a renal exploratory incision. On puncturing the 
kidney pus escaped, and no stone was found; an opening 
was cut into the kidney and putrid pus in quantity escaped, 
and the finger felt several communicating cavities in the 
kidney. The cavity was washed out with chloride of zinc, 
a drain inserted, and the wound sewn up and dressed with 
eucalyptus gauze. The patient was so reduced that it was 
not thought right to proceed to nephrectomy at once. He 
had repeatedly found that an abdominal abscess containing 
very fetid pus may, if treated antiseptically, follow the same 
course as au aseptic abscess. Thus iu a case of large lumbar 
abscess with pus of very putrid nature and with a faecal 
odour, which was treated antiseptically, only a serous oozing 
was noticed after the operation. Bacteria were found in the 
letid pus, but not afterwards, and it seemed as if they could 
only llourish in fetid pus, and perished in the llow of healthy 
serum. The eucalyptus gauze tries the kidneys far less 
than carbolic acid. His patient has done well; the appetite 
is good ; discharge only serous, and rapidly diminishing ; 
wound for the most part healed. So far as that case goes 
it is decidedly in favour of nephrotomy. For even if it l>e 
a tubercular kidney (and not simply a renal abscess), and 
has to be afterwards removed, the nephrotomy lias given the 
patient her only chance of life, for it has enabled herto recover 
strength and condition before the more serious operation. 
He had never seen reason to suspect the spray as the cause of 
the death of the patient in auy operation, however long.— 
Dr. Goonn art thought that scrofulous kidney is certainly 
local to begin with, and the disease spreads down the ureter 
to the bladder, and up the other ureter to the other kidney. 
Thus, he had recently seen an autopsy where one kidney had 
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been Ion" affected, and the other only showed signs of com¬ 
mencing disease. It was not an objection to the operation 
to leave some of the diseased structures behind, as Mr. 
Lucas’s case showed.—Mr. Golding Bird was glad Mr. 
Lucas had reminded him of the morphia. When the man 
was returned to bed he became very restless, and then he 
gave him a quarter of a grain of morphia subcutaneously. 
Although the man died with small pupils, he felt sure the 
morphia was not the cause of death. He did not remove the 
whole rib, hut only the middle of it, and that subperiosteally. 
The focus of disease in the prostate was not larger than a 
pea, and the other kidney was found quite healthy. 

The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 


Extirpation of Myeloid Sarcoma and Melanotic Sarcoma 
v'ithont Recurrence .— Treatment of Chronic Dysentery 
by Enemafa of Nitrate of Silccr.—Atrophy of the Brain 
in Imbeciles. 

A meeting of this Society was held on March 20th, the 
chair t being taken by the President, Mr. Francis Mason, 
who exhibited a man aged sixty-eight, from whom Mr. 
Mason, in 1874, had removed a myeloid sarcoma of the 
septum nasi in three operations, the first by the polypus 
forceps; the second, three weeks later, by excision through 
the side of the nostril; and the third, three mouths after¬ 
wards, by reopening the former cicatrix and dividing the upper 
lip in the median line, and a portion of the inner surface of 
the lip inwardly ; the growth was also excised. There had 
been no recurrence. Mr. Mason also mentioned a case of 
melanotic sarcoma of the right cheek, operated on in 1872. 
The submax illary glands were so extensively involved that 
it was found impossible to remove all the disease. There 
w>is no recurrence of the growth, death taking place in 1880 
from some other cause. — Mr. Buti.in would not draw too 
sweeping conclusions from such cases, many of which gave 
disappointing; results, varying with the site aud the tissue in 
which the tumour occurred. Central sarcoma of the bone, 
like the first, related, was much less malignant than periosteal 
sarcoma. The second case was not parallel to the lirst; the 
glaudular implication showed its carcinomatous nature. 
Instances have been known of enlarged glands subsiding after 
removal of malignant disease of the tongue ; in some cases 
the injury done tfy the operation may set up inflammatory 
processes in the glands of salutary tendency. 

Hr. 8. Mackenzie read a p>aper on the Treatment of 
Chronic Dysentery by Voluminous Enemata containing 
nitrate of silver (the paper will be published in The 
Lancet). — The President asked whether the author 
recommended washing out of the bowel before giving the 
enema.—Dr. Cut.limore approved the method; he had 
toed injections containing nitric acid. In a case treated in 
lhirmah, of two years’ standing, large injections of warm 
water were successful after the failure of other measures. 
Fried fish was of value as diet, and he had found good 
results from benzoin in acute dysentery.—Dr. Rogers had 
found injections of charcoal and opium, with red gum given 
by the mouth, of great service.—Dr. DE IIavilland Hall 
finked whether the patients were urged to retain the cncrna. 
He had tried this treatment with children, but with only 
moderate success, aud had found extract of bael and con¬ 
fection of bad of service.—Dr. GlLBART Smith asked how 
long should the enema be retained, and whether the injec¬ 
tion of perchloride of iron, retained by means of a sponge, 
would not be safer ! It was a plan he had found to succeed 
in the diarrluca of phthisis.—Dr. Mackenzie, in reply, 
said he washed out the bowel only when scybala were 
present ; that he spoke only of chronic dysentery; that in 
most cases the injection is returned at once ; and the after- 
injection of salt, as practised in two of his cases, was un¬ 
necessary. The use of a sponge might incite harmful peri- 
8tal>is. 

Dr. Fletcher Beach read a paper on Atrophy of the 
Brain in Imbeciles, Two forms are spoken of by writers. In 
the one there is incomplete development; in the other lo-s 
ot nerve tissue previously present. Mierocephalic imbeciles 
are examples of the first class. Microcephaly may be general 
or partial; some portions of brain may be too small or 
altogether absent; he had seen convolutions of certain parts 


much reduced in size from non-development, the remaining 
portion being too large or normal. Theocdpitul lobes are 
often arrestedin growtli in mierocephalic cases, aud the corpus 
callosum may be shortened posteriority or he absent. 
Usually, however, microcephaly is general, and the defect 
consists in the smallness of the hemispheres. In two ca**e* 
related by him at the Congress last year the brains weighed 
7 oz. and 20.1 oz. respectively, and lie bad seen others since 
weighing 20j oz. and 2D oz. The cerebellum in microcephaly 
is relatively larger than normal, being often in the proportion 
of 1 to 3 or 1 to 4, instead of 1 to 8. Illustrative cases were 
given, and the fact that the brain tissue sull'ered in quality 
as well as quantity was pointed out, microscopical speci¬ 
mens showiug deficiency in cell process and protoplasm. The 
second form of atrophy appeared in various forms ; the most 
interesting being atrophy of one side of the brain with co¬ 
existent atrophy of the limbs on the opposite side of the 
body. This kind of disease seemed to be caused by chronic 
meningitis or inflammatory processes in the cortex before or 
afterbirth. Cases were related, the usual characteristics 
being thickness of the cranium, opacity and thickness of ttie 
membranes, ellusion of serum into the subarachnoid space 
and sometimes into the ventricles, with atrophy of one hemi¬ 
sphere, including the corpus striatum and thalamus, and 
atrophy of the cerebellum and cord of the opposite side.— 
The ^RESIDENT asked as to the influence of consanguinity, 
and whether in those cases the palate was arched, or the 
thyroid enlarged. Had the use of forceps during delivery any 
share in their causation i —Dr. ( ill.BART SMITH had seen two 
cases of deficiency of one side of the brain, with thiuningof 
the skull. Was pressure of the skull tried as a means of 
diagnosis?—Dr. 8. Mackenzie said that the practical point 
was the mode of causation shown hv Dr. Beach to consist in 
inflammation of the vascular parts of the encephalon, causing 
atrophy of the deeper structures. The stre-s of the lesion 
falling on the hinder parts of the brain, the seats of higher 
faculties, which are late in attaining their full development, 
therefore suffer more from causes originating after birth 
than the earlier developed parts. — I>r. Beach, in reply, 
said that only two per cent, of cases of imbecility are 
accounted for by cousin-marriages. Though arching of palate 
is found in these cases as well jus in sane people, its presence 
may be taken to prove the congenital natme of the state. 
Goitre is not always an accompaniment ; in some cases 
fatty tumours occurred in the neck with or without goitre. 
Open sutures arc found in some cases ; therefore synostosis 
is not the cause of the lesion. The use of the forceps was 
not shown by recent observation to be a cause of imbecility ; 
a prolonged labour was more dangerous. He had not seeu 
any cases with thinning of the skull. 


THE ST. GOTHARD PARASITE IN INDIA. 

To the Editor of Tins. Lancet. 

Sir,—B y this mail Professor J. F. P. McConnell informs 
me that he has discovered Dochmius duodcnalis in Calcutta, 
and it seems that the parasite is by no meins uncommon in 
India. Although there will be no astonishment at this 
announcement, yet the lind adds largely to our knowledge 
of the geographical distribution of this injurious parasite. 
Professor McConuell states that the worm is by no means 
coufined to the upper division of the small intestines ; on 
the contrary, the majority of the specimens were removed 
from the mucous membrane of the jejunum. They were 
firmly fixed to tHe gut. As Professor McConnell found the 
parasites in a large number of post-mortems, in cases whero 
the victims, who are natives, died of many different diseases, 
lie docs not feel justified in stating that they were the solo 
cause of death in any case. In many patients he admits 
that amemia was the prevailing feature, but attributes this 
rather to dysenteric aud malarial complications. His inves¬ 
tigations supply many other interesting details, which will 
doubtless be published in due course. 

I am, 8ir, your obedient servant, 

March, 1SS2. T. SPENCER COBROLD. 


CiiAiHNT.-cnos.q Hospital.— The Duke of Edin¬ 
burgh, President of the Uharing-cross Hospital, will preside 
at the festival dinuer in aid of the funds of the institution, 
to be held on April lUth at Willis a Rooms. 
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The important meeting held at the College of Physicians 
on Tuesday last, to found an Association for the Advance¬ 
ment of Medicine by Research, is the outcome of two 
recent events—the meeting of the International Medical 
Congress, at which the absolute necessity of the experimental 
method for the advancement of medical knowledge was 
made so abundantly apparent; and the prosecution of 
Dr. Ferrier, which demonstrated the unreasoning persecu¬ 
tion to which British experimenters arc subjected. Months 
have elapsed since the movement then started took shape, 
but the time has been busily and well spent by a few earnest 
men, and the result is the formation of what ought to be 
the most important Association for the Advancement ot 
Medicine ever founded. It is impossible to forecast the 
work that will be done by it, although we may form some 
estimate of what it may endeavour to accomplish. And when 
we attempt this estimate, and try to ascertain what the 
formation of such an Association really means, we are at 
once struck with the difference between it and any of the 
existing medical societies and associations. It docs not 
exist for any political, social, or purely educational pur¬ 
poses, nor for any direct advantage of medical men them¬ 
selves, but purely and simply for the advance of medicine by 
research. It may be asked, What can an association do to 
promote scientific research? The actual work of research 
must be done by individual workers. True, but their efforts 
maybe stimulated, guided, or restrained by the co-operation 
of a body of men specially titled to appreciate their aims and 
advise them in their procedure. And while the Association 
may be able to do much by its direct influence upon the 
profession, it may do more by its influence upon the public. 
By exaggerated statements, and fictitious appeals to an ex¬ 
cellent sentiment, a false feeling has been excited in some 
quarters which renders medical research in many cases diffi¬ 
cult, in some even impossible. A thoroughly representative 
association, such as this is, cannot but have great weight 
with the more intelligent part of the general public. 

There are some features in the Association which are of 
specially hopeful omen. The first of these is the co-operation 
of men distinguished in all branches of science with workers 
in medicine. We are all willing enough to admit the 
close dependence of medical science upon other sciences, 
but never before has there been such a practical ac¬ 
knowledgment of the fact. This must tend to widen 
the scope of researches undertaken by, or carried out 
under the auspices of, the Association; and it will be a 
means of communication between physicians and other 
men of science that cannot fail to widen the interest 
each feels in the work of the other, and to bring to bear 
upon medical problems the rich stores of information gathered 
in other lields. It is also noteworthy that this Associa¬ 
tion is formed for the advancement of medicine by research, 
—not by research and observation, still less by observation 


alone. This is a distinctly new departure. It is a formal 
declaration that it is by research that we may now hope 
to advance our science. While not ignoring the fruits 
of observation, the formation of this Association is a 
practical assertion that there is a better method from 
which greater results are to bo expected, and which 
must he deliberately aud persistently pursued. Not less 
encouraging is the broad basis on which the Association is 
to work. It is not to be interested in one form of research 
only—for instance, it is not to protect vivisectors alone; but 
its aim is to assist and stimulate every kind of research, 
physical, chemical, or vital, which has any bearing upon 
medicine. The best evidence that much is to be hoped for 
from this Association is the spirit that evidently animates 
the leaders of the movement. There is no sign of vindic¬ 
tiveness, of opposition to existing laws; it is emphatically 
not an anti-society, and not marked by any narrow party 
spirit. The profession is not asked to agitate for the repeal 
or amendment of any law. Existing law’s are to be com¬ 
plied with and used, aud their effect upon scientific research 
carefully watched and exactly defined. 

The work undertaken by this Association is as difficult and 
delicate as it is important, aud we would echo every word 
uttered by Sir W. Jenner and Sir Risdon Bennett on this 
point. The Council of the Association, upon wdiom all this 
labour will devolve, w ill need all the discretion which even 
age can bring to enable it to steer clear of the many daDgers 
in its path. We may expect to see its first efforts devoted 
to the publication of carefully prepared information on the 
need of the experimental method, its advantages, the benefits 
that have already resulted from it, and the work yet 
awaiting it. It is no easy matter to accomplish this task in 
a worthy manner. But from the tone of the meeting of 
Tuesday last it is evident that the Council may rely upon 
the aid of the very best men, not only among ourselves, but 
iu all branches of science. It is hoped that Sir James 
Paget will be appointed by the Council its vice-chairman, 
and, as this officer is by the rules of the Association eligible 
for re-election, it ts desired to secure his services in a some¬ 
what permanent way. If this arrangement can be carried 
through it will be an important step towards securing the 
success of the Association. 

We must refer to the account contained in another 
column of the meeting held at the College of Phy¬ 
sicians for the full particulars of the Association, and 
will now only claim for it the sympathy and co-opera¬ 
tion of the whole body of the profession. 


The residence of H.R.H. the Duke of Connaught at 
Bagshot Park furnishes an additional illustration of the 
peculiarities which attach to British mansions as a rule, 
whether big or little, royal or plebeian, and the building 
thereof. Happily this illustration is shorn of the disastrous 
consequences which have too frequently accompanied previous 
illustrations, and of which the most melancholy example rests 
with the Royal Family. Designers, constructors, aud pro¬ 
prietors, with few exceptions, hold to the traditional belief that 
a house is built to live in, and so long as it pleases the eye, 
shuts out wind and weather, and meets the convenience mil 
comfort of the occupier, there is nothing more to be sail. 
The conception that the house may be so constructed as to 
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facilitate the death of the occupier, and bo promote the early 
closure of the life it was intended to prolong and protect, ia 
of too recent an origin to have spread widely among, or im¬ 
pressed deeply, house-builders. Experience shows this, and 
proves how slowly the knowledge is being acquired by the 
persons who are most responsible for house designing and con¬ 
struction. The habits and trade customs of several professions 
and occupations have to be unlearned before the conception 
of the house as a means of premature death can be fully ac¬ 
quired and acted upon. A short time ago the house, as a 
combined product of the architect and the builder, alone 
entered our minds, and the proprietor had no higher con¬ 
ception of his relations to it than paying the money required 
on the architect’s certificate. But now another view of the 
subject is beginning to obtain, and it ha9 to be recognised 
that the hidden parts of the house require as much skill in 
their design as the more obvious parts of the construction, 
and that as things go at present these hidden things, if they 
are to be dealt with properly, require special skill and special 
training; that the architect, indeed, requires to be supple¬ 
mented by the sanitary engineer, and that, in fact, the 
architect who is not also a sanitary engineer is not fully 
competent to perform his avowed work. 

This time will no doubt come, but in the present transi¬ 
tion stage from the dark era to the more enlightened age 
we look for, the householder is apt to be victimised by the 
traditional practices of the several hands into which he fall?, 
and especially by himself, in selecting or constructing a 
house. Of this Bagshot Park mansion is the last glaring 
example. The house has no doubt lent itself admirably to 
the convenience and comfort of the occupiers, to the deco¬ 
rative painter, to the upholsterer, and generally, to em¬ 
bellishment, but at the best it was an ingeniously contrived 
architectural retort, holding within its walls the most hurt¬ 
ful products of the effete matters apparently cast forth from 
it, but in reality hidden within it, and free to produce 
their maleficent effects everywhere within the walls. This had 
been partially foreseen at the time of the construction of the 
house, but the impression made then was not so deep as to 
have led to a skilled inspection of the sanitary arrangements 
before the Dnchess entered upon residence. And this leads 
to our first general observations on this subject. The indif¬ 
ference of house proprietors and householders to this subject 
is astonishing. It is the rare exception, not the rale, to have 
the sanitary arrangements of a house, even when built at a 
time when these matters received little attention, examined 
by a skilled person, before it is occupied. Such an examina¬ 
tion ought to be regarded as requisite for every house, small 
or great, unless the local authority can bear testimony to it, 
and, in regard to large mansions, ought to be entrusted to a 
qualified sanitary engineer. How frequently would an in¬ 
spection of this kind furnish an escape from serious sickness, 
if not serious expense. House proprietors and house occu¬ 
piers, by avoiding this business-like procedure, have them¬ 
selves to thank most for defects in architects’ designs and for 
the structural shortcomings of builders. 

The architects, we arc glad to say, are giving much greater 
attention now to structural matters relatiug to the sanitary 
condition of houses than formerly. The remark made by The 
Times , a short time ago, with reference to this matter, 
that it would not be improved until an architect was hanged 


for derelictions as to drainage once a year, the choice of the 
architect to be so dealt with to be left to his fellows, could 
not with propriety apply now. The observation was made 
apropos of two instances, then fresh in mind, of two splendid 
new schools erected in the suburbs of the metropolis, in both 
of which serious outbreaks of enteric fever among the 
scholars marked the opening of the buildings. In the one 
the whole system of drainage ventilated through the water- 
closets into the dormitories, and in the other the whole 
system of lavatories in the dormitories was in direct com¬ 
munication with the vast cesspools of the establishment 

The builders, however, are the persons to be most dreaded 
in house-construction—that is to say, the “practical men,” 
practical being interpreted in the sense given to the word by 
the late Lord Beaconsfield, persons, to wit, who practise 
other people’s errors. It is difficult to say whether the 
builder’s prejudices or the workman’s customs are most 
dangerous. Both contribute, unfortunately, to the same 
result. Drains imperfectly laid or connected, or incomplete, 
or work not finished, and buried out of sight of an ordinary 
spection, are the most common defects. We have known 
a gas-pipe plugged by a twist of brown paper left beneath 
the wall-paper in an angle of the room; a steam-escape pipe, 
two inches too short, buried beneath the plaster, the defec¬ 
tive workmanship not discerned until much damage had 
been done for want of an outlet for the steam ; a dip-trap 
left incomplete from the withdrawal of the “dip’’slate, to 
the builder’s advantage ; builders whose highest conception 
of sanitary arrangements consisted in interposing S-traps in 
the drains wherever practicable, &c. In fact, the short¬ 
comings of builders and their workmen ia the sanitary 
arrangements of houses are almost inexhaustible, and such 
as would well-nigh drive to despair the sharpest clerk of 
the works. 

We believe, however, in reference to “ our houses,” that 
there is a better time coming. To this the various 
sanitary protection associations are giving important aid, 
and the “model by-laws” as to new buildings issued 
by the Local Government Board—the most complete set 
of regulations in existence as to what should constitute 
a healthy house — are being familiarised to every sani¬ 
tary authority in the kingdom. An individual must, in¬ 
deed, go out of his way to be wrong, if at the present 
time he can escape from a competent knowledge of what 
goes to make a wholesome house. 

We have more than once in these columns had occasion 
to insist upon the importance of the localistic view of Cancer 
as an encouragement to the surgeon in his endeavour to 
cope with this dread disease, and opportunities are con¬ 
tinually being afforded in the advances made by surgery 
for a reiteration of this doctrine. Pathology has enabled ns 
to define with fair accuracy the meaning of the term 
“ malignant.” It has taught us that there arc some forms of 
new growth, which from their position or their own disin¬ 
tegrating changes imperil life, yet do not infect the system ; 
they remain localised in the vicinity of their primary scat, 
and if capable of complete extirpation do not recur. There 
are others which infect neighbouring lymphatic glands, and 
seem to spend all their virus on them, seldom spreading to 
other regions. Others, again, with pronounced malignancy, 
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are more or less rapidly disseminated throughout the 
organism. We believe that all the facts regarding malig¬ 
nant growths may be explained on the hypothesis of their 
local origin, as was some years ago so strenuously insisted 
upon by Campbell de Morgan; and the deferences in 
degree and extent of generalisation depend as much upon 
the nature of the primary growth as they do upon the 
individual organism on which it is grafted. 

Taking, then, this doctrine as established, how can we 
explain the lamentably frequent failure of surgery to radi¬ 
cally cure the disease ? To this question pathology supplies 
an answer, borne out by clinical experience. Take the 
instanco of cancer of the breast. Excision is practised; a 
clean sweep is made of all the implicated structures and 
glands, as well as some of the apparently healthy sur¬ 
rounding tissue. One of several events may happen. No 
recurrence may take place, and a radical cure may be 
effected; but this is only too infrequent. In many cases in 
which it does take place, the new growth may be found to 
be of a simple non-infective character. Or there may be 
no local recurrence of disease; but sooner or later the 
lymphatic glands, disregarded at the time of the primary 
operation, become enlarged and cancerous, and may then 
be either removed or be so situated as to defy removal; 
whilst also internal viscera or the opposite breast may be 
the seat of secondary growths, and death ensue from such 
extension within a year or two of the first extirpation. The 
reason why this happens is that the disease has not been 
extirpated wholly, and this through no lack of judgment or 
bolduess on the surgeon’s part. Tissues that appear healthy, 
even to the microscope, may conceivably be already under 
the mysterious influence of the matcrics morbi generated by 
the growth of the primary disease; and if this may seem 
too extravagant a statement, it is certainly true of tissues 
that appear normal to the unaided eye. In this way only 
can the facts of local recurrence and recurrence in the 
lymphatic glands be explained. The same applies to the 
visceral metastascs. At the time of operating no indication 
at all may be given of the liver being infected, and yet how 
many cases of mammary cancer eventually present extensive 
secondary growths in this organ. How can this be ex¬ 
plained, except on the view that, even at the time when it 
appeared possible, and indeed in which it really was possible, 
to remove the primary disease, the liver was already in¬ 
fected, although a long interval—in some cases measured 
by years rather than months—might elapse before the latent 
germs manifest themselves in that organ. There is no need 
to apply the argument to all the other seats of secondary 
cancer, but it is not difficult to make the application, which 
seems to us to be a sound deduction from the pathology of 
these growths. 

This idea does not, of course, preclude the notion that in 
many individuals there may be an underlying tendency to 
cancer, whereby they are more liable to its excitation from 
comparatively trivial causes than others are: a tendency 
which may perhaps be explained by a local perversion of 
nutrition or a congenital defect of certain tissues transmissible 
from parent to offspring. It does not seek to explain away 
“ constitutionalism,” but aims solely at emphasising the 
relation between the primary source of the disease and its 
secondary manifestations. This, then, is the encouragement 


to bo derived by surgery from pathology—viz., to extirpate 
the local disease at the very earliest moment, so as to anti¬ 
cipate its generalisation; to remove as much tissue as 
possible within the region of the primary disease, going far 
beyond the limits of visibly altered tissue. There is nothing 
new in either of these principles, which are daily enforced 
by practical surgeons, and yet the ultimate issue is too often 
the same. 

There have been two papers read before our Societies this 
week that bear on this subject, and have, indeed, suggested 
the foregoing remarks. At the Royal Medical and Chirurgical 
Society Mr. Bryant communicated a case in which he had 
successfully excised a cancerous stricture of the colon through 
an incision in the loin, made with the object of colotomy, 
symptoms of chronic obstruction having lasted a long time, 
and practically complete obstruction for eight weeks. The 
diagnosis of annular stricture in the descending colon or 
sigmoid was made, and confirmed when the bowel was 
exposed. Finding that the gut had contracted no adhesions 
to the surrounding parts, and knowing the very local cha¬ 
racter of these cancers of the bowel, Mr. Bryant relieved 
the patient of the diseased mass, and has probably succeeded 
in effecting a complete cure. Colotomy alone would have 
done much : the obstruction would have been relieved, and 
the ulcerating growth, no longer irritated mechanically, 
would have proceeeded at so slow a rate as to have given 
but little trouble from its local extension for a long time ; 
but its presence will ultimately probably cause the patient s 
death from implication of the surrounding parts in the 
disease. Colotomy and complete extirpation of the ring of 
diseased bowel has done more—in faqt, has left nothing more 
to be done. The other paper was read by Mr. Pearce 
Gould before the Medical Society, and in it the principle 
was advocated not only of free extirpation of the diseased 
tissues in mammary cancer and of the implicated axillary 
glands, but also of those glands whicli, to all appearance, 
are healthy, but, from their close contiguity to the infected 
glands, may be on the verge of becoming themselves 
infected, and possibly are so. He quoted some striking 
illustrations of this, and we cannot but think that the pro¬ 
cedure he advocated is based on rational pathological 
grounds. The logical outcome must not, however, be dis¬ 
regarded. It means this, if it means anything, that in no 
case is it wise to leave behind glands which can be extir¬ 
pated, although they may present no evident signs of disease. 
It applies to cancers of the lip, tongue, penis, and other 
regions where the surgeon is enabled to remove the primary 
disease, but where glandular recurrences are so prone to 
occur, just as much as to the mamma. We say nothing of 
the practicability of such radical interference, and we are 
not unmindful of the fact that such glandular recurrence is 
not invariable, but we can see no hope for the complete 
extirpation of cancer—none, in other words, for its cure— 
until the stern pathological fact of glandular infection is 
recognised in all its significance by surgery. 

The Court for the Consideration of Crown Cases Reserved, 
in the case of the Queen v. Morby— the said Morbt being 
one of the Peculiar People convicted at tho Central 
Criminal Court before Mr. Justice Hawkins for the offence 
of manslaughter in feloniously causing the death of his 



ThkLAhobt,] 


THE PECULIAR PEOPLE. 


[April 1, 1882. 533 


child by neglecting to provide proper medical attendance- 
baa arrived at a decision of very serious import. The Court 
consisted of Lord Coleridge, Mr. Justice Grove, Mr. 
Justice Stephen, Mr. Justice Matthew, and Mr. Justice 
Cave. The Court determined to quash the judgment of the 
jury at the Central Criminal Court. It may bo in the 
memory of our readers that Morby was one of the Peculiar 
People, and that his family were affected with very virulent 
gmall-pox, of which one, a boy eight years old, died. All 
medical precautions were neglected, and not even a medical 
man was called in, on the ground that such measures arc 
opposed to Scripture — which, by the way, says very 
explicitly that the sick have need of a physician. If the 
action of the Peculiar People is consistent neither with 
Scripture nor with common sense and affection, it would 
seem to be not altogether contrary to law—at least, so the 
Court for the Consideration of Reserved Crown Cases has 
found. Lord Coleridge said that he and his brethren were 
all clearly of opinion that the conviction could not be sup¬ 
ported. It was not enough, he said, to sustain a conviction 
of manslaughter to show a neglect of the legal duty to provide 
medical aid. It is necessary to show that the neglect had the 
effect of shortening life, and as the medical witness in this case, 
who did not see the deceased during life, was not prepared 
to go so far, the conviction could not be sustained. Such a 
decision, arrived at in such a Court, may be considered to 
be final and binding. It may be accepted as law. So much 
the worse for the law. The Peculiar People will feel con¬ 
siderable security now in ignoring the duty of providing 
medical assistance for their children. The worse the cose the 
more secure will they be, for the more difficult will it be for 
a medical man, with the true modesty of science, to swear 
that the taking of medical advice would have saved or pro¬ 
longed life. It is not enough that in his judgment such 
would have been the probable result He mast be prepared 
t:> dogmatise and assert that it would have been the certain 
result, and this position in regard to cases not seen during 
life is not likely often to be taken. We may expect, then, 
that the Peculiar People will be more peculiar than ever, 
and that they will have many imitators in acting contrary 
to common sense, to affection, and to Scripture, to every¬ 
thing but law—at least, the law of the higher courts. 

It is terrible to think of the suffering to which this decision 
of the High Court may lead. It will be construed into a 
practical abandonment of the law that provides punishment 
for the parent who wilfully neglects to provide medical aid 
for his child, and cases will be multiplied in which suffering 
of all degrees and death itself will occur which might have 
been obviated if the judges had assumed that nob to seek 
medical aid in extreme circumstances of disease is legally 
to shorten or destroy life. 


A distinguished company, presided over by the Prince 
of Wales, assembled on Wednesday at Willis’s Rooms to 
celebrate the annual festival dinner of the Victoria Hospital 
for kick Children, Chelsea. His Royal Highness, in plead¬ 
ing for the institution, bore testimony to the good manage¬ 
ment and excellent arrangements which characterised the 
hospital, and called attention to the necessity which existed 
for the provision of an isolated ward for infectious cases. 
Over £2300 as subscriptions were collected or promised 
during the evening. 


Annotations, 

**N« quid nimis.” 

LORD DERBY ON HOSPITALS. 

On March 2oth the hospital recently built at Littlecros*, 
Lancashire, in connexion with the Bury Dispensary, was 
opened by Lord Derby with great Mat. His Lordship, after 
alluding to the gratifying circumstance that of the £13,000 
expended in the erection of the buildiug no less than £l(U)0 
had been raised by the working classes, referred to the com¬ 
pleteness of the arrangements of the new hospital, and made 
some remarks upon the nature and scope of hospitals, which, 
though they have for the most part been uttered before, 
have seldom been advanced with more directness and point. 
About hospital patients he said there was no question of 
imposition. When a man has broken his leg there is no 
doubt ho wants it set, and when a man is down with 
fever there is no question he requires hospital care and 
superintendence. Then there is the subject of indirect 
benefit which a well-managed hospital confers. Au institu¬ 
tion of that kind is a school of medicine and surgery. Such 
an institution gives opportunities for the study of diseases 
which cannot always be obtained in private practice. It 
helps to train those men on whose services we all rely in 
sickness, iu accident, and in old age, and it is no exaggera¬ 
tion to say that princes and peers, great capitalists and 
great employers, men who never set foot inside the wards of 
a hospital, except perhaps iQ the capacity of casual 
visitors, do nevertheless indirectly derive as great an advan¬ 
tage from these institutions as do the classes for whom they 
are maiuly intended. Then, again, the use of hospitals is 
not confined, nor ought it to be confined, to those who go 
there as applicants for gratuitous relief. The system of 
taking in paying patients, patients who can and who do con¬ 
tribute something to their maintenance, is one, he said, which 
has been growing in public favour, and which has strong 
reasons to recommend it. Some of these reasons his Lord- 
ship set forth in a plain and lucid manner, and he concluded 
with a suggestion that hospitals would never lack adequate 
support if all classes of the community, rich and poor alike, 
were properly impressed with the importance of contributing 
something towards their maintenance, inasmuch as all in 
various ways are benefited by the existence and work of 
such institutions. __ 

ACONITIA. 

The subject of aconitia, and its mode of preparation, con¬ 
tinue to excite much interest and discussion. Dr. Spring- 
muhl of Breslau, writing to a daily contemporary, states 
that Morson’s aconitia is not the real pure aconitia as made 
in the laboratories and chemical works of the Continent and 
in America, It differs, he says, both in composition and 
properties from the real aconitia, and is made by a process 
known only to the manufacturers. In its effects it corre¬ 
sponds, he thinks, to a concentrated extract of monkshoxl, 
representing the whole active properties of the plant. Dr. 
John Harley, in reply to these sweeping assertions, states 
that English manufacturers long ago succeeded in isolating 
the active principle of the acouite and in obtaining it in pure 
colourless, rhombic crystals, and that the German manu¬ 
facturers have so far been foiled in their attempts. 11 ither, 
he says, than admit a scientific defeat they have called their 
own preparation true aconitine, and that made in England 
pseudaconitine. That there should be this marked difference 
of opinion as to what we mean by a word in such common 
and constant use as aconitia seems well nigh incredible. 
But that the discrepancy docs exist is only too true, and the 
terms aconitia, aconitine, pseudaconitine, japaconitine, ami 
napellineare used by writers on the subject in the loosest pop- 
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flible way* The aconitine of one authority is the pseudaconitine 
of another, and vice versfi. There can be no doubt, we think, 
that Morson’s aconitia is prepared according to the Pharma¬ 
copoeia process; but whether it is made solely from aconitum 
napellus is quite another question. Dr. Harley, in his 
endeavours to correct Dr. Springmuhl, falls into a very 
palpable error. He seems to be labouring under the impres¬ 
sion that our English aconitia is a crystalline substance. It 
is true, in a paper of his on aconitia, he states that he used 
the pure crystallised alkaloids of Mr. Morson and of Messrs. 
T. and H. Smith of Edinburgh; but these were probably 
picked samples; and he should remember that our aconitia 
as sold commercially is now always amorphous; and that it 
is the aconitia made by what is called Duquesnel’s process 
that is crystalline. Dr. Spingmuhl expresses a fear lest this 
want of uniformity in the use of the terra aconitia should lead 
to serious consequences from the substitution in prescriptions 
of one form for another. His fear is not unfounded ; and it 
is well known to those who are practically acquainted with 
the subject that on the Continent several fatal cases have 
already occurred from this cause. The continuance of this 
controversy serves to emphasise the statement made only 
last week in our columns, that the whole question is still 
subjuclicc; and that statements respecting the properties, 
chemical or physiological, of aconitia, cannot be received 
with too much caution. _ 


ARMY RECRUITING. 

The annual report of the Inspector-General of Recruiting 
for the year 18SI shows the number of recruits who joined 
the army to have been 26,258, or 364 fewer than in the pre¬ 
ceding year. The reports by the officers commanding regi¬ 
mental districts as to the physique of the men enlisted, and 
those of the officers commanding battalions as to the recruits 
who joined their corps, are stated to have been most satis¬ 
factory. Of the latter 377 were objected to, and iu some 
instances were discharged as not likely to become efficient 
soldiers, but this number cannot be deemed excessive. 
There is no detailed information given iu the report of the 
Inspector-General as to the number of recruits examined in 
1881 from which those who joined were obtained, nor of 
their physical condition, but this is furnished as regards the 
recruits of 1880. It appears that in that year 46,108 men 
were medically examined, of whom 18,794 were rejected, 
being in the ratio of 407'6 per 1009. This was 45 per 1000 
above the proportion in 1879, and still more above the 
average of a series of years. The Inspector-General ob¬ 
serves that “ these figures show increased vigilance on the 
part of medical officers.” In that opinion we cannot 
concur. We believe the explanation of the increase of 
rejections to be that the superabundance of men desirous 
to enlist enabled greater strictness to be observed in carry¬ 
ing out the regulations in force as to the examination. 
In both 1879 and 1830 a sufficient number of recrnits 
passed into the service to keep the force up to the 
authorised establishment. A much larger number than was 
required for this purpose having presented themselves, it 
was necessary to take only the most eligible; in fact, it be¬ 
came a sort of competitive physical examination. Had the 
number of candidates been smaller, it would have been 
necessary to be less rigorous in the examination, and there¬ 
fore the rejections would have more nearly approximated 
the average. The Inspector-General appears disposed to 
attribute much of the large increase in the number of recruits 
who present themselves for enlistment to the introduction 
of the territorial system ; but while we by no means wish to 
under-rate its influence we cannot overlook the fact that 
in the middle of 1880 the standard was reduced to 5 ft. 
4 in. as the minimum, and that a reduction of the standard 
is invariably followed by an increase in the numbers who 


come forward, owing, of course, to the expansion of the class 
from which they may be obtained. As bearing on the ques¬ 
tion of the physical qualities of the recruits obtained under 
the present short service system, the report shows that while 
on the average of the preceding five years the proportion of 
recruits discharged as invalids in the first year of their ser¬ 
vice amounted to 14*7 per 1000, in 18S1 it was only 10*9. In 
the appendix to the report the Inspector-General gives a 
table showing the minimum age, height, and chest measure¬ 
ment of infantry recruits in different European armie3 




Minimum 

Minimum chest 

Age at enlistment 

height. 

measurement. 



Inches. 

Inches. 

English 

. . 19 . 

64*0 

340 

French . 

. . 20 . 

60*5 

30*87 

Austrian 

. . 29 . 

61*5 

30*06 

German 

. . 29 . 

CIS 

Not fixed 

Russian 

. . 21 . 

60*25 

.... ,, 

Italian . 

. . 20 . 

61-45 

31*5 

In England there are no means of ascertaining correctly the 


age of a recruit, but he must have a physical development 
which is considered equal to that of a man of nineteeo. 
During 1881 the average strength of the army at home ami 
abroad was 181,1S7, the deaths were 2570, and the number 
discharged as invalids 3712, being respectively in the pro¬ 
portion of 14*18 and 20*49 per 1000. These are both con¬ 
siderably lower than in the preceding year. The death-rate 
is a little above and the invaliding under the average of the 
last ten years. D uring the same period, in an average strength 
of 115,367 militia-men, the death-rate was only 4*37 and the 
invaliding 25*89 per 1000, but there is great reason to doubt 
whether the whole of the deaths in that force were reported. 


INHIBITION OF THE MEDULLA OBLONGATA. 

Some interesting observations on the inhibition of the 
spontaneous variations in the electrical currents in the medulla 
oblongata of the frog have recently been published by 
Setschenow. He has previously pointed out that the teta- 
nisation of the nerves of the frogs by the induced current, 
or their chemical irritation with chloride of sodium, not only 
arrests movement, but also lessens the cutaneous sensibility 
so far as it is expressed by reflex action. This efl'ect is 
especially conspicuous in frogs from which the cerebral 
hemispheres have been removed, if so strong an induced 
current is applied to the nerve that a strong tetanus is 
produced, or if a solution of salt is allowed to act upon 
the nerve for four or five minutes. When these obser¬ 
vations were first made, their exact interpretation was 
impossible, although it was evident that the depression was 
not the result of any exhaustion of the excito-motor appa¬ 
ratus, since if the irritation of the nerve was suddenly 
arrested, the animal, although previously still, immediately 
began to move. In accordance with his previous conclusions 
regarding the physiology of the central nervous system, 
Setschenow concluded that the phenomena must be the 
result of inhibition. He is now able to demonstrate that 
this conclusion is correct. The proof is afforded by the 
spontaneous variations iu the normal electrical currents 
which are always being evolved, under normal conditions, 
by the medulla oblongata. If the current is conducted from 
a section of a medulla oblongata which has been left in 
connexion with the spinal cord and sciatic nerves, and the 
sciatic is then irritated for two or three minutes by a 
faradaic current, or by a solution of salt, the normal varia¬ 
tions in the electrical current of the medulla become slighter 
and less frequent, and may even, for a time, cease altogether. 
As soon as the stimulation is interrupted, the normal varia¬ 
tions recommence, and in greater frequency and strength 
than before the irritation. If the spontaneous variations are 
regarded as the expression of the spontaneous activity of the 
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medulla, so that the functional state of the latter is compar¬ 
able to that of the pulsating heart, the effect of the peripheral 
stimulation must be regarded as inhibiting this activity. 
The same conclusion is equally suggested by a consideration 
of the fact that the peripheral irritation has for its effect the 
arrest of all movement of the animal. These experiments 
show, further, that the accumulation of energy in the nerve 
centres continues during the state of inhibition, and probably 
in augmented degree. _ 

THE LONDON WATER-SUPPLY. 

The Report of Messrs. Crookes, Odling, and Meymott Tidy 
to the President of the Local Government Board on the com¬ 
position and quality of daily samples of water supplied to 
London during the year 1881 deserves the attentive considera¬ 
tion of every Londoner. The samples of water examined are 
limited to those derived from the mains of the seven companies 
which derive their supplies from the river Thames and the 
river Lea. From each of these companies daily samples were 
obtained, the total number operated upon being 2181, as 
compared with one sample per month from each company, 
upon which the official analyst founds his judgment of the 
state of the London water-supply. “Any criticism in 
praise or blame of the water supplied by the company during 
an entire month,” say the reporters, “ was founded on the 
results yielded by that single sample. The directors of the 
water companies felt, and we agreed with them, that it was 
impossible to judge fairly the purity or otherwise of a 
month’s supply by an odd sample taken at random in the 
manner adopted. This might prove to be unsatisfactory, 
whilst the water supplied during the rest of the month was 
good, or vice versd” Precisely an opposite course was fol¬ 
lowed by the reporters, and they believe that they have 
secured results trustworthy in themselves and suffi¬ 
ciently numerous to warrant the conclusions they have 
arrived at. First, with regard to organic matter contained 
in the water. “Taking,” they say, “the organic carbon 
as a trustworthy index of this organic matter, it appears 
that, contrary to popular, though not to scientific opinion, 
the amount of organic matter present in the water supplied 
to London is, as a rule, exceedingly small. It is true that 
the variations in proportion appear at the first sight to be 
considerable; but where the absolute amount of organic 
matter in the water is so minute, never exceeding the 
of a per cent., the variations from about one-fifth of this 
amount and upwards become, for the most part, quite in¬ 
significant.” With regard to the colour of the water, scien¬ 
tifically determined, this is unobjectionable, the degree of 
brown in it being nothing like that observed in the Welsh 
Lakes or in Loch Katrine, “lauded as a pattern water,” and 
there is “ not the slightest evidence to show that the brown 
tint, dependent as it is on the presence of a minute trace of 
peaty matter, or some body resembling it, renders the water 
either injurious to health or objectionable to taste.” The 
“clearness”of the water, unless under exceptional circum¬ 
stances, was indisputable. “We do not hesitate to say 
that the water supplied to the metropolis,” say the re¬ 
porters, “is, as a rule, efficiently filtered.” The proportion 
of “free oxygen” existing in the waters of the Thames 
and Lea is found nearly at the full quantity that 
the water can dissolve, the practical truth conveyed being 
that the waters are well aerated. Nitrogen (as nitrates 
and nitrites) and chlorine have been estimated in daily 
samples, and the results are given in tabular form. 
Of the “hardness,” it is said the mineral matter in solution 
in the waters “consists mainly of the carbonates of the 
alkaline earths, with a small quantity of sulphates, nitrates 
and chlorides. No one suggests that these salta are detri¬ 
mental to health; and we should be prepared to contend 
that they are actually useful to the animal economy, as one 


means of supplying constituents required for the organism.” 
In stating their general conclusions on the matter, of their 
report, the reporters adopt the general conclusions of the 
Royal Commission on Water Supply of 18C9, and in con¬ 
clusion they observe: “ Taking into consideration the 
results of our extensive series of chemical analyses of the 
water supplied to London, and that the death-rates of well- 
water towns and river-water towns are practically alike, and 
of the further fact that in the metropolis there is very little to 
choose, judged by mortality, between districts supplied with 
deep-well water and districts supplied with river water, any 
slight differences being in the districts supplied with river 
water, we are of opinion that the filtered water of the 
Thames and Lea is unimpeachable in respect of its whole¬ 
someness and suitability for town supply.” 


FISH AND “MEAT” AS FOOD. 

There is some danger of the fish question falling out of 
memory. This is not to be tolerated after the interest which 
has been excited, and for some time maintained, in con¬ 
nexion with this important phase of the food problem. 
Whatever may be the nutritious value of fish as food—and 
we believe that to be very great—it must be evident that a 
full and cheap supply of fish would react so as to produce & 
lowering of the price of butcher’s meat. The “ purveyors,” 
as they like to be called, are encouraged, and, in truth* 
enabled, to keep up the price of flesh because there in 
nothing to compete with it as a staple of the common food 
of the people. A revival of the old and healthy habit of 
living largely on fish would place the meat supply ou an 
entirely new footing. This is manifest on the face of the facts ; 
but what may not be equally apparent, though it is scarcely 
less noteworthy, is the consideration that nervous diseases 
and weaknesses increase in a country as the population 
comes to live on the flesh of the warm-blooded animals. 
This is a point to which attention has not been adequately 
directed. “Meat”—using that term in its popular sense— 
is highly stimulating, and supplies proportionally more ex¬ 
citing than actually nourishing pabulum to the nervous sys¬ 
tem. The meat eater lives at high pressure, and is, or ought 
to be, a peculiarly active organism, like a predatory animal, 
always on the alert, walking rapidly, and consuming large 
quantities of oxygen, which are imperatively necessary for the 
safe disposal of his disassimilated material. In practice we 
find that the meat eater does not live up to the level of his 
food, and as a consequence he cannot, or does not, take in 
enough oxygen to satisfy the exigencies of his mode of life. 
Thereupon follow many, if not most, of the ills to which 
highly civilised and luxurious meat-eating classes are liable. 
This is a physiological view of the food question, and it has 
bearings on the question of fish supply which ought not to be 
neglected. _ 

THE ASSIMILATION OF FAT. 

Most physiological text books teach that the fat of the 
body is not derived directly from the fat of the food. But 
from statistical analysis Hoffmann has arrived at the con¬ 
clusion that the formed fat of the animal body arises not 
only from heterologous elements of the food, bm also in part 
at least from ingested fat. Radzcejewsky concludes that the 
special destination of this fat is the intramuscular adipose 
tissue. A series of investigations, undertaken by LebedefF 
in the clinical department of the pathologicl laboratory at 
Berlin, leads him also to the conclusion that the ingested 
fa* is deposited unchanged in the fatty tissue of the body. 
Two dogs were kept fasting for a month, losing in the time 
about forty per cent, of their weight. Previous experiments 
have shown that, under these circumstances, all the fat of 
the body disappears. The dogs were then fed on a diet 
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which consisted of large quantities of fat foreign to their 
own nature, and a small quantity of flesh. Both dogs re¬ 
gained their normal weight in three weeks, and were then 
killed. One had been fed on linseed oil, and from its tissues 
was obtained more than a kilogramme of fatty oil, which did 
not become solid at the freezing point of water, aud which 
corresponded closely in chemical characters to linseed oil. 
The second dog was fed on mutton suet, which had a boiling 
point about 50 3 C., and in its body, in the muscles, about 
the internal organs and beneath the skin, a form of fat was 
found which was almost identical with suet. The organs of 
each dog were free from disease. Thus it would appear that 
ingested fat, even such as is foreign to the individual con¬ 
stitution, may yet become transformed directly into the fatty 
tissue of the animal. Other experiments of the same investi¬ 
gator seem to show that this is true also of milk fat. 


THE HOSPITAL SATURDAY FUND. 

The delegates of the Hospital Saturday Fund are not 
satisfied with the decision of the hospital authorities not to 
accept the proposal of the Hospital Saturday Fund to be 
allowed to send a representative governor for each £50 sub¬ 
scribed to hospitals and each £’28 to dispensaries. There is 
great unreasonableness in the proposal. No similar pro¬ 
posal has been made by the Hospital Sunday Fuud, which 
gives five times more to the hospitals and dispensaries. 
The modesty of the proposal of the Hospital Saturday Fund 
may best be illustrated by stating that if the Hospital Sun¬ 
day Fund were to demand similar terms—to have a repre¬ 
sentative for every £50 given to a hospital—it would have 
fifty-six representatives in the governing body of the London 
Hospital. Mr. Morley, president of the Fund, admitted 
that the delegates were unreasonable in asking that their 
representatives should be put into the position of life 
governors, but he expressed himself as dissatisfied that the 
hospitals had not conceded some right of representation to 
the Fund. We think it not altogether unreasonable that 
some representation should be granted by the hospitals to 
the Hospital Saturday, and still more to the Hospital Sun¬ 
day Fund. But the proposals of the Saturday Fuud seem 
altogether out of proportion, and confirm an impression that 
the delegates are more able at framing demands than at 
gathering funds for the support of hospitals, which is their 
prime duty. _ 

THE HEAD OF GUITEAU. 

The medical mind of America is still, it would seem, 
agitated about the physico-meutal condition of Guiteau, the 
miserable assassin of President Garfield. It is one of the 
anomalies of advanced civilisation, operating on different 
nationalities even of the same race, that whereas the people 
of the United States apparently press forward more rapidly, 
and think, and feel, and act more intcasely—aud, perhaps, 
more impulsively—than we do, they prolong their impres¬ 
sions and experiences, while we hurry and curtail them. 
Had the miscreant now languishing in America under a con¬ 
viction for murder, but still unsentenced, and in no near 
peril of being executed, been a condemned prisoner in 
England, he would have been hanged aud forgotten some 
time ago. We do not aver that ours is the better mode of 
procedure, but it is at least remarkable that the “old ” and 
“slow” people should be the most expeditious, and the 
community that invented lynching should be the most tardy 
in avenging its insults, and patting an end to its ignominies. 
We fail to recognise the slightest scientific interest in the 
case of Guiteau, who is undoubtedly a mean scamp of 
the most commonplace type and character. A recent 
number of the Boston Medical and Surgical Journal 
contains an able critique on the medico-psychological 


features of Guiteau’s personality. It is, however, re¬ 
markable for the singular circumstance that the author, 
Dr. Allan McLane Hamilton, seems to claim the fact 
that the head of the as->a«sin “ reveals no special 
asymmetry ” as evidence of his sanity, whereas asymmetry 
is well known to be one of the commonest characteristics of 
heads of the best and most intellectual type. It would be 
difficult, probably, to find a head belonging to any man of 
mark or pre-eminence in science or literature which was not 
asymmetric. The line of reasoning which Dr. Hamilton 
pursues is as untenable as that which a while ago found so 
much favour with our medico-psychologists, who, claiming 
errors of spelling in caligraphy as a symptom of mental die-, 
ease, were logically forced back on the correlation that cor¬ 
rect orthography must be evidence of sauity, in forgetful¬ 
ness, or more probably ignorance, of the fact that the errors 
of functions which occur in disease are fruits of dissolution, 
and therefore iu no sense symptoms. We strongly recom¬ 
mend our scientific friends across the Atlantic to abandon 
the discussion of Guiteau’s case. There is nothing to discuss 
except his infamy, and the nation’s folly in making him its 
hero even for a moment 


BLOOD-POISONING AT BRIGHTON. 

Brighton would appear to be undergoing a visitation of 
blood-poisoning. Health-seekers, and particularly those 
who are debilitated by recent illness, would do wisely to 
be on their guard. It has long been known to the careful 
and curious in matters sanitary that the “ queen of watering- 
places” is a very hot-bed of pestilent sewer-gas. During Hie 
day the odours which rise from the street gratings are not 
noticeable; but those who have taken the trouble to examine 
these outlets in the early morning will not need to be re¬ 
minded of the stench which olFeuds the nostrils and excites 
nausea. If complaints are lodged at the Office of Health, 
the applicant, if he happen to be a visitor, ai d specially if 
he be a medical man, is treated with exceptional courtesy, 
and an inspector is seut, who, after a very elaborate investi¬ 
gation, declares that “those fish-sellers will throw the offal 
down the gratings,” and straightway a water-cart is told off 
to flush the sewers. In this way the anxiety is allayed, and, 
the complainant being appeased, the authorities tide over 
the difficulty. Meanwhile the actual conditions are un¬ 
altered. The draiuage of the whole place is defective, and 
a perpetual peril remains. During the last few days deaths 
from blood-poisoning by sewer-gas have occurred at Hove, 
and coroners’juries have been compelled to bring in verdicts 
to that effect. There is, unhappily, reason to believe that 
deaths from the same cause are of frequent occurrence, and 
that the danger is not confined to any one locality, but 
extends over the entire area of a watering-place which wight 
to be especially salubrious._ 

ATMOSPHERIC PRESSURE. 

M. E. DE Cvon, in a paper communicated to the Acad£mie 
des Sciences, has come to the following conclusions regard¬ 
ing the influence of high atmospheric pressures on the 
animal organism : (1) The pres?ure only acts on the organism 
iu au evident manner when it obviously modifies the rela¬ 
tion of the tension of the gases contained in the blood; 
(2) this influence is exerted on the apparatus for circulation 
and respiration in conformity with the laws which regulate 
the action of the gases of the blood on the nerve centres 
which preside over the functions of respiration and circula¬ 
tion ; (3) since oxygen is not a poison to the organism, 
animals die at high atmospheric pressure only because the 
carbonic acid, which is the chief excitant of the vaso-motor 
and respiratory centres, is considerably lessened in amount, 
and hence circulation and respiration become arrested, the 
former because of the undue diminution of the blood 
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pressure, the latter because of the condition of apncea. The 
cardiac pulsations are quickened for the same reasons; on 
the one hand the oxygen, normal excitor of the accelerating 
nerves and centres, increases their activity ; while, on the 
other hand, the diminution in the carbonic acid lessens the 
moderating influence of the pneumogastric nerves. 


THE LATE PROFESSOR PANCOAST. 

Philadelphia has just lost one of its most famous sur¬ 
geons and a man who must always take a very high place 
among those who have brought American surgery to its 
present high position. Joseph Pancoast was bom in 1805, 
studied medicine at the University of Pennsylvania, gra¬ 
duated in 1828, and at once settled in practice in Philadelphia. 
In 1831 he began to teach practical anatomy, in 1838 he was 
elected to the Chair of Surgery in the Jefferson Medical Col¬ 
lege, but after three years he exchanged this for the Chair of 
Anatomy, which he ably filled till 1874. He was Surgeon to 
the Philadelphia Hospital from 1838 to 1845, and Surgeon to 
the Pennsylvania Hospital from 1854 to 1864. He was the 
author of an excellent treatise on Operative Surgery, and 
translated and edited several anatomical works. Dr. Pan- 
coaat was a distinguished teacher of anatomy, and was able 
to give greatly increased interest to the study by showing his 
class that it was a science not of the dead, but of the living. 
He emphatically taught applied anatomy, and made it a 
clinical study. A bold and very skilful operator, he was not 
content with these powers, and was particularly careful to 
investigate the condition of his patients prior to operation 
with a care and patience that are very unusual, and to this 
he owed a large measure of his acknowledged success. He 
had long been in failing health, and his death on March 7th 
from congestion of the lungs was not unexpected. 


“DIGITATED STOCKINGS.” 

Thebe i s a warm dispute in progress as to the origin of 
digitated stockings—that is, stockings with a stall for each 
toe. As a matter of fact and history, stockings with stalls 
for the great toe are as old as, if not older than, 
those which are now generally worn. They naturally grew 
out of the swathing of the foot in loose wraps or bandages, 
one strip of which almost invariably passed between the 
first and second toes, like the string of the old sandal. We 
are inclined to think that digitated stockings would conduce 
to comfort, and spare many persons who now suffer from the 
development of soft corns between the toes, a serious trouble. 
They would also be more cleanly than the stockings in com¬ 
mon use, because they would naturally absorb and remove 
the acrid moisture which accumulates between the toes, and 
which is the general cause of offensive odours from the feet. 
They will, moreover, give the foot better play, allowing its 
phalanges greater freedom of action. And, lastly, a well- 
fitted digitated sock or stocking will remove a mass of 
material from the toe of the boot, and, at the same time, 
secure increased breadth and space for expansion across the 
base of the toes. The new stockings, supposing them to be 
well cut and fitted, possess many advantages. 


THE DEATH OF A NURSE FROM SMALL-POX. 

A CORRESPONDENT in The Times writes in terms of great 
and natural regret of the death of Sister Clara in Guys 
Hospital. It is the more lamentable as it occurred from 
small-pox contracted from a patient received into the 
Accident ward, said to have fallen from an omnibus, with a 
wound in the head and symptoms of concussion, but who, on 
the day following admission, developed symptoms of haemor¬ 
rhagic small-pox, of which, on removal to the Small-pox 
Hospital, he died in a few hours. 


POISONING BY VERMIN-KILLER. 

We have had repeated occasion to refer to the facilities for 
accidental or intentional poisoning afforded by the readiness 
with which vermin poisons can be obtained. Two additional 
illustrations of the fact have recently been reported. An 
inquest was held at Middles borough on March 16th, on the 
bodies of a woman, Jane Close, aged thirty, and her infant 
child. The woman, who was in a destitute state, had gone 
into a chemist’s shop, and had been served by a 44 boy ” 
with two packets of “mice poison”—“Adshead’s Vermin 
and Insect Killer.” The manager of the shop stated that he 
had been assured by the traveller of the maker of the 
poison, Ismay and Co. of Newcastle, that the vermin-killer 
did not contain strychnine. The sale of the “mice poison’* 
was therefore not registered. The woman seems to have 
given the poison to her child and herself. The former was 
dead before medical help could be obtained, and the latter 
quickly died in spite of treatment. The evidence of Dr. 
W. J. Williams was to the effect that the deaths were 
due to strychnine poisoning, and the jury returned & 
verdict 14 that the deceased died from an overdose (!) of 
strychnine, which was administered to both by Jane Close 
while in an unsound state of mind.” As reported, how¬ 
ever, the facts are very discreditable to the sellers of the 
poison. If Adshead’s vermin killer really contains strych¬ 
nine, and the traveller asserted that it did not, it is clear 
that to this untruth the woman’s death must, to some 
extent, be accredited, sipce the chemist gave evidence that 
he should not have sold it without registration had he 
known that the poison contained strychnine. It is another 
illustration of the dangers of the free sale of proprietary 
articles, poisonous or medicinal, the composition of which 
is unknown. Equally significant and equally sad is a 
suicide which occurred last week on Primrose-hill. A girl 
swallowed nine pennyworths of Battle’s vermin-killer on an 
orange which she had taken with her for the purpose. She 
was immediately taken to the houseof a neighbouring surgeon, 
where she died in an hour with severe symptoms of stry chnine 
poisoniDg. It does not appear, from the published report of 
the inqnest, from whom or how she obtained the poison, but 
the presumption is that she had no difficulty in obtaining 
it. The facility with which these patent poisons can be 
obtained renders the Sale of Poisons Act almost nugatory. 


SURGEON-MAJOR PRESTON, A.M.D. 

This officer, who was severely wounded at the Battle of 
Mai wand, when in medical charge of the 66 th Regiment, 
and while attending on a wounded man prior to the retreat, 
has been awarded, by the Right Hon. the Secretary of State 
for War, promotion to the next higher rate of pay in his rank, 
with seniority next to the junior officer on such higher rate 
of pay. Dr. Preston is at present on half-pay in conse¬ 
quence of his wounds, and the well-deserved recognition of 
his gallant conduct will be appreciated by his numerous 
friends and brother officers. 


ORGANISMS IN SURGICAL DRESSINGS. 

Two cases of peculiar blue and green discolouration of sur¬ 
gical dressings occurred in October last in a case under the 
care of Dr. Chauvel at Val de Gr&ce. The cause of the 
colouration has been investigated by M. Gessard. By cul¬ 
tivation he has succeeded in isolating an organism which, 
in a series of generations, appears to be very constant in its 
form, and in giving colour to the culture liquids. The 
organism is itself colourless, globular in form, one or one 
and a half micromillimetres in diameter, aerobic, and very 
mobile. It can easily be cultivated between the temperatures 
of 35° aad 38° C. in neutralised urine or in decoction of carrot. 
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in saliva, sweat, albuminous liquids, the serum of a blister, or 
hydrocele liquid. The blue colouring matter secreted is the 
pyocyanine of Fordos, which is reddeued by acids, and re 
gains its blue tiut under the influence of alkalies. It is 
easily extracted by shaking up the liquids with chloroform. 
If water, acidulated with sulphuric or hydrochloric acid, is 
then added, aod the red acid solution is neutrali-ed by 
potash and again treated with chloroform, a pure blue liquid 
is obtained, from which the pyocyauine can be obtained by 
evaporation in a crystalline form, prisms or needles, or 
rectangular plates. The watery solutiou is neutral on reac¬ 
tion, and is not changed by boiling. 


DEATH FROM THE ADMINISTRATION OF ETHER. 

Dr S. C. Parsons of New York was consulted by a 
woman, aged fifty-four, with an unreduced dislocation of the 
head of the humerus iuto the axilla, of five weeks’ standing. 
She was of medium height, well nourished, and her heart 
and lungs were sound. Dr. Hall administered ether, aod 
Dr. Parsons, after some difficulty, reduced the dislocation, 
the operation lasting twenty-five minutes. About six fluid 
ounces of Squibb’s ether were used, and the woman passed 
under its influence well. Five minutes after the reduction 
of the dislocation she drank some water. At 12.20 P.M. 
Dr. Parsons left her; she was seen by Dr. Hall at 12.45, and 
again at 1.15, when she was apparently well. But at 1.45 
the house-physician found her cyanosed and dying ; he 
applied active stimulating treatment, but to no good effect, 
for the woman died at 2. 15. At the autopsy the heart, liver, 
and one kidney were found perfectly healthy, the other 
Iridney wa 9 slightly fatty ; the lungs were deeply congested. 
In his account, contributed to the Medical News , Dr. Parsons 
does not mention in what way the anaesthetic was adminis¬ 
tered. The danger of bronchial and pulmonary congestion 
following inhalation of ether vapour is well known, and it is 
so great and real that it precludes the use of ether in some 
patients, but for the congestion to have been fatal so quickly 
in a previously healthy woman, only fifty-four years of age, 
is very remarkable. _ 

THE GOVERNMENT ANIMAL VACCINE 
ESTABLISHMENT. 

The Government, in founding their establishment for the 
cultivation of animal vaccine lymph, and failing to discover 
an original case of cow-pox with which to start the cultiva¬ 
tion, were compelled to have recourse to the vaccine farms 
of Holland, and to lymph cultivated there by Dr. Carsten. 
But the recent discovery of a case of genuine cow-pox in 
France has enabled them to have recourse to a lymph less 
xemoved from the original source. We learn that this last 
discovered lymph has been introduced into the establish¬ 
ment, has produced excellent results, and that its use both 
upon calves and human beings leaves nothing to be desired. 

ENTERIC FEVER AT THE ASHFORD SCHOOLS. 

The Guardians of St. George’s, Han over-square, have 
recently had the matter of enteric fever iu the Ashford 
Schools under consideration. A report of Dr. Corfield’s 
on the subject disclosed a very serious state of things 
there, owing to the want of proper care and supervision 
of the earth-closets, “a work,” as one of the members said, 

that required no special ability.” A motion was made 
to the effect that the superintendent should be called 
upon to show cause why he should not send in his resigna¬ 
tion ; but it appeared reasonable to believe that the 
guardians themselves had not carried out necessary amend¬ 
ments of the school which had been required. The drainage, 
it seems, is badly constructed, and the superintendent had 


applied for more closets, ten only being provided for 400 
boys. The request had not been complied with. Admiral 
the Hon. A Duncombe, in the course of the meeting, ex¬ 
pressed the opiuion that “ the earth-closet system was the 
most detestable ever introduced, and oue that ought to be 
abolished,” while Lord Frederick Fitzroy remarked that 
“his experience of the system was different.” In the end 
it was decided to call the attention of the managers to the 
state of things at the school. 


A PHOTOGRAPHIC GROUP OF THE INTER¬ 
NATIONAL MEDICAL CONGRESS. 

Mr. Barraud of Gloucester-place, Portman-square, has 
published a photographic group of many of the members of 
the late International Medical Congress. It includes 684 
figures, who are grouped in an effective manuer. The 
portraits are remarkably good, and the picture is a valu¬ 
able memorial of the wonderful meeting of last August 
Although somewhat invidious to single out individual 
portraits, we cannot help referring to the striking success 
with which Mr. Birraud has caught the likenesses of 
Prof. Charcot, Dr. Dondere, SirThos. Watson, Prof. Huxley, 
Prof. Pasteur, Prof. Virchow, Prof. Esmarch, Dr. Bigelow, 
Mr. Spencer Wells, Mr. Luther Holden, Dr. Billings, Sir Wm. 
MacCormac, Mr. Wood, Mr. Marcus Beck, Dr. Lancereaux, 
Sir Erasmus Wilson,. Dr. West, and Dr. Wilson Fox. Mr. 
Barraud is to be heartily congratulated on the signal success 
of his picture, which is one of the largest and most interesting 
groups we have ever seen._ 

RECKLESS USE OF HYPODERMIC INJECTIONS. 

A recent painful case of death caused by a hypo¬ 
dermic injection of morphia directs attention afresh to 
the dangers of resorting to this most perilous mode of 
administering drugs designed to relieve pain. The public 
should be warned against the practice of employing 
remedies hypodermically. So formidable a “ remedy” 
should ou no account be used except under medical 
advice, and when deemed necessary it ought to be given 
by practitioners. We have repeatedly urged the pro¬ 
fession to discountenance the recourse to injections under 
the skin, which is becoming general. It is a practice of 
excreme hazard, as we are of opinion that surgical instrument 
makers should refuse to sell the requisite apparatus to lay 
persons, and that medical men should forbid their use. 

SEVILLE MEDICAL CONGRESS. 

A medical Congress is to be opened in Seville on April 9th, 
and will continue its meetings through the week, and visitors 
have various entertainments provided for them for several 
days in the ensuing week. We have been requested to 
announce that any British physicians or surgeons will be 
gladly welcomed at the Congress, and that the Spanish railway 
companies have made special reductions in their fares for 
members. The secretary of the Congress, Dr. Funon, Con- 
stitucion, 15, Sevilla, will be glad to send tickets of mem¬ 
bership to anyone applying to him for them. 


A PHARMACEUTICAL ERROR. 

Russian journals relate the death of a child, one year 
old, from a pharmaceutical error. The child was suffering 
from bronchitis, and M. Dolinsky, “Mddecin h Enfants,” 
was called in and prescribed for the sick infant a mixture 
composed of quinine, mu9k, and cognac. After the first 
dose had been given, the child lost consciousness and 
eventually died. The child’s father called upon M. Do¬ 
linsky, carrying with him the remainder of the medicine, 
and expressed his opinion that the death had arisen from 
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poison contained in the mixture. Whereupon M. Dol insky, 
to show that what he had prescribed was not dangerous, 
swallowed nearly all the contents of the phial. Almost 
immediately afterwards he was seized with symptoms 
of poisoning, accompanied by violent vomiting, and 
narrowly escaped with his life. Eventually it was found 
that morphia had in error been added to the mixture by the 
pharmaceutist _ 

VACCINATION IN ISLINGTON. 

The Local Government Bo ird ba9 been in correspondence 
with the Board of Guardians of this metropolitan parish 
respecting the state of vaccination in it. It would appear 
from the vaccination officers returns that of the children 
whose births were registered in 188) and in the first six 
mouths of 1881 no less than 9 0 per cent and 10'4 per cent, 
respectively are unaccounted for as regards vaccimtion; 
while in the adjoining Uoi'»n of Hackney the percentages for 
the same periods are 61 and 6*0, and in Whitechapel, where 
the circumstances of the population make the vaccination 
officer's work particular y d'tii -ult, the percentages are only 
- 3 and 2 5 respectively. Of the children horn in Islington 
from 1873 to 1880 ioc'usive, no less than 5259 appear from 
successive returns to be unaccounted for as regards vac¬ 
cination. 


SPRING WATER FOR THE SOUTHERN ENVIRONS 
OF THE METROPOLIS. 

A Bill, known as the London and South-Western Spring 
Water Bill, is now under examination by a select committee 
of the House of Commons, which has for its object the pro¬ 
viding the southern environs of the metropolis with spring 
water, obtained from the chalk, of the important parishes 
of Epsom, Wimbledon, Putney, Barnes, Mortlake, Roe- 
harapton, Sheen, East Sheen, Kew, Richmond, Petersham, 
and Ham. Obj ections are numerous on the part of certain 
water companies, and also proprietors of lands, who dread 
the disappearance of streams at present passing through 
their grounds—a consequence, they believe, of the Spring- 
water Company commencing operations. 


CHARING-CROSS HOSPITAL. 

The greater part of the staff and the intimate friends of 
Mr. H. R. Whitehead, F.R.C.S., who has just resigned his 
assistant-surgeoncy to this hospital, met at the Inns of Court 
Hotel at a farewell dinner on Wednesday last, to bid him 
£ood speed in the career he has chosen. After a distinguished 
student life, resulting in an appointment as assistant-surgeon 
to Charing-cross Hospital, and to the Ophthalmic Hospital, 
Mr. Whitehead determined on the more eveutful rOle of the 
army service, and passed at the head of the list for Netley a 
few weeks ago. We congratulate the Army Medical Service 
on the acquisition of so promising a surgeon. 


HOUSE AGENTS. 

A cask lately beard before Mr. Commissioner Kerr is 
instructive. A gentleman receotly took a house at New 
Crotf, the agent representing that the buildiug was in good 
order. Presently a ca«e of illness iQ the family caused an 
examination to be made of the drainage arrangements. 
These proved so defective that they were held to be the 
source of the illness. Thereupon the tenant claimed £50 
damages of the landlord, the condition of the house not being 
such as represented when taken. The landlord pleaded that 
the statement was unauthorised by him. But Mr. Com¬ 
missioner Kerr held that the landlord was bound by the 
statements of his agent, and gave a verdict for the plaintiff. 


SMALL-POX AT SANDHURST. 

We are authorised to state that the rumour of a serious 
outbreak of sm ill-pox having occurred at Sandhurst Military 
College has but few facts to support it. The disease was 
limited to three servants of the C dlege (one of whom suc¬ 
cumbed) and one cadet. In all b it the fatal ease the 
symptoms were remarkably mild. With very few excep¬ 
tions the whole of the ollioers, cadets, soldiers, women, aud 
children were revaceinated, aud it U believed that no further 
apprehen-ious of the spread of the outbreak need be 
entertained. 


The death U announced, at the age of seventy, of De puty 
luspector-General William Ruffe 11 Dalton, R.N. The de¬ 
ceased was Admiralty Surgeon and Agent for the Port of 
Harwich. He received the diploma of the R »\al College of 
Surgeous in 1835, aud passed as an assistant-surgeon in the 
Royal N ivy. He served in H M S. Sidon in the Black Sea 
throughout the Russian war, including the siege aud fall of 
Sebastopol and the bombardment aud surrender of the 
fortress of Kimbura. In recognition of his services, Mr. 
Dalton had awarded to him the Turkish aud Crimean 
medal and the Sebastopol clasp. The deceased, who was 
staff surgeon and senior me lical tlicer of H.M. Dockyard, 
Pembroke, from 1859 to 1S72, was ad mitted a Fellow of the 
Royal College of Surgeons of England in 1859. 


A MEETING of the Royal Commission on Small- pox and 
Fever Hospitals was held at No. 29, Great George-s'reet, 
Westminster, on the 24th ult. There were present— 
Lord Blachford, Sir Rutherford Alcock, Sir James Paget, 
Mr. A. W. Pell, M. P., Dr. A. Carpenter, Dr. J. Buolon- 
Sandersoo, Dr. W. H. Broad bent, Mr Jonathan Hutchinson, 
and the secretary, Mr. Nathaniel Baker. 


The Council of the Senate of the University of Cambridge 
have recommended the establishment in the University of a 
Professorship of Morphology, with a stipend of £390 per 
annum, to terminate with the tenure of office of the first 
professor elected, unless the University decide that the chair 
shall be continued. _ 


The Queen has been pleaded to approve of the appoint¬ 
ment of Mr. E. Ray Lankester, M.A., F.RS., to the chair 
of Natural History in the University of Edinburgh, in the 
room of the late Sir Wyville Thomson, LL.D. 


We have authority for stating that the announcement 
made by a contemporary of the appointment of Dr. D. J. 
Hamilton to the post of Profe-sor of Pathology in the L T ui- 
versity of Aberdeen is without foundation. 


Robert Bridges, M D., Emeritus Professor of Chemistry 
in the Philadelphia College of Pharmacy, died on Feb. 20lh, 
at the age of seveuty-six. _ 

Small pox is reported to be raging in San Domingo, over 
4400 deaths from the disease having occurred at Port-au- 
Priuce and the environs. 


At the annual festival of the Surgical Appliance 
Society, held last week in the Cannon-street Hotel, the Lord 
Mayor, who presided, said that ten per cent, of the whole 
population of this countiy wrre in need of, or were using, 
some such instruments a* the Society wras providing. Sub¬ 
scriptions and donations to the amouut of £673 were an¬ 
nounced. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Wellington {Urban). —Dr. Meredith reports for 1881 a 
death-rate of 18*23 per 1000 of the population, and a birth¬ 
rate of 32 54 per 1000. Of the town-wells of the district he 
gives the following significant results of analysis : “ 11 were 
found very bad, 12 bad, ISsuspicious, 4 fairly good, and 9 good.” 
In consequence of this report the sanitary authority think it 
no longer desirable to postpone the question of procuring a 
"better supply of water for the inhabitants. Great improve¬ 
ments appear to have been made in the condition of the cause¬ 
ways and streets iu the town, in the drainage and the 
diminution of catch-pits ; but we read with distrust of these 
so-called improvements that the ventilatiou of sewers is still 
a vexed question with the authority, aud that “all new 
houses built in the town have their drains connected 
with the main sewers.” Dr. Meredith has the following 
observations on lead pipes used in sewerage arrangements :— 
44 From inquiries 1 have made among persons in the town, 
and judging from what I have seen iu the course of my in¬ 
spections, I believe it may be takeu for granted that sooner or 
later all lead pipes become coirodtd when us-ed as closet sod 
pipes, and I suspect that the sudden and unaccountable 
smells occasion illy perceived in dwellings are often due to 
minute perforations in such pipes, these perforations going 
from bad to worse, the offending pipe lying in the meautime, 
as is often the cane, behind wall-paper or boards, which 
causes the noxious air to manifest itself at some place far 
away from its place of immediate exit from the soil pipe. 
Sometimes a stain on the wall paper or piaster over the 
course of a pipe may help to detect the mischief early. At, 
all events, any mark of the sort, when it cannot be accounted 
for otherwise, should be inspected and inquired into.” 

Kettering {Urban). —Mr. J. Winter Dryland’s report for 
1881, to use bis own words, is “a more favourable one in all 
respects than any of its predecessors.” The death-rate was 
only 14 per 1000 of the population ; the birth-rate 48 per 
1000. The deaths from the principal zymotic diseases in¬ 
clude one from typhoid fever aud two from diarrhoea, 
among a population euumerated at the Ceusus of 1881 as 
11,092. Cesspools have been done away with, the sewerage 
of the town completed, and a new system carried out at the 
union workhouse. During the construction of this system and 
afterwards several untoward cases of illness occurred among 
the inmates of the workhouses. Suspicion was directed to the 
local well water-supply. This water had become polluted during 
the alterations of the premises. The source of this pollution was 
remedied ; illness ceased, and has not recurred in the insti¬ 
tution. In respect to diarrhoea ainoug children, Mr. Dryland 
remarks: “ It was noticed by some of the medical men in 
the town that in many of the worst cases of diarrhoea in 
children this year the milk had been allowed to stand from 
one supply to another iu the same rooms where the excreta 
from the children s*ill remained, which would in itself be suf¬ 
ficient to prevent the cure of the disease.” In Kettering the 
water-supply is excellent and constant, the sewerage is 
good aud the system of flushing efficient, vaccination is 
well carried out, a sauitary hospital exists always prepared 
to receive patient*, and the scavenging, especially of ash¬ 
pits, is well attended to. 

Sunderland. —The death-rate for the week ending the 4th 
March is returned at 22 7 per 1000 of the population. 

Montrose. Dr. S. Lawrence reports for 18S1 a death-rate 
of 19*06 per 1000 of the population, as compared with 20 49 
per 1000 for 1S80. “ Such a greitly diminished death-rate,” 

ne observe*, 44 reflects satisfactorily on the geueral sanitary 
condition of the town ; and may, it is presumed, be accepted 
as evidence of growing attention by all classes to the laws of 
health.” Writing of the small-pox epidemic, with which 
Montrose was threatened last year, Dr. Lawrence remarks : 
44 Happily northof t he Tw r eed insane popular prejudice does not 
exist, as in so many quarters south of it, notab'y in the great 
metropolis, to counterwork philanthropic legislative enact¬ 
ment, and arrest the extension of a signal hoou to humanity. 
The Vaccination Act for Scotland, of 1863, which secures 
vaccination to every child within six months of birth, has 
done, and continues to do, a great and beneficial service to our 


country, in preventing the outbreak and modifying the 
character of small-pox. It is to the credit of our country, 
men that, with rare exceptions, this Act has been loyally 
honoured by the entire parentage of our land ; and v 
a consequeuce the generation n**w growing up in all ow 
towns and rural districts may be regarded as efficiently pro¬ 
tected against the malignant and fatal form of this dreaded 
disease.” 

Scarborough {Urban). —Dr. J. W. Taylor reports a death- 
rate of 16*34 per i000 of the population—“almost the lowest 
death-rate from all causes recorded in the borough, the year 
1876 being a trifle lower—namely, 16 28 per 1000.” The 
death-rate from zymotic diseases was 0*8 per 1000, “the 
lowest death rate ever recorded from this particular class of 
disease.” The report shows that the sanitary administra¬ 
tion of the borough is actively maintained, aud that the 
health authority is determined not to rest coDteut until 
its sanitary celebrity becomes not less assured than its 
topographical. Dr. Taylor obviously regards enviously the 
powers which a few towns have obtained for a compulsory 
notification of infectious diseases, and would gladly possess 
similar powers in the interest of his borough. But with the 
powers his sanitary authority possesses he is doing very 
much; and especially we should note that “the inspec¬ 
tion and registration of houses in the town are still in 
progress, as w ill be found on reference to the work done 
in the Sanitary Inspector’s Department; and I can only 
repeat that when this registration is completed, the sauitary 
authority will have every reason to be satisfied not ouly with 
the necessity for such an examination, but also with the 
fund of information and the means for further improving the 
sanitary condition of this borough which such a record will 
furnisK ” 

Lytham {Urban).— Dr. William E. Pountnev report? a 
death-rate of 17*4 per 1000 population, or, excluding the 
deaths of visitors, invalids, and others, a death rate of 
13*8 per 1000. The births were at the rate of *24 5 per 
1000. Measles and scarlet fever prevailed in the town 
towards the close of the year, but with little fatality; hut 
works of sanitary improvement, such as the construction 
of new drains, were brought to an end for the time being, 
44 the borrowing powers of the Local Board having been 
exhausted.” 

Greenock. —Dr. Wallace, in his report for the four week? 
ending Dec. 31st, 1881, records a mortality at an annual rate 
of 24 *4 per 1000 of the population ; and in his report for the 
four weeks ending February 4th a mortality at the rate oi 
25*8 per 1000. In his last-received report he has the fol¬ 
lowing observations upon scarlet fever:— 44 In my last report 
it was stated that scarlet fever was abating to a considerable 
degree. During the period under review, however, there 
licis been a renewal of its extension, and chiefly in a part oi 
the south-western district of the town. On rigid inquiry it 
was ascertained that the disease was in a number of families 
who obtained their milk-supply from the same dairy-farm. 
The sanitary inspector accordingly visited the farm, which 
is in the Iuverkip district, and finding no fewer than four of 
the farmer’s children stricken with the disease, stopped the 
introduction of the milk into the Greenock district till 1 
decided what was to be done. Next day I visited along 
with the sanitary inspector, and, after surveying the whole 
premises, recommended a course of proceeding to the farmer, 
who at once agreed to follow it out On ascertaining after¬ 
wards that he had actually carried out my instruction?—tbc 
essential parts of which were, the removal of the patients 
to an empty house in the neighbourhood of hi9 farm, the 
disinfecting and cleaning of his house and its appurtenance?, 
aud the milking of the cows by persons not connected wit: 
his establishment—I sanctioned the bringing of the nin* 
into Greenock for sale. From the measures thus adopted it ■ 
is to be hoped there will be no further extension of titf 
disease from this source. At the same time it may be state** 
that between the 19th January, when the disease broke oat : 
in the farm-house, and the 1st February no fewer than j 
eleven families supplied with milk by the farmer wer? | 
invaded by the disease, the number of individual pattern 
being twenty.” _ 

THE GUILDFORD INFECTIOUS DISEASE HOSPITAL. 

A site for this proposed hospital has been selected ^ 
Merrow Downs (used for recreation purposes by lliefi-'i*' ■ 
ford people), and close to the dower house of the h‘ r * i 
Onslow’s Clandon Estate. Whereupon the solicit^ 
of the Earl have given notice to the Urban Sanity 
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\uthority that if the authority proceeds with its intention of 
‘recting a hospital upou the site mentioned, they will apply 
:o ihe Court of Chancery for an injunction to restrain the 
mthority from so doing. This threat, reported at a recent 
neetiug of the Urban Sanitary Authority, lias been takeu 
,o heart, and thrown all the determinations of the authority 
in regard to the hospital into confusion. 

The Wandsworth Board of Works were recently foiled in 
their attempts to close a well in their district, reported to 
th m by their officials as yielding unwholesome water. The 
proprietor of the well traversed the evidence of the Board 
by producing Professor Redwood as giving counter-chemical 
evidence, and hy putting in the witness-box instances of long 
and healthy life bv persons consuming water from the well. 
The case was dismissed by the sitting magistrates, and the 
Hoard of Works saddled with the costs. 

A builder was recently fined by the Hove magistrates for 
having erected hou-es in which he had used as mortar a 
composition in which gravel, sand, and loam so greatly 
preponderated over lime that the local authority held it 
not to be mortar, aud was in ooutravention of their by-laws 
as to new buildings. The magistrates accepted the opinion 
of the local authority, but, strange to say, two members of 
the authority gave evidence in support of the builder. 

The Bradford Sanitary Association, the first association of 
the kind in Yorkshire, is reported to have received a large 
number of influential subscribers, and to have commenced 
active operations. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5640 births 
and 3642 deaths were registered during the week ending 
ult. The annual death-rate in these towus, which 
hid steadily declined in the six preceding weeks from 29*8 to 
22 S, was equal to 23 7 last week. The lowest death-rates 
in these towns during the week were 16 2 in Cardiff, 18*1 
in Hudderstn Id, and IS G in Bolton. The rates in the other 
towns raugr-d upwards to 2S*2 in Norwich, 29 2 in Wolver¬ 
hampton. 29*4 in Blackburn, and 30*2 in Manchester. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns were 632, aud showed an increase of 47 
upon the number returned in each of the two previous 
wrek* ; 251 resulted from whooping-cough, 16*2 from measles, 
it) from “ fever” (principally enteric), 64 from scarlet fever, 
52 from diarrhoea, 24 from diphtheria, and 14 from small¬ 
pox. The lowest death-rates from these zymotic diseases 
‘•ivurrel last week in Newcastle-upon-Tyne, whilst the 
highest rates were recorded in Bolton, Brighton, Oldham, 
and Blackburn. Whooping-cough caused the highest, death- 
rates in Loudon and Oldham; measles in Brighton, Bolton, 
aud Blackburn ; and scarlet fever in Nottingham, Sunder¬ 
land, and Hull. The 24 deaths from diphtheria in the 
twenty-eight towns included 19 in London. The death- 
u r e from “fever” (principally enteric) was highest in 
Liverpool and Nottingham. Small-pox caused 15 more 
deaths in London aud its suburban districts, and one 
in Nottingham. The number of small-pox patients in the 
metropolitan asylum hospitals, which had steadily de¬ 
clined iu the nine preceding weeks from 504 to 373, had 
further fallen to 3.50 on Saturday last. The new cases of 
small pox admitted to these hospitals were 54 last week, 
ag liust 47 and 60 in the two previous weeks. The deaths 
referred to diseases of the respiratory organs in London, 
wlm h had been 473 and 397 in the two preceding weeks, 
rose again to 427 last week, but were 66 be tow the corrected 
weekly average. The causes of S8, or 2*3 per cent.., of the 
deaths iu the twenty-eight towns last week were not certi- 
Gel either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
I’orUmouth, Derby, Huddersfield, Sunderland, and Cardiff; 
while the proportions of uncertilied deaths were largest in 
Manchester, Oldham, Preston, aud Bradford. 


HEALTH OF SCOTCH TOWNS. 

TV annual death-rate in the eight Scotch towns, which 
r had been equal to 23*6 and 21 *7 per 1000 in the two preceding 
ros- again to 22*5 in the week ending the 25tri 
uh- The deaths referred to the principal zymotic diseases 
./ n these towns, which had been 75 aud 92 in the two previous 


weeks, were 89 last week ; of these, 26 resulted from 
whooping-cough, 18 from diphtheria, 17 from diarrhoea, 13 
from measles, 8 from scarlet fever, 7 from “ fever,” and not 
one from small-pox. The annual death-rate from these 
zymotic diseases averaged 3*8 per 1000 in the eight Scotch 
towns, aud ranged from 1 *5 and I S iu Greenock and Dundee, 
to 6*4 in Paisley and 12*0 in Perth. The 26 fatal cases of 
whooping-cough showed a further increase upon recent 
weekly' numbers, and included 11 in Glasgow, S in Edinburgh, 
and 4 in Aberdeen. The 17 deaths attributed to diarrhoea, 
although 10 fewer than those in the previous week, were 
above the average for the season ; no fewer tli in 13 occurred 
in Glasgow, anil 2 in Perth. Tin; IS deaths from diphtheria 
exceeded the number iu any' recent week, and included 6 in 
Edinburgh, 5 iu Glasgow, 4 in Leith, and 2 in Greenock. 
The 13 fatal cases of measles were 2 below the number in 
the previous week ; 4 occurred in Glasgow and 4 in Paisley. 
Three of the 7 deaths referred to “ fever” were returned m 
Edinburgh, and 2 both in Paisley and Perth. Five of the 8 
deaths from scarlet fever occurred in Glasgow. The 116 
deaths from acute diseases of the lungs in the eight towns, 
although exceeding the number in either of the two previous 
week-, were 2*2 below the number returned in the corre¬ 
sponding week of 1881. The deaths of infants in the eight 
towus were more numerous than those iu the previous week, 
especially' in Edinburgh. _ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
37*2 and 31 2 per 1000 iu the two preceding weeks, rose 
again to 34*9 in the week ending 25th ult. Daring the first 
twelve weeks of the current quarter the death-rate in the 
city averaged no less than 33 1, against 25 9 iu Loudon and 
20 1 in Edinburgh. The 233 deaths in Dublin last week 
showed an increase of 25 upon the number in the previous 
week; 32 were referred to measles, 5 to diarrhoea, 3 to 
“fever,” I to whooping-cough, 1 to diphtheria, and notone 
either to small pox or scarlet fever. Thus 42 deaths resulted 
from these principal zymotic diseases, and were equal to an 
annual rate of 6 3 per 1000, which was nearly twice the mean 
rate from the same diseases in the large Engli-h towns. The 
fatal cases of measles in Dublin, which h id been 31 in 
each of the two previous weeks, were 32 last week ; no fewer 
than 411 deaths from this disease have been recorded within 
the city since the beginning of this year. The 3 deaths 
referred to “fever” showed a further decline from recent 
weekly numbers ; whereas the fatal cases of dianhrea were 
more numerous, and considerably exceeded the average for 
the season. The deaths of infants were again excessive, 
while those of elderly' persons show* d a further decline, and 
were fewer thau in any previous week of the year. 


AMERICAN URBAN MORTALITY' IN 1SS1. 

A recent number of the American National Board of Health 
Bulletin contains a summary of the weekly reports to the 
central authority from 161 cities and towns ot the United 
States for the ti'ty'-two weeks ending 1-t Jan-.ary last. The 
enumerated population of tbe.-e cities ami towns at the cen¬ 
sus in 1880 was rather more than eight and a half millions 
of persons, and the mean death-rate in lssl, calculated upon 
flu* population, was equal to 24 7 per 1000, against 22 4 in 
1880. This increase, it is suggested, is only apparent, be¬ 
cause “in the absence of official stat* m* lit* no allowance 
has been marie for the increase of population since the date 
of the last census.” A*<, h -wevor. the increase of tbe death- 
rate in 1881, compared with that iu 1880, exceeded 10 per 
cent , it is quite impossible that it. could entirely be 
account'd for by an under estimate of population. A large 
part of the increase wuts due to tbe greater fatality of what 
are known as the seven principal zymotic diseases. The 
death-rate from these causes was equal to 5 59 per 1000 in the 
American cities during 1881, while in the twenty large Eng¬ 
lish to*nsdealt wnh in the Registrar-General * weekly return, 
the rate from the same diseases did m*r exceed 3*4 per 1000. 
The highest He'th-rates from »h* so disc is> s in the American 
cities were 2*49 from diarrlucnl fli-e i-os, 1 01 from diphtheria, 
0*65 from typhoid fever, aud 0*67 from scirlet fever Each of 
th' se rates, except the last, very considerably exceeded those 
which prevailed from the same disease in the English towns ; 
tbe largest proportional excess was in the d* atu rate from 
diphtheria, which wms m >re than sjven tine -s ;*s high in the 
American as in the English towns. The deaths from small- 
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pox in the American towns during 1881 were 3831, equal to 
a rate of 0*45 per 1000; most of these deaths from small-pox 
occurred in N^w York, Hudson County, Philadelphia, 
Pittsburgh, Wilmington, Cincinnati, Chicago, and San 
Francisco. _ 


THE BIRTH- AND DEATH-RATE IN FRANCE. 

In an interesting report to the Statistical Society, M. La- 
falrkgue, the director of the Asylum for Derelict Children, 
states that France is nineteenth in the list of nations 
whose birth-rate is recorded, having only 25 7 births per 
1000 of the population, as compared to 30 4 for Switzerland, 
35*5 for Great Britain, 35*7 for Spain, 38*5 for Prussia, and 
41*1 for Bavaria. The proportion of deaths is 24*2 per 1000, 
they being above the mean rate in Great Biitain, Sweden, 
Norway, and Denmark, but below that in Germany, which 
is given at 27*4 per 1000. The deaths in France, taken with 
regard to the ages of the deceased persons, are as follows : 
Out of a million deaths, 193,000 of infants under a twelve- 
month, 96,000 of children between one and five years old, 
and 26,000 of children between five and ten ; while at the 
other end of the scale about seventy-six persons out of a 
million were over a hundred years of age. The proportion 
of deaths is greater among males than females except between 
the ages of five to twenty and of eighty to eighty-five. 


IRISH CENSUS REPORTS, COUNTY* CLARE. 

The population of this county has been returned at 
141,457, a number less than half what it was forty years 
since, and a trifle over 6000 less thau in 1871. Pauperism 
exhibits a great increase ; for example, in 1871 there were 
2376 persons (1849 in-door, 527 out-door), or 1 in every 62 of 
the entire population, receiving poor-law relief; while in 
1881 the number was 5057, or 1 in every 28 (2045 in-door, 
and 3012 out-door). The death-rate was 15*3 per 1000, 
against 18*3 for the whole of Ireland. As regards the con¬ 
dition of elementary education, 53 9 per ceut. could read 
and write, 10 6 could read ouly, aud 35 5 were illiterate. 


THE SERVICES. 


Surgeon-Major Sir Samuel Rowe, K.C.M.G., Governor-in- 
Chief of the Gold Coast Colony, has been granted leave of 
absence to England on medical certificate. 

Surgeon-Major Frank Simpson, at present employed by 
the Colonial Office, will officiate as Lieutenant-Governor of 
Lagos during the absence of Mr. Blandford Griffith, C. M.G. 

Deputy Surgeon-General J. Sinclair has arrived at Aider- 
shot, and assumed the duties of Principal Medical Officer, 
vice Surgeon-General Stanhope Fasson, deceased. 

Deputy Surgeon-General J. Holloway has been appointed 
Principal Medical Officer, Royal Victoria Hospita 1 , Netley, 
vice Surgeon-General Manifold, who retires from the service, 
having attained sixty years of age. 

Artillery Volunteers —1st Ayrshire and Galloway : 
Robert Allan, Gent., M.B., to be Acting Surgeon. 

Rifle Volunteers.— 1st Essex : Surgeon John Cooper 
Qnennell resigns his commission.—1st Devonshire: Acting 
Surgeon Frederick Gardner resigns his appointment—The 
Tynemouth: Frank Rennie, Gent., M.B., to be Acting 
Surgeon.—3rd Hampshire: Charles Knott, Gent., to be 
Acting Surgeon.—1st Westmoreland : Surgeon and Honorary 
Surgeon-Major Samuel Noble resigns his commission ; also 
is permitted to retain his rank, and to continue to wear the 
nniform of the Corps oo his retirement. 

Admiralty. —Staff* Surgeon Robert Nelson has been 



The following appointments have heen made:—Staff* 
Surgeon Joseph Wood, M. D., to the Encounter; Surgeon 
Samuel C. Browne, to the Impregti/iblc, additional, for 
service in the Nautilus , brig, during the cruising season ; 
Surgeon Charles H. Wheeler, to »he Impregnable , additional, 
for service in the Pilot , brig, during the cruising season; 
Surgeon Edgar G. Swan, to the Lion, additional, for ser¬ 
vice in the Liberty , brig, during the cruising season; 
Surgeon Arthur W. E. B. Barrett, to the St. Vincent , 
additional, for service in the Martin , during the cruising 
season; Surgeon Charles W. Sharpies, to the Boscawen , 


additional, for service in the Seajlower , during the crui&iog 
season; Surgeon Robert W. Anderson, to the Ganges , addi¬ 
tional, for service in the Sealark. during the cruising season; 
Surgeons Nicholas C. Ross, to Plymouth Division of Royal 
Marines, vice Everard H. Saunders; Thomas D. Gimlette, 
to the Orwell , vice N. C. Ross ; Fleet Surgeon Astley Cooper, 
to the Minotaur; Fleet Surgeon Garland W. L. Harrison, to 
the Cambridge , vice Cooper ; Surgeons Everard H. Saunders 
and Robert A. Simpson, M. B., to the Minotaur ; Surgeon 
John L. Akerne, to the Grapplcr , vice Twigg ; and Surgeon 
John Jennings, to the Duke gf Wellington , vice Wood. Mr. 
Samuel Evans has heen appointed Surgeon and Agent at 
Harwich, vice Mr. W. R. Dalton, R.N, 


THE ASSOCIATION FOR THE ADVANCEMENT 
OF MEDICINE BY RESEARCH. 


The meeting called by the Presidents of the Colleges of 
Physicians and Surgeons of London was held on Tuesday 
last at five o’clock in the Library of the College of Physicians. 
Letters of apology and sympathy were read or notified from 
the Archbishop of York, Earl Derby, Earl Pembroke, Mr. 
Justice Grove, Sir Farrer Herschel, Lord A. Russell, Sir T. 
Aclaud, Sir Erasmus Wilson, Sir Thomas Watson, Mr. 
Goschen, M.P., Mr. Darwin, Professors Huxley, Humphry, 
Odling, Clel&nd, Gairdner, Fraser, Lister, and the President 
of the British Association for the Advancement of Science, 
Sir Wm. Jenner, Bart., occupied the chair, and among those 
present were Sir James Paget, Sir W. Gull, Sir J. Hooker, 
Sir Risdon Bennett, Sir G. Jesse!, Sir Trevor Layvreoce, Six 
W. MacCormac, Professors Sanderson, Paget, Erichsen, 
Tyndall, Gam gee, Gerald Yeo, J. Marshall, Dre. W. B. 
Carpenter, C. B , G. Buchanan, Bristowe, Farquharson, M.P., 
G. Johnson, Hughlings Jackson, Cameron, M.P., Cholmelev, 
Wilks, Acl&nd, Matthews Duncan, Andrew Clark, Pye 
Smith, Sieveking, Galton, Braxton Hicks, Owen Rees, and 
Messrs. Savory, Spottiswoode, Holthonse, Wheelhouse, 
Mason, Busk, Prescott Hewett, Spencer Wells, Bowman, 
De la Rue, Romanes, Scott Orr, M.P., A. J, Balfour, M.P., 
and N. S. Maskelyne, M P. 

Sir William Jenner proposed the following resolution: 
“That with the view of bringing the legitimate influence 
of the medical profession more effectively to bear on the 
promotion of those exact researches in physiology, pathology, 
and therapeutics which are essential to sound progress iq 
the healing art, an Association be formed, to be called ‘The 
Association for the Advancement of Medicine by Research.’' 
He stated that several meetings of members of the medical 
profession and others interested in the advancement of medi¬ 
cal knowledge had been held to deliberate on the best means 
of inaugurating au association for the advancement of medi¬ 
cine by research, and it had been determined to call together 
a representative meeting of men interested in medicine and 
the sciences on which it rested and with which it was allied, 
to express or not their approval of the scheme to be submitted 
to them. Although there were already a number of Societies 
to which those who had made scientific researches might com¬ 
municate their results, there war at present none to guide 
research, and this want he hoped this Association would supply. 
It was not intended that the Association should limit itself to 
any one object, but being founded on a very broad hasis, 
should carry on its work in all departments. He hoped it would 
exert its influence on the study of therapeutics, and investi¬ 
gate the effects of sewer gas aud foul air upon the human 
constitution, and in such studies they would want therein- 
biued work of physiologists, pathologists, aud chemist*- 
Another subject that lay ready to hand was the influence of 
light, moisture, subsoi 1 , infection, and injury upon tuber¬ 
cular disease. If such investigations were carried out by 
the right men in the right spirit he was confident the bene¬ 
fits to humanity would be incalculable. Every advance in 
physiology was a stepping-stone to an advance in patho'ogy r 
ior the latter is founded on the former; and he tru-kd th f 
proposed Association would aid and stimulate prof^-el 
phvaiologi*t*. For the attainment of these objects there 
was no desire to infringe or evade the law of the land.ur 
even to a*k for a repeal or modification of any part of it- 
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But it would be the duty of the Association to watch most 
carefully the working of existing laws, and to see how far 
they attain their object, and how far existing machinery 
may unnecessarily hinder the work of physiologists. Sir 
Wm. Jenner considered it most important that the Associa¬ 
tion should be guided by nien for whom time had tempered 
zeal with discretion, and who would be able to restrain the 
ardour of younger men. Such men would be able and would 
endeavour both to enlighten the public and lessen their 
morbid sensibilities. 

Mr. Spencer Wells seconded the resolution, and 
assured the meeting of the warm sympathy of the Council 
of the College of Surgeons with the movement. 

Sir George Jess el supported the resolution and wished 
all.success to the Association. He considered it most 
desirable that the public should be informed that the future 
progress of medicine rested upon science. Although medicine 
had at times made great strides by some fortunate or acci¬ 
dental experiment, yet the real substantial advance depended 
on true scientific research, and on the habit of mind it 
fosters. The public also needed to be taught the necessity 
for experiments on living animals, the advantages obtained 
by them, the amount of pain indicted, the number of times 
the experiments required to be repeated, and if the experi¬ 
ments produced any effect upon the moral nature of the 
investigator. 

The resolution was put and carried unanimously. 

Mr. Spottiswoode (President of the Royal Society) 
moved : “ That the Association consist of representative 
members of the medical profession, and of other persons 
desirous of promoting the above objects.” He remarked 
that many people, unacquainted with medical art and 
science, considered themselves fully competent to say what 
shall, and what shall not, be done in its study. Medicine 
ia so dependent upon all other sciences that he was glad 
to see that leading men in sciences other than biological 
were to be asked to join this Association. The question at 
issue was a very grave one, no less than this: should 
medicine bq, relegated to mere observation, or should it 
be experimental ? 

The resoltitiou was seconded by Dr. Quain, who re¬ 
ferred to the valuable results of I)r. Burdon Sanderson’s 
experiments on the infection of cattle plague. 

The resolution was carried unanimously. 

Sir James Paget, Bart., moved : 41 That the Presidents, 
for the time being, of the Royal College of Physicians of 
London and of the Royal College of Surgeons of England be 
the permanent ex-officio Presidents of the Association ; and 
that each of them be requested to nominate annually twelve 
person*, of whom six at least must be Fellow’s of their re¬ 
spective Colleges, to be representative members of the 
Council of the Association for the year, in addition to the 
fol owing, who shall be ex-offm'o members—viz., the Pre¬ 
sidents, for the time being, of the Koval Society, of the 
General Council of Medical Education and Registration, of 
the Royal Colleges of Physicians and Surgeons iu Edinburgh 
and Dublin, of the Faculty of Physicians and Surgeons 
in Glasgow, and of the Royal Veterinary College of 
Surgeons, the Director of the Royal Gardens, Kew, 
the Medical Officer of the Local Government Board, 
the Regius Professor of Medicine and the Li nacre Pro¬ 
fessor of Anatomy and Physiology in the University 
of Oxford, the Regius Professor of Physic and the Pro¬ 
fessor of Anatomy and Physiology in the University of 
Cambridge, the Professor of Institutes of Medicine in the 
University of Dublin, the Deans of the Medical Faculties of 
the Universities of Edinburgh, Glasgow, and Aberdeen, the 
Brown Professor of Pathology in the University of London, 
the Presidents of the British Medical Association, of the 
Council and of the Parliamentary Bills Committee of the 
British Medical Association, and of the following Societies— 
Koval Medico-Chirurgical, Pathological, Clinical, Epidemio¬ 
logical, Obstetrical, Medical, Hunterian, Harveian, Zoolngi- 
<‘•*1, and the Society of Medical Officers of Health. That the 
Council be authorised to invite the co-operation of additional 
rejiresMntative men, within the United Kingdom, as corre¬ 
sponding members of their body. That registered medical men 
de-irous of promoting the above objects shall, with the 
consent of the Council, he admitted as members of the Asso¬ 
ciation on the nomination of an ordinary or corresponding 
nomher of Council. That members of the Council, on their 
r» tiremcnt, become ordinary members of the Association. 
Th»«t the President for the time being of the Royal Colltge 

Physicians of London and the President for the time 1 


being of the Royal College of Surgeons of England shall be 
alternately, for the term of one year, cx-offirio , Chairman of 
the Council, and shall nominate a member of Council as 
\ ice-Chairman for the year, such nominated Vice-Chairman 
to be re-eligible. The ordinary quorum of the Council shall 
he six. That, the Council shall have the entire control of the 
business of t he Association, and t he entire management of any 
funds contributed for its general object*, or for any special 
purpose ; and shall annually appoint a Treasurer arid Secre¬ 
tary, who shall he re-eligible.** Sir Janie* pointed out that it 
was purposed that all the members of Council were to be 
representative men, that not one was named, hut all held 
office by virtue of their representing the views of large bodies 
of medical and scientific men. While lie could not too much 
admire the zeal of imli\ idualswho,workingalone,and tin helped 
by Government, public support, or any association, had done 
great and beneficent w’ork, vet there were occasions when 
single persons were of small weight, and when an association 
could exert powerful influence on the public and the Govern¬ 
ment. Medicine once w’as one of the smaller branches of 
science pursued by the Royal Society, ami medicine was in 
danger of further separation from the other sciences. He 
thought the Couucil would do great good if they would act 
as a council of reference, and prevent the performance of 
experiments which w'ere unnecessary or hopeless. He 
suggested that great good would have been achieved if a 
skilled pathologist had accompanied the C/rtllnifjrr in her 
reccut trip aud had studied the diseases of all the places 
visited. 

The resolution was seconded by Sir Wm. Gi ll, Bart., 
w ho considered the step they were then taking a very im¬ 
portant one. It was an announcement, that they meant to 
pursue their science only on the best information possible, 
and that they did not knotr everything ; the spiiit of truth 
and of science w*as to guide them for the future in their work, 
and there was to he no pretension of knowledge or authority. 

The resolutions were supported by Mr. Warren L)e la Rue, 
F. R.S. 

The series of resolutions was carried. 

Sir Risnox Bennett moved : “That it shall be the 
principal duty of the Council to encourage original research, 
and to further the extension of scientific knowledge in the 
fields of inquiry specified iu Rule 1. Tha*, with this 
object, the Council shall take note of, and seek to remove, 
any hindrances which may appear to them to be operating 
adversely to the progress of medical knowledge. That the 
working of the Act JO & 40 Viet., cap. 77, shall engage the 
watchful attention of the Council, and may rightly become 
the ground of interposition on their part. That no public 
action shall he taken unless agreed to at a meeting of the 
Council duly convened for that purpose, at which twelve 
members at the least shall be present, and at which the 
chairman and three-fourths of those present shall concur. 
That no annual subscriptions be required ; but that members 
of the Association he invited to give such aid as they may 
desire to the general purposes of the Association, or to wauls 
special expenses incurred.” It was very’ important that the 
Council should he composed of tlmse best fitted to counsel 
scientific investigators, and for the mo«-t part of those who 
were conversant with scientific experiments, and who, by 
their social standing, w’ere able to intluencc the public anil 
remove the hindrances in the path of the investigators. 
For the present the chief public w’ork of the Association 
would be the publication of information to meet the objec¬ 
tion* now raised against their experimental work. 

Mr. Erichsen, in seconding the resolution, expressed his 
satisfaction that the Association did not contemplate to 
interfere directly with the Act, which wns the outcome of the 
report of the Royal Commission, of wdiich he wa* a member. 

Sir J. LUHHOUK entirely concurred in the objects of the 
Association, for he fully believed it would he beneficial in 
diminishing the sufferings of man and the lower animals. It 
w’as impossible to have any increase in our medical know¬ 
ledge without practical benefit to the race. 

The resolution was carried. 

Professor Tyndall, ill proposing “that the present rule*, 
defining the objects and constitution of the Association, 
shill not be alter d except, bv the written consent of three- 
fourths of the emire Council, after consideration at a meet- 
ing called for the specified object, on a fortnight s notice, 
ami with the further written sanction of the two pre-Mcnt*," 
expressed his conviction that if the common sciim* of English¬ 
men w a* appealed to. it would curb the fanaibism of a few 
now so rampant. Never betoie lmd there been the same h"pg 
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of giving medicine a scientific basis, and the only way of 
attaining that end was by promoting and protecting the 
experimental method. 

Dr. Andrew Clark and Sir Joseph Hooker spoke to the 
resolution, which was carried. 

On the motion of Dr. ACLAND, seconded by Dr. W. B. 
Carpenter, a cordial vote of thanks was accorded to Sir 
William Jenner for calling the meeting and for presiding 
over it. This was briefly acknowledged, and the meeting 
broke up. 


EXPERIMENTS IN AIR - PURIFICATION BY 
MEANS OF THE “CHEMICAL LUNG.” 


On Tuesday night over twenty professional men and 
others interested in questions of sanitary science met 
together to witness one of Dr. Neale’s demonstrations of 
his “Chemical Lung.” The main features of the “lung,” 
and the principal uses for which it is designed, have more 
than once been described in these columns, cither by our¬ 
selves or by the inventor of the apparatus. In its inception, 
the “ lung” was, we believe, chiefly intended for the purifi¬ 
cation of the air in the tunnels of the Underground Railway, 
though it has not been accepted for this purpose. When 
the details of the scheme were laid before the directors of the 
Company, either the official mind failed to understand them, 
or official acuteness perceived that, so long as the public are 
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willing to pay for travelling in a filthy atmosphere, the 
Company need not be so generous (or foolish) as to under¬ 
take any additional trouble or expeuse in efforts to make the 
air even tolerably pure. Such may be, and doubtless is, 
a sensible and proper view for railway directors to take. 
They are not professional philanthropists, and as regards 
those who have charge of the Underground Railway, it may 
be predicted that when it can be shown that it is to their 
advantage and interest to make travelling on their line 
unobjectionable as well as convenient, they will adopt 
necessary measures and incur the requisite cost, but not tdl 
then. Meanwhile, the world is not made up of railway 
directors, and the “lung” will find fair scope for its 
activities elsewhere—as, for example, in theatres, churches, 
chapels, lecture-rooms, hospital wards, out-patient 'waiting- 
rooms, police-couits, ships’cabins, cellars, &c. 

The “ Chemical Lung” is really a puukah of peculiar con¬ 
struction, and supplied with a solution of a caustic alkali, 
for which many of the impurities of air vitiated by over¬ 
crowding have a special affinity. Not only are sulphurous 
and carbonic acid gases speedily removed from the atmo¬ 
sphere, but test experiments have shown that organic matters 
are likewise withdrawn by the “ Chemical Lung” or punkah. 

Subjoined is a description of the “lung,” with au ijlus- 
tration :— A is an endless cellular sheet passing over two 
rollers, the lower of which is sunk into a trough, B, which 
holds about three gallons of a saturated solution of a caustic 
alkali. (See diagram.) The apparatus is suspended from a 
bar, E E, attached to the ceiling of the room ; and as the 
punkah swings to and fro a wheel and rat het, c and D, cause 
the sheeting to revolve, one complete revolution of the sheet 
being accomplished about every four minutes. At b ' is a 
water-gauge to indicate the amount of fluid contained in the 


trough ; c is a pocket where the water and pieces of caustic 
alkali are supplied to the trough ; a' is a tap for drawing the 
solution from the trough ; and dd are feet for the punkah to 
stand on when not hanging up. 

The experiments performed at the demonstration on Tues¬ 
day night were similar to those described by Dr. Neale in 
our columns on March 11th (p. 415). Their success waj 
strikingly and marvellously complete. In a room 18ft. by 
15 ft., and 8ft. fi in. high, at the basement of the house, 
with the windows and door closed, fifty jets of a gas-stove 
were kept in full flame for an hour before the meeting. The 
temperature of the room was thereby raised to S5 C F. A 
quarter of an ounce of sulphur was theu burned in the room, 
rendering the air almost irrespirable, except through handker¬ 
chiefs, and exciting violent coughing. The punkah, chyged 
with a solution of caustic soda, was then set in moiion. Iu 
ten minutes the temperature had fallen 15° F., and though 
over twenty persons were present, each having an allowance 
of only 100 cubic feet, the air was rendered not only com¬ 
paratively but positively fresh, and actually provocative of 
deep aud full inspirations. 

It is obvious that by means of the “Chemical Lung” not 
only may foul air be purified, but air may be prevented 
from becoming vitiated in crowded rooms, and this with 
extraordinary certainty, and at a cost and inconvenience 
that are almost inappreciable. 


Cormpnimue. 

“Audi alteram partem.'* 

CASE OF POISONING BY GLORIOSA SUPERBA 
TREATED BY MORPHIA INJECTIONS. 

To the Editor of The Lancet. 

Sir, —Having read an interesting case of poisoning by 
belladonna treated by hypodermic injections of morphia I 
am induced to send you the following notes of a ca*e of 
poisoning by gloriosa superba treated in a similar manner, 
and which came under my observation while serving in 
India in 1877. 

A man employed as a bullock coach driver, and who was 
in the enjoyment of sound health up to the time of the 
attack, returned from his usual morning’s occupation an*l 
artook of coffee, &c. (his ordinary breakfast) which had 
een placed in the coachhouse awaiting his return. He was 
subsequently found in the forenoon in an insensible condition 
in the coachhouse, and was brought to the Government 
dispensary under my charge during my visit. No informa¬ 
tion beyond the above could be obtained, but free vomiting 
having been encouraged by emetics, I was enabled to detect 
under the microscope the presence of the seeds of the gloriosa 
superba, which are so well depicted in Dr. Waring’s book on 
Indian therapeutics. The symptoms observable being of a 
similar nature to those produced by belladonna and allied 
plants, I directed the subcutaneous injection of morphia to 
be at once administered and repeated as might be indicated, 
and also a full dose of castor oil to be given as soon as the 
stomach would retain it. The result was most remarkable. 

The patient entirely recovered consciousness, sat up in 
bed without aid, and conversed freely with the hospital 
assistant and others in the ward. He stated that he euter- 
tained no suspicions of any particular individual; that be 
was not at enmity with anyone; that he remembered 
drinking his coffee on his return, and lay down to rest, bat 
did not remember anything more, or his removal to hos¬ 
pital. He appeared to have so entirely recovered from 
the effects of the poison that the native attendants were off 
their guard, and the antidotal effects of the morphia having 
lapsed, the poisonous effects of the drug again became pre¬ 
dominant, and on ray morniDg visit I found that the man 
had died during the night, the morphia injection not having 
been repeated according to instructions. 

This case is remakable inasmuch as (1) there are but 
very few cases recorded of poisoning by this plant; (2) that 
the antagonistic action of morphia was so definitely seen; 
(3) that the nature of the poison was able to be demon- 
stated at the time by means of the microscope, nod com¬ 
pared with Waring’s plate; (4) that, owing to the unfor¬ 
tunate omission to repeat the injections, a fatal result 
ensued, showing, I submit, that the improvement following 
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he subcutaneous injections of morphia was not coincident 
vith the removal ot the poison by vomiting, but that its 
c»xic effects were actually kept in abeyance. 

. j I am, Sir, yours obediently, 

W. T. Butler, 

Holland-road, W., March, 1882. Surgeon Madras Army (retired). 


“ANAESTHETICS.” 

To the Editor of Thb Lancet. 

Sib,—I n the discussion as to whether chloroform or ether 
i the safest anaesthetic, the merits of the former in obstetric 
ractice have either been altogether ignored, or else touched 
pon very lightly by your different correspondents. I 
bisk we must admit that it is clearly proved that ether is 
afer than chloroform in general practice, and I, for one, 
ball no longer employ the latter; but in obstetric practice I 
ball stick to an old and tried friend until I am convinced 
hat it ia no longer safe to do so. tJnless I am greatly mis- 
&ken, no death from chloroform in puerperal cases has ever 
een recorded in this country. Anyhow, l have never heard 
r read of any; and after twenty years* practice, during 
4ich I have given chloroform to any woman in her con¬ 
venient who has asked for it, no matter how delicate, and 
ave generally single-handed maintained a state of insen- 
ibility to pain for two or three hours at a time, and always 
dth the happiest results, I am naturally iuclined to con- 
ider this anaesthetic in such cases quite safe and free from 
anger. I may add that I always administer it on a hollow 
]>onge in measures of one drachm at a time, and I have 
iever seen any unpleasant after-effects follow. I believe my 
xperience is that of huudreds of other practitioners, 
t shall be glad to elicit an expression of the opinion of 
there on this part of the chloroform controversy, and at 
he same time to inquire the reason for this wonderful 
mmunity from fatal results which follow the use of 
liloroform in other cases. This immunity is the more re- 
aarkable when it is borne in mind that chloroform is more 
argely used in this branch of practice than in any other, 
shall feel greatly obliged if those of your readers who may 
lotice this subject will record their experience of any other 
Aesthetic than chloroform in obstetric practice. 

I am, Sir, yours faithfully, 

Charles Grabham, MB. Lond. 
Pontefract, March 20th, 1882. 


MODIFIED LISTERISM. 

To the Editor of The Lancet. 

Sir,— May I be allowed, through the medium of your 
olumos, to recommend to surgeons ia general practice (with 
?hom complete “ Listerism ” is generally impracticable) a 
onveoient antiseptic dressing for operation wounds &c. ? 
Next the wound i place a fold of lint soaked in carbolised 
'il (one in twenty); over that a layer of Calvert’s carbolised 
ow, varying in width and thickness according to circum- 
tances; and the whole is secured in situ with an ordinary 
windage. A wash for the operator’s hands and instrnments, 
ic., is instantly made by dropping a few crystals of perman- 
;anate of potash into a basin of water. 

The convenience of the above method is obvious; its 
ificacv I have recently tested in an operation for strangu- 
ated femoral hernia with satisfactory results, both as regards 
he healing of the wound and a complete absence of surgical 
ever or its allies ; for, although the patient’s surroundings 
vere most unfavourable, the highest recorded temperature 
vas 99*4°. In two excisions of iipomata, involving lengthv 
ndsions, I have had equally good results, local and general 
1 am, Sir, your obedient servant, 

James Turton, M.R.C.S. 

Heckaondwike, Yorks, March 14th, 1882. 


EDINBURGH. 

C From our own Correspondent.) 

The vacant Assistant-Physicianship, which bos been more 
<©«nly contested than any recent medical appointment in 
Edinburgh, was filled up on Monday. Dr. Byrom Bramwell 
proposed by the Lord Provost and seconded by Pro¬ 


fessor Rutherford ; Dr. Junes w.is proposed by Dr. II il Line 
(President of the R ival College of Ph^sician*) and seconded 
by Sir James Falshavv. Oil the vote being taken, nine 
were in favour of Dr. Bramwell and nine for Dr. James. The 
ChainiMD gave his casting vote in favour of Dr. James. Two 
members of the Board were unavoidably absent, both of 
whom were in favour of Dr. Bramwell. A proxy was tendeied 
by Dr. Gillespie from one of the absent members, but it is 
doubtful whether it can be accepted. The question was 
referred to the law committee. 

The annual students’ coucert was held on Friday last, and 
was a complete success, the music hall being full and the 
music good. 

During the past two months a severe form of tonsillitis has 
been epidemic in Edinburgh. Measles and whooping-cough 
are also prevalent. 

The session ends on Friday, the 31st, but the classes are 
already small, many students having gone down. 


IRELAND. 

(From our own Correspondent.) 

On last Friday, March 24th, death removed an eminent 
Dublin obstetric physician—Sir Edward Burrowes Sinclair, 
King’s Professor of Midwifery in the Trinity College Medical 
School. Deceased was only fifty-seven years of age, and, 
besides the appointment he held in the University of Dublin, 
was physician to Sir Patrick Dun’s Hospital and Maternity, 
and secretary to the vaccine department in Sack ville-street, 
under the Local Government Board. He wa9 a graduate in 
Arts and Medicine of the University of Dublin, a Fellow of 
the College of Physicians, an ex-vice-president of the 
College, and ex-assistant-physician to the Rotundo Hospital. 
Sir E. B. Sinclair also acted os an assistant-surgeon in tbe 
Army Medical Department, and during this period the 
subject of army midwives exercised his attention, and by 
his energy and influence he ultimately organised a training 
school fur this class, in connexion with Sir Patrick Dun’s 
Hospital. He instructed several hundred nurses during the 
last few years, and for his services in this respect received 
the honour of knighthood. He was one of the authors of a 
work on “ Practical Midwifery,” which comprised an account 
of 13,748 deliveries occurring in the Rotundo Lying-in 
Hospital during a period of seven years; and contributed 
some able papers on obstetric subjects to periodical literature, 
including one on 41 Induction of Premature Labour by the 
Water Douche.” 

The Twenty-third Report of the Board of Superintendence 
of the Dublin Hospitals for the year ended March 31st, 1881, 
but only published in 1882, would be of more value if less 
time were required for its production. Nine hospitals re¬ 
ceive aid from Parliament, three being general hospitals, 
one fever, one ophthalmic, one lock, two lying-in, and the 
hospital for incurables, which receives a portion of the “con- 
coraatum fund.” During the year 11,493 patients were treated 
in the wards of these hospitals, with a mortality of 639. 
The Board, in previous reports, called the attention of the 
hospital anthorities to the inconveniences which attend the 
admission of patients labouring under delirium tremens, 
when no special or adequate means exist for their accom¬ 
modation, and regretted that no satisfactory arrangements 
appear to have been made to meet the evil. On two previous 
occasions attention was directed to the unfortunate arrange¬ 
ment by which the post-mortem room of the Richmond Hos¬ 
pital is placed under the sea's in the operating theatre. 
The suggestions made by the Board of Superintendence have 
not been adopted by the governors, and they again express 
their opinion that no dead bodies should be allowed to re¬ 
main in the apartment referred to, and that a proper post¬ 
mortem room should be provided in a separate building. 
There is ample space in the post-mortem room of the Hard- 
wicke Hospital for all such cases, and there is therefore the 
less excuse for the continuance ot this had arrangement 

Dr. Cameron, analyst of the county Down, has had his 
salary increased from £40 per annum to £80, in consequence 
of the increased duties devolving upon him. Dr. Cameron 
has endeavoured to carry out the provisions of the Sale of 
Food and Drugs Act in Ireland in as inexpensive a way as 
possible to the local anthorities; and in order to do this he 
has accepted very small salaries, which in the case of 
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some counties barely pay expenses incurred. He bas 
organised a stair of skilled assistants, and lifted up a special 
laboratory for food analysis. Latteily he has resigned the 
post of analyst to the Government in criminal ca*es, in order 
that he may devote his time exclusively to laboratory work 
and sanitation. 

An inquest was held last week on the body of a police 
sergeant who died in the Adelaide Hospital. The physician 
under whose care he was suspected arsenical poisoning, and 
a post-mortem examination was held to conlirm or remove 
thi9 view of the case. On examination it was found that 
deceased had died from chronic gastritis, complicated with 
hepatic disease. 

The Council of the Royal College of Surgeons will, on 
April 3rd, proceed to elect an Examiner in Ophthal¬ 
mic Surgery to examine candidates for the Fellowship and 
Letters Testimonial of the College. Mr. Swanzy, lecturer 
on ophthalmic surgery in the College, has resigned his seat 
on the Council in order to qualify for the examinership, and 
should he be elected, must necessarily vacate his professor¬ 
ship. There are, I understand, three candidates for the 
post, but the probabilities are that Mr. Swanzy will be 
successful. For the vacancy oh the Council it is rumoured 
that Mr. Wharton will be a candidate, and if so he may 
expect to be returned unopposed. 

The land agitation bas had a depressing effect on the 
funds of Steeveus’ Hospital, one of the oldest medical chari¬ 
ties in Dublin. By the non-payment of rents the institu¬ 
tion has become seriously hampered, and it is feared that 
some of the wards will have to be closed. 

Small-pox is decreasing considerably each week in Belfast, 
and for the week ending March 18th there were 88 cases in 
the hospital for contagious diseases. During the week 24 
were discharged, and one death took place in the Union 
Hospital, while only six fresh cases were admitted. 

Dr. Kenny was last week re-elected medical officer of the 
North Dublin Uniou Workhouse, without opposition. 

Dublin, March 28th, 1832. 


PARIS. 

(From our own Correspondent,) 

M. de Ujfalvy, Professor of Oriental Languages at the 
National Library in Paris, was about eighteen months ago 
sent on a mission by the Freuch Government to Cashmere, 
to study the geography of that most interesting country, and 
the manners and customs of its still more interesting inha¬ 
bitants, from W'hich he has just returned, bringing with him 
an amount of information w r hieh will be found a most 
valuable contribution to all that has been said and done by 
travellers who have preceded him in some of the unexplored 
regions. M. de Ujfalvy is already well known for his 
scientific researches in ethnography, and since his return 
from his last mission he has given most interesting accounts 
at the meetings of the Geographical and Anthropological 
Societies of Paris of his travels in the western regions of the 
Himalayas, and on the Kara Sorum mountains, and of the 
manners and customs of the people. The inhabitants of 
these provinces are composed of two distinct races the 
Baltis and the Koulous; the former, according to M. de 
Ujfalvy, are distinctly Aryans; and if some of his pre¬ 
decessors confouuded them with the Thibetans or Mongols, 
it is because they studied these peoples only from a linguistic 
point of view, whereas, to detetmine the characters of a race, 
the people should be studied anthropologically as well. 
Polygamy is practised on a large scale by the Baltis, but 
polyandry prevails among the Koulous, the junior husbands 
being generally the brothers of the first husband. M. de 
Ujfalvy entertained his audience with many interesting 
anecdotes respecting the social customs of these poople, 
and, among others, he related the following, which caused 
some merriment, particularly among the fair sex. M. de 
Ujfalvy met an English functionary, with whom he tra¬ 
velled, and they had as a guide a young Roulon woman, 
tttcompanied by her seven husbands. In crossing a stream 
in baskets made of oxhide, as is the custom of the 
country, the young Roulon fell iuto the water, and was 
being carried away by the current, the husbands looking on 
with apparent resignation, if not indifference, and without 


j making the slightest attempt to save their wite ; but the 
English officer, like a true Briton, and bring a poo! 
swimmer, gallantly jumped into the stream, and succeed! 
in saving the unfortunate woman from being drowned. la 
hand*ng her over to the husbauds the latter expressed ikrir 
satisfaction, which the officer interpreted as a mark o! 
gratitude, and this w T as all he expected. He learned, how¬ 
ever, to his great astonishment, that it was not tu thank 
him for having rescued their wife from imminent death, but 
they expected compensation iu the shape of a life pen> ioi 
for the maintenance of her, who ought to have been allowed 
to die, and of her husbands, who are obliged to keep her, 
M. de Ujfalvy captivated the attention of his audience with 
the description lie gave of the various articles he brought 
with him, and which he exhibited at the meeting, together 
with some photographs of the inhabitants, of whom behave 
a most lucid description. The splendid collection of curio¬ 
sities, w'hich was presented as a gift to the State, will soon 
be exhibited at the museum of the Trocadero. At the Anthro¬ 
pological Society M. de Ujfalvy was literally invaded Lv 
questions; and some of the members present wanted to 
know wliat the prevailing diseases w’ere among the inha¬ 
bitants of those provinces; to which 4 he replied that, tot 
being a medical man, he could not satisfy them on that 
point. He noticed, however, that all the children bore 
marks of burns on the top of their head, ami on each temple, 
which, he was informed, was practised iu infancy, to preveu: 
convulsions. 

Dr. Brown-Sequard, Professor of Physiology at the Colley 
de France, stated in a very interesting paper he read at the 
last meeting of the Academy of Sciences, that recently 
he had met with several examples illustrating not only the 
possibility, but the great frequency, of the transmission ly 
Heredity of various organic conditions, consisting in 
changes of form, altered nutrition, or in morbid phenomena, 
roduced in parents by lesions purely accidental. Ute 
undred and fifty specimens in illustration of the above 
theme may now be seen in the museum of the College de 
France, ail of which represent the same species of auiuul- 
the guinea-pig—in which, according to that learned pro- 
fessor, the nervous system had an exceptionally powerful 
influence on nutrition and on the secretions. The trans¬ 
mission of some of these artificially produced organic states— 
epilepsy, occlusion of the eyelids, exophth.-dmia, absence oi 
phalangcsof the toes, audsciatica—continued from one genera¬ 
tion to another, to tlie fifth, or even to the s xth, geutratmn, 
so that for one of these organic states—viz , exophthalmic, 
it would appear that a persistent and probably permanent 
type was produced. The question whether these alterations 
depended on a morbid influence, transmitted by heredity n 
these animals, suggested itself; to which Dr. Brown- 
Sequard does not hesitate to reply in the affirmative ; auk 
consequently he concludes his iuteresting communication is 
the following terms : — 44 It is evident from the above facts 
that in the guinea-pig there is very frequently in the 
descendants transmission by heredity of alterations of nutri¬ 
tion, very variable, w hich were produced in the parents by 
lesions purely accidental.” 

In a statistical report lately submitted to the Minister of 
the Interior, we learn the melancholy fact that there are in 
Paris at the present moment more thau 4000 children under 
fifteen years of age totally blind; nine-tenths of these 
belong to the poorer classes, and the national institutio: 
intended for blind children can hardly accommodate mere 
than 200. At this institution, and at other similar instri-- 
tions supported by private contributions, the inmates re¬ 
ceive no education until the age of ten, when the intellectual 
faculties have become blunted somew'hat for want of proper 
training, and it would cost more trouble to make up tor the 
time lost. An attempt is about to be made to remedy tin* 
defect in the private institutions. An asylum is to >- 
established in the country far from the city, where will >• 
admitted blind children from five to ten years of age. p- 
where they will receive a preliminary education befor*’ 
entering the national institution. They will also be tough: 
different trades. This eminently philauthropical idea i? 
due to the initiation of M. Bourgeois, a well-kuown peda¬ 
gogue, himself blind, and a paisionnaire in the asylum fo 
blind adults called the Quinze-vingts. 

The nomination of Dr. Cornil to the Professorship o 
Morbid Anatomy at the Faculty of Medicine, which I mo¬ 
tioned in my last as being certain, appeared in the olncja 
Gazttte of the 25th instant. 

Paris, March 28th, 1882. 
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MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Thursday, March 23rd, a 
*tition in favour of the Infectious Diseases Notification 
Jill was presented from the vestry of Chelsea. 

On Friday, Mr. Dodson stated to Mr. Firth that the re- 
nrts prepared by Messrs. Tidy, Odling, and Crookes upon 
he London Water-supply were not done at the order or ex¬ 
pense of the Local Government Board, and he understood 
hey were paid for by the water companies. 

“Ear Vertigo .” 

In reply to Mr. Metge, the Attorney-General for Ireland 
nid that the Court of Inquiry into the case of Sub-constable 
•orhes, of the Kells Police Force, who in October last was 
ined £3 for being drunk, examined a number of witnesses. 
\mong those called for the defence were two medical men, 

>ne of whom had seen the defendant an hour and twenty- 
lve minutes after the charge was entered, and who gave it 
u his opinion that the accused was then sober. The other, 
laving seen the defendant two hours after the entering of 
he charge, pronounced the swaying motion aud staggering 
?ait to be caused by ear vertigo. The Court, however, after 
je&ring the whole of the evidence, came to the conclusion 
;uat the charge was established, and the Inspector-General, 

)n reviewing the proceedings, confirmed the finding of the 
Court, with which the Government had no intention of in- 
orfering. 

In reply to a further question on Monday, the Attorney- 
ileneral repeated the facts, and said the Court decided 
according to the weight of evidence. 

Analyses in Criminal Cases . 

Mr. St. Aubyn asked the Secretary of State for the Home 
Department whether, in cases of suspected poisoning, when 
m analysis is directed to be made, he would consider whe¬ 
ther it would not be more satisfactory that the suspected 
person should have an opportunity of being represented pro- 
k>donally at such analysis.—Sir W. Harcourt: I have con¬ 
sidered this subject, and I am clearly of opirion that it never 
would do to allow a delicate process of this kind to be con¬ 
ducted by a combination of persons who might be acting in 
adverse iriterest-s. That w*»uld tend to defeat experiments, 
which are necessarily of a very delicate kind. But I quite 
nnlerstand the sentiment, although I do not think it would 
oiierate in fact, which leads persons to desire that these ex- 
j-.rtM should not be appointed by the Crown, who might be 
■egarded as parry to the prosecution. Therefore what I pro- 
rose is to ask the Presidents of the Royal College of Surgeons 
and of the Itoyal College of Physicians yearly to appoiut 
two independent experts, men of science, who may be re¬ 
ferred to m cases of this character, to perform the necessary 
experiments. I believe that will insure what we want—the ] 
undisturbed action of impartial persons. At the same time, ' 
I wish it to be distinctly understood that in making this 
statement I do so not from any doubt or hesitation as to the 
entire impartiality aud ability of the persona who have 
iiitherto been employed by the Crown. 

Union Officers ’ Superannuation . 

Petitions iu favour of Mr. Herbert Gladstone’s Union 
Officers’ (Ireland) Superannuation Bill continue to he daily 
presented from various parts of Ireland, aud on Wednesday 
ue was presented from the Metropolitan Branch of the 
British Medical Association. 

Mr. Melc.on gave notice of a question for Friday, pointing 
to the necessity of some such Bill. 

The Lunacy Laws. 

Mr. Stanley Leighton postponed his notice on this subject 
to April 25th. The following are its terms :—To call atten¬ 
tion to the impropriety and danger of permitting private 
Hrsons to make pecuniary profit by keeping in their custody 
• naticH of the wealrhier clashes, and to the unfairness of 
requiring the ratepayers to maintain lunatics of the ni'ddle 
and lower c hisses ; and to move that all lunatics ought to 
be committed, to the keeping of the State. 

A Bi'l to amend the Public Health (Scotland) Act, 1857, 
was brought in by I)r. Cameron and read a first time. 

The Vaccination Acts. 

Mr. Burt ga ve notice of the following question for Friday : 
To ask the President of the Local Government Board 


whether he is aware that Section 31 of the Vaccination Act 
of 1867 was obtained from Parliament on the express under¬ 
standing that it was needed in order to give jurisdiction 
over children born bef »re the new Act came into operation, 
but since the Act of 1853 ; and whether, as the section is no 
longer needed for its original purpose, and as there are no 
children now to whom the rest of the Act does not apply, he 
will consider the propriety of ordering the use of Section 31 
to be discontinued. 

Sad Death of an Irish Pauper. 

Ou Thursday, Mr. Corbet put a series of questions to the 
Chief Secretary for Ireland as to the death of a m m named 
William Rooney, who, it was stated, was conveyed to Naas 
Workhouse from Bally more Eustace, a three hours’journey, 
“on a very wet day, with nothing but three sacks to cover 
him, arriving in a dyiug state, and, though immediately 
attended by the doctor, who ordered him hot wine and had 
him wrapped up in warm blankets, gradually sank and 
died the next day.” Mr. Forster said the Irish Local 
Government Board had ordered a strict inquiry into the case. 


dMitajr. 


FREDERICK SEPTIMUS TATE, M.R.C.S., J.P. 

Mr. Tate, whose death, on March 7th, we chronicled 
a fortnight ago, had descended from an old Yorkshire 
family. His father was the Rev. W. Tate of Southsea, 
Head Master of the Royal Naval Coll lege, Portsmouth. 
The subject of the present notice was born at the seaport 
just named in 1820, and received h's medical education at 
St. George’s Hospital, the late Sir Benjamin Brodie being 
amongst his teachers. In 1845 he obtained the Membership 
of the Royal College of Surgeons, and iu the following year 
began practice in Louth, at first in partnership with Mr. 
Philbrick, afterwards alone, and subsequently in conjunction 
with Mr. H. S. Shaw, whom he took into partnership in 
1869. For many years Mr. Tate occupied the post of 
surgeon to the Louth Dispensary. He was elected to the 
civic chair of the town in 1863, and at the time of his death 
was senior borough magistrate, having been appointed in 
1867. As was natural, the death of so prominent and 
esteemed a citizen, respected for his uprightness an i sagacity, 
and beloved for his kindliness and bonhomie , has created 
a feeling of general sadness, which it will require some time 
to completely dispel. _____ 

JOSEPH WILLIAMS, M.D. Edin., M.R.C.P. Lond. 

Dr. Joseph Williams, formerly of Tavistock square, 
died on March 20th, at his residence, Holmhurst, Cambridge- 
park, Twickenham, aged sixty-seven. He pursued his pro¬ 
fessional studies with great success at Guy’s Hospital, at 
Triuity College, Dublin, aud in Paris and Edinburgh, 
whence he graduated M.D., with the gold medal, in 1839; 
he had previously been admitted a member of tbe Royal 
College of Surgeons of England, subsequently becoming a 
member of the Royal College of Physicians. A* an author 
he was well known from his numerous and valuable con¬ 
tributions, for one of which, “On Narcotics and other 
Remedial Agents calculated to produce Sleep in Insanity,” 
he obtained Lord Chancellor Sugden’s prize. To The 
Lancet he contributed papers on the Cure of Epilepsy, and 
on the Circulation of the Ccrebro-spinal Fluid, &c. 


At a recent meeting of the St. Pancras hoard of 
guardians, a report from the Di-pensary YD'tmg Committee 
was read, stating that the managers of the Central London 
Sick Asylums District were now prepare I to receive £50,000 
in consideration of the transfer of the whole of the property 
of the Highgate Infirmary to St. Pancras parish lor their 
exclusive use. 

The annual meeting of the supporters and friends 
of the Hertfordshire Convalescent Il'inea» Sr. Leonards was 
hehl last week. The building expenses, it was stated, had 
been defrayed, and a balance of £178 had been carried for¬ 
ward to tlie endowment fund The expenses of the Home 
amounted to about £27 per week. 
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University of Cambridge. — At a congregation 
on March 25th the degree of Doctor of Medicine was con¬ 
ferred on the following gentleman : — 

Owen, Herbert Jsambard, Downing College. 

Apothecaries* Hall. —The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practine. on March 23rd : — 
Adcock, Harold. Middleton, Northamptonshire. 

Fliixnmn, Americ Edwin, New.court, Temple. 

Nicholson, John William-*, Alston, Cheltenham. 

Nutt, William Anthony, Plymouth. 

Stratton, John Lionel, Kidderminster. 

Wilson, Thomas, Maidstone. 

The following gentleman also on the same day passed the 
Primary Professional Examination : — 

Corner, Matthew Cursbarn, London Hospital. 

A committee has been appointed to draw up a 
scheme for the establishment of a Cottage Hospital at Choi ley. 

Royal Medical and Chirurgical Society.— 

The library will be closed from Friday, April 7th, to Monday, 
April 10th, inclusive. 

Mr. J. T. R. Burroughs, late Medical Officer for 
the Lee District of the Lewisham Union, has been granted a 
superannuation allowance of £49 12s. 3<L a year. 

The Rugby Football Union lias given £100 to the 
Manchester Royal Inlirmary out of the proceeds of a match, 
England v. Scotland, played lately at Whalley Grange. 

Testimonial.— The members of the Brandesburton 
Mutual Improvement Society and some friends have pre¬ 
sented Mr. Francis Calvert, M.R.C.S , on his leaving the 
village to practise at Beverley, with a valuable gold watch 
as a token of esteem and of their appreciation of his twenty 
years’ service in connexion with this Society. 

The Ventnor Hospital and the late Mr. J. 

Jones.—T he late Mr. John Jones, of 95, Piccadilly, whose 
munificent bequests to the South Kensington Museum and 
to various hospitals and institutious have receutly been 
made public, was, we understand, a foundling, and had no 
relatives. He was formerly a tailor and outfitter, and en¬ 
gaged in business io Regent-street. He retired, however, 
about thirty years ago, and employed his time in travelling 
and in making the splendid collection of pictures and works of 
art of which the nation is now possessed. He visited the Isle 
of Wight frequently, and from a personal inspection of the 
Royal National Hospital for Consumption at Ventnor selected 
that instilution as his residuary legatee. It is stated he was 
struck chiefly by its perfect cleanliness. Mr. Jones’s will was 
proved under £359,000. The re-idue to the Ventnor Con¬ 
sumption Hospital will be arrived at by deducting the costs 
of probate, legacy duty of ten per cent., and expenses of a 
Chancery suit from the balance. 


HJebital Uppcintmcnts. 


Intimations for this column must be sent direct to the Office of 
The Lancet before 9 o'clock on Thursday Morning , at the latest. 


Allnutt, John, M R.C.9., L.S.A.Lond., has been appointed House- 
Surgeon to the Tiverton Hospital and Dispensary. 

Beach, J. F., M.K.C.S., L.S.A.Lond., has been appointed Medical 
Officer to the Chnlsey District of the Wallingford Union. 

Berry, G. Andreas, M.B., C.M.Ed., has been appointed Assistant- 
Su«-ireon to the Eye Dispensary, Edinburgh. 

Brickwell, Benjamin Arthur, M.R.C.S., L.S.ALond., has been 
appointed M-dical Officer for the Beaconsfield District of the 
Amersham Union, vice Parrott, resigned. 

CASS, Henry, F R.C.S. has been appointed Honorary Consulting 
Surgeon to the Provident Medical Institution, Pimlico road, vice 
Pick, retired. 

Churchill, J. Foot, L.R C P.Lond., M R C.S., L.S.A.Lond., has been 
reappoiuted Medical Officer and Public Vaccinator for the Second 
District of the Arnersharn Union. 

Compton, Thomas J., M.B., C M.Aberd., has been appointed Senior 
Assistant Medical Officer to the Norfolk County Asylum, vice 
F. Seymour, M.R.C.S., resigned. 

Crawsiiaw, Benjamin, L.F.P.S.GIas., L.S.A.Lond., has been appointed 
Medical Officer to the Secoud Tottenham District of the Bury 
Union. 

Ha ward, Frederick Robertson, M R C.S., L.S. A.Lond., has been 
appointed Attending Medical Officer to the Provident Medical 
Institution, Pimlico-road, vice A. W. Moore, deceased. 


Jones, Cyril Lloyd, M.D.Duh, M.B.Camb, M.R.CS., LS.A.Lcn.1, 
has b-en appointed Medical Officer to the Fifth District oi 
St. Saviour's Umon. 

Jones, F. Felix, M.R C.S., L S. A.Lond., has been appointed Milica! 
Officer to the Llanfyllin District and Workhouse of the Llanfyiia 
Union, Public Vaccinator, and Medical Officer of Health, viceLJ, 
Ed warden, M B Loud., resigned. 

Jonf.s, R. Rowland, M.R.C.S., L.RC.P.Ed., has been appoint*! 
House-Surgeon to the Carn«rvon and Anglesey Infirmary, Bangor, 
vice K. Langford Jones, resigned. 

Keakd, C. l>e W., M.A., M.D., L.R.C.P.B., LRC.8.E., hu be? 
appointed District Medical Officer and Public Vaccinator for ;te 
P<>rl«»ck District of the Williton Union, Somerset, vice Bartlett, 
resigned. 

Lougher, Richard, L.R C P. Ed., L.F.P.S. G las., L.S. A.Lond., hu he® 
appointed Medical Officer to the Spot!and* District of the Cardif 
Union. 

Ludlow, Thos. Sutton, M.R.C.S., L.8.ALond., has been appointed 
Medical Officer to the Wolvny District of the Hinckley Union. 

MacAkthuk. Duncan, L.R.C.P Ed., L F.P.S.Glas., hits been appointed 
Medical Officer to the Thoip and Lofthouse-wilh-Carlton DiatncU 
of the Wakefield Union. 

Mackay, James, LRC.P.Kd., L.R.CSEJ., has been appointed 
Medical Officer to the Berwick-ou-Tweed District of the Berwick- 
on-Tweed Union. 

McWjllum, Alexander, M.A..M B., C. M.Aberd., has been appointed 
Junior Assistant Medical Officer to the Norfolk County Asjlom, 
vice Thomas J. Compton, promoted. 

Parry, T. miarp, M B.Loud., M.R.C.S., LS.A.Lond., has been , 
appointed Medical Officer to the North-Eastern District of the 
Chester Union. 

Paulin, W. B , M.R.C.S , L.S.A.Lond., has been appointed Medical i 
Officer to the West Monkton District of the Taunton Union. 

Pollard, William Robert, L R.C.P.E , L.R.C.S.I., has been appointed 
Medical Officer amt Public Vaccinator for the Mellor District of tiw 
Blackburn Union. 

Price, Arthur, M.R.C.S., L.S.A.Lond., has been appointed Surgeoa 
and Medical Referee to ihe London Road-Car Company. 

Roper, Wm. Robert, L.R.C.P.Ed., LF.P.S.GIas., LS.A.Lond., hu 
been re-appointed Medical Officer to the Fifth District of the 
Chesterton Union. 

Treharne, J. Llewellyn, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer to the Ro&th District of the Cardiff Union. 


UTamagcs, aitft gtatjfs. 


BIRTHS. 

Deane.—O n the 26th ult., at 42, Alhion-road, Stoke Newington, the 
wife of John Deane, M.R.C 8., L.R.C.P.Ed., of a sou. 

Hains.—O n the 24th ult., at The Flams, Totnes, the wife of Lalande 
Hafns, L.R.C. P.Ed., L. KC.ft. Ed., of a son. 

Kilnbr.— On the 25th ult., at Lad broke-grove-road. North Kensington, 
the wife of Walter J. Kilner, B.A., M.B.Cant&b., of a son. 

Lamb —On the 24th ult.. at Kensington Park-gardens, W., the wife of 
W. H. Lamb, M.B., of a son. 

Roth.—O n the 26th ult., at Rossmore, Preston-road, Brighton, tb* 
wife of Bernard Roth, F.R.C.S., of a son. 

Wills.— On the 22nd ult., at Ben*ham Lodge, West Croydon, the vif# 
of Charles Wills, M.D., of a daughter. 


MARRIAGES. 

Bennett—Archer. — On Nov. 8th, 1881, at Christ Church, Longford. 
Tasmania, by the Rev. Arthur Wayn, Arthur Bennett, M.D., late 
House-Surgeon at the London Hottpital, of Stawell, Victorias to 
Geraldine, only da lighter of the late Edward Archer, Ksq., d 
Northbury, Longford, Tasmania. 

Brown— Carter — On the 29th ult., at St. Matthew's Church, Charel 
Alierton, bv the Rev. R. R. Kirby, Vicar, assisted by the Kev. R.K. 
Snowdon, Vicar of Clifford, Walter Henry Brown, M.R.C.S., of 
Queen street, Leeds, to Gertrude Elizabeth, youngest daughter oi 
J. B. Carter, M.R.C.S., of Elm House, Chapel Alierton, near Le*d» 

Lamb—Briddon—O n the 8th ult., at the Church of Sl John the 
Divine, Brooklands, Cheshire. William Lamb, M.D , of Lewishim, 
Kent, to Mabel, third daughter of Henry Musgrave Briddon, of 
Sale. Cheshire. 

Webster—Faulkner. — On the 23rd ult., at the Parish Church, 
Edgbaston, by the Rev. Henry Hardy, Joseph Henry Webster, 
M R.C.S , L R.C.P.E., of Wareham, Dorset, son of Joseph Webster. 
E<q., of Sherwood Rise, Nottingham, to Clara, daughter of Chari* 
Faulkner, Esq., of Edgbaston, Birmingham. 


DEATH8. 

Butler. — On the 16th ult., at St. Tbomas-street, Winchester, of 
pneumonia, Frederick John Butler, M.D., F.R.C.S., in his (Bri 
year. 

Greene —On the 22nd ult., at Upper Leeeon-street, Dublin, Mkhsel 
Greene, M.D., of Ennis. 

Moore.— On the 24th ult., at his residence, Bessborough-street, S.W., 
Alfred W. Monre, M.R.C S. 

Mudd.— On the 2Gth ult., at his residence, West Paliant, Chichester, 
William Mudd. L.F.P.S.GIas., L.S ALond., formerly of Hadleigh, 
Suffolk, aged 77. Friends will kindly accept this intimation. 
Rankin. — On the 2.st ult., at Carluke, Daniel Reid Rankin. 
L.F.P.S.Glas., aged 77. 

Sinclair. — On the 24th ult, at Upper Sackville-street, Dublin, Sr 
Edward Barmwes Sinclair, M D., King's Professor of Midwifflb 
T.C.D.. aged 57. 

Taylor.— On the 19th ult., at Pul borough, William Eelee Taylor, M.D. 
aged 67. _ 

N.B.—A fee of 5%. is charged for the insertion cf Notice l gf Births 
Marriages , and Deaths. 
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giaqr fax Ijre muiitg 



meteorological readings. 

(Taken daily at 5.30 a.m. by Steward’s Instruments.) 


Holiday, April 3. 

Royal London Ophthalmic Hospital, Moorpiblds. — Operation’, 
10* A.M. each day, and at the same hour. 

Rotal Westminster Ophthalmic Hospitai.—O perations, 1* p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, S p.m. 

Rotal Orthopedic Hospital.—O perations, 2 p.m. 

St. Mark’s Hospital.—O perations, 2 p.m. : on Tuesday, 0 a.m. 

Royal Institution.—6 p.m. General Monthly Meeting. 

Medical Society of London.— The President (Mr. Francis Mason) 
will Exhibit aCise of supposed Congenital Absence of Uvula (living 
specimen).—Mr. Richard D*vy will give an Account of Cases illus¬ 
trating his Method of Performing the Circular Amputation.—Mr. 

*■ Thomas Bryant will Report a CaBe of Gastrotomy.—Dr. H- fmeister, 
" On the Carlsbad Waters and the Indications for their Use." 


Tuesday, April 4. 

Ottt'8 Hospitai—O perations, 1* p.m., and on Friday at the same hour 

Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations, 8 p.m. 

Anthropological Institute of Great Britain and Ireland.—8 p.m. 
Mr. C. Stnniland Wake, “On the Papuans and Polynesians.”— 
Mr. C. Pfoundes, “On the Rites and Customs in Old Japan." 

Pathological Society of London.—8.30 p.m. Thefollowingspecimens 
-will be shown Intestinal Obstruction by a Diverticulum ; Tumour 
^^h'Uilder joint; Fibroid of U'erus; Congenital Cardiac Disease ; 
a New Tract of Spinal Degeneration ; Microscopic Specimens from 
Farcy; Colloid Scirrhus of Prostate; Two Cases of Myxoma; 
Bronchocele, with Secondary Growths; Dilatation of Heart; Epi¬ 
thelioma of (Esophagus ; Cancer of Membrane of Brain ; Calcareous 

- Tuni<<ur in Brain; Filaria from a Camel; Malignant Lymphoma; 
Calculus formed on a Shell; Intra-thoracic Tumour; Defects of 
\ alves of the Heart; Hyperostosis of Lower Jaw; Necrosis of 
Tibia ; Hydronephrosis from Calculus, Ac. 


Wednesday, April 6. 

National Orthopedic Hospital.—O perations, 10 tv, 

Middlesex Hospital.—O perations, 1 p.m. 

8t. Bartholomew’s Hospital. — Operations, 1* p.m., and on Saturday 
at the same hour. 

8t. Thomas’s Hospital. — Operations, 1* p.m., and on Saturday *t th» 
aauje hour. 

St. Mary’s Hospital.—O perations, 1* p.m. 

IiO.ndon Hospitai.. —Operation*, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations 
24 p.m. 

University Collbob HrmPrrAL. — Operation*. « p m.. and on Sar.nr <a> 
at the same hour.—Skin Department— 1.45 p.m., and on Saturdays* 
9.15 a.m. 

Hcntf.rian Society.-7.30 p.m. Conndl Meeting.-8 p.m. Mr. W 
Rivingtnn, “On C*tses of Rupture of the Bladder.” 

Epidemiological Society of London.— 8 i*.m. Dr. J B Russell “On 
the Polity and Practice of the City of Glasgow in the Management 
of Epidemic Diseases, with Result*."—Mr. M D M*kun» “On 
oVc^et "° nS on Pre-Eruptive Stage in Small pox, with History 

Obstetrical Society op Tendon.-8 p.m. Specimens will be shown by 
Dr. Oswald, Dr Galahln, and others —Dr. James Braithwaite. “ On 
Two Cases of Removal of One Ovary only by the Vaginal Method "- 
Dr Popow On the Corpus Luteura."-Dr. Champnevs. “On the 
Pt, i^uf nd S J* e, ® ton ? f a Child showing Left Sacro-iliac Synostosis 
and Oblique Contraction. 


Thursday, April 6. 

& t . Gao roes Hospital.—O perations, l p.m, 

St. Bartholomew’s Hospital-1* p.m. Surgloal ConsulUtions. 
Charing-cross Hospital.— Operations, 2 p.m. 

Crntral London Ophthalmic Hospital. - Operations, t p.m., and os 
Friday at the same hour. * ’ 

Hospital for Women, So ho-sqdare.—O perations, 2 p.m. 
North-West London Hospital.—O perations, 2* p.m. 


Friday, April 7. 

®r. Oborob's Hospital.— Ophthalmic Operations, 1* p.m. 

St. Thomas’s Hospital.— Ophthalmio Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations. 2 pm 
King’s College Hospital.—O perations, s p.m. 


Saturday, April 8. 

Rotal Fan HosmAL-Opcntlotts, s p.m} 


The Lancet Office, March 30 th, 1882. 
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Botes, Sjrort Comments, aift ^nsfoers to 
Correspondents. 


rt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office . 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication . 

We cannot prescribe, or recommend practitioners . 

Local papers containing reports or news-paragraphs should 
be marked . 

Lectures , original articles, and reports should be written on 
one side only of the paper . 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher 


The Ventnor Hospital. 

Some erroneous statements haring appeared with respect to the actnat 
amount of pecuniary benefit derivable by the National Hospital for 
Consumption, Ventnor, by the will of the late Mr. Jones, we are asked 
to state that the bequest, which is residue, will not reach £200,000, but 
probably a third of that sum, and that it is hoped, by the help of 
governors, to utilise the money by making provision for the numerous 
sufferers who bare hitherto been nnable to obtain admission to the 
institution. 

“Common Toothache.” 

Our attention has been directed to a magazine calling itself the 
“Journal of the British Dental Association,” in which playful 
comment is made upon a letter from a medical man published im 
a recent number of The Lancet, giving the palliative remedies he 
has found useful in cases of common toothache. The magazine Im 
question goes out of its way to hint that The Lancet can devote 
otherwise valuable space to the dental contributions of unqualified 
practitioners, which are of no special interest to the medical pro¬ 
fession. 


“FRESH VACCINE LYMPH.” 

To the Editor of The Lancet. 

Sir,—I n answer to Dr. Seymour, reliable vaccine lymph, both calf and 
human, can be obtained from “The Association for the Supply of Pure 
Vaccine Lymph," 8, Hemmings-row, St. Martins lane. W.C. (E. Darks, 
secretary.) I WD( Sir, j OQra truly, 

Greenwich, March 28th, 1882. J. p. Purvis. 


TWJNa 

To the Editor of The Lancet. 

Sir,—W ill some of your correspondents say if they have known of 
twins—either two girls, two boys, or a boy and a girl—both having 
families, and oblige, Sir, yours truly, Medicus. 

March 21st, 1882. 
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The Audacity of some Undertakers. 

A medical man sends us a circular from an Impudent undertaker offer¬ 
ing him a commission on work sent or introduced by him. We hare 
several times had to rebuke this insolent behaviour. Medical men 
whom such a circular is sent should make the undertaker unders 
that his application will have an opposite effect to that intended, and 
is felt to be an insult. 

Medical Advertising in India. 

B. 0. Ruira't letter, advertisinghlmaelf and the ubiquitous " Dr. Smith,” 
is in bad form. 


Meeting Unqualified Persons in Consultation. 

Mr. Charles Grabham denies emphatically that he has ever, in the course 
of his practice in Pontefract, extending over twenty years, met an 
unqualified practitioner in consultation. 

Business Cards. 

n answer to numerous correspondents, we may say once for all that it 
is not professional in a medical man to Insert his address among the 
business advertisements of newspapers. 

MARRIAGE: LUNACY: IDIOCY. 

To ths Bditor of The Lancet. 


M.D .—Parkes or Wilson. 

Dr. Fred. S. Atford .—University College Hospital. 

FALSE CERTIFICATION. 

To the Editor o/The Lancet. 

Sir,—O ne of the greatest difficulties the Medical Alliance have ex¬ 
perienced in their efforts to suppress illegal practice is the protection 
afforded by registered medical men to all kinds of unqualified persons, 
extending from unqualified assistants to venereal quacks. One of the 
worst forms of that protection is the issuing of false death certificates. 
To check this practice, which to the public is both dangerous and 
fraudulent, and to the profession disreputable, the Alliance prosecute 
several registered medical men, who were convicted, and fined from £5 
to £10 each. These convictions are well enough known in the profes¬ 
sion, still the practice of false certification prevails, and, consequently, 
I am continually appealed to to take up cases both in London and the 
country. As a last warning to these registered practitioners, for I will 
take no more trouble to warn them by writing, I will mention that, when 
convicting one of them, the magistrate stated his intention of com¬ 
mitting for trial the next similar case that came before him. A person 
•o committed would, upon conviction, be liable to penal servitude. Any 
person may institute a prosecution, either in a summary way or by 
indictment, and the following are the two clauses of the 40th section of 
the Births and Deaths Registration Act, under which proceedings are 
taken, and also the clause defining the punishment provided for the 
offence. 

Section 40, Clause 1.—*' Any person who wilfully makes any false 
answer to any question put to him by a registrar relating to the parti¬ 
culars required to be registered concerning any birth or death, or 
wilfully gives to a registrar any false information concerning any birth or 
death, or the cause of any death, or makes any false statement with 
intent to have the same entered in any register of births or deaths, shall 
for each offence be liable, on summary conviction, to a penalty not ex¬ 
ceeding £10, and on conviction on indictment to fine or to imprisonment, 
with or without hard labour, for a term not exceeding two years, or to 
penal servitude for a term not exceeding seven years.” 

I am, Sir, your obedient servant, 

March 22nd, 1882. R. H. S. Carpenter. 

Mr. A. J. McC. Routh. —Such irregular cases are very Inconvenient to 
all parties, and call for much good feeling and good temper. It is 
well when a medical man leaves town, with an obstetric engagement 
imminent, to have a clear understanding with the patient, and to 
make an arrangement acceptable to her. Supposing this not to de done 
and his locum tenens to be unacceptable, he can then only rely on the 
kindness of a medical neighbour, who, it must be admitted, has an 
abstract right to take the case, fee and all. But to do so would not be 
neighbourly or doing as one would like to be done to. Supposing 
A. and C. to be on perfect professional terms, the absence of A. to 
have been unavoidable or for urgent reasons, and the patient to be 
willing, the proper course to pursue would be for C. to hand over the 
case and the fee to A. If the absence of A. were on grounds not 
argent, we think C. should receive half the fee and hand over the 
case. 


MEDICAL PRACTICE IN PIETERMARITZBURG. 

To the Editor of The Lancet. 

Sir,—H aving observed the scarcity of medical gentlemen in this 
rapidly rising city, which has doubled its population witbin the last 
two years, and the tremendous amount of work entailed upon the 
present few doctors in consequence of the large percentage constantly 
ill, in the noble cause of humanity I take the liberty of making this 
known through your columns in the hope of inducing a few good young 
doctors to come out here, where at least another dozen would, I think, 
find plenty of hard work. 

I sent twice for a doctor to see my sister, who was seriously ill with 
fever (temp. 105"). The doctor could not find time to come, and I had to 
do the best I could for her myself. This state of things should not be. 
The remedy is, of course, an influx of doctors. 

1 beg to remain, Sir, yours truly, 

William Nolan, 

Chemist and druggist. Commercial-road, 
and 7, Church-street. 

Pietermaritzburg, Natal, Feb. 20th, 1882. 


gin^_i was recently consulted in the following case, and asked for an 

opinion as to the risk to the mental capacity of the offspring (if any). I 
am inclined to think the risk slight, and gave that opinion, but some of 
the friends are very doubtful on the subject, and therefore object to the 
marriage. I should, therefore, feel obliged for an early opinion from 
yourself or some of your readers. 1 should also be glad for a reference 
to any work on the subject. 

Briefly the case is—A. B., a strong, healthy young gentleman, with an 
excellent family history, is desirous to marry C. D., a fairly healthy 
young lady, whose family on both sides are stated to be of a nervous 
temperament, the mother being highly neurotic, with a most irritable 
temper. C. D.’s elder sister, about thirty, has been confined in a private 
asylum, but discharged, and is now residing in a farmhouse, where she Is 
looked on as a harmless idiot. She has a good memory, but quite defi¬ 
cient in any logical power. C. D. has several brothers and sisters, none 
of whom are remarkable for their mental powers-indeed, the boys are 
rather deficient than otherwise, though at present showing no signs of 
lunacy, idiocy, or epilepsy.—I am, Sir, faithfully yours, 

.. .... . ~ DitdDIT 


HYDROPATHY AND MEDICAL HOTEL KEEPING. 

To the Editor of The Lancet. 

Sir, —We have recently heard much of the relations which should, or 
should not, exist between the profession generally and those members of 
it who practise homoeopathy. We ought not, I think, to stop here, but 
to extend our considerations to the relations which should exist between 
us and those who practise other systems, as, for instance, hydropathy. 
Turning from your remarks in The Lancet of Saturday, Feb. 25th, upon 
the Mont Dore Hotel to the advertisement columns of the Sco^/nan, I 
found under “Hotels, hydropathics, <fcc.,” no less than ten of these 
hydropathic establishments advertised, and to seven of these advertise¬ 
ments appeared the name of a medical man under various designations, 
from “physician superintendent” to “consulting physician. 

The difficulty in keeping our fees at a proper standard is acknow¬ 
ledged, but is it to be wondered at when advertisements of “ board, 
medical advice, and good society ” at 7s. 6d. per diem stare the public 
in the face ? If the profession would at once express its disapproval of 
this sort of practice and show its disapprobation by cutting off the 
offenders, as has been done in the case of avowed homoeopaths, we 
should have, if not less of it, at least the satisfaction of knowing 
that they were not recognised by us. 

I am, Sir, your obedient servant, 

March, 1882. Orthodox. 

EDUCATION IN IRELAND. 

To the Editor of The Lancet. 

Sir,—A s the quality of the teaching in the Queen’s Colleges in Ireland 
was vainly called in question in the House of Commons last week, it 
may be worthy of notice that Dr. H. H. R. Charles, who obtained the 
first place for the Indian Medical Service in the recent examination, 
heading the first home array man by 200 marks, is a graduate in medicine 
and surgery of the “ Queen’s University in Ireland,” and was educated 
at Queen’s College, Cork ; also, at the same examination, the first place 
for the Naval Medical Service was obtained by another Queens College, 
Cork, man-viz.. Dr. W. G. K Barnes, M.Ch. Within a twelvemonth 
undergraduates of Queen’s College, Cork, have won the Blue Riband 
of the Schools three years, as last year A. Mercer Davies, of that college, 
obtained the first place and highest marks in the service examinations. 
To produce such results the education must be thorough. 

I am, Sir, yours truly, 

March 27th, 1882. MD - m * c1l 

SALICYLATE OF SODA AND ACUTE RHEUMATISM. 

To the Editor o/The Lancet. 

Sir, —Symptoms, when really marked, are, I think, wortb notice. 

A. V-_, aged forty-seven, was taken with acute rheumatism, having 

had it five times before. On one occasion he was invalided for seven 
months. Mitral mischief distinct. First treatment: Bromide of 
potassium, bicarbonate of potash, iodide of potassium, and colchicum 
wine freely for two days, followed by fifteen grains of salicylate of sods 
and five grains of carbonate of ammonia for the four following days. On 
the tenth day the patient dressed with a little assistance, and came 
downstairs. His father died suddenly of rheumatic valvular disease. 

I am, Sir, yours faithfully, 

R. R. Merry, L.R.C.P. Lond., Ac. 

| Hemel Hempstead, March 27th, 1882. 
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Swiss Examinations. 

Dr. W. Thornton Parker , of Venfcnor, in a letter to us on the above 
subject, states that the standard of medical education in Switzerland 
is not what might be gathered from the communication which 
appeared in our issue of March 4th. From his own experience and 
observation he disputes the accuracy of the statement that ‘due 
indulgence is given to those who speak the language imperfectly. 
Dr. Parker i3 not inclined to attach a very high value to the attain 
ments of medical practitioners in Switzerland, and he declares that no 
examination exists on the Continent to-day, even in Vienna, Berlin, 
t. or Paris, superior to first-class British examinations. 

Mr. Davies (Aberdare).— Next week, if possible. 

. 1 * S. L. has not enclosed his card. 

Mr. Murray .—We regret we cannot supply the information desired. 

^ . Mr. Hoioard Marvin.— Mayne or Hoblyn. 

HOMCEOPATHY AT THE LONDON SCHOOL OF 
* HOMCEOPATHY. 

u To the Editor of The Lancet. 

Sir,—Y our correspondent, who signs himself “A Faithful Hahne- 
mannian,” complains that, in my capacity as a lecturer on materia 
r medicaat the London School of Homoeopathy, I do not teach homceo- 
patby. He bases his assertion on a paragraph in a lecture recently 
published by me on posology in relation to homceopathy. That the con¬ 
clusion drawn by me from the examination I had made of the views 
<: which have been expressed and the experience which has been recorded 
by homeopathic physicians during the last sixty or seventy years is not 
which was arrived at by Hahnemann is true enough, but as Hahne¬ 
mann was not divinely inspired, bis conclusions are open to criticism. 
His opinion that the 30th dilution was the best in all cases was dogma¬ 
tically stated; no evidence was adduced in support of it. It is an 
opinion which, as Dr. Black has said, has not stood the test of “the 
r- Agencies G f practice.” But, beyond all this, I have yet to learn thU 
the word “ Homceopathy ” comprehends all that Hahnemann taught. In 
my opinion it does nothing of the kind. The words Hahnemann and 
Homoeopathy are by no means synonymous; the former includes the 
latter truly, but it also includes a great deal more. 

Homceopathy is simply and solely a law or rule of drag selection. It 
is obviously true that the dose of a horaceopathically selected medicine 
must be smaller than one that is antipathic to the condition requiring 
- *>ut the degree of smallness can only be determined by experi- 

. ence. The unsubstantiated assertions either of Hahnemann or of one 
of those who, like your correspondent, imitate him in nothing so much 
as in his unfortunate propensity for dogmatising, must be regarded as of 
do account. 

Opinions of the most opposite and varied character as to the best dose 
of a homceopathically selected medicine have been expressed over and 
over again during the last sixty or seventy years. In the lecture your 
correspondent has alluded to I have endeavoured to examine these 
views impartially. The conclusion which this study, as well as my own 
experience, has forced upon me I have statedand, notwithstanding 
your correspondent’s objection to it, I believe that it represents the 
opinion of at least 97 per cent, of those medical men who in this country, 
selecting their medicines on the principle of similars, are in so doing 
practising homceopathy. I am, Sir, yours, Ac., 

Henrietta-street, Cavendish-square, Alfred C Pope 

March 25th, 1882. 

To the Editor of The Lancet. 

Sir,—A s you hare allowed “ A Faithful Hahnemannian ” (who seems 
oblivious of the proverb about the bird that fouls its own nest) to impugn 
the teaching delivered at the London School of Homoeopathy, I crave 
permission, as one of the lecturers there mentioned by him, to say a few 
words in reply. I leave my friend. Dr. Pope, to deal with the question 
of posology. He will easily show that it is non-essential to homceopathy 
whatever it may be to H-ihnemannlsm. I will only add that the passages 
quoted from the “ Organon ” appear for the first time in its fifth edition 
(1^3), and that up to 1829 nothing was said there about homoeopathic 
doses save that they should be sufficiently small to avoid aggravation 
and collateral disturbance— i.e., that they should be strictly alterative. 

I am assailed because I have said that arsenic has “ no hepatic action.” 

As there is no question here of better or worse homceopathy, the Impu¬ 
tation of wrong teaching is purely gratuitous; but it is no less un¬ 
founded. By action on an organ pharmacologists mean such power of 
disturbing its function* or altering its tissue as shall show an elective 
affinity of the drug for it, so that it can be used in its disorders with an 
assurance of direct operation thereon. Such action on the liver mercury 
has, and podophyllum, and phosphorus ; but such arsenic has not. Your 
correspondent’s reference to Chri9tison is quite wide of the mark. What 
that authority shows is that arsenic is largely found in the liver in cases 
of poisoning by it; he does not describe any inflammation or other 
morbid change as set up by those—as, for instance, in the stomach. “ A 
F aithful Hahnemannian ” is doubtless accustomed to deal with symptoms 
only, ignoring pathology and morbid anatomy. He may do useful work 
in his own field, bat he must not criticise those whose studies are 
'urther poshed. I am, Sir, faithfully yours, 

Brighton, March 27th, 1882. Richard Hughes. 


Rf.d Lights and Brass Plates. 

Censores Mxnorum complain of the alarm created in a rising yonn ■ 
western suburb by the display of red lights and big brass plates. i t £ 
poor consolation for our correspondents to say that such practices »rt« 
not unknown in other parts of the metropolis. They are in very bad 
taste, and cannot be too much discouraged and denounced. Closely 
associated with this evil is another, complained of by a dispenser— 
the late hours to which doors are kept open and gas kept burniii" 
long after all shops are closed. Medical men, for their own sakes, as 
well as for the sake of their dependents, should aim at “early 
closing." 3 

The London Fever Hospital. 

Mr. Malcolm Morris, in a letter to the Standard , reiterates the gloomy 
foreboding of Lord Devon that the London Fever Hospital will b e 
closed in a few months for want of funds. We refuse to believe that 
either this or any other great hospital of London, fulfilling such useful 
functions, will have to be closed for such a reason. It is very 
Important to ascertain the explanation of the starvation of our hos¬ 
pitals. We are greatly concerned about it, and call all charitably 
disposed persona to the rescue of institutions that are the glory of our 
civilisation. 

Surgeon.— The limb should be put up in a posterior angular splint to fix 
the elbow-joint at a right angle, and the hand in the position of 
moderate supination. By this means the displacement of the frag¬ 
ments of the radius is as far as possible corrected. By careful passive 
movement after three weeks ossification across the interosseous 
space should be prevented. The nsual position of semi-pronation 
(thumb up) does not fulfil the indications. 

COMPOUND PRESENTATION (FOOT, FUNIS, AND HAND). 

To the Editor of The Lancet. 

Sir,—I n the obstetric cases recorded by Drs. Clarke, Collins, and 
Jansen, no example of the above presentation is mentioned, and only 
three cases in 75,903 deliveries in Meadames Lachapelle and Boivin’s 
memoranda so I desire, with your permission, to place on record in Tiif 
Lancet the first compound presentation that has occurred in my ex 
perience (about 1500 labours). J 

I was summoned on March 21st to a Mrs. H -, multipara in labour 

with her sixth child. Liquor amnii said to have been gushing away at 
intervals pretty copiously; great pain across the hips ; outcry luu/’no 
bearing down effort. On examination per vaginum the nature of’the 

abno^i 10 ^ 11 (1 b6 sati3factoriJ y “ade out, but was recognised w 
abnormal. After waiting an hour or two, the pains all left and the 
patient feeling disposed to sleep, I went home, leaving instructions with 
the attendantto summon me directly the pains returned, which did not 
transpire until March 23rd, when on my arrival I found foot, funis and 

r*Ttnr«rt\ r h 'TT”' ,1 ** th ® P " ta , W6re a " faUy I immediately 

restored the hind apd arm as nearly as l coaid to its original position 

sentatfon d ° Wa ^ '** terIuin »Uog the labour as a tootling pro- 

The child was born semi-asphyxiated, and to all appearance dead but 
by abstaining from cutting the cord, which was pulsating strongly an,1 
adopting the usual restorative measures, it recovered, and with the 
mother, is doing weU. The mother had a slight hysteric convulsion. 

I am, Sir, yours faithfully, 

March 27th, 1882. Walter Sompter, M.D. 

MODIFICATION OF THE GERM THEORY OF DISEASE. 

To the Editor of The Lancet. 

Sir,—T he suggestions put forward by Mr. Millican in The Lantpt 
March 18th, respecting the bearing of eyolation and specfdcity'.m the 
germ theory, had been pointed out by me in yonr columns of \[av Hrh 
1881 Tberecan be no doubt that the germ theory, as at present under- 

Ji 00 ^ l\'*" abl ® *? « xpUln 8ach ficts the origination de novo of fevers 
the hybrldity and transmutation of diseases, and the occurrence of ano 
malous species. The theory needs to be expanded in accordance with 
the doctrine of evolution, if tt is to keep pace with the facto it was 
invented to explain.—I am, Sir, yours, Ac., 

w. J. Collins, M.B.. B.s R 

Albert-terrace, Qloucester-gate, N.W., ’* 

March 24th, 1882. 

1. V.R.C.— We believe that the scheme recommended by our correspon 
dent, or a somewhat similar one, was carefully considered when the 
reorganisation of the department was under discussion, and it was 
rejected on the ground that its adoption would be attended with great 
practical difficulties and no commensurate advantage. We do not 
think that any good would be done by reopening the subject and wo 
cannot spare room for what would be, in our opinion, a fruitless dis 
cussion. 

An Occasional Reader has not enclosed his card. 

Ur. Porter. The secretary, Mr. Mark Judge, might be able to give the 
information. 
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S K N I OKS A X 1) JUXIU U S. 

To the Editor o/ Tiie Lancet. 

Sir,—R eflecting on the various experiences I have hail in about six¬ 
teen years of assistants and principals, having in my own case passed 
through all the phases of assistant, junior partner, and principal, and 
also, by a curious chain of circumstances, been placed in the position of 
adviser, an idea, which has often presented itself to my mind before, 
again comes before me. It is this : whether it might not be possible by 
a kind of register or similar mode for juniors in the profession to ascer¬ 
tain the peculiar qualities and attributes of those seniors who till the 
rOle of principals or senior partners. A young fellow who becomes 
assistant puts himself and his character, and consequently his career, at 
the mercy of the man he goes to assist. If the latter is a gentleman, all 
is well; but if otherwise, no matter how good the services may be, how 
thoroughly upright and efficient the assistant may prove himself, he 
may, when subsequently he comes to give a reference, find that somehow 
a cloud has rested on his fame. No reason is given, but the process of 
damning with faint praise has been gone through, and sufficient doubt 
has been generated to cause the loss of an appointment. “ Vonr refer¬ 
ences are very good, certainly, but I think, Ac., Ac.,” and the young 
fellow is done for. Disheartened, doubtful of himself, cannot tell what 
is the matter, and, unless one in a hundred, is probably ruined ; or he 
may, under the most specious promises (and too frequently through an 
agent), become entangled with one of those men who are known “never 
to keep an assistant long,” and yet who, when applied to for reference, 
contrive to foist all the onus of short stay on to the junior’s shoulders, 
who, unless he can get possession of the written proof, has no redress 
against what in many cases is slander and libel. Or he may be the 
victim of one of those unprincipled men who eDgage " an assistant with 
a view to partnership,” and after taking all out of him for a time, while 
the emolument is small, find some trumpery excuse for severing the 
engagement, most generally because the junior, trusting to what he 
assnmes to be a gentleman’s honour, fails to get his position secured in 
black and white ; with the result that when as much use has been made 
of him as possible, or it is time to increase his salary or share, be finds 
himself set afloat again, with loss of valnable time and money, and pro¬ 
bably having parted with tome degree of bad blood, and thereby 
deprived of a reference. I am, Sir, yours, Ac., 

March 25th, 1882. Xerxes. 

HYPERIDROS1S OF PALMS. 

To the Editor q/THB Lancet. 

Sir,—P erhaps some of your correspondents can kindly advise me in 
the following case. 

A gentleman, aged thirty-two, nervous temperament; muscular de¬ 
velopment and general health good. Has always suffered from by pari¬ 
drosis of palms, but latterly the affection is aggravated. Hot drinks, 
especially tea, or over indulgence in wine, increase the affection, but 
abstinence does not cure it. Anxiety of any sort or the consciousness 
that he has to shake bands with anyone much increases the flow of 
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LECTURE II. 

ETIOLOGY OF INFLAMMATION. 

Mr. President, Fellows, and Gentlemen,— In the 
last lbcture I endeavoured to show that if we take the word 
inflammation to mean what it has always meant—namely, 
an acute local disorder in which the affected part is hot, red, 
and swollen, we can account for the concurrence of these 
objective changes completely, on the theory that they are the 
direct physiological effects of injury—the ground for this 
view being the observation that by acting on an organ in 
anch a way as merely to depress or impair its vitality, with- 
oat destroying its texture, or otherwise interfering with its 
continuity with surrounding parts, we induce in that organ 
a state of things which, although not inflammation, is so 
immediately related to it, that out of it, without any inter¬ 
vening process of development, inflammation at once declares 
itself. For what I attempted to show in my last lecture 
was that it is possible, under favourable circumstances, for 
an inflammation to come into existence d'embUe; that in 
general its development is gradual, dependent on the gradual 
action or the gradual extension or dissemination of the cause; 
bat if the cause is of such a nature that it damages a consider¬ 
able area at once and in the same degree, as when for a time 
yon cut off the circulation from an external organ, or subject 
it to the action of a high temperature, the physiological effect 
follows directly on the injury. What we saw in the ear of 
the rabbit was this. Immediately after it had been exposed 
to a temperature just high enough to spoil its tissues, there 
was no v sible effect whatever ; its circulation was normal, 
and no sign existed that it had been injured, but soon after¬ 
wards it became hot, oedematous, and congested. The in¬ 
visible change of which these physiological phenomena were 
the inevitatde consequences may be conveniently labeled 
damage , it being understood that we mean by it the state of 
things which immediately precedes inflammation, whatever 
be the nature of the agent that produces it. I am well 
aware that so simple a conception of the origin and essence 
of a pathological process is, by reason of its very simplicity, 
extremely difficult to seize upon; for inflammation is itself 
so positive a thing, and we are so accustomed to think of it 
in connexion with ideas of excessive action, that it is very 
hard indeed to reconcile the mind to regard its phenomena 
not as outward signs of an inward process, not as visible 
indications of disordered function, but merely as the expres¬ 
sions of loss and failure. 

The question with which I have to deal to-day lies behind 
the one which was discussed last Friday. It is involved in it 
and involves it. In saying that the immediate antecedent of in¬ 
flammation is local damage, and that it may consequently be 
defined as the physiological effect of injury, it might appear 
as if we bad already settled the question of its origin. Thus, 
for example, when we see the state of inflammation brought 
into existence as the immediate result of damage due to an 
obvious cause, we could not be accused of inaccuracy in 
attributing the pathological result produced to the injury 
inflicted ; and most people would regard it as mere quibbling 
to suggest that some other agent to which the obvious cause 
was merely auxiliary or predisposing lay concealed behind it. 
Yet it is suggested and even dogmatically asserted by some 
pathologists, that in the genesis of every inflammation, how¬ 
ever defioite may be the relation between the antecedent 
damage and consequent reaction, this relation is, after all, 
merely secondary. The true cause is the introduction into 
the damaged tissue, from the atmosphere, of invisible germs. 

This theory of the etiology of inflammation, when so pre¬ 
sented, appears exaggerated and even absurd. There is, 
however, much more to be said in favour of it than at first 
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sight appears ; and it will be the purpose of this lecture to 
endeavour to come to a right conclusion as to the way in 
which, if not germs, minute organisms, co-operate, as they 
unquestionably do, with other more easily recognised condi¬ 
tions, in the production of inflammation. 

I think I shall best present to you the points which re¬ 
quire consideration by again beginning with inflammation 
of the cornea, as being more within reach of experimental 
investigation than any other. The particular case to which 
I will ask your attention—that of tne superficial inflamma¬ 
tion of the cornea which occurs after severance of the fifth 
nerve—is advantageous for our purpose : first, because the 
antecedent injury is remote from the seat of pathological 
change, and exercises no direct influence iu producing it, so 
that free play is given for the operation of other concomitant 
circumstances; and, secondly, because the organ primarily 
affected is so transparent and so superficial that the slightest 
change in it can be appreciated by the naked eye, at the 
same time that its structure is so simple that the finer details 
of such change cau be easily investigated by the microscope. 
Let me first state what these changes are, and in what order 
they occur. 

A 8 regards the eye, the immediate effects of the severance 
of its afferent nerves are, of course, the abolition of the pro¬ 
tective reflex of winking, and the arrest of the secretion of 
tears, whereby the corneal surface is exposed to a variety of 
accidental injuries, at the same time that it is deprived of 
the mechanism by which, under natural couditions, foreign 
bodies are removed from the surface of the cornea and con¬ 
junctiva. The subsequent effects 1 are as follows. About 
twelve hours after the section of the nerve (in the rabbit) the 
cornea begins to lose its brightness. By the end of twenty- 
four hours the turbidity is distinct, and if at this period the 
animal is killed and the cornea excised, it is found that the 
epithelium has become partially detached. Up to this time 
there is no congestion oi the limbus, no exudation of leuco¬ 
cytes from the dilated veins ; in other words, no inflamma¬ 
tion. These soon afterwards follow, but as yet the change 
is apparently a very slight one, and it is confiued to the 
surface of the cornea. What is its nature ? To find this 
out we have to appeal to the microscope. Sections of the 
corneal substance snow that the corneal corpuscles have, in 
the opalescent parts, simply wasted away. 

There is no “ proliferation,” nothing to be seen suggestive 
of disorder of nutrition in the sense of Goodsir and Bowman. 
What has happened is that the surface layers of corneal 
tissue have died, and in conseouence that the epithelium is 
beginning to separate. If we look at the same eye thirty- 
six or forty hours later the state of things is very different. 
The coroea is surrounded by a ring of inflammation which has 
extended to the whole conjunctiva; the surface in uneven and 
opaque, and on microscopical investigation it is found that 
the whole tissue is pervaded by colourless corpuscles, some 
of which have escaped from the episcleral vessels, while 
others have entered from the conjunctival sac. How, at a 
still later stage, pus finds its way into the anterior chamber, 
and the destructive process eventually involves the whole 
eyeball, I need not occupy your time in describing. For to 
ns the whole value and interest of the process 1 have de¬ 
scribed relates to its mode of origin, not to its issues. 

Let me first state what evidence we have that the damage 
of the cornea which here, as in other cases, is the immediate 
antecedent of inflammation cannot be attributed to the 
cutting off from an organ so richly supplied with nerves ms 
the cornea, of whatever trophic or other influence may be 
exercised on it by the cerebro-spinal centres. Without 
going so far as to deny the possibility of such influence, 
it is demonstrably inadequate to produce the result For 
it has been conclusively proved that if, after sertion of the 
trigeminus on one side, the eye is carefully nur-ed—that is, 
protected from what may be called rough accidental injury, 
no change whatever ensues ; and, further, that if both eyes 
are subjected simultaneously or successively to irritation of 
the same kind and degree 5 the paralysed eve is not one 
whit more affected than the sonua one, so th*t there is no 
ground, so far as the cornea is concerned, for supposing that 
loss of innervation acts either as an exciting or predisposing 
cause of inflammation. This being admitted, it. is evident 
that the real cause of damage ia trauma* ic —that is, it is 


i Senftleben : Ueber die Ursachen and das W*»*en der naoh der 
Durchschneidung des Trigeminus auftretendtn Huruhaut Affection, 
Virchow’s Archtv, vol. lxv., p. 69. 

* Senftleben: Nachtriigliche Bemerknngen, Virchow's Archie, 
to). Ixxii., p. 278. 
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dependent on the fact that the unprotected and feelingless 
eye is brought by the animal repeatedly into collision with 
surrounding objects in such a way as to spoil tbe surface 
of the cornea. And we are justified in this conclusion by the 
observation that a spoiling of exactly the same kind can be 
produced experimentally by mechanical means, provided that 
these be of such a nature as to leave the epithelium intact. 

But the question which now interests us lies behind this. 
What we have to ask is not how the surface is damaged, but 
how it happens that this damage leads to inflammation. A 
dozen years ago we should without hesitation have said that 
the disordered uutrition of the non-vascular cornea exteuds, 
by virtue of continuity of structure, to the vascular limbus, 
causing the vessels to exude liquor sanguinis, and the con¬ 
nective elements in their neighbourhood to proliferate. Such 
au explanation is no longer possible, for we know that the 
primaiy damage has nothing to do with proliferation, its 
condition is simply (to borrow Mr. Lister’s expressive language) 
“approximated to thecondition of ordinary matter.” The ques¬ 
tion is, How does this purely negative change acquire the power 
of so affecting, or, as we may, without assuming too much, 
say, infecting the surrounding vascular tissues ? The answer 
which modern pathology makes to this question is simply, 
micrococci; and this is, indeed, the only one that can be 
given, for neuro-paralytic keratitis is a type of what has been 
called a mycotic inflammation, one of which, the spread 
from tissue to tissue, is accompanied by the growth and 
multiplication of these organisms. Twenty, or even ten, 

ears ago we should, for want of the means of observation, 

ave failed to recognise them. Now, their existence can be 
determined, thanks to recently discovered methods of pre¬ 
paration, with as much certainty as pus corpuscles, and 
almost as easily. Admitting all this, we have still not got 
to the root of the matter. In the case of the cornea it is 
scarcely necessary to show that, however probable it may be 
that micrococci are the agents by which the primary lesion 
extends its influence to the surrounding vascular structures, 
their appearance on the scene is subsequent to the damage 
of which they are, in fact, among the pathological conse¬ 
quences. In other words, while their presence is the proxi¬ 
mate cause of the secondary iritis and conjunctivitis, it does 
not follow that they are the originators of the whole process. 

The question of the mode of origin of acute abscesses is a 
similar one. Dr. Ogston has, I think, pretty conclusively 
shown that micrococci invariably take part in this process, 
and act as if they were the sparks from which every such 
inflammatory focus is kindled. All this we may admit, and 
at the same lime demur to the inference that has been drawn 
from it—namely, that acute inflammation in general de¬ 
pends on the morbific action of septic organisms. As regards 
this particular instance, we have sufficient reason for de¬ 
murring in the consideration that an acute abscess is no 
more a primary inflammatory lesion than the conjunctivitis 
and iritis, with which we have compared it. An abscess 
does not come into existence in a healthy organ d'embUe .* 
It must alwayn have been preceded by an inflammatory pro¬ 
cess. The proof, therefore, that micrococci were concerned 
in its origin, even if it could be carried so far as to show 
that around them the first pus corpuscles grouped them¬ 
selves, leaves the question of the origin of the preceding in¬ 
flammation still open. 

In a paper published in the Medical Transactions for 
1873, 4 I endeavoured to show, on the ground of experiment, 
that the only inflammations to which minute organisms 
stand in relation, are those which, from their proved depend¬ 
ence ou previously existing inflammation, may be properly 
termed secondary or infective ; and consequently that the 
organisms in question were, in all probability, not so much 
mischief makers as mischief spreaders—that is to say, that 
although au inflammation may come into existence without 
their aid, their presence communicates to it, after it has 
come iu to existence, the power of reproducing itself in pre¬ 
viously healthy tissues whether by extension or dissemina¬ 
tion. During the ten years which have elapsed since 1872, 
the question of the intervention of micrococci, which was 
then Btrange even to profeased pathologists, has become 
familiar to every one ; and now the tendency exists to 
believe that germs explain everything, so that Whereas 
formerly one had to vindicate the very existence of such 
things as parts of pathological processes, it has now become 

a Micro-organisms on Surgical Diseases, British Medical Journal, 
March 12th, 1881. 

* On the Infective Product of Acute Inflammation, Medical and 
Chirurgical Transactions, voL lvi., p. 345. 


one’s business to protest with all needful vehemence against 
the attribution to them of functions which they do not 
possess. It will perhaps tend to clearness (which in relation 
to so complicated an inquiry is a matter of moment) as well 
as to the saving of time, if I submit to you at once the pro- 

ositions whicn seem to represent the actnal state of our 

nowledge on the subject. They are : (1) That the exuda¬ 
tion of a normal inflammation is not infective. (2) That no 
organisms endowed with inflammation-producing (for which 
term the word phlogogenic may be conveniently substituted) 
functions exist in the atmosphere or in tbe ordinary aqneous 
fluids with which our bodies come into contact. (3) That 
whenever an inflammation becomes infective, it owes that 
property to chemical change in the exudation liquid, of 
which the presence of microzymes is a necessary condition. 
(4) That the introduction into the lymphatics, and eventually 
iuto the blood-stream, of microzymes which have been grown 
in septic exudations, is one of the mechauisms by which the 
seeds from which secondary or infective inflammations 
spring are disseminated. Thus we attribute to our organ¬ 
isms two distinct functions—that of developing what may 
be called the phlogogenic infection, and that of conveying it 
to all parts of the body. What we deny is, that there exists 
at present any evidence that the infection in question 
actually does originate in any other way than .by the deve¬ 
lopment of a septic process inside the organism. These 
several points I will endeavour to establish on the basis of 
experiment. 

The proposition that a normal inflammation has no ten¬ 
dency to extend beyond the limits of the injury of which it is 
the physiological effect has already been illustrated ; but it 
is further desirable to state what grounds exist for concluding 
that the introduction into the circulating blood of a relatively 
large quantity of exudation (which, so far as the organism 
as a whole is concerned, is the most important effect of a 
considerable local inflammation) does not produce secondary 
inflammations elsewhere. To arrive at this conviction, all 
that is necessary is to consider wbat actually happens. In 
the beginning of every acute inflammation of a vascular 
tissue, a large quantity of liquid leaks from the bloodvessels 
aud is discharged into the intervascular spaces. This liquid 
does not at lirst accumulate where it is effused, but is at 
once drained off by the lymphatics, which, in consequence, 
become distended with lymph. In an admirable series of 
experiments by Dr.j Lassar, 6 in which diffuse inflammation of 
the cellular tissue of tfip limbs was induced experimentally 
for the purpose of studying the mechanism of absorption, 
the amonnt of this drainage was estimated at different 
stages of the process. For this purpose a cannula was 
inserted in one of the principal lymphatic vessels leadinc 
from the inflamed part, and the lymph collected. It flowed 
at the rate of about one ounce per hour, in such quantity 
that in the twenty-four hours during which the exudation 
was at its height, the quantity which would have entered the 
blood could not be estimated at le^s than a pound—that is, 
something like half the weight of the animal’s blood. Now, 
inasmuch as a local inflammation of this kind rapidly sub¬ 
sides, and leaves no trace behind it, and is not attended by 
any serious constitutional disturbance, it is tolerably clear 
that the mere admixture of a large proportion of inflam¬ 
matory exudation with the blood is not in itself a matter of 
very serious moment, and that whatever impressions may 
exist in our miuds as to the toxical properties of pus cor¬ 
puscles must he discarded. So long as these structures re¬ 
tain their integrity there is no reason to suppose that the 
mere fact of their liaviug escaped from the blood in conse¬ 
quence of injury of the vascular wall unfits them for re¬ 
entering the circulation. 

In the early stage of the inflammatory process there is 
every reason to believe that the process of absorption goes 
on exactly as in health, with the exception that as many 
ounces have to be drained away in the one case as drachms 
in the other. Subsequently, as the percentage of solids, and 
particularly the number of corpuscles contained in the 
lymph increases, the drainage diminishes, partly owing to 
partial obstruction of the lymph paths by coagulation, partly 
because less liquid is exuded. 

In dealing with the second proposition—namely, that neither 
air nor water contains phlogogenic particles, or, in other 
words, that the floating matter of the air is nut phlogogenic, 
we have the same sort of evidence as with reference to the 


0 Ueber (Edam. n. Lymphstrom bei der Entziiudang, Virchow’s Arcbiv, 
vol. lxix., p. 513. 
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first — namely, that these supposed delinquents may be 
brought into contact with living tissues of all kinds without 
producing any local disturbance. But before attempting to 
show this I would ask you kindly to bear in mind that we 
have to do exclusively with the case of inflammation. 

I presume that no one here doubts that the air contains, or 
may contain, the seeds of specific diseases, and there are 
strong reasons for believing that these seeds are organisms. 
Whether they are or not does not at present concern us. My 
proposition is not that there are no such things as air- 
con tagia, but simply that its particles are not phlogo- 
geaic, and the first point to be settled is, how we are 
to bring these particles into contact with living tissues 
so as to test their properties effectually. As regards the 
atmosphere, one method, which appears to me very conclu¬ 
sive, consists in passing large quantities of air through living 
tissues. In the rabbit the subcutaneous tissue may be kept 
distended for days by frequently renewed injections of unpu¬ 
rified air without producing any inflammation ; nor is the 
effect any more serious if the same tissue is ventilated by a 
continuous current of the same air for a number of hours, 
even when that air is derived from a post- mortem theatre. 
Whence it seems clear that, so far as this tissue is concerned, 
air is tolerably harmless; for by this mode of ventilating a 
tissue, floating matter can scarcely fail to be deposited. The 
information yielded by similar experiments on un purified 
watery liquids is in one respect more satisfactory—that we 
have here to deal with media, in every particle of which we 
can very readily prove the actual existence of germs in snch 
a state of viability as to require only a suitable soil to ensure 
their development. 

Dr. Wegner, 6 who is the anthor of the ventilation experi¬ 
ment to which I have just referred, has tested these liquids 
both on the cellular tissue and the serous surfaces, with 
similar results. I will ask your attention specially to those 
which relate to the peritoneum. When water charged with 
septic bacteria (that is, bacteria which had been grown for the 
purpose in a “cultivation liquid”—that is, a solution of 
nutritive salts) was injected into the peritoneal cavity of a 
rabbit, in quantity less than two ounces, it produced no 
effect whatever ; and if the animal was killed the next day 
it was found that the whole of the liquid was absorbed, and 
that the peritoneum was in a normal state. In the rapid 
process of absorption where had the organisms gone to? 
Had they disappeared from the peritoneum, and were they 
* reposing harmlessly on its surface ? The examination of the 
lymphatic vessels of the diaphragm, which, as is well known, 
serve as the ordinary drainage channels for the peritoneum, 
showed that for the most part they had been absorbed ; for 
these vessels were full of bacteria which had been arrested 
ou their way from the peritoneum towards the venous system. 
But neither in the lymphatics nor in the peritoneum did they 
occasion any inflammatory change. Similarly he found that 
when a rabbit was so arranged that a large quantity of 
liquid (warm, £ per cent, solution of salt) was led, by 
means of suitably arranged drainage-tubes, through the 
peritoneal cavity iu a continuous stream for many hoars, so 
that the membrane was exposed for a long time to whatever 
phlogogenic influences the liquid conveyed, no effect what¬ 
ever was produced. So long as the liquid was constantly 
changed there was no infection ; no inflammation. If it 
was allowed to remain stagnant in the peritoneum in larger 
quantity than could be absorbed, these results followed in¬ 
evitably ; so that we come to this : that while liquid which 
is actually charged with septic organisms is harmless, if its 
quantity is such that it can be rapidly absorbed, common 
water, if it accumulates, will produce a fatal peritonitis. 

It may be thus considered to be established that septic 
bacteria, or their germs, in a viable state are not necessarily 
phlogogenic. 1 may, therefore, pass at once to my third 
point—namely, that, although neither the exudation pro¬ 
ducts of a normal inflammation alone, nor septic organisms 
alone are infective, the association of these two conditions 
is always so; in other words, that exudation fluids which 
are infective owe that property to the chemical changes 
which septic ferments determine iu them, and, conversely, 
that septic organisms which are infective owe their infective- 
ness to the exudation soil in which they have grown ; to 
illustrate which I will pursue the study of peritonitis a little 
further. Iu experiments which I made a dozen years ago, 
I showed that m rodent animals peritonitis induced by the 


6 Wegner: Chtrurgfeche Bemerkungen liber die Peritonealhohle, 
Langenbeck 8 Axchlr, ?ol. xx., p. 61. 


injection of irritant liquids is always infective. The exuda¬ 
tion products of sucb inflammations were found to be septic, 
notwithstanding that the irritant used (as, e.g., tincture of 
iodine) was not only free from germs, but destructive of them. 
This was understood to mean that the first effect of the 
iodine was the efiasion of liquid into the peritoneal 
cavity; the second, ihe infection of this liquid by 
formed termeuts, which found their way into it not 
from the atmosphere, or from external media of any 
kind, but from the alimentary canal. A knowledge of the 
exact conditions which lead to this result is obtained by 
simplifying the mode of experiment. We have already seen 
that water, whether contaminated with septic organisms or 
not, may be introduced into the peritoneum in limited 
quantity without effect. But if water which has just been 
boiled and cooled is injected with antiseptic precautions iu 
larger quantity—that is, in quantity so large that it cannot 
be rapidly absorbed—the result is entirely different. The 
water which is thus injected accumulates in the serous 
cavity, charges itself by diffusion first with the salts, subse¬ 
quently in increasing proportion with the proteids of the 
blood, and thus becomes a most favourable soil for the 
development of septic orgauisms, which, in their turn, act 
infectively or phlogogenically on the bloodvessels and living 
tissues with which they come in contact. A septic peri¬ 
tonitis ensues, which kills the animal by septicnaemia in 
twenty-four or thirty-six hours. This simple experiment 
serves, I think, to illustrate the fundamental principle that 
although the seed is indispensable to the coming into exist¬ 
ence of an infective process, the question whether that 
seed becomes morbific or not depeod-, not on the seed itself, 
but oq the soil. But there are other examples equally 
striking. On a former occasion, seven years ago, I gave an 
incomplete account of certain experiments of my friend 
Professor Chauveau, which I had then recently witnessed, 
and still regard as among the most valuable ever made with 
reference to the questions which now interest us. 

M. Chauveau’s observations 7 were founded on an operation 
which, under the name of bistournage of the testis, has been 
for centuries practised in the South of France for economical 
purposes, and which, although extremely simple, is more 
scientific, and better adapted to its end—that of annulling 
the fauction of the testis with as little injury to the sur¬ 
rounding parts as possible—than any of the operations which 
are practised in this couutry. The procedure is as follows:-— 
The o»g*n, with its serous and fibro-muscular coverings, is 
freed from its attachment to the dartos, then twisted on the 
cord so that its lower end is uppermost, and finally rotated 
round the cord as an axis four or five times, the whole being 
accomplished without the aid of any instrument, and with 
wonderful rapidity. If the animal is killed and the arteries 
are injected, it is found that the spermatic artery is empty 
beyond the twist of the cord. Consequently the circulation 
of the testis is completely cut off. The result, stated 
shortly, is that adhesions are promptly established between 
the organ in its new position and the dartos, as well 
as between the two layers of the tunica vaginalis, 
and that in these adhesions new vessels are formed. 
These, however, never extend into the dead organ, which 
consequently undergoes degeneration and atrophy. For our 
purposes the value and interest of bistournage lie first in 
the evidence it affords—evidence based on ready made ex¬ 
periments, to be numbered by hundreds of millions—that, 
under favourable conditions, the inflammatory effects which 
result from fairly severe injuries of vascular tissue are 
strictly limited to the parts directly injured ; and, secondly, 
as affording the opportunity of determining the nature of 
those conditions by observing the effect of varying them. 
Here, as in respect of every traumatic inflammation, two 
factors had to be considered. The strict limitation of the 
inflammatory effect to the parts directly injured might be 
due entirely to the absence of septic organisms, or entirely 
to the circumstance that the surrounding structures were so 
little iojured that they suffered thereby no appreciable 
damage. Experiment showed that both factors were opera¬ 
tive. If, instead of allowing the organ to become grafted in 
its new position, the process of uuion was interrupted by 
repeated manipulation, an inflammatory process was set up 
between the dartos and the external surface of the fibro- 
muscular tnnic, which resulted in suppuration; whence 
it was manifest that without any change of the con¬ 
dition of the parts as regards the exclusion of germs (for 

7 Necrobioa© at gangrene, Paris, 1873. 
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the integument remained perfectly healthy), the phlngogenic 
effect wa« increased in proportion to th* j injury indicted. 
But this effect was not com parable to that which was pro¬ 
duced when, without any modification of toe operative pro¬ 
cedure, means were taken to secure the existence in the cir¬ 
culating blood, and consequently in the bloodvessels of the 
organ, at the moment that its circulation was arrested, of 
infective material. This was accomplished hy infusing into 
a vein a sufficient quantity of diluted pus, derived from au 
infective access, to impregnate the blood with septic pro¬ 
ducts without risk of fatal septichsemia. In an animal so pre¬ 
pared the devitalised organ, instead of becoming engrafted, 
itself became the nucleus of an inflammatory tumour, which 
rapidly extended to surrounding parts, and resulted in 
the death of most of the animals experimented on, either by 
septic hsemia or by diffuse suppuration. 

Following on the lines of Professor Chauveau’s investiga¬ 
tions, Professor Kocher, of Bern, 8 has materially extended 
their hearing hy showing that when septic products enter 
the circulation in what may be called the normal channel— 
that is, the channel by which they are constantly entering 
the circulation, in greater or less nunihers—they exercise a 
similar power, not. of producing inflammations in un¬ 
damaged tissues, but of transforming the normal effects 
of injuries into infective processes. The structure 
chosen for these experiments was bone. Having first 
found that in a healthy animal the most active irritants 
or caustics can be, if autiseptic precautions are used, 
injected into the medullary cavities of bone, without ex¬ 
tension of inflammatory changes beyond the limits of the 
injury, he repeated the experiment under special conditions 
at regards diet. Having produced a normal osteomyelitis 
in the way above described and observed the animal during 
the first week, at the end of which time its condition was 
perfectly normal, he substituted for its ordiuary food a diet 
of putrid material charged with septic organisms. The 
result was in entire accordance with Chauveau’s experi¬ 
ments—namely, that the impregnation of the blood with 
material absorbed from the intestine converted the normal 
into an infective osteomyelitis. The dog became ill and 
was subsequently killed. The medullary cavity of the 
injured boue was converted into an infective abscess. 
A result of this kind perhaps scarcely needs comment 
or explanation. We have already learnt that the presence 
of septic organisms (provided that they have not been bred 
inside the organism) is not necessarily attended with any 
danger. We have now learnt that they become sources of 
danger at once when they are brought into relation either 
with devitalised organs or with extravasated serous liquids 
of any kind, and particularly with inflammatory exudation. 

The last of my four points relates to the purely mecha¬ 
nical part which micrococci seem to play in the dissemination 
of infective material. To illustrate this I must resort to the 
experiments before referred to relating to the absorption of 
liquid from the peritoneum of the rabbit. I mentioned 
how, after injection into the peritoneal cavity of liquid 
charged with bacteria, the lymphatics leading from the 
peritoneum are found to swarm with bacteria, and these 
organisms also abound in the blood. If the animal is killed, 
say ten days or a fortnight after the injection, yellowish or 
opaque deposits are found here aud there in the iuternal 
organs, particularly in the lungs, liver, and kidneys, which 
have been conve>ed by the blood-stream to the places in 
which they are found. If, instead of charging the circula¬ 
tion with harmless bacteria grown outside, you produce an 
acute peritonitis, the effect is the same mechanically, 
but pathologically very different. In both cases the peri¬ 
toneum contains liquid charged with septic organisms, 
which in both cases are conveyed therefrom by the lympha¬ 
tics into the blood-stream ; but iu one ca>e they enter 
the circulation incapable of doing any harm excepting such 
as may result from the plugging of capillary arterioles, in 
the other they carry with them a phlogogeuic virus by virtue 
of which wherever they lodge they become the starting 
points of infective abscesses. Now, as I observed before, it 
is n**t to be imagined that the particles by which iufection 
is disseminated throughout the orgauism s*» as to produce 
multiple ab-cesses in muscles and viscera, consist exclusively 
or even chiefly of aggregations of micrococci. All ihat can 
be maintained is that whenever they exist in the circulation 
they certainly take part in the process of dissemination, and 


8 Richer : Die acute Osteomyelitis mit besonderer Riicksicht auf 
hrer Uraachen, Deutsche Zeitach. i. Chirurgie, vol. xi., p. 118. 


we are strengthened in this conclusion by what is now 
known of ulcerative endocarditis, in which the circulating 
blood becomes (sometimes very suddenly) impregnated with 
iufective material by the instrumentality of fibrinous matter 
separated from the mitral valve. In these cases life is 
destroyed not by the mere mechanical plugging of the 
arteries, but either by septichiemia or by a siowei process 
characterised by the development of miliary abscesses in the 
muscular tissue of the heart, in the liver, spleen, kidneys, 
and other internal organs. 

It caunot be asserted that the little emboli which here act 
as if they were seeds of infection consist chiefly of masses of 
micrococci, but we know from direct observation of cases, 
that micrococci are found, as it were flagrante delicto, at the 
very spots where the mischief has been done, and surrounded 
by the evidences of its nature. 

Still more remarkable is the history of the secondary 
lesion8 found in internal organs during the development of 
small-pox, which have been so thoroughly studied by Dr. 
Weigert 9 He has shown that early in the suppurative stage 
of small-pox—that is, before the secondary fever commences— 
cylindrical masses are to be found on microscopical exami¬ 
nation in various organs, particularly in the liver, spleen, 
lymphatic glands, and kidneys, which consist simply of 
capillaries plugged with micrococci. At a somewhat later 
period, though the organs are still to the naked eye perfectly 
healthy, each plug is surrounded (in the section) by a zone 
of altered tissue, the change consisting in wasting of the nuclei 
of the cells. Up to this time the process has given rise, to use 
the ordinary language, to no surrounding vascular reaction, 
but eventually the devitalized tissue becomes the seat of 
iufiltration with leucocytes, and is thus converted into a cir¬ 
cumscribed miliary abscess, with a surrounding border of 
haemorrhagic congestion. So far as relates to the mechanism 
of the process, it is almost as plain as it was in the case in 
which we produced the same results experimentally in the 
rabbit hy injecting bacteria into the peritoneum. In small¬ 
pox the micrococci, which take so prominent a part in the 
development of the cutaneous eruption, find their way (pro¬ 
bably by the lymphatics) in myriads into the circulation. 
We nave no evidence that they carry with them the specific 
contagium of the disease. All that is proved is that they 
lodge in the capillaries of the internal orgaus. What they 
do there may well depend on circumstances. It may pro¬ 
bably be assumed that in all cases they do some damage to t 
the tissues in their immediate neighbourhood, but we nave 
no evidence that in every case each capillary embolus becomes 
the nucleus of an infective abscess. Whether this happen 
or not will probably depend on the quantity and progress of 
the cutaneous suppuration, and on the degree in which the 
circulation becomes impregnated with septic material. 
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LECTURE III.— Part I. 

Mr. President, Fellows, and Gentlemen,— I turn 
with a feeling of relief, which you doubtless share, from the 
consideration of the destructive activities of phthisis, to the 
methods adopted by nature for the healing of the pulmonary 
lesions. The doctrine of the curability of pulmonary exca¬ 
vation is comparatively young. Although Hippocrates had 
noticed the beneficial effects of the rupture of pulmonary 
abscesses into the bronchi, and founded upon this discovery 
a method of treatment by succussion, the recognition of 

» AnatomUche Beitrage zur Lehre von den Pocken, Breslau, 1S75, 
Part li. 







ThsLahostJ 


DR. EWART ON PULMONARY CAVITIE& 


* [Apeil 8,1882. 557 


cavities during life remained a matter of inference rather than 
of observation, aud speculations as to the possibility of their 
healing were controlled by no scientific te^t until, with the 
progress of medicine, it became possible to follow the his¬ 
tory of a cavity from its origin to its ultimate stages. To 
Laennec belongs the credit of having poiuted out the repa¬ 
rative action frequently observed in phthisis. Of this he 
gives several instances. 1 By him two degrees are recognised 
m the healing of cavities : (1) the transformation of an 
ulcerating excavatiou into what he terms a Hbro-cart.ilaginous 
fistula ; (2) absolute closure by means of cicatrisation. 3 

With Laennec we are justified in considering the dwindling 
of Cavities and the fibrous metamorphosis of their walls to be 
a step towards cure ; and I have no hesitation in stating that 
a fair proportion of pulmonary cavities not resulting from 
acute phthisis undergo more or less of this reparative action. 
Of the complete cicatrisation of cavities I am unable to speak 
with the same confidence. Roger and Boudet’s observations 
on the frequency of concretions and scars in the lungs 
(present, according to them, in four-fifths of the autopsies 
performed on subjects beyond seventy years of age), give us 
a high idea both of the prevalence of cavities aud of their 
complete obsolescence. More recently Heitler, 3 from a study 
of the post-mortem registers of the Vienna “ PathologUch- 
Anatomische Anstalt, ’ (or a period of ten years, has collected 
780 instances of healing or of obsolescence of tubercular 
lesions, among which he mentions several cases of more or 
less complete cicatrisation of cavities; and he admits the 
curability even of large caverns provided the latter be strictly 
confined to the upper lobe. 

But the opposite side of the question is supported by 
Weighty authorities. By Andral the alleged remnants of an 
ancient phthisis were viewed with some scepticism ; they 
failed to convince Lonis, who says that he never found at 
the apices tho*e masses of membrane with dilated bron¬ 
chial ramifications terminating in them which Laennec 
records as cicatrices of tuberculous cavities. Dr. Walshe 
alludes to the subject in very guarded terms as follows :— 
“If on a small scale cavities may probably cohere by their 
opposite walls, of the cicatrisation of a large excavation I 
have in vain looked for an example ; and, without meaning 
to assert the sheer impossibility of the event, I must main¬ 
tain it to rank among the mirabilia of morbid anatomy.” 4 
A limit is undoubtedly given to the cicatrisation of cavities 
by their size. It would be rash, however, to state that the 
smaller cavities alone are susceptible of healing. I am 
informed by physicians of experience that vomicae of con¬ 
siderable dimensions which haa come under their observation 
during life have been recognised after death to have per¬ 
fectly healed. 5 Mine had not been the good fortune to wit¬ 
ness hitherto this happy result, neither do I possess any 
specimens illustrating complete healing of large cavities. If 
for no ot her reasons, such specimens are probably rare owing 
to the long interval of life which may succeed the disease. 
Partial cicatrisation I have occasionally witnessed in cavities 
of good size, and an example of this kind will be placed 
before you. 

On the other hand, the array of clinical evidence in 
favour of the healing of vomiem is imposing. The number 
of cases in which cavities cease to give signs of their 
presence is very large. As an instance of this class let me 
briefly allude to the following case :— 

Henry S-, aged twenty-two, a tall, thin man, of pale 

and rather muddy complexion, first applied for treatment at 
the end of January, 1881. He had suffered from a slight 
cough for three years; but this symptom had only during 
the la^t three months become distressing, and during the 
same comparatively short period his general health had 
failed no'iceablv, although not to an alarming extent, for 
he had followed his daily occupation as a tailor up to five 
days previous to bis first visit. On examination, gurgling 
cavernous sounds and pectoriloquy were found to exteud 
anteriorly over the upper two-thirds of the left chest; the 
right lung yielded normal breathing sounds. He made 
rapid progress under tonic treatment; and on March 8 f h the 
cavity was found to have materially diminished. When 
he was again examined, on May 24th, a remarkable change 
had taken place; the cavity was reduced to smoll proportion*, 

1 See Ci*es xvii to xxiii., Ti*it£ de 1’Auscultation mediate. 

3 See CiSfH xvii. t-i x»x., loc. cit. 

J Ueber die Sp intan Heilung der Lungen Schwindsucht, Anzeiger der 
K. K. G-flelUrbufi der Aertzte in Wien, 3 Jilin, 1SS0. 

4 Practical TreatUe on Disease* of the Long, fourth edition, p. 470. 
tn^Uucee of this nature are given In the late Dr. EL W. Fuller's 

Treatise on the Diseases of the Cheat," p. 406 410. 


whilst the resonaut note of the right lung could be obtained 
for a considerable distance beyond the middle line of the 
sternum, and the heart was in a great measure uncovered. 
Measurements of the chest taken the same day gave 14$ 
inches f »r the right side, and 14$ inches for the left. He 
was subsequently admitted into the hospital uuder Dr. 
R. E. Thompsons care. On June 29th, no cavernous re¬ 
spiration could be detected; but the signs of fibrosis were 
well-developed at the upper and outer part of the lung, and 
large creaking sounds, and an almost gurgling “suction- 
sound ” were audible in the upper half of the axillary region. 
He left the hospital much improved in strength, on July 
17»h, a striking instauce of the rapid and practically complete 
disappearance of the signs of excavation. Uufortunately, two 
days later, he was seized with severe haemoptysis —an acci¬ 
dent so liable to supervene in cases of excavation under¬ 
going fibrosis—and he died on July 27th, after several recur¬ 
rences of the bleeding. No post-mortem examination was 
performed. 

Instances of a similar nature are far from uncommon in 
which life is prolonged for considerable periods. But an 
absence of the physical signs of a cavity does not of necessity 
imply completed cicatrisation. It is usual to find after death 
that the cavity is rather collapsed than obliterated, and that 
in a strict sense healing has not been accomplished. I 
freely confess that, after careful consideration, my conclu¬ 
sions do not materially differ from those of Dr. Walshe. 
Absolute cicatrisatiou occurs only in cavities of moderate 
size, but is less common than imperfect cicatrisation with 
implication of cheesy or calcareous residues. Large cavities, 
although not insusceptible of healing, although in rare in¬ 
stances they may completely heal, as a rule go through the rep** 
rative process too slowly to reach obliteration before life ifl 
brought to a close. 

Too often the local efforts at repair observable in cavities 
are not evidence that a favourable course is taken by the 
disease itself: whilst cavities are approaching closure con- 
snmption may be fatally progressiug. Conversely, the 
activity of phthisis may have become extinguished where 
some excavation still persists as an abiding danger; I 
would insist upon this last combination, which practically 
represents the full measure of the hopes we entertain in 
the majority of cases. What I have said not only provides 
an excuse, but points to a necessity, for an independent 
study of the local processes of healing. 

Arrested phthisis is a correct expression os applied to the 
lung disease, but it inadequately describes the condition of 
cavities which have ceased to extend. The latter are not 
only arrested, but in retrocession. Cavities are never at A 
standstill, but must either grow or decrease. The degree 
and the mode of the reparative changes within *hcm are 
mainly governed by the following factors :—(1) Their size 
and number; (2) their situation ; (3) the facilities for con¬ 
traction ; (4) the facilities for compensatory hypertrophy. 

Let me begin the discussion of these various influences 
with a brief allusion to the subject of compensatory hyper¬ 
trophy. A vicarious development of the spongy tissue is 
not only seen in cases of recovery, but among the fatal cases, 
in all those where the disease runs a chronic course. . Upon 
cavities the beneficial influence of this compensation is two¬ 
fold : it n«»t only acts indirectly by improving the general 
condition of the system, but it will be shown hv its gentle 
and sustained pressure mechanically to assist the contrac¬ 
tion of cavities. A question spontaneously arises as to the 
nature of the hypertrophy. According to Dr. Douglas 
Powell, the practical results will decide in each case 
whether the hypertrophy is of a true or of a faNe kind, 
lu true hypertrophy recovery may be practically complete, 
the breathing is ea-y, the chest of fair size, arm the 
fitness for exertion good. Conditions are different in 
the other instances ; the chest may be large, but the patient 
is constantly breathless on the least exertion ; in a word, the 
lung is in the condition so well described by you, Mr. 
President, as “hypertmpho is emphysema,”iu wliichthe bulk 
of the organ is not a measure of i's power I am not con¬ 
vinced that we have to deal in either of these coe* with a 
genuine hypertrophy in the sense of new formation of 
parenchyma. The bronchial tree, with its append'd nir 
sa<», must be considered as originally perfect and not 
admitting of reconstruction ; and we are assured, on the 
authority of Dr. Waters, that air cells nr* iucapthle of 
being regenerated. 1 believe that the differences between 
so-called true and false hypertrophy are susceptible of a 
simple explanation by the more or less of development 
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of the vascular sy stein of the alveolus. As long as the 
alveolus is submitted to a tension for which neither 
its walls nor its capillaries are fitted, impaired respiratory 
function and impairment of circulation must follow. 
But supposing the energy of growth be sufficiently great to 
accommodate the air-cells to new conditions, the alveolus 
may be enlarged and yet not suffer from overstretching. 
This view equally explains the recovery of younger subjects, 
even after extensive lo^s of breathing surface, and the oppo¬ 
site result observed in the aged, where the formative powers 
are too feeble to adapt the dilated air-cells for their increased 
duties. 

Thanks to this secondary expansion, the damaged organ, 
even after extreme excavation, may reconquer almost the 
whole of the thoracic space allotted to it, but in the 
majority of cases the work of compensation devolves upon 
the healthy lung. Of this unilateral hypertrophy, the spe¬ 
cimen which I have placed on the table is a striking illus¬ 
tration. When opened after death, the chest in this case 
presented for inspection anteriorly, as far as the left axillary 
border, nothing beyond right lung and heart, the left lung 
being entirely hidden from view. Had the comparatively 
healthy right lung been tied down by adhesions, such a re¬ 
markable degree of vicarious development would have been 
obviously impossible. We are reminded by this specimen 
not only of the value of compensatory hypertrophy, but 
also of the importance which attaches to the presence or 
absence of pleural adhesions. 

From practical surgery we learn that the healing of large 
tracts of tissue is only possible at the cost of considerable 
contraction. In the skin this is well exemplified after de¬ 
structive diseases or lesions, and a similar contraction is the 
means of recovery in visceral affections (e.g., syphilis, 
scrofula, infarcts, &c.). Thus it may be stated generally 
that the facilities for healing are commensurate with the 
opportunities afforded for this essential preliminary. As 
applied to pulmonary excavations the term “ contraction ” 
is clearly a figurative expression. Strictly speaking cavities 
cannot originate, but can only suffer, contraction. They are 
entirely dependent for any alteration in their shape upon 
external agencies, and, above all, upon the condition of the 
tissue by which they are surrounded. The boundary zone 
may be in one of five conditions:—(1) In recent consolidation; 
(2) in chronic pneumonia with fibroid tendency ; (3) in simple 
fibrosis due to collapse of tissue; (4) in simple fibrosis con¬ 
nected with thickening of the pleura; (5) in a normal 
spongy state. The first or pneumonic condition is abso- 
Intel) unfitted for contraction. The acutely pneumonic 
lung is too much stiffened by inflammatory deposits or 
soddeu from oedema to be the subject of any notion 
able shrinking. But if chronic and sufficiently moderate, 
the pneumonic action in phthisis is usually combined, as 
I have elsewhere insisted, with more or le*s of fibrosis, which 
may ultimately arrest all further progress of the disease, 
whilst it lays slowly the foundation for further contraction. 

The fibrous ring to which the contraction of cavities 
is mainly referable is not necessarily an inflammatory 
product. It often becomes developed, as it were, passively 
from a layer of spongy tissue which has become com¬ 
pressed or collapsed. A zone of unexpanded lung substance 
is habitually observed at the periphery of pneumonic 
excavations, being the outcome partly of the pneumonia and 
partly of the softening. All pneumonia implies relative 
fulness of the inflamed air-cells and imperfect expansion of 
the neighbouring alveoli. In fibrinous pneumonia this ful¬ 
ness is rendered manifest by the rib-marks at the surface 
of the lung. Whilst admitting with Dr. Douglas Powell 
that this indentation is in a great measure due to the 
collapsed state of the thoracic wall, and to the fixation 
of the ribs in a position of expiration, it appears to 
me undeniable that the lung-tissue is, relatively to this 
expiratory condition, expanded. Similarly in catarrhal 
pneumonia, the relative distension of the affected districts 
is 'evidenced by the sharp outline and often slightly 
tumefied surface of the deposits, by the side of which the 
surrounding tissue is imperfectly expanded. The zone of 
lung-substance thus compressed generally survives, whilst 
the pneumonic consolidation softens into a cavity; and it 
supplies the basis of the fibrous cavity-wall. But the process 
of excavation itself is the chief cause of the alveolar collapse 
to which I have alluded. 

Softening invariably leads to an interruption of the air- 
supply over a corresponding region, whether from ulcera¬ 


tion of the bronchioles, from their inflammatory occlusion, 
or from tubercular deposit within them. The zone of 
compressed lung constitutes an important factor in the 
subsequent contraction, owing to the elastic elements 
which its tissue abundantly contains; but sooner or later 
fibrosis is set up in the condensed tissue, and a fibrous 
contraction is substituted for the elastic forces natural 
to the pulmonary structures. The formation of fibrous 
tissue around cavities is greatly assisted whenever the 
cavity is superficial by the existence of pleural adhesions. 
The supply of fibrous tissue from this source is not subject 
to any limitation; indeed, exuberance of fibrous growth may 
in its turn become a danger, inasmuch as it opposes the 
constriction of cavities under expiratory efforts, and the 
voiding of their contents by the agency of cough. 

The Lest results due to the contractility of fibroid tissue 
are seen in the thin walls of cavities situated at a distance 
from the pleura, in the midst of healthy lung tissue. Here 
the contraction of the fibrous elements receives material 
assistance from the pressure of the adjoining spongy sub¬ 
stance, provided the cavity membrane, although free from 
rigidity, be sufficiently strong to resist expansion under the 
weight of the atmosphere. These conditions are often com¬ 
bined in the cavities which result from the sudden discharge 
of the products of softening into the bronchus. Relieved 
from internal pressure, the elastic and fibrous constituents of 
the investing layer spontaneously contract 

The influence which atmospheric pressure may exert in 
aiding or in opposing this contraction deserves to be briefly 
discussed. If an onlinary cavity, which I will suppose to 
possess a patent bronchus, could be imagined to be con¬ 
nected on all sides with the parietes of the thorax by 
means of some unyielding substance, lateral traction would bt 
exerted around it equal to the inspiratory expansion of the 
chest. Let the connexion be established Dy means of 
spongy tissue, by nature remarkably yielding; then not 
only will the outward traction mentioned above be removed 
from the cavity, but some degree of pressure will be exerted 
upon its outer wall by the expanding alveoli These views 
are illustrated in the accompanying diagram, w represents 


Fig. 5. 



the atmospheric pressure acting upon the inner surface >1 
the cavity, where it is supported by a resistance, R, equal' o 
it. Similarly the weight of the atmosphere acts on the inn $r 
surface of the alveoli, where it is opposed by a small sr 
force, R R, which represents the elastic resistance of ti e 
epoDgv tissue. It appears from these considerations th \X 
any inherent tendency (c) to contract present in the fibroi m 
wall would be assisted during inspiration by the quanta y 
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(W-ER). I am aware that the compressiug force which I 
have described is very fractional, and that its importance 
must, be measured by its continuous action. The bronchial 
orifice, which I have supposed to be patent, is, however, 
very frequently occupied with secretion, more readily allow¬ 
ing the egress than the entrance of air. Iu such a case the 
deep inspiration which precedes muscular strain or the 
effort of coughing, is directly utilised against the outer 
surface of the cavity. 

We shall see elsewhere that the atmospheric pressure may 
be transmitted to cavities by the thoracic walls, but its in¬ 
fluence is nowhere more striking than when gaining access 
to the pleural cavity, it acts directly upon the external 
surface of the lung. The collapse of tissue and of cavities, 
induced by internal perforation of the lung, is so striking as 
to have suggested to some the employment, iu excavating 
disease, of artificial pneumothorax as a possible means of 
treatment; but of this aspect of the question it is not my 
province to speak. 

The influence of the compensatory dilatation of the 
neighbouring tissue, added to the natural contractility of 
the cavity wall, may suffice to induce gradual collapse of 
the smaller cavities leading to those solid scars, rather 
larger than a hemp-seed, which occasionally are found 
at the centre of the lung, abruptly teiminating an air- 
tube of good size. The relations of the common cavity, 
situated near the surface, are not so favourable to contrac¬ 
tion ; the pleural adhesions, which are seldom absent, restrict 
vicarious expansion around it, whilst encroachment from 
the oppo-ite lung rarely exercises any lateral pressure upon 
its walls. Contraction in these cases is rendered possible 
by two circumstances which are usually associated— 
(1) Falling-in of the thoracic parietes, and (2) shrinking 
of lung wirhin the thorax. The alteration induced in 
the outline of the thorax may be general or local. 
From a consideration of the general architecture of the 
chest and of the interdependence of its component parts, it 
is at first sight easier to conceive a general than a local 
collapse of its surface. Uniform flattening of one side of the 
thorax may occur and is sometimes traceable to excavation ; 
but the local depression limited to the seat of excavation is 
undoubtedly a more common change; the mechanism of 
its production is somewhat complicated. If we bear 
in mind the remarkable power of recoil exhibited 
by any part of the thorax after the application of temporary 

F ressure, it is evident that the permanent falling-in to which 
have alluded must have been of very gradual origin. The 
first impression is made prior to the establishment of 
excavation. Ribs overlying the inflamed districts become 
dissociated from the concerted movements of the inter¬ 
costal muscles by a species of local paralysis, and 
ultimately they remain motionless. Dr. Ransome, from 
careful examinations by means of his stetiiometcr (an in¬ 
strument which deserves to be better known, and more ex¬ 
tensively used) has proved that the minimum of respiratory 
excursion is afforded by those parts of the chest which 
conceal active pulmonary mischief. At this time the other 
ribs are actively at work, and become more and more in¬ 
dependent of the paralysed ribs, whilst the costo-sternal 
joint of the latter, having acquired considerable looseness, 
permits the sternum to follow without hindrance the move¬ 
ments of the healthy ribs. The preliminary steps which I 
have described having paved the way for local retrocession, 
the thorax becomes gradually depressed with the progress 
of excavation. Exceptions to this rule are sometimes seen, 
in which no marked depression is occasioned even by large 
cavities. In rare instances, as in the specimen which I 
place before you, the whole lobe may be completely ex¬ 
cavated, and so adherent to the chest wall, that for a long 
period the chest may present no striking collapse. In this 
special case the lower part of the lung was completely ad¬ 
herent and hvper-distended, and the absence of fibrosis argued 
a more moderate degree of pleural irritation than usually 
accompanies excavation so superficial and so extensive. 

The codapse of the thorax has its fiual limits in the ap¬ 
proximation of the ribs. When contact has occurred between 
the latter, any further retraction of cavities must entirely 
depend upon the fibrous shrinking of the lung itself. In 
fibroid phthisis this shrinking attaios a remarkable degree. 
At the base, owing to the yielding nature of the diaphragm, 
m retraction of the lung and the contracdon of the cavities 
are specially favoured; and the most usual result of the 
contraction of large cavities in this situation is a shortening 
of the thoracic space, in consequence of which the position of 


the liver, the stomach, the spleen, and other visceia, may 
suffer appreciable alterations. 

Neither the shrinking to which I have alluded nor the 
secondary hypertophy can occur without some disturbance of 
the normal relations of the visceral and the parietal surfaces 
of the pleura; and, conversely, rigid pleural adhesions are 
detrimental, not only as opposing contraction of the cavities, 
but as preventing the free expansion of the healthy tissue 
and its gradual insinuation between the pleura and the wall 
or the cavity. In the diagrams and specimens before yon, 
the extent to wli'ch the spongy tissue may expand is 
strikingly shown by the length of the band connecting the 
retracting cavity with the pleura. In these cases adhesion 
was strictly limited to the point at which the cavity 
originally approached the surface. Extensive adhesions 


Fig. G. 



Band-like adhesions of plenra strictly limited to surface 
cot responding to excavation. 


around this point would have rendered such a result 
impossible. It follows that the existence of adhesions 
over the healthy parts of the lnng forms a most impor¬ 
tant element in our diagnosis. Especially important is the 
question as to adhesion of the inferior surface. I need not 
insist upon the value of an unfettered respiratory mobility 
of the diaphragm. Adhesions cannot fail, more or less, 
to lessen the latter. But the anatomical alterations which 
they occasion in the lung are scarcely of less importance. 
It will presently be shown that adhesions to the diaphragm 
invariably restrict the area of the base, and consequently 
curtail the breathing surface of the lung. 

In compensation for these great disadvantages, the 
only benefit accruing from pleural adhesions, in respect 


Fig. 7. 



Transv€rae direction of fibres of thickened pleura covering 
contracting cavity. Deposition of fat between ribe and 
pleura. c. Contracting cavity. P, Thickened and 
adherent pleura. P, Deposits of fat beneath ribs (R). 

of the contraction of cavities, is the growth of fibrous 
tissue, to which I have incidentally referred. The re¬ 
markable thickness sometimes acquired by the pleural 
membrane enables the lung to shrink to a smaller size, 
by filliDg up superfluous space, or it may ultimately 
exert a directly constricting pressure. My own views as to 
the mode of origin of this thickening do not materially differ 
from those expressed by Dr. Douglas Powell in his work on 
Consumption (pp. 17-19). Pleural adhesions having formed, 
the respiratory movements of the chest and the shrinking of 
the excavated lnng lead to a stretching of the young fibrous 
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tissue. H**nce the transverse striation plainly seen after 
death in tbe adhesions. In harmony with this explanation, 
those parts are usually the seat of the greatest pleural 
thickening where falling-in of the chest meets with the 
greatest difficulty. In the ordinary apex-exca vat ions the 
thickest pad of fibrous tissue occurs in the axillary region, 
coinciding with the greatest convexity of the riba 
Fibrous tissue is not the only substance employed by nature 
as a stop-gap. Very frequently fat is produced in appre¬ 
ciable quantities in the retro-pleural tissue. This I have 
often observed over the site of contracting cavities. (See 
Fig. 7.) The favourite situation is the internal surface of 
the ribs, as originally pointed out to me by Dr. R. E. 
Thompson. A contracted lung removed from the chest in 
connexion with the adherent pleura usually presents the 
appearance of deep parallel grooves, which alternate with 
rominent ridges, suggesting an analogy with the coital in 
entations of a pneumonic lung, but in reality presenting 
the exact counterpart of this condition. In pueumonia the 
groove corresponds to the bed of a rib; in the contracted 
lung the position of the rib is marked in relief, and that 
of the intercostal space by a depression. The retraction 
of the fibrosed lung readily draws inwards the soft parts ; 
but a similar in-bending of the rib is clearly impossible: iu 
this situation the visceral layer of the pleura retreats from 
the perio-teum, and the interval between pleura and bone 
is filled by fat. 


ON THE ADVISABILITY OF ENUCLEATING 
THE AXILLARY GLANDS IN CASES OF 
REMOVAL OF SCIRRHOUS, MAMMAE . 1 
By A. PEARCE GOULD, M.S , 

ASSISTANT-SURGEON TO THE WESTMINSTER HOSPITAL. 


My object in this paper is to urge that in all cases where 
the mamma ia amputated for cancerous disease the surgeon 
should remove also the axillary lymphatic glands. It is a 
cardiual rule in surgery, and very rightly so, that excisions 
of cancerous growths should only be undertaken when the 
surgeon can remove the whole of the diseased structures, 
and it is my desire to show that that rule applies to the case 
in point. Let me state at once that in all that follows I am 
limiting myself strictly to the one point named in the title 
of this paper, and that I assume that the cases of cancer of 
the breast removed are in other respects suitable for that 
operation, and that they satisfy the rule above quoted. For 
my purpose it will be convenient to divide the cases of cancer 
of the breast suitable for operation into : (1) Those compli¬ 
cated with evident enlargement of axillary lymphatic glands, 
and (2) those not so complicated. 

1. Is it right or is it wrong to operate for cancer of the 
breast where the lymphatic glands in the axilla are obviously 
enlarged from secondary cancerous growth ? The answer to 
this question depends upon the answers to two others : 
Can we safely remove cancerous glands from the axilla? 
and, Does the cancerous infection stop at the lymphatic 
glands f.»r so long a period that there is time for tho*e glands 
to become distinctly enlarged before the malignant disease 
has been carried to, and grown in, internal organs? The 
practicability of the operation must of necessity vary with 
individual cases. Where the glands are still freely movable 
it is easy to enucleate. them; where they are firmly fixed 
down to the chest wall, it is impossible to remove the whole 
of the diseased stnictures without serious risk, or even the 
certainty, of fatal iujury to the thoracic cavity. Between 
these two extremes there are several grades of severity. 
But if we look at the dangers and difficulties of the opera¬ 
tion, we shall best arrive at the true answer. By draw¬ 
ing the arm well away from the side, and prolonging the 
mammary incision outwards, the axilla is easily exposed. 
The dingers are the primary ones of wound of the large 
bloodvessels and nerves, and wound of the pleural cavity. 
As the bloodvessels and nerves are very consent in their 
position the surgeon always knows where his danger lies, 
und even when the growths are adherent to these parts he 
can often, by slow and very careful dissection, separate 

1 Read before the Medical Society of London, March 27th. 


them without wounding either vessels or nerves. The inter- 
costo-humural nerve, which crosses the axillary space, is 
moet of all exposed to iujury, and must be very generally 
cut or torn across. One common way of avoiding tbe danger 
of hiemorrhage is to separate the mass to be removed, except 
at tbe end next the vessels, and then to throw a strong liga¬ 
ture around this pedicle, and cut the mass away ou the distal 
side of the ligature. This is only a “surgical makeshift.” 

It is far better, by care and patience, especially patience, to 
f-eparate the growth all rouud. If vessels of any size are 
found entering it, ligature them separately. The disadvan¬ 
tages of the makeshift plan are, that the vessels in the pedicle 
are not so securely tied ; nerves as well a* vessels may be 
included in it; and there is no certainty that the surgeon 
has removed all the diseased tissues. 

The secondary dangers of the operation are suppuration 
in the axilla and thrombosis of axillary vein. In my own 
experience these accidents have not occurred, and I have 
f«»uud these wounds in the axilla heal very well, if I took 
three precautions : to put a drain up into the cavity, to 
apply suitable padding to keep the walls of the cavity in 
apposition, and to keep the arm fixed to the side. 

I may briefly relate one case of removal of cancerous 
axillary glands un*ier my own care. 

On Aug. 30rh, 1880, I operated at Westminster Hospital 

on C. C-, aged fitty-one, who had a scirrhous tumour in 

the right breast as large as an orange, and enlarged glands 
in the axilla the size of an apricot. After removing the 
mamma aud a large portion of the skin over it in tbe usual 
manner, I carried the incision up aud out into the axilla, 
and first of all carefully detached the cancerous glands from 
the side of the chest.; it was then found that they were not 
only adherent to but growing completely round the axillary 
vein and some of the uerves of the brachial plexus. I cut 
down through the mass on to the coat of the vein, and was 
then able to peel the glands oft'tbe vein and nerves, leaving 
them uninjured. Unfortunately, before doing thi- I had put 
a ligature "n the vein, as it at first seemed impossible to finish 
| the operation without wounding it; this precaution, how¬ 
ever, proved to have been unnecessary. The external mam¬ 
mary and one small superficial artery were the only vessels 
ligatured. The axillary wound healed at once, except a nar- 
row track occasioned by the silk ligature round the vein. I 
saw this woman last year. She was then well. I need not 
qno»e other cases I have had ; this was perhaps the worst 
of all The only time I had any haemorrhage was once 
when I wound d the subscapular vein close to its junction 
with the axillary ; it wa9 easily secured with a ligature, and 
caused no further trouble. 

As to the second question, I think all will agree that 
there is often an interval of many months between the dis¬ 
covery of cancerous infection of the axillary glands and the 
appearance of signs of cancerous disease iu the iuternal 
organs. But the facts [ would adduce in support of this state** 
meut are these :—(1) That systemic secondary cancer with¬ 
out antecedent glandular infection is very nre, be ng met 
with in only about 13 per cent, of such oa*es (2) Thar in cases 
of death from cancer of the breast, infection of the glands is 
met with fur more frequently than infection of any oOierorgan. 
Thus, in 128 auropsies, the glands were found cancerous in 115 
cases, aud the liver, which stands next in order of frequency, 
was infected only fifty-five times; the lung twenty-eight 
times; and then comes a great fall to uuits. What is the 
meaning of the^e facts but that the path of the caucerous 
poison from th^ breast is through the axillary lymphatic 
glands, and that the poison is delayed in iu passage through 
these glands, often for a long period ? H» nee, on pathological 
grounds, this operation is justifiable. Practically, ir is a safe 
procedure, not adding greatly to the risk of the simeUr opera¬ 
tion, and clinically it is successful; for, our of uinery-three j 
cases tabulated bv Oldekopand Winiwarter, in which th ; s was I 
done, the mean subsequent life was 39 *3 months. And Gross 
states that in as many as one-third of the ca-es submitted to 
a complete operation—Le., clearing out the axilla—no re¬ 
currence was observed up to so long as six year- afterwards. 

2. Is it right , or is it wrong, u'io'n operating for cancer of 
the breast , in which no l'.ymphntic enlargement rati be detected, 
to remove the axillary l yin-photic glands? Practically this 
is a very simple procedure. A very small extension of the 
wound allows the finger to be passed into the axibary space, 
and with it the glands can be Teadily enucleated, without 
danger to nerves, vessels, or pleura. Or, better, a careful 
dissection of the axilla can be made. The small twigs of 
alar thoracic vessels, which are necessarily divided, are not j 
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large enough to require any treatment. A small drain 
• e sliould then be put in the axilla and the wuind treated as 
already mentioned. Such a procedure hardly, i£ at all, 
".■V 3 adds to the danger of the original operatio i. But is it of 
any advantage ? I believe it is, for I believe that in the 

■ u very earliest stage of lymphatic iufection it is impossible to 
•s detect any enlargement of the glands by the ordinary ex¬ 
amination through the skin. Such a case occurred to me quite 
lately. A patient was brought to me by my friend, Dr. Shaw 
of Enfield, wi'h a scirrhous cancer in the right mamma. 

t- Neither I nor Dr. Shaw nor Mr. Macnamara, who afterwards 
:■saw the case with me, could detect auy lymphatic enlarge¬ 
ment. But after excising the mamma 1, as a matter of 
$ routine, proceeded to remove the axillary glands, and then I 
found that two of them were evidently already cancerous, iu 
-2 one the focus of disease being about the size of a shot, in the 
other of a pea. My friend, Dr. HeneageGibbes, has prepared 
some microscopical sections of those glands, which prove the 
c&nceious nature of the growths. Now here was convincing 
proof that had I simply contented myself with excising the 
mamma, I should almost directly have found a recurrence iu 
/ the axilla, and this one case was sufficient to convince me 
r that cancer may exist in axillary lymphatic glands which 
cannot be detected by the ordinary methods of examination. 
The only other explanation is, that had I used proper 
\ care and skill I should have detected these minute growths. 
To which I can only reply, that I examined the axilla 
repeatedly and with care, and that if I made an over¬ 
sight, so did Dr. Shaw and Mr. Macnamara, and there¬ 
fore it is an oversight that may be expected to be made. 
J * Further, recurrence in the axillary glands, apart from local 

■ recurrence, is not uncommon after removal of the mamma 
alone. And recurrence in the axilla is far more frequent 
after removal of the breast alone than when the glands are 
simultaneously removed. The axillary glands are not of 
functional importance at the age when caucer occurs. 

Iu conclusion I would formulate my argumeut thus :— 

1. Partial excision of a cancer should never be per¬ 
formed. 

2. Where breast and axillary glands are cancerous the 
breast alone should never be excised. 

3. That in very many cases of cancerous axillary glands 
excision can he performed with only slight additional 
danger, and with great benefit to the patient. 

4. That the cases where such excision is not practicable 
are those in which the growth has spread to the chest walls. 

r Pressure upon, or even adhesion to, the main bloodvessels 
and nerves of the axilla is not an insuperable bar to the 
operation, if sufficient care be taken. 

5. That when no enlargement of axillary glands is to be 
made out, those glands may yet be infected with cancer, 
and that, therefore— 

6. Even when not evidently diseased, they should be 
removed at the &*me time as the diseased mamma, or, in 
other word8, “ it is advisable to remove the axillary glands 
in all cases of cancer of the breast submitted to operation.” 


ON THE 

CLAIM OF PROFESSOR BIZZOZERO TO THE 
DISCOVERY OF THE FIBRIN-FORMING 
CORPUSCLE OF THE BLOOD. 

Bv RICHARD NORRIS. M.D. St. And., F.R S.E., 

PROFESSOR OF PHYSIOLOGY, QUEEN'S COLLEGE, BIRMINGHAM. 

In a leader iu The Lancet of March 18th, reference is 
made to a communication by Professor Bizzozero, which 
■ appeared in the Centralblatt of March 11th, in reply to a 
letter of mine, published in The Lancet of Jan. 28th. It 
•i 8 f ems to me that quite apart from all personal considera- 
r . ons » the question is one of such general and paramount 
interest in physiology and pathology, as to warrant me in 
returning to the subject, with a view to the more complete 
ucidatiou of ita existing position. It is a well-known 
.< ., * °* w h*cb I possess the fullest documentary evidence, 

\ n ear, 7 February, 1878, I sought to secure to 

•' J^ 18 * 1 Physiology any credit which might accrue from the 

1 coaxmi 61 ^ that the existing chemical views of 

wgulauon were destined to give place to morphological 


ones; in brief, that there existed in the blood a corpuscle 
the degenerative changes of which were competent to 
account for and explam all the phenomena of tioiin forma¬ 
tion. I have traced these corpuscles, step by step, through¬ 
out the whole of their changes and variations, and have 
photographed each successive divarication till they present 
themselves in the well-recognised forms ot fibrin—e.g., films, 
networks, embolic masses, *fcc. Now Professor Bizzozero 
claims for the corpuscles which he h is seen the same pro¬ 
perties which long ago I ascertained to belong to my c<>r- 
uscles, nevertheless he denies to me the discovery of any new 
oily, aud contents himself by affirming that I have mi-taken 
decolouristddiscs for a new elemeut of the blood. YY”here is the 
logic of this? YVill Professor Bizzozero maintain that having 
first deluded myself, I have next entered into all kinds of 
speculations rela'ive to the fibrin torming power of this body, 
and that these speculations turn out so accurate as to render 
it simply necessary to discover the actu.il body to which they 
are related, and by a simple exchange at once to complete 
an important research, the final issues of which had been 
already worked out; for there is no new fact in the original 
communication of Professor Bizzozero save that he has seen 
in the vessels of chloralised rodents a corpuscle with which 
he was not previously familiar? It seems to me that the 
only other alternatives open are either to admit that de¬ 
colourised discs are the fibrin factors of the blood, or to affirm 
that he has also discovered in the blood another and an 
independent corpuscle which is capable of undergoing 
the same series of changes as mine. Is not the suspicion, 
which has already occurred to Professor Bizzozero, that he 
has come across one of the many transition phases of the cor¬ 
puscles which I have described much more probable ? I 
entirely concur with him when he says : “Above all, we 
must know if my blood-di-cs are identical with the cor¬ 
puscles of Norris/’ Proceeding to contrast these corpuscles, 
he says : “The latter are, according to the description of 
Norris, of the same magnitude as the red discs, and lose 
their former invisibility only in the measure that they 
become charged with haemoglobin ; on the other hand, my 
blood-discs have generally a diameter two or three time* 
smaller than that of the red corpuscles, and are never 
coloured by haemoglobin ; they are visible because they are 
granular, and because they possess a power of refraction 
differing from that of the plasma of the blood, whilst those 
of Norris refract the light in the same way as the pla-ma, 
and become therefore visible only when they are slightly 
coloured.” He proceeds, “Truly, Norris might try to 
defend the supposed identity of both elements on the suppo¬ 
sition that the discs might be a transition product of his 
invisible corpuscles, yet I might easily disprove this suppo¬ 
sition by showing that the discs are visible with their typical 
characteristics in their most normal condition in the living 
circulating blood itself.” The description here given by 
Professor Bizzozero of the bodies he has observed is much 
more explicit than in his origiual communication, in which 
he said that the reason they had hitherto escaped notice was 
due to their being colourless and translucent, but he now 
adds that they are visible because they are granular, and 
because they possess a power of refraction differing from 
that of the plasma of the blood. YVe have now to guide us 
in their identification five things : size, form, visibility, 
granular character, and absence of colour. 

At this point it is desirable for me to state again my case, 
in a manuer which does not seem to have presented itself to 
the mind of Profe.-sor Bizzozero. The question at issue is not 
whether the discs described by him are identical with my invi¬ 
sible corpuscles, but rather whether they belong to that series 
of discs which, on account of their tendency to degenerate into 
fibrin, I have designated the “fugitive group.” some of the 
corpuscles of which are risible, others barely visible, and 
others still wholly invisible. At both ends of tins group 
there are visible discs, for it includes on the one hand the 
advanced or nuclear lymph-discs, which are antecedent to 
the invisible discs, and on the other thoj?e discs which have 
again become visible by the acquisition of colour, but which 
are not yet sufficiently stable to be included in the perma¬ 
nent group of red discs. These limitations I have repeatedly 
stated in my papers. According to iny view, therefore, all 
the youDger discs of the blood, some of which are colourless 
and yet visible (like the white corpuscles but more delicate), 
others of which are colourless and invisible, and others 
partly coloured, and therefore visible, undergo conver¬ 
sion into fibrin when the blood is shed. Professor llayem 
is well acquainted with the fact that bodies continuing 
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colour contribute to the formation of fibrin, but he has 
not yet realised that these bodies are fragmentary parts 
and variously mod tied forms of the paitially coloured 
blood-discs, hence he has described them as the independent 
bodies which he designates hietn a to blasts. I have taken 
great pains to prove that the so-called lymph-globule is in 
reality a disc-shaped body—a little smaller, but at the same 
time slightly thicker than the blood-disc, and that it consists 
of two varieties, to which I have given the names “primary” 
and “advanced,” the former being a true cell of abnut the 
same diameter as the red blood-disc or slightly less, but hav¬ 
ing a greater thickness ; the capsule of this ceil is intimately 
applied to the nucleus, but can easily be demonstrated by 
osmosis. The advanced lymph-disc is the delicate, naked 
nucleus of this body; both these bodies exist in certain num¬ 
bers in the blood, in a visible state, and the latter is the body 
which is resolved into fibrin in the lymph, as its derivative, 
the colourless disc, is in the blood. These lymph-discs are 
poured into the blood in large numbers at the subclavian and 
-splenic veins, and for the most part, being colourless and 
already smooth, enter at once upon the stage of invisibility ; 
but those among them which are not so perfectly elaborated 
remain for a time visible, and are at this stage colourless, 
finely granular discs, slightly smaller than the red discs. 
This appears to me to be the body to which Bizzorero refers, 
and as it forms fibrin while still in the lymph, so a fortiori ', 
when present as one of the elements of the “fugitive group” 
in the blood, it is a fibrin-forming corpuscle; but the differ¬ 
ence between the fibrin formed by this body and the invisible 
and intermediate discs is precisely the difference between 
the coagulation of the lymph and of the blood—the one 
yielding, soft and granular, the other more homogeneous, 
viscous, and tenacious fibrin. These bodies, for many years 
familiar to me, must have been seen by most observers of the 
blood, but regarded as delicate minute forms of the white 
blood-corpuscle. It would indeed be a matter of surprise if 
they could not be seen in the circulating blood when carefully 
looked for, and therefore the fact that “they are visible 
with their typical characteristics in their most normal 
condition, in the living circulating blood itself,” is not 
the slightest disproof of the view that they are transition 
forms. They are, in fact, a slightly less developed stage 
of the invisible colourless disc which eventuates in the 
red disc, and their gradual transformation into this body 
may be traced both in the lymph and in the blood. 
I nave already incidentally referred to the allegation of 
Professor Bizzozero, that the invisible corpuscles of the blood 
as displayed by my methods are decolourised red discs. Such 
a view naturally occurs as a possible contingency to the 
mind of evervone, and it was the first point to the clearing 
up of which I seriously applied myself. Professor Bizzozero 
will pardon me for saying that he is at present only on the 
threshold of this research, and occupies to-day the position 
in which I found myself in the latter part of the year 1877. 
He seems to be unacquainted with my paper, published in 
the Proceedings of the Birmingham Philosophical Society in 
Jane, 1880, in which I deal exhaustively with this aspect of 
the question, and bring together numerous overwhelm¬ 
ing proofs that this facile explanation is altogether un¬ 
tenable. 

The singular notion that blood-discs can discharge the 
whole of their haemoglobin, and become suddenly (within ten 
seconds) colonrless not only to the eye, but to infinitely more 
delicate tests, of a photo-chemical nature; and that in a 
serum, which most (if the corpuscles lose it) necessarily con¬ 
tain haemoglobin, or, as is the case, in a serum which has 
been purposely saturated with haemoglobin (derived from an 
independent source) at the moment it leaves the vessels, is 
one entirely of modem growth—in fact, has been invented 
to meet my discovery. If to draw a drop of blood 
from the end of the finger, and to place it on a elide, 
either at the temperature of the room, or at that 
of blood or ice, and to lay down upon it in the gentlest 
manner a flexible mica-cover, is a manipulation calcu¬ 
lated to bleach to whiteness some corpuscles, while 
leaving others and contiguous ones, under precisely the 
same conditions, absolutely unmodified, then certainly 
there is an end to all such processes as corpuscle enumera¬ 
tion with its diluents, measuring tabes, cells, &c. That 
able investigator of the blood, Professor Gulliver, who I 
believe was the first to inquire into the question of the 
decolourisation of red discs, favoured me in 1879 with a letter 
referring to my first paper, in which he says, “ It gives me 
pleasure to see that you support my original view as to the 


essential ditfVrt-nce between lymph-corpuscles and the pale 
globules of the blood (in reality the very point now again 
raised from the blood side by Professor Bizzozero); your new 
corpuscle bears a great resemblance to the colourless basis 
of the red corpuscles. I described and figured the 4 mem¬ 
branous bises,’ and taught how to obtain them, upwards of 
a quarter of a century since, but this does not affect your 
discovery of the free and hardly seen corpuscles in the living 
blood ; indeed if confirmed, your observation will have im¬ 
portant significance.” Clearly Professor Gulliver does not 
entertain the idea that corpuscles can be reduced to the 
stroma-form by the mere arrangements necessary to place 
blood under the microscope for examination. I might retort 
upon Professor Bizzozero that to examine blood-corpasclos 
in a solution of chloral or chloroform (for this is what 
happens with chloralised animals) is not nearly so normal 
a condition as to examine them within a few seconds of 
being shed, from the end of one’s own finger, in their 
normal undnigged plasma. Such objections raised to the 
simplest methods while conclusions are accepted without 
hesitation, when it is known that the blood contains 
foreign substances, capable of maintaining an animal in a 
profoundly narcotised condition for hours, seem to me, to 
say the least, “straining at a gnat and swallowing a cameL” 
Further, I have ascertained that it is not the three-quarter per 
cent, saline solution alone which prevents decolourisation of 
the corpuscles, but the colloid matter which the blood con¬ 
tains, and I find that by increasing this element, by adding 
a little dry soluble albumen to the blood, I can prevent 
exosmose of colouring matter from the corpuscles to such an 
extent that no change in them, or in the liquor sanguinis, is 
obvious after a period of eighteen hours. The invisible cor¬ 
puscles are present as usual. Where, I ask, is the colour 
from these corpuscles gone to on the hypothesis that they 
are decolourised discs ? It is not present in the liquor san¬ 
guinis, for this photographs as clear and colourless as the 
adjacent air-buboles. Numerous other reasons are given in 
my paper, each one of which, even when taken by itself, is 
decisive on this question. But to return to the main issue, 
what is to be done with the cardinal and indisputable fact 
that these identical corpuscles can be traced step by step 
into the well-known fibrin forms ? In conclusion, I would 
respectfully ask Professor Bizzozero, and physiologists 
generally, to suspend judgment for a short period till my 
work on the “ Physiology and Pathology of the Blood,” now 
on the verge of publication, is issued, as it contains the 
evidence which I have accumulated upon these questions 
during the last few years. 

Birmingham. 


CASE OF TRAUMATIC TETANUS; RECOVERY. 

By JAMES MILLAR, M.B., C.M. Aberdeen. 

D. K-, aged forty-three, farm servant, a strong, 

healthy man, about 9 A.M. on Saturday, October 22nd, while 
engaged at a threshing mill, was dragged down on his aide 
and shoulder between the wheels, which continued to revolve, 
and in this position he remained from three to five minutes. 
Being about six miles from town, an hour elapsed from 
the time of the accident till the patient was seen, when he 
was suffering slightly from shock, but had partially recovered. 
When his clothes were removed it was found that he had 
contused and lacerated wounds of the left side and shoulder; 
extending from the angle of the eighth rib to the inferior 
angle of the scapula were five transverse wonnds about two 
inches in length (an inch on each side of the angle of the 
rib) and of considerable depth. The amount of skin between 
them at their widest part was not more than a quarter of an 
inch, and this was more or Pss torn. On the dorsum of the 
scapula, reaching to the spine of the scapula above, and 
extending to the posterior axillary border externally, was a 
large circular wound of irregular oatline, about four indies 
in diameter. This wound was deepest close under the spine 
of the scapula, where only a few fibres of the infra-spinatns 
muscle covered the bone. The wound at its most superficial 
part reached the same muscle. This wound was tilled with 
chopped flesh, mixed with part of the clothiDg. Above the 
spine of the scapula was another wound about two inches and 
a half in diameter; this one was not so deep as the former, 
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but resembled it in appearance, and over the clavicle was an 
abrasion of the skiu about au inch in diameter. At the 
middle of the arm on the inner aspect there was a consider¬ 
able contusion and a slight abrasion of the skin, embracing 
about half the circumference of the arm. This was the only 
place where the patient complained of pain, where he said it 
was considerable. No bones were broken. There was no 
bleeding except from the abraded surface over the clavicle, 
where there was a little oozing. The wounds were cleared 
of all debris as far as possible, washed out and dressed with 
carbolic lotion (1 to 40). The patient was laid on his right 
aide, the left arm bandaged to the side, and the left forearm 
raised on a pillow in front of the patient at right angles to 
the body. 

On the moroiug of the 23rd the wounds were again ex¬ 
amined and dressed ; parts of the disorganised tissue which 
had not been cut away the previous day were beginning to 
slough. A piece of oiled silk was placed over the carbolic 
dressing, and the whole secured by a broad bandage. The 
patient expressed himself as beingquite comfortable, with the 
exception of the contusion on the arm, which was still very 
painful at times, but there was little discolouration of the 
skin round about. Temperature 99°; pulse quite normal. 
Appetite good, and the patient had slept for short periods 
during the previous night. The wounds were dressed twice 
a day, and such orders given for proper hygienic arrange¬ 
ments as could be carried out in a farm-servant’s house. On 
the 24th tin patient felt quite well; he had a good night. 
Face slightly flushed. Pulse 80; temperature 100°, and slight 
swelling of the forearm. The bowels had not been moved 
since before the accident; a dose of castor oil was ordered. 
The bridges of skin over the angles of the ribs were now 
beginning to slough, and at the bottom of the wounds in the 
same place large sloughs could be seen. Ou the 25th the 
patient was still doing well; he had slept well the previous 
night, and the bowels had been freely moved. Temperature 
99°; pulse 80 ; appetite good. As the discharge was be¬ 
coming profuse, the wounds were dressed three times a 
day, and marine lint placed round the edges of the dressings. 
Some of the sloughs were beginning to separate; patieut 
still complaining of the contusion on the arm. On the 26th 
the pulse and temperature were normal; sloughs separating 
rapidly. The bowels not having been moved since the 24th 
another dose of castor oil was ordered. Ou the 27th he 
was still doing well; all the sloughs had separated, 
the wounds looking healthy, and some of them filling up 
rapidly. On the 29th the wounds were filling up with 
healthy granulations, and on the 31st were still clean and 
healthy. 

On Nov. 2nd the wounds were beginning to contract, but 
the lower ones, over the angles of the ribs, had assumed a 
somewhat fungoid character. The patient was complaining 
slightly of a sore-throat, but only in the act of swallowing. 
On the 5th the neck was red, and painful when touched ; 
nothing abnormal could be seen abont the wounds. On the 
8th he was not very well; a poultice had been applied to 
the throat, but without any beneficial effect. Temperature 
normal. Appetite good, but slight difficulty in chewing. 
Pain in the throat on swallowing. Patient said this pain 
proceeded from the shoulder to the throat; be felt it running 
up to the throat. He was also complaining of what he 
called “grips” in the shoulder. There being an epidemic 
of erysipelas in the district at the time, the wounds were 
carefully exanriued, but nothing abnormal could be seen. 
This was about 4 PM. At 1 A.M. the following morning he 
was in great agony ; a teaspoon could not be inserted be¬ 
tween the tee»h, but he could swallow any fluid put into 
the mouth. He was bathed in perspiration, with severe 
tetanic contractions of the muscles of the chest, neck, and 
back. The body generally' was much arched back. He 
could not open the mouth in the least, though a small space 
remained between the teeth in the upper and lower jaws. 
Rians sardonicus very well marked, and expression of great 
agony and exhaustion. Pulse slow and full; temperature 
normal. The least noise or disturbance increased the 
severity of the contractions. The patient had one-sixth of 
a grain of morphia injected deep into the gluteal muscles, 
and in a very few minutes the severity of the convulsions 
was considerably lessened, and he expressed himself as 
being greatly relieved ; still the contractions returned as 
often, but he did not feel them so much. In a few minutes 
after one dracbm of syrup of ehloral (B. P.) was administered 
by the month, the patient was still further relieved, 
the contractions being still as frequent, bat much less 


severe, and, as he said himself, he could bear them. Instruc¬ 
tions were given that he was to have a drachm of syrup of 
chloral every hour while awake. After taking three 
drachms of syrup of chloral he slept for about two hours ; 
when he awoke the chloral was again administered, and 
he again slept; for about an hour. On the afternoon of 
the 9th he was considerably under the influence of 
chloral. The paroxysms were not so regular in their 
occurrence and less severe. The contractions continued when 
he was asleep, but se'dom awoke him, but he always 
bad a severe one on waking. Temperature 99°; tongue 
white and furred, red at edges ; the mouth could be opened 
a little wider. Up to the evening of the 9th he had taken 
one dracbm of syrup of chloral every hour, except during the 
three hours he had been asleep, and the paroxysms were now 
milder, and he could bear them for some little time. He 
could not bear the body to be touched, and the h* ad was 
still pulled back during the contractions, but not when 
asleep. Urine less in quantity, and dark coloured ; patient 
not perspiring so much. On being asked to put out his 
tongue, the tip could not be protruded, but the dorsum, 
arched, was shown between the teeth, pressed hard on the 
teeth of the upper jaw with & jerking motion, and generally 
with a moist crackling sound. The patient was now ordered 
to take a drachm of syrup of chloral occasionally. On the 
10th he was a little worse than on the previous day, and the 
chloral (same quantity) was given every hour. The appetite 
still remained good, but solid food could not be taken ; the 
bowels were easily moved by half an ounce of castor oil 
every third day. In order to remove every possible source 
of irritation, the carbolic dressing was discontinued; the 
wounds, now level, and a little fungoid at the lower part, 
were bathed with lukewarm water, and water dressings 
applied. Whenever the dressings were being removeu, 
severe paroxysms set in; but the wounds themselves, however, 
could be touched, bathed, and dried with impunity, and 
without the slightest feeling of pain. On the 11th he was a 
good deal better; the contractions had extended to the 
abdomen and thighs, but ivere much less severe; he had 
slept fairly well the previous night, and when the contrac¬ 
tions awoke him he had another dose of chloral. His food 
consisted chiefly of beef-tea, hare soup, and chicken-soup. 
The mouth could be opened a little wider, but the tongue 
could not be put outsMe the teeth. Another symptom observed 
was that the contractions were less severe if the bandage 
retaining the dressings was put on loosely. He now began 
to take his chloral only when the contractions became 
severe; they now recurred regularly, but with less in¬ 
tensity, every twenty minutes or half hour. The ex¬ 
pression was much improved, but the risns sardonicus 
was still well marked. The patient went on improving 
till the 16th, when he was able to sit np in bed, with the 
body well bent forward. When he assumed this position, the 
contractions recurred less frequently. He found the contrac¬ 
tions were a great deal worse after dinner. He oould now take 
a little solid food, and open the month pretty wide ; but he 
would ou no account be without his chloral, from which he 
experienced immediate relief whenever he took it. The 
dose of chloral syrup was now increased to a drachm and a 
half, to be taken when necessary. On the 21st, the wounds 
were dressed with sulphate of zinc lotion (two grains to the 
ounce) and in a few days assumed a healthy character. The 
patient was now allowed to get up for a short time every day 
to sit in a chair ; and in two or three days he was able to 
walk a little with assistance. The chloral wa9 now entirely 
discontinued, and the patient went on favourably till Dec. 
11th, when he was perfectly well, not the least symptom of 
tetanic contraction remained, and the wounds had nearly 
healed. 

Remarks.— As to the cause of tetanus in this case, no 
explanation can be offered, except that for two or three days 
before the onset there was dampness of the walls of the room 
in which he was lying. The onset and course of the sym- 
toms were closely observed, and differ somewhat from those 
described in text-books—in fact, few text-books agree in the 
precise desciipuon of the symptoms. There is nothing 
peculiar to record about the present case, but that it had been 
treated successfully by chloral in a country practice ; and it 
was considered worth recording in the pages of The LANCET, 
as the simple treatment adopted can be followed by any 
country practiiioner who has not at his disposal, nor the 
opportunity of watching the action of, such remedies as 
enrara, cannabis indioa, &e., which have been used of late. 

Hill-Umce, Arbroath. 
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SOME RARE MANIFESTATIONS OF SYPHILIS 
IN THE LARYNX AND TRACHEA. 

By FELIX SEMOV, M.D. Berlin, M.R.C.P. Lond., 

ASSISTANT-PHYSICIAN FOR DISEASES OP THE THROAT TO ST. THOMAS’S 
HOSPITAL. 

(Continued from p. 5SS.) 

Much more difficult, however, is it to say positively any¬ 
thing about— 

(ft) The exact nature of the Syphilitic Tumours. — The 
possibility of their being mere polypoid excrescences, such 
as are often formed daring the course of syphilis, being 
d priori excluded by the absence of ulceration in their 
neighbourhood, and by their very form, the question only 
arises, were they condylomata or gummata? Now, the 
question of the occurrence of both these forms is at the 
present time in a state of very great confusion. Professor 
Lewin, of Berlin, who intended to read a paper on Syphilis 
of the Larynx 1 * * at the Throat Subsection of the late Inter¬ 
national Medical Congress, but who was unfortunately pre¬ 
vented from attending, states in his abstract that “ the 
broad condylomata described by authors do not exist in the 
larynx. Only in the most exceptional cases very flat hyper¬ 
plastic change takes place. Circumscribed gummata are not 
yet verified with certainty.” These statements certainly 
leave nothing to be desired so far as precision is concerned. 
With regard to the occurrence of condylomata, Professor 
Lewin has, in a recent paper 9 on the same subject, made out 
his case more in detail, and undeniably very strongly. He 
admits an exceedingly rare occurrence of broad condylomata 
on the epiglottis and on the borders of the middle part of 
the vocal cords, but points out that, from anatomical and 
clinical reasons, the formations first described as brond con¬ 
dylomata by Gerhardt and Roth, 8 and after them by Vogler, 
Tiirck, Czermak, Seidel, Desprhs, Mackenzie, Whistler, 
and Moure, cannot be looked upon as condylomata at all. 
I cannot enter here in detail upon all his arguments, which 
must be read in the original by those who are interested in 
this particular question, but must confess that the startling 
differences in the statistical statements of the greatest 
authorities on the subject seem to me to prove, at any 
rate, that the question of the occurrence of these tumours 
is far from being settled. Thus Mackenzie 4 states that 
he met with 44 cases of condylomata among 118 patients 
suffering from the early symptoms of laryngeal syphilis; 
Whistler 5 saw 24 cases among 88 patients in the same 
stage; Gerhardt and Roth, 6 8 among 43. On the other 
hand, men of equally great experience, such as Lewin 
himself, Waldenburg, Isambert, and others, are disinclined, 
or even positively unwilling, to believe that condylomata 
are ever found m the larynx. Lewin, who wished to 
verify his own former statements concerning their occurrence, 
recently examined, in conjunction with the well-known 
laryngologist, Dr. B. Frankel, 200 syphilitic patients, in¬ 
mates of tne Charitd Hospital of Berlin. Instead of detect¬ 
ing between 30 and 40 cases of broad condylomata, such as 
described by Gerhardt and Roth and their followers, which 
they ought to have found, judging from the proportions as 
stated by these authors, they found not a single such case, 
and only some very few of those condylomatous forms on 
the epiglottis and vocal cords, the rare occurrence of which 
is admitted by Lewin himself. 

My own expeiiences with regard to this question are en¬ 
tirely negative. I can only state that in the large number 
of cases of early syphilitic laryngeal affections which I have 
seen, I have never been able, though paying special atten¬ 
tion to the question under consideration, to detect any pro¬ 
jection or new formation, to which, judging from the appear¬ 
ance of analogous tumours which I have seen on other mucous 
membranes and on the skin, I should have been inclined togive 
the name of “condyloma.” The question is evidently not 
ripe for decision, and deserves in view of such cases as the 


i Abstract* of the International Medical Congress, London, 1881, p. 206. 

* Kritische Beitras:e znr Therapie un<i Patholngie der Larynxsyphilis, 
Charity Annalen, reprint, p. 11 et seq. (Berlin, 1880). 

* Virchow’s Archir, Bd. xx., S. 402; Bd. xxi., 8. 1. 

* hoc. cit., p. 355. 

5 Lectures on Syphilis of the Larynx, p. 28. 5 Loc. cit. 


one under consideration, and of its importance for the ques¬ 
tion of the treatment to be adopted in such cases, the most 
serious attention of all those who have the opportunity of 
seeing many cases of laryngeal syphilis. The explanation 
advanced by Mackenzie, 7 who found in another series of 
cases, seen at the Lock Hospital, condylomata only twice 
amongst fifty-two patients—viz., “that the wide discrepancies 
may perhaps be accounted for in a measure by the different 
periods of the year at which the observations were under¬ 
taken, some having been made in the summer and some in 
the winter, but that they were in part to be explained by 
the fleeting character of laryngeal condylomata and by the 
different appearance which condylomata present in the 
larynx as compared with the pharynx, a difference which 
renders them likely to be overlooked,”—seems to me notquite 
to sulfice to account for such differences of opinion between 
the most experienced observers. Looking at the different 
descriptions given by many of them of what they still call 
“ condylomata,” it would seem to be necessary first to come 
to a general understanding of the term with regard to 
(a) form, colour, and situation of these formations ; (ft) their 
life history—i. e., appearance, time of existence and disap¬ 
pearance ; (c) concomitant symptoms (skin affections) and 
sequelae ; ( d) relation of their appearance and existence to 
the stage of the constitutional disorder; (c) proportion of 
their occurrence in relation to laryngeal syphilis in general. 
Such an investigation, it appears to me, is the only way of 
coming to a satisfactory solution of the important question 
whether condylomata occur at all in the larynx, and whether, 
if so, they are analogous in all respects to condylomata found 
elsewhere. 

Now, supposing that the result of such an investigation 
was in both respects in the affirmative, should we be justi¬ 
fied in considering the tumours in this case as condylo¬ 
matous ? It will be seen that the evidence is of a somewhat 
conflicting character. Leaving aside the question as to the 
colour of the new growths, and without wishing to attribute 
too much importance to the surface of the tumours seeming 
to be perfectly smooth, which would certainly speak against 
their condylomatous nature, I must say that their distinctly 
semi-globular form certainly did not correspond with ©od- 
dylomatous growths seen in other parts of the body, where 
they develop freely without being pressed upon by the sur¬ 
faces opposite, but against this it may be said that I only 
saw them en profile . As to their situation, it seems not to 
be impossible that such growths should originate in the 
posterior wall of the larynx close to the inter-arytenoid fold, 
if we take into acoonnt the fact that condylomata are homo¬ 
plastic formations. Their tissue represents a hyperplasia of 
the matrix of the papillm of the mucons membrane, and 
Luschka 8 has described papillae in comparatively large 
numbers, and well-developed in the posterior part of the 
laryngeal cavity next to the inter-arytenoid fold. As to 
their life history, in this case 1 am, of course, only able to 
state that I saw them at what was very likely the height of 
their development, and that they gradually disappeared 
under the joint action of the iodide and the mercury. To 
draw any conclusion from the action of these remedies, as 
to whether these growths belonged to the secondary or 
tertiary period of syphilis, would be, of course, perfectly 
inadmissible. As regards the concomitant symptoms, there 
is another point much in favour of regarding them as belong¬ 
ing to the secondary period—namely, the co-existingerythema. 
Had they been products of a later period one might have ex¬ 
pected some rupi&l or nodular form of syphilide. The same is 
to be said of the time of their occorrence in relation to the time 
since the development of the constitutional symptoms : the 
primary sore appeared but one year before these growths in 
the larynx were discovered. A final point much in favour of 
their belonging to the secondary stage would have been, 
if I could have positively verified my belief that there 
were similar tumours, only smaller, underneath the cor¬ 
responding parts of the right vocal cord. It has been well 
pointed out by Jonathan Hutchinson 9 that symmetry of the 
manifestations is one of the characteristics of the secondary 
period of constitutional syphilis, and thus the verifica¬ 
tion of my casual observation, which, as has been stated, 
was not positively arrived at, would have been of con¬ 
siderable importance with regard to the differential diagnosis, 
and much in favour of their condylomatous nature.—Coming, 
however, now to the sequel®, the chance of their being cou- 


7 Loc. cifc. 8 Der Kehlkopf des Menschen, Tubingen, 1871, p. Is71. 
• Constitutional Syphilis, in Russell Reynolds’ System of Medicine, 
▼ol. i., p. 292. 
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dylomatais much diminished. No doubt the oedema of the 
Yocal cords was due to their presence, as shown by the whole 
course of the disease. Condyloinata, however, though 
placed on a somewhat inflamed bise, do not, so far as my 
experience goes, produce so considerable an inflammation in 
their neighbourhood as to lead to acute oedema (see al*o 
further ou); and this, I should say, the less, in so firm and 
resisting a tissue as the vocal cords. To produce such 
severe consequences, formations belonging to the tertiary 
period of syphilis—i e., gummata, would be more apt. 

Now, were the tumours seen in this case gummata ? It 
is clear a priori that mo4 of the reasons enumerated in the 
foregoing paragraph, and pointing to their belonging to the 
secondary stage of syphilis, are as many arguments against 
the probability of tliis proposition. Thus, the question of 
situation being no help, because gummata occur everywhere, 
and the action of the drugs employed, for the reasons stated 
above, being equally unavailable for coming to a decision, 
the nature of the concomitant skin affect-ion, as well as 
the time of the occurrence of the tumours in relation to 
the time since the development of the constitutional sym¬ 
ptoms, speak, no doubt, strongly against the admis¬ 
sibility of the suggestion—viz., that they perlnps be¬ 
longed to the tertiary period of syphilis. It must, how¬ 
ever, be remembered that both these objections are not 
of an absolutely disproving character. With regard to 
the first—viz., that the skin eruption clearly belonged to 
the secondary stage, it must not be forgotten th »t though, 
as a rule, the succession in time of the different stages, and 
correspondingly of the symptoms and anatomical chinges of 
constitutional syphilis, is a well accentuated one, yet occa¬ 
sionally, and perhaps not even very seldom, do exceptions 
occur to this rule—i.e., phenomena belonging to dillerent 
stages intermingle with each other. This has been 
stated, as long ago as 1843, by Cazenave, 10 and later ou bv 
Virchow, 11 liaumler, 1 - and many other authors. It would 
therefore be not at all impossible that owing to a special 
virulence of the syphilitic poison in the case under considera¬ 
tion, a gumma or gummata should have developed iu an 
internal organ, whilst a remnant of the secondary stage, iu 
the form of the erythema, was still present. The same 
cause—viz., the intensity of the vim*, would also well ex¬ 
plain why at so early a period of the constitutional disorder 
tertiary symptom* should have made th*dr appearance. 
Though certainly unusual, yet the development of gummata 
within the first year from the primary infection is nothing 
unheard of. Mauriac, 13 e.g., has described a case in which, 
as early as two and a half mouths after the primary infec¬ 
tion an evolution of gummata took place ; and Zcissl 14 states 
that he saw a nodular syphilide fuur mouths after the pri¬ 
mary infection. 

Again, supposing that tumours, similar to tho*e seeu un¬ 
derneath the posterior parts of the left vocal cord, did 
actually exist below the corresponding parts of the riuht 
vocal cord, this would not exclude the possibility of their 
being gummatous. I myself cannot speak from experience, 
having never, until this case occurred to me, seen what I should 
call “syphibt'C tumour* 1 ' in the larynx; but, dillerent as 
the descriptions of dillerent authors are of what they de¬ 
scribe as gummata, there seems to be a tolerable agreement 
of opiuion that the smaller forms, which are plainly ot the 
nature of the “nodular syphilide,” 1 - 5 occur iu a larger or 
smaller number of “round nodule* of the size of a shot up 
to that of a pea, sharply defined from and somewhat elevated 
above their neighbourhood, and generally situated so close 
to each other that they sometimes nearly seem to c lalei-cc. 
The covering mucous membrane, which is ia the beginning 
normally coloured, gradually* acquires a more yellowish 
tint.” 10 Mackenzie, who gives a very similar description, 17 
adds: “They are most frequently found on the anterior 

10 Traite ties S>philides, page 471 (Paris, 1843); see also pp. 317 
and 207. 

11 Ar. hiv f. Path. Anat., TId. xv., 1S'8, S. 217. 

*“ Syphilis : in v. Ziemssen s <’>clopieJm, Herman edition, vol. iii., Is70, 
p. 31 ; h*-h also p. 27 and following. 

13 (junttMl by Baumler, I c.. pp. 28 and 168. The reference, by the way, 
is not quit* err *ct. An abstract of Matiriac’s paper was «iv»*n in 
Schmidt’s Jtthrbip’her of 1875, and not, as erroneously stated, of 1874. 

*4 hoc. cit., p. 171. 

Lewin strictly differentiat-s between (a) nodular svphil?d*\ (M dif- 
fuse gummatous infiltration, and (<•) th* circumscribed minima (l.c., 
p. 26). It is only the last-named form of which be s »>* (>**e above) 
that its occurrence in the lar>nx is not>et verified with certaint>. In 
consideration of the unsatisfactory state of the question, I have pre¬ 
ferred not to introduce subdivisions, but to avail myself of the generally 
known and significant term of “ gumma.” 

10 Lew in, loc. cit., p. 26. L n\ cit , p. 359. 


surface of the posterior wall of the larynx, and generally in 
groups.” Taking these two (descriptions together, and com¬ 
paring them with my own description of the appearance of 
the tumours seen in this case, it will be admitted that my 
case seems to be almost a typical illustration of thc*e general 
statement*. The (doubtful) existence of the projections 
underneath the right vocal cord could be easily explained by 
the nodular syphilide having formed on the posterior and 
lateral walls of the subglottic mucous membrane, as it does 
geuerally on the skin 1 *—a segment of a circle, the middle 
part of which—i.e., that situ tied on the posterior wall of the 
larynx, was below the line of laryngoscopic vision, whilst 
the nodules on the left third were more developed than those 


on the right. 


(To be continued.) 


A CASE OF 

FOREIGN BODY IN THE (ESOPHAGUS, FOL¬ 
LOWED BY SURGICAL EMPHYSEMA. 

By \V. LEWIS MORGAN, M A. Oxon., 

SURGEON TO THE R.ADCLIFFE INFIRMARY; LECTURER ON NATURAL 
SCIENCE, EXETER COLLEGE. 

Mrs. C-, a married woman, aged fifty-four, was 

admitted into the Ridcliffo lafirmary, Oxford, on Nov. 5th. 
She gave the following history : VVnilst eatiog her dinner at 
midday, having just pipt a piece of pork into her mouth, her 
attention was suldeiily called to one of her children; she 
was just about to say something to the child when “the 
piece of pork slipped back into her throat.” This accident 
was followed by severe paroxysms of coughing and great 
difliculty in breathing; all the afternoon she was retching 
and coughing, and felt, as she describes it, as if something 
lmd stuck somewhere half down the neck. At three o’clock 
she noticed her face was b j ginoing to swell, a <d being much 
alarmed a doctor was sent for. He attempted to pas* an 
instrument, but, acc»r<litig to the patient’s statement, waa 
not successful. She was then brought to Oxford, a distance 
of e ; ghteen miles, and admitted into the hospital at about 
9 P.M During the journey her dis*re>s was very great; 
she was continually coughing and retching. 

The medical otlicer, Mr. Iliue, givrs the following account 
of her condition on adminsion : The patient seemed to be 
suffering acu^e pain ; with great difficulty she swallowed a 
small quantity of fluid. Tne face, neck, and upper part of 
the thorax were much swollen and emphysematous. The 
loose cellular tissue beneath the low*r eyelids was greatly 
puffed out. An attempt was made to introduce an oesophageal 
bougie, but it could not be passed for more thau about six 
inche*, when it was stopped by some obstacle. Ether waa 
then administered, and two more attempts were made to 
introduce a bougie; the second was succes fnl, the instrument 
passing into the stomach. The bougie could be felt to push 
something before it. When the patient recovered from the 
effects of the amesthetic she could swallow much better, but 
still the attempt caused great pain and spasmodic cough. 

Nov. fith.—1 saw her for the first time; ihe swelling of 
the face, neck, and chest was very g'cat ; distinct emphy¬ 
sematous crepitation could be felt extending to a snort 
distance below the breasts and in all the swollen regions. 
The pa’ii, which was of a spasmodic character aud felt 
rhiefiy between the shoulders, was still severe; breathing 
rapid ; speaks in a whisper ; swallowing of fluids still 
painful; pulse good. 

7th and 8th.—The emphysema slightly decreased, swallow¬ 
ing becoming less painful; voice strong again; tongue furred. 

10th.—Able to swallow tome meat; emphysema rapidly 
diminishing. * 

12'li — Feels neatly well; takes u-usl diet. 

10»h.—Discharged. It could now be seen how very 
greatly the face had been puffed up at fust; on admission 
she hud the appearance of a very bloated person, whereaa 
she now is a very thin-faced woman. 

Never having seen a similar case, I thought it woTth while 
to record the above account of the patient's symptoms and 
accident. The piece of pork which caused the mischief waa 
only just taken into the mouth, and comequently had not 
been at all chewed; it was all meat without any bone. It 
seems dillicult to account for the supervention of surgical 

M Zeissl, loc. cit, p. 170. 
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emphysema; one would be inclined at first to ascribe it to 
some injury the result of attempts to pass an instrument, 
but there can be no doubt., from the patient’s aocouut, 
that the swelling was previous to all surgical interference; 
and, iu fact, was the cause of the patient a friends seeking 
medical advice. It has seemed to me that the phenomena 
may be explained by supposing that the meat, when first 
suddenly bolted, lodged in the back of the pharynx, over 
the eutrance to the air*passage*; that this caused sudden 
and severe fits of coughing and spasm of the glottis; during 
these great expiratory efforts the trachea may have been 
slightly lacerated, or rather tom, and thus air would have 
beeu forced into the surrounding cellular tissue at each 
succeeding paroxysm of coughing; but I must coufess that 
the explanation is not quite satisfactory, for one often sees 
patients afflicted with severe paroxysms of coughing and yet 
no rupture of the trachea takes place. The piece of meat 
could not have lacerated the oesophagus or trachea, for the 
patient is quite positive it was only lean without bone. 
The subsequent history of the case would be against the 
food having passed directly iuto the air-pa-sages, although 
it might at first have lodged iu the pharyux, aud compressed 
the upper part of the larynx for a little time, then passed 
just down to the junction of the pharynx and oesophagus, 
whence it was pushed by the bougie into the stomach. 


FOREIGN BODY IN THE (ESOPHAGUS 
PASSED PER ANUM. 

By DAVID DAVIES, F.R.C.S. Eng., &c. 

An almost identical case to that published in The Lancet 
of December 10th, 1881, has just occurred in my practice. 

Wm. F-, aged twenty-six, married, a colliery clerk, 

came to my surgery on December 8th, at 5 P. M., in a violently 
agitated state, stating he had swallowed a plate with arti¬ 
ficial teeth attached. He was suffering from acute dyspnoea 
and pain in the gullet, restlessly moving about, and feeling 
sure lie was dying. On introducing a large pair of oeso¬ 
phageal forceps a foreign body could be felt about seven 
inches down the gullet. Failing to grasp the object with 
the forceps, though carefully and repeatedly tried, I gently 
pushed it into the stomach with a probang, to the immediate 
relief of the patient. He was recommeuded quiet, a con¬ 
stipating diet, &c. He called daily, and on Pecember 13th 
brought with him the artificial plate, which he had parsed 
per anurn that morning without any discomfort, and of which 
the accompanying sketches are exact representations. He 


Front view. Back view. 

stated that whilst playing with his child on the day of the 
accident, tossing it in the air and catching it again, he sud¬ 
denly felt the plate, one hook of which h id been broken off, 
and from which two faLe teeth had fallen, slip down his 
millet, causing intense pain and difficulty of breathing. He 
nas since entirely recovered, and resumed work, none the 
worse from his strange accident. 

Aberdare, South Wales. • 


A desperate attempt to assassinate Dr. John P. 
Gray, of Buffalo, U.S. A., was made on the 23rdult. by a man 
who was evidently a lunatic. Dr. Gray had just returned 
from Washington, where he had been engaged with Mr. 
Oorkhill in examining the medical portion of the bill of excep¬ 
tions in the Guiteau case, and whilst sitting in his private 
office the maniac gained access to the room and fired a re¬ 
volver in the doctor’s face. The hall entered over the left 
malar bone, half an inch below the outer angle of the eye, and 
made its exit in the centre of the right cheek. Fortunately 
no important vessels were injured, aud it is hoped that the 
outrage will not end fatally. 


% lUimr 

OP 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autom est alia pro certo noscendivia, nisi quaraplurimas et morborum 
ct dissectionum historiaa, turn aliorum turn proprias colleetas habere, et 
inter sc comparare.— Morgagni De Sed. et Caue. Morb., lib. ir. ProoBiniom. 


ST. BARTHOLOMEW’S HOSPITAL. 

NEPHRITIC ABSCESS; OPENED BY DR. HENSLEY’S METHOD, 
WITH ANTISEPTIC IRRIGATION; AFTERWARDS 
LAID OPEN AND DRAINED. 

(Under the care of Dr. SOUTHEY.) 

Olivia P-, aged forty-four, married twenty years. 

After the birth of her second child she had a succession of 
miscarriages over a period of two years; she then uuderwent 
some operation, and had never been preguaut since. Her 
catamenia ceased when she was thirty-nine. She had 
always been nervous and hysterical. 

Two years ago she first complained of pain in her right 
lumbar region, and passed pus in her urine. She was then 
in the hospital under Dr. Southey’s care. She remembered 
having been told that she had an abscess in her right kidney. 
(The ward-book of 187S is missing, and her case cannot be 
referred to.) She left at her own wish, and some months 
aftenvards an abscess opened in the middle of her right 
lumbar region, aud discharged pus for a considerable time, 
during which her urine, by her own account, was free from 
sediment of pus. 

She was again admitted on Dec. 30th, 1879, with sym¬ 
ptoms of abscess in the right kidney, complaining of pain, 
and having a considerable drain of pus daily mixed with 
her urine. At the expiration of three weeks, much im¬ 
proved by rest in bed, sedatives, and suitable diet, she felt 
better, and claimed her discharge. 

Ou Sept. Sth, 1S80, she was admitted once more, and pre¬ 
sented a large fluctuating tumour in her right flank, which 
w’as most prominent posteriorly, and from its aspect, super¬ 
ficial blush, tension, &c., indicated tendency to spontaneous 
opening in this situation. 

Dr. Hensley kindly undertook the aspiration of the tumour 
by his method of washing with double cannula ami current 
of antiseptic lotion, and thirty-six ounces of pus were thus 
withdrawn on Sept. 9th. On the 14th she was aspirated a 
second time, and fifteen ounces of nu9 were washed out of the 
abscess cavity by irrigation with forty-five ounces of a 1 per 
cent, solution of carbolic acid. A troublesome cough was her 
chief complaint, with slight bronchial catarrhal sounds over 
both lungs aud very moderate expectoration. Her tempera 
ture was normal, respiration 24, but always ouickened by 
nervous excitement w r hen she was approached ; In r pulse 
too, when she w r a$ asleep, was about 84, but could hardly be 
counted, or was from 120 to 140 at Dr. Southey's visit 
Urine, quantity about forty-five ounces daily, sp. gr. 1015, 
sometimes acid, more often neutral; always some pus sedi¬ 
ment, but for some day9 never more than a drachm or two 
daily. Her appetite was good, all her functions well per¬ 
formed. On October 1st, as the pus in the urine was in¬ 
creasing and she was complaining of more pain and fulness 
in the tumour, this w-as aspirated a third time, and four and 
a halt ounces, this time of stinking pus, were removed. 

As this matter was offensive, when the necessity of further 
operation became indicated, as it did ten days later. Dr. 
Southey had a free opening made by Mr. Coates under an 
antiseptic spray; the edges of the wound were k^pt apart 
by gutta-percha tissue, and the wound wa* carefully syriDged 
and dressed, and afterwards freely drained by a drainage-tube. 

From Oct. 10th to Nov. 12th the urine averaged two pints 
daily, contained no pus, and was usually quite normal. The 
patient’s temperature w as maintained low, and her pulse fair. 

Nov. 18th.—Temperature 99 *2°. The antiseptic dressings 
had produced some irritation of the skin around the wound. 
The edges of this looked healthy. She had been lying 
on the affected side to secure more perfect emptying by- 
drainage. Appetite fair; tongue always red aud rather 
raw-looking; bowels regular; urine acid, sp. gr. 1017, 
slightly turbid, no albumen. 
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For a few days poultices were applied, then the wound 
was dressed with cotton-wool, carbolic oil, and tow. The 
discharge was sweet, and was reported not to exceed half 
an ounce a day. 

Nov. *27th.—Temperature rose to 104 3°, and the discharge 
simultaneously diminished greatly, but was not pent-up. 
The wound was probed and found pervious. She complained 
of much pain along the lumbar nerves and down the back 
and front of both thighs. She was sponged with tepid 
water, and took a mineral acid draught three times daily. 
On pressure in right hypochondrium below the rib9, a larger 
flow of pus ensued. Temperature still high: morning, 
101*2°; evening, 104*2°; pulse 140. Enlarged and painful 
gland noticed in right axilla. 

On Dec. 2nd the urine again contained pus and a small 
amount of albumen. She passed on an average from forty 
to seventy ounces per twenty-four hours. The specific gravity 
varied from 1010 to 1017. Her temperature gradually sub¬ 
sided to normal, and she improved slowly, gaining strength. 

She ltft the hospital at her own wish on Feb. 7th, still 
having a very slight, perfectly sweet discharge from the 
external fistula. The urine was of low specific gravity ; the 
quantity was from two to three piuts; albumen was occa¬ 
sionally present, with slight pus sediment. IS he was able, 
however, to be up and about. 

Remarks by Dr. SOUTHEY. — I have been unable to trace 
the patient’s case further. The propriety of extirpating the 
kidney hud been discussed witn Mr. Savory, who was of 
opinion that her condition did not justify so grave an ope¬ 
rative interference ; and her recovery under the alternative 
treatment by opening and drainage, after preparation of the 
abscess cavity by emptying and antiseptic irrigation, is at 
least important at the present time, when the capital ope¬ 
ration of nephrectomy and its alternatives are being discussed. 


MANCHESTER ROYAL INFIRMARY. 

TRAUMATIC HEMOTHORAX FROM AX INCISED WOUND OF 
THE THORAX; RECOVERY; REMARKS. 

(Under the care of Mr. Walter Whitehead.) 

Joseph B-, aged nineteen, a labourer, was admitted 

on Oct. 28th, 1881. The previous day, the patient and a 
Mend had be^n amusing themselves by testing the merits 
of their penkni/es by the alternate haekiug of one blade 
against the other, when by some misadventure the blade 
of his friend grazed and wounded the patient’s che9t. Not 
feeliag any pain, he did not regard the accident as of any 
moment, and they continued their game for some time. 
Later ou, however, the patient became couscious that some¬ 
thing was trickling down his abdomen, and upon inspection 
he discovered that blood was proceeding from a small 
wound on his chest. Being seized with a vague un¬ 
easiness as to the consequences of the injury, he hurried 
to the infirmary, and was immediately seen by the house- 
surgeon on duty, who found, upon examining the chest, 
a small insignilicaut wound, a quarter of an inch in length, 
at right angles to and directly over the upper border of the 
fourth rib at its junction with the costal cartilage. The 
patient not appearing faint, aud the bleeding being very 
trifling in quantity, the wound was dressed, and the patient 
allowed to return to his home. He experienced a sleepless 
night of great discomfort, and felt altogether ill on the 
following morning, when he applied at the infirmary again 
for further advice. A marked change was noticed in the 
man’s appearance. His face was pale and drawn, and he 
presented the general aspect of one weak from loss of blood 
and anxious from the influence of impeded respiration. 
Blood was oozing from the wound, and on percussion the 
whole of the right thorax below the fourth rib was 
dull. The breath-sounds were inaudible below, and very 
faintly heard above this point. There had not been any 
cough, neither had he expectorated any blood. Fresh dre-s- 
ings were applied, and the patient was ordered to bed with 
instructions to remain absolutely quiet iu the recumbent 
position, aud to have simple liquid diet, with ice to suck 
ad libitum . The temperature rose to 101° iu the evening. 

The day a f ter admission there was on the right side 
absolute dimness; decubitus on the affected side. The ribs 
were immobile ; the intercostal spaces full, but not bulging. 
The breath-sounds were absent, and there was absence of 


vocal fremitus. The patient complained of a dull heavy 
pain in the right side of the chest. On the third day’s 
sojourn in hospital the patient declared himself free from 
pain, and there was marked indications that the fluid in the 
pleural cavity was diminishing. There was now some re¬ 
sonance of tubular quality. On the eleventh day it was 
demonstrated that the duluess was owing to a hmmot borax 
by aspiration with the needle of an ordinary hypodermic 
syringe inserted between the fifth and sixth ribs, and the 
withdrawal of dark-coloured blood. From this date the re¬ 
covery was rapid, and the patient left the hospital con¬ 
valescent on December 14th, 1881, having been detained 
during the latter part of his stay in hospital on account of a 
skin affection, from which he had been suffering for many 
years. 

Since his discharge he has been frequently seen as an out¬ 
patient, and examined, with the satisfaction of finding that 
all trace of the blood accumulation has disappeared, aud 
that the lung is redistended and restored to the exercise of 
its normal functions. 

liana tics by Mr. Whitehead. —This case has many points 
of interest. Iu the fir>t place it is no less rare than remark¬ 
able from its extreme simplicity and the uncomplicated 
natural recovery. It derives anatomical interest from the 
incision having penetrated apparently the pleura coatalis 
without woundiug the pleura pulmonalis, the absence of 
hemoptysis, emphysema, and pneumothorax, though not 
conclusive evidence, lending strength to this inference. Tire 
locality of the injury suggested that the bleeding proceeded 
from a wound to the inferior intercostal artery in the third 
intercostal space, and the. slow character of the bleeding 
reuders it probable that the vessel had only been partially 
severed, uule>s the small size of the artery in the situation 
wounded may in itself account for the gradual development 
of the symptoms. The medico-legal aspect of the case 
is worthy of passing comment. Had the patient died 
at home, after his first visit to the hospital, there 
would probably have been one of those sensational 
and unfortunate results of an inquiry reflecting unjustly 
upon the casual department of our hospital*. The diagnosis 
of the ca«e was unusually free from obscurity tlie day after 
the accident; at the same time it was necessary to bear in 
mind the possibility of latent pleurisy having existed pre¬ 
vious to the injury, and even the evidence afforded bv aspi¬ 
ration did not in itself exclude a latent luemnrrhagic pleurisy 
of old standing. These conditions were in part, if not 
wholly, rendered improbable by the fact that the paiient 
was in perfect health immediately preceding the ac i lent. 
This case maybe studied in instructive contrast, with that 
of Dr. Cayley, reported in The Lancet, Nov. 12»h. 1SS1, 
p. 82S. The one an instance of pneumothorax frmn the 
puncture of the pleural cavity by a ti-hbone, and the other 
a hiemothorax from an incised wound, both ca>es deriving 
their clinical value from their unique simplicity and the 
unequivocal character of their course and treatment. 


Ulc binl Soc ieties. 

MEDICAL SOCIETY OF LONDON. 


Lichen Planus affecting Mucous Membrane. — U/rrrafion of 
Phthisical Canty into Intercostal Musrle.—A <1 asabdity 
of Enucleation of Axillary Glands in the Remucal oj 
Cancerous Breasts. 

At the meeting of this Society on March 27th, F. Mason, 
Estp, President, in the chair, 

Dr. Radcliffe Crocker showed a case of Lichen Planus 
affecting the Mucous Membrane as well as the Skin, and 
related the history of two others. The patient shown was 
a man aged fifty-nine. The disease presented its u*ual 
characterises upon the skin aud upon the glans penis, but 
upon the tongue were symmetrical white patches on each 
side of the raphe, and on the buccal mucous membrane 
white streaks extending from the parts adjacent to the last 
molar teeth to the lips. The other cases related presented 
similar characters as regards the mucous membrane of the 
cheeks, but only affected the sides of the tongue ; the most 
interesting point was that this condition of tho mucous 
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membranes preceded the skin lesions by some weeks in at 
least one of the cases. These white patches in connexion 
with lichen planus were first observed by Mr. Hutchinson, 
and were not mentioned by other authorities. Though only 
seen in a certain number of the cases, when present the 
symmetry of the patches on the tongue and the fern- 
like branching of the white streaks were the points es¬ 
pecially noticeable. The possibility of their preceding 
the skin lesion gave them a diagnostic importance. 
Usually they did not require separate treatment. — 
The President had noticed similar patches, but had not 
identified them with lichen planus. Might not vulcanite 
tooth-fittings or syphilis hare an agency iu causing them ?— 
Dr. S. MACKENZIE said the affection was more frequent in 
women than men. The white patches were not an esstmtial 
element in the condition. There was good reason to believe 
that the female case was an instance of licheu planus, com¬ 
mencing on the mucous membrane. Aisenic was of benefit 
in these cases. He alluded to the occasional coincidence of 
leucodtnna and lichen planus.—Dr. Sancster said that 
syphilis was a very doubtful cause of thickening of the 
oral mucous membrane. He believed these cases to be 
lichen planus. — Hr. H. Stowers asked whether Dr. Crocker 
had seen Dr. Tilbury Fox’s cases? In his experience the 
arsenical treatment was decidedly beneficial.—Dr. Crocker, 
in reply, said that he had not seen the radiating, leaf-like, 
white patches on the tongue, except in cases of lichen 
planus. As regards c&usatioa, the female patient had no 
teeth in the neighbourhood of the white patches. He 
believed the disease was most common among women, and 
had not seen leucolerma associated with it. His fin-t 

I iatieut was treated by gentian and magnesia, with thymol 
ocally. One patient of his could not take aisenic, but was 
treated with oil of pine locally. Such local stimulation was 
of use, wiih arsenic as an adjuvant when tolerated. Dr. T. 
Fox used inunction of olive oil and mineral acids in¬ 
ternally. 

Dr. Robert Lee exhibited an Improved form of Drpft- 
steam Inhaler, so constructed as to admit of the regulation 
of the temperature of the vapour according to the amouut of 
air admitted with it. 

Dr. Gilbart Smith read notes of a case of large Phthisi¬ 
cal Cavity with Ulcerous Openings through the Intercostal 
Muscles. The case was that of a man thirty-five years of 
age, who before admission to the Royal Hospital for Diseases 
of the Chest, in November, 1881, had suffered for about a 
year from chest symptoms. He was much wasted, and 
suffered from cough, feverishness, and night-sweats. There 
was flattening and diminished expansion of the left side of 
the chest, and bulging of interspaces (especially second and 
fourth, near sternum), with expiration, with signs of excava¬ 
tion over the greater part of the left front ; diminished vocal 
resonance, absolute dulness at base, and distinct a'g*»phony ; 
exaggerated breathing over the right lung. The hearts apex 
was not displaced. The breathing became more cavernous 
over the left side, at apex being decidedly amphodc. Me¬ 
tallic tinkling and the bell-sound were present, with increased 
basic cegopliony. Au exploratory puncture was made 
below the level of dulness, hut no serum or pus was with¬ 
drawn. About a month after admission he complained of 
severe pain in the region of the iutercostal bulging, the 
expectoration continuing abundant and muco-purulent. 
On Jan. 16th he died suddenly of hiemoptysis. At the 
autopsy, on reflecting the skiu and muscles from the left 
side of the thorax, two perforations were exposed, passing 
through the second and fourth interspaces ; and on removiug 
the sternum the lung was fouud to be universally adherent, 
and to he entirely excavated. The upper half of the large 
cavity had for its walls the pleura, nor, much thickened, ^ud 
a very thin layer of pulmonary tissue. The walls were 
thicker below, but there was no demarcation between the 
lobes. The inner surface of the cavity was traversed by 
fibrous bands, and brouchi opened freely into it. The right 
lung was hypertrophied and contained masses of tubercle 
in the upper lobe. Dr. Gi b.irt Smith remarked ou the 
extent of the cavity and its rapid formation, due largely, 
he believed, to the early occurrence of general adhesive 
pleurisy ; also the absence of haemoptysis, notwithstanding 
neumonic destruction of so large an area, until the final out 
urst, which may have proceeded from the opposite lung; and 
on the ulcerous openings through the intercostal muscles 
with the peculiar and rare physical signs associated.—Dr. 
DE Havilland Hall asked if there was much expectora¬ 
tion. — Dr. S. Mackenzie asked if fetor was presen*, and 


whether the characters of the walls of the cavity suggested 
gangrene. The infrequency of such perforations was one to 
the th'ck pleural adhesions generally met with over cavities. 
He attributed the bulging during expiration to the cavity 
being closed by a valve-like structure. — Dr. I. Owen re¬ 
ferred to a specimen in St. George’s Hospital Museum of a 
large basic cavity which had beeu tapped in another hospital 
in mistake for an empyema, as illustiating the difficulty of 
dingnosis and the rapid growth of such cavities. —Dr. 
Gilbart Smith, in reply, said the expectoration whs pro¬ 
fuse, hut not fetid. He explained the bulging noticed to 
the >ielding of the weakened wall during expiration. He 
hud receutly met with a case resembling that mentioned by 
Dr. Owen, in which he believed a basic cavity was tapped 
iu mistake for empyema. 

Mr. Pearce Gould read a paper on the Advisability of 
Enucleating the Axillary Glands in Cases of Removal of 
Cancerous Breasts (see p. 560). —The President suggested 
that the word “necessity” should be substituted for “ad¬ 
visability” in the title of the paper. The difficulty was to 
carry it out in practice. In his experience cases of recur¬ 
rence of cancer of the breast were rare. He seldom saw' such 
cases again after primary excision.—Mr. Ed. Owen pointed 
out that the surgeon was often compelled to operate on scir¬ 
rhous mammae, aud knowingly to leave implicated axillary 
glands behind, and it occasionally happened that glands 
which were enlarged before the time of operation subsided 
afterwards. All practical surgeons were agreed that the entire 
mamma should in every case be extirpated ; that ihere must 
be no partial operations, and Mr. Gould had advanced this prin¬ 
ciple still fuitlier in advocating removal of glauds, whether 
enlarged or not.—Dr. Coupland remarked that the prin¬ 
ciples laid down in the paper were borne out by morbid ana- 
tomy. Tis-ues apparently healthy to the naked eye might 
contain the germs of cancer, and some ca^cs of loug-delajed 
recurrence could only be explained on the view that the 
organs were infected at the time of the primary extirpation. 
A remarkable instance of this was brought before the Patho¬ 
logical Society in 1873 by Dr. Murchison, where the patient 
died from recurrent sarcoma of the liver eight or nine years 
after the complete removal of the primary tumour in the 
orbit. Not a few instances occuired—e.g., in cancer of the 
tongue and lip, as well as of the breast—where, after opera¬ 
tion, no recurrence in loco took place, but ultimately recur¬ 
rence in glands and internal viscera proved fatal.—Mr. 
PURCELL believed that the cicatrix left after enucleation of 
the axillary glands was a great source of subsequent oedema 
of the arm. Oases occurred of the subsidence of enlarged 
glands after removal of the primary caucerous growth. 
Such glands could not be cancerous, aud it was important to 
know howto make the distinction bet wet n the two forms 
of enlargement.—A Visitor remarked upon adhesion of 
the growth to the skiu as a test of the implication of 
lymphatic glands, and urged that in all such cases the 
lymphatic vessels as well as glands should be removed.— 
Mr. REEVES referred to the late Mr. 0. Moore’s practice, of 
commencing to operate on the axillary glands, and abandon¬ 
ing the operation if he found them beyond removal ; aud he 
also ahuded to Professors Billroth and Gross’s practice. He 
had seen maDV cases of local and distant recur*ence ; and, 
on the other hand, he knew of five cases wheli had lived 
from five to seven years after operation without recurrence.— 
A Member said he had often seen cases of recurrence after 
excision ot the breast, and had seen good results from a 
second removal. He agreed with Mr. Gould’s dictum, and 
differed from Mr. Purcell as to ill effects resulting from re¬ 
moval of axillary glands.—Mr. Black alluded to the case 
under Mr. John Wood’s care, of recurrence in the rectum 
t-n years after removal of the breast.—Dr. Cullimore men¬ 
tioned a case of recurience a‘ter seven years.—The Pre¬ 
sident knew of a case under Sir W. Fergusson, where the 
earner recurred fourteen years after primary removal.— 
Mr. Gould, in reply, said that operations f>»r cancer were 
of value even when recurrences in internal organs occurred, 
as the distress caused by such growths was so much less 
than that of the external growths. He would always re¬ 
move enlarged glands from the axilla when possible, and 
the ca*e he had relattd, in which the glands were found to 
he cancerous, but were not so to the naked eye, had deeply 
impressed him ; so that he would in future clear the axilla 
of glands, whether enlarged or not. A similar case to that 
had recently occurred to him. Although in a few cases 
innocently enlarged glands occurred, no harm could be done 
by removing such glands. 
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MEDICAL OFFICERS OF HEALTH SOCIETY. 

A meeting of this Society was held on Friday, March 
17th, Dr. J. W. Tripe, President, in the chair. 

Dr. Tripe read a paper “ On the Necessity for an Altera¬ 
tion in the Laws respecting Revaccination.’ 1 His object was 
to show that the age below which payment cannot be made 
by the guardians to district vaccinators for revaccination is 
too high. In the memorandum of tbe Local Government 
Board, dated October 17th, 1876, the age at which revacci¬ 
nation is recommended is from fifteen to eighteen years, 
but when an epidemic of small-pox is prevailing, the 
memorandum states that the age of fifteen should not be 
waited for ; then the public vaccinator may charge for the 
revaccination of all persons not nnder twelve years of age, 
who have not been before successfully revaccinated ; at non- 
epidemic times, fourteen years is the age limit for which 
payment can be made for revaccination. Dr. Tripe had 
found this limit to act prejudicially in his district, and with 
a view to gaining further information, he recorded the condi¬ 
tion of vaccination and the age of all persons in his district 
attacked with small-pox during the year 1880-81. Of 1075 
vaccinated persons 0*5 per cent, were under one year of age ; 
6 per cent, from one to five years ; 10*9 per cent, from five 
to ten years; 16 per cent, from ten to fifteen years; 33'9 
percent, from fifteen to twenty-five years; 192 per cent, 
trom twenty-five to thirty-five years; 88 per cent, from 
thirty-five to forty-five years ; 4*7 per cent, above forty-five 
years of age. Of 160 unvaccinated persons, 25 per cent, 
occurred among children under one year of age; 24*4 per 
cent, from one to five years ; 20*6 per cent, from five to ten 
years; 12 5 per cent, from ten to fifteen years; 14*4 per 
cent from fifteen to twenty-five years; and 3*1 per cent, 
above twenty-five years. A comparison of the number of 
vaccinated persons attacked, with the population of Hackney 
district, showed that in proportion to population the per¬ 
centage of those who suffered up to the age of five years was 
only 6*5 peT cent., against 12*9 per cent, of population; whilst 
at five to ten years of age it was 10 *9 per cent., against 11 *1 per 
cent of population ; at fifteen to twenty-five years it was 33 *9 
percent., against 20*4 per cent, of population ; at twenty-five 
to thirty-fi ve years it was 19 2 per cent, against 15 8 per cent, 
of population ; and above thirty-five years of age the per¬ 
centage of those attacked was below the percentage of 
population of that age living in the district Among the 
unvaccinated under five years of age 50 per cent, occurred, 
against 12*9 per cent of population; from five to fifteen the 
percentage of attacks exceed the percentage of population ; 
from fifteen to twenty-five the position is reversed. The 
protection afforded by vaccination before the passing of 
the Amendment Act, 1871, diminished before ten years 
of age was reached. An examination in 18S0-81 of a school 
of 197 childien under twelve years of age showed that 29 had 
bad marks, 7 no marks whatever, making 20 per cent who 
were unprotected against small-pox. The marks of those 
under seven years of age were much more visible. Dr. Tripe 
was informed subsequently that the 36 children were after¬ 
wards successfully vaccinated. Under these circumstances 
the author felt that he had made out a good case for the re¬ 
duction of the age at which guardians may be empowered to 
pay district vaccinators for the revaccination of children 
whose vaccination marks are imperfect. He proposed that 
the age should be lowered to twelve as regards all children, 
and to ten amongst those who were living in an infected 
place. Whether revaccination would afford reasonable pro¬ 
tection in future life he was not piepared to say, but he 
thought it better that people should be vaccinated three 
times rather than run the risk of contracting small pox. — 
Dr. Brit to we, Dr. Corner, Dr. Moore, Dr. Browning, and Mr. 
Shirley Murphy took part in the discussion which followed 
this communication. 

Mr. Shirley Murphy made some observations on the 
subject of the position of legislation concerning Metropolitan 
Bakehouses. The Bakehouse Regulation Act, 1S63, was 
repealed by the Factory and Workshops Acr, 1878, which 
came iuto operation on January 1st, 1879. The sections in 
the former Act relatiog to the proper cleaning and lime¬ 
whiting of the bakehouse, to its ventilation, and to the 
keeping of it free from effluvia arising from any drain, privy, 
&c. f together with toe prevention under limitation of the use 
for sleeping purposes of a room on the same floor as the 


bakehouse, are embodied in the latter Act But the powers 
which Section 6 of the Bakehouse Act gives to the nealth 
officer and to the inspector of nuisances to enter the bake¬ 
house at all times during the hours of baking for the pur¬ 
pose of inspection, have not been incorporated in the Factory 
and Workshops Act, and therefore the Sanitary Authority 
now have no more concern with bakehouses than with any 
ordinary dwelling house in their district. The duty of in¬ 
specting bakehouses as such has now devolved upon the 
factory and workshops inspector. Section 4 of the recent 
Act provides that a factory inspector shall give notice to the 
Sanitary Authority of any “nuisance*’ which he may find to 
exist in tbe bakehouse, and it then becomes the duty of 
the Sanitary Authority to take proceedings; but it will 
be seen that although this authority may still be used for 
the purpose of remedying an evil which already exists, their 
influence in preventing the occurrence of any nuisance, an 
influence which alone can come from constant inspections, 
has ceased. Mr. Murphy brought this subject before the 
Society with a view to eliciting an opinion as to how far the 
existing arrangements for the inspection of bakehouses ful¬ 
filled the conditions required, not only to keep the inmates 
of the bakehouse in good health, but to prevent the distri¬ 
bution to the public of bread made under conditions not 
conducive to the public health. But recently the duties re¬ 
lating to the preveotion of disease produced by the distribu¬ 
tion of infected milk bad been made to devo’ve upon a body 
which had not even the advantage of medical aid in the 
performance of this responsible office. It is a subject for 
regret that the medical aspect of matters so intimately 
related to the public health as the distribution of a food- 
supply is being lost sight of by the Legislature. So far as 
his own district was concerned he could find no evidence 
that more than 37 per cent, of the bakehouses had been 
visited by the factory inspectors since the last Act came into 
force. He was led to doubt whether the inspection of bake¬ 
houses could be as well carried out by a central authority, 
with the very few inspectors at their command, as by the 
local authorities, who, although they had perhaps not as 
large a staff* as might be considered desirable, yet had the 
advantage, which Mr. Murphy considered most important, 
that the inspection was under the supervision of the medical 
officer of health. A discussion on this subject followed, in 
which Mr. Lovett, Mr. Wynter Blyth, Dr. Browning, Dr. 
Bristowe, and Dr. Tripe took part 
Dr. CORNER called aiteution to the prevalence of Whooping- 
cough in the metropolis; and the question was raised whether 
the sanitary authority ought not to take proceedings against 
those who wilfully exposed in public places children suffer¬ 
ing from this disease, or whether a letter should be sent to 
hospital authorities cautioning them not to treat such cases 
in the out-patient department. It was stated in tbe discus¬ 
sion which followed, that the disease was often not recognis¬ 
able until it had existed a fortnight, and therefore it could 
hardly be dealt with as other infectious diseases ; also that, 
as a rule, cases of whooping-cough did not attend out-patient 
rooms, but were atteuded in their own homes. 


MIDLAND MEDICAL SOCIETY. 


An ordinary meeting was held in the Birmingham Medical 
Institute on March loth, Mr. J. Manley, President, in the 
chair. 

Dr. Simon exhibited a case of Well-marked Pseudo- 
bypertrophic Paralysis in a child twelve years of age. 

Mr. Hunt showed the Kidneys, Ureters, and Bladder of a 
child three years of age, upon whom he had performed 
lithotomy six months before. Recovery was complete, but 
the patient was subsequently readmitted to the Children’s 
Hospital and died of pneumonia. At the necropsy the left 
ureter was completely occluded by two calculi, of which 
during life there had been no symptom. 

Mr. Gilbert Smith introduced a waggoner, aged forty- 
nine, suffering from Tinea Sycosis. A few days after being 
shaved by a barber the patient stated rings appeared at 
those parts of the face where soap had been applied. Six 
weeks later, on applying for treatment at tbe Skin and 
Lock Hospital, large ‘‘fairy rings ’* extended over the whole 
of the lower part of the face. A considerable number of 
characteristic broken and twisted hairs were to be seen in 
the moustache and beard, well covered with the trichopbyton 
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fungus. Under the microscope spores were found in 
abundance. Mr. Smith remarked on the extreme rarity of 
such a well-marked specimen. 

Dr. Malins showed a very large Ovarian Cyst that he 
had removed that day from a woman fifty years of age. 

Mr. Lawson Tait showed five specimens of the Uterine 
Appendages, removed for Pyosalpinx. 

Dr. Hickinbotham read a paper upon the Accidental 
Haemorrhage of Advanced Pregnancy and Parturition. 
After reviewing the opinions of the older and also of the 
more modern obstetricians, Dr. Hickinbotham expressed his 
belief that a large number of the cases quoted as accidental 
hemorrhage really belonged to the class of placenta praevia, 
the after-birth being attached to the upper part of the lower 
zone of the uterus, which was unavoidably disturbed at 
or near the time of labour. Dr. Hickinbotham then sug- 
ested that in those extreme cases in which so much blood 
ad been lost as to place the patient in a condition of such 
dire collapse that even the most cautious attempt at 
delivery by forceps or bimanual version would almost surely 
kill by shock, the injection into the uterus of a stream of 
very hot water should be made. The heat so applied would 
be a most valuable stimulant to the general nervous system, 
as well as a direct hemostatic and excitor of uterine con¬ 
traction. He failed to see a single element of danger in 
the procedure which did not also exist in post-partum 
hemorrhage. 


$kbre(u$ anb ftoticcs of ^oob. 

Cutaneous and Venereal Memoranda, By Henry G. 
Piffard, AM, M.D., Professor of Dermatology, Uni¬ 
versity of the City of New York, &c.; and George Henry 
Fox, A.M., M.D., Surgeon to the New York Dispensary, &c. 
Second Edition. New York : William Wood and Co.—This 
is one of those little compilations variously named epitomes, 
memoranda, &c., of which quite a number have made their 
appearance in recent years, on special branches of medicine. 
The work under notice is directed to inculcate in students 
the principles and the main accepted facts of dermatology 
anl venereal diseases ; but we see that Dr. Piffard, who 
wrote the bulk of the work, has introduced his own peculiar 
views on many subjects—ag., on the existence of a rheumide 
diathesis, the separation of herpes labialis, preputialis, &c., 
from the same category of disease as herpes zoster, and the 
causation of impetigo contagiosa by the fungus of vaccina¬ 
tion crusts, with which readers of his large work will be 
familiar. We cannot recommend the little book as a 
good one for the purpose for which it is intended; for the 
descriptions of disease are poor, the etiology is far too lightly 
touched on, the directions for treatment are meagre, aud the 
formulae scarcely so copious as they might be, or so well 
selected. Thus it is hardly satisfactory to be simply told that 
the etiology of purpura, molluscum fibrosum, and the circum¬ 
scribed and diffuse forms of scleroderma are unknown. 
Again, we see no mention of the existence of filariae in 
elephantiasis Arabum, or of the etiology of herpes zoster, 
except an incidental reference to the development of the 
eruption along the course of a nerve. 

Cyclopaedia of the Practice of Medicine. Edited by Dr. 
H. v. Ziemssen. American Translation. 1881. General 
Index. —The addition of a good index to a work of the mag¬ 
nitude of Professor Ziemssen’s Cyclopaedia, which has recently 
been completed, and which runs to twenty volumes, is, it 
need hardly be said, almost an essential. It is true that 
each volume has been supplied with a tolerably good index, 
but the labour of looking through so large a number of 
indices for anyone who is engaged in writing upon a special 
subject is appalling, and the saving of labour effected by 
gathering the separate indices into one volume and placing 
the subjects in alphabetical order is obvious. The present 
volume fulfils its purpose very well. It forms a book of 
upwards of 1000 pages, is printed in good clear type, and has 
the very excellent quality of an index, so far as we have 


tested it, of being correct. It is not easy to understand why 
all the contents of the separate indices have not been incor¬ 
porated in this general index ; but on the whole it is fairly 
comprehensive, and will certainly prove extremely service¬ 
able to all who possess this valuable but Bomewhat expensive 
series of volumes on practical medicine. 

Zeitschrift fur Biologic. Y. M. v. Pettenkofer and C. 
V t oit. Band xviL Heft 4. —This part contains three articles 
neither of which lends itself easily to being abstracted. The 
first is a memoir by H. Weiske, Kennepohl and Schulze, on 
the significance and behaviour of asparagin in the animal 
economy; a second, by Mendes de Leon, on the composition 
of human milk ; and the third is on the time occupied in the 
metabolism of the animal body. 

Report of the Proceedings of the Fifth International 
Pharmaceutical Congress , London, 1881. London: Pharma¬ 
ceutical Society of Great Britain. 1882.—This work, edited 
by Dr. Paul and Mr. Passmore, contains a record of the 
proceedings of the International Pharmaceutical Congress, 
held in London in August last. The previous meetings of 
the Congress have been at Brunswick, io 1865; at Paris, in 
1867; at Vienna, in 1869; and at St. Petersburg, in 1874. 
At the first of these meetings, now fifteen years ago, the 
desirability of establishing uniformity in the pharmaceutical 
preparations of all countries was generally recognised. At 
the Paris Congress the subject was again considered ; and 
although the utility of a universal Pharmacopoeia was ac¬ 
knowledged, it was deemed advisable to confine the attempt 
to the most potent and generally used remedies. At the 
Vienna Congress it was reported that a commission in Paris 
was engaged in the preparation of a universal Codex. At 
the next Congress in St. Petersburg the draft project drawn 
up by the Soci<$t6 de Pharmacie de Paris was laid on the 
table; and at the close of the Congress each delegate was 
requested to take a portion of the manuscript for examination 
and annotation. The execution of the work was never 
completed, and the further prosecution of the undertaking by 
the International Pharmaceutical Congress remained in 
abeyance until it was resumed by the discussion now pub¬ 
lished. The subjects which occupied the attention of the 
Congress in London may be classed under four heads : the 
International Pharmacopoeia, Pharmacopceial Revision, 
Pharmaceutical Education, and the Relation of the Pharma¬ 
cist to the Medical Profession and to the Public. In the 
report the English version (original or translated) of the 
communications on each subject is placed first, the German 
follows, and lastly the French. In reporting the discussions, 
• ich speech has been given in the language employed by the 
speaker, and where this was not English, an English trans¬ 
lation has been supplied. The work is well done, and reflects 
credit on the editors. 

Proceedings of the British National Veterinary Con¬ 
gress , 1881. Sittings, July 20th and 21st. Printed by 
Hazeil, Watson, and Viuey, London and Aylesbury. — 
The most important question discussed at this Congress, 
the report of which, like all the rest of the proceedings con¬ 
tained in this volume, is given verbatim, was upon “ The 
Influence of Disease of the Lower Animals on the Health of 
Man.” It opened with a paper by Professor Robertson, 
dealing with the question in general Professors Axe and 
Duncan contributed most valuable and suggestive speeches, 
the latter concluding with a resolution affirming the im¬ 
portance of the study of comparative pathology. Mr. 
M‘Kinder of Peterborough raised the practical question 
“ Whether or no the milk from tuberculous cows when given 
to man is likely to produce phthisis?” and quoted a case 
which seemed to answer this in the affirmative. The chair¬ 
man, Mr. Fleming, also dwelt upon this subject, and 
pointed to the startling evidence that was being accumulated 
on this head. Dr. Creighton, who was present, stated his 
belief in the identity between some forms of human and 
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bovine tuberculosis, and alluded to the very great prevalence 
of tubercular disease in cattle. Dr. Osier of Montreal 
alluded to typhoid fever in pigs, and to the doubt that exists 
whether the flesh of animals so diseased was fit for human 
consumption. Although we have singled out this subject 
because of its paramount importance, others hardly less 
notable were discussed, and before the meetings closed it 
was unanimously decided to initiate a British Medical 
Veterinary Association. It is evident that veterinary patho¬ 
logy is gaining ground in this country, and its progress is 
one of the most encouraging symptoms of the time. 

The Life Almanack and, Diary of the Briton Life Asso¬ 
ciation, Limited . 1882 .—This little book contains a good 

deal of information on the subject of life assurance, with 
other matter of a cognate kind. The history of the movement 
having for its object the payment of medical examiners by 
the companies instead of by the insurers, and which was 
successfully inaugurated by the establishment of the New 
Equitable Life Assurance Society nearly thirty years ago, is 
given in this Diary. An Appendix comprising the data usually 
to be found in almanacks concludes this handy little volume. 


tJUfo litbeittians, 

THE SIMPLEX EAR IRRIGATOR. 

This instrument is the outcome of an endeavour to 
obviate something of the difficulty, inconvenience, and dis¬ 
comfort which attend the operation of cleansing the auditory 
meatus by the ordinary syringe or its modifications. The 
instrument may be described as follows :—A reservoir, A, in 
shape like a quarter of a sphere, whose flattened surface 
is adapted to the side of the neck below the ear, so that the 
lobule of the ear projects over the edge of the reservoir; fluid 
issuing from the meatus thus flows into A, and escapes by 
the outlet pipe D (to which india-rubber tubing is attached), 
into the jug or basin placed to receive it. From D springs 
the arm b b, made of flexible metal, through the extremity 
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C, of which parses the tube EE, and to which are also 
attached the rings G, by which the apparatus is held in 
position. The tube E E, of uniform circumference throughout 
its length, t-bdes through the head, C, of the arm, B B, and is 
fixed in position by a small set-screw; it can be entirely 
withdrawn from c for the purpose of being cleaned or 
packed. To E E E is attached the light rubber-tube H, con¬ 
nected at its other extremity with the syringe or syphon, by 
means of which a stream of water flows through E E into the 
meatus. In practice, the patient is seated at the corner of a 
table, on which stand the basin containing the water or other 


fluid which is to be injected into the meatus, and a jug or 
basin for collecting the effluent water ; the extremity of the 
rubber-tube D is passed into the latter; the ruhher-tube H 
(from the simplex syringe already standing in the basin of 
injecting fluid) is slipped on to the tube E E, and a little of 
the fluid forced through it so as to fill EE, and thus prevent 
the unpleasant impingement of air which might otherwise 
occur wheu the instrument was first used. The tube EE is 
then almost withdrawn from C, and the instrument is held 
in its proper position against the side of the neck, the lobe 
of the ear falling over the flat side of the reservoir. The 
flexibility of the arm B B allows to c lateral or vertical motion 
adapted to any or either ear, so that the tube EE can be passed 
into the meatus as far as is necessary or convenient, and 
fixed by a turn of the set-screw. Then, the instrument being 
held in position by one hand, as in the figure, the other 
haud working the simplex syringe attached to H forces 
the fluid, in an easily regulated stream, into the meatus, 
whence it flows into A, and thence, by the tube D, 
which is large enough to allow any fragment of cerumen 
to pass without ob-tructing the outflow, into the vessel 
placed to receive it. For the motive power needed I 
usually employ an Arnold’s simplex syringe ; it is portable 
and always ready for use; but a Higginson’s or Kennedy’s 
syringe, if at hand, can be made to answer the purpose 
quite welL If a perfectly continuous stream is desired 
Messrs. Arnold supply a double action simplex syringe; or 
the same end may be attained by making the tube H syphon 
the fluid from a vessel placed on a shelf or bracket at the 
desired height above the patient’s head. To be able to 
dispense with the cumbrous swathing of towels, and with 
the unpleasant wetting which they too often fail to prevent* 
with the basin which must be held benea»h the ear, and 
with the perpetual withdrawal, refilling, reintroduction, and 
emptying of the ear-syringe in ordinary use, are no small 
advantages for an instrument, which has the additional 
claims of being light, very portable, easily cleaned, always 
in order, and not expensive. I have found it very efficient; 
it does not terrify young and sensitive children, and it can 
be used in almost any position of the patient, either in or 
out of bed. It requires only one pa ; r of hands, and, indeed, 
with a little practice patients can easily learn to use it for 
themselves. 

I have to express my thanks for much valuable and 
courteous assistance to the makers, Messrs. Arnold and 
Sons of West Smithfield, who supply the instrument com¬ 
plete, with the requisite tubing. 

Hertford. C. E. SHELLY, M.B. Cantab. 


MATTHEWS’ PORTABLE BINAURAL 
STETHOSCOPE. 

In this elegantly constructed instrument the makers have 
supplied a want which has always been felt by those who 
U9e the binaural instrument. It is, as ordinarily constructed, 
so large and cumbrous, that it is impossible to carry it about 
with comfort. The stethoscope before us is about half the 
size of the ordinary binaural, and when detached in three 
portions, the chest-piece being removable 
as well as the metal ear-tubes, it is packed 
away in a case Gin. by 3in. in dimensions. 

Another improvement is the substitution 
of the usual elastic band and hinge-joint 
between the two metal tubes by an upward 
spring joint, which we have found from 
a trial of the stethoscope to exert no 
undue pressure on the ears, and, indeed, 
to render its employment more comfort¬ 
able than the band does. Further, we 
are very pleased with the conducting 
capabilities of the instrument, which well 
stood the comparative tests applied to it 
practically in cases of pulmonary and 
cardiac disease. With an extra chest- 
piece small enough to lodge in the intercostal spaces of a 
child, we think this stethoscope w'ould be found of very 
great service, and become widely popular. Its price, we are 
informed, is 21s., and it is made by Messrs. Matthews, of 
Carey-street 
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A letter signed “Veritas,” which appears in another 
column, is one of those protests which are from time to time 
wruDg from thoughtful members of the medical profession 
by the taunt, or it may be the personal impression, that 
what we arbitrarily call “Science” is responsible for a 
growing scepticism in matters of religion. It is of course 
a fallacy, as stated, that “a scorning scepticism appears to 
be the leading principle of modern thought ” Neither un¬ 
belief nor doubt can be principles; but the phrase may be 
accepted as indicating the view taken by one, and not the 
least respectable, section of thinkers of the intellectual 
position and bearing of the other. It is the fact that 
scientists too commonly appear, or affect, to make scepticism 
in religion an integral part or “ principle” of their belief in 
science. It has been alleged, and we do not see our way to 
deny, that this is to some extent the fruit of a defect in 
modern education: namely, the neglect of the more idealistic 
departments of intellectual work — to wit, the study of 
metaphysics, logic, and the higher mathematics. It is an 
inevitable tendency of specialism in thought, and particularly 
in mental observation carried on with the aid of instruments 
and appliances of precision, to exclude the unknown and 
deny its existence. This we take to be the fons et origo 
of the so-called scepticism which prevails among men of 
science. It is a weakness rather than a fault. 

There is a strain of romance or heroism in every mental 
organism, and that which lurks in the mind of the savant finds 
its unconscious expression in the repudiation of all that can¬ 
not be demonstrated. He is so accustomed to work by the 
analytical method that he first ignores, and then becomes 
incapable of the synthetical. He is unable to find life or a 
soul in man, and therefore he concludes that the being he 
has taken to pieces in his scientific method must needs have 
been put together without life or a soul. It is true that he 
cannot make a man, although he can, so to say, unmake 
one, by his methods or processes. There is something want¬ 
ing to vivify the elements his analytical method has enabled 
him to discover and taught him to bring together, before 
these can be combiued; but he scorns the inference that 
this something must—or let us say may—be external in its 
origin, because it is alien to his nature as a scientist and 
inconsistent with his habit of thought to admit any pre¬ 
sumption into his theory—least of all, to use a presump¬ 
tion as a corner-stone of the edifice. 

We cannot altogether blame the investigator of natural 
Jacts because he declines the proffered aid of what he deems a 
fiction to help him out of a difficulty. What we do condemn 
is the folly of refusing to admit that which must be clear to 
the inner consciousness of every man of science—namely, that 
it is just as much or as little a fiction—using that term in 
its proper sense—to hypothecate the existence of an unseen 
and undemonstrable property of life in protoplasm as it is 
to assume that life is like the Promethean fire—something 


added to, or brought to bear upon, organised or organiaable 
matter from without The scientist draws as largely on 
fiction for the solution of his difficulty when he affirms that 
life is an attribute or property of protoplasm, as the non¬ 
scientist can do when he accepts and adopts the doctrine 
that man lives because the Creator breathed into his nostrils 
the breath of life, and that all life, whether that of plants 
or animals, came from God. In short, Science gains nothing 
in point of precision by scepticism in matters of religion. 
The scientist simply draws on conjecture in his own pro¬ 
vince to compensate him for the lack of that aid which is 
offered him from the province of revelation. The professed 
“ Materialist” has no ground for the belief he hugs that 
he is a stronger-minded and more rational man than his 
brother who believes in the Bible story of creation; because 
the scientific hypothesis of life in protoplasm is equally 
incredible if we come to demonstrable facts, and requires not 
less “ credulity ” if we speak of inferences. This is the ana 
of the whole dispute of Science versus Faith. 

As a matter of fact we do not think there are many, if 
any, of the true workers in Science who are absolutely 
unbelievers, or disbelievers, in the unknown. There is, as 
we have said, a heroic impulse which leads men to deny 
what they cannot understand, but at heart they must, and 
do, make this reservation, “ so far as our present knowledge 
extendsand this reservation is the very seed and essence 
of faith. It is not faith in esse —in a state of fructification,— 
but it is faith in posse t being a latent but vital germ of 
belief in the possibility of further knowledge which shall 
satisfy the need of the mind. If this be so, and we are con¬ 
vinced that it is, why not lay aside the affectation of un¬ 
belief, and admit in words what is already felt in the inner 
consciousness—namely, that life is a mystery, and that the 
Science of Nature is—so far as that science has yet been ex¬ 
plored—incapable of explaining it ? If the scientist is not 
prepared to accept the explanation which Religion offers him, 
at least let him be willing to confess that he has no better 
hypothesis to set up in its stead. It is mischievous and mis¬ 
leading to say that Science antagonises Religion. There is 
no such opposition. The fact, as regards those who do not 
believe what Religion teaches, is simply that there is for 
them a hiatus in the theory of organisation which Science is 
unable to fill. 

We may turn our backs on Religion and repudiate 
Revelation, but we have nothing better to turn to. No 
single fact in Science is inconsistent with, or opposed to, 
the hypothesis of inspired or derived vitality, or the work 
of a Creator. Indeed, there is a need for this or some other 
hypothesis in the explication of physiology. The scientist 
is at liberty to reject Religion as an aid to Science, but if he 
does this on the ground that what Religion has to offer is 
hypothesis, he must on the same ground reject the hypothesis 
of life as a property of protoplasm. All true men know this; 
and when in their writings and utterances they indulge in 
the romance of Scepticism, the position they assume is one¬ 
sided and untenable, because they are in truth just as 
sceptical as to the explanation which Science has to offer with 
regard to the mysteries of origination and life, as they can 
possibly be in relation to the explanation which Religion 
proffers, and on precisely the same grounds. If the un¬ 
demonstrable is to be denied and repudiated on the one side. 
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it must be denied and repudiated on the other also. This 
may be submitted as the negative view of the subject sug¬ 
gested to us. We shall have a few remarks to offer on the 
positive view at another opportunity. 


That absorption is capable of being effected by the peri¬ 
toneum has been demonstrated by many experiments, both 
physiological and pathological. Milk or other bland fluid 
injected into the peritoneal cavity of animals soon dis¬ 
appears; the blood certainly effused during and after 
various operations soon vanishes, and even solid substances, 
after undergoing a kind of fatty degeneration, break down 
and disappear. Large quantities of albuminous fluids may, 
however, as in ascites, remain in its cavity for many months 
or years without apparently undergoing much change, 
though we may conjecture that a constant interchange is 
taking place in such cases between the effusion and the 
vessels, preserving the effused fluid from those changes 
which might be expected to occur in a substance of such 
unstable composition as albumin when kept at the tempe¬ 
rature of the body, even without the direct access of oxygen. 
In such cases, however, the effusion occurs slowly; it has 
only slowly distended the peritoneal cavity, and the con¬ 
comitant lesions of the circulatory system in the immediate 
neighbourhood of the peritoneum explain to some extent the 
formation and persistence of the effusion. The behaviour 
of the healthy peritoneum when a considerable quantity of 
an albuminous fluid is suddenly injected into it, the 
channels by which it disappears, the relative importance in 
this respect of the veins of the lymphatics, and the course 
subsequently pursued by the absorbed albumin, present 
many points of interest, which have been elucidated by the 
experiments of MM. Du bar and Remy, and which appear 
in the part just issued of the Journal de VAnatomic. The 
animal they employed was the rabbit, and upwards of a 
hundred carefully conducted experiments were made. The 
rabbit is well adapted for experiments of this nature, since 
its peritoneum is nearly destitute of fat, and, at the same 
time, stains well with nitrate of silver. Great care was 
taken not to wound the intestine, and to inflict as little 
mjury on the peritoneum as possible. In each experiment 
from thirty to one hundred grammes of fluid, at blood 
beat, were injected in the course of five minutes. On 
withdrawing the pipe of the injector, a small pair of bull¬ 
dog forceps was applied to the minute orifice to prevent the 
escape of fluid. These experiments showed that albumin 
ro solution is certainly absorbed by the peritoneum, for the 
whole of the liquid injected had disappeared in the course 
°* a period varying from twenty-four to thirty-six hours, 
an d at the same time the presence of albumin could be 
demonstrated in the lymphatic vessels and in the thoracic 
uct by the usual tests, though in rabbits that had not been 
j^jected no ap preciable coagulation could be produced by 
6* ’ a ^°°bol, or copper sulphate in the contents of these 
v te3els after de^th. Lastly, the absorption of the albumin 
Wa s demonstrated by its rapid appearance in the urine, 
C Waa apparently doe to the circumstance that such 
^ rbed albunain does not accumulate in the serum of the 
cases where the solutions of albumin were 
P 1116 . they were well borne and inoffensive. No 
0 °gical lesions were observed as a result of the in¬ 


jections ; the epithelium of the serous membrane remained 
unaltered, and the endothelium of the bloodvessels and 
lymphatics could be easily impregnated with nitrate of silver. 
These experiments further showed that, as generally accepted, 
there are two great channels of absorption — the lymphatics 
and the veins; the part covering the phrenic centre being 
the point where the most rapid absorption takes place, and 
the exclusive point for the entrance of granules into the 
lymphatic system. It was, moreover, found practicable to 
stain the lymphatic vessels, and even to stain the valves alone. 
At the level of the phrenic centre of the diaphragm there 
appear to be two irregularly disposed superficial plexuses of 
lymphatics, one ventral and the other pleural; and there 
is in addition a deep plexus, the meshes of which are more 
regular, between the vessels. The vessels of the superficial 
plexus on the under surface of the diaphragm are only sepa¬ 
rated from the peritoneal cavity by two layers of epithelial 
cells, but in spite of the closest attention, the authors of 
the paper were nnable to discover any stomata. Granules 
appeared to enter the lymphatics by penetration. The 
thoracic duct, when distended with colourised albuminous 
solutions, attained a volume almost as great as the ad¬ 
joining aorta. They found that the single layer of flat cells 
forming the endothelial lining of the sinuses of the lymphatic 
glands absorbs colouring matters, and that there are currents 
which pass from the lymph paths in the ganglia to the blood¬ 
vessels. The liver frequently presented numerous emboli, 
which appeared to result from the direct passage of coloured 
liquids and grains of colouring matter from the peritoneum 
into the portal vessels. These emboli contained numerous 
coloured leucocytes. The brain, lungs, and spleen presented 
but few emboli The kidney permits the fats and carmine 
to filter through it. This filtration occurs chiefly in the 
region of the pyramids and of the tubes of Henle. The 
sebaceous glands of the skin appear to be the special 
emunctories of carmine. Finally, leucocytes play an im¬ 
portant part in the transport of colouring matters, of the 
morphological elements of pus and of the vibriones that are 
attached to or contained within them. They always exert 
a powerful influence on the formation of emboli. Such, 
stated very succinctly, are some of the chief results of 
MM. Dubar and RkMY’s observations. 


If any additional arguments are required to emphasise 
the necessity for post-mortem examinations, they will be 
found abundantly in the Registrar-General’s Mortality 
Returns. The number of cases given as “uncertified,” 
or when certified returned in the vaguest possible way, 
renders these statistics almost valueless for purposes of 
correct scientific deduction. The diseases named in the 
tables are but few, and a very large number of cases falls 
in the Registrar-General’s columns under the heading “Ail 
other diseases.” The readiness with which certificates of 
the vaguest description are received at registration offices 
enables many a case to be returned where a post mortem 
examination would have thrown quite a different complexion 
upon it. The late Dr. Lank ester used to say that he had 
more than once been called upon to make a judicial inquiry, 
so that an order might be granted for a post-mortem exami¬ 
nation, in a case where no reasonable suspicion or blame 
could be entertained. As far as possible he endeavoured to 
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decline snch invitations, for he interpreted the function of 
the coroner to be not simply to inquire into the pathological 
cause of death, but also into the antecedent and attendant 
circumstances, and the manner in which the death was 
brought about—whether by accident or intent. We believe, 
in point of fact, that there is no enactment directly bearing 
npon the case of post-mortem examinations for the sake of 
pathological inquiry, the matter being practically left to the 
reason and common sense of those most concerned. Unfor¬ 
tunately, the question only arises when emotion has upset 
reason; and common sense is not a universal attribute even 
among the educated and enlightened. How much stronger, 
then, is the opposition likely to be from the ignorant and 
unlearned, who regard a post-mortem examination with 
feelings of horror, and are filled with a prejudice against it 
not unnatural from their limited point of view. We have 
eaid that there is no enactment on the question, but most 
magistrates who have been appealed to before in cases 
similar to the recent one at Great Ormond-street have 
based their decisions upon the Anatomy Act, holding that 
a post-mortem examination for pathological purposes comes 
under the same category as an anatomical dissection. In 
an instance known to us, where a public medical officer en¬ 
deavoured to obtain a magisterial order for a post-mortem 
examination in a case of great obscurity, reference was made 
to this Act, and the clauses (7 and 8) bearing upon per¬ 
mission and refusal to make anatomical examinations were 
pointed out as showing that it was illegal to make such 
examination if the person had during his life expressed a 
contrary desire, or if “ the surviving husband or wife, or any 
known relative of the deceased person, shall require the 
body to be interred without such examination.” The mngis* 
trate referred the applicant to the coroner (Dr. Lankester), 
who, on learning that no reasonable suspicion attached to 
the death, declined to issue an order for a po9t-mortem 
examination. The case was returned with an open cer¬ 
tificate, which was accepted by the registrar! Again, it 
may be said that public institutions could protect themselves 
by their by-laws in this matter, and at some hospitals we 
believe the by-laws are framed to include the understanding 
that the bodies of all availing themselves of the benefits of 
the institution are to be examined in case of death. At 
most hospitals this does not take the shape of any formal 
agreement, but post-mortem examinations are made within 
a fixed period of death, unless objections are raised to their 
performance by relatives of the deceased, whilst at one 
hospital a considerable check has, we understand, lately 
been given to pathological research by restricting examina¬ 
tions to those cases only in which the consent has been asked 
and granted by the relatives. It can hardly be said that 
this is a satisfactory state of things. It is most expedient, 
necessary, and useful, that in as many cases of fatal disease 
as possible the body should be inspected by skilled persons. 
So true is this, that few educated people will gainsay it, 
except, perhaps, those who groan under what they are 
pleased to term a medical tyranny, and who would rather 
see a nation perish than support measures necessary for the 
maintenance of public health. Pathological inquiry is some¬ 
thing more than investigation into the effects of disease—it 
is daily leading to a truer view of the underlying causes of 
disease, and the more facilities that are given for its prose¬ 


cution, the more will mankind be benefited, and the less will i 
be the risk of the people perishing from lack of knowledge. I 

-♦- I 

The art of training is an ancient one. In quite early 
days among the Greeks the process of training for the great 
athletic festivals was simple. The regimen consisted chiefly t 
of cheese and figs, and the body was hardened by exposure 
to all sorts of weather, and by frequent plunges into cold 
water, whilst oil was daily rubbed into it with the view to 
make the joints supple, and to diminish the tendency to 
perspiration. This simple and natural system was, however, . 
gradually superseded, first, by the substitution of a meat i 
diet for the cheese and figs, and then by the introduction of 
elaborate rules for eating, drinking, and exercise. From 
this period athletic contests, instead of being pursued by all 
classes of the community as part of their civic life and duty, i 
became more and more the special pursuit of a distinct class, 
Similarly, when boat-racing was first introduced at the 
Universities, no special training was required from the 
members of a crew; indeed, it often happened that the boat 
was made up only just before the race, and the members 
were frequently changed during the races. Readers of 
“Alton Locke” will remember Charles Kingsley’s famous 
description of the College boat-races at Cambridge in that 
novel, the evident laxity, if not entire absence, of any 
training on the part of the crew being specially mentioned. 
Gradually, however, the practice of training for the College 
races was iotroduced, and many absurd and extreme prac¬ 
tices followed, among which may be mentioned that of 
eating a prodigious quantity of meat at the expense 
of the other constituents of diet, under the idea that it was 
more strengthening and nutritious. The quantity of meat 
consumed under this notion often amounted to three or four 
pounds, whilst bread and vegetables were curtailed within 
minute proportions. No wonder that under snch a system 
of diet the majority of the men became “ stale,” and some 
decidedly broke down under it. Although this irrational 
practice is not carried out now to the same extent as 
formerly, still there can be little doubt that the quantity of 
food taken is not yet suited to meet the physiological re¬ 
quirements of the body. It cannot be too strongly impressed 
upon trainers that a healthy young man, engaged in vigorous 
exercise and properly fed, ought to increase in weight 
during the period of training. At first a loss may be ex¬ 
pected, but that should be more than fully made up as the 
period of training progressed. But this is seldom the ca9e, 
and on looking over the weights of the University crewB far 
some years, we find that a loss averaging about six pounds 
a man is experienced between the time active training is 
commenced and the day of the race, a period of about six 
weeks. This loss is more particularly noticed among the 
heavier members of the crews. The reason of this is lo 
be sought, not so much in the severity of the muscular work, 
as iu the fact that the crews are not properly fed. Indeed, 
it may he questioned whether the purely muscular exertion 
required to row the Putney course is more than a vigorous j 
young man should engage in, whilst certainly it is not nearly I 
so severe as it was in the days before the introduction of out¬ 
riggers and sliding seats, which have both tended to diminidi 
muscular effort and increase the rapidity of the stroke. 
Now, if we consider the diet upon which this work is under- 
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* taken, we cease to wonder that so many men diminish in 
weight during traiuing. Taking the ordinary daily diet, 

i* even on the more rational system now employed, we find 
1 that it is still largely in excess on the nitrogenous side and 
defective in carbon elements, about 100 grains more nitrogen 
3 being taken than is required for the wants of the body, 
*’ whilst there is a deficiency of nearly 1000 grains in the 
? carbon supplied. Thus we have both a waste and a de- 

* ficiency. But the waste is not mere waste, since a consider- 
? able amount of vital force must be expended in reducing and 

casting out the surplus nitrogen in the form of urea. Again, 
s as we knave already said, the improvements in racing boats 

* have tended to diminish muscular effort and to increase the 
a rapidity of the stroke, thus throwing greater stress on the 
i respiratory powers. This is a fact which is not sufficiently 
a recognised by trainers, who too frequently allow the men 
i under their charge to practise a quick stroke in the light boat 
: before the reciprocal action between the heart and lungs is 
r fully established. The consequence of this error is, we are 
t sure, the contraction of many faults at an early period of 
s training which no amount of subsequent practice can get rid 

of. In short, the art of training should no longer be empiri¬ 
cal, but based upon scientific observation. At both Univer¬ 
sities the opportunities for scientific research in this direction 
abound, and it is to be regretted that more advantage has 
not been taken of them. When science has rendered train¬ 
ing only another word for healthy and vigorous living, the 
last objection to athleticism will have been removed. 


^nnotatmits. 

“ Ne quid nimis.” 

THE COMMISSION ON THE MEDICAL ACTS. 

We learn that the Royal Commission on the Medical 
Acts met on Saturday, April 1st, and again on Monday and 
Tuesday. Progress, we believe, was made ; but the whole 
of the report is not yet agreed to. The Commission will 
not meet again till May 5th, when, we may hope, the report 
will be concluded. There are only two consolations under 
these delays: the first is that there is always a chance of 
delay meaning thoroughness; and, secondly, that were the 
report now ready, t lie re would be no probability of action 
npon it by the Government in the present session, owing 
to the well-nigh utter stagnation of legislative work. 


COFFEE. 

We make no apology for once more calling the attention 
of our readers to the importance of ensuring that coffee sup¬ 
plied to the public shall be genuine, and we are pleased to 
find that this matter is attracting the attention of members 
ol the House of Commons, and that Sir E. Lechmere on 
Monday n»ght> in putting a question as to the Treasury 
, Minute of Jan. 20th, and the encouragement held out 
thereby to professional adulterators of coffee, put the 
toddle on the right hojrse, and directed his inquiry to the 
tghtHnn. Joseph Chamberlain. In the very able speech 
w ich the President of the Board of Trade made in the late 
e te ou Free Trade ho stated that whereas the con- 
h?^ IO j'°^« ar ^cle® Jujiury, and notably tea and cocoa, 

. 8 ily increased, tlie consumption of coffee had under- 

ne a ecrease. The x-i^ght hon. gentleman, with a sur- 
‘j L^™’ state d that he was unable to account for 

possibly the pahiio taste had changed.” Now, 


one 


cannot possibly believe that the taste for what passes for 
coffee has decreased. The preachings of the temperance 
party and the fact that “coffee palaces’’have been estab¬ 
lished by thousands throughout the country point in another 
direction, and the success of private traders and public com¬ 
panies in palming off mixtures makes it very certain that 
the consumption of drinks which are flattered by the name 
of coffee has undergone an enormous increase. If Mr. 
Chamberlain wishes to know why the consumption of coffee 
has decreased, we must refer him to our annotation of 
March 25th, by which he will find that out of thirty-seven 
samples of coffee bought in London during the month of 
February, 1882, only two were genuine, and that not 
a few contained as little as 10 per cent, of true coffee. 
It is idle to contend, as Mr. Chamberlain did in his 
answer to Sir E. Lechmere, that the recent Treasury minute 
does not tend to increase the practice of adulteration ; for 
facts are strikingly against him; and if this obnoxious 
minute be not cancelled, Mr. Chamberlain must rest under 
the imputation of giving the assistance of the Board of 
Trade to unprincipled traders. Why should the importation 
of mixtures of coffee with chicory, “and any other vegetable 
matter,” be encouraged, and of what use is it to the public ? 
Surely those who prefer their coffee mixed can mix it for 
themselves. In these days of “ bold advertisement ” every 
tradesman ought to be compelled not only to sell mixtures 
as such, but to give on each packet an exact statement of 
the nature of the mixture and its percentage composition. 
When this is done there will, perhaps, be an end of the out¬ 
rageous cheating which takes place in connexion not only 
with coffee, but with hundreds of “ patent ” foods bearing 
incomprehensible names. Coffee may be looked upon as a 
home product, being largely produced in the British Empire, 
and, although we do not ask for “protection” for our 
countrymen from any legitimate competition, we think they 
have a right to demand that the Government shall at 
least ensure that those who import roasted vegetable refuse 
and sell it as coffee shall at least be made to pay dearly 
for the privileges which the Board of Trade allows to 
them. Coffee unroasted and raw pays a duty of 2d. per 
lb. If imported mixtures were saddled with a duty of six¬ 
pence, the importation of chicory and other (valuable?) 
vegetable matters unmixed would not be hindered, the 
British public would be able to get these mixtures more 
cheaply thin at present (because the profit of the dishonest 
trader would be lessened), and a genuine and proper protec¬ 
tion would be afforded to our countrymen who have invested 
their capital in coffee plantations. Coffee is a stimulant 
and possesses stimulating properties which chicory and 
roasted cabbage stumps do not, and we feel sure that until 
the working man is made to understand the stimulating 
value of coffee, and is enabled to feel that a jaded nervous 
system is more benefited by an infusion of the coffee berry 
than by a glass of gin, the temperance movement will take 
no firm hold of the population. Those who seek for stimula¬ 
tion from coffee should buy it raw and roast it and grind it 
for themselves. _ 

THE KOLA OR GOUROU NUT. 

These seeds, called also nuts, are the produce of 

Sterculia acuminata, belonging to the natural order Ster- 
culiacece, and are known to us by the accounts of West 
African travellers, who state that when chewed or sucked, 
they possess the power of rendering the flavour of water, 
even if half putrid, agreeable, and they were believed to 
contain caffein. They have recently been made the subject 
of analysis by MM. Ed. Heckel and Fr. Schlagdenhauff'en, 
who have found that they do actually contain more caffein 
than the best samples of coffee that could be procured, and 
that this base is altogether free and uncombined- not there- 
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fore, as in the coffee berry, united with an organic base; 
secondly, that they contain a very appreciable quantity of 
theobromine, which assists the action of caffein, aud pos¬ 
sesses similar properties to that base; thirdly, which is an 
important fact, that they contain a considerable quantity of 
glycose, of which cacao presents no trace; fourthly, that the 
quantity of starch present is three times greater than that 
contained in theobroma, which explains its nutritive value; 
fifthly, that there is but little fat, in which respect it differs 
notably from cacao; and, lastly, that they contain a special 
form of tannin, which approximates caffeo-tannic acid in its 
composition, and a red colouring matter, very similar to that 
named by Payen cacao-red. The physiological examination 
of this substance has shown that its properties are essentially 
due to the caffein and theobromin it contains. The seeds, it 
appears, have long been in use in Soudan and Western 
Africa, for the relief or cure of diseases of the intestine and 
liver, and especially in cases of atony of the digestive tract, 
and also as a masticatory and tonic, like the areca-nuts, 
which are held in such high esteem by the natives of India. 
Medically they may come to occupy a prominent place by 
the side of coca and other anti-metabolic remedies, to which 
they would probably prove superior in consequence of the 
tannin they contain. _ 

A CONTORTIONIST. 

Mr. Charles H. Warren, an American acrobat and 
contortionist of some fame in his own country, is at the 
present time in London, exhibiting his remarkable power of 
dislocating many of his joints by voluntary muscular action. 
He is the child of healthy parents, and the first indication 
of any abnormality was that he was frequently tripped up 
by some displacement of the hip-joint, when quite a young 
child; the fall, however, served to replace the bone. After 
two or three years he grew out of this tendency. At eight 
years of age he began to train as an acrobat. He does not 
make use of his power of dislocation to aid him in his per¬ 
formances, nor does dislocation now ever occur involuntarily. 
He is the father of two children, a son and a daughter, both 
of whom showed the same peculiarity, so far as the hip- 
joint is concerned. He is a tall, well-developed, finely pro¬ 
portioned man. His muscular development is uniform 
and great By voluntary muscular contraction he dis¬ 
locates forwards either or both condyles of the lower 
jaw, downwards (partially) the head of each humerus, 
forwards or backwards (partially) each carpus, upwards 
and backwards (completely) the head of each femur, and 
backwards and forwards (partially) each of the phalanges 
of the fingers and thumb. With the aid of his hand he 
partially dislocates to either side the carpus, and forwards 
and outwards the ankle-joint; when the knee is Hexed he 
can rotate the tibia very freely, and make the inner condyle 
project an inch in front of the femur. Each of these dis¬ 
placements is accompanied by a distinct snap, but the re¬ 
placement of the bones is noiseless aud without effort. The 
most remarkable, as also the only complete, of these 
dislocations is that of the hip. He stands at ease with the 
toes turned further out than is usual, and has unusual 
freedom of eversion of the lower limbs. When the femur 
is displaced, the great trochauter is raised and drawn 
back on the pelvis, and is still very prominent; the 
limb is shortened and inverted, and knee- and hip joints 
are flexed; the head of the bone cannot be felt. The 
explanation of these facts is that the raau’s ligaments 
are unusually lax, while his muscular power is very great, 
and probably also the rim of the acetabulum is less pro¬ 
minent than usual. In addition, Mr. Warren shows other 
illustrations of his remarkable power over his muscles, 
which are of fully as much interest as the foregoing. 
Thus he can contract at will the two pillars of the 


fauces, the platysma myoides, and the pectoralis minor, 
and can fix the elbow-joints by strong contraction of either 
the arm or forearm muscles, or of both simultaneously. 
He voluntarily produces the deformity of talipes equinns 
and talipes equino-varus. Equally interesting is his control 
over the muscles of the trunk. Thus he can contract his 
recti abdominis in a wave-like manner, and illustrate capitally 
the formation of phantom tumours. He can contract his 
abdominal muscles quite back on the spine, so that the 
abdominal aorta is seen, as well as easily felt, pulsating. He 
also expands his chest to an enormous size, and can contract 
it so completely that the front becomes quite concave. 
These are merely examples of muscles unusually developed, 
aad brought under the influence of the will to a most 
remarkable extent; they do not betoken any congenital 
peculiarity. _ 

SICK QUARTERS AT YOKOHAMA. 

The United Service Gazette states “that the naval 
surgeon at Yokohama has been disestablished by Vice- 
Admiral Willes, the commander-in-chief” on the China 
station. The navy estimates for the year provide for a 
8 tali'-surge an and a surgeon ou the salaried establishment of 
the Yokohama Hospital; but it appears that the commander- 
in-chief ou the station has decided to remove the surgeon 
and to send up one from Hong Kong during the summer 
months for duty at Yokohama. This will involve the 
removal of a medical officer from Hong Kong at the time 
when it is most unhealthy and his services are most likely 
to be required. This was considered a point of so much im¬ 
portance by the late commander-in-chief that he would not 
graut leave of absence to any medical officer during that 
period of the year. It is supposed that Admiral Willes 
adopted this new regulation from motives of economy; but 
if this saving of money is made at the expense of the health 
and comfort of the sick, or of the medical officers, it will 
prove a very mistaken parsimony. It appears to us remark¬ 
able that a step of this nature should be taken apparently 
without any sanction from home, if we may judge by the 
provision made in the estimates for the service at Yokohama. 
If it has been so done, we trust the Director-General of the 
Medical Department will bring the matter under the review 
of the Lords of the Admiralty, for such a change implies a 
serious interference with the arrangements for the efficient 
service of the branch for which he is responsible. We feel 
satisfied that Lord Northbrook would not sanction, for the 
mere saving of a paltry sum of money, any such arraogemen 
as would iuvolve the risk of inadequate professional assist¬ 
ance to the sick and wounded sent to Yokohama for change 
or for treatment. Admiral Willes appears to have taken 
upon himself a serious responsibility if he has, as our con¬ 
temporary would seem to imply, made this alteration in the 
arrangements sanctioned by the Lords of the Admiralty on 
his own authority and without reference to the Board. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

Last week the vacancy on the Council occasioned by the 
resignation of Mr. Swanzy was filled up by the unanimous 
election of Mr. Wharton, ex-President of the College, and 
Surgeon to the Meath Hospital. The election for an 
Examiner in Ophthalmic Surgery—the first of the kind— 
took place on Mouday, the 3rd inst., when, of the three 
candidates, Mr. Swanzy was chosen. This result was 
generally expected ; and a vacancy for a Professor of Oph¬ 
thalmic Surgery in the Medical School of the College must 
necessarily take place, as Mr. Swanzy cannot hold both 
appointments. The emoluments of the examinership, it is 
stated, w ill average from twenty to twenty-five guineas per 
annum. 
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THE REWARDS OF PROFESSIONAL LABOUR. 

?* Wfi have recently allotted special space to the notification 
of wills left by medical men. It must have already struck 
j- v.j those of our readers who have glanced at the figures recorded 
r, in this weekly report, that the average value of the property 
H: iv 7 handed down by members of the profession to their families 
. is singularly small. This is, unhappily, the fact. The 
; , general practitioner is a hard-working, and too often a 
struggling man to the end of his days. Comparatively few 
of the class are able to retire, as the members of other callings 
retire for rest from their labours, before the relief which 
Ia T death brings to all men. Physicians and surgeons as a rule 
die in harness. The expenses incurred by those who make 
specialties of medicine or surgery, or of any one branch of 
either of these departments of professional work, are neces- 
s&rily great, while the recompense to the life of labour 
entailed, looking at the career as a whole, is proportionately 
~ . small. Even the few who seem to make large incomes 
' ‘ “ daring a part of their career seldom amass even moderate 
i : : competencies. Some five-and-twenty years ago, calculations 
.•f r were made for Loudon and the provinces, and it was 
estimated that a physician, practising as such in London, 
J did not acquire an income on which he would be required 
to pay income-tax for sixteen yeais from the commencement, 
while a physician in the provinces reached the legal figure 
in eleven years, but Dot earlier. The differences in favour of 
~ the provinces are, of course, due to the fact that no man 
would think of commencing practice as a pure physician 
in any city or town, except the capital, uuless he had special 
reason to believe there existed an “opening.” We have no 
- meana of knowing whether matters have mended with the 
—- profession generally during the Ust quarter of a century, 
but, looking to the increase of its aggregate numbers in 
relation to the population, we fear there is not much ground to 
hope that the re wards of professional labour have been sensibly 
augmented. The labourer is worthy of his hire, and it is 
well now and again to look into this matter of money. 

> It will sooner or later be necessary to take it into very 

*:• - ^serious consideration in relation to the question of fees. 
rc ;’j’. ' Meanwhile, the lesson to be learnt from the story of the 
wills left by medical men is certainly one of caution and 
r: , i -- thrift. It is a sad reflection that, speaking generally, the 
xr .. families of medical practitioners are insufficiently provided 

lor, a large proportion being left almost ia poverty. 
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THE MECHANISM OF DEATH FROM 
CHLOROFORM. 

A DISCUSSION is now proceeding at the Paris Acaddmie 
de Mddecme on the dangers of chloroform, and the most 
noteworthy contribution which it has elicited is a statement 
by M. Vulpian of certain teachings of experiment on the 
subject. The lessons are by no means reassuring to those 
who look on chloroform with grave suspicion. Tbe danger 
of death is shown by experiment to be present at tbe com¬ 
mencement, during the course, or at the end of the chloro- 
formisation, and even sometimes for some hours or days sub- 
. sequently. The occasional cases of death immediately after 
the commencement of inhalation receive their explanation 
' ( from experiment. In healthy animals respiration may be at 
fggfced by pinching the superior laryngeal nerves, and 
^>og sensory impression. Thus, if chloroform is 
& jj<?d to the nostrils of an animal, respiration is some- 
^ y£ped. The medulla oblongata haa been thought 
by the inhalation of chloroform; hut, although 
'°® ueuce °* chloroform longer than other 
the nervous system, it is unquestionably affected, 
^ e 8 ree » ev ®R in moderate anaesthesia. If the pneumo- 
nerves ar © divided in a healthy animal, it continues 
loathe. Stimulation of the central end9 then arrests 


respiration, which recommences, even though the peripheral 
extremities are faradised. But if the same experiment is 
performed on an animal nnder the influence of chloral or of 
chloroform, the breathing does not recommence after it has 
been arrested by stimulation of the divided pneumogastrics. 
This shows that in the anesthetic state the medulla oblongata 
is in a functional condition different from its normal state. 
Again, in an animal under normal conditions, faradisation 
of the peripheral ends of the divided pueumogastrics arrests 
the heart in diastole ; but if the stimulation is continued, 
the contractions recommence. If the same experiment is 
performed on a n animal under the influence of chloroform, 
the arrest of the heart is more readily produced, and is final. 
Hence chloroform acts on the respiratory centres; but 
it acts also upon the motor ganglia of the heart. In 
animals the cardiac failure is much more grave than the 
respiratory failure ; life cannot be saved in more than one in 
forty of the former, although in the more frequent cases of 
respiratory failure life can often be preserved by artificial 
respiration. M. Vulpian fully confirms the slighter degree 
of danger involved in the use of ether, in consequence of 
which he invariably prefers it as a means of obtaining 
aniesthesia in experiments on animals. 


THE PARIS MORGUE. 

Dr. Gavinzel has published, in the form of a pamphlet, 
some interesting remarks upon the mortuary known in Paris 
as the “Morgue.” Up to the time of the first Revolution 
the Paris mortuary was at the Chatelet prison, but after tbe 
demolition of this prison a prim little building in the Greek 
style was erected on the Quai St. Michel, and was only 
replaced twenty years ago by the new mortuary close to 
Notre Dame Cathedral. This, it would appear, is rapidly 
becoming too small for the requirements of the city ; for 
Dr. Gavinzel says that while in former times the number of 
bodies brought there during a period of ten years was not 
upon the average more than 300, it is now about 675. 
M. Brouardel, the principal inspector of the Morgue, has 
visited the principal establishments in France and abroad 
to which dead bodies arc brought for post-mortem examina¬ 
tion, and the result of lii9 inquiries is embodied in the fol¬ 
lowing suggestions for the improvement of the medical 
service at the Paris mortuary 1st, the means for really pre¬ 
serving the bodies brought there ; 2nd, an enlargement of 
the room in which the autopsy is made ; 3rd, the opening 
of a microscopic room ; 4th, the creation of a chemical room; 
5»h, the opening of a room for physiological experiments; 
6th, a room for the anatomical preparations which it is wished 
to preserve, and for the plaster casts ; 7th, a collection of 
anatomical pie ces, poisons, and specialist publications ; 8th, 
an ample theatre f«»r lectures, with a private room for the 
le cturer. Dr. Gavinzel suggests that the bodies should be 
preserved by the use of a Carrd freezing-machine, in which, 
as our readers are aware, there is a current in which the 
ammoniacal gas is successively liquefied, evaporated, and 
redissolved by the water, while the heat brought out during 
the liquefaction and dissolution of the gas is absorbed by a 
stream of water. One of these machines of only one-sixth of 
a horse -power makes a hundredweight of ice in an hour. 


SMALL-POX IN HAYTI. 

An extract from a private letter of the late British Vice- 
Consul at Port-au-Priuce, published in The Times, gives a 
terrible picture of the recent ravages of small-pox in the 
island of Hayti among a population of less than a million 
people. It appears that the disease carried off at least 5000 
persons within about three months of its prevalence, and it 
is calculated that not less tbau 20,000 persons have perished 
from it. 
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LEAD POISONING IN FACTORIES. 

Public attention ha9 at length been aroused to the fact, 
well kuown to the profession, that the provisions of the 
Factory Laws with respect to workers in lead are either inade¬ 
quate to prevent cases of poisoniug by the metal, or are dis¬ 
regarded by factory owners and their employers. On Saturday 
last an inquest was held at Shoreditch on a young woman, 
twenty-seven years of age, who succumbed to lead poisoniug 
after but ten months’ exposure to the deleterious substance 
in the factory iu which she worked. Dr. Forbes of the 
Shoreditch Infirmary stated during the inquiry that he had 
admitted into that institution sixteen cases of lead poisoning 
in a few months, and in one case a girl had been employed 
at the work for two weeks only, and absorbed so much 
poison that she lay between life and death for six months. 
We believe that there are iu existence very stringent regu¬ 
lations as to workers in lead ; but these cases, and the num¬ 
berless instances of lead paralysis arising in consequence of 
exposure to the powder-dust in white-lead factories es¬ 
pecially, that come under the notice of physicians to hospital 
out-patient departments, alFord evidence of culpable laxity 
somewhere. We are glad to see that Mr. Broadhurst has 
brought the subject under the notice of the Home Secre¬ 
tary, and we may hope to learn that, without delay, a 
Government inquiry by the medicd officer of the Local 
Government Board will be instituted into the precautions 
taken at these factories to prevent the dissemination of the 
deadly dust. _ 

ACONITIN. 

The recent occurrence of cases of poisoning from aconitin 
has led to considerable attention being paid, on the Continent 
as well as in this country, to the potency aad physiological 
action of the several commercial varieties of aconitin, and in 
particular to an important series of experiments by Professor 
Plugge, of Groningen in the Netherlands, the results of 
which have been published in the last number of Virchow’s 
Archil). A collateral point investigated is whether the 
alleged paralysing influence of aconitin on the motor nerves 
is really exerted, and, if so, whether it occurs equally with 
all varieties of aconitin. The specimens experimented with 
consisted of nitrate of aconitin obtained from Petit, in the 
form of bard, white crystals; from Morson, as a yellowish- 
brown powder (“ pseudacouitin”); from Hottot, as a white 
powder; from Hopkin and Williams, a confluent, transluceut, 
gum like mass, of greenish-brown colour (? pseudacouitin); 
from Merck, as a yellowish powder; from Schnchart, a 9 a 
white powder; and from Friedliinder, of Troramsdorf, as a 
confluent greyish-white mass. These commercial prepara¬ 
tions were used in the form of an aqueous solution of the 
strength of £ or 1 per cent. They were found to vary much 
in potency — that of Petit beiug the strongest, that of 
Friedlander the weakest, and that of Morson intermediate 
between the two. It was further found that the intra¬ 
muscular motor nerve endings were constantly paralysed— 
the paralysis being, however, incomplete when small doses 
were employed. The experiments were made on frogs, and 
the same influence on the motor nerves was found whichever 
variety of frog wa9 employed. The action of aconitin and 
pseudaconitin in this respect resembles that of curara. The 
nerve trunk is not paralysed. The sensory nerves are 
affected on’y in the slightest degree, or not at all. Boehm 
and Wartmann came to the conclusion that the paralysing 
effect is produced through the nerve centres, but this Piugge 
considers to be unproved, and it is in a very high degree 
probable that all the paralysis caused by aconitin is due to 
its effect on the motor nerve endings. The muscles them¬ 
selves preserve their irritabdity even after doses of aconitin 
which are from five t> ten times as great as are necessary to 
destroy the irritability of the intra-muscular nerve-endings. 


He fails to confirm the resemblance, asserted by Weyland, 
between the action of aconitin aud veratrin. Amongst 
other points noted in the symptoms of aconitin poisoning 
are that fibrillary muscular contractions were seldom ok 
served, and certainly in the frog constitute no constant 
symptom. Dilatation of the pupil is frequent, but not 
invariable. In most cases there was a secretion of mucus 
from the skin, but the dose required to produce this sym¬ 
ptom varied with the different preparations. The respira¬ 
tion invariably became laboured, and ceased after a few 
minutes. Vomiting movements were almost constant, bat 
were produced in different degree by the different prepara¬ 
tions. The blood wa9 invariably of a dark violet-red colour, 
so that the distended veins appeared to be black. In this, 
however, an exception was presented by the preparations of 
Friedliinder and Schuchart, which caused very little change 
in the colour of the blood. The heart was constantly 
arrested iu diastole, and was distended with dark blood. 
The auricles contracted longer than the ventricles. The 
poisoned heart, while still pulsating, could not be arrested, 
either by electrical stimulation of the vagus or by irritation 
of the sinus, nor, once arrested, could auy further contrac¬ 
tion be excited in it. _ 


DR. JOHN S. BILLINGS ON MEDICAL ETHICS. 

The author of the inimitable address on “Our Medical 
Literature ” at the International Medical Congress has re¬ 
cently given a valedictory address to the new graduates of 
Bellevue Medical College. It contains some excellent advice, 
aud is marked throughout by “ wit, the child of wisdom.” 
Referring to the resolution of the College of Physicians on 
homoeopathy with evident approval, he adds : 41 Let us take 
a concrete example. You treat a case of pemphigus with 
arsenic. You may theorise as you like about the essential 
nature of pemphigus; you may select arsenic because you 
thiuk it would produce the disease, or because you think it 
produces somethiug contrary to the disease, or for no reason 
whatever beyond the empirical fact that you have seen a 
case of pemphigus recover under the use of arsenic. Also, 
you may give this arsenic alone, or combined with other 
substances, and in any doses that you please, from the de- 
cilliontli of a grain to a grain ; aud you may explain the 
results as you like. But as an educated physician and a 
gentleman, you may not advertise yourself as an arsenio 
pemphigist, and denounce everyone who does not adopt your 
theory and practice ; and as there is a good deal uf common- 
sense truth in the old adage that a man may be kuown by 
the company he keeps, you will not have more to do than 
you can help with the men who do so advertise themselves: 
and still less will you have to do with those who advertise 
themselves as anti-arsenio-pemphigists, and then treat their 
cases with arsenic after all, and claim the results as due to 
dynamised briekdust.” _ 

FAT AND AGE. 

The influence of age on the chemistry of the body is a 
department of physiology as yet very imperfectly investi¬ 
gated. The composition of the fat, however, at different 
periods of life, is obviously one of the simplest problems 
connected with the question, and it has been lately investi¬ 
gated by Lauquer. In newly born children the fat has a 
particularly firm consistence, constituting a peculiar tallow¬ 
like mass, with a melting p>int of 45° C. Tne fat of adults, j 
however, separates, at the ordinary temperature of a room. j 
into two layers. The upper layer is completely fluid, trans¬ 
lucent, and of a yellowish colour, and only solidifies at 
temperatures under zero Centigrade. The lower layer is a 
crystalline mass, which has its meltiag point at 36 3 C. 
Farther investigations were made on about a kilogramme 
of each kind of fat The fatty acids obtained from the fat 
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of newly bom children (after precipitation with hydrochloric 
acid) were found to melt at 51° C., and those obtained from 
the fat of adults had a melting point of 38° C. The former 
was found to contain three times as much palmitic and 
stearic acid as the latter. The palmitic acid preponderated 
over the stearic in each kind of fat, bat much more in that 
of children than of adults, the proportion being in the former 
four to one, but in the latter nine to one. There are 
36 percent, of oleic acid, 8 per cent, of palmitic acid, and 
2 per cent, of stearic acid in the fat of an adult; whereas 
in the child the proportion of oleic acid is only 65 per cent., 
the palmitic acid 28 per cent., and the stearic acid 3 per cent. 

PAYING MEDICAL BILLS OUT OF AN ESTATE. 

A very singular action in the Edmonton county court 
is reported in the Weekly Herald . The plaintiffs, Messrs. 
Hall and Plaister, sought to recover the sum of £15 2s. from 
the defendant, Mr. George Henry Jackson, surgeon, of 
Lansdowne House, Tottenham, sole executor and residuary 
legatee of the late Mrs. Seaman, of Northumberland-park, 
Tottenham. It was not, however, the action that was sin¬ 
gular, but the fact that it should have been necessary. The 
defendant objected to pay the account on the ground that 
the greater part of it was for attendance on the late Mr. 
Seaman, aud chargeable therefore to his estate, and that 
Mrs. Seaman was not liable. On the other hand, Mr. Hall, 
well known by forty-seven years’ arduous and honourable 
practice about Tottenham, testified that Mrs. Seaman had 
said, “Give the old fellow all the attendance you can, and 
I will pay you.” Mr. Fitch, on behalf of Mr. Jackson, 
argued that before a wife could be held liable for payment 
for attendance on her husband there must be a written 
engagement to pay. Fortunately, his Hononr did not see 
the matter in this light, and gave a verdict for Messrs. Hall 
and Plaister, though he allowed the defendant fourteen 
lays to appeal. We regret that a medical executor should 
*et au example of refusing to pay medical bills that have 
?uch a claim in reason. 


THE LONDON WATER-SUPPLY. 

Col. Bolton, R.E., the water examiner, reports of the 
Loudon water-supply in February that the water derived 
from the Thames was good in quality during the early part 
of the month; on the 16th it became bad ; on the 19th very 
bad, in which condition it remained until the 23rd, when it 
Mightly improved, becoming again bad on the 27th and 2Sth. 
Die water in the river Lea was in bad condition throughout 
the month. This was before filtration. After filtration the 
water was delivered both from the Lea and the Thamps in 
“a clear and well-filtered” state. Messrs. Crookes, Odling, 
and Mpymott Tidy report of the water for February that “ it 
w observable that the steady improvement in the colour of 
the waters, and in their freedom from organic matter, to 
which we called attention in our last report, has been con- 
tinu *d during the present month. This year, more early 
than usual, the waters have ceased to manifest the features 
characteristic of the winter season.” 


REMOVAL OF THE ENTIRE UTERUS. 

At the North Staffordshire Infirmary, ou March 30th, 
Mr. Dunnett Spanton removed from a patient, under ether, 
the entire uterus, with the left ov y (of the size of a small 
orange) and the Fallopian tube on the left side, the right 
ovary being allowed to remaia. The operation was necessi¬ 
tated by the existence of cancer, aud was accomplished 
without unusual dilficulty, the amount of blood lost being 
less than two ounces. The patient, who has not been 
troubled by sickness, has so far progressed quite satis¬ 
factorily. 


THE BLOOD OF ANIMALS LIVING AT HIGH 
ALTITUDES. 

The difficulty of respiration which affects animals, as 
well as man, suddenly removed from plain or champaign 
country to lofty mountain regions is well known, whilst after 
residence in such regions for some time the system seems to 
accommodate itself to the new conditions, and exercise can 
be undertaken and efforts made which at first were im¬ 
possible. The recent observations of M P. Bert afford to 
some extent an explanation of this, for he has shown that 
the blood of the natives of elevated regions, and the blood 
of animals acclimatised to such regions of low barometric 
pressure, are characterised by having an unusually great 
capacity of absorption for oxygen, much greater than the 
blood of animals living at the level of the sea, and this is 
due to the greater richness of their blood in haemoglobin. 
They have therefore a greater area for the storage of oxygen, 
which may be drawn upon for the usual metabolic changes 
of the body, and for that extra call for oxygen which is 
involved in the performance of violent muscular efforts. To 
invalidate this conclusion it must be shown that animals in¬ 
habiting mountain ranges possess a smaller absolute quantity 
of blood, which has not been noticed by any observer. 


NOTIFICATION OF INFECTIOUS DISEASES. 

A Metropolitan Vestry is reported to have presented a 
petition to Parliament approving of the principle of notifica¬ 
tion of infectious diseases, but disapproving of the fee pro¬ 
posed to be given to the medical man for his certificate. 
From two shillings and sixpence they would reduce the fee 
to sixpence. The Local Government Chronicle pertinently 
remarks: “ If the certificate is worth only sixpence, is it 
worth while to require it to be made at all ?” Mr. Thomas 
Clark, the Chairman of the Edinburgh Health Committee, 
writing to The Times, reports the successful working of the 
Act which provides for the notification of infectious disease 
in that city. Before it was passed the Royal Colleges of 
Physicians and Surgeons of Edinburgh had determined to 
oppose it, but inadvertently, it would appear, no opposition 
was offered. The Act passed, its provisions were loyally 
accepted by the medical profession in Edinburgh, the 
theoretical objections urged at first against it have, Mr. 
Clark says, “ proved to be purely imaginary,” equally so far 
as the public and the Corporation are concerned, and it has 
been a genuine success. Since the Act came into operation 
in 1879, 11,650 notifications have been made to the Health 
Authority, and the amount p lid to the profession has been 
£1460. So far Mr. Clark’s story. 


THE LIVERPOOL MATERNITY HOSPITAL. 

A lively controversy is raging in Liverpool as to the 
question of closing the Lying-in Hospital and converting it 
into a hospital for the treatment of diseases of women. The 
committee of the institution in their aunual report recom¬ 
mended the abolition of the iudoor treatment of maternity 
cases. This recommendation was not accepted ; but dele¬ 
gates were appointed to coufer with the committee. This 
conference did not result in converting the committee, and, 
as the subscribers of the charity at a recent meeting were 
still resolved to carry it on chiefly as a miternity hospital, 
the committee resigned. It remains to be seen what will be 
done. The president of the committee expressed, no doubt, 
a strong and general emvictim against lving-ia hospitals. 
He said Birmingham hid abolished its lying-in hospital, aud 
that neither Manchester, Sheffield, Leeds, Wolverhampton, 
nor Bolton had such a hospital. A rainifesto, signed by 
about fifty physicians and surgeons in Liverpool and the 
neighbourhood, entirely supports the view of the committee. 
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QUALIFIED AND UNQUALIFIED HOUSE- 
SURGEONS. 

At a special meeting of the governors of the Royal South 
Hants Infirmary, held last month, it was decided to appoint 
an assistant house-surgeon, and a discussion arose as to the 
necessity for this gentleman to be qualified. It was repre¬ 
sented that many senior students would value such a post 
very highly, and that it would be useful in preparing them 
for their qualifying examination; while one of the staff, 
Dr. Trend, contended strongly that such an appointment 
should ouly be held by a qualified surgeon. From the scanty 
facts before us we cannot speak definitely as to this particular 
appointment, but there is a principle which should guide all 
such decisions that may be applied to this case. If this officer be 
really and truly an assistant to the qualified house-surgeon, 
and only act under his orders and be always covered by his 
authority, then he need not be qualified. If, on the other 
hand, he be in any way independent, acting on his own respon¬ 
sibility, in sole charge of patients, he certainly ought to be 
qualified. The question hinges upon the responsibility of 
the officer, and only where there is no personal professional 
responsibility ought a qualification to be dispensed with. 


THE LATE SIR E. B. SINCLAIR. 

At a meeting of the College of Physicians, held recently, 
the following resolution was unanimously adopted :—“That 
the President and Fellows of the King and Queen’s College 
of Physicians in Ireland desire to place on record their sense 
of the great loss which the College and the medical profes¬ 
sion have sustained by the death of Sir Edward Burrowes 
Sinclair, King’s Professor of Midwifery in the School of 
Physic; and hereby offer to Lady Sinclair and the other 
members of the late professor’s family their respectful and 
heartfelt sympathy in the irreparable loss they have sus¬ 
tained by his premature death, at a time when he seemed 
likely to add largely to the great benefits he had already 
conferred upon the medical profession and charitable insti¬ 
tutions of Dublin connected with the branch of medicine 
which he had made his special study.” 


COMPARATIVE DENTAL SURGERY. 

The daily papers, during the past week, have contained a 
somewhat sensational account of the extraction of a molar 
tooth from the mouth of a baboon in the Zoological Gardens, 
and the chief difficulty would seem to have been in the 
administration of the chloroform. The animal is stated to have 
licked, before inhaling, the anesthetic; and this obviously 
recalls the idea that, in any future operation of this kind, 
the chamber suggested by M. Paul Bert could be improvised 
very readily out of an ordinary cage, and then its atmosphere 
be charged with the chloroform, if necessary under pressure, 
by meaus of bellows and spray. It is interesting to notice 
the presence of distinct caries in the teeth of the higher apes 
when in confinement: a sure sign that a civilised lift* suits 
them no better than it does the human species. 


ACUTE ALVEOLAR PERIOSTITIS. 

It is as interesting to surgeons in general as it is in¬ 
structive to dental surgeons in particular, to notice the 
active treatment of the above very common malady. To 
take a typical case : a young lady of prepossessing appear¬ 
ance, moving in good society, has, .after an attack of pain, a 
sudden swelling in the region of the lower bicuspid teeth, 
very disfiguring by its bulk, and suspiciously red on the 
cutaneous surface. Her anxious mother at once sends for a 
surgeon, perhaps a specialist in oral surgery, who examines 
the case, and very properly refers it to the family dentist, 


advising, however, instant extraction of the offending tooth, 
but not attempting to open the abscess, though he takes 
care to say that unless the tooth is removed the abscess may 
even open spontaneously on the skin, and cause an ngly 
scar. Ail this, no doubt, is correct theoretically, but prac¬ 
tically the surgeon would help affairs very much if he would 
at once open the abscess internally, and in nine cases out of 
ten the tooth can afterwards be saved; as the dental surgeon 
well knows that no cases of teeth with dead nerves are so 
easily or so successfully treated as those in which a free 
discharge of the suppurating contents has been established 
on the gum surface. _ 

A PHYSIOLOGICAL VIEW OF OBSTRUCTION. 

There is no other assembly of business men who would 
tolerate the existing rules of debate in the House of Com¬ 
mons. There is a limit to human strength and patience. 
This limit is very soon reached at the fag end of the day, 
either after dinner or before, especially under prosy speak¬ 
ing and reiterated and exhausted arguments. It is unreason¬ 
able that earnest men in politics should be expected to work 
under conditions which men would not tolerate in any 
other kind of work. Apart from all political considerations, 
it seems most urgent that Parliamentary leaders of both 
sides should combine to save time and strength. It would 
be very interesting to use the sphygmograph on members 
after an all night’s sitting, or even after an ordinary night 
of the existing system, not for doing business, but for not 
doing it. _ 

THE METROPOLITAN ASYLUMS BOARD 
FLOATING HOSPITALS. 

The Thames Conservancy have requested the Asylums 
Board to remove the small-pox hospital-ships Atlas and 
Endymion from their berths near Greenwich to berths in 
Long Reach. The Local Government Board approves of 
the change, provided the ships are reserved for convalescent 
cases, Horaerton Hospital being re opened for acute cases. 
The question has been referred to a joint committee of all 
the small-pox hospitals committees, and i$ir E. Currie 
suggests that the question should not be dealt with until 
the Report of the Royal Commission on Infectious Hospitals 
in the metropolis has been presented. 


THE ASSOCIATION OF LOCAL BOARDS AND 
SANITARY AUTHORITIES. 

The first annual meeting of this Association was held in 
Manchester on the 16th ult., Dr. Hewitt, chairman of the 
Bury Board of Guardians, presiding. It was announced 
that fifty local authorities had joins 1 the Association. The 
meeting gave promise of good remits from this Association 
in the future. Papers were read ou the “Purification of 
Sewage,” with relatiou to the Irwell aud Roach, by Mr. 
James Farrar, of Bury; the “Sanitary Work of Local 
Boards,” by Mr. Mulliuor, surveyor, Miuchester; and the 
President opened a discussion on the provisions of the 
Rivers Conservancy and Prevention of Floods Bill. 


At a recent inquest held in a room at the Ckaring-cros? 
Hotel, the coroner, Mr. St. Clair Bedford, complained of the 
great disadvantage under w T hich inquiries into the cause of 
death were conducted in the parish of St. Martin’s-in-the- j 
Fields. The guardians would not allow him the use of the 
Vestry-hall when the body on whi»di the inquest was being 
held actually lay in the mortuary under the church. But for 
the courtesy of the manager of the hotel, he would have been 
compelled to bold his court in a public-house, a proceeding 
to which he had a very strong objection. 
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^ The appointment to the Professorship of Midwifery at 
10 the Medical School of Trinity College, Dublin, vacant by the 
lamented death of Sir Edward Burrowes Sinclair, is in the 
hands of the Fellows of the College of Physicians in Ireland, 
^ who will select his successor. There are three candidates 
l " for the post, which will probably be bestowed upon Mr. J. 
“ ‘ Rutherford Kirkpatrick, a graduate in medicine of the Uni* 
vereifcy of Dublin, Fellow of the College of Physicians, ex- 
r Examiner in Midwifery in the Royal College of Surgeons, and 
“ r ex- Assistant-Physician to the Rotunda Lying-in Hospital. 

Mr. Raffles, the stipendiary magistrate of Liverpool, 
. has committed Etheno de Tomanzie, a coloured gentleman, 
on a charge under the Births and Deaths Registration Act, 
1874, for using false certificates of death while not possessing 
the legal right to do so. Tomanzie was fined £5 for unlaw- 
fully using a medical title. He described himself as a 
£ Licentiate of Medicine of British India. A similar case 
>• 7 against 11 John Adams,” who produced an American diploma, 
and said that he had obtained it after examination con- 
'v ducted through the post, was adjourned sine die . 


- ,J r The appointment of David J. Hamilton, M.B., F.R.C.S. 
- Edin., to the Chair of Pathology recently founded by Sir 
Erasmus Wilson in the University of Aberdeen, has received 

the approval of the Queen._ 

r. ^ 

Dr. Hadden, Demonstrator of Morbid Anatomy at St. 
Thomas’s Hospital, has recently been made a corresponding 
Member of the Socidtd Anatomique de Paris, at the nomi- 
l nation of Professor Charcot, the president 

Her Majesty has approved of the appointment of 
Surgeon-General Crawford, to be Director-General of the 
r Army Medical Department. 

.r.- 

The Senatus Academicus of the University of Edinburgh 
have resolved to offer their honorary degree of LL.D. to Mr. 
John Simon, F.R.S., and Dr. Angus Smith, F.R.S. 

At the request of the President of the United States, con¬ 
veyed through Mr. Lowell, the Home Secretary has ordered 
a respite of the execution of Mr. Lamson until April 18th. 


„,r Sir Erasmus Wilson, President of the Royal College of 
Surgeons, is, we regret to hear, seriously indisposed. 


; public JMtjf aito Jak 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS of medical officers of health. 

Hastings (Urban). —Mr. Charles Knox Shaw reports for 
. 1881 a total death-rate of 15’64 per 1000 population (42,258, 
1881), and less the deaths of visitors a death-rate as low as 
; 14*00 per 1000. The birth-rate was 29*29 per 1000 popula¬ 
tion, “ the highest birth-rate recorded during the last seven 
yearB,” bat considerably below the rate of the metropolis 
and nineteen English towns. Of the principal zymotic dis- 
. eases, scarlet fever of a mild and non-fatal character was 
rather prevalent towards the close of the year, and several 
cases of small-pox were introduced in to the borough, but prompt 
isolation of several cases in the sanatorium “ prevented 
any further spread of the disease.” The sanatorium, indeed, 

' fully proved its value in a health-resort like that of Hastings. 
Eighty-four cases of infectious, or supposed infectious, dis¬ 
eases were admitted to it during the year, seventy-seven 
suffering from scarlet fever, four from small-pox, and three 
* caw ® affected with suspicious ailments. Eighty-three of 


these cases recovered and one only died, an unvaccinated 
infant, which succumbed to small-pox. Many families 
willingly and gladly availed themselves, Mr. Sliaw 
states, of the advantages afforded by the institution. 
Six deaths from enteric fever are recorded, and twenty cases 
were reported. Several of these cases were imported, but 
“in most instances the disease was caused by sanitary de¬ 
fects allowing pollution of the air or water. The most 

frequent sanitary defect giving rise to water pollution, and 
thereby endangering life, is a water communication between 
the drinking cistern and the soil-pipe, caused by the over¬ 
flow pipe of the cistern running either direct into the soil- 
pipe or else into the D-trap.” An importaut addition to the 
water-supply of the borough is promised, “ a good and 
abundant supply of pure water” having been found in an 
experimental boring at Filsham, undertaken on the recom¬ 
mendation of Mr. Topley. We may add that it is proposed 
to increase the accommodation of the sanatorium by building 
a detached portion for the use of small-pox cases. 

Chesterfield {Rural). —Dr. Angus Mackintosh reports for 
this district during 1881 a death-rate of 15*5 per 1000 of the 
population as compared with 21*1 per 1000, the average 
anuual death-rate of the eight previous years. He states 
also that the infant mortality for the year “was consider¬ 
ably below that of the two previous years”; and adds “ this 
points to better management on the part of the parents and 
improved sanitary conditions generally.” The birth rate of 
the district was 39 per 1000 ot the population. Writing of 
zymotic diseases, Dr. Mackintosh observes that the “dis¬ 
trict has not been free from scarlatina since he came to it 
nine years ngo, and while no proper provision is made for 
isolation there is very little hope of seeing the time when 
it may be said to be stamped out; under present arrange¬ 
ments it moves about with the visitation and migration of 
the population, in spite of everything that can be said or 
doue.” Of the dwelling-house accommodation in his district 
he writes : “The dwelling-houses constructed in the district 
many years ago are generally wanting in the Decessary 
requirements as to internal space, dryness of site, and proper 
construction of walls with respect to dampness. The floors 
of them, too, are often found saturated with moisture from 
the underlying ground, showing the want of subsoil drain¬ 
age. Those of more recent construction, especially those built 
by colliery owners, are in all sanitary aspects much superior 
to the old. The means of ventilation, however, are often 
deficient in both. Colliers and labourers have generally 
large families ; the bedrooms are frequently small, too few, 
ana sometimes without a fireplace to aid ventilation. Win¬ 
dows may be found on one side only, where cross ventilation 
cannot be secured. 1 do not wish to convey the idea that 
dwelling-houses in the occupation of colliers, labourers, and 
working men in the district are inferior to those of other 
similar districts throughout the kingdom, that would be 
too sweeping a conclusion. What 1 mean is that they are 
defective in some respects everywhere.” Dr. Mackintosh 
reports the drainage of his district as completed, except in a 
“very few outlying villages,” and giving general satisfac¬ 
tion. The sewers’ ventilators, moreover, are kept well open, 
and house connexion, after the manner of the “ Model By- 
Laws,” is seen carefnlly to, but the privy nuisance still holds 
its place. “ The emptyiug of privies and ashpits in the hot 
season of the year is a subject that should receive serious 
consideration, and some arrangements should be made to 
facilitate the removal of their contents when required. It 
is difficult in many localities to get this done, for the time 
they require special attention is the very time that farmers 
are busy and do not require the night-soil.” Dr. Mackintosh 
is unable to understand why powers granting compulsory 
notification of infectious diseases should be given to an 
urban sanitary authority and withheld from a rural. “The 
principles,” he writes, “on which infection is spread are 
the same in urban and rural, and the lives of human beiogs 
are equally valuable in both.” He regrets, also, the ab¬ 
sence of hospital accommodation for infectious diseases in 
his district. 

Leeds {Urban). —Dr. Goldie’s report for the four weeks 
ending February 25th, 1882, shows a death-rate of 25*4 per 
1000 population and a birth-rate of 38 0 per 1000. Deaths 
were registered during the month from each of the principal 
zymotic diseases, and a difficulty arose from an outbreak of 
small-pox in oue of the out-townships, the Corporation not 

g issessing any hospital accommodation for this disease. 

ut the Board of Guardians came forward and assisted the 
sanitary authority out of its difficulty iu this respect. 
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Reading {Rural). —Dr. Shea reports for this district in 
1881 a death-rate of 7 6 per 1000 population ; deaths from 
zymotic disease nil; and a birth-rate of 2*2 per 1000. No 
difficulty has arisen respecting the removal of refuse, except 
from one spot occupied by caitle. Difficulty is experienced 
in obtaining water from wells, because the soil is still'clay 
for a great depth, and in dry seasons affords no water. 

Mr. Dalton, of the Local Government Board, has been 
holding inquiries at Salford and Rochdale on propositions 
of the Corporations to amend their Improvements Acts. 
Among the provisions proposed to be added by the Corpo¬ 
rations are several against the spread of infectious diseases. 

At a recent inquest, held at Poplar, on the deaths of two 
children, the jury returned a verdict “that the deceased met 
their deaths from enteric fever, contracted through defective 
drainage. ’ * _ 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 6128 births 
and 3767 deaths were registered during the week ending 
the 1st inst. The annual death-rate in these towns, which 
had been equal to 22 *8 and 23 7 per 1000 in the two preced¬ 
ing weeks, was last week 23*2. The lowest death-rates in 
these towns during the week were 10*6 in Huddersfield, 
16*1 in Leicester, aud 18 1 iu Cardiff and Birkenhead. The 
rates in the other towns ranged upwards to 30*3 in Bolton, 
31*0 in Preston, 32*7 in Manchester, and 34*3 in Oldham. 
The deaths referred to the principal zymotic diseases in the 
twenty-eight towns were 637, aud showed a further slight 
increase upon recent weekly numbers; 226 resulted from 
whooping-cough, 181 from measles, 71 from scarlet fever, 
61 from “ fever” (principally euteric), 43 from diarrhoea, 
42 from diphtheria, and 13 from small-pox. The lowest 
death-rates from these zymotic diseases occurred last week 
in Birkenhead and Huddersfield, and the highest in Bolton, 
and Blackburn. Small-pox caused 10 more deaths in London 
and its suburban district*, and one each in Nottingham, 
Liverpool, Manchester, aud Sheffield. The number of small¬ 
pox patients in the metropolitan asylum hospitals, which 
had steadily declined in the ten preceding weeks from 504 
to 350, rose to 367 at the end of last week. The new cases 
of small-pox admitted to these hospitals were 83 last week. 
The deaths referred to diseases of the respiratory organs 
in London were 40S, and were 110 below the corrected 
weekly average. Tue causes of 97, or 2*6 per cent., of the 
deaths in the twenty-eight towns last week were not certi¬ 
fied either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Birmingham, Nottingham, Newcastle-upon-Tyne, aud in 
five other smaller towns ; while the proportions of uncerti¬ 
fied deaths were largest in Sheffield, Bolton, Halifax, 
Preston, Bradford, and Oldham. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate iu the eight Scotch towns, which 
had been equal to 21*7 and 22 *5 per 1000 in the two preceding 
weeks, was 22*0 during the week ending the 1st inst., and 
1*2 below the mean rate in the twenty-eight English towns. 
The deaths referred to the principal zymotic diseases in these 
towns, wffiicb had been 92 and 89 in the two previous weeks, 
declined to 73 last week ; of these, 19 resulted from whooping- 
cough, 18 from diarrhoea, 14 from diphtheria, 13 from 
measles, 5 from scarlet fever, 4 from “fever,” and not one 
from small-pox. The annual death-rate from these zymotic 
diseases averaged 3*1 per 1000 in the eight towns, aud was 
0*8 below the average rate from the same diseases in the 
English towns; this zymotic rate in the Scotch towns was 
only 0*7 in Greenock, while it ranged upwards to 8*3 in 
Paisley. The 19 fatal cases of whooping-cough showed a 
considerable decline from those in the previous week, but 
included 12 in Glasgow. The 14 deaths referred to diphtheria 
were also less numerous ; 5, however, occurred in Glasgow, 
4 in Edinburgh, and 2 both in Dundee and Aberdeen. The 
13 deaths from measles corresponded with the number in 
the previous week, including 4 in Glasgow, 3 in Edinburgh, 
and 3 in Paisley. Diarrhu-a fatality considerably exceeded 
that reported in the English towns ; while the deaths from 
scarlet fever and “fever” were satisfactorily few. The li5 
deaths referred to acute diseases of the lungs were within 


one of the number returned in the previous week, but wer? 
31 fewer than tho-^e reported in the corresponding week of 
last ye u*. The deaths of infants and elderly persons differed 
but slightly from recent weekly numbers. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 31*2 and 
34*9 per 1000 in the two preceding weeks, further mseto 
36*0 in the week ending the 1st inst. During the first thirteen 
weeks of this year the death-rate in the city averaged no 
less than 35 1, against 25*6 iu Loudon and 20 0 in Edinburgh. 
Of the 240 deaths in Dublin last week 21 were referred U) 
measles, 3 to “fever,” 3 to whooping-cough, and‘2 to diar- 
rheea. Thus 31 deaths resulted from these principal zymotic 
diseases, and were equal to an annual rate of 4 *6 per 1000 , 
showing a considerable decline from that which prevailed 
from the same causes in recent weeks, although it exceeded 
the rate recorded iu Loudon or Edinburgh. The fatal ca*e- of 
measles in Dublin, which had exceeded 30 in each of the 
three previous weeks, declined to 21 last week ; no fewer 
than 432 deaths from this disease were recorded within the 
borough during the thirteen weeks ending the 1st inst. 
The deaths of iufauts showed a decline, while those oi 
elderly persons were more numerous than iu any recent week. 


HEALTH OF SPAIN IN 1881. 

The Spanish official statistical bureau now* issues excellent 
national monthly returns of vital statistics, with half-ye rly 
summaries. The summary for the second half of 1881, which 
has iust come to hand, enables us to consider the statistics 
for the entire year, and to compare them with similar figures 
for England and Wales. The estimated population of Spnin 
in the middle of last year was very little short of seventeen 
millions of persons, among whom the recorded birth rate was 
equal to 31*0, and the death-rate to 26 0 per 1000. The 
English birth- and death-rate last year was 33*9 and 18*9 per 
1000 respectively. It follows, therefore, that the natural 
increase of population by excess of births over deaths, which 
in England was equal to 15 per 1000 of the estimated popu¬ 
lation, did not exceed 5 per 1000 in Spaiu. This c-mtrast 
may have been partly due to defective registration of births, 
as it is improbable that the true birth-rate is so low as 31 per 
1000 ; but after due allowance for this, the low rate ot natoml 
increase of the population in Spain is caused by the excessive 
death-rate. The rate of infant mortality in Spain is start¬ 
lingly high ; it appears that during last year the number of 
deaths of infants under one year or age was equal to 251 per 
1000 of the births recorded—in other words, more than 25 
of each hundred infants born die before they complete 
their first year of life, whereas in England last year 
this proportion of infant mortality did not exceed 13 per 
cent It should be noted, however, that the apparent rate 
of infant mortality, calculated by this method, is probably 
somew*hat overstated by defective registration of births. A 
considerable proportion of the excess of mortality in Spain 
is due to zymotic fatality. The death-rate in Spain from the 
principal zymotic diseases during last year was equal to 6 0 
per 1000; *whereas in Eagland the rate from the same dis¬ 
eases did not exceed 2 2 per 1000. Scarlet fever and whwp- 
ing-cough were less fatal last year iu Spain than iu England, 
while the rate of mortality from each of the other principal 
zymotic diseases (small-pox, measles, diphtheria, “fever,” 
and diarrhoea! diseases) was very considerably more than twice 
as high in Spain as in England. Small-pox caused 10,54$ 
deaths in Spain last year, diphtheria aud whooping-C )u;li 
10,404, “ fever ” (including typnus and enteric fever) 11,19.3, 
and diarrhoeal diseases no fewer than 44,977 deaths. .Al¬ 
though these mortality statistics present the sanitary con¬ 
dition of Spain under a most unfavourable aspect, it is due 
to that country to congratulate her upon the excellent form 
in which the statistics are furnished, and upon the adminis¬ 
trative energy displayed in the issue of monthly reports for 
the entire country, giving in considerable detail the 
and causes of death, as well as the bare numbers. 
kuow no other European country that attempts to much 
We must again call attention to the serious statistical defect 
of their return as regards the calculated proportion of deaths 
to population. Instead of adopting the now universal method 
of the annual rate of mortality, the Spanish returns, whether 
for a month or six months, give the simple proportion of 
deaths in these different periods to population, which, for 
comparative purposes, is valueless. 
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ROYAL COLLEGE OF PHYSICIANS. 


At a meeting held at the Royal College of Physicians, 
London, on Monday, the 3rd inst, the following communi¬ 
cations were considered:—From the University of London 
i elating to the application made by the College for the loan 
of the laboratory at Burlington House for the purposes of 
examination four times in the year. Owing to the terms of 
their charter, the University of London were unable to com¬ 
ply with the request of the College; but the refusal is of 
little consequence, as since the request was made the College 
have wisely resolved to provide themselves with the neces¬ 
sary accommodation on their own premises for examining 
candidates for the licence in practical chemistry.—A letter 
was read from the Home Office requesting the College to 
attord information with a view to future legislation on 
the subject of the Sale of Poisons. A committee comprised 
of the most distinguished lecturers in toxicology, materia 
raedica, and pharmacy was appointed to draw up a report, 
which should be forwarded to the Home Office. It was re¬ 
solved that the responsibility of providing for the examination 
of candidates for the Murchison Memorial Scholarship should 
be entrusted to Sir James Risdon Bennett. 

The President (Sir Wm. Jenner) then gave the annual 
presidential address, in the course of which he pronounced 
an eloquent and touching eulogy on the memory of the late 
U ■ .P 601 ^ Rudd and Professor Rolleston, and gracefully 
alluded to the distinguished merits of other Fellows of the 
College deceased during the past year. 

On the motion of Sir Thomas Wat-on, the President was 
requested to allow the address to be printed. 

The business of electing a president for the ensuing year 
was then proceeded with, and Sir William Jenner was 
unanimously re-elected. 


WILLS AND BEQUESTS. 


and sole executrix, to whom he devises all his real estate, 
and bequeaths all his personal estate. The value of the per¬ 
sonal estate exceeds £2000._ 

The following legacies have recently been left to hospitals 
and other medical charitie-*:—Mr. John Appleton, of 8, Crosby- 
square, Bisbopsgate, and 23, Barrington-road, Brixton, two- 
fitths of such sum of Consols as will produce £100 per annum, 
on the death of Emily Jago, to the Seamen’s Hospital at 
Greenwich, late the Dreadnought. —Mr. Charles Pearce, 
of Wilbury-road, Hove, and Liudfield-place,Lindfield, Sussex, 
£1000 each to the Hospital for Sick Children, Great Ormond- 
street, and the Royal Infirmary or Hospital for Women and 
Children, Waterloo-road.—Mr. Charles Hodgson, of Southend 
Elvet, near Durham, iron merchant, £4000 to the Durham 
County Hospital, and £1000 each to the Convalescent Insti¬ 
tution of the Counties of Northumberland and Durham, and 
the Convalescent Institution and Children’s Hospital at Coat- 
ham, Redcar.—Mr. Samuel Hutchiuson, late of Dublin, has 
bequeathed £100 to the Hospital for Incurables, £25 to City 
of Dublin Hospital, and £30 to the Coombe Lying-in Hospital. 
—Dr. Hans Irvine, late of Dublin, has left £100 to the Royal 
Medical Benevolent Fund Society of Ireland. 


THE SERVICES. 


Army Medical Department.— Surgeon-Major William 
O’Halloran to be Brigade Surgeon, vice C. M. Jessop, 
retired on temporary half-pay. Surgeon-Major Isidore 
Bourke, M.B., half-pay, has been placed on the retired list. 

Militia Medical Department.—S urgeon-Major Wm. 
Alexander Barr, 3rd Battalion, the Northamptonshire Regi¬ 
ment, resigns his commission ; also is permitted to retain his 
rank, and to wear the prescribed uniform on his retirement. 

Rifle Volunteers. 8th (S.W.) Middlesex : Surgeon 
Edmund S. Willett, M.D., resigns his commission.—1st 
Shropshire: Surgeon Alfred Mathias is granted the honorary 
rank of Surgeon-Major, and is permitted to continue to 
wear the uniform of the Corps on his retirement. 


The will of Mr. George Macilwain, F.R.C.S., formerly of 
3, Albany Court-yard, Piccadilly, but late of Matching near 
Barlow, Essex, who died on January 22ud last, was proved 
on the 1st nit. by Mrs. Maria Margaret Macilwain, the widow 
and acting executrix, the value of the personal estate being 
over £6700. With the exception of some memorial legacies 
to friends and patients, the provisions of the will are wholly 
in favour of the testator’s wife and his daughter, Anna Maria 
( ^nare Macilwain. 

The will of Robert Charles Croft, M.D., of Camden-road, 

• A 0n Februa . r y 26th last, was proved on the 14th nit. 
tKa r8 ’ Maria Croft, the widow and sole executrix, 

r ^ exceeding in value £2500. The testator 
h ; s freehold estate, the Ridgeway, Wimbledon, to 
k 1a fi lte or until she shall marry again, and then to 

Edith - Am y- Mabel, Lilian, and Oswald; 
tK of *“» property he gives to his wife absolutely. 
Griffin M n d A W0 CO' 110 ' 1 * Richard William Wandby 
lut Southampton, who died on December 24th 

P T ed on the 18th ult. by Mrs. Julia Augusta 
GriD ♦h. Wld °" r * Mr ‘ John and Mr - Richard Ed ward 

crtate^rnnnJ!? 118 ’. ‘k® etccutore, the value of the personal 
,tt“e? SEW® near, y £100 °- The tesUtor bequeaths the 
law presented to his late father by the Poor- 

then hi. ot Great Britain to his wife for life, and 

Mture inri J ° hn > and th « re8t of bis plate and all his fur- 
to £ JK «®f ?to his wife. His real estate is directed 
estate held n^T.*?® P™***? 9 . bis residuary personal 
children. Dp<m truat for bis wife for life, and then for his 

Slongh’Bn.tl ^7* Thomas Henry Cooper, of the Limes, 
*ho died on nL/**7 8lcIaa Great Western Railway, 

by Mrs. AnniA^pP ® er 25th laafc » waa P roved on the 13th nit. 
Cu kix, the l^abeth Cooper, the widow and sole exe- 
pes memorUM naJ 6state , b . elD £ over *300- The testator 
Uw > and ^ daughters and to his sons-in- 

Personal, to °* blB 6811116 offocta, both real and 

" t08 ,. 8 P, rin «e‘t, M B., of Ashfield Lodge, 
^theUthBiiKl’iS^^diodon February 2nd last, was proved 
^ Sarah Elisabeth Springett, the widow 


MEDICAL NOTES IN PARLIAMENT. 


Union Officers' Superannuation. 

In the House of Commons on Thursday (March 30th), two 
petitions from branches of the British Medical Association 
were presented in favour of the Union Officers’ Superannua¬ 
tion (Ireland) Bill, and further petitions from various Irish 
unions. 

On Friday, petitions in favour of the Bill were presented 
from the Nortn Wales Branch of the British Medical Asso¬ 
ciation and the Irish Poor-law Officers’ Association. Two 
petitions against it came from Farney and Naas. 

Mr. Forster, in reply to Mr. Meldon, said it was true that 
Dr. Alex. Smiley, who had served for nearly thirty years as 
medical officer of the Ballycurry Dispensary District, had 
been compelled by broken health to resign his office, and 
had been refused any superannuation allowance by the 
guardians of the union. He (Mr. Forster) had no power to 
interfere, although he admitted that it was a hard case. 

The Vaccination Acts. 

Mr. Dodson, in reply to Mr. Burt, said there was nothing 
in Section 31 of the Vaccination Act of 1867 which limited 
it to childrea born before the Act came into operation, and 
he could not assent to tbe conclusion that that section was no 
longer required for its original purpose. He desired that the 
section should not be abused, but he had no authority to 
alter it. 

Coffee and Chicory. 

On Monday, Mr. Chamberlain, in answer to Sir E. 
Lech mere, stated that the Treasury Minute of Jan. 20th last, 
sanctioning the importation of mixtures of coffee and chicory, 
made no alteration in the law with regard to adulteration, 
nor, as he believed, did it tend to increase the practice of 
adulteration. The regulation was purely a revenue one, and 
permission to import such mixtures had been given in con¬ 
sequence of complaints of the previous restriction. 

Typhoid in a Gaol. 

On Tuesday, the Solicitor-General for Ireland stated to 
Mr. Healy that a prisoner in Clonmel Gaol had been 
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attacked with typhoid fever, and there had keen two previous 
cases, All were traced to a defective watercio.set, A complete 
inspection was made of the prison, the patieut was removed 
outside, and there was no danger of any of the other prisoners 
having been affected by contagion. 

The Lead Poisoning Case. 

Questions referring to the death in Shoreditch Infirmary 
of Hannah McCarthy, from lead poisoning, were addressed 
to the Home Secretary by Mr. Burt and Mr. Broadhurst. 
Sir C. I)ilke, on behalf of Sir W. Harcourt, stated that the 
whole question of the protection of lead-workers would be 
considered. 

The House adjourned for the Easter recess. 


Cormponbrne. 

“Audi *lt«ram partem.'* 

SCIENTIFIC EXPERTS IN CRIMINAL CASES. 

To the Editor of The Lancet. 

Sir,—T he proposal of the Home Secretary to delegate to 
the Presidents of the two Colleges the task of selecting 
scientific experts in criminal cases has excited no little sur¬ 
prise in Edinburgh. With the Crown lies the responsibility 
of trying a person on a criminal charge, and on the Crowu 
alone should rest the onus of all the evidence adduced. In 
such circumstances there should be no divided responsibility. 
The Crown, too, has the best opportunities of instituting 
inquiries as to the fittest men to act as scientific witnesses, 
far better than the proposed tribunal; for it cannot be 
denied that the distinguished dermatologist and the Court 
physician who at present so worthily fill the presidential 
chairs of the two Colleges would be compelled, to guide them 
in their selection, to solicit advice from those qualified to 
give it as to the respective merits of medical jurists and 
analysts. 

My present object is, however, to draw the attention of 
your readers to the practice in Scotland. Fifteen days before 
the day of trial the prisoner has an opportunity of access to 
all the medical and chemical reports to be adduced in evi¬ 
dence against him, and no trial is ever commenced without 
all the scientific and other evidence proposed to be adduced 
by the Crown being completed at least fifteen days before. 
I observe that in Lannon’s case there were postponements 
from time to time to allow of the completion of the scientific 
evidence. This involves hurry, and certainly places the 
risoner at some disadvantage. Here, as I have said, he 
as fifteen days’ cognisance of the evidence to be brought 
against him by the Crown, and he has thus ample opportu¬ 
nity of determining his line of defence. In addition, in 
Scotland no charge is preferred against a person in a 
criminal court on the testimony of a single expert. Thus in 
Madeline Smith’s case there w ? ere the independent analyses 
of Dr. Penny and of Sir Robert Christison ; in Pritchard’s 
of Dr. Penny and Professor Maclagan ; and in Chautrelle’s, 
of Professor Maclagan, myself, and also of Professors Crum 
Brown and Fraser. In Miss Smith’s and Pritchard’s cases 
the scientific evidence was unassailed, but in the late case 
of Chantrelle’s our city analyst appeared for the defence, 
and expressed doubts as to the validity of some of the tests 
relied on by the Crown witnesses. In Scotland, in all such 
cases it is expressly enjoined ou the experts of the Crown 
that only a portion of the matters reserved for analysis be 
used ; and tnis proviso is intended to meet the objection 
that the prisoner has no opportunity of verifying the results 
obtaiued by the witnesses for the prosecution. 

In neither of the trials I have quoted was any application 
made on behalf of the prisoner that the contents of the 
stomach or portions of the viscera reserved should be handed 
over for independent analysis, so satisfied were the counsel 
with those conducted by the Crown experts. 

What is required in England is that, in all cases, there be 
two independent analyses, the expense of which should, as 
in Scotland, be borne by the Crown, and that sufficient time 
be allowed the prisoner and his counsel to examine the 
reports of the Crown witnesses. Were this practice followed 
such proposals as that of the Home Secretary would be 


rendered unnecessary, and we would be spared the risk of 
an unseemly eauva-s for such deservedly honourable appoint¬ 
ments. I am, Sir, yours truly, 

Henry D. Littlejohn, M.D. 

Surgeons’ Hall, Edinburgh, April 1st, 18S5L 


SCIENCE AND SCEPTICISM. 

To the Editor of The LANCET. 

Sir,—S ome two or three years ago an article appeared in 
The Lancet dealing exhaustively with the subject of 
evolutionary materialism and modern scepticism and in¬ 
fidelity ; and while being a very decided protest against 
narrow-minded conclusions and inferences, drawn from 
scientific facts, to the disadvantage of faith and religion, 
the article referred to clearly and distinctly defined the 
then position of true science in relation to this great qua 
tion now agitating the minds of all thoughtful and well- 
wishing men. 

This article, valuable as it is, apparently created but little 
interest and controversy at the time, although I have reason 
to believe that it has been freely discussed and commented 
upon within the pale of the profession; and I have heard 
regret expressed that a more extensive circulation bad not 
been secured to it. 

Several years have elapsed since this article appeared, the 
field of our literature is literally covered with writings of a 
sceptical and negative tendency, the indifference to the claims 
of religion is rapidly becoming greater, its effects upon the 
minds of the community more and more visible, and men 
are beginning to wonder where we are to look for help from 
a future of faithlessness and atheism. The extensive diffu¬ 
sion of the principles of evolution, for the most part im¬ 
perfectly understood, and the attitude of promiuent men of 
science towards matters religious, have not failed to spread 
their influence over the minds of men and women of almost 
all classes of society ; and it has gradually come to be sup¬ 
posed that faith in God, the responsibility of man, and 
the immortality of the human soul are conceptions of an 
uncultivated and bygone age, and no longer tenable 
when viewed in the light of our modem science. A 
scorning scepticism appears to be the leading principle 
of modern thought. The Bible is ridiculed, the arguments 
of Prtley and Butler, conclusive though they are, are rejected 
as silly and old-fashioned, and the higher moral attributes of 
man are pronounced visceral in their nature and physical in 

their origin. Metaphysical, historical, and theological argu¬ 
ments have wholly ceased to exert an influence, ana the many 
endeavours of able and learned men of the Church to check 
the evil appear to be useless. Science alone is quoted; phy¬ 
sical science reigns over the minds of men ! It is evident, 
therefore, that the time has come when a tremendous eflort 
is needed, and that on the part of true Science hepeli, to 
check the course of the malady’, and to recall the intellect 
of our age to reason and common sense. 

Your valuable paper has often shown that the healing 
profession is keenly alive to all human pains and weaknesses, 
and the very article quoted plainly proves that this great 
sore has not been overlooked. Whenever the subject ot 
religion has been mentioned in the columns of The Lancet 
it has been treated in a liberal, tolerant, aud sincerely 
reverential spirit. Men eminent for their attainments m 
the medical world have again and again proved themselves 
fully alive to this great social and intellectual disease, anu 
I need only refer to Sir James Paget’s address, delivered at 
Clergy School, Leeds, to show how deeply the very leaders 
of the profession are interested in the matter. . 

At first sight the subject may not appear to come within . 
the legitimate sphere of the physician, but when all other 
means and remedies have failed, and we are compelled w 
look to physical science alone for an absolute and ineouJf- 
vertible proof of the veracity of the religious instinct » 
man, who is better qualified to express reliable views tw® 
he whose constant study and subject of investigation 
the physical organisation and the mental attributes 
character of man ? . 

The article referred to appears to me to touch u* 
very root of the question, and to establish a true 
titic and, if I may so term it, physical basis of religtf 
and the value of such principles, acquiesced, in by meul " 
of the profession, cannot be too highly estimated at a w - 
when this very profession is openly and constantly cn^e 
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with the promulgation of indifference and scepticism. It 
seems to me to be indeed the duty of true science, and 
more especially the science of man (physiology), to dis¬ 
tinctly define her position with regard to this great question, 
(o secure to wavering mankind the scientific basis of faith 
and religion, and to demonstrate conclusively the origin 
and rationality of belief. At a time when so-called science is 
credited with the most incomprehensible ab-urdities, a clear 
and distinct definition of the true scientific state of the 
question becomes again and again necessary, and many are 
hoping with me that in the name of the profession you will 
once more sound the voice of reason, of common sense, and 
oi science. I remain, Sir, your obedient servant, 

March, 1882. _ VERITAS. 


THE RED CROSS SOCIETY v. THE INTER¬ 
NATIONAL MEDICAL AID SOCIETY. 

To the Editor of Thb Lancet. 

Sir,—P ermit me space to call the attention of intending 
competitors for the prizes offered by the International 
Committee of the Red Cross Society to the following facts : 
that a large number of both imperial and colonial troops is 
more or less constantly employed against wild savage foes, 
who never give quarter and never expect it (fights or battles 
with these savages generally take place either in the bush, 
jangle, or oa the rocky precipitous sides of mountains, 
and most of the wounded fall in such places); that the 
troops so engaged take the field with only absolute neces¬ 
saries, and sometimes without medical aid; that there is 
nothing within reach for “improvising the means of trans¬ 
port of the sick or wounded”; that hitherto “art” has 
□ot been of much avail in this direction—i.e., in the kind 
oi wars I refer to, and all the skill practicable for the 
instant removal of the wouuded from the savage enemy is 
Generally centred in some peraonal act of bravery, or 
'treogih and coolness of a comrade, as is instanced by the 
lollowmg gallant conduct Surgeon-Major Hartley, V.C., 
'ape Colonial Forces, removed several wounded men, shot 
down at an advanced post on a ridge of a mountain, by 
■ laciug the patieuts across his knees and sliding slowly 
iown the dangerous rocky path; this positiou oifered a 
chance of cover to both patient and bearer. Still, even in 
this manner, one wounded man received a second shot whilst 
being conveyed to shelter. Another instance was that of 
Mr. Orpen, the governor’s agent in Basutoland. This gen¬ 
tleman removed a wounded man from under a severe fire by 
placing the pttieut on his (Mr. Orpeu’s) back, and by crawl¬ 
ing along the ground to a place of safety. 

Now, Sir, most authors when dealing with subjects men¬ 
tioned for prize essays generally refer to wars in civilised 
countres, where pleuty of material generally exists to work 
upon ; but in the wars I refer to there are usually no ma¬ 
terials to work upon. Sometimes a blanket, a water-proof 
beet, an ox skin, and a water-bottle or brandy-flask, and a 
tew bandages nmy be obtained ; but the first-named would 
not be of service in cases I have quoted. I tru*t, therefore, 
that intending competitors for the prizes now ottered by the 
International Committee of the Red C»oss Society will not 
overlook the point I have ventured to meution. 

f an her, d propos to this subject, I believe if the In- 
'ernational Committee of the Red Cross Society would but 
v ike in o consideration some vast scheme for forming depots 
"t medical and surgical appliances or comforts for the aid of 
die sick and wounded in war, with the ultimate view of 
'Sieving parsimonious Governments an I all army medical 
departments altogether of the responsibility or providing 
medical and surgical appliances and co uforts or equipment 
generally, rliatagp at international armv medical relief reform 
would he elleored, and that we should nor bear of appliances 
running short, or of supplies being exhausted, or medical de- 
p:irt'ncQ r s coming to grief (which means increased bodily 
>ullering of the sick and wouuded) any more In civilised 
war friends a ul foes can have but one cminn in interest in 
their sick and wounded, and by the aid of this scheme both 
"ide.K ou'd draw tlmr supplies from one common centre. 

Again, this huge plan might develop ir.s*df into one va*t 
Intern iti-uial St. J din’s or St. Mary’s Medical and Surgical 
Aid Society or Red Cross Society, absorbing all other 
societies of the like character, the red cross being the 
loctor»’ il ig, tli ■ white cross the sisiers’ or nurses’ tl »g, and 
? die blue cross the equipment flag, or sigas of departments. 


Lastly, the various depAts might establish exhibitions of 
inventions and appliances, offer prizes for the best essays upon 
army medical organisation in time* of peace or war, and for 
original inventions, &c. f form schools of instruction, read 
papers, encourage discussions, publish transactions, and dis¬ 
tribute gold, silver, and copper medals in a similar manner 
to other learned societies. 

The scheme could be one vast measure of centralisation, 
to grasp one universal common cause, inreresting alike to all 
nations and tongues of the world where Christianity exists. 

I am, Sir, yours obediently, 

South Africa, Feb. 18th, 1882. S. CARTWRIGHT REED, M.D. 


“THE CAUSE OF THE DUCHESS OF 
CONNAUGHT’S ILLNESS.” 

To the Editor of The Lancet. 

Sir ,—A propos of Dr. Playfair’s “Note on the Sanitary 
Condition of Bagshot Park,” which appeared in The Lancet 
of March 18th, the following short account of the sanitary 
arrangements of a detached villa, which I was called upon 
to inspect a week ago, may be considered interesting. The 
house is a good oue, built a few years ago, regardless of 
expense, as a residence for the late owner aad his family. 
The present tenant left his last house on accouut of its 
defective sanitary condition, and was assured on taking this 
one that he might rest thoroughly satisfied that everything 
in connexion with the premises was complete and perfect 
in every way. After a short time, however, the members of 
the family became conscious of aa offensive smell in the 
house, and several of them got out of health, suffering from 
lassitude, general malaise, drain throat, *&c. I was then 
requested, in my official capacity, to investigate the sanitary 
arrangements of the house, and with the following result. 

In tbe cellar, in which the smell was most offensive, the 
flags were raised, aud a horrible cesspool of sewage was 
exposed. The butler’s pantry is above this cellar, and the 
waste-pipe from the sink in it was found to pass ju-*t through 
tbe outside wall of the house, aud end there without auy 
connexion to a drain. The result was that all the dirty 
water which ran from this sink since the house was built, 
seven years before, had percolated down aud through the 
wall of the house, and underneath the foundations, forming 
the cesspool of sewage mentioned. Two feet from the end 
of the defaulting waste-pipe was found the pot pipe drain, 
which had been specialy laid to receive it, but, owing to 
gross carelessuess, the conuexion had never been made. On 
further investigation, there was found immediately under¬ 
neath the cellar lligs, and running all the length of the 
house, an open stone drain, which communicated directly 
with the sewer, and which received in ifs course an uutrapped 
waste-pipe from the wi-li kitchen dnk, a large uutrapped 
overflow-pipe from a cistern in 'he attic, aud three uutrap t »ed 
drains from open grates in the lanier and other cellars. 
The waste-pipe from the scullery sink communicated directly 
with the sewer, the pot-pipe which received it coming inside 
the wall of tbe house. Opening from the scullery w r as a 
watercloset for the servant**, with the soil-pipe pissing 
down inside the wall of the house, ami ventilated only by & 
small fall-pipe from the scullery roof, the upper end of which 
fall-pipe opened directly underneath a bedroom window. 
The overflow-pipe of the cistern for this closet, which was 
immediately close, passed direedy into the soil-pipe. On 
the first floor was aootlier w.irercloset* with soil-pipe un¬ 
ventilated, save by the overt! >w-pipe of its cistern, which 
passed directly iuto it aud conveyed its gtses into tbe attic. 
File soil-pipe received aUo tbe waste-pipe from a urinal. 
The waste and overflow-pipes of the hath were found to be 
untrapped, and they disdurged into a fall-pipe, wni«*h com¬ 
municated directly with the sewer. The waste-pipe of a 
wa-'h basin in the bath-room was trapped, but it opem-d into 
t ie waste-pipe of the bith, and it-* trap was, of course, 
unsvphoned every time that the hath was emptied. The 
waste-pip* of awish-ba-uo in one nf the l> drooms pas-ei 
directly into the sewer. The pip**s which conveyed the ram 
from the roof of the porch pasH.d din-ctly into the s'wer aud 
ventilated it underneath a hcdro'im window. Tk -o arrange¬ 
ments speak for themselves. Fkmii the cellar floor to the 
! roof this house wa*» pervaded by an atmosphere of sewer-gas. 

| Similar arrangements, 1 have no doubt., exist in thou-auds 
I of well-built modern villas, where they are least suspected. 
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as well as in humbler dwellings. It is probable that 
hundreds of deaths are due to them every year. It is to be 
hoped, theo, that Dr. Playfair’s note, aud tbe notable cir¬ 
cumstances under which it was written, may be the means 
of directing more general attention to the fact that many 
diseases are caused and many aggravated by the presence of 
sewer-gas in our houses. 

I am, Sir, yours truly, 

W. J. Smyth, M.D., 

March 18th, 1882. Medical Officer of Health, Shipley, Yorkshire. 


THE CHEMICAL LUNG. 

To the Editor of The Lancet. 

Sir, —In your account of the demonstration given at my 
house, showing the power of the chemical lung as punkah 
in cleansing the air of sick rooms and other places, no allusion 
is made to the mode by which I would guarantee to purify 
any tunnel or large building such as a theatre or a 
church. 

The tunnel air can be readily and satisfactorily purified by 
being passed through a carriage specially provided with 
trays of slacked lime, or it could be driven through a travel¬ 
ling tank by the aid of a fan, worked by the wheels on which 
it rides. The punkah plan is not adapted for very large 
quantities of air ; but one that has been at work for many 
days in a mission-room crowded with poor people has 
rendered the air, which was previously most objectionable, 
cool and pleasant. 

In the case of large buildings, the air would be sucked out 
by means of a fan, passed through the chemical solution, and 
reintroduced in such a manner as to avoid draught, and 
having its temperature regulated at discretion. 

I am, Sir, yours truly, 

Richard Neale, M.D. Lond. 

Boundary-road, South Hampstead, March 31at, 1882. 


“AN EXTRAORDINARY MORPHIA CASE.” 

To the Editor of The Lancet. 

Sir, —I am glad to see that the publication of my morphia 
case has induced Dr. Cass to record a greater, as far as 
mere quantity of the drug is concerned. It behoves all those 
who can authenticate the amounts to publish their cases if 
they are at all extraordinary, and not to do so only when they 
think they can beat the “greatest on record.'* Quantity is 
only one point in such a question. De Quincey ate tliree 
hundred and twenty grains of opium a day, equal to (say) 
thirty grains of morphia, and are no scores below this 
worthy of note ? Iam aware that twenty grains of morphia 
a day have many times been administered hypodermically, 
and as a dernier ressort in cancer cases large doses are 
often given, and are without doubt justifiable. In painful 
diseases there is usually great toleration of opium, as of 
alcohol in syncope, but absence of pain considerably alters 
the question.—I am, Sir, yours truly, 

Percy Boulton, M.D., M.R.C.P. Lond. 

Seymour-street, Port man-square, March 25th, 1882. 


ETIOLOGY OF TYPHOID FEVER IN INDIA. 

To the Editor of The Lancet. 

* Sir,—O f the various subjects which were discussed in the 
military section at the Medical Congress none is of greater 
interest than the above. Important in itself, it is rendered 
more so by some of the theories which have been advanced 
and your comments on them, for in scientific medicine a 
theory means a basis for a line of treatment, which latter must 
be wrong if the theory ou which it is based be erroneous. 
Surgeon Martin put forward the theory that the climatic 
condition of India caused iucreased hepatic action, with a 
subsequent reaction, in which the liver was not properly 
performing its functions, and that to compensate for this 
latter state of the liver certain intestinal glands became 
more active, and performed vicariously a compensatory 
action for the shortcomings of tbe liver; that this state of 
abnormal activity in the intestinal glands led to congestion, 
inflammation, and the production of the peculiar ulceration 
pathognomonic of typhoid fever. 


If this theory be true it deserves to be widely known, for 
I apprehend that its practical application would menu the 
careful watching of the state of the liver of all soldiers 
arriving in India until what I may call tbe typhoid period 
has passed, lest disorder of its functions and vicarious action 
of tbe glands may set up typhoid fever; and if it be not true, 
tbe sooner it is discarded the better, as it may bare tie 
effect of preventing inquiry after causes which are proved to 
have intimate relatiou to the occurrence of this fever. Yon 
remark that this theory serves to explain those cases of 
typhoid fever which cannot be traced to filth causes; but 
does it ? I am unaware of one fact to support it, but there 
are many with which it is completely at variance; for 
instance, on what grounds is it stated that the glands 
affected in typhoid fever are capable of acting vicariously 
for the liver? To me it is a new physiological doctrine 
Again, all writers are agreed that the lesion of the intestinal 
glands is but the local expression of a general state existing 
in the system, and does not take place till the fever has 
existed for some days; but Surgeon Martin's theory would 
make the glandular affection the starting-point, aod would 
hold the local lesion responsible for the specific con¬ 
stitutional state, whilst the best observers hold exactly 
the opposite opinion. Many cases of small pox occur 
which cannot be traced to the specific cause in anyway, 
and it would appear quite as reasonable to 6ay they were 
of climatic origio, and take the pustule or papule as the 
starting-point, as to hold this theory of the origin of typhoid 
fever. 

If this liver and climatic theory be right the natives of 
India should suffer much from this fever ; but that they do 
not is notorious, and some even deny that they suffer from it 
at all. But the latter statement is not true, as I have seen un¬ 
doubted cases, verified by post-mortem examination. Soldier? 
ought also to suffer more than they do, as they are all 
exposed to the climatic conditions which are supposed to 
cause it. Soldiers suffer most during their first year of 
service in India, less iu their second, and extremely rarely 
in their third. Speaking generally, the looger a mao resides 
in India the more his liver becomes deranged, and we should 
expect to find more vicarious action and consequent typhoid 
fever; but this is exactly what we do not find, nor is 
functional derangement of the liver a symptom observed to 
precede typhoid fever. 

Surgeon-General Maclean*s doctrine of the ever-pytbogenic 
origin of this fever has much evidence ia support of it, 
whilst the theory of its other than pythogenic origin is, to 
say the least, questionable, aod rests mainly on negative 
proof. That we should be always able to trace the 
pythogenic cause is not at all necessary to prove its presence, 
for it would be as logical to deny the specific nature o! 
small-pox because we could not trace the origin of a case to 
its specific contamination. That the natives of India suffer 
from typhoid fever is now protty generally admitted, and 
this fact, read by the light of Pasteur’s wouderful statements 
relating to the manuer in which disease germs may 1lie 
dormant and the strange manners in which they may sub¬ 
sequently be brought within striking distance of their 
victims, should at least make ns pause before advancing 
theories opposed to much weighty evidence regarding the 
causation ot this fever. 

That the insanitary starting-point of this fever should 
always be sought for outside the body of the patient is, 1 am 
convinced, an error, for I have observed cases in which the 
main symptoms were foul breath, slight abdominal cramp* 
and tenderne-8, headache and diarrhoea, accompanying 
intermittent fever, the true nature of the digestive troubles 
being revealed by a purgative, which usually brought aya? 
some undigested ana decomposing animal ingesta; and is it 
unreasonable to suppose that such decompositions insi'letw 
body are capable of forming a starting-point for this fever? : 
These peculiar dyspeptic symptoms, with foul eructation*. | 
were always observed amongst the newly arrived drafts, I 
were not observable in the case of the older soldiers, who* j 
dyspeptic troubles, when suffering from intermittent fever i 
were almost nil. Bearing in mind this fact in conoene: 
with the liability of the newly arrived soldier to typh^* 1 
think it is a question well worthy of serious considering 
how far the diet of the soldier on arrival in India is snitea^ 
the altered circumstances in which his digestive powers have 
to act and their power of dealing with the Quantity f; 
animal food consumed before he has passed the typnoi- 
period, most of the cases occurring during the first su 
months after arrival. 
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With regard to the so-called typho-malarial fever, I may 
mention that I have just had in nospiral a case of typhoid 
fever in the person of a young soldier, of four mouths’ Indian 
service, who, during his illness, had ague, followed by 
intermittent fever every second day during eight days of his 
typhoid disease, that ran its ordiuary course, imparting to 
or receiving from the typhoid no special characteristic. 
Such cases, I am informed, are by no means rare, and they 
seem to prove, not the existence of a hybrid fever, but 
only that one fever does not confer immunity from the 
other, and that they may run their respective courses pari 
passu. 

The whole question is of vast importance, especially to 
military medical officers serving in this country, and 
whoever broaches a theory respecting it does a service, even 
if his theory serve no other purpose than to enable it to be 
refuted, for, if ia no other way, we may by a processs of 
exclusion arrive at a definite conclusion regarding the 
etiology of typhoid fever in India. 

I am, Sir, yours faithfully, 

Arthur M. Kavanagh, 
Delhi, Bengal, Sept. 1881 . Surgeon, A. M D. 


GLASGOW. 

(From our own Correspondent.) 


The eighty-seventh annual report of the Glasgow Royal 
Infirmary, just issued, contains some points worth noting. 
In the first place, it is stated that the ordinary revenue fell 
short of the ordinary expenditure by rather more than £5000, 
necessitating an encroachment on capital stock. It is 
announced that the buildings for the accommodation of the 
Infirmary Medical School are nearly completed, and will 
probably be ready for occupation in time for the summer 
session. The cost of these buildings has been defrayed by 
a special fund, which has been large enough to leave over a 
sum for maintenance, all this having been done without any 
appropriation of the general funds of the hospital. The pro¬ 
posal to amalgamate with Anderson's College Medical 
School is still under the consideration of a small committee. 
The difficulties which stand in the way of this scheme do 
not seem to diminish. The managers of the infirmary refer 
with regret to the death of their cashier, but actually take 
no notice whatever of the loss the institution sustaiued iu 
the death of Dr. D. Foulis some time ago. This omission 
is exciting much comment, in professional circles especially. 
The managers seem strangely to undervalue the work of 
those on whom the fame of the infirmary depends; they 
have entirely lost the opportunity of doing a graceful 
thing. 

The medical session in the various schools has now been 
brought to a close by the usual speech-making and distri¬ 
bution of prizes. At the Western Infirmary Medical School 
short addresses were given by Drs. Gairdner, Macleod, and 
Buchanan. The first*named gentleman explained that, not¬ 
withstanding all the experience he had recently gained on 
his tour of visitation at the request of the General Medical 
Council, he had learnt very much at the clinical examina¬ 
tion just passed, and expressed no doubt that every uni¬ 
versity and corporation in the kingdom could learn some¬ 
thing from the proceedings of every other corporation or 
university if they so chose. Dr. Macleod compared present 
times with past, very much to the advantage of the former, 
stating that the great bulk of students nowadays showed a 
knowledge of surgical work immensely superior to that 
shown when he himself was a studeut. Dr. Buchanan de¬ 
fended the view that the presence of students was essential 
to the well-being of every hospital. 

At Anderson's College the closing meeting of the session 
was of the ordinary kind, all of the professors reporting 
favourably of the "work of the past session. The attendance 
at this school seems to be well maintained. 

The meeting at the Royal Infirmary School was remark¬ 
able for nothing bsut the unusually disgraceful conduct of 
the students. 

The struggle for the Examinership in Surgery at the 
L niversity is keen. Two names are mentioned prominently 
in connexion with it’: those of Dr. J. Dunlop and Dr. W. 
McEweo. 


PARIS. 

(From our own Correspondent.) 


Dr. Durand Fardel, one of the leading physicians of 
Vichy, read a most interesting paper at the last meeting of 
the Socidtd Franoaise d’Hygifcne, on the Hygienic and 
Medicinal Properties of the Natural Gaseous Waters, com* 
pared with those artificially produced. These artificial 
waters are produced either by the action of an acid on an 
alkaline salt, the result being carbonic acid, or by simply 
saturating drinking water with that gas. In the first case, 
the water is a solution of an alkaline salt (generally the 
bicarbonate of soda) in which the resulting gas is retained, 
and forms the old-fashioned soda-water; whilst in the other 
case the gas is produced separately, and the water is charged 
with it by pressure, which is effected by a particular appa¬ 
ratus constructed for the purpose ; this constitutes the arti¬ 
ficial Seltzer water, or '* Eau de Seitz,”so commonly used in 
all classes of society. Dr. Duraud Fardel poiated out the 
inconvenience, and even danger, to which the manu¬ 
facturers themselves are exposed iu the fabrication of these 
waters, and also in their indiscriminate and habitual 
use. He deprecated the daily drinking of mineral waters, 
whether natural or artificial, unless prescribed by a medical 
man, as being, after all, nothing but medicated solu¬ 
tions. Their local influence on the stomach must be in¬ 
jurious, for they distend that organ to an inconvenient degree, 
not only from the amount of liquid ingested, but the quan¬ 
tity of gas that accompanies it. There is no doubt that 
a great number of dyspeptic cases that are met with in 
civilised countries owe their origin to the abuse of mineral 
waters; the result being undue dilatation of the stomach, 
and the production of atonic dyspepsia, one of the most 
harassing forms of the malady for both patient and physician. 
Moreover, besides this inconvenience, which is not of small 
importance, it was pointed out long ago by Trousseau 
that the prolonged use of alkaline waters affects the compo¬ 
sition of the blood in such a way as to produce profound 
anaemia, and consequent general deterioration of the consti¬ 
tution. If these objections are justifiable against the 
natural mineral waters, they apply with double force to the 
artificial mineral and gaseous waters so mnch in vogue at 
the present time. Dr. Durand Fardel concluded his oom 
munication with the announcement that he had no intention 
of attempting to bring about a reformation in the habits of 
the people; but thought that, with his experience, which is 
of some extent, he might venture to give some advice in the 
matter, which he formulated as follows :—(1) The continued 
use of gaseous drinks ought to be considered, in a general 
way, prejudicial to health. (2) In the occasional or tempo¬ 
rary use of these drinks, it is immaterial whether they be 
artificial gaseous or natural mineral waters, according to the 
indications of the case. (3) For habitual or continued use, 
artificial gaseous waters are most injurious, and ought to be 
absolutely proscribed. (4) One ought to guard against the 
prolonged or habitual use of natural mineral waters in a 
great state of effervescence. (5) The use of the least effer¬ 
vescent natural mineral waters, particularly the carbonated, 
may be continued with less inconvenience. 

A medical commission was lately organised in England 
for ihe purpose of inquiring into the dangers to public health 
that may result from the proximity of hospitals specially 
appropriated to the treatment of small-pox patients. The 
English Government applied to the French Government for 
the report of the inquiry that had been made in France on 
the same subject. The Minister of Public Instruction 
referred the matter to the Academy of Medicine, aud the 
following are the conclusions arrived at by that body :— 

(1) That there does not exist in France any hospital specially 
devoted tOBmall-pox patients, as is the case in Great Britain. 

(2) During the siege of 1870*71, theBicgtre Hospital had been 
reserved for variolous patients amounting to 15,000, aud from 
the report of the inquiry as to the result of the experiment, the 
impression was favourable for the establishment of special 
hospitals. (3) Th*t various reports and communications had 
been made by physicians to the Council of Hygiene and to 
various learned S« >cietie* respecting the risks that may arise 
from the proximity of the conglomeration of variolous 
patients, and the question was asked whether this system 
would not offer greater risks for the aggravation and spread 
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of the malady, and various suggestions were made to the 
effect that the system of reserving buildings to small-pox 

S atients would constitute so many foci more or less energetic 
■om which infection would radiate. Here ended the report, 
and I am afraid that it will be consigned to the archives, 
where it will remain without ever seeing daylight again. 

In my letter of the 11th ultimo, I referred to the increase 
of mental affections in this country. That increase is so 
marked, that for the last five or six years the luuatic asylums 
in the Department of the Seine, of which there are no less 
than four, have been found quite insufficient for the accom¬ 
modation of this class of patients. It is therefore in con¬ 
templation to build a new hospital, which will contaiu 1200 
beds. The cost is estimated at 4,212,000 francs, or £168,4S0. 
The cost of each bed will amount to 3510 fraucs, which will 
be considerably less than that of the other asylums of the 
department, for at Sainte-Anne each bed costs 7670 francs ; 
at Vaucluse 6100 francs, and at Ville Evrard 5325 francs 
per annum. 

At a recent meeting of the Academy of Sciences, the 
report of the committee for the election of a member in the 
place vacated by the death of Professor Bouillaud, in the 
section ot medicine and surgery, was read, MM. Charcot, 
Sappey, Davaine, Paul Bert, and Brown-Sdquard being 
presented as candidates. The following is the order of 
recommendation in which the candidates were placed :— 
(1) Davaine, (2) Charcot, (3) Brown-Sdquard and Paul Bert, 
and (4) Sappey. Paul Bert obtained the highest number of 
Votes, and was consequently enrolled among the acade- 
miciau8. 

At the meeting of the Academy of Medicine, on the 
28th of March, the election of a member in the room of 
Maurice Raynaud, deceased, in the section of medical 
pathology was announced. M. Bucquoy was the successful 
candidate. The struggle was rather a hard one, MM. 
Siredey, Lecorchd, Ball, Cadet de Gassicourt, and Ollivier 
being the candidates that were presented. 

* Paris, April 4th, 1882._ 


Htfbkal Ikfos. 

Royal College of Surgeons of England.— 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on Monday .and Tuesday last:— 

L. Larmuth, Thomas Cairo w, Joseph E. Parker, William O. Shaw, 
Frank Thorpe, J. W. Talent, ano R. T. Williamson, Owens College, 
Manchester; Arthur Morley, William Greenwood, and E. G. Morris, 
Leeds School of Medicine ; Charles J. Heath, St. Bartholomew’s 
Hospital; George H. Weston, Eiward W. Reid, and H. W. G. 
Mackenzie, Cambridge; W. H. Wighara, M. J. Wakefield, J. S. 
Revely, and James H. Crouch, Newcastle-on-Ty ne College of Medi¬ 
cine; H. H. Lankester, St. Thomas’s Hospitd ; Harold C. Ling and 
Thomas B. Macfarlane, Glasgow ; Arthur W. Collins and Charles B. 
Cooper, Liverpool; Henry S. Cook, Charles K. Purslow, and Arthur 
F. Messiter, Birmingham ; William G Thorold, Bristol; John H. 
Scott, Dublin ; N. P. Smha and S. P. Roy, Benual ; Hunter J. 
Barron, Edinburgh and St. Thomas’s Hospital; Gregory Jordan, 
Bengal; Roht. C. Priestley, King’s College; Procters. Hutchinson 
and John Thomas, London Hospital; T F. W. Harrugin, Charing- 
cross Hospital; J. H. E. Brock. University College; H. W. R. 
Bencraft, St. George’s Hospital; Robert Blackwell, Manchester. 

Apothecaries* Hall,—T he following genciemen 

passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on March 30th : — 
Clay, Augustus Frederic, Steelhouse-lane, Birmingham. 

Daunt, Elliot, Little Se*nh tpe-street, Mayfair. 

Forrest, James Roeheid, Munster-ter race, Fulham. 

Lota, Antoine Louis, C »ul".v (Var), France. 

Norry, William Augustus, Wokingham, Berks. 

The following gentlemen also on the same day passed the 
Primary Professional Examination : — 

Howard Harris and James Wliicher, Cliaring-cross Hospital; Allan 
Perry, London Hospital. 

A Centenarian.—A woman named Thompson died 

last week at Enniskillen in her I02od year. 

Dr. Bateman, of Norwich, and of Burlingham 
Lodge, Albnrgh, has been appointed a Magistrate for the 
County of Norfolk. 

Vaccination Grants.—T he following gentlemen 

have received the Government grant for efficient vaccination 
in their respective districts :—Mr. Robert Williams, Kings- 
land, Herefordshire (second time); Mr. John Deane, South 
Hornsey ; Dr. Yarrow, Old-street, St. Luke’s (second award). 


The Duchess of Edinburgh is announced to lay the 
corner stoue of the new Convalescent Home, Folkestone, on 
the 18th inst. The building will cost £16,000. 

The British Home for iNCURABLEa—The Lord 

Mayor presided at the recent dinner to celebrate the coming 
of age of this institution. Subscriptions to the amount of 
£1700 were announced. 

Intelligence received at New York from Yankton, 
Dakota, announces that the lunatic asylum at that place has 
been destroyed by fire. Three of the patients perished in 
the flames. 

A coloured physician has been appointed assistant 
at the Ceutral Lunatic Asylum, Richmond, Virginia. The 
appointment, made by a board of directors chosen by the 
governor, is noteworthy as the first in whieh a coloured mas 
has been elected by the State to fill a prominent office. 

A movement has been set on foot to provide a 
memorial to the late Dr. Yeates of Walthamstow. It is in¬ 
tended to erect a monumental tomb in the cemetery, and 
should there be a surplus it will be given to the Children'i 
Hospital. 

At the annual meeting of the friends of the 
Aberdeen Hospital for Incurables, held on the 27th nit., it 
was unanimously resolved that instructions be given to the 
committee to consider the expediency of providing the 
necessary accommodation for male consumptive patients, 
and, unless there be serious objection, to proceed with the 
work forthwith. 

Hospital Sunday and Saturday at Manches¬ 
ter. —The fifth published list of collections on behalf of the 
medical charities of Manchester and Salford shows that in 
respect of Hospital Sunday a sum has been paid into the 
bank amounting to £4949 4s. 4 d. t and in respect of hospital 
Saturday—being subscriptions of artisans in their mills and 
workshops — £2506 2s. 8 d. % making the total fond at the 
present time £7455 7s. 

Bristol Royal Infirmary. —The secretary was 

able, at the meeting of the annnal general board of trustees 
held on March 28th, to make the satisfactory announcement 
that the large accumulated debt shown at the eud of 1SS0 had 
| been cleared off. The balance, however, between the receipts 
and expenditure for the last year showed a serious deficit, 
notwithstanding the amount of success with which the late 
canvass had been attended. 

Victoria Park Hospital. —The annual festival 

of this hospital, intended to be commemorative of the 
opening of the new wing, affording accommodation for forty 
patients, was held on the 28th ult., under the presidency of 
the Lord Mayor. The annual expenditure, it appears, 
amounts to over £10,000, while the income from subscrip¬ 
tions and other permanent sources does not exceed £3600. 
The number of in-patients during the year had been 920 ; of 
out-patients, 13,885. 

Leeds General Infirmary. —The annual general 
board of governors of this hospital was held on the 29th nit, 
when a satisfactory report was presented. The number of 
in-patients who had been treated during the pa*t year was 
3789. The mortality rate was 5 48 percent., including 60 
patients who died within forty-eight hours of admission. The 
receipts had been £14,996, and the expenditure £12 S40. The 
excess of receipts over those of the year 1880 (£857) was 
attributed chiefly to the interest on additional investments 
and to greater liberality on the part of workpeople. 


UJcbial appointments. 


Intonation* for this oolumn must be tent DIRECT to tke Oflae sf 
Tub Lancet before 9 o'clock on Thursday Morning , at tke latest. 


Breach, J. Frederick, L.R.C.S. Ed., L.S.A.Lond. t has 

appointed Medical Officer to the Cholsey District of the Wallin* 
furd Union. 

Burgess, F. Josiah, Ext. LR.C.P.Lond., FKC.S.Eng., has be€3 
reappointed Medical Officer to the Fifth District of the l>elhn*l 
green Union. 

Carson, Stewart, jun., M.B., C.M.Ed., has been appointed Medical 
Officer to the First District and Workhouse of the Aston- with 
Garrigili Union. 
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Fraser, Frank, M.B., CM., LR.CP.Ed., L.R.C.S.Ed., has been 
appointed Medical Officer to the Fifth District of the Sevenoaka 
Union. 

ii> Hall, Edmund T., L.R.C.P.Ed., LR.C.S.Ed., LS.A.LoDd., has been 
appointed Medical Officer to the Chew Magna District of the 
Cflutton Union. 

Hopkins, H. Culltpord, M.R.C.S., Pathological Registrar and Curator 
to the Royal United Hospital, Bath, has been appointed Assistant- 
Surgeon to the Hospital. 

; Hughes, John, F.R.C.S.Eng., L.S.ALond., has been reappointed 
Medical Officer of Health to the Carmarthen Urban Sanitary 
District. 

Lee, Herbert Grove ? M.D. St. And., M.R.C.S., L.S.A.Lonci, has 
been appointed Medical Officer to the Haddenham District of the 
Aylesbury Union. 

• McCracken, John, M.B., C.M.Glas., has been appointed Medical 
Officer to the Kusingwold District of the Easingwold Union. 

Pickworth, Alfred J., L.R.C.P. Ed., L.F.P.S. Glas.. has been 
appointed Medical Officer to the Second District of the Aston- 
with-Garrigill Union. 

Pte, Walter, F.R.C.S., has been appointed Examiner in Surgery and 
Clinical Surgery at the University of Glasgow. 

Salter, John Reynolds, M.B.Lond., M.R.C.S., L.S.A.Lond., has been 
appointed Second Assistant Medical Officer to the Kent Lunatic 
Asylum. 

Steer, William. M.R.C.S., L.S.A.Lond., has been appointed Assistant 
Medical Officer and Dispenser to the Infirmary of St. Olave’a 
Union. 


Jtfrtjrs, Carriages, aith 
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Monday, April 10, 

Royal London Ophthalmic Hospital, Moo rfi elds. — Operations, 
10t a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1| p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

9t. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 0 a.m. 


BIRTHS. 

Bantock. —On the 29th ult., at Granville-place, Portman-square, the 
wife of Granville Bantock, M.D, of a daughter. 

Grace. —On the 19th ult., at Park House. Thornbury, Gloucestershire, 
the wife of Dr. Edward Mills Grace, Coroner for the Lower Division 
of Gloucestershire, of a son. 

Greves.— On the 28th ult., at The Hollies, Shrewsbury, the wife of 
E. Hyla Greves, M. B., C.M., of Oxford-street, Abercromby-square, 
Liverpool, of a daughter. 

Gwynn. —On the *28th alt, at Hampstead-hill-gardens, the wife of 
Edmund Gwynn, M.D. (prematurely), of a son, stillborn. 

Nicholson. —On the 30th ult, at Coburg, the wife of Gilbert de Poulton 
Nicholson, M.D., of a daughter. 


MARRIAGES. 

Comrik — Long mire. — On the 18th ult, at Nawton Abbott, Peter 
Comrie. M.D., to Mary Jane, youngest daughter of Mr. William 
Long mire, of East-street, Manchester-square, and Osnaburgh- 
street, N.W. 6 

Jackson—Sweet.— On the 30th January, 1882, by special licence, at 
Holy Trinity, The Hill, Port Elizabeth, by the Rev. T. E. Bennetts, 
Andrew Christopher Jackson, M.R.C.S., L.R.C.P.Ed., L.M.Lond.’ 
LM.Edin., of Cape Town, to Susanna Florence, widow of the late 
William Thompson Sweet, Merchant, of Idol-lane, London, and 
Petersham, Surrey. 

Ring—Sinclair.— On the 21st nit., at St. James’s, Belfast, James Ring, 
M.D., Surgeon A.M.D., to Margaret Fitzgerald, daughter of Deputy 
Surgeon-General J. Sinclair, M.D., Principal Medical Officer, Aider- 
shot Division. 

Walker—Blundell— On the 1st nit., at St. Paul’s Church, Port 
Alfred, South Africa, Lawrence Newman Walker. L.F.P.S Glav., 
L.S. A Lond., youDgest son of William Newman Walker, F.R C.S.E., 
of Grange-park-crescent, Ealing, to Florence Isabel, fourth daughter 
of H. C. Blundell, Esq., of Poii Alfred. 


DEATHS. 


Blest.— On the 1st inst, at Norfolk-terrace, Bays water, Anthony E. 
Blest, Sd.D.Kdin., M.R.C.S., Retired List, H.M. Indian Army, 
aged 86. 

Curtis. —On the 28th ult., at his residence, Norfolk-square, Brighton. 
James Curtis, M.R.C.8., aged 66. 'its. 

Graves.— On the 31st ult., at his residence. Barton-street, Gloucester, 
after a long and painful illness, Ryves William Graves, F.R.C.S.E., 
J.P., deeply regretted. 

Had away.— On the 31st ult., at 47b, Welbeck-street, Cavendish-square, 
of bronchitis, Mary Ann, the beloved wife of Dr. J. Hadaway. 
aged 65. 

Hoffman. —On the 31st nit, at Coombe Lodge, Pntney-heath, Geerge 
H. Hoffman, M.R.C.8. 

Jo.nrs. On the 22nd ult., at Wolverhampton-street, Dudley, Alfred 
Jones, Surgeon, aged 89. 

O’Brien. — On the 24th ult., at St. Heller's, Jersey, T. O’Brien, 
F.K.C.3., Surgeon, Bengal Army (Retired List), deeply regretted. 

STornp.—On the 3rd inst, at Victoria-road, St Leonards-on-Sea, Charles 
H. Stone, M.D. 


Waghorn.—O n the 30th ult., at Aldershot, Frederick 
Surgeon-Major, Army Medical Department. 


Waghorn, M.D., 


Tuesday, April 11. 

Guy's Hospital.— Operations, 1} p.m., and on Friday at the same hoar 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 8 p.m. 

Royal Medical and Chirurgical Society.—8 p.m. Ballot— 8.80 p.m. 
Sir Heury Thompson, “ On a Case of Tumour of the Bladder (in the 
male) successfully removed through a Perineal Section of the 
Urethra."— Mr. T. Holmes, “On Wounds of the Theca Vertebralis 
with Discharge of Cerebro-splnal Fluid." 

Wednesday, April 12. 

National Orthopmdic Hospital.— Operations, 10 A.M. 

Middlesex Hospital.— Operations, 1 p.m. 

St. Bartholomew's Hospital. — Operations, It p.m., and on Saturday 
at the same hour. 

St. Thomas’s Hospital. — Operations, It p.m., and on Saturday at the 
same hour. 

Sr. Mary’s Hospital.—O perations, 1| p.m. 

London Hospital. —Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children. — Operations, 

24 P.M. 

University College Hospital. — Operations, 2 p.m., and on Satur-iay 
at the same hour.—Skin Department.— L45 p.m., and on Saturday at 

9.15 a.m. 

Royal Microscopical Society.—8 p.m. 

Thursday, April 13. 

Sr. George's Hospital.— Operations, l p.m. 

St. Bartholomew's Hospital.—I t p.m. Surgical Consultations. 
Charing-cross Hospital.— Operations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women, Soho-squarr.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 24 p.m. 

Harveian Society.— Dr. Mahomed will introduce the subject of 
“Collective Investigation of Disease.”—Mr. Juler, “On the Sym¬ 
ptoms, Pathology, and Treatment of Iritis.” 

Triday, April 14. 

9t. George's Hospital.—O phthalmic Operations, It p.m. 

St. Thomas's Hospital.— Ophthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 
King’s College Hospital—O perations, 2 p.m. 

Clinical Society of London.— Report of the Committee on Chromi- 
drosis.—Dr. Barlow and Mr. Uodlee, “On a Case of Extirpation of 
the Kidney for Calculous Pyelitis.”— Mr. Howard Marsh, “On a 
Case of Pyelitis ; Exploration of the Kidney; Partial Removal ; 
Death from Suppression of Urine.”— Mr. Pearce Gould : (1) “On a 
Case of Spina Bdida cured by Injection of Iodine ;” (2) “ On a Case 
of Congenital Intestinal Obstruction.”—Dr. de Havilland Hall, “On 
a Case of Primary Perichondritis of the Larynx.” — Dr. C. T. 
Williams will show a Case of Phthisis which had been treated by 
Residence at High Altitudes. 


N.B .—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


Saturday, April 15. 

Royal Free Hospital.—O perations, 2 p.m 
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States, Sfrart Cantnteitts, aifo ^nsfoers to 
Carrcspanknts. 

It is especially requested that early intelligence o f local event* 
having a medical interest , or which it is desirable to hiring 
under the notice of the profession, may be sent direct to 
this Office. 

Letters , whether intended for publication or private in forma • 
tion , must be authenticated by the names and addresses oj 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Lectures, original articles , and reports should be written on 
one side only of the paper. 

All communications relating to the editorial business oftht 
journal must be addressed “ To the Editor. ” 

Letters relating to the publication , «afc, araf advertising 
departments of The Lancet to be addressed “ To the 
Publisher.” _ 

Nothing New under the Sun. 

A Correspondent writesA few weeks ago (Jan. 28th, p. 157) you 
published an annotation on an anatomical curiosity, then exhibiting in 
London, under the title of "The Elastic-skinned Man.” I happened 
to see the individual last summer on the Continent, and was struck 
with the peculiarity he exhibited. I was then informed that he had 
visited most of the leading continental university towns, and had been 
seen by several eminent professors; and ventured to suggest that he 
should show himself in England, and, whether in consequence of that 
suggestion or not, he has recently paid London a visit. But my 
object in writing is not to speak of that individual so much as to draw 
your attention to a parallel case that was exhibited 225 years ago, and 
of which the illustrious John Bell has preserved for us a permanent 
record in his Principles of Surgery, vol. iii., p. 36,1815, accompanied 
by an engraving showing the man drawing up a fold of skin from the 
front of the chest. Bell is speaking of the distensibility of the skin, 
with reference to the unlimited growth of tumours, and, in a foot-note, 
thus describes the case referred to 14 A case entitled by Meek’ren 
* Debilitas Extraordinaria Cutis,' has always appeared to me a sur¬ 
prising proof of the degree in which nature has adapted this 
integument to dilatation and distension without any actual disease or 
tumour. This young man had the skin, on one side only of his body, 
■o relaxed that he could extend it without pain to any degree. In the 
year 1657, says Meek’ren, a young man, a Spaniard, named Georgius 
Albes, about twenty-three years of age, presented himself at an 
hospital, and was seen by Van Horne, Sylvius, Gulielm. Pyso, and 
Franc. Vanderwiel, who, grasping with the left hand the skin of the 
right breast and shoulder, drew It out till it touched his mouth; on 
taking the skin under the chin with both his hands, he could draw it 
down like a beard till it touched his breast, or pull it upwards till it 
covered his face and eyes; or extend it still more till it touched the 
vertex, or pinching the skin of the knee, he could extend it as he 
pleased, upwards or downwards, to the length of half a yard. The 
skin thus extended retracted itself again; but this was only on the 
right side of the body; it was a disease, and not a trick or capability 
of extension produced by custom.” 

A Staff Surgeon. —Major Fergusson is the youngest son of the late Sir 
William Fergusson, Bart, of King’s College. 

X. T. Z.— Yes, there are several clergymen of the Church of England 
who are Fellows or Members of the Royal College of Surgeons—as 
Bishop F. T. M’Dougal, the Rev. Henry Araotfc, the Rev. C. May 
Empson, Ac. 

A Country Fellow.— There are 1210 Fellows of the Royal College of 
Surgeons, of which number 573 obtained the distinction by examina¬ 
tion. The annual election will take place on the first Thursday In 
July. 

A Provincial Teacher.— The following gentlemen constitute the Board of 
Examiners in Anatomy and Physiology of the Royal College of Sur¬ 
geons Mr. H. Power (St Bartholomew’s), chairman, with Messrs. 
W. M. Baker and J. Langton (of the same hospital), T. P. Pick (St 
George's), W. Rivington and J. M’Carthy (LondonX B. T. Lowne 
(Middlesex), E. Bellamy (Charing-crosaX and G. F. Yeo (King’s 
College HospltalX 


Surgeon-Major Boatt.—We cannot agree with our correspondent that it 
would be advantageous to station a bearer company of the A. H. Corps 
in London in connexion with the proposed ambulance establish meat 
There would not be any thing like sufficient employment for the men, 
and, scattered over the metropolis, as they would necessarily be to make 
their services useful, it would be impossible to maintain discipline 
among them. The police, on the other hand, are always within reach 
in case of an accident occurring, and, with a very moderate amount of 
training, would be capable of affording efficient aid. The advantage 
gained by the occasional opportunities of work which the bearer com¬ 
pany might have would not at all compensate for the expense of main- 
taioing them in London and the serious drawback of the indiscipline 
which would probably result. 

“MEDICAL PRACTICE IN PIETERMARITZBURG." 

To the Editor of Thb Lancet. 

Sir,—M r. Wm. Nolan's letter in the last number of The Lancet will 
no doubt attract the attention of many young medical men, and they 
will be led to believe that a rapid fortune may easily be acquired by 
going to South Africa. Pietermaritzburg may possibly offer some better 
inducements than other South African towns, but the various places 
are already overstocked with medical men. The assumption is that, 
were the inducements sufficient, the doctors at the Cape would long 
since have taken advantage of the opportunity. 

The following extract is from a letter by a very old college friend who 
has been in that part of the world some time :— 44 About five years ago 
there were openings for sober men to make fortunes, but Leach, health 
officer of London, advertised this fact in The Lancet, with the result 
that medical men ‘swarm’ out here now. Thereare some placed where 
a living may be made, but the life is not a pleasant one. It is a one- ! 
horsed sort of colony, more Dutch than English. Fees are acquired by 
travelling over an arid, half-barren country for the best part of your tine. 
The only appointments to be had are called district surgeoncies, with a 
salary of £75 per annum. These appointments are nut to be obtained 
by an outsider in any good district until he has been some time in the 
colony ; they usually secure the private practice in the neighhmrhool 
Fees vary from 5s. to £1 Is., but most of the income of a practitioner of 
a district is derived by travelling distances to his patients, at the rate of 
10s. per hour there and back again. Cost of living cheap in the country 
for actual necessaries, but dear for anything beyond. A single man 
can’t live much under £300 ; £400 per annum without stinting. House 
rent is very high. Honestly, much as I should like to see you out here, 

I think I should be wrong in encouraging you to come. You know bow 
1 am situated as regards private means, consequently if 20,000 doctors 
started against me it would make little difference ; therefore on a 
pecuniary point you may be sure I am giving advice to the best of my 
knowledge.” The above will give a more practical view than Mr. Nolan’s 
letter. I am, Sir, your obedient servant, 

April 1st, 188*2. A SURGEON. 

INVAGINATION OF TRANSVERSE COLON. 

To the Editor of The Lancet. 

Sir,— The following case is perhaps of sufficient interest to find a place 
in your journal. 

Master D-, aged six and a half, a delicate lad, was running about 

in perfect health, and, without making any violent exertion, was sud¬ 
denly seized with severe pain in his stomach, lasting a short time, and 
returning at intervals, causing him to scream with intense pain. This 
condition had lasted about four hours when I saw him. His bowels bad j 
acted once, the motion being only blood and mucus, and he had vomited , 
three times. He lay on his back with his legs drawn up; skin co?*l: ! 

pulse quiet. A tumour about three inches long occupied the position of 
the transverse colon. Looking on it as a case of invagination of transverse 
colon, I immediately injected nearly three pints of warm water as the 
boy lay on his left side. It caused him some pain, and as soon as the 
bowel would hold no more, 1 placed him on the chamber. The entire j 
injection came away deeply tinged with blood, the child expressed him¬ 
self well, and the tumour was gone. In half an hour he had a natural 
motion, free from blood. This morning he is well. So rapid and so easy 
a rescue from extreme danger is worthy of record as showing what may 
be done by immediate action. A few hoars’ delay would probably hav« 
rendered such means useless.—! remain, Sir, yours truly, 

Richard Park, L.K.Q.C.P.L, M.R.C.S- 
Athentone-terrace, Gloucester-road, S.W., 

March 26th, 1882. 

TROU VE’S BATTERIES. 

To the Editor of The Lancet. 

Sir,—I shall be much obliged if one of your correspondents can inform 
me where in England Trouve’s vulcanite batteries of bisulphate oi 
mercury can be obtained.—I am, Sir, yours very truly. 

Eyre-street, Sheffield, April 1st, 1882. Simeon Snell. 

“HYPERIDROSIS OF PALMS.” 

To the Editor of The Lancet. 

8iR,—I recommend your correspondent, “ Anxiety," to try the 
of frequently washing the palms with saturated aqueous solution of 
boracic acid. I am. Sir, yours, Ac., 

Queen Anne-street, Cavendish-square, W., G. Thin, M.D. 

March 31st, 1832. 
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Removal of Superfluous Hairs. 

Dr. George H. Fox, of New York, recommends the employment of 
electrolysis for the permanent removal of superfluous hairs. To the 
negative wire of an ordinary galvanic battery a flue needle is attached 
for introduction into the hair-follicle. He advises the non-removal of 
the hair until it has become loosened by electrolysis, and that not 
more than from thirty to fifty hairs be extracted at a sitting. 

INSANITARY CONDITION OF ITALIAN TOWNS. 

To the Editor of The Lancet. 

Sir,—L ooking through The Lancet of Dec, 24th last I came upon an 
Italian review of the London Medical Congress, in which the writer 
allu ies to the way in which the Italians should set to work when it 
becomes Italy's tarn to hold such a congress. I hope for the sake of 
Italy and of her future guests that it will be a long time before her turn 
comes round, for she has much to do in the meantime; and it is not 
genius, nor research, nor practical aim which is required, but the 
application of the knowledge of hygiene and public health already 
within the reach of everyone who can read. I spent last month in Rome 
and Florence, and I am convinced that if the army of science do invade 
Italy, some of the soldiers will be left dead on the field of battle, and 
others will only reach home to die of their wounds. A couple of days in 
Milan gave me the impression that it is far in advance of the southern 
cities in sanitary respects, but a visit to the Ospedale Maggiore, said to 
contiin 3XK) beds, made one think of the dark ages. The surgical wards, 
it is true, reeked with carbolic acid, but they, with the others, opened 
directly into the latrines, and the latrines consisted simply of small 
closets with a hole in the tiled (or stone) floor, and looked and smelt as 
if a brush round with a stable-broom were the only attempt at cleaning 
they ever experienced.—I am, Sir, your obedient servant, 

March 22nd, 1832. C. J. W. 

Mr. Kirby Kittoe.— The office is In Oxford-street, No. 299, where all In¬ 
formation may be obtained. 

X. V. JT.-l. Yes.— t. No.-3. No. 

/W.—We scarcely see how a medical man could accept such a post with 
dignity or advantage. 

Mr. Ellice Clark* (Brighton) letter shall receive attention next week. 

Enquirer .— The facts of the case should be forwarded to the Home 
Secretary. 

Mr Evans.— The announcement was made in our last impression, under 
the heading “ Services.” 

PUERPERAL EPILEPTIC CONVULSIONS. 

To the Editor of Tub Lancet. 

Sir,— On Dec. 27th, 1831, at 5 A.M., I was called by a midwife to see 

Mrs. W-, who h*d been some hours in labour (primipara), and had 

just taken “ a fit." Wften I saw her the convulsions had passed off; 
r iU;te sensible ; face somewhat puffed ; os dilatable and head presenting. 
w,li le passing a catheter she had a violent attack of convulsions; urine 
ilbiuuinouH. I then gave chloroform, and delivered with long forceps ; 
child alive. She had two imre fits before delivery. I ordered draughts of 
chl iral hydrate and bromide of potassium, notwithstanding which the fits 
continued during the day at intervals of one hour and a half. I had 
Arranged so that chloroform was applied whenever a fit came on. 
Towards evening she lost consciousness. That night she had three fits 
v ithin the hour, so (at the suggestion of Dr. Charles Hill) I used a sub¬ 
cutaneous injection of a quarter of a grain of morphia (B.P. solution). 
No hn for seven hours and a half. I then gave a clyster and passed 
citheter. No fits during the day. I gave another morphia injection 
(quarter of a grain) that night. No return of convulsions. Recovered 
her senses gradually, suckled the child, and made a quick recovery. 

I am induced to record this case, not having seen reported in The 
Lwckt any cases supporting those mentioned by Dr. S. Maberly-Sinith 
in The Lancet, July 16th, 1881, page 86. There is no doubt that the 
hypodermic injection saved this woman’s life, and I should certainly try 
the same treatment in the next case of uncomplicated puerperal epi¬ 
leptic convulsions as soon as possible. 

I am, Sir, yours, Ac., 

„ S. Adams Lucas, L.R.C.P. Ed. 

Boundary-street, Liverpool, March 24 th, 1882. 

CIVIL SURGEONS IN MILITARY CHARGE. 

To the Editor of The Lancet. 

Si r,— As a perusal of the Medical Directory shows that a large number 
of civil surgeons are now in charge of military depots, detachments, and 
recruiting districts, I suggest that a requisition be made to the War 
*!L etary 10 them some simple uniform to mark their association 
w dh fhose under their care; and, through The Lancet, I invite the 
opinion Q f others upon the subject.—I am, Sir, yours, Ac., 

% >l»rch, 1*2. Civil Surgeon. 

** We do not think that our correspondent’s suggestion, if carried out, 
would be generally acceptable to the gentlemen employed. It wonld, 
we fear, be looked upon by the profession as auspiciously like an 

advertteement-RD. L. 


Seats for Shopwomen. 

In New York a law now exists by which employers are required to pro¬ 
vide seats for their female employees, and the Philadelphia Medical 
Times states that proceedings have been taken against several large 
firms in that city to enforce the law. 

Mr. Monteith Haward. —The paper is not worth notice. 

THE EX ZULU KING. 

To the Editor of The Lancet. 

Sir,—A s Ketch way o will, according to present arrangements, shortly 
visit England, the following brief remarks about him may not be un¬ 
interesting. While Ketchwayo had the greatest contempt for the 
witch doctors and medicine men of his own country beyond when he 
made them subservient to his political schemes, he possessed the highest 
appreciation of and respect for European medical men. Whilst he 
reigned he was attended at Ulundi by a Norwegian physician, who was 
located as a medical missionary in that neighbourhood, and he would 
also send to Natal for an English surgeon. I was informed by this 
latter gentleman that he was most hospitably treated at Ulundi, and 
that, besides attending to the ailments of the king, he also directed 
attention to those of his wives. Ketchwayo was no niggard on these 
occasions, and, by way of fee, put his hand into a large bag of English 
gold which he possessed, and taking out a handful of sovereigns at 
random, presented them to him. I recently paid a visit to the ex-King 
at his residence near Capetown, where he is still a State prisoner. I 
found him by no means the rude savage he has been represented, but a 
man with a pleasant expression of countenance, a well developed 
cranium, of polished—even gentlemanly—manners, and, as I have often 
been given to understand by Europeans resident in Zululand, possessing 
naturally a most retentive memory and vigorous intellect. When he 
heard that I had been the principal medical officer of Fort Ekowe 
during the time that his army had so closely invested it, he became most 
cordial, and put many searching questions to me about that fortress. 
Among other things he asked, “ Why we did not come out and fight 
him!” I told him that we had by far too many sick to attempt it, at 
which he became palpably much concerned, and at the close of the 
interview expressed a hope that “all the sick men at Ekowe had 
recovered.” I stated that the great majority had done so, which seemed 
to afford him great satisfaction. In this connexion I may perhaps 
mention the following, which, as it fully justifies the action taken at the 
time, may not be uninteresting. It may be remembered that on one 
occasion two Zulu envoys were sent to Fort Ekowe to inquire from the 
King (1) why we were making war upon him; ( 2 ) to grant ns, under 
certain mild conditions, permission to return unmolested to the Tagela. 
Both these men were made prisoners, which act appeared, judging front 
some English newspapers of that time, to have caused some dissatisfac¬ 
tion at home. I accordingly inquired of the king if he would really 
have permitted us to proceed quietly to the Tugela. He answered that 
he had only sent the first part of the message, and had never before 
heard of the second, which must have been a device of his generals, and 
had we attempted it we should most certainly have been attacked. I 
may mention that when I left him, after an interview of some two hours, 
he shook hands most warmly, saying that he would look at me well so 
as to remember me, and if he should ever return to his kingdom and I 
would come and see him, I should receive a hearty welcome. 

My object in writing this letter is to show the regard the King enter¬ 
tains for medical men, and I think that it would highly interest him and 
be productive of immense good should he ever again be restored to hia 
country, if, daring his visit to England, he were conducted over some of 
our largest London hospitals, the Museum of the Royal College of 
Surgeons, and other of our great medical institutions. 

I am, Sir, yours faithfully, 

Henry F. Norbury, Fleet Surgeon, R.N, 
R.N. Hospital, Cape of Good Hope, Feb. 1832. 

Mid wife. —The King and Queen’s College of Physicians in Ireland gives 
female candidates a licence to practise as midwives and nurse tenders. 
See Medical Directory, page 1166; or write to the Secretary of the 
College. 

Dr. Buchanan Baxter is thanked. 

Mr. B. M. Shirtlifi.— The rule is that the obstetric fee covers attendance 
afterwards, provided that all goes on smoothly; bat if exceptional 
illness arise, and special attendance become necessary, the practi¬ 
tioner is clearly entitled to charge specially for it. Oar correspondent's 
charges seem most reasonable. 

FLOWERS IN SITTING AND BEDROOMS. 

To the Editor of The Lancet. 

Sir,—I shall be mnch obliged If any of your readers will give me in¬ 
formation upon the following interesting important points :—1. What is 
the effect of cut flowers upon the air of a room not well ventilated ? 
2. Do growing plants have the same effect, and are they equally 
injurious? 3. Is there any simple means by which we cm test the 
impurity of the air thus poisoned ? 4. Would such air be likely to cause 
an invalid confined to the room by bronchitis to also suffer from sick¬ 
ness and derangement of the stomach.—I am, Sir, yours traly, 

April 1st, 1882. A. M. 
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“TWINS.” 


To the Editor o/Thb Lancet. 


Sin,- In reply to your correspondent, “ Medicus,” I may say that I am 
personally acquainted with a lady who had twins foar times. They are 
all living, and grown up. One pair (two females) are married, and both 
have families. Another pair (two males) are married; one has a family, 
the other is only recently married. Another family, connected with the 
above by marriage, has one pair of twins in it (a male and a female). 
They are both married, and both have families. I am acquainted with a 
third family, in which there are two pairs of twins (two males and two 
females). Three of them are married, and have families ; the fourth one 
grew up, but died unmarried. I know a fourth family, in which there 
are two pairs of twins (two males and two females). They are all 
married, and they all have families. I knew of twins (a brother and 
sister) lately resident in Glasgow. Both were married, and both had 

families. The present Lady C-, daughter of the late Mr. B-, of 

G-, has had one child; her twin sister, who lives a short distance 

from the residence of the writer of this note, has a family. 


If your correspondent will look back to the time of “the world’s grey 
dawn,” he will find it recorded that Isaac, the son of Abraham, had 
twin sons, Esau and Jacob ; Esau had live sons, Jacob had twelve sons 
and one daughter. Judah, one of the sons of Jacob, hAd twin sons, 
Ph&rez and Zarah; Pharez had two sons, Zarab bad live sons. 

Thus it appears to be no modern arrangement for twins to grow np&nd 
have families. The fact can be traced back at least to about 1800 b.c. 

I am, Sir, yours sincerely, 

April 3rd, 1882. M.B. 

To the Editor q/Thk Lancet. 


Sir,—I n accordance with the request of " Medicos,” I beg to state the 

following facts K. S-and K. O-, twin sisters, have four and two 

children respectively; I. E-and L. K-, twin brothers, have five and 

eleven children respectively; and F. A-and F M-, twin brother 

and sister, have had four and nine children respectively. All these cases 
are well known in my district, and sufficiently disprove the popular 
notion of the infecnndity of twins.—I am, Sir, yours, Ac., 

East Rudham, April 2nd, 1882. Alan Reeve Manby. 


To the Editor of The Lancet. 

Sir,—I can inform yonr correspondent, “Medicus,” in reply to his 
inquiry, that two lady patients of mine, who are twins, have each had a 
family of four or five children. I believe, however, the idea generally 
prevails that of twins one or both are sterile. 

I am, Sir, yonr obedient servant, 

High-street, Brentford, April 3rd, 1882. Joseph Williams. 


To the Editor of The Lancet. 

Sir,—I n answer to " Medicos ” in The Lancet of this week, allow me 
to state that my own father was one of twins, and we are nine in family 
My nncle, who was his feUow twin, had a family of eight. 

amti I.* looo I am, Sir, yours truly, 

April 1st, 1882. M.R.C.S. 

To the Editor of The Lancet. 


Sir,—I n answer to yonr correspondent, “ Medicos,” abont twins, I 
beg to say that I am one of twins, the other being a girl, and we both 
have a family. I am the father of three children; my sister is the 
mother of eight or nine. We both belong to Bath. 

I am, Sir, yours truly, 

New Qnebec-street, Portman-square, W., Joseph Weston. 

April 3rd, 1882. 


To the Editor q/The Lancet. 

Sir,—I n reply to yonr correspondent, “ Medicos,” I am very happy to 
be able to inform him that I have cousins who are twins, one male and 
the other female, and that each has a family of four boys. 

.. . I am, Sir, yours truly, 

April 3rd, 1882. A Hopeful Twin. 


%* Very many letters on this subject, all to the same effect as the 
above, have been received.—E d. L. 


THE PORTRAIT PICTURE OF THE INTERNATIONAL 
MEDICAL CONGRESS. 

To the Editor of The Lancet. 

Sir,— Whilst thanking you for the exceedingly favourable notice a 
the picture of this now historical gathering in your last issue, we ah*L; 
be glad if you will allow us to supply an omission which is of consider 
able moment to us—viz., that we are the publishers of the said picture 
With your permission, we would add that it is open to the inspection o: 
all members of the profession, whether wishing to become subscribers or 
not.—We have the honour to be, Sir, your obedient servants, 

Baill i Ere, Tindall, A Cox. 

King William street, Strand, London, 

April 5th, 1882. 

A communication on Extirpation of the Spleen hae reached ns from i 
correspondent who has not appended his name or enclosed his card. 
The necessity of earlier publication this weefc compels ns to defer nohai 
of a number of communications until our next issne. 

Communications, Letters, Ac., have been received from— Professor 
Clay, Birmingham ; Dr. Thin, London; Mr. Dunnett Span ton, Hanley; 
Dr. Bridger, London; Mr. Alfred Wright, Romford ; Mr. Sbirtliff,, 
Kingston; Dr. Meredith, Wellington; Dr. Littlejohn, Edinburgh; 
Mr. Coppln, London; Mr. Startin, London; Mr. Barraud, London;; 
Mr. Manby, East Rudham; Mr. Henderson, London ; Mr. Kelly, 
Erdington ; Messrs. Jones and Barber; Mr. Ashmead, Quarry Bank;; 
Mr. T. F. Chavasse, Birmingham ; Dr. Purcell, London ; Mr. Collome, 
Newport; Dr. Sangster, London; Mr. Patten; Mr. J. I. Bowes, 
Devizes; Mr. J. Thompson, Liverpool; Mr. Hazen Morse, Toronto; 
Mr. Ringwood, Kells; Mr. Richards, London; Dr. Bronkhousa, 
Nottingham ; Mr. M&cdona; Mr. Keetley, London ; Mr. Percival, 
Knottingley ; Deputy Surgeon-General Moore ; Surgeon Hall, Alla¬ 
habad ; Dr. Raymond Rogers, New York; Mr. Jesse; Canon Sapfee, 
Cranleigh; Mr. H. W. Saunders, Cape Town ; Dr. Buchanan Baxter, 
London ; Dr. Charteris, Glasgow ; Dr. Pollock, London ; Mr. Clifford 
Smith, London; Dr. Brett, Watford ; Dr. Blake, London ; Dr. Owles, 
Bournemouth ; Mr. Attbill, Faversham ; Mr. Hall, Athol St. Peel; 
Mr. Brear, Bradford ; Miss Russwarm, Matlock ; Messrs. Canon and 
Co., Wednesbury; Mr. Kirkery, South Shields; Mr. Wilson, Dundee; 
Mr. M'Donald, Manchester; Dr. Needham, Gloucester; Dr. Turner, 
Manchester; Dr. Thompson, Bits worth ; Messrs. Swears and Co., 
London ; Mr. Birchall, Liverpool; Dr. Skerritt, Bristol; Dr. Davey, 
Bristol; Mr. Lee Good, Norwich ; Dr. Spence, Lichfield ; Dr. Prior, 
St Albans; Mr. Norman, Cheltenham; Mr. Joy Jeffries, Boston, 
U.S.A.; Mr. Abbott, Braintree; Dr. Gappy, Falmouth; Mr. Wick¬ 
ham Barnes ; Mr. Langford, London; Dr. Finlay, London ; Dr. J. B. 
Gill, Canterbury ; Mr. Hormazdji, Cheltenham; Mr. Brume!), Seven- 
oaks; Dr. Gorrequer Griffith; An Innocent at Home; Enquirer; 
L.R.C.P. Ed.; S. H., Manchester; Civil Surgeon; Food ; Socrates; A 
Surgeon; M.B.; M. W. C., M.D.; Spea; Medicus,Co. Tyrone; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Foulis, 
Derby; Mr. Rowlands, Towyn; Mr. Glover, Dorrington; Mr. Gill, 
Kendal; Mr. Williams, Sunderland ; Mr. Jackson, Sheffield ; Mr. Bay. 
Pill; Mr. Williams, Oxford; Mr. Hoarder, Newton’Abbott; Dr. Oliver, 
Boston, U.S.A. ; Mr. Folland; Mr. Epworth, Ventersbnrg, SL Africa; 
Mr. Rltches, Scarborough; Mr. Barty, Dunblane; Messrs. Keith and 
Co., Edinburgh; Messrs. Foolgers and Co., London; Mr. Horneyblow, 
London; Mr. Ratter, Hammersmith; W. G. F., Northallerton; A. A.; 
8. C. P.; S. N. t Southport; Alpha, Wands worth-road ; C. B.; W. B-; 
A. B., Brixton ; R. M., Birmingham; C.; Ulna; Ac., Ac. 

Braintree and Booking Advertiser, Freeman's Journal , Jf smehater 
Guardian, Weekly Herald, Scotsman, Bath Herald, Bradford Oteerwr, 
Ac., have been received. 
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ABSTRACT OF THE 

Cruonran Jdurn 

ON THE 

CLIMATE AND FEVERS OF INDIA. 

Delivered before the Royal College of Physicians , 
March , 18S2, 

By SIR JOSEPH FAIRER, KC.S.L, M.D., F.R.S., 

FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, LONDON. 

LECTURE III. 


This lecture was devoted to a description of fever due to 
411 ordinary causes, and also those tyi>es designated as febricula | 
or ephemeral fever, by some ascribed to malaria alone. The 
lecturer proposed to add to the list that of endemic, enteric, 
or continued fever, and urged that the adoption of the fol- 
lowing classification would be useful in registration, and 
would lead to more definite conclusions as to disease, at 
present much confounded: — (a) Ephemeral or febricula. 
(i) Ardent or thermic, (c) Endemic, enteric, or continued 
3 fever, (d) Specific enteric fever. Sufficient allowance was 
j not always made for the modification of disease in India, as 
compared with temperate climates. 

Ephemeral Fever , or Febricula , is a mild simple fever 
common in India, due to ordinary causes, as changes of 
temperature, excesses in eating or drinking, fatigue, excite¬ 
ment, disordered secretion, functional derangement of abdo- 
- min&l viscera, and most frequent in hot seasons. Most 
people newly arrived have it, and then it is probably not 
, due to malaria; whilst in natives and old residents such 
r attacks are probably malarial. The symptoms are malaise, 
headache, foul tongue (which is white with red edges), dis¬ 
ordered bowels, nausea or sickness; temperature 104° to 
10G\ preceded by chills, malaise, muscular pains, followed 
by diaphoresis. In plethoric or intemperate people the re¬ 
action may be severe, with high fever and delirium, conges¬ 
tion of liver and of gastro-intestinal tract. It is, however, 
mostly simple, and readily yields to treatment—viz., free 
relief of the bowels or an emetic, diaphoretics, tepid 
sponging, restricted diet, and rest. Most people newly 
* amyed in India incur an attack, which to Europeans is an 
l acclimatising process. 

,• . Ardent or Thermic Fever is more serious, and varies from 
n™ w t0 * n . teQse f ev er, attaining its maximum in sunstroke. 
Hr. Wood, in his recent monograph on Fever, gives results 
of experiments confirming what others have shown that 
external heat, by inducing vaso-motor paralysis, causes 
mtense pyrexia, which, if not mitigated, rapidly de- 
causing failure of the respiratory centre, 
me high temperature causing fatal nutritive disturb¬ 
ances. The causes predisposing to this influence of 
eat are-—previous illness, debility, intemperance, consti- 
pauon, bilious derangement, imperfect breathing in crowded 
tir *nr?i barracks, ill ventilation, and defective perspira- 
i the vitiated and over-heated blood paralyses the 
tTirJ COn i r ? mechanism ; there is great rise in tempera- 
* anc * deat, k tlie patient be not relieved. Exhaustion 
lure s y nc ?P® “ a y occur during exposure to a high tempera- 
111 the case of engine-room men in the tropics, or 
is nalfl !^ are , exp< ? se<i t0 the sun’s rays. The skin 
occur rno ^ st » and the pulse feeble. Death may 

may aune^no nff ° f the h . eart} and asphyxia and apncea 
luring ^K Gne a * ter Premonitory depression and weakness, 
by fatitriif* ® x P° sure i when the nervous energy is lowered 
are overwhelmin'\ or dlss ipation. The respiratory centres 
as Professor Tf V t 8u dden rise of temperature, and, 
have 8 ho"n SM 6 B , ernard aad Hr. Lauder Brunton 
finally arrpsion iL * lea r t 8 act i°n is first accelerated and 
eases there ; a D ft j state of tetanic contraction. In other 
from direct* ever > which may occur apart 
——- ure to the sun in predisposed subjects. 

^ to bod y of a normal animal (or «nan) so 

i"^ r ! atl °n, of circSati<^ of P n,??“f e8 deran ? em enfc of the functions of 
natural feverth^ ” ut / ,tlo “ and secretion, similar to those 
Proportionate to the rfae of the disturbances being directly 
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The body temperature may rise to 108° or more; there are 
dyspnoea, restlessness, and pungent skin. The pulse in 
some is full and labouring, in others quick and jerking; the 
face and neck are livid and congested; the carotid pulsatioi 
very perceptible; pupils, at first contracted, dilate widely 
before death.. Stertor, coma, delirium, or convulsions, 
frequently epileptiform in character, with relaxation of 
sphincters, and suppression of urine, are the precursors of 
death, and there may be cerebral haemorrhage. Many fatal 
cases among Europeans are so caused. The premonitory 
symptoms appear some hours or even days before the dan¬ 
gerous conditions supervene. There are malaise, disordered 
secretions, profuse and frequent micturition , restlessness, 
insomnia, apprehension of impending evil, hurried and 
shallow breathing, pnecordial anxiety, giddiness, headache, 
occasionally nausea or vomiting, thirst, anorexia, fever, 
which soon becomes intense. These conditions frequently 
are worst at night, and the patient may pass into a state of 
unconsciousness and die. Ardent fever may supervene on 
ordinary fever, especially when the atmosphere is loaded 
with moisture, so as to prevent evaporation from the person; 
hence the dry atmosphere of Upper India is better tolerated 
than the damp atmosphere of Lower Bengal or parts of 
Southern India, though the temperature is lower. Vigorous, 
healthy persons, of moderately spare frame, with sound 
viscera, and temperate habits, can sustain great heat if the 
atmosphere be pure and moderately dry. Fresh arrivals in 
India are more prone to suffer until they have accustomed 
themselves to the climate; but when the temperature rises 
above a certain standard all succumb, and natives sulTer 
and die like others. Much depends upon the actual state of 
health, and free perspiration iu the tolerance of heat. Of 
those who recover, or rather who do not die, many remain 
invalids for life, which is often shortened by obscure cerebral 
or meningeal changes. Irritability, impaired memory, 
epilepsy or epileptiform attacks, headache, mania, partial 
or complete paraplegia, or blindness, extreme intolerance of 
heat, especially of the sun’s rays, rendering the person 
incapable of serving in hot climates or of enduring 
any exposure to the sun; or, it may be, gradually 
ending in complete fatuity, dementia, or epilepsy; 
chronic meningitis, with thickening of calvaria, which 
may account for the intense cephalalgia; or in a lesser 
degree in disordered innervation and general functional 
derangement, which seriously compromise health. When 
death occurs suddenly there is no remarkable morbid 
chaDge. The heart may be flaccid or contracted, the lunga 
and brain congested or not, the venous system full of dark 

f rumous partly fluid blood effused in patches of ecchymosis. 

u death from thermic fever there is similar venous engorge¬ 
ment and ecchymosis; the blood is more fluid than natural, 
and acid in reaction. The body for some time retains a 
high temperature, and rigor mortis comes on very rapidly. 
In some cases there is cerebral hiemorrhage and ventricular 
effusion. The treatment consists in removing the patient to a 
cooler place, giving the cold douche, removing tight clothing, 
applying ammonia to the nostrils, &c. Rest and avoidance 
of exposure and fatigue must be enjoined. Future exposure 
to the sun should be carefully guarded against, and great 
care taken to avoid excitement, and errors or excesses 
of diet and stimulants. The object in treatment is to 
reduce temperature as speedily as possible. Hypodermic 
injections of quinine (first used for this purpose, I believe, 
by Mr. Waller of Calcutta) has been employed. Bleeding has 
been abandoned ; for although it may produce temporary 
relief relapse follows. Cold affusion and ice generally answer, 
and the bowels should be relieved. On the subsidence of 
severe symptoms the febrile condition is treated on ordinary 
principles. 

Continued Fever. —Writers on Indian and tropical diseases 
have described a form of continued fever liable to be modi¬ 
fied by visceral complications, and, in a fatal termination, 
post-mortem examination revealing pathological changes of 
various importance. It is attributed to such circumstances 
as heat, atmospheric vicissitudes, terrestrial emanations, 
personal habits ; whilst no very distinct characters differen¬ 
tiate it from remittent which has assumed a continued 
form. Twining, Annesley, Martin, and others regarded it as 
a variety of malarial fever, in which perhaps there is little 
difference of opinion. But it is necessary to distinguish it 
from specific continued fevers, with which it may De con¬ 
founded. From typical cases of remittent the distinction is 
clear enough, but m many cases it is difficult, if not im¬ 
possible, for the characters of the temperature curve vary 
P 
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so little that it is not a sure guide. Other fevers in 
India may assume this condition, especially if not dealt 
with properly at first, and visceral complications are 
usually the precursors and concomitants of the change of 

typ?- 

Enteric Fever .—Since Annesley recorded his belief that 
all the fevers of India depended on climatic conditions, 
and that there were no specific fevers, great advances 
have been made in our knowledge of the nature of 
fevers, and now it appears as the chief fever death cause 
among our young soldiers. Its distinction from remittent 
was first pointed out by Mr. Scrivcn in 1853, 2 although 
Annesley, Twining, Martin, and others had drawn attention 
to the occurrence of diarrhoea, enteric ulceration, and other 
phenomena characterising the adynamic types of climatic 
fever. Annesley describes the ulcers as largely seated in 
the lower end of the ileum. Sir R. Martin says he fouud 
ulceration very prevalent in congestive continued fever 
among the labouring classes of nations. Twining, in 1842, 
describing “congestive fever,” speaks of congestion of the 
mesentery and ulceration of intestiues as generally existing, 
and was aware of its resemblance to European typhus. 
Dr. Morehead gave a guarded assent to the fever being the 
same as typhoid. About 1851 Assistant-Surgeon Lee ob¬ 
served ulceration of Peyer’s patches in cases of fever chiefly 
among European seamen ; and Dr. Macpherson did not 
think that these fevers differed in cause from those hitherto 
attributed to exposure, climate, and season. In 1S54 the 
lecturer saw a case at Lucknow in a young Frenchman, 
aged twenty-eight, who died after a fever of more 
than three weeks’ duration, attended with diarrhoea, 
haemorrhage from the bowels, iliac gurgling, tympanites, 
stupor, and finally death, collapse evidently super¬ 
vening on perforation. The fever was regarded as 
climatic; and there was no reason to suppose that he had 
been exposed to the influence of fa*cal poisoning ; and the 
case suggested the possibility of malarial fever assuming an 
enteric torm. Dr. Maclean, C. B., says that so far back as 
1838 he treated fevers of long duration with bowel compli¬ 
cations and lesions, now known to be characteristic of enteric 
fever. Dr. Gordon, C.B., also noted the frequent occurrence 
of intestinal ulceration, especially in young subjects; and 
although he does not deuy the existence of the specific 
typhoid in India, he insists on the need of sifting all cases, 
with a view of ascertaining whether cases recorded as 
specific fmcal enteric fever may not have been of malarial 
or climatic origin. Dr. Chevers points out that the recogni¬ 
tion of enteric lever should not lead to the withholding of free 
and steady use of quinine. Dr. Wall demurs to too extreme 
an application of the term typhoid fever. Dr. Don and Dr. 
MacConnell point out that in not a few cases it seems to 
have an etiology different from that usually assigned to it in 
Europe. Dr. Alfred Clarke also believes that in some cases 
climatic influences may initiate the disease, having seen 
genuine enteric fever in India when all filth causes, m the 
ordinary sense of the term, were absent; and refers to the 
outbreak in Natal, Jan. 1882, as an example. Dr. Woodward 
(U.S.A.) has applied the term “typho-malarial” to indicate 
that form of fever which appears to be the result of the com¬ 
bined influence of malarial poisoning and the cause of typhoid 
fever ; and was quite unable to draw a line between the post¬ 
mortem conditions met with in such cases and those of typhoid. 
In India localities notoriously malarious are not remarkable 
for the prevalence of typhoid, but no part of India, except 
the hill stations, can be regarded as exempt from malarial 
influences; and that no station where Europeans are 
located is exempt from typhoid ; but there appears to be 
nothing in India to support the theory of antagonism be¬ 
tween malarial and typhoid fever ; that if, as is thought by 
some, fever with enteric ulceration is of miasmatic origin, 
the question of relative prevalence and mortality proves 
nothing more than that the fever had assumed one type 
rather than the other; very careful analysis of the history 
of individual cases and outbreaks should be made, especially 
in such developments of fever as have occurred in regions 
like Burdwan, the Doab, and other districts where low and 
continuous forms of fever, ascribed to miasmatic influences, 
have prevailed. Some interesting reports have been pub¬ 
lished on the Burdwan fever by Drs. French and Roy, of 
the Bengal service; they attribute it, as do others, to 


* Dr. J. Ewart was the first, I believe, to describe specific enteric 
fever in natives of India. This discovery was made independently of 
Semen's on the Europeans in India 


paludal influences ; in their account of the cases there is ! 
much that is suggestive of enteric fever. That fever with 1 
ulceration occurs in India among the native population is 
beyond dispute ; but how much of it depends on specific 
poisoning ; how much ou general causes ; and what are the 
distinctive phenomena in life and lesions after death—are 
subjects that require further inquiry. I repeat mv 
conviction that there is much fever 'of climatic origin 
which is as like specific typhoid as one case of typhoid 
may be like another, and that is of the same character 
as that called by Americans “typho-malarial,” and by 
the French “typhoide palustre.” After many years' 
experience, such is the conclusion I have arrived at, 
and I flud that similar views are entertained by others! 

Dr. J. Wise of Dacca believes also that enteric fever in 
India may arise from malarial causes, so that in spite of 
the irresistible mass of facts collected by Murchison, Budd,and 
others, proving that enteriefeverin Europe is truly pythogenie, 
in India we cannot accept that as the sole, or perhaps chief, 
existing cause. I)r. l’arkes also entertained doubts whether 
the generally accepted cause is the only one to which 
enteric fever is to be referred. Dr. Bryden has also per¬ 
sistently and ably argued in the same sense. After 
quoting other authorities the lecturer mentioned that Dr. 
Kynsey of Ceylon had sent him a note on the fevers in that 
island, in which he says there is no doubt as to the 
existence of genuine enteric fever, but also of another fever 
indistinguishable during life from it, but without its 
characteristic lesions. Dr. P. Manson of Amoy has descried 
an epidemic of auomalous continued fever in China, 3 which 
in some respects resembled enteric, in others malarial, fever. 
Quinine was of benefit in some cases only. Dr. Brabham 
of Madeira has met with typhoid fever there, apart from 
any source of filth contamination. Surgeon-General Irvine 
reports an outbreak of enteric fever among our troops in 
South Africa attributed to the fouling of the streams by 
dead cattle and filth of all sorts. I believe a considerable 
amount of climatic fever occurs in the tropics, iD 
which the symptoms and phenomena so closely re 
semble those of true enteric fever, that they may be, 
and are, mistaken for them, and that the post-murtern 
discovery of ulceration attests the severity of the disease. 

I would ask all medical officers in India to study each 
case in all its aspects most critically, for no one will 
deny that we have still much to learn about fever in 
tropical climates. If it be admitted that specific enteric 
fever may originate in organic effluvia and emanations 
euerally, and is not restricted to a specific contagium 
eveloped only in human excrement, it is probable that 
in this source we may find its origin, for there are fey 
localities in which organic exhalations do not taint the air 
or pollute the soil or water. Still the fact that these 
conditions are often so rife, and yet this form of fever so in¬ 
frequent, and that the effects of season, locality, age, aud want 
of acclimatisation play so important a part in developing it, 
seems to indicate that climatic conditions are largely con¬ 
cerned. Dr. J. Marston says:—“I think, as a tentative and 
working hypothesis, that there are two forms of it in India, 
which cannot, however, be clinically or pathologically differen¬ 
tiated : one (the larger class) which does not depend on 
the contagion of any specific poison generated in the in¬ 
testine of one person aud conveyed to another through some 
vehicle, nor indeed on any frecal poisoning, or poisoning oi 
any kind, unless it be that the patient is autogenetically 
poisoned by liis own fiecal matter, the other occurring in 
outbreaks (not singly in isolated cases) and with a history 
by which the cases can be traced to some common cauye, 
such as infection, fouled air or water, diseased or high 
meat, &c. In the first variety, however, I am disposed to 
think climate—meaning by it to include the whole com¬ 
bination of changed physiological conditions environing the 
young and newly arrived soldier in this country—plays a 
very important if not the main part. It is a notable fact 
that of a number of fatal cases returned as remittent fever, 
where the post-mortem appearances disclosed an absence 
of any intestinal glandular lesion, the subjects are older 
men and longer resident in the country ; whereas where 
ulceration of Beyer’s patches was found, but the fever has 
been diagnosed a9 remittent or enteric fever, the subjects 
are, as a rule, younger and less long resident soldiers.’ The 
symptoms generally are much the same in India as elsewhere, 
modified, perhaps, by malarial influences. At the outset the 


* China Imperial Maritime Customs' Report, No. 2,1SSL 



The Lancet,] 


DR. EWART ON PULMONARY CAVITIES. 


[April 15. 1882 595 


disease may be insidious, and for the first few days there are 
only malaise, chills, perhaps diarrhiea, loss of appetite, 
weariness, aching of the limbs, and headache. The patient 
at length lays up, the pulse quickens, the temperature rises, 
the skin becomes hot and dry, there are thirst, heaviness, 
and dulness ; whilst the thermometer indicates a gradually 
rising temperature, until it reaches 104 3 or more, with 
a remission towards morning. The abdomen becomes dis¬ 
tended, and there is tenderness on pressure, especially in the 
right iliac region, with gurgling. The diarrhoea probably 
increases, and becomes of a yellowish colour; it liny be 
tinged with blood. The tongue is red at the tip and e<lges, I 
dry, cracked, and tender. The teeth begin to be covered 
with sordes. During the second week the characteristic 
spots make their appearance, but are often absent, and on 
the dark skin of the coloured races are dillicult to detect. 
As the disease progresses the patient becomes delirious ; the 
delirium is at first wandering, but it gradually becomes in¬ 
coherent, and may be noisy or muttering, with complete 
prostration The diarrhoea increases, the tongue is dry and 
glazed, the teeth covered with sordcs. There may he epi- 
staxis, or lnemorrhage from the bowels, and the patient become 
quite unconscious. The temperature rises to 100% or even 
higher. He has subsultus of the tendons, muscular twitch- 
ings, picking of bedclothes. Death supervenes from 
exhaustion, or from peritonitis caused by perforation of the 
ulcerated bowel. The ordinary duration is three weeks, 
often more; in severe cases it may terminate fatally much 
earlier, probably before the intestinal ulceration has taken 
place, by the intense action of the poison on the nerve 
centres ; but in milder cases it may terminate earlier. About 
the fourteenth day the symptoms sometimes improve, the 
temperature begins to fall, the general symptoms abate, and 
diairhcea decreases, and the appetite aud sleep improve. 
Thediagnosis between specific enteric and climatic enteric is 
very difficult. The close resemblance between some remittents 
and the specific forms is very great. In the specific form the 
invasion is gradual, and it is not for some days, during which 
the temperature rises, until about the fourth evening, that 
it attains 104°. In the climatic or malarial forms the pre¬ 
monitory symptoms are more sudden. There is more marked 
chill or rigor, the malaise is greater, the temperature rising 
to 104° to 106° as early as the evening of the first or second 
day, though these distinctions are not always well marked. 
There is diarrhoea in both and all the other symptoms; 
ulceration being established, the phenomena become iden¬ 
tical. The rose-coloured spots are by some regarded as 
pathognomonic, but they are often not observed in cases 
of specific enteric, and it is very difficult to detect, or to 
distinguish them on the dark skins of natives ; it is pos¬ 
sible that they may, stauding in relation to the bowel ulce¬ 
ration, occur, however, before that condition is established. 
It would unduly prolong the subject to enter into further 
details ; nor is it necessary to say much on treatment, for, 
in fact, it is exactly that which is adopted here, and consists 
mainly in the careful administration of fluid nutrients, 
avoiding all that could excite or irritate the disordered bowel; 
diarrhoea should be controlled, not unduly checked ; tempe¬ 
rature should be reduced by apyretics and baths, or diapho¬ 
retics, and by the use of quinine in moderate doses—useful 
in pyrexia, however caused; whilst as to the mode and 
extent of its administration, the circumstances of each parti¬ 
cular case will be the proper guide. As regards wine or 
other form of alcohol, I have administered it according to 
the effect it produced. As to nourishment, animal broths and 
milk--perhaps diluted with some alkaline water—have been 
the most appropriate, avoiding any possible source of gastro- 
irritation, even after convalescence was well estab¬ 
lished. Relapses occasionally occur, and a nearly fatal one 
m an °lhpcr of long service, who in the fourth or fifth week 
Buttered from a recurrence of dangerous symptoms, simply 
as the result of eating a few raisins given him by the nurse, 
eta strong impression on my mind as to the importance of 
utton as to diet. The temperature charts will show the 
ca-r^ki c . !: ac * er the pyrexia, and how little there is that 
♦ha rf* raw a distinct line of demarcation between 
ar ,.i J ^ r . en t forms of fever. I regret that. I am unable to 
them SG i e *u but will only ask you to look at 

pntnT-;„ a i 1 . 8 P ec iniens and drawings which represent 

lam fever patients m India for which 


1 am inrJ l . j V ‘cvci udiiciitn m xuum, yvijuju 

McCone fn * r? P ro f e89 °r Aitfcen, of Netley, and Professor 
officemTJ t° V Cttlcutta ^ to whom » ^ to many of mv brother 

m y ffequent'alluafons to tlleii^coi 


am so much indebted, as 
their contributions attest. 
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LECTURE III. — Part II. 

In the first part of my lecture I referred at some length to 
the external changes which promote the collapse of cavities. 
Concerning the forces acting from within which conspire 
towards the same result my remarks must be brief. These 
forces are mainly—(1) the retraction of the trabecula 1 , and 
(2) fibrous shrinking of the bronchi. 

(1) In respect of trabecula*, it will suflice if I remind you 

of a statement contained in my last lecture. Owing to their 
derivation from collapsed alveolar substance, containing not 
only branches of the pulmonary artery and of the pulmonary 
vein, but frequently also the bloodvessels special to the wall 
of an adjoining bronchus which has been laid open by 
ulceration, elastic tissue enters largely into their composi¬ 
tion. In virtue of this elastic nature, trabecula*, as long as 
they escape ulceration, must tend to approximate their 
points of attachment. The same observation applies to the 
denuded bloodvessels which stretch across the large vomica? 
due to caseous pneumonia. The tension to which I allude 
is often demonstrable in the recoil suffered by the segments 
of a trabecula when the latter is divided. In addition to 
this purely elastic force, trabecula* in chronic librotic cavities 
are apt to become the seat of a fibrosis analogous to that 
occurring in the cavity wall. The slow contraction peculiar 
to young fibrous tissue in this case associates itself with the 
elastic forces inherent to the original tissues, and contributes 
in no mean degree towards the result which I have indi¬ 
cated. . _ . . 

(2) By the side of the influence exercised by trabecula* in 
lessening the distance between the opposed surfaces of a 
vomica, another force is exerted by the thickened bronchus 
tending to produce a retraction of the cavity. Bronchi in a 
state of health are stretched between the root and the peri¬ 
phery of the lung, and in virtue of the elasticity which they 
share with other pulmonary constituents, they would retract 
when divided. But this original elasticity, although appre¬ 
ciable, is small in comparison with the fibrous retraction of 
a more gradual nature induced in the ulcerated air-tubes by 
chronic irritation. The thickness acquired by brouchi con¬ 
nected with the cavities of phthisis is considerable ; it is 
mainly due to an abundant growth of fibro-cellular material 
within the peri-bronchial sheath. The bloodvessels richly 
supplied to the young tissue undoubtedly posse-s some 
degree of elasticity, which should not be omitted as an 
additional agent of retraction, although clearly secondary 
in importance to the fibrotic. shrinking. The results are 
striking: the bronchus terminating in a vomica becomes 
distinctly shortened in proportion to its thickening; and by 
the shrinking of the bionchus the cavity is drawn towards 
the root of the lung, and additional space is given at the 
periphery for the expansion of the alveolar tissue. 

In the*very large and chronic vomica* this special agency is 
obscured by the coincidence of many other changes, but in the 
case of smaller vomica* which have undergone contractions 
and have retreated from the surface it is almost impossible not 
to recognise the action of a definite aud continuous force, the 
direction of which lies in the path of the bronchus. My mean¬ 
ing will be made clearer by a reference to Fig. 6 (see l.ect. Ill., 
Part I.), where the retraction of the cavities lias been depicted 
diagrammatically it is true, but without exaggeration. I am 
the first to admit that this retraction is brought about by a 
combination of circumstances ; among the latter I hold the 
collateral expansions of the surviving tissue to be one of 
considerable importance. Compensatory hypertrophy, how- 
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ever, is a very complex force, the resultant of which cannot 
be expressed by a line, but rather by the surface pressure 
more or less evenly distributed over all poiuts of the circum¬ 
ference of the vomica. Ou the other hand, the force to which 
I would call your attention is obviously linear ; its direction 
is clearly enough indicated by the course of the fibres con¬ 
stituting the ligamentous bands figured in the diagram, and 
were it possible to estimate the share which must be con¬ 
ceded to the other factors of retraction, its strength might 
almost be calculated from the thickness, from the length, 
and from the resistance of the bands. The view which I 
take of the existence of a retracting force inherent to the dis¬ 
eased bronchus receives support from a comparison of the 
conditions of the bronchial wall before the occurrence of 
excavations and subsequent to it. The shortening of the 
diseased bronchus is obvious to the eye, and its thickness 
from impalpable has become excessive. Ao a in> instead of 
the remarkable pliancy of the healthy air-tubes which adapt 
themselves with perfect ease to the to-and-fro movements of 
respiration, the rigidity which we observe in the thickened 
walls is such as to resist the stretching: involved in a normal 
inspiration. From these various considerations we are war¬ 
ranted in concluding that the retraction of the cavities is 
secondary to the bronchial changes, and in a large measure 
depends upon the peribronchial fibrosis. 

It may be well at this stage brielly to recapitulate the 
forces which encourage contraction and retraction: the 
falling in of the thorax, the hyper-expansion of the sur¬ 
rounding tissues, the hypertrophy of the opposite lung, the 
rise of the diaphragm, and the growth of fibrous tissue, 
partly within the lung and partly in the pleura around it, 
all exercise some amount of constricting pressure upon the 
cavity, whilst the trabeculm and the bloodvessels within 
them assist the tendency to contraction inherent to the 
capsule. Lastly, the remarkable displacement of cavities 
towards the root of the lung is the combined result of the 
traction from the thickened bronchus and of the pressure of 
the expanding pulmonary substance. 

Contraction, which I have hitherto studied with you 
to-day, is but the first step towards the healing of cavities, 
the outcome of passive conditions and of purely mechanical 
forces. Healing, I need scarcely point out, is a vital 
action which presupposes not only an ellicient, but an 
exalted, state of nutrition. It implies agencies exactly 
opposed to those wliich have led to tissue-destruction. 
We have seen that phthisis, although originating in conges¬ 
tion, is ultimately productive of local anaunia. Softening or 
caseation is immediately preceded and is determined by a 
proliferation of cells within the alveolus, and yet more im¬ 
portant by a cell growth—so well described by Dr. Wilson 
Fox—in the thickuess of the alveolar wall, the combined 
result of which is to compress and finally to obliterate the 
capillaries. At this stage the vascular channels are choked 
by the growth of cells around them, and by the endothelial 
proliferation within. But with the onset of reparative action 
the balance of growth is reversed in favour of the blood¬ 
vessels. Cell proliferation continues, it is true, but it is sub¬ 
servient, as in simple granulations, to the production of 
capillaries. Thus, in connexion ’with the healing of cavities 
we are led to inquire into the subject of their blood supply. 
As an introduction to this subject, I would quote a remark¬ 
able passage from Louis’ “Researches on Phthisis”: 1 “It was 
no doubt well known fifteen years past that the ramifications 
of the pulmonary artery penetrate neither into tubercle pro¬ 
perly so called, nor into grey semi-transparent granulations, 
but our knowledge on this subject has since then advanced. 

.It is, in truth, now established by the inquiries of M. 

Schroeder van der Kolk, and more especially those of M. 
Natalis Guillot, that the branches of the pulmonary artery 
stop short at a certain distance, one and a half, two, or two and 
a half lines (three, four, or five millimetres) from tubercles or 
grey granulations, and the more these adventitious produc¬ 
tions increase in size, the further do the divisions of the 
artery stop from their perimeter. To such a degree is this 
true, that when tubercles are of large size, or have given 
place to cavities, they may be surrounded by a sort of invo- 
lucrum, ten lines (two centimetres) broad, into which no 
ramification of the pulmonary artery makes its way. M. 
N. Guillot’s injection* 2 appear to me to render doubt upon 
this point inadmissible.The injections, dissections, and 


l Sydenhim Society's Translation, London, 1844, pp. 28, 29. 

2 L’Experience, tome i. t p. 54 j. 


microscopical examinations of this observer show that during 
a space of time, which is always very limited, the sort of 
involuerum in question exhibits no traces of vascularity. At 
the end of that period a few red streaks, with tapering ex¬ 
tremities, are perceived, the longest of them measuring half 
a line in diameter. These vessels, which are for a time per¬ 
fectly unconnected with the rest of the vascular system, and, 
consequently, not the seat of apparent circulation, soon enter 
into communication with the bronchial arteries, or with those 
supplying the thoracic parietes. The connexion with these 
latter vessels is effected by means of the false membranes, false 
membranes themselves the seat of development of vessels, 
isolated at first but eventually inosculating with the neigh¬ 
bouring arteries and the vessels of new formation. The seat 
of these vessels, as has been stated, is the interspace between 
the ultimate ramifications of the pulmonary artery and the 
periphery of the tubercle ; but in the proportion as these 
multiply, enlarge, and soften, the vascular rete spreads in 
every spot where it has appeared, and ere long an entire 
lobe, oftentimes a large portion even of the lung, is the seat 
of this adventitious vascular system replacing the pulmonary 
artery, the existence oi which vessel ceases to be matter of 
demonstration.” 

I am not aware that the statements contained in 
this passage have since been disproved. It cannot be 
doubted that among the chief uses of pleural adhe¬ 
sions is the establishment of vascular continuity between 
the luDg and the parietes of the chest. The probable 
existence of a normal vascular connexion between the 
pulmonary artery and the bronchial system is a subject of 
considerable obscurity, ill-suited for discussion in this 
lecture. But it may be stated that a case is recorded by 
Virchow in which the bronchial system was found enlarged, 
as a consequence of an impediment in the pulmonary supply, 
and I am in a position to adduce similar testimony in favour 
of a vicaiious relation between the two sets of vessels. Whilst 
Curator of the museum of St. George’s Hospital, I exhibited 
before the Pathological Society a specimen, which I now 
place before you, in which the right pulmouary artery was 
completely occluded by means of ancient libro-atheromatous 
material. The luug, unfortunately, was nnt preserved ; it 
was neither in a state of gangrene nor absolutely collapsed, 
but it was the seat of interstitial thickening. The blood 
supplied to this lung was obviously derived from some 
extraneous source, but in a great measure, doubtless, from 
the bronchial artery. A similar specimen, which I have 
also placed on the table, had been exhibited before the 
Pathological Society in I8G2 by Dr. Howship Dickinson; 
there, also, the right pulmonary artery was completely 
occluded owing to disease of old standing. In this case the 
lung was considerably atrophied and fibrous, and the patient 
had suffered severe dyspnoea. 

Facts of this nature almost prove that the blood in the 
bronchial artery is capable of doing duty for the pulmonary 
blood, and that the substitution is facilitated by some pre¬ 
existing anastomosis between these two systems. In 
phthisis the bronchial artery is not entrusted with any 
respiratory duties of this kind. Its functions concern 
mainly the repair of the lung. This was admirably shown 
by Guillot’s injections. The injections which I have 
attempted have not been sufficiently successful to be given 
as separate evidence, but their partial results were analogous 
to those of the French observer. The involuerum and the 
new vessels described by the latter I have also recognised, 
but I doubt whether the vessels of new formation are ever 
independent of the bronchial system. 

A connexion of the vascular network of the cavity with 
the bronchial artery is nothing more than might have been 
inferred from etiological considerations. If we bear in mind 
the purely functional purposes of the pulmonary distribu¬ 
tion we must conclude that the formation of fresh ramifica¬ 
tions in a tissue deprived of air would be singularly inap¬ 
propriate and out of harmony with the complete obsolescence 
of the pre-existiug set of arteries. Every probability points 
to their connexion with the bronchial system, which has for 
its special office the nutrition not only of the bronchial tubes, 
but of the pulmonary tissue. In support of this view we 
may adduce the great similarity found to exist between the 
inflammatory fibro-nuclear growth of the inter-alveolar 
tissue and the similar growth within the inflamed peri¬ 
bronchial sheath. The two structures may indeed be seen 
to merge into each other. A microscopical inspection of the 
tissues in phthisis not only shows that peribrouchial irrita¬ 
tion is inseparable from the disease, but that the inflam- 
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nntory products in the alveolar tissue and around the bron¬ 
chus are indistinguishable, and that the development of 
bloodvessels is identical in both. 

It remains for me to apply these data to the study of the 
repair of cavities. If we are to trust to the results of Guillot’s 
injections, and to the show of probability in their favour, every 
formative effort directed towards the limitation or healing of 
pulmonary lesions would originate with the bronchial vascular 
system. The development of capsules around cavities I con¬ 
ceive to take place in the following manner. The truncate 
extremities of the numerous bronchioles intercepted by 
the vomica become centres of inflammation and of fibro- 
nuclear growth, which soon overlap, and ultimately assume 
a contiuuous expansion, owing to vascular anastomosis. 
This continuity of the cavity-wall and of the peribronchial 
tissue is readily appreciable to the naked eye in many 
instances. The bright red colour of the bronchial blood- 
supply can be traced without any break from the air-tube 
into the capsule of the cavity, and the structural unity of 
the bronchus with the wall of the cavity-wall is equally 
evident. On careful inspection this continuity is seeu to be 
more absolute along the outer than along the inner surface. 
The peribronchial sheath passes entire into the capsule, but 
the internal surface of the tube is bevelled, and the mucous 
membrane thinned away at the entrance into the cavity. 
I have elsewhere insisted upon the danger of mistaking this 
condition for one of true bronchiectasis. In tubercular 
deposits the comparatively limited size of the excavation, 
and the great regularity with which the fibroid thickening 
and encapsulation occur within them, hand in hand with the 
process of destruction, render tubercular excavations specially 
liable to be thus mistaken. 

The most characteristic feature of bronchiectasis is the 
continuous aud unbroken mucous surface. Had I ventured 
in these lectures upon a study of bronchiectasis I should 
have shown you that the last stage of a cavity of that nature 
is ulceration. To admit the bronchiectatic nature of the 
phthisical cavities provided with capsules, would be 
to admit the anomaly of ulceration recurring even at an 
early date of the supposed dilatation. For with the micro¬ 
scope we seek in vain for any vestige of the limiting mem¬ 
brane, or of the columnar cells, excepting within a limited 
radius of each of the bronchial orifices. True bronchiectasis, 
when it occurs, is purely secondary, in my estimation, to 
the undue strain thrown upon the spongy structures which 
have escaped disease ; its more common seat is within the 
upper sternal region. 

We should equally guard against supposing that the 
capsule of the cavity is simply a distended bronchial sheath 
from which the other bronchial constituents have disappeared. 
It!is in reality a new formation, contiuuous, but not identical, 
with the thickened peribronchial tissue. The nature of the 
relation existing between these structures is shown in one 
of the diagrams, which represents a cavity invested with a 
fibroid layer clearly derived from a neighbouring peri¬ 
bronchial tract. The submucous tissue, and a few muscular 
fibres, in virtue of their more peripheral situation, and of 
their better vascular supply, are traceable a little beyond 
uie mucous layer; but ultimately they also become merged 
into the fibrous vascular zone, which must now be termed not 
the peribronchial, but the pericavernous sheath. 

The practical result of what I have mentioned is of the 
greatest importance. Under the joint inlluence of the bron¬ 
chial and of the pleural blood-supply, the reparative energy of 
which greatly outstrips that of the pulmonary circuit, the 
cavity is placed under circumstances of nutrition not far 
interior to those of the bronchi themselves. In their power 
of resisting ulceration they remain far behind the latter, 
plainly owing to the absence of a membrana propria, and 
especially of an epithelial layer. But, having regard to this 
aenciency, we may justly wonder that the necrosis should 
remain so limited as we observe it to be. This is probably 
ue to the bronchial nature, and to the abundance of the 
aacuiar supply which is diverted from its original purposes 
1 8ervice °f the cavity wall. The enduring power of 
P, ulmonai y vessels for a time may help to consoli- 
nl+irr.* ^ boundaries of the cavity; but it is a source of 
danger, owing to the gradual exposure, and to the 
Uoftil »* varicosity of the vascular coats. The smaller 
suonlv*? ♦u* °* . new formation, constituting the special 
thflrr ri * 0 wall, present no such resistance ; and 

ulceraK^ 111 ^® 11 follows strictly the level of the general 
from them* 8er * 0U8 haemorrhage does not take place 


Whereas in other organs the obliteration of abnormal 
spaces is effected by a free granuUdiun arising from the 
bottom of the cavity, surface granulations are practically 
absent from pulmonary excavations. The occurrence in the 
walls of cavities of granulations worthy of the name, when 
it is observed, is I think clearly traceable to the inlluence of 
the systemic blood-supply. I have seldom witnessed strong 
healthy granulation excepting close to the orifice of the 
bronchus, or in portions of the cavity-wall in immediate con¬ 
tact with the pleura. At both these points the systemic 
blood-supplv is peculiarly rich. In other situations the gra¬ 
nulating power of cavities is extremely weak. The absence 
of granulations is one of the great impediments to the heal¬ 
ing of cavities. 

Although it may be doubted whether pneumonic tissue is 
capable of producing granulations of good quality, I cannot 
admit the supposition that the lung substance originally 
labours under any special disability of this kind. 1 rather 
hold that the invariable decay which overtakes granulations 
is the outcome of the mechanical conditions of cavities, and 
that if freely drained the latter would granulate successfully 
and finally adhere. 

The air and the fluid present in cavities both oiler an ob¬ 
stacle to the perfect contact of their opposed surfaces. Iu 
small cavities the contraction of the membrane may be so 
complete as to expel all fluids, whilst the air may be finally 
excluded owing to the obliteration of the bronchus. The 
same opportunities are not enjoyed by the larger cavities. 
The stagnation of their contents discourages within their 
walls the growth of granulations at a time when the vascular 
conditions are most favourable. Sooner or later the necrotic 
action which I have elsewhere described exposes the fibrous 
constituents of the capsule, and the ultimate cicatrisation is 
rendered improbable, unless contraction be rapidly induced, 
or that the wall should become once more the seat of some 
degree of healing inflammation. 

All situations do not afford like facilities for processes of 
healing. The upper lobe, owing to the preponderance within 
it of excavation, also supplies us with the largest number of 
instances of retrogressive cavities; but wdthin this lobe further 
differences may be detected as to local facilities for reparative 
action. For a comparative study of these differences, clini¬ 
cal observation, although not always free from sources of 
error, supplies the necessary elements. 

Most prone to heal are the cavities situated in the inner 
mbdavicular district. The opportunities offered by this 
region are exceptionally good ; the sternal lobe, when free 
from adhesions, as is usually the case in early phthisis, is 
capable of exercising by its hypertrophy effectual pressure 
upon the smaller cavities. Equally favourable to the limi¬ 
tation and ultimate repair of such cavities is the exceptional 
shortness of their bronchi. Healing is more uncommon in 
cavities situated at the outer aspect of the apex, for there 
exists in this region a greater tendency to extension to the 
supra-scapular region, and to secondary disease iu the upper 
axilla ; aud, moreover, the deposition of a mass of secondary 
tubercle, so commonly observed in this situation, generally 
leads to inveterate disease. More favourable by far are 
those cases where the pneumonic process at once involves 
the thickness of the outer apex. This enables the sternal 
region, which is supplied with independent bronchi, com¬ 
pletely to expand, aud the most striking instances of the 
virtual healing of cavities is perhaps afforded by this class. 

Cavities situated in the sternal region do not usually occur 
from other causes than hmmorrhage, or as a late result of 
advanced phthisis. In the latter case they are unlikely to 
heal, in the former the possibility of a favourable termina¬ 
tion is not excluded, although too often the cases in which 
blood is inhaled into this district present extensive disease 
elsewhere. The upper sternal region is probably more 
favourable for healing than the lower, which receives its 
bronchial aud vascular supply from a greater distance. 

In the axillary region secondary excavation is for obvious 
reasons ill suited for recovery. The disease, constitutionally 
speaking, is invariably advanced, and the tendency to de¬ 
terioration is progressive. The tissue immediately above is 
usually rigid from the presence of active or ancient disease. 
Thus spongy elasticity and the power of compensatory 
growth are completely absent from the upper boundaries of 
the cavity, and the chances of its contraction are pro¬ 
portionally reduced. 

Primary cavities in the axilla are placed under very 
different circumstances. They are surrounded by spongy 
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riiateiial capable of vigorous leparative action. I have fre¬ 
quently noticed in the mid-dorsal or axillary region small 
spherical scars, obviously tlie remains of small cavities, at 
the inid-dorsal region of the lung; and I shall presently 
exhibit to you a specimen in which cicatrisation of a larger 
cawty, although uncompleted, had proceeded to a consider¬ 
able extent. 

Jjftsir cavities are so uncommon that the healing of 
vomit it* iu this situation must be of very rare occuirence. 
The basic excavations which belong to the last stages of the 
disease are clearly uuiitted for recovery, and to them I w ill 
not further allude. Probably many of the instances of 
he dir-g basic vomica? hitherto alleged were really cases of 
mid-dorsal disease, in which the cavernous sounds were con¬ 
veyed to the base by some transient consolidation. This is 
a mistake which it is sometimes dillicult to avoid. Echo may 
have a share in the production of cavernous sounds at the 
base when the original excavation, situated iu the opposite 
side of the chest, is not in immediate contact with the spinal 
column. Dr. Mitchell Rruce, who alludes to this subject- in 
Iris Lectures on Rasic Cavities, a refers the causation of the 
phenomenon to a rellectionof the sounds along the bronchial 
tubes. It is sufficiently obvious that the disappearance of 
these phantom-caverns does not necessarily imply the healing 
of the original vomica. Again, in the large class of bron¬ 
chiectasis to which so many basic cavities belong the 
cavernous mjuiuIs are apt to disappear periodically, owing 
to the filling of the bronchial sacs, and an impression may 
be produced that a phthisical cavity has become obliterated. 

Rearing in mind these sources of error, we shall see the 
necessity of increased caution in resting upon mere clinical 
data a diagnosis of healed basic excavation. Rut when due 
allowance has been made for these possible fallacies, it must 
be admitted that primary cavities may exist at the base 
from various influences, and that they are not incapable of 
recovery. I have already alluded to the accidental causes, 
such as injury, inhalation of foreign bodies, gangrene, 
empyema, ami hydatid disease; and I have briefly men¬ 
tioned the occasional presence of cavities due to syphilis. 
Rut in the softening of Inemorrhagic nodules we possess a 
cause for the localisation of disease at the base, which more 
specially belongs to the district of phthisis, and to which 
are probably to be referred most of those phthisical cavities 
which prove to be capable of healing. 

If w e review' basic vomica* independently of their origin 
and of their complications, it must be owned that they enjoy 
some unusual facilities for healing. One great disadvantage 
they all possess in common. I refer to the difficulty of 
drainage. Adhesions to the diaphragm also constitute, 
where they exist, a most serious complication. Rut when 
w'e consider the aruouut of spongy tissue by which they are 
surrounded, aud the powerful cough pressure which cau be 
utilised for their voidance and for their contraction, we must 
conclude that they are, in these important particulars, singu¬ 
larly favoured, and are led to surmise that cavities at the 
base may occasionally run through their stages unobserved, 
and ultimately heal more frequently than we suspect. 

Closely allied to the subject of healing of vomica? is that 
of encapsulated residues. Although there is much that 
opposes the view that vomica? could ever assume the aspect 
ot a solid mass surrounded by a capsule, the derivation of 
the products in question is so uncertain that we cannot 
refuse to discuss any of the possibilities of the case. It may 
be safely asserted that these deposits are the outcome of 
some antecedent disease, which has become arrested or 
cured. Of this I see no better proof than the nature of 
their contents. The pultaceous masses I have found in¬ 
variably rich in elastic fibres, and the size and abundance 
of the latter have suggested to my mind that the deposits 
were smaller than the area originally covered by the disease. 
Tliis contraction could clearly have been induced either by 
excavation followed by closure, or by the mere shrinking of 
a pneumonic consolidation. In deciding the question 
between these two origins, we should be guided by the 
presence or absence ot a good-sized bronchus in the im¬ 
mediate neighbourhood of, or in contact with, the deposit. 
If in contact w ith the capsule and occluded, it is probable 
that the bronchus at some time or other was in open commu¬ 
nication with the deposit, and that the latter was excavated 
or at least ulcerated. From the character of the contents w T e 
derive but little assistance ; cells may be recognised within 
them, both of the epithelial and of the exudative type. This 
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demonstrates clearly enough that excavation, if it existed, 
laid not proceeded to a complete removal of the inflam¬ 
matory product. For the remains of extravasated blood, I 
have in vain examined the pultaceous deposits; but I am 
ready to admit that this failure cannot be used as a con¬ 
clusive argument against the ha?morrhagic origin, which 
probably belongs to some of them. 


I have imperfectly described to you some of the methods 
by which nature endeavours to heal pulmonary excavations. 
Although this great object is seldom fulfilled, we possess a 
clear proof of the energy wdth which the attempt is made by 
the extent and the importance of the collateral results of a 
contraction of cavities. So much practical interest attaches 
to some of the results that I shall venture to devote to their 
consideration the remainder of this lecture. 

The contraction of cavities is capable of exerting an in¬ 
fluence in four chief directions : (l) upon the outline of the 
chest; (2) upon the shape of the cavities themselves ; 
(.'!) upon the shape of the lung ; (4) upon the position of 
neighbouring viscera. 

Let us consider first the alterations induced in the shape 
of the chest. In estimating these alterations we must not 
lose sight of pre-existing peculiarities of chest formation, 
among which I need only remind you of the large thorax 
in chronic fibroid tuberculosis, and of the flattened thorax 
with drooping ribs, characteristic of catarrhal pneumonia. In 
accordance with these types, the changes referable to healed 
excavations may be slightly modified ; but they are never 
completely veiled. Most constant is the occurrence of a 
local flattening, which takes place over the site of excavation. 


Fig. 8 . 



M, Middle line of body parsing through sternal notch. 

X, Line drawn through xiphoid cartilage parallel to M. 
Distance between M and X = 11". 

Eight half of line 3 - Left half of line 3 - r>\". 

Line 1 - lie". Cyrtometric measurement 6 = 171". 

Line 2=71". »» »» 7 = 14,*,". 

Line 4 = 10,Y'. „ „ 8 = 10.*j". 

Line 5 = id". „ », L r »i . 


In this w r e possess one of the safest as well as one of the 
most obvious guides to the diagnosis of the latter. I have 
elsewhere sufficiently described the mechanism of this col¬ 
lapse. The local failing-in of the ribs inevitably leads to a 
corresponding increase in the convexity of the costal arch. 
This secondary bulging of the outline of the chest is usually 
seen in the axilla ; it supplies an important confirmation of 
the occurrence of excavation. A similar falling-in may affect 
the whole side upon w T hich excavation has taken place. 
This is usually the combined result of excavating disease 
and of pleurisy. In these cases the opposite lung is often of 
considerable size, and encroaches beyond the sternum. The 
clavicle is usually rendered more prominent, owing to the 
depression of the supra-clavicular space, and to the recession 
of the ribs, and to the upper part of the pectoral muscle. 
Extreme instances of this unilateral contraction closely 
resemble the deformity produced by pleurisy with lung 
collapse, of which Laennec has depicted so striking an illus¬ 
tration. Curvature of the spine, often of considerable extent, 
has repeatedly been observed by me. In youth it is un¬ 
doubtedly one of the active means of adaptation to altered 
thoracic conditions. In a striking case this curvature was 
accompanied by a tilting of the pelvis. 

As an instance of the varieties, too numerous for descrip¬ 
tion, of the alterations in the thoracic outline, I have 
selected the remarkable case of a man aged forty-two, of 
whom I submit a photograph and cyrtometric tracings. 
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You will not fail to notice that the left side of the chest, 
viewed from the front, appears broader than the right, 
whilst posteriorly it is decidedly narrower. It appears 
pro ha Me that the dropping of the ribs, usually coupled with 
a rece>si »ti of the sternum, was hindered in this case by the 
rigidity of the costo-sternal joints and the flattening of 
the costal arch, instead of leading to the usual bulging in of 
the axilla, oec isioned a displacement of the lower part of the 
sternum towards the right. The measure of this lateral 
displacement is indicated in the photograph by two lines, 
one being the middle line of the body, bisecting the sternal 
notch, the other line, parallel with the first, passing through 
the centre of the xiphoid cartilage. The cavity which had 
induced these changes was of large size, audible close to 
the spine from the upper scapular region to beneath the 
axilla of the scapula, and the remainder of the left side was 
the seat of complete fibrosis. No history of antecedent 
pleurisy could be obtained from the patient, and the origin 
of the deformity appeared clearly traceable to excavation. 


ON 

SOME RARE MANIFESTATIONS OF SYPHILIS 
IN THE LARYNX AND TRACHEA. 

By FELIX SEMON, M.D. Berlin, M.R.C.P. Lond., 

ASSISTANT*PHYSICIAN FOR DISEASES OF THE THROAT TO ST. THOMAS’S 
HOSPITAL. 

(Continued from p. 565.) 

The point, however, mostly in favour of these tumours 
being regarded as belonging to the tertiary stage of the 
disease, is certainly the production of a violent inflamma¬ 
tion, leading to oedematous infiltration, in their immediate 
neighbourhood. Whilst it is stated expressly by two of the 
most recent observers, themselves partisans of the belief in 
the existence of laryngeal condylomata—viz., by Krishaber 
and Maunac 1 —that “ l’cedbrne n’a gufcre 4t 6 signal^ parmi les 
lesions prococes,” 2 * the best authorities who have written 
about gumraata of the larynx, amongst them Yircbow, 
Ziemssen, Mackenzie, Tiirck, Kaposi, Schech, &c., specially 
mention the occurrence of the severest forms of oedema 
at different periods of the development of gummata, and 
especially the last-named author dwells in his excellent essay 
on “Syphiloma of the Lary nx, ,>3 upon the violent inflammatory 
symptoms produced already during the first stage—i.e., that 
of infiltration—not only in the immediate, hut even the more 
remote, neighbourhood of the syphiloma. Connected with 
this point is, finally, the fact, that whilst 'motor impairments 
have not been described, so far as I am aware, in any case as 
a consequence of condylomata, they seem to be a regular 
sequela of gummata. 4 So important is, in my opinion, the 
oedema of the vocal cords, and the impairment of mobility, 
for the diagnosis of the nature of the tumours that, taken 
together with the appearance of the projections, and con¬ 
sidering the important doubts raised against the occurrence 
of condylomata in the larynx altogether, they certainly 
shake, to some extent, the great weight of evidence in favour 
of the otherwise more natural and spontaneous hypothesis— 
viz., that of the tumours belonging to the secondary stage 
of syphilis. On the other hand, it would be certainly a most 
singular occurrence if at a time when gummata are only 
rarely met with anywhere they should appear isolated in the 
larynx, the best observers laying justly stress upon the 
simultaneous or previous existence of such neoplasms in 
other parts of tiie body. I consider it more wise, under these 
circumstances, not to decide positively in favour of either 
view'; but I would urge that in future similar cases of that 
sort the greatest attentiou should be paid to the apparently 
most trivial details, as the foregoing considerations show, I 
think, very forcibly how great the value of every phenome¬ 

1 Consideration* (b'-ndrales sur lea Laryngopathies pendant lea Pre¬ 
mieres Phases de la Syphilis (Annalea des Maladies de l'Oreillc et du 
Larynx, lsTr., p. 201). 

- It is difficult to reconcile with thia statement another made but 
three years Liter by Krishaber (Annalea des Maladies de l’Oreille et 
du Larynx, Isis, p. ISO) ; “Comme lVdome pent compliquer fcoutes lea 
formes des laryngopathtes syphilitiques, l’epoque de son apparition eat 
aussi variable, (pie cello de cea laryngopathies elles-mcines.” 

:{ Deutsches Archir fUr Klinische Medicin. voh xx., Is77, p. 131. 

4 See .schech, l.c., p. 131. 


non, w’hen taken in conjunction with others, might be for 
arriving at a definite and satisfactory diagnosis. 0 

(c) \\ itb regard to the next points deserving of special 
consideration—viz., the unusual combination of three morbid 
changes , all rare in themselves (subglottic tumefaction, 
uulema of the vocal cords , impairment of their abduction), 
and cadi of them being a sufficient cause for laryngeal 
stenosis ■, and their mutual interdeptcndrnco —several allusions 
have already been made iu the foregoing paragraphs, w hich 
permit me to refer to them, and to treat all the more briefly 
some of the single points. Thus, enough has been said of 
my reasons for believing that the affection was on the whole 
a syphilitic one ; that the original expression of the dyscrasia 
in the larynx was the subglottic swellings; and that the 
oedema of the vocal cords was only a consequence of their 
formation. Here, however, we must stop once more for a 
moment. Why w r ere both the vocal cords oedematous ? To 
this question I know only of a truly satisfactory answer, if it 
be supposed that my uncertaiu observation—viz., that there 
were syphilitic tumours as well underneath the right vocal 
cord—was actually correct. In this case the explanation of 
the bilateral oedema of the vocal cords wonld need no further 
interpretation. If this, how'ever, be doubted, the only ex¬ 
planation w T ould be, that the (edema was spreading by 
contiguity from the left to the right vocal cord ; and to this 
it might be reasonably objected, why should the infiltration 
have spread into the more firm tissue of the right vocal cord 
instead of into the loose cellular tissueof the left ary-epiglottic 
fold, or of the left half of the epiglottis ? There is no answer 
to that objection ; and in this as well as in the next question 
to be considered—viz , that of the impairment of the out¬ 
ward movement of the vocal cords—all attempts at a natural 
and unstrained explanation must rest upon the supposition 
that the subglottic tumours existed in reality also on the 
right side. 

Now', with regard to this impairment of motion, w'hich 
forms certainly not the least remarkable phenomenon in this 
curious case, I tkiuk we can d priori fairly exclude the 

{ irobability of its being due to a central or peripheral neri'e- 
esion. There is simply nothing in the whole history, nor 
in the course of the disease, which would warrant either 
conclusion. Nor do I believe that we can entertain the idea 
of the defective mobility of the glottis-openers having its 
origin in a local myopathic aflection of the muscles them¬ 
selves. An interesting case of that sort has recently been 
reported by Dr. Dreschfeld. A woman, suffering from 
tumours in her face and neck, with difficult deglutition , and 
with excessive dilticulty in breathing, was taken into the 
Manchester Royal Infirmary. The laryngoscope revealed 
almost complete paralysis of the posterior crico-arytenoid 
muscles. Ou passing an (esophagus bougie a slight resist¬ 
ance was felt in the lower part of the pharynx. Under 
energetic anti-syphilitic treatment the tumours entirely dis¬ 
appeared ; the patient could swallow w f ith ease, and the 
dyspnoea entirely vanished. From these facts Dr. Dresch¬ 
feld very justly concludes that the paralysis of the abductors 
was due to a syphilitic tumour or infiltration, being situated 
in or pressing upon the muscles themselves. Iu the case 
under consideration, how'ever, I think it will be granted 
that a supposition of a similar state of things is altogether 
unsupported by facts. There were no multiple syphilomata ; 
there was no dysphagia; there was, in fact, no cause why 
we should believe in a syphilitic deposit in the muscles 
themselves. 

Nearly the same might be said of another suggestion 
which might be made—viz., that the (edematous iflii-don 
had spread to the posterior crieo-arvtcnoid muscles them¬ 
selves. A collateral (edema of this kind, leading to acute 
paralysis of the abductors, w’as present in an interesting case 
of laryngeal syphilis, recently published by Dr. Sehitfers of 

'< I take thia opportunity to correct some misquotation* which have 
been propagated, as is the rule in such cases, from the writings of one 
author into those of another, and are thus liable to become immor¬ 
talised. When looking through the laryngologies! literature, in order to 
find out whether subglottic gummata had ever been described before, I 
found a statement in v. Zieiu-sen’s Cyclopedia (vol. iv., Certr.an edition, 
p. 3*2) to the eir*‘Ct that such had been observed b\ 'lurck (Klmik, 
p. Ss'd), Nicolas Dunnty (Ltrvngite Chmnique, Marseille, 1 *>(,.,), and 
Norton (Transactions of the Pathological Society, 1>74, p. 3s). This 
statement has been reiterated by Schech (l.c., p. 129), and in part by 
Lewin (l.c. p. 32). Consulting, however, the original p tpers referred to, 
1 found that the quotation is correct only as far as Torek's case is con¬ 
cerned, whilst the tumour in Norton's case was “larger than a pigeon’s 
egg, occupying the right aryteno epiglottidean fold, and extending out¬ 
wards into the pharynx, and inwards into the glottis," and whilst not 
a single word is said about laryngeal gummata in the paper of Nicolas- 
Dur&uty, referred to by v. Ziemssen. 
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Lfege. 6 In that case, however, the oedema started from 
some ulcers situated on the epiglottis and on the left arvter.oid 
cartilage, and extended evidently inwards into the larynx, out¬ 
wards into the pharynx and (.esophagus, dysphagia being well 
marked. This case, again, differed much from my own. Apart 
from the fact that in the latter even the theory of contiguity 
would be hardly tenable, the abductor muscles being sepa¬ 
rated from the (edematous vocal cords by the whole thick¬ 
ness of the cricoid cartilage, and the intervening part of the 
mucous membrane being free from oedema, similar appear¬ 
ances, as in Dr. Dreschfeld’s and Dr. Schillers' cases, above 
all dysphagia andapufly appearance of the posterior surface 
of the cricoid cartilage, ought to have been present to admit 
of such an hypothesis. Neither of them was noticeable. 

There was, moreover, in my case one remarkable circum¬ 
stance which appears to speak positively against the surmise 
of the abductor nerve twigs and muscles themselves being 
disabled. I refer to the absence of the inspiratory sinking 
together of the vocal cords, due to the rarefaction of the air 
below the stenosis, and scarcely ever absent in cases of 
advanced neuropathic or myopathic paralysis of the glottis- 
openers. I have myself seen this inspiratory approximation 
in several cases belonging to the last-named categories in 
which the chink of the glottis was still wider than in this 
case, and I can explain its absence in this instance only by 
the plausible suggestion that the posterior crico-arytenoid 
muscles, far from being disabled, valiantly and successfully 
counteracted the narrowing influence of the atmospheric 
rarefaction below the stenosis. 

The idea of the motor impairment being caused by either 
nerve or muscle lesion might thus, I think, be safely dis¬ 
missed. But what was its cause? Three more possible 
explanations seem to oiler themselves :—{a) The (edematous 
condition of the cords themselves; [b) the extension of the 
infiltration into the crico-arytenoid articulation; (c) the 
syphilitic tumours mechanically obstructing the outward 
sliding and rotation of the arytenoid cartilages. 

The last-named explanation is that which I would offer 
myself. I cannot see how the mere infiltration of the cords, 
though it certainly must have rendered more difficult and 
laborious in some degree the action of the glottis-openers, 
could have been in itself the cause of a diminution of the 
functions of the arytenoid cartilages and abductor muscles, 
as long as the crico arytenoid joints and those muscles them¬ 
selves wore healthy and capable of working. Against the 
hypothesis of the infiltration having extended into the arti¬ 
culations, it must be said that there were no objective signs 
whatsoever of such an occurrence, and that it would have 
been curious in the extreme if such an extension into the 
capsules of the joints had taken place without the oedema 
spreading at the same time into the mucous membrane 
covering the arytenoid cartilages themselves. These parts 
of the larynx, however, appeared, as stated in the descrip¬ 
tion of the case, altogether normal, with the exception of 
some degree of amends. 

Hence, there remains but one reasonable explanation 
so far as I can see—viz., that the syphilitic tumours by en¬ 
croaching upon the space required for the outwards and 
rotatory movements of the arytenoid cartilages during the 
act of inspiration, mechanically prevented, after a certain 
point had been reached, these movements, and with them 
lurther separation of the vocal cords. True, it is neces¬ 
sary here again, in order to admit this explanation, to grant 
that there were actually tumours under the posterior parts 
of the right cord as well; but if this be granted, we have a 
natural, not an artificial, explanation, and one in complete 
harmony with the course of events itself. “The subglottic 
swelling,” I have stated above, “ was the first to gradually 
disappear, the cords still remaining hyperwmic, and their 
action impaired ; after about ten days, when scarcely any¬ 
thing more could hr seen of the subglottic swelling , it became 
perceptible that the insufficient abduction of the cords in 
attempted deep inspiration, aud with it the dyspnoea, im¬ 
proved. Again, after the lapse of a few more days, the 
roundish swollen appearance of the vocal cords, which had 
in the meantime become again more freely movable, gave 
way to the more usual appearance of an ordinary subacute 
congestion,” &c. 

Here we have everything that I have tried to develop 
in the foregoing paragraphs, from more general principles, 
illustrated in mice. The original manifestations of the 
dvserasia—viz., the tumours which had given rise, though 


in a different manner, to both the oedema and the motor 
disturbance—disappear first under the influence of the 
treatment; the less they encroach upon the field of action of 
the arytenoid cartilages the more free becomes the mobility 
of these bodies, in spite of the still existing (edema of the 
vocal cords , aud only when the tumours have entirely dis¬ 
appeared (i.e., after the irritation which had given rise to 
the (edematous inflammation of the tissues of the vocal 
cords had passed away) do the cords return to a state of 
simple congestion. 

In this manner I explain the occurrence and. mutual in¬ 
terdependence of these three exceedingly rare morbid 
changes ; and I have to add to tlrs only, that so far as my 
literary knowledge goes, this is the first case in which the 
co-existeuce of these three causes of laryngeal stenosis, each 
of them rare, each of them dangerous in itself, has ever 
been observed. 

No long explanation is needed for the dysphonia; the 
natural cause of which consisted in the cedematous state of 
the vocal cords. The obstinacy of the final congestion is 
by no menus extraordinary, it being well known that even - 

simple catarrhal affections in syphilitic individuals show ” 

exceedingly little tendency to spontaneous improvement, 
and even resist most obstinately all therapeutic efforts. 7 

(d) The last points inviting discussion are the questions 
of prognosis and of treatment. 

There could scarcely be anything more alarming than the 
appearance of this patient when I first saw him, and yet c 
having satisfied m} self as to the syphilitic nature of his 
afl’ection, 1 from the first was very hopeful as to his ultimate 
recovery without operative interference. I prepared him 
for the possibility of tracheotomy, but I was pretty con¬ 
fident that the operation would not be needed. The result 
justified my belief, which was the outcome of former ex¬ 
periences of my own, as w'ell as the study of similar 
cases reported by other observers. In fact, as soon as the 
syphilitic nature of an acute motor impairment of the abduc¬ 
tion of the vocal cords can be positively proved, the chances 
for the patient are decidedly good. I have advocated re- r> 
peatcdly** the early performance of tracheotomy in cases of 
laryngeal stenosis, especially if due to impaired action of • 
the glottis-openers, uuless “ within a short time , not only 
subjective relief, but an actual enlargement of the glottic 
opening, has been obtained by whatever method might be 
employed," But I beg to state particularly that these 
syphilitic cases are just those in which other methods 
should be employed, even if there seem to be imminent * 

danger—except, of course, the patient be on the verge of * 

suffocation— before operative measures are resorted to : The 
point of this recommendation is not only illustrated in this 
case, but also in almost all those of a similar nature, a*, 
e.g., Lewin’s, Schillers’, Dreschfeld’s, Krishaber’s, Hayes’,c^c. 

The only remaining question, then, would be, in what 
should this treatment consist? My own conviction is 
that no positively dogmatic rules can he laid down, 
inasmuch as it becomes the more evident to the un¬ 
biased observer the more he sees that he must judge every 
case on its own merits. There are cases of syphilis of the .. 
respiratory mucous membranes in which iodide of potash 
is undoubtedly useful, even in the early or so called secon¬ 
dary stages : there are other cases of apparently identical ^ 
nature in which it is all but useless ; there are cases of ter- 1 

tiary syphilis in wdiich it acts like a charm (and these are ■ ’ 
certainly the majority), and in which, after its administra- ' 
tion, no recurrence takes place ; there are other cases, appa* ' 
rently of the same sort, in which its effects are not less brilliant; 1 

but, unfortunately, they are only of a very temporary cha- ' 
racter. In some such cases, belonging to either the early or 
the advanced stages, mercury preparations do wonders; in 
others they are equally impotent in checking recurrences. ! 
There are, in fact, I quite agree, from repeated and long- 
continued personal experience, with Baumier in that respect, 1 ' 
cases of tertiary syphilis in which the permanent use of large 
doses of iodide of potassium becomes one of the necessaries 
of life, inasmuch as only by this means can ulcerative pro¬ 
cesses and recurrences be kept in check. For all this I can give 
no explanation, but I can positively state the fact. 

As to the combined use of the iodide and mercury in 
this case scarcely any justification is needed. Even the 


7 Krishaber ami Mauriac, 1. c., p. 2GO; Mackenzie, 1. c., p. 3f»i>; 
Tlirck, 1. c , p. 37s. &c. A c. 

s Transactions of tin* Clinical Society, vol. xii., p. 193; and Mechanical 
Impairments of the Functions of the Crico-arytenoid Articulation, Medi¬ 
cal Times and Gazette, vol. ii., 1*30. y Loc. cit., p. 299. 
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most orthodox believer in the specific action of mercury 
in the secondary, and of iodide of potash in the tertiary , 
stages of constitutional syphilis could hardly object to my 
employing both these drugs together in a case in which 
it was so exceedingly doubtful whether the manifestation 
belonged to either of the stages or to both intermingled. 
Nor did, considering the gravity of the dyspnoea, this case 
seem to me to offer the proper opportunity for experiment¬ 
ing first with the one and then with the other. I thus 
certainly lost an, at the best doubtful, chance of making 
conclusions as to the nature of the tumours and to the 
stage of the disease, but I po«sibly saved by that very com¬ 
bination my patient from tracheotomy. However, I should 
not like to let this argument produce the impression that 
only my diagnostical doubts had prompted my therapeutical 
action. I wish, on the contrary, distinctly to state that, 
although as a rule I use only iodide of potassium in cases of 
tertiary syphilis of the respiratory air passages, and although 
my results are satisfactory enough, I am accustomed, in 
crises of eectret/ie urgency % to combine both iodide and mer¬ 
cury in the manner desciibed above, with the belief that, far 
from interfering with each other, their combined action 
assists greatly in the more speedy solution of the products of 
the tertiary stage. With this object I have in this manner 
treated several urgent cases ; in all of them I have achieved 
the desired object, and in none of them have any bad sequelae 
resulted ; a sufficient reason for recommendiog a similar 
eouree of treatment in cases similar to the one just reported. 

(To be continued.') 


PULMONARY ABSCESS OPENED ANTI- 
SEPTICALLY; DEATH. 

By HENRY PAYNE, M.D., M.R.C.S., 

HOUSE-SURGEON AT THE ASHTON-UNDER-LYNE INFIRMARY. 


The following case, being interesting ia several points, 
which I will mention afterwards, has led me to publish it. 

S. A-, aged twenty-three, married, a carter, was 

admitted on June 22nd, 18S1, under Mr. Hamilton’s care, 
with well-marked signs of pleuritic effusion on the left side. 
He was apparently healthy, stout and free from any con¬ 
stitutional taint. His family history was good, and he 
never had had a day’s illness in his life. The present 
ailment commenced in the previous February with chills, 
tains in the left side, and feverishness; the result of getting 
wet through. The medical man who attended him said he 
had pleurisy ; gave medicine and blistered the side; the 
patient was by these means relieved and continued in his 
employment until April, when he experienced difficulty in 
breathing shortnessof breath, and slight cough; hesaid he had 
spat blood once or twice. These symptoms becoming worse, 
and feeling unable any loDger to follow his work, he was 
admitted on June 22nd with signs of effusion into the left 
pleura. The side was painted with tincture of iodine, and 
iodide of potassium with cod-liver oil administered inter¬ 
nally. This treatment was continued until August 20th 
without any improvement, when the following signs were 
noted : The patient has lost flesh since his admission ; the 
hit side of the chest bulges more than the right, and 
measures an inch more round ; movemeuts on this side are 
deficient; there is absolute dulness on percussion, both back 
and front; no breath-sounds are heard, and the vocal 
fremitus and resonance are absent. The breathing on the 
right side is exaggerated. The cardiac dulness is con¬ 
tinuous with that of the rest of the side ; no apex beat can 
be seen or felt, and there is no displacement. Upon ausculta* 
tvon aortic (systolic and diastolic) murmurs are heard, and 
\ 8 °* ** ie “ waterhammer ” character. He has a 
nvdit- COU *k' but no expectoration of any importance. Has 
lr S^ V8W j at f > the temperature every evening has been above 

From th the PUl * e mvariabl y above 100. 
explorator 86 8 " m P ,oin8 an em Py ema was suspected, and an 
the axillZ ^ Unc f ure > niade in the sixth intercostal space in 
August 23rd discovered pus. Accordingly, npon 

just above ’H* 1 lnci8 i° n > about two inches long, was made, 
axillary 1,^ P a . r *dlel to the seventh rib in the anterior 
opening ^ . aot *aeptically and under chloroform. Upon 
pieura, tbere was very profuse haemorrhage of 


dark venous blood, which could only be arrested by the in j ection 
of a solution of the perchloride of iron. About fifteen ounces 
of pus escaped. Passing the finger through the wound into the 
cavity, there appeared to be a number of adhesions, some of 
which were broken down with the finger. A drainage-tube 
was inserted. The dulness disappeared after the operation; 
the same side became hyper-resonant; the patient felt very 
much easier, and could lie on the right side for the first time 
since the illness. There was a very profuse discharge, which 
in a few days became fetid, necessitating the wound to be 
dressed three or four times daily ; and the antiseptics were 
discontinued. The temperature, became lower, 99 4°; but 
the pulse remained as before, as did also the cardiac murmurs. 
He had less pain, felt better, but had now a very trouble¬ 
some, irritable cough, with much frothy, muco-purulent, and 
bloody expectoration. 

He continued fairly well until the 29th, when the tempe¬ 
rature suddenly rose to 103‘4°; he had great pain in the 
chest (requiring morphia injections); the voice became very 
weak ; he perspired freely, lost his appetite, and gradually 
sank, dying on the morning of the 30th. 

The necropsy, made the next day, showed the whole of 
both surfaces of the left pleura adherent, without a drop of 
fluid in the sac. The external opening made in the chest- 
wall led into a large, irregular cavity, situated in the centre 
of the lung, which was in a state of grey hepatisation. The 
opposite lung was healthy, but congested. The heart was 
small and flabby, and the valves healthy. Other organs 
normal. 

Remarks. —This was evidently a case of chronic pneu¬ 
monia, ending in the formation of an abscess. It is interest¬ 
ing on account of its rarity and the difficulty of diagnosis. 
With regard to the rarity of purely inflammatory (i.e., noil- 
tuberculous, non-metastatic) abscesses in the lungs, Trous- 
senu says for the first twenty-five years, as a hospital 

E hysiciau, he had never met with a case ; and that Laennec 
ad only seen five cases in opening the bodies of several 
hundred persons who had died of pneumonia. “More¬ 
over, they were inconsiderable, few in number, ana 
scattered throughout the lungs, which presented the third 
degree of inflammation.” Dr. Walshe, in his Treatise, 
speaks only of pulmonary abscess the result of acute pneu¬ 
monia ; and in looking through some journals, I have been 
unable to meet with the mention of any case. 

The second point of interest is the difficulty in the dia¬ 
gnosis. Taking the lad’s condition in August (bulging of the 
left side of the chest, absolute dulness, no breath-sounds, no 
vocal fremitus or resonance, a continually high temperature, 
with night-sweats and loss of flesh), together with the pre¬ 
vious diagnosis made in February, one would naturally 
look upon it as a case of empyema, especially after punc¬ 
turing and drawing off pus. The disease being, unilateral, 
with no signs of tubercle in the opposite lung, it would fes 
taken also as an idiopathic, and not a diathetic pleuritis. 
Then, again, absence of breath-sounds and of vocal reso¬ 
nance, with increased measurement of the side, also pointed 
to fluid in the pleura. There was no cough, no rusty- 
coloured expectoration, no increased vocal fremitus or reso¬ 
nance, which would indicate pneumonia; in fact, there was 
everything in favour of an empyema, and hence the treat¬ 
ment adopted. A post-mortem could only reveal the true 
state of affairs, and at the same time explain all the pre¬ 
vious signs and symptoms. Why were there no breath- 
sounds to be heard ? Because the whole of the air-vesicles 
and bronchial tubes were filled with exudation matter ; and 
for the same reason he never had purulent expectoration, 
there being no direct communication between the abscess 
cavity and the bronchus. 

The question might be asked whether, if the case had been 
left to itself, would the abscess have ever opened and dis¬ 
charged itself into the bronchus, and so the pus be expecto¬ 
rated, or would it ever have burst externally ? It could not 
have opened into the pleural sac, because that was closed by 
previous inflammation. The symptoms that were present 
after the operation are also explained ; the irritable cough 
and profuse purulent expectoration mixed with bl< od were 
due to the finger breaking down the lung-tissue, which was 
at that time supposed to be adhesions; the hyper-resonance 
was owing to tne cavity, being now tilled with air. But one 
thing remaios unexplained—that is, how were the aortic 
murmurs produced when the valves were bealr.by ? I cannot 
surmise any other agency than that of pressure. 

In conclusion, it may be asked, if we could have formed ft 
correct diagnosis would it have been better to have left th# 
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case as it was, to take its own course, or to do what was 
done ? As things did turn out it would have been certainly 
better to have left the case alone ; but we did the best we 
could under the circumstances, and if another case, with 
the same symptoms and signs, ever should occur the same 
treatment could only be adopted. 


THE TREATMENT OF HAEMORRHOIDS 
BY “ CRUSHING.” 

By R. FITZROY BENHAM, M.R.C.S. Eng., &c. 

Since the introduction of my clamp for the treatment of 
hemorrhoids by crushing, as described by Mr. Pollock in the 
number of this journal of July 3rd, 1SS0, I have had con- 
siderable practical experience in this mode of treatment, 
and propose to review the etiology of the crushing process 
for the benefit of those who may not be acquainted with the 
superiority of this method of operating over all others. 

Mr, Pollock, some two or three years prior to the com¬ 
munication to which I have just referred, put his views in 
practice with the object of avoiding the then existing “ mode 
of treatment by clamp, scissors, and actual cautery, which, 
though perhaps somewhat less painful than by ligature, was 
still sufficiently severe to occasion much subsequent suffer¬ 
ing, and lasting for some days.” Besides, the application of 
the heated iron to the surface of a fresh wound must not 
only mike it a very painful one, but burning the surface 
necessarily converts it iuto a more extensive slough, which 
has to be thrown off before healing commences. It occurred 
to him “ that any thorough and instantaneous destruction 
of a part is usually comparatively painless in the injury 
itself and its sequence. A heavy weight falling on a linger 
or toe, and completely crushing the part, is seldom attended 
by much pain then or subsequently ; nor under such circum¬ 
stances does much bleeding occur. A man hit by a bullet 
in soft tissues is known to be ignorant of the receipt of the 
injury until the trickle of the blood is observed in the 
neighbourhood of the wound, and thus it occurred to him 
that if a pile could be rapidly and effectually destroyed at 
its base by some instrument which iu its action would be 
analogous to that of crushing the part included in its bite, 
the vessels of the crushed portion would not be very likely 
to bleed when the surface of the pile was removed, and the 
nerves being bruised by this proceeding would be less liable 
to be followed by pain.” 

Several instruments "were designed by others to carry out 
Mr. Pollock’s theory, but he considered that they all failed, 
namely, in not having sufficient crushing power. These 
clamps, without exception, were made to apply in a line with, 
or a parallel direction to, the buttocks. Now it occurred to 
me that if the pile were to be grasped in the opposite direc¬ 
tion, the jaws of the instrument could be so constructed as 
to be parallel to each other, and on this principle effectual 
clamps could be made after various designs ; but I felt that 
iu order to obtain a clamp of the simplest and yet most 
powerful description, it would be advisable to construct it in 
the shape of piucers with handles about four times the length 
of the other extremity, with the addition of a screw, to he 
attached to the extremities of the handles. I also thought 
that instead of the opposite (or opposing) surfaces of the jaws 
being made square, they should be inclined at an angle of 
4.3’; for this would not only augment the crushing power, 
but would create a “ grinding” movement. 1 A few instru¬ 
ments having been made on this principle, I soon discovered 
that, although the power which could be brought to bear was 
almost unlimited, yet for want of an accurate and uniform 
temperature of metal—namely, a “plum colour,’’the opposing 
surfaces of the jaws were apt to become displaced ; hence I 
varied the inclination of the surfaces of the jaws by having 
them made square, aud the crushing area increased, not by 
thickening the depths, but by introducing a V * s ^ ia I‘ et l piece 
between them. 

I now propose to describe the method of operation adopted 
by me, and which, I may add, has invariably been crowned 
with marked success. Prior to the operation, the patient’s 
general health should be thoroughly scrutinised. The 

1 See my description on the construction and mechanic al advantages 
of the clamp quoted by Mr. Pollock in The Lancet, July Urd, 1^0. 


bowels should be well opened by the aid of some purgative 
— perhaps the simplest is either Glauber’s salts or the com¬ 
pound senna mixture—and, in addition to this, it is usually 
advisable to give a common enema just prior to the time 
fixed for the operation, and to steam the parts in the usual 
manner. The patient having been placed under the influence 
of ether, should be turned on one side, usually the left, with 
the buttocks well drawn to the edge of the bed, and with 
the kuee remote from the bed, well drawn up towards the 
abdomen. The pile to be removed is to be drawn down by 
means of a pronged fork or vulsellum. The clamp is then 
to be applied to the base of the pile, and at once tightly and 
firmly closed by the action of the screw at the end of the 
handles. The portion of the pile which protrudes inside the 
lips of the clamp is then to be removed by a pair of scissors 
curved on the Hat or scalpel. After the clamp has been 
allowed to remain insit-u for about a minute, the thumbscrew 
may be gradually slackened; hut, at the same time, 
particular care must be taken to press the jaws of the 
instrument well up against the buttocks, so that the 
surrounding tissues may not be unduly stretched, other¬ 
wise they will return into the bowel with an “elastic 
recoil,” and will thus have a tendency to tear asunder the 
“ fringed remnant” left by the clamp. I cannot toostroDgly 
impress this on the attention of the operator ; for the success 
of the operation being rendered bloodless depends in_no 
small measure on bis taking this precaution. The process 
is, of course, to be repeated according to the number of 
masses to be got rid of. If several piles are to be removed 
it is advisable to operate first on the lower, or those situated 
more externally, and then to proceed upwards ; for by 
adopting this method the “ fringed remnants ” left by the 
clamp from the former masses will not be subjected to so 
much tension when the latter are operated on. if a pile be 
of an unusually large size, so much so that it is apprehended 
that a portion may overhang the sides of the jaws, 1 clamp 
the mass in two portions ; but before releasing the grip of 
the jaws from the first portion I divide only a part, of it 
which is within the grip of the jaws, and then take particular 
care to have a firm hold with the vubelliiui of the portion 
not yet operated on. 2 Occasionally it may he advisable to 
separate the skin before clamping the pile ; but, as a rule, I 
have not found this at all necessary, or even beneficial, for 
this reason alone—the area of the wound to.be healed is ma¬ 
terially increased. After the operation I simply sponge the 
parts, and usually administer an anodyne, not so much for 
the purpose of alleviatiug pain, but chiefly to quiet the 
patient, as he naturally becomes restless for a few hours 
afterwards, until the effects of the ether pass oil. It is as 
well that the bowels should not act for about five or six 
days after the operation, but should they be relaxed I 
administer opium, either the tincture or a suppository, 
which I also do in those exceptional cases in which patients 
are peculiarly sensitive to even the slightest pain. On the 
morning of the sixth day I usually give about three drachms 
of Glauber's salts in warm water, and if this does not 
readily act, which may cause the patient some discomfort, 
I then administer an enema. By this means the motions 
become loose, thus reducing the pain arising from the 
hardened f.eces passing along the tender parts to a 
minimum. After the bowels have acted, the parts are to 
he carefully sponged and smeared over with carbolised 
vaseline (five grains to the ounce), by gently introducing 
the finger into the boweL The diet should at first be light 
and nTmrishing, but not stimulating, unless otherwise 
indicated. It is rarely necessary for the patient to remain 
in bed after six or seven days, if the bowels have acted, but 
it is not advisable to allow him to resume any a dive work 
for at least a fortnight after the operation, and, indeed, 
even for a few days longer, if he be a labouring man. 

Having now had exceptional facilities for observing a very 
large number of patients, besides perusing the notes of in¬ 
numerable cases extending over very many years, I really 
cannot sneak in too glowing terms with regard to the pain 
and early convalescence of patients operated on with mv 
clamp, and subjected to the above treatment, as compared 
with all oth-r methods of operating. In a word, I may say 
that the difference as regards these re>p cts is truly astound¬ 
ing, so much so that I venture to think that no surgeon 
acquainted with the fact would wisli to submit his patients to 
any of the what I may now call old methods of treatment. 

2 I have recently introduced a modified clamp, so that on each side 
of the jaws there is a projeotiruf lip or beard ; hence it is impossible lor 
the sides of a large mass'of tissues to overhang the jaws. 
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As a rule, beyond a very slight feeling of discomfort or pain | 
fot a short time after the operation, which patients have 
described as being of a tingling and numbed nature, and 
which may sometimes be experienced when the bowels first 
act, when, by-tlie-by, a little blood may sometimes ooze 
from the parts, I have never heard of any treatment being 
required, though it is as w'ell to assure the patient that this 
is quite consistent with a successful operation. With regard 
to the oozing of blood, if any, the quantity varies; for in¬ 
stance, if the bow r els be loose only a few spots may appear, 
while, on the other hand, if the motions be hard the ooziDg 
may be a little freer. Again, I have scarcely ever perceived 
any constitutional disturbance ; and beyond the temperature 
rising about V on the night of the operation it is nearly 
always normal, provided, of course, the bow r els be relieved 
daring the first week. Another most conclusive item in 
favour of this method of treatment is the fact that I have 
never found it necessary to use a catheter to relieve the 
bladder, nor have I ever known of anyone else finding it 
necessary to do so ; whereas, w T ith other methods of 
operating, the non-use of the catheter is quite exceptional. 

I have now performed 19 operations on patients, have 
acted as the assistant in 83 cases, and h:ive been a busy 
spectator in 29, in all 131, besides having been in commu¬ 
nication with gentlemen who have operated on 51 patients. 
Of the 131 cases, in not one instance, with the exception of 
the first two (3ee The Lancet, July 24th, 1S80), was it neces¬ 
sary to apply even a tine ligature, so effectual was the crushing 
process ; hence I am in a position to state that, except in the 
first two cases, w'hen the experiment with the new instru¬ 
ment was necessarily tentative, “ I have never seen a liga¬ 
ture applied to any bleeding point!” Some of the opera¬ 
tions were performed on patients at very critical times ; for 
instance, I operated for a medical gentleman on a lady w ho 
was six months pregnaut; another patient was operated on 
most successfully by a surgeon, who had, only a little more 
than a w r eek previously, performed on her the operation of 
ovariotomy. With regard to the 51 cases, particulars of 
which have been forwarded to me, I am aware that in 
some seven or eight cases, one or more fine ligatures bad to 
be applied to bleeding points, but then it must be remem¬ 
bered that until some surgeons have operated two or three 
times with an instrument there are likely to be a few 
slight mishaps. All the other cases w’ere most successful; 
indeed, it all’ords me much pleasure to mention that I am 
informed that a surgeon of woild-wide repute has recently 
operated on his son with my clamp, so satisfied is he 
of its superiority over all others ; and I could multiply 
instances attesting the fact ; for the present, however, 1 
reserve any remarks on operations at which I was not 
present ; but so soon as I am able to collect the notes of a 
very large number of cases I intend to publish the statistics 
in a tabular form, and should, therefore, feel extremely 
obliged to those gentlemen who may operate with my clamp 
to favour me with short notes of their ca«es. 

For the information of the profession I may mention that 
the clamp I use, and which I recommend, is manufactured 
by Messrs. C. Wright & Co., of New'Bond-street, London. 

Baxon’a-court, S.W. 


EMPYEMA: SIMPLE DRAINAGE WITH ANTI¬ 
SEPTIC PRECAUTIONS. 

By E. STANLEY SMITH, M.R.C.S. 

The special points of interest in the following case appear 
to be, first, the absence of any fresh formation of pus after 
the accumulation had discharged ; second, the rapid and 
permanent recovery of health in a child who had been very 
severely ill. I have been unable to find any record of such 
good results under non-antiseptic treatment. 

A. M. S-, aged four years and a half, a thin, delicate 

boy, subject to croup, paternal grandfather said to have 
died of acute phthisis, was attacked suddenly on. the 12tli of 
January, 1881, with severe vomiting and headache. Next 
day had a temperature of 104°, delirium, pain in head, &c. 
Symptoms of laryngitis followed ; and on the 18th (sixth day 
of illness), with a temperature of 105°, there were signs of 
pneumonic consolidation at the left base. 

On Jan. 24th signs of pleuritic effusion were discovered, 


which in three days extended all over the left chest. Two 
days later the temperature chart began to indicate the pre¬ 
sence of pus. Thus, on Jan. 29th the evening temperature 
w r as 103 ; the following morning, 9S 6° ; and there were 
similar variations during the next live days—9S° to 103°, 99° 
to 104 3°, and so on; the exacerbations being usually at night,. 
Then for ten days there were no marked exacerbations, the 
temperature varying between 99° and 100*5°. On Feb. 15th, 
the evening temperature again rose to 102*2°; and on the 
17th, to 103°; morning temperature being about 100°. The 
respiration during this time had been much embarrassed, 
averaging about 4S per minute, with a pulse of 140 to 180. 
Physical signs indicated increasing effusion. 

On February 10th the measurements from sternum to 
spiue at the nipple-line were, left side eleven inches, right 
side niue inches and three-quarters. There w r ere great 
emaciation and debility, complete anorexia, and frequent 
vomiting, the child’s extreme excitability rendering it diffi¬ 
cult to give suilieieut nourishment either by mouth or 
rectum. On February 19th the presence of pus in the pleura 
w r as demonstrated by-means of Weiss’s aspirator, but the 
tubes of the aspirator speedily becoming blocked no quantity 
could be withdrawn. Three days later an ordinary thorax 
trocar aud cannula w r ere used under carbolic spray, and forty 
or fifty ounces of pus were drawn off with marked temporary 
relief to the patient. However, within twenty-four hours 
there w r ere signs that the chest was refilling, and in three 
days the child was as bad as ever. I now proposed to make 
a free opening and insert a drainage-tube. Before consenting 
to this the friends desired a second opinion. Sir William 
Jenuer kindly saw' the boy, aud concurred in the desirability 
of the operation, at the same time confirming my own fears 
as to the probable ultimate result. The pleura by this time 
was greatly distended with fluid, the intercostal spaces 
bulging, and the heart so displaced that its impulse was 
seen aud felt about two inches to the right of the right 
nipple. 

Un Mareh 5th, with full Listerian precautions—carbolic 
spray, hands and instruments carbolised, —I made an 
incision about an inch long in the eighth intercostaL space 
at the posterior axillary line. I then insetted a perfo¬ 
rated rubber drainage-tube eight inches long, secured bv a 
“safety-pin” to prevent its failing into the chest. After 
allowing about four or five pints ot thick pus to escape I 
applied the usual. Listerian dressings, using double the 
ordinary number of folds of carbolic gauze, and covering the 
whole with a thick layer of carbolised wool. Four hours 
afterwards the dressings and bedclothes were satinated w ith 
pus, so that fresh dressings had to be applied, again double 
thickness. The third dressing was ten hours afterwards, 
and the fourth twelve hours later, there being less pus each 
time. On the third day after the operation the quantity of 
pus discharged iiro the dressings w-as very small, and after 
the third day there was nothing but a little serous discharge, 
which continued until March 29th, w'heu the expanding 
luug pushed out the tube, the tube having been reduced to 
about three inches long. The dressings had up to this time 
been changed once in three or four days, always under the 
spray; they were now left on three da^s longer, when, the 
incision being healed, they were discontinued ; twenty-seven 
days after the operation. After the operation the child w r as 
for an hour or two in a state of collapse, and several doses of 
brandy were needed before he revived. The temperature 
after the operation was 98°, at which point it remained for 
forty-eight hours; it theu rose to 99° aud continued a little 
below or above 99°—never higher than 99*G°—until the 28th, 
when an attack of indigestion sent it up to 101 *0° for one day. 
The general condition speedily improved, the respiration 
became easy, and by the 29th the child was convalescent. 
The heart had gradually resumed its normal position, but 
there was considerable deformity of the chest wall. 

During the following month the boy had a severe feverish 
attack,'the evening temperature on April 12th being 104*6°; 
but there was no return of pleuritic effusion, nor any fresh 
development of lung trouble. He has since had measles and 
two or three severe colds, but the luDg has remained intact. 
The evidences of pleuritic thickening and the deformity 
have completely disappeared. The boy is in vigorous health, 
and there is now no sign, except the cicatrix of the incision, 
that anything has been wrong with the chest. 

I have to thank my brother, Dr. Wilberforce Smith, for kind 
assistance in the management of the case, and Mr. Know'sley 
Thornton for advice about the details of the operation. 

Pembridge Villas, W. 
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AN UNUSUAL CASE OF INTUSSUSCEPTION. 
By THOS. CAWLEY EAGER, L.R.C.P. Ed., &c. 

At 3.30 A.M. on Jan. 7th my assistant was sent for to 

see L. P - , aged eight years, the daughter of a ticket- 

collector at Woking station. On arriving he found the child 
in a state of collapse, from which it never rallied, aud died 
at 7.45 A.M. The history of the case was as fellows :—The 
child was running about in perfect health at 6 p.m. on the 
6th inst., and being sent on an errand by her father was 
given a sweetmeat in the form of a mouse, made of white 
and coloured sugar. About an hour and a half afterwards 
she was suddenly seized with intense pain in the abdomen, 
accompanied by vomiting of partially digested foed ; and 
the parents, thinking the attack was dimply bilious iu cha¬ 
racter, delayed seuding for advice uutil the time mentioned. 
Not feeling satisfied as to the cause of death, and, as the 
symptoms presented some of the appliances of irritant 
poisoning, L considered itadvi-able to communicate with the 
coroner, who ordered a post-mortem examination to be 
made, which took place on the 11th in-t. at 12.4.3 P.M. On 
opening the thorax the lung** and heart were found to be 
healthy; but on opening the abdomen a very different state 
of alFairs was disclosed, the intestines being gangrenous. 
The stomach was removed aud opened, hut presented 
nothing abnormal. On tracing the duodenum downwards 
the cause of death was at once apparent; for about 4 in. 
from the commeucenn nt of the jejunum the gut was found 
to be intussuseepted f »r a lengtn of 18 in., and was gan¬ 
grenous from that point to within 3 ft. of the ileo-ciecal 
valve. The kidneys, liver, &c., were all healthy. The brain 
was not examined. 

Remarks. —Experience teaches one that in intussusception, 
as a rule, the invagination of the gut is ileo ciecal; that 
diarrhu a, with bloody stools, is present; and that generally 
the patient lives from three to six days. In this case, how¬ 
ever, which is unique as far as my experience goes, we 
fiud—1st, a great length of gut invaginated in an unusual 
positiou ; 2nd, a sudden, aud not gradual, development of 
the symptoms; and, 3rd, a fatal result happening within 
twelve hours of the first symptom. 

Woking, Surrey. % 
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CHARING-CROSS HOSPITAL. 

REMOVAL OF TUMOUR FROM THE GROIN ; RECOVERY ; 

REMARKS. 

(Under the care of Mr. Bellamy.) 

For the following notes we are indebted to Mr, T. E. 
Walter, dresser. 

James F-, aged forty-six, a potter, married, was ad¬ 

mitted on Jan. 31st, 18S2. Nine years ago he noticed for 
the first time a swelling about the size of a walnut to the 
inner side of the left saphenous opening. This swelling 
slowly increased in size, and of late had caused much pain. 
The man did not remember ever having had a strain, nor 
had he ever received a blow in the groin. For two months 
before admission he complained of pain and oedema of the 
thigh, which seriously interfered with his work. He had 
always led a fairly steady life ; had gonorrhoea twenty-seven 
years ago and a bubo in the left groin, the scar of which 
remained immediately over the existing tumour. In the 
family history there was no account of malignant disease, 
and all the members of his family had been long-lived. 

On admission the following notes were taken Is a 
strong, healthy -looking man. On examination, an irregular¬ 


shaped lobulated tumour was to be seen about the size of a 
king pippin apple, siiuated in the left groin below Poupart’s 
ligament. The swelling extended outwards as far as the 
centre of the ligament, and overlay the femoral vessels. Its 
extent inwards was limited by the attachment of the fascia 
lata to the adductor muscles. The growth was evidently 
below the fascia lata, and was only slightly movable when 
the leg was Hexed. No eccentric pulsation could be de¬ 
tected in it, and the tumour could not be raised olF the 
femoral vessels. There appeared to be an indistinct sense of 
fluctuation in the tumour. The lumbar glands were not en¬ 
larged. From his own description it would seem that a 
hernia had been present, as was made out by Mr. Cantlie in 
the out-patient room. 

On February 9h Mr. Bellamy proceeded to remove the 
tumour. The-limb was Hexed and adducted to relax the 
fascia lata; an incision was made down on the mass, which 
immediately bulged up into the w'ouud. Tins incision was 
directly over the saphenous opening, where the tumour pro¬ 
truded. Laying aside the knife Mr. Bellamy endeavoured 
to isolate the mass from its deep attachment. It w T as found 
to be taking precisely the course of a femoral hernia, 
and was evidently constricted at Gimbernat’s ligament; 
this was nicked with a blunt-pointed bistoury, and the 
mass withdrawn was evidently degenerated omentum, 
with possibly some glandular structure with it. Two pro¬ 
cesses of omentum were attached to it, which were 
ligatured and cut oiF. Carbolistd dressing w T as applied, 
a pad and spica over all. The spray was not used, 
but the p*rt was swabbed with 1 in 20 carbolic lotion.— 
10th : The patieut parsed a good night ; not much sickness 
after the ether.—11th : Complains slightly of pains in the 
abdomen over the left iliac region ; temperature 100 S J ; 
no sickness and in good spirits ; dressed to-day, w’ound 
looks well. — 12th : Pain in iliac region almost gone; 

ulse 100 ; temperature nearly normal ; no sickness, and the 

owels have acted for the first time after the operation ; 
sleeps w r ell.—13th: Dressed to-day; wound looks well; 
is progressing favourably.—14th: Two stitches taken out ; 
dressed with ordinary carbolic lotion (1 in 40); carbolifted tow 
used to absorb the discharge, which is somewhat free, 
although healthy.—18th : Improving rapidly in every w r ay. 
—20th : Remainder of stitches taken out; wants to get up; 
strapping applied to keep edges of wound iu apposition.— 
22nd : Discharge cured. The tissues along the course of the 
growth much thickened. 

Remarks .—In some clinical observations Mr. Bellamy 
said that this case atForded an instance of one of the many 
fallacies met with in diagnosis. The man came under obser¬ 
vation at a time when the long duration of his symptoms 
had enhanced the dilliculty of diagnosing. The possibility 
of its glandular origin w T as obvious, aud the fact of a hernia 
having been observed was an evidence in favour of its 
omeutal nature; but the isolation of a mass of omental 
tissue, carrying in frout of it a degenerated glandular mass 
in the track of a heruia, without the production of symptoms 
in any way similar, or at any time analogous to those of 
a strangulated hernia or omentum, is at least rare. 


NEWCASTLE-UPON-TYNE INFIRMARY’. 

RHEUMATISM ; ENDO- AND PERI CARDITIS ; EMBOLISM ; 

RIGHT HEMIPLEGIA WITH APHASIA ; NECROPSY ; 

REMARKS. 

(Under the care of Dr. Philipson.) 

For the following notes we are indebted to Mr. F. J. 
Spranger, resident assistant, and Mr. C. Haig-Brown, 
clinical clerk. 

M. L-, a domestic servant, aged twenty-three, was ad¬ 

mitted Jan. 5th, 1882. For the last five weeks the patient 
had been suffering from rheumatic pains in her joints, and 
also with shortness of breath. No history of an acute attack 
of rheumatism, or of scarlatina, or of chorea. 

On admission pains in both ankles, both hands, and both 
elbows were complained of. The right ankle was somewhat 
hot and swollen. Free acid sour-smelling sw^eat, and all the 
usual symptoms of rheumatism were present. On examin* 
ing the heart a marked thrill on palpation at the apex was 
discovered, which was somewhat external to its normal 
situation; the area of dulness w as slightly increased towards 
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the left. At the apex a diastolic murmur almost obscured 
all other sounds. The systolic sound was rough, and pre¬ 
ceded by a grating murmur. At the base a soft blowing 
aortic systolic murmur was heard, and a very loud and rough 
regurgiuint murmur. The pulse was a typical Corrigan’s, 
and the sphy gmograpbic tracings were also typical of that 
state. Pulse 104 ; temperature 101" F. 

Iodide of potassium was prescribed three times daily, 
with linseed-meal poultices to the cardiac region ; was 
ordered to be placed between blankets, and to have the 
customary milk diet. 

•Jan. 11th: A double rough pericardiac friction sound 
heard all over the cardiac area. Nothing pulmonary or 
renal. No fresh joints involved. Temperature 103 s F. 
Morphia injections regularly to procure rest at night-time.— 
2*3th : All symptoms of pericarditis have now subsided. No 
further joints involved ; lungs healthy; no albumen in 
urine. Constipation has been prevented. No splenic en¬ 
largement or tenderness. The temperature, however, keeps 
huh—10‘2\ The face has been very pale throughout.— 
27th: Last evening, on the nurse going to the patient, she 
was found to be in a speechless and semi-comatose condi¬ 
tion. The stupor soon passed oflT, leaving the patient with 
complete right hemiplegia and aphasia.—SOth : Slight 
general improvement, otherwise the same; urine not albu¬ 
minous. When spoken to appears to understand completely, 
and attempts to answer, but is only able to ejaculate “ Oh” 
to any question. 

Feb. 11th: Patient emaciating, and becoming daily more 
feeble and p ile. Very restless ; constantly places left hand 
on head as if in pain. Temperature 101 \V. — 16th: Abundant 
albumen discovered in the urine. Temperature 100 o\ — 
Utli: Urine dark and smoky; blood and much albumen 
found in it. Debility daily increasing.—*2lst: Urine clear ; 
albumen abundant. Patient evidently sinking rapidly.— 
23rd: All the above symptoms persisted, and patient died, 
having been moribund for days past. 

Xccropsy, by Dr. DRUMMOND, pathologist. —Body much 
emaciated. The left lung adherent to front of the peri¬ 
cardium by dense bands ; the pericardium strongly adherent 
to the heart. The heart weighed nineteen ounces ; muscular 
structure pale, not softened. Aortic valves incompetent. 
Mitral orifice constricted, the margin being surrounded with 
vegetations ; these are soft, and in some eases are nearly a 
centimetre in length. In the left ventricle are seen very 
large vegetations of the same character. Several large 
excrescences were found attached to the aortic valves. 
Both lungs somewhat (edematous. Kidneys : The right 
weighed six ounces; at one end were seen the usual 
appearances presented by' an hcemorrhagic infarct. The left 
weighed eight ounces ; no infarct. The liver weighed forty- 
eight ounces ; commencing nutmeg change. The spleen 
weighed twelve ounces ; four recent infarctions. Brain: Left 
hemisphere softer to the touch than the right, espe¬ 
cially its middle portion. Convolutions about the fissure 
of Rolando yellowish on surface. Some arachnoid effusion. 
The convolutions especially soft were the ascending 
frontal and ascending parietal. On making a horizontal 
section through the Hemispheres in the usual w’ay, on a 
level with the centrum ovale minus of the left side, the 
white substance was soft and in some places yellow, 
especially in the neighbourhood of the fissure of Rolando, the 
•ascending frontal and parietal convolutions. On removing 
the left middle cerebral artery it was completely plugged 
at the earliest large division, clot extending into both 
branches. The parts softened were the convolutions already 
mentioned, with the inferior frontal, and the greater part 
of the temporo-sphenoidal convolutions. The optic thala¬ 
mus and intraventricular nucleus of the corpus striatum 
were unaffected; but the lenticular nucleus and the 
adjacent white capsule, with the convolutions beneath, 
were also softened. Right hemisphere and other parts 
not mentioned perfectly healthy. 

Remarks by Dr. Philipson. —At the time of the patient’s 
admission, the case was regarded as one of subacute articular 
rheumatism, with endocarditis ; the supposition beiDg that 
the left auriculo-ventricular and aortic orifices were stenosed 
by fibrinous accretions. Subsequently pericarditis deve¬ 
loped. At a later period, owiug to the occurrence of the 
right hemiplegia with aphasia, embolism of the left middle 
cerebral artery, due to the separation of the fibrinous masses 
within the heart, was diagnosed. While, later again, when 
the albumen was detected in the urine, haemorrhagic infarcts 
were believed to have occurred in the kidneys. 


MONTGOMERYSHIRE INFIRMARY. 

EXCISION OF HEAD OF HUMERUS ; RECOVERY; REMARKS. 

(Under the care of Dr. Pratt.) 

T. M-, aged eighteen, was admitted into the infirmary 

on June 11th, 1SS1. He had the appearance of a full- 
grown but under-fed lad, and complained of nothing but of 
his left shoulder. T^e history he gave was as follows :—Some 
months before admission he began to have aching in that 
shoulder, especially at night. The shoulder soon became 
larger than its fellow, and there were stillness, difficulty, and 
even pain in all the movemeuts. He could not remember 
having injured it. A medical man saw the case, and said 
that the joint was diseased. The limb was accordingly rested, 
painted, and blistered, but at the end of a mouth there was 
no improvement. The patient’s friends, fancying that the 
joint was “ out,” sent the lad to a notorious bone-setter in a 
neighbouring county, who put him to excruciating agony, 
and after an hour’s manipulation assured him it was all right 
and charged a shilling ! After this matters got much worse, 
the pain in the shoulder was incessant, and the swelling 
much greater. Wasting and night-sweats now manifested 
themselves, and the buy r was compelled to seek admission 
into some institution. 

When first seen the shoulder was large, every movement 
excited pain, and there was with every movement a con¬ 
siderable motion of the scapula, signifying a certain amount of 
anchylosis. Behind, dose to the insertion of the teres minor 
muscle, there was a bulging, with manifest fluctuation. The 
lungs and kidneys were healthy. The patient wasnow put on a 
liberal diet. The arm was placed in a sling, and the routine 
treatment of painting with iodine and blistering was 
pursued. In a day or two the abscess was opened, and a 
good deal of shreddy pus let out. A sinus was then 
fouud leading to the back of the scapula, but no bare bone 
could be detected, neither was the joint opened. The sinus 
was syringed out daily, and a drainage-tube inserted. This 
treatment was continued for a month or six weeks, without 
improvement, general or local. The boy was becoming im- 
patieut, and it was resolved to perform excision. The 
operation was done in the usual manner on August 8th. 
About two inches of the head of the humerus were removed, 
aud fouud to be very much diseased. There was some 
anchylosis, but the glenoid cavity of the scapula was free 
from disease. In about six weeks the healing was complete, 
except in one spot, which led by a deep sinus down to dead 
bone. This sinus did not close, and suppurated freely. 
The patient was again put under chloroform, and another 
inch of diseased bone was removed from the humerus. This 
time the precaution was taken to pass a drainage-tube right 
through the triceps into the axilla, and by this means the 
wound was kept perfectly aud easily clean. There w’as no 
further difficulty. The healing process proceeded rapidly. 
The lad grew fat, aud he was able to use the arm in doing 
work about the infirmary. 

At the beginning of the present year lie was discharged, 
and took a groom’s place. He was seen again at the begin¬ 
ning of March, when be was in first-rate health with a most 
useful arm. 

Remarks by Mr. Pratt. —I thiuk we excise the shoulder 
joint too seldom. It is recommended that we should wait, 
to endeavour to secure by anchylosis as good a result as we 
could by operation. Had I waited for years I could not 

have ensured for T. M -the useful limb he got after a few 

months by operating. By waiting he would have been ex¬ 
posed to the risks of tuberculosis and amyloid degeneration. 
Passing a drainage-tube through the triceps into the axilla 
was highly advantageous. When such a tube is inserted in 
the ordinary fashion, it lies nearly horizontally in the wound, 
and notwithstanding the most careful syringing, some puru¬ 
lent matter must remain at the bottom of the cavity whence 
the bone has been removed. It is difficult, next to impossi¬ 
ble, to get all the secretion away. The bone consequently 
lies bathed therein, and is injured. With the drainage-tube 
through the triceps the cavity was kept easily and perfectly 

clean. The failure of the first operation on T. M- may 

be ascribed to the want of the tube. 


Dr Gray, of Utica, who recently received a severe 
wound in the face from a pistol fired by a lunatic, is progress¬ 
ing towards recovery. 
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Tumour of the Bladder (in the male) success/ully removed 
through a Perineal Section of the Urethra. 

The ordinary meeting of the Medical and Chirurgical 
Society of London was held on Tuesday, April 11th, the 
President, J. Marshall, E>*q., F.R.S., in the chair. An 
interesting case of removal of a tumour from the bladder in 
the male, by Sir Henry Thompson, excited a good dis¬ 
cussion. 

On a Case of Tumour of the Bladder (in the male) 
successfully removed through a Perineal Section of the 
Urethra, with remarks on the applicability of the opera¬ 
tion in certain cases, by Sir Henry Thompson. Thomas 

R -, aged twenty-nine, was seen on July 26th, 1S80. Eight 

years previously he had passed “a piece of gravel the 
size of a pea.'’ After this he felt nothing unusual until 
three years ago, when his micturition became more frequent, 
and was followed by pain in the end of the penis; also 
occasionally blood appeared in the urine, especially after 
exercise. With these symptoms the patient was sounded, and 
a small calculus was found. On August 5th Mr. Bailey gave 
ether, and Mr. Furber, who had seen the patient previously, 
was present at the operation. It was a small oxalate of 
lime calculus and was easily crushed and removed. Very 
little improvement followed the operation ; the bladder was 
not quite emptied by the natural efforts; the gum catheter 
was used daily, and on two occasions gave signs of the pre¬ 
sence of something in the bladder, which a subsequent ex¬ 
ploration by the lithotrite did not discover. Such results 
were unusual and somewhat puzzling. Being relieved, he 
resumed his employment, and was occasionally seeu relative 
to the still existing slight symptoms, which, however, gra¬ 
dually increased. On October 5th Sir Henry examined the 
bladder and removed a quantity of phosphatic deposit with 
the lithotrite. He then seized what at first felt like a calculus 
and partially crushed under pressure; but it was evidently 
fixed, giving the impression tn it a portion of stone partially 
impacted was being dealt with, and that the remainder 
would be beyond reach. More phosphatic matter being 
washed out, it was decided to watch the result for a short 
time, and to open the bladder if necessary, as had been done 
before in cases of sacculated calculus. Accordingly, as after 
three weeks he had received very little benefit from the 
last operation, it was resolved to cut as in median lithotomy, 
which was doue on November 6th, 1880. Professor Paggi, 
of Florence, Seegen of Vienna, and Dr. Ceely of Aylesbury, 
were present. The finger having been introduced well into 
the bladder, and pressure being made above the pubes, a 
tumour about the size of a chestnut was felt, growing appa¬ 
rently from the opposite wall or fundus, and somewhat to 
the left (patient’s left), coated with phosphatic matter, and 
evidently the fixed body formerly seized with the lithotrite, 
and denuded of its sacculons covering. Taking a pair of 
small forceps, Sir Henry adjusted them to a full and firm 
hold, and then twisted off the masses without difficulty; 
a small piece or two were subsequently withdrawn, but 
the tumour appeared to be entirely removed, and very 
little bleeding followed. The patient had no bad symptoms, 
made a rapid recovery, and speedily regained good health, 
never having had any return of s> mptoms since the opera¬ 
tion, now about fifteen months ago. During that period 
Sir Henry had seen him only two or three times, so as to 
be assured of his continued health. The patient was pre¬ 
sented at the meeting in excellent health, and quite free 
from all urinary symptoms. Regarding this, and other cases 
which have afforded similar results, the author advises that, 
in certain cases of hrematuria, which is clearly vesical, and 
is not explicable except by the hypothesis of impacted cal¬ 
culus or vesical tumour, an incision of the membranous 
urethra from the perineum, for the purpose of exploring the 
bladder, should be made. He proposes the incision ordi¬ 
narily made in the median operation of lithotomy for 
the purpose of introducing the finger and forceps, for 
research and removal when required. The symptoms were 
described, the presence of which generally indicates the 
necessity, or at all events the possible propriety, of 


adopting such a proceeding. The tumour was examin* 
by Mr. Stanley Boyd of University College liospit; 
and was a simple fibroid in character.—The ITi 
sident considered that every case of removal of a tumoi 
from the bladder was at present of great value to su 
gerv. This case quite bore out the general experience < 
pathologists. It was not of itself conclusive, but was a grti 
encouragement to surgeons to operate in similar cases. Ti 
diagnosis, and also the exact details of the treatment, < 
these cases were well worthy of discussion.—Mr. Bit VAN 
wished to add some observations to support Sir Henr 
Thompson’s practice. He had always had it present to h 
mind to follow this practice, but had not yet had a suitabJ 
case in which to try it. Where the diagnosis was sure, ( 
even only probable, it was encumbent ou the surgeon t 
attempt this operation. In three cases he had hoped t 
perform it. In one the man refused the operation ; hi 
symptoms had existed for years—intermittent symptoms c 
intense bladder irritation. After death the bladder wa 
found to be one mass of villous growth, and no goo< 
result could have followed an operation. The other tw< 
cases were very like the first in symptoms, but the di.sea.si 
was cancerous, and there, again, the operation would havi 
been useless. But there were many cases in which tin 
surgeon could interfere with great advantage. He did no' 
think a single exploration of the bladder, through a clear 
perineal wound, was a serious procedure. And in casef 
where the symptoms were obscure and did not yield tc 
treatment, such exploration should be made. The same in¬ 
cision was of great use in many cases of chronic inflam¬ 
mation of the bladder, as the organ is completely rested. 
In middle-aged men the median operation was the best, 
but he thought that in old people with diseased prostates 
lateral cystotomy was preferable.—Mr. Reginald Har¬ 
rison thought this case would give great stimulus to 
operations on the bladder for diseases other than stone. 
He asked whether the median operation was the best 
method in view of the removal of a tumour from the bladder. 
He had opened the bladder from all practicable points, and 
he always thought the median incision gave him less control 
over the bladder than any other, and lie found greatest free¬ 
dom from the lateral iucision. If he had to deal with a case 
of suspected bladder tumour lie should much prefer the 
lateral iucision, and run the risk of the additional haemor¬ 
rhage.—Mr. Henry Morris asked if the operation was 
not also justifiable where not cure, but only relief, could follow 
it. In cases of chronic cystitis and tubercular cystitis which 
were not alleviated by drugs, this operation gave great relief. 
He recently had a case of chronic cystitis from prostatic abscess 
in which no other treatment gave any T relief, and then he 
opened the bladder from the middle line of the perineum, and 
the relief given was extreme. After about seven weeks the 
patient died from suppuration of the kidneys. He thought 
it would be very valuable to have some authoritative sanc¬ 
tion of such treatment. lie believed the median incision the 
best, as there is less disposition for the wound to close.— 
Mr. Holmes thought that the question raised by Mr. Morris 
was interesting, but quite different from that raised by Sir 
II. Thompson. He was greatly struck by Mr. Bryant’s 
experience of three cases where this operation was anti¬ 
cipated, and where it would have been useless. This 
was the great difficulty — to distinguish between cystitis, 
tumours capable of total removal, diffuse villous growths, 
and malignant tumours. To open the bladder was quite 
simple, but in removing tumours much harm might 
he done, and the patients condition, already bad, made 
much worse. He had never performed this operation ; 
in one case, which proved to be cancer near the neck of the 
bladder, he certainly would have done it if allowed. Where 
the symptoms point to anew growth, and where the duration 
was very chronic, he thought the operation was justifiable ; 
but if the course were acute, he douoted if it were wise to do 
it. He considered the operation of cystotomy for chronic 
cystitis was now well established in surgical practice. He 
thought lateral cystotomy much better than median, for 
nothing was easier than to keep the wound open by breaking 
down the adhesions from time to time. The lateral iucision 
gave far better access to all parts of the bladder than the 
median.—Mr. Berkeley Hill thought that the cases in 
which it was impossible to deal with the tumour were not so 
common as Mr. Holmes had inferred. The dread fate 
attending these cases was so certain that the surgeon should 
not be deterred in opening the bladder by the fear of possible 
failure. He was quite prepared to follow Sir H. Thompson s 
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practice oa the lines of the diagnosis he had so clearly laid 
com Tvo years ago he had a case of epithelioma of the 
Alter wiich spread up the anterior wall of the bladder; 
livsuch i case was not suitable for the operation. He 
nvi now a tase in the hospital of a man who had been re- 
- "2*1 of thi symptoms of cystitis by cystotomy, and wanted 
tb round t> heal, although the original cause of the cystitis 
n-still present.-— Mr. A. J. Pepper had seen the operation 
vormed tve times. The first case was under the Pre- 
scat's care at University College Hospital; a piece of 
moor was projecting from the urethra of a female child ; 
3 ? was removed, the child died, and the bladder was 
Vxid tilled with gelatinous polypi growing from close to 
j: entrance of the ureters; this was only the third 
■as of such polypi recorded in this country. The 
r.jj-jd case was an enlarged middle lobe of the prostate, 
nkh had to be removed before extraction «f a stone. The 
sx: three cases were operated upon by Mr. Norton ; they 
^re all females, two of whom died, one trom pyaemia and 
^ from profuse haemorrhage ; the other had an incurable 
ittila: in each the urethra and base of the bladder were 
.•aipletely slit up. As the majority of tumours start from 
.‘i-se to the ureters, they were more easily removed by the 
r-eral incision. The diagnosis was often made by accident, 
he referred^to a case of columnar epithelioma, discovered 
7 the removal of a small piece in the eye of a catheter.— 
Mr. Godlee asked if rectal examination had given Sir H. 
Tompson any help ; with one finger in the rectum and one 
xve the pubes, a tumour might in some cases be gTasped 
:od recognised.—Mr. MARSHALL wished to bring the dis- 
'i«ion back to cases of tumour in the female bladder; in 
aa!es dilatation of the urethra afforded such facilities for 
gnosis and treatment that they might be separately con- 
iered. But the success in females was not greater than in 
r^ies. Dr. Stein had found that out of twenty-three 
orations in females thirteen had been cured, and of 
- ; vfn operations in males eight have resulted in cure. 
.]? also gave 147 cases of tumour of the bladder, and only 
iny-tour were operated on, but a large majority of the 
might have had tlieir lives prolonged by this opera¬ 
te, Sir Henry Thompson had before operating seized the 
yiy in his litho trite, and the case was so rendered quite clear. 
Tteage of the patients helps in the diagnosis very much; re- 
movable tumours occur in childhood, youth, and middle 
age; but the villous and cancerous growths occur much 
^r. Gases of recovery from the operation are almost all 
i i-atients under middle life. The lateral operation had 
Kin generally preferred by surgeons, and in no case but 
'*& had the median incision alone been employed. Billroth’s 
:;L*e was a combination of the high and lateral perineal 
orations; the other cases of high operation were unsuc- 
^iul The most successful cases had been pedunculated 
^:wths; and after their avulsion they had all done re- 
airkably well. But where the base of the tumour was 
there had been great haemorrhage preceding death.— 
>ir H. Thompson, in liis reply, remarked that an outgrowth 
’roni the prostate had nothing in the world to do with bladder 
Amours, and all surgeons had removed such tumours in 
operating for stone. In no case of malignant tumour should 
a ever think of opening the bladder; it would only make 
fixers worse. Such cases were to be recognised by the hard 
adulated feel on rectal exploration aided by pressure above 
’aepubes, and by loss of flesh. There was no hope of benefit from 
tie operation in cases of epithelioma, but these and cases of 
pilous tumours were difficult, if not impossible, to recognise, 
fje operation ought to be done in many cases quite apart 
trom the expectation of finding and removiug a tumour. In 
nanv circumstances good would be done by opening the 
divider: the operation was not serious, would do no harm, 
might do great good. Tumours are rare, but other 
conditions requiring the operation are common. Since 
anting the paper he had opened the bladder in two cases. 
One was a man with atony of the bladder and constant 
Maturia, and a history of phosphatic deposits ; the bladder 
opened by the median incision. There was no difficulty 
examining the whole of the interior of the bladder: it 
nuimt be explored from either the median or lateral incision, 
he thought the question of which incision was the best a 
matter ot individual taste. By firm pressure above the 
Pnoes, the whole bladder could "be pressed down upon the 
passed through the perineal wound. In the case 
*° a 8ma ^ flake of phosphatic matter was re¬ 
moved, the wound was kept open for ten days, and since 
wen not one drop of blood has been passed, though the 


atony of the bladder persisted. Whether due to the rest 
of the bladder or urethra, or to cessation from catheterism, 
he knew not The other case was a distinguished phy¬ 
sician who for a year had passed all his water by catheter, 
and had had repealed phosphatic deposits: he adopted the 
same procedure three weeks ago, but found nothing whatever 
abnormal; the wound healed after eight to ten days, as these 
median wounds always do. At the present time the water 
was clear, and he was using the catheter much less frequently 
than before, and he was certainly relieved. These cases 
showed what the operation coula do when there was no 
tumour present. The procedure he recommended was not 
cystotomy; all that was wanted was an incision into the 
urethra, and only a very little way into the prostate; the 
neck of the bladder would easily admit the end of the finger. 
There was no need to interfere with the bladder. He pre¬ 
ferred the median incision because through it the finger 
entered tie centre of the bladder, and every part of the viscus 
was easily explored. He thought this simple operation had 
been too much neglected in the past. 

The Society then adjourned. 


PATHOLOGICAL SOCIETY OF LONDON. 


Intestinal Obstruction.—Malformation of Heart. — Symme¬ 
trical Degeneration of Spinal Cord. — Farcy. — Colloid 
Scirrhus of Prostate. — Disease of Heart. — Myxoma. — 
Bilateral Paralysis of Glottis-openers. — Tumour erf 
Thyroid Gland , dc. 

The ordinary meeting of the Society was held on Tuesday, 
the 4th inst., Dr. S. Wilks, President, in the chair. The 
end of the session is already casting its shadow before 
it, for the list of specimens to be shown was overcrowded, 
with the effect of preventing the due discussion of several 
very important points. Professors Donders, Panum, and 
Pasteur were elected honorary members of the Society. 

Mr. R. J. Godlee read the report of the Morbid Growths 
Committee on Mr. Eve’s and Dr. Dawson Williams’s speci¬ 
mens of Tumours of the Kidney, which was to the effect that 
the tumours were myo-sarcomata, possibly arising from the 
Wolffian body. 

Mr. Pitts presented specimens of Intestiual Obstruction 
caused by a diverticulum of the ileum attached to the um¬ 
bilicus. A man, aged twenty-six, who had had two previous 
attacks of colic, was admitted into St. Thomas’s Hospital under 
Mr. Sydney Jones, suffering from obstruction of the bowels 
of nine days’ duration, with faecal vomiting. There had been 
a discharge from the umbilicus up to the age of seven years. 
On exploring the belly a tube attached to the umbilicus was 
found; it was detached and ligatured. The man died, and at 
the post-mortem a diverticulum was found springing about two 
feet from the lower end of the ileum; the intestine was grooved 
at the spot of attachment. Two similar cases occurred at 
St. Thomas’s Hospital during the last year, and the speci¬ 
mens from these were shown and the histories of them 
related. In one a diverticulum given off twenty-seven 
inches from the ileo-coecal valve had an attachment to the 
ctecum; through the loop formed some coils of intestine had 
passed and were constricted. The other case occurred in a 
child three months old who had a strangulated protrusion 
at the umbilicus. A discharge from the umbilicus occurred 
soon after birth, and was shortly followed by a pro¬ 
trusion, which became suddenly bigger a day before admis¬ 
sion. An incision was made at the umbilicus sufficient to 
relieve the constriction. It was seen from the specimen 
that the umbilicus had given way, and allowed the pro¬ 
trusion of two portions of small intestine and of a persistent 
vitelline duct. Mr. Pitts suggested that the connexion of the 
duct with intestine had been partly reduced, allowing of its 
protrusion and eversion, which was followed by the eversion 
and protrusion of the bowel from which it sprang, the latter 
presenting two masses corresponding with the portions above 
and below the duct.—Dr. Hadden had made the autopsy in 
the first case. He found the cut end of the diverticulum was 
not free, but already adherent, and a coil of intestine had 
slipped under it; and he thought it would be best to remove 
the whole diverticulum, instead of simply dividing it.—Sir 
Joseph Fayrer mentioned that a patient of his recently 
died from a burst liver abscess ; at the autopsy a diverticu¬ 
lum springing from the ileum, four feet from the ciecum, was 
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found. It was quite free, and its calibre was quite as lar^e 
as that of the ileum.—Mr. Gay had found these diverticula 
not so uncommon as usually supposed. The bands often 
found were really tubes, and so he thought Dr. Hadden’s 
advice to divide and remove these bands was dangerous. 
Some of them were formed by elongation of adhesions between 
adjacent coils of intestine.—The President reminded the 
Society that there were several such diverticula shown at the 
la9t meeting. 

Dr. W. B. Hadden related a case of Congenital Cardiac 
Disease. The patient was a female child four months old, 
and was under the care of Dr. Bristowe at St. Thomas’s Hos¬ 
pital. On admission the face was pale, the hands and 
lips livid, the chest expanded badly ; the respiration was 
66 Lung resonance in front impaired, but breathing vesi¬ 
cular. At the bases there was impaired resonance with crepita¬ 
tion and rhonchi. No cardiac murmur was heard, no mention 
was made of heart’s dulness in the notes. Improvement fol¬ 
lowed the next day. On the third day dulness over the left 
lung anteriorly, and scattered dulness at both bases, with 
crepitation and rhonchi. Before death the respiration was 
96 and the temperature 101°. Post mortem the heart weighed 
four ounces, the average weight at patient's age being rather 
less than one ounce. Septum between the ventricles im¬ 
perfect above, admitting the middle finger easily. The right 
ventricle was much hypertrophied, a quarter of an inch thick 
in some parts; cavity dilated, at the right apex the wall 
measured half an inch transversely. Mnsculi papillares much 
hypertrophied; the left ventricle much hypertrophied; the 
foramen ovale and ductus arteriosus, although allowing the 
entry of a small probe, were practically closed. Pulmonary 
artery was large, the aorta inversely small. Both arose 
from the ventricle in the usual way. Both the lower lobes 
of the lungs collapsed; the upper lobes relaxed and cre¬ 
pitant ; bronchi dilated. The nature of the case was not 
suspected during life, perhaps because the pulmonary 
trouble obscured the physical signs referable to heart. It 
was worthy of note that the heart weighed nearly five times 
the usual amount 

Dr. W. B. Hadden also showed specimens illustrating a 
new Tract of Spinal Degeneration. He stated that the micro¬ 
scopical specimens he exhibited were made from the upper 
cervical region of the cord of a patient who was said to have 
suffered from locomotor ataxy ; but the clinical history was 
otherwise unknown. In front of each crossed pyramidal 
tract—Le., in the anterior root zone (“the fundamental 
region of the lateral columns ” of Fleclmg) was a sym¬ 
metrical area of degeneration; no other change was any¬ 
where visible; the posterior columns, as well as the grey 
matter, were quite intact. The degeneration appeared to be 
granular, and at the boundaries of the degenerative area 
swollen axis cylinders and amyloid bodies were seen ; in the 
area itself only granular debris was seen; the bloodvessels 
in some parts were thickened. Sections made at a higher 
level in the cord showed no degeneration, and Dr. Hadden 
therefore thought it probable that the lesion was ascending, 
and this was confirmed by its bilateral distribution ; Dr. 
Gowers had recorded a case in which an area of dege¬ 
neration in this region was secondary to a crush of the 
lower part of the cord. The specimen from which the 
sections were made had been for two years in spirit before 
it was given to Dr. Hadden by Professor Greenfield.— 
Dr. Gowers said the case was very valuable as partly cor¬ 
roborating his own observations. He had failed to trace the 
degeneration above the highest part of the cervical cord, but 
Dr. Hadden had found it just above that spot. It wa£ im¬ 
possible to compare the cases exactly, and probably the 
nature of the degeneration was slightly different. He 
thought it likely that the tract of degeneration was in the 
sensory path of the lateral columns. He considered that in 
all such cases of ascending degeneration attention should be 
specially paid to this part. The degeneration was perfectly 
symmetrical, and was no doubt an affection of a definite set 
of fibres ascending from the cord to the brain. — Dr. Wilks 
asked if the only part of the cord affected was the periphery 
of the anterior columns. — Dr. Hadden had only been able 
to examine one small part of the cord, and could say nothing 
of the condition in its lower part. 

Mr. Stanley Boyd exhibited microscopic specimens, 
showing the Cutaneous Changes in Farcy. The patient, 
aged eighteen, had been a stableman, and some of the 
horses he attended were glandered. On August 1st he ex¬ 
perienced rigors, joint pains, and great malaise; a week 
later an abscess formed below the head of the left fibula; on 


Aug. 18th the left eye began to swell, and became closed. 
When admitted into University College Hospitil, on 
Aug. 23rd, there was a large sloughy abscess on the lift leg, 
where the abscess had been ; there were a few pustules on 
the right cheek, an abscess over the wrist, and several cir¬ 
cumscribed red patches on the limbs; the left eye wts much 
projected, the whole left temporal fossa was swollen, but no 
pus could be obtained in the orbit or fossa by the aspirator. 
The temperature ranged from 101° to 103°, and the patient 
was delirious. The pustular rash spread rapidly, and the con¬ 
tents of the pustules became bloody; there was no discharge 
from the anterior nares, but there was frequent expectora¬ 
tion of a 8anio-purulent fluid. Before death, which occurred 
on the twenty-sixth day of the disease, the right eyelids 
began to swell, the left cornea lost its polish, the respira¬ 
tions rose to 44, and he became semi-comatose ; the tempe¬ 
rature rose to 108° F. two hours and a half before he died. 
At the post-mortem examination there was purulent inflam¬ 
mation of both ankles and knees, and among the deep fibres 
of the temporal muscles on the left side, and among the 
muscles of the orbit; in the lungs were numerous abscesses, 
varying in size from a millet-seed to a filbert; on the upper 
surface of the liver was an abscess the size of an orange ; the 
kidneys were in a condition of cloudy swelling; a few 
pustules were found about the pharynx near the orifice of 
the larynx. Mr. Boyd remarked that the accounts given in- 
the text-books of the microscopical anatomy of farcy buds 
were unsatisfactory. He believed the pustules were really 
small abscesses in the superficial layer of the skin, and 
differed from the small-pox pustules in which the effusion 
occurred into the rete Malphigii, destruction of the papillae, 
if it occurred, being secondary. Referring to Mr. Ben- 
dall’s recent communication to the Society, he had not 
found, by the use of osmic acid, any abnormal fat 
about the pustules ; he had also prepared specimens with 
“ Bismarck brown ” and with methyl violet, but had failed 
to find any organisms in the mature pustules.—Mr. Ben- 
DALL said that many of the pustules were really such, but* 
many were not; the first case carefully examined was Rayer’s, 
in which no pus, or even moisture, or pus cells, were ob¬ 
tained from the eruption. In one of his own cases the 
changes were like this. He suggested that if the blood was 
shut of! entirely from a small patch of skin, the small focus 
would die and become caseous, like any other tissue. Mr. 
Boyd’s specimens were, no doubt, ordinary pustules. The 
difference in different cases, he thought, was due to the 
degree or intensity of the inflammation.—Dr. Wilks said 
that in one case he had seen, the eruption was mistaken for 
varicella. In another there were only farcy buds ; no pus¬ 
tules.—Mr. Godlee thought the pustules must be of diffe¬ 
rent kinds. In a case he had seen the first pustule was on 
the chest, and began like ordinary ecthyma, while the later 
ones were like Mr. Boyd’s. It was interesting to note that 
no organisms were found, but probably they were present 
in the early stage and afterwards disappeared, as Dr. Ogs- 
ton had suggested in reference to acute and chronic ab¬ 
scesses. By inoculating from a vaccine vesicle organisms- 
are easily developed, but none from an ordinary variola 
pustule. All these cases of farcy were so like pyaemia, with 
pustular eruption, that possibly in many so-called cases of 
septicaemia further inquiry would show evidence of infection 
and that the disease was really farcy. 

Mr. Boyd also showed a case of Cancer of the Prostate. 
The patient was a groom, aged fifty-nine, under Mr. Coulson. 
In July, 1S80, he had sudden retention, and afterwards tho 
urine was thick; a few days later he passed blood, and 
then passed ten small stones; the urine was alwaya 
bloody. He subsequently passed small calculi and “pieces 
of flesh. ” Micturition was very frequent, stream small, occa¬ 
sionally full. Pain varied a good deal. The urine was 
ammoniacal, and contained blood and mucus. In St. Peter’s 
Hospital the urine was permanently bloody, and pieces of 
sloughy tissue were often passed. Vomiting came on and 
increased, and twenty-six clays later he died. The bladder 
and prostate only were removed ; the prostate w r as very 
large, smooth, and firm. The bladder was small, and not 
hypertrophied. The prostate was completely infiltrated with 
new growth, and contained a large cavity, which had been 
formed by sloughing. The growth infiltrated the bladder, 
especially the mucous membrane. Both vesicular were infil¬ 
trated, and a nodule of tumour was found at the orifice of each 
ureter. Microscopically a fibrous alveolar stroma was found, 
with cells undergoing colloid degeneration within it Cancer 
of the prostate was rare, and this form was especially in- 
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terestujg.—-Mr. Roger Williams had seen this case quite 
eariv. It differed from other cases of scirrhus of the prostate 
in the erosion of the mucous membrane. In a case he had 
seen in University College Hospital the mucous membrane 
was perfect. Retention of urine was commonly the iirst 
symptom of these tumours. In his own sections of this case 
be found very few cells, but the alveoli were tilled, with colloid 
material. 

Dr. Luck (Manchester) showed the Heart and Lungs of a 
woman aged forty-two who had had rheumatic fever at the 
age of fourteen. Nine years ago symptoms of heart disease 
appeared. In 1878 she entered the Manchester Infirmary, 
acd mitral stenosis was diagnosed ; the heart was very much 
enlarged, and dilatation of right auricle was detected also. 
Iu 1S81 she had a mitral diastolic murmur, and also a tricuspid 
presystolic murmur. The heart got larger up to the time 
of her death. Under digitalis and citrate of caffeine she im¬ 
proved. The veins of the neck were seen pulsating and 
very distended. She died in February, 18S2. The right 
auricle was found enormously enlarged, about three times 
the size of the rest of the heart, measuring six inches by 
five; there was contraction of the mitral and tricuspid valves. 
The right ventricle was a little enlarged, the left auricle 
considerably, and the left ventricle not enlarged at all. 
Cirrhosis of the liver was present 

Mr. Butlin showed two specimens of pure Myxoma. The 
first was from the breast of a patient who was admitted into 
St. Bartholomew’s Hospital in 1878 with several abscesses 
of the left breast. In the right breast there was a small 
tumour, like an ordinary adeno-fibroma, which had existed 
eight years. She was readmitted in June, 1879, when 
it had hardly if at all increased in size. A year later 
she again ^ came in, and the tumour had then greatly 
increased in size, and it was therefore removed, being 
easily shelled out. It consisted of several lobes, sepa¬ 
rated by fibrous partitions. It was a typical myxoma, 
but few stellate cells existed, most of the cells were round or 
ovaL In February, 1882, the tumour recurred in the scar. 
In November it was very large indeed, and it and the breast 
were excised. This recurrence was not surrounded by a 
fibrous capsule, and it grew into the skin and muscle. 
More cells w*ere present than before, and more of tiie cells 
were stellate. There were no gland structures and no cysts. 
The second case was that of a man admitted iu 1878, with a 
tumour beneath a scar, running down from the hack of axilla. 
The tumour had been growing for rather more than a year; 
it was a recurrence of a growth removed a year and a half 
before. The tumour was freely removed, and found to be a 
myxoma. The man was readmitted in January, 1882, and he 
Raid the growth recurred oue month from his dismissal from 
the hospital. The growth was again removed, with the entire 
9car and much of the surrounding muscle. It had a fibrous 
eyst, but was firmly adherent to the neighbouring parts. 
The cells were mostly round. Iu neither of the cases were 
there enlarged lymphatic glands. He thought the tumours 
were both sarcomata, as the cells were round ; they were 
rurrounded by characteristic capsules, the growing borders 
&bo wed that they spread by infiltration of the tissues, and they 
had recurred in situ like sarcomata. Some myxomata were 
really modified fibromata, but these were modified sarcomata; 
and he hoped soon we should be able to include all so-called 
myxomata under one or other of these heads.—Mr. Roger 
Williams had recently seen a large myxoma of the loins 
(under Mr. Hulke’s care), in which there were no stellate 
cells in the recurrent growth. 

Dr. F elix Semon showed a Larynx and Thyroid Gland, 
which had been sent to him by Dr. Byers of Belfast The 
specimen was removed from the body of an old gentleman 
who had consulted him (Dr. Semon) in July, 1881, for 
inspiratory dyspnoea. A “tumour in the throat” had 
been diagnosed elsewhere. The patient showed the cora- 
biaation of very noisy inspiration, free expiration, and 
unimpaired voice — a condition almost pathognomonic, 
according to Riegel, of bilateral paralysis of the posterior 
crico-arytenoid muscles. Laryngosconic examination cor¬ 
roborated this preliminary diagnosis, the vocal cords coming 
completely together on phonation, but not even separating 
up to the cadaveric position on deep inspiration. Careful 
examination of the organs of the thorax, of the neck, and of 
the centres failed to give any clue to the cause of the 
paralysis. A serious prognosis was given, and tracbeo- 
tomy advocated in case other methods should fail. This 
operation was ultimately performed, but gave only partial 
relief. Attacks of dyspnoea occurred repeatedly; on the I 


evening of the fourth day after operation the patient became 
unconscious, and died on the morning of the fifth, the heart 
finally failing. A partial post-mortem examination only 
was obtained. The thoracic organs were found to be quite 
healthy. The cerebrum was not examined. Larynx and 
thyroid gland were sent to Dr. Semon, who examined 
the specimen in conjunction with Mr. Stewart and Dr. 
Seymour Taylor, of St. Thomas’s Hospital. The thyroid 
gland was fouud to be rather large for an old mau, but 
looked at from the front did not present any abnor¬ 
mality. On looking into the larynx, which, on account 
of this very unusual state of things, had not been opened, it 
was plainly visible that even now the vocal cords did not 
occupy the usual cadaveric position, but were lying so close 
to each other that their inner borders almost touched. (Dr. 
Semon explained this to be due very likely to the membrana 
elastica of the larynx having lost its natural tension in con¬ 
sequence of the long duration of the affection.) Both poste- 
terior crico-arytenoid muscles had undergone extensive fatty 
degeneration and atrophy, whilst the striation of the inter¬ 
arytenoid muscle remained intact. Thus there was isolated 
affection of the abductor muscles, due to the left recurrent 
laryngeal nerve being pressed upon by the hindermost 
part of the left wing of the thyroid gland, and the 
right recurrent being firmly imbedded info a hard mass, 
situated on the posterior fourth of the trachea and contigu¬ 
ous with the hindermost part of the right wiug of the thyroid 
gland. This mass, moreover, pressed from behind, and to a 
small extent laterally upon the uppermost rings of the 
trachea, softened them completely, aud bulged the parts on 
which it pressed so much inwards that there was a second 
tracheal stenosis by compression underneath the laryngeal, 
due to the nervous disorder. The nature of this mass was 
somewhat doubtful; it seemed to be mostly fibroid, with 
perhaps some cancerous elements in its deepest layers. Of 
the points of interest in the case four were especially men¬ 
tioned :—1. The occurrence of the double stenosis. Dr. 
Semon expressed a strong opinion that the real tumour 
could not have been felt by palpation during life, it being 
situated behind the trachea. What had been considered to be 
a tumour was no doubt the large thyroid gland. Under no cir¬ 
cumstances could the existence of the secoud obstruction by 
compression have been diagnosed during life, the constant 
approximation of the vocal cords not ouly explaining the 
dyspncea, but at the same time preventing an inspection 
of the lower parts. The case taught the important lesson, 
that in such cases the possibility of a second stenosis lower 
down should be borne in mind. 2. The softening and 
atrophy of the tracheal cartilages supported Rose’s view— 
that the comparatively frequent occurrence of sudden 
death in cases of goitre is often due to the fact that the 
trachea, after having been changed by the pressure of the 
goitre into a soft yielding tube, is tilted during sleep, after 
extirpation of the goitre, &c. round its own axis, and that 
suffocation is thus produced. 3. The paralysis of the left 
cord may have been due to pressure upon the right pneumo- 
gastric nerve, in accordance with Dr. George Johnson’s 
theory; more probably, however, to the direct pressure upon 
the left recurrent nerve. 4. The existence of an isolated 
paralysis of the abductors; the whole nerve-trunks being 
evidently affected afforded corroboration of Dr. Semon’s 
doctrine—that the abductor fibres of the motor nerves of 
the larynx are more prone to suffer iu cases of organic 
disease than the adductor fibres. 

Mr. Warrington H award showed specimens from a 
case of Bronchocele with secondary growths in bones and 
viscera. A woman aged fifty-nine was admitted under his 
care into St. George’s Hospital in November, 1881. She was 
ale and distressed-looking. For twenty*one years she had 
ad a small stationary bronchocele of the size of a hen’s egg. 
During the last year it had rapidly increased in size, and 
she had suffered from dyspnoea. Attached to the vertex of 
the skull was a firm elastic tumour, the size of an orange, 
which was of seven months’ growth; it bad not produced 
any symptoms of intracranial pressure. Attached to the 
outer border of the left scapula was a soft rounded tumour, 
which, unlike the others, pulsated very distinctly, and gave 
a soft bruit. She had noticed this tumour six weeks. A 
similar pulsating tumour grew from the upper border of the 
left ilium; she was not aware of this growth. The lower 
cervical and upper dorsal epiue showed deficient mobility. 
She got weaker, the pulse became very rapid, she had numb¬ 
ness and loss of power in the lower limbs, then lost control 
over the sphincters, became completely paraplegic, and died 
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on Dec. 26th. Before death pulsation could not be felt in 
the scapular tumour. At the autopsy, in addition to the 
above tumours, others like them were found in the body of 
the seventh cervical vertebra—which pressed upon the cord, 
which was at that spot softened throughout—iu both lungs, 
in the liver, spleen, and right kidney. The enlarged thyroid 
gland surrounded the lower half of the larynx and upper half 
of the trachea, which was flattened from before backwards. 
The tumour was linn, pale yellow in colour, with patches of 
grey soft gelatinous tissue in its centre ; it resembled, iu 
fact, ordinary bronchocele. All the other tumours pre¬ 
sented exactly the same appearances. That on the skull 
had perforated the bone and dura mater and rested on the 
brain. Dr. F. C. Compton examined the growths micro¬ 
scopically and reported that the tumours of the lung con¬ 
sisted entirely of round-celled sarcoma tissue with large 
dilated bloodvessels. All the others were of hyperplastic 
thyroid gland tissue, a framework of connective tissue with 
alveoli lined by a single layer of cubical cells, the lumen 
iu some places containing colloid matter. In places an 
iDgrowth of tissue like round celled sarcoma was met with. 
—Mr. Haward stated that the case was like one reported 
by Mr. Morris, and one related by Neumann, in the fact of 
the association of bronchocele with growths in the bones of 
similar structure. The long period of quiescence of the 
original tumour, and then the rapid growth with secondary 
formations, were remarkable and interesting features in the 
case. 

The following card specimens were shown :—Uterus with 
Fibro-Moscular Tumour, successfully removed by section 
through the cervix, by Mr. Sydney Jones; Pyjpmia in a 
Lamb, by Mr. Hutcliiuson ; Villous Tumour of the Bladder, 
by Mr. Boyd ; Hydronephrosis from Calculus iu the Bladder, 
by Dr. B. G. Morison; Larynx of the Tracheotomy with 
Pedunculated Granulations causing fatal Dyspnoea, by 
Mr. Parker; Hyperostosis of Jaw, Sequestra from Femur 
and Tibia, by Mr. Roger Williams. 

The meeting then adjourned. 


MEDICAL SOCIETY OF LONDON. 


At the ordinary meeting of the Society, held on Monday, 
April 3rd,— 

Mr. F. Mason (President) exhibited a woman, twenty - 
three years of age, who showed a remarkably symmetrical 
deficiency of the Uvula and part of the Soft Palate, with 
very little evidence of cicatrisation ; and he suggested that 
possibly it might be a case of congenital defect, although 
the patient was the subject of syphilis. — Mr. Bryant had 
little doubt that the whole affection was syphilitic, though 
it was very rare to see the effects of ulceration so symme¬ 
trical. — Mr. O. Coles suggested that the symmetry was 
probably due to the ulceration having occurred in early 
life.—Mr. Mason, in reply, stated that he was not prepared 
to assume the syphilitic origin of all ulceration about the 
palate even in the subjects of syphilis. 

Mr. Richard Davy read a paper on the Coat-sleeve 
Method of Amputation, which, he stated, consisted in making 
a circular integumental flap from three to five inches long. 
After tying or twisting the bleeding vessels, the sleeve of 
skin is tied up by passing two ends of a tape through a 
cylinder, and fixing them with a safety pin. Mr. Davy 
had practised the operation three times, and one of the 
patients was shown. He laid stress on the fact that only 
skin, fat, and fascia were of use in making a good pad for 
the end of a stump. He considered that tbe advantages of 
this method were—(1) The conservation of an abundance of 
skin, fat, and areolar tissue, which are utilised, so that the 
scar is reduced to a minimum and the cushions to a 
maximum. (2) The total abolition of sutures, which are 
generally painful on removal. Sutures as previously applied 
in a circular amputation necessitated a linear circatrix on 
the face of the stump. (3) The facility for restraining and 
escaping secondary hremorrhage. (4) Freedom from pain, 
exclusion of air, and easy application of drainage, (o) The 
symmetrical appearance and utility of the stump.—Mr. 
E. Owen asked how Mr. Davy applied drainage in these 
cases. — Mr. BRYANT said the question of drainage was tbe 
important one. The stump shown was a good one, but not 
better than could be obtained by other means, and the 


secret of its excellence was the length of the skin flap. Ho 
preferred to use sutures to the method of closing the wound 
suggested by Mr. Davy.—Mr. Pye asked if any signs of 
gangrene had been noticed in either of Mr. Davy’s cases 
beyond the encircling tape.—Mr. Mason asked if the 
method were applicable to all parts of the body.—Mr. DAV Y 
s iid that a drain could be easily inserted through the liap. 
In one case the skin beyond the tape became blue, and he 
loosened the tape ; gangrene was to be avoided by careful 
watching. It was applicable, but not equally bo, to all 
regions. 

Mr. Bryant read the particulars of a successful case of 
G i c trostomy for Cancer of the (Esophagus, with remarks on 
the value of a small opening into the stomach. The patient 
was a gentleman, aged sixty-five, who had been ill for 
months, and was unable to Rwallow anything but milk, 
owing to a cancerous stricture of the lower end of the oeso¬ 
phagus. Gastrostomy was performed on Dec. 3rd, 1881, 
and the stomach was opened after the plan proposed by Mr. 
Ilowse on Dec. 10th. No bad symptoms of any kind ensued ; 
and that day, four months after the operation, the patient was 
convalescent, and getting about. Mr. Bryaut thought the 
case illustrated the value of gastrostomy in such instances ; 
and he urged upon surgeons the propriety of dividing the 
operation into two steps, and of making only a very small 
opening into the stomach. He had followed these lines of 
practice in three consecutive cases, all successful. One 
patient lived sixty days, and died of visceral disease; 
the second was alive and well twenty months after the 
operation; the third was the present case. He pre¬ 
ferred simply to puncture the stomach with a small 
tenotome, the aperture was then large enough to admit a 
No. 10 cathether, and closed when the tube was withdrawn, 
and so prevented the escape of any of the stomach’s contents. 
He had found the nutrient suppositories made by Messrs. 
Slinger of York of great value in this case. In conclusion, ho 
recommended that gastrostomy should be performed as soon 
as there was difficulty in swallowing solid food, for it retarded 
the progress of the disease, aud saved much misery.—Mr. 
H. Morris pointed out that Mr. Maunder used to advocate 
dividing the operation of enterotomv into two stages, and so 
first enunciated the principle which Mr. Howse applied to 
gastrostomy. He thought the curved incision along the 
margin of the ribs a great improvement, as there was less 
risk of opening the stomach near the pylorus.—Mr. Bryant 
stated that he had learnt from Nclaton the plan advocated 
by Mr. Maunder and Mr. Howse. 

The Society then adjourned. 


CAMBRIDGE PHILOSOPHICAL SOCIETY. 


At a recent meeting of this Society Dr. Latham read a 
communication “On the Composition of Albumen,” and the 
“ Changes which Leucine undergoes in the Animal System. ” 
The fact that from the cyanhydrins of the alcohols and 
ketones several products may be prepared in the laboratory 
which occur in or can be obtained from the animal organism, 
such as lactic acid, leucine, glycocinc, benzoic acid, &c. f 
suggests the possibility of albumen being simply a compound 
of these cyanhydrins. Dr. Latham showed that by combining 
them in certain proportions, for which lie assigned his 
reasons, together with sulphurous acid, the resulting product 
is a body whose composition is C t ) 0 H 133 N 2l O i j r) S, three 
molecules of which by condensation give the compound 
C 24 oH 309 N c 3 0 7 5 S 3 , closely agreeing with Schiitzenberger’a 
formula (“Ann. de Chimie,” 1879, p. 384) deduced from 
numerous analyses of egg-albumen—viz., C.v|,,H 3 k 7 N G ;,0 7 -S n . 
The method by which in the laboratory the various alcohols, 
oxidised first into aldehydes, were transformed successively 
into cyanhydrins, cyauamides, and, lastly, into the amido- 
acids, leucine, alanine, and glvcocine was referred to, and 
it was argued that when ethylic or ordinary alcohol was 
introduced into the living animal body it passes through 
these changes, and is converted from the evanhydrin either 
into lactic acid or analine, according to the wants of the 
system—that is, according as ammonia is present or not at 
that stage of the transformation. By quotations from 
Foster’s Physiology, Snlnikoft' aud Frerichs, it was shown 
that when leucine and glycocine are introduced into the 
alimentary canal of a living animal, a corresponding amount 
of urea is produced in the urine—this chauge taking place in 
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the liver,—and that in disease, such as acute atrophy of the 
urea almost entirely disappears from the urine, being 
replaced by leucine and tyrosine. If these bodies are 
converted into urea, ■what becomes of the residue? Is it 
converted into alcohol? Tlie carbamates of urethanes of 
methyl, ethyl, and isopentvl, .are identical in their ultimate 
co-npodtiou with glycocine, alanine, and leucine, and the 
Co:ba:nates when heated in a sealed tube, with ammonia 
:•:* ISO' C. or thereabout*, are converted into urea and methyl, 
ethyl or amyl alcohol respectively. It was suggested, 
therefore, that leucine, alanine, and glycocine in the living 
i'»'ly are lirst transformed into the corresponding carbamates, 
v’iiieh. then coming in contact with ammonia in the liver, 
are converted into urea aud into the corresponding alcohol, 
ite urea passing otl* by the kidneys, the alcohol undergoing 
the changes in ilie tissues above referred to : 

I vu ( yrr 

COOH converted into CO j ^ 

alanine ethyl urethane 

G0 1 OCjt 4 + NIf 3 = C.H,. HO + CO | £}{; 

alcohol urea 

C*H 5 . HO + O = CII 3 . CHO + 11,0 

ethyl aldehydo 


CH 3 . Clio + IICN = CII 3 . CH j 

ethidene cyanhydrin 

C_.1I, j gj + X1I 3 = C H, j gj* + 11,0 

ethene or ethidene 
cyanamide 

c,n, j + 21L0 = c,u, | ^ r un + nh 3 

alanine 

If, however, the carbamates or urethanes instead of meeting 
with ammonia arc brought in contact with cthidcuo or 
ethene cyanamide, the resulting products would bo tho 
corresponding alcohol, and a compound of cyanogen, 
which, when acted upon by acids or alkalies, gives the 
formula for asparagine. With the cyanamide next higher 
! in the series, the formation of tho amide of glutamic 
acid is indicated. Again, by taking three molecules 
of either of the carbamates and combining them with 
j three molecules of hydrocyanic acid, condensation takes 
! place, the corresponding alcohols arc again produced, together 
! with uric acid aud cyauamide, the latter by hydration being 
1 converted into urea: 


>co a 

methyl urethane 


+ 3HCN = 


. HO + C 4 H 4 N 4 0 3 + CN . NIL 


methyl alcohol 


Similarly 

SCO \ NIT ? ' 
3UJ j oe,ir u 

isopentyl urethane 


CN . Nil, + H,0 = CO j 

cyanamide urea 

+ 31ICN = 30,11,! . HO + C,1I,N 4 0 3 + 

amyl alcohol uric acid 


cyanamide 


CN . Nil, 

cyanamide 


Lastly, it was suggested that leucine and glycocine might 
be transformed into carbamates by means of tho glucose 
farmed in the alimentary canal, or in the liver from glycogen, 
the arguments being illustrated by reference to the phenomena 
of lactic acid fermentation, and to Nagele’s experiments 011 
the growth of fungi (and therefore the production of albumen) 
whose nutriment consisted exclusively of glucose und 
ammonia. 

At a subsequent meeting Dr. Latham offered Further 
OWrvations ou the Transformation of Alcohol, and on the 
Formation of Alcohol and Urea in the Living Body. In tho 
previous paper the theory had been advanced that in the 
conversion of leucine, glycocine, and other amido-bodics into 
urea, these substances are transformed in the living body 
into the metameric urethanes or alcoholic carbamates, which 
are then decomposed in the recognised manner into urea and 
the corresponding alcohols—the urea passing off by the 
kidneys, the alcohol undergoing changes in tissues. An ob¬ 
jection to such a theory is, that amylic, ethylic, or methylic 
alcohols have not been actually discovered in the body. But 
even after the direct administration of ethylic alcohol in¬ 
ternally, no one has as yet been able to detect the ordinary 
products of its oxidation. What becomes of it then ; is it 
food, physic, or poison? All that is known respecting its 
chemical changes in the body may be briefly summarised as 
follows: “Although the matter cannot be considered as 
entirely settled,” the weight of evidence appears to show 
that it diminishes the elimination of carbonic acid and the 
excretion of urea from the body. That, except in very s;nall 
proportion, ingested alcohol is not eliminated as such from, 
or accumulated in the body, and consequently that it must 
oxidised in the body and in some degree partake of the 
nature of a food, as has been also indicated by various ex¬ 
periments ; the oxidation being carried at one bound as it 
were to its ultimate end, the production of water and car- 
ionic acid. Just as “ we cannot as yet trace out the steps 
taken by the oxygen from the moment it slips into its intra¬ 
molecular position in muscle to the moment when it issues 
united with carbon as carbonic acid” (Foster), so is it the 
ca-^e with the transformation of alcohol. “ The whole mys¬ 
tery of life lies hidden in the story of that progress, and for 
the’ present we must he content with simply knowing the 
beginning and the end.” If, however, albumen is a com¬ 
pound of evanhydrins, as described in the previous paper, 
these cyanhydrina beiDg derived from the various alcohols, 
&nd if the chief primary changes which take place iu the 


tissues result from the effects of oxidation and of combina¬ 
tions with nitrogen in the form either of NIL, or HCN, it 
was easy then to understand that before reaching the stage 
of CO, the transformations of alcohol might be very variable. 
•Some of the changes were thus indicated : oxidised it is con¬ 
verted into aldehyde, thence into cyanhydrin and lactic 
acid, which again oxidised may be converted into acetic 
acid and formic acid, or into aldehyde and carlnmic acid. 
Or the cyanhydrin formed into an amido-nitrile may be con¬ 
verted into the amido-acid or alanine, which undergoing 
molecular transformation becomes ethylic carbamate or 
urethane, and is then decomposed iuto urea and alcohol. The 
derivation of acetone, of aldol, and crotonic aldehyde from 
alcohol was also pointed out—and the formation of HCN 
from the oxidation of such substances as asparagine, or by 
the transformation by heat of ammonium formate. As tho 
whole theory depends upon the possibility of the conversion 
of the amido-acids in the living body into the alcoholic car¬ 
bamates, Dr. Latham dwelt at some length on the experi¬ 
ments made with sarcosine by Schultzeu, Salkowski, and 
Hoppe Seyler as described in the 11 Berichte, ” but especially on 
those of Schiffer (“Zeitschriftf. Physiol. Chemie,”v. Ik, 4 Heft, 
S. 257), showing that when sarcosine is administered in¬ 
ternally it is eliminated in part as methyl hydantoin, which 
would be the result if an alcoholic carbamate were brought 
into combination with sarcosine, 

rn J OR . rlT J NH . CH 3 
C0 j NH a ^ C * j COOH 

urethane sarcosine 

= 0H.K + C0|g^ CH »- GIf »- C00U 

alcohol methyl hydantoic acid 

( N . CH 3 - CH. 

= on. it + co \ I +11.0 

( NH - CO 

methyl hydantoin 

As the various amido-acids therefore, glycocine, leucine, 
alanine, can be obtained from the different alcohols, the^o 
amido-acids, when introduced into the liv ing organism, being 
converted into urea and a residue, and as the experiments 
al»ove referred to show that carbamic acid is formed some¬ 
where iu the system, the writer argued that they formed as 
strong a proof as could be devised of what he had suggested, 
—viz., the transformation in the living system of the amido- 
acids into the alcoholic carbamates or urethanes, and conse¬ 
quent normal production within the body of various alcohols. 
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Epilepsy and other Chronic Convulsive Diseases. By W. 

R. Gowers, M.D., F.R.C.F. London: J. and A. 

Churchill. 1881. 

The subject of epilepsy is one which, more than any 
other, has probably engaged the attention of mankind from 
the remotest antiquity. If we assent to M. Broca’s con¬ 
clusions as to evidences of trephining in crania of those 
who lived in the Stone Age, we must admit that this 
mysterious disease was recognised even at that period. It 
is no wonder that it excited attention, for its manifesta¬ 
tions are so striking, and so severe as well as sudden, that 
it compelled notice, and thus gave rise to the long prevalent 
belief of demoniacal possession. Even in these latter days, 
when microscopical research is diligently prosecuted, all 
attempts have failed to detect evidences of structural lesion 
in the nerve centres adequate to account for the symptoms 
iu true epilepsy. But although anatomy fails us, physiology 
has been more successful in assigning a rational explanation 
to the epileptic phenomena. Gradually there has been built 
up from the patient scrutiny of every feature of its most 
variable manifestations, a view—theoretical it may be, but 
none the less well-founded—of the nature of the condition. 
That doctrine, which may be said to have been initiated by 
the study of epilepsy due to organic lesions, can be summed 
up as a condition of instability of the nerve-cells in the higher 
centres, whereby they are liable on slight causes, or even 
without any apparently appreciable cause, to sudden dis¬ 
charge of their accumulated energy. Such a doctrine, which 
leaves out of sight the influence of disorders of the vascular 
system, or when it recognises them places them in indirect 
relation to the nervous derangement, has much to support 
it, and seems to be the only one which can adequately 
embrace all the etiological and symptomatological features 
of the disease. It is practically the doctrine laid down by 
the author of this book. 

In selecting as the subject for his Gulstonian lectures in 
1879, on which the work before us is based, that of epilepsy, 
Dr. Gowers did a real service to medicine. He showed, too, 
how excellent a use he had made of the opportunities he has 
enjoyed of observing this disease, for the whole work is in 
the strictest sense original, the outcome of personal observa¬ 
tion of 1450 cases. Obviously it would be impossible within 
the limits of a brief notice like the present to attempt a 
minute criticism of the results of such extended labour. 
Ciiticisra, indeed, is disarmed w T hen every page teems with 
well-attested facts, and we must consent ourselves with the 
barest survey of the scope and nature of the book. Nothing 
perhaps better illustrates the tendency of scientific medicine 
to strict analysis than the separation that has of late years 
been fully recognised between organic and functional 
epilepsy, and between the latter and bystero-epilepsy. This 
work deals only with the two last-named, except in so far 
as epileptiform seizures due to organic disease are used in 
illustration of facts observed in true epilepsy. Of 1000 cases 
815 were purely epileptic, and 1S5 were by steroid attacks, a 
proportion which shows the importance of the distinction 
that has been made, and the diagnostic characters of the 
two conditions given on p. 2*29 bring clearly into relief the 
essential difference between them. There appear, however, 
to be intermediate forms, and true epilepsy may of course 
occur in hysterical subjects. 

After a chapter upon etiology, in which the predisposing 
and exciting causes are fully discussed, the author com¬ 
mences his account of the symptoms of epilepsy by an 
analysis of the various aurrn or warnings which were met 
with in about one-half of the cases. The whole of this 
chapter is most interesting and suggestive, and the manner 
in which the apparently hopeless task of making order out 


of these varied and complex signs compels admiration. We 
do not remember to have read a more careful analysis than * 
this ; and the suggestions that naturally arise as one reads 
of the several modes of onset and distribution of the aurae in * 
their relation to the culmination in the epileptic seizure, are 
among the most fruitful and convincing of the truths of the 
theory of epilepsy above alluded to. The symptoms of the 3 
attack itself are discussed first as regards severe attacks, * 
and then as regards minor seizures, and the after conditions 
are described. Especially valuable are the remarks upon 2 
“ automatism ” ensuing upon minor attacks, as explanatory - 
of many a case of “temporary insanity” familiar in cri¬ 
minal trials; and the mental failure in epileptics, which is - 
dealt with in the same chapter, is shown to be in some inde- i 
pendent of previous epilepsy, but part of the common under- - 
lying cerebral defect. Such mental failure is far more liable i 
to occur in those who are epileptic in childhood, and also in 
cases when the disease has lasted many years; but Dr. 2 
Gowers points out that the element of duration alone is only si 
one, “ and probably not the chief factor in its causation.” r. 
A short chapter is devoted to epilepsy after hemiplegia, and i 
then we are introduced to the subject of bystero epilepsy, ;] 
or, as the author is pleased to term it, hysteroid or cobr- * 
dinated convulsions. When the writings of Charcot upon this j 
subject first drew attention to it in this country, it is no ex¬ 
aggeration to say that English practitioners were sceptical, a 
or at any rate surprised, at the very remarkable phenomena 
there described. We have now, in the book before us, an - 
account of the condition in its multiform phases as observed 
in this country; and it is interesting to note that at least 
two of the more remarkable features seen constantly in - 
France are very rarely met with here—viz., the ell'ects of . 
ovarian compression and the occurrence of hemiana39thesia. G 
Such a fact proves to demonstration that in a condition so f 
protean as hysteria every allowance must be made for dis¬ 
tinctions of race and temperament, and no conclusions ap- ,, 
plicable to all mankind can be drawn from observations of 
one race only. We would, then, advise practitioners in this 
country to carefully peruse this portion of Dr. Gowers’ 
work, as it is both interesting and valuable. 

On the subject of the pathology of epilepsy Dr. Gowers* , 
advances reasons against the doctrine of vaso-motor dis- ^ 
turbance and anaemia of the brain—vaso-motor spasm as % 
it is termed—the theory which has hitherto been generally 
accepted, and argues with, it appears to us, convincing force ? 
on behalf of the purely nervous theory. When we regard 
the causation of the disease, its mode of onset, and its , 

symptoms, its association with psychical as well as physical j 

changes, we are forced to seek an explanation in derange- 
ment of nerve-tissue, an instability of nerve-cells, to account ] 
for all the clinical facts, and no introduction of circulatory 
disturbance is necessary for the explanation. Chapters on 
diagnosis and prognosis follow, and the work concludes with 
a very exhaustive survey of treatment, in which the value of 
the bromides alone or (as often is better) in combination is 
once more shown to be paramount. 

We trust that what we have said will suffice to indicate 
our sense of the value of Dr. Gowers’ work, which possesses 
considerable merit, and will, we are certain, take rank among 
the standard monographs on the subject. 


Hospitals and the Slate. By Henry C. Burdett, F.L.S., &c. 

London : J. & A. Churchill. 1881. 

This is a reprint of a paper read before the Health Section 
of the Social Science Association in Dublin in October last. 
Of the fads and fancies, sentiment and sophistry, philander¬ 
ing and philosophy which enter into the composition of that 
erratic outcome of the restless and locomotive energy of our 
time, there is none more useful than the consideration of 
questions affecting the happiness of all classes of the com- 
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munity. There is probably no influence more universal iu 
:ts incidence than sickness in its many forms and endless 
varieties. The proper means of dealing with the intricate 
problems of health and disease are, then, if possible, of 
greater interest to the community at large than even to 
the profession whose special function it is to maintain 
the one unimpaired and to counteract the evil influences of 
the other. As respects the poor, and all who are unable 
to secure the services of the healers in their own homes, 
public institutions have arisen and multiplied in which the 
needful aid is given, either at the cost of the State or of 
the community, individually and collectively. 

A feeling which commenced a century since has recently 
made rapid progress, gathering strength ns it goes on, that 
the public institutions referred to, in their construction and 
arrangements, have not kept pace with the progress of the 
-cience and art of medicine, and that they are no longer 
moulded in the forms best suited for the needs of the poor, 
in the progressively dense aggregations of industrial popula¬ 
tions in overcrowded urban cities. Great authorities have 
condemned the existing system, even to the extreme extent 
of regarding hospitals rather as curses than blessings, from 
the increased risk to life resulting from the treatment of 
disease within their walls. Without in any way endorsing 
or accepting such pessimist views, and freely admitting 
i that with many cardinal defects hospitals are the instru¬ 
ments of a vast amount of nnmixed good to the sick and 
suffering, we are strongly of opinion that there is no social 
■juestion which presses more urgently for solution than that 
of the right direction of our hospitals and infirmaries. We 
consequently regard the paper of Mr. Burdett as a welcome 
contribution towards the understanding of the question in a 
popular sense. It is accompanied by tables grouping 
together hospitals in classes, to show the entire cost of their 
management and maintenance, under certain specified heads. 
After mentioning the unsuccessful steps recently taken to 
-ecure the appointment of a Royal Commission to consider 
the whole hospital system of the country, Mr. Burdett con¬ 
tends that the prejudicial anomalies of the present system— 
some of which he enumerates : the imperfect distribution of 
medical relief; the difference in the cost of management 
and maintenance, varying from 25 to 500 per cent. ; the 
unsatisfactory state of the out-patient departments ; the 
nursing scandals which have exercised the public and pro¬ 
fessional mind; the absence of the proper elements of efficient 
control in the government of hospitals; the criminal waste 
of money in the construction of the unmanageable and un¬ 
healthy, albeit imposing, structure on the Thames Embank¬ 
ment ; and the suicidal folly of the authorities of the 
Brompton Hospital in expending nearly the whole of their 
funded capital in the building of a new wing, with similar 
examjdes of wanton waste—all point to the urgent need of 
the intervention of the State. In all this the author has 
advanced nothing which has not already been promulgated 
in a more authoritative manner, and urged with a more 
intimate acquaintance with the scientific and social relations 
of the question, in our columns and in those of such of our 
fellow labourers at home and abroad who have considered the 
question from the time of Tenon to the past year. Still, it 
is most useful that it should be considered again and again, 
until it carries conviction to the public mind. 

The only argument of any real force which has been urged 
against the intervention of the State appears to us to be 
based upon the entire misapprehension of the nature and 
objects of governmental supervision by a central authority. 
The misconception lias arisen from confounding official inspec¬ 
tion with control and management, and the submission of 
proper accounts of the expenditure of life and mouey to a 
competent tribunal, with an undue and injurious inter¬ 
ference with the self government which is the very essence 


of our social and political systems. A similar authority to 
that which regulates questions of public health and public 
safety in factories, workshops, mines, railways, and lunatic 
asylums, and which endeavours to secure fidelity of trust and 
honesty of administration in insurance companies, benefit 
societies, many public charities, and other instruments of good 
or evil, according as they are conducted, would seem to be still 
more urgently required in the case of hospitals, from the very 
nature of the work they have to perform. To secure to the 
poor the full benefits of the funds intended for their use ; to 
mitigate, as far as they are susceptible of alleviation, the 
unavoidable miseries of accident or disease to those utterly 
unable to protect themselves ; and to regulate the education 
and training of the members of the medical profession in such 
manner as shall be attended with the least possible detriment 
to the sick, are, and ought to be, the sole objects of State 
supervision. They can be thoroughly accomplished in no 
other way. 

Mr. Burdett’s tables are useful as far so they go; they 
cover a good deal of ground, and have evidently been con¬ 
structed with conscientious care and industry; yet we are 
not prepared to attach as high a value to, as he claims for, 
them. Moreover, he is not the first in this field, as he sup¬ 
poses. The reason for our misgiving is, that we doubt the 
accuracy of the data in many cases on which his tables are 
based, and should have preferred a statement drawn up in the 
form of a balance-sheet, showing on the one hand I he income 
of these institutions from all sources, and on the other the 
expenditure—the latter in some simple, scientific manner, 
such as that adopted by Mr. Hudson in his well-known 
work. 

Mr. Burdett’s map is an interesting, but singularly in¬ 
artistic, ill-executed chart of the medical institutions in and 
around London, published by the Charity Organisation 
Society in 1878. It was doubtless well adapted for its 
special purpose at the time of its issue, but cannot for a 
moment be compared with the artistic and scrupulously accu¬ 
rate map engraved by Mr. Stanford, and circulated with 
The Lancet iu July last, showing this great metropolis as 
it now is in relation to its medical arrangements. 


PROPOSAL FOR THE ENDOWMENT OF A 
CHAIR OF PATHOLOGY IN GLASGOW. 

To the Editor of The Lancet. 

Sir,—I n giving notice of a resolution on this subject for 
discussion, and I hope adoption, at the next meeting of the 
General Council of the Glasgow University, I did so as 
shortly as possible, thinking that the details might with 
confidence be left to a committee. 

I have issued a circular containing a notice of the pro¬ 
posed resolution to a considerable number of Glasgow 
medical graduates, asking for support and promise of sub¬ 
scription. I have had replies as yet from only a few ; some 
of these contained promises of most handsome subscriptions. 
I trust, however, to hear from many others during the next 
fortnight. 

It is unfortunately but too well known that professional 
ability, education, skill, and industry do not at all meet 
with adequate pecuniary returns, and therefore in such a 
matter as this one merely expects a small subscription, but 
that from many. If we, as medical graduates, unite in 
subscribing a certain sum, we can with more assurance ask 
the aid of those whom Providence has more liberally endowed 
with wealth, and wisdom to use it. I have little doubt as 
to the ultimate result of this resolution; hut, as I state in the 
circular, it would much strengthen my hands if in proposing 
it I was able to say that I had assurances of the support of 
a given number of graduates, and of a considerable sum in 
promised subscriptions. Trusting this may catch the eye of 
many interested in the movement, 

I am, Sir, yours truly, 

Garlands, Carlisle, April lltb, 1882 . J. A. CAMPBELL, M.D, 
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Of the various valuable and interesting publications 
issued annually by the General Medical Council, few are 
more so than the Medical Students’ Register, in which is 
entered the name of every student—not always rightly 
spelt, though; by the way, we may say that in a Register 
where a name can only appear once, it is a special hardship 
to have it wrongly stated—who has formally complied with 
the regulations of the Council in reference to the recognised 
way of commencing medical studies. The Medical Students’ 
Register for 18S1 is now before us, and contains material 
for much more reflection thaa we are prepared to give it. 
We shall try to state a few of the principal facts which it 
elucidates, and content ourselves with such general reflec¬ 
tions as may stimulate deeper ones in the minds of the 
students who thus come into their first public relation to 
the great profession of medicine. 

The number of medical students registered in the year 
1881 was 2171, the largest number, we apprehend, that has 
ever been registered in any given year. We have on more 
than one occasion directed attention to the growing numbers 
of those who seek to enter the medical profession. The fact 
becomes more striking every year. The registration of 
medical students began iu 1865. If we exclude that year 
and take the following sixteen years into consideration, the 
fact on which we are commenting comes out strongly. 
Thus, in the eight years from I860 to 1873, inclusive, the 
gross number of medical students registered was 8912, 
giving a yearly average of 1114. In the eight following 
years, 1S74-1SS1 inclusive, the gross number of medical 
students registered was 13,859, and the average annual 
number was 1732. For each of these last eight years the 
numbers were respectively 13G7, 1311, 1479, 1G84, 1732, 
2009, 2106, 2171. These years, then, taken separately or 
together, make two or three things very apparent, particularly 
■when taken with some other facts to be gathered from the 
other publications of the Medical Council, especially the 
Medical Register. 

The first thing to note is that there seems a rush towards 
the medical profession as a calling, w'hich may lead to dis¬ 
appointment. The medical profession is a fino avocation for 
those who bring to it a fair amount of intelligence and 
earnestness. Such are pretty sure to get through the en¬ 
trance examinations, and they are as likely to succeed as in 
any other calling. But be it clearly understood that the 
entrance examinations are likely to be increasingly awkward 
for those who do not bring the required earnestness and in¬ 
telligence, and that in the succeeding battle of life, even if 
they contrive to get through the licensing examinations, 
they are not likely to have a very pleasant or successful time 
of it. It is instructive to compare the average of the numbers 
commencing medical study with the average number who 
succeed in getting on the Medical Register. We have done 
so for the past six years. The result is this, that whereas 


1863 on an average begin to study medicine annually in all 
the Schools of the Empire, only 852 are annually registered. 
The question is, What becomes of the rest ? This must be a 
matter of some speculation ; but it does not admit of doubt 
that a very large number, after passing the preliminary ex¬ 
aminations, do not succeed iu passing any others, fall 
out of the ranks altogether, and either betake themselves 
to other callings, or remain for years, if not for life, 
the analogue of what is kuown in Scotland in auother 
faculty as “stickit ministers.” It is serious to consider 
what would be the crowded state of the profession if 
the examining system, lax as it is understood to be at 
some points, permitted all to pass through. We lately 
pointed out that the annual average ascertained number of 
deaths of registered medical men is 58S. Were 1863 students 
to succeed annually in getting on to the Medical Register, 
as they succeed in getting on to the Students’ Register, wo 
should have an excess annually of supply over demand of 
nearly 1275. With such an excess of supply over demand, 
it is evidently kind both to students and to the public to 
raise still higher the standard of the minimum examinations. 

The tables included in the Medical Register show that tho 
old way of beginning medical studies in this country, and 
for which something has yet to be said—namely, by pupilage 
with a medical practitioner —is not yet obsolete. In 
England, out of a total of 10G4 persons registered as com¬ 
mencing medical studies in 1881, 209 are registered as doing 
so by such pupilage; in Scotland, out of a total of 567, 
only 1 is so registered; in Ireland, 1G out of a total of 540. 

We will notice only one other point in these instructive 
tables—namely, the large number of students who register 
as commencing their studies in the Scotch schools. In 1SS1, 
of 2171 such, 5G7—considerably more than one-fourth—aro 
registered in Scotch schools; showing what cannot be 
pointed out too frequently at this crisis, that English and 
Irish practitioners are largely educated in Scottish schools, 
and that each division of the kingdom is deeply interested 
in tho eiliciency of the medical schools and examining 
boards of the other divisions. 


Such Scepticism as is alleged to prevail in the medical 
profession would be especially untimely and unaccountable 
at this stage of our history and progress, seeing that recent 
discoveries in science have thrown new light on the facts of 
Nature and on the subjects of Revelation, removing many 
stumbling-blocks out of the way of belief, and conspicuously 
confirming tho faith of the Christian. It is not possible for 
us to discuss the relations of natural science and religious 
dogma in detail, but the following salient points in the long- 
persisting controversy may be taken by way of example. 

The doctrine of “original sin,” with the cognate proposition 
of iudwelling and transmitted evil, has through all historic 
time been a profound and perplexing mystery. The oldest 
of the Chaldaic and Jewish writings contain laborious 
attempts to explain this most inscrutable and embarrassing 
subject of belief and experience. “The fathers have eateu 
sour grapes, and the children’s teeth ore set on edge.” 
Man is “born in sin and shapen in iniquity.” How can 
these things be? Who has not felt his inner sense of 
justice startled and his heart chilled by the representation 
of the Deity as a God of supr^mi lovo m l righteousness, 
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pet “visiting the sins of the fathers upon the children”; 
as omnipotent, but ref usiag to cut off the entail of misery 
viicli human nature undoubtedly iahorits, or to put a stop 
to the increase of those 'who are born to struggle and suffer 
under its burden of grief and ignominy ? To the scientist 
o: the list and even the early part of the present century, 
it appeared that the only way iu which the sins of the 
rathera could be visited upon the children involved a special 
::t of avenging anger, while the only sense in which evil 
could be said to be transmitted implied a reintroduction of 
erii into the stock of humanity with each generation. The 
Darwinian doctrine of evolutionary development—which, 
':** it observed, has no necessary or even natural connexion 
with the figment of spontaneous generation which specu¬ 
lative sacm# have tried to hang upon it—at once and clearly 
explains how, if there ever was evil in human nature, it 
of necessity be persistent throughout the whole progeny 
oi our first parents; and if the fathers sinned, their children 
cannot by any possibility escape the penalty of their offences. 
Thus science has, by one discovery, removed the difficulty 
which has perplexed the mind of man through countless 
generations. It is now no longer inexplicable that innocent 
children should be “ born in sin and shapen in iniquity.” 
This is an inevitable consequence of the physico-mental 
continuity of that nature of which they partake. The brain 
of the parent, with its organised habits of thought and 
ehiracter, its inherited and acquired peculiarities, all 
formulated and ingrained — as it were — by the physical 
bases oi mind, is reproduced in the brain of the child, 
subject to the repressive, but not extinguishing, influence 
cf a double strain and cross-inheritance; both parents 
contributing the attributes of their natures to their joint 
orf>pring, and the latter beiDg the co-efficient or resultant 
of the two. In short, the facts of human nature are of 
scientific necessity, precisely as Revelation has described 
‘hem. 

Again, the Darwinian doctrine of development by or 
through the environment — the constitution, powers, capa¬ 
cities, needs, and affinities of the organism developed, 
being the reflexes of the conditions in which it is pro¬ 
duced, and therefore the corollaries of external fact and 
circumstance—throws new light on the nature and signifi¬ 
cance of the universality of the belief in a God, a soul, and 
a future existence. The student of Nature can no longer 
contend that there is nothing in or about the animal 
organism, or being, of man to necessitate, or even to imply, 
the existence of a God, the possession of an unseen soul by 
man, or the prospect of his living after death. Inasmuch 
as the doctrine of development compels the belief that 
no faculty can possibly exist in the mind of man which 
i3 not the express fruit of his inherited constitution, and that 
the physico-mental estate entailed has been created by the 
iniluence of the environment, it follows that there most be, 
and must ever have existed, outside man, and acting upon 
him externally, a force or forces which have made religious 
sentiment or belief an integral part of his nature. This 
sentiment or belief is not the result of civilisation 
merely, for it exists in all races, the lowest as well as the 
highest The only exception which anthropologists have 
adduced is of no weight, because the tests apidied to 
ascertain the existence of a belief in something outside the 


limited sphere of subjective consciousness have not been 
either precise or trustworthy. It is a fact which cannot be 
gainsaid, that the religious instinct is universally present in 
man. It follows, we say, on the principle of “development 
through the environment,” that there must be something 
beyond the ken of man, in his present stage of intellectual 
growth, calling forth within him those attributes of his 
nature which in their fruition result in a formulated belief. 
Whoever else may doubt the existence of a God, of a soul, 
and of a future, the honest student of physiological psycho¬ 
logy cannot do so, because he is bound to infer the existence 
of a cause for every effect, and he finds in the physico- 
mental constitution of man powers, yearnings, dispositions, 
and characteristics which can only have been developed or 
elicited by the operation of a persistent Cause, which true 
science worships as the Unknown God and whom true 
religion reveals and proclaims. 

We have not space to show how the patient study of 
Nature by precise methods and processes is progressively 
leading the mind of the scientist to the Creator, or at least 
to that stage or state of teachableness in which human con¬ 
sciousness bows with bated breath, waiting for faith in the felt 
though unseen presence of an iniluence it recognises though 
it is unable to explain. We cannot now dwell on the 
light which the hypothesis of inhibition has thrown upon 
the possible nature of Providential government without 
active or obvious interposition; or on the large contribu¬ 
tions which recent studies iu the mental organism—if wo may 
so term the compound being—of man have made to the eluci¬ 
dation of the mysteries of the inner life, and that experience 
of the conflict of evil and good within the consciousness 
upon which the erudite apostle of the Gentiles descanted so 
strangely and yet so truly. Suffice it to say, that proof 
of the assertion that a growing scepticism prevails in the * 
medical profession would imply ignorance of science in¬ 
stead of knowledge on the part of medical men. There 
are two classes of minds which may, indeed, be scep¬ 
tical : the trifiers with science who know nothing cer¬ 
tainly or deeply, and those who indulge in the romance 
of speculative incredulity, and, for the sake of a seeming 
freedom from reverence for the unknown, make ship¬ 
wreck of their own and others’ mental happiness. Setting 
aside these two classes of self-made or pretended sceptics, 
we must bo excused for believing that scepticism does not 
prevail in the medical profession to anything like the 
extent we find it prevailing outside that body, and for 
the reason we have endeavoured to indicate—namely, 
that trne science forbids unbelief. 


An extensive epidemic of relapsing fever prevailed at 
Konigsberg daring parts of the years 1879-80, lasting, in 
all, about fifteen months, and during that time no less than 
360 cases were under treatment at the municipal hospital. 
An account of the chief facts of these cases, which has been 
published by Dr. Meschede in Virchow’s Archiv , con¬ 
tains many details of value regarding the clinical history of 
the disease. A very remarkable feature of the epidemic is 
the great preponderance of males among those who suffered. 
Although males usually suffer more than females, the ratio, 
in ten thousand cases collected by Murchison, was only ten 
to six, whereas at Konigsberg the proportion of males was 
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85 per cent., and of females only 15. This unusual feature 
was chiefly due to the prevalence of the disease in the low 
lodging-houses and prisons, and among tramps. As in other 
epidemics, a large number of the patients (one-half) were 
from eighteen to thirty years of age, and this special preva¬ 
lence of the disease at the period of life at which the power 
of resisting morbific agencies is greatest, shows how much 
the influence of contagion preponderates over predisposing 
conditions. In the month in which the epidemic of relapsing 
fever reached its height, exanthematic typhus made its 
appearance, but certain facts observed showed very clearly 
that there was no direct relation between the two diseases. 
Two patients were seized with relapsing fever at the end of 
an attack of typhus, but in four patients typhus developed 
while they were under treatment for relapsing fever. The 
cases observed presented very different degrees of intensity 
and course. Some were so slight that, had it not been for 
the prevalent epidemic, their nature would scarcely have 
been suspected; 58 of the cases had only one febrile 
attack, 120 had two, 107 had three, 7 had four, and 
2 had five distinct attacks. The total mortality was 
near the average, about 7 per cent. Almost all the 
fatal cases presented grave complications—pneumonia, the 
symptoms of the so-called “ bilious” variety, delirium, &c.; 
and post mortem there were also found meningitis, abscess 
of brain, pericarditis, fatty degeneration of the liver, infarc¬ 
tion and suppuration in the spleen, tuberculosis of the lungs 
and intestinal tract. Death occurred most frequently in re¬ 
lapses after the first, very rarely during the first relapse or 
during the primary attack. The duration of the individual 
febrile periods was, for the first, six or seven days; for the 
second, four or five days ; for the third, three or four days ; 
for the fourth, one or two days; while the fifth attack did 
not exceed one day in duration. The first intermission 
lasted for seven or eight days, the second nine or ten days, 
the third eleven or twelve days. These periods are rather 
longer than those noted by other observers. 

The highest temperature was usually attained on the last 
day, or the last day but one, of the first relapse—i.e., imme¬ 
diately before the second remission; the highest temperature 
observed was 107° in two cases. The greatest pulse fre¬ 
quency was observed at the same period. The greatest fall 
of temperature at the end of a relapse was from 104 2° to 92 11°, 
or a fall of twelve degrees. Cutaneous complications were 
observed in a few cases, erysipelas, lichen, malaria, herpes, 
boils, and carbuncles; roseola was observed in cases compli¬ 
cated with exanthematic typhus, but in no case of uncom¬ 
plicated relapsing fever. Glandular swellings were noted in 
a few cases only. Diarrhoea was present in nearly half the 
cases, but was usually a late symptom, the early stage of the 
disease being marked by constipation, which in a few cases 
existed throughout In eight per cent, of the cases jaundice 
was present, and pneumonia occurred in nearly the same 
proportion. Epistaxis was also present, but occurred chiefly 
at the onset of the disease. Delirium was relatively infre¬ 
quent, being noted in only 36 cases. Convulsions, opistho¬ 
tonos, and paralysis of one arm were noted as rare complica¬ 
tions on the side of the nervous system. Disease of the middle 
ear was found in 15 of 180 cases specially examined (8 per 
cent.), and intraocular affections in 6 cases (or 3^ per cent.) 

The spirillre of relapsing fever were found in almost every 


case during the attack, and also in the cases of the “bilious ** 
variety, the “ bilious typhoid’* of German writers. In one of 
the latter cases they were found, twenty-four hours after 
death, in large quantities in the blood of the hepatic vein. 
In several of these cases an enormous enlargement of the 
spleen was noted, and the follicles were found to be 
in a state of purulent liquefaction. 


We regret having to report another prison scandal, the 
circumstances of which are briefly as follows. An old man g 
was admitted into Chester Castle Gaol about six weeks ^ 
since to undergo a month’s imprisonment. On the expira¬ 
tion of his sentence he was found to be so weak that he had ,, 
to be removed to the workhouse, where he died immediately ? 
after admission. The evidence adduced at the inquest 
showed that when first sent to gaol the man was weak 
and feeble and had some difficulty in breathing. The 
medical officer who examined him stated that he was suffer¬ 
ing from bronchial cough and angina pectoris, with disease 
of the mitral valve. In spite, however, of his serious con- 
dition, the prisoner was not removed to the prison infirmary, * 
but was confined to his cell. Nor does it appear that any 
medicine was prescribed for him, or that he received any of » 
the medical and other comforts that a person in his state - 
ought to have had. On the contrary, we find from the * 
evidence that this wretched man received during the first ^ 
week of his incarceration, daily, eight ounces of bread for 
breakfast, three ounces of oatmeal and three ounces of Indian t] 
corn made into “stirabout” with water (not milk) for dinner, r 
and eight ounces of bread for supper. At the end of the 3 
firat week he received half a pint of soup made with shin - 
bones thrice weekly, in addition to the above diet. The 
man was so weak when he left prison that brandy had to be 
administered to him to enable him to make a start, and 
another dose was required on the road to keep him alive v 
till he reached the workhouse. Having struggled through > 
this last “heat” in his race of life, he was placed in a chair, u 
then fell on one side and died in a few minutes. At the 
inquest, the jury, whilst giviug their verdict, “Died from * 
natural causes,” considered death to have been accelerated 
by the want of a more nutritious and generous diet than v 
that allowed the deceased while in prison; they also 
blamed the medical officer for not having treated him as a 
patient in the prison hospital. 

We sincerely hope that the matter will not be allowed to ; 
rest here, and that a searching inquiry will be made not only ' 
with reference to this case, but into the whole management 
of Chester Gaol. It would be incomprehensible to us how , 
a sick prisoner could be kept in an ordinary prison cell, fed 
on the insufficient prison dietary, and finally allowed to I 
depart in the weak and exhausted state in which this man 
evidently was, if we were not aware of the difficulties 
that often surround the medical officers of prisons in the 
performance of their duties. Prison scandals will be of fre¬ 
quent occurrence till the medical officers are made practically 
as well as theoretically responsible for the health of the 
prisoners. This will not be the case till the medical officers 
are called upon to furnish distinct reports to Government on 
the medical condition of each prisoner that has been admitted 
into the prison to which they are attached; and not, as is 
now the case, to those directly interested in keeping down 
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expenses, and who therefore are not sympathetic, to say the 
le^st of it, in the matter of extras, &c. At present 
the medical officers’ reports are presented to the Commis- 
sttDere throngh the Governors, and to judge from the last 
report of the Commissioners, the medical information is cur¬ 
dled within microscopic limits. In commenting upon this 
Report a short while since, we pointed out that the cause of 
ieiih in a considerable percentage of cases was not recorded 
except under the convenient phrase, “Natural causes.” 
Vi hat are natural causes? In the present case the jury 
itand the prisoner died from natural causes, but that these 
*ere aided by the want of a nutritious and generous diet. 
How many of our prison deaths are from natural causes 
nought about by the same unnatural means ? The inquests of 
ielast three or four years have in part answered this question. 


^nmrfatwits. 

"Nequld nimli." 

THE ROYAL VISIT TO MENTONE. 

Her Majesty the Queen has derived marked advantage 
her visit to Mentone. Her Royal Highness the Princess 
Beatrice has also been benefited by the change. The Queen and 
ae Princess left for England on the 12th inst., returning by 
7 ay of Cherbourg and Portsmouth, and arriving at Windsor 
® the 14th (this day.) His Royal Highness Prince Leopold 
l>ake of Albany) is progressing very favourably. The swell- 
of the knee subsides rapidly, the daily diminution being 
i quarter of an inch in its circumference. His Royal High- 
drives out twice every day, and is in excellent health 
aid spirits. He left on the 13th for London, vid Paris 
Calais. Mentone has been very fall this year, as was to 
c expected. The weather has been unusually fine during 
ue past month, so that the season, which has been generally 
- advance of ordinary years, is now decidedly hot, the sun 
>eing in the middle of the day so powerful as to prove dan- 
rtrous to persons unhabituated to exposure and unaccus¬ 
tomed to protect themselves. That being so, it is impossible 
avoid a feeling of relief at receiving the intelligence of 
Her Majesty’s return. We were glad to hear of the pro- 
r*ed Royal visit to a place of change and rest; but we felt, 
iid at the time did not scruple to express, a certain amount 
si anxiety, looking to the defective sanitary condition 
f the district The dangers which were feared have 
happily been escaped, and there is good ground 
confidence that the gain to Her Majesty’s health has 
Been considerable. Immediately on her re tom the Queen 
*ill encounter exceptional calls on her strength, incident 
to the marriage of Prince Leopold. That interesting event 
will doubtless now be fixed for an early date, as His Royal 
Highness has practically recovered from the effects of his 
recent accident ___ 

THE SEWERAGE OF BRIGHTON. 

We publish elsewhere indignant letters from residents in 
Brighton, flatly contradicting and repudiating our strictures 
(a the sewerage of Brighton proper and its suburbs. Our 
correspondents can scarcely have supposed we did not anti¬ 
cipate rejoinders of the class with which we are now honoured 
when we penned our first remarks. We are not astonished, 
nor is our opinion in any way affected by the defence 
setup. We did not, as some of those who now address us 
would seem to suppose, write on hearsay; still less has The 
Lancet committed itself to a statement that the sewerage 
I of Brighton is defective, as a mere passing criticism founded 
on the newspaper reports of two inquests which may or 


may not have elicited the facts. We do not attach any 
especial importance to the death-rate of Brighton. The im¬ 
portant question is not how many persons have died of 
typhoid fever, diarrhoea, or diphtheria in that town. It is 
more to the point to ask what proportion of the mul¬ 
titude of sick or ailing persons who year by year resort 
to London-super-Mare come back worse than they went, 
simply because during the time of their sojourn at what 
ought to be a health-resort they sleep in foul air. Our 
correspondents admit that the sewer gas pours out of the 
ventilating holes, and constitutes a nuisance. We can assure 
them that it is much more than a nuisance. We have 
inspected these ventilating holes, and tested the exhalations 
from them, and we are prepared to affirm that they are so 
bad as to give rise to anxiety. Moreover, this is perfectly well 
known to the authorities of Brighton, and it will be better 
for the town and its visitors if, instead of inditing newspaper 
articles, which in excusing accuse the powers that be, they 
would set to work resolutely to overcome the difficulties 
of the drainage reform, which has so long been in pro¬ 
gress. Much has been done, but the works have 
been of the regulation pattern, and as a result the out- 
pouriugs of the house-drains have been spread over a con¬ 
siderable surface of the sewering in such manner that 
nothing short of a very costly and difficult system of flush¬ 
ing from the higher levels could now keep the straggling 
drains reasonably clear. If a little less money had been 
expended on the construction of new sewers, and a little 
more on new connecting-drains between the houses and the 
sewers, with proper traps, a better result would have been 
obtained. We will not go further into detail on the pre¬ 
sent occasion, but we counsel the authorities of Brighton 
to give the matter the full and prompt attention its im¬ 
portance and their interests demand. 


THE VOLUNTEER REVIEW AT PORTSMOUTH. 

The Volunteer review on Easter Monday was not only a 
success as a military spectacle, but owing to fine weather, 
forethought on the part of the authorities, whether as regards 
the provision of commissariat supplies and water carts, or the 
avoidance of unnecessary fatigue to the 25,000 loyal volun¬ 
teer soldiers who travelled, many of them long distances, to 
join the force, was singularly free from sickness, casualties, 
or accidents. The same forethought was shown by Surgeon- 
General Woolfreys, C.B., C.M.G., the Principal Medical 
Officer at Portsmouth, on whom devolved the duty of making 
the medical arrangements for the entire army. The plan 
of the medical campaign was based on the lines laid down 
for the Royal reviews at Windsor and Edinburgh last year, 
and consisted of two field hospitals—one with each separate 
force—a base hospital common to both sides, and a Bearer 
Company, divided during the fight into two divisions. The 
field hospitals were pitched at Forts Purbrook and Nel¬ 
son; the garrison hospital at Hilsea was conveniently 
situated for the base, and hither those volunteers who were 
considered unfit to return home with their regiments were 
ordered to he sent. It was intimated that as far as possible 
the volunteer medical officers should be independent of aid 
from their army brethren, so the field hospital at Fort Pur- 
brook was placed under Surgeon-Major R. Cross, 13th 
Middlesex, assisted by Surgeons W. G. Shepherd, 1st Mid¬ 
dlesex (Victorias), and T. Harvey Hill, 18th Middlesex, with 
a sergeant and two orderlies of the Army Hospital Corps for 
dispensing and ward duties. At Fort Nelson Surgeon T. 
W. Trew, 2nd Hants, was in command, with Surgeons F. 
F. Lee, 1st Wilts, and L. H. R. Dabbs, 1st Isle of Wight, 
assisting. The Bearer Company consisted of sixteen 
stretcher detachments, under the immediate command of 
Surgeon-Major Wm. Johnston, A.M.D., with Surgeons 
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Platt, Leydall, and Lieutenant Maclure, London Scottish, 
the latter officer acting as adjutant. An ambulance was de¬ 
tailed for each brigade, a trained private of the Volunteer 
Ambulance Corps accompanying, and being provided 
with a field companion and water-bottle. A liberal 
supply of medical and surgical appliances, food, and 
“ comforts” was furnished to the field-hospitals. The volun¬ 
teer medical officers in the field were told off to the different 
divisions as follows :—1st Division : 1st Brigade, Surgeon T. 
Dane, 5th Middlesex ; 2nd Brigade, Surgeon W. Turner, 
1st Sussex; 3rd Brigade, Surgeon J. W. Barnes, 2ad 
Middlesex. 2nd Division : 1st Brigade, Surgeon P. H. Bird, 
18th Middlesex; 2nd Brigade, Surgeon-Major H. Baines, 
1st Middlesex; 3rd Brigade, Surgeon G. R. Barnes, 3rd 
Surrey. 3rd Division : 1st Brigade, Surgeon A. T. Norton, 
12th Middlesex; 2nd Brigade, Surgeon VV. P. Dukes, 
2nd Tower Hfimlets; 3rd Brigade, Surgeon M. J. R. Kealy, 
3rd Hants. In addition to the above, the Surgeon-General 
detailed Surgeon J. McGann, A.M.D., and Captain of 
Orderlies Fernandez to Hilsea railway station; Surgeon- 
Major J. Walker, A.M.D., and Lieutenant of Orderlies 
Copping to Havant station; Surgeon E. A. Mapleton, 
A.M.D., and Lieutenant of Orderlies Mackay to Fareham 
station; Surgeon A. H. Morgan, A.M.D., and Lieutenant 
of Orderlies H. Johnson to Porchester railway station, to 
superintend the arrivals and departures of the regiments 
and detachments. Here, too, various supplies, medical 
comforts, and ambulances were provided, so as to afford all 
necessary assistance to sick or ailing volunteers. An army 
surgeon of experience was further appointed to each division 
to assist the Volunteer medical officers in their different 
duties. Surgeon-Major J. N. Stock was posted to the first, 
Surgeon-Major W. W. Tomlinson to the second, and 
Surgeon-Major W. Cogan to the third division. Surgeon- 
Major J. Robinson was in charge of the base hospital, 
Hilsea, and Surgeon-Major E. Magrath of the Hilsea Lines. 
It will thus be seen that the organisation of the medical ser¬ 
vice was planned to the minutest detail, and had occasion 
required, the medical officers were prepared to meet any 
strain. Happily the sickness was trifling, and the cases call¬ 
ing for aid were few. Only one accident of any severity—a 
fracture of the tibia—is reported. About forty cases were 
taken to the field hospitals for assistance. These were 
mostly sprains, diarrhoea, and attacks of vertigo due to heat 
and exhaustion. The sun’s rays for the time of year were 
unusually oppressive. _ 

THE EFFECT OF BLEEDING ON INFLAMMATION. 

The effect of local abstraction of blood in relieving local 
inflammation is one of the ancient doctrines of therapeutics 
which is still unrefuted and still unexplained. It was 
formerly held that the result was produced by a perfectly 
simple modus operandi. By the removal of blood from the 
surface the vessels of the deeper inflamed parts were partly 
emptied ; but it was later recognised that this explanation 
is incompatible with the known conditions of the circulation. 
The local removal of blood never produces a lasting effect 
on the circulation in the part. At the present time it is 
generally assumed that the effect of local depletion is to 
remove the inflammatory stasis, although such an effect has 
never been demonstrated experimentally; and, moreover, 
the idea of a derivatory action still haunts the theory of the 
subject, while the effect is sometimes ascribed to the in¬ 
fluence of the depletion on the whole mass of blood. The 
question has been lately subjected to experimental investiga¬ 
tion by Genzmer and Nikolas of Haile, and the results ob¬ 
tained have been described by the former in the Centralblatt 
f ur Med. Wiss. In the web of the foot of curarised frogs 
foci of inflammation were excited by punctiform cauterisa¬ 
tion, either by nitrate of silver or a red-hot needle ; and the 


process was watched with the microscope. When the well- 
known phenomena of inflammation made their appearance, 
the aggregation and exit of the white corpuscles, retar¬ 
dation of the blood-current, and, finally, the formation 
of stasis, a leech was applied to the leg. As soon as 
the leech began to suck, a striking change occurred in the 
inflammatory process in the foot. The blood-current became 
quickened, and carried on the corpuscles which were ad¬ 
herent to the wall. The stasis passed away, and in a few 
minutes the inflamed capillaries were cleared, and pre¬ 
sented to the end of the experiment a normal and even 
accelerated circulation. Whether the corpuscles which had 
already wandered out of the vessels were influenced by the 
abstraction of blood could not be with certainty deter¬ 
mined. In some experiments scarification was employed 
after the focus of inflammation had been excited. The 
effect was less conspicuous, since the loss of blood did not 
occur with the same vehemence as with a leech, although 
the amount of blood abstracted was nearly the same. The 
effect of abstraction of blood from the general circulation, by 
opening an abdominal vein, was still slighter, although the 
amount of blood taken was considerable. The conclusion 
drawn from these experiments is that the antiphlogistic 
action of local abstraction of blood is produced by a purely 
mechanical agency. A temporary augmentation of the cir¬ 
culation occurs, by which the capillaries are cleared; and the 
stasis, which is the first step in a local necrosis, is removed. 
Not only is no local amornia produced, but there is actually 
an arterial hypeneinia; there is au increased supply of 
arterial blood to the focus of inflammation, which, besides 
its effect on the bloodvessels, may reasonably be supposed to 
improve the nutrition of the tissues, and so to counteract the 
tendencies of inflammation. The antiphlogistic action is 
clearly proportioned both to the amount of blocd withdrawn, 
and to the rapidity of its withdrawal, and its action is 
notably greater if the blood can be withdrawn from the 
circulation between the region of the inflammation and the 
right side of the heart. _ 

THE AMERICAN CONTORTIONIST. 

We are indebted to Mr. H. W. Freeman, surgeon to the 
Royal United Hospital, Bath, for the following interesting 
details :—Mr. C. H. Warren, the American contortionist, 
gave, at the Royal United Hospital, Bath, on Monday last, 
his remarkable demonstration of dislocating the joints by 
muscular action only. The joints of upper and lower 
extremities were all in turn partially or wholly dislocated, 
except the elbow. The displacement of shoulder was sub¬ 
glenoid (partial); of jaw, one or both condyles forwards 
completely; the rotation of scapula and the raising of its 
inferior angle off the ribs was a striking feature. The dis¬ 
location of the head of the femur upon the dorsum ilii was 
shown, by Nelaton’s measurements from anterior superior 
spine of ilium to the greatest prominence of the tuber 
ischii, to be most complete, the great trochanter being 
carried away several inches from its normal line. Tbe 
normal chest measurement over the nipple was found 
to be 34 inches, increasing easily, on full expansion, to 
41 inches. The voluntary contraction of the abdominal 
muscles showing abdominal aorta, the sea-like movement 
of the abdominal recti muscles, and the production of 
a huge phantom tumour over the epigastrium, were but 
a few examples of the wonderful control over tbe 
muscles of the trunk. His muscles saem to have been 
educated individually as well as iu sets, and the artists 
present were much interested in the anatomical setting 
forth of the muscles of the upper and lower limbs. Tbe 
medical element considered the exhibition altogether a 
most remarkable one. Warren’s bodily weight is 150 lb., 
and he has been a teetotaler all his life. 
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POMPEIAN SURGERY. 

Ax interesting sketch of the surgical instruments collected 
at Pompeii, and preserved in the museum at Naples, has* 
been given in a recent number of the Revue Mhlicale by 
M. Jouin. At the museum they are arbitrarily divided into 
surgical and obstetrical instruments, but there is little in 
the latter to suggest that they were intended for obstetrical 
purposes. A pair of forceps, for instance, classed among the 
obstetrical instruments, does not appear to have been ever 
intended for such use. The blades arc twenty-one centimetres 
long; they cross one another and are articulated by a pivot; 
the handles are curved ; they are apparently similar to the in¬ 
struments now used to remove sequestra, &c. There is, how¬ 
ever, a tube clearly intended for injections into the vagina. 
It is twelve centimetres long; one extremity is manifestly 
designed to receive the nozzle of a syringe, while the other is 
perforated with holes, one terminal and the others arranged 
in two circles, so that the jet may be broken and spread, 
just as in the similar tubes in use at.the present day. There 
is also a very ingenious trivalve speculum, evidently intended 
for the vagina, so made that the three blades can be opened 
or closed simultaneously. There is a rectal speculum, 
fifteen centimetres long, composed of two blades which can 
be closed or opened by means of a pivot placed in the centre 
of the instrument, and presenting the type according to 
which all similar specula are made at the present day. 
There are catheters for women, straight, made of silver. A 
curious instrument, which consists of an iron rod, at the ex¬ 
tremity of which is a small rectangular plate of iron, two 
centimetres long and three wide, fixed to the rod at an 
angle of 135 3 , is exhibited as a cautery for wounds, the 
Italian surgeons believing that it is intended to cauterise 
deep structures, such as the uterus or pharynx. The perfect 
resemblance in form to the laryngeal mirrors now in use 
suggested to M. Jouin that it may really have been intended 
for a similar use, to examine deep structures, if not the 
larynx. Catheters for men have also been found ; they are 
twenty-seven centimetres long, and have a very peculiar 
doable curve like a very long S . M. Jouin thinks that this 
form shows a very imperfect knowledge of the real curves of 
the urethra; but under ordinary circumstances this is nearly 
the form of the urethral canal, and although the introduction 
of such an instrument may have been a matter of some diffi¬ 
culty, its shape would facilitate the emptying of the bladder. 
Among the other instruments are a metallic trocar in two 
pieces, similar to those in use at the present day, bistouries, 
very large lancets, various forms of stylets, curved and 
straight, some probably intended for the examination of 
carious teeth, curette spatulas, small forceps, and various 
needles and hooks. There are also some surgical cases with 
instruments, and cases for pills, ointmenfs, &c. All these 
instruments were found in one house, and in number they 
will certainly bear comparison with those possessed by an 
average practitioner in a provincial town at the present day. 


SMALL-POX IN SHEFFIELD. 

After a lapse of some years small-pox has reappeared 
in Sheffield. Though, fortunately, there have so far been 
only few cases, there is a good deal of alarm in consequence 
.of the resident medical officer of the Small-pox Hospital 
and two of the servants having been early attacked by the 
disease. All these three cases are mild ; the worst of the 
three had not only been vaccinated in childhood, but had 
subsequently had small-pox—a remarkable instance of 
receptivity. The cases in the town are so far sporadic, and 
only one death has occurred, that of an unvaccinated man ; 
th® other cases have been varioloid. The two earliest cases 
ao far traced, caught the disease in Loudon during a week’s 
honeymoon trip last August As there is no visiting staff 


at the Small-pox Hospital a serious dilemma arose when the 
medical officer was taken ilL Dr. Hime, the medical officer 
of health, kindly and humanely undertook the charge of the 
hospital for the time, for which he has been warmly thanked 
both by the committee and in the Town Council. He has 
subsequently arranged that Dr. Sparrow shall act as locum 
tenens in charge of the hospital. We understand that 
although the authorities at Sheffield have at last provided a 
hospital for infectious cases, there is still no disinfecting 
apparatus for the public use. Surely the present crisis will 
arouse them to act on the suggestions which have no doubt 
been made by their efficient medical officer of health. 


MR. TEEVAN. 

It is with great regret that we have to announce that Mr. 
W. F. Tee van has been obliged to relinquish the practice of 
his profession, on account of serious cardiac disease. Some 
months ago Mr. Teevan found out incidentally that his 
heart was not sound, but latterly the disease has made such 
progress that it has compelled him to seek entire rest. Mr. 
Teevan has always worked at his profession with great 
ardour, and has won a large measure of public confidence, 
as shown by a good and increasing practice. Although the 
often insidious and disastrous effects of heart disease are 
very familiar, yet when seen in a well-known member of 
our own profession they seem inexpressibly sad ; especially 
when, after years of hard work and toilsome struggle, they 
prevent the reaping of the well-earned reward. We are 
sure that Mr. Teevan will, in his retirement, have the 
sympathy and heartiest good wishes of the profession. 


PIGEON SLAUGHTER. 

The season of wholesale pigeon slaughter, under the pre¬ 
tence of sport, has again commenced. Surely the attention of 
the Society for the Prevention of Cruelty to Animals might 
be directed to this matter. It is not a dignified occupation 
for grown and sane men to fire from a short distance at tame 
pigeons let loose from traps. Were it not for the noise caused 
by the falling of these traps, the birds would scarcely fly. 
Not unfrequently it even now happens that the tame pigeon 
stands until it is fairly dr iven from its position, or removed 
from the ground by a dog, amid the untimely merriment 
of the company assembled—a company which, to the dis¬ 
grace of our common humanity, be it noted, generally 
includes a considerable number of well-dressed women. The 
true sportsmanlike instinct is offeuded by this cruel and con¬ 
temptible burlesque of sport. What makes the proceeding 
especially distasteful is the fact that many of the pigeons are 
horribly mutilated, and their clumsy slaughterers have not 
even the manliness to put them quickly out of their pain 
and misery. The killed and the shattered, but not dead, 
are tossed in heaps, and the untold suffering of those poor 
creatures which do not die quickly appeals piteously, but 
vainly, to the fashionable company around. Alas, that in 
this day of fine speech about humanity, the agony of 
slowly dying pigeons, slaughtered for pure pastime, awakens 
no sympathy and their mute appeal for mercy calls forth'no 
response! _ 

THE LIVERPOOL LYING-IN HOSPITAL. 

The closure of this institution as a lying-in hospital, and 
its conversion into a hospital for the treatment of diseases 
of women, is still a burning question in Liverpool. Pro¬ 
vided that lying-in women will really receive the money 
value of the charity outside , we should say that the advo¬ 
cates of closure have by far the best of the argument Public 
opinion in Liverpool is now so enlightened on this subject 
that occasion should be taken to alter the administration of 
the funds of the Ladies’ Charity and Lying-in Hospital. 
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TRACHEOTOMY. 

A case related by Dr. Felix Seinon at the last meeting of 
the Pathological Society of London presents several points 
of great importance to physicians and surgeons. Bat the 
one to which we wish to direct attention is the fact it illus- 
strates, that a double obstruction of the air passages may 
exist, and one of them be undetected and unrelieved- by 
operation. In this case there was paralysis of the glottis- 
openers, and for this tracheotomy was performed, but failed 
to give relief ; and it was subsequently fouud that a tumour 
was pressing upon the trachea below the opening in that 
tube. This tumour was so small that it could not be re¬ 
cognised during life. Other cases of a like nature have been 
met with, in which a tumour or aneurism has, by direct 
pressure and also by implication of the recurrent laryngeal 
nerves, caused obstruction to respiration, and if an operation 
has been undertaken in accordance with the view that the 
laryngeal obstruction is the whole respiratory trouble, only 
disappointment has resulted. It is impossible in many cases 
to recognise this condition ; the paralysis of the posterior 
crico-arytenoid muscles quite prevents inspection of the parts 
below, and in all such cases the surgeon is warranted in 
operating, but should caution his patient that there miy be 
some deeper obstruction to respiration than that which his 
operation is intended to overcome. 


HOSPITAL FOR PORT SAID. 

Port Said is much in need of a hospital for British 
seamen. Our traffic through the Suez Canal has become 
so great that it predominates over all other traffic. The 
Egyptian hospital at the port very imperfectly serves its 
purpose, and the patients who are treated in it have good 
reason for complaining. The Suez Canal Company, on their 
part, have made a grant of land for a hospital, a church, and a 
sailors’ home; and a committee of residents has been formed 
to carry out plans for building a good British hospital, and 
for securing ail efficient medical staff with competent nurses. 
An appeal is made to Great Britain for aid in raising contri¬ 
butions towards the hospital. The hospital committee is to 
have first choice of a site on the. plot of land set aside for 
hospital, church, and sailors’ home. Already sums have 
been received making £157 towards a chaplain’s stipend; 
the few mercantile houses in Port Said are giving assistance; 
and the Anglo-Egyptian Banking Company, 27, Clement’s- 
lane, E.C., will receive contributions both for the hospital 
and church funds. _ 


THE RADICAL CURE OF CANCER 

A prize of one thousand dollars was lately offered in 
America for the best essay on the subject of the radical cure 
of malignant disease. Three essays were sent in, but in the 
opinion of the judges neither of them was considered of 
sufficient merit to obtain the prize. Under these circum¬ 
stances the offer has been allowed to stand open, and the 
same subject—viz., the probability of the discovery of a cure 
of malignant disease, and the line of study or experimenta¬ 
tion likely to bring such a cure to light—is proposed for 
essays to be presented in competition not later than Dec. 1st, 
1883. The essays are to be written in English, neatly bound, 
and each to bear a imtto and to be accompanied by a sealed 
envelope bearing the same motto and enclosing the name 
and address of the writer. Full particulars will be found in 
our advertising columns. English scientific writers have 
recently been very successful in competing for prizes in 
America, and we gladly direct attention to this competition, 
which we trust will call forth an essay that may point out a 
hopeful line of investigation and stimulate inquiry on this 
important subject. 


ANTI-VIVISECTIONISTS. 

The fanaticism on the subject of anti-vivisection is show- i 
ing signs of abatement, or rather there are indications that 
it has had its day with sensible people, and will soon be ap- 1 
praised at its real value. When this happy day arrives 1 
we shall have to confess ourselves greatly indebted to the • 
anti-vivisectionists themselves. The feebleness of their a 
contributions to the great controversy is striking even to i 
those who had a sentimental leaning to their side. Those 
who wish to sea a contrast will do well to read the argument s. 
for vivisection from a surgical point of view by Mr. Sampson j 
Gamgee, delivered before the Birmingham Medical Institute, 
and the reply to it by Mr. George R. Jesse, Hon. Secretary n 
of the Society for the Abolition of Vivisection. The dis¬ 
proportion is either painful or amusing according to the point 
of view taken. We have already noticed Mr. Gamgee’s 1 
address, full of surgical learning, finely touched in a literary 
respect, gathering testimony from all countries and a great 
cloud of witnesses, and withal breathing a spirit of tender¬ 
ness to the whole auinial creation. Mr. Jesse, on the other : 
hand, relies on himself and on Sir Win. Fergusson, and is - 
prepared against the whole medical profession to assume the - 
responsibility of abolishing vivisection. Ten thousand cattle 
may be slaughtered in London in a week for the use of 
human beiugs. But a dog ora guiuea-pig must not be sub¬ 
mitted to experiment, however tenderly, even if it would 
advance the art of surgery, both human aud veterinary. 


THE MURDER AT COLNEY HATCH. 

The decision of a Court of Justice on the case of the man 
now charged with the murder of an inmate of the Middlesex 
Lunatic Asylum at Colney Hatch is a foregone conclusion, 
as the murderer is himself a certified lunatic. We will only 
venture to suggest that no inference as to the expediency of 
arming “ certified lunatics” with lethal weapons, or a9 to the J 
efficacy of the measures taken for the protection of the 
insane at a particular institution, should be hastily drawn 
from this lamentable occurrence. If any deduction were 
permissible, it would point to the need of especial caution in 
the selection of attendants to whose care the workers in 
asylum grounds are entrusted, and to the peremptory interdic- " 
tion of all chaffing and joking in madhouses. We have seen 
reason to doubt whether sufficient attention is bestowed on 
these matters by superintendents generally. They were 
deemed especially important by the originator of the labour 
system in asylums, the late Sir William Ellis, the first 
resident superintendent of Hanwell. 


“THE NAPPER TESTIMONIAL FUND." 

Our attention has been drawn to a controversy recently 
published in the Surrey Advertiser on the subject of the 
“Napper Testimonial Fund.” The matter is, we under¬ 
stand, to be brought before the Acting Committee at its 
next meeting. _ 

THE HOMERTON HOSPITALS. 

The Sanitary Committee of the Board of Works of the 
Hackney District submit a reply to the Board on the state- ; 
ments of the Committee of Management of the Homerton q 
Hospitals in reply to the allegations of the Sanitary Com- 
mittee, to the effect that the report of the Homerton 
Committee is no answer to the allegations, and that the 
alterations proposed to be made in the buildings are minor ] 
matters as compared with those suggested by the Board of i 
Works. The report is followed by a letter from Dr. Tripe 
dealing with Dr. Collie’s letter, appended to the Homerton 
Committee’s report. The discussion assumes a partisan shape. 
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fliidi seems to be the normal type into which all discussions 
ic which the Metropolitan Asylums Board is concerned 
must degenerate. 

Tm: fiftieth annual meeting of the British Medical Asso¬ 
ciation wdl be held this year at Worcester on the 8th, Dili, 
l't-i, and 11th of August. Dr. William Strauge, Senior 
Physician to the Worcester General Infirmary, is the Pre- 
vieat-elect. The Address in Medicine will be delivered by 
Willoughby F. Wade, M. B., F.R.C.P. Lond., of Birmingham, 
.sithe Address in Surgery by Dr. William Stokes, Professor 
•t Sargery in the Royal College of Surgeons, Ireland. The 
vm. local secretaries are Dr. G. W. Crow of Worcester, and 
dr. H. C. Moore of Hereford. 


An outbreak of typhoid fever of a serious kind has occurred 
in the Leicester Infirmary. Two persons have died from the 
ibease, and ten are still suffering, though iu a fair way 
towards recovery. Dr. Buck, one of the physicians to the 
iiopital, has carefully investigated the circumstances of the 
oitbreak, with the result, it is alleged, of pretty conclu¬ 
sively tracing it to the milk supplied to the institution. 


At the recent annual meeting of the Brighton and Sussex 
Natural History Society, Mr. Alfred Haviland read a paper 
xi “Natural History in relation to Health Resorts,” and 
-ive interesting illustrations of the way in which the study 
sight be applied so as to develop the health advantages of 
Brighton. _ 

We are glad to observe that the Senate of the University 
:*f London have appointed one of their own graduates to the 
vacant ollice of Assistant-Registrar. The gentleman selected, 
Mr. F. V. Dickius, is a barrister, but has studied medicine 
and holds the degrees of M.B. and B.Sc. 


The Senate of the University of Sydney have initiated a 
medical school in connexion with that institution. They 
propose to confer three degrees—Bachelor of Medicine, Master 
in Surgery, and Doctor of Medicine. 


The death is announced at DehraDoon, North-West Pro¬ 
vinces, India, on March 13th, of Deputy Surgeon-Geueral 
W. Jameson, C.I.E., Bengal Army, formerly Superintendent 
the Botanical Gardens, Allahabad. 


It is stated that for the next Primary Examination for the 
diploma of Membership of the Royal College of Surgeons 
upwards of 200 candidates have entered their names. 


The twenty-first festival of the Royal Medical Benevolent 
College will be held oa Wednesday next, at the Langham 
Hotel; Sir Erasmus Wilson will preside. 


A pharmaceutical Chemist at Sandhurst City, Victoria, 
has been sentenced to imprisonment for three mouths for 
performing a surgical operation. 


A Sanitary* Convention is being held at Greenville, 
Michigan, under the auspices of the State Board of Health. 


An Act to regulate the Practice of Medicine is before the 
Legislature of Virginia. 


^public rmh Jpoar $afo. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Finchley , Urban (population in 1SS1, 11,191).—Dr. Turle 
reports a death-rate for this district in 1880 of 13*2 per 1000 
of the inhabitants, and a birth-rate of 30*3 per 1000. The 
report published is for the twelve months 1SS0, not for 
the year 1881 now due, in fact overdue. The delay appears 
to have been owing to the anxiety of the medical officer of 
health to obtain as great a precision as possible for the 
statistics of the population of his district for the terminal 
year of the decade ; but it may be questioned if more is not 
lost to the district by the undue postponement of the report 
than is gained. We would not discountenance accuracy, 
but an annual report which makes its appearance a year 
after date was clearly not contemplated iu the arrange¬ 
ments prescribed for the performance of a medical officer's 
duties, and omits from consideration the educational effect 
it was presumed the report would exercise both on the sani¬ 
tary administrators ta whom it would be addressed and the 
population to which it related. Dr. Turle subjects the 
death-returns of his district iu 1880 to the most careful con¬ 
sideration, and deduces from them the lessons which they 
teach to the individual members of the population, 
and especially the members of the sifiifary administra¬ 
tion and its ollicers. Iu these respects he tells his 
story well, and the form of his report may serve 
usefully as a model for medical ollicers of health in 
districts similarly situated. Finchley suffers from all the 
disadvantages of quickly extending rural districts contiguous 
to the metropolis, and needs the most careful supervision of 
the sanitary authority. The sanitary arrangements of the 
poorer classes of houses are apt to be superficially carried 
out or neglected altogether, and as a consequence the ar¬ 
rangements as to excrement disposal and drainage are apt to 
be very defective. We read of houses the inhabitants of 
which are “often compelled habitually to make closets of 
their bed or living rooms and of an upper cla-s of houses, 
in which the drainage arrangements are so imperfect as to 
bring about evils which drains were designed to remove. 
Dr. Turle is an enthusiastic admirer and advocate of the 
dry-earth system in districts which are only partially sewered, 
as Finchley is. He tliiuks that the application of the dry- 
earth system in dealing with solid sewage, and of several 
sewage farms in treating liquid sewage, “slops,” would best, 
and least expensively', meet tbe sewage difficulties of Finch¬ 
ley. Theoretically he is no doubt quite right, but he need 
not on that account depreciate the advantages of a system of 
water caniage. When he writes of this system “how im¬ 
portant is the fact that the soil-pipe from the closet is still 
never really disconnected at all!—it is ventilated, but so far 
as any break in the connexion with the sewer is concerned, 
there is practically no more under the new system than 
under the old,” Dr. Turle must have very imperfectly com¬ 
prehended the “new system,” not only with regard to “the 
break of connexion,” but also with regard to the ventilation 
of the soil-pipe. 

St. Marylebone .—“The Sanitary Chronicles of the Parish, 
being the Annual Report for the year 1881.” With the pub¬ 
lication of this annual report, Mr. VVynter Blyth completes 
Vol. I. of the series of Sanitary Chronicles he has issued 
during the year. The present report gives an excellent 
summary of the meteorology, mortality, and sickness of the 
parish for the twelve months of 188 i, and contaius some 
particulars of interest not found in tbe monthly reports, 
particularly in relation to the ventilation of sewers and dis¬ 
infection, as well as original investigations in the laboratory. 
In Marylebone it appears the disinfection of rooms is effected 
by sulphurous acid aud chlorine, the separate gases being 
set free at one and the same time—a somewhat auomalous 
proceeding; and with regard to original investigations, 
chemists will read with interest Mr. Blyth’s account of his 
process for detecting alum in bread. 

Holswortky {Rural). — Mr. Linnington Ash reports for 
this extensive rural district in 1881 death-rates ranging 
in the different parishes (having populations above 100) 
from 11, 12, and 14 per 1000 inhabitants to 23, 25, and 29 
per 1000. The death-rate for the whole of the union was 
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16 6 per 1000 of the estimated population ; the birth-rate 
31T No extensive serious outbreak of any of the principal 
zymotic diseases occurred during the year. Small-pox was 
introduced from London, but. did not, under Mr. Asti’s per¬ 
sonal supervision, spread. He has the following observa¬ 
tions on slight cases and convalescent rises of diphtheria 
and scarlet fever :—“ These are the very cases of greatest 
danger to the community at large. Patients are careless, 
but they alone are not at fault. Masters nf schools and 
managers are equally hlameable ; for in their anxiety to ob¬ 
tain as many attendances as possible, for the purpose of 
presenting a large number of scholars for examination in 
order to get a correspondingly large Government grant, sick 
or convalescent children are urged to return to their studies 
at too early and dangerous a period. It is most dillicult to 
persuade people and parents that there are the strongest 
reasons for saying that these diseases (of which scarlet fever 
may be considered the type, and which in previous years 
have beeu such an important factor in swelling our death- 
roll) arise from, and entirely spread from, infection, and that 
they do not arise spontaneously, but are generated from ante¬ 
cedent and specific poisons. I have known children purposely 
placed in contact with measles, whooping-cough, and scarlet 
fever, ‘so as to get them over,’ as it is called, when a mild 
form of these diseases is thought to exist, in the ignorant 
belief that they are incidental to human existence, and that 
everyone must endure them some time or other of his life.” 
Mr. Ash’s description of the centres of population in his 
district show the usual sanitary shortcomings of rural 
towns and villages ; hut they show also that the Rural 
Sanitary Authority, with the advice of its medical officer of 
health, is making distinct progress in abating nuisances and 
amending the water-supply, the drainage, and the excre¬ 
ment disposal of parts of its district. The progress may 
appear stow, but when we consider the ages ot sanitary 
negligence and indifference, the effects of which have to be 
removed, we may well be contented with the advance se¬ 
cured. In Holsworthy, as in other rural districts, the ques¬ 
tion of excrement disposal—the privy question—holds 
perhaps the most prominent position. On this question Mr. 
Ash has much to say, not only as it concerns dwelling- 
houses but as it concerns schools, for, strange to tell, in the 
laces to which we look for the education of the young, 

1 tli in ess of habits in respect to privies is not un frequently 
specially cultivated as it were. Mr. Ash says of his district that 
there is a considerable “ deficiency of privy accommodation, ” 
and that what accommodation exists “is the old-fashioned 
midden privy with a hole dug in the ground forming a cess¬ 
pit, wherein is accumulated a mass of tilth in a state of 
putridity which fouls the surrounding atmosphere and not 
unfrequently the water-supply. The constructions are old, 
usually neglected, and precise disinfection is impossible.” Mr. 
Ash, giving the preference to a water-carriage system, when 
water and sewers arc available, advi-es a pail-system, and 
especially the dry-earth system, under other circumstances. 
Or if a midden system is preferred, he would have the midden 
made of contracted dimensions and constructed according to 
the principles laid down in the “model by-laws” issued by 
the Local Government. Hoard. The illustrations which 
Mr. Ash gives of defective privy arrangements of schools in 
his districts sufficiently indicate that neither masters nor 
managers consider themselves responsible in this mat‘er. 

* What, icc look after the habits of the children wlieu out of 
the school ! * said a master once to me, in indignant surprise, 
when we suggested to him the importance of such super¬ 
vision in the matter concerned. And so in a kind of habits 
which will effect the most important change in the manners 
of the next generation, the growing children are wholly 
neglected in very many 7 of our public schools.” 

War chain and Piubcd: {Rural). —Dr. W. \V. Stainthorpe 
reports for this district in 18S1 a death-rate of 14T per 1000 
population and a birth-rate of 31*8. He states that the in¬ 
spections of the district disclosed nuisances existing princi¬ 
pally of the following characters—namely, large accumula¬ 
tions' of excreta in privy-vaults, of house and vegetable re¬ 
fuse in close contiguity to dwellings, and improper disposal 
of slop-water. Instances are referred to in which privy-vaults 
have remained unemptied seven and eight or even ten years. 
The house accommodation ia the district is limited, and in 
consequence it is found difficult to deal with cases of over¬ 
crowding. No special provision is made for the disposal of slop- 
water, this being in some cases thrown on to the roadway, 
although almost every house has some garden ground 
attached to it. The water is obtained from wells frequently 


sunk in cultivated land, the water from which is exposed t 
pollution both from human and brute excrement used a 
manure. To the liability of the wells to this form of po 
lution l)r. Stainthorpe attributes the scattered cases of enteri 
fever w hich at times occur in the district. 

Wokinyhim ( Urban).— Dr. Shea reports for 1881 a deatl 
rate of 1.V2 per 1060 population, and a birth-rate of 27 0 pi 
1000. Sin all-pox was introduced from the rural distric 
Two of the ca*es were isolated in temporary hospital hu 
erected by the Rural Sanitary Authority, and extension i. 
contagion from these and other cases was successfully pr 
vented. The authority is under notice from the Thame 
Conservators to divert their sewage from the river. 

WoLhufh'tm {Rural). —Dr. Shea reports for this distri* 
during 18Sl a death-rate of 13T per 1000 population and 
birth-rate of 31 per 1000. The zymotic rate would lia^ 
been insignificant but for a serious outbreak of sum] 
pox which caused twelve deaths. The disease was import! 
from London. By the erection of temporary 7 hospitals ar 
the energetic practice of vaccination, the small-pox outbrej 
was held in control. No cottages are now built in the di 
trict without the water being certified by’ the medical ollic 
of health as being tit for domestic use. 


NOTIFICATION OF INFECTIOUS DISEASES. 

The Ashton-under-Ly r ne Board of Guardians have had tind 
consideration the Infectious Diseases (England) Bill no 
before Parliament. They had consulted their representath 
in Parliament (Mr. Mason, M.P.) on the subject, and he 
a letter read to the meeting rather pooh-poohed the matte 
but, notwithstanding this, the Board decided to petitit 
almost unanimously in favour of the measure. 


BATH STATUTORY HOSPITAL. 

The Rural Sanitary Authority of Bath have refused tl 
terms proposed by the Urban Sanitary Authority, forrecci 
ing and treating patients from the rural district into the 
hospital for infectious diseases—namely’, 15s. per week. Tl 
Rural Sanitary Authority thinks it can treat cases at a le 
cost. The Urban Sanitary Authority, therefore, propos 
an arbitration. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In tw’enty-eight of the largest English towns, 54S5 hirtl 
and 3620 deaths were registered during the w’eek endir 
the Sth inst. The annual death-rate in these towns, whic 
had been equal to 23*7 and 23 2 per 1000 in the two precei 
ing weeks, further declined last week to 22 3. The lowe, 
death-rates in these towns last week were 14*7 in Halifa' 
16 9 in Huddersfield, 18*5 in Sheffield, aud 187 in Cardil 
The rates in the other towns ranged upwards to 29 1 i 
Manchester, 31 0 iu Brighton, and 31 *3 in Plymouth. Tl 
deaths referred to the principal zymotic diseases in tl: 
twenty-eight towns were 590, and showed a decline of 4 
from the number returned in the previous week; 202 resulte 
from whooping-cough, 172 from measles, GS from scarlet feve: 
52 from “fever” (principally enteric), 44 from diarrheer 
33 from diphtheria, and 19 from small-pox. No death 
from any of these zymotic diseases were recorded last weei 
either in Halifax or Birkenhead; whereas the highes 
death-rates from these diseases occurred in Bolton, Brighton 
and Portsmouth. Whooping-cough showed the largest pre 
portional fatality in Brighton and London ; measles ii 
Bolton, Blackburn, and Plymouth ; scarlet fever in Sunder 
land and Nottingham ; and “fever” in Leicester aud Hull 
The rate of mortality from diphtheria was again excessive 
in Portsmouth. Small-pox caused IS more deaths in Loudoi 
and its suburban districts, 3 in Nottingham, and 2 in Leeds 
The number of small-pox patients in the metropolitai 
asylum hospitals, which had been 350 and 367 on the tw< 
previous Saturdays, declined again to 352 at the end of last 
week. The 42 new cases of small pox admitted to thes( 
hospitals during last week showed a decline of 41 from the 
number in the previous week. The deaths referred tc 
diseases of the respiratory organs in London further de¬ 
clined last week to 333, and were no fewer than 154 Mow 
the corrected weekly 7 average. The causes of 84, or 2 3 per 
cent., of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certi- 
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r. m Hirinin^ham, Nottingham, Newcastle-upon-Tyne, 
.'.teiLouth, aud seven other smaller towns ; whereas the 
unions of uncertified deaths were largest in Halifax, 

.nil, and Oldliaui. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
/.jibeea equal to 22*5 and 22 0 per 1000 in the two preceding 
:kv was*22T during the week ending the Sth inst., and 
below the mean rate in the twenty-eight English 
The deaths referred to the principal zymotic diseases 
! *>e towns, which had been 89 and 73 in the two previous 
■As, rose to 74 last week ; of these, 27 resulted from 
.>‘t:ng-cough, 22 from diarrhoea, 16 from measles, 9 
fever/’ 0 from scarlet fever, and not one from small- 
i. The annual death-rate from these zymotic diseases 
4D per 1000 in the eight towns, and was 04 above 
- average rate from the same diseases in the English 
*3-; no deaths from these diseases w r ere recorded last 
■vk in Perth, whereas they caused death-rates of 4 6 and 
r in Glasgow and Perth. The 27 fatal cases of whooping- 
::h showed an increase upon recent weekly numbers, 
included 18 in Glasgow and 4 in Aberdeen. The 16 
kfrom measles also showed an increase ; 7 occurred in 
:/• irgh, 4 in Paisley, 3 in Glasgow, and 2 in Aberdeen. 
.. 22 deaths attributed to diarrhoea showed a large pro- 
*u ml excess upon the number referred to this cause in the 
i-J-h towns, and were more numerous than in the corre- 
••::<iing week of last year. The 14 deaths from diphtheria, 

: which 10 occurred in Glasgow, corresponded with the 
s.cr in the previous week. The “fever” death-rate 
rtl an increase, and exceeded that recorded in the Eng- 
: towns. Three of the six fatal cases of scarlet fever were 
araed in Leith. The 116 deaths referred to acute diseases 
: :hc lungs all but corresponded with the numbers in the two 
“'dens weeks, and were 47 below the number returned in 
corresponding week of last year. The deaths of infants 
*ed an increase upon recent weekly numbers. 


HEALTH OF DUBLIN. 

Ibe rate of mortality in Dublin, which had been 31 2, 34 9, 
0 per 1000 in the three preceding weeks, declined 
week to 27 7, a lower rate than in any previous week of 
- 4 ve ir. During the first quarter of this year the death- 
e in the city averaged no less than 35 2 per 1000, against 
- Mn London and 20 0 in Edinburgh. The 185 deaths in 
v.n last week showed a decline of 55 from the high nuin- 
m the previous week. They included 14 which were 
' vrre-1 to measles, 7 to “fever” (typhus, enteric, and 
1 todiarrhtea, and not one either to small-pox, scarlet 
— r . d’phthcria, or whooping-cough. Thus 22 deatlis re- 
1 from the principal zymotic diseases, against numbers 
lining from 45 to 31 in the four preceding weeks, and 
T - 7 - equal to an annual rate of 3*3 per 1000, which was 
than in any previous week of this year. The 14 
-*-a r hs from measles showed a considerable decline from 
. •-nt weekly numbers, whereas those referred to “fever” 
^^eil an increase. The deaths of infants, partly owing to 
-decrease iu the fatality of measles, showed a marked 
•ccane. 


COMPARATIVE BIRTH- AND DEATH-RATES. 

An essay 0 f 8 i D ^ u | ar interest has been communicated to 
y en ch Academy of Sciences by Dr. Lagneau with 
j-U'l to the birth and death-rates of the Jews as compared 
Human Catholics and Protestants. The facts 
‘ iF ^ a ^ rueau Has deduced from the statistics of dif- 
LnrojH'an countries are much as follows :—In several 
u p n,eS ’ Lota,, lv in Prance, Prussia, and the Grand Duchy 
the increase of population is smallest amoDg 
■ f: bo lies, and in these same countries, while the rate 
•j ^ (rea,se is twice as great among the Protestants as 
j- * a: “ 10D g the Catholics, it is tiiree times as great 
.‘- g the .Jews as it is among the Protestant-*. Applying 
n h >ariS ° U t0 ( ‘tl ier European countries, lie arrives at 
V*-*- p U,ue inclusion—viz., that the rate of increase as 
yatholica, Protestants, and Jews is iu the ratio of 
tiiM * ‘ - . fuit, ing from the calculation any probability of 
<^2 ' an *H an population following a descending scale of in- 
/- and of the ascending movement of the Jewish popu- 
-on receiving a further impetus, and, granting that the 
iC ^nt proportions of increase remain stationary, the philo¬ 


sopher will find material for an interesting study as to the 
time when the Jewish element will predominate in different 
countries. The natality figures given by r Dr. Lagneau 
afford some very striking evidence as to the causes which in 
most countries have led to the great increase of the Jewish 
population. The number of illegitimate births in France, 
Russia, Prussia, Austria, Bavaria, Belgium, Holland, &c., 
is about the same as between Protestants and Catholics, but 
“the number of illegitimate births among the Jews is very 
much smaller.” We all know that the mortality rate of 
illegitimate children is infinitely greater than that of children 
born in wedlock, and this fact alone will account for the in¬ 
creasing ascendency of the Jews. In France the proportion 
of illegitimate births is by two to one greater among the 
Catholics and Protestants than among the Jews, and in 
Russia and Prussia by three to one. Another curious fact 
brought out by Dr. Lagneau is that while among the Chris¬ 
tian populations the proportionate birth-rate of boys and girls 
is about 105 to 100, among the Jews it ranges from 110 to 
130 males as compared to 100 girls. This predominance of 
boys over girls is attributed by Dr. Lagneau to the early 
marriages of the parents, avho, as a rule, are from twenty 
to twenty-five years of age, and it is a well-ascertained 
fact that these early marriages give a greater proportion of 
boys than of girls. The second part of this interesting essay, 
dealing with the rate of mortality among the three creeds, 
will be read at the next meeting of the Academy of Sciences. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE SMALL-POX EPIDEMIC AT SYDNEY. 

The Sydney correspondent of The Times writes as follows 
on this subject:—“ We have succeeded at last, after a hard 
fight, in getting small-pox under, and have not now a single 
case in Sydney and only two at the hospital, which is about 
nine miles from Sydney. Many of our recent English visitors, 
coming from where small-pox is chronic, have laughed at 
the idea of stamping it out; hut we have succeeded, though 
at considerable expense and with some interference W’ith 
individual liberty, and the result is considered to be worth 
the sacrifice.” _ 


Rumours have been prevalent of the occurrence of 
cholera at Varna among Mohammedan pilgrims returned 
from Mecca. These rumours have beeu denied by the 
agents of the Ottoman General Board of Health at Varna. 
A telegram from Constantinople, dated April 9th, repeats 
the rumours, and states that the foreign ambassadors have 
decided to send a medical commission to Varna. 

The scheme for supplying Manchester, Salford, and several 
other Lancashire towns with water from Thirlmere is not 
apparently making much progress. The sum of £300,000 
has probably already been expended on the project, which 
is the subject of sharp criticism from influential quarters. 

Mr. Francis Vacher has published in the form of a pamphlet 
an instructive account of the laws under which the sanitary 
administration of Boston (U.S. A.) is carried out. 


THE SERVICES. 


Brigade Surgeon W. Skeen, A.M.D., arrived at Ports¬ 
mouth on the 4th inst. in medical charge of invalids from 
Natal iu the steamship Danube. 

War Office. —The Secretary of Statefor War has appointed 
Herman T. B Tribe, L.F. P S.Ghis., L.S A. Lnnd., to be 
Assistant Visiting Surgeon for Chatham, under the Con¬ 
tagious Diseases Acts, I860 to 1869, vice John Dunbar 
Baskerville, L.U.C.S.I., resigned. 

Admiralty. —Stall Surgeon William Shute Fisher, B. A., 
M. B., has been promoted to the rank of Fleet Surgeon in 
Her Majesty’s Fleet, with seniority of 4th instant. 

The following appointments have been made :—Fleet 
Surgeon George Moore, to the Sultan ; Surgeons Theodore 
J. Preston and Win. Fames, to the Sultan. 


The jubilee of the Warneford Hospital, Leamington, 
was celebrated on Tuesday. Special jubilee contributions, 
amounting to £1100, have been received. 
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POOR-LAWMEDICAL OFFICERS’ASSOCIATION. 


At a meeting of the council of this Association, held at 
their rooms, 3, Bolt-court, Fleet-street, on April 4th, the 
circular letter of the Local Government Board, dated the 
17th of March, 1882, headed “Casual Paupers suffering 
from Small-pox,” was taken into consideration, when it was 
resolved that it appears to this council that the order in 
question is one calculated to give much trouble to the 
medical oflicer, seeing that, under its provision, not only the 
master of the workhouse, but the superintendent of the 
casual ward (nearly always comparatively an illiterate 
person), are entrusted with the power of summoning the 
medical officer, either from their own observation, or on 
representation of such casual pauper. The council also 
further considered that in rural districts, where the medical 
officers may live at a distance, such a power may subject 
him to considerable expense and inconvenience. The council 
also desire to express their sense of the injustice implied in 
throwing additional obligations on the workhouse medical 
officer, without any provision having been made by the 
central authority for any additional remuneration. The 
council trust that some effort will be made to put a question 
to Mr. Dodson, the President of the Local Government 
Board, on this subject. 

At the same meeting the action of Dr. Danford Thomas, 
Coroner for Central Middlesex, refusing to give the fee 
accorded under the provisions ot the Coroner’s Witness Act, 
of the 6th and 7th William IV., cap. 89, was taken into 
consideration, when it was unanimously resolved that the 
council viewed with much regret that the coroner should 
have put such a wrongful interpretation of Section 5 as to 
induce him to refuse the fees in question. 

At the same meeting the important question of the 
publication of reports from, and charges made against, 
medical officers at meetings of boards of guardians was 
taken into consideration, when the opinion was expressed 
that the operation of the present system was calculated to 
do considerable injury to the character and professional 
prospects of such -officers, seeing that statements of a most 
injurious and calumnious character were frequently made, 
and no opportunity was afforded to such medical officers of 
meeting such charge at once. The council also feel that by 
the publicity in the local press of communications, addressed 
to the board of guardians, which are in their nature privi¬ 
leged, is calculated to deter such officers from communicating 
to their respective boards information that might be 
valuable in the public interests, but which might entail 
upon the officer present obloquy and subsequent loss. 


THE PROVIDENT DISPENSARIES AND THE 
MEDICO-ETHICAL ASSOCIATION. 


A report has been issued by the joint committee of 
the Manchester District Provident Society and the Man¬ 
chester Medico-Ethical Association on the Provident Dis¬ 
pensaries, appointed to inquire into the charges brought by 
the latter against the administration of the dispensaries. 
After going through a number of cases, the Committee felt 
that it was more important to provide guarantees for the 
future, and to devise means for the satisfactory working of 
the provident dispensaries, than to investigate abuses, and 
they recommend for adoption the following suggestions:— 
1. That great care should be taken by the local committee as 
to the admission of members, and that all cases supposed to 
be unsuitable should be referred direct to the District Pro¬ 
vident Society for investigation and report. 2. That can¬ 
vassers or collectors should be paid living wages, and should 
only receive commission for extra work. 3. That as soon as 
possible after the establishment of a branch dispensary 
more than one medical man should be appointed on the 
staff, and that where practicable it is desirable to enlUt the 
co-operation of one or more of those alreidy living in the 
neighbourhood of the dispensary. 4 That the occupation 
of members be always entered in the register. 5. That the 
names of the medical officers should not be advertised iu 
handbills, and that more discrimination should be used in 
the drawing up of these documents. 

It is the unanimous feeling of the Committee that a 


wages limit is not satisfactory, and must lead to suspicion 
and jealousy among the medical men living in the neigh¬ 
bourhood of the dispensaries, while the inquisitorial in¬ 
vestigation of their circumstances will naturally be resented 
by the working classes. The Committee therefore think 
that the wages limit should be done away with, and that a 
sufficient check against the admission of those above the 
class of the really poor will be provided in part by making 
the admission subject to the approval of the Managing - 
Committee, one of whose functions should be to decide on 1 
the admission and removal of members, and further by the 
reference direct to the District Provident Society by medical i 
officers or others of such cases as in their opinion ought 
not to have been admitted. From the frank and courteous J 
manner in which the District Provident Society has joined i 
in this investigation, the members of the sub committee i 
representing the Medico-Ethical Association feel that a ; 
direct appeal in the first instance to the District Provident a 
Society would in all probability have rendered the report 
which has led to this inquiry unnecessary. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL : 
ERECTION OF NEW BUILDING. 

(From a Correspondent,) 

A few months since, at a special meeting of the governors j 
of this institution, a scheme was adopted to erect a new 
hospital on a site in Edmund-street; since then the project - 
has gradually matured, and the time cannot now be far ^ 
distant when the committee will make their appeal to the 
public for funds. During last year 12,523 patients were 
treated, and the pressure upon its resources is now such as : 
to necessitate the erection of a new structure ; the old hos¬ 
pital is dilapidated, unsuited to purposes to which it is • : 
devoted, and the space utterly inadequate to the demands 
upon it The estimated cost of a new building, including 
fittings and fixtures, ha9 been roughly given at £17,000, and a 
there is a nest egg of £4000 in the reserve fund wherewith 
to head the presently forthcoming subscription list. It is 
hoped there will be a liberal response on the part of 
Birmingham and the neighbouring districts. The trades of ' 
Birmingham conduce in no small degree to eye disease 2 = 
and accident. The plans of the new building, prepared by :• 
Messrs. Payne and Talbot, have now assumed a definite ■ 
shape ; it is intended that the hospital should be a model of 
what such an institution ought to be. The latest and best . i 
of modern appliances, both sanitary and surgical, will be ■] 
introduced. There will be an in- and out-patient depart- - 
meat, completely isolated one from the other, but with . 
one door of communication. From sixty to seventy beds : 
will be provided. Special cataract and infectious wards 
will be erected. Men and women to be in separate 
wings. On either side of the building there will be , 
large day-rooms (a very small proportion of the patients 
are in bed during the day-time) ; 1000 cubic feet per ^ 
patient are secured for the sleeping wards and about 
500 in the day-rooms. The kitchen and offices will be at ^ 
the top. Two lifts will be provided for general purposes, t l 
and a third and smaller one from the dispensary to the 
floors above. Tinted glass is to be used. The dispensary 
serves for both in- and out-departments. The waiting-room . 
for patients is to be seventy feet by thirty-five feet and 
thirty feet high. The operating theatre is on the third 
floor, with a very large north-east window, also lighted from 
above. Electric bells and speaking tubes will, of course, be , 
freely used ; indeed, so careful have the committee been of 
the comforts and convenience of their patients that they have * 
set apart a smoking room for the men (to be used under 
certain regulations). One ward is so situate that it can be 
used either for men or women. There will be electric buttons 
at or near every bed, ringing into the nurses’ sleeping room. 3 


Western Infirm ary.—M edals and certificates were " 
awarded on the 3rd inst. to the students of the infirmary, as H 
follows:—Clinical Medicine—Medals: Robert Beith, Wra. n 
P atullo (equal); Certificates: John N. Marshall, A. M. t 
Ramsay, and John Siuclair. Clinical Surgery—Medal: 1 

Benjamin Blaine; Certificates: H. P. Webb, James S. 
Rennie (equal), and Wm. Gordon, David Gardiner, and 
James Wilson • 
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Cornspnhnct. 

•‘Audi alteram partem. 1 * 

FILARIA SANGUINIS HOMINIS. 

To the Editor of The Lancet, 
sr,—W ith reference to Mr. Manson’s reply to Dr. Carter, 
p-iViished in your issne of Feb. 18tli, I beg to add my feeble 
usimony in support of some of the statements. I have 
cammed ahout a dozen cases of lymph scrotum, and about 
,nequal number of chyluria, and whilst I was uniformly suc- 
ss-ial ’in detecting the filaria in the former, in the latter I 
•ajeeeded only in one instance. My remarks, therefore, 
rhiefly refer to the so-called rnevoid tumours. These are 
,'tnendly found to affect the scrotum, but in one female the 
i^ast was the part implicated, and the tumour was charac- 
itrUtic. The fluid exudation from ail these tumours was 
-rammed in the daytime, and it was seen to abound with 
Lif.se specimens. So far from the filaria being short-lived 
j. human blood, I remember one instance in wliich I col- 
ircted some fluid in a test-tube, and took it home for 
rumination four hours after. About 2 P.M. they were still 
Jive and moving, though their motion was rather slow and 
^active. Tlie fact, therefore, of the presence of live filaria? 
l. the fluid in the middle of the day militates against the 
theory of their nocturnal development and diurnal sub- 
.vitnce and death. They are more abundant in the febrile 
.•'.ale than during the interval. A drop of blood taken from 
:Le linger, in a case of lymph scrotum, was found to contain 
ie-e parasites, showing what an immense number of them 
iU>t be in circulation with the blood, and in parts so far 
removed from the seat of mischief. 

In all these cases the glands in the groin are painful and 
-^ llen. Mr. Manson believes them to be the result of 
"iboiism by the immature ova which are discharged 
and earned away by the lymphatics. He objects 
"o the term biemato-chyluria, and considers the colour- 
matter to be developed in the lymph in its onward 
'■nzress, and not from any admixture with the blood, 
'creiv those who have seen many cases of this nature cannot 
the inference of the existence of blood. In my last 
rise the urine changed from a white jelly to uniformly 
/!>-*ly in colour, and contained innumerable fully formed 
x>d corpuscles. It is impossible to suppose that the 
lymph in the former case was less developed than the latter, 
w /ien they were seen in the different stages of the same 
m^ease. Besides, it is very unlikely that the lymph in the 
j rotum will develop itself into blood colour during its 
jhort sojourn in that organ. That there is some mysterious 
communication established between the lymph and blood¬ 
vessels in the neighbourhood seems to be a recoguised fact, 
fy which the contents of one get tinged by the contents of 
tie other. 

I treated two of my last cases of cliyluria with benzoic 
ten grains, given three times a day, with success. 
” uhout theorising on the modus operandi of the medicine. 

| would like to see it receive a more extended trial, and 
* ae result reported for general information. 

I am, Sir, yours truly, 

March 22 nd, 1882 . G. C. ROY, M.D., F.R.C.S, Lond. 


“BLOOD-POISONING AT BRIGHTON.” 

To the Editor o/The Lancet. 

Sir,—A llow me to make a few remarks in your columns 
^ re ply to an editorial article contained in your journal of 
April 1st, making certain observations upon the salubrity 
Brighton, especially in respect of its supposed defective 
«ramage, and the diseases consequent thereupon. As a 
medical practitioner, I am bound to base my opinion of tlie 
eJiciency or non-efficiency of the drainage upon the state of 
! ie I mblic health, and particularly upon that of the preva- 
ence or the reverse of typhoid or “ sewer-gas ” fever. This 
complaint is acknowledged by all competent authorities to 
* a instant accompaniment of defective drainage; hence 
tts name, “sewer-gas’* fever. 

^ ow (I Jim speaking of the West-end of Brighton, or Hove, 


which is a separate authority, and has a separate registration 
district, though the same system of drainage as Brighton), if 
I can show that this locality for many years, and more 
especially recently, has enjoyed a marked exemption from 
this disease, is it not the strongest proof that can be afforded 
that the reports of defective drainage and pestilential sewer- 
gas in this locality, which of late have been so recklessly 
bruited abroad, are quite untrue? 

In Hove, containing a population, probably, at the present 
time of nearly 23,000, theie has not been a single death from 
typhoid fever during the last three months ; and the death- 
rate has been only 19 per 1000, which I think, when the 
quarterly returns are published, will be found to be much 
under the average of the large town population of the 
country. During the past year there were only two deaths 
from the same complaint ; in 1880, five ; 1879, one ; 1878, 
three ; 1S77, none ; 187G and 1S75, two each ; making fifteen 
in seven years. Of these, several were imported cases ; 
others arose from defects in the house-drains, over which the 
authorities have no satisfactory control; and certainly there 
has not been a single death which could be traced from sewer- 
gas emanating from the ventilators in the streets; nor, 
excepting in one iustance, has there been any suggestion to 
that effect. 

Taking the mean of the last seven years the death-rate in 
Hove has been only 13 2 per 1000 of the living, and the 
zymotic death-rate only l’G per 1000, compared with an 
average during the last ten years in all England and Wales 
of about 3 3G per 1000, and of a very much higher rate in the 
large towns populations. 

I enclose my report of the health of Hove for the past 
year, where these particulars are set forth, and to which I 
beg to direct your attention. That sewer-gas does escape 
into the streets from the open ventilators, especially under 
certain atmospherical conditions, as in all other places where 
this plan of drainage is adopted, is undoubtedly true. But 
what is to be done ? Are we to close the ventilators, 
or adopt some less efficient means of sewer-ventilation, 
thus causing an accumulation of poisonous gas in the 
sewers, and forcing it into the interior of the houses ? 
Surely, this would be a very unwise substitute for occasional 
unpleasant, but certainly innocuous smells iu the open air, 
while the former is very injurious to health, and the un¬ 
doubted origin of that fatal disease typhoid fever, which, 
under the now more improved system of open ventilation, is 
yearly becoming less frequent. What is now really wanted 
is some means of disinfecting the gases before they escape 
into the streets ; but though many plans have been tried not 
one has yet proved to be of any use. 

With respect to the two cases of supposed blood-poisoning 
in Hove, where inquests were held, and which would seem 
to have been the more immediate cause of these reports, I 
have heard from Mr. A. Upton, who attended one of the 
cases, to the effect “ that there is now a new feature iu the 
case : the woman who laid the body out is now suffering 
from variola, and the presumption is that the man Jones 
died from the suppressed form of that disease.” Here is one 
case, at all events, entirely disposed of as respects blood- 
poisoning. As regards the second case, there is no proof 
whatever of blood-poisoning beyond the fact that an ob¬ 
structed sewer in the street had been opened, and was being 
relaid. This, no doubt, caused the escape of a considerable 
quantity of sewer-gas into the street, which might have 
affected an filing and delicate woman. But might not this 
also have been a case of suppressed small pox ? There had 
been several recent cases of it close at hand. 

I am, Sir, your obedient servant, 

W. Kkhhell, M.D., 

Physician to the Sussex County Hospital; Medical 
April 8th, 1832. Officer of Health for Hove. 


To the Editor of The Lancet. 

Sir, —Under the above heading, in your issue of April 1st, 
you allude to the death of a woman caused by inhaling air 
from a defective drain in Hove ; and while not distinguish¬ 
ing that area of the town governed by the Commissioners of 
Hove from that of the Brighton Corporation, you make some 
sweeping assertions, which presumably are intended to 
apply to Hove—i.e., that part of Brighton known as Clifton- 
ville and West Brighton, and is divided from Brighton 
proper by an imaginary line running at right angles to tlie 
sea, a little west of the Norfolk Hotel. 
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You state that “the drainage of the whole place is defec¬ 
tive.” No w, so far as Hove is concerned, this statement is 
distinctly challenged as being not only misleading, but 
positively untrue. May I be permitted to ask, by what 
means you ascertain that “ the drainage of the whole place 
is defective” ? So far as can be ascertained, the drainage of 
Hove has never been examined by any commissioner on 
your behalf, and therefore it would be interesting to those 
having charge of the public drains, to know” what founda¬ 
tion there is for such a sweeping assertion. The Hove 
sewers are laid at such angles, and have placed at each 
charge of gradieut and direction an inspection shaft fitted 
with a ladder, so that examination is easy and can be made 
at any time. I should therefore be glad if you would do 
now what you should have done previous to condemning a 
system of drains about which you know absolutely nothing— 
viz., send dow r n a competent and impartial authority to 
judge whether or not the public drains are “ defective.” 

With regard to the ventilation of the sewers, it is effected by 
open gratings placed at frequent intervals in the centre of the 
road—at present, in my judgment, the best known practical 
meansof effecting this object—forit would be impossible togive 
reasons in acommunication of this length, but they are set forth 
fully in a paper on the subject read by me before the Asso¬ 
ciation of Municipal Engineers at Liverpool three years ago. 
Undoubtedly smells arise from open ventilators, which render 
them disagreeable and prejudice the inhabitants against 
them. As to the efficacy or otherwise of this mode of venti¬ 
lating sewers, I would simply remark : (1) that along the 
route of many miles of sewers so ventilated in Hove, during 
the past six years there hasouly been one authenticated case 
of death from typhoid fever ; (2) that in the street where 
the death from blood-poisoning occurred the sewer was not 
ventilated by njwn ventilators , being, in fact, a sewer belong¬ 
ing to a private individual. It had not been constructed 
by, nor was it maintained by, the public authorities. It has 
since been cleansed and ventilated by large open shafts. I 
should be happy to offer your representative every facility 
for personally inspecting the sewers, and in conclusion 
would draw your attention to the fact that, notwithstanding 
your statement that “ the place is a very hot bed of pestilent 
sewer gas,” and that “ perpetual peril remains,”’ the death- 
rate of Hove for the past six years has averaged less than 
15’0 per 1000.—I remain, Sir, yours, &c., 

E. B. Elijoe-Clark, Assoc. M.I.C.E., 

April 4th, 1SS2. Engineer to the Hove Commissioners. 


ACONITIA. 

To the Editor of The Lancet. 

Sir,— It has been so frequently stated during the last 
week or two that there is only one case of poisoning by 
aconitia on record, that it may be as well to mention that in 
The Lancet of November 13th, 1SS0, four cases are referred 
to. Professor Plugge of Groningen, in his paper read before 
the International Medical Congress, “ Sur l’Activite lethal 
des dificrentes Espfcces d’Aconitine,”mentions a case recently 
under the care of Professor Huisinga and himself.. In 
Bouchardat’s “Annuaire de Therapeutique,” 1S81, M. 
Desnos records the case of a gentleman who was nearly 
killed by the substitution of one kind of aconitine for another. 
In Gnbler’s “Leeons de Therapeutique ” an excellent account 
is given of the clinical uses of aconitia ; and Oulmont, in his 
paper “De l’Aconit, de scs Preparations et de 1’Aconitine 
consuleres au point de vue therapeutique” (an abstract of 
which appears iu the Frogrcs Med iced for 1879, p. 96S), 
calls attention to its value for the relief of the pain of 
paraplegia. — I am, Sir, yours faithfully, 

Weymouth-street, W. M ILLIAM MURRELL, 


“FOREIGN BODY IN THE (ESOPHAGUS FOL¬ 
LOWED BY SURGICAL EMPHYSEMA” 

To the Editor of The Lancet. 

Sir,—I n your issue of April 8th is the report of a case 
un<ler the above heading, iu which the explanation of the 
production of the emphysema, given by Mr. Morgan, seems 
to me not altogether satisfactory. Mr. Morgan gives undue 
prominence to the hypothesis that the air found its way 
into the neck through Borne tracheal rent, not mentioning 
any other route by which it might have travelled. Under 


pressure a weaker structure gives way before a stronger, 
it not more probable that the breach occurred in some si 
or terminal bronchus rather than in the trachea itself ? 
such were the case, the air would track along the connec 
tissue sheath of the bronchus till it reached the root of 
lung, then, diffusing itself through the mediastina, pass 
out of the thorax into the neck. The method of its produc 
would be the same as iu the emphysema of the neck 
trunk, which occasionally takes place in young cliili 
puttering from whooping-cough, whose lun^s are the sea 
interlobular emphysema, only, of course, m this case be 
that of au adult, the absence of all interlobular tissue 
eludes alveolar rupture as a cause. This explanation b 
gests itself to me from what I saw in a patient who <1 
from hydrophobia, in whom, violent expiratory etlbrts tak 
place during spasmodic closure of the gloTttis, ex tens 
emphysema of the neck, face, and upper part of the t ho 
supervened. In my case there was no apparent rent in 
trachea, or in any of the larger bronchi, and the only c 
elusion arrived at was that some terminal bronchus 1 

f iven way, the emphysema being caused as above stat 
n Mr. Morgan’s case the foreign body by its presence wo 
likely enough setup some spasm of the glottis, provoking 
the same tunc powerful expiratory elicits in the form 
cough. Again, by its actual bulk it may have compres* 
to some extent the trachea, especially as the cartilages i 
imperfect posteriorly, and so lessening the calibre of t 
windpipe, would increase the intra-pulmonary pressure. < 
the whole it seems to me much more probable that 1 
thinner bronchus would give way before the stouter tracln 
the pressure on both beiDg much the same. I offer this c 
lanation, as Mr. Morgan docs not seem quite satisfied wi 
is own, and because to me it appears more reasonable tiu 
that already given.—I am, Sir, yours truly, 

W. T. Wyatt, M.A., M.B. Oxon. 
Stamford-hill, April, 1882 . 


“MODIFIED LISTERISM.” 

To the Editor of The Lancet. 

Sir,—M r. Turton, of Heckmondwike, in his letter 
your issue of the 1st inst., recommends the use of carbolist 
oil, strength 1 in 20, with a covering of carbolised tow as 
modification of Listerism, and as an efficient wound dre&siu 

As an old dresser of the late Mr. Callender, I wish 
state that the use of any other dressing in his wards w 
exceptional. A piece of gutta-percha tissue was usual 
laced between the oiled lint and the tow or “marine lint 

desire not so much to point out the claim of the abo’ 
most eminent surgeon to be the greatest exponent of tli 
system of dressing wounds—as that will readily be allow* 
by all old Bartholomew’s men, at least of the last ten year 
as well as by most well-informed surgeons — as to'dra 
attention to the fact, which he was always anxious 
impress on his pupils as well by his practice as his word 
that carbolic oil becomes all but inert as an antisept: 
dressing after being kept a few hours. His method was • 
have carbolic acid and olive oil, side by side in the ward, 1 
be mixed in their right proportion (in his - wards about 1 to 12 
a few minutes only before the dressing was applied. 11 
cases almost always did well, as his statistics in the hospit; 
reports will show. 

I think the disuse of carbolised oil dressing in hospitals i 
maiuly due to the fact that the mixture is sent up to th 
wards in large bottles from the dispensary, and kept thet 
till used up, sometimes for weeks or even mouths. If an 
person will compare the appearance and smell, especiall 
the latter, of a freshly made sample, with those of one tha 
has been kept for a month or more, he will at once be a war 
of a great difference ; and if he will further make a trial, l>; 
treating similar cases with the two sorts, he will be con 
vioced of the deterioration of the mixture in autisepti 
qualities after being kept. 

Mr. Callender was fully persuaded that a change in corn 
position took place iu the carbolised oil in a comparative!' 
short time, though I have heard him state that he was no: 
able to explain it on chemical grounds. I may add, that 1 
have mentioned the facts to more than one noted clieni st 
without being able to obtain any suggestion as to the de 
composition or reaction, if any, which takes place, it any 
of your readers can supply such & one they will, I am sure, 
confer a benefit on surgery. 

I am not aware that this point has before been discussed, It 
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| :Li' method of dressing wounds can be reinstated in the good 
i ?;iiiion of the profession, it will prove a great boon to the 
I *Dcral practitioner, as all the appliance needed for carry- 
I ■; it out is a small phial of liquefied carbolic acid, carried 
3 lb? pocket, as the oil can be found in the remotest hamlet 
k:r.wn to country practice. I may add, that Mr. Callender, 
i uiicoveriDg a wound, always had ready a camel’s hair 
:cS'il, dipped in the prepared oil, and with this lightly 
■nibed it over immediately on removing the dressing, thus 
: rmiog an antiseptic film, effectually protecting the surface 
the contact of air-borne germs. 

I am, Sir, yours obediently, 

Frank M. Pope, M.B. Cantab. 

Leicester, April 10th, 1882. _ 

To the Editor of The Lancet. 

'E,—In your issue of April 1st there is a letter on the 
jve subject, recommending its adoption in general practice, 
nu willing to admit that the method of dressing recom¬ 
piled will succeed as a clean, easy, and beneficial plan of 
“-ring most wounds, but the results must not be put down 
. LUterism, as we at present understand that treatment. 

. your correspondent will try the means of dressing wounds 

- ; >!y recommended by Mr. Sampson Gamgee of Birming- 
xi, he will be equally well pleased and have quite as good 

Jte, obtainable not so much by the antiseptics used as by 

- method of application of the material dressings. 

la a paper of mine on “Surgical Dressings in Private 
.■Ktice,” published in a contemporary, is recorded a 
j* of femoral hernia treated according to Mr. Gamgee’s 
x with very satisfactory results, and in speaking of 
mode of treatment I observe : “His dictum of rest, 
image, and pressure, if duly carried out, will save much 
* aud trouble, and show results comparable with the 
itiwptic method. Absorbent wool made antiseptic by 
-■aos of carbolic, salicylic, or boracic acid or by terebene, 
much nicer as a dressing to a tender wound than either 
mx or carbolic tow, but in this mode of treatment any of 
^lorm absorbent dressings. ” In my cases lately at our 
A- infirmary I have tried salicylic silk as recommended 
Mr. McGill of Leeds, and can also speak of this as a nice 
dressing in surgical cases. 

I am, Sir, yours truly, 

W. Berry, 

Surgeon to the Royal Albert Edward Infirmary, Wigan, 
"ipa, April 3rd, 1882. 

THE DRAINAGE OF LONDON. 

To the Editor of The Lancet. 

—His Royal Highness the Duke of Connaught has 
mcently drawn attention to the dangers which may be 
mrred by a too implicit reliance on the safety of the 
^rvised drainage of a residence in the country, such as 
-Agsliot Park. 

Now, Sir, London boasts of its excellent drainage system, 
^ we, like most other Londoners, were under the im- 
^ion that the boast was not a vain one, at any rate, so 
:3r M regards the leading thoroughfares. We have been 
*^ened from our delusion by the following facts :—We 
-•^pv premises in King William-street, City, and having 
of suspicions sore-throat in the house, we sent to our 
■ ‘■iinber’s to examine the drains. On inspection, it was 
•^nd that the sewage was, and had been for some years, 
Emulating under the basement. We immediately com¬ 
municated with the Guildhall office of the Commisioners of 
^ers, and the sanitary inspector of the district paid us a 
We then learnt to our amazement that the officials 
j f tae Sewers Office were well aware that we had no outlet. 

appears that although a splendid new sewer runs down 
’le centre of King William-street, the houses are not con- 
^ted with it, but still communicate with old brick drains 
, ^ run down each side of the street, and these have been 
■^wn for some time to be blocked. On our inquiring if it 
*erenot the duty of the sanitary authorities to have informed 
^ aud others of such a state of things, we are told that it is 
I !r.*° considered at the office, but that householders, in 
to opinion, should be allowed to find it out for themselves, 
® X ^J m uat necessarily do within a short time, pre- 
^mably through illness. We are frankly informed that 
basmach as some houses in the street have already had 


their drains connected with the main sewer in consequence 
of ill health in their establishments, the old brick drain, so 
far as they are concerned, has been cut off, and therefore 
those still draining into it must of necessity be blocked. 

We write in the hope that by calling attention to the 
matter our neighbours and dwellers in the lar^e thorough¬ 
fares in the City may not wait until illness enlightens them, 
but may ascertain without delay whether they also are not 
living in false security, and in ignorance that London is 
worse drained, so far as some ot its principal streets are 
concerned, than the most filthy of obscure continental cities. 

We are, Sir, yours faithfully, 

Ridgway and Co. 

King William-street, E.C., April 8th, 1882. 


“ LEAD-POISONING IN FACTORIES.” 

To the Editor of The Lancet. 

Sir, —With reference to your remarks of April 8th, on the 
above subject, and your comments upon a fatal case which had 
occurred at a factory in Shoreditch, permit me to say that 
twenty-five years ago poisoning by lead was of frequent occur¬ 
rence at the lead smelting works in this part of Derbyshire, 
and that since that time it has seldom been heard of. I at¬ 
tribute this immunity from poisoning in men constantly ex¬ 
posed to the fumes of lead to the fact that they were advised 
to partake freely of fat bacon, butter, and other fatty sub¬ 
stances, and to drink copiously of lemonade or dilute sulphuric 
acid in water. The hint was first obtained from Sir Thomas 
Watson’s admirable lectures on the Practice of Physic. In 
any regulations which may be framed for workers in lead fac¬ 
tories, these dietetic measures should not be lost sight of. 

I am, Sir, your obedient servant, 

William Webb, M.D., F.R.C.S. 

Wirksworth, Derbyshire, April 8th, 1882. 


“PAYING MEDICAL BILLS OUT OF AN 
ESTATE.” 

To the Editor of The Lancet. 

Sir,—I n your issue of last week there is an article under 
the above heading which reflects very undeservedly on Mr. 
G. H. Jackson of this place. You remark (and here is the 
sting), “We regret that a medical executor should set an 
example of’refusing to pay medical bills.” But, Sir, the 
evidence on oath of Mr. Jackson at the trial states that he 
offered to pay, and consequently did not refuse. Acting 
under advice, he denied a legal liability, for which there are 
good reasons; but he was willing to pay, as a matter of 
kindly professional feeling, and therefore the action was not 
“ necessary.” A rule nisi has been obtained before Justices 
Grove and Stephen, and the blatter being thus still sub 
judice, I make no remark on it; but I cannot conclude 
without saying that Mr. Jackson, though a young man, 
stands quite as high as to professional reputation as either 
of the plaintiffs, whilst as to integrity and benevolence, his 
character is of the highest order. I speak from personal 
knowledge as one of his patients, and trust you will kindly 
insert this, and confer a favour on very many who hold him 
in the highest esteem. 

I am, Sir, your obedient servant, 

Tottenham, April 11th, 1882. AUDI ALTERAM PARTEM. 


IRELAND. 

{From our own Correspondent .) 

A draft scheme of amalgamation ot the various Medical 
Societies of Dublin has been submitted to the several 
Councils of those bodies, and has been referred by them to a 
joint committee for consideration. The scheme proposes 
that there shall be one body, to be called the Academy of 
Medicine of Ireland, comprising four sections, devoted to 
Medicine, Surgery, Obstetrics, and Pathology, with one pre¬ 
sident of the Academy, and one for each section with a 
general and a sectional council. The yearly subscription 
will be two guineas for Fellows, one guinea for Members, 
ten shillings for Associates, and five shillings for Student 
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Associates ; and it is intended to issue an annual volume of 
Transactions of the Academy, to be supplied free to Fellows 
and Members. The question of amalgamation is now under 
consideration, and the members of the various medical 
societies have been requested to give their individual opinion 
in favour of or iu opposition to the proposed scheme. 

The deaths are recorded of Dr. Darbey, for the past thirty 
years medical olticer of Duleek Dispensary District, 
Coilleath ; and of Dr. Thomas Jackson, of Iiarcourt-street, 
Dublin, after a few days’ illness. 

The President of the Queen's College, Belfast, in presiding 
at the annual meeting of the Belfast Ophthalmic Hospital, 
pointed out that the hospital may be regarded as a most im¬ 
portant department of the medical school of the Queen’s 
College, a school by far the largest in Ireland, and which 
stands third in point of numbers in the United Kingdom. 
The clinical instruction given at the hospital has been 
attended by a larger class of students than usual, so that the 
institution* fulfils two objects—relieving sufFering and in¬ 
structing medical students in a very important portion of 
their professional studies. 

The bazaar held in the latter part of last year in aid of the 
funds of the Cork Hospital for Women and Children proved 
very successful, a sum of upwards of £700 having been 
obtained for charity. The acquisition of this money has 
again brought prominently forward the necessity which 
exists of effecting such alterations in the present building as 
shall make it more suitable and commodious, but up to the 
resent the inquiries made in this direction by the board 
ave been unsuccessful, and the only course left is to build 
a hospital adequate to the increasing requirements of the 
charity. The committee have increased the fees charged to 
lady probationers in the institution by £10 in order to provide 
funds to secure the services of a properly qualified ward sister. 
Dublin, April 11th. 

PARIS. 

(From our own Correspondent .) 

Extirpation of the eye is at all times a very serious 
operation, but it is considered by some ophthalmologists to 
be positively dangerous in the acute stage of panophthalmitis, 
particularly when it is complicated with phlegmonous inflam¬ 
mation of the orbit. Manhardt, Knapp, and Von Graefe have 
recorded some fatal cases after the operation, resulting from 
cerebral phlebitis, but Dr. Panas, Clinical Professor of 
Ophthalmology at the Hdtel Dieu, is of opinion that the 
accidents attributed to the operation are more frequently 
the result of the malady itself than of the operation. He 
has performed extirpation several times for phlegmonous 
inflammation of the eyeball or of the orbit, and he has had 
but one death, which, however, was accounted for by a 
lesion discovered in the orbital bones at the autopsy. Dr. 
Panas lately performed the operation at the H6tel Dieu on 
a young man aged twenty-eight, who was sulfering from 
phlegmonous inflammation of the left orbit in its acute 
stage, the result of a severe blow with the fist on the eye. 
The operation was performed under most unfavourable cir¬ 
cumstances, as the eye was in full process of suppuration, but 
it was crowned with success, as the man was able to leave the 
hospital in three weeks afterwards quite cured. The following 
is the mode of operation performed by Dr. Panas for 
extirpation of the eyeball. After having separated the 
lids with the dilating forceps he transpierces the ball of the 
eye behind the ciliary body and the crystalline lens, ’with a 
curved needle threaded. This enables him to have a hold 
on the eye; then, with a pair of curved blunt-pointed scissors, 
he separates the conjunctiva from the cornea, and cuts through 
the muscles at their insertion without even raisiug them 
with a hook. Then pulling the eye forward ’with the thread 
he cuts through the oblique muscles at their insertion, and 
the optic nerve at the point of entrance through the sclerotic. 
In thk -way he removes the eye perfectly intact, and the 
operation is certainly more rapidly performed than by the 
other methods. Dr. Panas considers it also less dangerous, 
for out of twenty-eight cases in which he had performed the 
operation in one year, he had never had occasion to record a 
single accident. His dressing is very simple. He inserts a 
small bit of soft linen dipped in almond oil between the lids 


j 

to prevent them sticking together, and then covers the who 
with cotton-wool supported by a bandage and without tl 
intervention of the antiseptic treatment dining or after tl 
operation. Indeed, Dr. l’anas, who is a general surgeo 
uses the antiseptic method on general principle.^, and do 
not occupy himself about the rules laid down by Lister ar 
his followers. I once asked au eminent French surge< 
what he thought of Listerism. He said there was one got 
thing in it. It makes surgeons more careful with tin 
dressing*, but that the virtues ascribed to the syste 
were as mythical as the creatures it was intended 
destroy. 

At a recent meeting of the Academy of Medicine E 
Lasegue submitted a sample of chloroformated water (“e; 
chloroformce’'), which he invented in conjunction w ith I 
Regnanld, Professor of Pharmacology at the Paris School 
Medicine. The “eau chloroformce ” is simply a saturat 
solution of chloroform in pure distilled water; but as 
would be too strong to be administered internally in th 
state, its dilution in the proportion of nine parts of the e; 
chloroformce to 991 by weight of water is recommende 
It is proposed as a useful vehicle for mixtures not on 
where its therapeutic action is indicated, but as a substitn 
for common water, syrups, alcoholic and other excipients 
medicated solutions, as from its agreeable taste it answc 
better than anything else to cover the flavour of some of t 
abominable mixtures that are dispensed in druggists' shoj 
In reading over the report submitted by these gentlemei 
expected to find some allusion in it to the anna chlorofori 
and the spiritus chloroformi of the British Pharmacopre: 
but not a word was mentioned about them. They we 
entirely ignored, and yet they would, to my mind, bear coi 
parison any day with the new “eau chloroformce " of MI 
Lasegue and Regnauld. Moreover, they are, at least in o 
respect, preferable to the latter, as they are composed 
ingredients in certain fixed proportions, and can be a 
ministered in definite doses. 

M. Wroblewski read a paper at the Academy of Scienc 
last week on the composition of hydrated carbonic acid, 
substance he had discovered two months ago. It can on 
exist at a low temperature and under high pressure. A 
cording to the author, it begins to dissociate at 0° Centigrac 
or 32° F., and under a pressure of twelve atmospheres. ' 
enable him to study the chemical composition of this nt 
substance, M. Wroblewski invented an apparatus which 
extremely sensitive; for under a pressure of sixteen atm 
spheres he was able to calculate the T aVo of the total pr< 
sure, and to measure the of a cubic centimetre of gt 
The aualyses made at 0°, and under a pressure of sixte 
atmospheres, have shown that the hydrated carbonic ac 
is composed of one equivalent of carbonic acid and eig 
equivalents of water—the knowledge of which fact mig 
be turned to most useful account in science, art, ai 
industry. 

I do not happen to know Dr. Burq personally ; but, to u 
the language of our American cousins, I guess his inventi 
faculties must be greatly developed, for he is always inver. 
ing something, or trying to do so. His name has been befo 
the public for nearly thirty years in connexion with son 
new invention or discovery. His first was metalloth 
rapy, a system of treatment by metals employed in vai 
ous ways, and which is called Burqism. His next was i 
apparatus he invented for measuring the capacity of tl 
luDgs by the quantity of air inspired or expired, and whi< 
may be employed as a sort of pulmonary gymnastics. In tl 
paper he read at the Academy of Sciences on the occasion of h 
presenting the apparatus he suggested that, having observe 
that pulmonary phthisis was very rare amongst the militai 
bandsmen who used wind instruments, singing or oth 
active exercise of the voice would act as a preventive of th; 
affection even in those threatened with it. But this theoi 
met with little favour in the profession, and nothing more 
heard of it. At the meeting of the Academy of Sciences 
last week M. Pasteur submitted a very ingenious iustr 
ment, just invented by Dr. Burq, with which the practice 
vaccination will be greatly facilitated, and to which he h; 
given the name of “ vaccineuse.” This instrument is easi. 
charged with sixty needles containing vaccine lymph, at 
the advantages claimed for it are that it could be sent 
great distances without any risk of deterioration, as happei 
with the tubes ordinarily employed for the purpose. Tl 
lymph taken from the vaccinifers is sufficient to charge six! 
needles, with which 150 subjects can be vaccinated. 

Paris, April 11th. 
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ROYAL COLLEGE OF SURGEONS. 


AT a quarterly meeting of the Council, held on Thursday 
the report of the Committee on the conditions of ad mis- 
to the Pass Examination for the diploma of Member, 

■* .f!:raending, with certain exceptions, Mr. Heath’s proposal 
«T:!E Lancet, March 11th, page 413), was adopted. 

1^:. Humphry was re-elected member of the Court of Ex- 
/.ners. A letter from the Home Secretary respecting the 
oi poisons was referred to the President and Vice-Pre- 
• The Council, on behalf of the College, accepted the 
ibidem of Sir William Harcourt that one of two scien- 
lE.dysts, to be appointed to investigate cases of criminal 
should be nominated by the President of the 
>:■?, the other being nominated by the President of the 
'ii College ot Physicians. The report of the Visitors of 
, l- eaeral Medical Council on the College and other ex- 
j.j-tioiH was referred to the President and Vice-Presidents 
>jrt to the Council thereon after conference with the 
v.\ of Examiners. The report is at present considered 

- tiuial. The motion of Mr. J. Cooper Forster that 
should be only one course of lectures on Auatomy was 

ired to the Nomination Committee, and the motioji 
institute a course of lectures on Regional Anatomy 
ri-vu the first and the second examinations for the 
j^-erdiip was referred to the Court of Examiners. A 
tuition of Mr. T. Smith, that it should he referred to 
. 1 ourt of Examiners to consider and report on the desira- 

- . o: otherwise of making distinctions between rejected 
.'..hits was acceded to. The Jacksonian prize was awarded 

: William Alexander of Liverpool, Fellow of June 14tb, 
" and Member of the same date, for the best essay on the 
logy and Surgical Treatment of Diseases of the Hip- 
-- It was arranged that Dr. Garson, the assistant in 
:: .tornical department of the Museum, should give at 
College a course of demonstrations on Comparative 
during the summer session. 


(Dtotajr. 

iJiADE SURGEON CURTISS MARTIN, A.M.D, 
■ii.ADE Surgeon Curtiss Martin, who died at 
- ‘"ur, N.W.P., India, on March 9th, joined the medical 
>:e of the army in 1855 as an assistant-surgeon, was 
; -yed on the West coast of Africa, and obtained thereby 
promotion to surgeon in February, 1S61 ; in 1873 he 
a surgeon-major, and in September last he was 
to the rank of brigade surgeon. While on the 
i Coast he served with the expedition against the 
oes in 1855; in 1861 he -was present at the storhiing 
' r-ra oan, Kinty Cauda, and Saba, and was mentioned in 
^uhesfor “attending to the wounded under heavy fire.” 
; Martin also served through the first part of the late 
•M'iign in Afghanistan. 



Eom College of Surgeons of England.— 

' lowing gentlemen passed the Primary Examination 
. -ui-uomy ami Physiology at meetings of the Board of 
: itinera during the past and present weeks:— 

Charles H. Upham, Charles B. Innes, Charles Gayford, 
v JitaUi Garroil, Frederic P. Maynard, Alfred G. Francis, Charles 
t /*>»«»«■, and Andrew A. Orr, St. Bartholomew’s Hospital ; James 
* ?-r, George H. Scott, and Edward R. Mason, J.eeds School of 
^‘tkune; Thos. M. Smith, Priestley Leech, John Richards, Cyril 
f ine, Win. G. Dreaper, and Thomas Pennington, Owens College, 
Whestw; Charles H. East, King’s College; Frauds H. Mead 
“ Williams St. George’s Hospital; Samuel H. Haherslion, 

•• Bartholomew's Hospital and Cambridge; (ie«.rge H. Allden and 
■‘Um T. Keen, London Hospital; Herbert G. Doyne, Bristol and 
'gorge’s Hospital; John Elliott, Owens College and St. Bartho¬ 


lomew's Hospital; Harold G. Dixon, Cambridge; G. A. Carpenter, 
Herbert Bidwell, and John K. Staddon, St. Thomas’s Hospital; 
Thomas Young, Birmingham; John F. Bateson, Edinburgh; Geo. 
A Bolton, Cambridge and St. George’s Hospital; Charles Andrews, 
University College; George Morgan, Henry A. Sheppard, Albert E. 
Nelham, and Albert Bowhay, Charing-eross Hospital; GeorgeS. 
Wild, Liverpool; Harry Tuck, Westminster Hospital; George O. 
White-Cooper, Cambridge and St. George's Hospital ; Alexander Y. 
Reily, Middlesex Hospital; Edward S. Whelpron, Cambridge and 
St. Thomas’s Hospital ; Francis H. Napier, Charles P. Mathew, 
Alfred C. Francis, Frank A. Spreat, Arthur M. Jackson, George A. 
E. Murray, Harry C. Chapman, Frederick G. Failes, Herbert W. 
Chambers, Philip R. W. Saiiti, Wm. F. Gardner, Charles lvibbell, 
John P. Houghton, and Edward (’. Smith, St. Bartholomew’s Hos¬ 
pital ; George A. Shackel, Charles C Ibilly, George F. Welsford, 
Robert Lawson, Charles J. West, and Seth Gregorv, St. Thomas’s 
Hospital ; Henry C. Bowman, Herbert D. Harthan, Edward Somers, 
anil Walter H. Brazil, Owens College; Philip H. Shutting, John M. 
Evans, Frank Hichens, Edwin Yolckiuan, and John J. Langston, 
London Hospital; Francis Penny, King's College ; Kdw. B. P.irfitfc, 
Percy Flemming, and John W. Carr, University College; Edwin J. 
Norris and George F. Hentsch, Charing-eross Hospital; Tudor G. 
LaGe, Harry M. Page, Reginald J. U. l.’otteP, Charles E. Liesehing, 
Henry E. South, and Henry Potter, St. George’s Hospital ; Georg© 
B. Harrop, Guy’s Hospital ; Jas. E. Jetferis, Bristol and University 
College; Arthur B. Druitt, Belfast and St. Thomas’s Hospital; 
Alfred J. Ii. Tyler, Sheffield and Charing-eross Hospital ; Frederic 
H. Wigmore, Cambridge and St. Bartholomew’s Hospital; Arnold 
B. Woakes and Frederick A. Floyer, St. Thomas’s Hospital; Harry 
W. Shadwell, Alfred T. Piice, and Herbert Fox, St. Bartholomew’s 
Hospital ; John H. Gough and liobt. S. Robertson, Owens College; 
Sydney 1) Ashley and Henry W. Godfrey, London Hospital; Wm. 
E. P. Phillips, James Chadwick, and Charles Caldecott, Guy’s Hos¬ 
pital ; Francis G. (J. Damian, Barnes Nowell, and George C. Bell, 
St. George's Hospital ; Francis A. Saw’, Herbert M. Morris, Charles 
W. Ward, and George R. J. M. Fletcher, Charing cross Hospital; 
Alfred Ii. Hill, St. Mary’s Hospital; Ernest G. Foot, Middlesex 
Hospital ; Henry S. Walker and Alfred Lawrence, University 
College ; Edward J. Smith, Charing-eross. 

Apothecaries* Hall.—T he following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on April 6th ; — 

Banerjea, Mahendra Nath, Calcutta. 

Bollock, John, Kutland-road, Victoria-park. 

Brouks, Walter Tyrrell, Peiige-park-lane, Stoke Newington. 

Hart, Marmailuke James, South-hill-paik, Hampstead. 

Hoy land, Stanley Stenton, Clifton-park, Rotherham. 

Maitland, Alfred Derwent, Chester-place. 

Willcocks, Arthur Durant, Scarsdale Villas, Kensington. 

The following gentlemen also on the same day passed the 
Primary Professional Examination : — 

Joseph Bothell Cox, St. Bartholomew’s Hospital; W. A. Winwood 
Smith, St. George's Hospital; Charles Harvey Greet and Henry 
Todd, London Hospital. 

Several cases of poisoning by food preserved in tins 
have recently been reported by medical practitioners in 
Chicago. There is, however, dilierence of opiuion as to the 
source of the poison. 

An International Congress will be held in Paris in 
July next, for devising means for the protection and relief of 
illegitimate aud other children who have been abandoned by 
their parents. 

Great consternation was caused at Inverness on 
Good Friday by the report of a large number of persons 
having been poisoned by eating hot-cross buns. No fatality, 
however, occurred, and the cause of the deleterious quality 
of the buns has not been discovered, though, one would 
think, it might easily have been traced. 

Sanitary Institute of Great Britain.— The 

next ordinary meeting of this Institute has been postponed 
to Wednesday, April 19th, at 7.45 P.M., when a paper 
will be read on “ An Obstruction by the Law to Sewage 
Disposal,” by Henry C. Stephens, F.C.S. The paper wul 
be followed by a discussion. 

The late Dr. Holmes, of Cork.—A t a meeting of 

the Cork City Dispensary medical officers, held last week, to 
pay a tribute of respect to the memory of their late colleague, 
Dr. Holmes, who died from typhus fever, the following re¬ 
solution was unanimously adopted:—“That we, the City 
Dispensary medical officers, deeply deplore the loss we have 
sustained by the premature death of our respected and 
esteemed colleague, Dr. William H. Holmes, who has been 
so honourably connected with us for a number of years; 
that w’e wish to place on record his having contracted the 
disease which caused his death in the discharge of his 
public duties ; that iu his death the public service has lost 
a faithful and ellicient servant, the poor a kind friend, a 
careful and skilled physician, and we a colleague whose 
place cannot be easily filled ; that our deepest sympathies be 
forwarded to Mrs. Holmes in the great afil ctiou she has 
met with by the death of her devoted husband.” 
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At the quarterly meeting of the Directors of the 
Naval Medical Supplemental Fund, held on the lltli in^t., 
T. Russel Piokthnrn, Esq , Inspector-General, in the chair, the 
sum of £55 was distributed among the several applicants. 

Vaccination Grant. —The following gentleman 

has received the Government grant for efficient vaccination :— 
Mr. \V. Paulson, L. R.C P. Lend., of Mount Sorrel, Lough¬ 
borough (third time). 

Mr. T. A. Elias, a physician of Southport, is re¬ 
ported to have died from the effects of a poisonous drug 
administered by himself. He appears to have been a great 
sufferer from neuralgia. 

Various medical charitiesof New York have recently 
received large bequests under the will of Miss Sarah Burr. 
Amongst them is one of 200,000 dollars, for the purpose of 
founding a new dispensary, which (says the Medical Record) 
is not urgently required. 

Soutii Kensington Museum .— Mr. Edward 

Bellamy, F. R.C.S., Surgeon to the Charing-cross Hospital, 
will commence his course of lectures, on the Anatomy of 
the Human Form, on Friday, tlie 5th proximo, at four 
o’clock, in the Science and Art Department of the above 
institution. 

Yorkshire Association of Medical Officers of 

Health.— This Association met in the Town Hall, Bradford, 
on the 30th ult., Mr. S. \Y. North of York, President, in the 
chair. Papers were read by Mr. Butteriield, the medical 
ollicer of health for Bradford, “ On the Compulsory Notifi¬ 
cation of Infectious Diseases,” and by Dr. Scott, the medical 
officer of health for Ilkley, on “ llkiey as a Hea’th Resort.” 
Mr. Butterfield gave an excellent account of the working of 
the provisions of the Bradford Improvement Act relating to 
compulsory notification for the short time they had been in 
operation, and Dr. Scott pointed out the topographical 
advantages of Ilkley in Wharfedale. 


Utrbral Appointments. 


Intimation* for thi s column must be sent direct to the Office of 
The Lancet before 9 o'clock on Thursday Morning , at the latest. 


Ainsley, Tfios. Geo., M.B.Durh., M.R.C.S., has been appointed 
Medical Officer to the Hartlepool District and Workhouse of the 
Hartlepool Union. 

Beitii, Mr. Robert, has been appointed Resident Medical Assistant to 
the Western Infirmary, Glasgow. 

Burrows, Henry Chambers, L.RCP.Ed., M.R.C.S, has been 
appointed Medical Officer to the Benington District of the Newark 
Union. 

Clark, Mr. N. Macleod, has been appointed Resident Surgical 
Assistant to the Western Infirmary, Glasgow. 

Edwards, Octavius, L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer to the First District and Workhouse of the 
Leominster Uniftn. 

Evans, Thomas, M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer to the Cardiff North and Cathays District of the Cardiff 
Union. 

Fox, A. E. Wellington, M.B., C.M.Ed., has been appointed Honorary 
Assistant-Physician to the Royal United Hospital, Bath. 

Gill, John, L.R.C.P.Lond., M.R.C.S., has been appointed Medical 
Officer to the Guilstield District of the Llanfyllin Union. 

Gref.n, F. King, F.R.C.S,Eng., L.S.A.Lond., has been appointed 
Assistant Surgeon to the Royal United Hospital, Bath. 

Haydon, Edgar, M.B., has been appointed Resident Surgical Assistant 
to the Western Infirmary, Glasgow. 

Heard, Chas. de Wolfk, L.K.C.P., LR.C.S.Ed., has been ap¬ 
pointed Medical Officer to the Porlock District of the Williton 

Hicks, Kdw. Buller, L.R.C.P.Lond., M.R.C.S., has been reappointed 
Medical Officer of Health to the Easingwold Rural Sanitary District. 

Hopkins, H. Culltford, L.R.C.P.Kd., M.R.C.S., has been appointed 
Assistant Surgeon to the Royal United Hospital, Bath. 

Law lu e, J. Mactiikiison, M.B., has been appointed Resident Medical 
Assistant to the Western Infirmary, Glasgow. 

Littler, John W. f M.R.C.S., L.S.A.Lond., has been elected one of the 
Honorary Surgeons to the Chorlton upon-Medlock Dispensary, 
Manchester, vice J. J. Kent Fairclough, M.D., resigned. 

MacLaurin, H. Norman, M.D., L. R.C.S. Ed., has been appointed 
Professor of Anatomy at the University, Sydney. 

Maclean, Allan, LR.C.S.Ed., LS.A.Lond., has been appointed 
Medical Officer for the Leatherhead District of| the Epsom 
Union. 


Mange, J. W., M.B., has been appointed Resident Medical Asaistai 
to the Western Infirmary, Glasgow. 

Marshall, Mr. John N., has been appointed Resident Surgicj 
Assistant to the Western Infirmary, Glasgow. 

Pattit.lo, Mr. William, has been appointed Resident Surgic. 
Assistant to the Western Infirmary, Glasgow. 

Robinson, Charles Wm., M.R.C.S., LS.A.Lond., has been appoints 
Honorary Surgeon to the North Shields and Tynemouth J>i 
pensary. 

Scott, Richard J. H., M.R.C.S., has been appointed Asaiatanl 
Surgeon to the Royal United Hospital, Bath. 

Shorter, Henry Goldsworthy, M.RC.S., L.S.A.Lond., has bee 
appointed Medical Officer to the Hastings Sanatorium. 

Stangf.r, Charles k , L R.C.P.Kd., L.F.P.S.GIas., has been appoints 
Senior House-Surgeon to the Nottingham Dispensary, vice E l. Hcj 
deceased. 

Svm mo ns, R. Francis, M.R.C.S., L.S.A.Lond., has been anpointe' 
(temporarily) Medical Visitor of Private Asylums in the County o 
Essex, vice Nunn, deceased. 

Thompson, Lavington Grey, M B., C.M Aberd., LR.C P. Ed. 

L. R C.S. Ed., has been appointed Health Officer, Medical Officer t< 
the Gaol and Invalid Depot, also Government Vaccin itor lor th 
Town of Launceston, Tasmania. 

Thomson, R S., B Sc., has been appointed Resident Medical Assistan 
to the Western Infirmary, Glasgow. 

Tweed, John Moore, L.R.C.P.Ed., LR.C.S.Ed., has been appoints 
Assistant House-Surgeon to the Nottingham Dispensary, vice C. K 
Stunger, promoted. 

Williams, Walter T., M.R.C.S., L.S.A.Lond., has been appointor 
House-Surgeon to the Loughborough Infirmary and Dispensary. 


Jiirfta, Carriages, aifo gcutfjs. 


BIRTHS. 

Coe per. —On the 4th inst., at Grosvenor-street, Grosvenorsquare, th« 
wife of John C mper, F.R.C.S., of a daughter. 

Forrester.— On the nth inst., at Sindgite, Kent, the wife of Jamei 
S. Forrester, Esq., Army Medical Department, of a daughter. 

Hett. —On the 8th inst., at Ledbury-road, Bays water, the wife c 
G. Hett, M.D., of a son. 

Hutchison.— On the 29th ult., at Chipping Norton, Oxon., the wife o 
G. Wright Hutchison, M.D. Aberd., M R C.P.Eil., of a son. 

Ogle.— On the 3rd inst., at Lutterworth, the wife of J. Reynold Ogle 

M.R.C.S., L.R.C.P., of a daughter. 

Pope— On the 10th inst., at Broomsgrove Villa, Shepherd’s-bush, th 
wife of H. Campbell Pope, M.D., F.R.C.S., of a son, stillborn. 

Preston.— On Feb. 17th, at Lincoln, Canterbury, New Zealand, th 
wife of A. Chevallier, Preston, M.R.C.S., of a daughter. 


MARRIAGES. 

Delepinf.— Palmer. — On the 6th inst., at St. John’s, Westminster 
Camille Victor, second son of Monsieur A. Dek-piue, of Vincennes 
Paris, to Emily Frances, second daughter of H. B. Palmer. JEsa o 
Bedford. 

Saunders—Stuart.— On the 4th inst., at St. Michael’s, Stoke, Everar. 
Home Saunders, Snrg. R X., younger 9on of the late Win, Mclvenzi 
Saunders, M.D., Deputy Inspector-General of Hospitals and Fleets 
R N. (retired), to Augusta (Gussie), fifth daughter of John Stuart 
Esq., of St. John’s, Newfoundland. 


DEATHS. 

Brothertonl— On the 10th inst., at Graham House, Cambridge-road, E. 
after a few days’ illness, of syncope, William Henry Brotherton Esq. 
M.R.C.S. & LS.A.Lond., LR.C.P. & L.M.Ed., &c. (Universit\ 
Coll. Lond.) 

Cotter.— On Jan. 9th, at Port Augusta, S.A., Thos. Young Cotter 
M.D., first colonial surgeon of South Australia, aged 76. 

Cotton.— On the loth inst., at Gedling, Bournemouth, Thomas Forrest 
Cotton, late Staff-Surgeon, aged 87. 

Hunt.— On the 5th inst., at 23. Temple-row, Birmingham, Mary the 
wife of Joseph Hunt, M.R.C.S., aged 24. 

JONES.—On the 22nd ult., at Wolverliampton-street, Dudley, Alfred 
Jones, M.RC.S., LS.A.Lond., Honorary Surgeon to the Guest 
Hospital, aged 39. 

Martin. —On the 9th nit., at Ellangowan, Landour, Tndia, Curtiss 
Martin, Brigade Surgeon, youngest son of the late Edward Curtiss 
Martin, Esq , of Richmond, Surrey. 

Moore.— On the 21th ult., at his residence, Bessborough-street, S.W. 
Alfred W. Moore, M.R.C.S., L.S.A.Lond., son of the late Robert, 
Moore, Esq., for many years Spanish Consul in the Island of 
Guernsey, aged 59. ■ 

POPE.—On the 10th inst., at Woodridings, Pinner. John Robinson Pope 1 
M.R.C.S., L S.A.Lond., Medical Officer of the Pinner and Harrow ! 
Weald Districts, Hendon Union. 1 


N.B.—A fee of 5s. is charged for the insertion of Notices of BirtfiSy ' 
Marriages , and Deaths. 
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BOOKS ETC. RECEIVED. 


AILT>\ E. W , London. 

Vital Statistics : Small pox and Vaccination. By Charles T. 
Pearce, M.D. pp. 170. 

Saelifrf., Tindall, A Cox, London. 

The Sphvgmograph, its History and Use as an Aid to Diagnosis 
in Ordinary Practice. By R. E. Dudgeon, M.D. pp. 72. 

Bunrwoon. W., & Sons, Edinburgh A London. 

Ihe ib‘ 2 ulations of the Old Hospital of the Knights of St. John 
at Valetta. With a Translation Ac. By the Rev. W. K. R. 
Bedford, pp. 56. With Plans, Tables, Ac. 

CSTRCHTLL, J. A A., London. 

Tne Practice of Commercial Organic Analysis. By Alfred H. 

Allen, F.I.C., F.C S. In 2 vols. pp. 300-501. 

On the Morbid Conditions of the Urine, dependent upon Derange¬ 
ments of the Digestion. By Charles H. Kalfe, M.A., M.D. 
pp. 144. 

De u Ri'E A Co., London. 

John Howard's Winter’s Journey. By Wm. A. Guy, M.B.Cantab., 
F.R.C.P., F.R.S. pp. 7a. With Appendix. 


METEOROLOGICAL READINGS. 


(Taken daily at 5.30 a . m . by Stewards Instruments .) 

The Lancet Office, April 13th, 1882. 
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FiYMN A Co., Dublin. B.ULLifeRE, Tindall, A Cox, London. 

A Mvnuil of Physiology. By E. D. Mapother, M.D. Third 
Edition. By J. F. Kuott, F.R.C.S. pp. GC5. Illustrated. 

E riFTTON, Mifflin, A Co., Boston, U.S.A. TRiiiiNF.R A Co., London. 
Percussion Outlines. By Drs. E. G. Cutler and G. M. Garland, 
pp. Go. With 0 Plates. 

EypT0\ Henry, London. 

Students Pocket Medical Lexicon. With an Appendix. By 
Elias Longley. pp. 303. 

| Lrv:5, H. K., London. 

A Handbook of Therapeutics. By Sydney Ringer, M.D. Ninth 
Edition, pp. 713. 

On Diet and Regimen in Sickness and in Health. By Horace 
Dobell, M. D. Seventh Edition, Revised and Enlarged, pp. 327. 

>SMA53, Gref.n, & Co., London. 

Transactions of the Obstetrical Society of London. Vol. XXIII. 
pp. 323. Illustrated. 

On Failure of Brain Power. By Julius Althaus, M.D., 
M.RC P L. pp. 30. 

Transactions of the National Association for the Promotion of 
Social Science. Dublin Meeting. 1881. pp. 884. 

3 Sydenh am Society, London. 

Lexicon of Medicine and the Allied Sciences. Sixth Part, 
Cft—Con. By Henry Power, M.B., and Leonard W. Sedg¬ 
wick, M.D. 

i>:in, Marshall, & Co., London. T. Brf.ar, Bradford. 

Muscles, Mind, and Morals, or Hints on the Prolongation of 
Life. By E. T. Tibbits, M.D. Lond. pp. 04. 


Leif ore Hour, Sunday at Home, Girl’s Own Paper, Boy’s Own 
Piter, Friendly Greetings, for April. (Religious Tract Society.)— 
frxeaze in the Removal of Submucous Fibroids; by Dr. W. H. 
£iicr.—Excision of the Knee- and Shoulder-joints ; by P. J. Hayes, 
F.U.C.S.E. — The Smokeless Grates and Furnaces of South Ken- 
stiion; by Albert J. Hanks.—Seventeenth Annual Report of the 
>cuury Commissioner with the Government of India, 1880.—A Visit 
; Madeira in the Winter of 1880-81 ; by Dennis Embleton, M.D., 
FK.C.P. (Churchills.)—Infant Feeding and Infant Foods; by 
A >nham Jacobi, M.D.—Tae Effect of Genital Irritation on the Pro¬ 
bation of Nervous Disorders ; by L. C. Gray, M. D.—Index Medicus, 
VoL IV., No. 2.—Fraser’s Magazine, April.—Una Questioncella di 
"tisti Professionale e di Dignitit Civile.—Good Words, Sunday 
Mcazine, April. (Isbister A Co.) — Knowledge, April. — Medical 
Testimonies as to the Effect of Opium-smoking, by Medical Men who 
-» T e Resided in China. — Scrophulo-Tuberculosen en kronisk In- 
'eciionssygdotn; af N. Wulfsberg. — Proposed Reforms in the 
kroner's Office; by Clark Bell. — Ophthalmic Review, April. — 
C«apte Rendu du Congres Periodique International des Sciences 
M-iicalw, time Session, Amsterdam, t. II.—Sterfte-Atlas van Neder- 
Uci over 1800-1874.—Catalogue of the Syrian Protestant College, 
kint, 1381-S2.—Hints and Regulations for Congresses ; by the Secre¬ 
tary of the National Association for the Promotion of Social Science. 
-Cause of Blindness in India, Treatment and Cure ; by G. C. Hall, 
Nu^eon, I.M.D.—Anaesthesia and Non-Amestbesia in the Treatment 
A Cataract; by Haskat Derby, M.D.—Dickens’s Continental ABC 
toil way Guide. (Macmillan.) — The Attributes, Professional and 
^rial, of the so-called “Family Doctor”; by Robert Fowler, M.D.— 
b>ropertnce, its bearing upon Agriculture ; by John Abbey.—The 
Trine* state in Inebriety: its Medico-legal Relation; by Dr. T. D. 
Crowthers. — The Cose of Guiteau—a Psychological Study; by Dr. 
k M. Beard.—Murray’s Complete London Tune Tables.—Rapports du 
Ibcteur Brouardel dans l’Affaire de Madarne Roche accusee d’Avorte- 
^nt—Reasoning Mania, its Medical and Medico-legal Relations, 
*bh special reference to the Case of Guiteau ; by Dr. W. A. Ham- 
ttoad. -The Surgical Aspects of Gynecology; by Dr. J. B. Hunter.— 
hUrrmittent Spinal Paralysis of Malarial Origin; by Dr. V. P. 
biSney.-Tbe Quarterly Journal of Microscopical Science, April.— 
Opium Question Solved ; by Angle-Indian. (Partridge and Co.)— 
E1 ; Tt nth Annual Report of the Vigilance Committee.—The West- 
Review, April.— Homes and Farms in America; by Dr. G. H. 

(Dickie.) 


Monday, April 17. 

Royal London Ophthalmic Hospital, Moorfiklds. — Operation^ 
10£ a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, H p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O peration*, 2 P.M. 

Royal Orthopaedic Hospital.— Operations, 2 p.m. 

St. Mark’s Hospital— Operations, 2 p.m. : on Tuesday, 9 A.M. 

Medical Society ok London.—M r. Edmund Owen will show an Infant 
who has been treated for Acute Suppuration in the Hip joint.— 
Mr. Lun t (of Manchester) will introduce a new method of treating 
Simple Fracture of the Patella.—Mr. Henry Morris, “On Ichthyosis 
and Cancer of the Tongue.” 


Tuesday, April 18. 


Out's Hospital.—O perations, 1$ p.m., and on Friday at the same hoar 

Westminster Hospital— Operations, 2 p.m. 

West London Hospital— Operations, 8 p.m. 

Royal Institution.— 3 p.m. Dr. E. B. Taylor, “On History of Customs 
and Beliefs.” 

Pathological Society of London.— 8.30 p.m. The following specimens 
will be shown:—Cancer originating in Membranes of Brain; 
Calcareous Tumour in Brain ; Camel's Lung with Filaria Sanguinis ; 
Malignant Lymphoma; Calculus formed on a Shell; Intra-thoracic 
Tumours; Two Cases of Prurigo of Hebra; Acneiforin Keloid 
(living specimens); Lateral Asymmetry of Bones and Brain; 
Papillary Cysts of the Ovary ; Defects in Valves of Heart; Oblitera¬ 
tion of Coronary Artery, &c.; Aneurism from Palm of Hand ; Per¬ 
forating Ulcer of Foot; Dislocation of Ankle; Abscess in Fossa of 
Skull. 

Wednesday, April 19. 


National Orthopedic Hospital.—O peration*, 10 A.M. 

Middlesex Hospital—O perations, 1 p.m. 

St. Bartholomew’s Hospital. — Operations, 1} P.M., and on Saturday 
at the same hour. 

St. Thomas’s Hospital — Operations, 1} p.m., and on Saturday at th* 


same hour. 

St. Mary’s Hospital—O perations, 1J p.m. 

London Hospital—O perations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Orbat Northern Hospital— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children. — Operations, 

P.M. 

University College Hospital. — Operation*. 2 p.m., and on Saturday 
at the same hour.—Skin Department.— 1.46 p.m., and on Saturday at 


tMD A.m. 

Hunterian Society.—8 p.m. Last Meeting of the Session.—Dr. 
D. Grant, “ On a Case of Myxuedema.—Mr. C. T. Syinonds, 
“On Acute Palmar Bursitis treated by Pressure.”—Dr. Hughlings- 
Jackson, “On Multiple Neuroses the result of Syphilis.”—Mr. 
Gilbert, “ On a Case of Neurotic Asthma.” 


Thursday, April 20. 


St. George’s Hospital.—O perations, l p.m. 

St. Bartholomew’s Hospital.—1$ p.m. Surgical Consultations. 

Chari ng-cross Hospital—O perations, 2 p.m. 

Central London ophthalmic Hospital — Operations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women. So ho-squ are. —Operations, 2 p.m. 
North-West London Hospital.—O perations, 2$ p.m. 

Royal Institution.—3 p.m. Professor Dewar, “On the Metals.” 


Friday, April 21. 

St. George's Hospital—O phthalmic Operations, II p.m. 

St. Thomas’s Hospital—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 
Kino’s College Hospital—O perations, 2 p.m. 

Royal Institution.— 8 p.m. Professor Dewar, “ On Researches of 
H. St. Claire Deville.” 

Saturday, April 22. 

Royal Free Hospital—O perations, f p.m 

Royal Institution.—3 p.m. Mr. F. Pollock, “On the History of the 
Science of Politics.” 
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ftetcs, Sjjur t Cantnmtts, mia ^nskrs to 
Carrcspaubcnts. 

It is especially requested that early intelligence of local events 
having a medical interest y or which it is desirable to bring 
under the notice of the prqfession % may be sent direct to 
this Office. 

Letters , whether intended for publication or private informa • 
tion y must be authenticated by the names and addresses o.f 
their writers , not necessarily for publication . 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Lectures, original articles , and reports should be written on 
one side only of the paper. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Letters relating to the publication , sale y and advertising 
departments of Thk Lancet to be addressed “To the. 
Publisher,” _ 


Advice to those who give Testimonials. 

It is high time that teachers and others who give testimonials should be 
a little more careful to satisfy themselves, first, as to the merit of the 
persons receiving them, and, secondly, as to the use that is going to be 
made of them. A circular and a pamphlet are before us w’hich ought 
to be a caution. The circular sets forth the establishment of a home 
for invalids of either sex, the resident medical officer being Mr. Dean 
Longrigg ; also that .Mr. Dean Longrigg is ready to give “ people of all 
classes ” medicine and advice for one shilling ! The pamphlet is made 
up of testimonials extolling Mr. Dean Longrigg and his fitness for the 
medical officership of a public institution. For the greater impression 
on the public, there is an index on the title page of the gentlemen 
who back Mr. Longrigg, including nearly all the eminent men of Uni¬ 
versity College Hospital. The testimonials have been scattered broad¬ 
cast in the dist« ict of Finsbury-park, and delivered at the houses in 
the district. Mr. Longrigg must know that he is using testimonials in 
a vrav never contemplated by the gentlemen whose kindness he is 
abusing. But we venture to hope that the facts will be a warning to 
them and others to stipulate that such documents shall only be used 
for specific and legitimate purposes. 

“PUERPERAL EPILEPTIC CONVULSIONS." 

To the Editor of The Lancet. 

Sir,—I am glad Mr. S. A. Lucas found morphia so beneficial in his 
case of puerperal convulsions. I have had several cases, and never found 
either chloral or bromide of potassium stop the fits. I have used 
morphia injections in ray four last cases, and in each case with marked 
benefit. Two of the cases recovered after two injections (quarter of a 
grain each time), and the other two after three injections each. Three 
of the above cases were due to septicaemia, the other to retiex action. 
Mr. Lucas’* case was evidently due to septicaemia, as he states the urine 
was albuminous and the face puffed. I quite agree with Mr. Lucas, 
that subcutaneous injections of morphia are very beneficial in puerperal 
epileptic convulsions.—I am, Sir, yours truly, 

W. J. Beatty, L.R.C.P.E., <tc. 

Stockton-on-Tees, April 10th, 1882. 

Mr. B. Jones.— The matter had better, we think, be placed in the hands 
of the police. 

Dr. Hughes Bennett.—Yes. 

THE GERM THEORY AND EVOLUTION. 

To the Editor of The Lancet. 

Sir,—I have referred to Mr. Collins’ letter in The Lancet of May 14th, 
1881, and am happy to acknowledge that in the greater part of my 
remarks he has preceded me. I can only say that hfs former letter was 
quite unknown to me until he referred to it last week, and that, so far 
as I am concerned, I arrived at the conclusions I have published solely 
as the result of thought directed to the cases upon which I based my 
remarks. I am, Sir, yours faithfully, 

Kineton, April 10th, 18S2. Kenneth W. Millican. 

“TWINS.” 

To the Editor cJThe Lancet. 

Sir, —I beg to thank your correspondents for replying to my inquiry. 
Those who have been sceptical on the matter of the infecundity of twins 
will feel obliged to your columns for settling a point which has been, in 
the words of one of yonr correspondents, “a popular notion,” or, more 
properly speaking, a popular delusion.—I am, Sir, yours truly, 

April 10th, l&a2. Medicus. 


Examinations at the Royal College op Surgeons. 

At the late Primary or Anatomical and Physiological Examination for 
the diploma of membership of the College, there were 232 candidates, 
against 214 in the corresponding period last year. The following were 
the questions on Anatomy submitted to the candidates, of which they 
were required to answer four and not more of them, from 1 to 3 
o’clock :— 

1. Describe the structures which are in relation with the brim of 
the true pelvis in the female. 

2. Describe the deep f iscia of the arm. What muscles take origin 
from it? and what muscles give off tendinous expansions to 
strengthen it ? 

3. Describe the soft palate. Give the attachments, relations, and 
nerve-supply of the muscles entering into its formation. 

4. Describe the course of the various arteries in relation with the 
pancreas. 

6. Name the commissures of the cerebrum, and state the position 
and connexions of each. 

6. Describe the annular ligaments of the ankle. Give the rela¬ 
tions of the various tendons and their synovial sheaths with each 
ligament. 

The following were the questions on Physiology submitted on the same 
day, from 4 to 6 o’clock 

1. State the composition and uses of the bile. 

2. What is meant by a “ current of rest ” or “ natural current,” and 
a “current of action” in striated muscle? Describe how such 
currents may be demonstrated. 

8. Enumerate the constituents of urine, and state the circum¬ 
stances which affect the composition of the urine in health. 

4. What are the functions of the medulla oblongata ? 

5. Describe the structure and functions of the placenta. 

6. What are the functions of the spinal accessory nerve ? State how 
these have been determined. 

Mr. Sidney Quenndl, secretary to the Westminster Hospital, wishes 
hospital authorities to be warned against the tricks of an impostor 
who, after obtaining admission to an institution, absconds with any 
articles he can carry away. The man has lost his left hand, and wears 
a hook, has an impediment in his speech, and in walking drags his 1 
right leg. , J 

Dr. A.[J. Mackintosh.— Vie shall be glad to receive and consider the 
paper. 

Dr. F. Page (Newcastle).—Next week. 

VACCINATION AND INOCULATION. 

To the Editor of The Lancet. 

Sir,— In 1S78, while in charge of the Kyouk Phyoo District of Britls 
Burma, I vaccinated during the vaccinating season upwards of 200 cases 1 
in the town of Kyouk Pliyoo. The Burmese, not believing in the pro- ■ 
tective influence of effective vaccination, shortly resorted to inoculation ' 
as it is practised in the Eist, and inoculated all the individuals pre¬ 
viously vaccinated by me. The result was that those who were success¬ 
fully vaccinated did not show any signs of inoculated small pox, while * 
indifferent cases of vaccin ition sho we 1 only inild signs of the disease. 

This happened about two to three months after the vaccination. Of -1 
course this was to the Burmese a conclusive proof of the protective • 
influence of a successful vaccination. i 

It is admitted that vaccin ition requires repetition for its protective 
influence against sin ill-pox, and it is strongly believed in the East that i 
inoculation, when effectively performed, insures protection from small- l 
pox for a lifetime. Now, is it not possible to combine vaccination with 1 
subsequent inoculation with complete safety to the inoculated individual » 
and to the community he lives in, from the above instance? Is it pos- I 
sible that the combined method will secure a better and longer protec¬ 
tion from sin ill-pox ! These are the points to which I wish to draw the 
attention of the profession, especially now, as the presence of the dire 
disease in London has awakened the spirit of casting about for some 
better method of protection from small-pox. 

I am, Sir, yours truly, 

F. C. CtlATTKRJIE, M.B., C.M., 
Prome, British Burma, Feb. 20th, 1382. Uivil Surgeon. 

Dr. H. Jt. Oswald.— Shortly. 

Mr. S. Byrne.— Gilvanism as a curative agent should never be used but 
under proper medical advice. 

Surgeon-Major Cogan is thanked. 

Mr. Newcome. —We are unable at present to devote space to the subject. 

“FRESH VACCINE LYMPH.” 

To the Editor of The Lancet. 

Sir, —For the information of your correspondents on this subject, I beg 
to say that I have invariably found good results from lymph supplied to 
me by Dr. Yarrow, of Old-street, who, I believe, is devoting special 
attention to the collecting of lymph for distribution amongst the 
members of the profession.—I am, Sir, yours truly, 

Duncan-terrace, N., April 5th, 1882. Chas. P. Langford. 
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“Certificates of Lunacy.” 


Mr. Spurgeon on Pigeon-shooting. 


Mecvcvl opinion on the subject of lunacy law reform in Australia is, it 
wmM following on the same lines which are daily becoming 

m.»:e distinctly defined in England. We quote the following from 
the February number of the Australasian Medical Gazette :— 


“ The law as to the admission of patients to lunatic asylums, 
without having been committed by a magistrate, is, as it stands, 
j'-.iri, ani Cills for amendment. At present, in Victoria, on the 
ivrtricite of any two medical men, whatever their character or attain- 
m-r.t-i, any person may be committed to an asylum. We contend that 
m-re should bo an alteration in this respect; that no one should be 
conlne-1 in an asylum, otherwise than he would be confined in a 
prison— th it is, as the result of the decision of a magistrate or 
tin,::*’rates, who give sentence of committal, after hearing and 
«.e^'iing b <th medical and general evidence. The object may be to 
ar.’.i l publicity and spare the feelings of friends, but the liberty of the 
,nN : ect should be guarded by being entrusted to legal tribunals alone. 
It is unfair to throw the responsibility on medical men, and it is 
absurd to entrust it to any and every mail whose name happens to be 
on the register as a legally qualified medical practitioner. If this 
provision of the Lunacy Act is to stand, it should be modified, at 
least to the extent of appointing certain men who might be considered 
experts, anil whose functions would for this purpose be judicial. One 
or other of these changes should without delay be made.” 

X herd Student .—Our views on provident dispensaries have been 
frequently and plainly expressed. 

Hr J. Seueill. —There is no doubt that a large number of cases of so- 
called “gastric fever” are really typhoid. Some are cases of acute 
gistric catarrh. 

W . J . S .— Mendelssohn’s papers were read before one of the Paris 
Societies—the Societe de Biologie, we think—and abstracts appeared 
in ail the French medical journals at the time. 


UNQUALIFIED PRACTICE. 

To the Editor 0 / The Lancet. 

Sir,—T ime changes all things. Tall hats and trial by jury are the only 
;h:ngs that hold their ground. It is a pity that medical defence cannot 
U i-ided to the list. Fifty years ago (1 speak on the authority of 
Epical periodicals of the time in my possession) a member of the 
College was prosecuted and punished if he treated a medical case with- 
rn the licence -of the Society of Apothecaries. In these advanced days 
itybodv, qualified or not, can practise anything; and if he is told he 
-ait not, he retorts with the question, “ By what compulsion mustn’t I f’ 
md pursues the even tenour of his way. Chemists prescribe, visit 
pfctirnts at their homes, and when they have nearly killed the poor 
killed creatures, advise the attendance of a properly qualified 
'rirtitioner, so that he may give a certificate. Patent poisons are 
•old everywhere. What matters so long os Government gets three- 
ialfpence out of them? Quacks run an uninterrupted course. I 
tadose you a circular, over two feet in length, setting forth the 
wonders wrought by one of the fraternity; it was put into my 
letter box this morning. All unqualified practitioners can be crushed 
aide: the 40th clause of the Medical Act (1808). Clause 43 says 
tti: “all monies received by any treasurer (i.e., of the General Medical 
Council) from fees to be paid on registration, Ac. Ac., shall be applied 
to the expenses of registration and the execution of this Act.” Clause 42 
*ajs that “any sum or sums of money arising from conviction and 
’esotery of penalties, as aforesaid, shall be paid to the treasurer of the 
General Council.” There is the machinery by which unqualified practice 
L* to be stopped, yet the General Medical Council allow it to rust and 
rot while they squabble over the subjects of a preliminary examination 
ad the number of years of study. They do not seem to see that they 
allowing men to practise far more successfully (if money-making is 
to b* reckoned as success) without ever passing an examination at all. 
Who can be surprised that practices strongly savouring of quackery are 
cikndiog themselves among the duly qualified members of the profes- 
con ? Iam, Sir, yours, Ac., 

April loth, 1882. Boreal. 


Mr. Spurgeon, in a letter to Mr. J. T. Markley, of Eastbourne, in refer- 
ence to the latter’s suggestions in the public prints in favour of the 
substitution of artificial for live birds at shooting contests, says :— 
“ My judgment is heartily with you as to the brutality of pigeon¬ 
shooting matches. I cannot make out how people who are in other 
matters kind and gentle can frequent these butcheries.” 

Mr. J. L. S. Whit marsh.—The conduct described—supposing the 
account to be accurate—is not defensible. A medical man called 
in an emergency to see the patient of another medical man un¬ 
avoidably absent, should be willing to act for his neighbour, and 
ready to retire in his favour. It is not made quite clear that the 
nurse did what she promised to do—viz., intimate the arrival of the 
regular attendant and the wish of the patient that he should have the 
case. 

“MEDICAL PRACTICE IN PIETERMARITZBURG.” 

To the Editor q/The Lancet. 

Sir,—L est some of our indigent professional brethren should, iu com¬ 
pliance with the suggestion made in last Saturday’s issue by your cor¬ 
respondent, William Nolan, rush headlong on a wild goose chase to 
Pietermaritzburg, I request permission to state that, to the best of my 
knowledge and belief, Cape Town is already overstocked with medical 
men. The conclusion, therefore, that we may safely arrive at is that, 
were surgeons really required at Pietermaritzburg, a few of the un¬ 
employed of the former locality would at once betake themselves to a 
field offering a more extensive professional pasturage. Of course, In 
South Africa, as in England, seasons will occur during which the profes¬ 
sional residents will be more hardly pressed with work. 

Permit me to add that any medical man who contemplates settling in 
South Africa must go out os a first-class passenger, or he will receive the 
cold shoulder on all sides. Let no doctor go to the Cape unless he either 
possesses at least as large a sum of money as £f>00, or has the prospect 
of succeeding to a public appointment In the near future. 

I may add that the individual who has enlightened me on these points 
is a lady, at once a medical man’s daughter and the sister of an M.D., 
who has recently visited the Cape in charge of a sorely stricken relative. 

I am, Sir, yours faithfully, 

April 4th, 1882. M.R.C.S., L.S.A. 

“HYPERIDROSIS OF PALMS.” 

To the Editor of The Lancet. 

Sir,— The patient of “Anxiety” will find that the infriction of 
belladonna liniment to the hands for five minutes night and morning, 
and continued for a week, will probably cure the hyperidrosis com¬ 
plained of. 

Permit me, however, to suggest to “Anxiety” the inception of the 
safer course of attacking the disorder of mucous membrane that actually 
constitutes the fous mali. The sufferer should abandon the use of all 
alcoholics with the exception of one ounce of claret or Chablis taken 
twice daily, also of tea, coffee, cheese, shellfish, grocer’s currants, crust 
of pie or pudding, pepper, mustard, sauces, pickles, and fiesh beyond the 
amount of six ounces daily. He should assume the recumbent posture 
for the space of half an hour after the eating of a meal, and should wash 
from head to foot with the coldest water that can be borne without the 
supervention of after-chill each morning on rising from bed. As 
pointed out in my little book on “ Indigestion,” dyspepsia allied with 
clamminess of skin iB one of the most serious forms of the disease with 
which the physician is called upon to grapple, on account of the strong 
tendency that it manifests, when left to take its own course, to run into 
phthisis. I am, Sir, yonrs faithfully, 

Canterbury, April Bth, 1882. J. Beaonell Gill, M.D. 

Dr. Cordet (Geneva), Mr. W. H. Day , and others.—The letters published 
last week on the subject must suffice. 

A. F.— Probably Sir J. Paxton's “Cottage Gardener.” 

Mr. J. McGregor.—Ho. 

Mr. Freeland (Antigua).—The paper will appear shortly. 


Hr. Whistone and others .—The Davidson Rubber Company have no 
appointed agent in England, bat their manufactures could be obtained 
through Messrs. Burroughs and Wellcome, 7, Snow-hill, Holbora 
Viaduct, E.C. 

CHELSEA HOSPITAL AS A GUARDS’ HOSPITAL. 

To the Editor oj The Lancet. 

Sir,—I t is understood that the present use of Chelsea Hospital as a 
kiidtmcs for broken-down soldiers is likely to be terminated shortly. I 
kg to draw the attention of the authorities to the advantages which 
voild result to the various Gaards Battalions and to the Household 
Citalry if a great central hospital for all the Gaards troops in London 
*era formed in the bnilding. It is near Chelsea Barracks, and I think, 
on the whole, is a desirable site. The sale of the Westminster Gaards’ 
Hospital would provide any funds needed to convert Chelsea Hospital 
to suit modem requirements. I am, Sir, yonrs, Ac., 

April, 1882. N. D. F. 


RE DIGITATED STOCKINGS. 

To the Editor of The Lancet. 

Sir,—I am surprised to see in your annotation of April 1st that anyone 
should dispute about the above being conducive to health and comfort. 
No acrid moisture, causing offensive odours, can accumulate between the 
toes, nor can corns, either hard or soft, form if the feet are daily washed 
with soap and water. As for the stockings absorbing the moistnre, they 
will become saturated with it unless a clean pair is worn every day. 
Daily ablation will prevent offensive accumulations. Neither chiropo¬ 
dists nor com plasters would be needed if as much attention were paid 
to the feet as there is to the hands. And as to “give the foot better 
play,” does the use of gloves give the hands better play ? According to the 
expression of Tertnllian, “ it is an impious attempt to improve the works 
of the Creator.” In winter travelling, the warmth of the feet is better 
maintained by frequent flexure of the toes in one’s boots than by hot- 
water tins; that motion of the toes would be very uncomfortable with 
digitated stockings.—I am, Sir, yonr obedient servant, 

Falmouth, April 4th, 1882. T. Stokes Guppy, M.D. 
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Communications, Letters, Ac., hate been received from—Dr. Burtlon- 
Sanderson, London; Mr. Hooper; Mr. L. Greene, Stratford-on A.von * 
Dr. Cordea, Genera; Mr. Crochan, Paris; Mr. Lefevre, London ; 


“SENIORS AND JUNIORS.” 

To the Editor o/Thk Lancet. 

Sir,—Y our correspondent, “Xerxes,” has struck a tender chord in my 
own bitter experience. Neither principals nor assistants are infallible, 
but I emphatically assert, from eleven years’ experience, that assistants 
are more often sinned against than sinning. If proof were wanting, my 
previous correspondence in your journal and elsewhere would amply 
suffice. But enough has been written. If your correspondent will help 
me to get a general meeting of “juniors,” as he styles them, perhaps a 
remedy may suggest itself; and you are quite at liberty to give him my 
name. We could advertise the time and place, and we might commence 
a new era of things, better than agents or others who “hold out a 
prospect” could devise. I will consent to act as secretary if a president 
could be nominated. 

I need hardly mention that it is desirable to exclude that portion of 
society who supply the necessary aid to the “ seniors " for filthy lucre’s 
sake ; they are generally equally callous to either principal or assistant. 
Time and money are too often wasted in running after the unscrupulous 
employer of labour. Even common politeness is often disregarded. 
“Seniors” write to “juniors” for references, testimonials, and carte, 
interview them after waiting a week or two, numerous letters pass, and 
not even a penny stamp is condescended to inform them of the result. 
Uinc ill* lacfiuue. T am, Sir, yours faithfully, 

April 1st, 1882. SOCRATES. 

To the Editor of The Lancet. 

—The hint thrown out by “ Xerxes,” in his letter with the above 
heading, reminds me of a custom, still prevalent, I believe, among some 
of the domestics of ’Frisco, in which city, servants hailing from the 
Celestial Empire have the unpleasant habit of leaving a character of 
their master or mistress behind them for the benefit of their successors 
in office. Now, your correspondent offers the unique, but perhaps to 
those in power unpalatable, suggestion that new assistants should have 
some vade itb'cum, or reliable means of ascertaining beforehand a few of 
the more characteristic traits (good or bad) of the principal to whom 
they are about to engage themselves. The doctor takes particular care 
to make every necessary inquiry about the assistant, but in the great 
majority of cases the latter can only learn what kind of an assistanoybe 
has secured by experiencing the same, and sometimes a very unpleasant 
experience this is. Since qualifying I have seen enough of practice, in 
its different branches, to conclude that if a more open and manly feeling 
mutually existed between doctors, to the exclusion of that petty 
jealousy and suspicion so rampant at present, much of the bad treat¬ 
ment so frequently complained of would be rectified, to the social 
happiness of all parties, and a more satisfactory professional co-opera¬ 
tion. 

Allow me here to quote in a few lines the well-chosen words of a 
genial professor of medicine, from an address delivered at the com¬ 
mencement of the medical session 1866-67 Go, therefore, to your 
work with the determination, once for all, to take the better part; to 
be from this day onwards the Christian gentleman that I trust you 
mean to be ; to let no malice, nor uncharitableness, nor evil-speaking, 
nor uncleanne3S come between you and your profession.” 

I am, Sir, yours, &c., 

April Gtli, 1SS2. Excelsior. 

Errata.— In the letter of our Paris correspondent, published on the 
1st inst., the name “ Roulon ” should' have been printed Koulon. In 
the letter which appeared last week, the number of variolous patients 
treated in the Bicetre Hospital was erroneously stated as 15,000, 
instead of 1500. 

Communications not noticed in our present number will receive 
attention in our next 


Mrs. Isabella James, Cambridge, Mass.; Mr. Farquharson, Stock ton ; 
Mr. T. Holmes, London; Dr. Hughes Bennett, London ; Mr. Bain, 
Mysore; Dr. Oliver, Edinburgh; Mr. C. E. Douglas, Cupar, L if * 
Mr. Robertson, Manchester; Mr. Hooker, Midhurst; Mr. Quennell, 
London; Mr. Bateman, Birmingham ; Mr. Baldwin ; Mr. Pro t Lie ro ; 
Mr. Strong, London; Dr. A. J. Mackintosh, Downham; Mrs. Ansell ; 
Dr. Murrell, London; Dr. J. A. Campbell, Carlisle; Mr. Topping, 
Glasgow; Mr. Butt, Watford; Dr. Leslie Jones, Blackford; Mr. Hey, 
Hounslow; Dr. A. Napier, Glasgow; Dr. F Page, Newcastle-on- 
Tyne; Dr. Darwin, Didsbury; Dr. Wyatt, London; Mr. 8outliam, 
Pendleton; Dr. Milner Moore, Coventry; Dr. Kebbell, Brighton; 
Dr. Webb, Wirksworth ; Mr. W. H. Day, Norwich; Mr. Clarence 
Foster, Leeds ; Mr. Golding Bird, London ; Mr. J. E Cooney, London ; 
Dr. Swann ; Mr. Beatty, Stockton; Dr. G. C. Roy ; Mr. J. F. Iv^nott, 
Dublin; Dr. Philipson, Newcastle-on-Tyne; Dr. Patterson, Ghsgow ; 
Mr. Heineken, Sidmouth; Mr. Furley ; Mr. B. Jones, Huddersfield ; 
Mr. Abbott, Braintree; Mr. Merry’, Hemel Hempstead; Dr. Cook, 
Mannington; Mr. F. M. Pope, Leicester; Mr. Andrews, Wakefield ; 
Mr. Julius Clarke, Leicester; Mr. D. A. Macgregor, Huddersfield ; 
Dr. Ellerton, Middlesborough ; Dr. Macadam, Edinburgh ; Mr. .Jones, 
Dudley; Mr. Collinette ; Mr. Richmond, Chester ; Messrs. Maguire 
and Son, Dublin; Messrs. Harrison and Brass, Elgin; Messrs. JbJeal 
and Co., Brighton; Dr. Johnston, Sheffield ; Messrs. Roberts and 
Roberts, Festiniog ; Dr. W. B. Thomson, Stoke Newington ; Mr. J udd, 
London; Messrs. Harvey and Reynolds, Leeds; Mr. Blair, Alnwick ; 
Messrs. Wakefield and Sons, Camelford ; Mr. Fosbrooke, Birmingham : 
Dr. Major, Wakefield; Mr. Jebb, London; Mr. Startin, London; 
Mr. Freeman, Bath ; Mr. Henry Smith, London ; Mr. Arthur Luca* ; 
Mr. Morton; Mr. E. S. Wood, London; Dr. William Pratt, Newtown, i 
Mon.; Mr. Tallack, London; Mr. Newcome, London; Dr. Crisp;, 
Dr. Owen; Excelsior; Iconoclast; A. B. F. ; G. B. W., Bath; J. C. ; 
P. H. D., Stow-on-the-Wold; Surgeon, Neston; M.D., Portland- 
place; O. U. I.; Boreal; Luke; W. J. S. ; N. D. T.; One who 
Knows; <fcc., &c. 

Letters, each with enclomre, are also acknowledged from—Mr. Ryan, i 
Bruff; Mr. Meldrid, Finsbury; Messrs. Flood and Co., Burrofv ; 
Mr. Pope, Hendon ; Messrs. Keith and Co., Edinburgh; Mr. L iy, , 
Northallerton ; Mr. Berry, Upwell; Mr. Reynolds, Steeple Bumstead ; 
Messrs. Fisher, Ventnnr; Mr. Newman, Smdgate; Mr. Whitton, 
Towcester ; Mr. Hunt, Birmingham ; Mr. Reid, Brinracli; Dr. I) ivey, 
Bristol; Mr. Forrester, Sandgate ; Mr. Le Good, Norwich ; Dr. Law-,, 
St. Leonards ; Mr. Heeley, Kennington; Mr. Walker, Middleshuro’ ; 
Messrs. Jones and Son, Llanfyllin; Mr. Hewer, Sheffield ; Mr. Mays, 
Sheffield; Messrs. Bowes and Rawlings, Herne Bay ; Mr. Bradshaw, 
Hyde; Mr. Thomas, London; Mr. Bundle, stamford-hiil; M.R.C.S. ;’ 
G. S. t Bungay; H. C., Hove; Medicus, Chippenham; F.H.C.S. 
Owner; Cantab ; Yorkshire; Medicus, Braintree; Vicar ; Surgeon, < 
Leeds; J. W.; Hudson, Dalston ; Principal, Seaford ; F. B. ; Behi. 
Newmarket; J. C. C., Morley ; A S., Notting-hill; C. B. F. ; Om^.i, < 
Huddersfield; Iatros; Medicus, Hulme; Surgeon, Buckfastleigh ; 
Registrar, Bath; Forceps; R. L. N., Tring; D. L. M., Notting-hill ; 
Medicus, Westbourne park ; Lady Superintendent, Claphain ; B. ;. 
Alderson, South Lambeth; W. B. X. Z. ; Pose, Bolton le-Moors ; 
M. B. R., Finsbury ; X. Y. Z., Hackney ; D. S. ; X. Y. Z. ; -Surgeon, 
Manchester; &c., &c. 

The Schoolmaster , Liverpool Daily Post , Central Express, The Untie y i 
Reporter , Church of England Temperance Chronicle, Leicester Weekly . 
Post , Ac., have been received. 
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LECTURE III. 

Mr. President, Fellows, and Gentlemen,— The most 
important of the propositions which I submitted to you-in 
the last lecture was this : that the attribute which dis¬ 
tinguishes an infective inflammation—that is, one which is 
capable of extending and reproducing itself—from a normal 
one (which tends to discontinuance on the removal of its 
cause)—in a word, the property of infectiveness is but the 
pathological expression of a chemical state of the tissue and 
exudation liquids of the inflamed part, for which, in the 
ateence of any reliable chemical characteristics, we gladly 
accept the microscopical test of the presence of septic 
organisms. 

A second proposition, to which I also attach great im¬ 
portance, related to the agency of floating particles of air, 
ini to the viable organisms which we know to be present 
in ordinary water, and moreover to be capable of exciting 
putrefaction. I endeavoured to show that there is no scien- 
tiiic reason whatever for attributing to either of these phlo- 
gosenic properties. As I am very desirous to present this 
question to you from both sides, I will endeavour, by way 
of sequel to my last lecture, to place before you the argu¬ 
ments of one of the most strenuous and efficient supporters 
of the opposite view that I know—Professor Hueter, of 
tireifswald. 

“Formerly,” says Professor Hueter, 1 “it was taught that 
inflammation was produced by mechanical, chemical, or 
thermal irritants. We now know that the most severe in¬ 
juries can be inflicted without producing inflammation.” 
Consequently, when an inflammation takes its origin from a 
wound, all that the wound does is to play the part of a door 
of entrance for the real noxa—whether water germ, air germ, 
or germ which adheres to the surface of the weapon or 
wusile which inflicts the injury, as the case may be. When, 
on the other hand, the injury is not of such a nature as to 
occasion a breach of surface—as, for example, in the experi¬ 
ments I related in my first lecture, in which heat was 
employed for the purpose of producing inflammation,—the 
reason why the warmed part becomes inflamed is, according 
to Professor Hueter, that, its vitality being depressed, air or 
water germs are enabled to penetrate it. Honestly follow¬ 
ing out the theory to its legitimate issues, the Professor 
continues: “Septic organisms exist everywhere, ready, 
whenever access is offered to them, to enter the body and 
tnlfil their morbific function. Consequently, inflammation 
may be defined, with reference to the universality of its 
cause, as an epidemic and contagious disease which prevails 
universally over the whole world, with the exception of 
mountainous regions near and above the line of perpetual 
snow. Here there are no germs, and, we may presume, no 
possibility of inflammation.” 

Such is the theory. Its ostensible foundation is the expe¬ 
rimental fact that the most extensive and severe injuries of 
vascular parts, involviog bone, muscle, and cellular tissue, 
mnv be inflicted under antiseptic precautions without pro¬ 
ducing an y inflammatory effects whatever. To prove this 
rrote^or Ilueter has made an extensive series of experi¬ 
ments, all of which had this in common—that large portions 
m deep-seated ti-sues were destroyed, usually with the aid 
ot Paequelin’s cautery, without injury to the skin or anper- 
ncial textures. As soon as the cautery had done its work, 
the external wound, which was so directed that it did not 
coincide with the track of the cautery, was brought together, 
and of course treated antiseptically. With the exception of 


.. 1 Grundrias der Chirurgie, p. 1. 
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a few instances in which these precautions could not be 
carried out, the wounds not only healed by the first inten¬ 
tion, but gave rise to no disturbance of any kind ; so that, 
inasmuch as the operation was itself performed under deep 
anaesthesia, it may be fairly assumed that, notwithstanding 
the severity of the operation, there was little or no suffering. 
The animals were killed at various periods after the injury, 
varying from a few days to a few months. In the successful 
cases, the wounded surfaces of muscular tissue were so com¬ 
pletely welded together, as it were, that in microscopical 
sections of the hardened part, the line of junction could only 
be distinguished by a blackened mark due to the charring 
action of the cautery. 2 

Now, prirnd facie these facts seem very like establishing 
Professor Hueter’s aphorisms, for it is clear that there were 
here no appearances suggestive of inflammatory exudation. 

I need scarcely say that there are other facte, both clinical 
and experimental, though I doubt whether any bear so 
directly on the points at issue. The most noteworthy are 
those which relate to the extraordinary results which, thanks 
to the antiseptic method, have been obtained during the last 
few years in the transplantation of tissues, such, for ex¬ 
ample, as the substitution of removed portions of peritoneum 
by bits of dead membrane, without producing peritonitis,* 
a kind of sewing of new cloth on to old garments, which a 
few years ago would have been thought absolutely incredible. 
All such cases, which it would be easy to multiply, Hueter 
would say are instances of injury without inflammation, 
proofs that if inflammation is the physiological effect of 
damage you may, under aseptic conditions, have the cause 
without its consequences. I venture to think that this is 
not the correct way of putting it. All that is definitely 
proved is that, in the absence of septic contamination, in¬ 
flammatory changes are of limited extent and duration, not 
that they are absent. Surely this is triumph enough for 
Lister’s great discovery. 

There is an experiment which is daily performed in the 
streets of London and elsewhere besides, which is very much 
to the point. Its results constitute a very serious objection 
to the theory that the presence of “viable inflammation ex¬ 
citers” (ad Hueter calls them), is a condition sine qua non of 
inflammation. That experiment is simple fracture, which 
affords us an example of a severe but localised injury to 
which germs cannot possibly find access. In every fracture 
a good deal of blood is extravasated, and in many a good 
deal of vascular tissue is damaged. Does that tissue inflame 
or not ? Hueter says, consistently with his theory, No ! We 
say as emphatically. Yes ; and need not, I think, fear to stake 
the correctness of our view of the etiology of inflammation 
on the issue. Now the progress of the partly pathological, 
partly physiological changes which take place in a fractured 1 
bone are exceedingly well known. They have been inves¬ 
tigated in man and in animals macroscopically and micro¬ 
scopically. The decision of the question lias nothing to do 
with the first stage in the process, that of extravasation, co¬ 
agulation, and absorption of blood. It has still less to do 
with the third stage, that of the formation of the callus. All 
turns on the appearances which the injured part presents 
during the short period which begins with the absorption of 
the extravasated blood, and precedes the earliest regenera¬ 
tive changes in the periosteum—those which lead to the for¬ 
mation of the provisional callus. At this time the surround¬ 
ing muscular tissue, and the medullary cavity of the bone, 
the contents of the Haversian canals, are alike the seats of 
small cell infiltration. The periosteum is separated from 
the bone near the line of fracture by a microscopical layer of 
similar character, through which the periosteal capillaries 
pierce to the bone ; and all this at a time when no calcareous 
matter has as yet been deposited in the neighbourhood of the 
periosteal vessels. The example of simple fracture confirms 
the proposition laid down in the last lecture: that every injury 
which is sufficiently severe, provided that it falls short of 
directly killing the tissue, produces inflammatory exudation. 

Having occupied more time than I originally intended to 
give to the subject, which at the present moment has perhaps 
more interest than any other, that of the cause and origin of 
inflammation, the time has come for considering how I 
may best bring my task to a conclusion within due limits; 
and, with this view, the best course open to me seems to be 


^ Experimentalstudien iiber das Verhaltentiefer Brandwunden, 
Deutsche Zeitschrift fur Chirurgie, vol. ix., p. 361; and AlLiologische 
Lehre der Entziindung, ibid., vol. ix., p. 401. 

3 Gluck, Ueber Transplantation Regeneration and Entzundllche 
Neubildung, Langenbeck's Archiv, vol. xxvi., p. 890. 
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to select from the many topics, which I have not found 
opportunity to discus3, a few of the most important and 
interesting. During the ten or twelve years which followed 
the anatomical and physiological discoveries of the middle 
of the present century, pathologists looked in two directions 
for the explanation of the phenomena of inflammation— 
namely, to the bloodvessels and their then recently investi- 

f ated muscular coats, and to the vital properties of cells. 

'he vascular phenomena, it was hoped, might receive their 
complete explanation in vaso-motorjal action, the textural 
changes in the germination of tissues. In my first lecture 
I endeavoured to show that neither of these modes of phy¬ 
siological action are directly concerned in the process. 

I trust that I have already given you sufficient evidence 
that an acute local process, characterised by heat, redness, 
and swelling, may be induced under conditions which pre¬ 
clude the possibility of textural germination. In any case 
I do not propose to try to add to it, but will content myself 
' with adverting to one or two considerations which are likely 
to suggest themselves, as tending in the opposite direction. 
One of these is the supposed fact that the production of heat 
is greater in inflamed parts than in others; the other, that 
in many cases inflammation appears to lead immediately to 
new growth. If it could be shown to be the case that a 
focus of inflammation is also a focus of calorification—that 
in an inflamed part the chemical changes which produce 
heat are more active than elsewhere—that fact alone would 
be fatal to the simple conception of inflammation which I 
have been endeavouring to enforce in these lectures. For, 
inasmuch as the production of heat is the direct result of 
normal tissue activity, a process dependent on diminution or 
arrest of tissue activity, could not lead to increased thermo¬ 
genesis. Fortunately, the experimental evidence on the 
subject is now clear and decided. Twenty years ago we all 
thought that John Hunter’s sagacious utterance on the sub¬ 
ject, that a “ local inflammation cannot raise the temperature 
of an inflamed part above the source of the circulation,” was 
a mistaken one; for by the very remarkable observations 
f Mr. Simon in this country, and of the late Professor Otto 
Weber in Germany, it appeared to be shown that the tem¬ 
perature of the blood-stream returning from an inflamed part 
actually exceeded that of the heart. Notwithstarfding the 
extraordinary care with which these observations were made 
they have not been confirmed by those who have repeated 
them. It has been established by observations relating to 
all sorts of inflammations, and made at every stage of their 
progress, that the temperature of the inflamed part never 
exceeds that of the rectum. Here, as in respect of other 
matters, we find that the most complete experimental 
observations are those of Cohnheim, who has shown in the 
most striking way that the increased temperature of external 
organs when inflamed depends on the activity of the circula¬ 
tion. For this purpose comparative measurements were 
made by him of the temperature of the fore-paw of a dog in 
a state of acute influnmation, and that of the opposite paw 
after division of the axillary plexus, the conditions com¬ 
pared being hypenemia from vascular paralysis on the one 
side and from inflammation on the other. It was always found 
that the temperature of the paralysed paw was slightly 
warmer than the inflamed, the difference between them being 
least when the inflammation was in the initial stage, and 
consequently the circulation most active. On this subject, 
therefore, John Hunter turns out to be quite correct, both 
in fact and theory. 

The other question that I suggested may be thus put 
On the one hand we know that the inevitable issue to which 
everv acute inflammation tends is necrosis by arrest of the 
capillary circulation of the inflamed part; on the other we 
observe that it often happens that regeneration of tissue 
follows so closely on the heels of this essentially destructive 
process, that we can hardly say where the one ends and the 
other begins. What is the relation between the processes 
of inflammation and repair in cases of this kind, as, for 
example, in simple fracture of bone, where we see the phy¬ 
siological process of callus formation involving all the 
vascular tissues injured? The instance of bone, for the very 
reason that it serves well to illustrate the blinding of in¬ 
flammation with repair, is of course not suited for the 
investigition of the relation between them ; for this purpose 
I must a«k your attention once more to the cornea, where 
both processes can be studied either together or separately, 
and nnd-r conditions which are so perfectly simple, that no 
question can arise as to the significance of what is observed. 
Wl en, in the manner described in my first lecture, the 


central part of the cornea of a rabbit is destroyed by the 
action of chloride of zinc, the immediate result is, as we then 
saw, that the tissue dies, and that its structural elements 
waste and disintegrate. We also saw that outside of the 
necrotic area these elements show themselves in an unaltered 
condition; but in a cornea which is removed in an animal 
killed three or four days after the injury, it is seen that 
these marginal cornea corpuscles have begun to extend 
their branching processes m the direction of the dead 
area; and if this is compared with another cornea excised 
a few days later, appearances present themselves (in sec¬ 
tions parallel to the surface) which indicate that in their 
further progress these processes are gradually pervading 
the whole area. In this way a new cicatricial tissue is 
formed, which consists of the same elements as the tissue 
which it replaces, although it differs from it in the way these 
elements are arranged. Here there can be no question that 
the vital endowments of the injured parts have nothing 
whatever to do with the new growth by which its destroyed 
structures are restored. The regeneration takes place by an 
exogenous growth from the margin, not interstitially. The 
cells which take part in it lie outside of and beyond the limit 
of injury, in the direct effects of which they enjoy complete 
immunity. As accounting for their behaviour, all that can 
be said is that, being in the neighbourhood of a defect or gap 
that requires filling up, they bring about that end by growing 
into it. p 

However clear may be the purpose of this regenerative 
growth of the cornea cells, I do not think that we are in a> 
position to explain the nature of the conditions which deter¬ 
mine it; so that here, as in other cases, we must have re¬ 
course to that provisional kind of explanation which consists 
in placing the particular instance in rank with a number of 
others with wnich it corresponds so closely that, whatever 
the determining conditions may be, they are the same for 
all. The instances to which I refer are those in which a 
gap or defect in living tissue is filled, not, as in the 
famous experiment by which Hunter discovered the pro¬ 
cess of animal grafting, but by a bit of some porous material 
such as elder pith, sponge, or catgut. Thanks to antiseptic 
surgery it has of late years been shown that what we should 
at one time have called the “ organisability" of such 
materials is almost unlimited. Probably every one here ia 
acquainted with the remarkable success which has been 
achieved by Dr. Hamilton 4 of Edinburgh in what he calls 
sponge-grafting. Dr. Hamilton has found that when a 
granulating wound it* filled with purified spoDge, the granu¬ 
lation tissue grows into the interstices of the sponge in such 
a way that eventually the whole of it disappears, having 
been incorporated in the cicatrix. Again, if an excised 
cornea is introduced into the peritoneal cavity of a rabbit, 
under antiseptic precautions, it occasions no disturbance 
whatever. It soon becomes enclosed in a vascularised 
envelope the capillaries of which are derived from those of 
the serous membrane to which it adheres, and the same 
thing happens if you substitute a bit of sponge or catgut. 
These last case* differ from that of the cornea iu the pre¬ 
sence of vessels as well as in the circumstance that the 
framework or tissue does not belong to the place it occupies. 
But all have the same bearing on the relation, or, rather, 
antagonism, which exists between iuflammation and new 
growth. The one condition which is essential to the 
initiation of a reparative Or regenerative process is the 
existence of a solution of continuity. Whether the defect 
is occupied by sponge, by tissue derived from another 
part of the body, or by dead tissue of the same part, 
the result is the same—namely, that the dead becomes 
incorporated with, grafted into, the living, by the agency 
of the normal elements of the uninjured part. 

(To be concluded.) 


* On Sponge-grafting, Edinburgh Medical Journal, Norember, 1881. 


Royal University of Ireland.— The Senate on 

the 18th inst. appointed the following examiners Ana¬ 
tomy : C. J. Nixon, J. P. Pye, Peter Redfem. Physiology: 
J. J. Charles, C Coppinger. Surgery : Anthony H. Corley, 
P, J. Hayes. Medicine : Benjamin G. MacDowel, Stephen 
M. MacSwiney. Midwifery: John A. Esroe, H. Mac- 
naughton Jones. Materia Melica : J. S. Reid, Francis B. 
Quinlan. Medical Jurisprudence : Edmund W. Davy, M. 
O’Keeffe. Botany and Zoology : A. G. Melville, G. Sigereon. 
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LECTURE III.—Part III. 

Of the alterations in shape suffered by cavities I have 
already spoken at sufficient length. The relations of cavities 
to surrounding parts are also subject to variations. When 
superficial, and when, at the same time, closely adherent to 
the chest wall, cavities are only susceptible of very limited 
alterations in their position, but the intervention between 
them and the pleura of a motivate thickness of spongy 
tissue enables them to undergo a gradual but decided dis¬ 
placement. This shifting of cavities, as the result of age, 
takes place in a determinate direction. In all cavities the 
natural tendency is to a recession towards the root of the 
lung; and the compensatory development of the healthy por¬ 
tions of the.lung usually assists, by substitution, the normal 
retraction. Thus I have sometimes found in the mid-dorsal 
region, connected with a thickened and shortened bronchus, 
the remains of a cavity which had obviously retreated from 
the surface under the influence of this hyper-inflation of the 
lung tissue which had grown-up, as it were, around it. The 
retraction upwards of cavities at the base is often very 
striking, but greater practical interest belongs to the his¬ 
tory of cavities at the apex. 

The direction of the shifting of the apex cavities is 
remarkably constant Unless rigidly fixed by adhesions, 
they invariably tend to retreat from the front of the chest 
towards the back, and from the subclavicular into the 
axillary region ; consequently the chronic cavities so fre¬ 
quently detected after death at the outer apex should not 
be taken to have necessarily originated there. The remark¬ 
able shifting to which I have alluded was pointed out by 
Dr. C. T. Williams in his Lectures on the Various Modes of 
Contraction of Cavities in Phthisis Pulmonalis. 1 I fully 
agree with the view which he expresses concerning the 
special mechanism at work. It cannot be doubted that on 
the right side the retraction is mainly favoured by the great 
expansion of which the middle lobe is capable. I would not, 
however, restrict this action to the right middle lobe. Every 
portion of spongy tissue in the sternal region is possessed of 
similar capabilities for expansion, and on the left side the 
ultimate results are not far behind those observed on the 
right. 

The recognition of the changes which I have mentioned 
has a direct bearing not only upon our diagnosis, but upon 
the prognosis which we may form in individual cases. Unless 
we have carefully examined the upper axillary region, we 
cannot pronounce a chest to be free from excavation. The 
signs ot disease have sometimes entirely disappeared from 
the anterior aspect of the chest when cavernous sounds 
are still plainly perceptible in the axilla. The discovery 
of a vomica in this situation frequently throws upon the 
history of the case a clearer light than is derivable from 
the patient’s own statements. On the other hand, in the 
early stages of subclavicular disease the rapidity with which 
the signs are observed to recede may be accepted as a mea¬ 
sure of the favourable chances. From this rapid shifting we 
derive an assurance that the vomica has ceased to extend, 
that contraction is active, and that the lung is sufficiently 
free from adhesions to acquire the compensatory develop¬ 
ment which is the first essenrial towards recovery. 

The changes in the position of cavities which I have 
indicated are usually bound np with very definite alterations 


i The Lancet, 1873, vol. L, pp. 298 and 389. 


in the configuration of the lungs. Upon this third result 
of the contraction of cavities I would dwell at some length, 
finding that hitherto the changes in question have received 
but little attention, although hinted at hy Laennec and 
pointed out by my colleague Dr. Douglas Powell. The retrac¬ 
tion which has been shown to take place in the Hue of the 
bronchus leads, unless rigid fixation has resulted from 
adhesion, to a dragging inwards of the surface of the lung at 
a corresponding point. Thus a deep puckering found at the 
surface of the lung after death is otten an indication of a 
subjacent cavity. Similar puckerings may, however, result 
from a variety of circumstances. The fibrin of an infarct, 
syphilitic fibrosis, or the common libro-tubercular masses, 
will all induce a retraction of the surface; and it may be 
here noted that those cavities which are formed at the 
expeuse of haemorrhagic deposits occur, as pointed out by 
Dr. R. E. Thompson, subsequently to the original retraction ; 
this does not, in my estimation, preclude a subsequent 
contraction of the cavity and a secondary retraction, and in 
accordance with this view it is customary to find the highest 
degree of retraction over those cavities which can be traced 
to haemorrhage. 

Minor differences can be pointed out between the retraction 
due to cavities and the puckering from other causes. The 
puckering due to tubercles or to haemorrhagic nodules (ex¬ 
emplified iu the specimen under your inspection) consists 
in a shallow depression of the surface, over which the pleural 
membrane is roughened by irregular and rigid wrinkles. 
These puckers are determined by the peripheral position of 
the consolidation and by the concentric mechanism of its 
contraction. Cavities, on the othpr hand, being drawn in 
towards the root of the lung give rise to a slit-like in-folding 
of the surface, invariably deeper than the haemorrhagic 
pucker. As au extreme instance of this condition 1 submit 
to you a photograph and the specimen from which the photo¬ 
graph was taken. The lungs were removed from the body 
of a young man, who died of chronic phthisis, under Dr. C. T. 
Williams, at the Brompton Hospital. When first admitted 
iu November, 1874, he was puny and delicate for his age 
(then fourteen years); he had suffered from cough for twelve 
months, but inherited no predisposition to phthisis ; neither 
was there any history of haemorrhage, nor of any important 
disease. Diffused crepitations were the only signs audible 
in the chest. In January, 1875, however, a marked 
cavernous gurgle was heard in the right subclavicular and 
subscapular regions. When discharged in April of the 
same year, he had much improved in weight and in general 
appearance. The phthisical sounds, however, still indicated 
the presence of excavation at the right apex, coupled with 
creaking sounds in the right scapular region ; and at the left 
apex, bronchophony was noted in addition to crepitations. He 
appears to have enjoyed comparatively good health until six 
months prior to his second admission in February, 1881. On 
this occasion dulness and humid crepitations were present at 
both apices externally; and at the back cavernous sounds 
were found between the spine and the right scapula. 
Anteriorly, dulness and humid crepitations occupied the 
upper half of the left lung and the upper third of the 
right. The patient died with symptoms of dyspnoea soon 
after his admission. The specimen presents more points of 
interest than 1 can venture to enumerate. I would call 
your attention incidentally to the remnants of the old apex 
excavations rematkably fibrosed and contracted, and to the 
presence at the left outer apex of a cavity of emphysematous 
origin such as I have described to you in my first lecture. 
The most remarkable feature, however, is the puckering of 
the lung surface over the contracting cavity, especially the 
deep ante-posterior involution of the base of the left lung. 
(Fig. 9 ) The visceral pleura can be clearly followed along 
both sides of this V* shaped incision (measuring two inches 
and three-quarters in length), the summit of which is con¬ 
tinuous with a thick fibrous scar two inches and a quarter in 
length and oue-third of an inch in thickness, which it is 
difficult not to consider as resulting, partly at least, from 
the cicatrisation of a vomica. This scar terminates above in 
a thick-walled fibrous cavity. I believe this cavity to have 
originally extended to within a short distance of the middle 
of the base, and by its gradual healing to have caused the 
extreme retraction you witness; whilst the healthy tissue 
on either side became expanded in a proportion pearly equal 
to the loss incurred by involution. The elongation of the 
left lung, in consequence of the flattening from Bide to side 
should also be noticed. 

Involutions of such large extent are extremely uncommon; 
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they are roost frequently due to the retraction of cavities. 
This, however, is tar from being the only cause of a reces¬ 
sion of the pulmonary surface. The scare so commonly found 
at the apex in old age are often independent of any deposit, 
and due to a simple in-folding of the lung surfaces which may 
be considered as a senile change. I look upon this variety 
of involution simply as an indication of disturbed proportion 
between chest space and bulk of lung. Whenever the thorax 
is too small for a lung, or the lung abnormally large for the 
size, of the thorax, the superfluous surface must be reduced 
by involution, a “ reef ” taken, as it were, in the visceral 

g leura. In emphysema involution is never absent. We 
nd in this disease some of the most extreme instances of 


Fig. 9. 



the latter. The large-lunged emphysema sometimes ob¬ 
served in old age leads to essentially similar conditions. 
The thorax shrinks relatively earlier than the lung, and the 
unsubstantial pulmonary expansion kept up under the in¬ 
fluence of chronic bronchitis, necessitates an adjustment by 
means of involution. Similar changes are apt to occur in 
outh, and even in childhood; they are here almost invariably 
ue to alveolar collapse with subsequent collateral emphy¬ 
sema. But I have more specially referred to the senile con¬ 
ditions, because in them we possess the simplest illustration 
of the changes which so commonly result from excavation. 

The flattening of the upper part of the chest induced by 
excavation and fibrosis of tne upper lobe cannot take place 


Fig. 10. 



Flat chest. Contraction of cavity, with fibrosis, at 
left upper lobe. Transverse involution at Mt base 
from compensatory hypertrophy of lower lobe. 

without.some degree of flattening of the lower thorax. 
The base of the lung, which is usually the seat of com¬ 
pensatory distension, becomes relatively to the thorax 
hypertrophied, and involution follows after the simple 
mechanism which I have described. The shape of this 
involution is governed by the form of the thorax. If the 
latter he flattened from front to back, the lung will become 
affected with transverse involution ; if from side to side the 
sulcus of involution will follow an antero-posterior direction. 
In both these instances the horizontal section of the ba«e is 
lessened iu diameter, and the divergence of the opposite 
sides of the lung being diminished, the lung tends to elongate. 


Occasionally the folding at the base occurs in several 
diameters, and the lower surface of the lung, which is 
usually under these circumstances adherent to the dia¬ 
phragm, is hollowed out into a domelike involution. (This 
condition is imperfectly depicted in Fig. 12.) 

The chief importance of the secondary changes which I 
have described lies in the loss of breathing surface which they 
occasion. Involution of the pulmonary suface and the loss of 
respiratory tissue incidental to it are capable of being pro¬ 
moted by artificial interference, especially where pleurisy co¬ 
exists. Respiration is influenced by pleurisy in a very definite 
manner. The natural excursions of the ribs are reduced ; 
the lessened amplitude and power of the diaphragmatic con- 


Fig. 11. 



Narrow chest. Fibrous shrinking of upper lobe around a 
contracting cavity. Antero posterior involution at base 
from compensatory hypertrophy of lower lobe. 

tractions shorten the range of vertical displacement of the 
lung ; and the thorax, as a whole, for the avoidance of pain, 
assumes a position almost of expiration. Adhesions oeing 
favoured by comparative rest, and completed at this stage 
of imperfect expansion, the base of the lung, in a slightly 
collapsed and in-folded state, becomes connected with a 
restricted surface of the convexity of the diaphragm. I con¬ 
sider it probable that this tendency may be materially en- 


Fig. 12. 



Short chest. Extensive contraction of right lung ; basic involu¬ 
tion with invagination of diaphragm. Secondary shortening 
and involution affecting the hypertrophied left lung. 

couraged by the mechanical appliances so often used in the 
treatment of pleurisy, and that the respiratory excursions 
may become shortened even beyond natural and instinctive 
limits. The ultimate results on the outline of the lung are 
readily perceived. The contraction and the descent of the 
diaphragm cannot take place without inducing a folding or 
involution of the basic surface. On the other hand, the 
adherent fringe of the lung is not at liberty to glide into its 
accustomed groove; but whilst it becomes curved inwards its 
place is supplied by a lateral expansion of the side of the 
lung. Pleurisy at the base is an extremely common event 
in phthisis, anil it often intensifies, in the manner which I 
have described, the involution arising from the contraction 
of cavities and from compensatory hypertrophy. 

The rough outline which I have given of this subject 
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would not be complete without a brief allusion to a form of 
involution indirectly due to excavation. Great shortening 
* aonot take place in one lung as a result of the contraction 
of a cavity without occasioning some degree of shortening in 
the other lung. Especially striking is this rise in the main 
level of the diaphragm, whenever the latter, as depicted in 
the diagram, has become invaginated into the lung—an 
occurrence of which 1 have seen a few instances, and which 
would naturally result where basic involution had been pre¬ 
ceded by intimate adhesion between the lung and the 
diaphragm. In cases of this kind the sound luDg, whilst 
it expands in breadth under the influence of compensatory 
hypertrophy, is restricted as to vertical space. This leads to 
the formation of a transverse involution, which often occu¬ 
pies the middle third of the axillary surface, and which, as 
it were, accommodates the sound organ to the curtailed 
dimensions of its fellow. The interest of the change 
which I have just described lies in the fact that the 
results of excavation are here visited upon the healthy 
iaDg Cccteris paribus , the shortening of the hypertrophied 
long will favour its encroachment into the diseased side 
of the chest. 

From what has been stated in this lecture concerning the 
a?cent of the diaphragm in cases of vertical contraction of 
cavities, and concerning its depression, where the contraction, 
being horizontal, tends to narrow and elongate the lung, it is 
eas3 T to divine the direction and extent of the secondary dis¬ 
placements of the abdominal organs. Upon this part of my 
subject I would not further dwell; but I would direct your 
attention to the more important alterations which occur in 
the position and shape of the thoracic organs, and especially 
of the heart and large vessels. 

The aorta, doubtless, owes to the strength of its walls, and 
to its close connexion with the vertebral column, its immunity 
from the effects of pressure to which o? her vessels are sub* 
iected. The superficial position of the pulmonary artery, and 
Us comparative thinness, render it especially liable to sutler. 
The shrinking of the cavities at the left apex is almost in¬ 
evitably followed by exposure of the pulmonary artery, and 
not infrequently by some degree of pressure upon its walls. 
The clinical sighs of these conditions, when present, supply 
valuable testimony in favour of the diagnosis of contracting 
vomica. The large veins accommodate themselves with 
wonderful ease to the great shifting which they occa¬ 
sionally undergo under the influence of excavation, and 
we seldom notice any serious complications arising in this 
direction. 

Of much greater interest to the practical physician are the 
alterations in the position and in the relations of the heart. 
An attention to these changes is often rewarded with 
valuable diagnostic results, and I confidently assert that in 
some cases of phthisis the examination of the heart supplies 
us with evidence more conclusive than is obtainable from 
an auscultation of the lung. As a guide to the existing 
level of the diaphragm, a determination of the position of 
the heart-beat is of the greatest assistance. The heart’s 
apex, I need scarcely state, does not always coincide with the 
strongest impulse perceptible to the hand; nor does it 
necessarily occupy, as in health, the lowest position. But 
should we succeed in ascertaining by a combination of the 
methods of palpation and of auscultation the exact position 
of this lowest point, w'e derive absolute information con¬ 
cerning the heighth of the diaphragm, a subject of the 
greatest practical importance. 

Again, the extent of the exposed cardiac area sometimes 
throws much light upon the degree of expansion or of 
retraction of the lungs. Excavation occurring at the left 
upper lobe, especially in its anterior segment, is apt to be 
followed by retraction of the spongy substance which 
normally covers the greater part of the heart’s surface. 
Excavation in a similar position on the right side, although 
it may lead to exposure of the right side of the heart, is 
usually accompanied by the encroachmont of the left 
sternal friuge over the normal cardiac space, and the pre¬ 
senting surface of the' heart is not as a whole increased. 
W here the excavation instead of being anterior and super- 
iiciil extends into the depth of the lung and involves some 
of the bronchi which are distributed towards the 
shoulders, and where, moreover, the pericardial surface is 
adherent to the lung, considerable displacement of the 
heart outwards takes place on the side affected. It 
is obvious that the same contraction will lead on the left 
side to a lateral position much more extreme than is pos¬ 


sible on the right, and that it will also raise the heart to a 
higher level than follows from right-sided disease. This was 
long ago pointed out by Dr. C. T.. Williams in his lectures 
on the Contraction of Cavities. The specimens and the 
photographs before you carry their own explanation ; you 
will liud in them illustrations of extreme dislocations of the 
heart towards the left. 

The displacement of the heart towards the right is less 
frequently described, not owing to a less frequency of the 
apex excavation, but rather owing to the fact that compen¬ 
satory hypertrophy of the right middle lobe usually supplies 
in the right half of the chest the place of the tissue de¬ 
stroyed ; and, also, from the circumstance that adhesions of 
the right lung to the pericardium are less common than 
happens on the left. I have frequently met with this dis¬ 
placement ; it is well shown in the photographs submitted 
to you, where I have roughly mapped out the area of the 
displaced heart, and the position of the cavities which have 
induced dislocation. 

Time forbids that I should attempt a detailed description 
of the rotation which accompanies lateral displacement of 
the heart, and of the mechanism to which the rota¬ 
tion is due. For a full treatment of this subject I would 
refer you to Dr. Sibson’s article on “ The Position and Form 
of the Heart and Great Vessels, ” in Dr. Iiussell Reynolds’ 
“ System of Medicine.” From the special standpoint of the 
healing of cavities, I would, however, introduce slight modi¬ 
fications in the accounts there given of the mode of produc¬ 
tion of this change. A purely secondary influence is to be 
ascribed, in my opinion, to the aorta, to the pulmonary 
artery, and to the superior vena cava in determin ng a rota¬ 
tion to the left in left lateral displacement of the heart, and 
to the right in right lateral displacement. The relative 
leDgth of these vessels enables them rather to suffer than to 
exercise the influence in question. Within the pericardium, 
which limits its movements in a very definite manner, the 
position of the heart is controlled by three attachments 
closer than all others. I refer to the pulmonary veins on 
either side, and to the intra-pericardial portion of die inferior 
vena cava. The shortness of these trunks occasions in the base 
of the heart the same movements which thevesscls themselves 
undergo. The influence exercised upon the heart by a retrac¬ 
tion of one or of the other lung is comparable in direction to the 
movements imparted to a heavy upturned sack, in emptying 
its contents by the tilting of its corners. < At the corners are 
the right and the left pulmonary veins, which, as they 
recede with the lung, tilt the heart towards the one or the 
other side. But the resulting movement is modified by the 
other cardiac attachments in a manner which cannot be 
understood without referring to a special case. Let ns take 
the contraction of a cavity in the left upper lobe. Owing to 
the retraction of the right lung upwards, outwards, and 
backwards, the left pulmonary vein raises and draws back¬ 
ward the left auricle, whilst the relatively forward position 
of the root of the right Inn" and the high level of the dia¬ 
phragm and of the orifice of the inferior vena cava, loosen the 
reins for the right auricle, which readily with its ventricle 
rotates towards the left. Similarly, if the right auricle be 
raised the rotation towards the right will be favoured by the 
looseness of the attachment of the left auricle, for it should 
not be forgotten that the retraction of the root of one lung 
is almost invariably accompanied by an advance of the sound 
lung towards the middle line. In this movement of lateral 
displacement the “hinge” of the heart appears to me to 
coincide not with the line drawn between the upper and the 
lower vena cava, as suggested by Dr. Sibson, hut rather 
with the lines passing through the inferior vena cava, and 
the right and the left pulmonary veins respectively. 

These remarks must conclude the subject of the anatomical 
results of the contraction of cavities, which, in common 
with the other parts of these lectures, I can only pretend to 
have roughly sketched. The small measure of what has 
teen achieved would have been yet smaller but for the 
helpful friendship of many. For the loan of specimens and 
drawings my thanks are due to Dr. Andrew Clark, to 
Professor Marshall, and to the authorities of St. George’s 
Hospital; for the elaboration of diagrams to my friend 
Mr. A. H. Hallam Murray, to Mr. Francis Compton, to 
Mr. Arthur Grayling, and to my predecessor as pathologist 
at the Brompton Hospital, Dr. 'Reginald E. Thompson ; for 
much encouragement to all my colleagues, and especially to 
our senior physician, Dr. Symes Thompson, and to Dr. 
Pollock, by whose recent elevation to the consulting staff 
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we lose more than it befits me to say ; and, lastly, for 
untiriug aid to my brother, Mr. Charles Ewart. 

In bringing these lectures to a conclusion 1 feel that they 
have contained little information which can be recapitulated 
in the shape of propositions. The difficult study of cavities 
has repaid me rather iu suggestions than in facts ; these 
suggestions I have attempted to lay before you. The origin 
of cavities and their progress for better and for worse, and 
the influences which they exercise and which they suffer, 
have supplied the humble material for my demonstrations. 
Of “treatment and of cure,” which are the aim of all 
our labours, I have refrained from speakiug, remembering 
that before we attempt to guide the forces of Nature we 
should clearly understand the ways in which they are put 
dortij. But I venture to express a confident hope that the 
treatment of pulmonary cavities may look forward to a 
better future if it seeks its foundation in a sound patho¬ 
logy. The method which I have adopted in my endeavours 
to gain a clear insight into phthisis has been chielly based 
upon a study of functional relations. I am conscious of the 
meagre results which I have obtained and of the great 
amount of work which remains unachieved. Yet if I have 
in any way contributed to the adoption of a plan of investi¬ 
gation which may become productive in other hands, these 
lectures, and the indulgent attention with which you have 
received them, will not have been in vain. 


ON THE 

TREATMENT OF CHRONIC DYSENTERY BY 
VOLUMINOUS ENEMATA OF NITRATE 
OF SILVER 1 

STEPHEN MACKENZIE, M.D., F.R.C.P., 

PHYSICIAN TO, AND LECTURER ON MEDICINE AT, THE LONDON HOSPITAL. 


Tiiere are few diseases more unsatisfactory to treat than 
that chronic form of dysentery, or dysenteric diarrhoea, 
which is left behind by an attack of acute dysentery, con¬ 
tracted abroad, or more rarely iu this country. On this 
point there is a universal concurrence of testimony. At the 
London Hospital, from its propinquity to the river and docks, 
our opportunities of studying the disease are very consider¬ 
able, and until recently I regarded it as one for which thera¬ 
peutics could do but little. Time, and the favourable hygienic 
conditions by which patients were surrounded in the hospital, 
afforded some palliation, and drug treatment contributed 
perhaps in a minimal degree to the relief of the patient’s 
suffering. At the Seamen’s Hospital, Greenwich, where are 
enjoyed even better opportunities of watching the disease 
and of trying various plans of treatment systematically and 
on a large scale, their experience of treatment is equally 
unfavourable. The late Dr. Harry Leach 2 wrote: “The 
resources of the Pharmacopoeia have, I believe, been fully 
and fairly tried in the Seamen’s Hospital: diaphoretics, 
astringents (vegetable and mineral), calomel, castor oil, 
ipecacuanha (simple and compound), and a host of other 
so-called remedies, have been prescribed, as well as opiates, 
blisters, suppositories, and enemata; and it has been agreed 
by Dr. Ward, the senior physician, and others who have 
had medical experience in this institution, that failure has 
been the rule rather than the exception. Four years ago, 
having treated upwards of two hundred cases of dysentery, 
I ventured to record that those who, having lingered the 
longest, or at length got well, are those with whom thera¬ 
peutics have little or nothing to do.” Dr. Ward, whose 
opinion is here quoted, elsewhere writes, 3 that “special 
remedial agents, if of little use to control or cure the dis¬ 
ease, render important service in the relief of distressing 
symptoms. An occasional dose of castor oil, guarded by 
laudanum, or an injection of gruel with oil, will bring away 
scybalous frecal matter that may have caused annoyance for 
some time.” Dr. lialfe, now my colleague at the London 
Hospital, in a very valuable paper 4 has given his experience 
at tne Seamen’s Hospital, to which he was, at the time of 
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3 On some Affections of the Liver and Intestinal Canal, p. 150. 

* Tub Lancet, Feb. 14th, 1880, p. 241. 


writing, physician, especially with reference to the treat¬ 
ment of chronic dyseutery by small and repeated doses of 
csstor oil, alone or iu combination with other medicaments. 
His results, as stated in the above paper, which is a model 
of clinical record, show an improvement upon his pre¬ 
decessors’ experience, but leave room for very considerable 
advance. Sir Joseph Fayrer, 5 than whom nobody has en¬ 
joyed greater, or better used, opportunities of studying 
dysentery in all its forms and shapes, said in his recent 
Lett>omiaa Lectures : “ Medicines, no doubt, are at times 
of great service, but recovery depends more on hygienic 
measures and proper food than on drugs. Many patients 
linger for months or years, and succumb at last. The lesions 
in the bowels are never repaired.” Probably all present have 
had patients invalided home from India or elsewhere for 
dysentery, and their experience will concur with the 
authorities I have quoted and with my own. Any plan 
which promises to render our treatment more useful will 
doubtless, therefore, be welcomed and submitted to the 
practical test of experience. It is with this object I propose 
to bring under your notice a mode of treatment I have been 
using for some little time past, and to give you my expe¬ 
rience of all the cases (not very many in point of number, 
it is true) I have treated in this way. 

Before proceeding to describe and discuss the treatment 
in question it will be desirable to glance, for a moment, at 
the morbid condition which has to be corrected, and we 
shall then be in a better position to form an opinion as to 
what treatment will be most likely to succeed. Without 
entering into nice pathological distinctions we may speak of 
dysentery as an inflammatory condition of the large, and in 
some cases of the small, intestine, leading to ulceration and 
destruction of the mucosa and thickening of the submucous 
coats. As we see such cases on the post-mortem table we 
find a greater or less extent of the mucous membrane of the 
colon irregularly ulcerated, islands of swollen mucous mem¬ 
brane between serpentine ulcers with thickened edges, or 
an uneven surface of slate colour with puckered cicatrices. 
Large patches occur destitute of proper glandular consti- 
tueuts, and the mucous membrane that remains shows under 
the microscope ppeat changes.* The epithelium is in an 
exaggerated condition of goblet cells charged with mucus, 
thus accounting for the large production of slimy excretions 
that characterise the complaint. It is generally observed 
that the ulcers are most marked aloDg the rugosities of the 
mucous membrane, and, when the small intestine is the seat 
of the disease, along the valvulce conniventes. The disease 
is sometimes confined to the rectum and sigmoid flexure, 
sometimes limited to the caecum. As a general rule the dis¬ 
ease is of longer standing, aud most advanced towards the 
rectum, most recent and least advanced towards the caecum; 
but this is by no means without exceptions. For all prac¬ 
tical purposes we may regard the disease as an ulcerative 
colitis. I am aware, and have had post-mortem experience 
on this point, that in some tropical cases the bowel not 
ulcerated, but is in an extraordinarily attenuated condition. 

The effects of the morbid conditions of the bowel I have 
alluded to are to impair all its functions. Absorption is 
greatly hindered, and the peristaltic action of the bowel is 
diminished, or perverted and irregular, so that faeces pass on 
hurriedly mixed with mucus aud blood, or concrete into 
scybala, which often attach themselves to the bowel, appear¬ 
ing to act like issues aud increase the mischief. 

It will be conceded that remedies given by the mouth can 
have but little topical effect on a poition of the alimentary 
canal some twenty feet from the point at which they are in¬ 
troduced, and along the whole length of which they have to 
travel. Any action, whether astringent, sedative, laxative, 
or alterative, such remedy possesses, has been dissipated and 
squandered on the comparatively unoffending tract of mucous 
membrane along which it has travelled before it reaches the 
part des-ired to be influenced. Remedies like opium, while 
they exert, through the nervous system, an influence on the 
movements, and perhaps on the secretious of the bowel, do 
not confine their action to the part affected. Laxatives like 
castor oil remove scybala aud decomposing matters which 
collect on tbe irregular mucous membrane, and possibly do 
good by bathing the mucous membrane with the flux pro¬ 
duced from the small intestine. 6 Ipecacuanha appears to 
possess a specific influence, but its value is in acute dysen¬ 
tery and in the acute aud subacute exacerbations which 


5 Med. Times and Gaz., March 12th. 1881, p. 280 

6 lialfe, The Lancet, Feb. 28th, 1880, p 822. 
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sometimes interrupt the course of chronic dysentery: in these 
conditions its value is unequalled. 

In the treatment of ulceration of mucous membranes 
within reach of sight and touch, all practical physicians and 
surgeons are convinced of the great importance of local 
applications, whether the seat of the disease be the pharynx, 
the larynx, the eye, the cervix uteri, or elsewhere. In 
these situations, whether the ulceration be of constitutional 
or local origin, we employ local treatment, with or without 
internal medication, and as the effects of treatment can be 
observed, no one doubts its efficacy. All practical surgeons 
are assured of the beneficial influence of applications of 
nitrate of silver, and other mineral astringents and mild 
escharotics in treating inflammations of mucous membranes. 
How different is the treatment of dysentery from that of 
inflammation of the upper part of the alimentary tract. It 
may, of course, be remarked that treatment which is 
obviously beneficial to such parts as our hands can reach, 
cannot, on account of physical difficulties, be applied to the 
length of the colon. But this difficulty is not wholly real. 
With a view of rendering our practice in the treatment of 
dysentery more successful, and more in accordance with our 
procedures elsewhere, Dr. Horatio Wood, of Philadelphia, 
nas suggested the use of large enemata of nitrate of silver, 
30 as to bathe with a solution of this salt the whole mucous 
membrane of the colon. This treatment he lias appro¬ 
priately designated “the rational treatment of dysentery.” 7 
I am aware that enemata have long been employed in the 
treatment of dysentery, but the importance of large enemata 
has not been insisted on, and their use is not general. 
Ringer, 3 Gairdner, 9 Bristowe, 10 Niemeyer, 11 and others re¬ 
commend the employment of enemata, aud in some instances 
of nitrate of silver, but none enjoin the use of such large 
enemata of nitrate of silver as recommended by Dr. Horatio 
Wood. 

“The disuse of local applications in dysentery is largely, 
no doubt,” Dr. Wood observes, “the result of our former 
inability to make use of applications to any other than the 
extreme lower portions of the colon. By the use of forced 
enemata, so-called, we are now, however, able to reach 
every part of the large intestine. In giving such injections 
it should be first remembered that the name is a misnomer ; 
that no force should ever be used. The patient should be 
brought to the edge of a hard bed, placed in a position some¬ 
what resembling that for lithotomy, his buttocks resting 
upon a hard pillow in such a way as to elevate the pelvis, 
and cause the injected fluid naturally to flow downwards and 
inwards, A well-oiled, smooth, somewhat flexible, hard 
tube, with openings at the side (an oesophageal tube will 
answer well) and a closed end, must then gently and slowly 
be introduced from eight to twelve inches into the rectum. 
The free outer end of this may be connected with a Davidson’s 
syringe, and the fluid thus be slowly pumped in. A better 
plan is to unite it with a flexible indiarubber tube, in the 
end of which a funnel is inserted. This being elevated five or 
six feet, the water is poured in, and by its own weight, with 
irresistible gentleness, forces its way into the gut. Instead 
ef a funnel being used, the tube may be so arranged as to 
empty a bucket or other reservoir of water, placed five or six 
feet above the patient. A direct connexion may be made, 
or the principle of the syphon taken advantage of. Finally, 
the so-called fountain syringe may be substituted. 1 * In any 
case the liquid should be about the temperature of the body, 
» as not to provoke peristalsis by the stimulus or heat or 
cold.” 

Dr. Wood writes that whilst some considerations would 
lead us to expect variety in the character and strength of the 
applications would be likely to be serviceable, his experience 
of throat affections led him to select nitrate of silver in the 
first instance, and he has been so satisfied with its results 
that he has employed no other. Drachm doses have, in his 
hands, never occasioned constitutional symptoms, and less 
than forty-grain doses have not accomplished much good. 
In one of my own case?, to be narrated, a single enema of 
thirty grains of nitrate of silver, in three pints of water, 
caused the complete cessation of chronic dysentery that had 
tated two years. This I regard as exceptional. I believe 


• Philadelphia Medical Times, Oct. 2Vth, 1877, p. 25. 

8 Handbook of Therapeutics, sixth edition, p. 55. 

* Clinical Medicine, p. 661. 

J Theory and Practioe of Medicine, third edition, p. 642. 

Text-book of Practical Medicine. American trans., revised edition, 
1S76, p. 674. 

11 Uttert apparatus for Injections will be found the most serviceable. 


that, as a rule, at least a drachm of nitrate of silver to three 
pints of water should be used, and I have employed as much 
as a drachm and a half of nitrate of silver to this quantity of 
water with good result and without danger. Dr. Wood 
properly discusses the possible effects of (be application for 
a longer period than occurs elsewhere, of so large a do 9 e of 
nitrate of silver to an absorbent surface, but has never seen 
the least inconvenience arising from it. My experience is in 
entire accord with his. He suggests that, in case of the 
enema being retained, and fear arising as to the toxic effects 
of a large dose, a solution of common salt should be at hand 
to inject, and neutralise the nitrate of silver. In two cases, 
in my absence, my house-physician thought it desirable to 
do so. 

I myself have been led to try perchloride of iron instead 
of nitrate of silver, as the former wonld be wholly destitute 
of the dangers entailed by the use of the latter, and any 
absorption which took place would be an advantage rather 
than the reverse. But my results have not been nearly 
so good with iron as with silver. I have not experienced 
any practical difficulty, inconvenience, or the least danger 
with these large and comparatively strong injections of 
nitrate of siver,, whilst the results have been so encouraging 
that I am anxious the treatment should be tried on a 
larger scale, and by other observers. 13 It will, of course, be 
understood that this plan of treatment is not suitable for 
diseases of the intestine above the ileo-caecal valve. 

(To be concluded.) 


EXCISION OF THE ENTIRE TONGUE BY 
WHITEHEAD’S METHOD. 

By FREDERICK TREVES, F.R.C.S., 

ASSISTANT-SURGEON TO, AND SENIOR DEMONSTRATOR OF ANATOMY AT, 
THE LONDON HOSPITAL. 

IN The Lancet of February 25th two cases are recorded— 
each by a separate surgeon—of removal of the tongue by 
the method introduced by Mr. Whitehead of Manchester. 
This operation is so well known that it is merely necessary 
to observe here that it consists in removing the entire tongue 
through the mouth with scissors only and without any pre¬ 
liminary deligation of vessels. This method is an important 
departure from the operation of Billroth, who, while excising 
the tongue in a manner practically identical with that 
advised by Mr. Whitehead, first secures the two lingual 
arteries in the neck. In both the recorded instances just 
alluded to a good recovery followed, but in criticising the 
operation one of the surgeons—Dr. Andrew Marshall— 
asserts that “ apparently no method could be easier, safer, 
or more satisfactory;’' while the other—Dr. George Eider— 
expresses his intention of not again repeating the operation, 
but of adopting instead the procedure of Billroth. From 
these comments it would be obvious, in the absence of any 
other evidence, that a great difference of opinion may exist 
as to the value of Mr. Whitehead’s operation, and I imagine 
that the truth in this matter can best be arrived at by an 
accumulation of cases from different sources. I venture, 
therefore, to detail the particulars of a case in which I 
recently removed the entire tongue by Mr. Whitehead’s 
method. In the first place it must be stated that the main 
and perhaps the .sole objection to Mr. Whitehead’s method 
is founded upon the matter of haemorrhage. If the question 
of probable bleeding be put aside this operation would 
appear to be in every way excellent. By its means the 
tongue can be removed entire with ease, with precision and 
with rapidity. The neighbouring parts are but little dis¬ 
turbed, and all the evils incident to the crashing or bn ruing 
of tissues (as involved in the use of dcraseurs) are avoided. 
Apart from this simple question of bleeding, I believe the 
only serious objection to the operation is that raised by 
Professor Stokes, who asserts that it is apt to be followed by 
septic infection. This objection has, however, been, I 
think, fully and satisfactorily met by Mr. Whitehead him¬ 
self. 1 As regards this question of haemorrhage the most 
conflicting statements have been made. In Dr. Marshall’s 


i* Dr. Ralfe, who employed this treatment at my suggestion, is not 
so satisfied as to its effi acy as 1 am. 
l Trans, ot the International Medical Congress, 1831, ?oI. 1L, p. 467. 
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case above noted, “no bleeding of the slightest consequence 
occurred during the process until the lingual arteries were 
cut,” while in Dr. Elder’s case the loss of blood was very 
considerable, and, indeed, so serious as at one time to 
threaten asphyxia. Mr. Whitehead in his account of the 
operation in the Congress Transactions, says that “the 
danger from haemorrhage is simply nil he further speaks 
of the bleeding as “ trilling,” and as “easily controllable.” 
Mr. Lund, on the other hand, in his excellent account of the 
operation, states that the bleeding may be “very profuse,” 
and d propos of the subject of lots of blood speaks of the 
“regulation pint,” although he does not infer that that 
amouut is ever lost in this particular operation. 2 In detail¬ 
ing the following case, therefore, I shall deal almost ex¬ 
clusively with this matter of biemorrhage. 

A man, aged fifty-three, a clerk, was admitted into the 
Londou Hospital, under my care, on Dec. 3rd, 18S1. The 
middle third of the left side of the tongue was occupied by 
an epitheliomatous mass that had ulcerated extensively and 
had been noticed about live months. The lloor of the 
mouth, and indeed the under surface of the tongue itself, 
were free from implication in the disease. There was no 
gland affection. The ulcer had never bled. The patient had 
never had syphilis, had been a careful liver, and, apart 
from the tongue alfection, w’as in remarkably sound health. 
He presented no evidences of atheroma. The tongue was 
removed on Dec. 6th. Chloroform was given, Mason's gag 
was used, aud the tongue wjs drawn forward by the double 
ligature, as advised by Mr. Whitehead. An ordinary pair 
% of straight scissors was used. The frteuum was first divided, 
and I then began to cut the mucous membrane and connec¬ 
tive tissue in the floor of the mouth, between the tongue 
and the jaw, after the plan laid down by Mr. Whitehead, 
and more fully detailed by Mr. Lund. I had not, however, 
got very far before blood began to flow very vigorously 
from the wound. This should be at once checked, Mr. 
Whitehead says, by steady pressure for a minute with a 
spoDge. This measure, however, had no effect on the 
bleeding, which continued in a very determined manner, 
and each snip made with the scissors added materially to 
the amount. Had I followed Mr. Whitehead’s plan strictly 
I should not have proceeded with the operation until the 
bleeding had been checked, and having divided the mucous 
membrane connexions of the tongue I should then have 
divided the muscular attachments, cutting first one lingual 
artery and then the other, and securing the first vessel 
before the second was divided. Lastly, ju*t before the 
separation of the tongue was effected I should have passed 
a loop of silk through the remains of the glosso-cpiglottidean 
fold, so that the epiglottis may have been, if necessary, 
drawn forwards. 

Wbat was actually done was this : The haemorrhage being 
considerable, and apparently unaffected by pressure and by 
drawing the tongue forwards, the best course appeared to 
be to remove the entire tongue as rapidly as possible, and to 
then deal with the bleeding when the organ was out of the way. 
Free haemorrhage from a partly removed tongue appeared to 
be more serious than still freer haemorrhage from the floor 
of the mouth with the tongue out of the way. Moreover, 
practice on the subject had shown that the entire tongue 
could be removed with scissors in about a minute, and I 
imagined that bleeding, even if severe, for that length of 
time could not lead to very grave results. I therefore at 
once removed the entire organ with the greatest possible 
expedition. When removed blood was seen to be pouring 
from the cut surface of the floor of the mouth for the moment 
during which that surface was of necessity exposed. As the 
tongue was taken out a large sponge was at once thrust into 
the mouth and pressed firmly down. The patient, having a 
little recovered from the auaesthetic, was able to clear his 
throat to some extent. The next point was to secure the 
lingual*. The sponge was kept pressed down to the floor of 
mouth until it was considered that the oozing from the 
surface might have been checked. On its removal, how¬ 
ever, blood welled from the general surface of the wound 
as freely as ever. The lingual arteries were readily seen as 
the blood from them was spurted directly out of the mouth. 
One of these vessels was immediately picked up with the 
torsion forceps, but with one twist of the forceps the end of 
the artery cm me off and the bleeding of course recurred. 
Although this occupied but a moment the hemorrhage 
from the general surface of the wound was most profuse, aud 

* On the Removal of the Entire Tongue, 18S0, pp. 23 and 25. 


the b'ood by running down the throat threatened to produce 
asphyxia. The sponge was reinserted and kept firmly 
applied for a still longer period. On its removal blood 
still poured out from the wound surface, a clamp forceps 
was put ou one lingual and an attempt made to ligature the 
other ; but, although the ligature was applied with the 
greatest care by Mr. M‘Canby, who kiudly assisted me, the 
end of the vessel came off with the ligature when the forceps 
was removed. The sponge was again applied. The bleed¬ 
ing so far had been terrific, aud it is pirticularly to , 
be noticed that it consisted of a general oozing from the 
cut surface, and not from the pumping of individual arteries. J 
Had there been no oozing aud the mouth been kept well i 
open not a drop of blood need have run down the i 
throat, even when the linguals were unsecured, because , 
the blood from the vessels was directed straight out 
of the mouth. It was this general oozing, and not J 

the bleeding from the linguals, that caused the severe 1 
haemorrhage in Dr. Elder’s case; and it is the possi- \ 
bility of this form of haemorrhage that appears to be so - 
serious a feature in this operation. Several attempts were , 
made to ligature the linguals, but in each case the silk cut 
through. During these attempts, the oozing from the general 
surface occurred, with scarcely diminished vigour ; and the ' 
hemorrhage, indeed, was so serious that it would have been ; 
no matter of surprise if the man had died on the table, r 
Ultimately the vessels were secured by passing a tenaculum 
beneath them, and by including in the ligature a good deal " 
of the adjacent soft parts. In spite of long-continued pres¬ 
sure, the oozing of blood did not cease until the man was 
almost pulseless and ice had been for some time applied 
to the part. The brittleness of the lingual arteries and . 
the softness of the structures adjacent to them were 
remarkable, and are difficult to account for. The con- J 
dition of these parts served to render torsion utterly 
out of the question, and the ordinary ligature almost 
impossible. It would certainly be unfair to ascribe the 
hemorrhage in this case to Whitehead’s operation, inasmuch * 
as in some minor points that procedure was departed from. 
But I am strongly of opinion that the results would have 1 
been still more grave had I closely followed the details of 3 
Mr. Whitehead’s plan. If the floor of the mouth is well ;!J 
pressed up from without, it is not very difficult to pick up ^ 
the lingual vessels after the tongue has been removed ; but : 
to have endeavoured in this case to have picked up one or '< 
other of these aiteries when the tongue was only partly 
excised, and when free oozmg was going on, would have 5 
been to still more seriously complicate the operation. Had 
the operation been discontinued until the first bleeding had : 
been arrested, I imagine that the proceedings would have - 
been indefinitely and dangerously prolonged; and considering ; 
the difficulties in the way of both torsion and the ordinary 
ligature, I believe that an attempt to secure one lingual 
artery, while the tongue was only in part removed, would : 
have ended in failure. The present case might be excep- v 
tional, and it would be unjust to condemn an operation like ■< 
that of Mr. Whitehead’s upon the circumstances of a single * 
case ; but for my own part, in repeating the operation, I 
shall certainly adopt Billroth’s precaution of first ligaturing < 
both linguals. It would, I think, be safe to conjecture that 
the geueral oozing was, for the most part, from vessels ? 
derived from the lingual arteries; and it is stated, moreover, 
that the operation is comparatively bloodless when the pre- * 
liminary ligature is adopted. As to the future of the present - 
case, the man recovered from the effects of the operation ■ « 
better than could have been expected. There was no return , 
of haemorrhage. For two days and a half he was fed solely 
by peptonised enemata. The mouth was kept frequently ; 
washed out with Condy’s fluid in iced water. On the third «. 
day he was fed through the nose, and the enemata >vere dis¬ 
continued. He gained strength rapidly, and appeared to be v 
doing remarkaby well, until December 12tb, when symptoms ... 
of pyaunia, ushered in by a severe rigor, became evident; 
and of this blood-poisoning he very rapidly died. A post¬ 
mortem was refused by the friends. 

Gordon-square, W.C. 

University of Durham.—A t a Convocation held 

on March 14th, 18S2, the following gentlemen were “appointed 
Examiners for the First M.B. Examination:— Anatomy: 
Frederick Page, M.D.; H. Morris, F.R.C.S. Physiology: 
Thomas Oliver, M.D. Chemistry: John Thomas Dunn, 
M.Sc. Durh. Botany : James Murphy, M.D. 
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TROPICAL ABSCESS OF THE LIVER TREATED 
BY ANTISEPTIC INCISION; RECOVERY; 
REMARKS. 

Bv EDWARD HENDERSON, M.D., F.R.C.S. Edin., 

MUNICIPAL SURGEON, SHANGHAI. 


In The Lancet of Aug. 28 th, 1880 , I drew attention to 
the difficulty which surgeons may encounter in dealing with 
an abscess in the liver, from the want of sufficient adhesion 
between the surface of the gland and the walls of the 
abdomen or thorax, and I then pointed out that the 
diagnosis of such adhesion was founded on. the occurrence 
of acute localised pain, the recognition of friction signs in 
or near the area of paia, and probably (although of this I 
had then no experience myself) by determination of the 
immobility of the liver during the movements of respiration. 
Since the publication of that paper I have thought it right 
to operate by incision in a case where I failed to recognise 
frictiou or to determine immobility, and I now reord the 
details of this briefly, as an appendix to what I have 
already written 

A. B-, a well-developed American, aged fifty-one, 

married, ten years resident in Shanghai, habits active and 
temperate, suffered for three weeks, and for the first time, 
from dysentery in the summer of 1878, and again for a 
fortnight, in September of 1879. Since the beginning of 
October, 1S79, he has been free from any sign of bowel dis¬ 
order, but has noticed during the winter a want of appetite 
for the morning meal which he has never experienced before 
in cold weather: On April 16th, 1880, he felt slight uneari- 
ness in the epigastrium without any appirent disturbance of 
his general health. On the following day the epigastrium 
was tender to touch, but he did not feel ill. At seven o’clock 
in the evening he was suddenly seized with acute pain in the 
epigastrium, accompanied by a severe rigor which lasted for 
about ten minutes. On the 18th, a Sunday, he remained in 
the house, and suffered from pain in the right side of the 
epigastrium close to the rib margin. A mustard planter 
aeerued to aggravate his suffering. On the 19th I saw him 
for the first time, and made the following note: Tempera¬ 
ture normal; tongue good ; appetite fair ; poise 64 (he tells 
me that in health his pulse is usually between 50 and 60). 
The pain of which he complains is evidently severe; it is 
stitch-like iu character, impeding the respiratory movements, 
and there is considerable tenderness in the paiuful area. 

April 20th : Has slept little on account of the pain. 
Resistance (apparently muscular) is distinctly increased in 
the right hali of the epigastrium. The area of hepatic dul¬ 
ness appears slightly increased. A careful stethoscopic 
examination gives a negative result; but it is impossible to 
persuade the patient to take a full inspiration, and he says 
he cannot bear the pressure of the stethoscope. Morning 
temperature 99 8°, evening 100*4°.— 2lst: In the right nipple- 
line comparative dulness is distinct on the fifth rib, absolute 
dulness begins on the sixth rib, and dulness extends a 
quarter of an inch below the costal margiu ; it measures 
if in. from the fifth rib, aud 3f in. from the sixth rib. There 
are great tenderness and increased resistance in the right epi¬ 
gastrium, but no swelling. The tender area is dull to per¬ 
cussion, and itsduloess is continuous with that of the liver. 
No friction-sounds can be beard. The lung-sounds are 
normal. The position of the heart’s apex cannot be deter¬ 
mined. He has vomited once during the day. 

On the 24th Dr. Johnston (Shanghai) saw him wiih me, 
an! together we determined the absence of friction signs ; 
but there was the same difficulty in getting the patient to 
respire with sufficient freedom. The dulness between the 
fifth and sixth ribs appeared to me mors marked than on the 
previous day. The patient had sweated tolerably profusely 
on the two previous nights. 

25th : Dulness nearly absolute between the fifth and sixth 
ribs. What appears to be the heart’s apex beat is felt indis¬ 
tinctly beneath the left nipple. Patient now looks very ill, and 
has lost all desire for food. He talks at times incoherently, 
but this is probably the result of morplua, of which one 
quarter of a grain is given subcutaneously from time to time 
to relieve pain.—26th : Heart’s apex beat is seen and felt dis¬ 
tinctly under the left nipple. Dulness in the right epigas¬ 


trium is absolute, extending two and a half inches below the 
ensiform cartilage. Twice to-day a tendency to syncope has 
been manifested.—27th : Pulse is now 82. Pain in the 
epigastrium is very distressing when the effect of the mor¬ 
phia wears off in any degree,'and slight pressure below the 
right costal margin makes him faint and sick.—28th : This 
morning, in consultation with Dr. Johnston, I decided to 
make an exploratory puncture with the aspirator, and if pus 
Bhould be reached at a moderate distance from the surface, 
to complete the opening of the abscess by antiseptic 
incision. There was then slight prominence of the right 
side of the epigastrium, which was dull to percussion and 
very tender. There was, however, no redness or oedema of 
the skin. The mobility of the liver could not be tested 
owing to the continued embarrassment of the movements of 
respiration, and the same cause prevented the presence or 
absence of friction from being satisfactorily demonstrated. 
The details of the operation are probably at this date of 
lit'le importance. The smallest needle of a Weiss aspirator 
was introduced rather nearer the costal margin than the 
centre of the dull area in the right epigastrium, and pus 
appeared in the glass connecting-tube at a depth of about 
two inches. With the needle retained as a guide an 
incision was made through the skin and subcutaneous fat, 
and this was cautiously deepened. At a depth of about two 
inches pus appeared in the bottom of the wound, and the 
dressing forceps were used to dilate the opening. Nothing 
was seen to indicate division between the peritoneal invest¬ 
ment of the liver and the lining of the abdominal wall, but 
the fear of rupturing recent adhesions prevented me from 
endeavouring to secure by pressure the complete evacuation 
of the abscess; about eight ounces of thick red pus were 
obtained, containing fragments of what looked like coagu¬ 
lated lymph and necrosed liver tissue, the characteristic 
coutents of an hepatic abscess in an early stage of its 
development. A large india-rubber drainage-tube was in¬ 
serted. The whole was performed strictly in accordance with 
Mr. Lister’s antiseptic precautions, and the usual ganze 
dressings were carefully applied. Owing to the imperfect 
evacuation of the abscess at the time of incision the dressings 
contained pns for a few days subsequent to the operation, 
and had, therefore, to be changed frequently, but the con¬ 
valescence was uninterrupted. The wound was completely 
healed in the first yireek of Jane. My patient has since 
spent six months in America, and is now again in Shanghai, 
bis health being fully restored. 

The clinical histories of superficial and deep-seated abscess 
of the liver differ widely, the localised peritonitis, which 
results in adhesion of the gland to its surroundings, being 
the essential point on which these differences depend. 
When a superficial abscess points on the surface of the 
body the adhesions, which have usually been forming, from 
the first, permit of free incision at an early date ; but in the 
case of the deep-seated disease, adhesions are long delayed, 
may never form, or may never be sufficient to permit of safe 
operative interference. The above case belongs, of course, 
to the class of superficial abscess, and illustrates the good 
results which may be obtained in such, cases by early inter¬ 
ference and the use of Mr. Lister’s antiseptic method. The 
diagnosis of sufficient adhesion in this case was incomplete, 
because founded solely on the acute localised pain ana ten¬ 
derness and the fact that I was never at any time able to 
hear friction, certainly lessened the- confidence I felt in 
advising and performing the operation. To elicit this 
valuable sign deep respiratory efforts are often needed, and 
my patient was never able to make these. Possibly the 
opportunity of hearing the sound was lost during the first 
three days of his illness. The mobility of the liver could 
never be satisfactorily tested. 

I cannot leave the discussion of these matters without at 
least asking the question whether, after all, we must regard 
the formation of adhesions between the liver and the 
parietes as a necessary condition of safety when we open an 
abscess on the surface of the body under strict antiseptic 
precautions? I have, of course, throughout assumed that 
the operation cannot be undertaken safely wiihoutthe union 
of the two surfaces, and have even shown in a former paper 
(The LANCET, August 28th) that simple aspiration (not, 
however, strictly antiseptic) may lead to a fatal peritonitis, 
apparently by permitting the escape of pus into the peri¬ 
toneal cavity. It is, however, of comse possible that free 
incision, with sufficient drainage, may preveut the entrance 
of any considerable quantity of pus into the cavity of the 
peritoneum or pleura, and that the entrance of a small 
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quantity of aseptic pus may do no harm. How much 
dependence can be placed on this further experience can 
alone determine. The condition of a patient will, from time 
to time, compel the surgeon to operate without any certainty 
as to the state of the parts he is going to divide, and now 
that antiseptic incision has become the recognised mode of 
treating the disease, we shall doubtless soon be furnished 
with the data necessary for determining the question. 1 


INHALATIONS, AND HOW TO USE THEM. 

By EDWARD BLAKE, M.D., M.R.C.S., 

LIFE ASSOCIATE OF THE SANITARY INSTITUTE, CORRESPONniNG 
MEMBER OF THE FRENCH HYGIENIC SOCIETY. 

These valuable medicinal agents have come so much into 
vogue, that a few practical notes thereanent will scarcely 
come amiss. 

First, a few words as to how to use medicated vapours to 
the best advantage. Probably their use is never sufficiently 
continuous. A few minutes two or three times a day are 
really trifling with these agents, potent enough when pro¬ 
perly applied. They should be used by the hour together, 
nay, in severe cases even during the major portion of the 
day. This can readily be accomplished by means ot an ex¬ 
cellent oro-nasal respirator, made for me by Messrs. Krohne 
and Sesemann. 

This contrivance appears to combine the advantages of 
the respective instruments of Coghill, Curschmann, and of 



G. H. McKenzie. The first is not comfortable, the second 
is cumbersome, and the third, though certainly the best, is 
neither very durable nor very permeable. Tne “Coghill,” 
as made by Best, of Birmingham, with nose-piece, has some 
recommendations, especially for dispensary use. It is cheap, 
simple, and washable. Messrs. Krohne and Sesemann's 
little apparatus covers both nose and mouth; it can be worn 
with complete comfort whilst reading, writing, or working. 
It is small and portable, weighing only two ounces, and can 
be easily carried in the pocket; its greatest advantage, how¬ 
ever, is that it does not permit the patient to go on re- 


1 When in August, 1881,1 expressed my belief that Dr. Macleod (Shang¬ 
hai) and myself had been the first to apply Mr. Lister’s newer methods 
to the treatment of hepatic abscess, I was, I now find, mistaken, and I 
have to thank Dr. Hunter Dickson for directing ray attention, in the 
columns of Thf. Lancet, to a case treated by himself in this way in 
April, 1876 (see the October number of the Practitioner for 1870). 


inhaling the same air. This is a very vital point, appreciated 
evidently by Dr. G. H. McKenzie. 1 

The diseases which have, in my experience, been the 
most benefited by inhalations are — Common coryza: 
camphor, ipecacuanha. Oziena: phenol, thymol, chlorate 
of soda. Whooping-cough—first stage : ipecacuanha, bella¬ 
donna, drosera, mephitis; second stage : phenol, benzole. 
Croup : iodine, bromine. Diphtheria : phenol. Syphilitic 
sore-throats : iodoform (masked by Peruvian balsam), phenol, 
thymol. Spasm of glottis : sulphurous acid, stramonium 
vapour. Bronchiectasis and putrid bronchitis, pulmonary 
abscess, gangrene, and cancer : phenol, thymol, kreosote, 
terebene, oleum pini sylv., oleum pini Canad., oleum pini 
pumil. If any of the above prove particularly repugnant to 
the patient, the odour may be masked by means of balsam 
of Peru, oil of cloves, or of cinnamon. For hopeless coughs 
chloroform may be added to any of the above. Asthma : 
amyl, eucalyptus, ipecacuanha, musk. Angina pectoris, 
epilepsy : amyl. To practical men many other drugs and 
many new applications of them will occur ; those I have 
named are more suggestive than dogmatic. 

The importance of disinfecting the sputa of tubercular 
subjects is sufficiently shown by the researches of Villemin, 
of Tappeiner, of Gerlach, and of Creighton, bearing on the 
ready diffusion of tubercle. 

Whether or not we accept the views of Colmheim in their 
present form, we are bound to give our phthisical patients 
the benefit of the doubt, and thus to secure them m every 
way within our power from the possible perils of auto¬ 
infection, leading to intestinal lesions far more grave than 
the most serious chronic lung disease. 

Seymour-street, Hyde-park. 


CASE OF RECURRENT TUMOUR OF THE 
MAMMA FIVE TIMES OPERATED UPON 
IN FOUR YEARS. 

, By FREDERICK PAGE, 

SURGEON TO THE INFIRMARY, NEWCASTLE-UPON-TYNE. 


In February, 1877, a woman from the neighbourhood of 
Haltwhistle consulted me on account of enlargement of her 
left breast. She was stout and particularly healthy looking, 
thirty years of age, unmarried, and accustomed to spend 
much of her time in the open air in the country. Twelve 
months before I saw her she received a blow on the left 
breast from the horn of a cow she was milking. Three 
months after the blow she noticed an enlargement of the 
breast. She had no pain, but the enlargement increased, 
and she applied to me to relieve her from the inconvenience 
which the large size of her breast caused her. Upon making 
a free incision through the skin I found, lying between the 
breast and the muscles of the chest, in a well-defined cellular 
bed, a smooth, dense, ovoid tumour. It turned out of its 
site readily. There was very little bleeding, and the breast, 
which had been thrust on" one side by the growth, but 
was Apparently in no way connected with it. was replaced. 
The tumour "weighed nearly three pounds, and though 
the incision was ten inches in length the wound healed 
readily, principally by primary union. I did not see the 
patient again till July, 1881, aud then she presented a very 
remarkable appearance. Over the site where the nipple of 
the left breast should have been there w.is a large ulcerated 
purple-coloured tumour. It was as big as the half of an 
ordiuary-sized cocoanut, and from its base, I might almost 
say in every direction, extended large keloid growths of a 
bright-red colour. These keloid extensions involved to a 
considerable extent the skin over the right breast; but, as I 
have said, they extended in all directions around the base of 
the tumour, so that fully half of the anterior chest wall was 
involved. She told me she had undergone three other opera¬ 
tions since I had seen her. 

About nine months after I removed the tumour I have men¬ 
tioned, another similar growth, weighing three pounds, was 
removed from the upper extremity of the cicatrix resulting 
from my operation. The wouud healed rapidly. In twelve 
months there was a return of disease, and the patient 
then came under the care of my friend, Dr. J. McDougal, 
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of Carlisle, who removed the breast and a mass of dis¬ 
ease which together weighed seven pounds. Ag>un the 
large wound healed quickly, hut in eleven months there 
was a return of disease, aud this also was removed. 
Nine months after this fourth operation she returned to 
me, presenting the appearance I have described. Notwith¬ 
standing all she had gone through she still had the look of 
being a healthy woman. There was no glandular enlarge¬ 
ment, no sign or symptom of chest disorder, uo appearance 
whatever of any deterioration of general health. The extent 
of the disease, the absolute impossibility of covering a wound 
so very large as that which must be made to remove thoroughly 
the whole of the skiu involved, made au operation a somewhat 
serious and doubtful procedure. By the advice and with the aid 
of my surgical colleagues, however, 1 determined to remove 
freely the growth and the whole of the implicated skiu. This 
was readily done without any considerable amount of bleed¬ 
ing, the mass removed weighing four pounds. The resulting 
wound was one of the largest I have seen made by the kuife. 
Contraction went on rapidly, aud in four months’ time the 
entire surface was healed. What the result of the case may 
be it is impossible to say. At present there is no sign of re¬ 
turn, and I hope the disease has been eradicated. I am the 
more inclined to indulge this hope from the tact that this 
last operation was followed by prolonged and profuse sup¬ 
puration, and I believe if the old operation of amputation 
instead of the more modern and elegant one of excisiou were 
oftener performed in cases of cancer of the mamma, the 
disease would be more thoroughly got rid of and return be 
less frequent Mr. G. E. Williamson has been kind enough 
to make a microscopical examination of the tumour, aud 
pronounces it to be a spindlc-celled sarcoma. 
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Nulla autom est alia pro certo noscemli via, nisi quamplurimas ot morborum 
et dissectionurn historias, turn aliorura tuna proprias eollcetas habere, et 
iaWrse comparare.— Morgagni De Sed. et Caus. Morb., lib. iv. Proaemium. 

ST. GEORGE’S HOSPITAL. 

OVARIOTOMY; CLINICAL REMARKS. 

(Under the care of Dr. Barnes.) 

The following case of ovariotomy presents several points 
of interest. A married woman, aged thirty-three, having 
bad two children, the last six years ago, was admitted to 
Wright’s ward in January last She had been seized in 
October with severe pain in the left abdomen. It sub- 
tided somewhat, but returned with increased severity at 
Christmas. The pain continued, with dysuria anddyschezia. 
On admission, the pulse was rapid, and the temperature 
100° F. There was retching; the abdomen was distended, 
very tender, and could not bear examination; menstruation 
scanty. The conditions, local and general, improved under 
rest and sedatives. A fluctuating, tense tumour was defined, 
extending from the pubes to midway between the umbilicus 
and the margin of the abdomen on the right side, and to the 
level of the umbilicus. The temperature afterwards rose 
from 100° to 102 5°, aud there were again pain aud fever. 
Under the use of aconite the temperature was reduced; but 
the evidence of pelvic and abdominal inflammation and 
septicemia continued, and her condition seemed so critical 
that a consultation was held, when it was determined to 
operate without delay as the only prospect of rescue. This 
▼as done by Dr. Barnes on Feb. 28tb. The cyst was 
universally adherent, most of the adhesions beiug recent; 
the surface of the cyst and the contiguous structures were 
intensely vascular. The adhesions were mostly separated 
by the hand, but in several places catgut ligatures were 
applied. The tumour, when tapped, discharged a thick, 
offensive, dark-green fluid, together with broken-down 
uoerosed pulpy masses. The pedicle was found in the 
left side. Adjacent to this the cyst was so broadly and 
dosely adherent by vascular processes to the intestines that 
ligatures could not have been used without risk of injuring 


the intestine. This portion of the cyst was therefore cut free 
from the rest, so as to leave the adhesions undisturbed. The 
inner surface of the cyst wall was peeled off, so as to leave 
ouly the harmless outer layers. Then it was found that the 
pelvic peritoneum aud bladder from which the cyst had been 
detached was bleeding freely cn nappe. No ligatures could 
be applied, so the bleeding surface was swabbed with per- 
chloride of irou. This stanched the bleeding to a certain 
extent, and the wound was closed. The woman’s progress 
after the operation gave rise to anxiety ; the temperature rose 
at times. Once it was brought down by cold water swathes 
on the arms, as practised by Thornton. The extensive 
peritonitis set up before the operation persisted some time 
afterwards. At the end of a month she was doing well. 

The following comments on the case are extracted from 
a clinical lecture by Dr. Barnes:—“ 1. What was the 
cause of the inflammation which invaded the entire sur¬ 
face of the cyst aud the contiguous peritoneum ? In 
some cases peritouitis is undoubtedly set up by perfora¬ 
tions, large or small, through the cyst walls, letting the 
irritating cyst fluid come into contact w r ith the peritoneum. 
In this case no perforations could be discovered; and the 
cyst walls w r ere everywhere unusually thick, consisting 
of several layers. The explanation is that some of the 
irritating conteuts of the cyst permeated the cyst-wall, not by 
osmosis, but under pressure. The tension of the cyst had 
become so great that fluid oozed through. All the animal 
tissues are subject to this process. In no other way can the 
universal inflammation be accounted for. 2. Connected 
with this permeation of septic fluid through the cyst-wall 
is the septicaemia from which the patient suffered. The 
source of this w r as certainly the oul matter in the cyst. 
3. The leaving a portion of the wall of the cyst so as not to 
injure the bowel. lu this case the offensive secreting inner 
layer of the cyst was easily peeled off. Sometimes this is 
hard to accomplish. In any case it is generally safer to 
leave a bit of the cyst wall when very intimate, aud vascular 
adhesions unite the cyst to the tender bowel, to the under 
surface of the liver, or come dangerously near to the splenic 
veins. Dr. Miner first proposed the entire enucleation of 
ovarian cysts (18(>D)—that is, the peeling away the whole of the 
secreting iuner surface, leaviug the outer or peritoueal coat 
with all its adhesions untouched. This proceeding could 
have been carried out iu this case, but it was thought better 
to remove as much of the cyst as possible. 4. The third 
great clinical point was the demonstration afforded of the 
principle of removing the source of the irritation. By a 
tardy though timely operation the cause of the iullammation 
and of the constitutional disorder w\is removed, and the 
patient was rescued from impending death.” 


NEWCASTLE-UPON-TYNE INFIRMARY. 

ABDOMINAL TUMOUR; RAPID GROWTH; DIFFICULTIES IN 
DIAGNOSIS; DEATH; POST-MORTEM, SHOWING MALIG¬ 
NANT DISEASE OF MESENTERIC GLANDS. 

(Under the care of Dr. Philipson.) 

For the following notes we are indebted to Mr. F. J. 
Spranger, resident assistant, and Mr. C. Haig-Brown, 
clinical clerk. 

R. S-, a seaman, aged sixty-one, admitted Nov. 3rd, 

1881. The patient had travelled a great deal in the tropics. 
Nine years ago he had “fever and ague,” and the ague 
troubled him greatly for the subsequent seven years*. 
During the last ten years, however, he has been quite free 
from any symptoms of ague. No other illness ; no history 
of syphilis or of alcoholism. Eight months ago a right 
inguinal hernia W’as caused by lifting a heavy weight. A 
truss w*as worn, and up to five months ago patient experienced 
no inconvenience. He then first began to complain of sudden 
shooting pains above the umbilicus. These have continued 
with intervals ever since. Six w r eeks since he became worse, 
w r ith swelling of the abdomen, and got steadily worse up to 
admission. Lately he has vomited frequently, about naif 
an hour after ta*kiug food—only the contents of the stomach ; 
no hmmatemesis or inehena. 

On admissiou, the patient presented an old and feeble 
aspect. Marked arcus senilis. The skin of the exposed 
face aud hands had a markedly icteric tinge. Conjunctiyte 
not jaundiced. Abdomen uniformly distended; superficial 
veins of abdomen not distended. No bulging in the fl anks 
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General tenderness on palpation. A distinct leeting of re¬ 
sistance in left lam bar, hypochondriac, and umbilical 
regions. Where this feeling of resistance exist*, there is 
dulness on percussion ; elsewhere the abdomen is tym¬ 
panitic. The flauks were soft; no fluctuation detected. The 
tumour seemed to be considerably fixed posteriorly, but it 
moved duriug respiration anteriorly. On deeper pressure 
the tumour was felt to be very hard. No pulsation ; no 
bruit. When the patient breathed deeply, ana on pressure, 
a tine crepitant feeling was noticed all over the abdomen. 
Breathing entirely thoracic. Abdominal walls freely movable 
over tumour. On mapping it out, the general outline was 
somewhat square-shaped, occupying the left half of the umbili¬ 
cal and the anterior half of the left lumbar regions. Above 
epigastric region was slightly occupied. The left hypochon¬ 
driac was occupied up to the normal splenic duluess. Below 
the hypogastric and left inguinal regions were slightly en¬ 
croached upon. The whole outline was exceedingly irregular, 
and deeply notched towards the umbilicus. The tumour 
and the spleen seemed continuous. The patieut vomited 
the coutents of the stomach occasionally. The bowels were 
somewhat constipated. Ordered a simple enema when 
necessary, and a diuretic mixture three times daily ; poppy 
fomentations to abdomen ; opium internally every three 
hours. The liver seems to be in every way normal. 

Nov. 15: Vomiting has ceased. Whole abdomen much 
distended, rigid, and pamful, and very teuder all over. The 
abdominal walls are (edematous. Distinct, fluctuation wave 
in abdomen, and on trying to elicit the crepitation in 
abdomen it is found to have almost disappeared. Legs and 
scrotum very cederaamus. Upper part or turn »ur now much 
harder and more prominent. Abdominal walls not, adherent. 
Has rapidly lost fle-*h since admission.—20th : Tension of 
abdomen much subsided. There is free abdominal respira¬ 
tion. Slight crepitus in abdomen remains. No fluctuation 
wave. Tumour perceptibly larger, and superficial veins of 
abdomen are get'iog blue aud distended. 

Dec. 10th: Consant “aching and ripping” pains in ab¬ 
domen over tumour. Has lost 22lb. in weight since admission. 
The tumour enlarges in a direction downwards, forward-*, 
and inwards; it is hard, nodulated, and tender, and not at 
all adherent to abdominal walls. There is considerable ten¬ 
derness on palpation over the lower border of the liver. 
Owing to the tension of the abdomen the edge of the liver 
cannot be felt, but there is a line of resonance separating 
the hepatic dulness from that of the growth. No jaundice ; 
no albuminuria.—25th : Forty inches round just above the 
umbilicus. Rapid increase of the tumour during the last 
week, with great tenderness over it on palpation. Great 
oedema of the lower extremities and scrotum. Patieut 
rapidly f ailing. The abdominal tenderness is too great to 
allow further palpation over the tumour.—28th : About a 
tumblerful of clear reddish fluid was drained away from 
the peritoneum with a Southey’s cannula aud tubiug. 

Jan Dch : The tumour has increased in size in every direc¬ 
tion, distending the abdomen greatly ; much pain. The 
growth is hard and nodulated, especially at the edge under 
the ensifonn cartilage down to the umbilicu-*. Occasional 
vomiting of the contents of the stomach; but the appetite 
remains fair, and the bowels regular.—25th : Increased size 
of tumour and distension of abdomen. Superficial veins of 
abdomen very promineut. 

Feb. 5th : Vomiting of blood several times lately. The 
hepatic dulness continuous with that of the growth. Very 
great teuderness over liver, so that the region can hardly be 
touched. No coustipation.—11th: Died. Had been vomit¬ 
ing blood up to shortly before death. The pain has been 
great, but not excessive. Great oedema of lower limbs and 
scrotum. There had been no constipation. Morphia had been 
given regularly subcutaneously. 

Necrops //, thirty-six hours after death , by Dr. DRUM¬ 
MOND. — Abdomen greatly distended; lower limbs ccdeina- 
tous. A large quantity of dark-brown, clear fluid escaped 
when the abdomen was opened. A large tumour presented, 
occupying almost the entire left side, extending over to the 
right. In the epigastric and umbilical regions the tumour 
was densely adherent to the front wall. Tfle intestines were 
thickened and matted together by a dense network of 
lymph. Parietal peritoneum much thickened and of a 
dark slate colour. A very large mass, we’ghing sixteen 
pounds, was removed with ditticulry, being firmly ad¬ 
herent to the viscera in the cavity. Liver small and 
compressed. The mass was irregularly globular in shape, 
and also nodular, the nodules being in some places as 


large as the fist; very tirmly adherent to the left aspect 
of the growth was the spleen ; the left lobe of the liver was 
broken up ia being removed. On section it was found to 
consist of new growth of pinkish-yellow colour generally; i 
some parts were of cartilaginous density, others soft, like i 
brain matter, and scattered throughout, the growth were | 
cysts varying in size, and containing darkish brown- I 
coloured fluid. In some parts a considerable quantity of I 
mel motic pigment was found. On attempting to isolate i 
the growth, the left kidney, liver, spleen, and pancreas i 
were eliminated, and the conclusion was arrived at that the i 
tumour was associated with the mesenteric glands. The 3 
other organs were healthy. On microscopic examination its i 
carcinomatous nature was very distinct. t 

Remarks by Dr. Philipson. —Upon admission, from the 
history of the case, more especially the attacks of ague, the a 
situation of the tumour, its notched anterior border, aud from 1 
its being near the surface, no intestine being in front, it was tj 
conjectured that the tumour might be an enlarged spleen, j 
the morbid condition being that of chronic hypertrophy. ? t 
Later, from the rapid increase of the swelling, its outline * 
being more irregular, and from the supeivention of peri- 3 
tonuis, with rapid emaciation, it was felt that the indication , f ; 
pointed more towards malignancy than hypertrophy. Fur- j 
ther, when the extreme rarity of carcinoma of the spleen was 
had in remembrance, it was considered highly probable that r 
the swelling was not connec'et with the spleeD, but would ;J 
be found to he associated with the mesenteric glands. At the 1 
autopsy the latter supposition was found to have been correct. 


UJeirital Satieties. 

PATHOLOGICAL SOCIETY OF LONDON. 


Endothelial Cancer of Brain. — Psammoma.—Filaria San¬ 
guinis. — Lymphoma.—Urinary Calculus with Shell for t ' 
Nucleus.—Cancer o f Lung.—A cue Keloid. — Prurigo. — 
Papillary Ovarian Cysts—Perforating Ulcer of Foot .— 
Columnar Epithelioma of Liver. 

The ordinary meeting of this Society was held on Tuesday 
last, Dr. S. Wilks in the chair. 

Mr. Eve showed a specimen of Endothelial Tumour of the 
Brain, which was taken from a man aged thirty years, who 
suffered from symptoms of brain disease for about three 
months before his death, which took place from coma. The > 
specimen showed a medullary tumour occupying the superior 
and anterior portion of the cerebellum, and projecting for- t 
wards into the transverse fissure. The aqueduct of Sylvius 
was obliterated. Ou microscopic examination the tumour 3 
was found to be composed, to a large extent, of rounded 
papilhe of connective tissue, covered by a single layer of 
round endothelial cells. These cells formed in places a con- 
tinuous lining to alveoli, or were grouped within irregular 
spaces in the connective tissue. In order to illustrate further 
ibis form of d'sease he had brought from the museum of «i 
St. Bartholomew’s Hospital a portion of the brain of an * 
elderly woman containing many small rouud tumours in ’J 
different parts of its cortex. These tumours also were com- 1 
posed of large endothelial cells enclosed within well-defined 
alveoli, formed by a tissue resembling neuroglia. In both < 
cases the tumours doubtless originated in the endothelial q 
lining of the inner surface of the pia mater, or from its pro- * 
longations around the vessels passing into the brain. These 
specimens resembled the tumours described by Billroth as 3 
villous or plexiform sarcomata of serous membranes, and by 1 
Wagner as endothelial cancers In the character and v 
arrangement of the cells composing them they resembled 1 
the caucers ; but since the membranes of the brain were 
developed from mesohlast. they were, theoretically speaking, q 
sarcomata ; h^nce the discrepancy in nomenclature. There ? 
were, however, so many flaws in the theory that all cancers i, 
originated in tissues developed from epiblast or hypoblast, q 
that he (Mr. Eve) preferred to 11 am 3 them after their 
anatomical characters and call them cancer. — Mr. Eve » 
also exhibited a Calcareous Tumour fouud in the brain t { 
of a young man who died of apoplexy.. The growth » 
was abhut the size nf a walnut; it was spiculated on the ^ 
surface, and was partly in the posterior extremity of the ^ 
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third Tentacle, and partly in a cavity in the left optic tha¬ 
lamus. It was quite free except below, where it was bound 
down by fibrous tissue within the brain substance that 
could be traced to the pia mater ; this tumour he considered 
to be a psammoma, originating in the pia mater at the base 
of the brain, or one of its prolongations around a bloodvessel. 
According to Billroth and others, the characteristic elements 
of these tumours are calcified globes, composed of endothe¬ 
lium, probably derived from the prolongations of the endo¬ 
thelium of the pia mater around the bloodvessels. The 
globes resembled concretions normally found in the pineal 
gland, knowa as brain-sand. The apoplexy from which the 
patient died was probably due to some vegetations in the 
mitral valve, giving rise to embolism, and was in no way 
connected with the tumour. A specimen was also exhibited 
by Mr. Eve, which showed adult Filaria Sanguinis in the 
lung of a camel. The animal had suffered from a wasting 
disease lor a year, and every drop of blood was found to contain 
ten or twelve embryo filaria?. The camel was killed by decapi¬ 
tation, and on examination adult filarhe were found in tangled 
masses within the aorta and the pulmonary 7 artery and branches. 
Dr. Lewis, to whom the specimen had been sent, said that 
though the embryo was like that of the filaria sanguinis homi¬ 
ng, the adult was much larger, and specifically different.— 
Dr. Wilks asked if there was any other disease iu the first 
cases. Formerly it was considered impossible that cancer 
should arise primarily iu the brain.—Mr. Eve said there 
were no other tumours, and he believed the growth had 
originated as a primary cancer of the endothelium.—Mr. 
Rutlin proposed to class these tumours separately as endo- 
theliomuta ; they arose from the endothelia. He had formerly 
classed them among sarcomata, as being more closely allied 
to them than to caucers, but he now proposed to put them 
in a class by themselves. 

Dr. Hobson showed drawings of specimens of a case of 
Malignant Lymphoma. A girl, aged four years, was ad¬ 
mitted into Hackney-road Hospital with jaundice and 
'edema of eyelids and feet. Liver and spleen enlarged, 
several firm elastic swellings in right groin. Patient gradu¬ 
ally got weaker and died. Post mortem a large growth was 
found in right groin, buttock, and iliac fossa, also in¬ 
volving the pancreas and obliterating the common bile-duct. 
Secondary growths were found in the liver and kidneys. 
Microscopical sections of the apparently healthy parts of the 
kidney and liver showed the growth to be extending along 
the bloodvessels, as had been described by Greenfield. 
The growth occupied the portal but not the hepatic areas of 
the lobules of the liver. It was therefore not a metastatic 
growth, but a hyperplasia of a pre-existing tissue. The 
growth resembled both acute tuberculosis and Hodgkin’s 
disease.—Dr. Payne had not seen Dr. Hobson’s draw¬ 
ings, but he asked whether the small miliary growths 
differed essentially from tubercles ; because he had known 
several cases in which, after chronic glandular enlargement, 
there was general tuberculosis, and he had then considered 
the primary disease tubercle. He thought it was difficult, 
even if not impossible, to separate Hodgkin’s disease from 
tubercle.—Mr. Butlin had often felt the same difficulty as 
Dr. Payne in separating hypertrophy, inflammation, and 
tumours of lymphatic structures. A malignant disease fol¬ 
lows the ordinary law of taking on closely the character of 
the tissue in which it grows ; and a9 around-celled sarcoma is 
closely like lymphatic gland tissue when occurring in a 
gland it becomes exactly like the pre-existing structure.— 
Dr. Wilks remembered that this difficulty had been raised 
years ago ; many cases of Hodgkin’s disease were originally 
reported as cancer. He supposed Dr. Hobson has used the 
word “malignant” in its cliuical sense only.—Dr. Hobson 
did not think the small growths were like tubercle. 

Mr. Roger Williams showed a specimen from a 
boy aged eight He had suffered from pain in mic¬ 
turition for eighteen months, and had often passed 
blood, but had not had retention till two days Defore 
admission to the hospital. Pain and swelling came on in 
the scrotum and perineum. On examination extravasation 
of urine was found; free incisions were made, and the 
boy was also circumcised. On withdrawing a sound a dis¬ 
tinct click was produced. An incision was made on a 
grooved staff in the middle line, but no stone was detected. 
Next day a small shell was passed from the wound. The 
boy died from suppression of urine. The right kidney was 
found congested. The left was a mere sac full of pus. Tbe 
ureter was greatly dilated ; a small diverticulum was found 
opening into the membranous urethra, where the shell had 


lodged, and had become coated with urates. The shell 
was small, and probably a whelk shell. There was no 
history to show how the shell got there. 

Dr. Bedford Fenwick showed a specimen of Mediastinal 
Tumour obtained from a man, aged twenty-two, recently 
under the care of Dr. S. Fenwick. He was attacked with 
cough in April, 1881, and then with dyspnoea, which 
increased very rapidly. On admission to lio.-pital there 
was found noimal percussion aud auscultation sounds over 
the left chest, but there was absolute dulness over the 
right side from the second costal cartilage downwards; 
this dulness moved a little ; there was no tactile vibration, 
or vocal resonance, or breath sound. In January the veins 
over the back were enlarged, later on enlarged glands were 
noticed above the clavicle, and the day before death oedema 
of his right arm set in. Post-mortem : His right lung was 
infiltrated with a firm substance, the mediastinal glands 
were enlarged and yielded a milky juice on section. The 
tumour was made up of large epithelioid cells embedded in 
a fibroid matrix. In 87 per cent, of cases of primary cancer 
of tbe lung only one lung is attacked, but in cases of 
secondary cancer the disease affects both lungs in 93 per 
cent, of the cases. He believed the case to be one of primary 
cancer of the lung.—Mr. Eve asked if the tumours bore any 
distinct relation to the bronchial tubes ; in one case he 
had seen the cancer evidently originated from the mucous 
glands of the bronchial tubes.—Mr. Parker had reported to 
the Medical and Chirurgical Society a case of primary cancer 
of the lung which had been mistaken for pleuiitic effusion 
and tapped.—The President said that it used to be 
held that true cancer was found in the tru\? lung tissue 
iu secondary cases only, and that in cases of primary 
cancer the growth originated in the peribr* nchial tissue.— 
Mr. Parker said that in the foetus the alveoli were 
lined by epithelium like that of adult bronchial tubes, 
and only became altered iu shape from the distension 
of the air cells, and from them true cancer might de¬ 
velop.—Mr. Butlin suggested that the specimen should 
be referred to the Morbid Growths Committee. The pre¬ 
paration in which one lung only is affected with cancer in 
cases of secondary disease depends a good deal upon the 
seat of the primary disease ; thus when secondary to cancer 
of oesophagus it was more frequent on tbe right side.—Dr. 
Longmore asked if the fluid withdrawn when the man was 
tapped had been examined microscopically.—Dr. S. West 
thought the tumour began in the media-tinal glands, and 
had radiated and spread into the lungs along the bronchi. 
In some of these cases there were both tumour and pleuritic 
fluid, but in cases of “ dry tapping ” we must not always con¬ 
clude there was no fluid, as the chest wail may be unable to 
yield.—Mr. Stanley Bo Y'd said he saw last autumn a woman 
whom he was asked to examine to determine whether it was 
a case of tumour or pleuritic effusion. The right side was 
quite dull ; fluid was diagnosed, but on tapping no fluid was 
obtaiue.d, and after death a primary tumour of ihe lung was 
found, which had spread through the diaphragm, and into 
the liver, but not into the mediastinal glands. He had had 
difficulty in deciding upon tbe exrent and nature of the 
growth.—Dr. Wilrerforce Smith asked if the intercostal 
spaces bulged, and whether the affected side was enlarged.— 
Dr. Fenwick had not examined the bronchi specially ; the 
mass seemed quite uniform. Of twenty cases of primary 
cancer of the lung the disease affected the left lung in eleven 
cases, and the right iu nine. The fluid removed was very 
rich iu fibrin. The affected side was enlarged, and the 
spaces bulged very much on coughing. 

Mr. Morrant Baker exhibited a Case of Disease of 
the Skin, to which the name “Acne Keloid ” has been ap¬ 
plied by Bazin, and “Dermatitis Papillomatosa Capillitii” 
by Kaposi, but which he believed had not been hitherto 
described in England. The disease occupied the nape of 
the neck in the form of a raised smooth patch, rather larger 
than a shilling, which was obviously formed by the con¬ 
fluence of many small papules and pustules, examples of 
which were scattered irregularly around for a distance of 
about au inch and a half. Near the margin of the main 
tumour the hairs which issued from it were grouped iu a 
peculiar manner in small brushes of half a dozen or more, 
while each of the small separate tubercles or pustules was 
perforated at its summit by a single bair around tbe follicle 
of which the tubercle was evideutly developed. The con¬ 
sistence of the patch seemed firm, but not so firm and tough as 
ordinary keloia. Its sensitiveness was about the same as 
that of the surrounding integument. The disease gave bat 
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little trouble usually, but was liable to attacks of congestion 
and irritatiou, and at such times when rubbed or scratched 
it bled slightly. At other times there was no discharge 
of any kind from it, and at no part was it ulcerated or 
even excoriated. The patient was a butcher, strong and 
healthy, aged forty-seven. The disease began four years 
ago, and had gradually attained its present size. Mr. Saker 
remarked that he had seen one other case of the disease in a 
patient between lifty and sixty years of age, in whom it 
caused great irritation. The general characters of the dis¬ 
ease were exactly like those in the patient exhibited to the 
Society. In this instance the tumour was destroyed success¬ 
fully by nitric acid. Of the two terms under which the 
disease had been described, Mr. Baker remarked that he 
preferred at present that of “acne keloid” as the more dis¬ 
tinctive, and as expressing fairly well the general aspect and 
characters of the at lection. It was very possible that a 
better name might be found after further study and know¬ 
ledge of the disease.—Mr. Eve thought there was a specimen 
of this disease in the St. Bartholomew’s Hospital museum, 
which was removed from the back of the neck of a negro. 
The character of the specimen in relation to the hairs was 
exactly that described by Mr. Baker. 

Mr. Morrant Baker also showed two cases of Prurigo of 
Hebra; one a boy of twelve, and another a lad of seventeen. 
Both cases were characteristic ; the prurigo bubo was well 
marked in each groin, and in the axilla of one patient. For 
many years the existence of this disease in England had been 
denied ; but at the time of the Congress these specimens 
were shown to foreign dermatologists, and they agreed that 
they were genuine cases. In both the disease had existed 
since early infancy; in the younger patient there was little 
of the eczematous condition which is apt to be so prominent 
a feature of the disease.—Dr. Payne asked if the disease 
affected the flexures. He had recently had a case which he 
thought was Hebra’s prurigo. Thepatienthadeczemafromtime 
to time, but the papules were developed as much on the 
flexor as on the extensor side of the limbs, which was quite 
contrary to Hebra’s original description.—Dr. Crocker had 
three cases under his care at the present time ; and he was 
sure the disease was more common than had been supposed. — 
Mr. B. Squire had seen a case exactly like Mr. Baker’s 
case of acne keloid in a man who had had it eight years. 
It occurred at the edge of the scalp and was limited to the 
scalp.—Dr. Wilks asked what treatment was used for 
the cases of prurigo.—Mr. Baker said that the disease 
could be benefited, but not cured. 

Mr. Alban Doran exhibited some specimens illustrating 
the seat of origin of cysts of the ovary containing papillary 
growths. Those which have glandular masses growing from 
their interiors are developed in the tissue of the parenchyma 
among the Graafian follicles. Hence they rapidly fill up the 
free part of the ovary, altering its entire form, as seen in a 
small specimen exhibited by Mr. Doran, and developed 
into large cysts distinct from the broad ligament and tube. 
On the other hand, the cysts containing papillary growths 
arise from relics of the Wolffian body within the tissue of 
the hilum of the ovary. Hence they are identical in cha¬ 
racter with certain broad ligament cysts developed from 
other Wolffian relics situated in the ligament between the 
parovarium and the uterus ; and hence, too, being situated 
at first in the hilum, they leave the free part of the ovary 
intact and advance between the layers of the broad liga¬ 
ment, so that when large they have no pedicle. In a small 
specimen the cortical part of the ovary was seen quite sepa¬ 
rate from the cysts; in a larger specimen the growth was 
shown enclosed by the layers of the broad ligament, into 
which it had insinuated itself. 

The following card specimens were shown :—Three spe¬ 
cimens of Perforating Ulcer of the Foot, by Mr. Eve; speci¬ 
men of Columnar Epithelioma of the lower end of the Colon, 
with Secondary Deposits in the Liver, by Mr. Stanley Boyd. 


CLINICAL SOCIETY OF LONDON. 


Chromiilrosis. — Nephrectomy. 

The ordinary meeting of this Society was held on Friday, 
April 14th, Tbos. Smith, Esq., one of the Vice-Presidents, in 
the chair. Two cases of nephrectomy were communicated, 
and the discussion on this subject concluded. Dr. C. T. 
Williams showed a case of phthisis benefited by long 
residence in high altitudes. 


Dr. Crocker read the report of the Committee on Chromi- 
drosis. One of the cases investigated was proved to be due 
to malingering, the colour being produced by' black-lead. 

In another case—a genuine one—the pigment was found 
to be deposited in flue granules in tne epithelium, the 
sebaceous glands being specially affected. The Committee 
concluded that chromidrosis has an undoubted existence, 
but is often simulated. They did not think the pigment 
was indigo, but did not determine its exact nature. 

Dr. Barlow and Mr. God lee contributed a case of 
Extirpation of the Kidney for Calculous Pyelitis. The 
patient was a laundress, aged fifty-seven, of somewhat in¬ 
temperate habits, who came under Dr. Barlow’s care in June, 
1881. Her family history presented no feature of interest, 1 

and though she recollected, on being carefully questioned, ' 

that she had passed a small calculus twenty-six years pre- ; 

viously, she maintained that the present illness dated only ■ 

from three months previously. She suffered when first seen ' 

a considerable amount of pain, which prevented her from * 

getting about, and she had at one time a good deal of oedema a 

especially of the right leg, which subsequently disappeared. * 

The urine was in fair amount, it contained a large quantity 3 

of pus, but not much more than about two-thirds of the 1 

normal quantity of urea was secreted in the twenty-four 1 

hours. The right kidney was easily felt forming a large ' 

tumour in the right hypochondriac region. The woman was » 

somewhat anaemic and had a slight cardiac murmur, but was 
otherwise in good health. The amount of pain and the n 

quantity of pus in the urine seemed to justify the authors in -s 

suggesting the operation to the patient, notwithstanding her J 

comparatively advanced age, though not in pressing it. i 

After due consideration she consented to its performance. i 

The existence of calculus had been previously ascertained by * 

puncturing the kidney with the needle of the aspirator. The 2 

operation was performed with all antiseptic precautions by ?, 

Mr. Godlee on July 14th, that chosen being the abdominal ; 

section. It presented great difficulty from the density of the .i 

structures round the kidney, but was satisfactorily accom- * 

plished ; the patient at the time suffering remarkably little j 

from shock, A morphia suppository was at once adminis¬ 
tered,. and some tincture of opium was given by the bowel 
later in the day. The patient appeared to be progressing 
favourably for the first twelve hours, and then passed into a u 
gentle sleep. When aroused next morning it was found that 
the temperature was high, that little or no urine was being ^ 
secreted, that the respiration was becoming very shallow* 
and that the patient was in a state of semi-consciousness. 

From this condition she did not recover, but died about ; 

twenty-four hours after the operation. At the autopsy the j 

left kidney and the other viscera were found to be practically •• 

healthy. It was suggested that the amount of morphia ad- , 

ministered had something to do with the patient’s death, and 
that possibly the carbolic acid absorbed during the operation 
may have helped to this result; though doubtless the sup¬ 
pression of urine, from whatever cause, was the most im¬ 
portant factor. The parts removed and half the kidney of ^ 
the opposite side were shown at the meeting. 

Mr. Howard Marsh read notes of a case of Pyelitis, in * 
which the k»dney was explored and partially removed; 
death occurred in thirty-eight hours from suppression of 
urine. The patient was a blacksmith, aged thirtv-tive, who 
was admitted into St. Bartholomew’s Hospital in October 
last. He had had severe pain in the right loin for three 
years, and for eighteen months the urine had been ammoniacal 
and had deposited a light-coloured sediment; he had never 
noticed blood in the urine. On admission he was pale, with 
a worn anxious look. The urine showed pus equal to one- 
third its bulk on standing, and also a small amount of 
blood ; it was highly ammoniacal and very fetid. The man 
complained of pain shooting down from the right kidney in 
the course of the ureter to the testis. There was some 
tenderness on pressure over the kidney, but nothing J 

abnormal could be felt either in the loins or anteriorly. ‘ 

There was no stricture of the urethra, and no stone in the * 

bladder. The patient was kept in bed, and, in order to ascer¬ 
tain whether his symptoms depended on any bladder disease * 

complicating the mischief in the kidney, the bladder was in- ! 

jected every morning for ten days with one grain of quinine ' 1 

dissolved in an ounce of slightly acidulated water, and sub- ■ 

sequently with water gradually raised to a temperature of ) 

120°. He was also put on a pure milk diet. But none of 
these means improved the condition of the urine. At the ' 
end of two months, as he was still passing large quantities 
of fetid pus, the kidney was explored through an incision 
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extending downwards and forwards from the last rib to the 
crest of the ilium. It was found greatly enlarged, saccu¬ 
lated, and very firmly bound down by dense inflammatory 
tisane. On stripping oft' its capsule, a matter of great diffi¬ 
culty, and puncturing its cortical substance, a large quantity 
of thick and strong-smelling urine escaped. As the whole 
kidney was evidently disorganised, an attempt was made 
to remove it, but it was so firmly adherent that this 
could not be done. What had been exposed was 
therefore included in a double ligature, and removed 
by curved scissors. No hemorrhage of any moment 
occurred during the operation; but the patient died 
in thirty hours from complete suppression of urine. On 
post-mortem examination the right kidney was found con¬ 
verted into a number of large cysts. Three inches below its 
commencement the ureter was so narrowed that its canal 
would only admit an ordinary probe; above this point it 
was considerably dilated. These conditions seemed to have 
been produced by the healing of an ulcer in the ureter— 
perhaps of a tubercular character. The left kidney had the 
appearance of being fairly healthy; it weighed 6 oz. Mr. 
Marsh remarked that he was induced to resort to an opera¬ 
tion in this case, though in consequence of the patient’s 
general condition he did so very unwillingly, in the hope of 
doiag good either by extracting a stone or establishing free 
drainage, or of removing the kidney if it proved to be ex¬ 
tensively diseased. It might be a warning for future cases 
that the condition of the kidney was much worse than there 
seemed reason to anticipate. Though it could not be felt 
during careful examination under ether, it was very large ; 
it was so far destroyed that very little renal structure 
remained, and it was so firmly adherent that its removal 
was found to be impracticable. Seeing how limited is the 
space afforded by the incision in the loin, the author thought 
that experience was likely to show that the best method of 
removing large kidneys, or kidneys that were bound down 
by firm adhesions, was by abdominal section, the incision 
being made j ust external to the rectus muscle. He concluded 
by remarking that though recent cases showed that the 
kidney might be safely explored by 0ie lumbar incision, and 
though calculi of small size might be safely extracted from 
kidneys that are structurally healthy, further experience alone 
could teach us in what cases the kidney might be safely 
removed. The liability to suppression of urine from the oppo¬ 
site kidney must be carefully borne in miud. He thought 
the removal of the kidney in persons over thirty years of age 
was, on this account, one of the most dangerous proceed¬ 
ings in the whole range of legitimate operative surgery.— 
Mr. Clement Lucas referred to the great importance of 
the age of the patient as a factor in the success of the opera¬ 
tion of nephrectomy. He believed his own patient, aged 
thirty-six, was the only instance of success iu a patient 
over thirty. He thought Mr. Marsh would have found 
that a vertical incision, in addition to the one he made, 
would have given him far more room. Langenbuch’s inci¬ 
sion on the outer side of the rectus muscle was undoubtedly 
better than the median incision when the abdominal opera¬ 
tion was chosen. Mr. Lucas strongly recommended that the 
ureter should be divided before the pedicle was tied, as it 
gave much more room, and allowed the lower end of the 
kidney to be turned up.—Mr. Harwell thought cases of 
failure were more valuable to the Society than cases of 
success; for it was easier to determine exactly the causes 
of failure than those of success. When the kidney was not 
large enough for its removal to be impossible through the 
lain, he thought the lumbar operation far the best. In one 
of his own cases he had great difficulty in removing the 
kidney, and in that case he originated the ^-shaped incision 
referred to by Mr. Lucas. He tied and removed three portions 
of the organ before he got the whole mass out. Iu neither 
of his cases had suppression of urine occurred. He thought 
that tying one kidney might cause reflex suppression of the 
function of the other kidney. After removing a suppurating 
kidney the amount of pus in the urine was not at once 
diminished, as pus continued to come from the dilated 
'ttoter and the bladder. In his own two cases the amount 
of albumen in the urine greatly increased for a time. It 
was very difficult to apportion the diet after the removal of 
one kidney; alcohol was likely to cause conaestion of the 
mmainiog kidney, even up to suppression. He was doubt¬ 
ful whether nephrectomy was not to be advised in place of 
uapbro-lithotomy, as being a more radical procedure. He 
«ad a case now tinder his care with symptoms like those in 
“fi- Marsh’s case, and if, on examining the kidney, he found 


a stone he thought he should remove the whole organ.—Dr. 
Southey said that in cases of pyelo-nephritis the first thing 
to do was to examine the urine to see if the patient passed 
sufficient urea for his body-weight; this was the circumstance 
of prime importance. No operation should be undertaken 
when the amount of urea was so low as to render it very pro¬ 
bable that the other kidney was badly affected. Such patients 
were very bad subjects for any operation. If the urea was 
in fair amount the kidney might do tapped and washed out 
authentically. In a case under his own care the organ was 
tapped by two trocars and washed out by alternating cur¬ 
rents ; this was done two or three times, and considerable 
contraction of the abscess cavity ensued. Subsequently the 
abscess was opened antiseptically, and it healed up and 
the woman left the hospital, not passing any pus in the 
urine.—Mr. Thomas Smith hoped that members would act 
on Mr. Barwell’s advice and communicate any unsuccessful 
cases of nephrectomy they might have had. — Dr. Dyce 
Duckworth referred to the case of a boy, aged thirteen, 
suffering from paroxysms of severe pain in the left loin about 
once a week, and a few hours after each attack passing 
pus in the urine for about a day. This was uninfluenced by 
any treatment. On his second admission to hospital Mr. 
M. Baker saw the case and diagnosed calculous pyelitis. 
Mr. Baker explored the kidney and let out a large quantity 
of pus from the pelvis of the kidney, the cavity was drained, 
no calculus was found; the cavity got much smaller, 
and ultimately the boy went out wearing the drainage- 
tube.—Mr. Morrant Baker said the case had been re¬ 
corded in the International Congress Transactions. The 
case was really one of hydronephrosis; after opening 
it the wall of the kidney cyst w r as stitched to the skin. 
Some months later, on exploring again, the deep boundary 
of the cyst could not be reached with the finger or a 
metal catheter. The boy was still going about with the tube 
in, but quite free from pain ; he hoped at some time to find 
the cyst contracted. It operating by the abdominal incision, 
he should use a carbolic spray ; but in regard to the operation 
in the loin, he thought the spray was only needful while there 
was danger of opening the peritoneum, so he should only use 
it up to a certain point in the operation. He would only 
remove the kidney when it was found so diseased that its 
recovery was hopeless; in many cases incision into it and 
free drainage were a far better procedure.—Dr. Mahomed 
had observed the extreme harmlessness and immense benefit 
of nephrotomy; and he thought a primary nephrectomy 
could be only very rarely justifiable. Nephrotomy was 
said to increase the difficulty ota subsequent nephrectomy. 
But there was recently a case in Guy’s Hospital, under Dr. 
Fagge’s care, in which nephrotomy was performed; there 
was great inflammation around tne kidney. The patient 
died, and he (Dr. Mahomed) was impressed with the fact 
that the perinephritic mischief had hardly increased the 
difficulty of a nephrectomy. The kidney could be peeled 
from its capsule all over, except one very small spot; and 
he therefore thought it very rash to attempt a nephrectomy 
without a previous nephrotomy.—Mr. E. A. Barker thought 
the operation of nephrotomy was not so successful as Dr. 
Mahomed asserted. The vast majority of cases so treated had 
been fatal sooner or later ; many dragged on for months and 
then ended fatally. There must be some cases in which it 
would be found impossible to remove the kidney; he had 
had one such case. Now, w r hat was to be done in such a 
case if the peritoneal cavity had been opened? Such cases 
would be better if the incision had been made in the 
loin, and then drainage might bring the organ into a 
more favourable condition for removal. After the age 
of thirty it would probably prove to be a most undesirable 
operation, but he believed Mr. Thornton’s two successful 
cases were both over fifty, and one of them over sixty. In 
the list of fifty four cases he had prepared, ail the successful 
cases were patients under thirty. Uriemia had been the 
cause of death in only a small proportion of cases. As to 
the use of the spray, he should fully endorse what Mr. 
Baker had said. Recently he had explored the kidney in a 
child by a lumbar incision, and did not use the spray ; not 
finding a stone, he closed the wound and dressed it with 
wool and it healed by first intention.—Dr. Mahomed stated 
that he had only referred to the immediate effects of ne¬ 
phrotomy.—Mr. Godlee thought that w r hen there were a 
a number of large stones in the kidney, and in tubercular 
kidneys, no good could follow simple nephrotomy; but 
the organ mast be removed. While incising and drain¬ 
ing suppurating kidneys relieved temporarily, ultimately 
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the patients went down hill. In the case referred to by Mr. 
Lister at the last meeting, the great improvement at first 
noticed had now ceased. Where the kidney was large he pre¬ 
ferred the abdominal incision, and although it was quite easy 
to reach the kidney from the middle line, Langenbuchs in¬ 
cision was the best. In his case he divided the right colic 
artery, and possibly the middle colic too, but they gave no 
trouble. If the colon cannot be drawn in and down it was 
necessary to divide these vessels. In the lumbar operation, 
■when any unusual difficulty is met with, it was almost impos¬ 
sible to avoid injuring the peritoneum, while the adjacent 
organs were much exposed to injury, especially the duodenum, 
in removal of the right kidney. He thought the excretion of 
urea was a very important point to estimate ; in his case the 
woman was passing from 300 to 370 grains of urea per 
diem ; and the question arose whether that was too little or 
not—Mr. Marsh quite agreed with Dr. Southey in the 
importance of estimating the activity of the kidneys. The 
kiduey was so deep from the loin that he did not think any 
expansion of the superficial incision would have given him 
more room. 

The Society then adjourned. 


OBSTETRICAL SOCIETY OF LONDON. 


A meeting of this Society was held on April 5 th, 1882, 
Dr. Matthews Duncan, President, in the chair. 

Exomphalos .— Dr. Routh showed (for Dr. Oswald) a 
Foetus. There was protrusioa of the intestines, and of the 
brain, through apertures in the patietes, and a membrane 
joined the abdominal and cranial openings. There was 
harelip, and a backward curvature of the spine.—The Pre¬ 
sident remarked upoa the rarity of such bending backward 
of the spine in utero. 

Ovarian Tumour.— Dr. John Williams exhibited a Multi- 
locular Ovarian Cyst, the pedicle of which had been twisted 
twice. The whole inner surface and contents of the tumour 
showed advanced necrobiotic change, but no putrefaction. 

Fibroid removed by Laparotomy. — Mr. MEREDITH showed 
a Uterine Fibroid, weighing six pounds, with both ovaries 
attached, removed by abdominal section. It had been cut 
away at about the level of the internal os, the uterine neck 
encircled with Kceberld's serre-noeud, transfixed by two stout 
pins, and secured in the lower angle of the wound. There 
was a fibroid change in the right ovary, enlarging it to twice 
its natural size.—Dr. Routh said that in removing the 
uterus, keeping the stump outside was the important point. 
—Mr. Knowsley Thornton said that the uterine cavity 
nearly always contained septic matter, and therefore when 
it was opened, the extra-peritoneal treatment was the better. 
When it was not opened, the intra-peritoneal treatment 
answered well. In both cases it was advisable to suture the 
peritoneal covering of the stump. 

Microscopic Sections of Diseased Ovary. —Dr. GALABIN 
showed sections of the Ovary removed by Dr. Braithwaite 
in the case to be related, and also of a healthy Ovary. The 
texture of the former was much looser, and contained a 
larger number of round cells, and those of larger size, than 
in the latter. Both contained small cysts; Dr. Galabin 
thought that these were commonly found, and did not in 
themselves produce symptoms. 

Dermoid Tumour.— Mr. KNOWSLEY ThORNTOX showed 
n Dermoid Cyst. It contained a solid mass covered with 
skin with long hair; a projection of bone from which 
grew several teeth ; from another part of its surface a 
small projection like au abortive limb with long nails. 
The central part of the mass was solid fat. The pedicle 
was twisted, the cyst had ruptured, and the peritoneum 
was full of liquid fat. The tumour was so adherent that 
its removal was very difficult. The patient recovered 
without a bad symptom. 

Two Cases of Unilateral Varjinal Oophorectomy .—A paper 
was read by Dr. Braithwaite (Leeds) on the above sub¬ 
ject. Case 1. The patient, aged thirty, was the wife of a 
workman. She suffered from attacks of dyspnoea, which 
were brought on by exertion, and which could only be 
relieved by certain very peculiar positions of the body. 
There was a mitral murmur ; the patient was pale, and in 
wretched general health, and the muscD of the heart 
probably extremely feeble. Menstruation was normal. There 


was a prolapsed ovary, pressure on which did not bring on 
the dyspnoea, but caused much pain. The diagnosis was 
that the dyspnoea was cardiac, but in some way excited by 
a prolapsed and very tender ovary. In no other way could 
the relief by posture be explained. The prolapsed ovary 
was removed, with the result that the dyspnoea was nearly,, 
but not completely, cured. Case 2. The wife of a miner, 
aged twenty-two, a healthy-looking woman. She had 
always been very hysterical. She suffered from constant 
pain in the left ovarian region, dating from the birth of her 
first child three years and a half previously, since which 
time she had never been free from it, except during the last 
three months of her succeeding pregnancies, three in number. 
The left ovary was prolapsed behind the uterus, and ex¬ 
quisitely tender. It was removed, with the result of 
complete cure. The author believed that the vaginal 
method of oophorectomy was the best and simplest 
for ovaries which were prolapsed or non adherent. — 
Dr. Robert Barnes regretted that the attitude assumed 
by London surgeons towards those who practised obstetrics 
seriously obstructed the progress of this branch of surgery. 
All great improvements in surgery w^ere largely due to tt 
spirit of enterprise, it might be said of experimental research. 
He thought that Battey’s operation had now emerged from 
the doubtful domain of experimental surgery, and that we 
should soon arrive at definite conclusions as to the scope of 
its application. In a case in which, six months ago, he had 
removed the ovaries, the fibroid, which formed the imme¬ 
diate cause of suffering, had almost shrunk away. There 
was a proclivity, from anatomical reasons, to prolaj s is and 
disease of the left ovary rather than the right He inquired 
if the Fallopian tube had been removed. This question 
was of physiological as well as surgical interest.—Dr. Hick- 
inbotham thought that in Dr. Braithwaite’s first case there 
was a large amount of hysteria. He attributed some of the 
relief obtained to the rest and other therapeutic means inci¬ 
dent to hospital treatment. He asked w’hat amount of small 
cysts indicated disease, and what symptoms did they produce? 
They were seen in ovaries removed for widely different con¬ 
ditions.—Dr. Hey WOOD Smith said that the interest of the 
cases would be enhanced if the condition of the patients was 
reported in six or twelve months ; for Battey found that 
when one ovary only was removed the pain' was apt to 
recur. He thought the abdominal operation preferable in 
single women ; but the incision should be three or four 
inches in length. The ovaries he had removed lie had 
found diseased. He had no doubt that the operation in 
proper cases was destined to be of the greatest service.—Mr. 
Knowsley Thornton thought it still an open question 
whether oophorectomy was justifiable for ovarian pain ; but 
there was a great field for it for haemorrhage from fibroids. 
Accumulated statistics showed that abdominal oophorec¬ 
tomy wa9 a very safe operation, but that vaginal oophorec¬ 
tomy was not. He did not think London was behindhand in 
abdominal surgery.—Dr. Gervis did not think that the de¬ 
cision as to the advisability of this operation should be in¬ 
fluenced by the possibility of a subsequent recurrence of 
hysteria. In the cases in which he had performed it for 
local suffering the result had proved its utility.—The Pre¬ 
sident was not opposed to oophorectomy ; but he could not 
adopt the theory implied in the first case read. To remove 
one ovary as a treatment of cardiac dyspnoea he regarded as 
a wild proceeding ; nor could he imagine that it would ever 
come within the range of rational medicine.—Dr. BRAITH- 
waite had removed part of the Fallopian tube iD the second 
case, not in the first. He had secured the pedicles with 
strong catgut, and united the vaginal wound with one suture 
only at its lower third. He did not think there was any 
element of hysteria in these cases. The relief to the dyspnoea 
in Case 1 by the peculiar positions described showed that it 
was not altogether cardiac. Since the paper had been sent 
in he had heard that the patient was now suffering from 
cardiac dropsy. Had the operation been done earlier the 
result might have been better. 

Case of Extra-uterinr, Fwtation treated by Antiseptic 
Abdominal Section , with Removal of Foetus and Hyper¬ 
trophied Placenta ; Recovery. —A paper on this subject was 
read by Mr. Knowsley Thornton. The early history of 
the case was narrated at the March meeting of the Society. 
The author would divide cases of extra uterine feutation 
into three classes : 1. Those in which accurate diagnosis is 

possible. 2. Those in which probability, but not certainty, 
in diagnosis, can be reached. 3. Those in which the nature 
of the case is not suspected until internal heemorrhage or 
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other untoward accident takes place. In Cases 1 and 3 
he thought it bad practice not to operate ; in Case 2 an 
exploratory operation should be performed if the symptoms 
were urgent. But such operations should only be performed 
(I) under strict Listerian precautions, and (2) by a surgeon 
of special experience in abdominal section, for they were 
extremely ditlieult.—Dr. ROUTH said that wherever there 
was a growing abdominal tumour, and a complete decidua 
was voided per vagiuam, the diagnosis of extra-uterine 
fetation might be made. The successful removal of the 
placenta in this case was due to its hypertrophied condition. 
Possibly the placental soulHe might have been hoard.— 
Dr. Rogers said that the soutlle heard over fibroids 
was not so marked as that of the placenta. lie thought 
the presence of milk in the breasts would aid diagnosis.— 
The President drew attention to the persistent life of the 
placenta after fcetal death, and its great hypertrophy, lie 
did not believe the souille was placental ; lie called it 
uterine. The discharge of an entire deeidua was a valuable 
diagnostic aid. He remembered a case in which such a 
decidua was passed; rupture of the sic and internal 
hemorrhage took place. After a few days he evacuated 
the hamiatocele per vaginam and found chorionic villi in 
the fluid. The patient did well. Nowadays he would 
have ha/1 laparotomy done to get the bleeding stopped.— 
Mr. Thornton said the souille was not heard ; had it been 
it would have to him strengthened the diagnosis of lihroid. 
The case narrated by the President was a very rare one. 
He thought that now abdominal section would be attended 
with less risk than the course followed. 


IIcWjs anb Itoths of ^oolis. 

Tat-bool: of Modern Midwifery . By Rodney Glisan, M.D. 

Pp. 639. Philadelphia : Presley Blakiston. 1881. 

The object of this work is to supply a deficiency in 
American medical literature by providing a text-book 
suitable for American ‘‘obstetric teachers and busy prac¬ 
titioners. M It is some years since such a work appeared, 
and meanwhile the American student and practitioner have 
been obliged to content themselves with English books on 
midwifery, or with translations from continental hand-books 
on this subject. It is beyond donbt that the details of 
medical practice vary in diilerent countries, and in no de- 
partments more than in those of obstetrics and gynaecology, 
where mi nut ice of treatment must conform largely to the 
instincts of female delicacy, while those instincts themselves 
are largely the result of custom or fashion. "We need only 
allude to the different positions adopted in different 
countries for obstetric operations or gynaecological investiga¬ 
tion to prove that the detailed directions for even the 
simplest procedure in a foreign text-book must be translated 
into the customs of any other country before the book can 
be said to be adapted to the use of that country. Our 
author, therefore, needs no justification for attempting the 
task he has proposed for himself. 

Living in a somewhat remote part of America, he has 
depended, apparently, on the study of standard works and 
his own reflection and experience, and we are not at all sure 
that, under the circumstances, his personal isolation from 
the larger centres has been on the whole a disadvantage to 
him. The first thing that strikes us in the book is in¬ 
dependence; hardly an idea is adopted, in a work which 
must naturally consist largely of compilation, without 
digestion and assimilation, and the result or digested pro¬ 
duct bears the impress of the author’s mind, the main 
characteristic of which is sound common sense. As might 
be expected from the circumstances of the writer, the 
practical parts are the best, though the theoretical parts 
usually give signs of fair information. One of the best 
chapters is that on Inversion of the Uterus Lastly, we 
cannot but remark the healthy tone which pervades the 
book, and the conspicuous absence of recommendations of 
tricks and officious interference. 


We pass now to more special criticism, and we will at 
once say that our object in pointing out defects is the 
removal of them in a subsequent edition, which we hope may 
before long appear. 

We notice, then, that the author, being eminently a good 
practical obstetrician, is hardly fair in the amount of space 
he allots to theory, on which all sound practice must ever 
be based. For instance, although the development of the 
f<etus occupies several pages, the constitution of the liquor 
amnii is hurried over very unsatisfactorily in four Hues, 
while not a word is said as to its origin. Such an omission 
can hardly be said to be consistent with the object named in 
the preface, to produce a book “adapted to the wants of 
obstetric teachers” in America. Again, the subject of the causes 
of head presentation occupies only five and a half lines; 
apart from the literary interest of this question, its bearings 
on other questions are too numerous and too important for it 
to he thus shelved. The same may be said of “ spontaneous 
evolution,*' p. 348, where no mention is made of “partus 
conduplicato corpore” of Kleinwiichter; the bearings of 
this subject on the artificial terminations of transverse pre¬ 
sentations ought not to be ignored. The uterine forces are 
badly described ; we think no text-book can be considered 
up to date which does not at least mention and briefly 
explain the forces called the “general pressure of the con¬ 
tents” and the “restoration of shape.” Our author does 
not seem to have tasted, certainly he has not digested, these 
two important articles of medical diet; if he had done so he 
would hardly recommend rupture of the membranes to be 
confined to cases of excess of liquor amnii, nor would he 
talk of the advantage of the bag of waters in dilating 
the vulva. The chapter on pelvic deformities is one of 
the least satisfactory in the book. We could have under¬ 
stood our author if he had briefly described the rarer and 
laid stress on the commoner forms, hut six kinds only are 
mentioned; their description is very meagre, nothing is said 
of the disturbances they occasion to the mechanism of partu¬ 
rition, of the point where the principal hindrance arises, nor 
of the kind of treatment which is to be adopted ; few of these 
descriptions indeed include the means of diagnosis ; while of 
the obliquely contracted pelvis the statement is made that it 
can be rarely diaguosed before the birth of the child, “ be¬ 
cause there is no apparent external deformity.'* Our author 
is decidedly weak on this subject, and we must again remind 
him of his high claim to teach the teachers. The pendulum 
movements of the forceps are not well described ; not much 
good can be etfected “by oscillating it gently from side to 
side ;*’ we have not space to correct, but only to criticise this 
description. In the directions for the use of the forceps in 
occipito-posterior presentations, no mention is made of re¬ 
moving it when the head reaches the floor of the pelvis. 

With regard to errors of commission, our author states 
rightly that the third position of Naegele is commoner than 
any except the first, but he contradicts himself in the last 
paragraph of page 1G4, though we again find the right 
oblique diameter mentioned as the most usually occupied on 
page 30. There is much confusion in most books on this 
point, and we believe the correct statement to be that before 
labour begins, the fcetal head, influenced by the coincidence 
of the greater diameter of the child’s body with the greater 
breadth of the uterus from horn to horn, occupies the 
right oblique diameter most commonly, in consequence 
of the dextral uterine rotation; while, after labour has 
begun, the long diameter of the head, coinciding with 
the longest diameter of the pelvic brim, usually occupies 
the transverse position. In another edition we recom¬ 
mend our author to introduce more tables, which catch 
the eye and remain in the memory better than lines of 
print. The uterine souffle is said (p. 167) to be heard in 
ovarian tumours; this is a serious error. On the same page 
ballotteraent is said to be a certain sign of pregnancy. 
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Fibroid subperitoneal tumours are said (p. 171) to be “cha¬ 
racterised by great mobility because their attachment to the 
uterus is by a pedicle”; this may or may not be the case. 
An ovarian tumour is said (p. 17*2) to be accompanied by a 
history of its first appearance in one or other iliac regions. 
We may or may not have such a history. We think it is 
too much to say that the cases of missed labour related by 
Drs. Oldham and McCiintock admit of “no doubt” (p. 20S). 
Oar author advises a pregnant woman “ to go to stool two 
or three times daily ” (p. 233); we think this is bad advice, 
and permits the retort that if Englishwomen are likely to 
die during the puerperal state of delirium tremens, as 
Dr. Glisan seems to think, they run an equal and an earlier 
chance in America of being carried off during pregnancy by 
diarrhcoa. An anteverted gravid womb is said (p. 24G) to 
be “not so apt to be incarcerated” as a retroverted one; 
this is surely understating the matter. The definition of 
“presentation” (p. 297) is not clear or happy; nor is the 
description of “ extension ” (p. 303). In bad cases of breech 
presentation “the breech and other parts may bo broken 
up ” (p. 343); we cannot approve of this bare direction. 
Incision of the cervix during labour is called “ hysterotomy ” 
(p. 3G3) instead of “accouchement forc<$.” In cases of 
labour complicated with ovarian tumour, ovariotomy seems 
to us far less impossible than Dr. Glisan makes out; one 
such case, at least, has been recorded, and there were no 
special difficulties. In the reduction of an inverted uterus 
the direction to push in the axis of the pelvis is useless; we 
have nothing to do with the bony parts at all; no mention 
is made of wooden stethoscope-shaped instruments for reduc¬ 
tion ; the removal of the inverted uterus by gradual strangu¬ 
lation to produce sloughing (p. 449) is bad practice. Lacta¬ 
tion is advised (p. 508) “ till the second summer.” A cellular 
pelvic phlegmon “cannot be reached by the finger in a 
vaginal examination ” (p. 593); this is a serious error. 

The figures are not as good as they might be; Figs. 1 
and 2 represent the innominate bones in the old incorrect 
altitude ; Fig. 8 gives an incorrect idea of the axes of the 
genital canal, closely resembling the misleading “circle of 
Caru8, ,, though Fig. 7 shows the axis of the bony pelvis 
correctly; Fig. 29 is not good ; Fig. 48, from Schultze, repre¬ 
sents an error, and should be removed, or the correct view 
represented by its side, as has been done on page 94; 
Figs. 123-4 are not a good selection in the way of perforators. 

We have no space to point out errors in grammar and 
orthography, such as are apt to occur in a first edition; 
indeed, considering the “progress” made by our cousins in 
at least one of these subjects, we should feel some diffidence 
in attempting such a task. 

The book contains hardly any padding, but we cannot 
help alluding to a rhapsody on a spermatozoon (p. S3), in 
which this object is compared to a comet, greatly to the dis¬ 
advantage of the latter in point of importance. The style 
of the whole passage equals, if it does not excel, any invo¬ 
cation of the muses with which our Latin verses were wont 
to commence in the palmiest days of our classical period. 


Experimental Researches into the Properties and Motions 
of Fluids. By W. Ford Stanley. London : E. and 
F. N. Spon. 

These researches show a great amount of labour and 
accurate observation. Unfortunately the involved con¬ 
struction and peculiar mode of expression render the study 
of the work difficult and laborious. The ambiguity of 
the author’s style detracts from the valuo of Chapter IX., 
which contains matter of interest to medical men. Itefer- 
ing to the principle of the diffusion of flowing forces in 
fluids, which he enunciates in proposition 10G, he says, “In 
following observations as carefully as I was able I found very 
generally some evidence of such a principle often or gene¬ 


rally apparently differentiated by other causes.” It is difficult 
to draw auy accurate conclusion from such a remark, and, 
unfortunately, passages equally obscure occur almost in every 
page. The subject is discussed in a series of propositions, 
an arrangement which enabled the author “to offer specu¬ 
lative ideas freely.” The statement of many of the propo¬ 
sitions is so involved, and the speculative ideas so vague, 
that it is impossible to draw accurate deductions from them. 
The following is Proposition 10G :—“ That a projectile, or a 
flowing force forming the head of a current before the con¬ 
tinuity of projection can rotate a large volume of the 
resistant fluid laterally, will divide its direct current by 
constant bifurcation, until the projectile force becomes in 
equilibrium with the forward resistance.” The experimental 
verification of this principle elucidates the proposition. If a 
drop of ink is placed very gently on the surface of some water 
contained in a vessel it descends slowly, and in descend¬ 
ing bifurcates and continues to bifurcate until the 
specific gravity of the diluted ink and of the water become 
the same. With some justice the author thinks that, 
assuming the animal tissues to have been in a fluid or 
semi-fluid state, the above principle of diffusion may have 
controlled the formation of the circulatory system. In his 
own words, “ The intrusion of blood or other liquid with 
small force would of itself open out, through any inequality 
of resistance, or by constant pressure in one direction, a 
reticulated system, which would not only be composed of 
canals for future transmission of the fluids, but the forms of 
such canals would be those that wmuld be least frictional 
for a constant flow through them afterwards.” On this 
principle he explains the formation of sarcomatous tumours 
and the arrangement of their bloodvessels. He suggests 
that the vascular arrangements in the liver and brain repre¬ 
sent the primitive form unchanged by muscular pressure. 
He applies the same principle to explain the phenomenon of 
growth in the following words “It is possible, upon this 
principle, that animals increase in bulk by the plenitude of 
food supplies, by continuity of vascular development, par¬ 
ticularly through the influence of inheritance, after several 
generations of similar growth.” This may be a possible 
supposition, but it is a pity that Mr. Stanley has not made 
his idea more intelligible, so that his readers could estimate 
its worth. The accurate observations which are recorded 
in other portions of the work are interesting to the student 
of experimental physics. The numerous illustrations are 
suggestive and well executed. 


The Brain and its Functions. By J. Luys. Yol. XXXVII. 

of the International Scientific Series, pp. 327. London : 

J. Ivegan Paul, Trench, and Co. 

This is an interesting and valuable addition to the ex¬ 
cellent series of volumes on scientific subjects published 
by Messrs. Kegan Paul and Co., which have already 
reached the formidable number of thirty-seven, and which 
include some treatises of great merit, as those of Rood on 
Modern Chromatics, Maudsley on Responsibility in Mental 
Disease, Draper on the Conflict between Religion and 
Science, Whitney on the Life and Growth of Language, and 
many others. In almost all of these works scientific 
subjects are discussed in such a way that whilst they are 
rendered intelligible to persons of average culture, they are 
yet well worthy of perusal by the expert, because they give 
the most recent results of research, and are written by men 
who are acknowledged masters in their special departments. 
The present volume is no exception to the rule. M. Luys, 
the distinguished physician to the Hospice de la Salp6trit)re, 
has long been known as an assiduous worker with the 
microscope, and as one who has attempted, by the due 
application of reagents, and by making a multitude of suc¬ 
cessive sections, to trace out the direction and course of the 
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fibres in the central nervous system. He has published 
several works which give the results of his indefatigable 
labours, and it is probable that many of his statements will 
stand the test of experience. He admits the localisation of 
function in the brain, and adopts the view long ago advanced 
by Dr. Carpenter of the functions of the great ganglia of the 
optic thalami and corpora striata at the base of the brain, 
without apparently being aware that he lias been forestalled 
in his ideas, or at all events without making any reference 
to the observations of the English physiologist. The illus¬ 
trations in support of this point, though schematic, are 
telling, but the statements in the text give little additional 
evidence in its favour. 


Mentions. 

AUTOMATIC TONGUE DEPRESSORS. 

The want of an instrument which will effectually hold 
down the tongue during operations on the palate, tonsils, 
&c., has led me to suggest the tongue depressor figured in 
the accompanying w r oodcut. It is made of thin steel 
Meeting, cut and bent into the required shape, and tem¬ 
pered so as to give it a fairly strong spring. It is then 
nickel plated, and a small piece of ebony is screwed on to 
that end of it which tits into the angle behind the symphysis 
of the jaw. 

The advantages claimed for the instrument are, that it is 
very easily applied ; that it holds down the tongue securely , 
giving a good view of the parts in the roof and back of tbe 
month, and not allowing the tongue to be drawn out from 
beaeath it; that it does not in the least interfere with any 



manipulation in the mouth, as it fits the chin accurately; 
that it is automatic, and thus allows the operator the use 
of both hands, as in removing enlarged tonsils; that it 
answers equally well whether the patient is under the in¬ 
fluence of an anaesthetic or not; that it is simple aud cheap. 

I have had three dilFerent sizes made, and I find these 
sufficient for patients of all ages. The tongue should be 
drawn forward iu the mouth before it is applied, and, of 
coarse, where necessary, a gag must be introduced to keep 
tbe jaws open, the tongue depressor not iuterferiDg with the 
application of any of the ordinary gags in the least. Professor 
Annandale has used it several times in operations on cleft 
pilate, and has expressed great satisfaction with it. 

The instruments have been made for me by Mr. Young, 
Forrest-road, Edinburgh. J. M. Cotterill, 

Cliuical Surgery Tutor, Edinburgh University. 


Mr. G. H. Darwin, M.R.C.P.E., &c., of Manchester, 
has also introduced an ingenious tongue depressor, which 
consists of two parts—viz., the depressing blade and the 
spring. The blade is of German silver plated, is broad, and 
ribbed on its under surface, the shoulder connecting it with 
the handle being raided and rounded to avoid contact with 
the lower incisor teeth. The handle is of length sufficient 
to make the instrument available for use as an ordinary 
depressor. 

The spring is made of steel, and is of horseshoe shape, so 
as to conveniently grasp the chin below the symphysis of 


the jaw. It is attached to the handle of the blade by a 
screw. The apparatus is made of three sizes, to suit tho 
age of the patient. This depressor acts very efficiently, 



and is, we uuderstaud, in frequent use by surgeons in tbe 
north of England. The makers are Messrs. Holdernesse of 
Manchester. 


CRAMMING AND FORCING SCHOOL 
CHILDREN. 

To the Editor o/Tiie LANCET. 

Sir,—I hope you will give your earnest attention to the 
following. Having from time to time read extracts from 
The Lvncet bearing upon the wellbeing of different 
classes of the community, I have been emboldened to 
address you upon this grave subject, with the hope that my 
expose may excite some pity for our poor little scholars in 
the breasts of those who are able to act with effect, as well 
as to commiserate, Behold iu the public street a little child 
staggering under a heavy load, which is too much for him 
to bear, and see that inexorable taskmaster near the child 
forcing the tiny creature by threats and blows to struggle 
on with his burden. There is an eud to this very soon ; the 
little one finds a champion in every onlooker, and the wrong 
is soon redressed. How so ? Simply because the outrage 
has been perpetrated under the eyes of a justice-loving 
public. Behold again ! I will lift the veil and show you 
something which ought also to come under the public gaze. 
Take any of our crack elementary schools, taught under the 
present so-called practical system of education. The school 
is divided into “standards,” that is groups or classes. Well, 
it is to the interest (pecuniary and otherwise) of the managers 
of the said school to make all the scholars in the said stand¬ 
ards pass the annual examination equally well; and these 
managers and teachers strive their utmost to bring about this 
desired end. To carry out their purpose both nature aud 
common sense are ruthlessly defied and set aside. Every 
school contains, as every sensible person knows, three 
classes of children :—1. A few who are clever all Touud. 
2. A greater number who are clever in some subjects but 
dull in others. 3. A considerable minority whom nature 
has not endowed with mental power to learn anything 
thoroughly. Iu spite of the fact that nature cries Forbear, 
these poor dullards are threatened, bullied, badgered, kept in 
long after the legal school hours, in order that the Government 
grant may be as large as possible. I have questioned many 
children who have come to me from successful schools. 
They tell me they have been kept back constantly in 
school till half-pa*t five and half-past six in the evening. 
Now, apart from the legal injustice of the thing, I contend 
that much injury is being done to mauy children by this 
system of forcing aud anticipating nature. The system is 
wrong. Our rulers are riding the educational hobby too 
hard, too recklessly. It is well known that many children 
are slow in mental development; but many of these become 
eminent men and women notwithstanding. Sir, it is my 
lot to witness daily groups of little tremblers who are forced 
to carry a mental burdeu too heavy for them. Poor infants ! 
Child life now is not what it ought to be. I am certain we 
are, by this over-exacting system, marring the future of 
many who are now children. Ask any adult student who 
has to pass a stilf examination the effect the strain has upon 
him. If it be a serious matter for a grown person what 
must it be for a little child ? 

I remain, Sir, yours respectfully, 

April, 1 S 32 . ONE WllO KNOWS, 
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The account we published, last week of the business 
transacted at the meeting of the Council of the Royal 
College of Surgeons of England, held on the 13th inst, and 
the report in another column on the new regulations relating 
to the Pass Examination for the Membership, illustrate 
some of the difficulties that beset those who undertake to 
deal with questions of educational reform. The proposal 
of Mr. Cooper Forster to reduce the lectures on Anatomy 
to one course, and the motion of Mr. Heath, that no candi¬ 
date be admitted to the Final Examination for the Member¬ 
ship until after the expiration of two years from the date 
of his passing the Primary Examination, though doubtless 
designed to improve, in some way, the training of the 
student in Practical Medicine and Surgery, tend, directly 
or indirectly, to discourage the study of Anatomy and 
Physiology, and to reduce them to the level of minor 
subjects, to be disposed of as speedily as possible. Roth 
these remedies exhibit the common fault of most educational 
measures that have been proposed in recent times : they are 
directed rather towards diminishing the number of rejections 
at examinations than towards improving the character of 
medical education. Mr. Forster’s proposal is still under 
consideration, and is, we would fain hope, scarcely likely 
to receive much encouragement or support. Mr. Heath’s 
proposal, on the other hand, has been finally adopted, 
though with so many qualifications, exceptions, and restric¬ 
tions, that the status quo ante is not materially affected. 
Indeed, the recommendations of the Committee and the 
proposal are mutually destructive. With one hand they take 
back what they have given with the other. The exceptions 
that follow the recommendation not only completely stultify 
the conditions of the proposal, but actually suggest modes 
of abuse hitherto unsuspected. The proposal begins thus : 
u That on.and after the 1st of October, 1882, no candidate be 
admitted to the Final or Pass Examination for the diploma 
of Member until the expiration of two years from the date 
of his passing the Primary or Anatomical and Physiological 
Examination”; whereas the report recommending the adop¬ 
tion of this proposal states that “ candidates commencing 
their professional education on and after the 1st of October, 
1SS*2,” &c. In the former case the regulation would come into 
force next October, and would therefore be retrospective; 
while in the latter it will not take effect until four years 
next October. Again, the second clause of the proposal 
makes it easy for a lazy or a stupid candidate to defeat the 
intention of the first clause. Though the obvious purpose 
of the new regulation is to compel students to devote more 
time to Practical Medicine and Surgery, the second clause 
allows the candidate to escape who, from laziness or any 
other cause, has not presented himself for the Primary 
Examination until he has completed the whole of his curri¬ 
culum of professional study. The first paragraph of the 
exceptions of the Committee confirm this unhappy immu¬ 


nity. Not only may an indolent student ride easily through 
the regulations, but liberal provision is made in the fifth 
paragraph for everyone who chooses to evade them: 
“A candidate who, from some unforeseen circumstances, 
shall fail to present himself for the Primary Examination 
on the completion of his second year of professional study,” 
the agreeable task of determining whether, in such case, the 
candidate shall or shall not be required to comply with tho 
regulation being left to the Court of Examiners. Seriously, 
unless the recommendation of the Committee was delibe¬ 
rately intended to defeat tlie operation of the regulation, 
though pretending to give it countenance, it is impossible 
to reconcile the terms of the proposal and the restrictions 
of the recommendation. 

Though we should welcome any measures that might be 
likely to diminish the number of rejections at the College 
and other examinations, w r e should prefer to seethe end accom¬ 
plished by other means than those now proposed. The prin¬ 
ciple of the new regulation is minatory, and therefore bad, 
if not unjust. It is notorious that the number of rejections 
is higher now than it was fifteen years ago, and yet students 
not only work harder and longer now than then, but tho 
preparation of candidates in our medical schools has been 
elaborated into a system of professional “grinding.” Surely 
not all the fault is the student’s. The whole system is 
defective, the methods of education are violated, and tho 
best traditions are ignored. Almost on any day a visitor to 
the wards and class-rooms of the metropolitan hospitals may 
observe the melancholy spectacle of a crowd of students 
collected around their teacher, who is engaged, not in ex¬ 
pounding the fundamental principles of surgery or medicine, 
nor yet in explaining the scientific methods of the investi¬ 
gation of morbid phenomena, but in doling out to empty 
minds promiscuous scraps of disorderly information, known 
as “tips for the College.” If this be the usual mode of 
medical education in these days, it is not surprising that 
the percentage of rejections should steadily rise. 

The correspondence in The Times between Mr.STANSFELD, 
Sir Charles Trevelyan, and Mr. Timothy Holmes on 
the one hand, and Mr. George C. T. Bartley, of the 
National Penny Bank (Limited), on the other, on the subject 
of the Medical Treatment of the London Working Classes, 
is of considerable importance. The public, the working 
classes, and the medical profession are alike interested in 
the question. This may be briefly stated as follows. 
Mr. Stans feld and his friends say that the rich have 
every chance of the best medical advice and the best 
nursing; whereas the working classes are rarely able to 
pay ordinary professional fees, and have to solicit charitable 
assistance in the crowded out-patient departments of hos¬ 
pitals, where, after long delay, they get perhaps a minute 
of the time of an overworked medical man, whom they never 
saw before, and may perhaps never see again. To reduce 
the disparity between these cases the Provident Medical 
Association was founded, which is meant to supply the best 
advice ou the lowest terms—small periodical payments,— 
and to put the patient whose case is urgent into favourable 
relations with the general and special hospitals. Our 
readers are familiar with the details of this scheme, one 
part of which is the creation of a subsidiary Joint Stock 
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Company on a commercial basis, for providing the buildings 
required and defraying other necessary preliminary expenses. 
Mr. Stansfeld and his friends commended this scheme in 
the first instance, hoping to meet these requirements entirely 
in a commercial way 5 but they say that objections are felt 
to taking shares, even with a limited liability, and hence 
they now appeal for donations . 

To this appeal Mr. Bartley replies, but not in a way 
that Mr. Stansfeld and his colleagues will like. He 
regrets to see Sir Charles Trevelyan, the redoubtable 
champion of independence, appealing for charitable funds 
for new institutions to supply wants of the working classes 
which they are capable of supplying for themselves. Far 
better leave them, under the lead of the great Friendly 
Societies, to complete what they have well begun. It is 
notorious that these societies have long had organised 
arrangements for medical attendance on their members. 
Mr. Bartley says they are now considering the extension 
of the medical benefits of these to the wives and children 
of the members. Besides this, “ commercial dispensaries, 
more or less well managed, are springing up everywhere, and 
are likely in the course of time to pay a dividend to the 
shareholders. ” Mr. Bartley deprecates the creation of new 
charities. Let the existing ones be better supported ; but 
let Provident Dispensaries be what they profess to be, and 
do not ground on them another claim to the charity of the 
community. 

What a curious position this question is brought to by 
these different parties ! One day the scheme is represented 
as a promising commercial enterprise—another it is held 
forth justifying a Mansion-house meeting and the charitable 
patronage of the Lord Mayor. Our own views on the 
matter have been repeatedly expressed, and we do not see 
reason to alter them. We agree so far with Mr. Bartley 
that Mr. Stansfeld and his friends, whose motives we 
fully appreciate, would do much better work by asking 
money from the public for the great existing charities of 
London and by leaving the working classes and the medical 
profession to adjust between them the terms of medical at¬ 
tendance. There is little credit in organising further the 
already highly organised Friendly Societies. What more is 
to be done—and there is much to be done to make them as 
available for wives and children as for members—can well be 
effected by those who have already accumulated millions of 
money and made provision for their own medical attendance. 
While almost every Hospital in London is being impoverished 
and starved, it is very doubtful work to distract public 
attention by creating new schemes, half-charitable and half- 
commercial As to the commercial prospects of those who 
invest in the Dispensary Company, we would venture to dis¬ 
courage sanguine expectations. Most of the Associations 
which Mr. Stansfeld and his friends seem to imitate pay 
their medical officers a pittance which is discreditable, and 
which is rebuked by the more generous terms of many of 
tfie Friendly Societies. The best solution of the problem 
seems to be to perfect the administration of the Hospitals by 
generosity and by criticism combined, and to leave the 
Friendly Societies and the doctors to settle matters between 
them. If Sir Charles Trevelyan and his colleagues 
wish to do a really creditable thing, it is to go to the 
classes below those who constitute the Friendly Societies 


and induce them to join the ranks of those who already 
make provision for sickness. To cater for the Friendly 
Societies is to take coals to Newcastle. 


The circumstantial evidence that tuberculosis is a chronic 
infectious disease has been of late years repeatedly insisted 
on by Cohnheim and others, and the hypothesis that it is 
due to a specific organism has received considerable support 
from the discovery of parasitic elements as the materics 
morbi of some other chronic infectious diseases, such as 
leprosy. But the organism of tubercle has hitherto eluded 
research. Its discovery is at last announced by the dis¬ 
tinguished worker to whose investigations mnch of the 
progress of bacterial pathology has been doe, Dr. Koch, 
who gave a description and demonstration of the organisms 
at a recent meeting of the Physiological Society of Berlin. 
It is only by means of a special method of preparation and 
examination that the objects can be detected. The method 
consists essentially in a process of colouring which has been 
found to be necessary for the detection of these organisms, 
and in their examination under very strong illumination; but 
the details of the method have to be varied according to the 
tissue examined, whether a secretion, blood-tissue fluid, or 
a section of an organ or tissue. If, for instance, it is desired 
to demonstrate the presence of the tubercle-bacilli in the 
fluid of the tissues, a thin layer of this is spread over a 
cover glass, it is then dried and warmed for a few moments 
over a flame, so as to render it insoluble; it is then placed 
for twenty-four hours in a mixture of 1 cubic centimetre of 
a concentrated solution of methylene-blue in alcohol, *2 cubio 
centimetre of a 10 per cent, solution of potash, and 
200 cubic centimetres of distilled water. The preparation 
is by this coloured blue, and on it is then placed a few drops 
of a solution of vesuvin. This has the effect of discharging 
the methylene blue from all the tissue elements, but not 
from the bacilli. The former are of a brown colour, and the 
blue bacilli are conspicuously defined. The preparation is 
then treated with absolute alcohol, oil of cloves, and 
Canada balsam, in.the ordinary manner. This peculiarity 
of being rendered visible by the combined action of methylene 
blue and vesuvin is possessed only by the tubercle bacilli 
and by those of leprosy. All other bacteria and micrococci, 
known to Koch, lose, under the action of vesuvin, the blue 
colour which they acquire from methylene blue. This con¬ 
stitutes a striking instance of the pregnant value of the 
colouring methods in thus, by a quasi-chemical action, 
bringing out differences between minute organisms which are 
apparently so similar, and justifies the expectation that, by 
analogous means, differences may be demonstrated between 
the organisms of acute diseases which are now separable 
with so much difficulty and uncertainty, and may be the 
inauguration of a new era, not only in the etiological know¬ 
ledge of acute diseases, but also in the organisation of 
measures for their prevention. 

The bacilli of tubercle, when rendered visible by this 
method of double colouration, are seen as very small rods, 
in length about one-third the diameter of a red blood* 
corpuscle, and in breadth about one-sixth of their length, 
In some of them distinct spores may be seen* as minute* 
unstained, refracting, vacuole-like structures, distinguish* 
able, however, from the vacuoles in that at their position 
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there is a slight fusiform enlargement of the bacillus. 
They are most abundant in recent tubercular neoplasms, 
and least numerous in the caseating centre of old miliary 
tubercles. They are also visible within the giant cells, 
usually isolated, but sometimes forming well-marked sheaf¬ 
like bundles. Koch found the same organisms in the walls 
of tuberculous cavities, in the sputum of phthisical patients, 
in degenerated scrofulous glands, in fungous joints, and in 
the bones of tuberculous cattle. They were never absent 
in the tubercular new formations produced by inoculation, 
even in animals of the most different species. 

In order to ascertain the all-important question whether 
these organisms are actually the matcries morbi of tuber¬ 
culosis, Koch has carried on an extensive series of culture- 
experiments, which have yielded the most striking results. 
As a culture-liquid he employed sterilised blood-scrum from 
the ox. The sterilisation was effected in the method re¬ 
commended by Tyndall, by placing the serum in a test- 
tube closed with a plug of wadding, and exposing it for an 
hour on each of several successive days to a temperature of 
58 Q C. After this had been repeated for about six days, the 
temperature was raised to 65° C., and the previously fluid 
sorum became transformed into a yellowish, translucent, 
but slightly opalescent mass of the consistence of coagulated 
gelatine. Its translucency permitted the growth of organisms, 
either on its surface or in its depth, to be readily recognised 
by the resulting opacity. In order to increase the area of the 
free surface of this culture soil, it is recommended to incline 
the test-tube at the moment of coagulation. A small 
fragment of excised tissue was introduced into a tube under 
special precautions, to avoid contamination, with ordinary 
bacteria of putrefaction. Fresh miliary tubercle answers 
best, taken from an animal affected with inoculation- 
tubercle, and killed shortly before. If the glass is kept at 
a temperature of 37° or 38° C., at the end of about ten days 
the first effect of culture is observable as line white points 
and streaks on the surface of the serum. Fresh glasses may 
be inoculated from this first culture, and so a series of 
generations may be obtained. Some of these series of 
cultures were continued for two hundred days. Under the 
microscope these greyish-white masses on the surface of the 
Berum are found to consist of precisely the same bacilli as 
can be demonstrated by means of the method of double 
colouration, in the primary tuberculous tissue. If a small 
portion is inserted into the anterior chamber of the eye of an 
animal, is injected into its blood, or inoculated beneath its 
skin, there results a wide-spread tuberculosis of almost all 
the organs and tissues, which has a more rapid course than 
when the inoculation is made with ordinary tuberculous 
material. The first symptoms are to be observed in guinea- 
pigs ten days after the inoculation. Even animals which 
enjoy an almost complete immunity from tuberculosis, such 
as dogs and rats, are affected rapidly, and with certainty. 
In some of the animals which died after these inoculations, 
the amount of tubercle developed in the tissues was 
enormous, being hardly ever equalled in the human subject. 
These experiments seem to demonstrate that the organism 
which is revealed by the method of double colouration 
is really the pathogenic element of tuberculosis. The re¬ 
searches appear to have been conducted with admirable 
care, The experiment will no doubt be soon repeated. 


Indeed, in the brief interval which has elapsed since the 
demonstration by KOCH, on March 24tb, his observations 
have received independent confirmation by Baumgarten, 
who has published in the Centralblatt fur Med. Wiss, an 
account of his observations. In every new formation of 
artificially produced tuberculosis in the guinea-pig he found 
innumerable quantities of the rod-shaped bacteria infiltrating 
the area in diminishing intensity from the centre to the 
circumference. As far as the tubercular growth can be 
traced the bacterial infiltration extends. His description of 
the organisms agrees closely with that of Koch, but he 
observed that the extremities of the rods frequently pre¬ 
sented a knob-shaped or wedge-shaped enlargement. They 
were very rarely united in pairs and never massed in the 
so-called zoogloea form. He corroborates their characteristic 
of resistance to the ordinary methods of tinting, and only 
succeeded in bringing them into distinct view by dilute 
alkalies. In a postscript Baumgarten adds that he has 
succeeded in finding the same organisms in human tubercle. 
The pathological importance of the discovery of the proxi¬ 
mate cause of this frightful scourge of the human race 
cannot be over-estimated, nor is it possible to foretell the 
practical results to which it may lead. 

This week we have to bring forward another death from 
chloroform. A woman named Sole receives an injury to the 
leg from a fall, and is taken to Guy’s Hospital. Mr. AsnwELL, 
the house-surgeon, finds a fracture, and in attempting to 
reduce it is solicited by the patient herself to have something 
given to her to relieve the pain. Mr. Ashwell examines 
into the state of the heart, detects nothing'wrong, adminis¬ 
ters the anaesthetic, observes that for about two minutes all 
goes well, and then that there is collapse, and in spite of 
artificial respiration and other restorative means a fatal 
catastrophe. The post-mortem reveals, what was not expected 
from the physical examination during life—namely, fatty 
degeneration of the heart; a heart, in other words, which 
could not resist the double shock of the paiu first, and of the 
chloroform upon the pain. At the inquest held on the body 
of the unfortunate woman the husband complained that the 
chloroform had been administered without his knowledge, 
and that the post-mortem had been conducted without his 
permission. We cannot wonder at these complaints; and 
while we do not blame Mr. Ashwell, who acted in entire 
accordance with custom, we must not conceal our sym¬ 
pathy with the complainant. Had the patient been a person 
of wealth and position, living in her own house, it is all but 
certain that the husband would have been consulted on both 
subjects; that before the chloroform was administered the 
possible danger would have been pointed out; and that, after 
the death, the necessity for a post-mortem inquiry would 
have been set before him. Ought not, then, the same care 
and consideration to have been shown to the hospital patient? 
We think so, and we trust that in future no administration 
will take place without the knowledge and permission ,of 
the friends of the sufferer. There was never a time when 
the action of the profession was so jealously watched as at 
present. The spreading intelligence, the widely searching 
criticism of all classes and all professions, are making 
the responsibilities of medical practice much more onerous 
than they were, and it is as unjnst to ourselves as to the 
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public that we should undertake to bear every issue of life 
and death, under anaesthesia, on our own shoulders. If we 
kid in our possession a perfectly safe anaesthetic the case 
would be different, and we might, in the name of humanity, 
nresume ou taking liberties with personal freedom which even 
then were barely reasonable. As it is, we have no right to 
uke such liberties at all, and we trust that from henceforth 
a custom more honoured in the breach than the observance 
vili be honoured in the breach, and in no other way. 


“Ne quid nimis.” 

THE EPIDEMIC OF WHOOPING-COUGH IN 
LONDON. 

WHOOPING-COUGH assumed an epidemic character in 
London at the close of last year, and has since prevailed with 
riceptional fatality. During the first thirteen weeks of this 
■ear no fewer than 2224 deaths from this disease were regis- 
kred within registration London. These deaths were equal 
‘/■an annual death-rate of 2 29 per 1000, whereas the mean 
rac from this disease in the twenty-seven provincial towns 
uw dealt within the Registrar-General’s Weekly Return, 
Tith a somewhat larger aggregate population than that of 
Le metropolis, did not exceed 0 78 per 1000 , and was 
rarcely more than the third of the London rate. During 
ae four decades, embracing the forty years 1841-80, 
•iinog which civil registration of deaths has supplied 

* mparatively trustworthy mortality statistics, the rate 
i mortality from whooping-cough has been singularly 
‘Utiouary. The rate has, of course, varied from year 
:o year; but the mean annual death-rates in the suc- 
:sding decades have been almost identical. This fact, 
’iken in conjunction with the marked decline in the 
Vitality of typhus, enteric fever, and scarlet fevers, and a 
soalier recent decline in the rate from measles, deserves 
mention at the hands of professors of public hygiene. 

’hooping-cough was severely epidemic in the first quarters 
r -> b7S and 1880, as well as in the past quarter; the present 
fpi-ieinic is, however, more severe than any in recent years, 
^<1 at present shows little sign of serious decline. It is 
f-ident that the improving sanitary condition and organisa¬ 
tion of the metropolis, which have conduced to declining 
n*es of mortality from several of the principal zymotic 
tfises, have at present been powerless to influence the 
ktality of whooping-cough. It has hitherto been not un¬ 
gual for medical officers of health to disclaim all respon- 
bility in connexion with measles and whooping-cough 
A larger and broader view, however, of public 
matters cannot refuse to recognise that whooping* 
wigh mortality is really, in a general sense, preventable, 
-ad this recognition would be an important step in the 

• reetion of its reduction. This is a matter that should 
appeal directly to metropolitan medical officers of health, 

since the beginning of this year have witnessed the 
sacrifice of more than 2500 children by this fatal and some- 
*aat neglected disease. _ 

MEAT PRESERVATION. 

TfiE application of chemical antiseptics to the preservation 
ot ^eat promises to prove a success, and it seems now only 
10 ke a question of decision as to the relative advantage of 
be rival schemes before the system of meat preservation by 
•uu-eptics ig largely adopted by importers from America 
ivl Australia. By employing chemical agencies instead of 
tie refrigerating process, a considerable saving will be 
elected, and the price of meat thus preserved Qught to be 


much less—that is to say, if the whole of the profit does not 
fall into the hands of the retail dealers, and the preserved 
meat be sold to a confiding public at the same price as 
freshly killed beef and mutton. To whatever degree of 
perfection the process of meat preservation may be brought, 
it will never be able to compete with the flesh of the re¬ 
cently killed animal. The loss of weight in a sheep treated 
by Jones’s patent—injection of boracic acid—in one month 
amouuted to 5 per cent. This is certainly not consider¬ 
able, but it must be remembered that this loss represents 
chiefly the volatile elements of the flesh, which, by giving 
it its characteristic flavour, renders it more palatable, and 
consequently, with most stomachs, more digestible. No 
process has yet been devised which can entirely check this 
loss, though some are more perfect than others. But though 
preserved meat will hold a lower commercial value than 
that of freshly killed, yet the introduction of a cheap and 
wholesome meat-supply will prove a great boon to the 
industrial classes of this country, and will serve in great 
measure to check the upward tendency in price of butchers* 
meat, which now weighs so heavily on all except the 
wealthier classes of the community. Before, however, the 
introduction of preserved meat in sufficient quantities to 
affect our markets becomes au accomplished fact, it is to he 
hoped that Government will undertake to frame regulations 
which shall ensure due inspection at the place of slaughter, 
so that the flesh brought over here shall be that of healthy 
animals, and also that, when introduced, it shall be sold 
here as preserved meat, and not palmed off as English beef 
or mutton. ___ 

OOPHORECTOMY. 

At the last meeting of the Obstetrical Society two 
extraordinary cases of oophorectomy were related by 
Dr. Braitkwaite, of Leeds. In each case one ovary was 
removed. The first patient was pale and in bad general 
health, and suffered from dyspnoea dependent on mitral dis¬ 
ease. Menstruation was normal. The left ovary was pro¬ 
lapsed and tender on pressure, and it was inferred that the 
dyspnoea was in some way dependent on the condition of 
the ovary. Accordingly the ovary was removed, with tho 
result that the dyspnoea was considerably relieved. It 
appears that the patient is now in the Leeds Infirmary, the 
subject of cardiac dropsy. The second patient was a 
healthy-looking but hysterical woman, who had suffered 
from constant pain in the left ovarian region since the birth of 
her first child, nearly four years previously. She had had three 
children since. The left ovary was prolapsed and tender; 
It was removed, with complete relief. It is not uncommon 
nowadays to refer all manner of aches and pains to some 
abnormal condition of the uterus and ovaries, and that with 
little or no evidence; hut this is the first time we have 
heard of dyspnoea, depending on heart disease in a patient 
pale and out of health, being referred to an ovarian disorder, 
and we fail to discover in the report of the case the slightest 
evidence for such a view. The second case was clearly one 
of hysteria, and the physician should have made due allow¬ 
ance for this when estimating her hysterical description of 
her suffering. In the course of the discussion on the paper, 
Dr. Hickinbotham, of Birmingham, pointed out, and with 
reason, that the relief which followed the operation in the 
case of heart disease was not due to the removal of the 
ovary, but to the rest and general treatment the patient had 
had—an explanation which is in accordance with our daily 
experience in the treatment of heart disease in women with¬ 
out removal of an ovary, and in men without removal of the 
testicle. What would be said to a proposal to remove the 
left testicle in a man for dyspnoea dependent on cardiac dis¬ 
ease ? Dr. Hickinbotham made another statement of the 
highest importance in its hearing on the operation of 
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oophorectomy as a curative measure in certain diseases. 
He said he had been lately called to see a patient from 
whom the ovaries had been removed two years ago for 
ovarian pain and hysteria, aud found that, although the 
ovarian pain had been relieved, the hysterical attacks were 
still of the most severe character. It is not often that we 
fiud the condition of spayed women recorded after due time 
has elapsed since the operation; the cases have been gene¬ 
rally published before the ultimate result was known. We 
have on more than one occasion pointed out that cases so 
published are of no value in estimating the therapeutic 
efFects of the operation. In Dr. Braithwaite’s cases a few 
months only had elapsed since the ovaries were removed. 

INCORPORATION OF THE PARKES MUSEUM. 

We are happy to be able to state that the formal meeting 
of the subscribers to the Parkes Museum, which was held in 
the Museum on Tuesday afternoon, was of a most satisfac¬ 
tory nature, and the incorporation of the Museum under a 
licence from the Board of Trade was unanimously agreed 
upon. The report of the Executive Committee, which was 
read by the honorary secretary, Dr. Poore, conclusively 
showed the necessity of the step which wa9 about to be taken. 
Hitherto the Museum had had no sort of legal constitution ; 
and although a small sum of money had been invested in 
the name of three trustees, no trust-deed had heretofore been 
executed. “ Under a licence from the Board of Trade,” said 
the report, “the Museum will enjoy all the advantages of 
being a corporate body. Its funds will be invested in its own 
name, the trust will be carried on without break and for any 
length of time, and the Museum will be thoroughly com¬ 
petent to receive legacies and gifts, and generally to transact 
business under its corporate seal with as much readiness as 
an individual, subject only to the necessary legal restraints 
imposed by the proposed Articles of Association. Among 
other reasons which make the incorporation of the Museum 
a matter of urgent necessity is the fact that it is about to 
enter on a new phase of existence. The room at present used 
as a Museum is full—so full that it is not safe to place any 
more weight upon the floor of it; and, further, intimation 
has been received from the Council of University College 
that the room will be required for other purposes at the end 
of the present session. It is evident, then, that a new home 
must be sought for the Museum, and before making an appeal 
to the public for the necessary funds, it is thought esseutial 
that the Museum should be placed on a secure legal basis. ” 
The report concluded as follows:—“Since the opening of 
the museum it has been visited by over 5000 persons in¬ 
terested in sanitary progress, exclusive of those who attended 
the lectures and demonstrations, which were given gratuitously 
during the winters of 1880 and 1881 by members of the 
Executive Committee, and those who attended the in¬ 
augural meeting in 1879, and the first annual meeting at the 
Mansion House in 1880, both of w hich were of great service 
in drawing public attention to the necessity of a knowledge 
of hygienic principles. During the past winter, owing to 
the crowded state of the museum, the lectures and demon¬ 
strations have had to be discontinued, and the Committee 
trusts that under the regime which, it is hoped, is about to 
be instituted, the museum will receive such an amount of 
public support a3 will enable it to continue its career of 
practical utility under conditions more suitable for conveying 
instruction than it at present enjoys.” Dr. Russell Reynolds 
proposed, and Dr. Steele seconded, the adoption of the 
report, which was agreed to unanimously. The draft 
Memorandum and Articles of Association, under which it 
was proposed the museum should be incorporated, were 
unanimously approved on the motion of Professor Corfield, 
seconded by Mr. Rogers Field. On the proposal of 


Dr. Sieveking, seconded by Dr. Gowers, it was agreed that 
the Executive Committee should be dissolved os soon as the 
incorporation of the museum was completed, and a vote of 
thanks to the chairman (Mr. Berkeley Hill) concluded the 
meeting. The Council of University College has consented 
to allow the erection of a museum, to form part of the now’ 
unfinished north wing of the College. The museum thus 
situated would have a separate entrance from Gower-street, 
and would be to all intents and purposes an independent 
institution. As soon as the incorporation is completed active 
steps will be taken to lay the scheme before the public, and 
no effort will be spared to raise the necessary funds. Of the 
service which the new museum would be to the public there 
can be no doubt, aud we cordially wish success to the work 
which has been so successfully carried thus far. 

THE CURSE OF CHLORAL. 

A sad glimpse into the life of the late Dante Rossetti, over J 
whose newly closed grave the lovers of two arts are mourning, 
is afforded by a brief memoir which his friend Theodore Watts 1 
has contributed to the Athcruvum . The curse of chloral upon 
any life is disastrous enough, but its features are brought into * 
terrible salience when it falls upon the gifts of genius ; : 
none the less so because the cerebral conditions of high in- 1 
tellectual natures render them easy victims. About 18C8, 1 
Mr. Watts informs us, “the curse of the artistic and poetic 
temperament—insomnia—attacked him, and one of the most 
distressing effects of insomnia is a nervous shrinking from 
personal contact with any save a few intimate friends. This 
peculiar kind of nervousness may be aggravated by the use 
of sleeping draughts, and in his case was thus aggravated.” 
“No man ever lived who was so generous as he in sympa¬ 
thising with other men's work, save only when the cruel 
fumes of chloral turned him against everything. Who is 
there among our readers whose personal observation does not 
enable him to fill up, only too completely, the details of the 
picture thus sketched in outline? The dependence on its 
inlluence which chloral, habitually taken, inevitably causes ; 
the nervous prostration which it gradually induces ; the 
irritability which follows chloral sleep, and follows equally 
the sleepless nights of abstinence; the slowly sapping of 
nervous energy, until the system becomes a ready prey to 
any aud to every morbilic tendency—all these are only too 
familiar, and over and over again, during the last ten years, 
we have pointed out their moral. But a lesson drawn from 
such a life as Rossetti’s, in which the curse blasts the full 
maturity of genius, goes home, as the ruin of commonplace 
lives does not, and we hope Mr. John Marshall, to whose 
unwearied attention Rossetti more than once owed his life, 
may see fit to publish some of the medical details of a case 
which may prove at least an effective warning to the many 
who are exposed to the same danger. 


GROCERS’ LICENCES AND SECRET DRINKING. 

On Wednesday next, April 26th, Mr. Lewis Fry, member 
for Bristol, will move in the House of Commons the second 
reading of the “Off Licensing Amendment Bill.” In this 
Bill it is proposed to give the licensing authorities the powei 
to refuse the licence to grocers and beerahop-keepers, the 
same a9 to the licensed victualler. We have so often opposed 
the grocers’ licence in these columns that it is scarcely 
necessary to repeat that we wish Mr. Fry’s motion every 
success—a wish which will, we feel sure, be echoed by the 
profession at large. To no other members of the body politii 
is it so well known as to the members of our professioi 
how the secret evils to health and morality springing fron 
the licence increase the mischievous and dangerous result 
from alcoholic indulgence, especially amongst the fem nl< 
section of the community. 
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AN EXTRAORDINARY CASE OF STABBING. 

A very remarkable case was admitted into U Diversity 
ollege Hospital, on Tuesday last, under Mr. Beck’s care. 
Tie patient bad his leg amputated by Mr. Marshall five or 
«r yean ago, and on Monday he called at the hospital com- 
planing that the stump was ulcerated, and that the smell 
it was so offensive that no one , could come near him. 
7hL« was a pure delusion ; but in other respects he was per¬ 
iod? rational. On Tuesday morning he attempted suicide, 
Lftt by indicting a small superficial wound on his throat, and 
tin by placing the point of the blade of a sword-stick with- 
«; a handle against his chest, just below and to the outer 
deof the left nipple, and driving it in by running against 
ie wall of his room. The violence and determination 
wiih which he did this are shown by the fact that 
ace were seven deep dents in the wall, made by 
se handle of the sword. The total length of the blade 
m about eighteen inches, and lie succeeded in driving 
:q to the depth of eleven and a half in a direction 
vkwards and to the right and slightly downwards. The 
: iat could be felt beneath the skin behind just below the 
•:;h or eleventh rib, and about two and a half inches to 
:e right of the middle line. Several loose fragments of 
:e could be felt around it. A rib was also fractured at 
-c point of entry. The blade was so firmly fixed in its 
vaon that no amount of force seemed able to move it. 
; j attempts at removal caused him so much pain that 
’■'.-r was administered. All efforts to extract it by simply 
ung by means of a small vice which had been applied to 
by the medical man who first saw him for a time proved 
"ideas, but on rotating it slightly it became suddenly free 
-'i was removed without difficulty. The removal was not 
wed by any escape of air or blood. It appears probable 
: u the direction of the instrument, and from the firmness 
; u which it was impacted, tfiat it had transfixed the body 
i vertebra It seems to have just missed the pericardium, 

1 wounded the left lung, and possibly also the right, 
'to admitted to the hospital there was no shock or 
: xoptysis. The pnlse was regular and 96 after the re- 
•al of the sword. The wound was wiped out, as far as 
I - r *ible, with a piece of muslin soaked in a one-in-twenty 
Kkion of carbolic acid, and held in a pair of sinus forceps, 
ri an antiseptic dressing was applied. On Wednesday 
itthe temperature had risen to 101° F., and the pulse to 
- 1 and he was sweating profusely; but both sides of the 
were fairly resonant, and there was no increase of the 
diac dulness, as far as can be ascertained, through the 
Coptic dressing. The breathing was purely abdominal, 
forty to forty-five to the minute; but this was ap- 
‘-^ntly due to the fracture of the rib. The patient’s pro- 
v*ccts of recovery seem very doubtful. 


PHYSICAL DIAGNOSIS OF PERITONITIS. 

to. Austin Flint lately read before the Medical Society 
State of New York a paper on the Physical Diagnosis, 
Means of Percussion and Exploration by Puncture, of 
* Gonitis, with and without Perforation of the Alimentary 
' iQal, and the Employment of Aspiration in Cases of Perfo- 
Peritonitis. The paper in full will be found in the 
"titalNem of Feb. 11th. Dr. Flint argues that it is of 
moment, both as regards prognosis and treatment, to 
whether the peritonitis depends on perforation 
“ stomach or intestioe. His main point is this: if 
Oration be the canse of the peritonitis, there is more or 
lE ® S* 8 in the peritoneal cavity ; a stratum of gas will then 
^ r 'ite the liver and the chest wall, giving rise to tyra- 
* 01110 resonance on percussion, and hence, if there be 
P^i-tenee of the normal hepatic flatness, perforation as the 
of the peritonitis may be excluded. Dr. Flint’s atten¬ 


tion has very lately been directed to this point, and its 
clinical value has yet to be demonstrated. But he adduces 
clinical cases and post-mortem experiments in illustra¬ 
tion of his suggestion. While he assumes that hepatic 
dulness is proof against perforation, he guards his hearers 
against assuming that tympanitic resonance over the hepatic 
region is always a proof of perforation. He shows that it 
may depend on a distended colon pushed up. He sees 
no objection, iu order to get positive proof of gas in the 
peritoneum, to an exploratory puncture with a small trocar 
and cannula in cases of peritonitis, where tympanitic reso¬ 
nance extends over the region of the liver. The puncture, 
to avoid wounding the intestine, should be made over the 
hepatic region. Dr. Flint further discusses the question 
whether, with a view to the removal of the gas, aspiration 
might not be practised. These suggestions are of a grave 
character, and not to be lightly applied ; but coming from a 
physician of Dr. Flint's character, they are worthy of serious 
consideration. _ 


“CRAMMING AND FORCING SCHOOL 
CHILDREN.” 

Under this expressive heading a correspondent rehearses 
the familiar story of high-pressure education, for the sake 
of an immediate display of knowledge however acquired. 
It is perfectly well known to everybody who has taken 
the trouble to study the system of teaching and training 
for results—the inevitable consequence of the competition 
and examination mania —that education is a misnomer 
for the method of tuition too generally employed. The 
leading out of faculties forms no part of the programme. 
Instead of the acquisition of knowledge being regarded, as 
it should be, principally as means to an end—namely, 
the development of a healthy and vigorous brain, with high 
physico-mental pow ers—to know, or seem to know, a great 
deal is deemed the supreme triumph of education. As 
we have repeatedly contended, this is a commercial, in¬ 
stead of a physiological, view of the subject. It is, more¬ 
over, an irrational and most mischievous one; because 
it leads to neglect of the period and stage of growth 
for body and “mind,” and is an excuse for the doing of 
irreparable mischief. If the brain be not properly de¬ 
veloped by judicious training in youth it cannot be developed 
afterwards in life. It most remain not merely a stunted 
organ, but one which labours under the radical—we might 
almost say constructional—defect of being disproportionately 
developed—that is to say, excessive in some parts while it 
is deficient in others. For example, the lower animal 
passions act on the brain, and stimulate certain of the cere¬ 
bral centres and elements, which require for their restraint and 
healthy coordination the development of other centres or ele¬ 
ments. It very rarely indeed happens that the scant measure 
of cerebral e-ducation which is possible in adult life compen¬ 
sates for the defects left in the earlier period, and as a result 
the individual is thrown on the world with what is called a 
“character”—or physico-mental constitution—which not 
only proves inadequate to the needs of life, bat makes him 
an easy prey to every form of external evil influence. It is 
depressing to note the moral debility of the imperfectly cul¬ 
tured mind; the outcome is even worse than that of the 
wholly uneducated and simply brutal organism. This is 
one aspect of the question of unphysiological education, and 
not the least important. Another, which commonly attracts 
more attention, and upon which our correspondent descants, 
comprises the destructive effects of over work on the imper¬ 
fectly developed brain. The child is compelled by the 
system adopted to expend his strength and exhaust certain 
of his cerebral centres by the heavy strain thrown on some 
faculties, while—or because—others are neglected. This is 
the consequence of cramming and forcing. The brain is 
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worked instead of being cultivated by training. If it. or any 
part of it, happens to be developed in the process of acquiring 
the knowledge pat into it, that must be regarded as an acci¬ 
dent of the method pursued. It is certainly not the object. 
We are almost weary of penning these platitudes about 
education and the self-evident folly of educators. It would 
be cheering to see the smallest particle of evidence that our 
often-repeated recommendations have the slightest effect 


FRENCH ARMY MEDICAL SERVICE. 

In the Revue Militaire de Midecine et de Chirurgie for 
March, a transcript is given of the general regulations of the 
medical department of the French army under the new law 
for the administration of the army. The organisation of the 
special branch of the medical service at the War Office has 
not yet been settled, but will be the subject of a decree. 
The directors of the health service in the army corps, and 
the chiefs of the service in the hospitals and field hospitals, 
are to be chosen from the members of the corps of military 
medical officers. The relations of these chiefs to each other 
and to the commanding officers and the other branches of 
the service are to be in accordance with the rules which 
regulate the army generally. In all matters affecting the 
health service they will have authority over the personnel , 
military and civil, attached permanently or temporarily to 
their service, and will be entitled to give orders to the apothe¬ 
caries, hospital commissaries, and to the troops of the mili¬ 
tary train and others detached temporarily for duty with the 
medical department. The directors and chiefs of the service 
will be authorised to order, on their own responsibility, 
whatever they may consider indispensable, though not in¬ 
cluded in the scale laid down in the regulations, but they 
must give the order in writing, and must report it at once 
to the officer in command. Upon them also will devolve 
the superintendence of the equipment and stores of the hos¬ 
pitals and field hospitals, and they will be held responsible 
for these being kept up to the establishment authorised 
by the War Minister, and in good condition and available 
for service. The general principles upon which the new 
organisation of the department is framed appear to corre¬ 
spond very closely with those now in operation in our 
service. They give greatly increased liberty of action to the 
medical officer, and power to carry out whatever he may 
deem essential for the efficient discharge of his duty, and at 
the same time make him responsible that such liberty shall 
be exercised discreetly and with sound judgment We 
trust that this change may prove beneficial alike to the 
soldiers and the medical officers, and that the latter may 
prove themselves in every respect deserving of the increased 
confidence placed in them, and the comparative independ¬ 
ence which has been now conferred on them. 


ANOTHER WARNING AGAINST THE USE OF 
NARCOTICS. 

The death of Mr. Thomas Atkinson Elias, L.K.Q.C.P.I., 
of Southport, should serve as another warning to medical 
men, a9 well as others, against the frequent or careless use 
of narcotics. It transpired at the inquest that Mr. Elias 
was occasionally troubled with sleeplessness, and for this 
he frequently took morphia, chloral, nepenthe, or bromide 
of potassium. Sometimes, the dispenser said, he would 
come in from his round, in the afternoon, and take the 
bottle and drink forty drops. It is lamentable to see medical 
men drift into such uses of drugs, which engender the very 
evils for which they are taken, and are so apt to issue in 
results quite uncontemplated. It was so in Mr. Elias’s 
case—at least, so the jury concluded. The night before his 
death he had spent in usual good spirits at the house of 


his brother, Dr. Elias, with some friends. On the way ( 
to his own home he called at the house of a patient, 
about one o’clock; he walked with slight unsteadiness and 
appeared tired and sleepy on his arrival. He soon went to 
sleep. In the course of a few hours sleep became stertorous, 
and he died about six. In the surgery, at his brother’s 
house, the morphia bottle was found to be out of its place 
and to have had about half an ounce of its contents ab- 
stracted since the previous night. There was no chemical 
examination of the contents of the stomach, the jury thinking 
such evidence superfluous. In regard to this we think it to 
be regretted that chemical evidence was not taken; the 
more so, as, according to Dr. Jones, who saw the patient 1 
about two hours before death, the pupils were not con¬ 
tracted ! But without this evidence the moral of Mr. Elias s J 
death is only too plain to warn medical men, as well as 
others, against resorting to the use of narcotics for the ' 
relief of excitability or sleeplessness. Such evils are to be - 
cured, and meantime borne with patience, not met by dan¬ 
gerous medicines in random doses. 


A STRANGE STORY. J 

According to the AUg. Med . Central Zeitung % an extra- ‘ 
ordinary plot to murder a number of the medical men of ' 
Berlin has recently been discovered. The object of the 
proposed crimes appears to have been simply plunder, and 
the selection of medical men as the victims was owing to 
the diabolical consideration that the exercise of their profes¬ 
sion rendered them easy subjects. Two individuals came 
one day to a police-station and stated that they had arranged 
with a third person, named Wilke, to hire furnished rooms 
in different parts of the town, and, under the pretence of 
illness, to get a medical man to visit them, and then to 
murder him by means of a strangling instrument, which 
would first render him powerless. They then proposed to 
throw the body into the water. The instrument was described 
as consisting of an iron collar, a sort of large steel pincer, of 
which one portion was fixed in a hollow iron tube, and the 
other was movable, and connected with it was a chain which 
passed through the tube and terminated in a ring. By 
pulliug the ring the two arms of the collar could be brought 
together with great force. The plan proposed was described 
as follows :—Wilke was to play the part of the patient, and 
lie in bed with the garotting instrument by his side undei 
the bedclothes. When the doctor proceeded to his examina¬ 
tion he was to be seized by the neck with the instrument, 
while one of the accomplices was to pinion his arms from 
behind, and the third simultaneously apply shackles to his 
legs. A room had been selected which offered facilities foi 
the disposal of the body in the water. The first victiu 
had been selected in the person of a Dr. Lehrs, and tin 
attempt was to be made on the evening of the day 01 
which the announcement was made to the police b^ 
the two accomplices, who had become alarmed at tin 
horrible nature of the crime. The police went to tin 
house indicated, the occupier of which stated that a gentle 
man had taken a room in it, had paid a fortnight’s rent i 
advance, and left in it a large box. This box, being opened 
was found to contain fetters and an instrument answering i 
all respects to the description which had been given to tb 
police. It was agreed that a pretended attempt should b 
made by the accomplices to carry out the plan, a police oiiicc 
taking the r6le of Dr. Lehrs. In the eveniug at seven o’cloc 
Wilke met his accomplices at the house according to arrangi 
ment, went to bed, and sent one of his companions f<; 
Dr. Lehrs. Presently the man returned, accompanied by 
spectacled gentleman, who announced himself as Dr. Lehr 
The drama went on exactly as had been foretold. t A 
the pretended doctor stooped down to examine WilU 
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his neck was seized, with the instrument, while the 
assistants secured his arms and legs. The victim pro¬ 
tested that he had no money with him, on which a document 
put before him to be signed. On refusal the collar on 
ii> neck was tightened. The half-strangled man then 
-nocked on the floor with his foot, on which the police in an 
iljaceut room rushed in and secured the would-be murderer. 
The man was found to be a tailor by occupation, and he 
?tated that he had been two years contriving the instrument, 
having taken for a model an old-fashioned instrument of 
:.>rtare preserved in one of the museums of the city. It was 
.*&ted that Dr. Langerhans, deputy in the Landstag, who 
lived near, was to be the second victim, and that subsequently 
rtoms were to be taken in other quarters of the town 
far the benefit of other medical men. 


THE DIAGNOSIS AND TREATMENT OF 
TUMOURS OF THE BLADDER. 

The case of successful removal of a tumour of the bladder 
reported by Sir Henry Thompson at the last meeting of the 
Royal Medical and Chirurgical Society will no doubt awaken 
fresh interest in this important subject. We will not here 
repeat the many points dwelt on in the subsequent discus¬ 
sion, but would refer to two only—the difficulty of diagnosis, 
:cd the safety of Sir Henry's operation. All the speakers 
cached upon the former, none questioned the latter. From 
he discussion and records of cases it seems evident that 
while there are few removable bladder tumours, and many 
unremovable ones, which can be reasonably diagnosed to be 
rich during life, there is a large number of cases in which 
rith only his present means the surgeon must remain in 
doubt. All that is wanted in these cases is to be able to 
the tumours. In the female, where the finger can be 
easily passed through the urethra, and the whole interior 
of the bladder explored, the diagnosis of these tumours is, 
*e presume, always made. Sir Henry Thompson will have 
done great service by his paper if it helps to draw attention 
to the ease and safety with which the male bladder can be 
thoroughly explored through a wound from the perineum 
into the membranous portion of the urethra. Such a wound 
doe3 not interfere injuriously with the neck of the bladder, 
is easily made with precision, and heals readily. Every 
fart of the viscus can be explored through it, without 
violence or risk, and medinm-sized tumours, at any rate, can 
be removed through it Whether the median incision into 
the urethra be the best for removal of tumours in all cases, 
we are not now anxious to show; its superiority over others 
for the purposes of diagnosis we venture to think none would 
question, and we would recommend that in any case where 
a tumour of the bladder is reasonably suspected, and where 
other means of examination have not demonstrated that it is 
unsuitable for removal, the bladder should be explored *by 
; thia safe and efficient means. 


SUICIDE AT ILKLEY: 

An improbable story appears in one of the Yorkshire papers 
to the effect that an Oldham lady had died at the hydropathic 
establishment at Ilkley under suspicious circumstances, and 
that instead of these being reported to the coroner for in¬ 
vestigation the body of the lady was, with the connivance 
of Mr. Leeson and Dr. Scott of Ilkley, conveyed to Oldham, 
Dr Scott having given a certificate suppressing the fact of 
attempt at suicide by cutting the throat with a penknife, 
uud attributing death to five days’ exhaustion and inflam- 
nation of the larynx. The matter is the subject of corre¬ 
spondence between the coroner and the Home Office, and 
We can do no more at present than express our belief that 
the story will prove an incorrect account of the action of the 
medical men concerned. 


BREAD-MAKING. 

After perusing Mr. Lakeman’s report on the condition 
of London bakehouses, our feeling is one of thankfulness that 
the duty of reporting on these places has been added to the 
responsibilities of the Inspector of Factories. It is incon¬ 
ceivable how such conditions as described in his report can 
be allowed to coutinue after such an exposure. The question 
is not one of nastiness merely, but it affects the public 
health, and adequate measures must be taken to euforce 
not only ordinary cleanliness, but also to ensure that the 
sanitary surroundings are satisfactory. Not only is strict 
inspection of bakers’ premises required with a view to re¬ 
moving obvious and positive dirt, but a certain standard 
with regard to sanitary requirements ought to be insisted on 
before premises can be used for the purposes of public bread- 
making. Mr. Lakemau records that he has seen an open 
drain, two feet square, into which liquid from adjoining 
premises flowed, and over which tins of buns were laid to 
cool. Curiously, in the same column of the newspaper 
which contains an abstract of Mr. Lakeman’s report, there 
is a paragraph relating to the wholesale poisoning by hot 
cross-buns at a town in Scotland, and it was also stated that 
the analyst had failed to detect any poisonous substance. 
We wonder, in this instance, whether the buns had been set 
to cool over an open drain, and had thus acquired more 
than a soujpron of sewer-gas. 


FIRES IN THEATRES. 

At the suggestion of Captain Shaw, a report has been 
called for by the Home Secretary, and the Metropolitan 
Board of Works has been thus coerced by the personal in¬ 
fluence of its servant to do its duty. Captain Shaw is 
nominally the servant of the Board of Works. It would be 
incomparably better for the public every way, both as rate¬ 
payers and owners of property, and as the possessors of 
lives jeopardised by fire and panic, if the chief of the Fire 
Brigade were directly responsible to the Secretary of State ; 
if, in short, he occupied the same position with regard to 
the organisation and maintenance of the force under his 
command as Sir Edmund Henderson holds in relation to the 
Metropolitan Police. The Metropolitan Board of Works 
simply taxes the fire rate at an exorbitant percentage for the 
management of the fund, and mismanages the trust, while 
it allows the Act of Parliament empowering it to protect the 
interests of the public to lie idle. We should much like to 
see Captain Shaw’s report. It ought not to be burked 
because it happens to point plainly to certain instant and 
formidable perils to which the public is nightly exposed. 


DISINFECTION BY BROMINE. 

The powerful germicidal properties of bromine render it & 
very efficient disinfectant* but it has not hitherto been em¬ 
ployed for this purpose on account of the expense and the 
practical difficulties in its employment. Dr. Wemick has 
recently given an account of an apparatus in which he be¬ 
lieves these difficulties are surmounted, and bromine is 
brought within the list of practicable and useful disinfec¬ 
tants. The method consists in impregnating with bromine 
a patent siliceous sponge invented by Dr. Frank, which, 
contained in a closed vessel, is saturated with seven times 
its volume of bromine, to the vapours of which any sub¬ 
stance to be disinfected can be exposed. In order to test 
the efficiency of thi** method of disinfection, a chamber was 
employed cont ainin g 57 cubic metres, in which the air could 
be freely changed by means of three openings. Dry silk 
fibres impregnated with the spores of anthrax were placed in 
the chamber in four different positions, and also a glass vessel 
containing 15 cubic centimetres of the siliceous sponge im- 
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pregnated with 75 grammes of bromine vapour. The chamber 
was left closed for six hours. Other experiments were made 
in which the spores were exposed for a shorter time. The 
effect of the bromine vapour on the spores was then tested in 
an elaborate series of experiments on mice. The conclusions 
drawn are that the air contained in a given space may be 
completely disinfected so as to render altogether innocuous 
any spores contained therein, if each cubic metre of air is 
impregnated with the vapour of four grammes of bromine. 
The cost of the necessary materials is estimated at two¬ 
pence (German). _ 

A MIDWIFE CHARGED WITH PROCURING 
ABORTION. 

-A MIDWIFE named Itoche, of Join ville-le-pont in France, has 
been charged with having procured abortion in apatientnamed 
Mousseaux. The medical evidence from the post-mortem 
examination is interesting and unique. Madame Mousseaux 
died of acute peritonitis. She appears to have been five 
months pregnant. The preguaucy was peculiar, the ovum 
occupying the right corner of the uterus and encroaching 
on the whole thickness of the uterine wall at the level of 
the right Fallopian tube. There were no marks of violence 
to be found on the body and cervix of the uterus. The 
foetus appeared to have been expelled about or soon after 
the time of its death. There were many marks of injury on 
its body, some of which seemed to have been inflicted duriug 
life, while the nature of others in this respect was uncertain. 
Those believed to have been indicted during life were 
punctiform ecchymoses of the right buttock and left thigh 
and a tear of the liver. It does not appear how the injuries 
to the liver were brought about, but those on the buttocks 
and thigli9 corresponded with an instrument like a sound 
which was found in the possession of Madame Roche. In 
and on this instrument, however, no trace of blood or of 
human tissue could be discovered. Madame Mousseaux 
was well in the afternoon of Nov. 13th; that night she 
miscarried, and on the following day she died. Much stress 
was laid on the early appearance of the peritonitis after the 
miscarriage, and on the rapidity with which it proved fatal, 
as evidence of criminal interference. Although the point is 
of some value, yet it is well known that peritonitis may 
occur immediately after labour, or indeed even during preg¬ 
nancy, without any outside interference, and under such 
circumstances it would not be justifiable to place any reliance 
upon the early appearance of the disease as evidence of 
criminal interference. _ 


HOURS OF LABOUR IN SHOPS. 

There would seem to be a growing recognition of the 
need of controlling the length and the manner of labour 
among shop assistants. The appeal certainly lies to the 
Legislature, and we are glad that this is beginning to be 
perceived. The employers of labour will not move in the 
right direction except under the pressure of law. It is to be 
iegretted that a recourse to public meetings and the usual 
forms and methods of agitation should have been deemed 
necessary. There are many drawbacks to this procedure, 
but it would appear to be the only one by which Parliament 
can be quickly and effectually approached and influenced. 
The time cannot be far distant when the rule of moderate 
hours of service will be extended to the servants of retail 
shopkeepers. We wish the assistants saccess in their 
enterprise, although, it must be confessed, we deplore the 
felt need of mixed gatherings in Trafalgar-square. It is 
clearly right and necessary that all who work continuously, 
whether with mind or body, should be ensured regularly 
recurring and sufficiently long periods of rest Body and 
mind require the relaxation such relief affords. It is a false 
economy, ruinous to health, and productive of many evils 


fatal to happiness, to exhaust the vitality of the organism 
by working it too severely or keeping it too long at a time 
on the strain. _ 

A NEW ANTISEPTIC. 

Professor Barff, whose name is well known in con¬ 
nexion with his process of preserving iron from atmospheric 
influences, read a paper at the Society of Arts on the 29th ult., 
in which he introduced a new product to the attention of his 
audience. The product obtained by the action of boracic 
acid upon glycerin is a body analogous in its composition to 
fats, consisting of glyceril united with boracic acid instead 
of a fatty acid. The following is the formula showing the 
formation and composition of boroglyceride, the name given - 
to the new compound :— 

Glycerin (C 3 H 8 0 3 ) + Boric hydrate (H 3 B0 3 ) = 
Boroglyceride (C 3 H 6 B0 3 ) + 3H 2 0. 

At ordinary temperatures boroglyceride is an odourless, 
transparent, jelly-like body, almost without taste, although, 
when placed upon the tongue in its pure state, it leaves 
behind a “smack” not uulike that caused by alum. 
According to Professor Barff, boroglyceride is a most 
powerful antiseptic, and being in its diluted form practically 
tasteless, it is likely to be of great service in the pre¬ 
servation of food. For preserving food solutions were 
U9ed varying in strength from 1 in 20 to 1 in 60, and 
meat, fish, and many articles of animal food, after being 
steeped in such a solution for twenty-four hours, had 
been found capable of being transported to or from a 
tropical country without undergoing any putrefactive 
change. Cream and milk had been found to keep good 
almost indefinitely if mixed with a proportion of this anti-- 
septic solution, and both the milk and cream so treated had 
been partaken of with relish, without any suspicion that 
they were not perfectly fresh from the cow. For the pre¬ 
servation of pathological and anatomical specimens boro-, 
glyceride is likely to be of value; but if it really prove 
a tasteless and effective antiseptic, its chief field for 
employment will doubtless be in the food market. With 
regard to the use of boroglyceride as a food-preservative, 
the important question has been asked, and is likely to be 
asked again, whether, when taken into the body, it is 
innocuous. Boron is not a normal constituent of the body, 
and the question is a perfectly natural one to ask. Expe¬ 
rience alone can furnish the answer, and up to the present 
time experience has answered in the affirmative. Professor 
Barff stated that not only had he taken large quantities 
himself, but a near relative had taken an ounce a week for 
nearly eighteen months, and the boys and teachers of 
Beaumont College had also taken large quantities of milk 
preserved with it, and as yet no evil effects of any kind had 
been observed. We have been favoured with a letter from 
Mr. Arthur Robottom, who has considerable knowledge of 
borax both scientifically and commercially, and he also re¬ 
pudiates the notion that any harm is likely to happen from 
its admixture, as a preservative, with articles of diet. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 

The twenty-first Annual Festival of the Royal Medical 
Benevolent College at Epsom was held on Wednesday last, 
at the Langham Hotel. Sir Erasmus Wilson had promised 
to take tbe chair, but through illness was unable to do so. 
Professor J. Marshall, F.R.S., kindly consented to take his 
place at the dinner, and pleaded eloquently in behalf of 
this excellent institution. During its existence 1380 boys 
have passed through the school, many of whom, as our 
readers are aware, have figured well in university and other 
examinations. A respectable list of subscriptions was an¬ 
nounced. 
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OPERATION FOR INTESTINAL OBSTRUCTION. 

On Saturday last Professor Marshall performed an inter¬ 
esting operation, at University College Hospital. A woman 
under his care, forty-nioe years of age, had suffered from 
chronic intestinal obstruction, and all ordinary efforts to 
find the seat of the obstruction having failed, Mr. Marshall 
opened the abdomen, and there found an annular stricture 
ot the lower and of the descending colon. As it was ad¬ 
herent behind, the abdominal wound was closed, and left 
lumbar colotomy was performed, the diseased portion of gut, 
about an inch and a quarter long, wat excised, the end of the 
lower portion of gut enclosed in a ligature and the upper 
piece stitched to the wound. The abdominal incision and 
exploration were conducted with antiseptic precautions ; the 
colotomy, for obvious reasons, was not. The abdominal 
wound did well, but septic peritonitis spread from the lum¬ 
bar wound, and proved fatal. At the autopsy numerous 
small secondary dep>sits of columnar epithelioma were 
iound in the liver, which was unusually small. We trust 
a full account of this very interesting case will shortly be 
published. _ , 


SIR ERASMUS WILSON. 

We are glad to be able to announce that the health of Sir 
Erasmus Wilaoa is improving. Sir Erasmus’ illness began 
with an attack of acnte dyspepsia attended with a consider¬ 
able amount of febrile disturbance. From this lie ha 9 in a 
great measure recovered, though he is still suffering from 
a catarrhal condition of the bronchial mucous membrane. 
Thongh the above combination and succession of ailments 
are, we need scarcely say, of grave import, we may hope 
that with the continuance of genial weather convalescence 
will speedily be established. 


HOSPITAL TREATMENT OF THE POOR. 

The treatment of the poor at hospitals is a point to which 
the attention of juries and the public has been of late much 
♦divided. Sometimes there is a disposition to be somewhat 
hard on hospitals. We should like to see more moderation 
in the estimate of juries as to what is possible with the 
indiscriminate application of hundreds daily at the large 
hospitals, and a little more acuteness in hospital officials in 
estimating the gravity of cases, and in certain instances fore¬ 
going rules which for general purposes may be necessary. 
These remarks are called forth by the case of a man who, 
though suffering from blood-poisoning from dog bite, was 
sent home from St. Bartholomew’s Hospital without medicine 
because he had not a penny to pay for a bottle. He got much 
worse in the night and had to be admitted as an in patient 
the next day, and ere long didd. Surely the surgeon coiild 
indicate by some sign when cases are grave and require 
consideration. The jury expressed themselves strongly, and 
Mr. Morris, the steward, promised that the poor should have 
bottles gratis in future. _ 

THE SEVENOAKS BY-LAWS. 

The Sevenoaks Local Board have issued a sheet of draw¬ 
ings illustrative of the by-laws “as to the drainage of new 
buildings” which they have adopted, following the “model” 
by-laws of the Local Government Board. The drawing is 
signed by “ Rogers Field and Thos. Hennell,” names which 
guarantee the accuracy of the several portions and their entire 
practicability. The utility of the drawing to local builders 
is apparent at a glance, and its simplification of a seemingly 
complicated question is equally obvions. Much discussion 
has taken place among architects, builders, and others 
respecting the practicability of the “model ” by-laws as to 
house drainage. This drawing seems to set the question at 


rest, and we would strongly advise, wherever the “model ” 
by-laws as to new buildings are adopted, that the course which 
has been taken by the Sevenoaks Local Board be followed— 
namely, that each copy of the by-laws be accompanied by a 
sheet of illustrations. 


THE GENERAL LYING-IN HOSPITAL. 

We find from the report of this hospital that during the 
last year 172 patients were delivered in the institution and 
610 in their own homes. There were no deaths among the 
mothers in either the in-door or out-door department. 
Among the in-patients there were six cases of instrumental 
delivery, four of flooding, and one case of mania which 
recovered in the hospital. Antiseptic precautions were 
adopted in all cases, and the results obtained appear to show 
that with due care a lying-in hospital can be managed 
without increasing the danger ordinarily attendant on 
parturition in home practice. A difficulty met with in ail 
lying-in hospitals has been felt here—namely, the want of a 
convalescent home to which to send patients until their 
strength is thoroughly restored. To meet this want the 
committee have established a Samaritan fund with a view to 
pay the expenses of patients to the country, and of supply¬ 
ing them with food and nourishment immediately after they 
have left the hospital. _ 

THE SALE OF DRINK ON PLEASURE STEAMERS. 

There are few more dismal sights than to see a pleasure 
steamer converted into a bad drinking saloon. This is an 
evil on the Thames which has shocked many people who 
are by no means puritanical in their views. According to 
the representations of a deputation to Lord Rosebery in 
Scotland, it is an equal evil on the Clyde and the Forth. 
His Lordship has promised to forward a memorial on the 
subject. On the Thames it has been noticed that mere 
youths between two stations, close to each other, will toss 
off glasses of spirit as if they were drinking milk. With 
the superfluity of facilities for drinking on the land, it cannot 
be necessary to convert every steamer into a public-house. 


ELECTIONS IN THE COLLEGE OF SURGEONS, 
IRELAND. 

Ax election for a Professor of Ophthalmic and Aural 
Surgery, in the Royal College of Surgeons in Ireland, in the 
room of Mr. Swanzy, who has resigned, will be held on 
Monday, May 8th. The vacancy in the Council of the 
College, caused by the resignation of Mr. Jacob, has been 
filled by the election of Mr. J. A. Baker, a dental surgeon, who 
obtained a majority of seventeen votes over his opponent, 
Mr. Nixon. _ 

THE HOSPITAL SATURDAY FUND 
CONVALESCENT HOME. 

Against the views of some of the best friends of the 
Hospital Saturday Fund, it has been resolved, on the 
motion of Mr. Dickinson, to push the scheme for a con¬ 
valescent home. Mr. Pizey moved that till the Hospital 
Saturday Fund reached the sum of £20,000 the proposal 
should not be entertained. Mr. Morley thought further 
consideration desirable; but all opposition was unavailing, 
and Mr. Dickinson s resolution was carried. 


DEATH OF CHARLES R. DARWIN, F.R.S. 

Charles Robert Darwin, M.A., F.R.S., the distin¬ 
guished naturalist, died on Wednesday last, at his residence, 
Down Honse, near Orpiogton, Kent. The deceased was 
born in 180&, and amongst the numerous literary and scien¬ 
tific honours conferred upon him was that of Honorary M.D* 
Leyden, which he obtained in 1875. 
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THE ROYAL VISIT TO MENTONE. 

We are authorised to state that during the time of Her 
Majesty’s visit, before, and subsequent to that visit, the 
health of Mentone was remarkably satisfactory—indeed, 
could not have been better; while the sanitary condition of 
the hou*»e in which Her Majesty resided was all that could 
be desired. _ 

A COURSE of Demonstrations on the Comparative Osteo¬ 
logy of the Vertebrata will be given in the Museum of the 
Royal College of Surgeons by Dr. Garson on Tuesday after¬ 
noons, at 4 o’clock, commencing on May 2nd and ending on 
July 25rh. The following subjects will be treated of: 1, The 
Vertebral Column ; 2, the Sternum aud Ribs ; 3, the Shoul¬ 
der Girdle ; 4, the Pelvic Girdle ; 5, the Long Bones of the 
Limbs; 6, the Hand ; 7, the Foot; 8, the Homologies of 
the Limbs ; 9, the Skull in Man ; 10, Varieties of the Skull 
in Man; 11, 12, and 13, the Skull in other Vertebrates. 
The course will be free to students and other visitors to the 
Museum. _ 

At the adjourned meeting of the governors of the Bristol 
General Hospital, held on the 13th instant, the resolution 
that “Rule 1, section 2, be altered by omitting the words 
* without power to vote,’ ” was carried by a large majority. 
This rule, it will be remembered, has reference to the ques¬ 
tion of voting by the medical members of the committee of 
the hospital—a power which has not hitherto been enjoyed 
by them. The passing of the above resolution will, if con¬ 
firmed, remove this absurd restriction, and place the repre¬ 
sentatives of the medical staff on an equality with their 
fellow committee-men. _ 

The death is announced of Staff Surgeon J. M. Carogher, 
one of the oldest medical officers in the Royal Navy. He 
entered the Navy at the commencement of the present 
century, and had seen much active service. The senior 
medical officer in the Navy now is Staff Surgeon William St. 
George Davies, J.P., of Hove, Brighton, who entered the 
service in 1806 and passed as surgeon R.N. 1S08. 

The trial of Roderick Edward Maclean at Reading, on 
Wednesday, for high treason in firing a pistol at the Queen, 
resulted, as was to be expected, in a verdict of “Not guilty 
on the ground of insanity.” The prisoner was accordingly 
ordered to be detained in custody during Her Majesty’s 
pleasure. _ 

Dr. Duncan Mackay, who has unofficially made an 
examination of samples of the buns the eating of which pro¬ 
duced so much sickness on Good Friday at Inverness, has 
satisfied himself that the buns contained arsenic. Dr. 
Littlejohn, however, it appears, has not succeeded in dis¬ 
covering any mineral poison in the samples forwarded to him. 
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LOCAL GOVERNMENT DEPARTMENT. 

reports of medical officers of health. 

Epping (Rural). —Mr. Trevor Fowler reports for 1881 a 
death-rate of 14 0 per 1000 population, and a birth-rate of 
31*4 per 1000. His attention during the year has been 
called for by scattered cases of small-pox, chiefly introduced 
into the district from London, cases of scarlet fever, of 
typhoid fever, and of diphtheria, but no extension of either 
disease took place. Several of the small-pox cases were re¬ 
moved to Homerton or Higbgate Hospitals. “The more 


populous portions of the districts of Chigwcll, Epping, and : 
Harlow,” writes Mr. Fowler, “are now supplied wall water,' 
and have drainage systems, and a large amount of work 
has been done during this year in connexion with these.” 
A number of certificates were given under the Public Health • 
(Water) Act; numerous houses were supplied wifh water- 
from the mains ; many houses were also connected with' 
sewers, aud generally the sanitary administration of the : 
district was actively attended to. -- 

Ila/irlsu-orth (Urban). —Dr. J. B. Welch reports a death- 
rate of 12 S per 1000 population, and a birth-rate of 31*S, J 
the mean annual death-rate during the decade 1S71-S0 
being 15 OS per 1000 population, and birth-rate 32 0. 
“Duriug 18S1,” writes Dr. Welch, “the health of the 
district was exceptionally good, and the death-rate compares : 
favourably with that of any previous year in all respects. r 
No wide spread outbreak of zymotic disease occurred during 
the year, with the exception of measles and whooping - 
cough. Improved habits of cleanliness among the popula¬ 
tion are noted. “Speaking generally,” writes Dr. \\ eleli, 
“small house property is now kept cleaner and better than 
it was a few years since.” He speaks also, since the Board 
undertook the removal of midden-refuse, and of large recon¬ 
structions of wet-middens, of the rare occurrence of over¬ 
flowing and leaking ashpits, of the abatement of slop- 
nuisance since bouses on the new lines of sewers were con¬ 
nected with them, of numerous wells closed aud Corpo¬ 
ration water supplied to houses, and of considerable 
restraint put upon pig-keeping. 

Coventry (Urban). —Dr. Mark Fenton reports for 18S1 a 
death-rate of 19 1 per 1000 of the populatiou, and a birth¬ 
rate of 33 *6. In successive decades the mean annual death-rate 
was 27 per 1000 population (1841-51), 25 (1S51 61), 22 
(1861-71). and 20 (1871-81). Since 1851 a plentiful and pure 
supply of water has been provided for the city, and is now 
used in 95 per cent, of the houses ; a system of well-ventilated 
sewers has beeu introduced ; thousands of middens and othei 
accumulations of filth have been abolished ; and the scaveng¬ 
ing and cleansing of the city are undertaken by the sanitary 
authority. But Dr. Feuton holds that thedeath-rate of the city 
may be reduced by 5 0 or 6*0 more than its present amount, 
and. this we may take he aims at. Coventry is an old, en-; 
tangled city, aud he is rightly sensitive upou any encroach-' 
meats upon present open spaces. He attributes much in¬ 
fluence upon the declining mortality of the city to the 
arrangements for dealing with infectious diseases, and espe¬ 
cially to the establishment of a fever hospital. During 
the past year 156 patients suffering from scarlet fever were 
admitted, and it is reported that “the prejudice against 
hospital treatment which existed in the minds of the people 
has almost entirely disappeared. Numbers of parents now 
apply to have their children removed there, but no children 
are removed from home except where danger would arise 
from their remaining.” The failure of isolation in checking 
an outbreak is attributed to the lateness in isolating cases, 
and it is anticipated that when provision is made to bring 
every outbreak at once under the observation of the sanitary 
authority this failure will be prevented. An outbreak of 
enteric fever is recorded arising from the pollution of a local 
well, out of eighteen families ut-ing the water thirteen being 
affected. Attention is directed to the meagre aud imperfect 
building by-laws of the city, the “model” by-laws of the 
Local Government Board not having commended themselves 
to the local authorities. 

Wit king ton (Urban). —Dr. Railton reports for 1SSI a 
death-rate of 13*5 per 1000 population, and a birth-rate of 
26*5. It is also noticed that the infantile mortality of the 
district shows a distinct improvement, with the exception of 
one township, and in the latter the difference is slight. 
Dr. Railton urges that in all cases where the storing of 
bedding is required the operation should be carried out 
free of charge to the householder. The prevalence of the 
principal zymotic diseases in the district daring the year 
dues not call tor special comment. 

Abram (Urban).— Mr. Nathan Hannah reports for 18SI a 
death-rate of 16*7 per 1000 population, and a birth-rate of 
40*3. The population of tne place has more than doubled 
since the census of 1871. The infantile mortality-rate does not 
present so satisfactory a state as Mr. Hannah would have 
desired. The water-supply of the place and the sewerage 
do not appear to be wholly satisfactory, difficulties having 
interfered with the sanitary authority carrying out what was 
desirable in both respects. Choked sewers and ashpit accu¬ 
mulations are the moat prominent nuisances, but both 
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occur in less* amount. Means for dealing with infected 
bedding, and for the isolation of infected sick, are needed. 

Guildford {Urban). —Dr. Morton reports for 1881 a death- 
rate of 15 per 1000 population, and a birth-rate of 28 45. 
Guildford is a cesspool town ; but Dr. Morton tells us that 
the ventilating of cesspools and -drains is very carelessly 
Attended to, the by-laws with regard to these matters being 
“bat seldom carried out.” The low service water-supply is 
liable to deterioration from an open reservoir upon it which 
needs covering. The new arrangements adopted for the 
removal of ashes and refuse from the town do not give 
complete satisfaction. 

Eritk (Urban). —Mr. Jessett reports for 1881 a death-rate 
of 111 per 1000 population. A considerable part of his 
report is occupied with complaints of nuisance from the 
outfalls of the metropolitan main sewerage into the river 
Tmmies at Barking and Crossness, and he speaks of “ the 
vile stench emitted from the mud on our shores at low tide 
luring the excessive heat of last summer,” adding, “all 
iie yachtsmen who lay off our town will agree as to the 
ilthy masses of black sewage washed backwards and 
forwards by their yachts during that heat, and of the stench 
emitted from the river generally.” He thinks that the 
'.nation is ripe for the interference of the Local Government 
Soard in the form of a sanitary inquiry. The Local Board 
aave interfered effectively in controlling the emission of 
noxious vapours from manufactories within their district. 
Mr. Jessett urges the need of an infectious disease hospital 
:a the district, not from the number of cases occurring, but 
for the more effectual control of the few cases that do occur. 
He states, moreover, that “scavenging of the district has 
seen decidedly more effectually carried on than in previous 
pears.’’ 

Maidstone (Urban). —Mr. Adams reports for 1881 a death- 
•ateof 14 19 per 1000 population, and a birth-rate of 32 92. 
The particular sanitary event during the year was the occur¬ 
ence of small-pox, of which a special report has already 
Ken presented to the authority and noted. Other infec¬ 
tious diseases have not given rise to particular remark. Of 
unitary improvements, the extension of the Company’s 
^ter mains to Tovil, the construction of an automatic 
tbliing tank in Upper Fant-road, and the removal of the 
college lock and lock-house on the river, form the more 
noteworthy. The flushing-tank ordinarily discharges 3000 
Ions in two minutes automatically twice in three days, 
oftener in wet weather. “Besides these principal im¬ 
provements,” writes Mr. Adams, “it is a great pleasure 
tnuote the manifest changes for the better in the poorer 
quarter of the town, parts which a few years since were 
reeking with cesspool abominations, and other filthy 
nuisances which go band-in-hand with cesspools, are now, 
in most cases, well drained, and by comparison clean and 
wholesome; and with this change the general tone of the 
people, from a sanitary aspect, is greatly improved. Where 
formerly in our periodical inspections we were met by 
indifference or rude repulse, now it is with cheerfulness 
or abashment., in proportion to the expectation of praise or 
Mame.” The selection of a site for a new infectious 
disease hospital has occupied the sanitary authority, and one 
has been secured which appears to be most suitable. The 
present hospital accommodation is supplemented with tents. 
Together there were admitted into them last year forty 
cases of small-pox, two of scarlet fever, four of enteric fever, 
and one of roseola. Mr. Adams urges the employment of 
trained nurses to “look up and look after” cases of in¬ 
fectious disease. “I have seen much good done by this 
Means, and feel convinced it would be a great advantage if 
other parishes would follow suit; no kind of charity can be 
More useful or welcome or better deserve support.” 

Halifax (Urban). —Mr. Ainley reports for 1881a death- 
rate of 214 per 1000 of the population, “the lowest death- 
rate on record since the vital statistics of the borough have 
been registered.” The chief incident in the disease pre¬ 
valence in the year was the occurrence of scarlet fever which 
was investigated by Dr. Ballard of the Local Government 
ward, who, as we noted at the time, confirmed Mr. Ainley’s 
conclusions previously arrived at, of the circumstances 
accompanying and favouring the prevalence and dissemina¬ 
tion of the disease. Respecting small*pox, Mr. Ainley 
observes: “With regard to isolation, we have learnt this 
: during the year, that no isolation is so effective as 

1 renaoval to the hospital. Persons who live in large houses 
w Jth spare rooms and other conveniences try to isolate 
themselves, but in many cases it is a miserable failure. 


The authorities are acting wisely in building a small-pox 
hospital to provide for complete isolation, and, indeed, only 
by such means can they ever check so contagious a disease.” 
The Goux system of excrement disposal still seems to 
remain in favour, and to be extending its operations in 
Halifax. 

Chailey (Rural). —Mr. Richard Gravely reports for 1881 a 
death-rate of 11 per 1000 population, “the lowest death-rate 
on record,” and a birth-rate of 28 per 1000 population. Re¬ 
specting zymotic diseases, he says that the deaths registered 
under the head of zymotic causes “are the fewest in number 
I have ever recorded, six only having been registered.” He 
reports further, with regard to the village of Ditchling, sys¬ 
tematic inspection was made, and “it was encouraging to 
find that so much good sanitary work had been done there, 
most, if not all, the objectionable cesspools having been re¬ 
moved, and the closets connected with the main sewer.” He 
reports also an improvement in the ventilating and heating 
of the “large class-room” in the Barcombe schools; but 
adds, “the closets are still unsatisfactory, the objectionable 
cesspool being retained without either ventilation or pans.” 
Of the Ringmer B oard Schools he observes “that the closets 
at these new (!) schools are most filthy and objectionable,” 
but there is promise of improvement this spring. Mr. 
Gravely concludes by stating that he ha9 for the year 1881 
“ been enabled to report a less amount of sickness, and as a 
consequence fewer deaths, than have taken place in the 
Chailey district since the Public Health Act has been in 
force. ” 

Belfast .—During March 33 cases of small-pox were re¬ 
ported by the dispensary medical officers, and removed to 
the Union Hospital for contagious diseases. The births num¬ 
bered 687, ana the deaths 539, which latter included 96 
from phthisis and 115 from other diseases of the respiratory 
organs, showing a mortality of 211 from affections of the 
lungs. The average death-rate for the five weeks ending 
the 25th ult. was from ail causes 27 0 ; lung diseases, 10 0 ; 
zymotic diseases, 2*5; and from small-pox, 0*9. Ih con¬ 
sequence of the trying weather during the last half of 
March, a marked increase took place in the mortality from 
che9t affections. Dr. Browne, medical superintendent 
officer of health, reports that there has been a marked 
decrease in the number of cases of small-pox for the last 
four weeks, and he now trusts that this loathsome disease 
will scon entirely disappear. The other principal zymotic 
diseases were comparatively few in number during the past 
month, with a very light mortality. 

Cork. — For the four weeks ending March 25th there were 
173 births registered, being equal to 28*70 per 1000 inha¬ 
bitants; the deaths amounted to 180, including 40 persons 
dying in the workhouse, and therefore outside the borough, 
who formerly had resided in the city. The annual death-rate 
per 1000, omitting the 40 deaths which took place in the 
workhouse, was 23 04, from infectious diseases 18, and an 
infant mortality of 4*5. These statistics show that no 
material change has taken place in the urban death-rate as 
contrasted with that for a corresponding period last year ; 
but a marked decrease has taken place in the cases of fever 
reported by the local dispensary medical officers. 

The Metropolitan Asylums Board, with several friends, 
visited and inspected the disused Fulham Small-pox 
Hospital on Saturday, the 15th inst. They fouud the 
buildings and their appurtenances in perfect order, and 
obviously regarded regretfully so much good hospital accom¬ 
modation lying idle. 

In consequence of the spread of small-pox in Wells and 
its neighbourhood it has been found necessary to erect a 
number of huts for the patients attacked with the disease. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5606 births 
and 3956 deaths were registered during the week ending 
the 15th inst. The annual death-rate in these towns, which 
had been equal to 23*2 and 22*3 per 1000 in the two preced¬ 
ing weeks, rose last week to 24*4. The lowest rates 
in these towns last week were 16*9 in Derby, 18*7 in New¬ 
castle-upon-Tyne, and 18 9 in Sheffield. The rates in the 
other towns ranged upwards to 31*7 in Portsmouth, 32*4 
in Brighton, 33 3 in Wolverhampton, 34*5 in Manchester, 
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and 34 6 in Sunderland. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns were 606, and 
exceeded by 16 the number returned in the previous week; 
221 resulted from whooping-cough, 162 from measles, 74 
from scarlet fever, 58 from 14 fever” (principally enteric), 
43 from diarrhoea, 35 from diphtheria, and 13 from small¬ 
pox. No deaths from any of these zymotic diseases were 
recorded in Halifax, while they caused the highest death- 
rates in Portsmouth, Bolton, and Wolverhampton. Whoop¬ 
ing-cough caused the highest death-rates in Brighton, 
London, and Bolton ; measles in Bolton, Portsmouth, and 
Wolverhamptorn; scarlet fever in Nottingham, Wolver¬ 
hampton, and Hull; and 44 fever” in Portsmouth and Liver¬ 
pool. The 35 deaths from diphtheria in the twenty eight 
towns included 28 in London and 4 in Portsmouth. Small-pox 
caused 9 deaths in London and its suburban districts, 3 in 
Bolton, and one each in Oldham and Hull. The number of 
small-pox patients in the metropolitan asylum hospitals, which 
had been 367 aud 352 on the two preceding Saturdays, further 
declined to 337 at the end of last week ; and only 37 new 
cases of small pox were admitted to these hospitals during 
last week, showing a further decline from 83 and 42 in the 
two previous weeks. The deaths referred to diseases of 
the respiratory organs in London rose again to 392 last 
week, against 408 and 333 in the two preceding weeks ; they 
were, however, 47 below the corrected average weekly number. 
The causes of 102, or 2 6 per cent, of the deaths in the twenty- 
eight towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Portsmouth, Leicester, Not¬ 
tingham, Birkenhead, and Blackburn ; whereas the propor¬ 
tions of uncertified deaths were largest in Bolton, Salford, 
Preston, and Sheffield. _ 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 22*0 and 22 T per 1000 in the two preceding 
weeks, rose to 24* 8 during the week ending the 15th inst., and 
exceeded by 0*4 the mean rate in the twenty-eight Esglish 
towns. The deaths referred to the principal zymotic diseases 
in these towns, which had been 73 and 94 in the two previous 
weeks, further rose to 103 last week ; of these, 2S resulted 
from whooping-cough, 27 from diarrhoea, 17 from measles, 
12 from “ fever,” 12 from diphtheria, 7 from scarlet fever, 
and not one from small-pox. The annual death-rate from 
these zymotic diseases averaged 4*4 per 1000 in the eight 
towns, aud was 0*7 above the average rate from the same 
diseases in the English towns; the rates from these dis- 
eases ranged from 2*5 in Leith, to 5 3 in Aberdeen aud 7*3 
in Paisley. The 28 fatal cases of whooping-cough showed a 
further slight increase upon recent weekly numbers, and 
included 17 in Glasgow and 4 in Edinburgh. The 27 
deaths attributed to diarrhoea showed a large proportional 
excess upon the number referred to this cause in the English 
towns, and were more than twice as numerous as those re¬ 
turned in the corresponding week of last year. The 17 deaths 
from measles showed a further increase, and included 7 in 
Glasgow, 4 in Aberdeen, and 3 in Paisley. The 12 deaths 
from diphtheria, of which 5 occurred in Glasgow and 3 in 
Edinburgh, were 2 below the number in the previous week. 
The 12 deaths referred to “fever” exceeded the number 
in any recent week, and included 5 in Glasgow and 2 both 
in Edinburgh and Paisley. Two of the 7 fatal cases of scarlet 
fever were returned in Glasgow and 2 in Paisley. The 137 
deaths referred to acute diseases of the lungs showed a 
marked increase upon the numbers returned in recent weeks, 
but were 7 below the number returned in the corresponding 
week of last ye ir. A considerable proportion of the increased 
mortality of last week occurred among persons aged up¬ 
wards of sixty years. __ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 3(5 0 and 
27’7 per 1000 in the two preceding weeks, was equal to 
283 in the week ending the 15th inst. During tlie first 
thirteen weeks of this year the death-rate in the city averaged 
no less than 35 2 per 1000, against 25 6 in London and 20 0 
in Edinburgh. The 189 deaths in Dublin last week showed 
an increase of but 4 upon the comparatively low number 
returned in the previous week. They included 14 which 
were referred to measles, 7 to “fever” (typhus, enteric, and 
simple), 1 to diphtheria, and not one either to small pox, 
scarlet fever, whooping-cough, or diarrhoea. Thus 22 deaths 


resulted from the principal zymotic diseases, against num¬ 
bers declining steadily from 45 to 22 io the five preceding 
weeks; they were equal to an annual rate of 3*3 per lOOO, 
against 4*0 in London and 3*4 in Edinburgh from the same 
diseases. The 14 deaths from measles corresponded with 
the number in the previous week; since the beginning of 
the year no fewer than 460 deaths from this disease have 
been recorded within the borough. The 7 deaths from 
44 fever” also corresponded with the number in the previous 
week, and were equal to a rate considerably exceeding that 
prevailing from the same cause in the large English towns. 
The deaths of infants showed a further decline from recent 
weekly numbers. 


FLOATING KIDNEY. 


A careful and learned study of 44 Floating Kidney,” a 
subject of great general interest, has lately appeared from 
the pen of Dr. Leopold Landau. 1 The frequency with which 
“so-called movable kidneys” are observed in the living 
subject, and the rarity with which they are seen in the 
dead-house, have induced some to question their reality; 
while personal experience of one or more cases in which 
they have led to more or less serious symptoms has lately 
induced others to advise their removal on small provocation. 
The frequency of their occurrence in women is a point which 
certainly requires explanation. All the bearings of this subject 
are dealt with in a treatise of some hundred pages. 

The acquired dislocation of the kidney seems to have 
been first mentioned by Franciscus Pedemontanus in the 
sixteenth century, and its clinical value first poiuted out by 1 
Riolan in the seventeenth century. It remained, however, i 
for Aberle to publish in 1826 four cases in which autopsies 1 
had confirmed diagnosis during life. Since then too many : 
cases have been dissected to justify scepticism on the 1 
question. In discussing the mechanism of the displace- ! 
ment, the author considers the normal fixation of the * 
kidney, and lays much stress on the intra-abdominal * 
relations of pressure, pointing out the interesting fact i 
that, although the kidneys generally remain in situ on 
opening tlie abdomen, and raising the body upright, 
by means of their attachments, in some cases they * 
become more or less dislocated, as was pointed out by . 
Sappey. The cases in which diagnosis of a movable kidney i 
during life has been followed by a post-mortem discovery of i 
the kidneys in situ by no means disproves the correctness of ; 
the diagnosis, considering that the kidney, which can during ; 
life be pushed into its normal place, may sink there in the ; 
recumbent position af*^r death, and become fixed by the s 
setting of the fat round it. Seventeen autopsies of dislocated ^ 
kidneys are given. The etiology is to be found by referring 
to the forces which normally fix the kidney; these are two in f 
number : the arrangement of the attachments of the kidney 
and the intra-abdoraiual relations of pressure. Whatever 
disturbs either of these favours dislocation. The commonest ; 
of these predisposing causes are emaciation, abscess in the 
neighbourhood, and loss of firmness and elasticity in the abdo¬ 
minal walls. The exciting causes may he jerks or the traction < 
of viscera (especially the colon) in a belly more or less pen- * 
dulous ; but we cannot follow the author in including such ; 
firm pressure as hearing down of all sorts. The connexion 
of hydronephrosis with movable kidney is obvious, and is , 
borne out by numerous facts; the connexion of hydrone¬ 
phrosis with pelvic tumours, with pelvic cicatrices, and with 
procidentia uteri has been observed, but our author includes 
ilexions of the non-pregnant uterus, and refers to two cases, 
which, he says, “ convincingly prove” this. We have referred 
to one of these, and ttnd ourselves less convinced than before, 
the case not having furnished an autopsy, and the relation 
of one condition to the other being based upon pure theoris¬ 
ing. The other we caunot fiid iu the medical libraries of 
London. 

Dr. Landau discusses the corset and acquits this popular 
scapegoat. With regard to the frequency of right-sided 
affection, he finds the explanation of this in the firmer 
attachments of the left kidney, which are considered princi¬ 
pally in connexion with those of the colon, but. also of the 
duodenum and pancreas. The symptoms are regarded from 

* Die Wandnrniere der Frauen, von Dr. Leopold Landt»n. Berlin 
Hirscbwald, 1881. 
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the point of view of the nervous, vascular, digestive, and 
uiiuarv systems. Under the first the increased prin in 
movable kwlneys at the menstrual period is brought into 
relation wirh the “aching kidney” of Duncan. A remark 
is made, which seems to ua wise and most pregnant, with 
regard to all alleged mutual pressures of neighbouring 
organs, a force constantly invoked for the explanation of 
pelvic symptoms, that the kidney has not weight but 
tjwcific gravity, an expression to be understood, of course, 
not with reference to water but to the intra-abrlominal pres¬ 
sure, aud to be remembered in the case of all internal organs. 
The phenomena of strangulation (“ Einklemmungserschei- 
nungen ’) in a floating kidney meet with the attention they 
deserve. The German name has not, to our knowledge, 
an exact English equivalent in use. The symptoms 
usually follow exertion or quick movement, and con¬ 
sist of severe pain, collapse, vomiting, high-coloured 
and scanty urine, sometimes containing blood, some 
fever, together with the rapid growth of a large dull 
tumour in the region of the floating kidney. The symptoms 
increase in from four to six days, the tumour disappearing in 
one or two weeks. The first sign of recovery is the plentiful 
secretion of urine of low specific gravity. These phenomena 
are referred by the author to torsion, or angular flexion of 
the renal vessels, especially the renal vein ; and this view 
is illustrated by diagrams of actual experiments. The 
favourable termination of these cases is explained by the 
fact that, even if the torsion or angular flexion is not ob¬ 
literated, a collateral circulation is established, even after 
ligature of the renal vein. This view is supported by a post¬ 
mortem observation by Mosler. It covers the connexion 
between movable kidney and hydronephrosis, either tem¬ 
porary or permanent, a connexion supported by facts. 
It can be easily understood how obstruction by flexion of 
the ureter may be relieved by the supine decubitus, especi¬ 
ally if tensiou be diminished by aspiration. The author 
lays stress on the untrustworthiness of percussion in the 
diagnosis of movable kidneys, and gives cases where no 
difference could be detected between the two sides, 
even after excision of a kidney; a remark of Skoda’*, 
that resistance rather than resonance is to be relied on 
in percussing the kidney, points in the same direction. The 
author ventures to assert that auscultation will detect a 
whistling murmur in cases of torsion of the vessels, a suppo¬ 
sition which the analogy of ovarian tumour with twisted 
pedicle does not as yet confirm. A floating kidney not very 
uncommonly disappears permanently, in other words becomes 
fixed again. It is easily intelligible that if emaciation 
(espe clally where rapid) and relaxation of the abdominal 
walla can produce luxation (as happens sometimes after 
childbirth), rest in the supine position, together with the 
production of fat, may fix the kidney in its place again. 
The author’s experience leads him to disapprove of all 
special contrivances for keeping the kidney in position, and 
to prefer a good broad bandage, but especially the much- 
abused “ swan-bill corset”! All such contrivances, of course, 
can only be palliative. With regard to the proposed extirpation 
of uncomplicated floating kidneys, the author makes a remark 
whose scope is by no means limited to this affection:— 
41 The fact that a patient, immediately after extirpation 
of a floating kidney, feels better and suffers no incon¬ 
venience from the floating kidney is no more astonishing 
than that a woman no longer puffers from menorrhagia 

after removal of the healthy ovaries or uterus.The 

amputation of a normal cervix uteri or the removal of 
healthy ovaries, perhaps the cause of dysmenorrhoea or 
some other slight suffering, is not to be justified ; how 
much more unjustifiable is the extirpation of au organ so 
essential to life as the kidney ? ” In discussing the treatment 
of bvdronephrosis the author prefers the establishment of a 
fistula to extirpation, on the sensible grounds that, apart 
from the increased risk of the latter operation, the discharge 
from the fistula is found to become more and more urinous, 
proving the partial recovery of function by the remainder. 
Besides, eveu if we are sure that the other kiduey is 
healthy, experience shows that two kidneys are not one too 
many for an individual, and that many would be glad of a 
larger allowance. Eight personal observations are given of 
the greatest interest, for which we must refer our readers to 
the original, only here remarking that in two cases pres¬ 
sure on a right kidney caused pain in the left lumbar region, 
an observation very instructive to the gynecologist, who 
often fiuda the same phenomena in connexion with the ovaries. 
The paptr ends with a list of 45 cases, from which, on ana¬ 


lysis, we find that II, or about 25 per cent., had pendulous 
belly; 6, or about 13 per cent., had descent of uterus or vagina; 
3, or about 7 per cent., had hernia, aud 7, or about 15 per cent., 
had “retroflexion ’ of the uterus. Displacements of the 
uterus are frequently mentioned by the author, but he never 
uses any word but “retroflexion.” If these proved to be 
cases of retroversion with descent, with or without retro¬ 
flexion, all the above women, twenty-five in all, or more 
than 55 per cent,, suftered from diseases associated with 
disturbance of the intra-abdominal relations of pressure— 
a most pregnant fact. 

A woik like Dr. Landau’s should be generally accessible, 
and we recommend it to the attention of translators. 


Camspitfoiue. 

“Audi alteram partem.’* 

THE SURGICAL INSTRUMENTS FOUND AT 
POMPEII. 

To the Editor of The Lancet. 

Sir, —The collection of suigical instruments found in 
Pompeii, and now in the museum of Naples, which was 
noticed in last week’s Lancet, is a very interesting one, 
and is suggestive in relation to the nature of practice aud to 
the attainments of surgeons before the Christian era. For, 
regarding the design and character of some of the specimens 
referred to, it is impossible to doubt that many centuries of 
observation and experience must have been spent in evolving 



examples of mechanism so efficient and so well constructed. 
I have looked over them several times ; but in 1871 I made a 
careful sketch of the single male catheter which was found, 
and have shown it once or twice to ray class at University 
College Hospital. Thinking your readers would like to 
judge for themselves of this interesting relic, I have had a 
reduced facsimile drawing made, which represents the form 
of the instrument exactly. It is by no means a bad one ; the 
entering end might be advantageously curved a little more 
perhaps, whereas the upper or handle end presents the rather 
better curve of the two. The material is bronze, it is about 
twelve inches long, and the size is No. 9 or 10 of the English 
catheter scale. I am, Sir, your obedient servant, 
Wimpole-street, W., April 17th, 1882. HENRY THOMPSON. 


NITRITE OF AMYL IN INFANTILE 
CONVULSIONS. 

To the Editor of The Lancet. 

Sir,—T he successful issue of a case of tetanus treated 
mainly with nitrite of amyl, which was recorded in The 
Lancet of March 25th, and the rapid relief of hour-glass 
contraction of the uterus, published recently elsewhere, 
induce me to record a few trials which I have made with 
this agent in the convulsions of children. 

Case 1 was a boy, three years old, suffering from cerebral 
abscess, probably the result of amateur treatment of profuse 
otorrhma by a sugar of lead lotion. The treatment of the 
affected'Side adopted was puncture of the bulging membraua 
tyrapani, the natural opening made by the confined pus 
having healed up, counter-irritation over the mastoid 
process, an occasional calomel purge, aod a bromide of 
potassium mixture, five grains of the salt being given every 
three hours. In spite of this treatment, convulsions were 
frequent and prolonged. I now ordered one-third of a 
minim of nitrite of amyl in mucilage every three hours, and 
left directions that this mixture was to be applied at once to 




GG8 TheLavokt,] 


SURGICAL EMPHYSEMA. 


[April 22, 188S. 


the child’s nostrils (the amyl floating on the mucilage) on the 
least sign of a fit. The child had only one convulsion in the 
course of the first twenty-four hours of this treatment, and 
during the three remaining days of the child’s life I had no 
difficulty in keeping those symptoms under control, though 
I found it necessary to increase, by about one-third, the dose 
every twenty-four hours. 

Case 2 (tubercular meningitis in a boy of six) had been ill 
for rather more than a fortnight, and for two or three days 
had been in almost constant convulsion. To alleviate this 
state, three grains each of the bromide and iodide of potassium 
had been regularly administered every three hours for 
forty-eight hours, but without much apparent effect. The 
nitrite of am>l was ordered to be administered in the same 
way as in Case 1, and its use was followed by very 
marked improvement; the twitchings almost entirely 
ceased, and the child had some hours of sleep. The drug 
was discontinued on the fourth day, as the larger doses 
necessary to subdue the fits caused much panting, and the 
parents, knowing the disease to be almost certainly fatal 
under any treatment, relaxed their efforts. 

Cases 3 and 4 were similar. Both were in very young 
children, respectively five and nine months old. The con¬ 
vulsions in both cases were traceable to dentition, and in 
both cases the inhalation of the nitrite of amyl quelled suc¬ 
cessive tits. The older of the two also took occasionally one- 
fourth of a drop dissolved in spirit, and given on sugar, 
according to Dr. Ringer’s plan. The treatment suc¬ 
ceeded. 

Case 5 was brought to me as one of rheumatism. The 
child was one year old. It was a very typical case of spastic 
rigidity, and the history pointed strongly to dentition as the 
cause. It occurred to me to give an inhalation of nitrite of 
amyl. The effect of this was to loosen, as if by magic, the 
rigid flexion of the fingers and toes, though the friends sub¬ 
sequently informed me that the symptoms returned again 
later in the day. The child not being sufficiently uuder ob¬ 
servation, I gave the bromide of ammonium internally, but 
without effect, in place of nitrite of amyl. 

I have had several other successful cases similar to 
the first four that I have given, but which, for the sake of 
brevity, I omit. 

It is strange that since Dr. Lauder Brunton’s experiment 
(Ccntralblatt fur Med. Wissnisrhnft, 1873), by which it was 
shown that the convulsions of a frog tetanised by strychnia 
may be arrested by plunging it into the vapour of nitrite of 
amyl, so little trial should have been made of this drug in 
the treatment of tetanus and allied conditions. This is no 
doubt to be traced to the prevalent belief that nitrite of amyl 
is a highly dangerous drug, and that its effects are too tran¬ 
sitory to be of any real service. Dr. Ringer has, however, 
shown that, according to his experience, it may be given 
with safety for months, and that its effects are sufficiently 
abiding to have a marked influence for good in some cases of 
epilepsy and in many of the dernugemeuts incidental to the 
cnauge of life in women. In the convulsions of children this 
drug seems to me to combine in itself the temporary useful¬ 
ness of chloroform inhalation and the more lasting effect of 
such sedatives as the bromides. Its administration as an 
inhalant may further be left in the hands of people of ordi¬ 
nary intelligence, aud its smell is agreeable. Of course, so far 
it can only be regarded as an adjunct in the cure of convul¬ 
sions to the rational treatment ot the morbid state of which 
the convulsions are mere symptoms—symptoms which, how¬ 
ever, are occasionally the direct cause of death by producing 
asphyxia, and which, more than any other, wring the 
maternal heart.—Your obedient servant. 

A. E. Bridger, M.D. Edin., B.Sc. Paris. 

Walterfcon Road, W. _ 

“PAYING MEDICAL BILLS OUT OF AN 
ESTATE.”. 

To the Editor of The Lancet. 

Sir,— It i9 not my wish to drag this case again before my 
professional brethren, but a letter appears in your columns, 
signed “Audi Alteram Partem,’’ which says that Mr. G. H. 
Jackson swore in court that he offered to pay us the money, 
and I swore in court that he never did so. I can only look 
for the solution of this contradiction in what the defendant 
admitted in the witness-box, that “his memory was very 
treacherous.” I am, Sir, yours obediently, 

Tottenham, April, 1882. W. H. PLAISTER, 


SURGICAL EMPHYSEMA. 

To the Editor of The Lancet. 

Sir, —Mr. Morgan, in his report of Surgical Emphysema, * 
seems to think it improbable that the cough would be suffi¬ 
cient to produce such a state of affairs, aud seems to lean 
more to mechanical agents as a cause of the emphysema ; < 
such, for instance, as the passage of an instrument or the £ 
penetration of a spicula of bone ; although in his case he 
says, “the swelling was previous to all surgical in- * 
terference. ” • " 

I would snggest that nothing is more probable than for 
surgical emphysema to occur when a large bolus of meat is .. 
sticking in the throat, and at the upper or posterior region 
of the larynx, from the violent expiratory efforts which take , 
place in order that the foreign body may be got rid of. In 
proof of this theory I would point out that I have seen sur- * 
gical or general emphysema occur where there could be no * 
suspicion of surgical interference, nor any spicula of bone to ' 
account for this condition. 1st. From sneezing alone, after 
taking a three-grain dose of iodide of potassium. This " 
occurred in the case of a powerful muscular Irishman. 
2nd. From coughing where sneezing was absent, as in the ;j 
violent expiratory (?) efforts of whooping-cough. 3rd. From 
the violent cxpiratoiy efforts of parturition, where neither 
coughing nor sneezing was present. In all of the fore- V 
going cases I have seen the emphysema involve the whole of 
the head, face, eyelids, and neck, as low as the clavicles in * 
front and the scapula behind. H 

In my experience examples of general emphysema during r : 
parturition are not at all uncommon ; and the swollen face, 
so common in whooping-cough, is in my opinion very largely ' 
due to emphysema, although congested vessels no doubt - 
play a part. I am, Sir, very truly yours, 

Albert S. Morton, M.R.C.S. Eng. - 

Kennington-park-road, S.E., April, 1882. 


To the Editor of The Lancet. 

Sir,—I would demur to Mr. Wyatt’s explanation. Em- 
physema of the neck occurs in children somewhat as he j- 
describes; but then they invariably die. Besides, in attri- s 
buting the rupture of the lesser air*tubes to expiratory efforts ; 
he assumes a direct relationship between these efforts and 
tension of the walls of the air-cells and bronchi. High 
authorities are agreed with him in so assuming; but I would 
respectfully suggest that they, like Mr. Wyatt, confound .■ 
pressure with tension. Mr. Wyatt says : “ It seems to me - 
much more probable that the thinner bronchus would give 5 
way before the stouter trachea, the pressure on both sides 
being the same.” The pressure is no doubt the same, but 
the tension is not; and this confusion of ideas, rather than 
any physical fact or law, is, I believe, the true basis of the 
so-called expiratory theory of the production of pulmonary '' 
emphysema. That the relationship in question is one of c 
antagonism, the following experiment will show :—Take a * 
cylinder aud piston and, through a small opening into the , 
chamber, pass a portion of a flaccid tube, hermetically sealed, 
containing air. An expiratory movement of the pistou will * 
compress the air in this tube and cause increased pressure on ' 
its inner wall, equally distributed throughout, according to ; 
the law of fluid pressure; but the part of the tube within » 
the cylinder will nevertheless collapse, and that without the * 
cylinder being put on the stretch. An inspiratory movement 
will reverse all this. 

A minute opening in the trachea, only permeable to air 
or visible during distension, and such as would quite escape 
notice when looking for an “apparent rent,” would account 
for the emphysema in Mr. Morgan’s case, and in Mr. Wyatt’s 
too ; for it is to be noted that he makes no mention of having 
traced the air-blown tissue from the neck to the root of either 
lung. This was a marked feature in two cases I recently 
examined post mortem. An infant of eleven months, pros¬ 
trate with diarrhoea, suddenly developed bronchial rAles 
with feeble cough. Next day the neck was inflated, and 
continued so till death, two days later. A child of three 
years, which had always been the type of health, was seized 
with diphtheria, and uied in three days. Thirty-six hours 
before death tracheotomy was performed and afforded com¬ 
plete relief to the respiration, which however continued 
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honied. In twenty-four hours the neck was distended with 
iir, :ind continued so till death. In both cai-es the right 
,iag was highly emphysematous. Bubbles of cellular tissue 
.■evired the root, tilled the mediastina, completely hiding 
[it pericardium, and extended up into the neck. A con¬ 
siderable portion of each affected lung was in a state of 
-'lapse. In the infant there was pneumothorax of the same 
-ice. In neither case was the cough severe, and the 
*-:ond was remarkable for the development at least of 
:he cervical emphysema after patency of the windpipe had 
■.«.n secured. 

I have twice seen this complication precede death from 
vhooping-cough, but only alter broucho-pneumouia and 
.e^eral deterioration of tissue had afforded the conditions 
; the vicarious production of pulmonary emphysema by 
:-piratory effort, as explained by Gairduer. 

I agree with Mr. Morgan in regardiog the rupture as 
tracheal, but cannot see that the rarity of the accident 
iects the probability of the explanation. About seven years 
:o there was narrated iu The Lancet an exaggerated 
>tooce of its occurrence during labour, and followed by 
eo-very. . I cannot give the reference, but the case seems 
>»crth collating with those of your correspondents. 

I am, Sir, yours truly, 

Wm. McLaurin, M.B., C.M. Glas. 
London, April 16tb, 1882. 


‘ BLOOD-POISONING AT BRIGHTON.” 

To the Editor of Thk Lancet. 

Sir,— The Medical Officer of Health for Hove has in his 
:*ier suggested that the case of blood-poisoning may have 
ren suppressed small pox. Considering he had not seen 
the case, this is a rather bold assertion. 1 may say there 
no doubt that death was produced by blood-poisoning 
awed by the state of the drains opposite the house. In 
•"•ply to a question from the coroner, one witness said the 
leased told her she was sickened by the smell from the 
iriiu. The deceased also told me the smell from the drain 
aide her ill. 

Ii vour representative will avail himself of the invitation 
’ the engineer, and walk along some of the streets in West 
Brighton, especially when the wind is southerly, he will 
’ten find the smell from the street ventilators most disgust¬ 
ing. If such smells are not prejudicial to health I fear ihe 
inching of our s*natarians is grievously at fault. That the 
crams must be ventilated everyone will admit, but why 
Qot adopt some plan by which the foul gas may escape at 
die chimney tops ? 

I remain. Sir, your obedient servaot, 

Wast Brighton, April 18th, 1882. JOHN F. BOYES, M.B. 


To the Editor of The Lancet. 

Sir,—I n spite of the remarks in your last week’s impression 
touching “rejoinders,” I cannot refrain from commenting on 
1 statement in Dr. Kebbell’s letter. “Other cases [typhoid 
Iw *r] arose from defects in the house drains, over which 
the authorities have no satisfactory control” By this avowal 
he discloses the feeble sanitary administration of the local 
authorities. Why have they no control over private drains 
and private connexions with main sewers ? Because they 
have been so lethargic in these matters, and have not taken 
the trouble to frame a proper code of sanitary by-laws—such 
by-laws, for instauce, as are advised by the Local Govern¬ 
ment Board ; a copy of these can always be obtained by ap¬ 
plication to the department. If it be necessary to compel 
the pig-jobber to carry his “wash” in a covered receptacle 
through the streets before a certain hour; aud the odd man 
or the maid-of-ali-work to squirt the window at a certain 
tune of the day, surely’ it is even more necessary that 
stringent by-laws should be enacted to compel the veutila- 
hon of private drains, often more foul than the public 
sewer, aod to insist upon the disconnexion of all pipes 
which empty themselves immediately into the sewer. Mr. 
h. Clarke, in his letter, spoke of a defective sewer belong¬ 
ing to a private individual. He also said: “The preset t 
Wem of ventilation by gratings is, in my judgment, the 
ws*t known practieal means ot effecting this object.” Is 
1104 » portion of a long street in Brighton where the 
open gratings (save one as an inlet) so loudly complained of 


have been closed, and a large shaft connected with the main 
drain and surmounted by a cowl hits been erected; and has 
not this system, so well known but hitherto so little adopted, 
overcome the difficulties, removiug all unpleasant emana¬ 
tions from the level of the road ? 

I am, Sir, yours faithfully, 

Brighton, April ICth, 1882. SANITAS. 


MILITIA SURGEONS: A HARD CASE. 

To the Editor of The Lancet. 

Sir, —As I am confident that your journal is always willing 
to open its columns to auy case of real grievance, where it 
can be shown that injustice and hardship are inflicted on 
members of the public services, civil, military, or naval, I 
will ask you to publish this letter, aud so bring before the 
public the case of the militia surgeons of the United 
Kingdom, who, I am sure, after reading the following facts, 
you will admit are being treated with unheard-of, and 
hitherto unknown, injustice, from no fault or incapacity on" 
their own part, but iu consequence of the so-called exigencies 
and for the presumed benefits of the service. When we were 
appointed by the Lord Lieutenants of their respective 
counties (who formerly had the right of appointment of 
officers in the militia), such appointment was virtually to 
endure for life, or until we were incapacitated by age or 
infirmity, and then we were, after a certain number of years’ 
service, to be entitled to a pension of 6s. per day. This 
state of things existed till 1875, when by the Act 38 & 39 
Vic., cap. 69, it was enacted, that “all officers in the militia 
should be appointed by, and hold commissions from, Her 
Majesty.” A Royal Warrant, dated July 19th, 1876, fixed 
the rank and rate of pay of surgeons in the militia, and 
stated further, that “nothiog contained in that warrant 
should be held as giving to any medical officer of the militia 
a claim to any pension or retiring allowance granted to 
medical officers of Her Majesty’s forces. ” There was nothing, 
however, said, or even implied, that militia surgeons were 
to forfeit any claims or rights they previously had under 
former Acts of Parliament; on the contrary, several militia 
surgeons having written to the War Office, asking whether, 
if they accepted service under the warrant, they forfeited 
their previous rights, received replies stating that by so 
doing they did not forfeit any claims or rights they pre¬ 
viously had. 

In January, 1881, a War Office circular was issued which 
contains the following clause:— “68rt. No medical officer 
will be allowed to remain on the militia departmental list 
after he shall have attained the age of sixty-five years.” 
In pursuance of such circular, the War Office have been 
calling upon and compelling militia medical officers to 
retire, when they reached the age of sixty-five years, 
and they refuse to grant them any pension or allowance 
whatsoever. 

Two applications have been made by the Parliamentary 
Committee of the British Medical Association to the present 
Secretary of State for War, on behalf of the militia surgeons, 
for ao interview to lay their j ust claims for compensation before 
him. No attention has been paid to these applications, and we 
are therefore compelled to bring our case before the public 
and the House of Commons by petition. I may confidently say 
we are the only known instance of any public servants, civil, 
military, or naval, beiug forced to retire, and without any 
compensation ; aud many of us are thus deprived of the sole 
means of support, and simply because we have reached the 
age of sixty-five years, at which time of life it is impossible 
for us to obtain auy other appointments, or to begin practice 
in civil life. This rule, no doubt, may be right and applic¬ 
able to the army and naval surgeons, who, when retired, 
have a very liberal pensiou to live upon; but certainly is 
not applicable to militia surgeons, who, at the very utmost, 
under the Acts of Parliament at the time they joined the 
service could never expect to receive more than 6?. a day ; 
but even of this it is now sought to arbitrarily deprive us. 
In every case where offices have been abolished or taken over 
by the Crown, the officials connected therewith have been 
always compensated or pensioned when services were no 
longer required. 

I remain, Sir, your obedient servant, 

A Surgeon Major in the Militia of 

April, 1882. Twenty-eight years’ service. 
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MEDICAL NOTES IN PARLIAMENT. 


Amongst the petitions recently presented to the House of 
Commons is one from Andover in favour of the compulsory 
notification of infectious diseases, another from the Soutji- 
Eastern Branch of the British Medical Association in favour 
of the Union Officers’ Superannuation (Ireland) Bill, and a 
third from certain citizens of London asking for the pro¬ 
hibition of trade cries on Sunday. 

On Monday, the House reassembled after the Easter recess. 
Further petitions in favour of the Infectious Diseases Noti¬ 
fication Bill were presented from Dover and Swansea. 

Blind and Deaf dilute Children . 

Mr. Woodall gave notice that on an early day he will call 
attention to the educational requirements of Blind and Deaf- 
mute Children, and to the equitable claim of those afflicted 
and necessitous classes to participate, for their instruction, 
and for the training of suitable teachers, in the Parliamentary 
grants from which they are now practically excluded. 

On Tuesday, the Infectious Diseases Notification Bill was 
first on the list of orders for the day, but owing to the House 
being “counted out” on a preliminary motion it was not 
reached. Petitions in its favour were presented from 
Huddersfield, Dewsbury, Rochdale, and elsewhere. The 
order for the second reading was subsequently deferred to 
Wednesday next. 

On Wednesday, notice was given of questions relating to 
the alleged prevalence of fever in Naas gaol. 

Prison Dietary . 

On Thursday, Mr. Alderman Fowler had upon the paper 
the following question :—“ To ask the Secretary of State 
for the Home Department whether, in view of the verdict 
at a recent inquest at Chester on a discharged prisoner, that 
his death had been accelerated by his dietary in gaol, the 
prison authorities intend to modify the lowest scale, ‘ No 1,* 
of local prison dietary, at least in the cases of prisoners 
working at hard labour at the same time.” Owing, how¬ 
ever, to an Irish debate springing up in the middle of the’ 
list of questions, Mr. Fowler had no opportunity up to the 
time of our going to press. 



ALGERNON FREIRE-MARRECO, M. A. Durham., 

PROFESSOR OF CHEMISTRY IN THE UNIVERSITY OF DURHAM. 

Professor Algernon Freire-Marreco, who died at 
Newcastle-upon-Tyne on Feb. 27th, was born at North 
Shields in 1S3J ; his father was descended from an old 
Portuguese family, but his mother was of English parentage. 
Mr. Marreco obtained most of his education in Portugal, 
but his studies were completed in England amid the chemical 
manufactures of the town in which he resided so many 
years. His great love for the physical sciences and for 
chemistry in particular displayed itself in his early youth; 
and this natural aptitude was fostered and matured by his 
training at the Escola Polyteclioica of Lisbon, where he 
acquired an extensive knowledge of his favourite subjects. 
In addition to his profound knowledge of chemistry and the 
physical sciences, he was an accomplished linguist; he 
spoke Latin fluently, as well as English, French, German, 
and Portuguese. He was at one time one of the most trusted 
analysts in the North of England, but had given up his 
private practice for some years, thinking that his time 
belonged entirely to the University, in which for a long 
period he held the Chair of Chemistry. He displayed much 
interest in all who came under his influence, whether 
in the examination room or in the field. He had great 
admiration for athletic exercises, for which he had an open 
purse; indeed, in this, os in most other respects, he was a 
thorough Englishman. Professor Marreco was a member of 
the council of the Chemical Institute of Great Britain, a 
Fellow of the Chemical Society of Great Britain as well as that 
of Berlin, and for many years had been an examiner for the 
medical and science degrees of the University of Durham. 


JOHN KING FORREST, F.R.C.S.I. 

Mr. Forrest died at his residence, Clare-street, Dabiin, 
on Monday last, the 17th inst., after a week’s illness. De¬ 
ceased, who was a native of Cork, removed to Dublin in 
1833, and shortly afterwards was appointed a demonstrator 
of anatomy in the Peter-street School of Medicine, and 
subsequently'to the post of surgeon to Jervis-street Hospital, 
which latter he held until his death. He died from an attack 
of bronchitis, to which he was very liable, and which it is 
supposed was complicated with some cardiac affection. 


Ultbital gkfos. 

Royal College of Physicians of London. — 

The following gentlemen have passed the Second Exami¬ 
nation for the Licence (Anatomy and Physiology) 

Blacker, Arthur Barry. | Stevens, Henry Geo. Lpwis. 

Westbury, Higbett Philip. 

Royal College of Surgeons of England. — 

The following gentlemen, having passed the required exami¬ 
nation for the Diploma, were admitted Members of the College 
at a meeting of the Court of Examiners on Tuesday last: — 
Baber, John J. Yarrow, Thurloe-aquare. 

Bateman, Hinton Ernest, C*nterbury. 

Beales, Thomas W. Lewis, Holland-road, Kensington. 

Beswick, Robert, L.S.A., Cheshnnt, Herts. 

Bowe, Arthur, Shipley, Yorks. 

Codd, Arthur F. Gamble, Ciarendon-road. 

Evans, William Henry, Seaton, Devon. 

' Everest, Clare Augustus, L.R.C.P. Ed., Gipsy-hill, Norwood. 
Feeny, Michael Henry, L.R.C.P. Ed., Castlebar, Ireland. 
Hearnden, Walter Carrington, Sutton, Surrey. 

Hewitt, Frederick William, Grove-place. 

Jalland, Robert Wallace, L.S.A., Homcastle, Lincoln. 

Knowles, Robt. Broughton, L.R.C.P. Ed., Sussex-street. 

Lea, Francis James, L.S.A., Downside, Bath. 

Mole, Robert Bissell, L. R.C.P. Ed., Redditch. 

Powell, Simpson, L.S.A., Southborough, Kent. 

Sinclair, Thomas, M.D. Queen’s Univ. Irel., Belfast. 

Stivens, Bertram Herbert Lyne, Chester. 

Vos, George Herklots, West Dulwich. 

Willoughby, Alfred Harvey, Aberdeen-place, Mdda-hi 11. 

The following gentlemen were admitted Members of the 
College on Wednesday last:— 

Black, Robert, L.S.A., Brighton. 

Bull, William Charles, Bromborough. 

Butler, Gilbert Edward, Hobart Town. 

Goldney, Arthur Charles Nelson, L.S.A., Hammersmith. 

Gunn, B. C. E. Fitzgerald, L.R.C.P. Ed., Rochester. 

Horsfall, Thomas, L.S A., Masham, Yorkshire. 

How, George Henry, M.D. Philadelphia, Hayling Island. 
Jackson, John Charles. Wellington-road. 

Linney, William Wyeliffe, Haverstock-hill. 

Muriel, Cecil Jeffery, L.R.C.P. Lond., Norwich. 

Murray, H. H. Christopher, Wray-crescent. 

Orton, Arthur, L.S.A., Foleshill. 

Paterson, William Bromfleld, Fleet-street. 

Payne, William Arthur, Oswestry. 

Phillips, Frank Leslie, L.S.A., Moseley, Warwick. 

Phillips, George Henry, Newcastle, New South Wales. 
Richardson, Adolphus Joseph, L.S.A., Sidney-square. 

Rowell, Herbert Ellis, Lewisham. 

Swift, Harry, Ely, Cambridgeshire. 

Trapp, John Best, L.S.A., Bedford. 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 13th and 14th inst.:— 

Arthur F. Stace, James S. Robertson, Charles L. Hudson, Ernest H. 
Freeland, and Percy D. Bray, Middlesex Hospital; Hugh Arm¬ 
strong, Wm. A. B. M'Cabe, Neill Mac Gillicuddy, Chas. Ch imbres, 
Frank C. H. Smith, and Lawrence Barnett, University College ; 
Ernest H. Tubby. Reginald M. H. Randall, George E. C. Anderson, 
and William H. Bowe*, Guy’s Hospital; Albert R. JollifFo, Edward 
Felix, Arthur D. .Jollye, John D. J. Harris, John C. Smith, and 
John M‘K. Aekland, Charing-cross Hospital: William J. Maurice 
and Ralph T. Canti, St. Thomas's Hospital; Herbert W. A. Branson, 
Cornelius C. Caleb, Robert N. A. Wallinger, and John P. W. Gray, 
King’s College; William A. Wills and George C. Macdonald, West¬ 
minster Hospital; Richard Pinhorn and Robert Trevor, St. George’s 
Hospital; Geo. W. H. French, St. Mary’s Hospital; T. W. Hayward, 
Owens College. 

Of the 232 candidates examined during the past fortnight, 
43 failed to satisfy the Board, and were referred for three, 
and 2 candidates for six, months’ further anatomical and 
physiological study. 

College of Physicians in Ireland. — At the 

April examinations the following obtained the Licences 
in Medicine and Midwifery of the College :— 

Medicine.— Ephraim MacDowel Cosgrave, Jas. Henry Daly, Thos. 
Daly, Chas. Ernest Denning, Robert Chas. Garde Dnrdin, Michael 
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Leo Hearn, John M'llroy, John Oldershaw, Thos. Joseph Staf¬ 
ford. 

Midwifery.— John Edward Snow Barnes, Jan. Henry Daly, Thomas 
Daly, Charles E. Denning, Michael Leo Hearn, Wahab .\I*Murray, 
John Olderahaw, Thomas Joseph Stafford, William Christopher 
Thompson. 

The undermentioned have been admitted Members :— 

Henry Grier, Surg. A.M.D. 1 Robert Leonard Rutherford. 

WLliaiu Michael MacGrath. John Tyndail, Surg. R.N. 

Standish T. O’Grady, Surg. R.N. | 

The following passed the examinations for the Licences in 
Medicine and Midwifery last month, but did not comply 
with the regulations of the College by the time the lists for 
March were furnished:— 

Charles Joseph Mac Connack. 

Apothecaries’ Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
iae, and received certificates to practise, on April 13th : — 
Berry, John Bourne, Kigle Lodge, near Galway. 

Bush, James Paul, Bristol Royal Infirmary. 

Benison, William Bedell, Holly Bank, King’s Heath. 

Horsfall, Thomas, Misham, Yorkshire. 

Jalland, Robert Wallace, Horneastle, Lincolnshire. 

The following gentlemen also on the same day passed the 
Primary Professional Examination 
Alfred George F. Bernard and Francis Dean, St. Bartholomew’s Hos¬ 
pital. 

The Annual Fancy Ball in aid of the Gk>rk Cliarit- 

CAq Infirmaries was held this week. 

A verdict of “Death whilst under chloroform 

goperlv administered” was the result of an inquest held on 
i patient who died whilst under treatment for a broken leg 
Last week at Guy’s Hospital. 

Children’s Hospital, Bristol.— A fund for the 

irection of a new and more commodious buildiug has just 
been inaugurated. 

Mr. R. E. Owen, M.R.C.S., lion, secretary of the 
Anglesey Hunt, has been presented with a service of plate 
jY the subscribers. 

An inquest was held at Whetstone on the 13th inst. 
on the body of a man who, it was alleged, had died from 
instric irritation arising from eating periwinkles. 

Mr. K. H. Bold Williams, L.R.C.P.L., of Moran- 

avlii, has been placed on the Commission of the Peace for 
Denbighshire. 

The salary of Dr. Thomson, assistant medical officer 
to the Lambeth Infirmary, who has consented to withdraw 
his resignation, lias been increased from £100 to £125 per 
annum. 

A MAN whoso age, said to be well attested, was 108 
years, died last week at Southampton. In the same town is 
iiviog a naval pensioner who will, it is stated, complete his 
105th year in June next. 

East London Hospital for Children.—D r. 

Andrew Clark has confuted to preside at the next anniver¬ 
sary dinner of this hospital, which is to be held at Willis’s 
Rooms some time in June next. It has been decided that 
ladies shall be admitted as well as gentlemen. 

Vaccination Grants.— The following gentlemen 

have received the Government grant for efficient vaccination 
in their respective districts :—John Hannay, L.R.C.P. Eilin., 
Ac., of the Weobley district of the Weobley Union; Dr. 
Denton, of the third district of the Jiuckiugham Union 
(third tunc). 

The report read at the annual meeting of the sup¬ 
porters of the Liverpool Hospital for Consumption, stated the 
income for the past year at £2167, and the expenditure at 
£1263. Patients to the number of 1300 had been treated. 
The chairman mentioned as a fact worthy of notice that one- 
half of t ie income of the hospital was derived from the 
patients themselves. 

Several persons at Retley, Shropshire, who had the 
temerity to partake of a curious compound sold under the 
name of “jam,” have, it is stated, been attacked with sym¬ 
ptoms resembling those of irritant poisoning. The analyst 
to whom a sample was submitted pronounced it to be a mix¬ 
ture of “gooseberry tops,” apples, rhubarb, and “other 
things. ” 


Buckinghamshire General Infirmary.— At a 

general meeting of the governors of this hospital held last 
week it was decided to add two new wards to the present 
building, eacli ward to contain three beds. It was hoped 
that this addition could be made by means of the money 
already in hand, and without treuchiug upon the funds of the 
institution. 

Leicester Infirmary.— The annual meeting of the 
subscribers to the infirmary was held on April 12th. The 
report and balance-sheet read were of a satisfactory charac¬ 
ter. The toad amount received during the past year had 
been £14,702 12s. 2d., the balance in hand being at the close 
of the year £2080 ID. Sd. During the year 18S1, 10,044 per¬ 
sons had availed themselves of the benefits of the insti¬ 
tution. 

Death of a “Fasting Girl.” — On Tuesday 

night the fasting girl, Christina Marshall, died at Strath- 
aven. She had been ill for eighteen months, and for over 
a year had, it is asserted, taken no nourishment except 
sweets, and these only in moderate quantities. The case 
was investigated by many physicians, and for months she 
was closely watched. 

Charing-cross Hospital.— The festival dinner in 
aid of the funds of this hospital was held at Willis’s Rooms 
on Wednesday, under the presidency of the Duke of Edin¬ 
burgh. His Royal Highness, in the course of his appeal in 
behalf of the institution, referred to the need of money to 
pay off the debt incurred by the execution of the necessary 
alterations and additions lately effected, and to restore to use 
the thirty beds which from want of funds had been kept 
vacant The result of the appeal was an announcement of 
subscriptions aud donations to the amount of £1564. 

Society for Relief of Widows and Orphans of 

Medical Men.— The usual quarterly court of directors of the 
above Society was held on April 12th, Mr. Charles Hawkins in 
the chair. A letter was read from the President, Sir George 
Burrows, Hart, expressing his regret at not being able to 
attend the meeting. Dr. Pitman proposed a resolution ex¬ 
pressing the sympathy of the court with their President on his 
recent severe domestic affliction, which was carried unani¬ 
mously. Four new members were elected, three had died, 
and one had resigned. Applications for grants were read 
from fifty-six widows, seveu orphaus, and three recipients 
of relief from the Copeland Fund, aud it was resolved that 
a sura of £1126 be distributed among them. Three fresh 
applications for relief from widows were read, and grants to 
them were made amounting to £55. The directors recom¬ 
mend that Dr. Risset Hawkins be elected at the annual 
general meeting a vice-president, in the place of Dr. Rilling, 
deceased ; aud that Dr. F. Weber, Dr. Rurdon-Sanderson, 
John Sebastian Wilkinson, Esq., Walter Rivington, Esq., 
G. Carrick Steet, Esq., and Arthur Evershed, M.R.C.P., be 
elected in the place of the six senior directors who retire. 
The annual general meeting was fixed for May 17th. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

admission to the pass examination for tiie diploma 

OF MEMBER. 


Thk following 1 report of the committee on the conditions of admission to 
the Pass Examination for the diploma of Member of the College was adopted 
at the last meeting- of the Council. The members of the com¬ 
mittee were Mr. Birkctt (Chairman), Mr. Savory, Mr. Holmes, Mr. 
Wood, Mr. Bryant, Mr. Smith, Mr. Heath, the President, and the Vice- 
Presidents. 

The committee, appointed on March 9th, lsS2, to consider and report to 
the Council on the following proposal, That on and after tin- 1st of 
October, lS'-'S, no candidate be admitted to the Final or Pass Examination 
for the diploma of M'-mbcr until after the expiration of two years from the 
date of his passing the Primary or Anatomical and Physiological Exami¬ 
nation unle.’s hr shall, before presenting himscll for sm-h Primary Exami¬ 
nation, have completed the curriculum of professional study for the diploma, 
or shall possess a degree or diploma in Medicine or Surgery, or shall show 
reasons for exemption from this rule, whieh shall he satisfactory to the 
Court of Examiners”—have held two meetings, aud have agreed to the 
following report : 

The committee recommend to the Council tin? adopt ion of the principle 
ad\ocutcd in the foregoing proposal, that two years should claps.* between 
the date of passing- the Primary or Anatomical and Physiological Exami- 
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nation and the Pass or Final Exanrnation for the diploma of Member, and 
with a view to giving effect to that principle, further recommend for 
approval by the Council the following regulation:— 

Candidates commencing their professional education on or after 
October 1st, 1882, will not be admitted to the Pass or Final Examination 
for the diploma of Member until after the expiration of two years from 
the date of their pasing the Primary or Anatomical and Physiological 
Examination for such diploma, except in the following cases :— 

1. When a candidate, before presenting himself for the Primary Exami¬ 
nation, shall possess a recognised degree or diploma in Medicine or Surgery, 
or shall have completed the curriculum of professional education for the 
diploma. 

2. In the case of a candidate who, being desirous of obtaining the 
Fellowship, shall fail to present himself for the Primary Examination for 
the Membership at the end of his second year of professional study, but 
who shall pass at the end of his third winter session the Primary Exami¬ 
nation for the Fellowship, it being required in such case that not less than 
one year of attendance on the surgical practice of a recognised hospital 
shall intervene between the date of his passing the Primary Examination 
for the Fellowship and the date of his presenting himself for the Pass or 
Final Examination for the diploma of Member. 

8. In the ease of a candidate who, having commenced his professional 
studies by attendance on the practice of a recognised provincial or colonial 
hospital, and having completed a ycaivof such attendance, shall fail to pass 
the Primary Examination at the end of his second winter session of 
attendance at a recognised medical school, provided that in his ease not less 
than one year shall elapse between the date of his passing the Primary 
Examination and the date of his presenting himself for tho Pass or Final 
Examination for the diploma of Member. 

4. When a candidate, owing to illness, duly cert ified by one or more of the 
teachers of his medieal school, shall be prevented from presenting himself 
for the Primary Examination ^>n the completion of his second year of 
professional study. 

6. And in the ease of a candidate who, from some unforeseen circumstances, 
shall fail to present himself for the Primary Examination on the completion 
of his second year of professional study, it being left to the Court of 
Examiners to determine whether in such case the candidate shall or shall 
not be required to comply with the regulation. 




Intimation for thit column must be sent direct to the Office of 
The Lancet before 9 o’clock on Thursday Morning , at the latest. 


Ashby, Mr. Alfred, has been appointed Public Analyst for the 
Borough of Newark. 

Buchanan, Peter, M.B., C.M., has been appointed Medical Officer 
and Public Vaccinator to the Coleford District of the Monmouth 
Union, vice John Hatton, M.R.C.S., L.RC.P. & L.8.A.Load., 
resigned. 

Cape, Joseph Thomas, M.R.C.S., LS.A-Lond., has been re¬ 
appointed Medical Officer of Health to the Totnes Rural Sanitary 
District. 

CULLINGWORTH, Charles James, M.RC.P.L., M.RC.S., L.S.A.Lond.. 
has been appointed Physician to St. Mary’s Hospital for Women and 
Children, Manchester. 

Davies, Benjamin, M.D.Ed., F.RC.SEng., has been reappointed 
Medical Officer of Health to the Newport (Mon.) Port Sanitary 
Authority. 

Davies, David, M.RC.S., L.S.A.Lond., has been reappointed Medical 
Officer of Health to the Stapleton Urban Sanitary District. 

Evans, Fred. Wm., M.D., C.M.Aberd., M.R.C.S. [not Thomas Evans, 
M.RC.S., L.S.A.Lond., as stated in our last], has been appointed 
Medical Officer to the Cardiff North and Cathays District of the 
Cardiff Union. 

Henkley, Frank, M.RC.S., L.S.ALond., has been appointed House- 
Physician to the London Hospital. 

Holdsworth, Arthur T., has been appointed Assistant Medical 
Officer to the Leicestershire and Rutland County Asylum. 

Hough, Charles Henry, M.R.C.S.. has been appointed Surgeon to 
the Derby Provident Dispensary, vice Highton, resigned. 

Kelly, Michael Francis, L.F.P.S.Glav., L. A.H.Dob., has been 
appointed Medical Officer of Health to the Felling Urban Sanitary 
District. 

Lee, Herbert Grove, M.D. St. And., M.RC.S., L.S. A.Lond., has been 
appointed Medical Officer to the Chinuor District of the High 
Wycombe Union, vice Lee, sen., deceased. 

Penny, Edw., M.D., M.RC.S., bas been elected Resident Honse- 
Pbysician to the Seamen’s Hospital, Greenwich, vice Le Cronier, 
resigned. 

Sanders, Charles, M.B.Lond., M.R.C S , bas been appointed Resident 
Surgeon to the Queen’s Hospital, Birmingham. 

Shone, Richard L., M.RC.S, LS.A.Lond., has been appointed 
Medical Officer to the Mortlake District of the Richmond (Surrey) 
Union. 

Thomas, W. Hopkins, L.RC.P.Ed., M.RC.S., has been reappointed 
Medical Officer of Health to the Maesteg Urban Sanitary Dis¬ 
trict. 

Warren, Thomas, M.R.C.S., L.S. A.Lond., has been appointed Medical 
Officer of Health to the Aylesbury Rural Sanitary District. 


Carriages, anir gtatjrs. 


BIRTHS. 

Buck. —On the 18th inst., at Walrond Honse, George-street, Ryde, 
Isle of Wight, the’wife of Thomas Alpheus Buck, M.B.Lond., of a 
daughter. 

Causton.— On the 11th inst., at Ponmna-place, Hammersmith, W., the 
wife of William H. Causton, M.R.C.S., of a son. 

Davis. —On the 15th ult., at Fortress Gwalior, Central India, the wife 
of Dr. J. Norman Davis, Surgeon-Major, Army Medical Department, 
of a son. 

Hansell.— On the 27th Feb., at Sunnvside, Riversdale, South Africa, 
the wife of Wm. Chas. Hansell, M.R.C.S., of a daughter. 

Jones.— On the 10th inst, at The Laurels, Loughton, Essex, the wife of 
George T. Jones, M.D., F.R.C.S., of a sen. 

Roberts —On the 11th inst., at Eaton-gardens, Ealing, the wife of 
H. Prescott Roberts, M.D., of a son. 

White.— On the 7th inst., at West Knoll, Bournemouth, ths wife of 
Gregory White, M.D., of a daughter. 


MARRIAGES. 

Britton—Coward —On the 18th inst., at St Paul’s Church, Hudders¬ 
field, by tbe Rev. S. B. Ainley (orother-in-law of the bride), 
assisted by the Rev. P. F. J. Pearce, Vicar, and the Rev. T. 
Perkins (cdfisin of the bride), John James Britton, Solicitor, of 
Heatb House. Alcester, to Maud May, youngest daughter of the* 
late James Gyres Coward, Esq., M.R C.S., of Huddersfield. 

Clubbe—Harrison.— On the 12th inst., at St. James’s, Kidbrooke, 
Kent, Charles P. Barlee Clubbe, L.R.C.P.Lond., of Lower Tooting, 
8. W., eldest son of the Rev. C. w. Clubbe, Rector of Sigglesthorne, 
Yorks, to Ethel M. Jeffreys, second daughter of Charles Har¬ 
rison, Esq., of Kidbrooke, Blackheath. 

Cullingworth—Freeman.— On the 15th inst., at Christ Church, Moss 
Side, by the Ven. Archdeacon Anson, assisted by tbe Rev. J. G. 
Stowell, B.A., Charles James Cullingworth, M.D., M.R.C.P., of 
Manchester, to Emily Mary Freeman, of Southsea, Hants. 

Drysdale — Spowart. — On the 12th inst, at St. John’s Episcopal 
Chuicb, Edinburgh. Arthur Drysdale, M B., C.M., of Dunferm¬ 
line, younger son of the late John Drysdale, of Kilrie, Fife, to 
Christian Mary, younger daughter of Thomas Spowart, of Broom- 
head. 

Firth—Marriott.— On the 13th inst, at the Parish Church, Swaffham, 
Norfolk, by the Rev. G. R. Winter, Vicar, Eustace Firth, M.B., 
C.M., of Debenham, Suffolk, youngest son of the late G. W. W. 
Firth, of Norwich, to Ellen Maria, eldest daughter of Robert 
Buchanan Marriott, Surgeon, of Swaffham. 

Godfrey—Walker.— On the 18th inst, at Holy Trinity, Clapham, 
Benjamin George Godf.ey, M.RC.S., L.RC.P.Ed., of Devonshire 
Cottage, Balham, eldest son of the late Dr. Benjamin Godfrey, of 
Enfield, to Mary Georgina Annie, eldest daughter of the late James 
Walker, Esq., of Clapham. 

Mowll—Stedman.— On the 13th inst, at Great Bookham, by the Rev. 
E. Malleson, assisted by the Rev. W. R. Mowll (brother of the 
bridegroom), C. Havelock Mowll, Esq., third son of W. R 
Mowll, Esq.. J.P., of Chaldercott, Dover, to Theodosia Mary 
Savignac (‘‘ Vigny”) Stedman, only daughter of Arthur Stedman, 
M.RC.S., of Great Bookham. 

Swaine—Wardrop.— At St. Andrew’s Episcopal Church, by the Right 
Rev. the Bishop of Aberdeen, assisted by the Rev. G. M. Dawson 
and the Rev. Arthur Hill, Charles Lethbridge Swaine, Surgeon, 
Indian Medical Service, to Maude, daughter of Thomas Guille 
Wardrop, of Aberdeen. 

Weir—Meg aw.— On the 18th inst., at Christ Church, Upper Norwood, 
by the Rev. R. Allen, Vic*r of the Parish, assisted by the Rev. J. 
Allan Bell. Vicar of Hayling Island, brother-in-law of the bride, 
and the Rev. D. W. Weir, brother of the bridegroom, Walter 
Weir, M.B., F.RC.P., C.M.Edin., to Agnes Howie, eldest daughter 
of the late J. G. Megaw, of Windermere House, Upper Nor¬ 
wood. 

Whitby —Alldridge. —On the 19th inst., at the Parish Church, 
Ed«bas ton, Edward Vickers Whitby, M.RC.S., of Summerfield, 
Birmingham, to Mary Jane, daughter of the late Edwin Alldridge, 
of Edgbaston. 

DEATHS. 

Bajly.— On the 27th Feb., at Robe, South Australia, Frederick William 
Baily, M.RC.P.Lond., aged 31. 

Bramley. — On the 8th Inst., Lawrence Bramley, F.RC.S., of the 
Esplanade, Scarborough, formerly of Halifax, aged 75. 

Finch.— On the 13th inst., at Stainton Lodge, Blackheath, S.E., 
Alfred Finch, M R.C.S., L.S. A.Lond., second son of the late Robert 
Finch, M D., in his twenty-eighth year. 

Harland.—O n the 12th inst., at his residence, Acomb-street, Greenheys, 
Thomas Harland, M.D., aged 87. 

Lycett.—O n the 8th inst., at his residence, Torquay Lodge, Falsgrove, 
Scarborough, John Lycett, M.D., aged 77. 

Wilson. — On the 13th inst., st Upper Norwood, after a ahort 
illness, John Grant Wilson, M.D. 


N.B .—A fee qf 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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METEOROLOGICAL READINGS. 

(Taken daily at 5.50 a.m. by Steward"s Instruments.) 


Thu Lancet Office, April 20th, 1882. 
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Utebical giarjr for % ensuing Uteeh. 


Monday, April 24. 

Botal London Ophthalmic Hospital, Moorfielm. — Operation*, 
104 a.m. each day, and at the same hour. 

Rotal Westminster Ophthalmic Hospital.—O perations, 1} p.m. each 
day, and at the same hoar. 

Metropolitan Frkb Hospital.—O perations, 1 p.m. 

Rotal Orthopedic Hospital.—O perations, 2 p.m. 

St Mark’s Hospital.— Operations. 2 p.m. : on Tuesday. 9 a.w. 

Medical Society of London.— Mr. Balmanno Squire will show a 
Patient whom he has treated for Lupus.—Mr. Henry Morris, "On 
Ichthyosis and Cancer of the Tongue.”—Dr. Richard Schmitz (of 
Neueoahr) will give experiences of 600 cases of Diabetes Mellifcus. 

Tuesday, April 2d. 

Out'S Hospital.— Operations, 1} p.m., and on Friday at the same boar 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 8 p.m. 

Royal Institution.— 3 p.m. Dr. E. B. Tylor, "On History of Customs 
and Beliefs.” 

Anthropological Institute of Great Britain and Ireland.—8 p.m. 
Exhibition of Pottery from Silesia, by General Pitt Rivers.—Mr. E. 
H. Man, ** On the Aboriginal Inhabitants of the Andaman Islands, 
Part II." 

Rotal Medical and Chtrurqtcal Society.—8.30 p.m. Mr. T. Holmes, 
On Wounds of the Theca Vertebralis, with Discharge of Cerebro¬ 
spinal Fluid.”—Mr. R, W. Parker, "On Suggestions for the Treat¬ 
ment of Special Cases of Empyema by Thorimentesis, and the Simul¬ 
taneous Injection of Purified Air.” 

Wednesday, April 28. 

National Orthopedic Hospital.—O perations, 10 am. 

Middlesex Hospital.—O perations, 1 p.m. 

8i. Bartholomew’s Hospital. — Operations, If p.m., and on Saturday 
at the same hoar. 

Sr. Thomas’s Hospital. — Operations, 1| p.m., and on Saturday it the 
same hour. 

St. Mary’s Hospital.—O perations, If p.m. 

London Hospital.— Operation*, i p.m., and on Thursday and Saturday 
at the same hoar. 

Quit Northern Hospital.— Operations, 2 p.m. 

Samaritan Fast Hospital for Women and Children. — Operations, 
*4 P.M. 

University College Hospital. — Operations. 9 p.m.. and on Ratnr <»* 
at the same hour.— Skin Department.— L45 p.m., and on Saturday at 
9.15 a.m. 

Thursday, April 27. 

Sr. Oborok's Hospital.—O perations, l p.m. 

St. Bartholomew’s Hospital.— U p.m. Surgical Consultations. 

Chari no-cross Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital — Operations, t p.m., and on 
Friday at the same hour. 

Hospital for Women, So ho-squ a re.—O perations, 2 p.m. 

North-Wrst London Hospital.— Operations, 24 p.m. 

Royal Institution.— 3 p.m. Professor Dewar, "On the Metals.” 

Haryeian Society.— Mr. Malcolm Morris, "Oa the Treatment of 
Severe Acne Rosacea by Scarification.”—Mr. Cripps Lawrence, 
“On Rotheln.” 

Friday, April 28. 

Ft. George’s Hospital— Ophthalmic Operations, 1} p.m. 

Sr. Thomas's Hospital—O phthalmic Operations, 2 p.m. 

Royal South I/jnoon Ophthalmic Hospital—O perations, I p.m. 

King’s College Hospital -Onerations. 2 p.m. 

Royal Institution.—8 p.m. Professor Abel, "On some Dangerous 
Properties of Dusts.” 

Qcekett Microscopical Club.—8p.m. Ordinary Meeting. 

Clinical Society of London.—M r. Pearce Gould: (l)‘Oaa Case of 
Spina Bifid* cured hy Injection of Iodine (2) "On a C*s« of Con¬ 
genital Intestinal Obstruction.”—Dr.de Havilland Hall, "OnaCise 
of Primary Perichondritis of Larynx.”—Dr. Hector Cameron (Glas¬ 
gow), " On Cases of Antiseptic Ligature of Arterial Trunks in their 
Continuity.”—Dr. Stowers will exhioit a Case of Acne Varioliformis. 

Saturday, April 29, 

Royal Free Hospital—O perations, 2 p.m 

Royal Institution —3 p.m. Mr. F. Pollock. "On the History of the 
Science of Politics.” 


itfftes, Sjwrt Cammtits, attb §,nskrs fff 
^mspaittrents. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the prqfcssion t may be sent direct to 
this Office, 

Letters , whether intended for publication or private informa • 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

Local papers containing reports or news-paragraphs should 
be marked. 

All communications relaling to the editorial business of the 
journal must be addressed “ To the Editor” 

Letters relating to the publication , sale , and advertising 
departments of The LANCET to be addressed 44 To the 
Publisher.” _ 

" Scepticism in the Medical Profession.” 

Vicar points out that" the force of Exodus xx. 5,6,” Is to show that while 
the sins of the fathers are visited on the children unto the third and 
fourth generation, mercy is shown "unto the thousandth generation.” 
This does not affect the question at issue, inasmuch as the punishment 
of any child for the sins of its parent seems anjust, because the indivi¬ 
dual life is embittered by that for which it is in no way responsible. The 
secondary fact that mercy extends further than judgment would be no 
compensation for the primary fact that the innocent were afflicted in 
righteous vengeance incurred by the guilty. The explanation we offered 
places the whole issue on a different basis, and shows clearly that the 
" difficulty ” has been created by our Ignorance of the facts of nature. 
Truth is many-sided, but it is necessarily consistent. The truth of 
nature and of Nature’s God are identical; but just as Joshua was 
enjoined to use the language of the period, and to speak of the sun as 
moving, because it was no part of the plan of revelation to ante-date 
scientific discovery by thousands of years, so throughout Scripture we 
find the knowledge of the period utilised to convey the Divine mean¬ 
ing. This is the plain force of the passage to which our correspondent 
refers. He must be content to find that the evolution of Truth 
demonstrates the uaity and consistency of truths by disproof of the 
accuracy of many " private interpretations.” Exodus xx. 6, 6, is a 
statement of the fact of physico-mental inheritance whioh has been 
observed in all ages, but is now beginning to be understood. 

Mr. Geo. G. Jeaffreson, Lux, and others. —We strictly adhere to the 
formulae of the argument in our leaders, but cannot discuss the 
matter in full detail. 

"HOSPITALS AND THE STATE.” 

To the Editor of The Lancet. 

Sir,—I n the lengthened notice of my work on the above subject, 
which appears in this week’s Lancei 1 , the reviewer makes one or two 
suggestions which I should be glad to carry out if he will kindly give 
me the necessary data. At page GL3 be refers to "Mr. Hudson’s well- 
known work on the subject,” and to "the simple, scientific manner” in 
which his statistics are compiled. May I ask, for the information of the 
many interested in hospital management as well as for myself, when and 
by what publisher this book was issued, its price, and the place where 
copies may be had ? 

The reviewer further says that he has misgivings as to the value of 
the tables of hospital income and expenditure, cost per bed, Ac., given 
in my book, because be doubts the accuracy of the data on which the 
tables are based, as he sh iuld have preferred a statement drawn up in 
the form of a balance-sheet, showing on the one hand the income of 
these institutions from all sources, and oa the other the expenditure. I 
have in my possession these particulars in detail and in the form he 
alludes to for the three years to which my tables refer. In fact, the 
tables as printed are but a carefully prepared synopsis of these fuller 
returns, the accuracy of which is, as a rule, attested by the signature ot 
the various hospital authorities. I have, therefore, all the materials at 
hand, and if your reviewer will show me how his views can be practically 
carried out, by giving me the outline of the amended tables he prefers, I 
will at once prepare and publish the particulars in the interests of 
hospital managers generally. After considerable thought, I failed to 
hit upon any other form than that referred to for giving the requisite 
particulars about nearly 300 institutions within a reasonable space. 

I am, Sir, your faithful servant, 

Gloucester-road, Regent’s-park, N.W., Henry C. Burdett. 

April 17tb, 1882. 

%• By an unfortnnate typographical error, the name of M. Hasson, the 
well-known French author, was misprinted “ Hudson ” The word 
"cities,” in the eighth line of the second paragraph of the review, 
should have been centres.— Ed. L. 
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Breach of Engagement on the part of an Obstetrician. 

U. P. B. avers strongly that the medical man who had previously 
attended his wife, whose labours were generally " cross," agreed again 
to do so, but, when summoned at night, flatly refused to go, and 
referred H. P. B. to the partner, whom the patient had explicitly 
objected to have. H. P. B. wishes to know if he should bring the 
conduct of the medical man before the Medical Council. We advise 
him to save himself the trouble. We must believe that there has been 
a misunderstanding, and that the medical man in question thought 
that, in the last resort, the partner would be taken. We gather from 
H. P. B. s own account that the doctor was not well, and took this 
view. A midwifery engagement is, of course, a very binding one, both 
in law and in reason. 

A Volunteer Surgeon.— Capt. Perrott, St. John’s Gate, CJerkenwell. 

"ANOTHER PRISON SCANDAL.” 

To the Editor of The Lancet. 

Sir,—A s your article in The Lancet of the 15th inst. relative to the 
above subject is calculated to mislead your numerous readers on several 
points connected with prisons, I trust you will allow me space in your 
valuable journal to allay any misapprehensions that may have arisen 
therefrom. 

In reference to the dietary, you say " we find from the evidence that 
this wretched man received during the first week of his incarceration 
daily eight ounces of bread for breakfast, three ounces of oatmeal, and 
three ounces of Indian corn, made into a * stirabout,’ with water (not 
milk), for dinner, and eight ounces of bread for supper.” 

With the exception of the fact that the " stirabout ” is made from 
Indian meal, and not Indian corn, the statement is thus far correct. 
You then go on to say, "at the end of the first week he received half a 
pint of soup made with shin bones thrice weekly in addition to the above 
diet.” Such a statement is eminently calculated to mislead. As a 
matter of fact, after the first seven days, a prisoner receives the follow¬ 
ing dietFor breakfast, six ounces of bread and one pint of gruel. 
For dinner, on Wednesdays and Sundays, six ounces of bread and eight 
ounces of suet pudding; on Mondays and Fridays, six ounces of bread 
and eight ounces of potatoes ; on Tuesdays, Thursdays, and Saturdays, 
six ounces of bread and half a pint of soup made not from " shin bones,” 
but from shin of beef, with peas, fresh vegetables, onions, and pepper 
and salt. For supper, six ounces of bread and one pint of gruel. It 
would be quite incompatible with ray experience of prisons under the 
new regime to imagine for one moment that at Chester Castle this 
system of dietary is not strictly adhered to. 

As regards your remarks about the responsibilities of medical officers, 
I can assure you that they are both practically and theoretically respon¬ 
sible, and that all medical reports are sent to the Commissioners only 
(who, of course, represent the Government), and that it would be more 
than a governor dare do to tamper with a report emanating from a 
medical officer. Such an unwonted interference would not be sanc¬ 
tioned for a moment either by the medical officer himself or the Com¬ 
missioners. 

In the matter of extras, I have to state that every medical officer is 
supplied with an " Extra Diet Book,” and that he has the power, with¬ 
out let or hindrance, either to substitute one class of diet for another, or 
to add to one class portions of any other, at his discretion. In hospital 
cases he is almost furnished with a carte blanche. 

From the comments made in one of your late numbers, and repeated 
in the present, touching the last "Annual Report on Prisons,” several of 
your readers concluded that a large percentage of the deaths were re¬ 
turned as from " natural causes ” by the medical officers themselves; 
but such is far from being the case. If a prisoner were to die—say from 
chronic bronchitis or Bright’s disease—although the case may havebeen 
diagnosed, it would appear in the annual report under the head of 
other natural causes,” it not being considered necessary to furnish 
separate columns for the various groups of diseases. 

But I think I have already trespassed too much on your valuable 
space, so will not say more at present.—I am, Sir, yours, &c., 

April ISth, 18S2. A SUBSCRIBER. 

*** correspondent strains at a gnat but swallows a camel. He 
corrects us with regard to Indian "corn” and "shin bones,” but fails 
to explain how an aged prisoner suffering from angina pectoris and 
heart disease, under the " prison system,” can be kept in an ordinary 
prison cell on the wretchedly inadequate diet for a patient in a condi¬ 
tion such as he describes above, without medical comforts of any kind 
whatever, and is discharged from prison in such a state of exhaustion 
as to die within an hour or so of leaving it. Had he died within its 
walls the death no doubt would have appeared in the prison report 
under the head of "other natural causes,” as we suppose it is not 
"considered necessary to furnish separate columns” for such details ; 
at all events, they never appear in the reports. Fortunately, how¬ 
ever, a coroner’s jury in this instance has thrown a strong light on the 
nature and working of our prison system and the probable value of the 
prison reports. Next week we shall answer our correspondent's 
criticisms categorically, and bring forward the evidence adduced at 
the late inquest to prove our position.— Ed. L. 


The Working of the Contagious Diseases Acts. 

Dr. Patterson (Glasgow).—The table furnished by our correspondent is a 
in some respects interesting, but it is deficient in several important ] 
points so far as it bears upon the question of the Contagious Diseases 
Acts. No information is given as to the amount of accommodation in 
the hospital, how far that is usually taken advantage of, and whether * 
it is found necessary often to refuse admission to patients. Again, 
the comparison of the proportion of cases to population in 1821 and « 
' 1881 h&9 really no bearing on the question of the relative prevalence of a 
disease at the two periods. It surely cannot be supposed that the £ 
cases of disease scattered over the present city of Glasgow, with its a 
population of 700,000, would be brought to one hospital in anything 3 
like the same proportion as was the case when the population was £ 
only 147,000. To make the comparison of any value there should now 
be five hospitals instead of one, and these five distributed over the 
city so as to form, as it were, centres of districts. In its present form . 
the table wonld be misleading for any purpose of inquiry into the pre¬ 
valence of contagious disease in the city. 

Examinations at the Royal College of Surgeons. 

At the Primary or Anatomical and Physiological Examination for the 1 
diploma of membership of the Royal College of Surgeons, which was » 
brought to a close on Friday last, 232 candidates had been examined, * 
out of which number forty-five, having failed to acquit themselves to u 
the satisfaction of the Board of Examiners, were referred to their L 
studies for three months, including two who had an additional three * 
months. At the corresponding period last year there were 214, of ^ 
which number thirty-eight were referred for three months, and one a 
for six months. At the Pass Examidation, which was commenced on ‘ J 
the 14th instant, there were sixty candidates, to whom the following *, 
questions on Surgical Anatomy and the Principles and Practice o* 2 
Surgery were submitted, when they were required to answer at least ■, 
four (including one of the first two) out of the six questions 

1. Describe the antrum of Highmore, and mention the diseases to * 
which it is liable. 

2. Describe the knee-joint, and mention those structures which 

are in immediate relation with it. :>l 

3. What are the diagnostic signs and symptoms of an obturator 
hernia? and what treatment would you adopt under the various con¬ 
ditions it may present ? 

4. Mention the conditions under which the operations of tapping 
the abdomen may be required ; how these are to be clinically dis- | 
tinguished; how and in which situations the puncture is usually " 
made. To what risks is the patient exposed during the performance 

of the operation and afterwards, and how may these be avoided? 

5. Describe fracture of the clavicle about its middle, the variations 
which may be found in the displacement, the complications which 
may attend the injury, the treatment to be pursued, aud the result 1 
which may be anticipated. 

0. Describe the course of sympathetic ophthalmia, and state the 
measures required for its prevention and treatment. 

The following were the questions in Midwifery and Diseases of Women' < 
three out of the four questions to be answered, between 12.30 and 
2 p.m. :— 

1. Describe the mechanism of labour with the face presenting, and \ 
the chin forward and to the left. 

2. What are the dangers attending retroversion of the gravid 
uterus? How would you treat this condition ? 

3. Describe the usual course of phlegmasia alba dolens. 

4. Describe the treatment of post-partum haemorrhage. 

The following were the questions on the Principles and Practice of 
Medicine. Three out of the four questions, including No. 4, were 
required to be answered, from 2.30 to 4.30 p.m. 

1. What are the clinical phenomena of locomotor ataxy ; and what 
are the lesions discoverable after death from this disease? 

2. What diseases may lead to considerable enlargement of the 
spleen? and wlut are their distinctive characters ? 

3. Discuss the signs and symptoms of thoracic aneurisms, and the 
several modes in which they may prove fatal. 

4. State the effects, uses, and doses of the following drugs : — 
Tartarated antimony, antimonial wine; ar.senious acid, liquor 
arsenicalis ; bicarbonate of potash, effervescing solution of potash ; 
tincture of hemlock, juice of hemlock; tannic acid, glycerine of 
tannic acid; tincture of Indian hemp, extract of Indian hemp; 
rhubarb, tincture of rhubarb; compound powder of catechu, 
tincture of catechu; opium, tincture of opium; chloral hydrate, 
syrup of chloral. 

Mr. W.G. Dickinson. —There seems no limitation of persons as regards 
fitness for admission. We should regard the publication of names as 
better avoided. The indiscriminate circulation of such an advertise¬ 
ment among the patients of medical men is not desirable. The rates 
are too low, especially for children. 
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Premature Interment. 

A daily contemporary states that at the gates of the Avignon Cemetery 
the parents of a child, certified to have died of croup, insisted on 
having the coffin opened to take a last look. The child was found 
breathing, and is expected to be saved. 

Mr. Ellice dark (Brighton) is mistaken. We wrote of the sewerage of 
Brighton aud its suburbs with a full knowledge of the facts, and are in 
no doubt as to the accuracy of the statements we made or the opinions 
we expressed. The authorities will do wisely to set to work in earnest 
and promptly to meet the great difficulty of adequate flushing, now 
probably their only resource in the position in which they find them¬ 
selves at the end of a long series of costly efforts to obviate the effects 
of scientific blundering. 

Dr. LUhyoie .—Next week, if possible. 

Mr. U. Fred. Plunkett. —1. Yes.—2. Yes, if otherwise qualified. 

14 TYPHOID IN MELBOURNE IN 1878.” 

To the Editor of The Lancet. 

•Sir,—W ill yon kindly allow me space to point out what seems to me 
to be the unfairness of the paragraph under the above heading in The 
Lancet of Dec. 3Lst last. It was called forth, you say, by a reprint of 
ad unsigned letter from the Melbourne Argus sent to you. The publica¬ 
tion no doubt was a slender pamphlet issued, without his name, by Mr. 
V. Thomson, of this city, as a kind of continuation of his well-known 
report. There was unfairness, in the first place, on the part of the 
sender, whether author or not, in forwarding it, without remark, at a 
tune when the figures for two later years were available, showing a very 
iluferent state of things. The mortality from typhoid was no doubt very 
freat in Melbourne in 1873, but quite exceptionally so, the deaths 
rsgistereil numbering 807. To present that death-rate and comment 
on it as if it were a fair specimen had about the same measure of justice 
as there would be in taking the year 1871 for Liverpool, with 888 deaths 
from fever, as showing its ordinary condition, the average of recent years 
Wing only about 4oo. The deaths from typhoid in Melbourne in the 
Ihree years lo79-31 have been only 195, 138, and 157 respectively, with a 
rapidly increasing population. Whether there was not some unfairness 
-Q your part also in giving all the prominence of a special title and 
Waded typo to the paragraph I will not say, but what was practically 
intended as a warning to your readers and future colonists ought surely 
to have rested on the latest information obtainable. 

Taking the year ls78 by itself, there was perhaps some justification for 
year remarks that the fatality in that year “shows a persisting pre- 
luminance of that disease in the city which passes entirely beyond the 
etp^rience of this country." Bat there are circumstances in the case 
which require explanation. All deaths from the various forms of con¬ 
tinued fever are here grouped uoier the heading “ typhoid." We have 
no typhus, and simple continued fever is not separately accounted for as 
in England. Typhoid with us, therefore, includes more thin it does in 
the m >ther country. Bearing this in mind, I think it will be possible to 
?h >w th.it typhoid is not more prevalent here than in some English 
:>wa3, and tbit, if there is nothing else to alarm future colonists, they 
need not toe kept away by the dread of fever. It is peril ips no great 
oo-iSt that Melb uirno in this respect is in no worse condition than some 
the less healthy English towns; but we have yet nothing better thin 
surface drainage, and when underground drainage is carried out, as at 
[ resent prop wed, we imy expect an improvement similar to that 
ought elsewhere. According to the forty-first annual report of the 
Registrar-Ciener il for England, the death-rate from fever in the years 
l?7>-77 averaged in Liverpool 1*05 per 1090 persons living, in Sheffield 
/T, in Hull 9), in heels 81, and so on downwards to London, with *15. 
In Melbourne, in the sirne years, with a mean population of about 
2..1.200, the average rato was "73 per 1009 from cases registered as 
typhoid. Even if a deduction of 10 per cent, or more for typhus be 
nude from the rites in Liverpool and other places, that of Melbourne 
compares not unfavourably. Tilings were even better in the last three 
years. 157J-31, when, with a mean population of 27'»,4b), the rate was 
only '.'.o per lo)9. I do not mean to assert that the sanitary condition of 
Melbourne is satisfactory. It is far from being so, as I have often 
insisted in our local press ; but its defects should not be exaggerated. 

If you can give anything like similar prominence to this communica¬ 
tion to that given to the paragraph I have ventured to criticise, you will 
do something to correct the unfairness of the impression you doubtless 
unwittingly conveyed.—I remain, Sir, yours, <fec., 

Collins street Eist, Melbourne, James Jamieson, M.D. 

Feb. loth, 1882. 

Luke^— Treatise on the Physical Cause of the Death of Christ, and its 
relation to the principles and practice of Christianity ; by K. William 
Stroud, 1847. 

A. F .—The journal named has the highest reputation. 

Dr. Dale (Scarborough).—Soon. 

Mr. JfaoauZ/i'/CNewcastle-on-TyneX—In an early number. 

Mr. Wrixons letter will appear in our next. 


The Discoverer of Vaccination. 

An American paper gives as an interesting fact the following living link 
of Dr. Edward Jenner: that Major Ramsay, U.S.A., who has just 
celebrated his eightieth birthday, was the first child vaccinated in 
the United States north of the Potomac. The virus for his arm was 
sent from London by Dr. Jenner himself to his relative’s child. Dr. 
Jenner** first experiment publicly made was in 1796, and he died in 
1S23. 

The communication of Dr. Joseph Royers respecting the payment of fees 
to medical officers of workhouse infirmaries for post-mortems and 
giving evidence at coroners’ inquests, must, on account of its great 
length, be left over for oar next issue. 

“ HOMOEOPATHY NOT TAUGHT IN THE LONDON SCHOOL OF 
HO.NKEOPATHY.” 

To the Editor of The Lancet. 

Sir,— In reply to my critics, Drs. Pope and Hughes, I beg to note the 
following statements 

1. Hahnemann best knew what he meant by homoeopathy, and if he 
employed the word in a certain definite sense, which sense has been 
accepted by a large number of faithful followers, it is both illogical aud 
unfair to limit or distort that sense. The fact of his being or not being 
" divinely inspired ” (whatever that may mean) is foreign to the 
question. 

2. Hahnemann declares (preface to the fifth edition of the “ Organon”) 
that “ homoeopathy is a perfectly simple system of medicine, remaining 
always fixed in its principles as in its practice.” No “system of medi¬ 
cine” can exist without rules for the dose, and Hahnemann has given 
rules for both the dose and the potency, teaching how they should be 
varied under different circumstances. He does not teach that an 
unvarying potency is to be employed In all cases, Dr. Pope to the 
contrary notwithstanding. 

3. Hahnemann’s sole “ dogmatism ” is this: that he gives in his 
“Organon” the conclusions at which he had arrived from his long 
practice, challenging the profession to put them to the practical test, 
and refute them if they can, which oft-quoted challenge neither of my 
critics has ever accepted. His statements are “ dogmatic ” just in the 
sense that a text-book of the laws of astronomy would be dogmatic, 
nothing more aud nothing less. Hahnemann does not profess to give in 
his “Organon” the proofs of all his assertions, for to do this would be 
to quote the records of fifty years’ experience. Dr. Pope’s assertions 
about the dose are quite as “ dogmatic” as those of Hahnemann, and, 
moreover, lack the latter’s fifty years of experience. 

4. That even the “law or rule” of simiiia is violated in the teachings 
of the “school” is evidenced by a lecture on follicular pharyngitis, 
delivered at the school by Dr. Pope’s co-editor and co-lecturer, Dr. Dyce 
Brown. In this lecture, published in the Monthly Horn. Reciew , 1577, 
pp. 541-2, we are told that it is lawful in “obstinate cases” for a 
professed houneopith to use local applicitions of “nitrate of silver, 
twenty grains to one ounce, or tincture of perchloride of iron, or alum, 
in solutions of five to ten grains to one ounce.” This treatment so much 
resembles tint of sponging the diphtheritic pharynx “with a weak 
solution of nitrate of silver,” which Drs. Pope and Brown lately 
admitted without comment iuto their review, and even now tacitly 
endorse by their silence on my criticism thereon, that I have been 
wondering ever since whether the prescriber was one of Dr. Dyce 
Brown’s pupils, and this prescription one of the fruits of his philosophy. 

5. To Dr. Hughes I say that where Hahnemann’s later teachings 
differ from his earlier (which they do only to a very slight extent), these 
later teachings should always bo tiken as the most authoritative, as 
being the results of the most extended experience. That Hahnemann 
made the infinitesimal dose an integral part of his system almost from 
the first, and not only since 1829, can be proved historically. 

0. If Dr. Hughes will refer to the recently published (sixth) edition of 
Ringer’s “ Handbook of Therapeutics” he will find (p. 314) the following 
statement about arsenic “ Like phosphorus, it produces extreme fatty 
degeneration of the liver.” If this does not denote “power of disturb¬ 
ing its functions or altering its tissue,” these words have no meaning; 
and, on the other hind, if it his this power, but yet cannot “ be used in 
its disorders with an assurance of direct operation thereon,” what 
becomes of the “law or rule” of simiiia which he professes to hold l 
I am, .Sir, yours, &c., 

April 17th, 1882. A Faithful Hahnemannian. 

We cannot insert further correspondence un this subject. —Ed. L. 

Ignoramus.—' The discretion of the coroner is very large, and would 
include the cases supposed. 

Mr. George Holmes.— There is no law against it. 

Mr. H. P. Dunn.— Shortly. 

Dr. Swann (Batley).—The theory of our correspondent maybe correct, 
but it is quite possible that the haemorrhage on the brain was non- 
tr&um&tic. Certainly the “ pulmonary apoplexy ” was not the primary 
cause of death, but probably followed upon the brain lesion. 
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WORTHING AS A HEALTH RESORT. 

To the Editor of The Lancet. 

Sir,—W ill you kindly afford me an opportunity of bringing before the 
notice of the profession the advantage* of Worthing as a health resort, 
particularly in the winter- 

Worthing is Guilt upon a plain only a few feet above the level of the 
sea at high water, and is very effectually sheltered by the range of the 
S xitli Downs from the north and north-easterly winds, and by Beaeht-y 
Heart from the east and south-easterly. The S mth Downs are situated 
about a mile and a half or two miles from the town. The late Dr. 
Lethe by, who visited Worthing year after year, used to say that these 
hills were placed at exactly the right distance, giving complete shelter, 
and at the same time not being too near to prevent the free course of 
the set breezes over the town. The whole of the country hetween the 
sea and the hills is level and very picturesque, affording excellent 
driving and walking exercise for invalids, without any change of tem¬ 
perature. 

Tne character of the soil upon which Worthing is built may be 
described by quoting from the late Dr. Barker’s little book:—"The 
following maybe said to be the geologicil character of the surface of 
the country at Worthing : from four to ten feet of loam, below this a 
stratum of sand and pebbles from one to ten feet in thickness, and 
underneath this a layer of chalk and flints.” 

The aspect of Worthing is almost or quite due south, and the tempera¬ 
ture in winter is extremely mild and equable. The drainage, which of 
late years has been entirely reconstructed, is very good, and the sewage 
is emptied into the sea at a distance of a mile and a half from the town. 
The atmosphere is clear and bright, and the place is fairly free from 
fogs. The water-supply is exceptionally good, being equal or superior 
to that of any town on the south coast, it is pumped by machinery 
from wells nearly 400 feet deep. I have analyses made at different 
intervals. 

Now, having written what I have in favour of Worthing, I am bound 
in common honesty to refer to one point which may and which un¬ 
doubtedly does militate against the place. I allude to the occasional 
accumulation of seaweed upon the beach in the summer and the dis¬ 
agreeable smell arising therefrom. About two years ago I felt com¬ 
pelled, although reluctantly, to write strongly upon the subject, and I 
was extremely pleased to And that last year the local authorities awoke 
to the necessity of taking prompt measures to throw the accumulated 
weed back into the sea at once, anil so to a very great extent remove the 
nuisance. This unpleasant state of things occurs only occasionally after 
a severe gale in the hot season. From the middle of September to the 
end of June we are never troubled with any such inconvenience. 

Worthing is, 1 believe, especially adapted for all chest affections, and 
for neuralgia and rheumatism; indeed, for all complaints requiring a 
mild and equable temperature. For elderly people and for children it is 
impossible to speak too highly of Worthing. I have two patients, one 
who was ninety years of age last month; another, who, if she lives until 
December, will be ninety two. Neither of these persons has had a 
single day’s illness throughout the winter. In fact, I may add that from 
the 23rd of August, 1331, to the 4th of the present month, I have not had 
occasion to write one single death certificate. This embraces a period of 
seven months, including the winter season. Such a fact is, of course, 
exceptional, and is unparalleled in my experience of close upon twenty- 
five ye irs. But the grand test of the salubrity of any place is the annual 
death rate, and, by the kindness of our excellent medical officer of 
health (Dr. Kelly), 1 am enabled to append the following statement for 
the past three years 

Death-rate per thousand. 

Year. Including visitors. Excluding visitors. 

1879 150 . 14 3 

1830 157 . 14 5 

1831 15’3 13o 

I am, Sir, yours faithfully, 

John Goldsmith, M.D. 

Highworth, Worthing, April 17th, 1882. 


Prosecution of a Medical Man at Swansea. 

Want of space compels us to defer reference to this matter until next 
week. 

Communications not noticed in our present number will receive 
attention in our next. 

Communications, Letters, Ac., have been received from—Dr. Herman, 
Loudon ; Mr. Scudamore, London ; Dr. Martin ; Dr. R. A. D. Litbgow, 
London; Mr. Sbirtliff, Kingston; Mr. C. W. Bellamy; Dr. Taylor, 
Scarborough; Messrs. Milligan, Edinburgh ; l>r. Gibson, Newcastle- 
on-Tyne ; Mr. W. Wallis, London; Mr. Stanford Harris, Pendlebury ; 
Dr. Jeaffreson, Framlingham; Mr. Meyers; Mr. Balfour, Leven; 
Mr. Jesse, London ; Mr. Blackett, London ; Mr. Wrixon, Sarratfc ; 
Mr. Turton; Mr. Vaughan, London; Mr. Shirley Murphy, London ; 
Mr. Bryant, London ; Mr. Millican, Leicester ; Dr. Garden, Aberdeen ; 
Mr. Rivington, London; Dr. de G. Griffith; Mr. Knocker, Bonn; 
Mr. Dickinson ; Mr. Plunkett; Mr. E. F. Griffith, London; Dr. Thin, 
London; Mr. Burdett; Dr. Goldsmith, Worthing; Mr. Beck, London ; 
Dr. M Laurin ; Mr. Robottom ; Mr. Lattey, London; Mr. Freeman, 
Mr. Allen, Bollington; Dr. Kenyon, Chester; Mr. E. A. Hillyard, 
Belper; Dr. Boyes, West Brighton; Mr. Shield, London; Dr. Gray, 
Oxford ; Mr. Thomas, Penelawad ; Dr. Spender, Bath ; Mr. PJaister, 
Tottenham; Mr. Cullimore, London; Mr. Higgins, Leeds; Dr. Buck, 
Ryde; Mr. Jenkins, Swansea; Mr. Byerley, Portsea; Messrs. Harvey 
and Reynolds, Leeds; Mr. Scott, Manchester; Mr. Mann, Leith; 
Dr. Jones, Louisiana; Dr. Brett, Watford; Dr. Benson, Sutton; 
Dr. Buss, Batley; Mr. Sarke, London: Messrs. Cusson and Co., 
Wednesbury; Dr. Sturges; Messrs. Knight and Co., Stockton-on- 
Tees; Mrs. Hymns, Peterborough; Mr. Lamb, Stratford-on-Avon; 
Mr. Lacey, Wandsworth ; Mr. Goodwin, Maidstone; Mr. Humphrey, 
London; Messrs. Macmillan and Co., Cambridge; Messrs. Mac- 
l&chlan and Co., Edinburgh; Mr. G. C. Cooke, London; Dr. Symes 
Thompson, London ; A Subscriber; Medical Student; Ignoramus ; 
M.B.; Z., Birmingham ; Lux; M.B., C.M.; A. F. ; Sanitas; Primus 
in India; A Surgeon-Major in the Militia; T. H. J.; South African 
Subscriber; Simeon; A Bart.’s M.B. Lond.; H. P. B. ; Ac., etc. 
Letters, each with enclosure, are also acknowledged from—Mr. Davis, 
Galway; Mr. Ronald, Aberdeen; Dr. Thiele, Bermuda; Mr. Maw, 
Bradford ; Mr. Dickson, Liverpool; Mr. Meyler, Paulton ; Dr. Smith, 
Dumbarton; Mr. Hey wood, Rochester; Mr. Hopgood, Stowon-the- 
Wold; Dr. Johnston, Sheffield; Mr. Bagshaw, Salford: Mr. Jollife, 
Donington; Dr. Cullingworth, Manchester; Mr. Pugb, Birmingham; 
Messrs. Keith and Co., Edinburgh ; Mr. Baker, Dawlish ; Mr. Rainer, 
Ipswich; Dr. Harding, Whittlesea; Dr. Colombo, Milan ; Dr. Vickers, 
Limehouse; Mr. Spiers, Clinker; Mr. Mann; Mr. Blais. Alnwick ; 
Dr. Pernisch, Engadine; Mr. Thalwall, Stilton; Messrs. Wakefield 
and Sons, Catnelford; Dr. Ellerton, Middlesbon/; Mr. Williams, 
Richmond, Yorks ; Mr. Clubbe, Lower Tooting ; Mr. Ileon, Old Kent- 
road; Mr. Pugh, Liverpool; Mr. Welsh, Maidstone; Mr. Wallace, 
Liverpool; Dr. Cooke. Sheffield ; Mr. Da\son, Ebbw Vale ; Mr. Marley, 
Padstow ; Mr. Jackson, Smethwick ; Messrs. Mears and Son, Thaine ; 
Mr. Raines, Ipswich; B. B. J., Brighton; B., Gainsborough; M.D.; 
Delta, York ; W. B. Y. L.; B. M., Sheffield; Winnipeg, Selby; C. S., 
Leicester ; Registrar, Bath ; D. L. M., Netting hill; B. C., Newtown ; 
X.; M.R.C.S., Huddersfield; T. F. W.; F. J. C. ; Forceps; A. B. ; 
W. L. J.; F. R. C.; P. O. M. ; Spes; Miles; Delta; Alpha, Preston ; 
H. L. S., Worcester ; X. Y., Edinburgh ; Medicus, Worthing ; J. L., 
Rothertield ; L.R.C.P. ; L. M., Dublin ; F. H, Notting hill; Spero ; 
M.R.C.S.; G.. Leeds ; M. B., Anfield; G. M., Wigan ; Ac., Ac. 

The Christian World , Church Standard, Church of England Temperance 
Chronicle, Southport Visitor , Alliance Neu>», Labour Eem, Melbourne 
Herald , Batley Reporter , Leigh Journal , Insurance Record , <tc., have 
been received. 
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INFLAMMATION. 

Delivered before the Royal College of Physicians , 
in March , 1882 , 

By J. BURDON SANDERSON, M.D., LL.D., F.R.S., 

PROFESSOR OF PHYSIOLOGY IN UNIVERSITY COLLEGE, LONDON. 

LECTURE III. 

(Concluded from page 6SG.) 

There U one other question which I am desirous to bring 
before you in these lectures, and it will necessarily be the 
vast. It is that of the influence of the cerebro spinal nervous 
system on the inflammatory process. I have already placed 
before you very shortly the evideace which exists, that in the 
veil-known case of inflammation of the cornea after section 
of the fifth nerve, the origin of the process is not neuro¬ 
paralytic. On similar grounds it has been established that 
the broncho-pneumonia which inevitably follows section of 
both pneumogastric nerves is also a traumatic inflammation, 
iue to the entrance of portions of fo>d and secretions from 
the alimentary canal into the respiratory passages, and is 
therefore only an indirect consequence of the severance of 
the nerves. 1 

When these neuro-paralytic phenomena were first known 
they served, if not to suggest, at least to strengthen the 
belief that the action of nerves had a great deal to do with 
icilisaitnatioa, either by virtue of atrophic influence exercised 
through them on the tissue, by the cerebro-spinal centres, or 
by vaso-motor reflex action. Thus the attempt has been 
made to show, but with signal failure, that pleurisy could 
be induced by extirpation of the third cervical and first 
dorsal ganglia of the sympathetic chain in the neck ; that 
meningitis, in like manner, would result from destruction of 
:he superior cervical ganglion.- With somewhat better suc¬ 
cess Dr. Browu-Sequard 3 made certain experiments for the 
purpose of ascertaining why, in the human subject, severe 
hums are so frequently followed by inflammatory lesions of 
the intestinal mucous membrane. What he found was that 
such results could be produced in guinea-pigs by similar 
causes ; and, further, that it was esseutiai that the nervous 
connexion bitween the injured limb and the spinal cord 
should be intact. He accordingly was led to regard the 
visceral lesions which occur in burns as examples of “reflex 
inflammation.” We may accept the fact, but scarcely its 
explanation. 

But thepomt to which I wish more especially to direct your 
attention is not that of the relation of the nervous system to 
the causation of certain inflammations, but the part which it 
may be supposed to play ia its initial phenomena. The 
phenomena I mean are those of determination of blood, or 
afflaxus, or, as Virchow calls it, surging of blood 4 towards 
>m irritated part, of which we have the most familiar ex¬ 
ample in the congestion of the conjunctiva which promptly 
follows the introduction of a grain of dust between the eyelid 
and bulb. Ia mauy inflammations this preliminary rush of 
blood along the dilated vessels is absent, witness the cases 
dwelt on in my first lecture, in which the inflammatory state 
comes into existence d'cmbltc in consequence of exposure to 
heat or cold; or the case of mycotic inflammation of the 
cornea, in which the episcleral vessels do not become affected 
until the infective miterial has slowly found its way from 
the ulcerated surface to the limbus, oria the case of erysipelas 
when redness and swelling invade the skia in company, 
without any antecedent active congestion ; whence we con¬ 
clude that although determination of blood is a frequent 
precursor of iufl immation, it is not a part of it, and we are 
confirmed in that opinion by the observation that the 

inflammatory blush,” as Hunter called it, presents itself 


1 A good summary of what is known on this subject will bs found In 
Frofe?«or 3. Mayer's Specielle Nervenphysiologie, published In the 
seeond volume of the Hand»mch der Physiol., Leipzig, 1879. 

2 s**e on tfria subject Vulpivn, L-wjons sur l'Aopareii Vaso-moteur, 
roL ii, 1875, pp. 570,571, as to the source of faOacy in these ex peri nents. 

:i Lemons sur lea Nerfs Vaso-moteura, Paris, 1872, p. 44. 
a Blatw&Hang, Handbach der tfpeclellen Pathologle, voL I., pp. 141-156. 

No. 3061. 


as the sole response of the vessels to local irritation; of 
which fact no better illustration can be given ihau the 
famous instance in which he observed it day after day in a 
patieut whose toe he had occasion to cauterise regularly. 
“After each application,” he relates,® the surrounding 
parts put on a blush, aud all the veins on the top of the 
foot, a: well as up the leg, immediately began to swell, and 
became large aud full.” No experiment can be better 
adapted to show the complete distinction betweea deter¬ 
mination of blood and inflammatory hvperaemia than that 
described by Dr. Williams in the Gulstonian leciure*, to 
which I have already referred. Hunter had shown by his 
experiment that it is possible for the inflammatory blush to 
subside, leaving no trace—for the injured part to be flooded 
with blood, and then to return to its original condition. 
But Hunter's attention was entirely fixed on the blood¬ 
vessels, to the action of which he attributed the whole 
process. For the purpose of separating Hunter’s “ incipient 
enlargement of the vessels upon the first excitement of 
inflammation” 6 from the defiuite changes which followed it, 
Dr. Williams judicioudy adopted the method of graduated 
irritation of the web of the frog’s foot, which wa* at that 
time the only field of experimental observation. , He found 
that a weak solution of capsicum applied to the wen causes 
dilatation with acceleration of the movement of bio »d (hyper- 
semia with increase of motion) in arteries and capillaries ; 
but if the solution were strengthened or the application 
several times repeated, the quickening soon gave way 
to slowing and commencing stagnation. 7 The effect of the 
weak excitation was transitory, and the observation could 
could be repeated any number of times on the same web. 
The stronger solution produced permanent damage of the 
tissue, resulting in inflammatory congestion, exudation, and 
stasis. In the experiment on the mammalian mesentery 
the same effect may be produced in a similar way. The 
substitution of 1J per cent, solution of salt for the ordinary 
J per cent, solu'iou which is used as an irrigating fluid, at 
once has the effect, us Dr. Thoina 8 has showu, of hurrying 
on the blood-stream; and if this is done at a time when the 
mesentery has already undergone inflammatory slowing, 
and the colourless corpuscles are hugging the walls of the 
veins, these corpuscles at once resume their place in the 
axial current, so that so far from the initial affluxus being 
itself an inflammatory phenomenon, we can, by reducing 
it, arrest au inflammatory process when even in progress. 

We have now, I think, clearly before us the phenomena 
of the inflammatory afflux. It so resembles a reflex action 
in the way in which the vessels of an irritated part respond 
to the stimulus, that the view which most naturally tuiggests 
itself is that of its reflex nature. To come to a conclusion 
as to whether it is so or nob, let us first look at the question 
from the purely physiological side. There are vascular 
reactioas which resemble the inflammatory, very strikingly 
in their character, about which we know that they are reflex. 
To what extent does that similarity indicate identity of 
mechanism? One of the best known of these instances is 
that of the subra axillary gland. 

lu 1858 it was discovered by Claude Bernard 9 that the 
influence of the lingual nerve on the secretion of that gland, 
which Ludwig had made known by his experiments in 1851, 
was really due to the chorda tympani, and that this re¬ 
markable nerve had two distinct afferent functions : that on 
the one hand it presided over the secretion of the gland; on the 
other over the circulation of blood through its vessels in such 
a way that when the chorda tympani is excited electrically 
the gland reddens, vessels before invisible, even with a lens, 
become easily distinguishable, the veins till with blood 
(which, instead of being crimson, is scarlet), pulsate like 
arteries, and, if cut, spirt also like arteries. 

Now, it is quite clear what John Hunter would have 
thought of this experimental fact, if he had seen it. He 
would have at once recognised its analogy to the iuflam- 
niatory blush, and would have explained it by reference to 
what he called “a common principle in the animal 
machine”—namely, that “ vessels become large in propor¬ 
tion to the nece sity of supply.” In the sixty years that had 
passed since his death that idea of Hunter had developed 


* Treatise on the Blood and on Inflammation, 1794, p. 153. 

« Treatise on the Blood, &c., p. 279. 

7 See Principles of Medicine. Third Edition, pp. 241 and 263. 

8 Ueber Entzdadiiche Stoning des Capillarkreisiaafes bei Warm- 
bliitern. Virchow’s Arch., v.il. lxxir., S-*p. Abd., p. 27. 

» Le<;on sur la Physiologie et 1* Pathologie du Systiime Nerveux, 
Paris, 1858,’voL iL, p. 144. 
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into the doctrine of what was called vital attraction ; the 
doctrine that the distribution of the blood to different parts 
of the body or to different organs is determined by the 
attraction for the blo id which the tissues were supposed to 
exercise. This doctrine was present to all physiologists at 
that time, and led Bernard to make various experiments for 
the purpose of determining the physiological relation between 
the two effects observed—namely, increased secretion and 
the blush which accompanied it. From the fact that these 
effects were not really simultaneous, the vascular effect 
being seen earlier than the increased secretion, he inferred 
that they were independent; but this was not proved until 
Heidenh tin, 10 profiting by the remarkable property of the 
alkaloid atropin in annulling the fuuction of secretory 
nerves, showed that in an atropinised animal (that is, an 
animal in which atropin enough had been injected into 
the circulation to paralyse the secretory mechanisms) 
vascular congestion of the submaxillary gland could be 
excited either reflexly or directly, without stimulating it to 
increased secretion. Here, then, was a case which might be 
strictly compared with the inflammatory blush ; for it was 
unmixed with any other physiological effect. To this first 
example of determination of blood to a part directly depen¬ 
dent upon central influence many others might now be 
added from the records of experimental physiology. I will 
mention only one of them, and that chiefly on the ground 
that it seemed to offer a rather plausible explanation of the 
phenomenon which now engages our attention. I refer to 
the experiments of Professor Christian Lov^n 11 of Stockholm 
(with whose charming personal qualities we had, many of us, 
the opportunity of becoming acquainted last August). What 
Lov£n discovered was, that under certain easily realised 
conditions, an active congestion of the rabbit’s ear, as intense 
as the paralytic hyperemia of Bernard and Brown-Sdquard, 
observed after section of the vascular nerves of that organ, 
could be determined reflexly—that is, by stimulation of it9 
sensory nerves ; and that in other parts of the surface of the 
body similarly localised hyperemia could be produced by 
localised stimulation. 

I have referred to these instances of reflex dilatation of the 
bloodvessels in the most cursory way, because, in reality, 
their bearing on the question immediately before us is only 
indirect. Tne really important fact that we learn from them 
is that some mechanism exists in the bloodvessels of such 
a kind as to suggest active dilatation ; for in all of them we 
pee that a few seconds after a stimulus, of which the influence 
is received, whether rettexlv or directly, through a cranial or 
spinal nerve, the vessels dilate. Now, at a period not very 
remote from the present, such an action appeared to a great 
many physiologists impossible—it seemed impossible, I 
mean, that a bloodvessel could be acted upon by stimulating 
its nerves otherwise than to produce contraction of its 
calibre, for the simple and obvious reason that in arteries 
neither the ring-fibres nor the longitudinal fibres could, by 
their contraction, produce such an effect, and because no 
other mode of action of a muscular structure excepting con¬ 
traction could be recognised. The difficulty was regarded 
as so serious that the experimental proof given long ago by 
Schiff, 12 that there were such things as dilating nerves was 
accepted with the utmost unwillingness. Now we are con¬ 
vinced of the fact that the nerves of muscles of the external 

5 arts of our bodies generally dilate under the same con- 
itions that the vessels of our viscera contract, and we reco¬ 
gnise in this antagonism 13 between outside and inside a 
factor of great importance in the adaptation of the circula- 


io Ueber die Wirkunpr einiger Gifte auf die Nerven der glandula snb- 
maxill&ris, PH liter’s Archiv, vol. p. 309. 

n Uebar die Erweiterung von Arterien in Folgeeiner Nenrenerregung, 
Ladwig’s Arbeiten, 18*56, pp. 1 29. 
i* Unteraach. z. Physiol, des Nerven Systems, p. 140, 1855. 
is The first step towards the discovery of this antagonism was made 
by Heidenhain in 1870 (I>ber bisher unbeachtete Einwirkungen des 
Nerven Systemes, Ac., Pfiiiger’s Arch., vol. iii. p. 504) who found that 
increased action of the vaso motor centre, however produced, led to in¬ 
creased vigour of the circulation and to increased temperature of super¬ 
ficial parts, notwithstanding the arterial constriction which until then 
had been regarded as the sole effect of such action. This observation 
had results comparable in importance to the first discovery of the vaso¬ 
motor nervous system, for, oy suggesting that the regulatory influence 
of the brain and spinal cord on the bloodvessels was more complicated 
and more perfect than had hefore been imagined, it led to those later 
investigations too numerous to mention (Goltz, Gaskell, Heidenhain, 
Vulpian, Strieker, Ac.) by which It has been learnt that vascular nerves 
differ in function not only according to the vessels to which they 
are distributed, but according to the physiological states of those ves¬ 
sels. Vast as is the work which has been accomplished in this line of 
Investigation since 1870, it is but the introduction to what has still to 
be done. 


tion of blood to the needs of the organism. But, as I huv 
alroady hiuted, for reasons which are easily stated, we mu 
j not allow ourselves to be misled by the apparent analogy « 
such effects as—e.g., that of the reflex congestion of the ei 
of the rabbit, produced by stimulation of its sensory nerve 
into supposing that they have the same meaning as inflat 
matory congei-tion. 

One re ison is that of time. I have more than once spokt 
of the inflammatory blush as trausitory. The meaning 
such a word as transitory is relative. As compared with i 
flammatory congestion it is transitory, but compared with 
reflex response such as occurs in the rabbit’s ear or in tl 
submaxillary gland it is lasting. The one is a question • 
minutes, the other of seconds. But the really coudusr 
reason why we are so absolutely certain that the Huntem 
effect is not dependent on, though it is influenced by, tl 
brain or spinal cord, is that it occurs in all perfection i 
paralysed parts. It is a very long time since Mr. Simon 
observed in a patient whose eye was anaesthetic in cons 
quence of disease affecting the fifth nerve, that when a gra 
of irritaut substance was introduced underneath the upp 
eyelid, the conjunctiva became at once hyperemic, althou^ 
the patient felt absolutely nothing. This observation • 
Mr. Simon’s was, perhaps, the earliest of the kind. Ho^ 
ever that may be, the truth of its teaching has been abin 
dantly confirmed since. In the frog it is a matter of r 
great difficulty to ligature the root of the tongue in such a wo 
as to exclude the bloodvessels. If this is done the circulatioi 
of course, goes on naturally, and you may observe it on tl 
smooth surface, under the microscope, as Waller did. I 
while you are doing so, the surface is touched with a hot wir 
it responds with a blush, just as the normal tongue does. 

Side by sic(e with these facts may be placed those whic 
show that paralysed arteries respond to stimuli which act o 
them through the blood which circulates through then 
The organ best adapted for showing this is the kidney. Ha 
a dozen years ago Dr. Mosso 15 discovered that when artificii 
circulation is maintained through an excised kidney, uud< 
constant conditions as regards the pressure and temperatur 
of the blood, the rate of flow through the organ unde: 
goes variations which manifest themselves in changes ( 
volume, and are due to the independent action of its arteriet 
Starting from these facts, Dr. Roy, of the Brown Insiiti: 
tion, 16 has carried our knowledge of kidney innervatio 
much further. He has investigated with the utmost minuU 
ness the mode in which the arteries of the living kidne 
respond to a variety of conditions affecting them, throug 
the blood with which they are supplied; and has proved 
among other important facts, that the effect of certai 
diuretic remedies, which is due to the direct dilating in 
flue nee on the renal arteries, is as well-marked after all th 
renal nerves have been divided as in the normal kidney 
It is clear, therefore, that the arteries possess physiologies 
endowments of a remarkable kind, independently of th 
nervous system. The next question is, How do they act 
And to get at this we must briefly consider what the norma 
state of the arteries is; and inasmuch as our object is t 
eliminate the influence of the central nervous system, w 
must coufine our inquiries to arteries from which th 
channels of cerebro-spinal influence have been cut of! 
When, by the nearly simultaneous discoveries of Bernard 
Brown-S6quard, and Augustus Waller, the fact first becam 
known that the arteries of organs of which the vaso-mote 
nerves were divided became enlarged, it was supposed tha 
the state of paralysis was permanent. In short, as Brows 
S6quard said in 1851, motor nerve is to mnscle what vase 
motor nerve is to artery. Not many years later Schiff dh 
covered, what everyone is now familiar with, that th 
paralysed artery recovers, and sometimes over-recovers it 
normal state of contraction, or, as we call it, its totuu 
Tonus, therefore (by which I mean simply that the arter 
when subjected to the internal pressure to which it i 
accustomed is of its natural size), is one of the indepemlen 
endowments of arteries. Another endowment is that c 
rhythmical contraction. Everyone has watched the rhytfc 
mical contraction of the arteries of the rabbit’s ear. J 
few have perhaps seen the corresponding phenomenon 
first observed by Mr. Wharton Jones in 1852, 17 the sloi 


14 Lectures on General Pathology, p. 76, 1850. 
u Von einigen neuen Eigenschaften der Gefasswand, Lad wig 
Arbeiten, p. 156,1874. ♦ 

is Transactions of the Cambridge Philosophical Society, July, 1881. 
17 Discovery that the veins of the bat’s wing are endowed wit 
rhythmical contractility, PULL Trans., 1858. 
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pulsation of the veins in the wing of the bat. At that time, 
viso-motor nerves were not known. When they were dis- 
j covered the influence of section was tried, and it was thought 
I that these pulsations ceased. It is, indeed, only by experi- 
, merits made during last year 18 that we know tint these 
rhythmical movements are absolutely independent; for if 
the circulation is maintained artificially, the rhythmical 
motions continue for many hours after the death of the 
. animal. 

The evidence we thus derive from the manifestations in 
piralysed vessels of these two physiological endowments— 
namely, tonus and rhythmical action, that such vessels are 
1 ba functionally active state, naturally leads us back to the 
| notion entertained by some of the older physiologists that 
} the relation of the arteries to the central nervous system 
; is similar to that of the heart. Of this similarity there can 
i be no question. Of the bloodvessels it can be stated as 
, truly as of the heart that their tonus is capable of being 
' influenced by the cerebro-spinal nervous system in opposite 
1 directions according to the channels through which the 
influence is conducted ; and, secondly, that they perform 
their functions in an orderly and natural manner after com¬ 
plete severance of the nervous system. For the same 
reasons, therefore, and in the same sense that we familiarly 
regard the action of the heart as automatic, notwithstanding 
that its motions are at every movement influenced and 
rgulated by the central nervous system, we are justified in 
saying that the bloodvessels also act automatically and 
yiprio motu . If we had to do with a single artery we 
night reason from orie to the other, and venture on the 
eulogy so far as to anticipate that whenever the key shall 
he discovered to the wonderful controlling influence exercised 
by the central nervous system on the heart, through the 
ugus, the same key will be found to serve for the solution 
s: the equally difficult problem of the influence of these 
centres on the bloodvessels. But if we revert to the pheno¬ 
menon on which we are now endeavouring to throw light, 
that of the inflammatory affluxns sanguinis , we are at once 
reminded that as regards the vessels tnere is something else 
be considered of which the physiology of the heart affords 
ns no counterpart. When one puts a little bit of nitrate 
of silver on the nerveless tongue of a frog, or when a 
tit of dust is introduced under a feelin^less eyelid, the 
«foct starts from the irritant and rapidly spreads over 
be surface from vessel to vessel with considerable rapidity. 
How do we account for this coordinated action when the 
controlling influence of the nervous system is cut off ? You 
blow the answer that Lister made to this question in 1858. 
He met it by the hypothesis of a peripheral nervous system, 
or, as he called it, “a local coordinating apparatus, 
capable of being independently influenced by irritation,” 
though normally “ in subordination to the nervous system.’* 
These notions of Lister’s, neglected and forgotten for fifteen 
i pears, have now become familiar. For by elaborate re- 
| searches made chiefly during the years 1874-78, of which 
! Ooltz was the initiator, the independent action of the 
■ arteries of the external parts of the body has been established, 
l it ha9 since become the habit of physiologists to talk of 
i “peripheral local centres *’ for the vessels as if such things 
j really etisted. I need not say that there is no more ana¬ 
tomical evidence now that sucl* things exist, than there was 
; *hen Lister first called them into being in order to vest in 
\ them the local management of the vascular system. The 
[ question whether such machinery is necessary or not is one 
^jiich we need not at present determine ; nor does it in the 
slightest degree affect the pathological application of the 
family established and universally accepted conclusion that, 
centres or no centres, the peripheral arteries are able to act 
fa concert with each other, even when they are deprived of 
the regulatory influence of the brain and spinal cord. And 
thas we find ourselves once more coming hack to the notions 
*hich at one time were thought obsolete, of the £reat father 
and founder of physiological pathology, John Hunter, 
accounting for the inflammatory blush, which he was the 
fot to describe, by attributing it, as he did, to the “ action 
of the vessels. ** - 

M Lachsinger, von den Venenherzen In del Flughaut der Fleder 
Oiiiw, Pfluger’i Arch., VoL xxvi., p. 446. 

) ==== = = = ===== 
In Rochester on the 23rd inst. Hospital Sunday col- 
) lections were made in all the charches and chapels of the 
town. The Mayor and members of the corporation proceeded 
to the cathedral in “ state.” 
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BEEN CALLED URETHRAL EEYERf 
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By ARTHUR TREHERN NORTON, F.R.C.S., 

SURGEON AND LECTURER ON SURGERY TO THE HOSPITAL. 


Gentlemen, —It is not at all uncommon to have an 
elevation of temperature after passing a catheter, even 
though the operation may have been performed without 
difficulty and without any material injury to the part. 
Again and again have I known catheterism to be followed 
by a rigor and elevation of temperature to over 103° by the 
following morning. I have been inclined to look upon this 
result of catheterism as unimportant, and have usually 
ordered an effervescing saline mixture, with confident 
expectation that the abnormal condition would disappear 
within twenty-four hours. The cause of this febrile excite¬ 
ment has never, to my knowledge, been explained, though 
the condition has been universally recognised, but I suppose 
we must look upon it as an exciting injury to the nervous 
system. We have a corresponding depression of tempera¬ 
ture when there is a severe or depressing injury to the 
nervous system, so-called shock, unfler which tissue change 
is almost brought to a standstill. It is not therefore unrea¬ 
sonable that an injury of a severity insufficient to paralyse 
nerve action should, on the contrary, irritate and excite it* 
and so, by inducing increased tissue change, bring about the 
fever which we have now under consideration. A fever so 
induced would be transient in a subject otherwise healthy; 
but it would not be so in an unhealthy person with any 
part or organ already predisposed to inflammation; ana 
more especially might unfavourable signs he expected to 
present themselves in that part or organ more closely allied 
to the injured part, such as the kidneys, in their relation to 
the bladder or urethra. 

I will now refer you to the clinical reports of two cases 
recently under my careen one of which the urethral fever 
was followed by paralysis of both cerebro-spinal and sympa¬ 
thetic nerves, and in the other by arterial fluxion of 
the kidneys, with albuminuria, and, I may presume, of 
cerebro-spinal nerve affection also, as evidenced by the 
attack of neuralgia, followed by herpes on the face and 
shoulders. 

The first case was that of a man who was suffering from 
oxaluria, with symptoms sufficiently resembling stone to 
necessitate an examination of the bladder for the purpose of 
correct diagnosis. I sounded the bladder on June 9th, and 
he was attacked by rigors in the night, hut the temperature 
did not rise above 100°. Not satisfie3 with my first examina¬ 
tion, I sounded again on the 21st, and concluded that there 
was no stone in the bladder. He now suffered extreme 
rigors from ten o’clock in the evening till two in the morn¬ 
ing, though the temperature rose only to 1018°. On the 
22nd and 23rd rigors continued for several hours, with a 
temperature of 101 ‘6°. On the 24th he had lost a great deal 
of power over the lower limbs and had difficulty in speaking; 
the tongue deviated to the right side when protruded ; ptosis 
on left side ; only partial sensation in the legs and feet, more 
marked in the right , which he was unable to lift from off 
the bed : doable vision ; marked hypervascuWity of the left 
forehead, left eyeball, and left side of the face and neck. On 
the 26th there was a rigor, and the mouth was drawn to the 
right side; notwithstanding that the tongue protruded to 
the right , the other signs were not altered. On the 29th 
there were signs of improvement; and on the 30th all para¬ 
lysis disappeared, with the exception of weakness of tho 
lower extremities. On July 13th there was a sudden rise of 
temperature with considerable effusion into the left tunica 
vaginalis, which, however, became gradually absorbed, and 
had entirely disappeared by the 21st On the 30th he was 
dismissed. Dr. Handfield Jones, who has written largely 
upon reflex paralysis, saw the case with me, and considerecL 
it to be an example of this disease. 
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The second case was that of a man who suffered from 
stricture. He had contracted gonorrhoea twelve years pre¬ 
viously, which was followed by urethral discharge at vary¬ 
ing intervals. About a year ago he had again contracted 
the disease, and since that time the stream had been gra¬ 
dually diminishing. On May 2ad a No. 3 silver catheter 
was introduced into the bladder, and immediately after¬ 
wards a No. 4, though with more difficulty. On the 3rd, at 
11 P.M , the patient had a somewhat severe rigor, and the 
temperature rose to 102*6°. On the 4th, at 5.30 A.M., there 
was another rigor, with a temperature of 105°. Through the 
day the temperature chart ran as follows: 9 A M., 105°; 
10, 10.V; 11, 103*2°; noon, 105°; 1 P.M., 103°; 2, 102 4°; 
3, 102 6 ; 4, 102 8°. As the temperature, instead of de¬ 
creasing, as had been the case in the first four hours, was 
now gradually rising, he was ordered a tepid bath, after 
which, at 5 P.M., the temperature was 100*2°, at 6 P.M. 100°, 
and at 7 p.m. 99 4°. On the 5th the hands twitched con¬ 
vulsively. He was sick several times duriug the night, and 
con inualiy hiccoughing. He had passed but six ounces of 
urine in the twenty-four hours. The urine was acid, thick, 
and almost solid with albumen on boiling. On the 6th 
sicknand hiccough prevailed, and the right side of the 
no9e and right eye were swollen. On the 7th a herpetic 
eruption broke out over the face and neck : a patch on the 
forehead, b >th sides of the nose, right cheek, and right lower 
eyelid ; also a patch on the right front and oue on the right 
back of the neck, and a small patch about the size of a half¬ 
penny over the inner extremity of the right clavicle. On 
the 10fh the eruption had become encrusted with scabs. 
The patient’s appetite recovered. The urine contained but 
a trace of albumen ; this constituent did not entirely dis¬ 
appear from the urine until the first week in June. The 
severity of the symptoms lasted about six days. 

In the fi'st case there was general disturbance of the 
function of the whole nervous system. The tongue and some 
of the tmHcles of the face being in part paralysed, and the 
lower extremities likewise, both motion and sensation were 
interfered with, markedly so on the right side. The sym¬ 
pathetic nerve of the left side of the head and neck was 
affected by paralysis, and so also the left third nerveand partly 
the left seventh, the mouth being drawn to the right. The 
tongue was protruded to the right, showing its right or 
contrary side to what might be expected was paralysed ; but 
this may be accounted for as an objective sign that the 
paralysis was general and irregular, though showing itself 
more iu connexion with the left side of the braio than with 
the right. The patient recovered from all paralysis in nine 
days, aud in more than three weeks after the operation, and 
exactly a fortnight after the disappearance of the paralytic 
symptoms, he was attacked by a subacute orchitis, or, more 
properly speaking, an arterial fluxion of that organ, with 
effusion, which became absorbed in about a week, ihe tem¬ 
perature haviog risen for a few hours only to 102°, and then 
dropped to 100° on the evening in which the testicle com¬ 
menced t» swell. This arterial fluxion of the testicle, I 
consider, must be looked upon as a second light attack of 
reflex par il\sis of the sympathetic nerve, exactly the same 
as the hyperfemic condition of the left side of the head and 
neck, wnich occurred on the third day after the insertion of 
the sound into the bladder, and also precisely the same con¬ 
dition as that which I have called arterial fluxion of the 
kidney, which was accompanied by albuminuria in the 
second patient exemplifying this subject. 

It may be noticed that the temperature was never very 
high in the first case, never much above 101°, though in the 
second case it reached 105°. The temperature must be con¬ 
sidered an important datum in prognosis. The patient 
whoxe temperature reached only to 101 s never gave me any 
cnu*e for anxiety, notwithstanding the very extensive 
paresis. There was no anxious look about him ; there were 
no severe constitutional symptoms, nor did he refuse food. 
But in the patient whose temperature reached 105° recovery 
was despaired of for more than two days. Imperceptible 
pulse, subsultus, continued sickness, and hiccough are un¬ 
mistakable signs of an approaching end. In a case not 
altogether dissimilar from these, a man on whom I per¬ 
formed perineal section for stricture of the urethra, with 
urinary fisrulie and sinuses, the temperature reached 106° 
on the morniug following the operation. Complete uncon¬ 
sciousness soon followed, and ne died within twenty-four 
hours of the operation. The post-mortem examination re¬ 
vealed only congestion of all the internal organs and a fluid 
condition of the blood. There was unfortunately no oppor¬ 


tunity of examming the water for albumen, for what urine 
was secreted, if auy, passed through the perineal wound 
into the bed. In this case the temperature was remarkably 
high within a few hours of the operation, and never lowered* 
and I am inclined to think that had time given ns the 
opportunity of testing we should have found the kidney here 
affected, as in the second case described. 

The next important point is the herpetic eruption in the 
second case. Herpes febrilis, as Mr. Morris says in his ex¬ 
cellent little manual on skin diseases, may he described as 
a neurotic disease, and though it commonly occurs as a 
symptom of catarrh or of pneumouia may be also due to any 
condition producing a rigor, such as the passing of a 
catheter. From his account, and from all other expressed 
opinions on the disease, we gather that herpes is an erup¬ 
tion in connexion with some nerve affection, and our con¬ 
tinual experience teaches us that it is almost invariably in 
the track of one or more particular nerves and their ramifi¬ 
cations, so that here again we have evidence in the second 
case of an affection of a portion of the cerebro-spinai system, 
the eruption being limited entirely to the right side of the 
head and neck. 

Erichsen, in his last edition of Surgery, says “that the 
real nature of this affection (urethral fever) is, at least in 
the majority of cases, a disturbance of the circulation of the 
kidney, or some interference with its function due to reflex 
irritation from the passage of the instrument” The records 
of the cases here reported suggest that the reflex impression 
is more general than on the kidneys, the whole nervous 
system being more or less affected, though} perhaps, in the ma¬ 
jority of cases the kidneys are the only organs which exhibit 
marked signs of the injury received. Tnere are very numerous- 
instances on record—indeed, many are of daily occurrence—in 
which a local irritation exhibits an injurious effect on dis¬ 
tant organs through the influence of n< rve communication, 
such as convulsions during dentition, and, as a rule, wheu 
the source of irritation is overcome, the secondarily affected 
organ recovers itself. But such is not always the case ; for 
how often do we find the convulsions of dentwion leave 
behind some physical change which per-ists during life, or 
perhaps some inflammatory change which runs its own 
characteristic course. So in like manner, when the irritant 
is in the urethra or bladder, we have a variety of results 
depending very much upon the extent and duration of the 
irritation, but also upon the diathesis of the patient. As a 
result of the passing of • catheter, we have in one case high 
temperature, for a few hours only, or perhaps the develop¬ 
ment of a crop of herpes with albumiuuria, lasting for a 
fortnight or three weeks; in another case paresis or paralysis 
of one or more sets of nerves, or even of the whole nervous 
system, or perhaps complete unconscousness, with high, 
temperature, 106°, and death will take place in a few hours. 
Now, as I have said before, I can conceive that just as den¬ 
tition brings about convulsions and physical chaDge in 
the brain and its membranes, so the passing of a catheter 
or other irritation of the bladder may bring about the reflex 
hypenemi* of the kidney with albuminuria and subsequently 
physical change which may ultimately result in interstitial 
nephritis, and in so-called surgical kianey, even running on 
to suppuration and abscess of the kidney, a condition bearing 
no resemblance whatever to pyiemia and its secondary ab¬ 
scesses as now understood and Explained. About the year 
1868 I noticed that secondary abscess occurred in parts whose 
only communicition with the seat of disease was a sympa¬ 
thetic plexus. The disease was plainly not pyaemia or sep¬ 
ticaemia. This led me to believe and to write my views 
that many so-called cases of pyaemia were the immediate 
effect of paralysis of the vaso-motor system. At the 
present day we have a much clearer understanding upon the 
subject of septicaemia, but I think that iu future it would 
have to be admitted that secondary suppurations may not 
only occur from septicaemia and from direct lymphatic 
absorption, but also from at least a third condition—namely, 
reflex vaso-motor paralysis. 

From what has been said during the lecture may be 
gathered the answer to the question, “ What is that affec¬ 
tion which has been called urethral fever ?” It is a reflex 
paralysis ; or, in other words, it is an exciting impression 
upou or injury to a set of peripheral nerves, which by reflexion 
through a centre may result in paralysis of the whole or a 
part of the united cerebro-spinai and sympathetic nervous 
systems, either transient in character, or ultimately, 
through the vaso-motor system, bringing about structural 
change or suppuration in organs or other tisanes. 
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I will now relate all the cases I have treated by this 
method. 

Case 1.—A. C-, aged twenty-seven, a sailor, was ad¬ 

mitted into the London Hospital on September 11th, 1878. 
Ten years before when on shipboard at Calcutta he had 
dysentery and his bowels were never regular from that time. 
In May, 1878, whilst in China, he had pneumonia, followed 
b? a second attack of dysentery. This left a condition of 
ehronic dysentery with occasional acute outbursts ; the last 
one occurred a month before admission, when at New York. 
On admission he was wasted and amomic, had a listless 
look, and he complained of weakness, loss of spirits, a feeling 
of fnlness after food, and of diarrhoea, the bowels acting 
three or four times a day. He was treated with small doses 
of opium and rest in bed. He passed on Sept. 14th two 
motions; 15th, four; 16th, three; 17tb, four; 18'h, three ; 
19tb, three; 20th, three. On the 21st an enema of one 
drachm of nitrate of silver to three pints of tepid water was 
given. The injection returned after a short interval. Ou 
Sept. 22nd the patient passed two motions, firmer and not 
so large ; 23rd, two ; 24th, one ; 2oth, one ; 26th, one; 27th, 
two; 28th, one ; 29tb, one ; 30th, one ; Oct. 1st, one ; 2nd, 
one; 3rd, one ; 4th, one; 5th, oue;6rb, two; 7»h, two; 8th, 
none; 9th, one. From this time until his discharge on 
Kov. 18th, his bowels generally acted once, occasionally 
twice a day. His recovery was retarded by an attack of 
gastric catarrh. When discharged he was made an out¬ 
patient, his motions were then properly formed, and he was 
entirely free from pain. As far as 1 know he had no relapse. 

Case 2.—D. J -, aged thirty-eight, a sailor, has visited 

most parts of the world, but had no illness until the present, 
the commencement of which occurred at Hong Koug nearly 
two years before admission. It began with moderate 
•everity, but continued during his voyage to San Francisco, 
where he weut into hospital, and so far improved that his 
bowels acted only four or five times a day. In this state he 
remained until his admission iuto the London Hospital, Jan. 
llih, 1879. He then had pain and tenderness throughout the 
courseof the large intestine; abdomen distended aud tympani¬ 
tic. He was very weak and wasted. Tongue tremulous, but not 
red. His bowels were open upon the average five times a 
day, unless he walked about much, when they acted more 
frequently 7 . Was ordered fifteen minims of the tincture of 
perchloride of iron three times a day, one drachm of cod- 
liver oil twice a day, five grains of compound powder of 
ipecacuanha night and morning, and a flannel bandage was 
applied round the abdomen. On Jan. 13th patient had five 
motions, mucoid and bloody; 14th, five; 15th, four ; 16 th, 
four; 20th four. (On this day he had an enema of perchlo¬ 
ride of iron, three drachms of the tincture to three pints of 
tepid water).—2l9t : Four motions; less pain, but still some 
blood.—22nd : Three. For the first time since the commence¬ 
ment of his illness the patient slept throughout the night 
without the bowels acting.—24th : Three motions, fair sized, 
semi-solid, with trace of blood. No motion in the night. 
Enema, as before, repeated.—29th: Three motions, still trace 
of blood ; let*8 pain ; feels better.—Feb. 1st : Three motious, 
aemi-sulid; no blood.—12th: Three motions; trace of blood ; 
enema repeated. Has had middle diet up to now ; to have 
noihiog but milk.—15th : Had an attack of pharyngitis, 
which passed off in a few days. Temperature 102°.—17th : 
For the first time in nine mouths has only defecated 
once in the twenty-four hours. . The motion was slimy. 
—18th; The motion to-day consists of two hard lumps and 
ft little bloody mucus.—21st: No blood or mucus in stools.— 
25ih: Has a bearing-down pain, and his motions are again 
more liquid. On this day I noted, “Since Feb. 8rh patient 
has had no food whatever, except milk. During this period 
his bowels have acted on an average about once a day. The 


motions have been semi-»olni, slatisu-oruwu tiom iron, 
sometimes with, sometimes without, mucus. He has been 
free from straining. To-day he feels weak and depressed, 
and his bowels have acted three times in the twenty-four 
hours, with a good deal of straining. Pulse 117; tempera¬ 
ture 100 8°. He complains much of cold in his extremities. 
His tongue*is coated, and rather tremulous. The abdomen 
is not remarkably distended; there is tenderne>s on pressure 
in the left h>poehondrium, over the descending colon, and 
slightly over the ascending colon. The colon rises slightly 
in the right hypochondrium. He is wasting.”—26th: Seven 
motions; much bearing down.—27th: An enema of nitrate 
of silver (one drachm to three pints of tepid water) admi¬ 
nistered. The whole returned in about ten minutes. He 
felt no pain, and passed a good night subsequently. The 
bowels were moved three hours after the injection. There 
was no tenesmus then, and there has been none since.— 
2Sth: Bowels not acted for eighteen hours.—March 1st: 
Onj motion in twenty-four hours.—4th: Two; bearing- 
down pains have left him. Is cheerful, but still losing 
flesh. — 13ih: Nitrate of silver enema, as before, repeated. 
Half only came away in about thirteen minutes, so an in¬ 
jection of chloride of sodium was given. He felt a little 
sick and faint during the operation.—16th: No motion 
for thirty-six hours; the last was nearly formed.—25th: 
Bowels moved, after being confined for two days and a half. 
Allowed bread in addition to milk.—April 2nd : Bowels not 
moved for two days.—4th: Allowed minced meat.—6th: 
Allowed to get up for two hours daily’. — 10th : Allowed to 
be up half the day.—16th : Pudding added to dietary.— 
19th : Bowels acted five times; motions liquid and dark; 
no blood. No cause for diarrhoea discovered.—20th : Two 
motions.—21st: Noue.—May 3rd : Bowels open once daily ; 
morions well formed ; no beariug down at stool or pain. Is 
still weak. Allowed a chop.—May 17th : Improvement 
maintained. Sent to the country. At the end of a month 
he returned to show himself. His bowels were acting 
naturally, the motions solid and well formed. About a year 
later he presented himself again, having been to sea in the 
meanwhile. He came not for himself, hut to bring a mess¬ 
mate afflicted with dysentery. He told me his health had 
been good since leaving the hospital, and that, though ex¬ 
posed to the excitiDg causes, he had had no further attack 
of dysentery. This case was a very serious one, and the 
disease had lasted nearly two years. He was wasted and 
extremely weak on admission, and did not benefit in the 
least by the rest in bed, or from the Dover’s powder and 
iron taken internally. Large enemata of perchloride of 
iron effected trifling good, but it was not maintained. A 
purely milk dietary, moreover, did not suffice, in conjunction 
with the other measures, to arrest the flux. The effect of 
the first nitrate of silver enema when the patient was worn 
out with the disease aud, in my opinion, in serious danger of 
losing his life was immediate and striking. A second 
enema sufficed to core the disease that had Tasted so long 
and brought him so low. It is iostructive, too, to note that 
after the nitrate of silver enemata the return to a solid 
dietary occasioned no recurrence of the diarrhoea. 

Case 3.— R. C- , aged twenty-nine, under my care at 

the London Hospital for hoemato-chyluria, contracted in 
India two years and a half before admission. Dysentery 
developed when he was under treatment in the Calcutta 
Hospital for the above complaint. He passed slimy motions, 
with but little blood, about six times in the day, and nearly 
as many times in the night. The condition had lasted un¬ 
abated during the voyage home, continued after he came to 
\his country, and persisted for more than a mouth whilst in 
the hospital, the treatment not being directed against this 
symptom. On Feb. 10th, 1880, it was noted : “ The condi¬ 
tion of his bowels produces much discomfort. He has to go 
to stool about eight times in the day aud four times in the 
night. The motions are partly formed and coloured, with a 
good deal of slime, aud occasionally a little blood. Their 
passage is attended with a good deal of straining.” On 
Feb. 13th an enema of half a drachm of nitrate of silver to 
three pints of tepid water was given. A subsequent note 
says : ‘‘ Since the enema was administered the bowels have 
acted once, and occasionally twice, in the twenty-four hours, 
and he has never had to get out of bed during the night. 
The motions are solid and well-formed, free from mucus and 
blood. He remained under treatment for the cbyluria, but 
the dysenteric diarrhoea was entirely removed. The patient 
took a chop and plenty of mixed food daily throughout the 
treatment. Here a single enema of half a drachm of nitrate 
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of silver cured a condition which had lasted two years and 
a half. 

Case 4.— C. S -, a Norwegian sailor, aged twenty- 

three, was admitted on July 7th, 1880. He contracted 
dysentery on the voyage home from the East Indies in the 

S revious February. Bowels acting about five or six times 
aily, on admission. Motions reddish-brown, with foul 
odour, separate into liquid and semi solid layers. There 
appeared to be some membranous shreds and a good deal of 
mucus iu the stools, and a few pieces of solid fseces (scybala). 
Treatment : milk and beef-tea diet; ten grains of Dover’s 
powder twice a day.—14th: Since admission bowels have 
acted from four to six times in the twenty-four hours. As 
a rule there is no pain, but now and then there is a little 
griping. If patient does not strain at stool no blood passes. 
This morning motion of light colour, partly solid. To take, 
instead of the Dover’s powder, twenty minims of dilute 
sulphuric acid and one ounce of the decoction of logwood, 
twice a day.—24th : Patient a little better. About three 
motions daily, in which is no blood ; six minims of the 
tincture of opium added to mixture.—Aug. 11th : Patient 
now passed two motions a day. Motions are liquid 
and painless, unless scybala are present, when there is 
straining. No blood, and stools not so offensive. Has 
occasional griping pains. Has remained, as regards the 
bowels, in a stationary condition for some time, but has 
gained three pounds in weight during last week. An 
enema of half a drachm of nitrate of silver in three pints 
of tepid water administered. Returned in five minutes, with¬ 
out pain.—13th: No effects from injection; state as before.— 
21st: Yesterday an enema of one drachm of nitrate of silver 
to three pints was given, because the motions were becoming 
looser, and accompanied by slight griping pains. The in¬ 
jection gave but little pain. A hypodermic injection of 
morphia was given to ensure a good night’s rest. He passed 
a tolerably comfortable night, and now has no pain.— 
24th : Since injection bowels have been moved twice daily. 
The motions are still loose, but of lighter hue. There are no 
scybala and no blood. He had slight griping this morning.— 
25th : Bowels moved once this morning; motion fluid, with 
a few scybala. An enema of one drachm of nitrate of 
silver.—26di: Bowels not opened last night, aud only once 
this morning ; motion fairly solid, more so than any 
previous one; no blood; no pain.—31st: Enema of nitrate 
of silver, one drachm to three pints. Motions more 
solid; no blood; no pain. Feels he is gaining strength.— 
Sept. 4th: Enema of nitrate of silver, a drachm and a half 
to three pints.—6rh : Is not improved. Bowels open twice a 
day; motions not more solid than formerly; no blood.— 
13th: Nitrate of silver enema, a drachm and a half to three 
pint'*.—16th: Remains the same. Bowels open once a day ; 
motions still loose.—20th: The longest time patient has gone 
without his bowels acting is forty-eight hours. Since last 
injection has had only one solid motion. Motion passed 
to-day, liquid, of natural colour; no blood; no pain. Eueraa 
of nitrate of silver, a drachm and a half to three pints given. 
After this last enema the patient improved, the motions 
becoming more solid. He was made an out-patient on 
Sept. 25th, and remained under my observation some time 
without having had any serious relapse. This, though not 
severe, was a very intractable case. The influence of the 
injections was less marked, but the stronger ones eventually 
and graduallv arrested the disease. 

Case 5.—U. W-. a Finn sailor, aged twenty-six, was 

admitted July 13th, 1880. He contracted dyseutery at Zan¬ 
zibar in April, which continued unabated until he came to 
the hospital. On admission bowels open about twelve times 
a day Stools liquid, mixed with blood, dark-brown, and 
contained scybala. A good deal of tormina. Ordered 
twenty minims of dilute sulphuric acid, one ounce of the de¬ 
coction of cinchona, three times a day ; milk and beef-tea.— 
July 17th : Motions loose and bloody; a good deal of griping 
pain.—20th: Ten grains of Dover’s powder twice a day.— 
22nd : Much griping pain along the course of the colon ; 
bowels open twenty times during the last twenty-four hours. 
Much blood and mucus.—23rd : Fifteen motions in twenty- 
four hours, contain much blood and mucus ; no scybala.— 
26th : Thirteen motions; much blood and pain, which are re¬ 
strained by subcutaneous injections of morphia.—Aug. 5th : 
Enema of thirty grains of nitrate of silver to three pints of 
tepid water given last night. As it did not return iu a few 
minutes an injection of chloride of sodium was given. This 
last caused much pain, which was relieved by a hypodermic 
injection of morphia. This morning he says he feels much 


better; has no pain in the abdomen or rectum. Bowels 
have acted once this morning, in all four times since the in¬ 
jection. To have pudding.—10th : Bowels now move twice, 
and occasionally three times, in twenty four hours; no pain. 
Taking cocoa and two eggs.—18th : Pain in region of the 
navel. Bowels opened eight times, motions dark reddish- 
brown, mixed with blood.—21st: Enema of one drachm of 
nitrate of silver, preceded by soap-and-water enema. Re¬ 
turned quickly, and not accompanied by much pain. 
Bowels opened nine times.—25th: Bowels open two or 
three times a day; one motion solid.—28th: Motions 
were becoming quite solid, but yesterday after pain they 
became as liquid as at commencement. — 31st: Enema 
of nitrate of silver one drachm to three pints. During the 
night several liquid motions, some containing blood.— 
Sept. 3rd : Bowels moved once this morning, the first time 
for twenty-four hours ; motion firmer but not solid. No 
blood. To take one ounce of the quinine mixture three 
times a day.—4th : Enema of nitrate of silver, one drachm 
and a half to three pints.—8th : Bowels act once a day. 
Motions more solid.—11th: Bowels act twice; motions 
loose ; no blood ; some pain. Enema of nitrate of silver, one 
drachm and a half to three pints, ordered.—16th : Bowels 
open only five times since injection—i. e., in six days. 
Motions solid. Feels his strength returning rapidly.—21st: 
Enema of nitrate of silver, one drachm and a half to three 
pints, preceded by a soap-and-water enema.—27th : Bowels 
open five times yesterday. The motious have become loose, 
and to-day he has passed a considerable quantity of blood.— 
30th : Not, feeling so well. Motions semi-solid, about three 
a day. To have ten grains of Dover’s powder.—Oct. 2nd : 
Enema as before ; not retained more than two minutes.— 
5th : Enema repeated ; not retained more than one minute. 
—9rh : Enema repeated.—13rh : Enema, returned imme¬ 
diately and caused pain.—17th : Euema ; pain prevented by 
a hypodermic injection of morphia.—25th : Since last injec¬ 
tion bowels moved three times in twenty-four hours. Stools 
fairly solid and free from blood.—31st : Enema repeated. 
Mixture of quinine and iron, one ounce three times a day. 
Has gained five pounds in weight during the last fortnight.— 
Nov. 5t,h: Bowels acted twice daily.— 26 th : Motions have been 
very solid lately, only one during the last thirty-six hours.— 
Dec. 8th : Bowels act regularly once in twenty-four hours.— 
23rd : Bowels confined. Olive oil enema, and an enema of 
starch and opium, fifteen minims, every morning —Jan. 17th, 
1881 : Made out-patient to day. Bowels since beginning of 
December opened only once a day. Has not passed blood for 
three weeks. Motions rather hard, and in consequence 
painful. Temperature normal for many weeks. Has gained 
1st. 21b. since admission. This case, it will be seen, was 
the most intractable of the whole series, and only yielded 
after repeated injections. The injections caused more pain 
iu this tnan in any other, but the pain was subdued by simul¬ 
taneous injections of morphia subcutaneously. Defecation 
was painful when the faeces became formed, but a daily 
enema of starch with a very small quantity of laudanum 
relieved this condition. The patient remained under my 
care as an out-patient for some weeks without any relapse. 

To summarise the results I have detailed I have placed 
them in a tabular form. 


Cases. 

I Duration of 
disease previous 
to treatment. 

No. of 
injections. 

1 Duration of treat¬ 
ment. 

Result. 

1 

5 months* 

1 

8 weeks 

Cure 

2 

2 years 

2 

11 weeks 

n 

3 

2£ years 

1 

Effect immediate 

„ 

4 

5 months 

7 

0* weeks 

„ 

5 

3 months 

12 

23 weeks 

” 


* Also previous attack. 


A few words on dietetic and some other points in the 
management of cases of chronic dysentery may not be con¬ 
sidered out of place. The constant drain of fluid from the 
system, and the disturbance of the mucous membrane of 
the alimentary canal, render the latter almost incapable of 
performing its natural functions. We may gain some idea 
of the condition of the mucous membrane of the stomach 
and small intestine from the appearance presented by the 
stomach in many of such cases. It becomes red and shiny, 
smooth and bald, owing to imperfect development of the 
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epithelium and papillae. It is very important with mucous 
membranes in such a state to give food that is most easily 
assimilated. Milk, with or without admixture with lime- 
water, beef-juice, and beef-tea should alone be given in 
severe cases, aud in the most extreme form of gastrointes¬ 
tinal irritability peptonised milk, gruel, or beef-tea. In the 
cases treated with large nitrate of silver enemata, it will not, 
as far as my experience goes, be usually necessary to restrict 
the diet to the same degree as in cases otherwise treated. 
When there is pain along the colon, small doses of Dover’s 
powder, two or three times a day, will he useful. Patients 
with dysentery, acute aud chronic, are very susceptible to 
cold, and exposure to cold often occasions a relapse, in the 
same way that it determines an acute primary attack. It 
is important therefore to keep the patient in bed, in achamber 
of warm and equable temperature. It is especially necessary 
to protect the abdomen from cold. A flannel bandage round 
the abdomen, as employed for this purpose in the navy, 
has the double advantage of securing this result and giving 
support to the relaxed and enfeebled abdominal walls. Its 
efficiency is still farther increased by rubbing into the flannel 
dry flour of mustard. I ought not to omit to mention that 
Sir Joseph Fayrer highly advocates the fresh bael fruit in 
cases of chronic dysentery. It can now be obtained from 
Squire of Oxford-street, in the form of a confection. 

In conclusion, to recur to the points I wish to insist on :— 

Dysentery, whether constitutional or local in origin, has 
its local expression in ulceration of the mucous membrane of 
the colon. 

This ulceration is most efficiently treated, as ulceration 
elsewhere, by local applications. 

The local applicatioDS moat useful are enemata of nitrate 
of silver, so large as to come into contact with the whole of 
the affected mucous membrane. 

Postscript .—Since this paper was read Mr. J. H. Drew 
has informed me that twenty-five years ago, when on a ship, 
he landed a patient at the Mauritius suffering severely 
from dysentery. On visiting his patient a few days later he 
found him much better, and he was informed by the medical 
officer at the hospital that the improvement was due to 
enemata of nitrate of silver, a scruple to the pint, which 
they always used for the complaint. Of this solntion at 
least two pints were injected. 

Ftnabury-square, E. C. _ 

ON A CASE OF 

SUPPURATION IN THE HIP-JOINT OF AN 
INFANT. 1 

By EDMUND OWEN, F.R.C.S., 

SURGEON TO ST. MARY’S HOSPITAL, AND SENIOR ASSISTANT-SURGEON 
TO THE HOSPITAL POR SICK CHILDREN, GREAT 
ORMOND-STREET. 

The patient in the following case is, from many considera¬ 
tions, of great interest She has been the subject of acute 
suppuration in the hip-joint, from which, under active treat¬ 
ment, she has recovered with absolute completeness, there 
being no stiffness even at the articulation; she has only just 
completed the first year of her age. The history of her case 
affords a fitting appendage to those knee abscesses which 
were shown at the Society at the beginning of last year, and 
which were reported in The Lancet of Feb. 12fch, 1881. 

On Nov. 16th last, the mother brought the little sufferer 
to me, with the following history About a week since, 
her baby, who was then seven months old, was, with other 
members of her family, the subject of chicken-pox; and 
during the progress of this disease it was noticed that when¬ 
ever tne baby was moved, or the left foot was touched, she 
screamed and was evidently in great distress. The doctor 
who was in attendance (so the mother says) attributed the 
pain and restlessness to “ wind in the stomach,” for which, 
daring the next two or three days, a course of fomentations 
was adopted; but this bad not tbe effect desired. Indeed, 
in spite of it, the disease, whatever it might be, was gather¬ 
ing force. At this time the mother happened to notice a 
swelling at the upper part of the thigh as she was washing 
the child, and on showing it to the doctor he at once re¬ 
marked that there was disease going on in the hip, and, 
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telling the mother that it must necessarily be along case, 
he advised her to take it to the Children’s Hospital in Great 
Ormond-street, where it became an oat-patient, under me, 
on Nov.. 16th last, as I have before remarked. The doctor’s 
diagnosis was correct; indeed, there was no room for doubt. 
The thigh was firmly and rigidly flexed upon the abdomen; 
to attempt to rotate it was greatly to increase the child’s 
distress. The skin about the tender part was neither red 
nor heated, but there was a marked fulness in the gluteal 
region. The child had had but little rest, or care for food 
during the previous week. The diagnosis there and then 
written upon the prescription sheet was “ acute effusion 
into the left hip-joint.” 

It is quite possible, in view of the free movement which 
the limb now possesses, some surgeons may be inclined to 
gnestion the correctness of my diagnosis—to doubt if the hip- 
joint was either then or at any subsequent time the seat oi 
abscess. Might not the suppuration of which I am about to 
speak have been peri-articular, or even simply sub-fascial ? 
My reply is that the abscess teas in the joint, and for these 
reasons:—The severity of the local and constitutional trouble; 
the flexed and rigid condition of the thigh ; the pain caused 
by jarring the leg or foot. The infant was not the subject 
for treatment by a stirrup and weight, so we contented our¬ 
selves with bandaging the feet and legs together (in order to 
obtain the nearest approach to rest for the diseased joint), 
and in prescribing a carminative mixture. And, if I may 
trust my memory, I would say that the thigh was poulticed. 

On the third day, when I saw the patient again, she seemed 
to be a little better; but I told the mother that unless there 
were a decided improvement by the time of her next visit I 
should be compelled to do something to give relief. Four 
days subsequently, when the child was next brought (that is, 
a week after our first interview), there was no improvement. 
An attempt to bring down the thigh gave evident and intense 
pain, and was accompanied by the cnaracteristic arching of 
the loins. Still, although there was great fulness, there was 
neither redness nor heat of the surface. Mr. Kempe adminis¬ 
tered chloroform, and when the child was fully under its 
influence we found the thigh to be as rigidly flexed as ever. 
A fact is this of equal interest and importance. With a 
small scalpel I punctnred the skin just above and in front of 
the great trochanter, and then, putting the knife away, I 
thrust a director deeply down in the direction of the articu¬ 
lation. This allowed, the eager escape of pus; and to ensure 
the complete evacuation of the abscess the closed blades of a 
pair of dressing forceps were directed into the cavity, and 
were withdrawn widely separated. Much pus was voided, 
and then the abscess cavity was thoroughly washed out with 
warm water coloured with tincture of iodine. After this 
operation the limb came down almost straight. A good- 
sized drainage-tube was introduced into, and a pad of carbo- 
Used tow was firmly bandaged over, the hip, and for the next 
few days, and then at increasing intervals, the child was 
brought to the sister, who syringed out the cavity as I had 
done. A rapid convalescence at once set in, and each time 
I saw the child the limb was found capable of more movement. 

There are four points which I think specially deserve 
consideration. The first is, What was the cause of the rigid 
flexion of the thigh? The others are—How, When, and 
Where should the surgeon open a hip-joint that is the seat 
of acute suppuration ? 

My explanation of the cause of the rigid flexion of the 
thigh is that it is, at any rate at first, the direct result of 
effusion into the synovial membrane. The condition may 
be imitated easily enough upon the cadaver by injecting 
fluid into the articulation by a perforation made into the 
acetabulum from the pelvic side. Contraction of the psoas, 
the adductors, and certain other muscles, may take place 
subsequently, in order that the joint may be kept in the 
condition of least tension—that is, of flexion. If the flexion 
were dne simply to reflex irritation of the mnscles supplied 
by the obturator nerve, we should have been able to have 
effaced it by the influence of an anaesthetic, for surely the 
contraction of ten or fourteen days would not have rendered 
the muscles permanently shortened. 

Secondly, How should a hip-joint abscess be opened? 
The orthodox answer to this question is, I suppose, “ Under 
the spray.” But with this little child as a witness for the 
defence 1 do not mind laying myself open to accusation when 
I say that joint abscesses need not its sheltering influence 
provided that attention is given to the following indica¬ 
tions :—That the opening into the abscess is free, that 
adequate drainage be ensured, that the cavity be kept 
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washed out clean, that the limb be maintained at rest, and 
that at the earliest moment the surrounding tissues be sub¬ 
jected to what Gamgee calls “soothing surgical pressure.” 

Next, When should a hip-joint abscess be opened? I 
am inclined to say, “As soon as the presence of pus is 
-diagnosed”; the more acute the symptoms the greater the 
need for decisive action. Why, i would ask, are we so 
prone to adopt the Fabian policy when dealing with hip 
-abscess ? Is it because we are in the habit of seeing articular 
collections of pus become absorbed ( Or is it because our 
hip-joint abscesses generally leave us so extremely unsatis¬ 
factory a result of treatment ? If the latter, does not the 
very admission Beein to indicate the advisability of an earlier 
interference ? 

Lastly, Where should the abscess be opened ( To that I 
would answer, “Through the line of least resistance,” and, 
from the frequency with which Nature opens such an abscess 
near to the front of the great trochanter, I would suggest 
that the surgeon should work down, inwards and backwards, 
in front of the tensor fascia? femoris, and reach the swollen 
capsule in front of the anterior borders of the middle and 
small gluteal muscles. Employing the scalpel for dividing 
the skiu only, he may proceed with the use of the director 
and dressing forceps without subjecting the divisions of the 
external circumflex vessels to serious risk of injury. 


A CASE OF SO-CALLED ECZEMA OF THE 
NIPPLE AND AREOLA. 

DESTRUCTION OF THE AREOLA; ARREST OF THE 
DEVELOPMENT OF CANCER. 

By HEYWOOD SMITH, M A., M.D„ 

PHYSICIAN TO T1IE HOSPITAL FOR WOMEN, AND TO THE BRITISH 
LYING-IN HOSPITAL. 


The attention of the profession having been recently 
drawn to oases of this disease hitherto rarely observed, 
or imperfectly understood, primarily by Sir James Paget, 
and afterwards by Dr. Thin and Mr. Butlin, I have thought 
that the narration of a case where, the disease being 
recognised, its extirpation has resulted in the arrest of any 
further development of malignant disease in the mamma, 
-might not prove uninteresting to the profession. Sir James 
Paget in vol. x. of the St. Bartholomew's Hospital Reports, 
p. 87, thus opens the question: “I believe it has not yet 
been published that certain chronic affections of the skin of 
the nipple and areola are very often succeeded by the 
formation of scirrhous cancer in the mammary gland. I 
have seen fifteen cases in which this has happened. In 
all of them the disease began as an eruption on the 
nipple aud areola. In the majority it had the appear¬ 
ance of a florid, intensely red, raw surface, very finely 
granular, as if nearly the whole thickness of the epi¬ 
dermis were removed; like the surface of very acute 
diffuse eczema, or like that of an acute balanitis. From 
such surface, on the whole or greater part of the nipple and 
areola, there was always copious, clear, yellowish, viscid 

exudation.I have not seen this form of eruption extend 

beyond the areola.It has happened in every case which 

I have been able to watch that cancer of the mammary gland 
has followed within at the most two years, aud usually 
within one year. The eruption has resisted all the treat¬ 
ment, both local and general, that has been used. The 
formation of cancer has not in any case taken place first in 
the diseased part of the skin. It has always been in the 
substance of the mammary gland, beneath or not far from 
the diseased skin, and alw r ays with a clear interval of appa¬ 
rently healthy tissue. The simple note worthy fact found in all 
these case-* is that which I have stated in the first sentence ; 
and I think it deserves careful study. For the sequence of 
cancer after the chronic skin disease is so frequent that it 
may be suspected of beiug a consequence, and must be 
always feared, and may be sometimes almost certainly fore¬ 
told . In practice, the question must be sometimes raised 

whether a part through whose disease or degeneracy cancer 

is very likely to be induced should not be removed.I 

have had this done in two cases, but, I think, too late.” 

I shall next quote from a paper by Dr. Thin in vol. 
xxxii. of the Transactions ox the Pathological Society, 


p. 218, “ Ou the Connexion between Disease of the Nipple 
aud Areola and Tumours of the Breast ” :— 

“ Iu the following paper I give an account of two cases in 
which a diseased condition of the nipple preceded the 
development of a tumour in the breast. They Delong to the 
class of cases which have been recently described as in¬ 
stances in which cancer of the mammary gland followed a 

condition of the nipple described as eczematous. M. K-, 

aged forty-niue, single, pricked the nipple of the left breast 
six years previously to admission into the Middlesex 
Hospital.The linen was often found glued to the irri¬ 

tated surface by a yellowish, watery discharge. The nipple 
then began to swell. Six weeks after the injury it was 

found raw by a surgeon at the Westminster Infirmary. 

The sore spread, aud, although continually under treatment 
by oiutments and lotions, it never healed. On admission 
there was a nearly circular superficial ulceration, two inches 
in diameter, of which the centre point is not a depression. 
The hole is glazed over with a gelatinous, yellowish secretion, 
and is large enough to admit the tip of the index finger. 

Beyond the hole.there is a bright red, eczematous 

surface, for the most part moist aud glistening.The 

whole of the mamma to the outer side of the sore is fuller, 
harder, and more resisting than the rest of the gland. The 
breast was removed. ” On examination it was found to be 
the se it of cancer. 

“ The other case,” to quote still Dr. Thin’s paper, “is that 
of a patient of Mr. George Lawson, who excised the breast. 
Au unmarried woman, aged fifty-seven, had suffered for 
more than twelve months from a superficial affection of the 
nipple, which was termed by Mr. Lawson ‘ eczema,’ and was 
recognised by him as similar in its nature to a case previously 
under his care, in which the affection of the nipple was, 
after three years, followed by a tumour in the breast. The 
di-ea*e of the nipple lasted more than twelve months, 
although various remedial measures were tried. There was 
no pain in the breast and no enlargement of axillary glands. 
Mr. Lawson informs me that neither Sir James Paget, who 
saw the patient in consultation, nor himself, discovered a 
tumour in the breast. The operation performed by Mr. 
Lawson was purely prophylactic, and was intended to fore* 
stall the formation of a breast tumour.” 

In his observations on these cases Dr. Thin remarks : 
“ First as regards the skin. It was natural that a red, moist 
surface, which did not ulcerate, should be considered as 
eczematous, aud the term eczema of the nipple was applied 
to the affection when the first cases were described. In none 
of the six cases with which I am cogniz int, however, could 
this term be applied iu the strict scientific sense of the word. 

.To speak of this affection as eczema of the breast, or 

psoriasis of the nipple, is likely to convey the idea that the 
superficial skin affection is really eczema or psoriasis. The 
histological examination of these six cases has shown that 

this is not the case.It will probably be convenient to 

speak of this disease as malignant papillary dermatitis of 
tht nipple. Mr. Butlin has described, in the Transactions 
of the Royal Medical and Chirurgical Society, vol. lix., four 
cases in which this disease of the nipple preceded the de¬ 
velopment of cancer of the breast.The hypothesis which 

best explains the incurable dermatitis of the nipple and the 
extension of cancerous developmeut downwards through the 
ducts, is that a change takes place in the columnar epithe¬ 
lium at or near the mouths of the ducts, which exerts a 
destructive influence on the adjacent connective tissue, and 
propagates an abnormal growth of duct epithelium. Such a 
change is, in reality, the first stage of cancer. The long 
duration of the local symptoms before the development of a 
perceptible breast tumour is analogous to the comparatively 
slight and very chronic cancerous changes that characterise 
the first stages of rodent cancer.” 

In the same volume (xxxii.) of the Pathological Society’s 
Transactions from which the above quotations are taken is an 
account of a card specimen shown by Mr. Hutchinson for 
Dr. Macnaughton Jones of Cork. “ The patient, a married 
woman, had suffered from eczematous discharge around her 
right nipple for upwards of five years. During the last year 
auother distinct tumour had developed in the axillary border 

of the breast. Microscopic sections from the more 

recently developed tumour show it to be a soft form of 
scirrhus.” 

I will next quote briefly from a paper by Mr. Trentham 
Butlin in the Medico-Chirurgical Transactions, vol. lix., 
“On the Minute Anatomy of Two Breasts, the Areolae of 
which had been the scat of Long-standing Eczema. ” After 
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referring to Sir James Paget’s paper, quoted above, he pro¬ 
ceeds to give the cases, as follow :—“ No. 1. The first was 
removed by Mr. Savory, in the case of a lady aged fifty- 
seven, who had suffered from au extremely obstinate eczema 
of the nipple and areola of long duration. No relief followed 
treatment, although, amongst other measures, the free appli¬ 
cation of throng nitric acid was employed. The 

breast did not exhibit to the sight or touch any induration 
save that produced in the integument of the nipple and 
areola and for a short distance below them. The nipple no 
longer projected. It appeared to be absent. The whole 
areola was scabbed over. No. 2. The second case occurred 
in a woman aged fifty-two, under Mr. Smith’s care at 
St. Bartholomew’s Hospital The disease had existed three 

years. The condition of the nipple and areola was 

very similar to that noticed in Mr. Savory’s case, but, in 
addition, there was a good deal of induration at the upper 
and inner part of the breast. After removal this induration 
had much the same appearance as certain forms of cancerous 
infiltration. ” 

In vol. lx. of the Medico-Chirnrgical Transactions, Mr. 
Butlin contributes a paper on two further cases of the 
same disease:—“Casel: Mr. Savory’s patient, a lady 
aged sixty-six, in whose breast a tumour had only been 
noticed for seven weeks. The appearance of the tumour 
was preceded by an eczematous condition of the nipple and 
areola, but only by a very short interval, about a fortnight 
Case 2 : Sir James Paget’s, that of a lady, aged forty-eight, 
who had suffered from eczema of the nipple and areola cf 
about three years’ duration. The breast had remained appa¬ 
rently quite healthy until three or four months ago. Ampu¬ 
tation was performed in October, 1876 .The nipple was 

retracted . its surface was here and there rough and 

eroded. An eczematous patch occupied about one-half of the 
areola, spreading on to the side and up to the free surface of 
the nipple. This patch was raised, indurated, uneven, and 
scabbed over.” Among the conclusions Mr. Butlin draws is: 
(1) That a certain relation existed between the eczema of the 
nipple and the areola and the carcinoma of the breast. 

In corroboration of the foregoing observations, I will now 
proceed to state my own case, which will be found to corre¬ 
spond in a marked degree with those I have quoted, and in 
which the treatment has apparently resulted in complete 
prophylaxis. 

Case.— E. A. P - , aged forty-five, married eighteen 

years, consulted me on Jan. 5th, 1880. She had been 
pregnant thirteen times; seven children had been born at 
term, three prematurely, and she had had three miscarriages; 
the last child was born four years previously. The catamenia 
commenced at thirteen, and had been regular up to nine 
months ago, since which time they had recurred every two 
weeks, lasting only one day. For six or seven years she 
had suffered from a burning pain beginning with fulness 
and aching above the right inguinal region, and which 
then settled in the groin itself, and through the right hip to 
the back. She could not walk without pain. I found on 
examination that the uterus was movable, the cervix bulky, 
congested, slightly dusky, granular, tender to the touch, 
* with a submucous hardness; the uterus measured three 
inches. She had been under treatment, with but slight 
relief. I laid her up, and in about five months she was 
fairly well from the condition of areolar hyperplasia. 
One day she drew my attention to her left nipple, 
which she said had been bad for three years. It pre¬ 
sented exactly the condition described, as quoted above, 
by Sir James Paget — viz., a florid, brilliantly red, 
raw surface, finely granular. The nipple was to all 
appearances obliterated, it and the areola presenting one un¬ 
broken fiat raw surface. She had been treated with various 
remedies, but without any relief. I called Sir James Puget 
in consultation, and when he saw the patient he said it 
was a most typical cose of that condition of the nipple and 
areola to which he bad drawn attention. On examination of 
the breast he gave it as his opinion that, although there was 
some thickening of the gland, there was not as yet any evi¬ 
dence of malignant deposit. He recommended the total 
destruction of the whole nipple and areola as affording pro¬ 
bably the only safeguard against the development of cancer. 
1 therefore placed the patient under an anaesthetic, and, 
guarding tbe surrounding skin by folds of lint soaked in 
vinegar, I destroyed the whole areola with potassa caustica 
in seven minutes, till I reached the underlying fat. When 
the slough separated there was a rather smart attack of 
secondary hntnorvhagt, but the wound healed perfectly, 


leaving a smooth flat cicatrix. This was in May. On 
November 22ud the scar was a little tender, but the 
mamma felt much more soft and natural. — Feb. 22nd, 
1881 : The left mamma feels perfectly healthy, though 
the patient complains of a little pain through the point 
of the left shoulder. The catamenia had become natu¬ 
ral, lasting two days, of fair amount, with but slight pain.— 
October 13th : The breast keeps well. There is merely 
a slight thickening of the gland S.E. from the nipple. 
The uterus feels quite natural and healthy. — January 31st, 
1882: The cicatrix is now paler, and the whole breast is 
uniformly soft and healthy ; there is no tenderness, although 
the patient still complains of a burning sensation from the 
tip of the shoulder down the arm. The other breast remains 
healthy. 

This case is one of extreme value as elucidating the 
history of this hitherto obscure malady; and although 
we have, fortunately, not had the opportunity of making 
sections of the breast itself, yet, having regard to the opinion 
of so great an authority as Sir James Paget, we have here 
the destruction of the disease, which he and other observers 
have recorded as invariably followed by the development of 
cancer, resulting in complete prophylaxis, and the interval 
(twenty-three mouths) that bos elapsed since the treatment 
gives us good reason to believe that the case is one of entire 
enre. If the narration of this case lead to more careful ob¬ 
servation and records of similar cases, and to their early 
treatment in the manner thus laid down, the publication of 
this paper will not have been in vain. 


THROMBOSIS OF THE EXTERNAL JUGULAR 
AND SUBCLAVIAN VEINS, CAUSED BY 
ANEURISM OF ASCENDING AORTA. 

By JAMES MORE, M.D. 


On Dec. 15th I was called in to see William B-, fifty- 

five years of age, for the following symptomsHe was in 
bed and complaining of great pain and a feeling of tightness 
in the face, giddiness, and obscurity of vision ; the nose, the 
lower part of the face, and both ears were blue and cyanotic. 
The right side of the neck was puffy and swollen, and the 
external jugular vein was bulging out, pulsating, and the 
seat of a large thrombus. Both pupils were contracted, and 
he saw the light of the candle as surrounded by a halo-like 
rainbow. These symptoms had all appeared suddenly, and 
he had been working steadily at his trade—that of a moulder 
in an iron foundry—up to three days before his attack. He 
had had rheumatic fever some years ago, and for some 
months back had been troubled with a cough on getting out 
of bed in the morning. Otherwise he seemed a fairly 
healthy-looking man, and his body was muscular aud well- 
nourished. 

On the third day of his illness his symptoms were all in* 
tensified. The cyanosis was more complete, and of a deep 
plum colour, and now extended down the right side of the 
chest The ears were nearly black, and rather cold to the 
touch. The clot was still to be felt in the right jugular, and 
though there was a puffy, elastic, or “ tippet-like ” swelling 
of the entire neck, the left jugular was free either from 
pulsation or thrombus. The pulse at the wrist was weak 
and about 70 per minute. 

On the eighth day the cyanosis was complete in tbe face, 
tbe neck, and the ears, and all over the* chest wall, both 
before and behind, were capillary thrombi, or rather blocking 
of the external venous radicles, giving the appearance as 2 
the chest had been tattooed. This marking followed closely 
the contour of the chest cavity, not reaching lower down in 
front than the ensiform cartilage, it dipped down on each 
side to the lower edge of the ribs both before aud behind. 
That these were thrombi, and not mere varicose dilatations 
of the venous radicles, was evident from the fact that pres¬ 
sure did not obliterate them, and, besides, in many oi the 
more decided of them a hard knot of clot could be felt. The 
jugular vein was still largely dilated and pulsating, but it 
seemed rather emptier than the day before. There were 
now superadded to his other symptoms: difficulty of 
breathing; respiration 28, and somewhat shallow ; rtlea 
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over ba«e of both lungs, with a certa'n degree of dulness on 
percussion on both sides, and bloody sputum. The cardiac 
dulness was considerably increased, and there was a harsh, 
blowing, systolic murmur over the aortic area. 

Ou the eleveuth day, the cyanosis in the face was Dot of 
so deep a colour, but replaced by a dark-grey tiut, indicat¬ 
ing great heart depression During the last two days of his 
life the arteries of the forearm were quite empty, not a trace 
of pulse being felt at the wrist, though easily felt in the 
axilla. He could not lie down in bed, but sat in a chair by 
the lire, and at times he had firs of extreme restlessness, 
breathlesme*s, and anxiety. His extremities were now 
cold, and his nails blue aud livid. At twelve o’clock on the 
27th his nurse helped him into bed, when he quietly fell 
back and died. 

A post-mortem examination was made twenty-four hours 
after -death with the following result:—Livid thrombotic 
spots were seen on the front, sides, and back of the chest, 
though not so apparent as in life. On opening the chest, 
the heart, which was pale aud llabby, was found displaced 
by a large aneurism on the ascending aorta. The pericardium 
was adherent to the lung* on both sides, and contained in 
its cavity a small quantity of clesr serum. Heart consider¬ 
ably dilated. Right ventricle and auricle quite gorged with 
black clotted blood, clots chielly post mortem. The 
tricuspid valve very much dilated aud incompetent, and 
occupied to three-fourths of its extent by a large globular 
clot, which on its surface was slightly membranous and 
fibrous. Left ventricle empty, with the exception of a long, 
narrow, whitish clot, which lay along its posterior wall, but 
not engiging the aortic orifice. The aortic valves were 
slightly atheromatous, but competent. A large clot also 
occupied the right innominate, subclavian, and external 
jugular veins. The lungs were nearly black with blood- 
clot, the pulmonary arteries being completely blocked. 
There were old adhesious in both pleurae, and about ten 
ounces of serum in the right pleural cavity. The aneurism, 
which was about the size of a large orange, was adherent to 
the surrounding tisanes. The inner wall of the superior 
vena cava was incorporated with the wall of the aneurism 
and pericardium. On cutting into the aneurism, it was 
found filled with black blood-clot, and there was also a large 
whitish, fibrous-looking clot, evidently of earlier formation. 
The aneurismal walls were highly atheromatous, aud almost 
bony in structure in some parts. 

In a complicated case of this kind there is a difficulty in 
tracing out the sequence of pathological events. Here we 
have a man without any well-defined pre-clinical history, 
except perhaps that of an almost forgotten attack of rheu¬ 
matic fever, complaining suddenly of pain aud swelling in 
the neck, with intense cyanosis in the face and neck, the 
latter swollen with a pulsating thrombic jugular, congestion 
of the lungs, failure of the heart’s action and death, and all 
this within the short period of twelve days. Any intelligent 
surgeon in reviewing this man’s symptoms—in any stage of 
the attack—would at once conclude that the right heart, 
either in itself or its approaches, was in a state of siege or 
block. The tattooing on the chest wall, together with the 
deep cyanosis, would at once point to a block in the superior 
cava; for anatomy tells us that the face, neck, and chest 
form the blood-shed through the external jugular and sub¬ 
clavian to the superior cava or innominate veins. 

Clinically speakiog, and in the presence of such a case, we 
may recognise the broad physiologic fact that the right 
heart is the termination of a vein, or, more properly speaking, 
of the venous system, just as the left heart is the beginning 
of the arterial system. Hence it is that in any case where 
we have cyanosis as a prominent symptom, indicating non¬ 
aeration or blood-stasis, as in the above case, or bronchitis, 
or croup, or emphysema, &c., we must be prepared to look 
for blood obstruction, or defect either in the right heart itself 
or some of its approaches, and this with a necessary or un¬ 
avoidable pulmonary engorgement. 

The initial factor leadmg up to B-’s unusual train of 

symptoms was undoubtedly the aneurism. By its giadually 
increasing pressure ou the superior vena cava, a s r ate of the 
cardiac circulation would be induced which could only be 
compensated for by a progressive hypertrophy and dilatation 
of the heart itself. This enlargement of the whole muscle 
was very apparent, as well as the great development of the 
musculi papillares. Granting this gradually increasing 
pressure «»n the superior cava, a point would be reached 
when a thrombus would suddenly form ia the external 
jugular aud subclavian veins. This thrombus would gradu¬ 


ally extend down the innominate vein till the right auricle 
was invaded. The tricuspid valve would then become the 
seat of blood-clot, which by interaction would not only in¬ 
tensify all the symptoms, but gradually and surely lead to 
the fatal issue, for the right ventricle not being capable of 
propelling its contents into the pulmonarv artery, on account 
of its (the ventricle) being gorged with thrombic clots, com¬ 
plete stasis would necessarily take place, not only in the 
arge pulmonaries, but in the whole lung tissue, and thus 
bring about paralysis of tbe heart itself. The tricuspid was 
incompetent, on account of the large ante-mortem clot, 
which causing regurgitation in f o the auricle, would neces- ' 
sarily increase the jugular block, and account for the in¬ 
creasing dyspnoea, cyanosis, and pulsation in the jugular 
veins. 

Again, it might be asked, Was the systolic bruit due to ' 
tbe aneurism or to the block in the tricuspid valve ? It ia 
evident that either complication might give rise to the same 1 
physical sigu. The aneurism wa9 not detected during life, 
though the state of the tricuspid valve aud that of the heart 
generally was correctly diagnosed. What effect the pleuritic 
effusion in the right side had in initiating the chain of events 
iu this case it is perhaps difficult to say, but I am inclined 
to think that the effusion was not the result of pleuritic ■ 
inflammation at all, but an after result of the block in the 
right heart; and Meissner tells us that such serous effusions 
are by no means an uncommon result of the hypenemia, 
brought about by thrombic or embolic obstruction. s 

I am sorry to close this paper by tbe confession that treat- 2 
ment was powerless in giving even palliative relief to the ■* 
symptoms, which were no sooner fairly established than they 
rushed on unchecked till death closed the scene. 

RothweU, Northamptonshire. 

CASE OF DIABETES INSIPIDUS TREATED 
BY ERGOT. 

By JOHN MACAULAY, M.D., 

AND 

SAMUEL MACAULAY, L R.C.P. Ed., L.F.P.S. Glasg. 

Mr. W. A. C-, aged forty, came under our care ia the * 

beginning of December last, complaining of headache and 1 
disordered digestion, which were abundantly demonstrated 1 
by the appearance of his tongue, as it was covered with a 
creamy fur. He stated that for a short period prior to con- 1 
suiting us he had suffered from inordinate thirst and urina- | 
tion. His pulse was rather rapid the first time we saw him, 
but it was afterwards quiet. His family history was excel- ) 
lent, and he himself had enjoyed good health until about 
two years ago, when he suffered from an acute attack of 
Bright’s disease. 

On examination his urine was found to be pale, of acid 
reaction, specific gravity 1002, and containing traces of ( 
albumen, but no sugar. He was ordered stomachic medi- t 
cines at first, which had the effect of improving the condition 
of his digestive organs; then he was placed upon iron and ; 
quinine for some three weeks, but with no amendment of « 
the diabetic symptoms. As he was passing enormous , 
quautities of urine — generally from eight to ten quarts 
per diem,—and was consequently losing flesh, we determined , 
to try the effects of ergot, which remedy has been so suc¬ 
cessful in the hands of Dr. J. M. Da Costa, of Philadelphia, 
in the treatment of diabetes insipidus. Accordingly he was , 
prescribed drachm doses of the liquid extract of ergot three , 
times a day, on Jan. 3rd. There was no change observed in 
his condition until the 7th of the same month, when slight j 
diminution of thirst and diuresis took place, and, at the 
same time, the slight pain which he had complained of 
in his head now became so very severe that it wa9 
necessary to discontinue the administration of the ergot. 

In the course of a day or two the pain in his head had 
considerably abated, but the thirst and urination again 
increased. The ergot treatment was resumed on the 12th of 
January, in similar doses, and on the 23rd the intense thirst 
and excessive urination suddenly gave way to the normal 
c mdition of things in these respects ; but again at this time 
ho complained of the mo*t excruciating pain in his head, 
which was relieved by withdrawing the ergot and giving a 
hypodermic injection o' morphia. Since then there has been 
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no retain of the urgent thirst and diuresis ; but the pain in 
the head is subject to periodic exacerbatious and remissions, 
and is neuralgic in its character. We have no doubt that 
it will be at least temporarily relieved. 

Remarks ,—The above, although an undoubted case of 
diabetes ins'pidus, was complicated with Rright’s disease, 
and this fact rendered the result of the exhibition of ergot a 
matter of considerable doubt, but the satisfactory elfect pro¬ 
duced has fully justified the experiment. There was no 
slowing of either the pulse or breathing produced in this case 
by the administration of ergot. There can be no doubt, from 
the results in the cases of dialietes insipidus which have been 
recently treated with ergot, that it is a remedy which has a 
powerful control over this most obstinate disease ; and if it 
•an be proved to be an unfailing remedy for it in the future, 
then one more ailment will have been rescued from the 
category of “hopeless’’ diseases. 

Xewcas tle-on-Tyne. 
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cam: of enteric fever; men temperature reduced 

BY IMMERSIONS ; RUPTURE OF RECTI A ROOM IN IS 

MUSCLES; ULCERATION OF LARYNX; DEATH; NECROPSY; 

REMARKS. 

(Under the care of Dr. Finlay.) 

The following interesting case illustrates some of the rarer 
and graver accidents of enteric fever :— 

Joseph H-, a baker, aged thirty, was admitted on 

Dec. 23rd, 1881. There was nothiug worthy of note in his 
family history, and as regards personal history, he stated 
that he had never been seriously ill before, but had suffered 
from winter cough for several year.-*. He was iu his u<*ual 
health up to the 19tb. On the 20th he had severe diarrhoea 
and retchiog, with loss of appetite and general malaise. 
He had been out of work and living badly for thiiteen 
weeks. 

On admission, the temperature was 101 4°; pulse 100, soft 
ani compressible; respiration 40. The patieut was de¬ 
scribed as a well-nourihhed man with fresh complexion, 
complaining of great weakness, diarrhuM, vomiting, and 
headache, with oppression of breathing. Occasional griping 
pains in the abdomen were also complained of, but there 
was no distension or tenderness on pressure. The liver 
aud splenic dulness were normal, and no rose spots were 
' isible. Ex pan-ion and resonance of the thorax were good, 
but on auscultation abundant sonoro-sibilant and mucous 
Tides were heard over both lungs. The breathing at the left 
apex was harsh, and the expiratory murmur much prolonged. 
The heart sounds were masked by the loudness of the 
bronchitic sounds. The lips, hands, and feet were some- 
i what livid and cold; the tongue moist and not coated. 

; except at the back. H is diarrhoea continuing, he whs ordered 
I wine chalk-and-opium and bismuth, and in addition four 
| °* brandy daily. At 7 P.M. the temperature was 

^ Dec. 24»h.—At 10 A.M. the temperature was 105°, and his 
bowels had been opened five times during the night. An 
pour later the temperature was still 105°, and he was put 
into a bath at 7*2° for ten minutes. The bath reduced the 
temperature by 2°, but at 2 P.M. it had returned to 105°, and 
he was again bathed. After this bath the temperature stood 
at 101*6 \ The daily allowance of brandy was increased to 
eight ounces. In the eveuing twenty grains of quinine were 
given, which had hitherto been withheld owing to the fear 
°f vomiting being induced, and this served to keep up the 
effect which had been produced on the temperature by the 
^tn; at midnight it was only 102 *8°. 

On the following morning the temperature was still mode- 
rate, being only 101’8° at 10 A.M. The bowels having been 


opened three times in the night and twice this morning, an 
enema of starch and opium was given, which was repeated 
later in the dav owing to a contiuuance of the diarrhoea. At 
7 P.M. the bath was repeated, the temperature beiDg 104*4°, 
to which it had been gradually rising during the day. After 
ten minutes’ immersion the temperature was found to have 
been reduced to 100*0°. Twenty grains of quinine were 
atraiu given. Respiration 30; pulse 104, soft and compres¬ 
sible ; tongue dry, and there were sordes on the lips and 
teeth ; half a dozen rose spots were also observed on the 
abdomeu. The splenic dulness was not increased. 

During the night and the following day (the 20th) the 
temperature kept steadily rising, and atG P.M. it had reached 
104*4°, when the bath was a gam employed aud tweuty 
graius of quinine given. After the bath, the temperature 
was reduced only bv 1*0°; but it dropped gradually during 
the night.—27th: This morning (8 A M.) the temperature was 
only 101 8° ; pulse 104; and the patient stated that he felt 
better. Duriugthe day the temperature ranged between 101*8° 
and 103*2° until 8 P.M., when the thermometer marked 104*2°. 
There were abuudant dry sounds audible over the chest, the 
pulse was dicrotous, the tongue dry and leathery, and sordes 
were thick on the lips and teeth. The bowels had been moved 
six times during the day.—28th : Tongue less dry; pulse 100; 
respiration 40. He had been delirious during the night, and 
trying to get out of bed ; bowels opened tour times. At 
no *n the temperature was up to 104*8°, and the hath was again 
employed, and followed as before by twenty grains of quinine. 
After the bath the temperature was 102 0°. At 8 P.M. itfrose 
to 104°, w-hen auotlier bath was given, followed again by the 
usual do*e of quinine. After this the temperature was 
found to have been reduced by 4*4°, to 99*6°; at midnight 
it stood at 103°. Rrandv was increased to ten ounces.—29th: 
The temperature at 9 A.M. was only 101°, having fallen during 
the night; pulse 100 ; respiration 32. During this and the 
two following days there seemed to be decided improve¬ 
ment— the diarrhoea and bronchitis being less, and the 
range of temperature considerably lower (averaging about 
101°) ; but on Jan. 1st, the temperature rote from 100*4° at 
10 A M. to 104° at 1 P.M., when another bath was given. 
After this bath the temperature was 99*2°; aud the highest 
point reached until midnight was 101*8. 

Jan 2nd: The temperature remained comparatively mode¬ 
rate (from 100 4° to 102°); a twenty-grain dose of quinine was 
given, and the allowance of brandy increased to twelve 
ounce*. The bowels were opened twice; he was delirious 
and picked the bedclothes ; his respirations were 40, noisy 
aud rattling, and his pulse 104.—3rd : No change apparent, 
except greater weakness and increasing impairment of 
respiration. The quantity of stimulant was further in¬ 
creased by an allowance of champagne.—4th: Subsultus 
and low muttering delirium now became marked, with an 
increase of sordes about the mouth and great hoarseness of 
voice. The pulse was 120. Turpentine stupes were applied 
to the chest and turpentine given internally. At 3 P.M. 
the temperature was 102°; pulse 130, and during the next 
two or three hours he had some slight convulsions heralding 
the approach of the end. He died at 9 P.M. 

It should be mentioned in addition that a trace of albumen 
was on two occasions found in the urine, and that cold 
compresses were applied at times when the temperature 
had not reached a height calling for the use of the bath. 
Seven baths iu all were given, the temperature of the 
water being always 72 v , and the duration of immersion 
from ten to fifteen minutes. The temperature of the patient 
after the bath was taken in the axilla half an hour after 
removal. It may also he noted that enemata of starch 
and opium were given from time to time, as seemed de¬ 
sirable, with the view of controlling the excessive diarrhoea. 

Necropsy. — The post mortem examination was made 
eighteen hours after death by Dr. Fowler, and the following 
were briefly the appearances found :—The rectus abdominis 
on each side was ruptured about three and a half inches 
from its insertion into the pubes, the divided ends of the 
muscular fibres bciug separated for about three-quarters of 
an inch and coiled up, a black coagolum lying in the 
interval, and a considerable quantity of dark blood being 
effused in the vicinity. The bronchi contained blood¬ 
stained frothy mucus, and the mucous membrane was con¬ 
gested. The lungs were congested and (edematous. The 
liver was of a pale colour and fatty ; the muscular tissue of 
the heart was pale ; the spleen was soft, deeply congested, 
and swollen. Peyer’s patches were ulcerated for a dis’ance 
of three and a half feet from the ileo-ctecal valve ; and there 
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was a small ulcer on the posterior extremity of the right 
vocal cord. Microscopic examination of portions of muscle 
from the ruptured recti showed granular degeneration. 

Remarks by Dr. Finlay. —There are several points of 
interest in the foregoing case, of which it may suffice merely 
to indicate one or two. Regarded from the point of view of 
treatment, the effect of the bath is worthy of note. The 
average reduction of temperature was about 3°, in one in¬ 
stance as much as 4*8°, and this after so short a time of 
immersion as ten minutes would seem to show that the cold 
bath does not act merely by abstracting so much heat, but 
through the nervous system. It might seem to some that 
the use of the cold bath at all was contra-indicated in pre¬ 
sence of the lung condition ; but in answer to this it is suffi¬ 
cient to say that with a high and rising temperature the 
case presented at the best a choice of evils. That the lesser 
was chosen will appear when regard is had to the fact that 
in spite of the antipyretic treatment, the degeneration and 
consequent rupture of muscles which attend a high degree 
of pyrexia were found to have occurred. Retrospectively it 
would rather appear that the patient’s only chance lay in 
the vigorous use of the bath. As to the pathological side 
of the case the ulceration of larynx and rupture of the recti 
are interesting, especially the latter, on account of its rarity. 
Hoffmann found only two instances of bilateral rupture of 
the rectus abdominis in 250 autopsies. 


NORTHERN HOSPITAL, LIVERPOOL. 

CASE OF CHRONIC CYSTITIS ; CYSTOTOMY ; RECOVERY ; 

REMARKS. 

(Under the care of Dr. W. Macfie Campbell.) 

For the notes of the following case we are indebted to 
Mr. Hamilton, senior house-surgeon :— 

Charles W-, aged twenty-seven, a sailor, w r as admitted 

on Jan. 15th, 1881. The illness dated from two months 
before admission, when, seven weeks after recovery from a 
swollen testicle from injury, he was much exposed during a 
stormy voyage to cold and wet. He found himself unable 
to retain urine, which constantly dribbled away from him, 
or was passed with straining and pain. 

On admission, he had severe pain at the end of the penis, 
both before and after making water; marked incontinence 
of urine, with frequent painful attempts at micturition. 
There w r as congestion of the glans penis and prepuce, but 
no stricture of the urethra/nor stone in the bladder, into 
which the passage of a sound gave great pain. The urine 
was thick, ropy, fetid, and contained pus in considerable 
quantity. His bed and clothes exhaled a strong mousy, 
urinous odour. 

During his stay in hospital all the usual methods of treat¬ 
ment were diligently employed, but without effect. Such 
internal remedies as buebu, uva ursi, benzoic acid, copaiba, 
solution of potash and henbane, belladonna, &n., and locally 
washing of the bladder with bismuth and morphia, quinine, 
dilute nitric acid, and suppositories of morphia and bella¬ 
donna. Relief to the pain was given by hypodermic injec¬ 
tions of morphia, but the disease went on from bad to worse. 
Continuous draining of the bladder by catheter and tubing 
was attempted, but, adding fearfully to the agony, had to 
be discontinued after a few hours. Under these circum- 
st tnces, and especially as the general health was now much 
affected, cystotomy was determined upon. 

On June 30th, 1881, under ether, the patient being in the 
lithotomy position, the ordinary lateral operation as for 
lithotomy was performed ; the finger was passed into the 
bladder, and it was thoroughly explored. The cystic 
mucous membrane felt soft and velvety, and no ulcerated 
or gangrenous portions could be discovered. A drainage- 
tube was then passed into the bladder; a suppository of 
one grain of morphia into the rectum, and he was placed in 
bed. 11 is progress was most satisfactory, and though weak, 
he was able to be out of bed in six weeks. At the end of 
two months he began to void urine per urethrarn with only 
occasional attacks of cystic pain ; still it was considered 
advisable to enlarge the wound so as still to ensure complete 
drainage. In October the sinus was allowed to close, being 
occasionally cauterised to assist this process. He now 
went to the Walton Convalescent Home, but had to be 


again admitted, as the sinus still allowed a few drops to 
pass ; this was remedied by excision of the sinus and deep 
stitching. 

Remarks by Dr. Campbell.— This operation, so success¬ 
ful in this case is thus alluded to by Professor Gross :— 
“ The only rational treatment of nicer of the bladder is to 
open through the perineum. Great difficulty would be 
experienced in keeping the wound sufficiently long open.” 
He gives the history of five cases, not in his own practice. 
In chronic cases he says, “ the proposal (i.e., of performing 
the lithotomy operation) is plausible. It is worthy of fair 
trial, and holds out the only chance of relief.” In one case 
his anticipations were quite fulfilled, and we may look 
upon the proposal as more than plausible. The operation 
has once before been practised at this hospital, but the 
result was not favourable, and was put off in my case on 
this account as long as possible ; but I should revert to it 
much earlier in another similar case. 


Htt frkal gen etics. 

ROYAL MEDICAL <fe CHIRURGICAL SOCIETY. 


Wounds of the Theca Vertebralis , with Discharge of Cerebro¬ 
spinal Fluid.—Treatment of Special Cases of Empyema 
by Thoracentesis and the Simultaneous Injection of Puri¬ 
fied Air. 

The ordinary meeting of this Society was held on the 
25th inst., John Marshall, Esq., F.R.S., President, in the 
chair. At the commencement of the proceedings the Pre¬ 
sident read a communication from the Secretary of State, 
conveying to the Society the thanks of Her Majesty the 
Queen for their loyal address. 

A paper was read on Wounds of the Theca Vertebralis, 
with Discharge of Cerebro spinal Fluid, by Mr. T. HOLMES, 
who was unavoidably absent. Referring to a case published 
iu the sixtieth volume of the Transactions, in which a 
copious flow of limpid fluid took place from a wound in the 
back, and in which it was believed that the ureter was 
wounded, though it was also admitted as possible that the 
fluid might have been cerebro-spinal, the author relates two 
cases : one under his own observation in a patient of Mr. 
Rouse, at St. George’s Hospital, the other from The 
Lancet, iu which a similar copious discharge of watery 
fluid was caused by a wound of the spinal membranes, not 
involving any wound of. the cord or large nerves, as proved 
iu one case by post-mortem examination, and in the other 
by the position of the puncture. Such wounds do not of 
themselves produce any symptoms, the loss of fluid being 
gradual, and the fluid no doubt rapidly re-excreted. In¬ 
flammation around them may interfere with the functions 
of the cord or nerves, even to a fatal degree, and there 
seems some warrant for believing that the very sudden 
withdrawal of large quantities of the fluid (as in opera¬ 
tion for spina bifida) may produce daugerous syncope.— 
Mr. Hutchinson alluded to the frequent and often copious 
aud long-continued e-cape of fluid from the ear in head 
injuries without detriment; but had no facts to add as 
to wounds of the theca vertebralis. He had not seen 
immediately serious consequences following rupture or tap¬ 
ping of a spina bifida. Almost constantly, however, arach¬ 
nitis follow’s rupture of spina bifida with a small opening; 
though he had seen one or tw’o cases in which shrivelling of 
the tumour had ensued on what w r as described as a rupture of 
the sac. The liability to arachnitis following escape of the 
fluid would depend upon the kind of opening present.—Mr. 
T. SMITH concurred iu the statement that the mere escape of 
fluid from a spina bifida is not followed by immediate ill 
effects; but if the flow’ last long, inflammation is liable to 
follow. He had seen cases which had continued to leak for 
days. He ha»l seen cases of death and cases of recovery 
alter spontaneous rupture of a spina bifida ; in the latter 
ca*e the sac shrivels up. He once saw a case where a mis- 
I t ike in diagnosis had led the practitioner to make a long free 
incision into the sac; and to his (Mr. Smith’s) surprise the 
! child rallied from its state of depression, all hough it even- 
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tually died. The fluid is very rapidly resecreted. As to 
treatment of the wounds described, there would be more 
chance of getting closure if treated at ouee ; and the first 
case related by Mr. Holmes showed the difficulty there was 
in getting this result at a later period.— Mr. Morgan had 
assisted Mr. Holmes in one of the cases referred to. It was 
that of an infaut with a congenital tumour below the 
mid-dorsal region of a sausage shape, and pedunculated. 
Pressure had no influence on it; and it was therefore 
removed by an elliptical incision on either side; but 
when the incision divided the centre of the base of 
the tumour, the child became collapsed, wa9 with dilfi- 
culty restored and died in twelve hours. Mr. Holmes 
thought the result due to carbolic acid poisoning; aud 
the uriue was certainly blackened. The symptoms so 
resembled another case lately under Mr. Morgau's care 
that they might both be attributed to the direct e fleet on the 
spinal eaaal. This was a case of a somewhat larger tumour, 
also pedunculated aud uninfluenced by pressure. It was 
tapped aud cerebro-spiual fluid escaped, followed by imme¬ 
diate collapse, with temporary recovery. Morton’s iodo- 
elycerine was injected into the sac, the pedicle heiugsecured 
by a ligature, but death took place in a few hours. He was 
&t a loss to explain these events unless from a direct action 
on the nervous centres. He knew of a ca>e in which the 
midwife with a pair of scissors slit up the spina bifida with¬ 
out ill result So that it seems there is more danger when 
the opening is small than when it freely communicates with 
the canal.—Dr. W harry suggested that the reason why 
tapping a spina bifida was not followed by immediate elfects 
was possibly due to the rapid reformation of fluid, and also 
to the subarachnoid trabecula* not allowing a very great loss 
to take place.—The President, referring to the subject of 
wounds of the theca, thought the diagnosis could be rapidly 
made. Probably in all these cases the presence of some 
inflammatory action altered the characters of the fluid so 
that it contained more solid matter than normal. The 
result may depeud on the seat of the wound ; if high, being 
more dangerous than if low down; and also upon the sub¬ 
ject wouuded. If the wound was quickly closed, there 
seems no reasons* why puncture of the theca should be so 
serious. The fluid has probably something more than a 
mere mechanical function. In a ca-e of spina bifida in 
which he was about to inject iodine, the raiding the child to 
a sitting position in order to safely inject the solution after 
drawing oft* six or Beven ounces of fluid, produced syncope 
and a convulsive attack. Thus sometimes cerebral dis¬ 
turbance may be set up. 

A paper was then read, entitled Suggestions for the Treat¬ 
ment of Special Cases of Empyema by Thoracentesis and 
the Simultaneous Iujection of Purified Air, by Mr. R. W. 
PARKER. The author commenced his paper with the record 
of a case of empyema in a cliild aged three years and three- 
quarters, who had been in t-he East London Children’s Hospital 
under the care of his colleague, Dr. H. Donkin. The phy¬ 
sical signs pointed with great clearness to a very large effu¬ 
sion, but on attempting aspiration only four ounces could be 
withdrawn. A few days later a further attempt wis ma le, 
with no better result, although the chest wall was punctured 
in two or three places. Finally a free incision was made, 
when between forty and fifty ounces of fluid were got out. 
The child ultimately recovered with hardly any deformity, 
although she had an attack of small pox while the empyema 
was still discharging. The mechanism of tapping was then 
referred to. He reminded the Society that it was vis a tergo 
which expelled the fluid rather than a vis a froute which 
sucked it out. Either the lung re-expanded, or the dia- 

E hxagm rose, or the chest wall fell in. There were cases, 
owever, in which, owiog to rigidity of the chest walls and 
binding down of the lung, this expulsive force was reduced 
to a minimum, and additional means became necessary in 
order to empty the ab-cess cavity. Dr. Bouchut, of Paris, 
had published a case similar to his owu, and had pro¬ 
posed to forcibly expand the lung through a tube in¬ 
troduced into the bronchus. Instead of this somewhat 
heroic treatment, it was suggested that filtered aud car- 
bolised air should be introduced into the pleural cavity 
in order to displace the fluid. A suitable apparatus for 
this purpose was shown, and its mode of use demon¬ 
strated to the Fellows present. At the completion of 
the operation it was stated that the air in the empyema 
cavity ought to be somewhat less dense thaa the external 
air, so that the lung might be in a position to re-expand 
from the first, while the gradual absorption of the air would 


keep up that advantage during the period of cure. It was 
contended also that the presence of air in the chest, under 
such circumstances, by supporting the vessels would ten*' 
to hinder the reaccumulatioa of fluid which a condition oi 
vacuum, as under ordinary circumstances, would rather tend 
to promote. A case, under the care of Dr. Symes Thompson, 
in which this plan of treatment was succes-ful was referred to. 
Instances abo were mentioned in which there had been difli- 
culty in withdrawing the fluid, depending on other causes, 
and particular stress was laid on them, for in such cases the 
injection of air into the pleural cavity would not sutiiee to 
overcome the difficulty. The author especially emphasised 
that his “ plan of treatment is adapted chiefly for those cases 
in which the difficulty of getting out the fluid depends on 
rigidity of the wall of the empyema cavity.” This condition 
is most likely to occur in adults, although the case men¬ 
tioned at the commencement of ihe paper was a typical one, 
occurring in a young child. He recommended its trial before 
“free incisiou, which is a somewhat severe measure,” is 
adopted.—Dr. Symes Thompson said that in his patient’s 
case, reterred to by the author, the result of the plan, espe¬ 
cially in freedom from the cough aud discomfort, which often 
compel cessation of aspiration, was very satisfactory. He 
did not think the douole opening necessary, and had recently 
adopted a device whereby air was admitted through the 
aspirator cannula. The method, as stated, was applicable to 
cases of chionfc effusion with rigid chest walls; but although 
it might be of service in serous effusion, free openings were 
probably necessary in purulent collections, because all expe¬ 
rience points to the desirability of free drainage in such 
cases. Mr. Marshall had lately indicated an anterior open¬ 
ing as the best site for puncture, that bring the place selected 
by nature ; but he (L)r. Thompson) thought a lateral position 
was more favourable for drainage. The asemt of the 
diaphragm interfered with free drainage in ca*os of opening 
in the posterior axillary line. As regards Mr. Parker’s p'an, 
the replacement of the fluid by purified air was an advan¬ 
tage; but it was open for discussion whether air or some fluid 
was the best medium.—Dr. Douglas Powell thought the 
idea iugenious, and said the ease mentioned was one to which 
it was peculiarly adapted. The effusion was of old standing 
and the lung had been long bound down. In another case, 
under his own care, at Brampton Hospital, Mr. Hicks had 
performed an analogous operation, it was one where fluid 
had to be removed without altering the pressure within the 
chest, for it was complicated by a diseased aud excavated 
lung ; and it was feared that the mere removal of the fluid 
might induce rupture of the cavity. It was a question 
whether the replacing of fluid by air was not better done by 
making a free opening uuder the carbolic spray. In the first 
example given in the paper it was difficult to conceive that 
in a young child sixty-three ounces of pus should be retained 
in the chest during an attempted aspirutiou, unless the 
opening had b< come closed. He remembered the ease of a 
lady where Mr. Arnottoperated. Jt was a large empyema ; 
aud although a long bistoury was plunged up to the hiit, the 
fluid did not escape. It was quite a recent effusion, and 
its retention could hardly be explained on Mr. Parker’s 
hypothecs. It was rather due to a loose layer of lymph 
liuing the the coital pleura, which may not have been incised 
and had blocked the opening. This seemed to he the case, 
since alter a plug of lint had been left in the wound a 
sudden evacuation of pus took place in the night., probably 
from the lymph becoming softened. The cases suitalde for 
Mr. Parker’s method were rare, being limited to those of 
rigid thoiax aud bound-down lung. In serous cases it was 
no advantage to remove all the fluid, the great object being 
to give rest to the luug, which was not obtained if all the 
fluid was removed ; and it was doubtful whether replacing a 
pleura partially full of fluid, with carbolised air quite filling 
the pleura, was a gain. In purulent effusions the best method 
is to make at once a free incision, lie advocated the em¬ 
ployment of a manometer attached to the side tube, as 
giving information as to whether the cannula were blocked 
and whether the pressure iu the chest were positive or nega¬ 
tive.—Dr. Reginald Thompson said that the cases related 
in the paper did nor support the value of the author’s sug¬ 
gestion. The first case was inapplicable; the cyrtometric 
tracing showing clearly that the empyema was pointing in 
frout Iu the case iu which the plau was adopted only two 
ouuces more fluid were evacuated than at the previous aspi¬ 
ration, aud the measure required an additional opening. 
Nor did he thiuk the third case supported the method.—Dr. 
Coupland considered the plan worthy of adoption in cases 
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of chrouic effusion in old subjects ; and mentioned a case in 
point where a haemorrhagic effusion became purulent 
apparently in consequence of aspira'ion under these condi¬ 
tions, an issue which probably would not have occurred had 
pure air been injected to replace the fluid.—Dr. Warner 
urged the special advantages of a double incision, as allowing 
of the free entrance into and exit of air from the pleuial 
cavity. The lung remaius at rest and the process of granu¬ 
lation on the diseased surfaces takes place satisfactorily. 
In two cases so treated the lung had completely re¬ 
expanded. Mr. Parker’s method was likely to be useful 
in some cases, but it did not give rest to the lung — 
Mr. F. HlCKS had introduced air into the chest on this plan 
in three cases. The first was one of chronic effusiou of 
six weeks’ duration. Three weeks after operation fluid was 
still in the che*t, and no further operation was necessary in 
that case. The second was one of acute empyema, iu which 
air was introduced alternately with the extractiou of fluid. 
No marked result ensued, and free incision was made later. 
The third was that referred to by Dr. Powell, in which air was 
introduced to prevent too rapid effusion in a case where the 
long was much diseased. Air was introduced alternately 
with removal of the fluid uutil thirty or forty ounces had 
been withdrawn. It must be remembered that as soon as 
air is introduced into the pleura it is impossible to withdraw 
all the fluid unless the trocar be inserted at the lowest point 
For that reason he had supplemented this method by a plan 
for washing out the sac at the same time and through the 
same opening. Air is absorbed somewhat rapidly, and in 
Dr. Powell’s case rupture of the lung took place three or four 
days after the operation, and a fistulous pneumothorax 
formed. In this case the patient was in a low state, hut 
after the formation of the fistulous pneumothorax an incision 
was made, and he live I some time after. The cause of failure 
in aspiration was not pushing the trocar in deeply enough at 
the first plunge. Mr. Hicks showed his modification or Mr. 
Parker’s apparatus, which combined washing out with fluid 
and iujectiug air as well. Cough at the close of the operation 
was undoubtedly prevented by this method, but it might 
also be prevented try an elastic bandage round the chest.— 
The President could not understand how there could be 
such rigidity of the chest walls in a child as to preveut the 
outflow of fluid. Moreover, the pressure of the abdominal 
viscera and the expansion of the other lung would act 
in expelling the fluid even if the wall itself were rigid. It was 
assumed that air is absorbed slowly, but surgeons know how 
rapidly it could be ab.-orbed. Therefore the injection of fluid 
was equally safe; and some have suggested to replace the 
pus by oil. The old surgeons used to inject a decoction of 
barley. If air were injected the fluid could not be got 
rid of unless the opening were low, aud air could be just as 
well, if not better, admitted by means of a free opening, 
which does not exert any force on the lung one way or 
another. Mr. Parker’s plan was applicable to cases of rigid 
chest wall, but he would put the author on his guard 
against sources of fallacy.—Mr. Parker, in reply, said he 
was aware that the method would be open to discussion and 
objection. The title of the paper was, "Suggestions for 
the Treat meut of Special Cases of Empyema,” and he had 
referred to cases in the paper in which there were other 
difficulties than rigid chest walls, for the purpose of show¬ 
ing that he was alive to some of the^e other difficulties. 
It was clear that the present methods of treating some crises 
were insufficient; for since the time when Dr. S.yines 
Thompson had allowed him to operate on one of his cases, 
this new plan had been tried and elaborated at Brompton 
Hospital. He had suggested that this plan should be tried 
previous to free incision, in the hope of being able to avoid 
that necessity, but was well aware that free incision secured 
excellent results, though in some cases surgeons were qu'te 
unable to close the wound, owing to the non-collapse of the 
empyema cavity. In some cases of serous effusion the 
fluid recollects rapidly ; in such it might be preferable to 
substitute air for the fluid, and the conditions governing 
absorption would probably not be the same as in the 
healthy pleura. In the particular case related he had taken 
every precaution to avoid fallacy ; he was possibly influ¬ 
enced by Bouchut’s case referred to, and by the fact that 
a cavity in which the needle could be freely moved not 
infrequently remained on the cessation of the flow of fluid. 
If such were the case, there must he more or less of a 
vacuum — a condition most favourable to reaccnmulation 
of fluid. Mr. Parker demonstrated his apparatus at the 
close of the meeting. 


MEDICAL SOCIETY OF LONDON. 


Acute Hip-joint Disease in an Infant.—New method of 
Treating Fracture of the Patella . 

At the meeting on the 17th inst., Mr. Francis Mason, 
President, in the chair, 

Mr. Royes Bell showed a case of Gunshot-wound pene¬ 
trating the Clavicle and Lung, the ball lodging in the 
muscles of the spine, having, it was surmised, passed be« 1 
tweeo the subclavian artery and vein. 

Mr. Edmund Owen read notes of a ca*e of Acute Hip- ‘ 

joint Disease in an infant shown to the meeting (see { 

p. 683).—The President said the points of interest were , 

the use of the spray and the age of the patient operated on.— i 

Mr. Black thought that greater benefit might possibly 1 

have been obtained by subcutaneous puncture io an earlier 1 

stage.—Mr. Gant thought it was better not to attempt , 

antiseptic treatment unless it could be carried out com- ; 

pletely. He agreed with the diagnosis, and would open the i 

abscess behind the trochanter rather than in front. He had i 

treated two cases of effusion into the knee-joint (in adults) i 

in a similar manner without antiseptics, following up the \ 

puncture by firm pressure.—Mr. BRYANT also coucurred i 

in the diagnosis. The good results depended on early open- i 

ing, the seat of which was indicated by the panting of the 
abscess. In Mr. O wen’scase an ant'septic—iodine—was used, i 

and he objected to the restriction ot the term “antiseptic” \ 
to the .spray system.—Mr. OWEN said there was no pointing j 
of the abscess at the time he operated. The treatment of , 
hip-joint disease was different from that of knee-joint 
disease, ia the fact of its external signs being so much more i 

marked. He insisted upon the necessity of a large free i 

opening. ■ 

Mr. Lund, of Manchester, read a paper on a New Method s 

of treating Simple Transverse Fracture of the Patella. On j 

the assumption that the chief, if not the only, cau-e of non- . 

union in such cases is imperfect apposition of the broken 
fragmeuts, so that actual contact of the osseous surfaces is , 
not attainable, Mr. Luud has adopted this plan : For the 
first six or eight days the limb is kept extended on a back . 

splint with foot-piece, and slightly raised ; cold evaporating j 

lotion or ice ia applied to the knee until nearly all effusion 
within and external to the joint has subsided. Then, while 
the patieut is under the iniluence of an anaesthetic, a strong 
steel pin is drilled through each portion of the patella, 
from the external to the internal border, a small hole being 
made in the skin by the entrance and exit of the pin, great 
care being taken bv the mode in which the patellar frag- ; 
meats are pierced that the point of the screw pin does not 
injure the articular surface of the bone. These screw pins, 
which should he placed as nearly as possible in parallel lines, 1 
are next drawn very closely together until the broken sur- ; 
faces of the hone are brought into perfect coutact by means ■ 
of a double screw instrument which, for the time, holds them 
firmly in position ; while so placed the ends of the pins are ( 
enclosed iu a coil of very thin copper wire, so arranged in 
repeated turns as to gain great strength, and then, when 
the pins are completely fixed, the double-acting screw instru¬ 
ment is removed, the broken surfaces of the hone remaining i 
in absolute contact. Mr. Lund demon-tra'ed the method , 
very clearly by using the knee-joint from an artificial leg in 
which the broken patella was represented by two pieces of cork 
kept apart by elastic hands and covered by a knee-cap to imi- 1 

tate the skin. He gave t he particulars of two cases so treated i 

withexcellentresults, and also a thiid case now uuder treatment \ 

at the Manchester Infirmary. Contrary to what might have ( 
been anticipated, these steel pins do not produce any local ( 
or constitutional disturbance, although retained in situ in 
the first case for 37 days and in the Becond for 43 days, when 1 
good (?) osseous union was obtained—Mr. Adams believed I 
that often even ligamentous union failed, and only a peri- j 
osteal fibrous union took place. A true ligamentous union , 
would not stretch to a greater extent than an inch. He had 
obtained fairly successful results with Malg&igne’s hooks, 
getting very short ligamentous union ; and had never seen 1 
any ill results from their use, though such had occurred at I 
King’s College Hospital.—Mr. Royes Bell said the patient 
alluded to by Mr Adams was a middle-aged woman in 
broken health. Erysipelas set io about the punctures of 
Malgaigue’s hook-, and suppuration extended into the joint, 
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causing death. In a case of his where ligamentous union 
took place, the patella was subsequently fractured in another 
lace, the ligamentous union remaining intact. In a case of 
onble fracture one patella was treated with, and the other 
without, Malga’gue’s hooks. The union obtained by the 
hooks was better than that without them.—Mr. H. Morris 
ascertained from Mr. Royes Bell that the fracture treated 
without Malgaigne’s hooks was considerably anterior to the 
other, and he thought that this might account for the supe¬ 
riority of the latter. He asked what kind of union Mr. 
Lund believed himself to have attained. He believed a close 
ligamentous union to be superior to an osseous, and pointed out 
that the method advocated by Mr. Lister had been practised 
by other surgeons previously with success, and that Mr. 
Lister did not claim its invention.—Mr. B. SQUIRE thought 
Mr. Lund's rods would probably promote the formation of 
callus.—Mr. Bryant would prefer Mr. Lund’s method to that 
of opening the joint, if either was necessary. Mr. Lister only 
recommended nis plan in apparently desperate cases, and 
in such rare cases he (Mr. Bryant) would prefer Mr. Lund’s 
method. The ordinary methods, in his experience, had 
produced very good results, and some of the patients were 
able to follow the occupation of porters, bargees, &c. He 
pointed out the ri«k of injury to the articular surface of 
the bone in Mr. Lund’s operation, and had not a favourable 
opinion of M&ig&igue’s hooks.—Mr. Lockwood advocated 
Air. Manning's plan, as ^adopted at St. Bartholomew’s 
Hospital.—Mr. Gant treated fractured patella by semi¬ 
circular pieces of gutta-percha placed rouod the limb above 
and below the patella, and kept in apposition by Malgaigne’s 
hooks, aspirating the joiut if much ettusion was present. The 
interval betweeu the fragments on leaving the hospital was 
about a quarter of au inch, and although it often became in¬ 
creased the utility of the limb was not lessened.— Dr. Dowse 
suggested division of the rectus to aid the apposition of the 
fragment' 9 .—The President said he had found the results 
of the ordinary treatment to be satisfactory. In bad cases 
he had used a method of bringing the fragments together by 
pins.—Mr. Lund, iu reply, said that Malgaigne’s hooks 
were apt to cause tilting of the fragments. In one case he 
thought he obtained bony union. Verjr little irritation was 
caused by the rods, and no callus wasnnduced. He would 
only use his method in recent fractures, and not in broken 
constitutions. He had seen very satisfactory results from 
section of the rectus muscle. Its advantage over Malgaigne’s 
was that the former brought pressure to bear on hard 
tissues, and the latter on soft tissues liable to suppurative 
inflammation. 


Jidmfos anb Stctias of ^oohs. 

Nouveau Dictionnaire de MHecine et dc Chirurgie Pratiques. 

Directeur de la Redaction, Dr. Jaccoud. Tome XXX L 
Iiei-Rot pp. 777. Paris: Baillifcre et Fils. 1882. 

This volume is almost entirely occupied with the con- 
sideratioq of six subjects: Reins, by M. Labadie-Lag rave; 
Resections, by M. E. Delorme; Respiration, by M. Mathias 
Dav&l; Retina, by M. F. Panas; Revulsion, by M. Raynaud; 
and Rheumatism, by M. G. Horaolle. 

Part of the diseases of the kidney have been already con¬ 
sidered in another volume of this dictionary under the head 
of nephritis, but the present article deals with those 
affections of the kidney that are in relation with surgery, in¬ 
cluding suppurative inflammations, pyelo-nephritis, hydro¬ 
nephrosis, renal tuberculosis, and caseous nephritis; tumours; 
parasites; hypertrophy and atrophy ; and, lastly, anomalies 
of formation and position. M. Labadie-Lagrave considers 
that idiopathic abscesses of the kidney are less serious than 
those of traumatic origin, and it is well for the patient when 
traumatic abscesses find au outlet. He quotes the cases of 
Dowse, Bryant, Ogle, Taylor, and others by various German 
authorities. A good account is given of hydronephrosis, or 
cystiform enlargement of the pelvis and calyces of the 
kidney. In regard to malignant tumours, the author appears 
to agree with Lancereaux, who considers that most of the 
cases of cancer of the kidney, or rather those that have been 
described under that name in young persons, are in reality 


cases of embryonal fibroma or sarcoma. Hahn not loDg ago 
presented to the Gynaecological Society of Berlin a sarcoma 
of the right kidney of the size of two fists, which was taken 
from an infant only ten months old. Various instances are 
given in which the tumour was removed by operation. 
Primitive cancer of the kidney is certainly rare, and Lebeit 
states that out of 447 cases of cancer occurring in different 
organs, there were only 12 cases of cancer of the kidney. It 
is essentially a disease of advanced age. 

Several illustrations are given of the principal anomalies of 
position of the kidney. Cruveilhier attributed dislocation of 
the kidneys to pressure of the stays in women, and pointed out 
that it is more likely to occur, and did occur more frequently, 
on the right than on the left side, the left kidney, owing to its 
higher position, and to the presence of the cardiac extremity 
of the stomach and of the spleen, being more capable of 
sustaining pressure than the right. The statement has been 
met by the assertion that women of fashion, who push the 
abuse of the corset to its utmost limits, do not furnish the 
largest number of cases of dislocation of the kidney; but 
Bartels, of Kiel, declares that the greater number of cases 
are met with in country girls, who do not indeed wear stays, 
but who keep up their petticoats by extremely tight bauds 
round the waist. The line of compression in these women 
furrows the integument between the second and third 
lumbar vertebne, behind, and a little below the umbilicus in 
front, which is just opposite the middle of the right kidney, 
and causes it in some instances to slip downwards, and when 
troublesome nephrectomy can be performed to the great 
relief of the patient. 

The article of M. Delorme, on Resection, bristles with 
statistics. The mortality from resection of the coxo-femoral 
articulation in war is uncertain, amounting to 93*4 per cent, 
of all the cases, 94 73 dying when the operation wa< primary, 
7778 when secondary, and all dying when into-mediate. 
Resections of the knee are not much more favourable in war. 
The resections of the shoulder, on the contrary, give much 
better results, the mortality being only about 23 per cent. 
M. Delorme gives an excellent rtsumt of the discus-ion, 
which must be familiar to all surgeons past middle life, that 
arose about the year 1840, respecting the importance of pre¬ 
serving the periosteum, a discussion in which Floarens 
declared that if periosteum were granted to him, he would 
make bone, though with almost the same breath he main¬ 
tained the singular paradox that this very periosteum might 
be destroyed without inconvenience, since it can reproduce 
itself, and when reproduced can produce bone. As Ollier 
observed, the object of prolonging and greatly increasing (he 
difficulties of an operation, in order to retain a membrane 
which can so conveniently be formed, is not clear. 
Diaphysial resections are treated of under the head of 
traumatic resection, the cases being chiefly those met with 
in military surgery; pathological, as iu osteomyelitis; 
conical stumps, angular callus, resectiou of tho ribs in 
pleurisy, and resections in rachitis. Articular resections 
are similarly divided into pathological, including white 
swelling, juxta-epiphysial osteitis, anaplastic or orihopmdic, 
&c., and traumatic resections. This article exhibits a re¬ 
markable amount of patient industry and research on the 
part of the author, and may be referred to with advantage 
by every operator. 

In the article on Respiration the historical summary is 
well given, and M. Duval holds with Hermann that the 
chief action of the intercostals is that of inspiration, whilst 
in regard to the process of hsematosis or aeration of the 
blood, he holds with Arsonval, that the primitive lobule only 
communicates with the bronchial by an orifice ^which is 
narrdWer than its cavity; consequently, at the moment of 
inspiration there is a tendency to a vacuum in the dilated 
lobnle, the blood rushes into the vessels of the wall to 
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fill the space, and its carbonic acid is given off into the 
rarefied air. In expiration, on the contrary, the air finds 
some difficulty in escaping from the primitive lobule ; it 
therefore undergoes slight compression, and the oxygen is 
fixed in the blood. Tbe effects of increased and diminished 
pressure are considered, and M. Duval considers that Crocd, 
Spinelli, and Sivei would have yet been alive had they been 
able, in their last fatal balloon ascent, to use the vessels 
containing oxygen with which they were supplied, but which 
seem to have fallen from their cold and paralysed hands. 
No mention is made of Dr. Marcet’s suggestion, that in 
ascents of lofty mountains, chlorate of potash should be 
taken internally, as a means of supplying oxygen to the 
blood. 

The section on the Retina is very full and complete. The 
anatomical features are given by M. Duval in accordance 
with the statements of H. Muller, Krause, and Salzer, the 
estimates of the latter observer giving 438,000 fibres in the 
optic nerve, and 3,300,000 cones in the bacillary layer. 

The article on Rheumatism might almost be called a 
complete treatise upon the subject, and is most elaborately 
drawn up by M. H •molle. After noticing the opinion held 
by MM. Robin and Littrd, that the term “rheumatism” 
should be abolished, he observes that the capricious nature 
of its onset, the variability of the symptoms, and the in¬ 
constancy of its mode of evolution, in which there is always 
a place for the unforeseen, together constitute its most 
striking characters; and he proceeds to point out that the 
disease really consists of a series of very distinct pathological 
states, which, however, are frequently combined or asso¬ 
ciated together. These are too long to be quoted here, but 
they are founded on clinical facts, and are, like all French 
classifications, very clear, logical, and precise. In regard to 
the difficult subject of the pathogeny of rheumatism, 
M. Homolle briefly notices the theories of Sydenham, 
Boerhaave, Cullen, Pinel, Bichat, and Chomel, some of 
whom regarded it as a pyrexia, whilst others held it to be a 
phlegmasia. Pfeuffer and Hueter, in more recent times, 
have attributed the arthropathies to capillary embolisms, 
and the latter author has even gone so far as to place it 
under the head of zymotic infectious diseases, believing that 
the irritating or inflammation-producing particles can pene¬ 
trate into the blood through the skin when the vessels and 
sudoriparous glands are dilated. There are yet other views, 
such as that which attributes rheumatism to a disturbance 
of the nervous system, and that which admits it to be a 
definite dyscrasia. Its precise nature and the immediate 
cause of the symptoms cannot, however, be said to be 
satisfactorily established. It need only be added that the 
description of the various forms presented by the disease, 
and the treatment found by experience to be most service¬ 
able, are very faithfully given. M. Homolle speaks in terms 
of high praise of salicylic acid and its combinations, and 
considqjs that it should be the first remedy prescribed in all 
cases of articular rheumatism, though it has no effect on 
visceral complications. 

In conclusion, we may observe that to all the articles 
copious and valuable bibliographies are appended, and that the 
French writers appear to be much more disposed to examine 
the works of foreign authors than has hitherto been the case. 


On the Morbid Conditions of the Urine dependent upon 
Derangements of Digestion . By C. H. KALFE, M.D., 
M.A. London: J. and A. Churchill. 1882. 

The more, in our investigations of disease, we can substi¬ 
tute definite facts for vague assertions, the more certain will 
be the progress of the medical art. Dr. Ralfe’s work is an 
endeavour, and a most successful one, to enable thfc prac¬ 
titioner to avail himself to the utmost of those most recent 
facts of physiological chemistry which have a practical 


bearing upon clinical investigation. It is a book of prin¬ 
ciples essentially, and is well calculated to make the thought¬ 
ful reader ponder advantageously on those incessant changes 
and exchanges which are ever in progress in the living 
human laboratory, and which in sum we call nutrition. In 
the preface to one of his books old downright William 
Cobbett says, “As to the manner of studying this book of 
mine, I would advise the reader to begin by readiug it all 
through from the beginning to the end; and not to stop here 

or there to learn one part of it at a time.This would 

give him an enlarged general view of the whole matterand 
he then goes on to further insist that the principles should 
be mastered before details are entered upon. We should 
advise the reader to pursue the same course with the book 
which forms the subject of this notice. All the chapters are 
worth reading, but some knowledge of all of them greatly 
helps to a full comprehension of auy one. 

Having dealt with the general subject of the formation 
and removal of acid from the body, the author proceeds to 
discuss those forms of dyspepsia which are associated with 
acid and alkaline conditions of the urine respectively. He 
then enters upon a discussion of the derangements connected 
with and the general clinical significance of deposits of uric 
acid, oxalates, and phosphates. 

One of the most interesting chapters is that devoted to uric 
acid. This body is found in comparatively small quantities, 
and there are no sufficient grounds for belieriag that all 
albuminous matter passes through a stage of uric acid before 
elimination, or that uric acid represents a station, as it 
were, on the line which leads physiologically from nitro¬ 
genous diet to urea. It is one of the least soluble of organic 
compounds, and its deposition in the tissues or urine would 
seem to be due to an inability of those fluids to keep it dis¬ 
solved, owing to a decreased alkalinity of the first or an 
increased acidity of Jhe second. 

An interesting parallel is drawn between the premonitory- 
symptoms of scurvy and gout. In the former condition the 
blood may be assumed to be deficient in alkalescence from 
the want of a vegetable diet, so that the acid is relatively in 
excess, while in gout the acidity of the blood and urine is 
due often to a positive increase of acid. Since uric acid may 
occur in the urine from very different causes, Dr. Ralfe rightly 
deprecates anything like routine treatment of the cases in 
which it makes its appearance. In such cases “ the urine 
must be completely aud thoroughly examined, not merely 
with reference to the absence or presence of deposits of 
uric acid and the urates, but with regard to its quantity, its 
actual acidity, and the amount of solid matters passed 
daily.” As regards treatment of gouty conditions, Dr. Ralfe 
steers a wise course between the tonic and ascetic regimens. 
He recognises that excess of saccharine matters in the food 
is as harmful as excess of nitrogen; and that, with regard to 
beverages, free acid and sugar (as in London porter) are more 
provocative of gout than alcohol. He agrees with Syden¬ 
ham that teetotalism may be exceedingly injurious by with¬ 
drawing stimulation from debilitated subjects whose hearts 
will not work satisfactorily without it. 

The other chapters of this book, equally with the one to 
which we have referred, are provocative of thought in the 
reader, and there is no occasion to add that a book which 
drives the reader to think is thoroughly well worth the 
reading, and we can unhesitatingly recommend a perusal of 
this brochure of Dr. Ralfe’s on a most important department 
of medicine. 


Mr. E. Noble Smith, F.R.C.S. Ed., delivered a 

lecture on the 22ud inst. at Hampstead on “ Modern Dress 
and Fashionable Deformities.” The address was illustrated 
by diagrams. The extravagances and unhealthiness of many 
features of modem female costume were eloquently de¬ 
nounced, and a “divided hygienic skirt” was recommended. 
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In the death of Charles Darwin we have to deplore the 
losa of one of the greatest minds that this country has pro¬ 
duced—of one who, though he had attained a ripe old age, 
^as still in the full maturity of his intellectual powers, and 
vas still engaged in the congenial task of strengthening and 
completing the edifice, the foundations of which he had 
Lmself laid more than half a century ago. 

The work he has done, astonishing in its variety and 
accuracy, is yet more remarkable for the vivifying influence 
it has exercised on every department of biological science, 
br the new paths of research it has opened up, and for the 
admirable model it presents of the method in which science 
^ould be pursued. Following, and still improving, on the 
precepts of the Father of Modem Philosophy, he turned at 
at early age to experiments as the sure guide to knowledge, 
from these, constantly varied and modified, he drew 
conclusions so cautiously and temperately that they have 
proved practically unassailable in the midst of the searching 
criticism to which they have been subjected. That method 
a inquiry disarms opposition, and there has probably never 
been any man whose influence has been so grea.t, yet whose 
personal enemies have been so few. The doctrines he 
advanced were no doubt at first in some quarters received 
with surprise and incredulity, and in others with contempt 
or indignation; but entrenched behind the bulwark of facts, 
he left it to his adversaries to furnish a better explanation 
of the facts, or failing that to admit the theory which he put 
forth. It is not often the fortune of men, however eminent, 
to find their opinions, and the doctrines they have advanced, 
crystallise into a system, and, in spite of strenuous opposition, 
receive general acceptation, and become everywhere recog¬ 
nised by their name. To effect such a result not only is 
wide knowledge required, but rare powers of exposition, and 
these high qualifications Darwin possessed in perfection. 
The mere quantity of work which with impaired health 
he was able to accomplish is surprising. Year by year, 
with occasional interruptions, he brought out a volume, 
full of novel and interesting facts, containing the records of 
observations that had often been extended over long periods 
of time, and of experiments that must have demanded 
much thought and sagacity in their contrivance, as well as 
skill in their execution, and patience and accuracy in their 
registration. 

The most important of the works that were published by 
Mr. Darwin, and that with which his name will always be 
associated, is the “Origin of Species by means of Natural 
Selection. ” In this the theory of Evolution, often termed 
Darwinism, is advanced; and the other volumes written by 
him for the most part contain evidence collected with a 
view to support or illustrate the doctrines here expressed. 
Its appearance in 1859 created great excitement; it was 
read and commented on not only by the scientific, but the 
public press, and very strong opinions were expressed in 


regard to it By men of science it was almost everywhere 
received with delight. It was known that it was the out¬ 
come of long and laborious work, and that every statement 
had been long and maturely weighed. The tone of the 
book was good; there was no attempt at fine writing, no 
haste in arriving at a conclusion; the facts in favour of his 
views were stated clearly and succinctly, and if any seemed 
to be opposed to them, these also were specified, and due 
weight assigned to them with perfect candour. No doubt 
the way had been prepared for its reception by the appear¬ 
ance of various memoirs and treatises, and especially the 
anonymously published “ Vestiges of Creation,** but none 
of them took root; and the “Origin of Species” owed its 
success to its intrinsic merits, to its carefully selected 
details, its judiciously stated and temperate argumeut, and 
to its logical conclusions. The reader who followed the 
reasoning closely felt himself irresistibly borne along till he 
was astonished, as he closed the book, to find that he had 
become a Darwinian; he had unconsciously cast off the old 
views and doctrines, and had become a convert to the new, 
which he could not but feel opened out a higher, better, and 
more rational explanation of the mode of origin of the living 
world around him. The fundamental doctrine held by 
Mr. Darwin in that work in regard to the origin of species 
was that animals or plants are not immutable, but are liable 
to change, and that if such changes afforded any advantage, 
it would aid in their preservation in that struggle for 
existence which is constantly in operation. New features, 
new forms, new organs would thus arise by natural 
selection, not suddenly, but by gradual modification of 
the old, every such peculiarity tending to perpetuate 
itself by inheritance. Thus the species at present ex¬ 
isting represent the survival of the fittest, for they hold 
their place in virtue of their ancestors having slowly 
undergone and transmitted by inheritance favouring 
changes adapting them more and more perfectly for 
the special conditions under which they live, and 
enabling them to resist the destructive agencies by which 
their extinction is constantly threatened. The doctrine of 
evolution, as thus propounded, was shown to afford an 
explanation of a multitude of facts that were otherwise 
unintelligible. 

In the “Variations of Plants and Animals under Domes¬ 
tication,” and his “Descent of Man,” Mr. Darwin applied 
the theory of evolution to the human race, and showed 
how it was possible that man himself might be only the 
gradually perfected form of some originally ape-like ances¬ 
tor—a view that is even yet in some quarters regarded with 
horror and repugnance. His treatise on the “ Formation 
of Mould ” has too recently been noticed in these columns 
to need comment, except to express regret that it should be 
his last work. 

Yet let us not, in conclusion, regard his loss as irre¬ 
parable. He has left behind him sons who have already 
shown that they appreciate, as well as inherit, their father’s 
genius—sons who have been able to share his labours; who 
have assisted him in many of his researches, and who, we 
doubt not, can carry on some at least of the investigations 
he commenced. It was, we are sure, with a feeling of 
pleasure and gratification that every man of science in this 
country read that the liberal-minded Dean of Westminster 
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determined that the remains of Charles Darwin should 
be buried in the Abbey. He well deserves that high 
honour, and the large concourse of eminent men who 
attended him to his last resting place testified to the estima¬ 
tion, love, and reverence in which he was held by his 
contemporaries. 

■■ - 

We described last week the chief facts of Koch’s remark¬ 
able discovery of the bacilli of tubercle. The extreme im¬ 
portance of the subject, however, gives much interest to the 
details of the researches, of which a full account has 
appeared in the Berlin. Klin. Wochcnschrift. 

Tue material for the investigation was derived, as we 
mention' d, from both man and animals. That from the 
former source consisted of the organs from eleven cases of 
miliary tuberculosis and twelve cases of the so-called 
“scrofulous pneumonia.” In the cases of miliary tubercu¬ 
losis the organisms were invariably found in the lungs ; but 
in old grinulations in which the centre could no longer be 
tinted iu the ordinary way, the bacilli could not be discovered 
except in small groups at the edge of the tubercle; 
and they were found in larger quantities in younger tuber¬ 
cles, although not where caseation had commenced. They 
were observed also in the miliary tubercle in the spleen, and 
very abuadantly in the grey granulations of the pia mater, 
in a case of tubercular meningitis. In many caseous 
Jbronchul glands dense swarms of bacilli were present, 
some of which contained spores. Tubercles embedded in 
the glan l tissue often presented a giant cell in the centre, 
and around this epithelioid cells; the bacilli were in the middle 
of the giant cell. T welve cases of caseous broncho-pneumonia 
were examined, and in most of them the bacilli were found, 
especially in the cavities. The familiar small caseous 
fragments within the cavities consisted almost entirely of 
bacilli. In the larger cavities they were mixed with other 
bacteria, from which, however, they were readily distin¬ 
guished. since the non-tubercular organisms acquire a brown 
colour iu the method of tinting which we described last 
week. 

The bacilli can be demonstrated very readily in the 
tubercles which surround intestinal ulcers, and are most 
abundaut in the youDger and smallest nodules. They 
were found also within giant cells in a case of solitary 
tubercle of the brain, in two recently extirpated scrofulous 
glands, and in two cases of fungous inflammation of joints. 

The material from animals came from ten cases of bovine 
tuberculosis (“Perlsucht”), with old calcified nodules in the 
lungs, sometimes in the peritoneum, and once in the peri¬ 
cardium. Bacilli were present in all the cases and chiefly 
within the giant cells, which were present in the tissue 
surrounding the calcified nodule. The distribution of the 
organism* was for the most part remarkably uniform, so 
that, of a number of giant cells, hardly one could be observed 
which did not contain a number of bacilli, about twenty on 
an average. A large number of the bacilli were also found 
in the organs of a hen which had died of tuberculosis ; they 
were pr :sent in the tubercular nodules of the bone marrow, 
and also in the larger nodules of the intestinal tract, the 
liver, and the lung. In three monkeys which had died of 
spontaneous tuberculosis, large numbers of the organisms 
were found in or adjacent to the innumerable nodules with 


which the lungs, liver, spleen, mesentery, and the caseous 
lymphatic glands were crammed. 

Besides these cases of spontaneous disease, a considerable 
number of animals were examined which were infected by 
inoculation with various tubercular substances : grey and 
cheesy tubercle from human lung, sputum of phthisical 
patients, tubercular material from consumptive monkeys 
guinea-pigs and rabbits, from the calcified and caseous 
lung-tissue of cattle infected with bovine tuberculosis, and 
also by the subsequent infection with the producta of pre¬ 
ceding inoculation. The number of animals thus inoculated 
and examined amounted to 172 guinea-pigs, 32 rabbits, and 
5 cats. The search for the bacilli was limited in most cases 
to the affected portions of the lung*. In not a single case 
wore the bacilli absent; in many they were very numerous, 
and contained spores, but in some preparations they 
were few in number, although characteristic in appearance. 

After reciting the results of the culture experiments of 
which we gave an account last week, Koch points out that 
the subjects of experiment into which the cultivated 
bacilli were introduced in different manners, by inocu¬ 
lation in the subcutaneous tissue, injection in the peritoneal 
cavity, the anterior chamber of the eye, or directly into the 
circulating blood, were rendered tubercular without a 
single exception, but the number of tubercles developed was 
proportioned to the quantity of germs which were injected 
and had been artificially cultivated. In some animals 
ubercular iritis was produced by the injection of an 
extremely small quantity of material into the anterior 
chamber. The possibility of the results which followed 
the inoculation of the cultivated germs being in reality a 
spontaneous tuberculosis, or the consequence of an unnoticed 
accidental inoculation of uncultivated tubercular material, 
is negatived by the following considerations. From neither 
cause would so abundant a development of tubercle have 
occurred in so short a time. Uninoculated animals were 
kept for comparison in the same place and nnder the same 
conditions, and in no instance did they become tuberculous. 
Many guinea-pigs and rabbits were also inoculated with 
other substances in the same way, and in no instance did 
they present the typical characters of miliary tuberculosis, 
which only arises when the system is, so to speak, shattered 
by the inoculation of an enormous quantity of infective 
germs. All these considerations taken together justify the 
assertion that the bacilli occurring in the tubercular material 
arq not only the accompaniment of the tubercular process, 
but are its cause, and that the bacilli constitute the tuber¬ 
cular virus. 

The parasitic nature of tuberculosis being thus established, 
the next question is that of its etiology, Whence do the 
organisms come and how do they get into the body ? In the 
first is involved the important problem of whether the infec¬ 
tive material develops only under the conditions which it 
finds in the animal body, or whether, like the bacilli of 
anthrax, it can pass through its process of development 
independent of the animal organism. A series of experi¬ 
ments, to ascertain the temperature at which the tubercle 
bacilli develop, showed clearly that they grow only in a 
narrow range of temperature, betweon 30° and 41° C. Below 
30° and above 42° not the least growth had taken place in 
the course of three weeks; while, on the other hand, the 
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bacilli of anthrax develop readily at as low a temperature as 
20* and also between 42* and 43° C. This fact seems to 
decide the first of these questions. In temperate climates 
30° C. is never maintained for two weeks; hence the organ¬ 
isms appear to be true parasites, and incapable of developing 
outside the body. 

An answer to the second question is also possible. Most 
cases of tuberculosis commence in the respiratory tracts, and 
the infective material first develops in the lungs and bron¬ 
chial glands. Hence it is probable that the germs enter the 
system by the inspired air, adhering perhaps to the particles 
of dust which are carried along with it. How they get into 
the air may be conjectured from the enormous quantity of 
organisms which are found within phthisical cavities, and 
which must be expectorated in the sputum. Koch has 
indeed examined the sputum in a large number of cases of 
phthisis, and in about half the specimens examined he found 
bacilli, in most cases very numerous and containing spores. 
The sputum of patients not suffering from phthisis gave 
purely negative results. Animals inoculated with fresh 
sputum containing bacilli were rendered tubercular with as 
much certainty as if they were inoculated with miliary 
tubercle. The virulence of the sputum was, however, in no 
degree lost by drying. Guinea-pigs were as readily rendered 
tubercular by sputum which had been dried for eight weeks 
as by the inoculation of fresh sputum. Hence it may be 
assumed that sputum dried on the floor, clothes, &c., retains 
its virulence for a long time, and, inhaled as dust, may set 
up the disease. It is conceivable that the maintenance of 
virulence depends on the presence of spores in the bacilli, 
but the formation of spores clearly goes on in the animal body, 
and not, as in the case of the anthrax bacillus, outside it. 

Koch hesitates to follow into the region of hypothesis the 
considerations which are suggested by the hereditary ten¬ 
dency which manifestly plays so important a part in the 
causation of tubercular disease, but he points out, in this 
relation, that the growth of the tubercle bacilli is slow. 
This makes it highly probable that the tubercle bacilli 
cannot, by their successive development, infect the whole 
body from a small wound, as do the organisms of anthrax. 
To render an animal tubercular with certainty the infectious 
material must be inserted in the subcutaneous tissue, in the 
peritoneal cavity, in the anterior chamber of the eye—i.e., 
in a locality in which the bacilli may gain a firm footing for 
their development. Infection from the surface of a wound, 
or from the cornea, is very exceptional. The bacilli are 
eliminated before they can get into the system. This con¬ 
sideration is adduced as the reason why persons are not 
rendered tubercular by making post-mortem examinations 
on the bodies of those who have died from phthisis, even 
when the tubercular material comes in contact with small 
incised wounds on the hands. Similar considerations apply 
to the problem of infection by the longs. It is probable that 
the bacilli do not get into the system, even when inhaled, 
unless they can develop in stagnant secretion, or unless the 
loss of epithelium facilitates their ingress. Otherwise it is 
diflicnlt to understand the low degree of infectiveness of 
phthisis. 

These admirable researches of Koch, and the important 
facts he has discovered, can scarcely fail, however, to bring 
to the reader’s mind the paramount distinction which must 


always be drawn between the value of the facts ascertained 
by experiment and that of the more or less hypothetical 
application of those facts to the far more complex problems 
of disease. The doctrine to which Koch appears to incline, 
that every case of phthisis is the result of a distinct extraneous 
infection, is difficult to reconcile with the potent influence of 
heredity, and with the occurrence of phthisis in apparently 
absolute disconnexion with previous cases, especially when 
we consider the rarity with which even probable infec¬ 
tion occurs under the most favourable conditions for it. 
These and many other similar facts suggest the caution that 
is necessary in drawing conclusions regarding the part played 
by the germs in the propagation of the disease. They sug¬ 
gest that the aptitude or inaptitude of the soil may be as 
specific and as important as the organism which grows in 
it. These experiments are certain to be prolific of a va 9 t 
increase in our knowledge, and, let us hope, in our power 
also, and the numerous questions they suggest will, doubt¬ 
less, soon engage the attention of experimental inquirers. 

The plea of insanity ought to be called the plea of irre¬ 
sponsibility, so completely is the idea of disease being sub¬ 
ordinated to the hypothesis of unaocountability. It cannot 
be doubted that public safety and—in a very grave and 
practical sense—public morals, also, are endangered by the 
humanitarian spirit of the time, to which a materialistic 
philosophy lends especial force, and which tends to regard 
man as a mere instrument in the hands of his physical 
destiny—a machine wound up and set to work out a par¬ 
ticular class of actions, and to obey a certain series of 
impulses—and which strives to find or construct excuses for 
his wrong-doing accordingly. We are all dissatisfied with 
the formulae of deduction drawn up by the judges for the 
Macnaugiiten case, and rightly so. We are certainly 
persuaded that a man may know that what he is doing is 
wrong, and yet be unable to resist the impulse to do it. 
This, however, supplies no sufficient reason or justification 
for the attempt to strain and stretch the theory of irre¬ 
sponsibility until it can be made to cover the crimes of half 
the ill-nurtured and nngoverned minds that discredit human 
nature. 

We regard the growing tendency to employ the plea 
of insanity as a means of saving condemned criminals 
from the gallows as a social evil, and a prostitution of 
science to humanitarian purposes. We are strongly of 
opinion that the profession should resist this tendency, and 
refuse to allow medical testimony to be accumulated by the 
legal representatives of persons in difficulty as tl evidence to 
character ” used to be obtained to mitigate the severity of 
sentences, or as “ alibis ” were set up and supported in cases 
which admitted of no defence except the plea of “ mistaken 
identity.” It is a humiliating, and so far as the future 
repute of the profession may be affected, a disquieting, fact, 
that in almost every recent case of murder, some medical 
person has come forward with a suggestion that the prisoner 
is “insane.” This sort of thing should be left to the sensa¬ 
tional novelists, and the dabblers in science, who have no 
special responsibility in the matter, and whose action will 
not bring discredit on a profession which at this crisis in its 
social history has peculiar need to show unwonted self- 
restraint, and disprove the allegations of flippancy and hot- 
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headedness to which it has been exposed by the prevalence 
of crazes and fashions in medicine and practice. 

We feel very strongly on this point, and as the oppor¬ 
tunity offers, we cannot scruple to express our opinion. 
So far as the editorial columns of The Lancet are 
concerned, it must be understood that, short of a firm 
belief on scientific grounds that a person charged with, 
or convicted of, murder, "was actually insane at the time 
of the commission of the deed, nothing shall induce us 
to raise or countenance “the plea of insanity.” Mean¬ 
while we yield to none in tlie extent, or the intensity, 
of our sympathy with the terrible fate of a fellow- 
creature standing on the verge of an ignominious grave; and 
we long for the day when the clumsy and, in one sense, 
cowardly, expedient of killing those who have killed others 
shall be no longer tolerated by society. The hanging clauses 
of our penal law are a disgrace to the Statute Book, and we 
shall be heartily glad to see them expunged; but while they 
remain in force it is not right that they should be evaded, or 
that perpetual attempts should be made to evade them by 
recourse to the subterfuge of suggesting that the murderer 
may have been insane. This is practically what the plea 
of insanity has come to mean. We have “advanced 
beyond the sober standpoint at which it was deemed neces¬ 
sary to show that he actually was insane ! 

In the case of Maclean, happily, there could be no 
question. This man had been in an asylum, and there was 
abundant and conclusive evidence to show that he was a 
dangerous victim of homicidal—or, as Dr, Sheppard "very 
properly put it, delusional —mania. The only reflection it 
is worth while to make from the medical standpoint, in 
reference to this case, is that it affords illustrative proof of 
the great need which exists for intermediate houses, such as 
Sir William Ellis suggested, between the asylum and tlie 
world, to which “ cured,” but probably relapsing, patients 
might be moved, and where due liberty would be accorded 
them, including the opportunity of self-support, without 
absolutely letting them loose on society to work out their 
evil machin ations when these shall return upon them and 
they are again, in a legal sense, insane. For the rest, we 
may continue to rejoice that no one who is not insane has 
yet dared to soil the loyalty of the English nation with the 
stain of a criminal attempt on the life of the illustrious Lady 
who now wears the crown. 

In the case of Lamson we utterly fail to perceive a par¬ 
ticle of evidence which demonstrates his insanity. The plea 
set up in his behalf has been wholly one of presumption or 
conjecture that he may have been insane. It is not to be 
denied that a systematic abuse of “ poisoned-sleep” producers 
may so deteriorate the brain as to render tue mind weak, 
and place the judgment at the mercy of the lower greeds 
and impulses; but this is nothing more than admitting that 
a man may so impair his intellectual powers by drugs or 
debauchery as to become mentally feeble. Surely wo are 
not, as a State or community, about to commit the absurdity 
of allowing self-made stupidity and excitability to be ac¬ 
cepted as an excuse for crime which has for its object to 
benefit the criminal or to wreak his vengeance ? This would 
be an act of inconceivable folly. If such a policy were 
carried into effect, we might as well repeal all the statutes 
enacted against crime 1 Nothing would be easier than for 


any evilly disposed person to protect himself against all 
possible charges of murder and theft by simply debauching, 
or pretending to debauch and weaken, his intellect. Justice 
has decreed that the drunkard shall not stand excused, and 
the same rule must apply to intoxications or debaucheries 
with morphia, chloral, bromide of potassium, and the like. 
Unhappily the name of such self-destroyers is legion. We 
had no wish to write thus before the case of Lamson had 
been decided, but now that the fate of that man does not 
tremble in the balance, we feel it a duty to protest against 
what we conceive to bo a fatuous policy. 


The meeting in support of the Metropolitan Provident 
Medical Association, if not of the Metropolitan Provident’ 
Dispensaries Company, Limited, at tlie Mansion House, on 
Wednesday, under the auspices of the Lord Mayor, was 
large enough to show the interest which is felt in the exten¬ 
sion of provident principles, in medical matters, among the 
working classes. The speeches made did not add very much 
to the argument of the case, or to the information of the 
public. That the working classes do not sufficiently realise 
the advantages of making systematic provision for good 
medical attendance on themselves and on their families, is a 
mere truism which did not require a meeting at the Mansion 
House to show. We have a great regard for the influence 
of the Mansion House and of Lord Mayors. And when so 
many urgent claims for its exercise exist on every hand, we 
think it only reasonable to be careful in making demands. 
The question therefore is, whether a case was made out on 
Wednesday to nrge the Lord Mayor to move the charitable 
public of London to make a special effort on behalf of Pro¬ 
vident Dispensaries, or rather—which is a very different 
thing—of the Metropolitan Provident Medical Association. 
We scarcely think so. There were two points in the 
speeches of almost every speaker : one was the abuse of the 
out-patient department of hospitals, the other was the im¬ 
portance of catering for and working through the Friendly 
Societies. Mr. Stansfeld, the chairman of the Metro¬ 
politan Provident Medical Association, the principal speaker, 
made out strongly that unless dispensaries could be planted 
in every district of London, so as to meet the wants of 
members of Friendly Societies all over the metropolis, 
the thing would not be taken up by the Friendly 
Societies, and therefore would not be a success. This 
representation entirely justifies our complaint that the 
Association is bringing coah to Newcastle, and is troubling 
itself about what Mr. Stansfeld properly calls the “ very 
Hite ” of the working classes. In doing so the Association 
is guilty of a work of supererogation. The Hite of the 
working classes are in Friendly Societies already, and as 
such have a doctor of their own choosing. Large numbers 
of them, under club arrangements, have made medical pro¬ 
vision for their wives and children. If there is still much 
more to be done for the wives and children, as we admit, 
the Hite of the working classes are highly capable of doing 
it. The Hite of the working classes and the medical pro¬ 
fession are already on good terms. Medical men are not 
exacting in their terms, but accommodate their charges to the 
means of their patients. The interference of an Association 
between them is therefore uncalled for. And when we ^re 
told the way in which the money of the charitable is to be 
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used—in distributing bills among the general public, to all 
and sundry, and especially to the elite of the working classes, 
offering medical attendance on the very lowest terms, with¬ 
out any conditions as to wages—we cannot but feel that the 
Lord Mayor is being used for purposes which are not chari¬ 
table, and which are not likely in the long run to improve 
the relations between the working classes and the medical 
profession. Mr. Mocatta and other speakers kindly 
alluded to the amount of gratuitous work done by the 
medical profession, and the inadequate remuneration which 
awaits its members after years of toil and waiting. It is 
too true. But the reverence for medical services is not 
likely to be increased by practically offering them to all coiners 
on lower terms than are usual in the Friendly Societies. 

It is very clear that the commercial aspect of this under¬ 
taking does not commend itself to capitalists. We do not 
wonder at this. The promoters have abandoned the hope of 
getting the money requisite to build and establish fifty 
dispensaries in a commercial way, and they appeal, as an 
alternative, and somewhat inconsistently, with the severe 
self-supporting principles of Sir Charles Trevelyan and 
others, for gifts of money. We cannot say that, as put 
before the public, the scheme is one that we can commend, 
either on charitable or commercial principles. It is greatly 
to be regretted that provident dispensaries cannot be sup¬ 
ported without so much disparagement of hospitals and so 
much exaggeration of the abuse of them. It is undeniable 
that the out-patient department admits of much improve¬ 
ment; but it remains true that hospitals are still the most 
worthy and admirable of our charitable institutions. 


The proposal to convert the Liverpool Ladies’ Charity 
and Lying in Hospital into a special hospital for the 
diseases of women involves considerations of some moment, 
and should not be carried out without a careful examination 
of the value of lying-in hospitals and of special hospitals for 
women, as well as of the plan proposed for the relief of lying-in 
women in case the conversion of the Lying-in Hospital into 
a special hospital become an accomplished fact If the 
arguments which have been adduced in favour of the 
change be such as to convince those best acquainted with 
the working of lying-in hospitals, out-door maternities, and 
speeial hospitals for women, that lying-in hospitals are pest- 
houses, and special hospitals for women an unmixed or even 
a great good, the doors of all lying-in hospitals should at once 
be closed. On the other hand, if it be true that lying-in 
hospitals may be, and have been, managed in such a manner 
as to show a mortality little if at all greater than that met 
with in private practice they should not be abolished, and 
the lying-in hospital should be preserved for the benefit of 
the poor of Liverpool. The first question to bo answered, 
and that which forms the basis of all reasoning on the pro¬ 
posal for consideration, is, What is the ordinary death-rate 
in childbed throughout the country ? The statistics of the 
out-door maternities attached to our hospitals do not help us 
to answer this question : they are absolutely worthless and 
entirely misleading; the sources of fallacy are so numerous, 
so great, and so well known, that they have been altogether 
discarded by trustworthy statisticians. Researches have been 
made with the greatest care by the late Dr. M'Clintock 
aad by Dr. Matthews Duncan, with a view to determine 


the ordinary mortality in childbed. Both observers came to 
similar conclusions and by different routes: Dr. M'Clintock 
by examining the statistics of large private practices, and 
Dr. Duncan by an examination of the register of deaths. 
Dr. M*Clintock showed the death-rate to be 1 in 123, and 
Dr. Duncan states that it cannot be less than 1 in 120. 
These results have not been shown to be fallacious, and 
indeed they are now accepted as well-established facts. In 
face of this it is but trilling with the subscribers to speak of 
a mortality of 1 in 610, or even of 1 in 225, among those de¬ 
livered at their own homes. To do justice to lying-in 
hospitals, however, the mortality in them should be com¬ 
pared, not with the ordinary mortality in childbed through¬ 
out the country, but with that met with in the class from 
which lying-in hospitals are supplied with patients. But 
it is difficult to obtain trustworthy data for such comparison. 
The nearest approximation to the actual childbed mortality 
among the poor is that met with in large towns. Duncan 
found this in Edinburgh and Glasgow to be 1 in 107. 
Lusk found the childbed mortality outside hospitals in 
New York to be 1 in 94. Tarnier found it in the 
twelfth arrondissement, a poor district of Paris, to be 
1 in 322 ; but this was soon shown to be inaccurate by 
Danyau, who found in the same district in the early part 
of 1854 a mortality of 1 in 60 from puerperal fever alone. 
If to Danyau’s results be added the proportion calculated 
by M'Clintock for deaths during childbed from other 
causes than metria, we obtain a mortality of 1 in 45. Now, 
what is the mortality in lying-in hospitals ? In some it is 
very high—there may be every degree of badness; in others 
it is little, if at all, above the ordinary mortality in childbed. 
If the reports of the Rotunda Hospital, the largest and 
oldest lying-in hospital in the kingdom, be examined, 
it will be found that the mortality in that institution 
is about the same as that estimated for private practice. 
In this hospital during the seven years of the mastership of 
Collins, 16,414 women were delivered, of whom 164 died, or 
1 in 100. During the three years of M*Chntock and Hardy’s 
mastership 6634 women were delivered, and 65 died, or 
1 in 102. In Sinclair and Johnston’s time 13,748 women 
were delivered, and 163 died, or 1 in 84. Moreover, the 
results obtained in several of the Continental and American 
hospitals are not less favourable. In Breslau, Speigelberg 
had only 2 deaths in 901 deliveries. In the enormous 
hospital in Vienna, Braun reports 825 deaths in 61,949 
deliveries; in the HOpital Cochin from 1873 to 1877, the 
total mortality was 1 in 108. In New York, in the Lying- 
in Asylum, during twenty-one years the mortality was 
1*1 in 100; in the Infant Asylum, during five years, 1*2 in 
100; in the Infirmary for Women and Children, during 
fourteen years, 1 *2 in 100. In Philadelphia, in the Preston 
Retreat, Goodell lost 6 out of 766, 2 of whom only died 
from septic disease. Surely these fact3 are sufficient to show 
the most infatuated opponent of lying-in hospitals that 
such institutions may be, and that many of them are, con¬ 
ducted with a mortality little, if at all, greater than that 
ordinarily occurring in childbed. Further, in Copenhagen 
an observation was made by Stadtfei.t, which has an im¬ 
mediate bearing on the mode of giving relief to women about 
to be delivered, proposed by the advocates of the abolition 
of the Liverpool Lying-in Hospital. The Lying-in Hospital 
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in Copenhagen is closed for six or eight weeks in the summer, 
and during this time women are relieved by gifts of money 
to provide for their confinement at their own homes. They 
are attended by mid wives who are not connected with the 
hospital, and yet Stadtfelt found the mortality among them 
greater than that in the hospital (1 in 87). It is proposed 
to do always in Liverpool what is done during the closure of 
the hospital at Copenhagen, and what the result is likely to 
be may be inferred from the experience of Stadtfelt. To 
convert the institution into a special hospital for diseases of 
women makes the matter still worse. There are depart¬ 
ments for diseases of women now in all general hospitals, 
and there is no call for special hospitals for such disorders. 
Moreover, the work done in special hospitals for women in 
England is, in so far as it is known, hardly encouraging to 
their further development. The work begun and carried on 
by Charles Clay and Frederick Bird outside special 
hospitals was, it is true, continued and perfected by 
Mr. Spencer Wells. With this sole exception, we 
know of no argument for the proposed conversion, 
unless it be the unenviable notoriety which some of the 
special hospitals already existing have acquired. Special 
institutions, as a rule, tend to encourage a narrow form 
of specialism, and of all specialism there is no one more 
mischievous than a narrow specialism in gyntecology. 
Special ho?pitals for women have by results not justified 
theii establishment, and we heartily approve the resolution 
of the subscribers to the Ladies’ Charity and Lying-in 
Hospital not to turn their hospital into a special insti¬ 
tution for the diseases of women. 


We should have thought the advocates of the present 
prison system would have been wise to have allowed the 
recent occurrence at Chester Castle to have passed without 
further comment. But as they have not done so, we are 
obliged to answer the objections raised by them to our 
observations on the matter. This we can best do by a plain 
narration of the facts. They are as followsOn the 
29th ult. the county coroner opened an investigation 
into the circumstances relating to the death of James Fry, 
late a prisoner in Chester Castle, who had just completed a 
month’s imprisonment Deceased was so weak at the ex¬ 
piration of his sentence that the relieving officer was re¬ 
quested to remove him to the workhouse, where he died a 
few minutes after admission. The evidence went to show 
that deceased was weak and ailing when first taken to the 
prison, and the medical officer stated that he fonnd him 
suffering from angina pectoris and mitral disease. On this 
account he was excused hard labour, but was kept in the 
ordinary prison cell, and for the first week received the 
diet of the first class, which consisted daily of eight ounces 
of bread for breakfast, three ounces of oatmeal and three 
ounces of Indian meal made into a stirabout with water 
(not milk) for dinner, and eight ounces of bread for supper. 
During the remainder of the time he received for breakfast 
six oances of bread and one pint of gruel, and the same for 
supper; twice a week for dinner six ounces of bread and 
eight ounces of suet pudding ; twice a week six ounces of 
bread and eight ounces of potatoes; and on three days half 
a pint of soup made with four ounces of shin of beef. (We 
have been taken to task for saying shin bone, but we quote 


the evidence: 41 Juryman—Did you say shins? Warder— 
Yes, shin bones.”) Ten days before the patient's discharge 
he was admitted to the infirmary, but the same diet was 
continued, without the addition of any extras. The jury 
found that the deceased died from natural causes, accelerated 
by the want of a more nutritious and generous diet. It is 
upon this question of diet that the matter entirely turns. 
It can hardly be maintained that either of the two dietaries 
was suitable to a weak and feeble man suffering from 
attacks of angina associated with mitral disease. At the 
time the new diet-tables were issued we protested against 
the employment of diets of the first and second class as 
being too severe, and as being constructed on principles 
opposed to physiological experience. A glance at the com¬ 
position of the two diets will show their extraordinary 
deficiency in fatty matter. The first contains only the 
traces, which are present naturally in the bread and 
meal; the second has a small, but far from sufficient, 
quantity of added fat, in the shape of suet pudding, twice 
weekly. Now, it has been shown experimentally that the 
deprivation of fat is not well borne, even if starches are 
given freely, and Dr. Parkes has observed that the fact of 
the great improvement that occurs by giving fat in many 
diseases of obscure mal-nutrition proves that the ill effect 
of the partial deprivation of fat is both more common and 
more serious than is supposed. 44 It has not,” he says, “ yet 
been shown that men can live in good health on albuminates, 
carbohydrates, salts, water, &c., without fat.” The con¬ 
structors, however, of the present prison dietaries havo 
reduced the amount of fatty food, as far as the two classes 
of diet under consideration are concerned, far below the 
limits required for healthy nutrition. The result of this 
experiment is shown in the increased number of coroners’ 
inquests that have been required on persons just liberated 
from very short sentences—prisoners, in fact, who come 
entirely under the operation of this scale of diet, and also by 
the fact recently pointed out by the Secretary of the 
Howard Association, that these prisoners often leave gaol 
so weakened as to be unfitted for resuming or obtaining 
honest labour. As matters at present stand, the medical 
officer has the responsibility fixed on him either of con¬ 
tinuing the ordinary prison diet and relieving a feeble and 
weak prisoner from hard labour and substituting for it some 
easier task, such as oakum-picking &c., or of adding extra 
diet. As many of the inmates of our prisons are in broken 
health, enfeebled by vice and privation, if the latter course 
were generally pursued, the extras would soon mount up 
and defeat the object for which the new dietaries were 
framed. The present difficulty and responsibility would be 
greatly diminished if the first and second class diets were 
improved, either by the direct addition to them of fat of 
some kind or other, or by substituting a fatty article of diet 
for some of the starchy elements. So long, however, aa 
these two dietaries are maintained in their present form, so 
long will prison scandals occasionally result from their effects 
on weak* or enfeebled constitutions. Lastly, with regard to 
the general routine of the prison system, we believe 
the working of our local prisons will never be entirely 
satisfactory till full medical returns are published in the 
Commissioners’ Annual Report. We want a little less official 
interference at the hands of prison inspectors and a little 
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more responsibility and freedom of action conferred on the 
prison officers. As we have already stated, the medical 
information in these reports is reduced to the smallest 
possible compass, and is utterly valueless for the purpose 
for which it is wanted, of really getting an insight into the 
practical working of our prison system. Surely tables 
showing the relation subsisting between increase and loss of 
weight on the different dietaries and with various forms of 
labour, and information respecting the health of the 
prisoners, are as mnch called for as long statistics 
relative to brash- and mat-making. The plan of pub¬ 
lishing the medical reports in- full has been adopted by 
the directors of convict prisons, and an admirable series 
of reports they are, reflecting the highest credit on the 
service. We see no reason why the medical officers of our 
local prisons should not be honoured with a similar trust. 
Certainly the public could accept more readily the Com¬ 
missioners* general statements and assertions if they were 
based npon manifest and tangible facts. 


Ne quid nimla." 

THE ELECTION OF FELLOWS AT THE ROYAL 
COLLEGE OF PHYSICIANS. 

The list of Members who have been nominated by the 
Council for election as Fellows of the Royal College of 
Physicians for the present year is of unusually scant propor¬ 
tions. Two features characterise it: the considerable pre¬ 
dominance of gentlemen practising in provincial towns who 
are thought worthy of the distinction, and the almost entire 
absence of members of junior standing connected with 
London medical schools. With respect to the former, we 
entirely agree with the action of the Council, for we have 
long felt and have from time to time expressed the opinion, 
that the claims of provincial members for this distinction 
have been often overlooked or unduly delayed. We are, 
however, at a loss to explain the extraordinary deficiency 
this year in the number of junior members recommended for 
the honour. Taking the average of the last twelve years, 
we fin d that it has been usual to elect at least four gentle¬ 
men annually whose standing as Members is less than seven 
yeare. On the present occasion, if we except Dr. Matthews 
Duncan, whose election at the earliest legal period was a 
matter of course, only one member of less than seven years* 
standing has received the honour. Since the Council has 
determined to make this special distinction, it only remains 
for us to say that they could not have made a better selec¬ 
tion ; but we cannot at the same time avoid expressing the 
opinion that the fact of only one gentleman representing 
what has always been considered the very best of the rising 
professional talent has this year been thought worthy of 
receiving the distinction implied by election to the Fellow¬ 
ship at an early period of his career, is ominous to 
the interests of the Collogc and the profession. Members 
become legally qualified for the Fellowship on the comple¬ 
tion of four years from the time of admission; it therefore 
Beems strange to us that, taking the seven years from 187*2 
to 1878 inclusive, the Council should only have found 
one member worthy of the honour of promotion. Three 
reasons occur to us as explaining the deficiency. Either 
the junior members have deteriorated within the last few 
years, a supposition which in the face of the activity and 
good work done by many of them at the {Societies we can 
hardly admit; or, secondly, it is possible that some hesitate 


before paying a considerable price both in money and in 
independence for a distinction which some persons are 
beginning to think is of little practical value ; or, lastly, it is 
possible that some just claims have been overlooked. This 
is more than possible, considering the mode of election. 


THE CHAIR OF NATURAL HISTORY IN THE 
UNIVERSITY OF EDINBURGH. 

Dr. J. Cossar Ewart, of Aberdeen, has been elected to 
this chair, and we may congratulate the University of Edin¬ 
burgh on the selection of a thoroughly competent compara¬ 
tive anatomist and a good teacher. The circumstances 
attending Professor Ray Lankester’s acceptance and resigna¬ 
tion of the appointment have been made public, and must 
cause much regret to the scientific workers in this country. 
We cannot understand how Professor Lankester could have 
been misled as to the duties of the chair, and the means for 
its efficient working. The possibility that Comparative 
Anatomy might be struck out of the medical curriculum and 
the emoluments of the chair seriously affected thereby, must 
surely have been present in Professor Lankester’s mind when 
he accepted the office. It is clear that strictly scientific 
chairs, especially botany and comparative anatomy, stand 
on a precarious footing if any alterations be effected in 
medical education. We should be very sorry to see any 
such changes, for we lay great stress on the advantages of a 
scientific training for every medical student and practitioner; 
but no one can be blind to the fact that amongst the so-called 
reforms in the medical curriculum, the abolition of courses 
of lectures in these subjects is most strenuously urged by a 
very numerous and inti uential body of teachers. The difficulty 
of a laboratory would surely have been arranged if Professor 
Lankester had begun his teaching and shown its necessity 
for practical zoological work, and his refusal to present him¬ 
self for induction seems to us a little ungracious when 
Professor Huxley asserts in a letter to the Scotsman that 
“ the reasons for making the appointment subject to con¬ 
ditions which may be hereafter imposed by an Executive 
Commission were most fully and carefully explained to Mr. 
Lankester by myself in Lord Rosebery’s presence,” before he 
wrote his letter of acceptance. Difficulties and deficiencies 
of some sort must surround every such professorship, and 
grieve an ardent teacher. These should, however, have been 
duly weighed before accepting $uch an appointment, as 
otherwise the teaching of the University might have been 
seriously hindered, aud a slur, unintentional though it may 
be, is necessarily thrown on the chair, which in this case 
is probably the most valuable, and might easily be made 
the most useful, of its kind in Europe. 


BRIGHTON MORTALITY STATISTIOS. 

The unfavourable mortality statistics which Brighton has 
during the past six months furnished to the Registrar* 
General’s reports may well arouse feelings of dissatisfaction, 
if not alarm, among those interested in the welfare of this 
favourite health and holiday resort. A distinct outbreak 
of enteric fever last autumn was followed, dnriDg the first 
three months of this year, by the epidemic prevalence of 
measles, scarlet fever, and whooping-cough. A summary of 
the statistics published by the Registrar-General in his 
weekly returns for the first quarter of this year, shows that, 
whereas the average annual death-rate, from all causes, in the 
twenty-eight large English towns did not exceed 247 per 
1000, it was eqnal to 29*2 in Brighton, exceeding the rate 
in any of those towns except Preston, where the rate was 
29*7. If we look to the evidence of zymotic fatality the 
evil pre-eminence of Brighton is still more strongly marked. 
The average annual death-rate, during these three months, 
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from the principal zymotic diseases in the twenty-eight 
English towns was 37G per 1000, and ranged from 1*34 and 
1*04 in Halifax and Sheffield, to 7*13 in Blackburn and ST7 
in Brighton. Thus zymotic disease was considerably more 
fatal in Brighton last quarter than in any of the other 
twenty-seven large towns included in the Registrar- 
General’s weekly list; the fatality of measles was nearly 
four times, of scarlet fever more than three times, and 
that of whooping-cough twice, as great as the average fatality 
in the twenty-eight towns. On the other hand, it is some 
slight set-oti' to lind that the death-rate from enteric fever 
had again fallen considerably below the average. The days 
are now past when the verdict in cases of zymotic fatality 
was “Visitation of God and in the face of such figures as 
the above, and with full knowledge of the serious drawbacks 
which exist to the satisfactory sanitary condition of Brighton, 
we can only hope, with all the true friends of that town’s 
best interests, that the local sanitary authority will accept 
timely warning. Energetic action is necessary, if the 
sanitary reputation of Brighton is not to be disastrously 
impaired. _ 


THE INFLUENCE OF THE NERVOUS SYSTEM 
ON THE LYMPHATICS. 

MM. Paul Bert and Laffoxt, in a note communicated 
to the Academic des Sciences, point out that the lymphatic 
vessels behave, in the presence of physical excitants, exactly 
as do the bloodvessels. All are agreed in referring the 
dilatation and contraction of the latter to the influence 
of the nervous system, but no one has hitherto endea¬ 
voured to ascertain whether the lymphatic vessels are under 
the same influence. The authors have, therefore, made 
experiments in order to ascertain whether this is the case. 
The abdomen of an animal during the process of digestion 
was opened under tepid water, so as to avoid the influence 
of the air aud cold on the abdominal lymphatics. The 
mesenteric nerves were then stimulated electrically, and on 
this the lymphatic vessels were observed gradually to shrink 
and disappear. In another animal the splanchnic nerves 
were similarly stimulated by a voltaic current so feeble 
that when applied to the tongue it could scarcely be per¬ 
ceived, and the same vessels were then seen to swell 
and to become turgescent. If the pncumogastric nerves 
were divided and the peripheral extremities stimulated, 
besides the peristaltic movement of the first part of the 
intestine, there was observed first a transient dilatation, 
and then a considerable and permanent dilatation of 
the lymphatic vessels. It seemed important to ascertain 
whether the same effects could be produced in cura- 
rised animals. Claude Bernard showed that the pulsa¬ 
tion of the lymphatic hearts of the frog ceases under 
the influence of curara at the same time as the func¬ 
tion of the motor nerves of the muscles is suspended. 
Experiment shows that the same effect is not produced on 
the lymphatic vessels. Under normal conditions, when the 
mesenteric nerves are stimulated the lymphatic vessels con¬ 
tract ; but under the influence of curara, stimulation of the 
mesenteric nerves or of the splanchnic nerves causes dila¬ 
tation of these vessels. It is, however, necessary to ask 
whether the change in the size of the lymphatic vessels may 
not be a secondary effect of the action of the nerves stimu¬ 
lated, upon the blood-pressure in the intestinal vessels. To 
this an answer is supplied by further experiments, which 
show that the changes in the lymphatics are entirely inde¬ 
pendent of the condition of the bloodvessels. The section of 
the mesenteric nerves which causes turgesccnce of the blood¬ 
vessels does not interfere with the normal course of the chyle, 
nrd causes no modification in the size of the chyliferous 
vessels. Nor has ligature of the arteries auy influence on 
the size of the related lymphatic vessels, Some experiments 


have also been made on larger animals, the ass and the 
horse. In these, under the influence of electrical stimula¬ 
tion of the peripheral extremity of the trigeminus, the 
lymphatic vessels of the upper lip were observed to become 
varicose, and to form a pale prominence beneath the mucous 
membrane. The investigators have also succeeded in re¬ 
producing, in the chyliferous lymphatics and thoracic duct 
of the dog, the experiments of Gubler on the veins of the 
hand. A slight tap on the vessel caused a narrowing which 
passed gradually onwards and was succeeded by dilatation. 


THE DRAINAGE OF CLAREMONT HOUSE. 

Claremont House may be taken as a specimen—pro¬ 
bably a fair one, though lees bad than the average—of resi¬ 
dential buildings of the eighteenth century, so far as its 
sanitary arrangements were concerned. These have now 
been reconstructed according to the approved canons of recent 
sanitary engineering art. Assuming, which is obviously 
an act of somewhat rash presumption, that the works have 
actually been carried out faithfully by the workmen, as the 
responsible on-lookers believe them to have been, and that 
no traps have been left unfixed, and no apertures for the 
escape of gas within the house have been made or neglected, 
there is good reason to hope the method of reconstruction 
adopted will prove effectuaL Meanwhile it should not be 
forgotten in reference to this and other sanitary works which 
consist in adapting modern principles and apparatus to the 
needs of edifices built before “ sewering'* was invented —we 
use the term advisedly—that it is possible to make bad worse 
by interference, unless what is done conforms to the local 
conditions aud fulfils their, rather than certain ideal, re¬ 
quirements. What we mean is this: “sewer-gas,’* properly 
so-called, is a product of the modern drainage system. The 
poisonous gas which now rises from sewage in motion and ex¬ 
posed in sewers did not rise from the accumulations of faecal 
matter which occurred in the cesspools, unless these were 
disturbed. When the soil discharged by short drains came in 
contact with the earth, it gave ofT the products of decompo¬ 
sition to the earth in due and natural course, and beyond 
all question the earth system is the natural method 
of purification and sewage disposal. Cesspools under 
a new residential house were, of course, an abomina¬ 
tion the moment they came to be disturbed, and before 
that, in most, though not all soils, they contaminated 
the adjacent surface wells and springs. Nevertheless, 
when the scheme of draining away the faecal matter from 
under closets by means of large pipes was applied there 
immediately arose this practical difficulty : that unless the 
decomposing matter was rapidly and completely removed, 
the drain-pipes soon became gas collectors and earners, and, 
by the very perfection of the drainage system, the offensive 
emanations of recent sewage were conducted back into the 
houses; and, what was worse, the system of sewers and 
drain-pipes became practically a system of apparatus for 
laying sewer gas from the most distant reservoirs or outfalls, 
and from the whole of a town or district, into the houses of 
rich and poor. The higher levels often, and the closer and 
more heated houses commonly, draw the most. Two remedies 
for this evil were devised: first, traps , and then ventilation . 
The position w*e now occupy in regard to the question of 
cure for sewer-gas distribution may be stated briefly thus: no 
trap can be perfect and no system of ventilation is really 
effective except when it works under atmospheric and general 
conditions which favour its action. The “must work” of 
sanitary engineers, however astute, is a broken reed to lean 
upon. As a matter of fact the so-called gas given off by 
decomposing sewage and laid on by drain-pipes varies 
greatly in density and specific gravity, and it is exceed¬ 
ingly difficult to make it obey the recognised law which 
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we assume to be applicable and inexorable. The con* 
ditions vary with each change of temperature, external 
and within the house; they change with the wind; they 
are powerfully influenced by the alterations of atmospheric 
pressure which affect the barometer. A careful observer 
may—if he takes the pains to study the matter at 
close quarters and is not content to imbibe his know¬ 
ledge of sanitary science from books, or to gain it only 
through the laboratory—see the sewer gas passing in minute 
bubbles through many “ perfect” traps under the influence of 
that pressure which is brought to bear on the fluid on the one 
side and the weight which is taken off on the other side of the 
theoretical septum. We are not now thinking of Claremont, 
or any special house or locality, but we are drawing attention 
to a matter of moment, and pointing out that until a system 
of preventing the decomposition of sewage is universally 
employed, and in the case of isolated houses and small 
towns the process is simple enough, there can be no safety 
from sewer gas. The faecal matter accumulated in drains will 
decompose and give off pestilent gases or vapours, and even 
if we do not adopt the method which finds favour in some 
towns and districts, and “ventilate” this sewer gas and 
these poisonous emanations generally into the public streets, 
within a few feet of open windows, it is impossible to feel 
sure that we are adequately protected by any system or 
apparatus which has yet been invented, however ingeniously 
designed or ably and faithfully applied. 

THE INFLUENCE OF ALTITUDE ON THE 
BLOOD. 

An interesting note was lately communicated to the 
Academic des Sciences by M. Paul Bert, on the compara¬ 
tive richness in hemoglobin of the blood of animals living 
at high elevations. If men or animals are rapidly elevated 
to more than 2000 metres above the level of the sea they 
experience in different degrees the symptoms known in 
France as “mal de montagnes,” and called in the Andes 
“soroche,” or “pana,” and in the Himalayas “bies.” 
Jourdanet has expressed the opinion that these symptoms 
are dne to a diminution in the quantity of oxygen contained 
in the blood, in consequence of the lower tension of the air. 
This conclusion is confirmed by the experiments of M. Paul 
Bert, which show that the amount of oxygen coutained in 
the blood diminishes in proportion as the pressure lessens. 
In the case of man, however, acclimatisation occurs at the 
end of a certain time, and his children are altogether in¬ 
different to the oonditions which at first distressed him so 
much. Animals become acclimatised much sooner than 
men. Several hypotheses have been formed to account for 
this acclimatisation. One of these assumes that the htemo- 
globiu of the blood gradually increases in quantity, and that 
thus the deficiency in the amount of the combined oxygen is 
more than compensated for. Jolyet has found that decomposed 
blood, shaken up with air, absorbs exactly the same amount of 
oxygen as fresh and living blood. Thus, the haemoglobin is 
not altered in its oxygen-absorbing capacity by putrefaction. 
Hence the question of the condition of the blood of animals 
at high altitudes can be decided by blood examined some 
time after it is drawn. Specimens of blood from animals 
living 4000 metres above the sea level, llama, alpaca, stag, 
fiheep, pig, &c., were obtained and examined, and the results 
verify the hypothesis. In the case of animals born at a 
high elevation, and also in that of those acclimatised there, 
the blood (examined at a low altitude) presents a much 
greater capacity for absorbing oxygen than that of animals 
at the sea level, the amount absorbed in some instances being 
doubled. For the work of life, in the tisanes and muscles, 
the animals living at a high altitude have a much more 
abundant storehouse of oxygen than is possessed by the 


animals at lower levels, or by these when first transported 
to a high elevation. The only oondition which could in¬ 
validate this conclusion is that of a smaller total volume of 
blood, an extremely unlikely supposition. No doubt there 
are other elements in the complex problem of acclimatisa¬ 
tion at high altitudes, but that which M. Paul Bert has 
demonstrated is certainly one of tho most important, 


INDUSTRIAL SCHOOLS. 

Sir William Harcourt has delivered himself at last 
upon the subject of industrial schools. His panacea for all 
evils likely to arise in their management is vigilant inspec¬ 
tion and the keeping a strict record of all punishments 
indicted. His suggestions are not original, but as far as 
phrases go, the “ big side drum” is played with great effect. 
Unfortunately the system of vigilant inspection has been 
tried before in this and similar cases, and has proved 
utterly futile, since none are more surprised when some 
scandal occurs and public indignation is aroused than those 
who have been engaged in this same work of vigilant inspec¬ 
tion. Nothing blinds tho eyes so quickly as a system, 
especially one which is content with dealing with matters 
of routine only. What good results cm be expected of a 
system that limits inspection to the quality and quantity 
of the food, clothing, and bedding, the sufficiency of the 
industrial training, and to the extent and severity of the 
punishments inflicted ? Such a system of inspection would 
not be sufficient even supposing the truth were arrived at 
iu every instance, for an apparently model institution in 
the eyes of the inspector might be full of abuses and 
iniquitous practices which would not appear on the punish¬ 
ment sheet or diet tables. What is really wanted is the 
assurance that the children arc healthy, happy, and con¬ 
tented. An ordinary inspector might spend hours looking 
into the diet tables and punishment records and feeling tho 
texture of sheets and blankets, and come away with en¬ 
tirely wrong opinions, whilst an experienced medical man or 
an intelligent but unbiased layman would see at a glance 
whether the children were thriving or the contrary. Health, 
content, and happiuess are what wo require in these establish¬ 
ments, but these in the eyes of inspectors are merely subjec¬ 
tive phenomena, and find no place iu their reports ; they 
hardly ever rise beyond whitewash, bedding, punishments, 
and diet. 


THE NAPPER TESTIMONIAL FUND. 

In our issue of the 15th inst. we drew attention to a 
controversy, recently published in the Surrey Advertiser , 
as to the origin of the Cranleigh Cottage Hospital. The 
facts are briefly as follows. Immediately after the Com¬ 
mittee of the Napper Testimonial Fund had issued a 
circular setting forth the claims of Mr. Albert Napper to 
be regarded as the founder of the above mentioned hos¬ 
pital and the father of the Cottage Hospital movement, 
the Rev. Canou Sapte wrote to the Committee, claiming 
for himself and the late Hon. Mrs. Sapte the credit given 
to Mr. Napper. The Committee arranged a meeting be¬ 
tween Canou Sapte and Mr. Napper on Feb. 1st, 1882, 
when it was agreed unanimously the case would be met by 
the statement that “the first cottage hospital was founded 
by Mr. Albert Napper in conjunction with the liev. Canou 
and the Hon. Mrs. Sapte, at Cranleigh, in Surrey, in 
the year 1859.” Canon Sapte expressed himself satisfied 
with this statement, and agreed that the controversy 
should thus end. Circumstances occurred which induced 
Mr. Napper to enter upon further correspondence with 
Canon Sapte, which he sent for publication to the Surrey 
Advertiser, Canon Sapte then wrote a letter to the same 
paper claiming that the late Hon. Mrs. Sapte and himself 
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were in reality the originators and founders of the Cottage 
Hospital at Cranleigh. The only evidence which he fur¬ 
nished were letters from Mrs. Bradshaw and another 
friend, both of whom became connected with the hospital 
a few years after it was opened, and whose knowledge 
of the circumstances connected with the foundation of the 
hospital was therefore incomplete. Mr. Nappcr being thus 
called upon to establish his claim to be regarded as the 
originator of the Cranleigh Cottage Hospital, published 
in the county newspaper recently much documentary 
evidence, including a letter of Mr. W. E. Soffe, who 
was Mr. Napper’s assistant in 1858, which proved con¬ 
clusively that Mr. Napper’s position is unassailable. 
It is satisfactory to find that an exhaustive examination of 
the documentary evidence must convince the most sceptical 
that Mr. Albert Napper is entitled to be regarded as the 
father of the Cottage Hospital system. Numerous sub¬ 
scriptions have already been promised, the committees of 
the various Cottage Hospitals have been invited to subscribe 
five pounds each towards the fund, and there is every 
reason to hope that the movement will result in a 
thoroughly representative subscription list. 

THE NEW SANITARY BUREAU AT CANNES. 

Our correspondent at Cannes writes; — Apart from 
public works, such as the construction of sewers and the 
destruction of unwholesome quarters, the town of Cannes 
is to be congratulated on the appointment of a sanitary 
inspector and of a health bureau. This office is situated 
in a conspicuous place under the HA tel de Ville, where all 
complaints, whether in English or French, are received. 
The sanitary inspector, formerly in the hydraulic service 
of the arsenal of Toulon, displays the utmost energy 
and goodwill, but unfortunately he cannot be expected to 
do more than ensure the application of sanitary measures 
generally recognised as sufficient in France. These consist 
of the thorough ventilation of cesspools, the prevention of 
leakage or overflow, and their efficient cleansing at regular 
intervals. But there is no knowledge whatever of the 
necessity of trapping closets and of cutting off the connexion 
between waste-pipes and sewers. On the other hand, great 
care is taken to prevent overflow of cesspools into sewers, so 
that only kitchen, household, and rain water descends into 
the sewer, and no closets are allowed which have not 
windows communicating directly with the outer air. This, 
of course, is better than nothing, and the Mayor has invited 
English medical men and specialists generally to instruct 
the sanitary inspector as to what should be done, thus mani¬ 
festing a desire to learn and improve, which is rarely found 
on the Continent. Unfortunately, and with the exception 
of a few English villas, to urge the trapping of waste-pipes 
and closets would be to urge the reconstruction of every 
closet and pipe in Cannes. Also a trap requires both force 
and quantity in the supply of water, and this would very 
generally be found wanting. Still a great improvement will 
result from the proper ventilation and cleansing of cesspools, 
and all the house agents of the town have undertaken not to 
let villas to visitors which have not been examined and cer¬ 
tified by the sanitary inspector. These examinations have 
led to many revelations, which prove the necessity of some 
such measure. In one case, for instance, the pipe venti¬ 
lating the cesspool terminated immediately under the larder 
window. Many of the poorer class of houses in Cannes have 
no closets whatever, and the inhabitants were in the habit 
of emptying their utensils at night in the street gutter. Even 
now, and in spite of police surveillance, repulsive odours are 
still noticed, especially along the main thoroughfare, the 
Rue d’Antibes. These are not due to any defect in the 
drainage, but to the folly of the inhabitants of the bye streets, 


who come down, when the police are off the beat, and empty 
their filth into the mouths of the main sewer, where it remains 
till a strong rush of water from the gutter forces a swing 
valve open. Now the sanitary inspector is going the round of 
every house, enforcing the pail system where there are no 
closets. These pails or tubs must be emptied every fortnight, 
and notification given. If this notice is not received, the 
inspector calls, and, if he finds the tub empty, concludes that 
its contents must have been poured into the street, and con¬ 
sequently prosecutes the landlord. Otherwise the tubs are 
carried far out into the country on the backs of mules, and 
the contents used as manure ; but the manuring of fields in 
the immediate neighbourhood of habitations is forbidden 
during the winter season. Such are a few of the measures 
which have been adopted to combat the evil effects produced 
by the outbreak of typhoid fever at Cannes. But I shall 
have other opportunities of returning to this subject, as it is 
of so much importance, considering the numerous and dis¬ 
tinguished English visitors who yearly seek health at this 
favourite winter resort. 


PANCREATIC DIGESTION. 

The functions of the pancreatic secretion in the process of 
digestion have been considerably but by no means ex¬ 
haustively studied. A fresh series of experiments on the 
subject has been made by M. Duclaux, and described in a 
paper which he has communicated to the Acad^mie deg 
Sciences. The facts he mentions deserve notice, although 
they are not altogether novel. A small fragment of the 
pancreas will liquefy starch, leaving intact only the outer 
capsule of the starch grain, which is also unaffected by the 
diastase of germinating barley. This external capsule, if 
isolated, is not coloured blue by iodine unless treated also 
with sulphuric acid. It is variable in thickness in different 
kinds of starch, and seems thus to consist of true cellulose. 
Except this residue all the starch is dissolved. Duclaux 
thinks the action is too rapid to be attributed to a ferment. 
He points out also that the action of the pancreas on albu¬ 
minoid material is not at present very clearly understood. 
If one or two milligrammes of pancreas are introduced into 
ten cubic centimetres of milk, the liquid, at the end of a few 
hours, is no longer coagulated by acids, even nitric, nor by 
acidulated ferrocyanide of potassium, and it is, moreover, 
clear. The pancreas thus plays an important part in the 
digestion of milk, which may be one of the reasons why milk 
diet is so useful in diseases of the stomach. In cooked meat, 
under the same conditions, the muscular fibres are broken 
up, especially towards the extremities, where they are not 
protected by the sarcolemma. The interfibrillary substance 
becomes dissolved, and so the fibrilhe become separated. 
The difference in action of the gastric juice and pancreatic 
secretion may be roughly summarised by stating that the 
former breaks up the fibre transversely and the latter longi¬ 
tudinally. But the effect is not limited to this longitudinal 
dissociation. The cooked meat is gradually transformed into 
alimentary pulp, which closely resembles that produced by 
the gastric juice, but there is never complete solution, 
although the tissue elements which resist are too small to 
permit their actual nature to be determined. It is clear, 
however, that the pancreatic juice has no more power than 
that of the stomach to digest indifferently the various albu¬ 
minoid bodies. Another fact poiats to the same conclusion. 
The fragments of the pancreas themselves remain unchanged 
even after a very prolonged sojourn in the stove, Contrary 
to what is sometimes asserted, the pancreas cannot digest 
itself. When this takes place, it is only through the agency 
of the organisms of putrefaction. This presents a fresh 
instance of the law that every living cell consists of elements 
which are impregnable in its vital conditions to tho fer¬ 
ments which it may secrete. 
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COFFEE. 

The resolutions which were proposed by the Prime 
Minister after his financial statement on Monday must be 
looked upon as steps in the right direction. Henceforth 
the sale or exposure for sale of any vegetable matter, 
other than chicory, in imitation of or mixed with coffee, 
is to be illegal. Henceforth, when a purchaser asks for 
a. pound of coffee, it will be quite legal to sell him fifteen 
ounces of chicory and one ounce of coffee (provided a 
perfunctory notice be somewhere concealed upon the wrap¬ 
per); but woe to the man who has adulterated his chicory 
(as often is the case) with dates or cabbage-stumps or dan¬ 
delion. This is legislating upon scientific principles with 
a vengeance; and we cannot understand how Mr. Glad¬ 
stone, after really bending his powerful brain to consider 
this subject in the interests of the masses, can still allow 
the grocers to sell their comparatively worthless “admix¬ 
tures” and charge the price of coffee. He might as well 
allow the Hall mark to be put on electro-plate or nickelised 
iron. No possible reason can be given for encouraging 
the admixture of chicory with coffee. Chicory makes a 
black and bitter drink, which does no harm to the con¬ 
sumer possibly, but cannot in any way be regarded a9 a sub¬ 
stitute for coffee, which is a stimulant of a most valuable 
and powerful kind. We ask for no restrictions on the sale 
of chicory, dates, cabbage-stumps, finings, dandelion, or any 
other roasted offal which the public may be induced to drink, 
for the worst that can be said of such drinks is that the 
taste for them has to be acquired, and that dietetically they 
occupy a negative position. Let them be put in competition 
with coffee by all means, for if (like Mr. Gladstone’s 
favourite chicory) they be of any real value, the price of 
coffee must fall, which will be an advantage to those who 
have a taste for the genuine article. There is no sufficient 
evidence that there is any advantage in mixing coffee with 
chicory, and we think that Mr. Gladstone’s remarks on this 
head are calculated to seriously mislead the public. The 
sale of coffee should be entirely separated from that of 
chicory, for the two can be mixed with a spoon by the 
consumer, and the countenancing of the sale of “admixtures ’ 
is certainly dangerously antagonistic to the spirit of the 
Adulteration Act. The practice of mixing is in every sense 
adulteration. We strongly advise Mr. Gladstone to protect 
coffee with all the stringency with which tea is protected. 
The 30th clause of the Adulteration Act is especially 
designed to prevent the importation of adulterated tea, and 
we hold that a similar protection for coffee is proved to be 
an urgent necessity in the interests of growers, retailers, 
consumers, and the revenue. 

AN ECONOMY OF INSPECTORS. 

Mr. W. Hey, of Hounslow, directs attention to the 
fact that the inspector of nuisances there is also the 
school-board inspector. Now, as the inspector of nuisances, 
who appears to be a most estimable and active man, 
has much work to do with the infectious disease hospital 
for the district, with infectious diseases, and with processes 
of disinfection, and as he does his work no less efficiently 
as school-board inspector, being, in consequence, brought 
much in contact with persons having youog families, 
Mr. Hey can see no congruity in appointing the same 
individual to the two offices. The nuisance inspector must, 
he thinks, be a means of distributing infection through the 
school-board inspector. He would have the appointments 
separated, and each inspector paid amply for his services. 
We hold that he is right in his “plea for separation,” and 
that the sanitary authority, once the matter is brought 
before its consideration, ought not to consent to perpetuate 
such an incongruity. 


THE HANDWRITING OF SHAKESPEARE. 

Mr. Cordy Jeaffreson, who by name is so closely 
connected with our profession, though he belongs to another, 
and whose “ Book about Doctors ” we all know, has made a 
most striking contribution to Shakesperian history. Pre¬ 
siding on Tuesday night at the annual Shakesperian dinner 
of the famous literary coterie called “Our Club,” Mr. 
Jeaffreson brought forward a facsimile copy of the will of 
the national poet, and, comparing with singular skill the signa¬ 
tures on the will, which are certainly those of Shakespeare, 
with the writing in the body of the will, he drew the almost 
certain conclusion that the whole of the document is actually 
in the handwriting of the immortal poet himself. The argu¬ 
ment was strengthened by various other expositions showing 
that a legal mind could hardly have been concerned in draw¬ 
ing up the deed, and that the whole paper was, in fact, merely 
an unfinished draft, which in the hurry of the moment, 
when the great life was ebbing away, was brought for 
signature and signed by the dying hand. The theory 
chimes in well with the account of the death of Shakespeare 
in Ward’s Diary, which is in the possession of the Medical 
Society of London, and which tells in its quiint language 
how sudden was that last and sad event. 


THE CAUSE OF PELLAGRA. 

The chemical composition of maize, which is much used 
in Italy and the south of France as an article of diet, shows 
that its alimentary value is very high. Unfortunately it is 
often diseased, and there is little doubt that the endemic 
malady 7 of North Italy, pellagra, is due to the consumption 
of diseased maize. In the hospitals of certain large towns 
of Italy, Padua, Brescia, &c., no less than five or six thou¬ 
sand cases of pellagra come under treatment every year; 
and statistics show that, in certain districts, not less than 
twenty or thirty per thousand of the population are af¬ 
fected. An Italian physician, Dr. Lambroso, has shown, 
by a series of experiments as to the cause of pellagra, 
that it is unquestionably due to diseased maize, which 
produces, even in dogs and rabbits, some of the symptoms 
of the malady. He also made observations on certain 
benevolent individuals, who took daily six grammes of an 
alcoholic tincture of diseased maize. The usual symptoms 
of the disease rapidly made their appearance : boulimia, 
followed by distaste for food, colic and diarrhoea, rapid 
prostration and loss of weight, giddiuess, headache, affection 
of sight, cutaneous changes, pruritus, desquamation, and 
dryness of the skin. Having shown the certainty with 
which pellagra could be produced by this tincture of maize, 
Lambroso next endeavoured to ascertain whether the 
effect was due to any one active principle contained in 
the tincture. After a long series of researches he found 
an alkaloid, to which he gave the name of pellagrozein 
(from zea , maize). Its chemical reactions showed that it 
was nearly allied (among alkaloids) to strychnine. The 
injection into a frog of half a gramme of this substance 
caused at the end of half an hour general tetanic convulsion 
and rapid death. In rabbits, rats, and cats the same effects 
are obtained only by large doses, two or three grammes per 
kilogramme of body weight. The symptoms produced are 
quite similar to those in the frog. These experiments are 
very interesting in connexion with certain symptoms of 
pellagra—the trismus, retraction of muscles, increased sensi¬ 
bility, and convulsions, —and make it probable that they at 
least are due to the slow absorption of this alkaloid. In the 
treatment of pellagra Lambroso has found most effect from 
arsenic, in daily dose of half or one-third of a milligramme, 
and this, not only in hospitals, but in the treatment of cases 
under extremely unfavourable hygienic conditions. Ajs 
prophylactic measures he recommends that the cultivation 
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of certain varieties of maize should be discontinued, and 
others less liable to disease should be substituted. He also 
suggests that it should be well dried and heated, after which 
it may be kept for some years without alteration, and is 
then much safer than when first obtained. 


PHYSIOLOGY AT MASON’S COLLEGE. 

No institution, for the promotion of higher education, 
was ever launched more hopefully than the Science College 
at Birmingham, recently erected and endowed by Sir Josiah 
Mason at a cost of nearly a quarter of a million sterling. 
The arrangements are after the be st models in our own and 
foreign countries, Germany especially. Everybody seems 
to have been agreed that the materials for research should 
be so far as possible perfect; not so the methods. The 
Professor of Physiology, soon after his appointment, applied 
for permission to make some researches in the lower forms 
of living animals, but the governing body of the College 
withheld their assent pending inquiry. Amongst the 
Societies which assemble in Mason’s College is one styled 
««the Philosophical,” before which Mr. Lawson Tait read a 
paper on the 20th inst., “ On the Uselessness of Vivisection 
as an Instrument of Scientific Research,” and the debate 
was adjourned for a week. As intention was announced to 
publish the address, we withhold comment on the brief, and 
possibly imperfect, reports which have reached us. Mr. Tait 
is known as one of the foremost advocates of the operation 
of spaying in women, and it will be curious to see how he 
opposes the performance of experiments on animals for 
purposes of scientific research. 


THE BIRMINGHAM WORKHOUSE. 

The Local Government Board have made known the 
results of the inquiry of Dr. Mouat and Mr. Henley into 
the medical administration of the Birmingham Workhouse. 
The Board concludes from the evidence laid before the 
inspectors that no charge of cruelty against the medical 
officer, or the assistant medical officer has been sustained ; 
that no application of blisters or shower baths was proved 
to have been ordered for disciplinary purposes; and further, 
that it was not proved that remedial treatment in any form 
had ever been resorted to as a mode of punishment. The 
Board express the opinion that there existed no real founda¬ 
tion for this belief, but at the same time they state that the 
action of the nurse in threatening to report to the medical 
officer all cases of misconduct on the part of the inmates— 
which reports were sometimes followed by the use of 
remedial measures—tended to strengthen the belief in this 
respect. Both Dr. Mouat and Mr. Henley expressed them- 
selves satisfied with the general condition in which they 
found the workhouse after their close investigation. 


THE SANITARY INSTITUTE. 

At a recent meeting of the Sanitary Institute Mr. Henry 
0. Stephens, F.C.S., read a paper “On Obstruction by Law 
to Sewage Disposal.” He maintained that aa^the law stood 
it prevented local sanitary authorities from carrying out 
systems of drainage involving the separation of the rainfall 
and surface water from the sewage. He claimed for the 
separate system greater ecouomy in drainage, and greater 
impermeability in the construction of sewers; greater 
efficiency in flushing; the prevention of flooding by sewage; 
a better prospect of remunerative return for works of utilisa¬ 
tion ; greater absolute purification; and diminution of the 
possible extent of water contamination. In the discussion 
which followed the reading of the paper Mr. R. C. Robins, 
Mr. F. Simmonds, Mr. Rogers Field, Mr. David Cbadwick, 
and others took part. 


SEWER VENTILATION <IN THE CITY. 

In a recent report Dr. Sedgwick Saunders directs atten¬ 
tion to the increasing nuisance arising from, the sewer- 
ventilators, level with the surface of the streets, in several of 
the narrow thoroughfares of the City. He calls attention, 
indeed, in one instance, to cases of typhoid fever, blood- 
poisoning, throat affections, and other ailments of a zymotic 
type, which have been attributed to diffusion of sewer air 
from the ventilators into the adjacent offices. He would 
have the question of the condition of the City sewers sub¬ 
mitted to the City engineer. Meanwhile he suggests an 
abatement of the evil by the closure of the street ventilating 
gratings entirely, and the erection of upright shafts, six 
inches in diameter, to be carried above the roofs of the 
adjacent houses. He would further suggest that the 
whole of the manholes be opened at stated times during the 
night, together with other appliances for ventilation, when 
the City is empty, with a view of giving immediate 
relief. _ 

SIR ERASMUS WILSON. 

We are glad to be able to report that the health of Sir 
Erasmus Wilson has slightly improved during the past week, 
in spite of the somewhat unfavourable state of the weather. 

ABERDEEN UNIVERSITY. 

The ceremony of graduation in Medicine at Aberdeen 
University took place on the 21st inst. The Very Rev. 
Principal Pirie officiated on the occasion, supported by the 
members of the Senatus Academicus, in the presence of the 
students and friends of the graduates, who, as usual on such 
occasions, filled the Graduation HaU. The degrees of M.B. 
and C.M. were conferred on thirty-two candidates; and the 
degree of M.D. on sixteen candidates, previously Bachelors 
of Medicine. At the conclusion of the proceedings the Rev. 
Principal took occasion to compliment the students of medi¬ 
cine on their orderly conduct. 

THE BUDGET. 

Mr. Gladstone’s speech on the Budget on Monday 
night exhibited the ease and flow of the master, if at the end 
he showed some signs of fatigue, and if the whole perform¬ 
ance lacked, as in the nature of things it did, the brilliance 
of his former Budget speeches. There is little to call for 
remark from us, excepting a word of congratulation on the 
acknowledged decline in the consumption of drink, and of 
assurance that the British taxpayer may still further reduce 
his allowance of alcohol, with advantage to his health as 
well as his pocket. We may add a word of complaint 
against the additional taxes on carriages; or, at least, of 
suggestion that carriages needed for professional purposes 
should be exempted from increased taxation. 


THE BRITISH LYING-IN HOSPITAL. 

We have received the report of this institution, and find 
it shows the hospital to have been in a very healthy con¬ 
dition during the past year. Antiseptic precautions have 
been adopted in the wards with the result of procuring 
better recoveries with less feverishness of the patients. In 
the hospital 160 women were delivered, 32 of whom were 
primipane, with only one death ; 496 women were delivered 
at their own homes, with one death. Among the in¬ 
patients there were 6 cases requiring operative interference, 
and 8 such cases among the out patients. The working of 
this hospital, as well as that of the General Lymg-m 
Hospital noticed in our columns last week, appears to be in 
a very satisfactory condition. 
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PURIFICATION OF THE THAMES. 

A deputation from the Port of London Sanitary Com¬ 
mittee have recently visited the works of the ABC (Native 
Guano) Company at Aylesbury. The deputation were 
received by the Hon. W. Massey-Main waring, chairman of 
the company, and others; and after carefully inspecting the 
process of depurating the sewage, and the materials used in 
the process, expressed themselves, through the medical 
officer of the port, Dr. Collingridge, as quite satisfied with 
the results as concerned the effiuent. 


THE CONVICT LAMSON. 

The following letter was received by the convict’s solicitor 
on Wednesday last:— 

“ Whitehall. April 20th. 

“Sir,—I am directed by Secretary Sir William Vernon 
Harcourt to acquaint you that he has considered the affi¬ 
davits and declarations forwarded by you respecting the case 
of George H. Lamson, and regrets he can hud in them no 
sufficient ground for advising an interference with the sen¬ 
tence of the law. I am, Sir, your obedient servant, 

“ A. F. 0. Liddell. 

“ Mr. A. W. Mills, 6, South-square, Gray’a-inn.” 


At a special meeting of the governors of the Hastings and 
St Leonards and East Sussex Infirmary, the vexed question 
of site was finally settled. A resolution affirming the in¬ 
adequacy of the present building, and the desirability of 
procuring a new site, and erecting another hospital thereon, 
was proposed by Dr. Bradshawe, and was supported by 
several speakers. There appeared, however, to be a strong 
feeling that the present site might be made available to hold 
all the additions to the existing building that were required; 
and an amendment moved by Canon Crosse to this effect 
was carried by a large majority. The Site Committee were 
instructed to elicit the views of the medical staff as to the 
matters needing improvement, and to report to a subsequent 
meeting of governors. _ 

In the report of Messrs. Crookes, Odling, and Meymott 
Tidy on the London water-supply derived from the river 
Thames and Lea during the month of March, they observe 
that: 44 Taking into consideration the freedom from excess 
of organic matter, and the general excellence of the water 
in respect to clearness and the absence of colour, we would 
endorse the opinion of the Royal Commission who last re¬ 
ported on the subject, to the effect that the water supplied 
by the London companies is 4 perfectly wholesome and of 
suitable quality for the supply of the metropolis.’ ” 


A recent number of the Indian Medical Gazette 
(March 1st) contains two interesting papers upon micro- 
organic pathology. The one is a review of present knowledge 
upon Micro-organisms in Disease, T>y Surgeon O. G. Wood, 
ALB.; and the other is upon the Bacillus Malaria, by 
Surgeon-Major Oldham. Mr. Oldham advances numerous 
arguments against the view of the bacillus being the 
cause of malaria, and shows especially how irreconcilable 
that doctrine is with what is known of the conditions under 
which malarial fevers arise in India. 


Professor Eichorst, of Gottingen, whose admirable 
Text-book on Physical Diagnosis was recently published, 
has commenced writing a Handbook of Medicine, two parts 
of which have already appeared. If we may judge of the 
whole from these instalments, we may expect a work which, 
for clearness and general excellence, will almost rival the 
popular text-book of Niemeyer. 


We learn that the authorities of the Middlesex Hospital 
are engaged in considering a scheme for the enlargement 
and extension of the out-patient department, the accommo¬ 
dation at present being quite insufficient for the large number 
of patients attending, it is hoped that the work will be 
undertaken this summer, in connexion with the changes 
necessitated by the foundation of a male cancer ward in 
memory of the late Mr. De Morgan, for which a considerable 
fund has been obtained. 


Professor Gross has resigned the Chair of Institutes 
and Practice of Surgery at Jefferson College, and has 
been appoiuted Emeritus Professor of Surgery in the College. 
The duties of the chair so long and worthily held by 
Dr. Gross have been divided, the Principles of Surgery and 
Clinical Surgery being allotted to Dr. Samuel W. Gross, and 
Practical Surgery and Clinical Surgery to Dr. John H. 
Brin ton. 


At the recent Warwickshire Quarter Sessions Dr. Bostock 
Hill, the county analyst, reported that fifty-four samples of 
milk had been submitted to him during the quarter. Of 
these samples jBeveuteen were adulterated with water in 
amounts varying from 4 to 25 per cent. Several samples 
were deprived of their cream, one to the extent of 50 per 
cent.; and of five samples of butter submitted, one consisted 
entirely of foreign fat. _ 

Mr. Thomas Wardrop Griffith, M.B., C.M., has 
succeeded the late Dr. Fife Jamieson as Demonstrator of 
Anatomy at the Aberdeen University. Mr. Griffith was 
first prizeman in the anatomy class, and had awarded to 
him, at the recent graduation in Medicine, the John Murray 
Medal and Scholarship, as the most distinguished graduate 
of his year. _ 

The Report on Medical Education, which has been drawn 
up by Messrs. Teale, Gairdner, and Stokes, after visiting 
the various examinations, has been forwarded to the medical 
corporations for any suggestions or comments. It is very 
exhaustive and valuable, and its publication at the coming 
meeting of the General Medical Council is looked forward 
to with great interest. _ 

We have received the second volume of the Sixth Session 
of the International Medical Congress, held in 1879 at 
Amsterdam. It contains the proceedings of the sections of 
Public Medicine, Psychiatry, Ophthalmology, Otology, and 
Pharmacology, and an account of the exhibition and social 
gatherings during the meeting. The volume is in the French 
language. _ 

It is announced that in the section of Pathology (Dr. 
Hughlings Jackson, President) at the forthcoming meeting 
of the British Medical Association at Worcester, a debate 
upon the Morbid Anatomy and Pathology of Diabetes will 
be opened by Professor Hamilton of Aberdeen University, 
and one on the Origin of Tumours by Mr. Jonathan 
Hutchinson. _ 

The Harveian Society of Edinburgh recently celebrated 
(on the birthday of Harvey) its centenary by a festival 
dinner, at which many notabilities were present. Dr. Mac- 
lagan, the President of the Society, was in the chair, and, 
in proposing the toast of the evening, gave an admirable 
account of Harvey, which we trust will be printed. 


The very excellent Text-book of Pathological Anatomy, 
by Dr. Ziegler, of Zurich, the first part of which appeared 
less than a year ago, is beiug translated by Dr. Macalister, 
and may be expected in a few months. 
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The President of the Royal College of Physicians of 
London has nominated Dr. Stevenson, of Guy’s Hospital, to 
the post of Scientific Analyst, to conduct any analyses of 
bodies of deceased persons that may be ordered by the 
Secretary of State in the interests of justice during the year 
beginning May 1st next. _ 

Mil. Barraud, of 96, Gloucester-place, Portman-square, 
W., has succeeded in taking a very fine photograph of 
Sir W. Muir, K.C.B., Director-General of the Army Medical 
Department. In view of that officer’s approaching retire¬ 
ment, we feel certain many members of our profession in the 
army will be glad to be able to obtain this excellent picture. 


The debate on the Lunacy Laws, which took place in the 
House of Commons on Tuesday last, was wholly ineffectual, 
and showed nothing so much a9 that very few of the speakers 
understood the subject, and no party or section of the 
legislative body is prepared to deal with it in a practical 
and useful sense. _ 

Dr. J. Murray Gibbes, of New Plymouth, N.Z., 
writing in the A astralasian Medical Gazette , advocates the 
employment of blue gum steam inhalations in diphtheria as 
a simple and satisfactory method of topical medication for 
detaching the false membrane, after the preliminary use of 
swabbing with iron and glycerine. 


A telegram received by the Constantinople Sanitary 
Board from the Persian frontier, states the physicians’ 
opinion concerning the reported outbreak of plague. The 
epidemic, they say, is not the plague, but a disease originated 
by a peculiar malady prevalent amongst cattle in the neigh¬ 
bourhood. _ 


Mr. Spencer Walpole, Inspector of Fisheries, has been 
appointed to the post of Governor-General of the Isle of 
Man. This appointment will leave Professor Huxley First 
Commissioner, and make the Second Commissionership 
vacant for the nomination of the Home Office. 


We understand that certain important changes in the 
conduct of the Society’s meetings, particularly with refer¬ 
ence to the reading of papers, a duty now falling upon the 
secretaries, are under the consideration of the Council of 
the Royal Medical and Chirurgical Society. 


A most valuable contribution to the literature of fevers 
has been made by Dr. Vandyke Carter in his laborious and 
exhaustive work on Spirillum Fever — the name he has 
applied to Famine or Relapsing Fever. We hope shortly 
to give a full notice of this work. 


The inaugural address of Mr. Francis Mason, as Pre¬ 
sident of the Medical Society of London, has been printed. 
It reviews the recent work and progress of the Society, and 
is valuable for the suggestions as to future work which it 
contains. _ 

The seat in the French Academy rendered vacant by the 
death of M. Lit’r4, was occupied for the first time on 
Thursday by M Pasteur. The new T Academician was 
welcomed by M. Renan. _ 

The inaugural meeting of the Spanish Hygienic Society 
was held on the 23rd inst. at Madrid. King Alfonso 
opened the proceedings in a speech remarkable for its warm 
terms of appreciation of the value of sanitary science. 


The Bill for promoting a supply of spring water to south¬ 
west London and suburbs has been rejected by the Select 
Committee of the House of Commons appointed to hear it. 


About 160 medical men from all parts of Austria and 
Germany were present at the German Medical Congress, 
held this week in Wiesbaden. 


The Annual Oration of the Medical Society of London 
will be delivered on Monday next, by Dr. Symes Thompson. 


|)uWic |)ealtjj aitir ^oar fab. 

LOCAL GOVERNMENT DEPARTMENT. 


reports of medical officers of health. 

Port of London. —Dr. Collingridge in his report for the half- 
year ending December 31st, 1881, directs attention to the 
growing tendency for the trade of the port to pass farther 
and farther down the river. This he holds is obviously due 
to the great change which is passing over the mercantile 
marine, by which smaller vessels are gradually being super¬ 
seded by large steamships. For these ships special arrange¬ 
ments have to be made on account of their great length and 
draught of water, which render it desirable to avoid a tedious 
and dangerous voyage up the river. In addition to large 
docks already constructed lower down the stream, and 
capable of receiving some of the largest steamers entering 
the port of London, others equally capacious are projected as 
low down as Tilbury. These additional docks add seriously, 
and as they are completed will further add, to the duties 
imposed upon the Port of London Sanitary Authority. The 
“ state of the river ” first occupies Dr. Collingridge’s atten¬ 
tion. Nothing is added to the information given in the 
special report issued on this subject by the Port Sanitary Com¬ 
mittee a short time ago ; but we are again struck by the dis¬ 
proportion between the conclusions arrived at and the meagre¬ 
ness of the data they are based upon. The recent small-pox 
epidemic in London appears to have fallen upon the shipping 
population in the Thames and docks comparatively lightly. 
Ten cases only are recorded during the past half-year. Re¬ 
ferring to the Metropolitan Asylums Board small-pox 
hospital ship, the Atlas , moored oif Deptford, Dr. Col¬ 
lingridge remarks that it has been the source of many com¬ 
plaints to the sanitary authority, but, although it is in a 
“ most unsuitable position,” still up to the present time there 
has been no single case in which infection has been traced 
from it, nor, indeed, has any case been well founded. There 
were only two other cases of disease requiring the attention of 
the medical officer of health : one a case of remittent fever, the 
other of typhoid. Some importations of unsound food de¬ 
manded attention, and with the aid of the Customs and City 
medical officer of health, both of whom had more or less 
concern with the offending matter, the subject was effectually 
dealt with. Dr. Collingridge reports the health of the boys 
on the school ships on the river as being “ extremely satis¬ 
factory, there having been almost complete immunity from 
infectious disease.” But d propos of two cases of scarlet 
fever which occurred on board the Shaftesbury , he takes 
occasion to point out the advisability of establishing 
a building on shore, in relation to the school ships, 
in which new arrivals fresh from shore could be 
placed for ten days or a fortnight, for a “quarantine 
of observation,” before admittance ou board the strip. Ob¬ 
servations follow on the relation of the foreign cattle 
market, Deptford,to the Port Sanitary Authority ; and on 
the occurrence of cholera in the Red Sea ports in the 
autumn. “So far as the port of London was concerned,” 
Dr. Collmgridge writes, “ the outbreak merely gave rise to in¬ 
creased vigilance and extra care in the inspection of vessels 
from infected ports. In the event of such disease appearing 
in the Thames, the existing arrangements would, I believe, 
be amply sufficient to prevent danger of extension.” The 
number of vessels inspected during the whole of the year 
1881 wa9 22,315, as compared with 13,846 during 1874 ; the 
number requiring cleansing processes was, during 1881, 428, 
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as compared with 2330 in 1874. This improvement in the 
condition of ships has bten steady from year to 3 ear within 
the period. 

Hove. —Dr. Kebbell reports for this town, during 1881, a 
death-rate of 14*7 per 1000 of the population, and a hirth-rate 
of 26‘6, the death-rate being nearly 9per 1000 under the average 
mortality of towns, and 4*5 per 1000 uuder that of country 
districts ; the birth-rate comparing with an average in all 
England and Wales of about 35 per 1000. The mean of the 
death-rare for the town during the seven years (1875-1881 
inclusive) was 13'2 per 1000 living. With the exceptiou of 
an outbreak of sra*ll-p *x, which caused 24 deaths, the 
disease-history of tne ye*r was uneventful. This outbreak 
has now pretty well ended, but it served to show how im¬ 
perfectly Hove was prepared to contend with such a 
calamity. Let us hope that it will stimulate so important 
a health-resort to place its sanitary administration in better 
order. 

Blackpool {Urban). —Dr. Leslie Jones reports for this 
favourite health-resort during 1881 a death-rate of 18 6 per 
1000 living, and a birth-rate of 30 6, or, excluding dea'hs not 
actually belonging to the borough, a death-rate of 15‘8. 
There was a noteworthy decrease of infantile mortality, 
as well hs an absence of small-pox, from the borough, and 
no deaths from measles, scarlet fever, or diphtheria were 
registered. Whooping-cough was the most pievabmt 
disease, and the population was conspicuously free from 
fevers. Considerable attention was given to the water- 
supply of the place. The town’s wa’er is reported as of a 
most satisfactory nature. Wells of doubtful character are 
being gradually done away with ; and a subcommittee has 
been sped illy appointed to inquire into sources of water- 
supply other than those derived from the town’sreservtdrs. Yet 
uotwiths»anding this favourable report, Dr. Leslie Joues is 
not satisfied with the sanitary arrangement of the town. 
He longs for a compulsory notification of infectious diseases ; 
be is dissatisfied with the amount of hospital accommoda¬ 
tion for infr-cti us diseases; he would have fitting accom¬ 
modation for disinfection, which, s range to say, Blackpool 
does not p isse^s; aud he would have slaughter houses and 
marine stores better regulated. The borough surveyor’s re¬ 
port, attached to the medical officer of health’s report, 
showB that much work is being done in the improvement 
and extension of the drainage of Ihe borough; but it 
still adheres to those filthy adjuncts peculiar to au old 
Lancashire town—to wit, ashpits, and those of an un¬ 
improved order. 

Liverpool. —At a recent meeting of the Health Committee 
Dr. Stopford Taylor took occasion, with reference to the 
spread of infection, to allude to several cases of typhus 
fever, and point out how much the health department was 
hampered by the want of some system of notification of 
infectious diseases. He spoke also of the control of lodging- 
houses and hospital accommodation for emigrants. it 
appear* from a letter of the Board of Trade to the Corpora¬ 
tion that one of their officers had repotted to the Board the 
rejection of several emigrants suffering from iufecious dis¬ 
eases, and the want of an official control of lodging-houses. 
But how it came to pass that this officer iguored the powers 
and duties of the Port Sanitary Authority and the provisions 
of the Public Health Act iu relation to infectious diseases is 
inexplicable, is it possible that the officer knew nothing of 
the proceedings of the Port Sanitary Authority and the 
Urban Sanitary Authority in regard to emigrants ? 

Leeds. —Dr. Goldie is not able to report so favourably of 
his borough during the five weeks ending April 1 st as he 
was during March. Still, the death-rate was not excessive 
as compared with the twenty large towns. The births 
equalled a rate of 35 8 per 1000 living at all ages; the 
deaths a rate of 22*3 per 1000. He thus sums up the pro¬ 
gress of smsll-pox in the borough since his previous report:— 
“Since the last report I made to the sanitary committee, the 
total number of small-pox cases has amounted to fifty-three 
since the beginning of 1882, and of those twenty-seven have 
occurred since March 5th. The contagion has spread in 
very peculiar and, in some cases, uuaccountable ways. It 
is so interesting that I shall record two cases as examples 
of how the disease is conveyed from house to house at great 
distances apart. Household No. 1 consisted of father, 
mother, aud three children. Father aud one boy were em¬ 
ployed hawkiug in the streets, and had visited an infected 
district sud people. Boy A became affected with small pox. 
The brother of this hoy, whom I shall call boy B, attended 
school until the disease was diagnosed. Then he ceased. 


The second case occurred three-quarters of a mile from the 
first ca?e. I could find no trace of case No. 2 until I began to 
ask where the children were educated. I then found that boy C 
attended at the same school, aud sat. in the same cImss as did 
boy B, whose brother was ill. Now, neither this little 
boy B nor C was in the least affected with the disease, 
they were simply the medium of conveying the infec¬ 
tion. Thus A infected his brother B at home, B in iguorance 
went direct to school, sat next to C, infected him, and he, 
C, carried the disease germs home, and his poor mother began 
with small-pox, and is now in hospital along with the 
mother of ho>s A, B, and their sif-ter ; in all five cases are 
accounted for in this history, arising from a visit or two to 
au infected district. I have been forcibly struck with the 
number of persons who have caught the disease who have 
little shops as their business places. I account for it in this 
way—that there are and have been cases, either suffering or 
persons infected, as the boys B and C, going about our 
streets and shops, aud communicating the disease to others. 
This only goes to show the pressing necessity for the imme¬ 
diate noriticatioa of all dangerously infectious diseases.” 

Scarborough. —Dr. Taylor reports for the quarter euding 
March 31st a death-rate of 17’46 per 1000 of the population. 


The Birmingham plumbers have ventured to protest 
against the Waterworks department of that Corporation 
undertaking the duty of keeping the household fittings of the 
water service in repair. Iu this way only has it been found 
prac»icahle to avoid the l'»s*e-» and mischief occasioned by 
the inefficient work carried out by the local plumbers. The 
line of argument adopted on presentation of the protest is 
shown by the way one speaker put if : “ it was not a ques¬ 
tion as to whether the ratepayers would be gainers or losers 
by the proposed scheme ; the only question was as to whether 
they were going to do what was just and right towards a 
large body of tradesmen” — in other woids, whether the 
public was made for the plumber or the plumber for the 
public. 

The Medical Offieer of Health for Bristol reports that a 
barmaid, taken ill with small-pox in Wells, was recently 
conveyed from that city to Bristol without any previous 
arrangement being made for her reception there, and, being 
refused admission to the house, that of a relative, to which 
she was carried, the cas^ fell into the hands of the sanitary 
authority, by whom the patient was received into the 
sauitary hospital. Dr. Davies justly protests against this 
“rash and reckless” act, which reflects great disgrace upon 
the sauitary administration of Wells. 

Mr. Arnold J. Taylor, one of the engineering inspectors of 
the Local Government Board, has been holding au inquiry 
at Brentford relative to the disposal of the sewage ot that 
place. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 6224 births 
and 3677 deaths were registered during the week ending 
the 22 ud inst. The annual death rates in these towns, which 
had been equal to 22*3 and 24*3 iu the two previous weeks, 
declined again last week to 22*7. The lowest rates in 
these towns last week were 16*8 in Halifax, 18*6 in 
Leice-ter, 18 7 in Cardiff, and 19*9 in Oldham. The rates 
in the other towns ranged upwards to 28 5 in Portsmouth, 
30*7 in Manchester, 30 9 iu Blackburn, and 34 0 in Wol¬ 
verhampton. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns were 575, aud showed 
a decline of 31 from the number returned in the previous 
week; 214 resulted from whooping-cough, 149 from measles, 
70 from scarlet fever, 47 from “fever” (principally enteric), 
43 from diarrhoea, 35 from diphtheria, and 17 from small¬ 
pox. The lowest death-rate from these diseases occurred in 
Halifax, and the highest in Portsmouth and Wolver¬ 
hampton. The largest proportional fatality of whooping- 
cough occurred in London and Brighton ; of measles in 
Portsmouth, Bolton, Brighton, and Wolverhamptom ; of 
scarlet fever in Nottingham, Wolverhampton, and Hull; 
aud of “fever” in Preston and Leeds The 35 deaths from 
diphtheria in the twenty eight towns included 19 in London, 
4in Portsmouth, and 3 iu Liverpool. Small-pox caused 10 
deaths in London and its suburban districts, 3 iu Leeds, 3 in 
Bolton, and one each in Nottingham, Preston, and Sheffield. 
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The number of srn ill-pox patients in the metropolitan asylum 
hospitals, which had been 3.72 aud 337 on the two preceding 
Saturdays, rose again to 3.30 at the end of la-*t week ; 0(3 
new cases of small pox were admitted to these hospitals 
during last, week, against hut 32 and 47 iu the two previous 
Weeks. The deaths referred to diseases of the respiratory- 
organs in London declined again to 331 la-t we* k, from 333 
and 392 in the two preceding weeks ; aud were 74 below the 
corrected weekly average. Tne causes of S7, or 2'4 per ceut., 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practif inner or by a 
coroner. All the causes of death were duly eeriilied in 
Birkenhead aud Preston ; whereas the proporions of uncer¬ 
tified deaths were largest in Wolverhampton, Bolton, 
Oldham, and Bradford. _ 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 22T and 24 8 per 1000 in the two preceding 
weeks, declined again to 23 2 in the week ending the 
22nd inst. ; this rate exceeded by 0*5 the mean rate in the 
twenty-eight English towns. The deaths referred to the 
seven principal zymotic diseases in these towns, which had 
been 94 and 103 in the two previous weeks, declined again to 
94 last week ; of these, 28 resulted from whooping-cough, 

21 from measles, 17 from diarrlnea, 10 from scarlet fever, 

9 from “fever,” 9 from dipht,he»ia, and not one from small¬ 
pox. The annual death-rate from these zymofe diseases 
averaged 4 0 per 1000 in the eight towns, aud was 0 .7 above 
the average rate from the s-tnie diseases in the English 
towns ; this zymotic rite ranged from 1*7 in Perth, to 4 8 in 
Aberdeen aud 5 5 iu Paisley. The 28 fatal cases of 
whooping-cough corresponded with the number in the 
previous week, and included 15 in Glasgow and 7 in Edin¬ 
burgh. The 21 deaths from measles showed an increase 
upon recent weekly numbers ; 8 occurred in Edinburgh, G in 
Glasgow, and 3 in Paisley. The deaths attributed to 
diarrlnea were again excessive, and considerably exceeded 
the number in the corresponding period of last year. Scarlet 
fever caused 3 deaths in Duudee, and 2 both in Glasgow 
and Leith. The 9 deaths referred to fever included 3 both 
in Glasgow and Aberdeen ; and of the 9 fatal cases of 
diphtheria 6 occurred in Glasgow and 2 iu Dundee. The 
deaths from acute diseases ot the lungs in these eight 
towns, which had been 116 and 137 in the two pre¬ 
ceding weeks, declined to 114 last week, and were 21 below 
the number returned in the corresponding week of last 
year. _ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
27*7 and 28*3 per 1000 in the two preceding weeks, further 
rose to 30 3 iu the week ending 22ml in^t. During the first 
three weeks of the current quarter the death-rate in the city 
averaged 30 8 per 1000, against 21*9 in Loudon and 21 6 in 
Edinburgh. The 242 deaths in Dublin last week showed a 
further increase of no less than 53 upon the numbers re¬ 
turned in the two previous weeks. Tuey included 21 which 
were referred to measles, 5 to “fever” (ryphus, enteric, and 
simple), 3 to diarrhoea, and not one eifher to small-pox. 
scarlet fever, diphtheria, or whooping-cough. Thus 29 
deaths resulted from the principal zymotic diseases, again-t 

22 in each of the two preceding weeks ; ill* y were equal to 
an annual rate of 4 3 per 1000, agunst 3 4 aud 4 0 in Edin¬ 
burgh from the same d sense*. The 21 deaths from meades 
showed a considerable increase upon the numbers in the two 
previous weeks, and raised the number recorded within the 
city since the beginning of the year to 481. The 5 deaths 
from “fever ” were within 2 of the number returned in each 
of the two previous weeks ; the fatal cases of diarrhoea 
showed an increase. The deaths both of infants and of elderly 
persons were more numetous than in any recent week. 


St. John Ambulance Association. —New police 
classes have been formed at Seotland-yard, Carter-street, 
Lem an-street, Albany-street, Blackheath-road, and Twicken¬ 
ham Town-hall stations. The “Aide Memoire,” by the late 
Surgeon-Major Shepherd, has now been translated into 
Italian and Maltese, and a copy in Russian has just been 
received from St. Petersburg, where, as ia Germany, the 
ambulance work instituted by the Order of St. John is 
making progress. 


THE SERVICES. 


TIIE GUARDS’ HOSPITALS. 

The Secretary of State for War has ordered the Director- 
General of the Army Medical Department to take over the 
administration of the hospitals of the Brigade of Foot Guards 
in London, Windsor, and Catcrham. The medical arrange¬ 
ments of the Guards have hitherto been conducted on a 
purely regimeutal system ; but will henceforth be brought 
into harmony with the station hospital plan common to all 
army hospitals. The medical ollicers of the Guards will, 
however, rernaiu, as at present, regimental ollicers, and will 
continue to look after the sick of their individual regiments, 
the Brigade Surgeon supervising the arrangements generally 
under the authority of the Piincipal Medical Ollieer of the 
Home District. The non-commissioned ollicers and men of 
the Guards who have been employed in attendance on the 
sick are permitted to volunteer for the Army Hospital Corps; 
and we understand that a considerable number ot them have 
done so. The hospitals of the Household Cavalry are to 
remain until July next on their present footing. 


Surgeon-General T. Crawford, the future Director-General 
of the Army Medical Department, arrived at Plymouth in 
the 8.s. Karenwi , on the 14th. He relieves Sir William 
Muir, K C.B., as Head of the Medical Service of the Army 
on May 7ih. 

The annual dinner of the ollicers of the Army Medical 
Department will take place on Saturday, May 27'h, at the 
Inns of Court Hotel, Liucoln’s-inn, at 7.30 P.M., the Director- 
General in the chair. 

Deputy Surgeon-General G. Moflatt, Army Medical De¬ 
partment, has applied to be allowed to retire from the service 
on the retired pay of his rauk. 

Brigade Surgeon Benjamin Simpson, M.D., Bombay Medi¬ 
cal Service, has been promoted to the rank of Deputy Surgeon- 
General. 

Surgeon Major G. W. Jameson, Bombay Medical Service, 
is permitted to retire from April 4th, on the pension of his 
rauk. 

Admiralty. —The following appointments have been 
made :—Fleet Surgeon William J. Eames, to the Duke of 
Wellington, additional, for service at Lisbon Hospital; 
Surgeon James Simms, to Plymouth Hospital, vice Preston. 


THE ADVANCEMENT OF MEDICAL SCIENCE 
BY RESEARCH. 

The Council of the Association having this object, which 
was formed at the influential representative meeting reported 
in these columns on March 28th, held its first meeting at the 
Royal College of Physicians on Thursday, the 20th inst. 
Beside the cx-officio members representing the Scotch and 
Irish Universities and Medical Bodies, the English Uni¬ 
versities, the British Medical Association, aud the Medical 
Societies, the Council consists, by the third rule passed last 
month, of members specially nominated by the President of 
the College of Physicians and the President of the College 
of Surgeons. The list so nominated for the present year is 
as follows :—Sir William Gull, Sir Risdon Bennett, Prof. 
Burdou-Sanderson, Drs. Quain, Andrew Clark, Lauder 
Brunton, Payne, Pye-Smitb, Roberts (Manchester), Michael 
Foster (Cambridge), Balthazar Foster (Birmingham), and 
Dr. Farquharson, M.P., Sir James Paget, Mr. Darwin, 
Sir Joseph Fayrer, Mr. Bowman, Prof. Huxley, Mr. Simon, 
Mr. Speucer Wells, Prof. Gamgee (Manchester), Prof. 
Gerald Yeo, Mr. Hutchinson, Dr. M'Donnell (Dublin), and 
Mr. Teale (Leeds). 

The lamented death of Mr. Darwin occurred ou the day 
before the first meeting of the Council. The great naturalist 
himself, the son, the grandson, and the father of physicians, 
took the warmest iaterest in the new Association from the 
first, and was a munificent subscriber to its fuuds. The 
vacancy in the Council caused by his decease was filled up 
on Thursday by the nomination of Sir Henry Thompson. 

Sir William Jenner, the President of the Association, took 
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the chair. The offices of Vice-Chairman of Council, Trea¬ 
surer, and Secretary were filled up as follows :—Vice-Chair¬ 
man, Sir James Paget; Treasurer, Dr. Wilks; Secretary, 
Dr. Pye-Smitb. An executive Committee was then chosen 
from the Council, to consist of the following members :— 
Mr. Bowman, Dr. Brunton, Dr. Andrew Clark, Dr. Matthews 
Duncan, Dr. Farquharson, Prof. Flower, Dr. Michael Foster, 
Sir William Gull, Prof. Huxley, Prof. Humphry, Mr. Lister, 
Mr. Marshall, Dr. Payne, Dr. Quain, Prof. Sanderson, Mr. 
Spencer Wells, Prof. Gerald Yeo. The first duty assigned to 
this Committee was the appointment of Corresponding Mem¬ 
bers of Council in each of the most important cities and 
towns throughout the kingdom, so as to eulist the support 
of the whole profession in this endeavour “ to promote those 
exact researches in physiology, pathology, and therapeutics 
which are essential to sound progress in the art of healing, 
and to remove any hindrances which obstruct these re¬ 
searches.” Before separating the Council passed a cordial 
vote of thanks to Prof. Gerald Yeo for the zealous services 
he has rendered as provisional secretary during the formation 
of the Association. A first list of subscriptions will shortly 
be published. 

Letters to the Treasurer should be addressed : Dr. Samuel 
Wilks, F.R.S., 72, Grosvenor-street, W., and those to the 
Honorary Secretary, Dr. Pye-Smith, 54, Harley-street, W. 


THE EXHIBITION OF THE ROYAL ACADEMY 
OF ARTS. 


A glance at the exhibition which will be opened to the 
public on Monday next has shown us that, whilst there are per¬ 
haps few pictures which are likely to stand very prominently 
forward in general favour, the average merit is not inferior 
to that of preceding collections. The portrait of Sir Henry 
Thompson, by Millais, is a work which is at least fitted to 
take rank w’ith that of Sir James Paget, by the same painter, 
which was exhibited a few years since, and with that of 
Cardinal Newman, which appears in this exhibition. Millais 
gives us here not only a perfect likeness of the distinguished 
surgeon, but succeeds with remarkable skill in indicating 
some ot his characteristics—especially h»s alertness of 
manner. Such a portrait as this and that of Newman are of 
great historical interest, and it is to be hoped may one day 
find their way to a national collection. 

There is very little besides of e-pecial medical interest, 
with which necessarily we are chi*-fly concerned. Some 
etchings hv Propert and Evershed indicate the direction in 
which some busy doctors find their most pleasant recreation. 
There is a bust of the late Professor Rolleston, by A. It. 
Pinker, which is to be executed in marble for the University 
Museum, Oxford. Mr. Boehm sends a terra-cotta bust of 
Professor Huxley, which is in some respects satisfactory as 
a likeness, but hardly indicates, we think, the power of the 
distinguished savant. There is also a memorial bust, by 
Armstead, in marble, of the late Dr. Heaton, which is to 
lie placed in the Leeds Infirmary. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Monday, the Earl of Shaftesbury 
presented a petition from the inhabitants of Hoi born for 
inquiry into the general working of the Lunacy Laws. 

In the House of Commons on Thursday, April 20th, Mr. 
Thomasson gave notice that in committee on the Navy 
Estimates, he will move to reduce vote 12 by £13,505 - the 
ex[>ense of carrying out the Coutagious Diseases Acts. 
He has a similar notice on the paper with regard to the 
Army Estimates. A number of pe»itions were presented in 
favour of the Infectious Diseases Notification Bill, and the 
Union Officers’ Superannuation (Ireland) Bill. 

On Monday, Alderman Fowler postponed to Friday his 
question with regard to the dietary of Chester prison. 

The order for the second reading of the Vaccination Acts 
(Compulsory Clausen Repeal) Bill is fixed for Wednesday, 
June 21st, and the Vivisection Abolition Bill is put down for 
the following Wednesday. The Con'agiou-* Disea-es Acts 
Repeal Bill is on the order-book for Wednesday, July 19th. 

Petitions from Leicester and Sevenoaks were presented in 


favour of amending the Pauper Lunatics’ Discharge and 
Regulation Act (1871). 

Coffee Mixtures. 

Mr. Gladstone, in the course of his Budget statement, re¬ 
ferred to the declining revenue from coffee, and announced 
that it was intended to permit the importation of mixtures 
of chicory and coffee, wnich has hitherto been prohibited, 
aud to make illegal the sale of mixtures of other vegetable 
matters as coffee, upon which hitherto duty has been re¬ 
ceived. This change in the law was subsequently formulated 
in oue of the Budget resolutions as follows:—“ Resolved, 
that the duty of excise on vegetable matter grown in the 
United Kingdom applicable to the uses of chicory or coffee 
(other than chicory) shall cease to be payable, and the sale 
or exposure for sale of any such vegetable matter in imita¬ 
tion of, or mixed with, cnicory or coffee shall be rendered 
illegal.” 

Friendly Societies * Statistics. 

Mr. James gave notice that he would ask the Secretary to 
the Treasury if his attention has been drawn to the state¬ 
ment in the Report of the Registrar of Friendly Societies for 
1880, “ that the purpose for which the quinquennial returns 
of sickness aud mortality were devised—viz., the collection 
of statistics on which to base tables for the use of friendly 
societies—has been, in his judgment, fulfilled”; and whether, 
as he states further “that the obligation to supply these re¬ 
turns by the societies has been a heavy burden on them,” 
he will consider what steps should be taken to render such 
returns no longer obligatory. 

Armagh Pinson Hospital. 

Mr. Redmond gave notice that he w'ould ask whether one 
of the suspects imprisoned in Armagh Gaol, when suffering 
from au attack of inflammation of the lungs, was removed 
from the ordinary cell which he inhabited to one fifteen feet 
by thirteen ; that in this cell three other suspects were con¬ 
fined with him for eighteen out of every twenty-four hours ; 
that the cell contained four beds and the furniture necessary 
for four men, and was used for sleeping and dining in; and 
whether better provision will be made for hospital patients 
in Armagh Gaol. 

Emigrant Ships. 

On Tuesday, Mr. Chamberlain stated to Mr. Moore that 
the principal shipowners were carrying out the recommen¬ 
dations of the Board of Trade with regard to accommodation 
for emigrants, and he did not think legislation was required. 
—Mr. Moore said that he considered this answer unsatisfac¬ 
tory, and would at an early date call attention to a telegram 
from New York that a number of emigrants had died on 
their way thither, the surgeon stating that they had been 
embarked in a very-weak state of health. 

The Scotch Medical Grants. 

Lord F. Cavendish announced to Mr. Ramsay that the 
grant in aid of med'ca 1 relief in Scotland would be increased 
from £10,000 to £20,000. The Government had hoped to 
deal generally with the question of medical grants, but found 
themselves at present unable to do so. 

King stand Green. 

Mr. Torrens gave notice that he will ask the chairman of 
| the Metropolitan Board of Works whether, notwithstanding 
the earnest deprecation of the overcrowded inhabitants of 
the neighbourhood of Kingland Green, whi-*h has loDg been 
an open space conducive to the health of the district, it is 
now being gradually covered with buildings. 

Vivisection. 

A considerable number of petitions against vivisection 
were presented. On the motion of Mr. Hibbert, in the absence 
of Mr. J. Pease, the aumial return was ordered of copy of 
report from inspectors, showing the number of experiments 
performed on living animals during the year 18SI under 
licences granted under the Act 39 and 40 Vic., c. 77, dis¬ 
tinguishing painless experiments from painful experiments 
(in continuation of Parliamentary papers, No. 12.3 of Session 
1880, and 293 of Session 1881). 

L unatic A syl u ms. 

At the evening sitting on Tuesd »v, three hours and a half 
were occupied by the di-cushion of Mr. Stanley Leighton’s re¬ 
solution in regard to the Lunacy Laws. The debate, however, 
was prolonged, partly for the purpose of preventing the next 
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resolution on the paper—the Deceased Wife’s Sister question 
—from being reached ; and as soon as half-past twelve o’clock 
arrived, when the subject could not be taken, an attempt 
was made to “ count” the House. This was unsuccessful, 
and Mr. Stanley Leighton was enabled to go to a division. 
He called attention to the impropriety and danger of 
permitting private persons to make pecuniary profit by 
keeping in their custody lunatics of the wealthier classes, 
and to the unfairness of requiring the ratepayers to 
maintain lunatics of the middle and lower classes ; and 
moved, 11 That all lunatics ought to ho committed to 
the keeping of the State.” The motion was rejected by a 
majority of 47. 

A petition from London was presented in favour of an in¬ 
quiry into the management of the Metropolitan Asylums 
Board. 

Smallpox at Sheffield. 

On Wednesday, Mr. W. Lowther gave notice that on 
Monday he will ask the President of the Local Government 
Board whether it is true that the resident surgeon, one of 
the nurses, and the cook, at a lately erected small-pox and 
fever hospital at Sheffield, were attacked by small-pox ; and 
whether he has any information tint these officials were 
vaccinated before entering on their duties. 

A Workhouse Pig. 

Mr. Lowther also gave notice that he would ask whether 
three members of the Board of Guardians at Oldham lately 
bought the carcase of a pig which the medical officer h id 
ordered to be killed and burned ; whether the carcase of the 
pig was sold to a butcher for 2os. by those three guardians ; 
whether, on the facts becoming known, the money was 
bunded over to the master of the workhouse ; and whether 
those three gentlemen coutinue to act as guardians. 

Medical Men and the Carriage Duties. 

On Thursday, Mr. H. Samuelson had a notice upon the 
paper, that he would ask the Chancellor of the Exchequer 
whether he will exempt from increased taxation under his 
Budget proposals carriages used by duly accredited medical 
men in the pursuance of their professional duty. Owing, 
however, to the absence of Mr. Gladstone, on account of 
the Royal marriage, the question was postponed. 


<tamsp0n&me. 

“Audi alteram partem.*' 

“EXCISION OF THE ENTIRE TONGUE BY 
WHITEHEAD’S METHOD.” 

To the Editor of The Lancet. 

Sir, —I was somewhat surprised to find in to-day’s Lancet 
an article by so experienced a surgeon as Mr. Treves con¬ 
demning, on what are, I think, very insufficient grouuds, the 
above operation. Htviug assisted M<*. Whitehead at the 
hospital and in private practice ia upwards of twenty cases 
of complete excision of the tongue by means of scissors, aud 
having also performed the operation mjself, I shoubl like to 
aay a word in its favour, as I believe it only requires to be 
known in order to become universally adopted. In no case 
wheie the disease has beeu confined to the tongue itself 
have I seen any appro ich to haemorrhage such as Mr. Treves 
describes; as a general rule, the two liDgual arteries are 
the only* vessels that require twisting, and ia the majority 
of cases the amount of blood lost has been very small, cer¬ 
tainly considerably less than an ounce. It is only when 
the floor of the mouth is extensively involved in the disease 
that I have seen the bleeding cau*e any trouble, owing to 
the coats of the vessels being softened and infiltrated, and 
therefore not readily tied or twi*ted ; but these are the 
cases in which trouble is occasionally experienced whatever 
mode of operation is adopted. Mr. Treves in his operation, 
instead of waiting aud checking the haemorrhage after each 
successive snip of the scissors either by firm pressure, or, 
in cases where this does not suffice, by torsion or by 
ligature (which is one of the important points in the opera¬ 
tion, and one on which great stress is laid both by Mr. 


Whitehead and Mr. Lund in their respective papers), pro¬ 
ceeded to divide both lingual arteries (again violating the 
principle of the operation, for Mr. Whitehead particularly 
directs to secure each vessel as divided). Can it, then, 
he wondered at that the hiemorrhage was “terrific,” when 
the two linguals were pumping at once, when blood was 
flowing “ very vigorously” from the cut surface of the floor 
of the mouth, and when the patient was probably strug¬ 
gling, for lie had “ a little recovered from the anaesthetic”? 
Then, again, the condition of the patient’s vessels was surely 
very abnormal, for Mr. Trevessays, “The floor of the mouth, 
and indeed the nnder surface of the tongue itself, were free 
from implication in the disease” ; the incision therefore would 
be carried through healthy tissue, yet “the brittleness of the 
lingual arteries and the softness of the sfructures adjacent to 
them were remarkable ; the condition of these parts served 
to render torsion utterly out of the question, and the ordi¬ 
nary ligature almost impossible.” No doubt similar trouble 
in securing the brittle vessels would have been incurred 
in an operation on any other part of the body in the same 
patient—e.g., an amputation of the leg. 

On these grouuds therefore—(1) the mode in which the 
operation was performed (entirely at variance with the 
Whitehead method, except that it was performed with a pair 
of scissor.-); (2) the abuormal and very peculiar condition of 
the patient’s- vessels—l think that Mr. Treve*’ case can 
hardly be taken as a fair te-t of the operation, and I feel sure 
that if he will only give it another trial, following more 
clo*elvthe directions Mr. Whitehead has given, he will very 
quickly alter his present opinion as to the facilities offered in 
“removal of the tongue by the Whitehead method.” 

I am, Sir, your obedient servant, 

Fred. A. Sottham, F.R C S., 

Asstst^nt-Surirpon to the Manchester Royal Infirrairy. 

Manchester, April 22nd, 1882. 

P.S.—l should have liked Mr. Treves to have been present 
at our hospital this morning, when the entire tongue was re¬ 
moved by Mr. Whitehead according to his usual method. 
The operation, in which I assisted, was concluded within a 
space of two minutes, very little blood, certainly less than 
half an ounce, being lost by the patient; the two linguals, 
the only ves els requiring torsion, were secured without the 
slightest trouble. 

THE TEACHING OF ANATOMY AND MR. 
COOPER FORSTER’S RESOLUTION. 

To the Editor o/Thk Lancet. 

Sir, —From a statement in your journal of the 22nd inst , 
I learn that a proposal will be brought before the Council of 
the Royal College of Surgeons of England to re luce the 
lectures on anatomy to one course. This seems to me so 
disastrous and retrograde a step, that I must ask you to 
publish my protest against its adoption. The impossibility 
of giving a complete course iu one winter session, and the 
difficulty of le during at the same time to junior and senior 
student*, have so forcibly impressed me, that for many years 
past I have pursued the following plan. I lecture to my 
junior student*, in their first year, on the bones, joints, 
viscera, &c , whiUt in their second year they are compelled 
ti attend a complete and systematic course of topographical 
anatomy. In this manner, avoiding the necessity to the stu¬ 
dents of attending the same lecture and listening to the 
same words a second time, I have been enabled to lay before 
them and urge on their attention a thorough scheme of 
human anatomy. This necessarily entails an increased 
amount of work on my part, hut I have been rewarded by 
marking the diligence and atteutiou of my listeners. I had 
also thought that it was a system to he commended in the 
interest of medical education, and I had looked forward to 
similar change* taking p'ace in the teaching of other medi¬ 
cal subjects. You will therefore easily understand why I 
regard with great regret and some alarm the resolution of 
my friend Mr. Cooper Forster. 

His suggestion of an advanced course of lectures on 
applied anatomy—medical and surg cal—is very valuable, 
provided that this does not supplant a previous thorough 
teaching of the science. 

I am, Sir, yours very faithfully, 

John Ccrnow, 

Professor of Anatomy hi King'* College. 

Oeorge-streefc, Hanover-square, W., April 25th. 
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THE LEAP OF AN INSANE PATIENT. 

To the Editor o/The Lancet. 

Sir, —The following case is I think worthy of being put on 
record :— 

J. S-, mile, aged twenty Rye, had been for four months 

a patient in the Cumberland and Westmoreland Asylum, 
and when admittel was labmring unier epileptic dementia, 
and had remained in a stupid, demented state, having fits 
at short intervals since that time. Ou Mtrch 26di last, when 
going out for a walk with a party of fellow pitieuts, he sud¬ 
denly ran off to a buil ling which is in course of completion, and 
against which the builder had left a ladder. Though closely 
pursued by an attendant he rapidly ascended the ladder, got 
on the top of the wall and jumped down ; in descending he 
came against some scaffolding and was half turned round; 
the height of the wall from which he jumped was thirty-live 
feet, and he fell on a hard road. Several attendants siw 
him reach the ground, and unite in saying that he landed in 
a slanting position, that his toes first touched the ground, 
then his forehead and hands. I was standing close by, but 
unfortunately was looking in another direction. The patient 
was unconscious fora few seconds, then groaned heavily and 
coughed up two or three mouthfuls of arterial blood. He 
was at once taken in and examined most carefully. No 
fracture of any bone was found except the tip of the right ex¬ 
ternal malleolus; his forehead was grazed, his eyes blackened, 
and he had a few scratches on his bauds; his pulse was good, 
and he seemed not to have received injury of any gravity. 
In the evening his eyes were much swollen and discoloured, 
but this gradually passed away, and though kept in bed as a 
recautionary measure for three weeks after the occurrence, 
e never has exhibited the slightest sign, as yet, of what 
mast at least have been a very great shock, as he weighed 
12 atone 6 pounds a few days before his jump. Mentally he 
has beea much sharper and more intelligent since, and says 
that he purposely and kniwiugly jumped down with the 
intent to kill himself. 

The noteworthy points in this cise are clear :—1. A fall 
from a height of thirty-five feet without practically any injury. 
2. The uncertainty of mental disease. A quiet, stupid de¬ 
mented epileptic patient suddenly waking up and miking a 
determined attempt at self-injury, and that without apparent 
change in his mental condition until the moment of his 
attempt. 

I remain, Sir, yours truly, 

J. A. Campbell, M.D., F.R S.E. 
Garlands, Carlisle, April 16th, 1882. 


“MILITIA SURGEONS: A HARD CASE.” 

To the Editor of The Lancet. 

Sir, —In concurring with the statement put forward by 
“ A Surgeon-Major in the Militia of Twenty-eight Years’ 
Service,” which appears inyonr issue of the 22nd inst. under 
the above beading, would you kindly allow me to state my 
individ ual case ? 

In 1855 I was gazetted by the lord-lieutenant of my county 
as agsistant-surgenu, and promoted 1864 to the full surgeoncy, 
which appointment I hela until 1875, in which year 1 re¬ 
tired, in consequence of being deprived of the greater part 
of my pay and allowances, resulting in the sweeping changes 
in the recruiting arrangements tlien brought into force. 
Always considering that I would receive a retiring allow¬ 
ance i«»r twenty years’ service, I applied to the Secretary of 
State for War for the sirae, but received in reply an official 
communication stating, “ that Mr. Secretary Herbert re¬ 
gretted that he ha t no funds at his disposal out of which he 
could award a gratuity.” I was then by service one of the 
oldest medic < 1 offi cers in the militia. Some time after this 
occurrence Mr. Secretary Cardwell stated in the House of 
Commons, on the discussion of the recruiting question, that 
the services of the militia medical officers of long stauding 
would be well and fairly considered, but this promise 
was sooq forgotten. The permission of being allowed 
to wear the uniform of my regiment on my retirement 
is a myth when the wherewithal is withheld on which to 
hang it. 

I am, Sir, yours truly, 

April 24th, 1882. ILLUD STUDE QUOD JUSTUM EST. 


IRELAND. 

{From our own Correspondent.) 

Ok the twenty-one Fellowships allocated by the Senate of 
the Royal University, twelve have been bestowed upon 
gentlemen connected with the Queen’s University, and of 
the examiners, five hold chairs in the Queen’s Colleges ; so 
it will be seen that the claims of the late university for 
representation have not been neglected. There are eight 
oilier Fellowships, principally medical, to be allotted, but the 
election for them has o-tiiisibly been postponed for some 
mouths, and will probably depend on the funds at the 
disposal of the new university. 

Ou Tuesday next the Council of the Royal College of 
Surgeons will make their annual appointments for examiners. 
There will be eight examiners for Fellowship and letters tes¬ 
timonial, oue in ophthalmic surgery, three for the diploma 
in midwifery, and a similar number to examine students in 
general educdtion. The election for president, vice-pre¬ 
sident, secretary, and council, for the ensuing year, will 
take place early in June. Mr. Barton will be promoted to 
the presidency, and for the vice-presMency, which he vacates, 
there are two candidates—viz , Mr. Stokes of the Richmond 
Hospital, and Professor of Surgery to the College, and Mr. 
Wheeler of the City of Dublin Hospital. Both gentlemen 
will have a large number of supporters, but it is expected 
that the senior of the two on the Couucil will be returned. 
The new scheme of the College has received the sanction of 
the Government, and will probably come into force next 
October. It is feared that it will not have a beneficial effect 
ou the income of the College, and the rivalry of the new 
university, where a very much cheaper degree can be ob¬ 
tained, must add to this disadvantage. 

By a resolution of the Corporation of Dublin of Sept. 19th 
last, it was determined that Dr. Cameron, medical superin¬ 
tendent officer of health and executive sanitary officer, in 
consideration of devoting his entire attention, should receive 
an annual income of €1000. The understanding was that 
the Government should contribute .€500 of the amount, but 
the Local Government Board having refused to sanction the 
arrangement, the matter came before the Town Council last 
Monday. After some discussion a resolution was adopted to 
the effect that the Public Health Committee be directed to 
carry out the resolution of the Council of last September, 
and that members of the Council who had seats in Parlia¬ 
ment be requested to draw the attention of the House of 
Commons to the refusal of the Local Government Board 
to recoup £350 of the salary to be paid to Dr. Cameron, 
notwithstanding that the Solicitor-General had given his 
opinion that the emolument was a just and fair one. 
The services of Dr. Cameron have been most valuable, 
and since his appointment the sanitary condition of the city 
of Dublin has been greatly improved; so that it would be a 
matter of regret if, after he had complied with the couditions 
of the contract entered into, he should be treated in a 
niggardly manner. 

The Membership of the College of Physicians, strange to 
say, is not a registrable qualification, but steps are being 
taken by the College to introduce a clause so as to have 
this defect remedied without delay. 

Two men died in Waterford Hospital last week from the 
effects of alcoholic poisoning. The circumstances were 
somewhat remarkable. It appears that three empty casks, 
which had recently contained new whisky, were placed on 
the quay, and attracted the attention of some labourers. 
Bjiiiug water having been introduced, and the casks well 
shaken, so as to extract the spirit, the contents were so 
liberally partaken of that some dozen men fell ioseusible, 
and were removed to the police station. Medical assistance 
was obtained, and they were transferred to hospital, where 
the stomach-pump was applied and other remedies used, but, 
in spite o f all efforts, in two cases a fatal result ensued. 

Dublin, April 25tb. 


PARIS. 

(From our Paris Correspondent.) 

The water scare of last year in Paris threatens to be 
reuewed this yesr also, as the arrangements for a sufficient 
supply 0 f this, one of the great necessaries of life, are very 
defective. It will be remembered how Paris suffered last 
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summer from a scarcity of water, and how in certain districts 
the distribution of potable water was suspended, and the 
watering of the streets interrupted in consequence, and just 
at the hottest time of the year. It is anticipated that this 
year the situation will be still worse, as no arrangements 
have been made to prevent the water-supply running short. 
The occurrence of this event is almost inevitable, and, I am 
afraid, irremediable, at any rate for this year, owing to 
natural causes which no human power could control. The 
winter of 1880 had been very dry, consequently the springs 
which supply the Dhuis and the Vannes, two small rivers 
from which "the bulk of drinking-water of Paris is derived, 
yielded a volume of water far inferior to that of previous 
years. But that of 1881-2 was a period of exceptional drought, 
and the reservoirs of Montrouge and Menilmontant ran 
short The yield of Vannes and the Dhuis is diminishing 
daily, and in a few months will be reduced almost to nothing. 
No change of weather, no series of rains, could now preveut 
that decrease. The drought does not seem to be confined to 
the basin of the Seine, but is, unfortunately, general. Ac¬ 
cording to the newspapers, it is in the east of France 
that the situation is very disquieting. But if potable 
water is scarce in Paris, ample arrangements are made for 
the watering of the streets. To remedy the scarcity of water 
for drinking purposes a series of measures are in contem¬ 
plation, and the Municipal Council has already authorised 
the further construction of waterworks which will add 80,000 
tons daily to the 400,000 tons the city of Paris already dis¬ 
poses of. Those works will not be ready in less than a year. 
Others are in preparation, but it will be long before Paris 
possesses a water service complete enough to provide for the 
public requirements in dry seasons. In this, as in drainage 
and other sanitary matters, the French hive yet a 
great deal to learn. As for their hospital arrangements, 
they are notoriously defective, and, as pointed out in my 
letter of the 8th inst, there are no special hospitals for the 
treatment of small-pox or other infectious diseases. Not 
only are there no special hospitals, but there is not 
even a separate ward for these cases at general hospitals, 
and the patients are mixed up together. There is nothing 
new in tnese facts ; they have often been exposed, strange 
to say, not in the French papers, but in The Lancet and 
other Briti.-h medical journals. They cannot, however, be 
too often exposed, and if I revert to them here it is because 
I happen to know a case in point. An Euglbh lady 
residing in Paris had a daughter aged about twelve, who 
was lately affected with a slight attack of measles, or what 
the French term “rosdole.” Suspecting it to be a case of 
scarlet fever, the lady \yas advised to have her daughter 
removed to the children’s hospital at once, where she got 
admission. The lady, of course, expected that her child 
would be put into a ward set apart for such affections, 
but to her horror she learned that she had her bed between 
two diphtheritic patients, one of whom died the next day 
and the other was dying. The lady, who was once connected 
with sick nursing in one of the London hospitals, was much 
struck by the difference between the hospitals of the two 
greatest cities in the world, those of the London hospitals 
being in every respect far superior to those in Paris. Her 
daughter was only five days in the hospital, and during that 
time there were five deaths from diphtheria in her ward, and 
as she expressed her fears about the exposure of her child to 
that affection, the physician advised her to take her home. 
The Director of Public Assistance, who has confrol over the 
hospitals, would do well to attend more to the improvement 
of the sanitary condition of the hospitals than to waste 
his time with such considerations as their “ laicisation.” 
You are aware that this process is being applied to all the 
public institutions in this country, and the hospitals would 
of course not be allowed to escape. The Piti4 and Saint 
Antoine hospitals were the first to submit to the change 
last year—that is, the replacing the sisters of charity by lay 
sick nurses,— when about a hundred hospital physicians 
and surgeons strongly protested against the measure as being 
uncalled for, impolitic, and prejudicial to the interests of the 
patients. No notice was taken of this official protect, and 
now the Tenon aud Lourcine hospitals are to undergo the 
change. I am not aware whether another official protest has 
been made, hut a letter signed by Dr. Desprbs appears in 
the Gazette des Htijritanx, deprecating in strong terms the 
adoption of such measures without any reference to or 
consulting the hospital physicians and surgeons, who are 
undoubtedly more competent to give an opinion on such 


matters than the Director of Public Assistance, who is not a 
medical man. 

The annual banquet of hospital “ internes," past and 
present, came off with great 6clat on Saturday, the 15th inst. 
It was presided over by Professor Hardy, who had on his 
right the celebrated Ricord. In his toast, Professqr Hardy 
pointed out the excellence of such an institution as the 
“internat,” the great service it has rendered, and the dis¬ 
tinguished men it has produced, some of whom had even 
become illustrious in the profession : among whom may be 
named Ricord, Bouillaud, and Littrd. He paid a graceful tri¬ 
bute to the memory of the two last-named, and of those who 
died during the year, and expressed a hope that Ricord, who 
boasts of being more than an octogenarian, would live to 
honour by his presence many more annual banquets of the 
kind, ana thus prove himself a living example ior the emu¬ 
lation of present and future internes. 

Dr. Ollier, the well-known surgeon of Lyons, who has 
distinguished himself by his researches on the osteogenetic 
properties of the periosteum, read a paper before the 
Academy of Sciences on a mode of operation which would 
prevent amputation of the hand or of the foot in cases of 
gunshot wounds, comminuted fractures, suppurative os¬ 
teitis, &c. The removal of the carpal bones, and of the 
inferior portion of the ulna and radius, as performed by 
Dr. Ollier, is followed by regeneration of the bone, which, 
if not complete or perfect, is at least sufficient for certain 
movements. 

An ethnographical museum has been opened at the Tro- 
cadero, bat for the present the public are admitted to the 
American section only, which contains articles of the highest 
interest. The remaining sections will soon be completed, aud 
it is anticipated that the mnseum will be the finest in the 
world. Dr. Hamy, a distinguished anthropologist, is the 
director of the new museum. 

I have already referred to the frequency of homicides and 
snicides in Paris lately. The latter are by far the more fre¬ 
quent, and are almost of daily occurrence. On a single day 
of last week—on the 21st instant—I coanted no less than 
seven in the police reports. 

Paris, April 26th, 18 82. _ 

DMtaarg. 

CHARLES ROBERT DARWIN, F.li.S. 

Charles Robert Darwin was the grandson of the well- 
known Erasmus Darwin, the author of the Botanic Garden 
and Phytologia, and the son of Dr. Darwin, who was a 
physician at Shrewsbury. His mother was a daughter of 
Josiah Wedgwood. He was bom on February 12th, 1809, 
and died April 19th, 1882. He was edncated at Shrewsbury 
Grammar School under Dr. Butler, who was afterwards the 
Bishop of Lichfield, and being intended for the medical 
profession, was sent to Edinburgh in 1825, where his grand¬ 
father had been educated and took his degree. At the close 
of 1826, after spending two sessions at Edinburgh, where he 
had the opportunity of studying marine zoology, he read 
before the Plinian Society—which was a student’s debating 
club—a paper on the Ova of Flustra, showing the direction of 
his studies. About this period he became possessed of con¬ 
siderable property, and his intention of pnrsuing medicine 
was abandoned. He then went to Cambridge, and was 
entered on the books of Christ’s College, where he graduated 
in 1831 and proceeded to M. A. in 1837. Long after, in 1877, 
the University tardily and with some misgiving conferred 
upon him the honorary degree of LL.D. 

Darwin’s first scientific work was done between the years 
1831 and 1836 on board H.M.S. Beagle , to which ship he 
had been appointed Naturalist. The Beagle , a ten-gun 
brig, was commanded by the Hon. Captain Fitzroy, who 
subsequently became the head of the meteorological depart¬ 
ment, and Darwin joined the expedition in consequence of a 
wish expressed by Captain Fitzroy to have some scientific 
person on board, accompanied by an offer from him to give 
up part of his own accommodation. The general history of 
the voyage, with a sketch of each observations in natural 
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history and zoology as he thought likely to possess interest 
for the non-scientific reader, was contained in a woik 
entitled 44 Journal of Researches with the Natural History 
and Geology of the Countries visited during the Voyage 
of H.MS. Beagle round the World.” The Journal is very 
freshly and pleasantly written. It is full of anecdotes and 
observations on the habits of animals of all species : ants, 
wasps, beetles, Bpiders, fish, reptiles, birds, and quadrupeds. 
Nothing appears to pass unnoticed, and the characters of 
the inhabitants of the then strange and almost unknown 
regions visited by the Beagle were not, of course, overlooked. 
The work also contains descriptions of earthquakes and vol¬ 
canic eruptions, icebergs, accounts of storms, and many 
interesting geological facts. It is a book which can betaken up 
at any moment and opened at any pa*e with the certainty of 
finding something to instruct and amuse. The zoological and 
other collections brought home from the cruise, the cost of col¬ 
lecting which was largely, and indeed almost exclusively, de¬ 
frayed by Mr. Darwin, were immense. The scientific results of 
the voyage rapidly appeared in a series of monographs, which 
were edited by Mr. Darwin. Professor Owen described the 
Fossil Mammalia, Mr. Waterhouse the Living Mammalia, 
Mr. Gould the Birds, the Rev. L. Jenyns the Fish, and Mr. 
Bell the Reptiles. Darwin himself published separate 
memoirs on the Structure and Distribution of Coral Reefs, 
on the Volcanic Islands Visited during the Voyage, and on 
the Geology of South America. Two memoirs besides 
were published m the Geological Transactions on the 
Erratic Boulders and Volcauic Phenomena of South America. 
Large collections of insects and of plants still remained, and 
these were distributed amongst his friends, Waterhouse, 
Walker, Newman, and White, and Professors Hooker, Hen- 
slow, and Berkeley. There can be no doubt that the obser¬ 
vations made during this voyage were the first foundations 
and shapings in his mind of the doctrines that were long 
subsequently published. In 1851 he presented a monograph 
to the Palmontographical Society on Fossil Lepadidae, 
and in 1*54 another monograph on the Fossil Bdlanidte 
and Verrucidae of Great Britain. In 1851 he published 
under the auspices of the Ray Society a monograph of the 
subclass Cirripedia with figures of all the species. The first 
volume was devoted to the consideration of the Lepadidae or 
Pedunculated Cirripedea. The secoud volume, published in 
1854, was occupied with the living Balauidae and Verru¬ 
cidae. Both works abound with novel anatomical observa¬ 
tions, but are especially interesting from his discovery of 
the rudimentary males of these animals, which had been 
previously overlooked. In the composition of these varied 
works Mr. Darwin had been gradually led to form a 
new conception of the relations of the present to the past 
inhabitant-) of the earth and the origin of species ; but with 
characteristic caution had not ventured to publish his views 
till they had been thoroughly thought out and were sup¬ 
ported by observation and reason. In 1858, however, Mr. 
Alfred JK. Wallace, then exploring the Malay Islands, 
sent home a paper giving his views on the origin of species. 
These were so similar to those which were known to be held 
by Mr. Darwin that Sir Charles Lyell and Dr. Hooker pre¬ 
vailed on him to permit his manuscript to he read before the 
Linnaean Society on the same night as Mr. Wallace’s me¬ 
moir. Both papers were accordingly read on July 1st, 1858, 
which may be regarded as the date of birth of the Darwinian 
theory, though Mr. Darwin’s work on the origin of species 
did not appear till the winter of 1859. Mr. Wallace almost 
immediately withdrew his claim to the merit of instituting 
the new doctrine, and handsomely left the field in the pos¬ 
session of Mr. Darwin. 

It cannot be denied that some gropings in the path which 
Darwin made a beaten road are discoverable in writers 
before his time. Bnffon and Lamarck, Geoffroy St. Hilaire, 
Monboddo, Wells, and Grant, with several others, had 
advanced theories more or less supported by facts, which 
failed however, from one cause or another, to satisfy scientific 
workers. The variation of species, their gradual improve¬ 
ment and degeneration, had not escaped Buffon. He even 
went so far as to observe that the two hundred species of 
which be had given the history were reducible to a small 
number of families or principal phyta or stocks, from which 
he thought it not impossible all the others might have pro¬ 
ceeded. Lamarck, also, maintained the doctrine of continuity 
both in the animal and vegetable kingdoms. He, too, occu¬ 
pied as he was chiefly with the consideration of the lower 
forms of animal life, observed their disposition to vary, and 
that there was a tendency for such variation to become 


transmitted to the offspring. He laid down the law of adap¬ 
tation or correlative variation of organs which was elaborated 
by Cuvier, and expressed the fact that the development of 
organs and their functional activity were in relation to their 
employment; and however his views may have been mis¬ 
represented by some of his successors, they bear a striking 
similarity to those of Darwin. 

In 1844 a work was published which may be regarded as 
the immediate precursor of Darwin’s 44 Origin of Species,” 
the 44 Vestiges ot Creation.” This work, as Darwin himself 
acknowledges, from its powerful and brilliant style, did ex¬ 
cellent service in this country in calling attention to the 
subject of which it treated, in removing prejudice, and in 
preparing the ground for analogous views, it was felt, 
however, to be weak in argument, to be iuaccurate, and to 
exhibit a great want of scientific caution. 

The appearance of the “Origin of Species” was felt at 
once by everyone engaged in scientific pursuits to be a solid 
piece of work, to contain the fruits of a vast amount of 
labour, illuminated by a vivid imagination. It everywhere 
excited intense interest, was vehemently opposed by the 
clergy generally and by metaphysicians, but was warmly 
supported by the leading biologists of this country. The 
first edition was rapidly exhausted, and a second appeared 
with but slight corrections, but the critical notices and more 
matured consideration of points open to attack led to large 
alterations and extension m the third and fourth editions. 
The work was translated into German, French, Iralian, 
Dutch, and Russian, and immediately received the snpport 
of many illustrious foreigners Virchow and Vogt in Germany, 
Schiff and Moieschott in Italy, Mantegazza, D’Omalius, 
D’Halloy, Quatrefages, Broca, and Royer in France, all 
welcomed it with enthusiasm, and the author in his quiet 
home at Down in Kent, suddenly found that he had 
gained with unprecedented rapidity world-wide fame and 
reputation. 

The main points insisted on in the 44 Origin of Species ” is 
that all animals are so prolific that, unless checked, their 
progeny would soon overrun the world. But every animal 
has a struggle for existence. If it be strong and well adapted 
for the couditions surrounding it, it is permanent; if weak 
or ill-adapted, it perishes. Further, every animal has a 
capacity of variation—some more, some less. If such varia¬ 
tion gives it an advantage over its fellows or its neighbours, 
it will tend to its preservation ; and there is a disposition to 
propagate such modification of form or structure to the off¬ 
spring—that is to say, there is a survival of the fittest. The 
change is often very slight; but it gradually tends, if really 
advantageous to the animal, to become more and more marked 
in successive generations ; and at length a form results which 
is so far distinct from the original stock as to merit the 
name of a new species. Domesticated animals, as a rule, 
are more variable than wild; but this is only because natural 
selection tends to fix the type according to local conditions, 
and individual divergences are soon lost, whilst artificial 
selection abolishes the struggle for existence and permits 
new and remarkable forms to be preserved. 

The “Origin of Species” gave rise to an extraordinary 
quantity of writing and discussion. An ingenious German, 
named Sprengel, published in 1872 a list of about 300 
treatises or memoirs that discussed the subject of evo¬ 
lution at greater or less length, and it may certainly be 
said that an equal number have appeared since that 
date. As a rule the works against it took up more or 
less of a religious tone, and were correspondingly weak in 
argument. The most powerful was undoubtedly that of 
Mr. St. George Mivart, which ia fact led Darwin himself to 
reconsider some parts of his theory. 

In the introduction to the 44 Origin of Species,” Mr. Darwin 
observes that it is only an abstract, that it is imperfect, and 
that several more years would be required to complete it, 
and that he felt the necessity of hereafter publishing in 
detail all the facts, with references, on which his conclusions 
had been grounded. The several volumes which he sub¬ 
sequently published, redeemed this promise. The 44 Fertili¬ 
sation of Orchids” was published in 1862, iu which the 
remarkable contrivances for securing the application of 
pollen to the stigma in this remarkable order were 
stndied with a minuteness and care that left nothing to be 
desired. 

In 1868 he published 44 The Variations of Animals and 
Plants under Domestication,” which contained a surprising 
number of facts bearing on this subject, and showing in 
detail the changes in form and structure undergone by 
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animals and plants under changed conditions of life, the 
influence of heredity, the advantages of crossing, and the 
laws to which variation is regulated. In accordance with 
the views maintained by him in this work and elsewhere 
he came to the conclusion not only that the various domestic 
races, but the most distinct genera and orders, within the 
same great class—for instance, mammals, birds, reptiles, 
and fishes—are all the descendants of one common pro¬ 
genitor, and that the whole vast amount of difference 
between these forms must have primarily arisen from simple 
variation. 

The curious manner in which Erasmus Darwdn anticipated 
the viewsof his grandson on this point is shown inthefollowing 
quotation :—“ Would it be too bold to imagine that in the 
great length of time since the earth began to exist, perhaps 
millions of ages before the commencement of the history 
of mankind—would it be too bold to imagine that all warm¬ 
blooded animals have arisen from one living filament, which 
the great First Cause endued with animality, with the 
ower of acquiring new parts, attended by new propensities, 
irected by irritations, sensations, volitions, and associations, 
and thus possessing the faculty of continuing to improve by 
its own inherent activity, and of delivering down these im¬ 
provements by generation to its posterity, world without 
end ? ” 

The “ Descent of Man, and Selection in relation to Sex ” 
appeared in 1871, and produced a profound impression ; for 
the name of the author and the interest of the subject pro¬ 
cured for it attention from a class of readers that might not 
otherwise have cared to attack it This work was drawn up 
with great skill. The general similarity of structure and 
of emoryonic development between animals and man was 
insisted on, their mental powers were compared, and it was 
shown how many instincts and faculties—as curiosity, imita¬ 
tion, attention, memory, reason, capability of progression, 
of improvement, and tne like, were common to both. The 
variability of man himself was then considered, and the 
action of the conditions of life on his bodily and mental 
powers. The great influence of sexual selection was demon¬ 
strated, and the importance of rudimentary and reversionary 
character was particularly insisted on. The general conclusion 
at which he arrived was that man is descended from some 
less highly organised form; and that conclusion, he was of 
opinion, was so strongly supported by the facts and argu¬ 
ments he adduced that it would never be shaken. The 
book excited violent controversy, the echoes of which have 
scarcely yet died away. 

It is not surprising that the new views met with opposi¬ 
tion. In the preface to the last-named work, Darwin, 
after quoting with manifest satisfaction the statement 
made by Vogt, to the effect that no one in Europe now 
maintained the independent creation of species, was obliged 
to admit that of the older and honoured chiefs in natural 
science many were unfortunately opposed to evolution 
in every form. Nor did the contents of this work tend 
to diminish the opposition which he felt existed. The 
idea that man is descended from a lower form of animal, 
that he was even to be regarded as cognate with animals at 
all, was so repulsive to the minds of those who had been 
brought up in the religious notions of the day and without 
any knowledge of the anatomy and physiology of the human 
body, that it was repudiated with scorn, treated as a subject 
for ridicule, not as one to be gravely discussed, or was re¬ 
ferred to with quiet contempt as one of the absurdities of 
science. The prodigious differences between man and animals 
in regard to their intellectual, and more especially in regard 
to their moral attributes, constituted the staple of the argu¬ 
ments adduced by his opponents ; and it was impossible to 
convince them that, if man be regarded as having risen from 
the lower members of the organic scale, reasonable hope is 
afforded that he has a still higher destiny before him in the 
future. 

The “Expression of the Emotions'* followed in 1872, in 
which it was attempted to be shown that all the chief ges¬ 
tures and expressions of emotion exhibited by man are the 
same throughout the world, which afforded a new argument 
in favour of the several races being descended from a single 
parent stock, and further that these expressions resembled 
in many important particulars the movements and gestures 
of animals. 

The works subsequently issued were—the “Movements 
and Habits of Climbing Plants,” which first appeared 
in the Journal of the Lmnsean Society published in 1865, 
but was reproduced in an extended form as a separate 


treatise in 1875; the “Insectivorous Plants,” published 
in the same year; the “ Effects of Cross and Self-Fertili¬ 
sation in the Vegetable Kingdom,” published in 1870; the 
“ Different Forms of Flowers on Plants of the same Species,” 
published in 1877 ; the “Powers of Movement in Plants,” 
published in 1880, in which Mr. Darwiu acknowledged the 
assistance of his son Francis ; and lastly, the treatise which 
has been recently noticed in these columns, on the “For¬ 
mation of Vegetable Mould through the Action of Worms, 
with Observations of their Habits, published in 1881. These 
one and all bear witness to the indefatigable industry, the 
varied attainments and objects of inquiry, and the habits of 
exact observation to which he had trained himself, and were 
all directly associated by their line of inquiry with the 
Origin of Species. 

Mr. Darwin leaves a widow with a family of five sons and 
two daughters. He had long resided at Down, in Becken¬ 
ham, Kent. His health was greatly impaired by the 
frequent sea-sickness and privation from which he suffered 
during his service on board the Beagle ; and he was com¬ 
pelled to spend many hours of the day on his couch at perfect 
rest. His death appeared to be referable to some cardiac 
affection. He was buried in Westminster Abbey on the 
26th inst., amidst the regrets of many friends. 


FIFE JAMIESON, M.A., M.B. 

Many present and former students of Aberdeen University 
will hear with great regret of the death of Mr. Fife Jamieson, 
Demonstrator of Anatomy in the University. Mr. Jamieson 
was at his work till the end of the winter session, but had 
suffered for some weeks from dyspepsia, followed by jaundice, 
the result apparently of catarrhal duodenitis. At the close 
of the winter session, on April 1st, he had repaired to the 
milder climate of Forres, to recruit for the summer session, ' 
where, however, though able to take exercise, he rather lost. 
strength, and resolved to return home. He left Forres, .j 
apparently not worse, on the forenoon of the 15th, and on u 
his reaching Aberdeen, after a six hours* journey on the ; 
rail, he was found to have passed into an unconscious con- ^ 
dition, in which he continued till the morning of the 18th, 
when he sank. Although there had been no recognisable - 
change in the Uver during the accession of the jaundice, the 
condition of acute atrophy appeared at last to have super- 
vened from the greatly diminished, area of the hepatic ; 
dulness which was recognised. Mr. Fife Jamieson’s career at 
the University, beginning twelve years ago,. had been one of ‘ 
continned work and distinction. After taking his degree in 
Arts, in 1873, he went at first into electrical work at •< 
Woolwich, with Dr. Siemens, and during two years he took 
part in more than one expedition for laying submarine cables 
between this country ana America. The work at Woolwich 
not agreeing with his health, he threw it up, not with- J 
standing the prospect which it offered, and returned to 
Aberdeen in 1876 to study medicine. Into this he entered 
with ardour, and concluded a distinguished, career as a 
student by graduating with honours iu 1880. Having dis- 
tinguished himself particularly in the anatomy class, he was 
selected by Professor Stmthers for the position of Demon¬ 
strator of Anatomy, to the duties of which, during the last two ' 
years, he had given his entire time, working enthusiastically 
with the students in all the branches of anatomy. By his 
death the Aberdeen School loses a most able and rising 
teacher, and one whose upright character endeared him to 
all who knew him. He was the son of the Rev. George i 
Jamieson, of the Cathedral, Old Aberdeen. The funeral < 
took place at Old Aberdeen ou the 22nd inst, and was "• 
attended by the Principal and Professors of the University, ] 
and by a large concourse of students and friends. ^ 

University of Edinburgh.—T he following degrees ’ 
were conferred on April 21st:—M.D. : Thomas Nicholas ( 
German Te Water (B.A. Cape of Good Hope).—M.B. and 
C.M.: John Macpherson, Scotland; David Robertson Dobie, i 
Scotland.—C.M. : Archibald Campbell Munro, M.B., Scot¬ 
land.—D.Sc. (in the Department of Public Health): Robert 
Chamley Smith, M.D., B.Sc.—B.Sc. (iu the Department of 
Public Health): D. M. Cassidy, M. D.; Robert Moodie, M.D.; 
A. C. Monro, M.B.; Henry Welch, M.B.; C. H. Willey, 
M.B. 1 
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Royal College of Physicians of London. — 

On the 27th inst. the followiDg Members were elected 
Fellows of the College :— 

Glynn, Thomas Robinson, M.D. Lond., Liverpool. 

Bowles, Robert Leamon, M.D. Brussels, Folkestone. 

Leech, Daniel John, M.D. Lond., Manchester. 

Chainpneys, Francis Henry, M. B. Oxon., Gt. Cumberland-place. 
Ross, James, M.D. Aherd., Manchester. 

Duncan, James Matthews, M.D. Aberd., Brook-street. 

This list is a smaller one than usual, and contains also a 
larger proportion of provincial physicians. 

Royal College of Surgeons of England. — 

The following gentlemen, having passed the required 
examination for the Diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
the 20ih inst:— 

Dunn, Louis Albert, L.S.A., Brighton. 

Sutton, John Bland, L.R.C.P. Lond., Canonbury-aquare. 

Of the 60 candidates examined on the 18th, 19th, and 
20:h inst., 82 passed to the satisfaction of the Court and 
obtained their diplomas; 7 passed in Surgery, ami when 
n-ialified in Medicine will be admitted Members ; the re¬ 
maining 21 failed to reach the required standard, and were 
referred for six months’ further professional study. Ten 
candidates who had passed in Surgery at previous exa¬ 
minations, having subsequently obtaiued a Medical quali- 
fkation recognised by the College, were also admitted 
Members. 

The following gentlemen passed the Primary Exami¬ 
nation in Anatomy and Physiology at meetings of the 
B >ard of Examiners on Monday, Tuesday, and Wednes¬ 
day last:— 

I William Windley, Thomas Brushfleld, Herbert Nicholls, Frederick W. 
Stericker, and P. C. Scott, Cambridge; Frank Rothera, Charles W. 
M. Grier, Donald Paterson, Gustave P. Nicolet, and George Mackay, 
Edinburgh ; Michael A. Ottley, George de J. Patterson, and George 
Cowen, Dublin ; Oliver Scattergood and Thom is VV. Cundall, Leeds 
* School of Medicine ; Joseph G. G. Corkhill, Thomas G. Laslett, and 
Frank H. Barendt, Liverpool; Henri J. Capron, Arthur N. Little, 
Frank J. Wethered, Patrick W. Williams, and Frederick Morton, 
Bristol; L. Deeble, University College; Joseph A. Moon, Glas¬ 
gow ; Horace Jefferies and George H. Melson, Birmingham ; Thos. 
H. Fisher, George H. Carrington, and Andrew M. Paterson, Owens 
College; R. E. Genge and Sidney C. E. Wright, Westminster Hos- 
k pita]; David Milligan, Frank J. Mackinnou, A. O. Ward, Thomas 
t K. Dalziel, and George S. Cardew, Edinburgh; Robert W. Green, 
Leeds ; Herbert Mickle, Toronto ; Samuel C. Jones and Campbell 
William*, University College; W r illiam T. H. Spicer, Cambridge and 
St Bartholomew’s Hospital; Charles P. Walker, C. F. Wakefield, 
and Simuel H. Agar, Guy’s Hospital; Thomas G. Davy, St. Bartho¬ 
lomew's Hospital. 

[In the list published last week of candidates who passed 
the Primary Examination on the 13th inst., the name of 
Ernest W. Phillips, student of Guy’s Hospital, was inadver- 
t tently omitted.] 

UniyePvSITY of St. Andrews. — The following 
registered medical practitioners, having passed the required 
examinations, had the Degree of M.D. conferred upon them 
on the 2*2nd inst.:— 

Bowie*, Robert Leamon, M.D. Brussels, M.R.C.S., L.S.A. Lond., 
M. R.C. P. Lond., Folkestone. 

Gover, Robfc Mundy,-M.R.C.S., L.S. A., M.R.C.P. Lond., London. 
Jacques, Edwin, M.R.C.S., London. 

. Jenner, William, M.R.C.S., L.S.A.Lond., Bildock, Herts. 

Johnson, Thos. Soars, M.R.C.S., L.R.C.P. Ed., Canterbury. 

Masters, William Hooper, M.R.C.S., L.S.A. Lond., Thrapstone, 
Northampton. 

Moffat, Robert Maxwell, M.B..C.M. St. And., Manchester. 

Roberts, Griffith Williams, L.R.C.P. Ed., L.F.P.S.G., L.S.A. Lond., 
Denbigh. 

Sntton, Henry Grant, M.R.C.S., L.S.A. Lond., Sittingbourne, Kent. 
Woodman, John, F.R C.S. Eng., L.S.A. Lond., 8outhernhay, Exeter. 
Wynne, John Kendrick, M.R.C.S., L.S.A. Lond., Eccleshall, Staffs. 
At the same time the following gentlemen had the Degrees 
of M. B. and C. M. conferred upon them, after examination :— 
Bowie, Alexander, L.R.C.P. & S. Ed., Edinburgh. 

Redpath, Kobt. Knox Wighton, L.R.C.P. & S. Ed., Edinburgh. 

Apothecaries’ Hall. —The following gentlemen 
passed their examination in the Science and Practice 


of Medicine, and received certificates to practise, on the 
20th inst 

Davies, John Charles, Rhosllanerchrugog, Ruabon. 

Goodaall, John Kenaz, Burton Joyce, Nottingham. 

Lovegrove. Thomas Ernest, Flnxman-road, Brixton. 

Williams, John Henry, Llanidloes, Montgomeryshire. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Howard Eustace Cree, Middlesex Hospital; George Herbert Leslie, 

Liverpool Royal Infirmary. 

At a Court of Assistants of the Society, held at their Hall, 
Blackfriars, in the City of London, on the 2lst March, 1882, 
it was resolved unanimously that this Society desire humbly 
to express to Her Mo*t Gracious Majesty the Queen their 
feelings of deep indignation at the recent attempt upon her 
valuable life, and their hearty thanks to Almighty God for 
her providential deliverance from so great a danger; that 
the seal of the Society be affixed to this resolution, and that 
the same be transmitted to Her Majesty’s principal Secre¬ 
tary of State for the Home Department. 

A fine of £10 with costs was imposed upon a 
butcher at Salford last week for selling unsound meat. 

The late Mr. Charles Ford, of Bloomsbury-square, 
has bequeathed £1000 to the Royal Medical Benevolent 
College. 

At Salford Borough Court on the 21st inst. a man 
was fined 40s. aud costs for causing his daughter, whilst 
suffering from small-pox, to be removed in a cab from her 

home to Wilton Hospital. 

• 

Tiie dangor in some cases of the use of the Turkish 

bath without medical advice was illustrated last week in the 
case of a man, aged twenty-nine, who died whilst in the hot 
room. The medical evidence at the inquest showed that the 
deceased was labouring under softening of the braia. 

The bazaar held at Batley in aid of the funds of the 
Cottage Hospital seems to h ive proved a great success. On 
Easter Mouday the sum realised amounted to over £1221, 
The total proceeds, so far as accounts have been received, 
reach £2293. 

Rabies in Paris. —From a report just issued by the 
official veterinary surgeon, there were last year six hundred 
and fifteen cases of rabies in the French capital; one hun¬ 
dred and fifty-three persons were bitten, of whom twenty- 
three died. 

On Monday last, at Clarence House, the Duchess of 
Edinburgh presented an Honorary Silver Medal which had 
been awarded to a nurse of the Kent Nursing Institution 
established at West Mailing, Kent, of which Her Royal and 
Imperial Highness is a patron, in recognition of devoted 
service in nursing the poor. 

Asylum for Idiots, Earls wood. —The thirty- 

third anniversary festival of this institution was held on the 
2lst inst. It appears there is a debt of £2000 on the asylum, 
and that if funds were forthcoming 200 additional inmates 
could be accommodated. Subscriptions and donations to 
the amount of £2600 were announced in the course of the 
evening. 

Bolingbroke House Pay Hospital. — It is an 

evidence of the progress which this important movement is 
making that the fees paid by the patients for the past six 
months amount to as much as the payments for the whole of 
the previous year. Daily application is made at the institu¬ 
tion by persons who prefer to enter this “ Horae iu Sickness” 
to obtaiuing free treatment at a charitable hospital 

The Levee.—T he following members of the medi¬ 
cal profession were present at the lev^e held by the Prince 
ot Wales at St. James’s Palace on Monday lastDrs. M. 
Baines, Collins, Langdon-Down, Christopher Dresser, Far- 
quharson, Clement Godson, Ligertwood, Lowe, W.S. Play¬ 
fair, Reid, Henry J. Strong, Maudsley ; Mr. White Cooper, 
Mr. Andrew Duncau, Mr. Sparshall Willett, Sir H. Thomp¬ 
son, Surgeon-Major E'gee, Surgeon H. M. Ellis, R.N., 
Surgeon Farmar, Surgeon A. Harding, Surgeon Lloyd Jones, 
Surgeon Lan^ndge, Surgeon-Mijor Martin, Surgeon Mosse, 
Mr. Francis Mason, Surgeon G. S. Somerville, Surgeon H. 
O. Stuart. 
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David Duncan, M.B., C.M. Aber., L.S.A., has ob¬ 
tained the certificate of proticieucy in Sanitary Science in 
the University of Durham. 

The Farringdon General Dispensary.—T he 

Presidency of this old-established institution, which became 
vacant, bv the death of Lord Hutherley, has just been ac¬ 
cepted by Lord Coleridge. At the annual meeting held last 
month, it was stated that 32,000 patients had attended the 
institution during the year, and the medical staff reported 
that these patients appeared to be of a deserting clas., 
and that they did not believe the charity was ,n any way 
imposed upon. On the 30th of last month an amateur 
dramatic performance iu aid of the funds took place at St 
Geome’s Hall. A full audience witnessed an exceptionally 
good'representation of “Masks and Faces, and the funds of 
the institution will receive about £50 profit after the expenses 
incidental to the performance have been paid. 

Children’s Hospital, Bristol.—T he annual meet. 

ing Of the friends of this institution was held on Monday at 
the Guildhall and was of more than ordinary interest. 1 e 
Mayor presided, and in his speech set forth the claims of 
the charity to the sympathy and support of the citizens of 
Bristol. During the last year some 34 $ children had been 
admitted to this hospital, and of this number about were 
discharged either cured or relieved. The number of deaths 
during the year had been nine, showing a death-rate of about 
2A per 1000. The number of out-patients, women and child¬ 
ren, had been 2531. The most important business transacted 
was the passing of a resolution recommending the erection ot 
anew building on a site secured on St. Michael s Hill, the 
cost of which will, it. is estimated, be about £14,000, towards 
which more than £3000 has already been promised. 


Pebital ^pfointmtirfs. 

Intimation for this oolumn must be tent direct to the Office of 
The Lancet before 9 o'clock on Thursday Morning , at the latest. 

Barron James M.D., M.Ch. Q.U.T., has been appointed House 
B Surgeon to the Belfast Royal Hospital, vice Smyth, resigned 
Borman W. Maxwell, L.R C.P.Lond., M.R.C.S., L-8.A.Lond., has 
been’r^app >inted Medical Officer of Health for the Wath District of 
the Rotherham Union. T xvwr-Q 

fJoi t fnftte F. DE Beauchamp, L.RCP.Lond., M R. C S ., 

T S A Lond Medical Officer of Health, has been appointed 
Analyst to the Wolstanton and Buralem Rural Sanitary Authority. 
Conway THOS H L RC.P.Ed., L.F.P.S.GIas., L.S.A.Lond., has been 
004 appointed Medical Officer to the Wetheral District of the Carlisle 

ithrtiiirick M.R.C S.. Assistant Medical Officer, 
Wilts County Asylum, has’ been appointed Medical Superintendent 
of the North Wales Conn ties’ Lunatic Asylum at Denbigh. 

Dixp.y Harry E., M.D., has been appointed Surgeon to the Malvern 
Rural Hospital, vice Tyrrell, resigned, 
v, tvt Arthur L R.C.P.. of Westgate-on-Soa, has boon elected 
Medical Offio-r to the Rural Sanitary Authority and Joint Hospital 
taSTd the Board of Guardians of the Isle of Tbanet Urnon. 
Harvey Gforgf. H., M B., C M.Aber., M.R.C.S., L.S ALond has 
H been appointed Medical Officer to the Milton Diatrict of the 
Gravesend and Milton Union. _ . . . 

TiiTrtimrK Chari ES KNIGHT, M.D , M. ACantab., has been appointed 
Hl Sent CliS Student at Bethlem Royal Hospital, for aix 
months, from May 1st. ... . . « . 

HOVELL, T. Mark, F.R.C.S.Ed., has been appointed Assistant Aural 
Surgeon to the London Hospital. 

Hexham Union. . , . . 

vrrtniMQ toiiv Henry M.R.C.S., L.S.A.Lond.. has been appointed 
Medical Officer to the Fourth District of the Halford Union. 

^ AU M*RC S^ha^feen^reappoirite^Medical iOfficer of Health for the 
Hertfordshire Combined Sanitary Districts. . t _ _ 

S lL K J F W., M B Lond., M.R.C.S., has been appointed House- 
Physician to the Leeds General Infirmary. 

Ward Alfred. M B., C.M.Ed., has been appointed Medical Officer to 
the Anston District of the Worksop Union. 

White, J. Bradshaw, M.D.Q.U.I.. M Ch. hw been appointed 
Medical Officer to the Third District of the Hackney Union. 
WiNniR Bertram C. A., A.B., M B., B.Cb. Univ. Dub., has been 
appointed Surgical Registrar to the Adelaide Hospital, Peter-street, 

Woakes, Edward, M.D.Lond., has been appointed Senior Aural 
Surgeon at the London Hospital. 


'girtiis, Carriages, anir gta%. 


BIRTHS. 

Medical Service, of a daughter. al. 

GLYNN.-On the 15th Inst., at Rodney-atreet. Liverpool, the wlfo of 
T n Glvnn. M.D., of a son. . , 

Hutchinson -On the 17th Inst., at Scarborough, the wife of Chari® 

F. Hutchinson, M.D., of a daughter. . . # 

5*^ - - - 

M,L F D. Miller LK C.P.Lond. Ac., of a daughter. 

MUIR.—On the 23rd inst , at Cornwall-read Westbourne-park, the wife 
of J. C. P. Muir, L.R.C.P., ot a daughter. 

MARRIAGES. 

CR0NK-GREGS0N.-On the 12th , "^> c *‘^ rl ’fouHh r »n of^dw^i 

Firth-Marriott.-O n the 13tti DabeViham, S SuKclT’to Ellai 
“"eldi’t daughte’r of Robert Buchanan Marriott. Surgeon, of 

GUY-^rNS.- On the V2thtnst, *£*^“*“; 

near Dover.Thomas Guy, M " P { u Ute Re ? . /osepb 

8boebury “ d uule 

Hussby-GRi'ffiths.—O n the 19th inst., at Christ Church, 

to xe 7 

MC MccSflocb R M E R.C of h Swansi!! 8 to' EU^beth Maria Griie. only 
child of William Reed, Esq., of Tenby. 

Sandwith —Gi-assforo.— On the 25th Inst, atSt Mary Abbot. ^ 

only daughter of Or. 

late William GtaaMordU**, of Cathedrll , Calcutta, 

Smith-Bond. -On the 23rd nit.. Principal of the Calcutta 

Kical CMle ? e ra to Maude Cotterell, eldeat daughter of the late 

THOMSotmYWOol^ 

S’b ECS* E 1 **!: sV dhSm“.“.to*Bea’tri^vX: 
youngest daughter oblate D*M Haywood. Esq.. of The Bolton., 

w, L r-s^:- -,^7^ jra** 

Hefficar! V Vicar of Bromley and ttie* “®^ 1 JJ'’Vb ‘ F RCA, of 
St. Giles’ (brother ® ie ^irt surviving daughter of 

?ohn !, Scot? r °Esq 5r ’JJP.I^'of 0 AbbsyflehClMckley, fcenCVd of 
Wetheral, near Carlisle, Cnmberland. No carda. 

deaths. 

BRAMWF.LL-On the 23rd tnst., at 1, Manor-terrace, Tynemouth, John 
Et^-ofrCh Inst.’,It High-street, Bangor, Ellis H. Ellia. 
FORR^-On lhe^nat, at Clare street, Dublin, J. King Ferre*. 
dAM^-'on the 18th JJe “mum, Old Aberd^ Fife 

«■ 

Shepherd, M.D., late of Clifton, aged 63. 

H B — A fucfSt.il eharged for the insertion of If otieee of Birthe, 
Marriages , and Deaths. 
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METEOROLOGICAL READINGS. 

(Taken daily at 5.30 a.m. by Stewards Instruments.) 

The Lancet Office, April 27th, 1882. 


Date. 

Barometer 
reduced to 
Sea Level, 
and 32* F 

Direc¬ 

tion 

of 

Wind. 

Bulb 

Wet 

Bulb 

Solar 

Radia 

in 

Vacuo 

Max. 

Temp 

Shade 

Min. 

Temp 

Rain 

fall. 

Re¬ 
marks 
at 8.80 

A. M. 

Apl. 21 

80*25 

s. w. 

. 

55 

50 


65 

42 


Bright 

„ 22 

29 63 

S.E. 

55 

51 


55 

60 


Raining 

” 23 i 

29 22 

S E. 

54 

50 

| 

01 

45 

-25 

Cloudy 

n 24 

29 47 

W. 

54 

50 


01 

46 

•25 

Cloudy 

n 25 

29 43 

w. 

52 

40 


55 

39 

•14 

Bright 

„ 26 

29 33 

w. 

47 

1 43 


54 

37 

101 

Cloudy 

„ 27 

2975 

N. 

46 

1 « 


53 

37 


Bright 


Uttkintl §iar|r far tjre ensuing SBeek. 


Monday, May 1. 

Botal London Ophthalmic Hospital, Moorfields. — Operation#, 
104 L . H . each day, and at the same hoar. 

Rotal Wbstminst kr Ophthalmic HOSPITAL. —Operations, 14 p.m. each 
day, and at the same hoar. 

Metropolitan Free Hospital.—O perations, S P.M. 

Rotal Orthopedic Hospital.—O perations, 2 p.m. 

9r. Mark’s Hospital.— Operations. 2 p.m. : on Tuesday, 9 A.M. 

Rotal Institution.— 2 p.m. Annual Meeting. 

Medical Societt of London.— Dr. E. Symes Thompson will deliver 
the Annual Oration, alter which a Conversazione will be held. 

Tuesday, May 2. 

Oar's Hospital.—O perations, 14 p.m., and on Friday at the same hoar. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital —Operations, 8 p.m. 

Rotal Institution.— 3 p.m. Dr. E. B. Tylor, “On History of Customs 
and Beliefs.” 

Pathological Society of London.— 8.30 p.m. The following specimens 
will be shown Cancer of the Sigmoid Flexure ; Intestinal Obstruc¬ 
tion ; Diswectionof Nerves, &c., from Addison’s Disease ; Embolism 
of Pulmonary Artery ; Rupture of (Esophagus; Caries of Sacrum; 
Tumour from Spinal Cord ; Lateral Asymmetry of Bones and Brain ; 
Aneurism of Aorta causing Bilateral Paralysis of Vocal Cords; 
Disseminated Polypi of Rectum; Ulcerative Endocarditis; Ulcera¬ 
tion of Large Intestine; Defects in Valves of Heart, Ac.; (Elenoa 
of Vocal Cord from Aneurism of Aorta ; Suppuration around 
Kidney, Ac. 

Wednesday, May 8. 

National Orthopmdic Hospital—O perations, 10 a.m. 

Middlesex Hospital—O perations, 1 p.m. 

Hi. Bartholomew’s Hospital — Operations, 1| P.M., and on Saturday 
at the same hour. 

9t. Thomas’s Hospital — Operations, 1| P.M., and on Saturday >t th* 
same hour. 

St. Mary’s Hospital—O perations, 14 p.m. 

London Hospital. — Operations, i p.m., and on Thursday and Saturday 
at the same hoar. 

Great Northern Hospital—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children. — Operations. 

24 p.m 

University College Hospital. — Ooerations. 8 p.m., and on Hatnr «a* 
at the same hour.—Shin Department.—1.45 P.M., and on Saturday at 
9.15 A.M. 

Obstetrical Society op London.—8 p.m. Specimens will be shown.— 
Dr. W. A. Popow, “On the Corpus Luteum.”—Dr. John Williams, 
“ On the Natural History of Dysmenorrhcea.” 

Epidemiological Society op London.—8 p.m. Dr. Sonsino (of Cairo), 
“ On Filaria Sanguinis Hominis.” 

Thursday, May 4. 

81 . George's Hospital— Operations, 1 p.m. 

St. Bartholomew's Hospital.—14 p.m. Surgical Consultations. 

Charino-cR oss Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital — Operations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women, Soho-square. —Operations, 2 p.m. 

North-West London Hospital—O perations, 24 p.m. 

Royal Institution.— 3 p.m. Professor Dewar, “On the Metals.” 

Friday, May 5. 

0s. George’s Hospital— Ophthalmic Operations, 14 p.m 

0r. Thomas's Hospital— Ophthalmic Operations, 2 p.m. 

Hotal South London Ophthalmic Hospital—O perations, f p.m 

Kino’s Hospital.—O oerations. t p.m. 

Rotal Institution.—8 p.m. Professor R. Grant, “On the Proper 
Motions of the Stars.” 

Saturday, May 6.. 

Hotal Free Hospital—O perations, 2 p.m 

Rotal Institution —3 p.m. Mr. F. Pollock, “On the History of the 
Science of Politics.” 


gates, Sjjart Cammeirts, auk ^nsfoers to 
Carmpitkents. 

ft is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office . 

Letters , whether intended for publication or private informa • 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication . 

We cannot prescribe , or recommend practitioners . 

Local papers containing reports or news-paragraphs should 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

Letters relating to the publication , sale, and advertising 
departments of Thk Lanckt to be addressed “ To the 
Publisher _ 

Brighton Drainage. 

As bearing on the above question, we quote the follow ing extract from a 
letter by Mr. E. G. Banner, published in the Builder of April 1st:— 

“The testimonial at page 115 of ‘Wholesome Houses’ gives the 
result produced in a sewer 1200 ft. long with one 6-in. Banner cowl. 
At Montpellier-road, Brighton, a like result has been produced, the 
sewer there being 2 ft. 8 in. by 2 ft., 500 ft. long, and the satisfactory 
result worked out has been witnessed by six gentlemen anxiously 
interested in sanitary science. A like test has also been ordered to 
be made by the Works Committee of Hove, under the supervision of 
Mr. E. B. Ellice Clark, the town surveyor, and a 12-in. sewer, about 
1000 ft. long, has been selected for the purpose ; in this case, as in the 
former, all the gratings or ‘ ventilators’ in the streets, except one at 
the extreme end of the sewer, will be entirely closed, and I am now 
taking out a patent for a combination by which I shall be able to close 
that one also ” 

Constant Reader is thanked for his communication. His facts relative to 
the injurious effects the present prison dietaries have on the health 
of prisoners bear out the statements thit have been repeatedly ex¬ 
pressed in these columns. When a governor of an English gaol cau 
write of the present system as one of “legalised cruelty,” it is high 
time that a public inquiry should be instituted ; and we do not doubt 
that if these gentlemen and the medical officers are encouraged to 
give an opinion free from the terror of the commissioners the present 
system will be speedily modified. 

E. Bracher .—Our correspondent should write for a copy of the rales and 
the report of the Northampton Provident Dispensary. 

FREEDOM IN SCIENTIFIC RESEARCH. 

To the Editor of The Lancet. 

Sir,— The perusal in The Times of the obituary notice of the late 
Chas. R. Darwin, a true philosopher in its fullest sense, and whose 
wholo life has most unselfishly been devoted towards increasing 
the happiness of humanity, recalled to me the letter of your corre¬ 
spondent, “ Veritas,” in your number for April 8th, in which he laments 
tbe general and steady spread of what he calls scepticism in the scien¬ 
tific literature of the day. Would he wish to roll back this develop¬ 
ment to the age when witchcraft and its congeners prevailed? Scep¬ 
ticism, the principle he so abhors, was the very means by which this 
outcome of ignorance and priestly fanaticism was uprooted. Science 
cannot bend her stubborn facts to the requirements of ancient myths. 
The earth will revolve round the sun, as declared by poor Galileo, in the 
face of his inquisitors. Referring again to the great and noble man 
now laid low, Mr. Darwin, have not anathemas loud and deep been 
hurled against his works from the pulpit ? Has ever science been blessed 
by the clergy ? I am, Sir, yours, &c., 

April 22nd, 1882. Vectis. 

COMPOUND PRESENTATION. 

To the Editor of The Lancet. 

Sir,—T he following case, from its rarity, may prove of interest to 

your readers. I was summoned hastily to Mrs. B-, aged thirty-four, 

in labour with her second child. She was then seven months advanced 
in pregnancy. The membranes had ruptured, and this was followed by 
copioas haemorrhage. There had been but few pains—only sufficient to 
partially dilate the os. Upon examination, a foot, a hand, and part of 
the placenta were found presenting. The haemorrhage persisting, I 
dilated the os more fully by the aid of my fingers, and succeeded in 
clearing the presenting foot and bringing it down, after which there 
was no tronble. The placenta was expelled Immediately after the birth 
of the child by means of “expression.” The child was dead, bat the 
mother made a capital recovery. 

I am, Sir, your obedient servant. 

Midhurst, April loth, 1882 . Stenson Hooker. 
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Meeting Unqualified Practitioners. 

Mr. Thomas Percival maintains that Mr. Grabham’s own language in a 
letter to him virtually admits that Mr. Grabham met his unqualified 
assistant before the action against him in the county court. After 
Mr. Grabham's answer to this point we think this controversy might 
cease. 

F.R.C.P. Lond., M.R.C.S ., L.S.A. has much reason to complain, but 
little ground to hope for redress on legal grounds. The fact that his 
rival is registered enables him to discharge such professional duties, 
though not to enforce payment for them if challenged in court, as 
being duties not covered by the nature of the qualification possessed. 
Our correspondent will be quite justified in asking the members to 
re-elect him at the end of the year. The unqualified assistant can be 
proceeded against either under the Apothecaries Act or, if false titles 
are used, under the Act of 1858. 

“ALOPECIA." 

To the Editor q/Thr Lancet. 

Sir,—H aving several cases of parasitic and non-parasitic alopecia, a 
few remarks upon them may be interesting to some of your readers. Of 
these four cases are adults, and three are children whose ages vary 
from twelve to six. Of the four adults two are recovering the growth 
of the hair—these are parasitic ; two are still losing it—these are rheu¬ 
matic in origin, and in which 1 could find no parasite, and have nearly 
denuded the scalp of hair. One of the children, a girl about twelve 
years old, has only a small spot about half an inch in diameter left, 
after the whole scalp was affected with patches, varying from this to 
two inches in diameter. A boy is in much the same condition, after 
being in nearly the same state when I first saw him. 

When alopecia is due to a vegetable parasite, as I have found some of 
these cases are, it should not be mistaken for several other kinds of 
baldness affecting the scalp, such as a common stage of “tinea tonsu¬ 
rans." Simple atrophy of the hair, due to nerve causes, syphilis, J 
lupus, vitiligo, senile baldness, Ac., all these causes produce a similar 
result at certain stages—viz., a patch of denuded hair upon the scalp, 
of polished ivory-like appearance. As a correspondent remarks, “ to- 
rula may be found in nearly all the microscopic specimens of alopecia." 
So it may, but it is distinct from the parasitic form of this disease, de¬ 
scribed by Anderson, Bazin, and Gully, and which I have endeavoured 
to show, calling it “epiphyton decalvans,” after the synonym used by 
Professor Sir Erasmus Wilson : “ phytosis,” a form of vegetable parasite 
growth, the literal translation of “tinea" being a worm. In the same 
way we have non-parasitic sycosis and parasite sycosis, an interesting 
case of which was shown at the Midland Medical Society, and reported 
last week in the journals. Parasitic alopecia is amenable to treatment 
more so than that due to causes such as fevers, nervous influences suc¬ 
ceeding grief or pain, and acute rheumatism, as was the case in two of 
my adult patients, in which I found the hair-roots atrophied. 

The early symptoms of new hair in these parasitic cases was a light- 
brown down, sometimes white, appearing at the circumference of the 
patches, gradually extending to the centre, and each successive growth 
is darker. The prognosis is, in my experience, generally favourable 
under a highly stimulating treatment. 

Apologising for occupying so much of your valuable space, I am, Sir, 
your obedient servant, JAMES STARTIN. 

Sackville-stroet, W., April 12th, 1882. 

Mr. A. Oliver (Nova Scotia) should address to the secretary, Burlington 
House, Piccadilly, London 

Mr. Ikin (Leeds),—The case does not appear to present features needing 
special comment. 

Mr. Rooney (West Kensington).—We have no knowledge of the paper. 

TREATMENT OF WHOOPING-COUGH. 

To the Editor of The Lancet. 

Sir,—I n your last issue you draw attention to the high death-rate 
from whooping-cough, and point out that by taking measures to prevent 
its spread, and careful attention to the improvement of the sanitary 
conditions under which it exists, a great deal might be done towards 
Btamping it out. While feeling very strongly the truth of this, I think 
that in the meantime the death-rate might be much reduced by the 
more general use of croton chloral as a remedy. In my experience its 
value in who »ping-cough is as great as that of salicyafce of soda in rheu¬ 
matism. Many severe cases, in which 1 have feared a fatal result, have 
yielded to it in a manner beyond my expectation, and I endorse the 
good opinions expressed of it by Dr. Ogilvie Will ( Hed. Press and Circ., 
Miy 12th, 1875), I)r. Milson Roberts (The L4NCET, June 23rd, 1877), 
Mr. Paulson (The Lancet, Feb. 10th, 1877), and others. Croton chloral 
is a safe remedy, best given to children in small often-repeated doses, 
which may be increased from day to day. It may or may not act in 
whooping-cough by producing a cectain degree of anaesthesia of the respi¬ 
ratory centre or of the vagus. Death results from the arrest of the 
respiratory movements. It is possible that the reason why croton 
chloral has not come into general use in the treatment of this disease 
is a fear of administering it to very young children. It is remarkable 
that text books on medicine and on therapeutics, amongst them even 
the recent edition of Ringer’s book, omit all reference to the use of 
croton chloral in this disease.—I am. Sir, your obedient servant, 
Gordon-square, W.C., April 24th, 1882. Robert Wharry. 


Puffing Friends. 

There is one great objection to doing anything unusual in country 
places, and that is the risk of being made the subject of a newspaper 
paragraph. Dr. Thomas, of Maesteg, suffers severely in this way at 
the hands of an injudicious trumpeter in the Central Glamorgan News, 
who not only lauds a lithotomy done os an unprecedented feat, but 
adds that “this is only one of the many similar and other operations, 
all of which have been eminently successful." Dr. Thomas will surely 
say “ save me from my friends.” 

R. J.'s usual medical attendant would probably answer the question. 

“SOUTH AFRICA AS A FIELD FOR MEDICAL PRACTICE." 

To the Editor of The Lancet. 

Sir, —Adverting to Mr. M'Donagh’s letter in The Lancet of Feb. 4th 
on the above subject, I should also like to give iny experience of the 
colony. Having been knocking about the Cipe ports for two years, I 
went up country, more with the intention of spending the winter away 
from England than anything else, and also to gain some further ex¬ 
perience of the country. I took a district surgeoncy (a Government 
appointment, value £75 per annum, ami private practice), which had 
been newly created, and vacant for some little time; therefore nobody 
had tried it before me. I find my present position to be this: I am 
within thirty miles of a good little colonial town with three doctors in 
it, and they are ray nearest competitors, if such they can be called. At 
the lowest coinputition I reckon that my pnctice is worth about 
£50 a month, and I have been here only a few months. I do not con¬ 
sider that ray expenses are any heivier thin they would be in 
England. We grow abundance of fruit, such as gr ipes, figs, peaches, 
apricots, pomegranates, Ac., and cabbages are not Is Qd. apiece. The 
climite is delightful, although of course very hot in the summer at 
times. It is true that one has to ride sometimes long distances and over 
rough roads, but the horses are very easy and surefooted, and you get 
paid in proportion to the distance, and paid well. 1 

I could add a great ileal more, but will not further intrude upon your i 

valuable space, my object being only to do the colony common justice . 

and to show that it is not such a “ Sahara" as Mr. M‘D >n*gh describes. 

I leave your readers to draw their own conclusions from the above un- 1 

varnished account, and do not give any advice upon the subject of ! i 

remaining at home or otherwise. r 

I am, Sir, yours faithfully, e 

South Africa, March 15th, 1882. South African Subscriber. “ 

* e 

MEDICAL MEN AND INSURANCE FEES. ‘ 

To the Editor of The Lancet. J 

Sir,— In December last I was asked to examine a man for a large $ 

insurance office. On the form sent me there was a marginal note to the 
effect that the fee would be remitted at the end of the month. When the 4 

time came I duly received a guinea. Since then I was requested to report * 

on two others on similar forms. I did so, and was sent, not two guineas, * 

but one guinea. I scored one of the names out of the receipt form sent ? 

for my signature, and returned it with a request for the other guinea. ; 

The manager replied that their scale of fees was 10,*. Qd. should the ^ 

policy be under £500, £1 Is. if £500 or over £500, adding that this scale j 

had given satisfaction to medical in»n of the highest standing all over 
the country. I refused to accept his scale of fees, and repeated my 
request. No notice was taken of my letter, so I informed him that I ^ 

should place the matter in the hands of my solicitors were the fee not . 

paid. By return of post I received it. J 

To me such a scale of fees seems decidedly insulting, as the insurance ^ 

offices expect the same report whatever the amount of policy ; and while (J 

they reduce their fees if the policy be small, they do not raise it should ^ 

it be very large. The remedy I would suggest is that medical men ' 

should refuse to report under any such condition as that the amount of 


the policy regulates the fee. I am, Sir, yours truly, * 

April ISth, IS82. M.B., C.M. i 

LONDON NOISES. * 

To the Editor of The Lancet. r 

Sir,—I n view of the ever-increasing noises of the London streets, I I 

venture to ask, through your columns, in the interest of those unhappy i 

persons who find it more and more difficult either to sleep well or to I 


work well within the limits of the four-mile radius, why some sort of 
simple instrument cannot he invented for enabling persons to keep their 
ears closed (when they wish to do so) in the same way and as effectually 
as when they apply the tips of their fingers to them ? I h ive tried wool, 
I have tried the new vulcanite ear-stoppers, but nil is useless. Surely it 
is within the resources of science to solve the difficulty, and to confer on 
nervous and overworked men and women the inestimable boon of 
“shutting their ears" as easily as they can shut their eyes. 

I am, Sir, yours, Ac., 

April 25th, 1882. W. H. M. 

“WORTHING AS A HEALTH RESORT." 

To the Editor of The Lancet. 

Sir,—I beg to endorse every word in Dr. Goldsmith’s letter of the 
17th inst. For many years, with patients and ray own family, I have 
known the value of Worthing air; and if only the occasional trouble of 
the seaweed accumulation in the summer months could be remedied, I 
venture to think Worthing would be as popular as it certainly is sain* 
brious and charming.—I am, Sir, yours faithfully, 

Kensington-square, April 22nd, 1882. JOHN J. Merrimaji. 
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Treatment of Funoosities of the Bladder. 

Dr. W. F. Atlee relates, in the Philadelphia Medical Timet, a case of 
the above, in which the vesical disease was successfully removed by 
the finger-nail. The patient was an unmarried woman aged twenty- 
two. who exhibited the usual symptoms of the malady in an aggravated 
form. Dilatation was effected by the repeated introduction into the 
urethra of dressing forceps, which were opened and then withdrawn. 
The finger was then passed into the bladder, and the fungosities, 
some of them more than half an inch in length and half a line in 
thickness, were scraped away. The procedure was followed by com¬ 
plete relief, and so far no recurrence of the disease has ensued. 

Mr. T. La fan (Cashel).—The letter of our correspondent is too long for 
publication, besides which it refers to a difference in diagnosis in a 
case of surgery confessedly very difficult. We should advise him to 
rest satisfied with his own view of the case. The treatment of the 
consultant did not differ from his, and in free countries and liberal 
professions there is room in obscure surgical injuries for difference of 
opinion. But the consultant should have communicated his opinions 
through the regular adviser and in a cautious manner. 

We are compelled to defer comment on the Swansea case of false certifi¬ 
cation until next week. 

Mr. Farrington. —A sample might be forwarded for analysis. 

Darby-the-Blast. —The question should be addressed to the ordinary 
medical attendant 

Lux is referred to our last issue, page 673. 

Dr. John Shortt.— The paper is marked for early insertion. 

“HOSPITALS AND THE STATE.” 

To the Editor qf The Lancet. 

Sir,— Mr. Burdett’s letter of the 17th inst deserves and demands a 
reply, for the point at issue is, as he rightly says, of interest to hospital 
managers generally, and, be might have added, of still greater interest 
to those who support hospitals and those who seek relief in them. 

My doubt as to the accuracy of the data on which his tables are based 
refers partly to bis method, but still more to the trustworthiness of the 
materials furnished to him by hospital authorities. It is a matter of 
notoriety that the records of many of those institutions are so carelessly 
kept as to be valueless for statistical purposes, that their accounts are 
not subjected to any reliable audit, and that their entries of disease have 
no pretension to scientific accuracy. 

I have no doubt of the careful, conscientious, and trustworthy manner 
in which Mr. Burdett himself dealt with the materials at his command. 
It Is difficult to determine what may be regarded as a reasonable amonut 
of space for the publication of snch information, for minute and accurate 
details are the very life of statistics. Bat unless the publication affords 
the requisite basis for apportioning to each institution the different 
items of income and expenditure under their exact heads, and the 
units to which the figures apply are themselves correct, tables, how- 
ever carefully constructed, can scarcely convey an accurate estimate of 
the state of those institutions for positive or comparative purposes. 
For example: I am by no means sure, even if they are correctly 
stated by hospital authorities, that the average number of beds occupied, 
and the average duration of residence afford a sound basis for esti¬ 
mating the cost per head of hospital patients. The most simple and 
accurate method of determining the daily average number of sick or 
other persons in a hospital is to take the sum of the numbers daily 
pre s ent, and to divide that sum by the days in the year, and this would 
certainly give a more trustworthy means for calculating cost, Ac. 

To furnish correct approximative, comparative estimates, such as are 
given by Mr. Burdett, requires two separate sets of tables ; the one to 
show the population, movement, and duration of residence or deten¬ 
tion in each institution; the other the income and expenditure of each 
of them. This is so well done in the “ Compte Moral de Y Administra¬ 
tion de TAssistance Pnblique ” in Paris, as published for 1875, that it 
appears to me to be undesirable to go farther and fare worse in en¬ 
deavouring to discover new means of attaining the same end. On these 
are based the statements contained in M. Husson’s “ Etude sur les 
Hbpitaux.” The later reports are too exclusively financial. 

To these I must refer Mr. Burdett, as I am afraid that to analyse the 
tables themselves, or to reproduce them in an intelligible form, wonld 
occupy more space than yon wonld be disposed to allow or could spare. 
These tables are arranged in four categories: 1st, population, move¬ 
ment, and duration of residence; 2nd, income and expenditure; 3rd, 
aooounts of the materials and inventories ; 4th, an appendix containing 
various matters not included in the former parts, such as gifts and 
legacies, acquisition and alienation of landed property, the receipts and 
expenditure of the Bureau de Bienfaisance, and of the central office of 
admissions to hospitals in the previous year, dispensaries, nursing, and 
receipts and expenses for religions purposes, Ac. The first two parts are 
the most important in relation to the great question considered in Mr. 
Burdett’s essay on Hospitals and the State. 

Hospital statistics for strictly scientific purposes must be differently 
eonetrocted, a question which I need not enter upon here, as it is not 
relevant to the point in discussion. 

I am, Sir, yours faithfully, 

April 22nd, 1882. The Reviewer. 


The Germ Theory. 

The editor of the Asylum Journal , issued from the lunatic asylum 
for British Guiana, Berbice, under date March 15th of the present 
year, indulges his readers in this impression with a dissertation on 
“The Germ Theory of Disease,” a subject not long ago consigned to 
presumed lunatics, but now having its place amongst the most fertile 
sources of scientific medicine. 

A Caution. 

Messrs. J. B. and A. E. Kennedy (Stratford and Plaistow) are desirous 
of warning the profession against the attempts at imposition by a man, 
recently acting as an assistant, who pretends he has lost his purse, and 
solicits means to retnrn to his situation. 

Caractacus. —Colonial degrees are not registrable under the Medical 
Acts. An exception was made in the schedule of the Act of 1858 iu 
favour of doctors of medicine of any foreign or colonial university 
practising as physicians in the United Kingdom before the first day 
of October, 1858. 

VIVISECTION. 

To the Editor of Tbs, Lancet. 

Sir,— I cannot forbear saying your observations regarding those 
opposed to vivisection are much too severe. Why should a man be 
sneered at and held np to contempt because he conscientiously takes a 
different view of the subject to what you and others do I Granted, for 
the sake of argument, that it is necessary to perform operations of an 
experimental kind on animals, and which are not, as yon say, “ tenderly ” 
done, bat, as we read, of a most cruel and distressing character, such as 
roasting them alive, boiling and baking them, painting them with tur¬ 
pentine and setting them on fire, crucifying them by nailing their feet to 
a board, making holes in their skulls and scooping oat their brains, and 
in other instances driving a red hot poker into their brains, can you be 
surprised if people are to be fonod who shndder at snch proceedings and 
ask themselves. Can it be possible that snch revolting cruelty is really 
necessary to discover remedial measures for the diseases of mankind! 
If this be so, sad indeed is the reflection that no other resource exists 
bat that which is so abhorrent to the feelings of every good and upright 
man. Perhaps an extract from “Gisborne’s Duty of Men,” vol. ii., 
fifth edition, p. 170, may not be objected to even by the most ardent 
vivisector :— 

“ Experiments are not on frequently made upon living animals by 
physicians in the coarse of their private resources for the purpose of 
ascertaining the properties of drags or other facts of importance in 
medical and anatomical science. Neither the right nor the propriety of 
aking these experiments on reasonable occasions can be disputed, but 
every degree of heedless and inconsiderate cruelty in prosecuting them 
will be avoided with scrupulous care by men of feeling and reflection ; 
and whenever they are painful and shocking in the execution, they 
ought not to be made to develop processes of nature, from the know¬ 
ledge of which no benefit seems likely to result, to support and elucidate 
unimportant opinions in comparative anatomy or in any way to gratify 
idle cariosity. Nor should they be repeated, though originally useful, 
after they have proved all that can be expected from them, and when 
the results have been so carefully ascertained that they may be received 
as data already established.” 

I would ask is this golden rule carried out ? By no means ; for we 
read that the same experiment is renewed over and over again, and the 
conclusion one vivisector arrives at is contradicted by the other with¬ 
out the slightest regard to the sufferings of the poor, helpless dnmb 
animals subjected to them. Surely, with all your admiration for the 
vivisectors, you will afford to give a small share to the poor brutes, and 
say it is by no means right; also I would ask yon is it not a fact 
that in the majority of instances the researches of the most notorious 
vivisectors have been vain and useless, and what was otherwise could 
have been ascertained by other means devoid of barbarism and devilry f 
Believe me. Sir, yours faithfully, 

John Wrixon, M.R.C.S., Ac. 

Sarratt House, Surratt, new Watford, 

April 17th, 1882. 

%* We have never contended for unlimited and unrestricted vivisection, 
still less for heartless cruelty in the performance of any experiment 
upon a lower animal, and our correspondent will see that the safe¬ 
guards he desires are just those we have always contended for. We 
assent most heartily to the quotation from Gisborne, but protest 
against the travesty of our correspondent Of the operations referred 
to specifically, some have not been done by British experimenters, 
and the others, as always now carried oat, have been shown to be free 
from pain.—E d. L. 

F.—Parkes’ Hygiene, Ganot's Physics, Baldwin-Latham’s Sanitary 
Engineering, and the Public Health Acts. A practical knowledge of 
chemistry and microscopical analysis of water is required, as well as 
of the manner in which a sanitary report should be written. 

Dr. Saundby.—Ym. 

Mr. Gilbert.—One arrangements are for the present complete. 

Mr. Bennett May.—In an early number. 

Mr. WimpJheimer.— There is a complete set of baths at University 
College Hospital, London. 
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•UNQUALIFIED PRACTICE.” 

To the Editor o/The Lancet. 

Sir.— I think your correspondent, “ Boreal,” is wrong in asserting that 
“ail unqualified practitioners can be crushed under the 40th clause of 
the Medical Act, 1853," as only those who use the titles named in that 
clause can be punished under it. I know that the clause says “any 
person who shall wilfully and falsely pretend to be,” Ac., but if 
“ Boreal” will try to produce evidence proving, or will try to induce any 
ordinary bench of the “great unpaid ” to believe, that one of these un¬ 
qualified practitioners is pretending to be one of the things punishable 
under that clause, he will be able to judge bow worthless it is as a 
weapon in the hands of the profession. 

Unqualified practitioners who are sharp enough not to use the titles 
mentioned in the 40th clause can snap their fingers at the Medical Act, 
and have only to fear the Apothecaries' Act, which again is practically 
useless, it being cumbersome, and the evidence required difficult to 
obtiin. Neither need they fear the registrar of deaths, as the Deaths 
Registration Act contains a special clause for their protection, providing 
for the due registration of the deaths of persons dying under the care of 
an unqualified practitioner, and the registrar has no option in the case 
unless he considers it a suspicious one, aud that unfair means have been 
used to procure death. 

In my neighbourhood there has lived until lately one of these men. 
If a death took place amongst his patients, he wrote a certificate on an 
ordinary piece of paper, stating the cause of death, and after his name 
adding R.M.S., which initials to the people looked quite as important 
and mysterious as M.R.C.S., Ac., and which probably meant registered j 
medical student. This certificate delivered to the registrar was always 
followed by the registration of the death, and although the registrar 
by putting “ uncertified ” may have refused it in a legal sense, practically 
he accepted it; so far as the public could see, the certificate obtained the 
registration, which was all the unqualified man wanted for his success. 

I drew the attention of the registrar several times to what was going on, 
but bis answer was always the same—that under his instructions be had 
no alternative but to register unless I could show him something suspi¬ 
cious or wrong about the cases. 

There is evidently no necessity (as has been lately reported) for 
medical men to get themselves into trouble by signing death certificates 
in cases they have not seen, as one from their unqualified assistant 
would do just as well. The law, as I have seen it carried out, amounts 
to this : If John Bull is il] be may send for his groom, gardener, or the 
butcher from the next street to doctor him, provided he gets somebody ; 
and if be dies the registrar must register the death, because the action 
of the groom, gardener, or butcher is that of persons tecognised by law 
—they are unqualified practitioners—and the result is provided for by 
Act of Parliament. 

J have heard that the coroner for the borough of Nottingham has 
decided to inquire into the cause of every uncertified death in his dis¬ 
trict, and in my opinion this is the only thing likely to check un¬ 
qualified practice. I am, Sir, yours respectfully, 

April 13th, 1882. Simeon. 

TRIPLETS. 

To the Editor oj The Lancet. 

Sir,— The following case of triplets may be of interest to some of 
your readers :— 

Mrs. G-, aged thirty-six, residing at Collingwood-street, Chelsea, 

who had previously had eleven children, all single births, was, on the 
8th instant, delivered of three fairly developed living children, a girl 
and two boys. The labour was quite natural; one rAther large placenta, 
with a double funis, served for the girl and the first boy, whilst the 
second, who is the feeblest of the three, bad a separate placenta. The 
woman, who is in indigent circnmstances, received Her Majesty's bounty 
of £3. I am, Sir, yours truly. 

Smith-street, Chelsea, April 19tb, 1882. Rout. D. Shield. 


Prince Leopold’s Medical Attendant. 

Inquirer.— Mr. Arnold Royle (not Boyd, as the name has often sppeared 
in the newspapers) has been with His Royal Highness the Duke of 
Albany since 1875, and the Duke has never since then had any other 
doctor except occasionally Dr. Marshall or Dr. Reid. The former was 
Her Majesty’s domestic medical attendant, and the latter occupies 
that post at the present time. 

Communications not noticed in our present number will receive 
attention in our next 

Communications, Letters, Ac., have been received from—Professor 
Marshall,London; ProfessorStruthers, Aberdeen; ProfessorCharteris, 
Olasgow ; Sir E. Lechmere, London; Dr. Stephen Mackenzie, London ; 
Mr. Timins, West Mailing ; Dr. Hey wood Smith, London ; Mr. Peyton. 
London; Dr. Douglas Lithgow, London; Dr. Mac tulay, Newcastle ; 
Dr. E. Blake; Mr. A. T. Norton; Mr. Milman, London; Mr. Morris. 
London; Mr. Dickinson, Wandsworth; Mr. E. Bracher, Wincanton ; 
Mr. Tailack, London; Mr. Senior, London ; Mr. Bruce Joy, London ; 
Mr. Latfan, Cashel; Dr. Saundby, Birmingham ; Mr. Oswald, London ; 
Mr. Merriman, London ; Mr. Keily, Limerick ; Dr. Swann, Batley ; 
Mr. Southam, Manchester; Dr. de Lacerda, Riode Janeiro; Mr. Ikln ; 
Mr. Bennett May, Birmingham ; Mr. Whitefoord, London ; Mr. Wyatt. 
Stamford hill; Mr. Wimpfheimer, Liverpool; Mr. Gilbert; Mr. Noble 
Smith; Mr. Phillips, London; Mr. Buxton; Mr. Jenk'n*, Swansea ; 
Mr. J. Startin ; Dr. Hunter Mackenzie, Edinburgh ; Mr. T. Wood, 
London ; Dr. Wharry, London ; Dr. Spender, Bath ; Mr. W. Thomson. 
S >uth Yarra; Brigade Surgeon Oughton, London; Mr. J. S. Wood. 
Woodville; Dr. Vincent Richards; Dr. Dewar; Mr. Routli, London; 
Mr. Hudson, Sheffield ; Mr. E. D. Palmer, Cork ; Mr. Shirley Murphy, 
London ; Mr. Chaudrasen, Gauripar; Miss Welshman, Baliymenan ; 
Mr. C. R. Hodgson, London; Dr. Gilroy, Waterbeck; Mr. Vesey, 
Chelmsford; Messrs. Maguire and Son, Dublin ; Messrs. King and Co., 
Cornhill; Surgeon Martin, Cork; Mr. Howland, London ; Dr. Ashby, 
Manchester; Mr. Austin, London; Mr. Gillon; Mr. R. Harrison, 
Liverpool; Mr. Kennedy, Stratford; Messrs. Beal and Co., London ; 
Mr. Pigott, Wadsley; Mr. Wooddeson, Portsmouth ; Mr. Buckle, 
Brighton; Dr. Abbots, Westgate-on-Sea; Mr. Essex, Pontypool; 
Mr. F. Mason, London; Home; Caractacus; Hypatia; Naturalist; 
W. K.; One who won t Bite ; C. W. A. ; D. D. S. ; Y. ; Ac., Ac. 
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Clinical Jecture 

ON 

“COLECTOM Y.” 

Delivered at the University College Hospital , on 
April 27 th, 1882, 

By JOHN MARSHALL, F.RS., 

PROFESSOR OF SURGERY IN UNIVERSITY COLLEGE AND SENIOR 
SURGEON TO THE HOSPITAL, ETC. 


Part I. 

Gentlemen, —I desire to direct your attentiou to-day to 
a ca3e, recently admitted here, of chronic intestinal 
obstruction, the seat and cause of which could n »t be 
ascertained, even under the use of an aoaesthetic, but which 
was discovered, on a median abdominal section, to be due 
to a circumscribed cylindrical growth, situated in the 
descending colon. Whereupon, this growth was forthwith 
removed, through a left lateral abdominal incision, hy re¬ 
section or excision of the diseased part, together with small 
adjoining portions of the intestine. The two free ends of 
the bowel were then attached to the borders of the lateral 
wound in the abdominal walls, more or less after the manner 
adopted in colotomy, whilst the median ablominal section 
was closed by the usual deep ablominal sutures. 

For this operation (“Excision de 1’intestin,” Fr.; “Darm- 
resection,” Ger.) I would—although, of course, a portion 
only of the colon is “cutout”—propose, a* a short and 
available designation, the term “ Colectomy,” thus conve¬ 
niently distinguishing it from a simple “opening” of the 
colon, or Colotomy ; and so, as a general title, applicable to 
the catting out, resection, or excision of any part of the 
intestinal canal, “ Eaterectomy ” m'glit be opposed to 
“ Enterotomy,” which is a mere incision into the bowel. 

I will first read to you the no‘es of the case in question, 
furnished to me by Mr. Stanley Boyd, our Surgical Registrar; 
and I will then make some remark^, by way of commentary, 
on the operation generally, and on th : s case in particular. 

History .—B. B-, aged forty-nine, a married woman, 

was admitted under the care of Mr. Marsh ill on April 8th, 
1882. She was sent to University College Hospital by Mr. 
Eversbed, of Hampstead, who hid treated her for several 
attacks of intestinal obstruc'ion, and was fiaally led to the 
diagnosis of malignant disease, but he could not be sure of 
its seat. His notes, which he kimTy sent to the hospital, 
render the previous history of the patient complete. It 
appears that io July, 1881, the patient’s bowels, though pre¬ 
viously regular, were confined for a week, during which time 
she suffered from colic. Three weeks later the bowels again 
became confined, and a dose of castor oil was taken ; this 
was followed by much pa ; n in the lower part of the abdomen, 
which was relieved by fomentations. After this she remained 
tolerably well, but weik, uutil Oct. 7th, when she applied to 
Mr. Evershed for the relief of vomiting, which passed otf in 
two or three days. At this time she was well nourished, 
and showed no signs of gr#tve dnea«e. Between the end of 
October, 1881, and the end of January, 1882, the patient had 
at least seven attacks of obstruction, which lasted from one to 
ten days ; they were relieved hy opium and enema f a, with a 
mild purgative (Hunyadi Janos), given once or twice. 
During these attacks the symptoms were these: constipa¬ 
tion, but it is not stated whether flatus passed or not; 
vomiting, which in all hut one instance became stercoraceou 9 ; 
more or less swelling of the abdomen ; much colic; and often 
violent movements of the coils of intestine seen through the 
abdominal walls. At the end of an attack the bowels some¬ 
times acted copiously, and sometimes large, very fetid scybala 
passed, relief soon fo'lowing in either case. 

Oq December 24th a tumour was felt ia the left iliac fossa, 
but this was probably fajcal, as it was never detected after¬ 
wards. From the end of January to Feb. 16th Mr. Evershed 
has no note ; but on this latter date he found her vomiting 
M coffee-grounds,” whilst on the following day the vomit w«s 
black ; he could feel no tumour of the stomach. Of late, the 
patient had emaciated considerably. On Feb. 20th, after 
three days’ const ipatioD, the vomiting recurred, and on 
No. 3062, 


March 2nd “ coffee-grounds” were again thrown up. After 
this no vomiting is recorded, and it is stated that the bowels 
acted with more regularity under the influence of Tamar 
Iudien. On March 31st oedema of both legs appeared, but 
subsided in a day or two. Previous to this illness the patient 
seemed to have enjoyed good health. She married at the 
age of thirty-five, and had a miscarriage at the fourth month, 
when she was forty one. Her mother is alive and healthy, 
aged seventy-five; her father died of phthisis, aged fifty. 
She knew of no instance of tumour in the family. 

State on admission (April 8rh).—The patient was very 
pale, thin, and careworn. Two days earlier she had passed 
some scybala. The abdomen wa9 moderately full and tense. 
There was nothing characteristic in its shape ; it was neither 
“broad” nor “ po nted,” nor was it full in certain regions 
and sunken in others. There were, however, slight rounded 
elevations of the abdominal wall on either side of the recti 
muscles, having a nearly transverse direction, and obviously 
due to distended coils of small intestine ; but no peristalsis 
was observed. There was not the least tenderness, even on 
deep pressure, in any spot, and no tumour was detected on 
the most careful examination. Neither liver nor spleen was 
felt. With the patient lying flat on her back there was 
dulness and deficient resonance, and when turned slightly 
on to one side a good resonant note extended to the edge of 
the kidney in either lo'n. On examination per rectum the 
lower end of the bowel was found to be empty and greatly 
dilated ; bulging into its anterior wall was a mass of small 
intestines which occupied Douglas’s pouch. Below the 
sacral promontory the bowel regained its normal size. On a 
subsequent occasion a long tube was p.issed in, apparently 
without doubling on itself, for about one font, and an enema 
of three pints was given, which produced deficient resonance 
ou the left side reaching up to the rib*. A larger quantity 
could probably have been injected. The uterus was in its 
normal position and just two inches long ; menstruation had 
ceased abiut six months, and had been normally performed. 
A subsequent careful examination of the abdomen under 
chloroform added nothing to the above data. 

Admitted on the 8th, she had no symptoms until the 12th, 
when she began to complain of abdominal pain. Her bowels 
had not acted since the 6th, in spite of a dose of confection 
of sulphur ; half an ounce of castor oil was given, again 
without effect, and in the afternoon the colic became more 
severe. She was sick slightly after the oil. In the evening 
ao enema produced a small motion ; but the pain remained 
severe all night, and vomiting of fluid, chiefly beef-tea, 
came on. 

The following morning (13th) the patient was looking very 
ill; her face was pale, and the features suuken and drawn 
by pain. The abdomen was fuller and more tense than on 
admission, and wan the seat of frequent paroxysms of pain, 
each lasting a few minutes, starting from the hypogastric 
region, radiating thence over the whole abdomen, and being 
acc mipanied by obvious peristalsis. No point of cessation 
of peristalsis was noticed. These symptoms continued 
during the day, with occasional vomiting. At night a simple 
enema was given, and after a dose of opinm the pain ceased 
and the patient s’ept quietly. 

Oq the 14'h and 15th there was still some pain, but no 
vomiting occurred, and the abdomen became less full. The 
patient slept well on the night of the 14th. She took food 
readily, as, indeed, she generally did, unless in Bevere pain. 
An enema of three pints brought away nothing. 

Diagnosis. —The wasting and rapid ageing of the patient, 
although she took food tolerably well, suggested the presence 
of a malignant stricture, probably 7 epitheliomatous; but it 
was difficult to say how far the symptoms were referable 
merely to the pain and vomiting which she had suffered; 
but whatever the nature of the obstruction, its seat was 
obscure. The chronicity of the case pointed strongly to the 
large intestine, but the abdomen was not broad in shape, no 
tumour or scvbala could be felt ia either iliac fossa, or else¬ 
where along the course of the large gut, though both fosem 
could be well examined under chloroform. There was no 
dulness in either loin to indicate a full colon, and no 
“colonic” note to show that the bowel contained gas. 
Rectal examination revealed nothing. The long tube passed 
one foot, and an enema of three piuts was easily given, and 
seemed from an accompanying diminution of resonance in 
the left flank to have entered the descending colon. But, 
as the patient was lying on the left side, it was possible 
that fluid contents had gravitated into the small intestines 
lying over the descending colon, a source of movable dulness 
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which, as remarked by Mr. Boyd, is often overlooked. The 
amount and uniformity of the abdominal distension were 
sufficient to prove that the obstruction, if in the small in¬ 
testine, was near the lower end. If, however, the suspicion 
were correct that the cause of the obstruction was an 
epithelioma, the probability of its seat being in the large 
intestine, somewhere beyond the caecum, was greatly in¬ 
creased. 

Treatment .—The seat of stricture being, after the most 
minute examination, still doubtful and undecided, Mr. 
Marshall resolved to explore the abdomen through an 
incision in the mid-line, and, if possible, to remove any 
growth which might then be discovered. Accordingly, at 
2.30 P.M. on April 15th ether was administered and the 
hand introduced into the abdomen through an incision ex¬ 
tending from just below the umbilicus to just above the 
pubes. An ounce or two of clear yellow fluid ran out. The 
caecum presented in the wound, and was first examined. It 
was normal to both eye and touch, whilst some small 
intestine, which also appeared, seemed too red. A good 
deal of the small bowel was now drawn out and was pro¬ 
tected from the spray as much as possible by cloths wrung 
out of carbolised water, whilst the sigmoid flexure was 
examined. It was found to be quite empty, and, on fol¬ 
lowing it upwards, a mass nearly the size of a hen’s egg was 
felt fixed in the descending colon between the lower end of 
the kidney and the iliac crest. As no impression could be 
made on it by the finger, the conclusion that it was a growth, 
and not a faecal impaction, was obvious. There being no free 
mesentery to this portion of the bowel, it was quite impossible 
to bring the latter out through the mesial wound, though 
an attempt to do so was made. This wound and the in¬ 
testines protruding from it, were therefore covered by a 
guard, and the patient was turned on to her right side with 
a stout sand-bag placed across beneath her. An incision 
three inches long was made parallel to the last rib, and an 
inch and a half above the posterior half of the iliac crest, 
and was rapidly carried down to the tumour, which lay 
beneath this spot. The peritoneum was opened, the colon 
was pushed through the wound and tied temporarily with 
thick catgut ligatures, one above and one below the new 
growth; then this latter was cut out by scissors, toge¬ 
ther with an inch of intestine above and below it. In the 
former position, the intestine was only moderately dis¬ 
tended, but evidently much hypertrophied, whilst below the 
growth it was empty, and even smaller and thinner than 
natural. Two arteries, only one of any size, entered the 
mass from behind; these were secured with Wells’s forceps, 
and then tied. The strong ligature upon the upper piece of 
the bowel being removed, a quantity of semi-fluid offensive 
faeces escaped, the wound being carefully protected. In a 
few minutes this ceased ; the parts were well sponged with 
a solution of chloride of zinc, and the open end of the bowel 
was fixed to the peritoneal edge of the lumbar wound by a 
row of deep silk sutures passing through the serous and 
muscular, or the muscular coat only, of the gut, whilst a 
superficial circular set of fiuer catgut sutures was applied 
through its whole thickness and through the skin. The 
lower end of the bowel was left just projecting from the 
lower and hinder part of the wound, with the strong catgut 
ligature drawn tight upon it. Whilst this was being doue, 
the wound in the mid line of the abdomen had been closed 
in the usual way with carbolised silk sutures, and had been 
dressed antiseptically. A pad of salicylic wool was placed 
over the wound in the loin, and a body bandage around all. 

From first to last, including the preliminary examination, 
the sewing up of the parts, and the final dressings, the patient 
was under ether for.quite an hour and a quarter. For some 
time the pulse remained fair; but for the last twenty minutes 
it could scarcely be felt at the wrist, though the patient still 
breathe! well. Two brandy enemata were given, and a sub¬ 
cutaneous injection of ether was also administered. Half 
an hour later she had a very small regular pul-e of 108, and 
was quite conscious; the pulse then improved steadily. 

Progress of case. — In the evening it was found that 
feculent matter had spread beneath the antiseptic dressing ; 
so that, after thorough cleansing, the wound in the mid-line 
was covered with protective, and a pad of lint dipped in 
carbolic lotirn ; whilst an oakum pad was placed over the 
“colectomy” wound. The patient snflered much pain 
during the first seven or eight hours ; but after the injection 
of three minims of morphia solution, she became easy, and 
slept at intervals during the night. There was no vomiting, 
and the bowel relieved itself copiously. During the whole 


of the following day (16th) she seemed to be doing very 
well. The temperature fell to 96° after the operation, and 
then rose from 98° to 99 *2°; the pulse was 122, regular and 
compressible. She took plenty of food. The tongue was 
moist and thinly furred; the bowel discharged faeces well; 
no vomiting occurred; the abdomen was flat; there was 
little pain, and no tenderness. The wounds were quite 
normal. But during the night she did not take food so well; 
and by the morning of the 17th it had to be poured down 
her throat. She then looked veiy ill, and sain she felt so ; 
she lay with closed eyes, noticing nothing. Temperature 
for twenty-four hours, 97'4° to 98°; pulse 130, small and com¬ 
pressible ; no vomiting; the bowel still relieved itself. 
There was apparently nothing wrong about the wounds, 
but the abdomen was a little full, and slightly tender ; this 
swelling increased, but the anterior surface never projected 
beyond the level of the ribs. In the afternoon abdominal 
pain bpgan, and was relieved by opium until 2 30 A.M. on 
the 18th, when it returned and persisted, in spite of more 
opium and hot fomentations. The bowel now ceased to act, 
the knees were drawn up, and vomiting set in, and continued 
till death at 4.40 A M. The temperature during the last 
twenty-four hours was 97'2° to 98°; the pulse 128, its quality 
showing progressive heart failure. 

A utopsy . — A post-mortem examination was made ten 
hours after death. Rigor mortis was present in the legs. 
The abdomen was moderately full; the wound in the mid¬ 
line was united by first intention everywhere, except at the 
skin between the lowest two stitches; no adhesions existed 
between it and the intestines. There was diffuse peritonitis 
starting from the lumbar wound; and the hollows of the 
abdomen contained some thin blood-stained puriform fluid, 
with no flakes of lymph in it. One or two coils of small 
intestine were adherent by recent lymph in the left loin, 
and the descending colon was similarly attached to the parts 
about the wound. On raising it, a small collection of pus 
was opened, and from the cavity containing it, a finger 
passed easily out between the bowel and the edge of the 
lumbar wound; but elsewhere, the u don between these 
parts was tolerably firm. There was no sign of extravasation 
of ffeces. There was very little in the intestines; the wall 
of the whole colon, above the line of excision, was much 
thickened, and its mucous membrane had a uniform deep 
brown colour. From this, up to the oesophagus, the ali¬ 
mentary tract was normal; no ulcer or scar could be found. 
The liver was small, and on its surfaces, chiefly the upper, 
were fourteen yellow-white new growths, most of which 
were covered by thickened peritoneum containing visible 
vessels; most of these were distinctly umbilicated. Many 
other growths were scattered through the substance of the 
organ. They varied in size from that of a small chestnut 
downwards. On section, they were grey-white and firm, 
with centres made up of spots of soft opaque yellow material. 
Each was surrounded by a bile-stained ring. No other 
secondary deposits were discovered. The kidneys were 
probably fibroid ; they were slightly granular on the surface, 
and tough. There was nothing noteworthy in. the other 
organs. A microscopic examination of a nodule in the fresh 
liver showed the growth to be a columnar epithelioma. The 
diseased mass, which was removed with a piece of the 
intestine, was about one inch and a quarter long, and so thick 
as to leave a channel through it only as wide as a No. 8 
catheter. Its thickness was uniform all round the gut. It 
formed not an annular, but a short cylindrical stricture. At 
its upner surface, the margins of the central aperture were 
flatfish and slightly ulcerated ; whilst on its lower aspect.its 
rounded shape and central opening, with the surrounding 
piece of bowel, resembled closely in appearance the cervix 
uteri, with the os in the middle, and a portion of the vaginal 
walls around. Its epithe’.iomatous character is undoubted. 

[The concludinghalf of this lecture, consistingof an historical 
resume of previous cases of excision of the intestine, and 
some clinical remarks on the subject, will appear next week. ] 


A Bill is now before the Legislature of New York, 
making it compulsory for retailers of poisons to place upon the 
box or" bottle a label stating what is the proper antidote to 
the poison in question. 

At the recent examination for the medical degree* 
of the Calcutta University there were twenty candidates 
for the degree of M.B., of * whom ten were found qualified, 
and twenty-nine for the degree of L.M.S., of whom ten passed. 
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Cliwral Remarks 

ON ▲ CASE OF 

PIOSIS WITH PULMONARY DISEASE OF 
TUBERCULAR (?) ORIGIN. 

Delivered at the Middlesex Hospital , 

By R DOUGLAS POWELL, M.D., F.RC.P., 

PHYSICIAN TO THB MIDDLESFX HOSPITAL, AND TO THE HOSPITAL FOR 
CONSUMPTION AT BROMPTON. 


Gentlemen, —The case before us is one of interest and 
rarity, and admitting perhaps of more than one interpreta¬ 
tion. Some of you saw it the day after admission, and you 
then heard the general reasoning upon which the diagnosis 
and treatment were founded. The case is that of a boy, 
aged thirteen, who ten days ago was admitted with headache 
and complete ptosis on the right side. The boy answered 
questions intelligently, and gave the following account of 
himself, which has been since supplemented by inquiries of 
his mother:—On Jan. 8th, having the previous day felt in 
his usual health, he was taken with headache affecting the 
right frontal region, and which was so severe as to oblige 
him to go home and go to bed. The same day he vomited and 
had several rigors, and the bowels were slightly relaxed. 
Three days later, on the 11th, the right eyelid dropped, and 
had continued so since, thirst and feverishness also con¬ 
tinuing up to his admission on the 13th. On admission, his 
headache was severe and fixed in the right fronto-orbital 
region; it was of an aching character. The ptosis was 
complete, ard was associated with a moderate degree of 
external squint Both pupils were somewhat large, the 
right slightly larger than the left. They were sluggish, 
about equally so, to light. No other paralysis of the 
facial muscles, palate, tongue, or limbs was present. 
The boy was pale, with a dull expression of countenance 
(increased by the dropped eyelid), but intelligence, as 
before said, was unaffected. The teeth were white and 
sound. He was of spare build, but not emaciated. The 
tongue was clean; the bowels had not acted for two days. 
Temperature 102 2°; pulse 120, regular in force and rhythm, 
and feeble. He complained of no chest symptoms, and the 
breathing was not laboured; but on examination slight but 
distinct dulness was elicited on percussion below the right 
clavicle; the breath sounds here were of weak bronchial 
quality, and were attended with small moist crackle. Vocal 
resonance increased. A few bronchial rfiles were scattered 
over this side. At the apex of the opposite lung some 
sibilant rhonclms was heard, and after cough a slight 
crumpling crepitus could be heard on deep inspiration; the 
heart sounds were healthy; urine sp. gr. 1020, no albumen; 
abdominal organs natural, save that the spleen was slightly 
enlarged, beiug perceptible below the margin of the cartilage. 
Evening temperature 103°. 

We approach the diagnosis of this, as of any other case of 
disease, whether within the skull or elsewhere, from two 
points of view—(1) as to the locality of the lesion; and (2) as 
to the nature of the disease. 

Locality of lesion .—The lesion in this case could hardly 
he within the brain substance, for if so the paralysis would 
not have been limited to the third nerve. Again, the lesion 
was not within the orDifc, for there was no fulness, tension, or 
other inflammatory sign about the eye or its neighbourhood, 
such as must have accompanied an inflammatory lesion or 
tumour, causing pressure within the orbit. It is unlikely, 
but not impossible, that the disease was located within the 
cavernous sinus, neither the fiith nor, so far as we could 
make out, the fourth nerve being involved. My colleague 
Mr. Lang also found that the fourth nerve was not affected. 
We must take it, theo, that the lesion was situated about 
the nerve between its obvious origin at the crus and the 
sphenoidal fissure, involving some portion of the trunk in its 
course along the base of the brain. 

Nature of lesion —This is a question of far greater im¬ 
portance than that concerning the exact locality of lesion, 
since upon the answer depeuds our treatment of the case in 
the vast majority of instances, whereas, save in those few 
exceptional cases in which operative measures are feasible, 
a knowledge of the exact position of the disease, although 


of great scientific interest, is of little practical value. Now, 
in the present case, the fasts which presented themselvc - 
for prominent consideration were : (1) That the illness beg »« 
acutely with pain in the head, attended or speedily followed 1> 4 
general constitutional distuibance; (2) then, after the lapse of 
two to three days, came local palsy, limited to the third nerve; 
(3) the pain and paralysis remained strictly localised, the 
pyrexia continued, and, on careful examination on the fifth day, 
signs of disease were observed at the apices of both lungs. 

In endeavouring to come to an exact “ pathological dia¬ 
gnosis,” if I may use the term in cases of obscure brain 
disease for the purpose of treatment, it is well rapidly to run 
through the simpler structures into which the intracranial 
parts may roughly be resolved, and to briefly review the dis¬ 
eases to which each structure is liable. Thus we have 
(1) endocranium —a fibrous endosteum liable to injury, to 
involvement in bone disease, and to lesions from syphilis or 
rheumatism. There is no history or appearance of syphilis 
in this boy, and he has no heart or joint disease, or other 
sign of past or present rheumatism, nor has he presented 
any sign of bone disease ; (2) pia mater —a fibro-vascular and 
lymphatic membrane covering the brain, sheathing and 
supporting its vessels and lymphatics, dipping into its sulci 
and penetrating to the ventricles. This widespread and 
deeply permeating structure is liable to primary inflamma¬ 
tion (of most rare occurrence, however); to inflammatory 
lesions secondary to adjacent injury or hone disease, to the 
deposition of tubercle and to the syphilitic and rheumatic 
poisons. It is also the usual seat of the growth of tumours : 
gliomata, gummata, and tubercular or scrofulous. These 
latter (tumours) usually arise from offshoots of pia mater 
within the depth of the brain, involving its substance ; for 
reasons already given they hardly enter into our present 
diagnosis. I may mention, however, that Mr. Lang has 
been kind enough carefully to examine the eye with the 
ophthalmoscope, and finds no neuritis or other disease pre¬ 
sent. I may remind you that up to recent times, at least, 
optic neuritis was regarded as of immense value in the 
diagnosis of intracranial growths. We have excluded rheu¬ 
matism ; we find no grounds for syphilis, the most common 
cause of single nerve paralysis in the adult, but I believe a 
very rare cause of palsy of the third in children. The boy 
has no sign of bone disease ; on the other hand, the idea of 
tubercle is favoured by other phenomena present. To pass 
on, however, to other textures, (3) the vascular system of the 
brain consists of veins and arteries (we may exclude lym¬ 
phatics in diagnosis). The veins may be the seat of 
thrombosis, leading to symptoms from dropsy of brain 
cavities which are beyond our concern now. The arteries 
are liable to embolism, atheroma, aneurism, and rupture. 
The arteries of the brain, as of other parts, consist (as far 
as diagnosis is concerned) of sheath, lining, and muscular 
coat. The sheaths of the brain vessels are really pia 
mater offshoots, and have been so dealt with. Their lining 
may be affected with atheroma (from old age, syphilis, gout, 
or urcemia), a disease to which childhood is not liable. The 
muscular tunic of the vessels is liable to be affected by 
nervous impressions, reflex and other, giving rise to head¬ 
ache, sleeplessness, drowsiness, or delirium, all commonly 
observed in children as evanescent conditions. But none of 
these conditions can ever account for local pain, limited 
motor paralysis, and general pyrexia. (4) The brain struc¬ 
ture proper may be degenerated in old age, or as the result 
of vessel disease or embolism. It may be compressed or rup¬ 
tured by haemorrhage, or tumour, or abscess, neither of 
which lesions can be seriously entertained in the present 
case, on account of the mode of onset and restricted limit of 
the paralytic affection. Coming lastly (5) to the cranial 
nerves, they consist of neurilemma and nerve fibre proper, 
aud may be affected by simple atrophy (usually the result of 
disuse), by syphilitic and rheumatic inflammation, directing 
the neurilemma, and leading to nuclear growth, causing 
compression and arrested conductivity of the nerve proper. 
It is a rule in clinical medicine that whenever a single 
nerve is paralysed (except in paralysis of the seventh from 
exposure) we have first to exclude syphilis, and then to 
seek for bone disease, or the rheumatic diathesis, or the pos¬ 
sible antecedence of diphtheria. Rheumatism and diphtheria 
need not further detain uh in reference to the present case. 
It is well known that in the adult ptosis is commonly due to 
syphilis. A well-marked instance of double ptosis from 
this cause was recently in Dr. Coupland’s wards. I believe, 
however, it is not common in congenital syphilis in the 
child. I have never seen or read of an instance. Bearing 
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this in mind, and again returning to the acute inflammatory 
onset of the disease, with pain followed by paralysis, and 
with the presence of incipient disease at the apices of both 
lungs, I do not see how we could well escape the diagnosis that 
the third nerve had become compressed from lymph locally 
effused about its trunk, the result of tubercular inflammation. 
It was this diagnosis upon which the treatment of the 
case was founded. 

If anything could be done in such a case it must be 
done quickly, and where easily destroyed and vital parts 
are attacked by inflammation and are beyond the reach 
of local treatment there is only one drug "which is worth 
serious consideration, and that drug is mercury, iodide 
of potassium earning a long way afterwards. Accordingly 
we gave this boy ten minims of solution of perchloride 
of mercury with one grain and a half of iodide of potassium 
every three hours, not hopefully I rou^t confess, for the 
prognosis looked most unpromising. The paia continued next 
day, the temperature ranging 102*2°, 98 6°, and 99 G°. Ou 
tin 15 h the temperature was 100 2°, 102 2°, 99*4°, 99 6°. 
16 h : 102°, 101°; pulse 120; tongue red and glazed ; pain 
still marked ; evening temperature 102°. — 17th: 6am., 101°; 
10 A.M , 99*4°. Bowels not open; tongue red still; dull 
constant pain in right temporal region, parts about right 
orbit appreciably hotter to the hand than on the opposite 
side. Movement of eye much improved ; cau half opeu eye; 
inward rotation almost complete; pupils a shade larger; 
pupils act to light. Che«t signs improved : spleen still per¬ 
ceptible. Evening temperature 100°. The perchloride of 
mercury to be increased to fifteeo minims, and the iodide of 
potassium to two grains, every* three hours.—18th : Tempera¬ 
ture 99*8°; pain better; bowels confined. Oph»halmo- 
scopic examination discovered nothing abnormal. Evening 
temperature 99°. The symptoms now rapidly amended. On 
the 2lst the pain had gone, the temperature was subnormal, 
and there was no return of pyrexia, and the boy has 
now (February 3rd) been up two days, all paralysis has 
vanished, the chest signs, too, have almost completely cleared 
up, there being now only slight harshness of breath sound 
at the right apex. 

The last question we have to ask is, Does the complete 
subsidence of symptoms and signs uoder treatment by 
mercury and iodide warrant the conclusion that the 
disease was not tubercular after all? I think not. Any 
considerable post-mortem experience will suffice to assure 
us that miliary tubercle per se is not a very* serious 
product. If universally and thickly distributed, it is, 
of course, a part of a general and severe blood contami¬ 
nation, and, further, by mere aggregate bulk, impedes 
and arrests vital functions ; otherwise, when locally dis¬ 
tributed, the symptoms occasioned are mainly proportional 
to the inflammatory lesions started by the tubercle. Apart 
from such inflammatory association, tubercle may, and 
frequently does, shrivel, or become horuy aud quiescent. I 
would by* no menus advocate the treatment of tubercular 
lesions generally by mercury; but when the pia mater or 
peritoneum is acutely involved aud in the first stage of the 
disease, I believe mercury to be worthy of trial. Some of 
you may remember a couutryman in No. 9 bed of this ward, 
who was admitted wirh peritonitis. There was no history of 
syphilis, and the man did not look phthi-ical; but he had 
some chronic disease at the apex of the left lung. We plied 
him with small doses of mercury guarded with opium, and 
kept the gums tender for some weeks, during all which 
time he improved ; and he left the hospital convalescent. 
In any case, where we can find evidence of any r special 
poison or diathesis, as that of syphilis or rheumatism, 
we of course boldly adopt the indication and give mercury 
and iodide freely in the one case, or salicylate of soda in the 
other, and often with brilliant results. I wish, however, to 
urge you in the far more serious cases which are presumably 
tubercular, not on that account, to stand hand-folded and in 
despair, or content only to apply a little ice to the head, aud 
to give a little bromide. If you catch the case in a 
sufficiently early stage try metcurial treatment. Remember 
the frequency with which you meet with a local tuberculosis 
in the luogs with often transient activity of symptoms; any 
similar attack affecting the meninges of the brain is at¬ 
tended with far graver symptoms, and commonly proves 
fatal, but we must not regard it a9 necessarily beyond the 
reach of treatment. If the view I have taken of *ih>s case 
be correct, the tendency to a recurrence of the malady must 
not be forgotten, although the boy appears now to be 
thoroughly convalescent. 


ON 

DIGITAL EXPLORATION OF THE BLADDER 
THROUGH INCISION OF THE URETHRA 
FROM THE PERINEUM. 

By SIR HENRY THOMPSON, F.R.C.S., 

SURGEON-EXTRAORDINARY TO H.M. THE KING OF THE BELGIANS, CON¬ 
SULTING SURGEON TO UNIVERSITY COLLEGE, ETC. 


The subject of digital exploration of the bladder has 
excited much interest in the profession, if I may judge from 
the discussion which took place respecting it last month at 
the Royal Medical and Chirurgical Society, and from the 
numerous inquiries I have lately received in relation to it. 
It is iu reply to these, rather than as an attempt to treat the 
subject fully, that I desire to offer a few remarks respecting 
it. For myself the proceeding has for some long time 
been regarded as a promising means of prosecuting dia¬ 
gnosis in exceptional cases, and still further as likely to 
constitute an efficient mode of treatment for some of them. 
Accustomed to use the index-finger as much as possible in 
a large exprience of lithotomy in its several forms—lateral, 
median, bilateral, and medio-bilateral,—I have been in 
the hahit of examining the neck of the bladder, and 
scrutinising, with much interest, its characters, often greatly 
differing as they do in the cases of elderly men. But it is 
only during the last few years that l have gradually realised 
the fact that it is possible, in not a few cases, to explore 
through a small perineal iucLion the whole, or nearly the 
Nvhole, of the internal surface of the bladder with the index 
finger. A necessary condition, of course, is that the bladder 
should be empty ; aud in that condition it is—as is sometimes 
perhaps not sufficiently recognised—no longer a cavity, as 
represented in diagrams, but a mere cul de-sac at the end of 
the urethra. Taking it for granted that the incisions to be 
made, which involve only the urethra with the tissues 
between it and the surface, and not at all the bladder and 
prostate, enable the operator to place the last joint of Ilia 
left index huger within the neck aud thus to draw it some¬ 
what towards him, the exploration may be accomplished in 
the following manner. Maintaining his fiuger at the spot 
described, the operator should stand up at the foot of the 
table, a little to the left of the patient (who is in the litho¬ 
tomy position), so as to make firm pressure with the right 
hand above the pubes, the resistance of the abdominal 
muscles being overcome by the influence of ether. He may 
now easily feel, unless the patient be very stout, the opposite 
side of the bladder coming into contact with the tip of his 
finger; and by concerted movements of supra-pubic pressure 
by the right hand, with slight movements of the left index 
in the bladder, almost every portion of the internal coat of 
the latter may be brought under examination. If the patient 
be thin, the proceeding i9 easy; it becomes less so in pro¬ 
portion to the depth of perineum and thickness of the supra¬ 
pubic coverings, both of which are increa-ed by fat. In the 
latter case aid may be rendered by an assistant, who makes 
firm pressure with both his hands, but the operator should 
also employ, if he can, the concerted movements described. 

Now*, I think, it will be admitted that, however effective 
is the ordiuary examination of the bladder by the sound and 
by rectal examination, and it amply suffices for the great 
majority of ca-es, there are still a few* obscure examples of 
disease, respecting which, even iu the most experienced 
hands, examination does not reveal facts which it is of the 
utmost importance to ascertain. This being so, the question 
arises, Can digital exploration of the bladder be performed 
without much risk to the patient? I unhesitatingly answer 
in the affirmative. The results of external urethrotomy, on 
a grooved staff previously introduced, an operation largely 
performed bjr Professor Syme about thirty years ago—results 
which were jea'ously watched and closely scrutinised—go 
far to warrant this reply. But although the external inci¬ 
sions in bis proceeding w*ere almost identical in situation 
with those I shall advise for digital exploration, the internal 
incision in Syiue’s operation was made not ouly in tissues 
very often iargely diseased, but was far more exteasive 
than that required for the purpose now in view. To this 
evidence I may add that I have myself opened the urethra 
from the periueum mauv times for various purposes besides 
that of extracting ealeuius; and I do not recollect a single 
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fatal result. Fifteen cases of external division of stricture 
on a staff are included amoDg them. Next, the method of 
operating in order to reach the bladder from the perineum 
demands a few words. I think there is little ground for 
doubting that a vertical median incision—that is, in the line 
of the raphe—introduces the finger by the shortest and most 
direct route. The prominence formed by the operator’s bended 
knuckles, while using his index-finger as an explorer, lies 
equidistant between ihe nates, and is firmly pressed on the 
perineum in a straight line from the external surface towards 
the centre of the bladder. Any line right or left of the 
median must of necessity lead obliquely to the centre, 
and be a longer line, because it commences at a point 
on the external surface more distant from the neck 
of the bladder than is the raphe of the perineum. Ac¬ 
cordingly I always adopt the central incision, udag a median 
grooved staff, and a long, straight, narrow-bladed knife, 
with the back blunt to the point. Having placed the left 
index-finger in the rectum the knife may be introduced, 
edge upwards, about three-quarters of an inch above the 
auus, with or without a small preliminary incision of the 
skin (I prefer the former), until the point reaches the staff 
about the apex of the prostate gland, where it divides the 
urethra for half an inch or so, and is then drawn out, 
cutting upwards a little in the act, but so as to avoid any 
material division of the bulb. The left index-finger is now 
removed from the rectum, and following by the groove of the 
staff, slowly passes through the neck of the bladder as the 
staff is withdrawn, when exploration is made, as described 
above. A moderate division of the bulb when made in the 
middle line is not to be feared as a cause of haemorrhage, 
while an incision involving the side of the bulb, and nearer 
to the entry of its artery, is more prone to bleed freely. 
Hence some have preferred another mode of incision in order 
to avoid it—namely, one of crescentic form, with the con¬ 
vexity upwards, just above the anus ; the dissection to be 
carried transversely to the apex of the prostate, and opening 
the urethra there, as before mentioned. 

Since the case of exploration which I performed in 
November, 1880, where I discovered and removed the 
tumour presented (together with the patient) at the Royal 
Medical and Chirurgical Society on the 11th of April last, 1 
have made digital exploration of the bladder, in the manner 
above described, in four other cases. I append a brief note 
of each here, by way of showing its nature and the results, 
and I venture to think that they will be regarded as fully 
warranting a resort to the operation, and that the effect in 
three instances was a manifest gain to the patient. 

Case 1 . —A gentleman, aged forty-two ; micturition fre¬ 
quent ; florid blood passed almost daily for nearly two years ; 
occasional attacks of cystitis with phosphatic deposits. On 
June 27th, 1881, Mr. Clover gave ether. Having performed 
the operation described, I could detect neither calculous 
matter nor any structural change. A tube was tied in for 
five days, by which all the urine passed, and it was now free 
from bloody mncus. The tube was removed, and the wound 
soon healed. He was greatly improved, and is now liviog a 
very active life. He occasionally passes blood, and has 
some frequency of micturition, but is better than for years 
before. 

Case 2.—A gentleman, aged fifty-four. I cut him for 
rather a large uric-acid stone in 1880; he made a fair re¬ 
covery, but nad cystitis afterwards, pasing phosphatic con¬ 
cretions, and often blood ; a condition resembling that which 
sometimes follows lithotrity. On June 16th, 1S81, Mr. Clover 
gave ether. I explored for impacted calculus, &c., but 
could detect no deviation whatever from the normal con¬ 
dition. The tube was tied in four days, after which the 
wound rapidly healed, and no improvement could be noted. 
He is still under observation, and on the whole slowly im¬ 
proving. 

Case 3.—A gentleman, aged sixty-eight. Has passed all 
urine lor several months by catheter, and for the greater part 
of the time much blood and mucus have been mixed with it. 
He has also been diabetic for a considerable period. Before 
operating I had the advantage of Sir William Jenner’s 
opinion about the case.—Feb. 10th, 1882: In exploring I 
found only a small flake of phosphatic matter, apparently 
adhering to the surface of the bladder, and nothing else ab¬ 
normal. The tube was tied in eight days, after which the 
wound healed rapidly. He never had a trace of blood from 
this rime, and the urine has been almost free from mucus; 
be requires the catheter precisely as before. On April 15th 
be returned to the country very ill and feeble with diabetes. 


Case 4.—A gentleman, aged sixty. I formerly crushed a 
phosphatic calculus ; he had long passed all urine by catheter 
with gTeat pain and frequency, with much cystitis and re¬ 
curring phosphatic deposits. His suffering was so severe 
that he begged the bladder might be opened.—March 20th, 
1832 : I made the exploration iu presence of Dr. Chepmell, 
Dr. Barton Smith, and Mr. Hayward, and could not detect 
any abnormal condition. The tube was tied iu for seven 
days, after which the wound rapidly healed. The patient 
uses the catheter now only about every three or four hours, 
the character of the urine is much improved; he is actively 
occupied, the relief to suffering being very considerable, and he 
is himself more than satisfied with the result of the operation. 

WInipole-street, W. _ 


SNAKE POISON, TREATED SUCCESSFULLY 
WITH LIQUOR POTASSES, 

WITH REMARKS. 

By Retired Deputy Surg.-Gen. JOHN SHORTT, M.D., 
M.R.C.P.L., F.L.S., &c. &c., Madras Army. 

The two following cases of snake-bite are of special 
interest just now, more particularly as Dr. J. B. de 
Lacerda, of Rio Janeiro, states that he has found the per¬ 
manganate of potash to destroy snake poison completely. 
Allow me to state there is nothing new in this. I long ago, 
in 1S69 and ’70, stated that an antidote was to be found in 
the liquor potassse; this fact I publicly demonstrated in the 
most satisfactory m inner to all the medical officers resident 
in Madras, at the time numbering over twenty, inclusive of 
Inspector-General Mackenzie, C.B., first at my house and 
then at the Medical College, Madras, before the professors 
and a large number of medical officers and students, how 
completely liquor potassm destroys cobra poison to the satis¬ 
faction of everyone present on both occasions. I here give 
a paragraph of a letter I received from the secretary to the 
Inspector-General (the present Surgeon-General with the 
Government of Madras) which rnns as follows :—“ 3. Should 
further evidence substantiate your views as to the influence 
of potash in neutralising the poison within, , as you have 
demonstrated it does without , the body, you will have made 
a most valuable addition to the common stock of profes¬ 
sional knowledge. — (Signed) R. W. Cornish, Surgeon, 
Secretary to Inspector-General I.M.D., Fort St. George, 
Feb. 21st, 1870.” 

For the “further evidence” called for in this letter I 
would refer readers to the Madras Monthly Journal of 
Medical Sdetice, vol. v., January to June, 1872, p. 361, 
where will be found my remarks on the cure of snake poison I 
treated with potash successfully. There were three cases; 
the first was published in The Lancet, vol. i., 1870, p.540; 
the second case in the Madras Monthly Journal of Medical 
Science , vol. i., January to June, 1870, p. 456 ; and the third 
case in vol. xiv. of the same journal, July to December, 
1871, p. 102. I would also draw attention to Druitt’s 
“Surgeon’s Vade Mecum,” eleventh edit., pp. 139 to 142, 
where it will be seen I demonstrated by actual experiments 
the power of liquor potassae to destroy snake poison. 

I will now give the notes of the following two cases :— 

Case 1. A policeman was brought to my house at Ercand 
at 7 p.m. on the evening of the 4th August, 1880, with the 
report that as he was returning from his beat he was bitten 
in the foot by a snake, which he produced ; and on inspec¬ 
tion I found the same to be a young Daboia clcgans , or 
Russell’s viper, measuring thirteen inches in length and 
about the thickness of a man’s finger. The patient was in 
great agony, and was pressing hard with his hand at the 
groin, where, he said, there was a violent smarting pain. I 
placed a ligature immediately above the wound, ana having 
no medicines by me, I gave him a stiff glass of brandy, and 
sent him on at once to the Local Fund Dispensary with a 
note to the civil apothecary, Mr. T. S. Browne, for further 
treatment 

“August 4th, 1880.—Madurawoothu (police constable), 
age twenty-five years, bitten by a snake a little below outer 
ankle of right foot about three hours previous to admission. 
Two small punctured wounds to be seen; foot mnch swollen, 
and very painful; complains of much giddiness; pulse quick. 
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Wounds scarified and allowed to bleed freely. Ordered a 
mixture composed of three drachms of liq. potass®, nine ounces 
of brandy, and four ounces and a half of water; an ounce 
and a half to be taken every hour. A lotion, composed of 
three ounces of liq. potass® and ten ounces of warm water, 
to be applied to the wound constantly.—5tli: Foot more 
swollen, but less painful; poulticesaudhotfomentations.—6th: 
Swelling disappearing; very little pain; wounds healing; 
tongue rather foul; bowels constipated. Continue poultice; 
to nave a blue pill at night, followed by three ounces of 
senna mixture.—8th : Discharged well.” 

Case 2. This patient was a grass-cutter on my establish¬ 
ment She was carried to my house on the morning of March 
26th, 1S81, at about 8 A.M., when she appeared faint and some¬ 
what dull, and was said to have been bitten by a green snake 
about 2 ft. in length, whilst out cutting grass. She caught 
hold of a handful of grass among some stones on the hill¬ 
side, and with it she found she had grasped a snake, which 
turned round and bit her between the first and second 
joints on the donum of the left forefinger. The patient 
stated that when the snake bit her she immediately felt a 
violent burning and smarting pain in the part, soon followed 
by a feeling of numbness along the arm; and in about 
half an hour she felt faint, ana became insensible. The 
snake happened to be a Trimesurus A namallensis, or green 
viper. I immediately placed a ligature above the wound, 
and with a penknife opened out the two bleeding punctures 
into one, so as to encourage bleeding; I then gave her a 
strong glass of brandy-and-water, and sent her on to the dis¬ 
pensary for further treatment. 

“N-, a Chinese, aged twenty-five, a female, was ad¬ 

mitted on March 21st, 1881, with two punctured wouods 
on the forefinger of the left hand, bleeding slightly ; said 
to have been caused by the bite of a snake. Finger and 
hand are much swollen and very painful. But for a feeling 
of giddiness the patient seems otherwise well. She was 
seen within half an honr of the bite, when a ligature was 
applied about the wrist, while the part was scarified and 
bleeding encouraged by placing the nand in hot water, to 
which one to six ounces of tne solution of potash was 
added, and the following prescribed : one drachm of the 
liquor potass®, one ounce and a half of brandy, to four 
ounces and a half of water ; two ounces every four hours.— 
22nd: The whole of the hand and forearm as far as the 
elbow was very much swollen, hot, and painful. The 
patient was feverish ; tongue coated ; bowels costive ; pulse 
guick and full. To have a blue pill, followed by a compound 
lalap powder in the morning. Poultice to the hand and 
forearm.—23rd : Swelling has extended up the arm to the 
shoulder; glands of the armpit enlarged and tender; fever 
continues (to which she is subject). Continue poultice. To 
have an ounce of saline mixture every four hours. — 
24th : Swelling abating; no fever. — 26th: Discharged 
well.” 

In the course of a large series of experiments with snake 
poison, I discovered that the liquor potass® neutralised the 

E oison completely and rendered it inert. Having thus satis- 
ed myself of this fact, and after further experiments I 
found that potash combined with brandy as a difiusible 
stimulant roused the nervous system, excited the circula¬ 
tion, and thus carried the potash into it as rapidly as pos¬ 
sible, and enabled it to overtake and neutralise the poison 
in the blood. Being satisfied on this point, when the snake- 
bitten cases came for treatment I, in the most careful 
manner, put into practice the plan I had found so successful 
in my experiments on these patients with perfect success. 
Of the five cases thus treated two were the bites of cobras, 
two that of Russell’s viper, and the other one that of a 
green viper. It is difficult to get a succession of cases of 
snake-bite for treatment, but the secret of success by this 
method consists in bringing the patient’s system rapidly 
under the influence of the potash and brandy, or, in other 
words, to make the patient drunk as speedily as possible, 
and maintain this effect for some time after, till the system 
becomes thoroughly saturated with the potash, and the whole 
of the secretions become alkaline. I have tested the per¬ 
manganate of potash also, and have found that it likewise 
renders snake poison inert, but as it is the potash alone 
that possesses the power of neutralising snake poison, I do 
not see the advantage of using the compound known as the 
permanganate of potash. 

I annex in support of the above statements a letter from 
Surgeon Major E. F. Brockman, F.R.C.S., Ophthalmic Sur¬ 
geon to the General Hospital, and Professor of Ophthalmic 


Surgery and Physiology in the Madras Medical College, 
which appeared in the Madras Mail of the 9th Dec. 1881. 

"To the Editor of the Madras Mail. 

“Sm,— In your issue of the6thinst., I notice that Dr. 
Shortt has mentioned my name in connexion with a case of 
snake-bite, in which he carried out his method of treatment, 
at the General Hospital, in May, 1871. As he has refrained 
from mentioning any particulars, I think it may interest 
some of your readers were I to furnish a few items in 
reference to it. As Dr. Shortt had on numerous occasions 
afforded me the privilege of witnessing and assisting him in 
his experiments with the poison of the cobra, I was very 
desirous of having the method (which I may say he dis¬ 
covered) put to a practical test; and, with the consent of 
Dr. Paul, he was invited to undertake the conduct of the 
case. The sufferer was a native, aged forty years, who was 
bitten on the back of the foot on the evening of May 16th, 
1871. He was admitted into the General Hospital on the 
following morning, with the characteristic symptoms of 
snake-bite—viz., great depression, eyes dull ana listless, 
with drooping lids and inactive pupils; skin cold; poise 
very rapid and feeble; reluctance to converse, or reply to 
questions which were addressed to him. The lips were 
swollen, and a sanious fluid was oozing from his mouth in 
considerable quantities. On closer examination it was found 
that the bloody fluid proceeded from a deeper source, and most 
probably from his stomach. The same kind of fluid escaped 
as well from the nostrils, and it soon became evident that all 
the mucous surfaces of the body were discharging the same 
character of liquid. On the arrival of Dr. Shortt, the liquor 
potass®, in combination with brandy, was administered 
internally, and the patient was placed in a bath, in which 
the same medicinal ingredient was largely mixed. Symptoms 
of jaundice appeared, and the patient lay in a precarious 
state until the evening of May 18th, when the severity of 
the symptoms began to diminish, and he made a steady, 
but slow, recovery. Nothing was employed in this case 
other than the liouor potass®, small quantities of brandy, 
and a nourishing diet 

“It is, of course, impossible to say what kind of snake 
inflicted the wound upon the foot; but the symptoms too 
clearly pointed to the poison of the viper class of snakes. 
There is no doubt, however, that the patient would have 
succumbed to the poison had not some such plan as that 
above described been put in force. 

“ In my opinion, all praise is due to Dr. Shortt for having 
discovered in the liq. potass® a remedy which may be 
regarded as an antidote to snake poison. While others have 
laboured in the same field of research without arriving at 
any certain facts, but have been commended in various 
ways, hardly any notice has been taken of the untiring 
diligence with which Dr. Shortt has, for a large portion of 
his life-time, worked at the same subject, even at the risk of 
his own life. Does he not merit some reward ? 

“Yours faithfully, 

E. F. Drake-Brockman, F.R.C.S.” 

The Retreat, Ercand, Dec. 12th, 188L 


A SUCCESSFUL CASE OF GASTROSTOMY 
FOR CANCER OF THE (ESOPHAGUS. 

WITH REMARKS ON THE VALUE OF A SMALL OPENING 
INTO THE STOMACH. 1 

By THOMAS BRYANT, F.RC.S., 

SENIOR SURGEON TO, AND LECTURER ON SURGERY AT, GUY’S HOSPITAL. 
( Reported, by Mr. L. E. W. Stephens.) 

Mr. A. B. H-, aged sixty-five, a well-to-do farmer in the 

south of England, had enjoyed good health up to the winter of 
1879-80, when he occasionally suffered from fainting fits and 
dyspepsia, the latter being his chief trouble He remained in 
this condition up to January, 1881, when he came under the 
care of Mr. Palmer Stephens of Emsworth, Hants, who 
found him suffering from occasional syncope, dyspepsia, 
and gradually increasing debility. Flatulence had been 
complained of for some months, and a sense of constriction 
round the chest, with nausea, had also been noticed. During 

i Read at the Medical Society of London, April 3rd, 1882. 
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the spring of 1881 he was seen by a London physician, who 
diagnosed dyspepsia, for which he was treated without suc¬ 
cess. No marked signs of oesophageal trouble had, however, 
as yet presented themselves, since he could eat and drink 
without pain, and had only some occasional regurgitation 
ana sickness after food. In November, 1881, when all his 
symptoms had become worse, and he had become much 
emaciated and weak, he was seen by Dr. Wilks, who, sus¬ 
pecting stricture of the oesophagus, advised him to see Mr. 
Bryant. This he did, when, after an examination of the 
part with bougies, a stricture was detected at the lower end 
of the oesophagus, through which no instrument could be 
passed. At this time, however, the patient could at times 
swallow meat finely minced and the softer parts of an ordi¬ 
nary diet, although all food other thau milk regurgitated. 
Under these circumstances gastrostomy was determined on 
as the only means of relieving his condition and prolonging 
life. 

Dec. 3rd, 1881, 3 p.m. : Mr. Bryant performed the follow¬ 
ing operation, assisted by Messrs. Tom Bird, Henry Morris, 
and Palmer Stephens:—The bichloride of methylene was 
used as an amesthetic, and the carbolic spray was employed, 
an incision, three inches long, was made about half an inch 
below the margin of the left ribs and parallel with them ; 
the skin and muscles were consecutively divided down to 
the peritoneum ; all bleeding vessels were twisted as they 
were divided, and all capillary oozing was arrested by a 
wet sponge. The peritoneum was then divided, and the 
stomach, which presented itself, was at once seized, care 
being observed at this time to keep the wound well sponged 
to guard against anything passing into the peritoneal cavity. 
The stomach was brought well forward through the wound by 
means of two loops of fine carbolised silk, which were in¬ 
serted through the peritoneal covering of the stomach about 
one-third of an inch apart. The ends of these loops were 
left long, for a purpose to be described later on. The stomach 
was next carefully fastened by a series of interrupted silk 
sutures to the margins of the wound, the sutures including 
the parietal peritoneum with the muscles on the one hand, 
and the peritoneal coat of the stomach on the other. The 
stomach at this stage of the operation was not opened. The 
wound was dressed with a mixture of one part of terebene 
and three of olive oil, a half-grain morphia supposi¬ 
tory was given, and small nutrient enemata of four 
ounces of milk and beef-tea, with ten drops of lauda¬ 
num, were ordered to be given every four hours.— Even¬ 
ing of operation, 7 P.M. : Temperature 98 2°; pulse 76. 
No sickness or pain. An enema of beef-tea, four ounces, 
with brandy, two drachms, was given, and at 10 P.M. an 
injection of egg and milk, four ounces, with brandy, two 
drachms.—4th (second day): Passed a good night Tem¬ 
perature 99 4°; pulse 84. Some nausea, but no actual 
vomiting. — Four-ounce enemata of beef-tea and of milk 
and eggs were given every three hours. 1.30 P.M. : Wound 
dressed, looked healthy, literally no discharge. The tinc¬ 
ture of opium, ten minims, given with each enema; 
ordered to be given five minims and ten minims alter¬ 
nately during the night 2 P.M. : Bladder relieved by 
catheterisation. ^7 P.M. : Bowels opened; slight excite¬ 
ment of patient m consequence.—5th (third day) : Bladder 
acts naturally; nutrient enemata given as yesterday. 
8.30 P. M. : Mr. Stephens writes as follows:—“ After a little 
milk had been taken by the mouth there was slight 
retching, but no vomiting. When dressing the wound I 
noticed that the piece of fat, which gave some little trouble 
during the operation, had protruded into the wound ; this 
possibly occurred after a fit of coughing in the morning; other¬ 
wise everything looked healthy. Pulse slightly intermittent. 
—6th (fourth day) : Table of diet same as yesterday, that is, 
alternate injections of four ounces of beef-tea and milk every 
three hours, all of which were retained. Much weaker ; 
wound healthy ; pulse 100; temperature 99°. Case looks 
very bad indeed.” Two ounces of brandy given in enemata; 
retained. Two ounces of warm milk given in teaspoonfuls 
by the mouth. Bowels opened at 6 30 A.M. and 7 P.M. 
Motions very offensive.—7th (fifth day) : Is decidedly better 
to-day. Temperature 99*6°; pulse 94. Table of diet same 
as yesterday, except that at 7 P.M. the usual enema of 
beei i-tea was replaced by a nutrient suppository. All the 
enemata were retained. In the evening Mr. Stephens writes: 
“Dressed at mid-day; wound perfectly healthy; no further 
protrusion of fat into the wound; the piece noted on Dec. 5th 
appears to be smaller.” Bowels opened at 9.45 P.M. —8th 
(sixth day): Temperature 100°; pulse 96. The nutrient 


enemata and suppositories are given alternately every three 
hours. 

Mr. Stephens reported “that the patient was still very 
weak; pulse feeble.” When I saw him this morning his face 
was flushed; pulse quick; temperature slightly raised; 
voice altered in character, but this passed off towards 
evening. The suppositories act well and give comfort.— 
9th (seventh day): Bowels opened three times. Enemata 
and suppositories used as usual, and half a pint. of 
milk was allowed to be taken by the mouth during 
the twenty-four hours. — 10th (eighth day): At 5 P.M. 

I opened the stomach by making a puncture through 
its coats with a tenotomy knife, one-eighth of an inch 
wide, having gently elevated the exposed surface of the 
viscus by means of the loops of silk introduced on the 
day of the operation through its peritoneal covering. All 
the sutures were also removed. A tube the size. of. a 
No. 9 catheter was then introduced through the artificial 
opening into the stomach, and the patient fed with a few 
ounces of warm milk, none of which escaped on the removal 
of the tube.—11th (ninth day): Passed a good night, and 
feels comfortable. Temperature 98 4°; pulse 103. He was 
fed during the day every three hours by nutrient enemata, 
and at 3 P.M. and 9 P.M. four ounces of milk were introduced 
through the artificial opening into the stomach. All the 
enemata were retained; not a drop of fluid escaped from the 
opening in the stomach. Bowels opened twice during the 
day.—12th (tenth day): Slept well. Says he is better. 
Temperature 99*6°; pulse 98. He was fed as yesterday. 
Bowels opened twice m the morning and once in the even¬ 
ing.—13tn (eleventh day): Sleeps well Temperature 98*6°; 
pulse 92. He was fed by the stomach three times to¬ 
day, and at other intervals had his nutiient enemata 
or suppositories. Brandy increased to four ounces in 
the twenty-four hours. Bowels opened twice in the 
morning and once in the evening; motions healthier. 
14th (twelfth day): Doing well in all ways. Tempera¬ 
ture 98*4°; pulse 100. To day the food that was introduced 
into the stomach was thickened beef-tea; it was well re¬ 
tained. In other respects no change in the patient. Bowels 
opened once morning and evening. — 15th (thirteenth day): 
Doing well in all respects. Bowels opened once morning 
and evening. Mr. Stephens writes: “ The nutrient supposi¬ 
tories appear to me to he of immense benefit; there is much 
less flatus; the motions have become solid.”—19th (seven¬ 
teenth day): Patient has been going on steadily with the 
same line of treatment. Mr. Stephens writes: “ The wound 
is quite healthy and closing in very rapidly. There is no 
regurgitation or oozing from the opening in the stomach, 
which is simplyjperfect. The motions are now solid, hut 
very offensive. The dryness of the mouth is giving great 
discomfort. Pulse feeble and intermittent. One teaspoonful 
of brandy with one egg and half a pint of milk given three 
times a day by the stomach.”—20th (eighteenth day): Table 
of diet the same as yesterday. Bowels opened morning and 
evening. All the enemata retained. — 25th (twenty-third 
day: Mr. Stephens reports : “There is but little variation 
in either pulse or temperature. Everything is satisfactory. 
The wound is quite healthy, and the piece of fat has almost ■ 
disappeared. We have been compelled to replace the stem 
of the feeding apparatus by a piece of a No. 10 gum-elastic 
catheter; the original piece was continually getting blocked, 
and made the feeding very tedious. Our patient being very 
impatient about getting up, on the 23rd he was lifted on to 
a sofa, and again yesterday, but was so fatigued as to be 
perfectly helpless,” 

January 2nd, 1882.—“ Our patient remains in about the 
same condition as I reported on Dec. 25th. He has not lost 
ground during the last few days, but has certainly not 
gained strength ; in every other respect matters go on well. 
We feed him by the stomach four times daily—viz., 9. A.M.: 
Milk, one egg, and two drachms of brandy. 3 P.M.: Beef- 
tea with fiuely minced pancreas. 9 p.m.: Milk, egg, and 
brandy. 3 A.M.: Milk, egg, and brandy, with four sup¬ 
positories. Bowels act well; urine healthy; temperature 
about 98*4° daily ; pulse 90 to 110 during the week. No 
flushing of the face since beer was withdrawn ; brandy 
limited to twelve drachms daily for similar reasons. The 
dryness of the mouth gives a good deal of trouble. We have 
tried all sorts of remedies, each relieves for a short time and 

then fails.—9th (thirty-sixth day): Mr. H- is certainly 

now gaining strength. Since my last note he has sat up 
daily and got into the opposite room in a wheeled chair. 
Ue is now taking two ounces of brandy in the twenty-four 
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hours, and the dryness of the mouth is much relieved. Our 

worst feature now is his bad temper.”—25th : Mr. H--is 

now able to come downstairs, but the effort of walking up 
again causes great fatigue and slight swelling of the Tegs. 
The wound is nearly healed and looks dry. The orifice of 
the artificial opening into the stomach appears as a dimple. 
There is no difficulty in introducing the tube for feeding 
purposes. He takes four meals daily veiy well. Bowels act 
well. Urine healthy. Bad temper is his only drawback.” 

March 20th.—Three months and a half after the operation 
Mr. Stephens reports: '‘After the operation Mr. H—— 
steadily gained weight until about Feb. 18th, since which 
time he has been, 1 fear, going down hill. There is now 
scarcely a trace of the wound, only the artificial orifice. 
He is fed regularly every six hours by the tube in his 
stomach, but takes some new milk daily by the mouth, and 
milk with coffee or tea occasionally. He is now steadily, 
but none the less surely, losing ground, and is unable to 
take as much food as formerly by the stomach.” 

To-day (April 2nd) he reports : "Mr. H-is still getting 

weaker, though very gradually. Finds more difficulty in 
taking liquid by the mouth, and experiences pain in the 
right shoulder-joint at each gulp. The stomach retains 
food well. Bowels more regular, and motions healthier 
than they have been for many months. The nutrient sup¬ 
positories are still of immense value. He remains down¬ 
stairs daily for eight or nine hours, and gets about in a Bath 
chair.—May 2nd : At the present time he is as last reported. 

Remarks'— This case not only well illustrates the ad¬ 
vantages which are to be gained by the operation of gas¬ 
trostomy as a remedial agent for cancer of the oesophagus, 
even in a man aged sixty-five, but it enables me again, to 
draw the attention of surgeons to two points in the operation 
which I deem important—namely, the propriety of adopting, 
whenever possible, the judicious practice suggested ana first 
carried out by my colleague, Mr. Howse, of dividing the 
operation into two stages; and secondly, the advisability of 
making a very small opening into the stomach for feeding 
purposes. The wisdom of dividing the operation of gastro¬ 
stomy into two stages is supported in my own experience by 
the fact that this is the third case in which the practice was 
followed, and in all with success, so far as the operation was 
concerned, one patient having survived the operation sixty 
days, and dying from visceral cancer. The second being now 
alive and well twenty months after the operation, with every 
prospect of living her natural life, and the third or present 
patient having survived the operation five months, and lived 
with comparative comfort, ana without pain. The first step of 
the operation in all these cases consisted of an oblique incision 
three inches or more long, made about half or three-quarters 
of an inch parallel to ana below the margin of the left ribs ; 
the division of the soft parts down to but not through the 
peritoneum; the arrest of all bleeding vessels by torsion, 
and of oozing with a hot sponge ; the division of the peri¬ 
toneum, finding the stomach and the careful stitching of its 
peritoneal covering to the divided edges of the parietal 

E eritoneum and the margin of the wound all round with 
ne silk sutures. The second step was really the comple¬ 
tion of the operation, or the opening of the stomach ; and 
in each of these cases it was carried out in the same way, 
on the fifth, sixth, or seventh day, after the first step, by 
simply puncturing the centre of the exposed area of the 
stomach with a tenotomy knife ; this step having been in each 
case much facilitated by the introduction of a silk loop through 
the peritoneal coat of the stomach, in the preliminary stage 
of the operation, and the elevation of the walls of the 
stomach, by means of the loop at the time of puncture. 
By this small puncture the surgeon gains all he can desire ; 
for, the walls of the stomach being elastic, the small 
opening readily yields to the slightest pressure, so that a 
tube the size of a No. 10 catheter can readily be. introduced 
into the stomach for feeding purposes; and, by virtue of this 
same elasticity, when the tube is withdrawn, the artificial 
orifice closes, and as a result there is little or no escape of 
the contents of the stomach to saturate the patient’s linen, 
or to irritate the soft parts around the artificial orifice, and 
thus add to the patient’s discomfort. In the first two of 
these three cases there was no escape of the stomach’s con¬ 
tents under any circumstances; indeed, in the second case, 
the seat of operation is now, twenty months after the opera¬ 
tion, permanently dry; and in the present case there is 
escape only when much liquid has been injected into the 
stomach, but never with milk or thick food. At any 
rate, of this I am sure, that as the patient gains every 


advantage the surgeon can desire by means of this smalj 
one-eighth of an inch puncture, no larger one should 
be made; and that if we cannot always secure after the 
operation a total prevention of regurgitation of food, with all 
its evil irritating influences on the soft tissues around, wfi 



can reduce it to a minimum. The apparatus depicted above, 
and which I use for feeding purposes, is a simple one. It 
consists of a small Higginson’s syringe, so constructed as to 
be readily cleaned in the centre, with a piece of catheter or 
small tube at one end to be introduced into the stomach 
and a large one in the other connected with a glass funnel 
as a receptacle for the food. With this, thick food,.such as 
peptonised meat, &c., can readily be thrown into the 
stomach. The instrument is made for me by Messrs. 
Krohne and Sesemann, of Duke-street, Manchester-square. 

By way of conclusion let me summarise what I wrote a year 
ago when relating a case of gastrostomy for cicatricial stricture 
at a sister Society (vide The Lancet, April 9th, 1881). 
That gastrostomy for cancerous stricture of the oesophagi!* 
should be undertaken as soon as there is a practical difficulty 
experienced in the deglutition of solid food, life being pro¬ 
longed by such a practice since the progress of the cancerous 
disease is retarded and much misery is saved. That the 
operation should always be divided into two steps, as sug¬ 
gested by Mr. Howse, and that the second step should he 
performed on the fifth, sixth, or seventh day after the first, 
according to the repair in the seat of operation and urgency 
of the case. That the opening into the stomach should not 
be larger than that made by an ordinary tenotomy knife, or 
about one-eighth of an inch, since such an opening is elastic 
enough, on the one hand, to admit a tube for feed mg pur¬ 
poses, through which thick food can be injected with the 
feeding apparatus I employ, and on the other to close alter 
the removal of the feeding tube, so as to prevent regurgitation 
of the stomach’s contents with its attendant evils. 1 should 
like to add that I found in the treatment of this case 
Slinger’s nutrient suppositories, to be had frona Slmger 
and Son of York, or of Messrs. Newbery of Newgate-street, 
of the greatest value. 


South London School of Pharmacy.—T he prizes 
awarded at the examinations held on the. 4th, 5th, 13 th, and 
15th April were presented to the following successful com¬ 
petitors on the 25th ult. :-Medal: Chemistry, Mr. Toreter. 
Certificate : Chemistry, Mr. Woo lions. Medal: Bo t an v, Mr. 
Woollons. Certificate: Botany, Mr. Forster. Medal: 
Materia Medica, Mr. Burton. Certificate : Materia Medics, 
Mr. Dillon. Medal: Pharmacy and Practical Dispensing, 
Mr. Birkbeck. Certificate : Practical Dispensing, Air. Bur¬ 
ton. Extra certificates of merit were awarded to Messrs. 
Hornby, Roberts, Davies, Heald, Reade, Oldersliaw, Brun¬ 
ton, Naylor, Copper, Wright, Tucker, and Taylor. 

Vaccination Grant.— Dr. John M. Bryan of 

Northampton has received from the Local Government 
Board a grant for successful vaccination in his district 
(fourth time). 
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ON THE 

IDENTITY OF THE ACTION OF IODINE 
AND IODIDE OF POTASSIUM. 

By M. CHARTERIS, M.D., 

PROFESSOR OF THERAPEUTICS IN GLASGOW UNIVERSITY, AND PHYSICIAN 
TO THE GLASGOW ROYAL INFIRMARY. 


“salted sensation.” On examination the small papules 
were also seen on the skin, but they were not quite so 
numerous as when the iodide was given. 


ON SACRAL DIMPLE AND ABNORMAL 
COCCYX. 


Theoretical considerations lead many observers to the 
conclusion that the action of iodine and iodide of potassium 
on the system is similar. It is presumed that iodine taken 
internally is transformed into an iodic albuminate, so circu¬ 
lates in the blood, and is then converted into an alkaline 
salt and excreted from the system. Experimentally it has 
been proved that iodine can be liberated from the iodide of 
potassium when that compound is exposed in an aqueous 
solution to carbonic acid and protoplasm. The same con¬ 
ditions appear to exist in the tissues—i. e., the lymph 
glands and muscles,—and it is possible that whatever 
decomposition may occur iu the stomach, the final change, 
when the iodide is taken internally, and the liberation of 
the iodine take place there. Other theorists imagine that 
iodine and iodide of potassium have a totally different action, 
and that the efficacy of the salt depends in a measure, if not 
entirely, on alliance with the alkaline base. 

The following case bears pertinently on the point at issue 
—viz., can the phenomena of iodism be observed in the 
same individual by the administration of both substances? 

A woman aged thirty-five, married, and the mother of six 
children, was admitted four weeks ago into the Glasgow 
Roval I u firmary suffering from chronic rheumatism. She 
had been a patient in the hospital ten years previously with 
an acute attack of rheumatic lever, and as the result of this 
there was a well-marked double murmur at the apex of the 
heart. In appearance the patient was dark-haired, dark¬ 
eyed, and her skin was of the brunette character. Her tem¬ 
perature was normal. The affection of the heart gave her no 
uneasiness, and she was accordingly ordered the following 
mixture: two drachms of iodide of potassium, and six 
ounces of the infusion of quassia, a tablespoonful to be 
taken thrice daily ; each dose therefore contained ten "rains. 
Half an hour after taking the first dose she complained of a 
slight itching of the nose and tenderness of the nasal and 
conjunctival mucous membrane. This was increased by the 
second dose, and in an hour after taking the third, she 
stated she had small shot-like elevations, appearing first in 
the inside of the knees, then spreading over the body. The 
eruption was most marked in the legs and elbow's. She 
also observed that the feeling was as if she had had “ the skin 
laid bare, and that she was then bathed in salt and water. ” 
The soreness was more marked than the itchiness. On 
examination it w as evident her statement was true, for small 
papules, pale and hard, were seen by the eye, and detected 
as elevated by the touch. On stopping the medicine it was 
found they disappeared in from twelve to twenty-four hours. 
She stated that on a previous occasion, when in the hospital, 
the same phenomena were observed, and this statement was 
verified by an examination of the ward journal, when it was 
found that she had also been ordered iodide of potassium by 
Dr. McCall Anderson, who then had charge of the wards. 

Deeming this case with such marked idiosyncrasy foriodism 
a suitable one to try if similar results would be produced by 
the internal use of iodine, I ordered her to have tincture of 
iodine in five-drop doses thrice daily. The following morning 
no effect was manifested. I according increased the dose, 
first to ten, and subsequently to fifteen minims thrice daily, 
but without any result such as I had anticipated. I naturally 
came to the conclusion that the first theory mentioned was 
not proved correct, so far as this case was concerned, and 
that probably iodism was in part, if not altogether, due to 
the alliance of the iodine with potassium. It was difficult, 
however, to reconcile this, on reflection, with the theory 
which commends itself more naturally to a mature and 
careful analysis of the phenomena observed, and the nature 
of the substances given. I resolved therefore to repeat the 
experiment, but in larger doses. After an', interval of two 
days had elapsed I ordered her to have twenty drops of 
tincture of iodine at one dose, and that this should be 
repeated thrice daily. After the third dose symptoms of 
iodism were manifested. The nose became itchy, the eyes 
swollen, and she experienced again the same peculiar 


By ANDREW DUNLOP, M.D., 

CONSULTING PHYSICIAN TO THE JERSEY GENERAL DISPENSARY. 


In 1876 and 1878 I published notes of a peculiar abnor¬ 
mality of the coccyx, and the skin over the lower part of 
the sacrum, and since that time I have seen a considerable 
number of cases of the same kind. The first case I saw 1 
was in a girl, eight years of age, on whom I found a circu¬ 
lar pit or hole over the low er part of the sacrum, or rather 
over the coccyx, directly in the middle line. It had a direc¬ 
tion downwards and forwards, and consisted of a reflexion 
of the skin entering a more or less circular depression about 
a quarter of an inch in diameter and a quarter of an inch 
deep. Not quite a quarter of an inch below its lower border 
could be felt the pointed extremity of the coccyx, which, 
instead of having its usual form, curved backwards and 
forwards. On stretching the skin downw r ards that por¬ 
tion of it which entered the pit was raised, coming 
out like the finger of a glove which had been pushed 
down into its lower part, and a small prominence 
about the height of the diameter of a pea stood up from the 
surface, and this little sheath was found to cover and exactly 
fit the point of the coccyx. Soon afterwards I examined 
the rest of the family, with the following results : 2 —Boy, 
aged six, normal. Girl, aged four, depression at the same 
spot as in her eldest sister; coccyx normal. Girl, aged 
two, normal. Boy, aged seven months, fairly deep hole 
(not measured) in the same position as in the others, coccyx 
less curved forward than usual. In another family I met with 
the following instances : Boy, aged eight, circular pit about 
three millimetres in diameter, situated in the middle line at 
the junction of the folds of the nates ; coccyx nearly straight. 
Boy, aged five, a circular hole at the same spot, admitting the 
point of a metallic note-book pencil. It passed downwards 
and forwards. The coccyx was straight. A girl, aged 
three, very slight depression. Coccyx straight. The cases 
of this kind that I have seen may be arranged as follows :— 

1. Those where the coccyx was bent backwards and some¬ 
times upwards, with a dimple or hole in the skin, at or 
about the junction of the folds of the nates, the pit was 
generally from three to five millimetres in diameter, and 
varied from a mere dimple to a hole about five millimetres 
deep, and it would sometimes be obliterated by traction on 
the surrounding skin. The first case I saw was the only 
one in which I found that the depression could be everted 
and made to cover the tip of the coccyx. 

2. Those where the coccyx was straight, or nearly so, with 
a dimple or hole, as in the last. 

3. Those where there was a pit in the skin, with the 
coccyx normal in form. 

4. Those where the coccyx was straight or bent backwards, 
without any dimple or hole in the skiu. 

In three instances I have found some form of this ab¬ 
normality present in several members of the same family. 
At the meeting of the British Association in 1878, Mr. 
Lawson Tait read a “ Note on the Occurrence of a Sacral 
Dimple and its Possible Significance.” In this paper he 
described the pit in the skin over the sacrum, but he does 
not seem to have ever seen it associated with an abnormal 
form of coccyx. He found that this dimple was well 
marked in 23 per cent, of the patients he examined at the 
Hospital for W omen at Birmingham, and that it was fairly 
well marked in 55 per cent. He concluded that it was a 
cicatrix, and suggested that it was the hereditary cicatrix 
of the spina bifida by which the human tail had been lost. 
A year or two ago some observations on the sacral dimple, 
and on the peculiar arrangement of the hair often observed 
over the sacrum, were published at Brunswick by, I believe, 
Dr. Hirtl, but I have not been able to obtaiu a copy of the 
work, and I have not had an opportunity of searching for it 
myself. The cases of congenital sacral fistula lately brought 
before the Societe de Chirurgie of Paris by M. Terillon are 


1 Nature, vol. xiv., p. 150. - Ibid., vol. xix., p. 94. 
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interesting in connexion with the appearances I have 
described, especially the fact that the walls of these fistulae 
were found to have a structure similar to that of the skin. 

The frequent occurrence of this abnormality, with the 
dimple always situated at or about the same spot, would 
seem to give some grounds for supposing it to be the remains 
of some ditFerent condition or formation of the parts. 

I hope some one with more time and opportunity than I 
have may be induced to take up this subject, and try to 
work it out, for it appears to me to deserve the attention of 
anatomists and naturalists. 


ON A CASE OF 

LEPROSY TREATED BY TINCTURE OF 
EUCALYPTUS. 

By ED. SINCLAIR STEVENSON, M.R.C.S., L.R.C.P. 

In publishing the following notes, I think that an apology 
is required for relating a solitary case. Unfortunately, 
although having seen and treated several cases previous to 
it, I never had the chance of giving a further trial to a treat¬ 
ment which was in this instance perfectly successful. 
Others may have that opportunity, and were they to succeed 
I shall feel that I have gained the indulgence which I claim. 

Mrs. -, aged forty-eight, mother of eight children, has 

always been a healthy woman. Her mother died old, and 
her father, aged niuety years, is still alive. In her husband’s 
family there is leprosy. A sister died of it many years ago, 
one nephew succumbed to it four years previous to this, and 
a brother of his lost suddenly and entirely all feeling in his 
right foot, as far up as the ankle-joint. The foot is now 
distorted. There is relationship, however, between the 
father and mother’s families. On November 1st, 1879, the 
patient consulted me for a small brawny induration situated 
on the corner of the mouth, near the upper lip; mucous 
membrane slightly raised. There is another spot on the left 
cheek, and a larger one between the eyes. These blotches 
have come on rapidly. Now and then, when the patient 
is exerting herself, the spots are more visible and give a 
flushed appearanc e to the face. 

Dec. 1st.—The in filtration at the corner of the mouth has 
much enlarged, and extends along the upper lip. Two 
more spots are seen on the forehead ; one is visible near the 
right elbow-joint, above the olecranon, and another on the 
radial side of the wrist. The macuhe on the face have the 
appearance of brown moles in colour ; those on the arms are 
lighter, a cotFee and milk tint. The induration on the lip 
and the two superciliary ones are the largest. All of them 
are slightly raised, and have no feeling in them when 
pressed, but are itchy. There is an infiltration above the 
left knee, and one on the calf of the leg. These last present 
much the appearance of erythema nodosum. The leg and 
arm feel numbed. The right nostril is swollen. The patient 
eats and sleeps well, and complains only of loss cf power in 
grasping, and of pains in her left leg and elbow-joiut. 
Ordered arsenic and iodide of potassium and iron and 
chlorate of potash.—30th : The inhltrations are larger ; six 
or seven new ones are seen on the face. There is a large 
discoloured patch on the palni of the right hand, and one on 
the sole of each foot. The ring and little linger of the right 
hand are contracted, the latter more so than the other. 
The flexor tendons are tense, and feel as hard cords in the 
palm. Both lingers are amesthetic. There is a tubercle 
situated over the ulnar nerve at the elbow, and the 
an.-vsthesia ctm be traced from it down to the lingers and 
along the nerve, the course of which is felt distinctly as a 

hard string. Mrs.-feels much depressed and anxious ; 

she is losing flesh and has no appetite. She feels giildy 
when walking, aud does not know whether she is standing 
on her feet or not. 

Jan. 10th, 18S0.—The spots on the forehead have enlarged 
and give her the Leontiasis satyriasis expression. She now 
keeps to her room. For the last fortnight she has taken 
live-grain doses of quinine dissolved in lime-juice, and given 
three times a day, and ehaulmoogra oil, live drops on sugar 
twice a day. Towards tlie end of the month she sulFered 
dreadfully from pains in her legs and feet; pains so violent 
that rest and sleep were impossible. .She is very pale and 
looks mnrh worn out. The ehaulmoogra oil made her sick, 
and was discontinued. On the 23rd she took half-ounce doses 


of the tincture of eucalyptus added to her quinine mixture. 
From the very first dose she felt better ; the medicine 
seemed to act like a charm, the first step towards improve¬ 
ment being the relief from the great pain in her legs and 
feet. 

Feb. 14th.—Mrs.-looks much better, the tubercles 

are smaller, and the maculae paler ; the fingers are straighter, 
and the stains on the legs and arms are certainly smaller ; 
some gone. She continues the mixture.—24th: Improve¬ 
ment still continues ; pains have entirely left her, except 
in the soles of her feet, where there is a feeling of soreness. 
The dark patch on her right palm and the stains on the 
soles of her feet have changed from a dark brown to red. 
Her right little and ring finger are straight; but the flexor 
tendons are still hard and tense. The tubercle over the 
ulnar nerve is gone. From the amelioration of symptoms, 

which dated from the exhibition of the eucalyptus, "Mrs.- 

finds that she perspires much, from her head and face espe¬ 
cially, so much so that it wets the pillow on which her head 
rests; the hands and feet also freely perspiring; wh»l«t 
during her illness she complained of the dry and parched 
feeling of her skiu. She is in much better spirits, and is 
gaining flesh. 

March.—Much better; fingers and arm have regained their 
sensibility. She takes the eucalyptus alone. Chaulinoogra 
oil is rubbed on the tubercles of the face; and the one on 
angle of the mouth is peeling ofF. Large scaly flakes are 
falling ofF the soles of her feet. 

Nov. 1SS1.—Improvement has continued. A few faint 
spots are sometimes seen on her face when heated; these 
being the only remnants of the disease. She takes occasion¬ 
ally the eucalyptus mixture. 

Remarks .—I have no doubt to which drug I am to 
attribute the recovery of the patient. Quinine, lime-juice, 
and eucalyptus were giveu together, but quinine was given 
long before any improvement began, and the lime-juice was 
soon left ofF. As to the origin of the complaint, I could 
not trace any taint in her immediate family, but she and 
her husband are cousins, and in his family, as I said before, 
the disease exists. Mr. Hutchinson in his able paper is 
inclined to trace the origin of leprosy to fish-eating. The 
inhabitants of this district do not eat fresh fish, not that 
they dislike the diet, but because that kind of food is 
scarce. On the other hand, dried and salt fish is much used, 
especially by the coloured population ; but vegetables are 
very scarce, some families going through the whole year 
without them; rice and meat, frequently salted, form the 
staple of their diet. The supposition that leprosy may arise 
from want of leguminous food, as scurvy does, may be as 
likely as that of the fish hypothesis. 

Drooge Vley, Capetown. 


NOTES AND REMARKS ON A CASE OF 

CIRRHOSIS OF THE LIVER, IN WHICH 
PARACENTESIS ABDOMINIS WAS 
PERFORMED TWELVE TIMES; 
RECOVERY. 

By R. A. D. LITIIGOW, LL.D., MLR.C.P.Ed., &c. 


In his admirable “ Theory and Practice of Medicine,” my 
old friend and teacher, Dr. F. T. Roberts, thus refers to the 
early and repeated performance of paracentesis abdominis in 
developed cases of hepatic cirrhosis : “ I cannot refrain from 
insisting upon the importance of having recourse to the early 
and repeated removal of fluid by paracentesis in cases of 
ascites associated with cirrhosis” ; and it would be an easy 
matter to quote a multitude of authorities in order to show 
that this opinion now meets with almost general acceptance. 
The interesting case recorded by Dr. Courtenay in The 
Lancet during November last has reminded me of an ana¬ 
logous but still more striking one which occurred in my own 
practice in the country some time before my removal to 
London ; and as it affords several points of unusual interest, 
I hope the following record will be deemed worthy of pre¬ 
servation. Unfortunately the notes I have retained are not 
so complete as I could wish, but the main facts of the case 
are as follows. 

J. N. N-, a retired farmer, in good circumstances, 
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aged between, fifty and sixty, of full habit and lymphatic 
temperament, had for many years daily consumed a large 
quantity of alcohol, principally whisky and sherry; although 
net perhaps a drunkard in the usual acceptation of the terra, 
he was nevertheless a deliberate and persistent drinker of 
irdent spirits in considerable quantities from day to day. 
His general health had hitherto been fairly good, and with 
the exception of occasional “bilious attacks,” there was 
seldom anything the matter with him. 

On November 1st, 1877, previous to which the patient had 
been suffering from dyspepsia, associated with symptoms of 
gastro-enteric catarrh, he was seized with violent sickness, 
pain in the region of the liver—evidently the result of peri¬ 
hepatitis,—and jaundice. Effervescing salines and podo- 
phyllin pills were ordered, also the local application of poul¬ 
tice? and fomentations, and these gave him temporary relief, 
although the jaundice persisted, and there were physical signs 
of hepatic enlargement. On November 8th, 1 called in my 
friend Dr. T. J. Walker of Peterborough in consultation, 
and we concurred in regarding the case as one of incipient 
cirrhosis of the liver. Appropriate treatment by medicines 
and regimen was as far as possible adopted and enforced 
until the beginning of May, 1878; but in the meantime the 
ehronic interstitial inflammation progressed, with accom¬ 
panying symptoms of portal obstruction, and ultimately 
aacites with general anasarca. I need not stay to describe 
the general symptoms of sallow complexion, deeplv-coloured 
conjunctive, harsh, dry skin, muscular flabbiness, <kc., which 
usually characterise such cases ; nor is it necessary that I 
should dwell upon the combined and complicated results of 
contracted liver, impeded portal circulation, increased 
ascitic distension of abdominal wall, with enlargement of 
superficial abdominal veins, oedema of skin, dyspnoea, dropsy 
of scrotum, thighs, and legs, and the other well-known charact¬ 
eristics of hepatic cirrhosis ; suffice it to say that the patient 
presented a typical case of cirrhosis of the liver, and he had 
become so cumbrous and helpless—the breathing becoming 
daily more difficult—that the question of tapping could not 
be much further delayed. Accordingly, as a preliminary, 
his legs were freely scarified on the 7th, and again on 
the 9th of December, 1877 ; and by these means his general 
condition was considerably relieved. The fluid, however, 
increased rapidly, and paracentesis abdominis was for the 
first time performed on December 24th, 1877. He was again 
tapped on January 16th, 1878, February 1st, 15th, and 27th, 
as much time as possible having been allowed to elapse 
between each operation. During the month of February he 
was ordered a mixture containing balsam of copaiba, and 
afterwards of oil of santal, but these producing sickness, 
they were discontinued. Paracentesis was again per¬ 
formed on March 12th, 1878 ; also on March 25th, April 9th, 
April 20th, May 2nd, May 16th, and, for the twelfth time, 
on May 30th, 1878. I am almost positive that the patient 
was tapped thirteen times, but as I find no note to this effect 
I think it best to adhere only to undoubted facts. On May 
2nd, 1878, the patient was ordered the following mixture, 
which he continued to take almost up to the time of his 
recovery :—Half a drachm of iodide of potassium, one drachm 
of the tincture of digitalis, half a drachm of the tincture of 
capsicum, three drachms of simple syrup, to six ounces of 
water; one-sixth part to be taken every four hours. From 
the beginning of June, 1878—almost immediately after his 
being tapped for the twelfth (thirteenth ?) time—the patient 
showed symptoms of gradual amendment, and on the 28th 
August, 1878, he was so far recovered as to be able to go to 
Brighton, from which he returned, almost quite well, in a 
few weeks. 

Remarks .—The symptoms were at one time complicated 
by an attack of concurrent subacute bronchitis, which, 
fortunately, yielded to appropriate treatment. As the 
patient persisted in having some stimulant, especially 
during his convalescence, he was ordered a pint bottle of 
champagne daily. During the progress of the case the diet, 
for the most part, consisted of milk and beef-tea, given 
systematically, a few teaspoonfuls of brandy being occa¬ 
sionally, but as seldom as possible, administered in milk. 
The kidneys acted well throughout, and the patient suffered 
little inconvenience from the tappings which were performed 
as he lay upon the edge of the bed. 

January, 1882 : I have just heard that, the patient haring 
resumed his intemperate habits, active mischief lias once 
more developed itself in the liver, after the lapse of nearly 
three years and a half, during which he enjoyed fair health. 
Cadogan-place, S.W. 


RUPTURE OF THE HEPATIC DUCT. 

By JOHN FREELAND, M.R.C.S., 

GOVERNMENT MEDICAL OFFICER, ANTIGUA, WEST INDIES. 


Maria J-, a black, aged sixty-five, who has been for 

many yeara troubled with intermittent fever, followed by 
a regular train of symptoms commencing with vomiting, 
colicky pains, and tenderness of the abdomen, and ending 
with jaundice more or less severe, applied to me during one 
of these attacks, stating that, in addition to her generally 
distressing symptoms, she was now seized with violent and 
excruciating pain in the stomach and chest, and that she 
could retain nothing whatever — water, nourishment, or 
medicines being immediately rejected with greatly increased 
suffering. 

On examination, I found her skin hot and dry, pulse 
hurried, abdomen fuller than natural, and in some parts 
painful on pressure. She says she has been taking the 
medicines I generally prescribed during these seizures, but 
has not obtained the relief from them she usually did on 
former occasions, and was quite sure, from the pain and 
excessive prostration she now felt, that there was some other 
complaint added to her old disease. I immediately pre¬ 
scribed fifteen drops of tincture of opium with a little 
sulphuric ether, and applied a large warm linseed poultice 
over the stomach and upper part of the abdomen. This 
seemed to have a very good effect, for the pain was com¬ 
pletely subdued after a second dose, and the tenderness of 
the abdomen, which was so evident at the time of my first 
examination, was now almost entirely gone; the warmth of 
skin, although somewhat subdued, continued, however; 
and, as there was now a feeling of headache and nausea, 
which prevented my patient from expressing herself as much 
relieved as I expected she would have been after having 
suffered so intensely some hours before, I ordered a mixture 
of carbonate of soda and nux vomica in small doses, and 
desired her to report at once in case the pain should return. 
During the next night she was suddenly seized again with 
acute pain, but was as readily and easily relieved by the 
opiate, ether, and poultice, as in the previous instance. Her 
relief, however, was of short duration, for the pain soon re¬ 
turned with increased severity, and was now accompanied 
with a somewhat tympanitic and extremely tender abdomen. 
I at once ordered pills of calomel and opium to be adminis¬ 
tered every second hour, and the poultice to be continued 
with the addition of spirit of turpentine freely sprinkled 
over it. On my next visit in about six hours afterwards, I 
found the extremities cold, pulse 120 and small, and the 
body generally covered with a clammy sweat; the pain in 
the abdomen had ceased, but the vomiting returned at 
intervals, with great depression, until she died in about 
eight hours afterwards. 

On examination of the body almost immediately after 
death, the cavity of the abdomen was found literally filled 
with blood and bile, the intestines gangrenous in spots, and 
here and there highly inflamed and congested ; the peri¬ 
toneum one mass of inflammatory deposit and adhesions, the 
liver and gall-bladder healthy; the latter appeared, how¬ 
ever, smaller than natural, and was entirely empty , and the 
spleen, which was of a bright orange tint, was so deeply 
stained with bile, that even when removed, washed, and 
broken up in pieces, the bright colour remained, and 
appeared to be so intimately mixed up in its structure that 
it was quite impossible to lessen it. The hepatic duct was 
found lacerated, and the opening in this through which the 
bile had escaped appeared but recently formed, but the 
calibre of the duct was much larger, and its length greater 
than usual, and in some places distended into pouches or 
bags which contained gall-stones varying in size from a pea 
to a strawberry. In one of these pouches or bags a most 
remarkable appearance presented itself in the form of a slit 
or opening, which was fully occupied and occluded by the 
point or apex of one of these stones. Go displacing and 
replacing the stone in its position (which was most readily 
effected bv the mere disturbance of the parts), I discovered 
that the slit which it had occupied was as completely and 
naturally formed as if it had been the normal state of the 
duct, the edges being firm, smooth, and slightly everted; 
and although this stone must at some time or another have 
caused ulceration by i^s pressure, and given rise to grave 
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symptom 1 *, there is no doubt in my mind that it afterwards 
acted as a plug, and so effectually sealed the aperture in the 
duct (so loti" as it remained in situ), that no bile escaped 
into the cavity of the abdomen except at times, and in such 
minute quantities as only to give rise to those slight attacks 
and symptoms which I already mentioned as having been 
of freque nt occurrence during the usual intermittent fevers 
which my patient more or less annually passed through. 

Now it is evident, I think, that the second or recent 
rupture in the duct, which w T as quite patulous and sur¬ 
rounded with coagula, was the immediate cause of death, 
and that the first or older opening existed for years, and 
had been nearly always occupied and closed by the presence 
of the gall-stone, which only occasionally allowed the bile 
to escape when from some particular exertion or vomiting 
it became temporarily displaced. 

This case unmistakably points to the wonderful resources 
of nature in remedying defects caused by disease or acci¬ 
dent, and we may readily inter but for the occurrence of the 
second rupture the mere presence of the first, guarded as 
that was by its bilious sentinel, would only perhaps have 
produced at times those colicky pains and that jaundiced 
appearance I have already described, without at Jiny one 
time allowing bile to escape in sufficient quantity to produce 
the fatal result I at last found myself unable to arrest. 

Two questions arise in this case. Why was the spleen the 
only organ so indelibly stained with bile? And does not the 
fact of the colour pervading the entire structure go to prove 
that an openiug had existed in the duct for a long time. 

Antigua, West Indies. 


ON TWO CASES OF 

OVARIOTOMY, AND REMARKS ON OVARIO¬ 
TOMY IN CHILI. 

By RICHARD CANNON, L.K.Q.C.P., L.R.C.S.I., 
M.D. Univ. Chiu, 

LATE SURGEON R.N., ETC. 


Case 1 . —C. A- , single, aged forty-three, had one child 

early in life ; [menstruation, with occasional attacks of 
menorrhagia, had been abundant until three years since, 
when a tumour on the left side of the pelvic cavity was 
noticed. The swelling had gradually increased, and men¬ 
struation became suspended. The patient now presented a 
tumour about the size of the womb at the eighth month of 
pregnancy, freely movable, but in general hard, except that 
fluctuation could be in parts detected. The swelling oould 
be felt descending into the hollow of the sacrum, and had 
pushed out the posterior wall of the vagina, forming a large 
rectocele which protruded in an ovoid mass from the vaginal 
orifice. At the umbilicus there was a very large hernia. 
The existence of former pregnancy, which was denied by the 
patient, was diagnosed from the linen* albicantes, on pointing 
out which she acknowledged having had a child. The 
uteriue sound could not be passed. The patient suffered 
from much dyspepsia, flatulence, dillicult respiration, and a 
suffocating cough. Her life was rendered miserable and she 
was anxious for relief. The tumour was diagnosed as pro¬ 
bably ovarian, but from its solidity I was prepared to meet, 
perhaps, with a large tibro-cystic uterine tumour, and deal 
with it by hysterotomy. Assisted bv Dra. Cooper, Schroeders, 
aud Thiele I operated on the 2Gth December, 1SS0. Here 
we follow, haud passihus ajquis, the teachings of Mr. 
Spencer Wells as regards the details of operating. A large 
polycystic right ovarian tumour presented, which was 
brought out and tapped as each large cyst came into view. 
Innumerable minor cysts occupied the deeper portion of the 
tumour, forming a mass as hard as an ordinary libroid 
tumour. Some omental adhesions were secured by fine silk 
ligatures cut short, aud the pedicle secured by an Atlee’s 
clamp. Rut now a smaller tumour of the left side was 
found which pressed into the pouch of Douglas and protruded 
the recto-vaginal septum. Tiiis tumour was more made up of 
smaller cysts than the other, and its pedicle, being too short 
to allow of the application of another clamp, was tied with a 
strong silk ligature and left within the abdomen after 
closing the wound. Deep and superficial sutures of silk were 
used to close the incision, and solid perchloride of iron was 
applied to the stump of the pedicle. t A morphia suppository 


was administered and ice given by the mouth, whilst nutrient 
enemata were applied by the rectum. Vomiting and violent 
accessions of cough and hiccough came on, all of which 
strained violently the wound, of which the juxtaposition 
was rendered still weaker by the existence of the large 
umbilical hernia. The patient sank forty-eight hours after 
the operation. No post-mortem examination was allowed, 
and so great is the prejudice of Chilians against scctiones 
cadaven that even the clamp, much to my disgust, went to 
the grave with the patient. 

Case 2.—M. L - , aged forty-eight, is mother of two 

children, born many years since (a peculiarity of practice in 
Chili is that patients never know their own age, or the age 
of their children, but date from some remarkable eartn- 
quake or the Spanish bombardment). This patient stated 
that the tumour had been growing for fourteen years, and 
■was a Jalso embarasso , or molar pregnancy, which had resulted 
in a tumour. She stated that menstruation had not taken 
place siuce the existence of the supposed pregnancy. She 
presented a tumour of about the size of the pregnant uterus 
at terra, which ou examination proved to be a large ovarian 
tumour. The patient suffered much from ditliculty of 
breathing, constipation, and other symptoms, and was most 
anxious for relief by any means. Accordingly, on the 11th 
July, 18S1, I operated, assisted by surgeons of six different 
nationalities, and turned out a large single unilocular 
tumour without any adhesions. Not a single ligature was 
required, and the pedicle, secured by a common clamp, was 
touched with solid perchloride of iron and dressed with 
carbolic gauze and lint steeped in carbolic acid and oiL 
Slight vomiting occurred during the first day, but after¬ 
wards all went well. Listerian precautions not having been 
followed out with strictness, some suppuration took place 
about the sutures, which were removed on the eighth day, 
and on the tenth the clamp. A little matter formed also 
about the pedicle. At the end of three weeks the patient 
was up and thoroughly convalescent. 

Ovariotomy is now such a common operation that my 
only object in publishing these cases is to call to notice the 
results we have had in this country up to the present. 

So far as I can learn the thirteen cases have been as 
follows :—(1) Dr. Thevenot (French) : An unfavourable 
case ; multilocular with adhesions ; effusion of the contents 
of cyst into the abdominal cavity ; patient strumous ; result 
successful. (2) Dr. Page (Chilian Swede) : Large cyst 
repeatedly tapped ; pregnancy shortly before operation ; un¬ 
successful. (3) Dr. Thiele (German) : Single cyst; patient 
placed under unfavourable circumstances ; result successful. 
(4) Dr. Dessauer (German): Ovariotomy performed twice on 
the same subject; both operations favourable. (5) Dr. 
Cooper (English) : Two operations ; single cysts without 
adhesions; both operations favourable. (0) Dr. Schroeders 
(Russian Finn) : Single cyst; young patient; result favour¬ 
able, but intense neuralgic pain, as from a painful stump, 
came on and rendered the patient’s life miserable. (7) Dr. 
Cannon (Irish) : One double ovariotomy unsuccessful; one 
siugle successful. (S) A case in Concepcion, South of Chili; 
successful. (9) Two cases in the general hospitals of 
Valparaiso and Santiago, both unsuccessful. One case of 
hysterotomy, for cancer, has proved fatal. We have thus 
had up to the present a favourable result in 68 per cent, of 
our cases. In private practice two cases only, placed under 
most unfavourable circumstances, have been unsuccessful. 
The hospital cases were placed under the worst hygienic 
conditions; for here, in the public hospitals, all septic 
diseases ride rampant and lead the poor patients by an easy 
descent “ unto the mouth of Orcus grisly grim.” 


A meeting of the Royal Commission on Small-pox 
and Fever Hospitals was held on Tuesday, at 20. Great 
George-street, Westminster. There W’ere present Lord 
Blackford, Sir James Paget, Sir Rutherford Alcock, Mr. A. 
W. Peel, M.P., Dr. J. Burdon Sanderson, Dr. A. Carpenter, 
Dr. W. H. Broadbeut, Mr. Jonathan Hutchinson, and the 
secretary, Mr. Nathaniel Baker. 

Mrs. Charles Turner, widow of the late member 

for South West Lancashire, has made arrangements for the 
erection of a Home for incurables at the Dingle-head, near 
Liverpool, of sufficient capacity for the reception of two-liun- 
dred patients. The building when completed will have cost, 
it is believed, a sum approaching £40,000, and Mrs. Turner's 
munificence will include a suitable endowment for the main¬ 
tenance of the institut’on. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autom estalia pro certo noseemli via, nisi quamplurimas ot morborum 
et dLv^ectionum historian, turn alio ruin turn proprias collectas habere, et 
inter sc coinparare.— Morgagni De Sed. et Cane. Morb lib. iv. Proceiuium. 

KING’S COLLEGE HOSPITAL. 

CASE IN WHICH STONE IN THE BLADDER FORMED AFTER 
AN INJURY TO THE SPINE, FOLLOWED BY PARALYSIS; 
LITHOTOMY; ADHERENT CALCULUS; REMARKS. 

(Under the care of Mr. Henry Smith.) 

We are indebted to Mr. Hugh Smith, surgical registrar, 
for the notes of this case :— 

J. W. S-, aged twenty-three, a pianoforte maker, was 

admitted into Fisk ward on February 20tb, 18S0. Four 
years ago, whilst carrying a piano down some stairs, he fell 
and was wrenched between the piano and a wall, the lower 
part of his body being fixed, whilst the upper part was 
twisted round. The point at which the injury occurred was 
at the lower part of the back, between the last lumbar 
vertebra and the sacrum. He had great pain across the 
back when walking, feeling easier when he leant forward. 
He went to a London hospital as out-patient, and was told 
to poultice the part. He also applied cold water and with 
some benefit. The symptoms seemed gradually to dis¬ 
appear, and he returned to work. He could do light work, 
but whenever he had to lift heavy weights he suffered great 
pain in his back, and as a support to his back he wore a 
belt. He continued at work until three weeks ago 
(Feb. 20th, 1SS0), when, on account of stiffness in his 
thighs and inability to micturate, he consulted a medical 
man. His bowels were also very much confined, for 
which he used enemata. Six months previous to ad¬ 
mission he had a chancre, followed by a cutaneous eruption, 
sore-throat, and loss of hair. During the last three weeks 
he has been gradually losing power in his lower extremities 
till at last, just before admission, he could scarcely walk 
across the room, and had to be carried about; he had also 
inability to pass frnces and urine voluntarily. 

On admission the patient had complete sensation and 
motion in his legs, but nis urine still passed without his will. 

February 23rd, 18S0 : The treatment pursued consisted of 
the internal use of iodide of potassium and perchloride of 
mercury, and the external use of iodine paint over the 
spine. Bladder syringed out with a solution of sulphate of 
quinine and nitric acid.—25th : Urine strongly alkaline and 
phosphatic. 

March 1st: Tendon reflex normal; sensation of lower 
extremities not impaired; patient still unable to retain 
urine and fceces. Urine alkaline and phosphatic.—3rd : 
Patient complains of great nausea and frontal headache; 
has no appetite; urine phosphatic and alkaline.— 10th: 
General health much improved ; movement of legs rather 
more perfect; urine still strongly alkaline.—15th : Condition 
the same ; urine alkaline.—20th : Movement of legs much 
improved; urine phosphatic and alkaline. Discharged 
July 13th, 1880. 

Readmitted Sept. 22od till Oct. 31st, 1S80, and again in 
July, 1SS1, when, with the exception of mercury, the same 
remedies were used, and he slowly improved, but the urine 
still escaped involuntarily and remained alkaline. 

The patient was readmitted to the Fisk ward on Thurs¬ 
day, January Uth, 18S2, under Mr. Henry Smith. When 
last in the hospital (Aug. 1S81) for the first time he noticed 
blood in his urine during the time that a catheter was being 
passed. The hjeraaturia has continued ever since, and the 
quantity of blood passed has gradually increased for the last 
three months. The patient complains of spasmodic pains 
at intervals, and for the last month of a cramped aching 
pain in the bladder, extending to the rectum, with a sensa¬ 
tion of something which wants to pass per rectum. On 
Wednesday, Jan. 10th, Mr. Hemy Smith sounded the 
patient for vesical calculus, and detected the presence of a 
stone in the bladder. Sp. gr. of urine 1024; it contains 


blood and albumen. Microscopical examination: mucus 
pus, and blood corpuscles, and epithelial cells; also crystals 
of phosphatic and triple phosphates, and some green patches 
scattered about the field. Since the patient has been out of 
hospital he has got stouter, and has been in better health, 
and complains of nothing but hi9 abnormal urine and pain 
in the bladder. The patient has considerable power in the 
lower extremities, and with help can walk. Sensation over 
these parts is exaggerated ; slight pressure on the feet, for 
example, causes pain. Reflex action of the lower extremities 
increased. Has no control whatever over the sphincter 
veaicie. Priapism occurs when a sound is passed; great 
haemorrhage takes place, and there is severe suffering for 
hours afterwards. 

Jan. 28th : Mr. Hemy Smith performed lateral lithotomy. 
After making the incisions and passing his huger into the 
bladder the operator experienced considerable difficulty in 
removing the calculus. This was afterwards found to be 
due to the adhesion of the stone to the lining membrane 
of the bladder. The calculus was phosphatic, one inch and 
a half in length and three-quarters of an inch in transverse 
diameter. At one end a rough surface existed, showing by 
what part the stone had been attached to the lining mem¬ 
brane of the bladder. 

Not a single bad symptom followed the operation. 
The wound healed rapidly. In a fortnight the urine became 
acid ; he bad more power to expel it. He could move his 
legs more freely and walk with assistance, and he was dis¬ 
charged on April 2nd. 

Remarks .—In the clinical remarks made by Mr. Henry 
Smith in reference to the abovecase, which had excited a great 
amount of attention at the hospital, he stated to his class 
tliat it was one of the most interesting cases of Btone in the 
bladder he had ever met with, and it afforded many features 
worthy of their consideration. In the first place, here was 
presented an instance of that very rare condition where the 
stone was adherent to the bladder, a circumstance which of 
course would add materially to the ordinary difficulties 
the surgeon has to encounter in the treatment of this 
disorder. Then again, there was the fact that the stone had 
formed in the bladder consequeut upon a diseased con¬ 
dition of the spinal cord, the combined result of injury and 
syphilis. The formation of a phosphatic stone under such 
circumstances was not a rarity, for it was very easy to 
understand how it was that a s'one would form when the 
nerve supply to the bladder had been interfered with. The 
patient loses the power of emptying his bladder properly, 
the urine remaining behind becomes alkaline and putres¬ 
cent, and there is a great tendency to the deposit of 
phosphates and of their aggregation into calculous substance. 
Moreover, a low form of inflammation sets in, ulceration is 
liable to take place, and hence a much greater liability for 
a stone to become adherent to the interior of the bladder. 
These facts were important for students to bear in mind when 
they came to undertake the treatment of a case of disease 
of the spine where the bladder especially was involved. 
With respect to the treatment which should be adopted for 
the removal of the stone in this case, the particular circum¬ 
stances surrounding it rendered it a very difficult task for 
him to hit upon the right course. In the first place, when he 
looked at the man’s feeble health and paralysed condition, 
he was reminded forcibly of the question which Sir Henry 
Thompson has asked—viz., as to what are the cases in which 
the surgeon should not undertake any operation at all. 
Then, after watching the man for a time, and noticing his 
agony, he answered that question at once by deciding to 
interfere somehow. But by what means ? The stone was 
neither very large nor was it hard, and he could doubtless 
crush it readily, and by means of Bigelow’s apparatus get it 
all away in one sitting ; but that process would require, as 
in a case lately sent to him by the surgeon of their conva¬ 
lescent home, Mr. Batterbury, the introduction both of a 
lithotrite several times, and subsequent passage of a very 
large tube along the urethra into the bladder many times 
during the hour which would be spent in the process. Seeing 
the great amount of pain and bleeding which followed ou the 
most careful employment of an ordinary sound, he came to 
the conclusion, after careful consideration of all the facts of 
this difficult case, that it would not be wise to crush the 
stone. He then decided upon lithotomy, although he could 
not conceal from them the fact that this operation is a much 
more dangerous one than lithotrity under ordinary circum¬ 
stances, and of course they were aware that in the operation 
of lithotomy done by the most careful surgeon eventualities 
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may occur, such as difficulty in extracting the stone, or the 
breaking of a stone in the forceps, as they had witnessed in 
his hands not long ago, or subsequent haemorrhage, and 
other evil results of making a large wound, which would in 
such a patient soon turn the balance against him. However, 
he carefully considered all these matters, and unhesitatingly 
came to the conclusion that the best thing to do was to get 
the stone out of the bladder as quickly as possible. Fortu¬ 
nately, the operation was very simple, aud the event had 
justified him in the selection of the treatment he had 
advised. _ 

MANCHESTER ROYAL INFIRMARY. 

OSTEO-CIIONDROMA OF LEFT THIGH; FRACTURE OF FEMUR ; 

AMPUTATION AT HIP-JOINT. 

(Under the care of Mr. F. A. Heath.) 

For the following notes we are indebted to Mr. C. A. J. 
Robertson, house-surgeon :— 

Emma \V-, aged thirty-one, married, was admitted on 

January 4th, 1882. She stated that her left thigh had always 
been W'eak and painful, and that four years ago she noticed 
for the first time a small, hard, round lump at the upper 
and outer part. The lump was painless, and gave rise to no 
special discomfort, but it gradually and progressively in¬ 
creased, and at the end of two years had attained such a 
considerable size that she determined to consult a medical 
man. She was then told that the “lump’' was a bony 
tumour, and was advised to go to the infirmary. Some 
twelve months subsequently, the tumour in the meanwhile 
appearing to increase more rapidly, she acted upon this 
advice, but declining to submit to any operative interfer¬ 
ence, she left the hospital and returned home. During the 
following months the tumour continued to increase in size, 
occasioned considerable pain, and gave rise to great incon¬ 
venience. A week before admission the patient was going 
downstairs, ■when, in couscquence of her foot slipping, she 
fell with considerable force and fractured the left femur. 
The uselessness of the limb and the excruciating pain phe 
suffered induced her to again seek admission into the Royal 
Infirmary, and she came under the care of Mr. Heath. 

On admission, the upper part of the left thigh was seen to 
be greatly increased in size, measuring 20 in. in its greatest 
circumference. The enlargement was mainly caused by a 
large rounded tumour connected with the upper part of the 
femur, and apparently springing from its anterior and outer 
surfaces. The tumour was well defined, its surface nodular, 
and its consistence firm, in some parts presentiug a bony 
hardness, whilst in others it was so elastic and tense as to 
closely simulate cystic formations. The skin over the 
tumour was not implicated in the new growth ; it •was, how¬ 
ever, somewhat tensely stretched over it, and its surface 
looked smooth and glistening; in parts it was slightly pig¬ 
mented, and some few atrophic linear stria.* were observed. 
Movement of the limb elicited crepitus in the region of 
the tumour, and revealed a fracture of the femur, apparently 
about the centre of the tumour mass. The whole limb was 
swollen, the skiu of the thigh was reddened, very tender, 
ami its temperature distinctly increased, whilst the tempera¬ 
ture of the leg below the knee was slightly lower than that 
of the opposite limb. There was no shortening, and appa¬ 
rently no deformity beyond that due to the tumour and 
to the general swelling. The glands of the groin were of 
normal size. The patient presented a somewhat worn and 
anxious expression of countenance, but generally was well- 
developed, robust, and healthy. The increased rapidity of 
the later growth of the tumour, together with the coiuci- 
deuce of the fracture of the bone, and the condition of 
the limb being taken into consideration, amputation of the 
hip-joint was decided on. 

Mr. Heath operated on Jan. 1.3th, adopting for conve¬ 
nience, and to increase the facilities for strict antisepticity, 
lateral Haps (cut from without), and disarticulating at the hip- 
joint. The larger vessels were ligatured with catgut, the 
smaller ones twisted ; Haps were then brought, into apposition, 
and so retained bv sutures, efficient drainage being secured 
by the introduction of two large rubber tubes. The wound 
was dressed antiseptically, and the stump slightly elevated 
on a cushion. During the operation the patient was kept 
under the iutluence of chloroform, luemorrhage being con¬ 


trolled by means of Lister’s abdominal tourniquet and digital 
pressure, and antiseptic precautions adopted throughout. 

(>n recovering from the ellects of the ame-thetic the 
patient experienced great pain, which however was so far 
relieved by the exhibition of opiates that she was able to 
sleep during the greater part of the day. Evening tempe¬ 
rature 99' ; pulse lot). She slept well during the night, and 
on the following morning (Feb. 14th) pain find almost dis¬ 
appeared. Temperature 99'4° ; pulse 130. Nausea and 
vomiting came oil about midday, and continued until the 
following day, when koumiss was ordered instead of the iced 
milk and soda-water she had hitherto been taking. The 
vomiting ceased, and did not recur. On Feb. 17th the 
patient experienced a slight rigor, and the temperature ran 
up to 100 0"; with this exception the whole course of the 
case was satisfactory ; the temperature varied from 99'4 J to 
normal, the pulse rapidly regaining strength aud tone, and 
the wound progressed uninterruptedly to the formation of a 
healthy cicatrix. The patient left the hospital well on the 
7th March. 

The amputated limb was examined by Mr. A. II. Young, 
pathologist to the infirmary, w ho reports as follows :—“ The 
new growth, which originated in the deeper layers of the 
periosteum, was limited to the upper part of the shaft of the 
femur ; it extended from the great trochanter above to a 
distance of five inches below this, and concealed almost two- 
thirds of the circumference of the bone, on its anterior and 
lateral aspects. The tumour formed a large globular mass, 
which measured six inches aud a half vertically, six inches 
transversely, and four inches and a half in its autero-posteior 
diameters; its circumference (horizontally) was fourteen 
inches and three-quarters. The surface was irregularly 
nodular and covered with a dense fibrous investment, by 
which the growth was distinctly circumscribed and encap- 
suled. On section the substance was found to consist mainly 
of rounded cartilaginous nodules (with the pale bluish and 
translucent appearrfftce of hyaline cartilage), separated by a 
comparatively small amount of fibrous tissue, which, super¬ 
ficially, was continuous with the fibrous capsule of the 
tumour ; in many parts calcareous deposits existed. M icro- 
scopieally the cartilaginous nodules showed numerous 
rounded and ovoid cells in a hyaline matrix. In some parts 
the cartilage was undergoing ossification, and here the usual 
changes of intra-cartilaginous calcification and ossification 
were manifest ; the cells were proliferating and evidencing 
a tendency to dispose themselves in vertical rows. Numerous 
bloodvessels existed in the intra-cartilaginous connective 
tissue. The shaft of the femur was not implicated in the 
new growth; the medullary tissue was also free. The 
anterior part of the shaft in the region of the tumour was 
however slightly thinner than elsewhere, and probably the 
situation of the fracture of the femur was determined by this 
condition ; the fracture, which was evidently the result of 
considerable violence, ran obliquely from before backwards 
between three and four inches below the great trochanter 
and corresponded to about the centre of the tumour/’ 


JOHAXNITER HOSPITAL, BEIRUT SYRIA* 

SURGICAL CASES. 

(Pnder the care of Or. George E. Post.) 

CASE 1. Fracture of the Protuberance of the Parietal 
Bone , and of the Greater Wing of the Sphenoid ; Exoph¬ 
thalmos: Hem (crania; Removal of Iionc ; Recovery. — A man, 
aged twenty-five years, was struck with a club over the left 
parietal bone in such a way as to wound the scalp and 
break the parietal protuberance, and cause depression of 
the fractured bone to a slight degree. He received medical 
care from a native physician for two months, after which 
time he came two days’ journey by muleback, and entered 
the hospital. He stated that the wound over the parietal 
hone was the only one at the time of the injury, but that 
after several days he observed a swelling in the left temporal 
region, followed by exophthalmos and loss of sight of the 
left eye. The native physician opened the swelling by an 
incision parallel to the zygomatic arch, and half an inch 
above it, and evacuated a small quantity of pus. The 
opening was still discharging matter at the time of Ins 
entrance. On examination there was found : (1) A wound 
an inch iu length, antero-posterior in direction, over the left 
parietal protuberance; this wound was probed, aud de- 
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pressed bone found at its bottom ; there were no symptoms 
of compression. (2) A second wound, as before described, 
above the zygoma ; probing revealed dead bone at a depth 
of two inches from the surface. (3) Exophthalmos of left 
eye and loss of vision in it, with redness of the conjunctiva ; 
the mental functions were heavy, owing to the constant 
headache on the injured side. 

On June 30th tlie temporal wound was enlarged, and a 
piece of the greater wing of the sphenoid was removed with 
a sequestrum forceps. The piece was as large as a half- 
sovereign. The two wounds were then dressed with carbolic 
solution (one in thirty). 

July 14th : After the removal of the dead bone the tume¬ 
faction in the temporal region giadually subsided, the 
exophthalmos little by little diminished, and the parietal 
wound healed without exfoliation. At this date lie had a 
sudden attack of violent pain in the occipital region, and 
vomited freely and often. The pain and vomiting were 
checked by the hypodermicuse of morphia, and did not return. 

Sept. 11th: 'J'he temporal wound was now healed, and 
the exophthalmos was much reducer!. His general con¬ 
dition was much improved, and he was discharged. 

Jan. i'Jth : He returned to get a medical certificate of the 
case. The exophthalmos had quite disappeared, hut the 
left eye was turned towards the outer can thus. He still com¬ 
plained of slight headache, but his general health was good. 

Remarks .—The interest of the case is the probable occur¬ 
rence of limited fracture of the greater wing of the sphenoid 
from contrecoup. The patient was positive as to not having 
received a blow on the temple, and it is dillicult to see how 
it could have reached so deep-seated a bone without notice¬ 
able injuries of the external parts. 

Case 2. Compnnwl Fracture of the Lou'cr Extremity of flic 
Humerus .—A child, aged nine years, fell from a mule, and 
hurt his arm. He afterwards rode six hours without any 
dressing to the wound or splint for the fracture. There was 
a wound above the internal condyle as large as a sixpence, 
from which protruded a sharp point of bone connected with 
the cylinder of the humerus. The forearm was everted bv 
the action of the extensors and supinators. The internal 
condyle was not broken, and the movements of the joint 
were normal. A careful examination showed that the line 
of fracture extended obliquely downward and outward from 
a point two-thirds of an inch above the inner condyle to the 
middle of the external condyle. It will be remembered that 
the origin of the pronator radii teres and of the flexors is from 
the inner aspect of the lower fragment, while that of the two 
supinators and the extensors is from the upper, and that the 
result must be supination with abduction. In a case of 
simple fracture of this kind, the treatment is easy, the limb 
being extended, and a padded spliut placed along its inner 
aspect from the axilla to the wrist, and secured by a roller, or by 
strips of adhesive plaster. The existence of the wound above 
the inner condyle made this mode of treatment more dillicult. 
The following was the mode of ad justment resorted to. A 
pad was fitted to the exterior aspect of the arm (with the 
forearm bent at a right angle) extending from the middle of 
the deltoid muscle to the olecranon. A grooved splint was 
placed over the pad. A pad was now placed on the inner 
aspect of the arm from a point on a level with the upper end 
of the outer pad to a point half an inch above the wound. 
The arm was then bandaged to the spliut with an ordinary 
roller, and after the forearm had been encased in blanket, 
ft was bandaged from the wiist up with a plaster-of-Paris 
bandage, which was likewise passed over the pad and spliut 
on the arm ; and the forearm was suported in a sling. The 
result of this method of dressing was to draw the shaft of the 
humerus towards the splint, while the low’er part of the 
spliut pressed the external condyle inward*. There was 
moderate fever for a fortnight after the accident, and slight 
discharge from the wound. After a month the splint was 
removed, and the bone found united. The movements of 
the elbow' were fair. A week later there suddenly occurred 
considerable swelling about the joint, and high fever. The 
joint was poulticed, and after a fortnight a fluctuating swell¬ 
ing was observed over the external condyle. This was 
incised, and about two ounces of laudable pus evacuated. 
No hone came out of thi9 opeuing, which soon healed, leaving 
the joint in good condition. 

At the date of this report, a year and a Half from the time 
of the accident, the motions of the joint are almost perfect ; 
a slight impairment of flexion being caused by the callus 
along the line of union. There seems to be a probability that 
eveu this slight impediment will disappear in course of time. 



PATHOLOGICAL SOCIETY OF LONDON. 


Cancer of Sigmoid Flexure. — Addison's Disease . — Pul- 
inonary Embolism. — Rupture of (Esophagus . 

The ordinary meeting of this Society was held on Tuesday 
last, Dr. Wilks, 1‘resident, in the chair. Several very in¬ 
teresting specimens were shown, especially a dissection of 
the solar plexus in a case of Addison’s disease ; and a dis¬ 
cussion occurred as to whether sporadic cases of epidemic 
cerebro-spiual meningitis are met with in London practice. 
Mr. Hutchinson showed a remarkable case of bronchocele 
which had Income ossified and then necrosed. 

Dr. Dickinson showed a specimen of Cancer of Sigmoid 
Flexure. The patient, a woman, aged forty-nine, was brought 
into St. George's Hospital with a large abdominal tumour on 
the left side projecting 2^ inches from the surface, reaching 
from the ribs to pelvis, and from the middle line to the loin ; 
it was tympanitic on percussion. The tumour was sharply 
outlined. It appeared to he a collection of gas outside the 
peritoneum. There w T as no history of bowel obstruction or 
ulceration ; fajees liquid and fairly abundant. Shortly after¬ 
wards t he tumour became red like a im pointing” abscess. Mr. 
Pick punctured it; fetid gas, and then a little fmces escaped. 
For some time a purulent and feculent discharge continued, 
then it got loss, and the woman died. At the autopsy a 
cavity was found in the cellular tissue outside the peritoneum 
leading to a cancerous stricture of the sigmoid Ilex are which 
was very narrow indeed. Such a complication of stricture 
of the intestine Dr. Dickinson thought to he very uncom¬ 
mon.—Mr. Harrison Cripps asked if the other abdominal 
organs had been examined, and if secondary growth had been 
found. The tumour looked like a simple adenoid growth, not 
technically a cancer; if so it was of the kind that might be 
removable by the surgeon.—Dr. Dickinson said that the 
tumour had not yet been examined microscopically. He 
believed the other internal organs were free from secondary 
growths. To the naked eye the tumour when fresh was 
like 9oft encephaloid. 

I)r. Douolas Pow ell and Mr. Sutton showed a Dis¬ 
section of the Nerves in a case of Addison's Disease. The 
man, aged twenty-two, hail well-marked symptoms of 
Addison’s disease. Six months before admission lie had a 
febrile attack, with flying pains about the body. He was 
confined to the house for six weeks, and became very 
emaciated. He was a laborious outdoor porter. On ad¬ 
mission the look of the man was that of an emaciated man 
with great prostration, answering questions slowly. There 
were several deeply pigmented moles on the neck. The 
nipples were dark, and there were splashes of pigment over 
the belly, and some of the spines of vertebras. The hands 
were of a dead-white colour, and the ends of the lingers were 
like those of a dead man. The pulse w'as very feeble, and 
at times almost disappeared altogether, aud if he rose in 
bed he had attacks of syncope. He sullered much from 
vomiting. Temperature low. Urine, sp. gr. 1030, acid. 
Mucous membranes not discoloured. mistering fluid was 
applied below one clavicle, and as soon as the blister healed 
the characteristic pigmentation appeared very markedly. 
He gradually and steadily got whim*, (hi March 7th the 
temperature rose, and on March 11th he died, with a dry 
tongue and all the signs of exhaustion. For a day or two 
Indore death the odour of the body was cadaveric. At the 
autopsy the left lung showed consolidation, undergoing 
softening at the apex, and a smaller spot of tubercle at the 
right apex. Kidneys, liver, and spleen normal. Heart five 
ounces and a half; very small; friable. Aorta unusually 
small. Supra renal capsules were much enlarged, rough, and 
nodulated ; on section tlie cortex and medulla, were indis¬ 
tinguishable, both infiltrated with a fibroid matter containing 
fatty and calcareous nodules Some of the lymphatic glands 
near the capsule were enlarged.—Mr. Sutton made a 
careful dissection of the nerves, and for comparison those 
of another healthy subject ; those of the morbid specimen 
were enlarged ; the nerves did not come out clearly; their 
sheaths were thickened : the ganglia were enlarged and 
indurated. Tlie dissection also showed two branches of tlie 
left vagus passing to the semilunar ganglion, as had been 
described by Dr. Coupland and Dr. I Iabershoii. This case 
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was one that agreed with many others which showed that 
tlie destruction of the capsules had little or nothing to do 
with the symptoms of Addison's disease. The changes 
found in the capsules could hardly have heen produced 
in eight months. The symptoms were caused by the 
extension of tlie disease to the neighbouring nerves. 
The supra-renal capsules were proportionately very large in 
the foetus, as was shown by another dissection of Mr. 
Sutton’s. Microscopical examination did not show any marked 
change in the ganglia.—Dr. Wilks said the nerves did not 
seem to be implicated in mass, but the diseased process 
travelled back along the line branches. It was a case towards 
the solution of a vexed question. At the last discussion the 
general opinion seemed to be opposed to the view that the 
symptoms were due to the nerves being involved. 

Mr. Stanley Boyd showed a specimen of Embolism of 
Pulmonary Artery. The patient was a woman who had 
sustained fracture of the metatarsal bones of the right foot 
and severe bruising of the right leg and thigh. Thrombosis 
of the femoral vein ensued, and a little later she somewhat 
suddenly became cyanosed, and her breathing became ex¬ 
ceedingly rapid, though not difficult. There was no pulse 
at the wrist; she died in ten minutes. At the post-mortem 
the right pleura contained two ounces of bloody lluid, but 
the lungs were normal; in the right side of the heart was an 
almost completely decolorised clot, which extended to the 
bifurcation of the pulmonary artery. Beyond this a firm clot, 
having no connexion with tlie walls, was found; the left pul¬ 
monary artery was plugged as far as its second bifurcation. 
The clots in the various branches all ended abruptly. There 
was an appearance of an embolus in the clot in the left artery; 
on section of this supposed embolus, it was found to be firm, very 
dark in the centre, with a pale, faintly laminated periphery, 

Mr. Stanley Boyd also showed two specimens of Rup¬ 
ture of the (Esophagus. The first patient, a young woman 
aged eighteen, was admitted into University College Hospital 
under Mr. Heath, in a moribund condition ; the most marked 
symptom was vomiting of the most severe kind ; there was 
no dyspnoea, and no subcutaneous emphysema. At the 
post-mortem about two ounces of bloody fluid, free from any 
trace of food, was found in the left pleura ; this had appar¬ 
ently been extravasated through a rent in the left side of the 
(esophagus and its investing pleura. This rent w T as 5 centi¬ 
metres long ; its edges w r ere well defined and not ragged ; 
t he mucous membrane had been destroyed for a short distance 
in parts, and the pleura over this part of the oesophagus had 
quite disappeared, but was still smooth and glistening in the 
immediate neighbourhood. The gastric mucous membrane 
showed the recognised signs of self-digestion. The supra¬ 
renal bodies were much enlarged, and on section were 
firm and of a yellow colour. Microscopic examination 
showed a dense, very small round-celled growth, containing 
many granular protoplasmic masses with marginal nuclei. 
Dr. Sidney Coupland, who had seen the specimens, agreed 
with Mr. Boyd in considering the change to be tubercular. 
Inquiries that Mr. Boyd had made proved pretty con¬ 
clusively that the girl had been suffering from Addison’s 
disease for about seven months at least before her death. 
Mr. Bond believed that the rupture of the (esophagus had 
occurred during life, founding this opinion on the form of 
the rupture—a long tear, not a circular or irregular aperture— 
on the character of the fluid found in the pleura, and on the 
absence of much evidence of post-raortein digestion. 
Zenken and Ziemssen had described sudden pain, cessation 
of vomiting, emphysema, collapse, and suppression of 
urine as the symptoms of rupture of the oesophagus, 
and as these were not present he concluded that 
the rupture must have occurred shortly before death.— 
Mr. Stanley Boyd then related a case of Rupture of the 
(Esophagus, in which the (esophagus had ruptured into the 
right pleura, and exhibited the specimen. The patient was 
an infant, aged four months, who had heen exceedingly ill 
for sonic weeks before death, owing to an attack of erysipelas 
succeeded by peritonitis, which had followed an operation 
for strangulated undescended testicle. About two hours 
before death, dyspmea suddenly set in and lasted for an hour. 
After the dyspmea passed off the child was able to take food 
in small quantities ; but while the dyspnrea lasted the child 
choked when given brandy and milk. At the post-mortem 
about one ounce of clear, deeply blood-stained fluid, free 
from lymph, or any trace of milk, >vas found in the right 
pleura; both lungs were partially collapsed, the lower and 
middle lobes on the right side were very red, and were studded 
with petechia?, and at the root there was a considerable 


subpleural hemorrhage ; the pleura was absent from the (eso¬ 
phagus over the whole of its right side, below the root of the 
lung, and its torn edge could be easily seen near the dia¬ 
phragm. Pressure on the (esophagus caused a bubble of air to 
escape through a small opening in its wall; on the inner 
aspect of the gullet several small blood-clots were found near 
the hole referred to; this measured abouttwomillimetres, and 
for a short distance above and below it the circular muscular 
fibres were exposed. Mr. Boyd considered that the clots in the 
gullet, the bloody fluid in the pleura, the marked redness and 
numerous petechhe on the surface of the lung proved that the 
perforation took place during life, and that possibly it had been 
the cause of the dyspncea which set in a few hours before death. 
—Mr. Bl tlin could scarcely think that the first case was an 
ante-mortem rupture of the (esophagus, and lie suggested 
that it should he examined by the Morbid Growths’ Com¬ 
mittee. He asked if any blood was found in the pleura or 
stomach, or had been vomited.—Mr. Boyd said that from 
two to three ounces of blood unmixed with food was found 
in the left pleura. In answer to the President, he said that 
most of Ziemssen’s cases of spontaneous rupture of the (eso¬ 
phagus were taken from English literature; one was re¬ 
corded in the Pathological Society’s Transactions.—Mr. 
Morris asked if any oi the cases had any symptoms of dis¬ 
turbance of the vagus nerves.—Mr. Boyd said there was in¬ 
tense collapse in most cases ; one ease lived eight days.— 
T)r. Dorn LAS Powell said the first ease was one of Addi¬ 
son’s disease, and it was a moot point whether the involv- 
nient of the branch of the vagus to the semilunar ganglion 
did not account for the vomiting. He thought it difficult 
for an (esophagus to rupture unless tlie nutrition of its coats 
was previously interfered with.—Mr. Walsh AM mentioned 
that there was a specimen of a rupture of the (esophagus in St. 
Bartholomew's Hospital which was said to he spontaneous. 

(To be concluded.) 

CLINICAL SOCIETY OF LONDON. 

Antiseptic Ligatures.—Spina Bifida.—Congenital Intestinal 
Obstruction.—Primary Perichondritis of Larynx. 

The ordinary meeting of the Clinical Society was held on 
Friday, April 28th, Professor Lister, F.R.S., in the chair. 
Two living specimens were exhibited in the ante-room—one 
of acne varioliformis by Dr. Stowers ; the other a child with 
absence of the right external auditory meatus and a superfluous 
rudimentary auricle on the left side, by Mr. Morgan. 

Dr. Hector C. Cameron (Glasgow) read a paper on 
Cases of Antiseptic Ligature of Arterial Trunks in their Con¬ 
tinuity, which included all in which he had performed such 
an operation. The material used was antiseptic catgut (pre¬ 
pared by one or other of the methods suggested by Mr. 
Lister) of medium size, and tied in a reef knot with sufficient 
tightness to ensure division of the internal and middle coats 
of the vessel. Very accurate coaptation of the cutaneous 
margins of the wounds was practised by stitches of carbolisetl 
silk and silkworm gut, with an occasional stitch of thick 
silver wire for purposes of relaxation, where that seemed de¬ 
sirable. Free drainage was effected by means of india-rubber 
drainage-tubes in all the cases except one, in which a num¬ 
ber of strands of carbolised catgut were employed. The 
operations, as well as the subsequent dressings, were con¬ 
ducted with rigid antiseptic precautions. Case 1: A labourer, 
aged thirty-eight, in good general health, was admitted 
into the Royal Infirmary on July 17th, 1876, with a traumatic 
aneurism of the lower and inner part of the left arm of six 
months’ duration. The brachial artery was tied in the 
first part of its course with carbolised catgut on July 20tb. 
On July 30th the wound was healed, having furnished 
throughout only a slight sero-sanguineous discharge, and 
haviug been free from any pain or swelling. The patient 
was readmitted to the w r ards the following winter 
on account of limited gangrene of one or tw'o toes, from 
which he also made a good recovery. His arm, he said, 
w-as as strong as ever.—Case 2 : An old soldier, aged forty- 
four, was admitted on July 14th, 1SS0, with a large popliteal 
aneurism, extending a9 high as the junction of the lower 
with the middle third of the thigh on its inner side. A 
mouth before he noticed a small pulsating tumour at the 
back of the knee, wiiich he felt suddenly give way on July 8th 
w hile he w’as at w T ork. The swelling at once greatly in¬ 
creased, while the pain became so severe as to make him 
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leave off work. From that date the tumour had steadily in¬ 
creased in bulk. Pulsation could be distinctly felt in it, and 
was controlled, by compression of the femoral artery ; there 
was some u.'dema of the foot and leg.—J uly 19 th: The femoral 
artery at the apex of Scarpa’s triangle was ligatured with 
carbolised catgut—July 29th : Wound quite healed, the dis¬ 
charge throughout was only sanious in character, and there 
was no constitutional disturbance save a slight rise in tem¬ 
perature during the first few days after the operation. The 
tumour gradually but slowly decreased in size, and in No¬ 
vember all traces of it had disappeared, and he was in excel¬ 
lent health.—Case 3 : A commercial traveller, aged forty-four, 
with an aneurism of the popliteal artery the size of an orange. 
The femoral artery at the apex of Sc irpa’s triangle was tied with 
carbolised catgut on Sept. 23rd, 1S80. At the third dressing, 
on Oct. 1st, the wound was found lirmly healed except where 
the drainage-tube had lain, and in a few days this spot was 
also cicatrised. The temperature was normal throughout and 
the patient’s general health undisturbed. The aneurism was 

cured.—Case 4 : J. L-, aged forty-three, was admitted into 

the Koval Infirmary on account of an aneurism of the femoral 
artery under Poupart’s ligament, extending both above 
and below that structure ; it was first noticed about eight 
months previously. On Feb. loth, 1881, the external iliac 
artery was tied with a piece of antiseptic catgut given to 
Dr. Cameron by Mr. Lister, and which had been prepared by 
a method described by him in The Lancet, Feb. 5th, 1881, 
both chromic acid and carbolic acid having been made use 
of. The patient progressed without auy fever or pain in the 
wound, and on Feb. 2Gth the wound was healed through¬ 
out, except where the little piece of drainage-tube lay. 
A week later cicatrisation was complete; the aneurism 
consolidated, and when seen lately, on account of a slight 
tendency to the formation of hernia at the outer end of the 
cicatrix, all trace of it had disappeared.—Case 5 : A widow, 
aged fifty-seven, consulted Dr. Cameron in the beginning of 
March, 18S2, in regard to a pulsating tumour just 
above the right stemo-clavicular articulation. Dr. Fin- 
layson, one of the physicians of the Western Infirmary, 
examined the patient on March 22nd, and made the follow¬ 
ing note :—“ There was a very distinct pulsating tumour, 
involving apparently the innominate artery. It could be 
felt as a movable tumour, sliding to some extent behind 
the s ter no-mastoid on being handled. Fulsation, continuous 
with it, extended into the sternal notch, and in that position 
had a heaving character. An obscure shock, coincident 
with the second sound of the heart, could be felt in the upper 
part of the sternum and contiguous part of the chest wall, 
Dut no heaving impulse. On auscultation the most prominent 
fact was the greatly deepened quality of the second sound, 
but no murmur was audible in any part of the chest. There 
was an area of pronounced dulness extending from the right 
stemo-clavicular region towards the cardiac dulness, and 
measuring about two inches transversely. There did not 
appear to be any marked cardiac hypertrophy. The radial 
pulses were as nearly as possible equal, and there was no 
difference in the size of the pupils. No pressure signs were 
recognisable, and the patient aid not appear to suffer much 
inconvenience from the disease. The signs seemed to indi¬ 
cate clearly an aneurism of the arch of the aorta of con¬ 
siderable size, and specially involving the innominate artery. ” 
On March 24th the right subclavian and carotid arteries 
were tied with antiseptic catgut furnished by Mr. Lister. 
It had been prepared bv immersion in a 1 per cent solution 
of chromic acid for twelve hours, and afterwards for twelve 
hours iu the solution of sulphurous acid of the British Phar¬ 
macopoeia. Both ligatures were placed in a watery solution 
of carbolic acid (one in twenty) for about half an hour before 
being used. There was no constitutional or local disturb¬ 
ance. The temperature continued normal throughout; and 
on April 12th the wounds were completely healed. Dr. 
Finlayson then reported : “The defined tumour described as 
existing behind the sterno-mastoid muscle cannot be reco¬ 
gnised ; but there is marked pulsation in this situation, and 
the pulsation extends towards the sternal notch in a very 
pronounced manner, and is associated with much heaving 
there. Indeed, the heaving pulsation at this point seems to 
me to be more marked than before the operation ; although 
the whole pnlsating area is, no doubt, less. The dulness on 
percussion in the upper part of the chest, the deepened 
second sound, and the sense of shock on application of the 
hand still continue very distinct. The radial and temporal 
arteries do not pulsate on the right side.” In these five cases 
of aneurism six large arteries were ligatured. In each com¬ 


plete and permanent occlusion of the vessel was obtained with¬ 
out any constitutional or local disturbance, without anvriseof 
temperature (if we except the case of diffuse popliteal aneu¬ 
rism during the first six days), and without the formation of 
a single dropof pus. The lastdressing was applied respectively 
on the fourteenth, tenth, eighth, eleventh, and twelfth day, 
and on the removal of that dressing the wound was 
discovered to be thoroughly sound. On similar prin¬ 
ciples the radial artery was ligatured four times, the ulnar 
artery twice, and the popliteal artery once, with equally 
satisfactory results. In the last case, which was one of a 
very deep wound of the lower part of the inner side of the 
thigh completely dividing the popliteal artery and vein, 
there had been great hamiorrhage, and the anterior part of 
the foot lost its vitality, and ultimately required amputa¬ 
tion.—Mr. Goi )lee was greatly interested in I)r. Gameron's 
series of very successful cases. He should like to know his 
opinion about eases in which other means of treatment 
could have been employed, as pressure and the use of the 
elastic bandage. After seeing the catgut ligature always 
successful, and without producing any pain, lie was coming 
to the opinion that it was right to resort to that treatment 
at once without at first employing such painful means. 
Both slipping of the knot and too rapid softening of the cat¬ 
gut were now things of the past owing to the great improve¬ 
ments recently introduced into the preparation of catgut.— 
Prof. Lister said that Dr. Cameron’s experience coincided with 
his own in so far as it showed that the old-fashioned catgut 
answered quite well when well prepared and used strictly 
antiseptically. Except near any large branch, long duration 
of the catgut is probably needless. But even if a perfect 
ligature were obtained, as strong as silk, as soft as the 
normal tissue is, in which a knot holds with perfect security, 
and of a substance free from all porosity—-if it were not 
employed antiseptically its use would be risky ; the outer 
coat of the artery would then die aud putrefy, and diffuse 
suppuration and secondary haemorrhage might occur. Dr. 
Cameron’s success had been chiefly due to the fact that he 
had employed antiseptics with perfect success ; only in such 
circumstances would any ligature be invariably successful.— 
Dr. Cameron said that in the two cases of popliteal 
aneurism referred to in his paper he applied Esmarch’s 
bandage for about twenty minutes, until the pain became 
unendurable. He had seen two cases of popliteal aneurism 
treated unsuccessfully by pressure ; the femoral artery was 
then ligatured at the apex of Scarpa’s triangle, and in each 
case pulsation recurred, and the artery had to be ligatured 
lower down. These cases led his colleague, under whose 
care they occurred, in another similar case to ligature the 
artery in Hunter’s canal at once, and this was successful. 

Mr. Pearce Gould read notes of a Case of Cured Spina 
Bifida, which was shown at a previous meeting of the 
Society. The child was six months of age when placed under 
his care, and was a very healthy, well-developed boy. A 
tumour was situated over the lumbar spines, about the size 
and shape of a tomato, covered with healthy skin, sessile, 
fluctuating, and translucent. The tumour became very tense 
when the child cried, and pressure on it caused fulness of 
the anterior fontanelle. No paralysis or talipes. The 
tumour had been steadily increasing in size since birth. 
Mr. Gould drew off about an ounce of the contained fluid, 
and injected a drachm of Morton’s iodo-glycerine solution. 
As no effect was produced, in a week’s time he repeated the 
operation, this time injecting a drachm and a half of the 
solution. No bad symptoms occurred, and the tumour be¬ 
came solid and shrank, until it remaiued as a puckered 
fold of skin only. The fluid removed was analysed by Dr. 
Dupr<5, who failed to find even a trace of sugar in it, showing 
that it was arachnoid, and not subarachnoid fluid, and 
Mr. Gould pointed out that this was the most favourable 
variety for radical treatment. By experiment he found 
that the iodo-glycerine solution did not readily mix 
with the fluid, but when poured into it sank to 
the bottom, thus confirming Dr. Morton’s theory.— 
Mr. Parker thought that from the healthy skin over the 
tumour and the absence of all complications the case was 
one likely to have been successful. He treated a case in the 
same way about five years ago, and at the present time the 
tumour had almost shrunk up; but hydrocephalus had de¬ 
veloped, and a tendency to talipes valgus had been noticed. 
He had injected Dr. Morton’s solution in another case that 
day. He had also been called upon to treat a case in which 
the sac had been boldly slit up ; and in cases with very thin 
sacs he thought such an operation, with antiseptic precau- 
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tions, might otter the best chance.—Professor Lister said 
the case was a very favourable oue for such treatment, 
and it was useful to have another proof of its value. 
He thought it the best treatment at present known. He 
had himself attempted the treatment of spina bifida by 
antiseptic drainage ; at first with a small drainage-tube, and 
the result was disastrous, evidently from the free How of the 
cerebro-spinal fluid. He therefore used a drain of only two 
horsehairs, but even the How so caused proved fatal, and 
the child sank from inflammation from loss of support 
to the brain. He therefore thought that antiseptic 
d rain age or incision did not offer a prospect of success.— 
Mr. Pearce Gould, in reply, referred to three other cases 
under his care, in which he had carried out the same treat¬ 
ment. In one the child died after the second injection from 
suppurative spinal meningitis; a second was lost sight of ; 
in a third the sac consolidated, but the child died of concur¬ 
rent hydrocephalus. This latter child was profusely salivated 
the day after the injection, probably from the absorption of 
iodine. In a case under Mr. Macnamara’s care, in which 
the sac was exceedingly thin, success had been obtained by 
the repeated injection of the same solution. At the first 
operation the child almost died from the effects of loss of the 
cerebro-spinal fluid.—Professor Listf.r said that Dr. Morton 
had poiuted out this danger, and that latterly he had recom¬ 
mended that no fluid should be withdrawn. 

Mr. Pearce Gould related a case of Congenital Intes¬ 
tinal Obstruction. A. 15-, a female, aged throe days, was 

brought to Westminster Hospital on Aug. fdh, LSSl, because 
in spite of several doses of castor oil it had not passed any 
meconium or motion, and it bad vomited several times. 
The child was thin, but showed no out ward deformity. The 
anus was normal, and the terminal joint of the little linger 
could be passed into the rectum, which appeared to In? closed 
over above it ; no fulness or tumour could be felt in the 
pelvis per rectum. A catheter and probe were each stooped 
about one inch from the anus. The belly was distended, its 
walls cedematous, and there was a little ascites. Mr. Gould 
opened the belly above Poupart's ligament on the left side. 
A coil of distended small intestine presented, and as no dis¬ 
tended large intestine could be found, it was carefully 
stitched to the edges of the incision and then opened. A 
large quantity of meconium at once escaped. The child died 
twenty-one hours afterwards. At the autopsy there was no 
evidence of peritonitis. The ca-cuin, the lower four 
inches of the ileum, and the first four inches of the 
colon were tilled with a firm whitish plug of inspissated 
mucus of the consistence of cheese, which was firmly 
applied, but not adherent, to the mucous membrane. 
In the colon beyond this plug were found several masses 
of milk-white firm mucus. Below this the colon and 
rectum were empty, and contracted to the size of a clay 
tobacco-pipe stem. Above it the small intestine was dis¬ 
tended with meconium and gas. It was pointed out that 
there was here no fault in development, but obstruction 
from a plug. From the white colour of the plug it was 
assumed that it was deposited by the third month of fcctal 
life, as bile passes into the duodenum at that time. Three 
cases of congenital obstruction of the small intestine, briefly 
referred to by Mr. Holmes, were mentioned, and also the 
case of obstruction from a croupous membrane recorded in 
the Clinical Society’s Transactions by Dr. Markham Skerritt. 
Mr. Gould also insisted on the advantage of opening the 
belly in the groin in all cases of congenital intestinal ob¬ 
struction in preference to lumbar colotorny, which would 
have been impossible in this case.—Dr. Coupland asked if 
Mr. Gould was sure the obstructing mass was really in¬ 
spissated mucus. If so the case was really unique, and did 
not belong to the class of cases brought to the Society by 
I)r. Skerritt, in which there was a false membrane and 
inflammation of the intestinal wall. If it were mucus it 
was of interest, as showing that the glands of the intestine 
become active at a very early period of intra-uterine life. — 
Professor Lister said that the point raised bv Dr. Coupland 
was that of chief interest, and he hoped Mr. Gould could 
give further information on the point.—Mr. Pearce Gould 
replied that he was convinced that the obstructing plug was 
really mucus; the mucous membrane all around it was 
quite healthy; at each end the plug was soft normal mucus, 
and this gradually passed into the firm white mass. 

Dr. de HAVILLAND Hall described a case of Primary 
Perichondritis of the Larynx, in a man aged twenty-four, a 
dust-collector. With the exception of an attack of gonor- 
rlu.ua, the patient could give no account of having had any 


illness till about Christmas, 1870, when he had a cough and 
rheumatic pains. Since then he had been hoarse. The 
hoarseness came on quite suddenly. In the winter of 1SS0-S1 
he had a cough, which had continued, and since that Christ¬ 
mas he had done no work. A bout May, 18S1, he had a sore- 
throat, the pain being at the seat of the thyroid cartilage, 
and dysphagia, and in June there was added dy.-pnma. 
In August he expectorated some Mood and pus, which re¬ 
lieved him to some degree. Early in September he became 
much worse, with great dyspncca, paroxysmal cough, and 
hoarseness, and lie was then admitted into the Westminster 
Hospital, and four days later tracheotomy was performed. 
After the operation the epiglottis was found to be intact, 
the glottis greatly contracted in all its diameters, the cords 
being much reduced in length. The right cord moved 
slightly anteriorly and posteriorly on phonarion, but the 
central part was incurved, having a narrow elliptical open¬ 
ing. The thickened, hardly recognisable remains of the 
left cord was immovable in the median line. On deep 
inspiration the glottis would admit a No. 12 catheter. 
There was a considerable amount of inflammatory swelling 
in the ary-epiglottic folds, especially on the left side. W bile 
in the hospital he was treated with iodide of potassium, and 
though the swelling diminished and the glottis increased in 
size, he was discharged on Nov. 22nd still wearing the 
cannula, all attempts on leaving it off being followed by great 
dyspnoea. On Dec. 31st he expectorated a piece of ossified 
cartilage, and two smaller pieces on Jan. 3rd. This case was 
brought forward as an example of primary perichondritis of 
the larynx on account of the absence of all the usual exciting 
causes of this disease. No history of syphilis could be 
obtained. This patient was a well-nourished man, and any¬ 
thing but cachectic in appearance. There was no suspicion 
of phthisis, nor any history of a blow on the larynx. He had 
not had typhus or typhoid fever. Dr. Hall concluded that 
the man had had an attack of bronchitis (which was very 
probable, considering the nature of his occupation), that 
accompanying this he had laryngitis, and that the inflam¬ 
matory mischief ultimately involved the perichondrium, and 
caused necrosis of the cartilage. The patient was still under 
treatment, for dilatation of the stenosed larynx.—Dr. Felix 
Skmon said the point of greatest interest in the case was 
the etiology. Perichondritis as a secondary affection was 
not rare ; although it was not so common here as in Vienna, 
where such cases were frequently seen after typhoid fever, 
phthisis, and syphilis. On the other hand, nervous diseases 
of the larynx were much more common in this country. He 
was not quite sure that Dr. Hall’s case was not due to 
syphilis ; lor he had seen tertiary syphilitic disease of the 
larynx as a solitary atfection thirty years after primary 
infection ; and when anti-syphilitic treatment was adminis¬ 
tered cure resulted. But cases of real primary perichondritis 
had, no doubt, been observed. Total immobility of one 
arytenoid cartilage and vocal cord in the median line he 
found to be not very rare and very valuable as distinct 
evidence of organic disease ; and on this ground he urged 
the systematic examination of the larynx in all cases.—Dr. 
Hall said that Mr. Gould had seen the case, and agreed 
with him that there was no evidence of syphilis; and he 
could not accept Dr. Semon’s view. He confirmed Dr. 
Semon’s observations of the great value of the particular 
form of laryngeal paralysis he had referred to. 

The meeting then adjourned. 


EPIDEMIOLOGICAL SOCIETY. 

At the meeting on April 5th, Dr. George Buchanan, Pre¬ 
sident, in the chair,— 

A paper was rend oh the Policy and Practice of Glas¬ 
gow in the Management of Epidemic Diseases, with Re¬ 
sults, by Dr. James B. Russell, Medical Officer of 
Health for Glasgow’. Proper differentiation of function 
in the growth and development of the various organisa¬ 
tions of a community is but slow ly attained, especially as 
regards the care of the public health. The tendency is to 
try the police, poor law, charitable, and other departmental 
organisations as the origin of this function, or to levy a 
little service upon each in the hope of so meeting the entire 
round of sanitary requirement. Various stages are thus 
recognisable, and these were illustrated from the history o£ 
Glasgow with reference to epidemic diseases. The plague 
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was encountered, according to the lights of the time, by the 
municipal authorities. The outbreaks of typhus, for which I 
the city was notorious, were dealt with by certain corporate 
bodies, who cared for the permanent poor, and by the magis¬ 
trates, with the help of the charitable resources of the Koyal 
luiirinary. The Scocch Poor Law Act of IS 15 introduced 
another body, but the frightful epidemic of IS 17 proved the 
0*011 tial weakness and iuellieiency of a mixed system of 
parochial, charitable, and municipal treatment of epidemic 
disease. The Glasgow Police Act of 1 Mill, renewed and 
amended in I860, together with the Scotch Public Health 
Act of 1S67, enabled the municipal authorities, educated by 
circumstances which were described, to develop by degrees 
their present policy and practice. They have now provided 
from rates hospitals of their own for fever and suiall-pox. 
Into these anyone living within the area of the rates, which 
extends to fully nine and a half square miles, is admitted 
free of charge. No person suffering from infectious disease 
has been treated as a pauper in a parochial hospital for ten 
years. Beyond this area 25 per cent, of the population lives 
under nine burghal jurisdictions, independent of that of 
Glasgow. But by appealing to the Board of Supervision 
to compel these bodies to appoint medical ollicers and 
sanitary inspectors, and by procuring the exclusion of their 
cases from the Koyal Infirmary, hospitals have been 
erected by five of these authorities, and the remainder 
send their cases to the Glasgow municipal hospitals at 
a charge which covers current expenditure and interest 
upon capital. In this way the undoubted sanitary evils of 
such territorial subdivision of one populous community have 
been minimised. A general description of the routine of 
the daily practice of the Glasgow sanitary department was 
given. The special practice as applied to small-pox was 
fully detailed as being of peculiar interest to London. The 
securing of the thorough primary vaccination of the popu¬ 
lation is deemed of such supreme importance that, although 
the Scotch Vaccination Act vests the enforcement of its pro¬ 
visions in parochial boards, the Glasgow municipal autho¬ 
rities have c.c, gratia assumed an additional supervision. 
Defaulter* are traced with much more success and with little 
extra labour by the sanitary inspectors. As to revacciua- 
tion, experience showed that it will be accepted l>y the mass 
of the population only in presence of small-pox. L ndcr these 
circumstances the method at first adopted was to cause the 
inspectors to make out lists of persons who would consent, 
and then to send a medical man to perform the operation ; 
but this delay was fatal to the effectual protection of any 
number. The majority refused to accept his services. The 
common-sense a«pect of the situation was therefore seen to 
be this : if the lymph is carefully selected under medical 
supervision any intelligent layman can be taught to apply 
it as well as a medical man. The medical vaccinator in 
charge of the station for primary vaccination is therefore 
charged with the duty of selecting the lymph and teaching 
the epidemic inspectors. They always carry a stock with 
them, and on going to an infected house at once oiler their 
services in the house and in the locality. Few recalcitrants 
are encountered, and protection is there and then secured. 
Compulsory removal to hospital was vigorously enforced. 
In the ten years 1S71-S0 there were 12,7IS primary vaccina¬ 
tions by the medical vaccinator, and 9(514 rcvaccimitions 
by the staff. Small-pox was epidemic during the four years 
1371-2-3-4, during which time 4328 cases were known to 
exist, of which 74 per cent, were treated in hospital, and 
ST 30 re vaccinations were recorded, or an average of fully 
two persons for each case. The total deaths in those years 
numbered 7 SG, of which G7 per cent, occurred in hospital. 
The death-rate was never higher than 4\3 per 10,000 in¬ 
habitants, and averaged 3*S. Since 1875, when small pox 
caused only two deaths, it has been in entire abeyance, 
there having been only twenty-five deaths in seven years. 
The Scotch towns have all iu recent years been very free 
from srnatl-pox ; but a more correct estimate of the com¬ 
parative immunity is obtained by taking in each case the 
epidemic acme. In Glasgow this was passed with only 
4*3 deaths per 10,000 inhabitants in 1373. It reached 40*7 
per 10,000 in Leith in 1872, 35'3 in Edinburgh in 1872, 
32 in Greenock in 1S73, 24'2 in Dundee in 1872, 14\> in 
Aberdeen in 1872, 12 5 in Paisley in 1874, and G*5 in Perth 
in 1S72. The special service applied to the suppression of 
typhus was the prevention of overcrowding bv night inspec¬ 
tion of small houses, under local powers, averaging 41,000 
T»er annum. This fever has been distinguished by the 
Kegistrar-General only since 1873. In the five years 1S76-SO 


the death-rate from typhus w’as scarcely 1 per 10,000. In 
1881 it was only *82. The “fevers,” as a whole, have 
steadily diminished in fatality from 1G per 10,000 iu 1S71 to 
a minimum of 4*34 in 1881. In the ten years 1871-SOthey 
gave a mean death-rate of only 7 per 10,000, as compared 
with 20*24 in the preceding ten years. In the live years 
1837-41 they maintained a mean of no less than 44The 
hospital treatment of the infectious diseases of children is 
encouraged by admittiug mothers to nurse their children. 
Disinfection and washing of clothing and bedding is applied to 
all these diseases. Contrasting the last ten years with the 
preceding there is evidence of substantial improvement in 
all. In the death-rate from scarlet fever there is a fall from 
13 per 10,000 to 10 ; in measles from 8 to 7 ; in whoopiDg- 
cougli from 15 to 121. In conclusion it was pointed out 
that these results were obtained while this policy and prac¬ 
tice were being thought out and slowly developed, so that 
they do not measure the full extent of the benefits which 
may reasonably be anticipated during the next ten yeara. 
In the discussion which followed the President, Dr. Thorne, 
I)r. Squire, Surgeon-General Murray, and Mr. Shirley 
Murphy took part. 

A paper was then read on “Some Observations on the 
Pre-eruptive Stage in Small-pox, with History of Cases,” by 
Mr. M. D. M arina, late Medical Superintendent, Fulham 
Small-pox Hospital. Mr. Makuna stated there were two 
reasons why a distinct line of demarcation could not be drawn 
between the period of incubation and the initial stage. 
Firstly, no symptom is constant to usher in the initial stage; 
secondly, they are not defiuite in their duration. The symp¬ 
toms complained of in G2G cases during the initial stage 
were as follows iu point of frequency :—Headache, backache, 
and epigastric symptoms; symptoms of lassitude, languor, in¬ 
ability to walk about: cold and sore-throat ; pains over the 
body, and general malaise. Other symptoms were constipa¬ 
tion, rigor, fain tings, stupor, delirium, pains over the prfe- 
cordia and syncope, constriction round the chest, epistaxis, 
photophobia, lacrynmtiou, laryngitis, metrorrhagia, ery- 
themia variolosa ; in children, fretting, grinding of teeth, 
and convulsions. The duration of the initial stage in 626 
cases, of whom 517 were vaccinated and 109 unvaccinated, 
was as follows :—One day in 123 cases; two days in 224 
cases ; three days in 12S cases ; four days in 50 cases ; pro¬ 
longed in 79 cases; and no symptoms during the initial 
stage in 22 cases, of whom one was that of V. maligna. 
Twenty-two of these cases were of V. varicelloides ; 316 of 
V. discrete ; 45 of V. coherens; 203 of Y. confluens; one of 
V. corymbosa; and 39 of V. maligna. In 12 cases the exposure 
to the source of infection was single and of short duration, the 
period of incubation being as follows Six days, with 7 days 
of initial stage in one case; S days in one case ; 9 days in 
two cases ; li days in one; 12 days in three; 13 days in 
two. It was 14 days in one case of three visits on three con¬ 
secutive days, each visit lasting half an hour. The history 
of 90 cases of prolonged exposure, in whom the pre-eruptive 
stage was determined with a view to prove that the period 
of incubation is uon-infeetive, was tbeu related. The history 
is very interesting, and shows liow the disease spreads by 
direct contagion. Had the period of incubation been infec¬ 
tive, the secondary 7 cases would have occurred coincidentally 
with the primary cases. The pre-emptive stage in these 
cases varied from S to 23 days, and in 41 of them it was 
from 14 to 18 days. It was stated that when susceptible in¬ 
dividuals are exposed continuously throughout the pre-erup¬ 
tive stage to the source of infection the period of incubation 
Is shorter than iu those of single exposure. In his 14 cases 
it varied from 11 to 19 days. The quarantine of 14 and 16 
days in two of these cases proved useless, as the pre-eruptive 
stage in one was 1G days and iu the otliei 19 days, without 
any symptom of the initial stage.—In the disoussion which 
followed Dr. Squire, Dr. Mackeilar, Mr. Sweeting, and Mr. 
Shirley Murphy took part 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION 

The quarterly meeting of this Association was held on 
the 28th April at Bethlem Hospital, Dr. D. Hack Tuke 
presiding. At the opening of the mooting the President 
referred to the attempted assassination on the 16th nit. of 
Dr. Gray, the superintendent of the Utica Asylum, and a 
resolution of sympathy was unanimously adopted. The 
Association then resumed discussion upon the subject of 
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“Insanity as a Flea fur''Divorce,” which had been introduced 
by Dr. Savage at the previous meeting. The interest of the 
debate centred round the recent case of Hunter r. Edncy, 
in which the insanity prevented the consummation of the 
marriage, oue or two other special cases being cited by Dr. 
Savage. As regards insanity before marriage, it seemed to 
be g ner.illy allowed that the question was met by the 
common law; while with respect to insanity supervening 
after marriage, it was felt that in the present condition of 
things it would be inexpedient to adopt in England a 
similar system to that existing in Saxony and elsewhere, 
under which insanity and certain other diseases were 
admitted as pleas for divorce. Dr. Weatherly then brought 
forward the subject «»f “ The Supervision of Single Cases of 
Lunacy in Private Dwellings,” which, he maintained, was 
insufficient and unsatisfactory, quoting in support of his 
views the s'atements advanced by him in his treatise on 
“The Care and Tieatmeut of the Insane in Private 
Dwellings and an interesting discussion followed. Papers 
were also submitted by Dr. Bower, “ On Employment in the 
Treatment of Mental Disease in the Upper Classes,” and 
by Dr. Boyd, “On the Laws Ilelating to the Admission of 
Pauper Lunatics to Asylums.” 


MIDLAND MEDICAL SOCIETY. 


A meeting of this Society was held in the Birmingham 
Medical Institute on April 5th, Dr. Malins in the [chair. 

Dr. Barling showed a large Aneurism of the Arch of the 
Aorta at the junction of the transverse descending portions, 
taken from a young woman, aged twenty-four, who had 
died in the General Hospital. There was no history of 
syphilis, hut severe pain had been experienced in the back 
for upwards of two years. Death eventually took place 
from haemorrhage into the left pleural cavity. Considerable 
atheroma of the arch of the aorta was present, but little 
elsewhere. The bodies of the third dorsal vertebra were 
eroded, and portions of the third, fourth, and fifth ribs had 
disappeared. — Dr. Barling also exhibited the Abdominal 
Aorta taken from the body of an old woman with senile 
gangrene of the left foot. The parts had separated at the 
ankle-joint, but the patient, who was suffering from chronic 
Bright’s disease, gradually sank. The necropsy showed that 
the aorta was almost completely occluded by a laminated 
thrombus, which apparently commenced at the posterior 
art of the vessel. The channel left for the blooa-current 
etween the external part of the thrombus and the coats of 
the aorta was very small. The common and external iliac 
vessels on both sides were much narrower than in the healthy 
subjects, but not more markedly on the side affected by 
gangrene than the other. 

Mr. Bennett May exhibited the Bladder of a patient 
who had suffered from stricture and phosphatic cystitis for 
several years. The walls of the organ were nearly an inch 
thick, and imbedded in them were three small calculi, the 
largest being in size equal to a large horsebean. The sacs 
in which the stones lodged had but a small aperture of 
communication with the cavity of the bladder. Four months 
before death Mr. May performed lateral lithotomy to remove 
a phosphatic calculus, and in the hope of obtaining recovery 
by thorough drainage. There was no improvement, how¬ 
ever, in the state of the urine, and on the healing of the 
wound (about ten weeks) fresh formation took place in the 
bladder. This on two occasions was cleaned out by the 
lithotrite and Bigelow’s aspirator. At no time did washing 
out the bladder afford any beneficial effect. Death gra¬ 
dually took place with symptoms of heart clot. 

Dr. Malins, in showing a large Epithelioma removed by 
the Ecraseur from the Cervix Uteri, remarked that whatever 
the ultimate result of such cases might be, yet for a time 
marked improvement in the symptoms was effected by re¬ 
sorting to operative measures. 

Mr. Hugh Ker (Halesowen) read notes of two cases in 
which he had performed Ovariotomy. One patient did ex¬ 
tremely well. The second died immediately the operation 
was concluded, from the effects of ether administered as an 
anaesthetic. The post-mortem revealed hydrothorax on one 
side of the chest. Mr. Ker discussed the propriety of admi¬ 
nistering chloroform in preference to ether in such cases, and 
stated his opinion that for the useof practitioners in the country 
chloroform was decidedly the most advantageous anaesthetic. 


Mr. T. F. Ciiavassj; read a paper entitled Practical 
Bemarks on rapid Lithotritv. and gave details of a case in 
which he had removed 4G.“> grains of a uric-acid calculus at 
one sitting. The patient, who was sixty-three years of age, 
made a rapid recovery. 


Thicks anb Bathes of J»ooI;s. 


Aristotle on the Parts of Animals. Translated, with Intro¬ 
duction and Notes, by \Y. Ogle, M.A., M.D., F.K.U. 1\, 
sometime Fellow of Corpus Christi College, Oxford. 
London: Kogan Paul, Trench, and Uo. 

The long list of natural philosophers whose successive 
inquiries have brought the science now termed Biology into 
its present advanced condition may he said to have com¬ 
menced nearly ‘21)00 years ago with Aristotle; for, though 
earlier writers had preceded him in some departments of 
zoology, yet the methodical description and methodical 
inquiry into structure and function on which modern 
physiology is built up have their earliest example in the 
writings of Aristotle. His penetrating intellect embraced 
all branches of the knowledge of his age ; but it was, per¬ 
haps, in natural history that he whom Dante rightly calls 
the “maestro di colorehe sanno” showed most clearly his 
superiority over his contemporaries and predecessors. It is 
fortunate both for the reputation of this great man and for 
the purposes of scientific comparison that the chief of his 
biological works have come down to us, although sorely 
mutilated and ravaged by time. Few things can give a 
better idea of the power of a great intellect than to see how 
far sagacity and industry could carry Aristotle in the 
attempt to solve the difficult problems of generation and 
life at a time when anatomy was in its infancy, and 
chemistry non-existent; when the simplest instruments, 
such as the thermometer, were not invented; and when 
no long record of previous observations existed to afford a 
sure basis for reasoning and point the way of future research. 
Yet the mere contemplation of a great achievement in the 
past, which has been entirely superseded by the discoveries 
of after ages, though it would always be an interest¬ 
ing subject of literary speculation, might be thought 
too remote to attract much attention in the present 
day. Dr. Ogle’s book is of much more practical value 
than this. Not only does he furnish the reader with 
a version of the crabbed, obscure, and often corrupt Greek 
text, which leaves little or nothing to be desired either for 
faithfulness or lucidity, but he supplements his translation 
with a body of notes which form a mine of sound physiolo¬ 
gical information, and wide and various reading in the 
works of physiologists past and present, and prefaces it with 
an introduction explaining in the clearest manner the ob¬ 
jects and method of the original treatise. Thus the book 
has a threefold interest. It provides the biologist with a 
record of the first serious attempt at biological investiga¬ 
tion, the student of Aristotle with a clear exposition of, and a 
most pregnant commentary on, one of the most original and 
characteristic works of the philosopher, and the classical 
scholar with a model of what a translation ought to be—as 
free and idiomatic as an original work, yet as faithful as the 
most lumbering version that ever was made on the “ word- 
for-word ” principle. We do not wish to conceal from the 
reader that this lucidity is sometimes attained by giving 
what Aristotle must have meant, rather than by rendering 
exactly what his copyist has made him say, and that the 
faithfulness is faithfulness to the spirit rather than in all cases 
to the letter. 1 This applies, however, only to places where 

i The latest translator of a foreign medical work, Mr. Dent, happily 
cites Voltaire’s warning to translators:—“Mnlheureux faisours de tra¬ 
ductions littorales ! G'est la qu’on peut dire que la lettre tue !'—Pre¬ 
face to liillroth’s Clinical .Surgery, translated for the New Sydenham 
Society. 
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the text is either obviously corrupt or hopelessly unintel¬ 
ligible. Wherever Aristotle’s text gives a plain meaning 
(whether right or wrong) Dr. Ogle clothes it in English 
which is as nervous and pregnant as the original, and fol¬ 
lows it with admirable fidelity. 

We would fain give our readers such an idea of this de¬ 
lightful work as would stimulate them to get it, and to keep 
it by them for frequent reference, that they may trace in 
Aristotle's text how the precise theories of modern days 
dawned vaguely and dimly on the patient inquirer even in 
the morning of civilisation, that they may compare, in his 
translator's copious and charming illustrations, the varying 
opinions and observations of the comparative anatomists of 
all ages of the world on almost every question of function 
and structure ; and that they may see in the general or 
speculative parts of the treatise what ideas on the eternal 
questions of “lived fate, free will, foreknowledge absolute,” 
were elicited in this mighty intellect by a profound contem¬ 
plation of nature, unbiased by the prejudices for or against 
theology, which so obviously warp the judgment of modern 
writers. Bat the space at our command is too limited to treat 
the question worthily. We can only promise those "who will 
study Dr. Ogle’s book that, however wide may be their ac¬ 
quaintance with comparative anatomy and biology,■they will 
find something to improve it; and that however trained they 
may be in philosophical speculations, they will find some¬ 
thing to exercise their mental powers ; while the admirer of 
Aristotle and the lover of Greek literature will find a pure 
delight ia so worthy a rendering of one of the master’s 
greatest works. A comparison of this translation with others 
(snch as Frantz’s) will enable anyone who will take the 
trouble to form some idea both of the labour which our 
English translator has taken and of the success he has 
achieved. 

Considering the limits of our space, however, we must 
content ourselves with two specimens of the work—one 
dealing with the general question of Aristotle’s place in 
natural science, and the other an average sample of the 
work itself, and of the style in which the translator anno¬ 
tates it. 

The following is extracted from pp. xi., xii. of the 
Introduction. After stating that in the controversy between 
necessity and final causes, Aristotle leans decidedly to the 
teleological view, Dr. Ogle proceeds :— 

“We have now to inquire how it fared with Aristotle in his 
search after final causes—in his attempt, that is, to assign to 
each organ its proper function. It must be confessed that 
his success, as measured by what has been attained in 
modern times, was but small. In dealing, indeed, with 
the external parts lie was more happy. His account, for 
instance, of the adaptation of the visible parts of birds 
to the varied modes of life in this class of animals is 
admirable, and reads like a chapter from Cuvier, whose 
unstinted praise was lavished on it. But with the 

internal organs it was otherwise . This was, indeed. 

inevitable. He was trying to solve the complex problems of 
biology w T hile the ancillary sciences were yet unknown. 
Anatomy was still in its first infancy, physics embryonic, 
and chemistry hardly as yet conceived. What possibility 
was there that digestion or respiration should, under these 
conditions, find an adequate interpretation ? This explana¬ 
tion of Aristotle’s failure to assign to the several internal 
parts their several functions seems to me a sufficient and a true 
one. It is more usual, however, to account for it on other 
grounds, and to attribute it to his carelessness in the observa¬ 
tion of individual facts, his hastiness in generalisation, and the 
imperfection of his method. A few words on each of these 
alleged causes of defeat; and first as to his supposed in¬ 
accuracy of observation. I cannot but think that this has 

been, to say the least, enormously exaggerated. A very 

large proportion of his supposed mistakes have no other 
ground than the careless mode in which his writings have 
been studied. They are not mistakes of Aristotle, but mis¬ 
takes of his critics. To give a few examples. It is laid to 
his charge that he represented the arteries as void of blood 


and containing nothing but air ; 2 the aorta as springing 
from the right ventricle ; the heart as beating in man and in 
no other animal, and as not liable to disease ; the gall¬ 
bladder as situated iu some animals on or close to the tail; 
reptiles as having no blood ; and so on till the list. might he 
swollen with almost every conceivable absurdity. In reility 
not one of the errors here enumerated was made by him. 
►Still, I am far from denying that there are strange mis¬ 
statements of simple facts to be found in his works. That 
there is but a single bone in the neck of the lion ami of the 
wolf ; that there are more teeth in male than in female 
animals ; that the mouth of the dolphin is place 1, as in rays 
and sharks, on the under surface of the body ; these and 
the like are strange blunders, however they originated. 
This much, however, seems to me beyond question : these 
were not the personal observations of the same man who 
had noted the heart beating in the embryonic chick as a 
punctual mliens on the third day of iucubatiou ; who had 
distinguished the allantoidean development of birds and 
reptiles from the non-allantoidean development of fishes; whb 
had unravelled, with fair accuracy, the arrangement of the 
bronchial tubes, and their relation to the pulmonary blood¬ 
vessels ; and who had not only given zoological and anatomical 
details concerning the cephalopoda which both Cuvier and 
Osven regard as ‘ truly astonishing,’ but had described nine 
species of them 1 with so much precision and happy a 
selection of their distinctive characters as to enable modern 
naturalists to identify pretty nearly all ’ (Todd s Cyclo¬ 
paedia, i., 561). Is it possible to believe that the same eye 
that had distinguished the cetacea from the fishes, that had 
detected their hidden mammae, discovered their lungs, and 
recognised the distinct character of their bones, should have 
been so blind as to fancy that the mouth of these animals 
was on the under surface of the body ? Although a 
statement to this effect occurs twice over in the Greek 
text, yet it is to me as incredible that it should have 
been actually made by Aristotle, as it would be that 
Professor Huxley should make a similarly palpable mis¬ 
statement about an animal with which he wtis perfectly 
familiar. If it be asked how we can account for the presence 
of the erroneous statement in the text, we have not to go far 
for, at any rate, a very possible explanation. We have only 
to remember the strange vicissitudes to which the original 
MSS. of Aristotle’s treatises are said to have been subjected. 
Hidden underground in the little town of Scepsis, to save 
them from the hands of the kings of Pergamus, who were 
then collecting books to form their famous library, and who, 
in so doing, apparently paid little regard to the rights of 
individual owners, they were left for the better part of two 
centuries to moulder in the damp—‘ blattarum et tinearum 
epulro ; * and when they were at least again brought to light, 
fell into the hands of Apellicon of Teos, a man who, as Strabo 
says, was a lover of books rather than a philosopher, and who 
felt no scruples in correcting what had become worm-eaten, 
and supplying what was defective or illegible.'’ 

We may remind the reader that these precious MSS. were 
acquired (whether by purchase or by simpler means) after 
his capture of Athens by Sulla, the Dictator, whose taste for 
Greek literature was notorious, and by him brought to 
Rome. 

Thus, by au easy and doubtless avery natural explanation, 
many of the grosser blunders of the text are by Dr. Ogle very 
fairly transferred from Aristotle to the copyists or restorers 
of his text. Others he equally naturally attributes to the 


* In another place Dr. Ogle speaks thus on this point“ It is strange 
that, even up to the present day, it should be universally stated by 
writers on tne history of physiology that up to the time of Galen all 
philosophers supposed that the arteries contained nothing but air. 
Even Cuvier, the great admirer of Aristotle, attributes to him this erro¬ 
neous notion. Milne Edwards actually considers why it w is that Galen 
attacked Erasistratus, rather than Aristotle, for holding this doctrine. 
Nothing can he plainer than that A. knew perfectly well that the arteries 
contained blood, and this chapter (bk. iii., ch. v.) is suflicient by itself 
to show that he did so. The mistake has, I imagine, arisen from two 
causes : Firstly, that writers have got into confusion by translating 
into vein, whereas it means bloodvessel—\.e. t artery or vein alike; and 
by still more absurdly translating nprrjpia into arter whereas it means 
trachea [and, we would add, is so used in Latin writers when translating 
or adapting Greek works, as in Lucretius, “Facitipie Hspnriora fovas 
gradiens artcria clamor”]. Secondly, that the treatise ‘ De Spiritu’ has 
been trusted as a genuine work of Aristotle; whereas it is shown, not 
only by its language but by its statements, to be most certainly spurious, 
and is in flagrant contradiction with the genuine treatises ” (p. 201). For 
the proof of which statement Dr. Ogle refers to another note, where 
the fact is conclusively established. . _ 
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fact that Aristotle was necessarily dependent for his know¬ 
ledge of many of the animals, which he was, nevertheless, 
obliged to discuss, on the accounts of other persons, never 
having met with them himself, and having neither books of 
plates nor preserved specimens. A second source of error, 
however, Dr. Ogle is constrained to admit is Aristotle’s 
“ habit of hasty generalisationwhile yet lie points out 
with indisputable truth that Aristotle’s generalisations, 
though often false, were not puerile. “ Among them are not 
a few that, with little or no modification, have stood the test, 
of time, and some even that, restated by moderns in igno¬ 
rance of his writings, have been claimed by themselves or 
their admirers as deserving of high credit,” for numerous 
interesting examples of which we must refer the reader to 
the original. “There remains yet,” says Dr. Ogle, “the 
faulty method. Mr. Lewes, in an intere-ting chapter, traces 
Aristotle’sfailure to the absence of verificationfrom his method 
of inquiry.’ To some extent Dr. Ogle admits this, while 
pleading that “ verification does not find its proper sphere 
in the early condition of a nascent science,” aud that 
Aristotle’s biological work must be looked on by us, and 
was very probably looked on by him, as only provisional, 
and in proof of this he quotes the terms in which Aristotle 
himself speaks of another of his works, that on Fallacies 
{vepl (TotjnaTiKujv “I found,” he says, “no basis 

prepared; no models to copy.Mine is the first step, and 

therefore a small one, though worked out with much thought 
and hard labour. It must be looked at as a first step, and 
judged with indulgence. You, my readers, or hearers of 
my lectures, if you think I have done as much as can fairly 
be required for an initiatory start, compared with other more 
advanced departments of theory, will acknowledge what I 
have achieved, and pardon what I have left for others to 
accomplish.” Noble words of a man whose immense supe¬ 
riority to all the science of his own time had only taught 
him a reverent modesty in the contemplation of the inade¬ 
quacy after all of the achievements of his mighty intellect, 
and his untiring labour. 

It is, however, as Dr. Ogle justly says in an eloquent 
passage towards the conclusion of his introduction, only in 
contrast with the achievements of modem biologists that 
we can speak of Aristotle’s results as failures. 

“Such a comparison might serve in estimating their 
claims, but not in estimating his. For it is the gap that 
separates a man from his predecessors, not that which 
lies between him and his successors, that gives the true 
measure of his position. Let anyone, then, compare 
Aristotle’s physiology with that of" the Timreus, which 
Plato, as Galen tells us, borrowed from Hippocrates, and 
which we may therefore fairly take to represent the 
general views of the most prominent authorities imme¬ 
diately antecedent to Aristotle. In passing, then, from the 
Tiniams to Aristotle’s treatises, one is conscious of pass¬ 
ing into an entirely new order of things. In the former we 
have airy and fanciful constructions, in which imagination 
alone supplies the foundation, aud in which facts, if intro¬ 
duced at all, are introduced merely as ornamental additions, 
in no wise essential to the fabric. In the latter the positions 
have been inverted. What was the ornament has become 
the foundation; what was foundation has been converted 
into ornament.... ...It was by thus altering the basis of 
inquiry, and substituting facts for theories, more than by 
actual observations, that Aristotle made a huge step in ad¬ 
vance of his biological predecessors. And if, some two 
thousand years later, Bacon gained for himself an immortal 
name by insisting still more peremptorily upon the value of 
induction, it must be remembered that the instrument in his 
own hands was, at any rate, not more successful than in 
those of Aristotle.” 

Bacon, however, as Mr. Lewes has pointed out, went far 
beyond Aristotle in this—that the latter appeals to 
experience or observation merely as the ultimate and sole 
judge on matters of physical science, while Bacon insisted on 
the necessity of correcting the errors of observation or 


of the inductions founded on observation by crucial 
experiment. 

We have spent so much time in the vestibule, that we 
have hardly any to spare for the edifice itself, but one 
specimen we must give of Aristotle’s text and of Dr. Ogle’s 
commentary. We have selected almost at hazard a portion 
of the chapter on the tongue (book ii., chap, xvii.), which will 
perhaps give as good an idea as any other of the character of 
the work in general. It is the last (17th) chapter of the 
second book :— 

“The tongue is placed under the vaulted roof of the 
mouth. In land animals it presents but little diversity. 
But in other* animals it is variable, and this whether 
we compare them as a class with such as live on 
laud, or compare their several species with each other. 
It is in man that the tongue attains its greatest 

degree of freedom, of softness, and of breadth ; the 
object of this being to render it suitable for its 

double function. For its softness fits it for the perception 
of savours, a sense which is more delicate in man than in 
any other animal, softness being most impressionable by 
touch, of which sense taste is but a variety. 4 This same 
softness again, together with its breadth, adapts it for the 
articulation of letters and for speech. For these qualities, 
combined with its freedom from attachment, are those 
which suit it best for advancing and retiring in every 

direction.What has been said explains why, even 

amoug birds, those that are most capable of pronouncing 
letters are such as have the broadest tongues, 5 and why 
the vivipaious and sanguineous quadrupeds where the 
tougue is hard and thick, and not, free iu its motions, 
have a very limited vocal articulation. Some birds have 
a considerable variety of uotes. These are the smaller kinds. 4 * 
But it is the birds with talons that have the broader 
tongues, and consequently the greater aptitude for speech. 
All birds use their tongues to communicate with each other. 
But some do this in a greater degree than the rest, so that 
in some cases it even seems as though actual instruction 

were imparted from one to another by its agency. 7 .As 

to those oviparous and sanguineous animals, that live 
not in the air, but ou the earth, their tongue in most cases 
is tied down and hard, and is therefore useless for vocal 
purposes. In the serpents, however, and in the lizards it is 
long and forked, so as to be suited for the perception of 
savours.* JSo long, indeed, is this part in serpents, that 

3 " That is, in aerial and in aquatic animals.” 

* “The sense of taste ‘appears to have a greater analogy to touch 
than any of the others, and appears to be as universal, few animals 
being endowed with touch but what are most probably also endowed 
with taste * (John Hunter). Tile close connexion of touch and taste is 
shown in the fact, that while the nerves that minister to the other 
special senses are exclusively channels of their respective special 
sensations, those which minister to taste are at the same time nerves of 

ordinary tactile sensibility. This was, of course, unknown to A- 

who rests his statement of the similarity of the two senses on the fact 
that they both require actual contact of the object with the body, 
whereas the other three senses are affected by distant objects (cf. D. A., 
ii., 10, 1).” 

s “Meaning parrots. In these, the tongue is ‘dpaisse, charnue et 
arrondie ; deux circonstances qui leur donnent la plus grande facility 
imiter la voix humaine' (Cuvier, R.A., i., 101).” 

t> “ Small birds have a greater variety of notes and are more loquacious 
than large birds (Hist. An., iv., 9, 14). ‘It is remarkable that only 
small birds properly sing. The Australian genus, Menura, however, 
must be excepted, for the Menura Alberti, which is about the size of a 
half-grown turkey, not only mocks other birds, but its own whistle is 
exceedingly beautiful and varied ’ (Darwin, Descent of Man, ii., 55).” 

7 “ ‘ With birds the voice serves to express various emotions, such as 
distress, fear, anger, triumph, or mere happiness. It.is apparently 

sometimes used to excite terror.The common domestic cock clucks 

to the hen, and the hen to the chickens, when a dainty morsel is found. 

_Certain cries serve as danger-signals, which, as the sportsman knows 

to his cost, are well understood by the same species and by others. The 
domestic cock crows, and the humming-bird chirps, in triumph over a 
defeated rival. The true song, however, of most birds and various 
strange cries are chiefly uttered during the breeding season, and servo 
as u charm, or merely as a call-note to the other sex’ (Darwin, Descent 
of Man, ii. 51). Whether the voice of birds, besides expressing emotions 
and serving to give signals, can also be used by them for the communi¬ 
cation of more complex intellectual ideas is still an open question. 
* J’incline a croire,’ however, says M. Edwards (Leeons sur la Phys., 
xiv. 11S), ‘quo chez quelques uns de ces animaux, les hirondelles par 
exemple, une sorte de conversation pent sYtablir entre les ditferents 
individus d une memo troupe.’ In the Hist. An. (ix. 31, 3*2), it is stated 
that when a battle had occurred in a far-otf country, all the crow's dis¬ 
appeared from Attica and the Peloponnese, as though information of the 
banquet had been passed on from crow to crow\” 

* “The tongue is not protrusible in Chelonia, nor In crocodiles, but 
highly so in serpents and in lizards. In serpents it is slit into two at the 
end, and deeply so in lizards. It appears, however, to be an organ of ex¬ 
ploration rather than of taste, for ‘ les serpents, tout en etant fort diilicats 
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though small while in the mouth, it can be protruded to a 
great distance. In these same animals it is forked, and has 
a tine and hair-like extremity, because of their extreme 
liking for dainty food. For by this arrangement they derive 
a twofold pleasure from savours, their gustatory sensations 
being, as it were, doubled. Even some bloodless animals have 
an organ that serves for the perception of savours ; and 
in sanguineous animals such an organ is invariably present. 
For even in such of these as would seem to an ordinary 
observer to have nothing of the kind, some of the fishes for 
example, there is a kind of shabby representative of a 
tongue, 1 ' much like what exists iu river crocodiles. 5 ’ 

The rest of the chapter, though of great interest, would 
exceed our limits to quote. 

We have thus endeavoured to awaken the interest of our 
readers in a work remote indeed from the ordinary objects 
of their study and practice, but well deserving their atten¬ 
tive study. It is hardly creditable to our iuteiligence or our 
education that we should be ignorant of or indifferent to the 
works of our great predecessors, and we hail with pleasure 
the proof of the revived interest in such studies afforded by 
the publication of Dr. Payne’s edition of (mien and by this 
translation of Aristotle’s treatise. The profession, as well as 
the literary public, owe a debt of gratitude for it to him, 
and we trust they will not be unmindful of it. 


OUR LIBRARY TABLE. 

Diphtheria; its Cause , Cure, and how to arrest it. By 
Robert Bell, M.D. Loudon, Glasgow, and Edinburgh: 
BLackie and Son. I SSI.—The author, regarding diphtheria 
as in the first instance a local disease, contagious and not infec¬ 
tious, advocates prompt application of local antiseptic remedies. 
He employs for this purpose a paint composed of equal parts of 
strong solution of perchloride of iron, sulphurous acid, and 
glycerine of carbolic acid, every two hours, giving internally 
at the intermediate hours a mixture coutaiuiug perchloride 
of iron, chlorate of potash, and sulphurous acid, whilst 
prescribing a full aud generous diet. Since the adoption of 
these measures he has met with much success. His argu¬ 
ment upon the nature of diphtheria is interesting. He 
traces the virus to impure drinking water, and supposes 
that the organisms of which the virus consists, adhering to 
the faucial mucus, are developed there by the “moist heat ” 
of the part. He explains the immunity of some indi¬ 
viduals by declaring that susceptibility to the virus is in¬ 
duced by enfeebled health and lowered tone. The inhala¬ 
tion of sewer air is then, in his opinion, a remote predisposing 
canse of diphtheria, by diminishing the vitality of the indi¬ 
vidual and rendering him fit to receive the diphtheritic poison, 
whether this be introduced by impure water or by direct 
contagion from another case. Amongst other depressing 
influences, he lays great stress on constipation, as tending to 
overcharge the blood with effete matter. We may perhaps 
have hardly done justice to Dr. Bell’s arguments in this, 
brief notice, and would refer our readers to the pamphlet 
itself, which is written elearly and to the point. There is 
furthermore considerable truth in his reasonings, which em¬ 
body views that are in strict accordance with modern know¬ 
ledge of septic disease. 

On Cancer of the Breast. By Thom as William Nunn, 
F.R.C.S. Eng., Consulting Surgeon to the Middlesex 
Hospital. With Coloured Illustrations. London: J. & A. 


»ur la choix de leur noumtnre, ne paraissent pas avoir le sens du pout 
trvs dt Telopp^ ; car lorsque ces reptiles <mt commence a inpurpiter leur 
proie, on peut leur fair© avaler d’autres aliments, sans qn’ils s’aper- 
^oivHnfc du changemenfc. II audit d’attacher ces corps entre les pattes 

S )»t* rieures de l’anirnal qu’ils sont en train d’avaler ; cYst uno op» ra- 
on uue l'on pratique souvent dans les nmnaperies erpctologiques par 
tw motif dYconomie.”—(M. Edwards, xi. 4f»l.) 

fJ “ There is no tongue in this rudimentary fish (tanedet). That orpan 
m often absent or very small m the typical members of the class ; its 
basis, the glossohyal, vhen it projects at all into the mouth, is rarely 
covered by intepument so organised as to suppest their beinp endowed 
’with the sense of taste.” —Owen, Vert., i. 411; see also Cuvier, An. 
Comp., ii. etol. 


Churchill. 1SS2. —This is a quarto volume of nearly two 
hundred pages, and is intended to give a report of what Mr. 
Nunn has observed in the wards of the hospital, and of what 
is revealed in tiie post-mortem room, and to afford patholo¬ 
gical data to enable the reader to weigh the value of oppos¬ 
ing theories as to the nature of the disease. To show the 
want of well-ascertained facts, an abstract of the discussion 
on cancer at the Pathological Society is also appended. Re¬ 
membering the special opportunity for studying cancer in all 
its forms afforded to the surgeons of the Middlesex Hospital, 
we turned to this essay with considerable expectation. But 
wo must confess to some disappointment. Though the re 
cords of cases (sixty in number) are extremely valuable, the 
author has not given us the full benefit of his large expe¬ 
rience. No help is offered in considering the question of 
operation for cancer of the breast. The statistics are in 
some particulars good, but in others vitiated by the fact that 
the clinical diagnosis has not been verified by microscopical 
investigation. The microscopical drawings by Mr. Berjcan 
of sections prepared by Mr. Cole are beautifully executed, 
as are several of the coloured lithographs of the clinical 
features of the later stages of the disease. 

Manual of British Botany. By CHARLES CARDALE 
Babington, M.A., F.R.S. Eighth edition. London: Van 
Voorst. 1881. —Working botanists will be glad to welcome a 
new edition of this, to them, familiar book. It consists of a cata¬ 
logue of the characters of all known species of European flower¬ 
ing plants aud ferns, and its compilation must have been an 
arduous task. How thoroughly and admirably the learned 
professor of Cambridge University has undertaken the work 
can only be known to those who have frequent occasion to 
use it, and their appreciation of its merits is well shown in 
the fact of its having reached its eighth edition. Such a 
fact testifies also to the extent to which the scientific 
pursuit of botany is carried on in this country. 

Percussion Outlines. By E. G. Cutler, M.D., and 
G. M. Garland, M.D. Boston : Houghton, Mifflin, and 
Co. London : Triibner and Co.—This work consists mainly 
in a condensed summary of the results obtained by per¬ 
cussion in health and their application to the diagnosis of 
disease. It is largely based upon such works as those of 
plates copied from Weil. Dealing with but a small portion 
Weil, Ferber, and others, and is illustrated by a series of 
of the large subject of physical diagnosis, the authors have 
been enabled to treat their subjects thoroughly and system¬ 
atically. Perhaps some day they may he induced to 
somewhat extend its limits; or, at any rate, to embrace the 
other methods employed, together with percussion, in 
arriving at an opinion as to abnormal conditions of thoracic 
and abdominal viscera. We commend this book to the 
notice of students and of teachers in clinical medicine. It 
is excellently printed, and the plates are worthy of the 
book. 

The Year-Book of Pharmacy for 1SS1. Edited by Louis 
Siebold, F.I.C., F.C.S. London : J. & A. Churchill. 
1881. —This useful volume of reference contains abstracts 
of the chief papers relating to Pharmacy, Materia Medica, 
and Chemistry, contributed to the British and foreign jour¬ 
nals duriug the past twelve months. So many new prepara¬ 
tions are constantly introduced, that without some work of 
the kind it would be very difficult to keep au courant with 
the literature of the subject. As an example of the activity 
displayed in matters relating to chemistry and pharmacy, it 
may be mentioned that there are five papers discussing the 
alleged presence of a second alkaloid in jaborandi. The 
work is well done, and reflects much credit on the contri¬ 
butors. 

Physics of the Earth's Crust. By the Rev. Osmond 
Fisher, M.A., F.G.S. London : Macmillan & Co. 18S1. — 
The nature of the agencies concerned in the production of 
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the earth’s structure has always beeu problematical, and it 
is satisfactory to pass from the region of speculation to Mr. 
Fisher's application of simple mathematical reasoning to the 
investigation. After the subject of underground tempera¬ 
ture has been considered, the author speculates about the 
condition of the earth’s interior. Although no actual law 
of density has been determined beyond the fact that the 
surface density is about 2o, and the mean density of the 
whole earth about 5*5, it is considered probable that the 
earth consists of a series of layers, each of equable density, 
the heaviest being nearest the centre. Since this is the form 
which a liquid spheroid would assume on cooling, and 
under the* action of rotation and gravitation, it is concluded 
that the earth was once wholly melted. The author asks if the 
requirements of great rigidity as a whole may not be 41 satisfied 
by the hypothesis of a rigid nucleus, nearly approaching the 
size of the whole globe, covered by a fluid substratum of no 
great thickness compared to the radius, upon which 
a crust of lesser density floats in a state of equilibrium.” 
He considers that the crust has become solid by cooling, the 
nucleus is solid by pressure, but is “potentially fluid,” and 
that the intermediate layer “is not under sufficient pressure 
to be rendered solid, and is sufficiently hot to be fluid.” On 
this hypothesis the depressions, elevations, ruptures, and 
contortions to which the earth’s crust has been subjected 
are explained, as also the phenomena of earthquakes and 
volcanoes. The existence of a fluid substratum beneath the 
crust would enable lateral compression to produce depressions 
below, as well as elevations above, the datum level. The 
elevations of the crust must have corresponding downward 
protuberances into the substratum forming the roots of 
mountains. The process of denudation therefore may 
operate extensively without diminishing the altitude of the 
tract denuded ; for as the surface is denuded it is raised by 
flotation. The explanations given of many other pheno¬ 
mena, such as the distribution and eruption of volcanoes, 
are probable and full of interest. It is to be hoped that the 
author will continue his investigations so as to confirm what 
he has already so ably written, and elucidate other unex¬ 
plained phenomena. * 

Hints for Investors, By Walter M. Playford. Lon¬ 
don : Crosby Lockwood & Co. 1882.—Mr. Playford has pro¬ 
duced a very interesting and useful little work, which 
should be read by all investors, and particularly by the class, 
which is so largely represented in the medical profession, 
of those small capitalists who require to place small sums 
in stock bearing a fair amount of interest and safe withal. 
The hints given in this little volume with regard to the 
precaution which it is necessary to take with a view to secure 
a perfect limit of liability are especially valuable. The 
lamentable case of the City of Glasgow Bank—in the crash 
of which so many suffered irreparable loss, the number of 
the victims unhappily including several members of our pro¬ 
fession—points the moral of a story of carelessness or igno¬ 
rance, or both combined. The appendix contains, besides other 
useful tables and epitomes, one showing the quarterly aver¬ 
age prices of consols from 1859 to 18S2. Those of our readers 
who are interested in statistical science may remember a 
paper read by Dr. Farr before the Statistical Society of Lon¬ 
don a few years ago, in which he reviewed the fluctuation of 
prices, and drew the curious inference that the pro¬ 
gress of the market value of our national stock had in the 
main been strictly commensurate, pro rata, with the 
progress which any actuary might have predicted long ago 
on strictly financial premisses. This fact, assuming it to be 
one, shows the sound principle on which works treating the 
value of money from the historical standpoint are based. We 
congratulate Mr. Playford on having produced a book which 
■will be sure to interest, and, still better, help prudent and 
sober-minded investors. 


Mentions. 

TRANSPARENT UNBREAKABLE HYPODERMIC 
SYRINGE. 

Messrs. Thomas Nicholls & Son, of 258, Kingsland- 
road, N.E., have submitted to us one of their transparent 
unbreakable hypodermic syringes. The workmanship is of 
the best; and the advantages claimed for the cylinder are 
that the material of which it is made is not only as trans¬ 
parent as glass, but cannot be broken. It is impervious to 
fluids at the same time that it is unaffected by climate. The 
same firm manufactures syringes of all sizes, from those used 
for veterinary purposes down to those in ordinary use (six 
minims) by medical men. _ 

CUXSON’S IODOFORM WOOL. 

Messrs. Cuxson & Co. of Weduesbury have forwarded 
to us a sample of their iodoform wool. It is thoroughly im¬ 
pregnated with iodoform, which gives it a faint yellow 
colour and characteristic smell; and it is thoroughly absor¬ 
bent, and appears to be well calculated to answer the 
purposes of such a preparation. 


SURGICAL TOW. 

We have received from Messrs. Stephenson and Travis, 
12, Hopwood-street, Liverpool, a sample of the surgical tow 
they are supplying to the medical profession. This material 
is now largely used in cases where the more rigidly per¬ 
fect antiseptic dressings cannot be applied, and we can 
thoroughly recommend this special preparation on account 
of its softness, uniformity, and purity. It has many uses. 


THE ASSOCIATION FOR THE ADVANCEMENT 
OF MEDICINE BY RESEARCH. 

To the Editor of The Lancet. 

Sir,—T he following sums, amounting altogether to more 
than one thousand pounds, have been already subscribed to 
the general purposes of the Association for the Advancement 
of Medical Science by means of Research. Our first expendi¬ 
ture will be in reprinting and circulating the numerous 
expository and instructive statements which have npi*eared 
on the methods and objects of scientific medicine. We must 
also have sufficient funds in hand to meet promptly any 
attack from outside upon the invaluable labours of competent 
investigators ; and, thirdly, we hope to be able to assist such 
re 9 earclies by the material aid as well as by the moral sup¬ 
port of the united profession. Subscriptions may be forwarded 
to me, or to the Hon. Secretary, Dr. Rye-Smith. Thanking 
you for the welcome with which you have received the new 
Association, 1 am, Sir, your obedient servant, 

Samuel Wilks, Treasurer. 

72, Grosvenor-streefc, W., May 3rd, 1SS2. 
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LONDON-: SATURDAY, MAY tj, 1SS2. 

The profession will learn with much gratification that 
ih“ Association for the Advancement of Medical Science by 
II«?searcli, which was formed on March *2sth, has been 
filliy organised and its officers definitely appointed, whilst 
the list of subscriptions given on another page, which 
was read at a meeting of the Executive Committee on 
the 2nd instant, is a sufficient proof of the earnestness 
with which its founders intend to carry out its objects. 
The precise aim of the Society is therefore a question 
of much importance, and the manner in which it proposes 
to make its existence and energy felt will have great in¬ 
terest for every member of the profession. The Asso¬ 
ciation is formed with the view of “ bringing tlie legiti¬ 
mate influence of the medical profession more effectively to 
hear on the promotion of those Exact Researches in Physio¬ 
logy, Pathology, and Therapeutics, which are essential to 
sound progress in the Healing Art.” This is explicit enough, 
and means, in other words, that the members of the Associa¬ 
tion are determined to give their support and encourage¬ 
ment to the experimental method, for the advance¬ 
ment of the medical sciences. As in other sciences, so 
in these, observation alone cannot he relied on for true 
progress, but must be assisted and corrected hv experi¬ 
mental research. The influence for good or for evil 
of such an Association must be very great, and it behoves 
its members, and more especially its Executive Committee 
and Council, to have clearly in their minds the plan of work 
by which its objects can be best attained. There must be 
no doubt, no indecision, and no vacillation, or more harm to 
the advancement of medicine will be caused than probably 
this generation can set right. The Association has our best 
wishes and congratulations; but we cannot shut our eyes 
to the fact that many difficulties and anxieties attend its 
action. The rules which have been accepted by the Asso¬ 
ciation give but little information as to the methods by which 
it purposes to fulfil the mission it has taken on itself, except 
that the Council will encourage original research, and seek to 
remove any hindrances which may appear to them to be stand¬ 
ing in the path of medical knowledge. In undertaking 
such duties the Association is peculiarly well timed, for at no 
period in the history of medicine in England has an 
organisation with this object in view been so urgently re¬ 
quired. We note with great satisfaction the influential 
character and position of its founders and list of officers, as 
comprising the most eminent men in our profession, as well 
as many of the most illustrious leaders and teachers of 
science in this country; and we have no doubt that every 
member of the profession who appreciates that advances in 
practical medicine must proceed, pari passu , with progress 
in the sciences on which it is based, will give it his thorough 
support. 

In the first place, the Association will he brought into 
relation with the State, inasmuch as the Legislature has 


taken upon itself to regulate and control experimental 
research. The authoritative opinion of such a body in re¬ 
gard to the advisability of a proposed series of inquiries, 
and the skill and professional status of the inquirer, must 
have great weight, and he given every consideration. A 
scientific authority is now constituted, to which, if he 
should think fit, the Home Secretary can always apply for 
an opinion, and he may thus relieve himself to a certain 
extent of the onus of deciding ou a scientific question, 
which, from the nature of the case, he cannot always be 
expected to follow in all its bearings. We shall hope that 
political expediency will no longer exert an influence on the 
granting or not of certificates for experiments, but that 
scientific reasons only will be allowed to guide the decision. 

The Association can also do much for the encouragement 
of original work by giving advice to scientific inquirers 
and experimenters as to the probable value of a proposed 
research, aud the best means of prosecuting it, and it would 
be within its power to suggest the limits be} 7 ond which a series 
of experiments should not be carried. In this manner it would 
afford much valuable aid in the advancement of the medical 
sciences, and become a protection to individual experimenters 
against unscrupulous persecution. If it were clearly known 
that the experiments had been undertaken with the express 
sanction and cordial support of the Association but little 
heed would be given to the hard words and malicious in¬ 
sinuations of those who, in their blind opposition to scientific 
research, do not hesitate to asperse the characters and 
misrepresent the motives of everyone engaged in or sup¬ 
porting such inquiries. Its obligations towards the profes¬ 
sion will he fulfilled by seeing that the advance of medical 
knowledge is not delayed by any unnecessary opposition to 
honest and well-judged scientific work, and it must steadily 
bear in mind that physiological and pathological researches, 
which at first sight may appear to have hut little hearing 
on practical medicine, are afterwards often found to he im¬ 
portant steps in its onward march. 

The position of such a Society towards the lay public is 
mo 3 t important, for it will be expected by them to give a 
reason for its existence. It will have to satisfy the public that 
every precaution against unnecessary suffering is taken by all 
scientific investigators, that an effectual barrier has been 
raised against any abuses under the pretence of medical 
research, and that sympathy with animals and a detestation 
of cruelty in every form are as consistently and regularly 
manifest in the life and work of the medical scientist as of any 
other member of the community. It will also be expected to 
educate the public as to the necessity for the prosecution of 
original investigations if medicine is not to come to a stand¬ 
still or possibly retrograde, whilst the advantages of such 
researches in the interests of man and the lower animals 
must be as persistently urged and repeated as are the state¬ 
ments to the contrary by the prejudiced opponents of the 
experimental method. The defence of this line of inquiry 
will now be left by the profession to the Association, and it is 
most important for the Executive to recognise the character 
of the work that will be laid on its shoulders. The multi¬ 
farious duties to which the Association must give attention 
have necessitated our pointing out their extent and limits. 

We hope that it will confine itself to the encouragement of 
research by its official support and its advice, and that no 
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attempt at endowment will be made, Grants by the Royal 
Society and by the Scientific Committee of the British Medical 
Association are quite sullicient for tliis purpose, or, if not, they 
should be increased. There is no need for another body to 
take part in this work, and we venture to think that many 
subscribers whose names appear in the list would withdraw 
their support if the active endowment of research becomes a 
feature of the new Society. Its constitution has been well 
planned, and the composition of the Council, whilst repre¬ 
senting all the great medical bodies, secures a strong and 
ellicient working stall* in the members specially nominated 
by the Presidents of the Colleges of Physicians and Sur¬ 
geons. There will necessarily be many change 9 in every year, 
and a requisite variation in the Executive will be secured, 
without the abruptness and consequent risk of dislocating 
the machinery of the organisation, and arresting or retard¬ 
ing its work, that would be liable to happen if the members 
had to choose direct representatives. The wisdom and 
direction of a few eminent men deeply interested in and 
acquainted with experimental research in all its bearings 
cannot be secured by a popular vote, and on these the future 
success of the Association must largely depend. 


We do not seek to place these names or the order of their 
intellectual prominence, but in the connexion which recent 
events have created for them. The reception of M. Pasteur 
at the French Academy may hereafter be held to have 
signalised an epoch in the history of the relations of science 
and philosophy. We have lately lost Charles Darwin, and 
as yet no adequate estimate of the magnitude of that loss 
lias been placed before the thinking public. It is a curious 
coincidence that, without a thought of the imminent sorrow* 
which has now fallen on the brotherhood of science, we were 
placing before our readers, as Darw in died, a brief series 
of articles designed to show how the light his genius has 
thrown on the works of Nature and on the method of 
progressive development has cleared away the clouds by 
which false science had obscured the horizon of hope and 
shut out the domain of faith from the ken of the savant. 
We strove to suggest—we had not space to demonstrate— 
the way in which the Darwinian doctrine of evolutionary 
development gave a solid scientific basis for belief in 
the existenco of a God in the universe and a soul in man. 
Charles Darwin discovered a new phase of truth; and 
truth is one and indivisible — no one of its aspects 
can reflect destructively on any other. We do not 
place too high a value on the discovery made by the man 
who has just been laid to sleep in the mausoleum of 
England’s worthies, when we say that it equals, probably 
even, in a sense, transcends, the discovery of the law of 
gravitation by Newton. However tills may be, it is note¬ 
worthy that, following close upon the death of Darwin, comes 
the noble declaration of M. Pasteur, in the oration custom 
compelled him to make as the successor of M. Littre, that 
faith in the infinite is not incompatible with, but actually 
grows out of, a precise knowledge of the facts of Nature so 
far a9 her mysteries have been explored. M. Pasteur 
struck straight home to the heart of the secret cause of that 
scepticism which prevails among a certain school of scientists 
and philosophers when he said, “M. Littre ? s faith in 
Positivism arose (in part, at least) from the mental quietude 


it offered on the great metaphysical questions. Negation as 
well as doubt incommoded him. Auguste Comte extricated 
him from both by a dogmatism which abolished all meta¬ 
physics.” All really active minds must take refuge iu 
dogmatism if they would find rest. Of the brothers Newman, 
one, after passing through a long series of phases of faith, suf¬ 
fered what lias been alleged to be an eclipse of liis faith. This 
energetic thinker actually took refuge in dogmatism of the type 
of, yet diilering in many important particulars from, that which 
COMTE supplied to Ihttre. The other brother, being brought 
to the same strait in his intellectual life, sought rest in th^ 
dogmatism of the Roman Church and theology. The human 
mind in iU higher development soon wearier of doubt, and 
negation can allbrd no resting-place. Those who try to lay 
on their oars ami believe nothing find that they are compelled 
to keep moving, or they must avowedly drift either into the 
current of Faith or away to the whirlpool where Reason 
itself is engulfed iu an abyss of hopelessness. This h> why 
the pretended—or pretending—Materialists in philosophy, 
particularly in our own department of science, are so noisily 
antagonistic to the tenetsand principles of religion, andhotuw 
so much paiii" in the endeavour to destroy what they assert 
has no existence ! They must maintain their position by ac¬ 
tively struggling against the tendency to bclicrc which lies deep 
down in the inherited nature of man. We repeat, there Ls no 
rest without dogmatism—the dogmatism which abolishes the 
metaphysical, or the dogmatism which elaborates and em¬ 
bodies faith. M. Littre found rest, of a sort, in ComtUm ; 
Charles Darwin found rest in the faith of Nature's God; 
not the inner, reflected, recept of the Deity, which M. Pas¬ 
teur described as the “enthusiasm”—or God within,—but 
the Unknown, because undiscovered, God the Cause and 
Creator, which the temple of Nature, as Darwin saw and 
worshipped in it, denotes and requires, wherein the inner¬ 
most and most mysterious chamber is filled with a cloud 
that veils and yet reveals the Presence towards which the 
human eoii>ciou>ne>s in its abiding sense of incompleteness 
yearns. No more wonderful and inexplicable fact has 
challenged the scrutiny of thoughtful minds during the last 
twenty years than the failure to recognise that the postulate 
of evolution i* creation. E.c ntJulo nihil fit , or if anyone 
regards that a> a mere platitude, he cannot deny that to 
evolve any organism, however simple, from matter which has 
not previously been organised, is impossible. Ihe primaeval 
germ of nature U a necessity of the hypothesis of evolution. 
Charles Darwin felt this to be the fact, and he was not 
an Atheist, a Materialist, or an Unbeliever. 

We are fast accumulating experience to guide us in 
estimating at their true value the various new operative 
procedures for the treatment of diseases of the kidney. 
Nephro-lithotomy may, without exaggeration, be spoken of 
as an established and successful surgical operation. The 
cases suitable for it are those in which the stone is of small, 
or, at any rate, moderate size, and single, while the kidney 
is not disorganised. In such cases the operation is curative in 
its effects, saves from torturing pain and probable death, and 
in itself, when carefully carried out, is not a very dangerous 
procedure. Iu other cases, where the kidney is quite disor¬ 
ganised, as a result of a stone in its pelvis, the operation is 
a till valuable as a palliative, such an experience, however, 
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i? not now. It has been also demonstrated that the 
kidney can be readily and with great safety explored 
through a wound in the loin, and that even incisions into 
its structure, especially when that is disorganised, do not 
materially add to the severity of the operation. And thus 
we are now able to apply the great principle of drainage 
to the kidney, and in cases of sacculated kidney the result 
of calculous pyelitis, or in cases of strumous nephritis, the 
pas and decomposing urine can be drained off, and the 
patient freed from the pain and risks incident to its reten¬ 
tion in the kidney or passage into and through the other 
urinary organs. To this may be added the employment 
of antiseptic injections; and there can he no doubt that 
the operation of nephrotomy for the purposes of exploring 
anil of drainage will occupy a distinctly valuable place 
in surgery. About this there seems even now to be 
hardly room for serious differences of opinion. But in 
approaching the question of nephrectomy many very grave 
jacstions at once arise. Three points, at least, have been 
established—viz., that the operation is practicable, and that 
the patient may survive it, aud even enjoy good health ; 
that it is one attended with grave and immediate danger to 
life, from haemorrhage, wound of neighbouring viscera, and 
suppression of urine more or less complete ; and that it may 
be accomplished in all cases through an abdominal incision, 
aud in many cases through a lumbar wound. The questions 
which still await an answer are, Are the dangers so grave 
as to render nephrectomy totally unjustifiable ? What are 
the cases in which the operation is justifiable? Which 
method of operating is the better, or is each best adapted 
for certain cases? Should nephrectomy he preceded by 
nephrotomy? Granting, for the moment, that nephrectomy 
is established as a theoretically justifiable operation, the 
proper selection of cases presents very serious difficulties. 
On the one hand there is the obvious advantage of operat¬ 
ing early, as soon as the disease of the kidney is reco¬ 
gnised, before the surrounding tissues are largely impli¬ 
cated, and whilst the constitution is not seriously impaired 
as the result of pain and exhausting discharge, and the 
opposite kidney and the rest of the urinary tract are free 
fnin similar or secondary disease. Such arc the cases mo 3 t 
suitable for the operation from one point of view. But a 
surgeon may well hesitate before he exposes a patient to 
an operation which presents such grave immediate results, 
and only the more desperate conditions may he held to 
warrant so heroic a remedy. Certainly the operation must 
not be lightly recommended, and it will have to show a fair 
proportionate success in advanced cases before it cau properly 
be applied in the more favourable because less advanced 
cases. The chief point to bear constantly in view in deter- 
mming the suitability of any given case for the operation is 
the functional condition of the other kidney; if that is 
seriously impaired, the operation may with confidence be 
negatived. Two points of practice come out in the cases 
recently communicated to the Clinical Society; one is that 
patients should not have morphia or opium in any form 
administered to them after the operation; and the other is 
that partial excision is of no value. In two of the cases 
there is some ground to suppose that a dose of morphia had 
some share in the fatal result. In the third case a simple 
nephrotomy was converted into a fatal operation by excision 


of part of the kidney ; such a procedure seems to possess no 
advantages, and to he attended with serious evils, when 
carried out as this was. The partial separation of the 
kidney would not have seriously interfered with its nutrition 
—the part would not have sloughed. Its removal did not 
get rid of the entire disease or facilitate that measure, while 
to place a ligature on the presenting part of the kidney and 
cut off all beyond it entirely prevented all drainage of the 
suppurating organ, and possibly had an evil reflex influence 
on the opposite kidney : the better course to have followed 
in such a case would have been to remain content with 
free drainage of the organ. The lumbar and abdominal 
methods of operating have each its advocates. In favour 
of the abdominal incision are the facts that through it all, 
and not a limited few , kidneys can be removed ; that it is 
the more truly surgical procedure, for it allows the operator 
to see and to know better what he is doing, and to deal with 
each complication more readily; that it ofFers less danger of 
risk to the immediately adja cent organs; and that the pedicle 
can be more easily and safely secured. On the other hand 
it necessitates a double opening in the peritoneal cavity. 
It has been further urged in support, of the lumbar method, 
that it allows of the operation being completed through 
the incision made for simple exploration of the kidney. 
Intra-peritoneal operations, however, have of late years lost 
so mnch of their danger, and a previous lumbar incision is of 
so much value for purposes of drainage, that possibly neither 
of these objections will be found to hold. Whether nephrec¬ 
tomy should ever be performed as a primary operation, and 
if so in what cases, is an open question ; but the safety and 
extreme value for purposes of diagnosis of a simple incision 
through the loin down on to the kidney offer strong induce¬ 
ments to the surgeon to practise it before proceeding 
to more severe and dangerous steps. 


The New York State Medical Society has taken Medical 
Ethics into its own hands, and has passed a law that sanctions 
consultation with any person holding a legal qualification to 
practise—that is to say, with eclectics, homoeopaths, &c.— 
so long as they are licensed. This idea is not original; it 
will be remembered by our readers in connexion with the 
addresses of Dr. Bristowe and Mr. Jonathan Hutchinson 
at the Ryde meeting. These gentlemen knew the sentiment 
of the profession too well to put the idea into the form of a 
rale of ethics or of practice. But the New York State 
Medical Society is more bold, and has passed the law. But 
it has reckoned without its host. The whole feeling of the pro¬ 
fession in the States is against the step taken by the Society, 
unless it be some New York medical papers, which w r e may 
assume to he under the guidance of those who lead the 
Society. We need not say that the law is against the code 
of the American Medical Association, which, while enjoin¬ 
ing all reasonable liberality in meeting intelligent regular 
practitioners that will be acceptable to the patient, adds— 
“ but no one can be coJisidcrcd as a regular practitioner or a 
fit associate in consultation whose practice is based on an 
exclusive dogma , to the rejection of the accumulated expe¬ 
rience of the profession and of the aids actually furnished 
by anatomy, physiology, pathology, and organic chemistry.” 

This is the language of common sense and of loyalty to 
science, and evidently expresses the feeling of the profession 
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in America, ns it <loes that of the profession here. It is 
important to notice the fundamental error at the root of 
the lie-ulatiou of the New York Society. It assumes that 
the mere qualification to practice is a guarantee of every¬ 
thing necessary ; as if there were no need for a code of 
ethical principles between medical men. This is a great 
mistake. The standing of the profession in society and 
the respect in which it is held by the nations have their 
explanation as much in the high character of the ethical 
principles by which the conduct of its members is regulated 
as in the intellectual and scientific nature of their calling. 
A great part of medical ethics has always had reference to 
the mutual relations and obligations of medical men. So 
that the mere fact of men beiug equally qualified in the eye 
of the law does not dispose of the moral questions which 
arise in practice, one of which is the amount of respect due 
to those who assume the truth of exclusive dogmas, and 
swear by one teacher, to say nothing of the absurdity of 
the dogma and the discredit of the teacher. Our law very 
properly provides that the holding of any particular theory of 
medicine by a candidate shall not entitle an examining 
board to reject him. In free countries men must be 
allowed to believe things which to most of their fel¬ 
lows seem absurd. But that is no reason why the bulk 
of the profession should not act in defence of its dignity, 
or why they should not be at liberty to decline profes¬ 
sional consultation with those who would lower the tone 
of medical science. Bather is it the very reason why 
medical Societies should do what it is scarcely to be expected 
that the common law should undertake. We are assuming 
that the case i> clear, that theshibboleth adopted is something 
inconsistent with the broad light of medical experience and 
common sense. This is the case of homoeopathy, which is 
practised in its purity now by scarcely any of those who 
trade ui>on the word, and yet which is nothing if it is not 
exclusive. Its chief di>ciples have shown a readiness to 
abandon everything but the name, which has a sort, of trade 
value among a certain section of the public. Such being the 
discreditable position of homoeopathy we do not wonder that 
the professional opinion of the United States is strongly against 
the action and the ethics of the New York Medical Society. 


At the recent meeting of the Metropolitan Asylums Board 
protests were read from the Clapham and Wandsworth local 
authorities against the concentration of small-pox cases from 
all parts of London in South London. Here has happened 
what has occurred elsewhere in the metropolis in connexion 
with the big small-pox hospitals of the Metropolitan 
Asylums Board—namely, that each hospital, w r hen occupied 
with patients, has formed a centre of diffusion of the disease 
among the people residing in the neighbourhood. We have 
this information respecting the small-pox hospitals in South 
London on no less authority than that of Dr. Bristowe. The 
Hampstead and Fulham Hospitals on the north of the river 
Thames have been closed by courts of law on the ground of 
this extension of small-pox from the buildings when used for 
the purpose for which they were erected. A like imputation 
attaches to the Homerton and Stockwell Small-pox Hospitals. 
The South London small-pox hospitals are in no better case, 
and notwithstanding the assurance of Dr. Collingridge of 
the harmlessness of the small-pox hospital ship Atlas, moored 


oil’ Deptford, we have good reason for believing that the ship 
is not less mischievous to the inhabitants living nearest to 
her on shore than the fixed small-pox hospitals have been. 
Indeed, if similar measures were taken in the courts 
of law against the as yet untouched northern hospitals 
and the southern hospitals, including the Allas, we 
have little doubt that results would follow such as befell 
the Hampstead and Fulham Small-pox Hospitals. But the 
Metropolitan Asylums Board are so enamoured with the 
original scheme planned for these hospitals, that they appear 
determined to defend them, using all legal means available 
to this end to the utmost. We have not heard of any 
means adopted by the Board itself to ascertain what is really 
the position of these hospitals with regard to the public 
health, and how the difficulties asserted in every case, and 
confirmed in two of the cases by court of law, are in future 
to be overcome. If pressed on this matter, the Asylums 
Board seem to think they act sufficiently in referring to the 
Local Government Board, and that Board complacently 
extinguishes itself by referring the whole question to a Royal 
Commission, heedless of the fact that it is responsible for the 
administration of the Public Health Law, as well as of 
the Poor Law. And here rests the knot of the difficulty. 
Small pox in London has been dealt with by the Local 
Government Board as a Poor-law and not os a Public Health, 
matter; and the metropolitan population have been sacri¬ 
ficed to a piece of office routine, notwithstanding that it 
is specially equipped for public health matters. The 
Metropolitan Asylums Board has even to be content, in 
questions which involve so largely medical considerations, 
with such medical assistance as the Local Government 
Board thinks fit to lend it, in the form of the Poor-law 
medical inspector for the metropolis, and is debarred from 
the assistance that it might derive from an independent 
medical officer. Need we wonder, then, that this Board has 
drifted hopelessly into confusion about its small-pox hospitals? 
- - 

At the time of the trial of the unhappy man, Lamson, 
we expressed our opinion that the conviction was in every 
sense just; and now that the sentence has been carried out, 
we are sorry to have to repeat that in the present state of 
the law no other course was possible, for if anyone is 
deserving of capital punishment, the calculating, sordid, 
deceitful poisoner is so especially. We have often urged 
that there are many degrees of murder, and that the law 
does a wrong in making no distinction between the man 
who takes another’s life in a fit of what may almost be 
called righteous indignation, and the wretch, dead to every 
moral sense, who tenders a poison while fawning lies are on 
his lips. The confession which the culprit is said to have 
made is satisfactory, in so far as it shows that the medical 
experts were right in the conclusions which they drew; 
and although the evidence left no reasonable room for doubt, 
the confession has made assurance doubly sure, and has 
taken away any cause for suspicion that the least injustice 
has been done. 

The execution of Lamsox, could he but have realised the 
fact, was an undoubted kindness, for the agonies of a man 
who is condemned to years of remorseful solitude must be 
too terrible to be realised by any but the sufferer. Whether 
the execution has been beneficial to the nation at large is 
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another matter. The main object of punishment is, we 
tike it. not to wreak veugeance on a criminal so much as 
to secure the welfare anti protection of good citizens; and 
tve cannot but ask, as wc have asked before, whether it can 
be good for the people at large to have their attention 
directed for weeks at a time to the horrid duties which 
devolve upon the hangman and those associated with him 
in carrying out the supreme sentence of the law? We 
should answer, Decidedly not. “Vengeance is mine, I will 
repay, saith the Lord,’* and it will be a good thing for society 
when the vengeance aspect of punishment is disregarded, and 
attention is directed solely to the protection and safety of well¬ 
doers. If a man is unfit to enjoy freedom, if he disregards 
the sanctity of life aud the rights of property, he must bo con¬ 
demned to slavery, and it is ditiicult to suggest any form of 
punishment which can take the place of penal servitude. 


^nnafafions. 

“Ne quid nimia.” 


CONVOCATION OF THE UNIVERSITY OF 
LONDON. 

Many subjects of interest are to be dealt with at the 
approaching annual meeting of this body. We have else¬ 
where referred to the action proposed to be taken with 
reference to Gresham College in the resolution which will 
be moved by Mr. Macdowall and seconded by Dr. E. B. 
Baxter. The annual committee, having also considered the 
subject of increased representation of the Senate, submit 
resolutions to the effect that the chairman of Convocation 
should be, ex officio , a member of the Senate, and that the 
Senate be requested to ask for a new charter, under which 
vacancies in the number of Fellows in the University should 
be tilled up as follows :—One-third directly from the Crown, 
one-third on nomination by the Senate, and one-third on 
nomination by Convocation. They also advise that all 
ordinary members of the Senate should, as heretofore, be 
appointed members for life. At the same meeting the 
adjourned debate upon certain proposed modifications in the 
constitution of the Fellowship of the University will be 
proceeded with ; and a motion will be made by Mr. Henneli 
to establish the nomination of senators by Convocation, as a 
general rule, alternately from the Faculties of Arts and 
Laws and the Faculties of Medicine and Science. This 
motion has been doubtless called for by the events of 
the la9t nomination made by Convocation, when the return 
of a medical member was jeopardised by the active support 
given to an Arts graduate. The Committee’s report also 
contains the resolution of the Senate with regard to the 
Preliminary Scientific M.B. Examination; a statement on 
medical education by the Senate to the Medical Acts Com¬ 
mission, and other items of special interest. 


AFFECTION OF THE HEART IN DIPHTHERIA 

With the exception of the diphtheritic endocarditis de¬ 
scribed by Bouchut (to a large extent, if not altogether, a 
product of the scientific imagination), the chief alterations 
fouud in the heart after diphtheria affect the muscular sub¬ 
stance. Granular degeneration of the fibres has been 
especially conspicuous in cases of death with the sym¬ 
ptoms which it is customary to refer to cardiac paralysis, 
although the precise significance to be attached to this 
degeneration has been hitherto a matter of considerable 
doubt. A series of cases of this character has lately been very 


carefully studied by Leyden of Rerlin. In all, the alterations 
in the muscular substance were so marked, and of such a 
character, as to justify the opinion that they were really in¬ 
flammatory. Multiplication of the intermuscular nuclei, and 
the occurrence of degenerated foci, the result of the atrophy 
of these nuclei, constitute its special characters, these altera¬ 
tions being usually accompanied by the fatty degeneration 
of the muscular fibres themselves. But the two changes do 
not correspond in degree, or even in distribution. To this 
affection must be ascribed the extravasations in the substance 
of the heart occasionally noted, its soft consistence, and the 
dilatation which it undergoes. Leyden conjectures, indeed, 
that the cardiac failure, usually regarded as paralytic in 
nature, may be in reality the effect of these muscular changes. 
Their relation to the process of the general disease is a 
question of much interest, on which, unfortunately, Leyden 
has little light to throw. He has failed to find micrococc 
in the altered tissue, but as he has also failed to find them 
in the kidney (in which their occurrence has been lately 
demonstrated), it seems still possible that bacteria may 
underlie the carditic as well as the nephritic changes. The 
former resemble closely those which occur after typhus 
fever and some other acute specific diseases. A very im¬ 
portant practical question is the character of the symptoms 
which are produced by the change, and by which its pre¬ 
sence can be recognised during life. They may occur 
during the height of the disease or during convalescence, 
and it is particularly during the latter that their detection 
is so important, since they indicate a grave danger, which 
may, to some extent, be met by treatment. The symptoms 
are chiefly those of cardiac weakness, but to certain of 
them Leyden attaches especial significance. One of these 
is the galop-rhythm of the heart sounds, which he regards 
as one of the surest indications of dilatation of the left 
ventricle, with irregular tremulous contractions. Vomiting 
is another frequent symptom, and always, from this cause, 
indicative of imminent danger. It is not a direct symptom, 
but is probably due to an irradiation of the disturbance 
to other parts of the pneumogastric nerve. The tendency 
to this cardiac failure constitutes a serious objection to 
the use of depressant remedies, such as salicylate of soda, 
especially to pilocarpin, and to the repeated use of any emetic. 


SLAUGHTER-HOUSE REFORM. 

The Society which has recently been established in London 
for encouraging reform in methods of treating and slaughter¬ 
ing of animals intended for human food is being well sup¬ 
ported, and will, no doubt, become in a short time an 
influential and useful organisation. Dr. Richardson, who 
at the first meeting was solicited to act as president, stated 
that the objects of the society included the advocacy of model 
public slaughter-houses ; proper sheds for the housing of 
cattle previous to slaughtering ; the most painless modes of 
killing ; rooms for cleanly methods of dressing the carcases ; 
rooms for preserving the flesh after it has been dressed ; the 
most careful inspection of the ilesh to make sure that it is 
free from disease, in imitation of the Jewish system; and 
more systematic training of the persons employed in the 
slaughter-house. The work of the society is supported by 
an effective committee, and has received the approval of the 
Duke of Westminster, Lord Shaftesbury, Sir John Lubbock, 
the Bishop of Exeter, and many other persons of influence. 
It has before it a success which even vegetarians may help 
to support, since their principles are promoted by nothing 
so much as humane progress, and if its success should go no 
farther than what the president named as its limit, the 
initiation of legislative action from a standard suggested by 
voluntary effort, it will lead to an enormous advance on 
the system which at present prevails. 
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DEATH DURING TOOTH-EXTRACTION. 

An accident is reported in the daily papers which is very 
liable to occur during the operation of tooth-extraction if care 
is not taken to remove each drawn tooth from the mouth; and 
it is well that the notion should not get abroad amongst the 
public that this accident is more common when “gas” is 
given than without. It seems that the patient, a boy of ten, 
at Chorley in Lancashire, had seven teeth extracted while 
under the influence of “gas”; and that lie was observed 
suddenly to change countenance, put his hand to his throat, 
and immediately afterwards he died. It was found that a 
tooth had become impacted in the larynx, and so caused 
spasm of the glottis and asphyxia. The upper bicuspid 
teeth are most likely to cause this accident; and both 
surgeons and dental surgeons would do well to remember to 
put the forelinger of the left hand behind the blades of the 
forceps, so that in case the tooth slips out of their grasp after 
extraction, it may shoot forward out of the mouth, and not 
go backwards. Another very important point to observe in 
all cases of extraction, with or without an anaesthetic, as 
already noticed, is to be certain that each tooth or root is 
out of the mouth before proceeding with another operation. 
And whilst on this point, it may be well to observe 
that it is dangerous to allow elderly patients to retain 
very loose teeth in their mouths, as they may drop 
out during sleep and “go the wrong way.” The elevator, 
or “punch,” is a most useful instrument; hut should be 
applied with extra caution when operating under an 
am esthetic, as the tooth is more likely to elude the grasp 
than when forceps are applied. In the absence of further 
details of the case cited, it is impossible to do more than 
sympathise with the parents and with the dentist on account 
of this untoward result of an uncommon accident; but it 
must not be called a “ death from nitrous oxide gas. ” 


WHITE LEAD MANUFACTURE. 

Attention has been called to the considerable increase 
in the number of persons engaged in the white lead manu¬ 
factories at the East-eud of London who become victims to 
plumbism in its various forms. Agitation on this subject is 
by no means a new phenomenon. It lias frequently been 
ventilated in these columns; indeed, so deeply did we feel 
the importance of it that in 1S74 our Sanitary Commissioners 
reported on it specially. But though attention has per¬ 
sistently been drawn to the matter, little has been done 
towards the prevention of the evil. After each agitation 
the manufacturers and inspectors of these lead works remain 
for a time on the alert, and the necessary precautions are 
adopted to protect the workpeople ; but in course of time 
this vigilance is relaxed, and cases of lead-poisoning become 
more aud more numerous till public indignation is again 
aroused. The process of white lead manufacture is divided 
into six stages : the making the lead plates, the exposure of 
these plates to the fumes of acetic acid, the removing the 
deposited carbonate of lead from the plates, levigating and 
grindiug it, drying it, and finally packing it. The most 
dangerous parts of the work are the picking oil and 
handling the crusts from the lead plates, and the packing. 
In the Utter process the dry and brittle white lead is re¬ 
moved from the drying-room in baskets carried on the heads 
of the operatives to the packing-room, where it is broken up 
and placed in barrels ready for export. The dust arising 
from the highly dried white lead speedily covers the clothes, 
bauds, aud face, and, unless respirators are worn, is inhaled. 
Women aud young girls are mostly engaged in this part of 
the business, and this is the reason why females suller 
apparently more than males from the effects of lead. The 
same holds good with regard to the removal of the white 
lead from the plates, this also being performed by females. 


The least dangerous part of the business—the levigating and 
grinding whilst wet, and the drying, which is not dangerous 
if respirators are used—is performed by men. Although 
instances of extreme susceptibility to the inlluence of lead 
have come under our observation, and cases have occurred 
where severe lead colic has developed a few days after work 
had beeu undertaken for the lirst time in a white lead 
manufactory, still there is no doubt that if the regular pre¬ 
cautions were strictly enforced, together with the suggestions 
made by our Commissioners relative to the wearing of strong 
leather gloves by those who are obliged actually to handle 
the white lead, and the necessity of wearing respirators 
during the packing process, the cases of plumbism occurring 
in the course of the year from these causes would cease to 
be a matter for consideration. But to attain such a result 
constant supervision must be exercised over the operatives. 
It is not enough for the manufacturer to provide, and the 
inspector of factories to approve of, the general regulations 
and appliances, if they are not obeyed or used. An overseer 
ought to be appointed to each factory, whose sole duty it 
should be to keep a vigilant eye constantly on the operatives, 
and insist on the precautionary measures being carried out 
to their fullest extent. Neglect or disobedience should be 
punished by line or dismissal; and in order to ensure the 
requisite degree of vigilance on the part of the overseer, his 
wages in great measure should depend on the immunity 
attained during the year. Lastly, in all cases where it can 
be proved that the ordinary precautions have not been 
rigorously enforced, and cases of plumbism have in conse¬ 
quence been of frequent occurrence, the manufacturer should 
be proceeded against, and if the case were proved, heavily 
fined. It is only just that those who by carelessness or 
greed have brought about such a mishap should be made to 
suller in some shape and degree, whilst it is but fair to the 
ratepayers, on whom the responsibility of ultimately main¬ 
taining the broken-down victims of plumbism falls, that the 
chief offenders should also feel the burden. 


THE UNIVERSITY OF LONDON AND GRESHAM 
COLLEGE. 

Convocation of the University of London will be invited 
at its meeting on Tuesday next to pass .a resolution framed 
by the Annual Committee to the effect that “the Senate be 
requested to consider the desirability of urging the claims of 
the University before the City of London Livery Companies’ 
Commission, with special reference to Gresham College.” 
The report of the committee gives the reasons that have 
weighed with them in making this request. The history 
of .Sir Thomas Gresham’s foundation is related, from which 
we learn that by his will, dated 5tli July, 1575, he bequeathed 
the Royal Exchange and some adjoining hereditaments in 
two moieties, one to the Corporation of London, and the other 
to the Mercers’ Company, on the condition, amongst others, 
that the former body pay £50 a year each to four per¬ 
sons to read lectures in Divinity, Astronomy, Music, and 
Geometry, and the latter the same stipend to serve lecturers 
in Law, Physic, and Rhetoric. He also left his house in 
llishopsgate for the lecturers to “inhabit, study and daily to 
read the said several lectures.” For a long time the pro¬ 
visions of the will appear to have been carried out in a very 
perfunctory manner, and it was not until 1S43 that the 
present Gresham College was built. Without traversing the 
whole ground covered by the Committee in their summary, 
suffice it to say that they are of opinion that the foundation 
was intended to be the nucleus of a University and a College. 
If this be so, it is time that the University of London should 
look to its interests in the matter : and its attempt at re¬ 
scuing this noble foundation from the fate that has pursued it 
during the throe centuries of its existence will, it is hoped, 
be successful. 
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FALSE MEDICAL CERTIFICATES. 

A medical practitioner and his unqualified assistant 
were recently prosecuted and convicted at Swansea for 
mnkiag and issuing a false medical certilicate of the cause of 
death for the purposes of the Births and Deaths Registration 
Act of 1874. Such prosecutions, instituted under Section 40 
of this Act, have been unfortunately somewhat numerous of 
Lite, and the above-mentioned case presented few new 
features, except the joint prosecution of the practitioner and 
the unqualified assistant. The deceased patient had been 
solely attended during what is legally understood as his last 
illness by the unqualified assistant (who lives four miles 
from his employer), but after death a medical certificate was 
furnished to the local registrar, which bore the signature of the 
registered practitioner, and set forth that the deceased 
had been attended by this practitioner. It was not denied that 
the signature was genuine, and that the body of the certilicate 
was filled in by the unqualified assistant. The magistrates 
had therefore no difficulty in deciding that both of the de¬ 
fendants were guilty of the imputed offence against the Act. 
The magistrates are reported to have assigned as a reason for 
dealing leniently with the case that it “ was the first prosecu¬ 
tion under the Act.” It is possibly the first prosecution at 
Swansea, but, as we Lave said, such prosecutions and con¬ 
victions have been frequent of late. The defendants were 
each fined in the mitigated penalty of £1 and costs. In face 
of the continued assertion of ignorance of the serious light in 
which the law regards this ollence, it may be well once more 
to repeat the words of the clause which says that a person 
shall for such “ ollence be liable on summary conviction to a 
penalty not exceeding ten pounds, and on conviction on 
indictment to fine or imprisonment with or without hard 
labour for a term not exceeding two years, or to penal 
servitude for a term not exceeding seven years. ” The pro¬ 
fessional aspect of these cases is scarcely less important than 
their legal aspect. We have received a letter from the 
registered medical practitioner in question, in which he 
endeavours to show that he was technically not guilty of the 
offence, because the certilicate was issued without his know¬ 
ledge, although lie does not deny the signature. Our corre¬ 
spondent admits, however, in his letter that he is in the habit 
of furnishing to his unqualified assistant, living four miles 
away, forms of medical certificates signed in blank. We 
have no hesitation in condemning such a practice in the 
strongest terms. It is not only dangerous as inevitably 
leading to the commission of offences against the Registra¬ 
tion Act, but it is antagonistic to the best interests of the 
profession. Such independent practice of unqualified 
assistants is one of the main causes of the large amount 
of unqualified medical practice iu many parts of the country, 
'which, both the public and the profession have good reason 
to desire to see suppressed._ 

FORCED FEEDING IN PHTHISIS. 

We recently called attention to the proposal of M. Debove 
to treat cases of phthisis attended with romiting, &c., by 
forced feeding with the stomach pump, and the subject was 
again brought before the Societe Medicate des Hopitaux on 
April 14th by M. Dujardin-Beaumetz, who had at first met 
with httle success, in consequence, he believed, of having 
«nployed raw meat and eggs. M. Debove, on the other 
hand, transforms the food into an impalpable powder before 
administering it to his patients. This M. Beaumetz has 
given in a daily quantity of 200 grammes, which correspond 
to 600 grammes of raw meat, and he has obtained by this 
means the same results as M. Debove—progressive fattening 
»d general amelioration, especially in hysterical patients 
with almost intractable vomiting, which ceased completely 
mider the new method of treatment, although if ordinary 


feeding by the mouth were attempted the vomiting reappeared 
at once, as if excited by a pharyngeal spasm, the result of 
the passage of the food down the throat. M. Debove stated 
that all the phthisical patients treated by this method were 
doing admirably, fattening in a remarkable manner, some 
having gained twelve kilogrammes in a month, and most 
of them seemed in a fair way towards recovery. One of the 
patients, however, having obtained permission to go out for 
a couple of hours, under tlie promise of taking no alcohol, had 
employed the time in such pleasures of another kind that he 
returned with absolute retention of urine, and the necessary 
surgical treatment resulted in his death. The subsequent post¬ 
mortem examination showed that the large cavities in the 
lungs were lined with granulations, and in full process of 
healing. _ 

THE USE OF NARCOTICS AND THE QUESTION 
OF RESPONSIBILITY. 

The miserable but ju>t fate of Lauison will not lie 
altogether without its u^e if it convinces people who play 
with narcotics, whether alcohol or morphia, that they do so 
on their own responsibility. We may acknowledge the 
kindness of those who sought to found an argument for 
change of sentence on the abuse of morphia. But we cannot 
admire their wisdom. Where is such a doctrine to end? 
If it is to l»e accepted the law must take immediate charge 
of the thousands of people who are muddling their Imads all 
day long with one poison or another—cocculus indicus, 
alcohol, morphia, bromides, chloral, and absinthe. The 
State will not at present forcibly compel the most incor¬ 
rigible drunkard to abstain. Even some bishops prefer 
freedom to sobriety—if one can speak soberly of the freedom 
of an habitual drunkard. The clear doctrine for the present 
is—lirst, that men who use such tilings are responsible for 
using them, and for all that follows on their use; and, 
secondly, that in using them, the most predominant quality 
manifested is that of sellishness—a determination to have 
their sensations gratified, or their miseries drowned by what 
they know injures and impoverishes them, and all belonging 
to them. _ 

VITAL STATISTICS: THE FRENCH CENSUS. 

The returns of the French Census taken at the close of 
last year have not yet been given in a complete form, but 
enough has been published to show that the population of 
the country is not increasing. The annual number of births 
was only 920,177during the last three years, as compared with 
944,576 for the three previous years ; while the average rate 
of deaths had risen from 801,956 per annum to S5S,3. 0 >7. It 
is true that there was a slight increase in the rate of mar- 
riages—from 27S.094 to 279,035; but as the rate of births 
had decreased, it is evident that a considerable proportion of 
these marriages proved sterile. Upon the other hand, the 
annual number of illegitimate births had increased from 
66,854 in 1877 to 68,227 last year. 


UR/EMIA. 

In a case of scarlatinal nephritis, with urtemic convul¬ 
sions, Dr. D'Espine, of Geneva, employed copious venesec¬ 
tion with most satisfactory results, and he caused a chemical 
analysis of the blood to be made. The facts ascertained are 
of considerable interest. The urea was found to amount 
to the enormous proportion of 3'3 parts per thousand of 
blood and 6*5 per thousand of serum. This is about twelve 
times the normal quantity, and twice as much as was present 
in a case of uraemia examined by Picard (1*5 of urea in 1000 of 
blood). Of course this does not prove urea to be the cause 
of the symptoms. Wiirtz and Chalvet failed to find any 
increase of urea in the blood, an observation which is of 
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more significance than the innocuity of injections of urea 
(ascertained by Feitz and Ritter), since the latter may be 
explained by the rapidity of elimination. The last-named 
observers, it may be remembered, ascribed the symptoms to 
the excess of potash salts, and in the case of D’Espine these 
also were increased to about three times the normal quan¬ 
tity. Moreover, two-thirds of this were contained in the 
serum, the normal relation being thus inverted, since almost 
all the potash in normal blood was contained in the globules. 
D’Espine is inclined therefore to regard as the explanation 
of uraemia—(1) An accumulation of potash in the serum, 
derived from the uneliminated detritus of red corpuscles, 
the destruction of which may be facilitated by the accumu¬ 
lation of urea in the blood. (2) To an enormous increase 
of the arterial tension in consequence of the direct action of 
the dissolved potash salts on the endocardium and on the 
nerves of the heart. The venesection acted probably in a 
complex manlier, by eliminating some of the toxic agent, 
and by suddenly lowering the arterial tension. 


THE MURCHISON SCHOLARSHIP. 

The examination for the scholarship in memory of the 
late Dr. C. Murchison lias lately been conducted by Drs. 
\\ ilks and Bristowe, on the nomination of the Royal College 
of Physicians of London, and Mr. Charles F. Coxweil, of 
St. Thomas’s Hospital, has gained the proud distinction of 
being the first Murchison scholar. Mr. Sidney H. C. Martin, 
University College, obtained the second place, and was 
specially commended by the examiners. It seems pecu¬ 
liarly fitting that the first place on this occasion should 
have been taken by a student from St. Thomas’s, where 
Murchison’s teachings and example still exercise an all- 
powerful influence. Out of fifteen gentlemen who had 
entered their names twelve presented themselves for ex¬ 
amination, and the examiners speak very liigldy of their 
knowledge of clinical medicine. The examination was di¬ 
vided into three parts ; an oral, in which recent pathological 
specimens, museum preparations, and microscopic sections 
were examined and reported on by each candidate ; a written, 
in which three questions on clinical medicine were set; and a 
practical, in which each candidate was required to examine, 
write a report and comment on, two cases in the medical wards 
of St. Marylebone Infirmary. In addition to these three spe¬ 
cially selected cases of typical diseases were shown to each 
candidate in rotation, and on these he had also to furnish a 
written commentary. An examination in clinical medicine 
would scarcely be more thorough or better planned, and as 
this is the first occasion on which the examination has been 
held, some interest is attached to the method in which it was 
thought best to conduct it. We may add that Mr. Coxw’ell 
will have the congratulations of many beyond his own school 
when they are reminded of his courtesy and kindness as one 
of the Assistant Under-Secretaries at the late meeting of the 
International Medical Congress. 


SELF-DRUGGING. 

The Right Hon. Mr. Chamberlain*might not have lived to 
be, or refuse to be, Chief Secretary to the Lord Lieutenant of 
Ireland if he had not promptly taken an emetic after swallow¬ 
ing a dose of the wrong drug on a recent occasion of illness. If 
a “ leap in the dark” is bad in policy, a reckless administra¬ 
tion of medicine taken hurriedly or carelessly from a family 
chest is bad in self-management. It is a practice which 
needs to be denounced in tlie strongest terms this private 
use of drugs by lay persons. The family medicine chest is 
a mine of mischief. Better far to wait a few r hours for relief 
in sickness than court death by hasty or ignorant use of potent 
remedies—or poisons, as chance might render them. 


THE ROYAL COLLEGE IOF VETERINARY 
SURGEONS. 

On April 2Gth a deputation, organised by the President of 
the Royal College of Veterinary Surgeons, and representa¬ 
tive of the numerous interests and sciences connected witli 
or related to veterinary science, as well as of that science it¬ 
self, w r aited upon the Lord President of the Privy Council, to 
urge the claims of the Royal College of Veterinary Surgeons 
to recognition by Government in the matter of obtaining a 
suitable building. The deputation w as introduced by Earl 
Fortescue, who, after a few preliminary remarks, called upon 
Mr. Fleming to address his lordship. Mr. Fleming, having 
referred to the memorial already placed before Earl Spencer, 
adduced various arguments in favour of the object of the 
deputation, and spoke of the great value of veterinary 
science to medicine, surgery, and the collateral sciences. The 
Lord President was subsequently addressed by Professor 
Acland, Professor Flower, Dr. Wilks, and others. Earl 
Spencer, in reply, acknowledged the force of the remarks 
which had been made by members of the deputation, but 
thought there were great difficulties iu the way of com¬ 
pliance with their requ est. The matter should, he said, be 
placed before his colleagues, and he would only be too glad 
to be abl^to promote the interests of a science which was of 
great importance to this country and the colonies. 


THE CHOLERA AND THE POLITICAL CRISIS IN 
EGYPT. 

According to Dr. Fauvel, whose paper w T as read at the 
last meeting of the Academie des Sciences, it is very 
probable that the cholera, which worked so much havoc 
among the pilgrims who "went from India and other parts 
of the Eastern world to Mecca last autumn, would have 
spread to Europe if the crisis in Egyptian politics had 
occurred a week or two earlier than it did. The best safe¬ 
guard against the spread of the fell disease is the qua¬ 
rantine which the returning pilgrims are compelled to un¬ 
dergo at El Ouedj, some distance from Suez. Information 
having reached Alexandria last autumn that cholera was 
prevalent at Mecca, the pilgrims were debarked at El Ouedj 
from the 29th of November to the 10 th of February, and it 
was only when all signs of disease had disappeared that they 
were allowed to leave for home. It was just after this that 
occurred the “ revolt of the colonels,” and the regiments 
which proved the most insubordinate were the very ones 
which had been appointed to guard the pilgrims. If the 
outbreak had occurred sooner they would have let the 
pilgrims go, and thus the disease might well have spread 
westward. _ 

MEDICAL CHARGES. 

A medical claim of a somewhat unusual character was 
settled in favour of the plaintiff, in the Queen’s Bench Divi¬ 
sion of the High Court of Justice, on April 29th. The case was 
tried by Mr. Justice Manisty and a common jury. The plain¬ 
tiff was J. F. Porter, M.D. Dub., and M.R.C.S. The defen¬ 
dant was a colour merchant and the father of the boy for 
whose treatment Dr. Porter claimed £64 11 a The charge 
was for medical attendance, consultations, necessaries, &c., 
supplied to the boy at the plaintiff’s residence, from Jan. 13th, 
1881, till Jan. 30th. The boy, travelling on the Great 
Eastern Railway with some other boys, opened the window 
and fell out on to the line, and was seriously injured. He 
was taken to the plaintiff’s house, as the nearest doctor’s, 
by the station-master of Coburn-road and the inspector. 
It was thought unsafe to remove the lad, and the plaint iff 
said he would charge three guineas a day and consultation 
fees. The defendant disputed his liability and the reason¬ 
ableness of the charges. He said the credit was given to 
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the railway company, against whom an action was still 
pending. The peculiarity of the case was the detention of 
the patient in the doctor’s house, and his charge for such 
accommodation. The jury, after an absence of half an hour, 
found a verdict for the plaintiff for £52 105. 


THE ABERDEEN CHAIR OF NATURAL HISTORY. 

Aberdeen University may be congratulated on the 
appointment of Professor Alleyne Nicholson to its Natural 
History Chair. As a student and graduate in Edinburgh 
fifteen years ago, Alleyne Nicholson carried off the highest 
honours both in science and in medicine. He has since 
filled the Chairs of Natural History in Toronto, in New¬ 
castle. and in St. Andrews ; he succeeded I>r. Carpenter as 
Swiney Lecturer in (Jenlngy in London, and took the 
lectures in Zoology in Edinburgh University during the 
illness of the late Sir Wyville Thomson. Professor Nichol¬ 
son's numerous original contributions to natural history, 
e>i«ecially in the department of palaeontology, are well 
known, and by his educational publications, for use in 
schools and colleges, he has exerted a wide influence in 
sriving popularity to the subjects of zoology and geology. 
The duties of the chair in Aberdeen include a winter course 
of lectures on geology and zoology to the students in Arts, 
and in the summer session a course in zoology to the stu¬ 
dents of medicine. The appointment of so able a teacher, 
and of one who enjoys so high a reputation as an author, 
cannot fail to prove a strength to the northern University. 


THE LONDON WATER-SUPPLY. 

Colonel Bolton, R.E., the Water Examiner, remarks of 
the Thames water at Hampton Court, Molesey, and Sunlmry, 
Indore l>eing filtered for delivery to the metropolis, that it 
was ;; had in quality, from the 1st to the 7th ult., when it 
slightly improved, and became good on the 13th. in which 
condition it remained for the rest of the month.” The 
water in the river Lea was “in a had condition during the 
month.” Professor Frankland, reporting as to the filtration 
f'i the several companies’ water drawing their supply from 
the Thames, says that the Chelsea, West Middlesex, South¬ 
wark. Grand Junction, and Lambeth Companies, with the 
exception of the (hand Junction Company, delivered water 
inferior in quality from that sent out the preceding month. 
“The filtration was also inefficient, the Chelsea Company's 
.“ample being the only one that was clear and bright, while 
those of the other companies were slightly turhid. The 
hen water delivered by the New River and East London 
Companies also showed a slight deterioration in quality, hut 
hjth waters were sent out in an efficiently filtered condition.’’ 


ANAESTHETIC MIXTURES. 

One Huid ounce of pure chloroform, half a fluid ounce of 
pure ethylic ether, andhUf a fluid ounce of pure or absolute 
ethylic alcohol (sp. gr *795) is perhaps the most usual form 
of combination of these active anaesthetic substances. The 
substitution of methylene bichloride for the chloroform 
is an improvement, and Dr. Richardson in his early experi¬ 
ments in the introduction of methylene bichloride used it 
successfully in combination with absolute ethylic alcohol 
without ether; and with more success still when pure 
methylic was used instead of ethylic alcohol. His formulas 
were: Methylene bichloride, one fluid ounce and a half; 
absolute ethylic alcohol, half a fluid ounce. Or, methylene 
bichloride, ten fluid drachms; absolute methylic alcohol, six 
fluid drachms. The last named mixture, though a little 
slower in action than methylene itself, is considered by Dr. 
Richardson to be “the safest known anaesthetic when the 
methylic alcohol is absolutely pure,” 


SCIENTIFIC FINANCE. 

When Mi*. Gladstone has been in want of money hitherto 
his main resource has l>een to tax incomes. For the future 
it would seeni that not only are incomes to be taxed, 
but additional taxes are to he imposed on those who 
spend their incomes rationally. Mr. Gladstone's extra 
imjKist on carnages falls with great severity upon the 
medical profession. The doctor’s carriage is a necessity for 
him, and in no sense a luxury, and if Mr. Gladstone persists 
in imposing this tax the medical profession ought certainly 
to he exempted, for the same reasons that the shepherd’s 
dogs are exempt from the dog-tax. The amount of increase 
of the tax is enormous. To increase a tax by as much 
as fifty per cent., and to put such an increase upon ma¬ 
chines which are especially designed for economising 
human labour, shows a singular lack of resource in our 
great financier. The extra tax is for the purpose of lighten¬ 
ing the burdens of proprietors in connexion with highway 
rates, hut to put an extra tax on the lightest vehicles because 
the roads are ground to hits by heavy ones, is not unlikely 
to compel persons to use their carts for locomotion instead of 
carriage's, anil should this occur the objects of our scientific 
Chancellor will certainly not he attained. 


INTRA-PLEURAL INJECTION OF AIR. 

Not very many years ago a proposal to inject air into the 
pleural cavity as an aid to effectual aspiration would have 
been regarded with ridicule if not with horror. But we 
have learut that air per se is harmless ; it is the matters it 
may contain that are so provocative of mischief. At any 
rate, there will be found in our last issue the report of a 
discussion at the Royal Medical and Chirurgical Society 
where this proposal, ptit forward by Mr. R. W. Parker, 
received sober and serious consideration. The subject was 
so well debated that there is less need to dwell on it here, 
particularly as the practice itself has been adopted in a very 
few cases. Its adoption, too, is not likely to be frequently 
called for, except where a free incision is thought unadvisabie. 
The plan however is ingenious, and has a distinct rationale 
at its foundation. _ 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

On Tuesday last, the 2nd inst., an election for examiners 
in the College of Surgeons took place. The nine outgoing 
examiners in the Surgical Court were opposed by the un¬ 
usually large number of eight candidates—viz., Messrs. 
Gogarty, Kilgarriff, Ormsby, Frank, Have?, Fitzgibbon, 
Coppinger, and Abraham. The only change was Mr. Croly, 
who was replaced by Mr. Abraham. For the Examinerehip 
in Midwifery there was no opposition, and Messrs. HeDry 
Croly, W. Smyly, ani John Cranny were re-elected. The 
three outgoing examiners in general education offered them¬ 
selves for re-election, ani were opposed by Mr. Frank Davys, 
who replaced Mr. Morton. _ 

REPORTED CHOLERA AT VARNA. 

Further news from Varna does not entirely explain the 
report of cholera occurring among a group of pilgrims landed 
at that port on their return from Mecca. We have the 
denial of physicians attached to the Ottoman sanitary ser¬ 
vice, and we have the statement that the authority for the 
asserted occurrence of cholera rests with the Bulgarian sani¬ 
tary officer at the seaport ; and the further statement that 
the Bulgarian sanitary administration there wishes to dis¬ 
credit the Ottoman sanitary service. We must still wait 
for the decision to he arrived at by the medical commission 
sent from Constantinople, with the approval of the foreign 
representa tives 11 lere. 
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MEDICAL MISSIONS. 

On Monday last the Right Rev. John Miller Strachan, 
M.D., was consecrated at Lambeth to the bishopric of 
Rangoon. Dr. Strachan is by no means the only medical 
bishop, Dr. Callaway, Bishop of KaU’raria, Dr. Stirling, 
Bishop of the Falkland Isles, and Dr. McDougall, formerly 
Bishop of Labuan and Sarawak, now Archdeacon of the Isle 
of Wight, being medical men. One of the subjects arranged 
for discussion at the Church Congress, which is to be held 
this year at Derby, is that of medical missions. On this 
point we think the Church of England missionary societies 
would do 'well to take a hint from some of the Nonconformist 
bodies, who have been hitherto more ready than themselves 
to recognise the value of medical missionaries proper—that 
is to say, unordained, whose time is fully occupied in healing 
the sick, leaving to the clerical agent the task of forming and 
ministering to the native church. Whilst congratulating 
the members of our profession who have attained episcopal 
dignity, we cannot help expressing our opinion that the 
medical aud clerical elements had better be kept distinct 
with regard to their respective functions in the Missionary 
Church. Though powerful auxiliaries, it is as well in all 
undertakings that the clerical and medical departments 
should keep to their especial duties, whilst working har¬ 
moniously with each other._ 

POISONOUS BULLETS. 

A German journal refers to a discovery made by a 
M. Gros of Paris, which tends to throw some light on the 
complaints which were made (but not seriously inquired 
into) during the Franco-German War, as to the use of 
poisoned bullets by the combatants on both sides. M. Gros 
explains that the construction of the modern breech-loading 
arms causes the bullet to convey with it a portion of the 
hydrocyanic acid which the explosion of the powder has 
caused to be accumulated in the barrel. Even if poisoning 
to a mortal extent does not take place, it is remarked that 
the healing of wounds is materially retarded by this cir¬ 
cumstance. _ 

RUMOURED PLAGUE IN PERSIA. 

It is again rumoured that plague has appeared in the dis¬ 
trict of So-uj-Bolak, a province of Azerlieidjan, North- 
Western Persia, and again the rumour is denied by official 
telegrams from Teheran. It is, moreover, suggested that a 
prevalence of typhus and typhoid fevers in an adjoining 
district may have given rise to the rumour. So-uj-Bolak 
and district was a seat of plague in one of the earlier of the 
recent appearances of the disease, and since that time sus¬ 
picions appear to have been entertained on the Turko- 
IVrsian frontier of the entire freedom of the district from the 
disease. _ 

MR. GLADSTONE. 

We are able to state that the rumour as to the unsatisfac¬ 
tory condition of Mr. Gladstone's health is unfounded, and 
that it is incorrect that the right honourable gentleman has 
been advised to curtail his parliamentary duties. 


At a meeting of the General Council of the University of 
Glasgow, on the motion of Dr. J. A. Campbell, of Garlands, 
seconded by Professor Young, it was unanimously agreed to 
appoint a committee for the purpose of obtaining the assist¬ 
ance of graduates and others in endowing a chair of Pathology 
Lu the University. _ 

Convocation of the University of London meets on 
Tuesday next, the 9th inst., the day preceding “Presenta¬ 
tion Day.” 


Dr. Francis Brown, writing in the Boston Medical and 
Surgical Journal , calls attention to the fact that so long ago 
as 1029 an attempt was made to found a medical school in 
America. His authority for this is the following passage 
from the first general letter issued by the Massachusetts Bay 
Company to Endicott, under date of April 17th, 1029 :— 
“ We have entertained Lambert Wilson, chirurgeon, to 
remain with you in the service of the Plantation ; with whom 
we are agreed that he shall serve this Company and the 
other planters that live in the Plantation, for three years, 
and in that time apply himself to cure not only of such a« 
came from hence for the general and particular accounts, but 
also for the Indians, as from time to time he shall be directed 
by yourself or your successor aud the rest of the CounciL 
And moreover he is to educate and instruct in his art one or 
more youths, such as you and the said Council shall appoint 
that may be helpful to him, and, if occasion serve, succeed 
him in the Plantation; which youth or youths, fit to learn 
that profession, let be placed with him; of which Mr. 
Hugesson’s son, if his father approve thereof, may be one, 
the rather because he has been trained up in literature ; but 
if not he, then such other as you shall judge fittest.” 


A question was asked in the House of Commons on the 
29th ult. about the recent occurrences in the Sheffield Small¬ 
pox Hospital. Mr. Dodson, in reply, stated that the re¬ 
sident surgeon, the cook, and a ward servant have recently 
been attacked with the disease, hut none of the nurses, as 
bad been asserted. The disease seems to have been much 
modified in these cases; but how revaccination, which lias 
proved so valuable among nurses and attendants in London 
small-pox hospitals, should have failed so egrogiously in the 
Sheffield Hospital was not clearly explained. The cook, it 
appeared, had had small-pox after primary vaccination, and 
so was exempted from revaccination, against all experience. 


Tiie report of Dr. Tate, the Medical Superintendent of the 
Lunatic Hospital for the county and town of Nottingham, 
records progress in the work of this institution. The ad¬ 
missions for the year 1SS1 were 13; the rcadinissioos 3, 
making a total of 82 under treatment during the period. The 
discharges have been 15, of which 5 recovered, 3 were 
relieved, 2 left without any recorded improvement, and 5 
died ; leaving 07 in the hospital at the end of 18S1. The 
recoveries have been uniformly those of cases which were 
placed under treatment in an early stage of the recognised 
mental disease. 


A petition was recently presented to the Judicial Com¬ 
mittee of the Privy Council by the Native Guano Company, 
asking for a prolongation of a patent granted on .June loth. 
ISOS, to Messrs. Sillar and Wigner, for an invention of 
“ improvements in deodorising and purifying sewage, and 
making manure therefrom.” Their lordships, in the result, 
thought the patentees had obtained sufficient. remuneration 
for their invention, and that it was not a case in which they 
could properly advise Her Majesty to prolong the term of 
letters patent. _ 

We are glad to observe that. Mr. Butliu has prepared his 
lectures on Sarcoma and Carcinoma for publication. The 
advances made in the knowledge of the intimate structure 
and development of new growths of late years, the practical 
importance of which is by no means slight, have been very 
considerable. Not very long ago the microscope was re¬ 
garded as of no value to the practical surgeon; nowadays 
we have learnt to appreciate its importance as a prognostic 
and diagnostic aid, and in no department is this better 
exemplified than in the class of Tumour?. 
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A vigorous onslaught upon homoeopathy has been made 
hr Dr. Johannes Rigler, of Berlin, in a pamphlet that is now 
before us. The first chapter analyses with much truth and 
satire the life of the founder of the system, aud contrasts him 
unfavourably with Paracelsus. The other chapters deal 
with the rise and progress of homreopathy among prac¬ 
titioners and the public, from which we learn that there are 
now between 4900 and 5090 of the former ou the globe, more 
than one-half practising in America. 

The latest list of successful candidates for the member¬ 
ship of the London College of Physicians Is remarkable, 
inasmuch as it includes tlm name of the first native of India 
who has obtained that diploma. Mr. A. < ’hattopadliva had 
already secured the licence of the Edinburgh College of 
riiv-icians, as well as that of the Faculty of Physicians and 
vugcons of Glasgow. The University of Calcutta also 
claims him as an alumnus in Medicine and Surgery. 


At the scientific meeting of the Zoological Society held on 
Tuesday, Professor Flower referred to the fact that at the 
previous gathering of the Society a communication from the 
late Mr. Darwin, probably the hut contribution to zoological 
science made by the great naturalist, was read. Professor 
Flower then spoke of the transcendent value of Darwin’s 
work, and of the gTcat loss sustained by the Society and the 
world by his death. 

The annual oration and conversazione at the Medical 
Society of London, which took place on Monday last, proved 
a complete success. The orator, Dr. Symes Thompson, chose 
for Ills subject the congenial topic of the “Medical Society 
of London,” sketching in a manner well appreciated by the 
aaiience the origin and growth of this Society, which has 
now been established for 110 years. 


At Ontario a “Provincial Board of Health” has been 
'■'*.:iMis!ied by a special Act of the Legislature. The 
members of the Hoard, seven in number, are appointed by 
Fie Lieutenant-Governor in Council, hold otliee for two 
ywr*. and are eligible for re-election. The chairman will 
v, -ive a yearly salary of 491) dollars, and tlie secretary one 
1 »t 1900 doll a rs. _ 

The King and Queen’s College of Physicians in Ireland 
aveissued a notice and an address to Parliament, testify¬ 
ing their approval of the “ Infectious Diseases Xotiliration 
fr- land) Bill, lSSg.’’ introduced by Messrs. Meldon, Brooks, 
had la ter, and Moore. _ 

The Medico-Legal Society of New York has, by a com- 
M;ttee, reported on the needed changes in the functions and 
"‘Ike of coroner. The committee are substantially agreed 
rl mt the coroner's jury should he abolished, and an in- 
Hligent and thorough medical examination be substituted. 


The following gentlemen have been appointed to conduct 
‘he medical examinations for Victoria University for 1SS2 
ia Toronto: Drs. Barrett, I. If. Cameron, A H. Wright, 
^ .1. Wagner, and W. W. Ogden. 


The doings of quacks are attended with more risk in 
N**w York than in our own country. Lately one of the 
fraternity in that city was lined 200 dollars for practising 
y it limit legal qualification._ 

The conversazione at the Royal College of Physicians is 
fixed for the 14tli of next month. 


The difficulties and heartburnings connected with the 
Chair of Pathological Anatomy at Vienna ended a short 
time ago in the appointment of Dr. Kundrat. Professor 
lvleba has left Prague and accepted the chair at Zurich. 


The following are the dates of membership of the re¬ 
cently elected Fellows of the Royal College of Physicians :— 
Dr. Glynn, 1871 ; Dr. Bowles, 1875 ; Dr. Leech, 1S75; 
Dr. Champneys, 1S76; Dr. Ross, 1S7G ; Dr. Matthews 
Duncan, 1S7S. _ 

It is satisfactory to note that the resolution of the 
Governors of the Bristol General Hospital, conferring on the 
medical members of the committee the power of voting, ha- 
been conlirmed. 


Mr. Spencer Wells has been unanimously elected an 
honorary Follow of the Society of Sciences aud Arts of 
Gothenburg. This Society completed it3 centenary four 
years ago. _ 

Dr. James TIyslop, Assistant Physician of the Royal 
Edinburgh Asylum, has been appointed Resident Surgeon 
of the Pietermaritzburg Asylum, in NataL 


The Harveian Oration will be delivered on the 24th of 
June by Dr. George Johuson. 


Sir Erasmus Wilson's health continues to improve. 


PHARMACOLOGY AND THERAPEUTICS. 


SPIDERS IN INTERMITTENT FEVER. 

The spider as a remedial agent is suggestive of mediaeval 
therapeutics. Two hundred years ago it was held in con¬ 
siderable estimation as a remedy for ague, and seems to have 
been derived from the Arabs, who employed the web as a 
local application. These old notions have induced Dr. Oliva 
to make a further trial of arachnidine, and from its use in 
119 cases he has drawn certain conclusions, which are pub¬ 
lished in a Spanish medical journal :—(1) Arachnidiae is an 
agent capable of curing, invariably, malarial fever, whether 
quotidian or tertian. (2) Doses of two grammes in the 
adult, and one gramme in children, usually cut the case 
short at the second attack. (3) Its action is, however, les3 
prompt than that of quinine, which should therefore be 
preferred in pernicious cases. (4) Being tasteless, it is pre¬ 
ferable to quinine in the case of children. (5) Relapses 
occur less readily with arachnidine than with quinine. 

CASCARA AMARGA IN SYPHILIS. 

Vegetable drugs are less esteemed in the treatment of 
syphilis, even as adjuvants, than they were a quarter of a 
century ago v The influence of sarsaparilla, once so con¬ 
stantly prescribed, is now discredited, unduly, according to 
a statement lately made by Dr. W. Carter in the “ Piac- 
titioner,’ who asserts that, if given in sulli?ieutly large 
doses, its effect may readily be recognised. From time to 
time new organic remedies are brought forward, soon to be 
forgotten. The latest of those is the casern a amarga, or 
Honduras bark, which has been tried at Baltimore with 
success, according to Dr. Coyner, who has recorded the 
rapid disappearance of the symptoms of secondary syphilis 
in the case of a man and his wile, and of inherited syphilis 
in their child, aged five years. The fluid extract was em¬ 
ployed in doses which varied from forty-live to fifteen drops. 

HYDRIDE OF SALICYL. 

The oxidation of salicin yields, as Piria ascertained, hydiide 
of salicyl, which Dumas showed to be the chief constituent 
of the essential oil of meadow-sweet; it cun be ob- 
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tamed from the green parts of other plants of the spiruea 
tribe; and also by the oxidation of populine, and from 
willow bark and quinic acid. It is a yellowish, oleaginous 
liquid, which, according to Apiry, was until lately used only 
in perfumery ; but it has long been known to have a diuretic 
action. S pi nr a root is an old tonic. The hydride of salicyl 
appears also to possess a powerful antiseptic action far ex¬ 
ceeding that of salicylic acid, and altogether remarkable. 
A few drops injected with a little alcohol into the carotid 
artery, or, it is said, even the mouth, of a dead body, will 
prevent decomposition, even in a hot climate, for three or 
four days ; and it will arrest the progress of putrefaction on 
which salicylic acid has no influence. It was employed by 
several Turkish surgeons during the war of 1877 with per¬ 
fect success in the treatment of wounds. A few drops are 
said to prevent indefinitely the decomposition of urine. 

MORPHIA. 

MM. Grasset and Amblard have studied the action of 
morphia in causing convulsions in the mammalia. They 
found that if small doses of hydrochlorate of morphia (from 
one to fifteen centigrammes) are administered to dogs the 
brief sleep which is produced may be accompanied by 
partial muscular contractions, in one paw for instance, 
which are renewed at variable intervals. Then occur true 
convulsive shocks in the whole body, or in the hind limbs. 
After an interval the phenomena recur in more intense 
degree, and are followed by true convulsions. Regularly, 
ten or sixteen times a minute, at each inspiration, the hind 
limbs present a series of convulsive movements which may 
become general. Sometimes they are excited by external 
stimulation ; but they are usually spontaneous. The sleep 
may continue profound during this convulsive period, or it 
may become distinctly lighter. These convulsive phenomena 
may continue, with intervals, for an hour. Differences are 
observed with different animals ; but the chief characters of 
the phenomena are as described. In certain animals, and 
with small doses, there may be a brief convulsive phase at 
the commencement of the sleep, but it is much less con¬ 
stant than the later period of spasm. These convulsions, 
the author believes, have not previously been described, 
except as a consequence of very large doses, amounting 
to grammes. The period of cerebral excitement, de¬ 
scribed by Claude Bernard as occurring at the com¬ 
mencement of the sleep from morphia, is a phenomenon 
of a different order. The conclusions drawn from the 
experiments are — (1) That morphia is not diametrically 
opposed to thebaine, as is often stated, since it has, to a 
certain degree, the convulsive properties of the latter alkaloid. 
This conclusion is of interest in connexion with the re¬ 
searches of Grimaux, who has obtained from morphia 
alkaloids, which M. Bochefontaine has recognised to be, one 
(codethyline) convulsive, the other soporific (artificial codeia). 

(2) That the excito-motor action of opium cannot be exclu¬ 
sively attributed to the convulsive alkaloids, but is, in fact, 
due to those which are soporific. According to the ordinary 
composition of opium, five centigrammes of morphia repre¬ 
sent about a milligramme of thebaine. But these experi¬ 
ments show that the quantity of morphia has a much more 
powerful convulsive action than a milligramme of thebaine. 

(3) There is not the supposed antagonism between the action 
of morphia on the frog and on the mammalia. (4) The 
researches hitherto undertaken on the antagonism between 
morphia and other agents need to be repeated, and a sepa¬ 
rate study made of the substances which antagonise the 
convulsive and soporific action. 

CHLORAL HYDRATE. 

According to the Chicago Medical Review , quoted by the 
Chemists ’ Journal , an instance of recovery from a very large 
dose of chloral hydrate has occurred at a lunatic asylum 
in an eastern State. A physician, himself an extensive 
alcohol and chloral drinker, administered to a patient 
suffering from epileptic mania one ounce of chloral hydrate. 
The patient sank into a deep sleep in five minutes. The 
stomach pump was quickly used, and hypodermic injections 
of whisky (!) and strychnine were administered ; but the 
patient slept soundly for forty-eight hours, and then re¬ 
covered. He presented no remarkable symptoms until the 
third day, when a vivid scarlatinal rash appeared over the 
whole body, followed in two days by general desquamation. 
The patient’s convulsions were fewer in number after his 
recovery from the chloral, but for a long time the mucous 
membrane of the mouth was tender. 


NARCOTIC ACTION OF THE CHLORINE SERIES. 

Binz has found that if frogs are placed for a short time 
under a glass with the vapour of chlorine, bromine, or iodine, 
they present dyspnoea, aud afterwards arrest of breathing. 
If they are removed before any considerable disturbance of 
respiration has set in (at the end of about ten seconds), they 
show a remarkable tolerance of the dorsal position, which 
Binz satisfied himself was not the result of fear, but was duo 
to a narcotic action of the gas. The cardiac action con¬ 
tinued unchanged, the electric irritability of nerves and 
muscles was normal, aud the blood presented no change on 
microscopic and spectroscopic examination. Rabbits con¬ 
fined in a chamber in which chlorine is gradually evolved 
present at first restlessness, then dyspnma, and die at the end 
of about two hours without a convulsion. The odour of 
chlorine can be recognised in the brain, and more strongly 
in the thorax and abdomen. The blood appears unchanged. 
He assumes that the chlorine passes through the blood as a 
chlorous acid. He found that when chlorine was passed 
through a solution of bicarbonate of soda, the first that 
escaped gave the characteristic reaction with iodide-starch. 
He found also that egg-albumen to which 1 per cent solu¬ 
tion of bicarbonate of soda had been added was not coagu¬ 
lated by the passage through it of chlorine gas. 

BORACIC ACID. 

Two cases of poisoning from the surgical use of Wacic 
acid are reported from Russia by Molodenkow of Moscow. 
A five per cent, solution of boracic acid was used to wash 
out the pleural cavity of a patient twenty-five years of age, 
the operation lasting an hour and thirty pounds of the 
solution beiug employed (!) Nausea and vomiting followed, 
the pulse became frequent, and the patient prostrate. On 
the following evening erythema appeared on the face, and 
spread, on the third day, to the neck, chest, and abdomen. 
On the fourth day the erythema had extended to the thighs 
and small vesicles appeared on the face aud in the throat; 
sight became dim, and the patient died, consciousness being 
preserved to the last. The second patient was sixteen years 
of age, and suffered from a lumbar abscess, which was 
opeued, and washed out with the same solution and for the 
same length of time. The operation was followed by 
symptoms precisely similar to those observed in the first 
case, and the patient died on the third day. In each case, 
it may be further noted, there were transient elevation of 
temperature, hiccough, skin eruption, and death with the 
indications of cardiac paralysis. 


$jubli t Jjedtjj aifo Safe. 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

After an unusually long interval we have at length - 
received, through the courtesy of the Local Government : 
Board, a batch of reports of investigations made by medical * 
inspectors of the Board. The length of interval may, " 
perhaps, be partially explained by a statement made in last ‘ 
year’s annual report of the Medical Officer, from which it , 
appears that the reports of two of the most important recent 5 
inquiries of medical inspectors, inquiries involving much 
expenditure of time, have been for the present withheld ? 
from the public—namely, the report relating to the hos- ^ 
pitals erected or provided by sanitary authorities under the ^ 
Public Health Act, 1875, by Dr. Thorne Thorne, and , 
the report relating to the extension of small-pox from the , 
Fulham Small-pox Hospital of the Metropolitan Asylums ^ 
Board to the occupants of houses adjacent to the hospital. ^ 
by Mr. W. H. Power, in conjunction with Dr. Thorne. It . 
is" presumed that these reports have been withheld to meet J 
the convenience of the Koval Commission on Infectious 
Disease Hospitals in the Metropolis, the last-mentioned ^ 
report allecting directly the subject the Commission have to ^ 
consider; the first-mentioned, apparently less obviously f 
within the purview of the Commission, but very closely , 
affecting the action of sanitary authorities. Of the reports ^ 
now before us all have more or less interest; and one, on the , 






The Lancet,] 


HEALTH OF ENGLISH TOWNS. 


[May 6,1882, 757 


spread of small-pox infection by means of rags, by Dr. H. 
Franklin Parsons, has quite a special interest. We take 
the reports as they come to hand. 

Gunnislake (Tavistock Rural Sanitary District )— Diph¬ 
theria (Dr. F. H. Blaxall).—Gunnislake is a village of 
about 2450 population. The outbreak which formed 
the subject of inquiry began during the week ending 
August 21st, 1881, and continued until the week ending the 
December 4th, 1SSI. Altogether 46 families were attacked, 
the cases numbering 100, and the deaths 10. Diphtheria 
had existed in a neighbouring village earlier in the year, 
but no evidence was ascertained to connect this or earlier 
crimes with the outbreak in Gunnislake. The first sufferer 
frutn the disease in Gunnislake was a child in attendance at 
the infant school, and afterwards the mixed school became 
implicated in the disease. After this the malady gradually 
extended until most part of the village was involved. No 
clue to the origin was obtained, but the means of dis¬ 
semination appeared to be, in the first instance, association 
in the school and generally personal intercommunication. 
The sanitary condition of the village is described as “emi¬ 
nently unsatisfactory with reference specially to the want 
o i eiiicieut sewerage, aud to the general prevalence of ex- 
cremental nuisance.” Nothing was noted to implicate the 
water or the milk-supply. Of the 46 individuals first attacked 
$ were children, and 35 were in attendance at one or other 
of the schools up to the date of their attacks. Some of 
these were attacked simultaneously, thus pointing to a 
common centre of infection, only admitting of explanation 
by association in school. The fluctuation in occurrence of 
cases on the closing and re-opening of the schools may, Dr. 
lllaxall thinks, “ be regarded as a crucial test, pointing 
conclusively, in his opinion, to the schools as the medium of 
lii-semination.” As to the condition of these schools Dr. 
Ii.’axall observes :—“ The question next arises as to whether 
Tuh was due to local conditions in the precincts of the 
school, or to intermingling of infected and healthy children 
at school. I visited the schools two or three times, and on 
each occasion the privies were in a revoltiugly filthy con- 
dition. The floor and seats of the infant school privy 
were sodden with filth and wet; and the boys’ urinal of the 
mixed school Bestrewn with excrement. The privies 
belonging to this latter school discharge into one closed 
cesspit, which is ventilated by means of shafts led through 
the roof of the privy, two facing towards the school and 
two in an opposite direction. The stink from these ven¬ 
tilators was very perceptible immediately on entering the 
yard. The school stands about tweuty-five yards from the 
privy, while the intervening land falls towards the latter, 
bringing the ventilators on about a level with the school¬ 
room, the air of which cannot fail to be polluted by privy 
exhalations, and considerably so, I should imagine, when 
the wiud is in that direction. There was, however, no 
evidence to show that these unwholesome privies stood iu 
direct relation to the disease as cause and effect. The water 
provided for the use of the schools is derived from the re¬ 
servoir that supplies the village generally; a tap is placed 
in the yard belonging to the mixed school, and from this 
b»ys and girls dri.Dk direct, while for the infant school the 
water is fetched iu a pitcher. One cup is provided for the 
u-ie of all the children. Now, supposing infected and 
healthy alike to have drunk from the same tap or cup, this 
Would be a very likely means of spreading the disease ; but 
whether or not this actually occurred must remain an open 
question. On the other hand, every step of the inquiry 
went to show that free intercourse existed between the in¬ 
fected and healthy at the schools. Children continued to 
attend school up to the date of attack ; others were unwell, 
but still able to go to school for a while, till at last they 
Iwcame too ill to do so, and their cases were pronounced to 
be diphtheria; other children, again, would be kept at home 
for a day or two on account of sore-throat, then go to school 
for a few days, and at length be laid up with diphtheria. In 
like manner children from infected houses continued to go 
to school till they were themselves attacked. Further, it 
seems highly probable that cases characterised simply as 
‘fore-throat’ [sore-throat had been very general in the 
village, likewise scarlet fever, though in a mild form, 
hundreds of cases occurring] were in reality mild attacks of 
diphtheria, for in one or two instances parents, when speak¬ 
ing to me of their children having suffered from sore-throat, 
went on to describe their illness as having been followed by 
impaired vision, and alteration of voice, symptoms indicative 
of diphtheritic paralysis. Persons also from infected 


houses, whilst suffering from sore throat, went as usual 
to their daily work, and in this way, supposing their 
ailment to have been actual diphtheria, though in so mild 
a form as to escape recognition, it is easy to understand 
how they may unwittingly have communicated the 
infection to others. It is possibly to this circumstance 
that the occasional cropping up of cases in the district, 
among other than school children, lias to be attributed.” 
Concluding his report Dr. Blaxall observes :—“Usually 
much importance is attached to keeping schools open ; and 
if this is to be done during the prevalence of dangerous in¬ 
fectious disease, the facts detailed iu this report show the 
necessity of having ready at command means of isolation 
and efficient disinfection, combined with strict supervision 
to prevent the too early return to school of those who have 
suffered from such disease, and to ensure the several pro¬ 
visions of the Public Health Act relating to the exposure of 
infected persons and things being duly regarded.” 

St. Ann's Chapel (Rural Sanitary District of Tavistock )— 
Water-supply (Dr. F. H. Blaxall).—St. Ann’s Chapel, it ap¬ 
pears, is supplied with water which in its course, before it be¬ 
comes available for domestic use, is fouled by cattle, ducks, 
and other live things, a dash of human excrement, the wash¬ 
ings of the entrails of slaughtered pigs, and road washing?. 
And even if this delectable composition is to be secured 
unmuddied the inhabitants have to rise very early in the 
morning or to procure it very late at night. The sanitary 
authority having turned a deaf ear to the complaints of the 
inhabitants, Dr. Blaxall was directed to visit the locality, 
and he reports that “the inhabitants of St. Ann’s Chapel 
have just grounds for tlieir complaint as regards both the 
distance and the impure character of their water-supply; 
secondly, that it is an urgent necessity that the village 
should be supplied with wholesome water. ” 


The annual meeting of the North-Western Association of 
Medical Officers of Health was recently held in Manchester. 
Dr. Kenyon, medical officer of health, the retiring president, 
took the chair. A satisfactory report of the position of the 
Society was read by the secretary ; and after the transaction 
of some formal business, Mr. Hughes, medical officer of 
health of Ashton-under-Lyne, was elected president of the 
Association for the ensuing year. 

The Local Government Board has signified its intention 
of issuing a provisional order for the formation of the 
Uxbridge Kural and Urban Sanitary District into a united 
district for hospital purposes. . 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5664 births 
and 3677 deaths were registered during the week ending 
the 29th ult. The annual death-rates in these towns, which 
had been equal to 24 *3 and 22 *7 in the two previous weeks, 
further declined last week to 21 7. The lowest rates in 
these towns last week were 137 in Derby, 13S in Cardiff, 
15*8 in Hull, and 16T in Plymouth. The rates in the other 
towns ranged upwards to 26'4 in Bolton, 27‘5 in Oldham, 
27*8 in Preston, aud 29*4 in Manchester. The deaths re¬ 
ferred to the principal zymotic diseases in the twenty-eight 
towns were 620 last week, showing an increase of 41 upon 
the number in the previous week; 211 resulted from whoop¬ 
ing-cough, 183 from measles, 84 from scarlet fever, 54 from 
diarrhoea, 47 from “fever” (principally enteric), 21 from 
diphtheria, and 20 from small pox. The smallest fatality 
from these diseases occurred in Plymouth and Halifax, and 
the greatest in Manchester and Bolton. Whooping-cough 
caused the highest death-rates in Newcastle-upon-Tyne and 
Brighton ; measles in Bolton, Bradford, and Manchester ; 
scarlet fever in Nottingham, CarditT, and Hull; and “fever” 
in Birkenhead and Blackburn. Fourteen of the 21 deaths 
from diphtheria in the twenty-eight towns were recorded in 
London. Small-pox also caused 19 more deaths in London and 
its suburban districts, and one each occurred in Nottingham, 
Derby, Leeds, and Hull. The number of small-pox patients 
in the metropolitan asylum hospitals, which had been 337 
and 350 on the two preceding Saturdays, declined to 321 at 
the end of last week; 47 new cases of small-pox were 
admitted to these hospitals during the week, against 37 
and 66 in the two previous weeks. The deaths referred to 
diseases of the respiratory organs in London further de¬ 
clined to 311 last week, from 392 and 331 in the two pre- 
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ceding week*; they were 57 below the corrected weekly 
average. The causes of SS, or 2‘5 per ceut., of the deaths 
in the twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Birmingham, 
Leicester, Brighton, and in three other smaller towns; whereas 
the proporions of uncertified deaths were largest in Wolver¬ 
hampton, Salford, Shetliuld, and Newcastle-upon-Tyne. 


HEALTH OF SCOTCH TOWNS 

The annual death-rate in the eight Scotch towns, which 
had been equal to *24*8 and 23*2 per 1000 in the two preceding 
weeks, rose again to 24 1 in the week ending the 29tii 
ult. ; this rate exceeded by 2*4 the mean rate in the 
twenty-eight English towns. The deaths referred to the 
seven principal zymotic diseases in these town-*, which had 
been 103 and 04 in the two previous weeks, further declined 
to 92 last week ; of these, 22 resulted from diarrhcca, 21 
from whooping-cough, 1(5 from measles, 13 from diphtheria, 
11 from “fever,” 9 from scarlet fever, and not one from 
small-pox. The annual death-rate from the^c zymotic 
diseases averaged 3 0 per 1000 in the eight towns, and was 
almost identical with the mean rate from the same diseases 
in the large English towns. The 22 deaths attributed to 
diarrhoea showed an increase upon recent weekly numbers ; 
were7above the rnim her in the e ^responding week of 1881, anil 
were equal to an annual rate considerably above that which was 
reported from rhe same cause in the English towns. The 21 
deaths from whooping-cough, however, of which 13 occurred 
in Glasgow and 5 in Edinburgh, showed a decline ; as did 
:tl>o the 1G fatal cases of measles, which included 7 in 
Edinburgh and 5 in Glasgow. The 13 deaths reported from 
diphtheria exceeded the number in the previous week by 4; 
7 occurred in Glasgow and 4 in Edinburgh. The 11 deaths 
referred to fever exceeded the numbers in recent weeks, and 
included G in Glasgow and 2iu Edinburgh ; they were equal 
to a death-rate considerably exceeding that which prevailed 
from the same cause in the English towns. The deaths from 
acute diseases of the lungs in the eight towns, which had 
been 137 and 114 in the two preceding weeks, were 123 last 
week, and 7 above the number returned in the corresponding 
week of last year. _ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
28*3 and 36*3 per 1009 in the two preceding weeks, was 
30"3 in the week ending 29th ult. During the first four 
weeks of the current quarter, the death-rate in the city 
averaged 30 7 per 1000, against 21*3 in Loudon and 214 in 
Edinburgh. The 202 deaths in Dublin last week showed a 
decline of 40 from those returned in the previous weeks. 
They included 1G which were referred to measles, 5 to 
“fever” (typhus, enteric, or simple), and one each to 
scarlet fever, diphtheria, and whooping-cough, and not one 
either to small-pox, or diarrheea. Thus 24 deaths resulted 
from these principal zymotic diseases, against 29 in the 
previous week : tiny were equal to an annual rate .of 3*6 
per 1000, against 37 and 4 v> trom the same diseases in Lon¬ 
don and Edinburgh. The fatal cases of measles in the city, 
which had been 14 and 21 in the two previous weeks, were 
1G last week, raising the number recorded within the city 
since the beginning of the year to 497. The 5 deaths from 
“fever” corresponded with the number in the previous 
week, while the f ital case each of scarlet fever and whoop¬ 
ing-cough were the first reported since the end of March. 


THE SERVICES. 


Army Medical Department. — Surgeon - General 
Michael Font in M inifol l h is been placed on retired p ly ; 
Brigade Surge m John Harris m itobo^ham has been granted 
retired piy, with the honorary rank of Deputy Surgeon- 
General; Surgeo i-M »jor Junes Balfour Cockburn, M. D., 
has been granted retired pay, with the honorary rank of 
Brigade Surgeon. 

Yeomanry Cavalry. —Lanarkshire : Russell Eliott 
Wood, Gent., to be Surgeon. 

Rule Volunteers. —3rd Staffordshire : Edward Tenison 
Collins, Gent., to lie Acting Surgeon.—2nd Warwickshire: 
Surgeon John Tihbits, M. !>.. is granted the honorary rank 
of Surgeon-Major.— 1st Argyll (Argyllshire Highland) : 


Surgeon and Honorary Surgeon-Major .Tolln Reid resigns 
his commission ; also is permitted to retain his rank and to 
continue to wear the uniform of the Corps on his retirement. 
—5th Cheshire: Acting Surgeon John Somerville resigns his 
appointment.— 1st Clackmannan and Kinross: Duncan 
William Currie, Gent., M.B., to he Acting Surgeon. — 17 th 
Lancashire : Surgeon Joseph St. Patrick Rilev resigns his 
commission.—1st Linlithgowshire : Surgeon Andrew Gil- 
mour is granted the honorary rank of Surgeon Major.— Ttli 
Middlesex (London Scottish) : Surgeon and Honorary 
Surgeon-Major John Guise Westmacott, M.D., resigns his 
commission ; also is permitted to retain his rank and to 
continue to wear the uniform of the Cor]is on his retirement.— 
17th (North) Middlesex: James Davison, Gent., M.D., to 
be Acting Surgeon. — 1st Newcastle-on-Tyne : The service- 
of Surgeon William Brecknell are dispensed with.—2ml 
Shropshire: Surgeon Folliott James Sandford, M.D., Is 
granted the honorary rank of Surgeon-Major. 

Admiralty. —Stall-Surgeon James Fitzgerald Parr has 
been promoted to the rank of Fleet Surgeon m lier Majesty's 
Fleet, with seniority of April ll)th, 1882. 

The following appointments have been made:—Surgeon 
Stewart F. Hamilton to the Plymouth Division Royal 
Marines vice Williams ; Surgeon Robert W. Williams to 
the Northumberland . vice Hamilt in ; Fleet Surgeon CuarL-s 
LI. Slaughter to Chatham Dockyard, vice Micklejohn, whose 
time has expired ; Fleet Surgeon William Conolly, M.D., 
to the Da'tlalus. vice Evans, whose period of service has 
expired ; Stall-Surgeon George Curtis to the ReptilsZy vice 
Conolly. 


HONGKONG. 


The report by Sir J. Pope Hennessey, the Governor of 
Hong-Kong, to the Colonial Office, contains much interest¬ 
ing information respecting that colony. Under the section 
“Sanitation and Public Health” some details are given 
respecting the condition of the town of Victoria, the sanitary 
measures which have at various times beeu recommended 
and carried out, either partially or fully, with some j udicious 
observations on the impolicy of sending out from Downing- 
street 44 miuute and stringent rules ” relative to the con¬ 
struction of buildings and other sanitary arrangements, 
which, though excellent in their application at home, are 
often found to be impracticable, or unsuited to the conditions 
of life in our tropical colonies. The Governor states that 
since 1874, when Sir A. Kennedy reported the general 
health to have been satisfactory, 44 the annual death-rate 
of the colony has declined year by year, the general health 
of the whole community lias continued to improve, and 
the Registrar-General’s returns for the current year (ISSJj 
show the lowest death-rate hitherto recorded in Id >ug- 
Kong.” This statement, as regards the improved health of 
the general population, is corroborated bv the statistics of the 
troops, among wiiom the death-rate in that period has un'y 
once exceeded 10 per 1000, and on that occasion (1878) was 
only 13 0, while the average of the ten years preceding 1871 
was 41 02 per 1000 of the strength. There can be ILile 
doubt that the fever which proved so great a cause of 
mortality in the earlier years of the colony was a resuP of 
the opening up of the ground in making the streets aid 
in digging foundations for the houses, and that the 
cessation of this cause of disease has had an important 
inllaeuce in the reduction of the death-rate. Iu the rc ; >or 
some curious instances are given of the dilferent views lie! i 
at ditl’ercnt times as to the best means of improving the pub ie 
health. At one time a sanitarium was built on the lVak, 17ol 
feet above the sea level; this was subsequently cond-uu i**I 
by some of the medical officers, and was abandoned. S.r 
R. MicDonnell, when Governor, re-established it with com¬ 
plete success, and the locality is now a favourite one for iin; 
erection of villas by the European merchants, on wlisa 
“children, especially, the good effect of the change from th- 
hot stagnant atmosphere of Victoria Harbour to the fn\-’i 
breezes of the Peak in the summer is very marked.’ 5 It 
appears that some of the medical officers attributed the 
difficulty of curing the prevailing fever of the place to t: e 
existence of trees. These were accordingly cut down, tnr 
with the apparent effect of increasing the amount of fever. 
Now, the opiuion in favour of the preservation of trees, iu a 
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s.in inrv point of view, is so decided that an expenditure of 
KhijO dollars a year has been sanctioned by the Legislative 
Council, and in the year reported upon 781,986 trees were 
jilanted. It is proposed to continue this expenditure till 
the whole island is fairly wooded, which will take about teu 
years. The trees selected appear to have been chiefly the 
I'miis sinensis, the banyan tree, and bamboos, but other 
hardy and valuable timber trees are also being reared. 
An interesting, and in some respects amusing, account is 
Tjvenoi the attempts made to introduce into I long-Kong what 
are there termed “ the methods of Western sanitary science,” 
as regards the construction and domestic arrangement of 
the houses, and the adoption of an underground network of 
drains ami sewers. The latter especially was objected, to as 
feing quite inconsistent with the habits of the Chinese, and 
iilreiv to prove a source of serious disease. In this view Sir 
J. Pope Hennessey concurred, after a careful inquiry into 
:he opinions of medical men of long experience in the 
wintry. It appears that so far back as 18(37 the Colonial 
Office directed the dry-earth conservancy system to be ear¬ 
ned out in the gaol and other Government establishments, 
hut the local medical authorities did not approve of it, and 
it was not done. In 1876, a committee appointed by the 
fioveruor called attention to the vitiated state of the air ami 
the stench in the gaol. On further inquiry it was ascer¬ 
tained that instead of the dry-earth system having been 
idupted, the night soil was emptied every morning down a 
drain in the middle of the yard, and that the residents in 
y»meot the streets between the gaol and the harbour com- 
pi lined of the nuisance caused by this method of disposing 
<»f the sewage. Orders were immediately given to enforce 
the introduction of the dry-earth system, and it has since 
iieen worked in a most satisfactory manner, and this nuisance 
La* been effectually abated. With regard to many of the 
causes of the Ordinance of 1S56, regulating the buildings in 
the town, Sir J. Pope Hennessey appears to have consulted 
the leading Chinese as to the desirability of enforcing them 
and the best means of doing so. In particular as to a clause 
which directed that “in all buildings, which are used or liable 
lobe used, either partly or entirely, as dwelling-homes, there 
should be safe cooking places,” he found that the leading 
merchants of the Nam-pakhong Guild were of opinion the 
regulation was so judicious and its infringement so likely to 
1-?attended with danger that he refused an application from a 
firm of European architects for permission to build a house 
fw a Chinese bank and a goldsmith’s shop without kitchens. 
Vaccination appears to be carried out zealously in llong* 
Kong under the action of the directors of the Tung-wa Hos¬ 
pital, who send vaccinators through the villages of the 
inland and sometimes even beyond the colony to the towns 
ini villages of the Kwangtung Province. “ When it is 
mnemliered that Hong-Kong is constantly being visited by 
'C orners and ships from places where small-pox exists, ana 
tbit the rapid commercial movement in the harbour renders 
(be colony peculiarly liable to the introduction of the 
dU^nse, there can be little doubt that the immunity we 
hive enjoyed for some years past has been largely due to 
’ii* efficient vaccination conducted under the auspices of the 
Tung-Wii HospitaL” 

I'nder the head of •* Crime, Prison Discipline, and Flog- 
:hlY” a curious account is given of a piece of what we sup- 
m** mav lie termed exceptional legislation and its results. 
In lvji.) the Governor took upon himself the responsibility of 
abandoning a new and extensive gaol which had just been 
erected, and of modifying the rales tben in existence as to 
the remission of sentences by directing that there should be 
ao remission unless the prisoner consented to be marked 
wmisnently on the lobe of the left ear and sent out of the 
felony, with the further condition that he should he Hogged 
if found again in it. This was subsequently found to be 
and was at once stopped. But in 1872 an Ordinance 
passed under the title of “the Branding and Flogging 
Ordinance,” by which this system was legalised and the 
remission was granted after one-half or sometimes one- 
‘b rd of the sentence had been completed. ‘ The result 
01 this Ordinance was anything but satisfactory; for, 
although V reduced the number of prisoners in Hong-Kong, 
aided permanent members to the worst class of the 
criminal po filiation, who congregated chiefly in the neigh- 
h>urni*od of our colony. In some instances the floggings 
were so (revere as to cause irreparable in jury to the unfor- 
tiui itc p lanners. The subject was brought uinfer the con- 
r deration of Lord Carnarvon, who ordered an inquiry by a 
nodical board, and in 1877 Sir J. Pope Hennessey stopped 


all public Hogging and branding, and Hogging in private was 
reduced so much that twelve months elapsed without a 
single infliction having been found necessary. It is now 
administered only for such offences as entail flogging in 
England. Under this modification of the law there has 
been a steady decrease both in the number of prisoners 
committed to Hong-Kong gaol, and in the number convicted 
and fined or imprisoned by the police magistrate. Sir J. 
Pope Hennessey states, as the result of a careful inquiry, 
that he ascertained “beyond all doubt that the negation of 
prison discipline, the excessive use of the lash, and the 
illegal punishments that had become mixed up with this 
system, had created and fostered a criminal class in the 
colony and the neighbourhood, instead of diminishing the 
number of criminals. Iu short, a system devised for the 
suppression of crime had increased crime.” We trust that 
the more humane system now adopted, coupled with improve¬ 
ments which have been introduced into the organisation of 
the police, may prove successful in diminishing crime, and 
adding to the security of life and property iu the colony. 

The report has left on onr minds a very favourable im¬ 
pression of Sir J. Pope Hennessey’s qualifications as au 
administrator, and of the judicious manner in which lie lias 
conducted his inquiries into alleged grievances aud sug¬ 
gested improvements. The facts stated in it certainly point 
strongly to the impolicy of the Home Government issuing 
orders in sanitary matters without first taking steps to 
ascertain their applicability to the circumstances of the 
colony and the conditions of the climate in which they are 
to be brought into operation. 


WILLS AND BEQUESTS. 

The Scotch Confirmation, under the seal of the Com- 
missariot of the county of Edinburgh, of the trust, disposition, 
and settlement of Sir Robert Christison, Bart., M.D., LL.D., 
D.C.L., of 40, Moray-place, Edinburgh, who died on 
Jan. 27th last, granted to Sir Alexander Christison, Bart., 
David Christison, M.D., and Mr. John Christison, the sons, 
and the executors nominate, has been sealed in London, the 
personal estate in England and Scotland amounting to 
over £5S,000. 

The will and codicil of Dr. Frederick Waghorn, Surgeon - 
Major, Army Medical Department, late of 3, Warsaw- 
villas, Victoria-road, Aldershot, who died on March 30th 
last, w r ere proved on the 22nd ult. by Mr. John Waghorn, 
the brother, and sole executor, the value of the personal 
estate being £600. 

The Scotch Confirmation, under seal of the Commfesariot 
of the countv of Edinburgh, of the holograph settlement 
of Robert Wiseman Cunningham, M.D., Surgeon-Major 
in H. AL Bengal Army, of 3, Strathearn-place, Edinburgh, 
who died on Dec. 19th last, granted to Mrs. liobina llannay 
or Cunningham, the widow and executrix nominate, was 
sealed in London on the 22nd ult, the personal estate iu 
England and Scotland being under £600. 

The will of George Yeates, M.D., of Grove-road, 
Walthamstow, who died on Feb. 26th last, was proved on 
the 24th ult. by Mr. Gilbert Houghton and Mr. Charles 
George Talmage, the executors, the value of the personal 
estate being over £2600. The testator leaves all iiis pro¬ 
perty upon trust for his mother for life, aud then for his 
sister Jane. 

The will of Joseph Williams, M.D., formerly of Tavi- 
stock-square, but late of “Holmhurst,” Cambridge-park, 
Twickenham, who died on March 20th last, was proved on 
the 14th ult. by Mr. Howard Douglas Williams, the son, 
the value of the personal estate exceeding £5000. The 
testator leaves all his freehold and personal property upou 
trust for his wife, Mrs. Georgiana Maria Williams, for life, 
or until her remarriage, aud then for his said son. 

The will of Anthony Ebeuozer Blest, M.D., of 12, 
Norfolk-terrace, West bourne-park, who died on the 1st nit., 
was proved on the 26th ult. by Mrs. Marianne Blest, 
the widow, and Mr. John Stephen Lee, the executors, 
the personal estate exceeding £1600. The testator gives all 
his estate aud eliects to his wife. 


The following legacies have recently been left to hospitals 
and other medical charities:—Mr. Charles Ford, of 7, Russell- 
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square and 4, Bloomsbury-square, Solicitor, £500 each to 
the Middlesex Hospital, the Hospital for Consumption and 
Diseases of the Chest, West Brompton, the Cancer Hospital, 
Fulham-road, West Brompton, Kings College Hospital, 
University College Hospital, Queen Charlotte’s Lying-in 
Hospital, Homer-street, New-road, and the Royal Free Hos¬ 
pital, Gray’s-inn-road.—Major Andrew Cathcart, £25 to 
St. George’s Hospital. — Mr. Louis Cohen, of the Stock 
Exchange and S4, Gloucester - place, £200 each to the 
Jewish Hospital and Orphan Asylum, Lower Norwood, and 
the London Hospital, and £.30 each to the Metropolitan 
Free Hospital, Devonshire-square, and St. Mary’s Hospital.— 
Mr. Alfred Kitchiug of Darlington, £100 to the Darlington 
Hospital and Dispensary.—Mr. Christopher Russell Brown, 
of 53, Tredegar-square, Mile-end, £1000 each to the London 
Hospital and the Newcastle-on-Tyne Infirmary; £500 to the 
Ophthalmic Hospital, Moortields; and £200 to the City of 
London Truss Society.—Mr. William Henry Ryder, of 17, 
New Bond-street, Jeweller, and of Telford Lodge, Streat- 
ham, £500 each to the London Hospital, Charing-cross Hos¬ 
pital, the Royal Free Hospital, Gray’s-inn-road, the Middle¬ 
sex Hospital, and St. George’s Hospital; £250 each to the 
Westminster Hospital and the Hospital for Consumption, 
Brompton ; and £100 to the Evelina Hospital.—Mr. William 
Slocombe, of 1, St. Jobn’s-villas, Upper Holloway, £800 to 
the Hospital for Incurables; £400 each to the City of 
London Hospital for Diseases of the Chest, the Royal 
Hospital for Diseases of the Chest, City-road, and the Hos¬ 
pital for Consumption and Diseases of the Chest, Brompton; 
and £300 to the Fever Hospital, Liverpool-road.—Mr. John 
Hartnell, of 17, Blomfield-street, Upper Westbourne-terrace, 
£200 each to the London Hospital, the Westminster Hos¬ 
pital, and the Hospital for Sick Children, Great Ormond- 
street; £100 each to Charing-cross Hospital, the Middlesex 
Hospital, the Royal Free Hospital, Gray’s-inn-road, the 
Royal Ophthalmic Hospital, Blomlield-street, Moortields, 
the Samaritan Hospital for Women and Children, Lower 
Seymour-street, Portruan-square, the Royal National Hos¬ 
pital for Consumption and Diseases of the Chest, Ventnor, 
the Royal Hospital for Incurables, Putney-heath, the 
London Fever Hospital, Liverpool-road, the National Hos- 

E ital for the Paralysed and Epileptic, Queen-square, Blooms- 
ury, the Metropolitan Convalescent Hospital, Walton-on- 
Thames, the Convalescent Hospital, Seaford, and the Royal 
Sea-bathing Infirmary, Margate. — Mrs. Selina Theresa 
Mangles, of Sunningdale, Berks, £200 to St.George’s Hospital. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


For the benefit of intending candidates we print the fol¬ 
lowing standing rules of the College :— 

1. A candidate referred for three months on the Primary 
Examination for the diploma of Member is required, before 
being admitted to re-examination, to produce a certificate 
that he has pursued, to the satisfaction of his teachers, his 
anatomical and physiological studies iu a recognised medical 
school during a period of three months subsequently to the 
date of his reference. 

2. A candidate referred for six months on the Primary 
Examination for the diploma of Member is required, before 
being admitted to re-examination, to produce a certificate 
of having performed dissections during three months, and of 
having pursued, to the satisfaction of his teachers, his anato¬ 
mical and physiological studies in a recognised medical school 
during six months subsequently to the date of his reference. 


Presentation.— On May 1st a presentation was 
made to Dr. Savage, Medical Superintendent of Bethlem 
ltoval Hospital, by the attendants and servants of the insti¬ 
tution on the occasion of his marriage. This consisted of a 
very handsome dining-room clock and side pieces, drawing¬ 
room clock of copper with side pieces of the same metal, 
besides two brass girondelles and other ornaments, 

Mr. Pye, F.R.C.S., is delivering a course of six 
lectures on the Physiology of the Nervous System and the 
Organs of Special Sense, at the Grammar School, St. John’s 
Hill, Battersea. The lectures are given under the auspices 
of the University Extension Society'. 


Comsjtfftthnn. 

"Audi alteram partem.** 

BRIGHTON MORTALITY STATISTICS. 


To the Editor of The Lancet. 

Sir,—T he statement in your last week’s journal that both 
the annual and the zymotic death-rate in Brighton have 
been high during the last six months is, no doubt, true. 
But, at the same time, it is also equally true that the 
salubrity of no town or district can be judged of from the 
experience of so short a time as six months, or even double 
that period. It would seem to me therefore only fair 
to the authorities and inhabitants of Brighton, that the 
public, having been kept so well informed of the death-rate 
of the place during the last few months, should also know 
how it stands in this respect taking a series of years. 

On referring to the preliminary tables in the quarterly 
returns of the Registrar-General (Nos. 6, 7, and 8) for the last 
three years, 1879-81, it will be found that Brighton compares 
with the average of the twenty large towns, and with 
London and Portsmouth, which, with Brighton, are the 
first three on the list, as follows :— 

Annual Death-rate per 1000 of the Living. 

ia V r e ;eTowns 0 Brighton. 

18S1.21*7 ... 2P4 ... 19*2 ... 19 3 

18S0 . 227 ... 2P8 ... 19 7 ... 19 5 

1S79 . 23 I ... 22-8 ... 19 0 ... 17 3 

Average of 3yrs. . . 22 5 ... 22 0 ... 19 3 ... IS 7 

Zymotic Death-rate. 

1881.33 . 3*6 22 . 3 4 

1880 . 4 0 . 3 7 . 2 7 . 2 7 

1S79.32 . 33 15 1*2 

Average of 3 yrs. . . 3 *5 . 3 *5 . 2*1 . 2 4 


According to these returns, the annual average rate for the 
three years is only 19*3 per 1000, and the zymotic only 2 1, 
which, for a town of the size of Brighton, is exceedingly cre¬ 
ditable, and compares with 3*5 in the twenty large towns and 
3*5 in London. What fault there is to be found with the salu¬ 
brity of Brighton as far as statistics go I am at a loss there¬ 
fore to conceive. In estimating and comparing the death- 
rate of Brighton, I may be permitted to take this opportunity 
of mentioning that there is a very important factor which 
has been almost entirely overlooked. The Government cen¬ 
sus is taken during the spring of the year, when Brighton is 
at its emptiest. During the season, extending oyer a period 
of at least six months, we have an accession of visitors, vari¬ 
ously estimated at from twenty to forty thousand. Accord¬ 
ing to this, the population of Brighton, for the mortality re¬ 
turns, ought, to be ten thousand higher, which would very 
materially lower the death-rate. The high death-rate of 
Brighton during the last six months has been due to out¬ 
breaks of whooping-cough, measles, aud scarlet fever, which 
have been confined almost entirely to the St Peter’s dis¬ 
trict, where the great mass of the poorer classes reside. But 
these diseases arise from, aud are propagated by, infection, 
and are but little affected—whooping-cough and meases 
probably in no degree—by the drainage or other sanitary 
arrangements. No matter how healthy and well arranged 
any locality may be, if it has a crowded population of poor 
children, there from time to time most assuredly such dis¬ 
eases will make their appearance. For outbreaks of such 
epidemics I maintain the authorities are not responsible. 
But if I understand your charge against the salubrity of 
Brighton, it is that the drainage is defective and that the 
inhabitants are suffering from the escape of deleterious gases 
from the gratings in the streets. There is no evidence what¬ 
ever of this. There was certainly an outbreak of typhoid 
fever last autumn in one quarter of the town, but this, I was 
informed, was traced to impure milk obtained from a dairy 
where the cows had been supplied with vitiated water. With 
this exception, both typhoid lever and diphtheria for several 
years past have bcea very infrequent in Brighton, which 
t may be seen by referring to the quarterly returns. During 
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the two previous years, 1879-1880 (I have not the returns by 
me fora longer period), there were only 33 deaths from fever 
of all kinds, jfiow many of these were typhoid it does not 
'jy, and only six deaths occurred from diphtheria. 

I am, Sir, your obedient servant, 

W. Kebbell, M.D., 

Senior Physician to the Sussex County 
Ho»e, May 1st, 1882. _Hospital. 

PERMANGANATE OF POTASH AND SNAKE- 
POISON. 

To the Editor qf The Lancet. 

Sib,—I read with great interest the important article by 
Dr. Vincent Richards, published in The Lancet of the 
7th of January, aud I see that the results of his experiments 
igree entirely with those of my own in Brazil. I desire, 
iitwevsr, in order to re-establish the truth, to present some 
iacts in regard to a doubtful point in that important article. 
Dr. Vincent Richards supposes that my conclusions relative 
to the neutralising effects of permanganate of potash are 
t>ased on experiments made with viper poison. I should 
bty first of all that the viper is unknown in Brazil. My 
experiments were made with the venom of the following 
* species : Surucucd (Lachesis rhombeata), a reptile that 
attains a large size (two metres and more), and whose bite 
i? considered to be one of the most dangerous; jararaca 
'Bothrops jararaca), the most common of onr venomous 
•pedes, and whose dimensions seldom exceed one metre; 
^raracussu (Bothrops jararacussu), whose bite is as much 
feared as that of the Burucucu, and which attains a larger 
■Lie than the jararaca; and finally the urutu, a species not 
rery well defined as yet zoologically, but which is similar to 
! the bothrops, and is endowed with a very active poison. I 
have already collected about forty cases of bites in man, of 
individuals belonging to these different species, in which 
hypodermic injections of permanganate of potash have given 
the best results. Among these there are even two cases of 
Bites by the rattlesnake (Crotalus horrid us). I now see 
that the permanganate of potash is also efficacious against 
the poison of the cobra de capello. 

I cannot agree with Dr. Vincent Richards that the poisons 
exercise a different action according to the species. At 
least, for the species of Brazil, I can affirm, based on the 
, results of more than 400 experiments, made under various 
! conditions and with a minute physiological analysis, that the 
i poisons of these species all act in the same way; that they 
| ho not act particularly on the blood or on the nerve centres, 
hot on all albuminoid matter. If differences have been at 
times observed in the manner in which the animal responds 
to the action of the poison, these differences depend on the 
individual and specific conditions of the animal, or on the 
•manner by which the poison is introduced in the organism. 
If the poison be introduced in quantity in a vein, the animal 
saccnmbs rapidly, the mechanism of death being at times 
: omewhat varied, but the perturbations of the nervous 
centres predominating. In these cases there is not sufficient 
t rue for the blood to become more fluid. In slower cases 
Ceding due to the decomposition of the blood may occur. 
It is possible that the poison of the cobra de capello forms 
^ exception to this rule, but the above is perfectly exact 
rith regard to the Brazilian species. 

hr. Vincent Richards establishes in his conclusion No. 6 a 
point of the greatest importance. I have already stated in 
mv published works on the subject, as well as in a circular 
indicating the mode of application of the permanganate of 
potash, which the Brazilian Government distributed through¬ 
out the empire, that to be efficacious this substance should 
h put in immediate contact with the poison in the tissues. 
Oq this account I recommend that the injection should be 
made as quickly as possible in the orifice made by the fangs 
ot the snake. When the application is delayed and the 
poison has had time to spread itself in the member, I ie- 
commend that a number of injections should be made not 
only at the point of inoculation of the poison, but also in 
different parts of the member up to the limits of the sound 
portion. By following these instructions a number of in¬ 
dividuals have been saved by injections made eight and ten. 
hours after being bitten. The local effects of the poisoning 
*ere arrested, and in the course of two, three, or lour days 
the wounded member had returned to its normal state. It 
should not be forgotten that permanganate of potash in a 


solution of 1 in 100 has no irritating effect, and that in the 
numerous cases in which it has been applied it has never 
produced a scab. I propose to make a methodic collection of 
the clinical cases of Brazil, and at the proper time will give 
an account of them in your journal. 

Before closing I wish to make a remark on one topic of 
Dr. Vincent Richards’ article. He says that although from 
a scientific point of view the discovery may be valuable, he 
fears it will be of little practical utility in India, because 
there the victims of snake-bites cannot for the most part 
obtain the aid of competent persons. With reference to 
what has taken place in Brazil, I may state that the greater 
part of the applications have been made by persons com¬ 
pletely foreign to the medical profession, according to the 
directions given in my circular. When once the practical 
method of application and the use of the syringe of Pravaz 
have been taught to countrymen of India, and the substance 
and necessary instruments are placed within their reach, all 
these difficulties will have disappeared. 

I am, Sir, your obedient servant, 

Rio de Janeiro, March 29th, 1882. J. B. DE LACERDA. 


OOPHORECTOMY. 

To the Editor of The Lancet, 

Sir, —I am sorry that I did not see your remarks upon 
one of the cases of removal of an ovary related by me at the 
Obstetrical Society in time to reply to it in last week’s 
Lancet. I consider your strictures unfair and incorrect; 
not intentionally so of course, but simply because the report 
upon which you founded them did not contain a sufficiently 
detailed account of the case. You sav : “This is the first 
time we have heard of dyspnoea depending on heart disease 
in a patient, pale and out of breath, being referred to an 
ovarian disorder, and we fail to discover in the report of the 
case the slightest evidence for such a view.” In answer to 
this, I reply that the dyspnoea did not depend upon heart 
disease alone. It was to a great extent a reflex affection, 
aDd its source was a diseased ovary, as the result proved. 

The patient certainly had an old mitral disease, and during 
the attacks of dyspnoea there was increased action of the 
heart; but the patient herself, in describing the feeling, 
always referred her distress to the abdominal region, and 
generally used the same words—“shortness of breath in my 
body.” An attack could only be relieved by one of three 
very peculiar positions—1. By sitting on a stool and arching 
the body forwards until the forehead rented upon a second 
stool. 2. By curling herself up on one side in bed. 3. By 
the knee-elbow position. The patient was never able to 
sleep upon her back, and had long been accustomed to sleep 
in tne Knee-elbow position, her forehead resting upon her 
hands, which were supported by pillows. After removal of 
the prolapsed ovary, none of these positions were ever again 
necessary, and the patient could sleep in the dorsal position. 
I should take up too much of your valuable space were I to 
go further into the matter, but your analogy with the testicle 
is quite beside the mark. The ovary, on removal, was found 
to contain small cysts, and to be the seat of chronic inflam¬ 
mation, as proved by Dr. Galabin’a report of his micro¬ 
scopic examination or sections properly hardened and pre¬ 
pared. 

In the second case the ovary was not removed on account 
of hysteria, as you imply, but for pain more or less constant. 
This ovary was also found to be diseased. The general tone 
of the discussion which followed the reading of my paper 
was very favourable, with the exception of the remark of 
the President, with whom the ovary is a sacred organ, never 
on any account to be meddled with. The removal of a pro¬ 
lapsed ovary is a very trivial operation. 

I am, Sir, your obedient servant, 

Leeds, May 2nd, 1882. JAMES BRAITHWAITE. 

HOSPITALS AND THE STATE. 

To the Editor o/Thk Lancet. 

Sir,—I read with very much pleasure the able review on 
Mr. Burdett’s paper, published in your issue of the 
15th April, and I am quite certain that hospital managers 
generally will fully endorse the reviewer’s remarks. Mr. 
Burdett’s tables are good as far as they go, but they lack 
some of those vitil details which are absolutely necessary to 
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render the tables valuable for comparative purposes. No 
comparative statement will be of any real value unless the 
greatest regard be paid to the proper selection and arrange¬ 
ment of details in every particular. As I have pointed out 
before, most hospitals differ widely in management; for 
example, some hospitals compel the patients to provide 
themselves with tea, coffee, sugar, and butter, also with 
surgical appliances, or partly so ; other hospitals provide 
all these things free. Besides, some resident medical staffs 
only receive a salary, others only maintenance, but some 
hospitals give both salary and maintenance. Again, the 
class of patients admitted should be considered; for example, 
some institutions admit fever and other paying patients, 
whereas at others the patients are not asked to contribute 
anything towards their maintenance, &c. Examples 
might be multiplied showing the great difficulty which 
exists in arriving at anything like a satisfactory oasis for 
the construction of tables for comparative purposes. But I 
hope I have said sufficient to show that tables, to be reliable 
for scientific comparison, should not only give the income 
and expenditure, but should also give the inner working 
details in all their bearings. Tables constructed on any 
other data are misleading and injurious to institutions, 
especially when published. 

I am, Sir, your obedient servant, 

Thomas Blair, General Manager. 

Leeds, April 29th, 1882. 


THE PURITY OF CALF LYMPH. 

To the Editor o/The Lancet. 

Sir,—A ssuming that human lymph, which contains 
blood, may communicate syphilis, scrofula, or cutaneous 
disease, may not foot and mouth disease, or other form of 
constitutional disease in animals, be in like manner com¬ 
municated to the human subject by vaccination if the calf 
lymph used contained blood ? Parents ask the question, and 
can it be answered with professional certainty in the 
negative? Mothers prefer to see the lymph used, be it 
human or calf, clear and bloodless ; and with the prejudice, 
unhappily still too often met, against vaccination, the subject 
is, I think, important, deserving of attention as regards the 
operation itself; and it seems desirable that the general 
feeling and expression of the profession upou it should be 
united. It is asserted by some that a little blood mixed 
with the lymph taken from the calf is perfectly harmless, and 
practically unavoidable, as one method of collecting the 
lymph implies squeezing with a clamp, to make the vaccine 
vesicle burst and discharge its contents; but if there is 
even a bare possibility of transmitting to the human subject 
the diseases of animals by vaccination, then surely the 
same care to avoid blood in the lymph collected from them, 
as in the human subject, should be practised, and the use 
of the clamp discontinued. 

I am, Sir, yours faithfully, 

Arthur E. T. Longhurst, M.D. 

Wilton-street, S.W., April 28th, 1882. 


EDINBURGH. 

(From our own Correspondent.) 

Health of Edinburgh.—The Summer Session.—The Natural 
History Chairs . — University Students' Club. — Fever 
Accommodation in Edinburgh.—Madeira as a Health 
Resort for Consumptives . 

The mortality last week w r as 87, and the death-rate 20 
per 1000. Fully 50 deaths were due to diseases of the chest, 
and 15 to zymotic causes, of which 7 were measles. The 
intimations of infectious diseases amounted to 302, of which 
268 referred to measles. Of the 131 births 15 were ille¬ 
gitimate. 

The University medical classes reassembled for the summer 
session on May 2nd, while some of the extra-academical 
lecturers gave their “ introductories ” on May 1st. The prac¬ 
tical classes in Pathology and Materia Medica will, I under¬ 
stand, be held this session in the new University buildings. 
The extra-academical school has been strengthened by the 
addition of two new lecturers on Midwifery and Diseases of 


3 

Women—Dr. Peter Young and Dr. Berry Hart The former 
is a well-known practitioner in Edinburgh ; the latter has < 
for some years most successfully assisted Professor Simpson, t 
The clinical examination for the M. B. degree commenced 
on Tuesday, May 2nd, and will probably run on until the a 
end of June. In consequence of the large number of 3 
students who now present themselves for degrees in medi- i 
cine, the examination work adds very seriously to the labours e 
of the professors. I understand that the examiners for the a 
Second Professional Examination, which was held last month, a 
were engaged six hours daily for ten days. Coming, as . 
that examination does, at the end of the arduous winter i 
session, it is a serious tax on the examiners, especially t 
those who happen to be engaged in practice. c 

The prompt manner in which the Government filled up m 
the vacancy created by the resignation of Mr. Ray Lankes* 
ter caused very general satisfaction here. The new professor, 
who will be warmly welcomed, gives his introductory lec- * 
ture on Friday, May 5tb. Mr. Ray Laukester has written a 
letter to the Scotsman , in which he explains more fully than 
he had previously done the reasons for his precipitate resig- ij 
nation. The appointment of Professor Alleyne Nicholson i2 
to the chair of Natural History in the University of Aber- i 
deen has also been well received here. Professor Nichol- $ 
son’s friends are rejoiced that the claims of such a hard « 
worker and such a successful teacher have been duly re- j 
cognised. Very general sympathy is at the same time - 
felt for Dr. McIntosh, who has consented, at the request i 
of the Senatus, to conduct the course of Natural History ; 
in the University of Edinburgh during the present 
session. 

The new premises at 3, Park-place, recently acquired by % 
the Edinburgh University Students’ Club, have been altered 
and fitted up as a club-house, and were thrown open to a 
visitors on Saturday. On the first flat are a commodious , 
dining-room, piano-room, refreshment-room, and lavatories ^ 
with hot and cold water; while on the second flat are a 
dressing-room, studv, news-room, and large smoking-room 
with a fountain. The club contains about 200 members, 
and it is hoped that the extensive alterations and addi¬ 
tions to the club-house will induce many more students to 
join. 

The question of fever accommodation in Edinburgh is ex¬ 
citing a good deal of interest at the present time, and the 
managers of the Royal Iufirmary and the directors of the f 
Royal Hospital for Sick Children have addressed letters to 
the Lord Provost, magistrates, and council, requesting to be 
relieved of the onerous burden of providing accommodation 
for fever patients. It is sincerely to be hoped in the interests 
of these institutions that a satisfactory arrangement may be 1 
come to, and that the provision of hospital accommodation 
and the maintenance of fever patients may in future be de- 1 
frayed by the ratepayers. 

At the last meeting of the Royal Society of Edinburgh, 
Professor Smyth, the Astronomer Royal for Scotland, com¬ 
municated a paper on “ Some Points in the Meteorology of 
Madeira, both Absolute and Comparative.” He remarked 
that an equable temperature throughout the year—the 
summer mean being 66*2 degrees, and the winter mean 
60*4°—was the marked feature of the climate of Madeira, 
and this was due to the abundance of watery vapour always 
present in the atmosphere. This humidity was derived ' 
from the most powerful of all forces—a warm ocean 
current,—and rendered Madeira a most desirable health 
station for those consumptive patients who required a humid 1 
atmosphere^ 

Mr. Charles Stewart, M.A., M.B., has been appointed 
resident surgeon for the Leith Hospital. There w r ere a large 
number of applications for the position. 


GLASGOW. 

(From our own Correspondent.) 

Dr. Caird on University Reform.—The A mbulance System. ’ 
Sanitary Protection Association. 

The graduation ceremony and distribution of prizes, 
markiug the close of the winter session at the University, 
took place a few days ago. As is very frequently the case, 
the feature of the proceedings was the address by Principal 
Caird, who is always at his best when speaking on some 
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subject connected with education. His subject on this 
occasion was “university reform”—rather an interesting one 
at the present moment As one of the evidences of the 
growing prosperity of the University, he pointed to the fact 
that during the twelve years that had elapsed since the new 
buildings had been occupied, the number of students had 
advanced from 1200 to 2300. The class-rooms, originally 
constructed on a very liberal calculation of future exigencies, 
are already full to overflowing, and the time seems near 
when all devices will fail to meet the grow ing demands on 
their space. This numerical progress he ascribed to changing 
conditions in the national life, to new interest which 
had lately been created in education, and especially the 
higher education ; and the fact that most of our students are 
drawn from the middle and lower classes of the community 
isdne to the value which the Scotch have always placed on 
education, and to the effect of the old parochial schools on 
the nation. Dr. Caird said that as regards reform, they all 
had the will to set about self-improvement, that the 
machinery for effecting this in a great measure exists already, 
but one thing is wanting which is absolutely indispensable— 
namely, money. The institution of an entrance examiuatioD, 
the extension and reorganisation of the curriculum in Arts, 
the founding of new chairs of history, political economy, 
social science, modern languages, and comparative philology, 
were objects towards the attainment of which little could 
yet be done. After refening to the parsimonious spirit 
in which the present Government are dealing with the 
University, the principal closed by saying that reliance must 
still, as of old, lie placed on the patriotism and enlightened 
munificence of the Scottish public. 

At the last meeting of the University Court an entrance 
examination scheme, of somewhat limited scope, was agreed 
on, to be brought into operation at the commencement of 
the winter session 1883. At the same meeting a committee 
was appointed to obtain the assistance of graduates and 
others in endowing a chair of Pathology in the Uni¬ 
versity. The sum wanted for this purpose is £10,000 or 
£ 12 , 000 . 

The ambulance system is now tolerably well established 
in this city. In many of the larger works a number of the 
workmen have formed themselves into ambulance corps, 
and in the case of smaller factories several have combined 
for joint instruction. The new ambulance waggon had its 
first turn out for service a few days ago. A telegram was 
received at the office requesting the corps to proceed at once 
to Blantyre, a distance of six or seven miles ; in fifty-four 
minutes after the telegram had been despatched the waggon 
with its staff* arrived on the spot. The patient’s injuries 
were dressed with the appliances in the box carried by the 
staff, and the man was removed to the infirmary “as com¬ 
fortably as if he had been lying on his bed.” Notwithstand¬ 
ing the good obviously effected by ambulance teaching, there 
are not wanting members of the profession who discounten¬ 
ance the whole scheme, as it tends to interfere with practice. 
This is specially the case in the vicinity of some of the 
larger works, factories, and ship-building yards, in connexion 
with which numerous accidents occur every year, entailing 
the disbursement of considerable sums to medical men for 
"first aid.” 

There has at last been established in Glasgow a Sanitary 
Protection Association, similar to those in existence in Lon¬ 
don, Edinburgh, Brighton, and elsewhere. Its objects will 
be—1st, to provide its members at moderate cost with such 
advice and supervision as shall ensure proper sanitary con¬ 
ditions in their own dwellings ; 2nd, to enable members to 
procure practical advice, on moderate terms, as to the best 
means of remedying defects in houses of the poorer class in 
which they are interested ; 3rd, to aid in improving the sani¬ 
tary condition of the city by the use of sucn means as may, 
in the opinion of the council, be calculated to promote the 
object. The tests the Association would apply are—(1) to 
ascertain that all foul liquids have a free passage from the 
house ; (2) that there is no leakage from the drains under 
the house into the subsoil; (3) that the whole series of 
drain-pipes in the house are gas-tight; (4) that the water- 
traps are in action. 

The most important sanitary event of the past fortnight 
has been the admission of four cases of small-pox to the hos¬ 
pital, after an interval of tight months* entire absence of 
that disease. Iu connexion with these cases, thirty-four 
adnlts have been revaccinated, and six infants vaccinated at 
their residence. 


PARIS. 

[From our Special Correspondent .) 

The announcement from time to time of another death 
from diphtheria amongst the house-physicians attached to the 
children’s hospitals calls attention periodically to the short¬ 
comings of these institutions. But thanks to the vast 
amount of inertia which a French administration always 
manages to oppose to everything that savours of reform, the 
few indignant letters which appear in the medical press are 
soon forgotten, any project of improvement is quickly 
shelved, and the hospitals for children, continue as they have 
always been, a disgrace to a civilised city. Dr. Marjolin 
has just revived the whole question at the Academy of 
Medicine, and he urges the necessity of adopting some means 
of isolating the iufectious cases from the other sick, and 
from the children who are sent to the Dep6t des Enfants 
Assists as a temporary asylum during their parents’ stay 
in hospital. The reputation of the dep6t is so bad that no 
parent would ever allow his child to be taken there if there 
were any possible alternative. A sick man has often 
refused to eater a hospital himself rather than see his 
children conducted to an establishment where they would 
have every chance of losing their lives, or of being returned 
to their friends with purulent ophthalmia, small pox, scarla¬ 
tina, or diphtheria. M. Marjolin states that it is quite 
common amongst the Paris poor for the neighbours of a sick 
family to take charge of the children in order to preserve 
them from the well-known dangers of the d^pAt. That these 
dangers are real may be gathered from the following case:— 
—A woman was admitted to the Lariboisikre Hospital. The 
husband, who worked away from home, being unable to look 
after their three children, they were taken to the depot. 
Ten days later they were removed by their grandmotner. 
Within five days from their departure they were seized with 
symptoms of measles, all three djing a few days later of 
diphtheria. There can be no doubt that this promiscuity, 
in the children’s hospitals and refuges, of sick and healthy is 
an entirely detestable and inhuman thing, and if the Aca¬ 
demy could be brought to give something like a unanimous 
expression of opinion, it might lead to official action, and so 
be the means of saving hundreds of infant lives. Such a 
result, however, although devoutly to be hoped for, is not to 
be expected, and it is most likely that the question, after 
some other members have exhausted themselves in eloquence, 
will be left precisely where it was, when the Academy first 
took it up. 

The new Professor of Pathological Anatomy, M. Cornil, 
gave his opening address last week, and M. Charcot also de¬ 
livered his first address from his new chair. He is now lecturing 
upon disseminated sclerosis. M. Redard lias been making 
researches for the last eighteen months on the surface tem¬ 
perature of the thorax in pulmonary tuberculosis, with thermo¬ 
electric plates. He finds that the temperature on the side 
of the affected lung is often raised five or six-tenths of a 
degree Centigrade in acute phthisis, in ordinary phthisis 
during the tir*t period, and in congestive febrile forms of the 
disease. This elevation of temperature is not localised to 
the diseased spot, but affects the whole of the diseased side 
from the base of the neck to the lower ribs. During the 
period of softening, and in chronic lung disease without 
fever, the results ot local thermometry are absolutely uncer¬ 
tain. Of sixty cases the highest temperature was observed 
twenty-eight times on the most diseased side, and thirty- 
two times on the sounder side of the two. In the later periods, 
when cavities have been formed, the higher temperature 
will generally be found on the sounder side, but this is not 
constant. In no case was there found a local thoracic tem¬ 
perature greater than the corresponding axillary maximum. 
In short, local thermometry may afford some information in 
the early stage of phthisis, but its value is very limited. 

M. D*Arsonval has invented an ingenious method of sup¬ 
pressing friction in the taking of graphic tracings. He uses 
a capillary jet of smoke which can be stored up beforehand 
in a suitable recipient. By a proper disposition of the 
apparatus, the jet of smoke can either be fixed before the 
movable paper or made to emerge through a hollow lever. 


Enteric fever of a virulent type is stated to 
have broken out among the workmen in the Severn Tunnel, 
and two of them have died. 
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MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Monday, Lord Rosebery, in 
reference to a motion by the Earl of Milltown for the pro¬ 
duction of copies of the report made tp the Home Office 
by Captain Shaw, with regard to the danger to the public 
from fire in theatres, said the report was to the Metropolitan 
Board of Works, who alone, at the present moment, were 
cognisant of the report. In December last the Home Secre¬ 
tary urged upon the Metropolitan Board of Works the 
necessity of some inquiry into the state of our theatres. 
The Board of Works desired Captain Shaw to make a report. 
That report was issued last March Since that time the 
Board of Works had taken the matter into their considera¬ 
tion, and forwarded copies of it to all persons interested, 
including the lessees of thea res. Since that time the Home 
Secretary had again urged the question upon the Board of 
Works. By 41 and 42 Vic., chap. 32, the Board of Works 
had ample power to deal with the question. If they did 
not the Home Secretary would take such further steps as 
he might be advised. 

In the House of Commons on Thursday, 27th ult., a 
petition from certain citizens of London in favour of an 
alteration of the Lunacy Laws was presented, as also was a 
London pet ition against the repeal of the compulsory clauses 
of the Vaccination Acts. Three were several petitions against 
vivisection, and one from the Wojlhope Naturalists’ Field 
Club in favour. 

Infectious Diseases Not if cation. 

On the motion of Mr. Hibbert, a copy was ordered of the 
several communications received by the Local Government 
Board and the Home Office from the local authorities of the 
several towns in England and Scotland in which local Acts 
are in force containing provisions which require the notifi¬ 
cation of infectious diseases, as to the operation of those 
provisions. 

Prison Dietary. 

On Friday, Mr. Alderman Fowler asked whether, in view 
of the yerdict at a recent inquest at Chester, on a discharged 
prisoner, that his death had been accelerated by his dietary 
in gaol, the prison authorities intended to modify the lowest 
scale, “No. 1,” of local prison dietary, at least in the cases 
of prisoners working at hard labour at the same time.— 
Sir VV. V. Harcourt said he had no reason to believe that 
the dietary was in fault. That dietary was settled by an 
order of his predecessor in office, and was based upon a very 
careful report of a select committee. With reference to the 
particular case where this misfortune happened, and which 
had been the subject of a coroner’s inquest, he might say 
that it arose fiotn error and neglect on the part of the 
medical officer. It was now the subject of a very searching 
and severe inquiry. 

A petition was received from Rochdale against the In¬ 
fectious Diseases Notification Bill. 

Sheffield Fever Hospital. 

In the House of Commons on Monday, Mr. Dodson, Pre¬ 
sident of the Local Government Board, replying to a question 
by Mr. W. Lowther, with respect to a recently erected small¬ 
pox and fever hospital at .Sheffield, said it was true that the 
resident surgeon had been attacked lately by small pox, but 
none of the nurses had been attacked. A ward attendant 
had been attacked, however, as well as the cook. In answer 
to the question whether these officials had been vaccinated 
before entering on their duties, he stated that the medical 
officer had been vaccinated and revaccinated. The cook was 
vaccinated in infancy, hut having afterwards suffered from 
small pox she was not revaecinated on entering the hospital. 
The ward attendant had been vaccinated as a child, and 
after coming to the hospital was revaecinated, but with only 
partial success. All these three persons were attacked very 
slightly, there being scarcely any rash apparent in the case 
of the medical officer. 

A Workhouse Pig . 

Mr. W. Low'ther also asked whether three members of 
the Oldham Board of Guardians had lately taken a pig 
which the medical officer had ordered to l>e killed and burned, 
and sold it to a butcher for 2o.v.—Mr. Dodson said he had 
caused inquiry to be made into this matter, and it did not 
apj>ear that the medical officer ordered the pig in question to 
be killed and burned but had merely suggested that if it 


was suffering from the same malady as another one that had 
been taken ill, the carcase should be burned. The guar 
dians called in a veterinary surgeon, who distinctly stated 
that it was fit for food. 

Steerage Passengers . 

Mr. Moore asked the President of the Board of Trade 
whether his attention had been called to the Renter's 
telegram from New York, which stated that “the surgeon 

of the steamship-, which has arrived here from-, 

reports that the steerage passengers brought by her were, at 
the time they embarked, in a very w r eak state from want of 
food. Seven of them died on the passagewhether it was 
really a fact that they were in an exhausted state at the 
time of their embarkation; and, if so, how they came to 
be passed by the medical officer at the port of clearance; 
and, if this statement be not correct, whether he would order 
a searching inquiry into their treatment on the voyage.— 
Mr. Chamberlain said he had seen a telegram from New 
York, which corroborated the statement that seven persons 
had died on the voyage referred to, but their deaths did not 
appear to be in any wmy connected with any alleged want 
oi food. One woman died in childbirth, one man from con¬ 
sumption, three children died from diarrhoea, and two others 
from other diseases. Two of the children were under one 
year old, and two others under four; of the remaining 903, 
all were reported as arriving in good health. The sanitary 
inspector and the emigration officer of the Board of Trade 
had reported to him that they had made a careful exami¬ 
nation of the ship before it started; that no case of infectious 
disease was on board; and that the accommodation was 
good, and in accordance with the statutory requirements. 
The food on board was sufficient for thirty-two days, while 
the voyage only occupied twelve days. If any further in¬ 
formation could be brought forward he would order addi¬ 
tional inauiry; but he did not see any reason for doing so 
at ^uasoja. 

A petition in favour of the Infectious Diseases Notification 
Bill was presented from Droitwieh. 

The Public Health (Scotland) Act Amendment Bill wa* . 
read a second time. 

Wisbech forwmrded a petition, on Tuesday, in favour oi 
the Infectious Diseases Notification Bill. 

Tothill Fields Prison. 

Mr. Broadhurst questioned the Secretary of State respect¬ 
ing a newspaper statement as to Tothill Fields Prison foi * 
Women, in which very grave charges were made as to the 
insufficiency of clean linen, both in respect to wearing 
apparel and bedding ; also to the bad light and had ventila- . 
tion of the cells, and to the want of more sanitary conveni¬ 
ences, and to the occasional had condition of those at present 
provided.—Sir W. Harcourt replied that he had caused an , 
inquiry to be made, and the report made to him by the 
medical officer and the lady superintendent satisfied him that • 
the charges were not well founded. 1 

On Wednesday the second reading of the English and • 
Irish Bills providing for the compulsory notification of infec¬ 
tious diseases was further deferred to Wednesday, the 17 th 
inst. 

Amongst the notices of questions for Thursday w r as one by ; 
Mr. T. D. Sullivan as to the bad quality of the water-supply s 
of Mullingar, but owing to the interregnum in the office of * 
the Chief Secretary for Ireland it was postponed. 

Brewing Materials. 

Mr. Heneage has given notice that, on the second reading , 
of the Budget Bill, he will move, “ That the use of rice, < 
maize, or any concocted articles as substitutes for malt in * 
brewing is injurious to the health and welfare of the work- , 
iug and poorer classes, whilst it is detrimental to the interests • 
of agriculture ; and that, in the opinion of this House, only \ 
liquor brewed from sugar, malt, and hops should be per ( 
mitted by law to be sold under the name of beer.” 


Cambridge University.— Mr. G. E. Wherry, , 
M.B., M.C., of Downing College, has been approved as a < 
teacher of Obstetric Medicine. The following have been | 
appointed examiners in State Medicine :—Dr. A.W. Barclay, , 
Chuus; Dr. A. Ransome, Caius; F. S. B. de Chnumont. ( 
M.D., Edinburgh; Mr. W. H. Corfield, M.D., Oxford. ; 
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Httbital ftefos. 

Royal College op Physicians of London. — 

On the 27th ult. the following gentlemen were admitted 
Members of the College :— 

Batho, Robert, Plymouth. 

Chattopadhya, Aughorechunder, Camden-atreet. 

Hebb, Richard Grainger, M.D. Camb., Hart-street. 

Myers, Arthur Thomas, M.D. Camb., Hereford-gardens. 

White, William Henry, M.D. Dub., Wey mouth-street. 

Oq the same day the following gentlemen were admitted 
Licentiates of the College :— 

Booth, Edward Hargrave, Guy’s Hospital. 

But'er, William John, Holland-ro&d. 

Cock, John, Guy’s Hospital. 

Daunt, Elliot, Ditchling, Hurstpierpoint. 

Giles, Oswald, St. George’s Hospital. 

Hamilton, John Harry, Hollywood-road. 

Heelis, Robert, North Lonsdale Hospital, Barrow-in-Furness. 
Hunt, Robert, Preston. 

Jackson. John Charles, Wellington-road. 

Jones, Albeit EM ward, Eglevysdan Vicarage, Pontypridd. 
Karanjia. Merwnnji Dmmjihhai, Surrey Lodge, Herne-hill. 
Linnev, William NVyckliff*, Queen's-crescent. 

Macmimara, Hugh Winckworth, Westminster Hospital. 

M&rra*, Ernest Adrian, Halsey-street. 

Madge, Thouiii-*, Clureuiont-square. 

Muriel, Cecil Jetfery, St. Bartholomew's Hospital. 

Nichull*, John Michael, Yeovil. 

Owen, John Morgan, Fishguard, Pembroke. 

Perks, Robert Howell, Guy’s Hospital. 

Petherick, Wallace, Broinpton-crescent. 

Rush worth, Norman, Bernard street. 

Scott, Alfred, Lower Rock Gardens, Brighton. 

Stokes, Lennard, Blackheath. 

Stretton, John Lionel, St. Bartholomew’s Hospital. 

Sutton, John Bland, Middlesex Hospital. 

Walker, Francis John, Spilaby. 

Waller, Theodore Harry, Guildford-street. 

The Murchison Scholarship has been obtained by 

Charles F. Cox well, M.B., St. Thomas’s Hospital. 

The following has been specially commended :— 

Sidney H. C. Martin, University College Hospital. 

Royal College of Surgeons of England. — 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Eximiners on the 27th and 28th ult., and on the 1st, 2nd, 
and 3rd inst.:— 

beorge B. Huffmeister, Cambridge and St. Bartholomew’s Hospital; 
Tin Mins FT Dyson, Thomas S. Lawry, S. FI. Wilson, James H. L. 
Allott, Norman H. Walker, Edwin A. Chill, James Craig, James 
M'Leod, and Richard Vassie, Edinburgh ; George L Rugg, Charles 
G Lerimttc, George A. F. Inman, Lewis Way, Jabez P. Brooks, and 
Arthur E. Parr, King’s College; Richard Lake and Chas. A. Lucas, 
St.Thouns’s Hospital; Thos. W. Thomas, Geo. H. Hunter, Francis 
W. H Day, and Julius Schade, University College ; Jas. E. Williams, 
FMwin Gill, John G. Wilson, Herbert Williams, Jas. J. W. Stevens, 
Harry V. Walker, Walter F. Moore, George P. Newb-dt, and Sidney 
J. Palmer, St. Bartholomew’s Hospital; William FT Thomas, Chas. 
E. Humphreys, and William A. Wetwan, London Hospital; Thomas 
A Hriuie, University College and Edinburgh ; Walter S. Thomson 
and John K. Frost, Middlesex Hospital; Geo. J. A. Take, Madras 
and University College; Herbert A. Kent, St. George’s Hospital; 
Joseph G. Harsant and Robert J. Kerby, Guy’s Hospital; Robert 
W rig ley, S K. Alcock, Edward V. Brown, Henry W. Gell, Reginald 
Pollard, Thomas W. B. Burn, Frank E. Mathews, and Herbert W. 
Austin, St. Bartholomew's Flospital; L. K. O’Connor, Ernest E. 
Bait, John B. Fowler, Joseph R. Adie, and Philip D. Turner, 
University College; Clarence F^ L. Gilbert and Leonard Roberts, 
St. Mary’s Hospital ; James H. Ferguson, Archibald Donald, Lloyd 
G. Smith, Henry S. Lloyd, Chisholm Ross, A. Macfadyen, W. D. 
Brydone-Jack, and Theodore H. Barker, Edinburgh; O. Johnson, 
A F. Dmunock, Robert L. Hildyard, and William K. Dale, King’s 
College ; Westley Cumock, Cambridge and London Hospital; Geo. 
Bent, St. Thomas’s Hospital; L. M. Guilding, FTimund W. Paul, 
and Henry G Nicholson. Middlesex Hospital; Percy V r . Jackson, 
h ndoa Hospital; Maughan Mercer-Adam, St. George’s Hospital; 
James Wilding and Joseph T. Bovd, Westminster Hospital; Geo. 
H J"hns'»n, Leeds and Sr. George’s Hospital ; Thos. H. R. Crowle, 
William T. Cocking, and William Lee*, University College ; Frank 
'V. Lmgndge, 8 FT Prall, John H. Blight, and Janies H. Seliick, 
Guv's Hospital; Straton B. Burns, Arthur Fuller, G. Nienwondt, 
John S. Haldane, and William L. Price, Edinburgh ; Percy G. Lewis, 

. King's College; Charles E. Dumhleton, Cambridge and Middlesex 
Hospital; £ ^ Freeman, St. Thomas’s Hospital; Norman H. 

f Forties and E J. Penny. Middlesex Hospital; William H. CundelJ, 
St. Mary's Hospital; R. Courteen, Westminster Hospital. 

University of Aberdeen. —At the late medical 

^graduation terra, the following candidates, after the usual 
, examinations, received the Degree of M. D.:— 

Ackroyd, George, M.B., C.M., Streatham. 

Blomfietd, Arthur G., M B., Devon and Exeter HoepitaL 
* Boswell, Alexander, M.B., Ashbourne, Derbyshire. 

Burgess, Peter, M.B., C.M., Ballindalloch. 
v Campbell, Colin M lver, M.B., C. M., Durham County Asylum. 
f Davison, Kashell Thomas, M.B., Battle, Sussex, 
i 5*7* Juh n, M B , C.M., HaUfax. 

tlliott, Frederic Hawes, M.B., C.M., Andover, Hants. 


Hall, John George, M.B., C.M., Aberdeen. 

Harris, John, M B., C.M., Newcastle, New South Wales. 
Macdonald, Coll Reginald, M.B., C.M., Beith, Ayrshire. 
Macdonald, William, M.B., C.M., Inverness. 

Mukhopadhyay, Satish Chandra, M.B., C.M., Calcutta. 

Purkiss, Arthur, M.B., C.M., West Brixton, London. 

Thomson, John, M.B., C.M., Kendal. 

Webb, Win. Edward, M.B., C.M., Burnley, Lancashire. 

The following received the Degrees of M.B. and C.M.:— 

Barrett, John, Peninsular and Oriental Service. 

•Bremner, Janies. Grange, Keith. 

Collie, John William, Aberdeen. 

Collie, Robert John, Aberdeen. 

*Cran, Alexander, Cabracli, Banffshire. 

Eddie, Arthur William, Aberdeen. 
tOriftith, Thomas W’ardrop, Aberdeen. 

Henderson, David. Wntt-en. 

Hodgson, Joseph Willoughby, Brighton. 

Holmes, William Reid, Aberdeen. 

Jeiikyns, John, Aberdeen. 

|Knight, George David, Skene, Aberdeenshire. 

Macdonell, James Alexander, Dufftown. 

Mackie, Alfred Alexander, Aberdeen. 

Maxwell, Charles Mayne, Hobart, Tasmania. 

M'Lean, Alexander, M.A., Coull, Aberdeenshire. 

Middleton, .James, Auchindoir. 

Nicoll, James Robert, M.A., Rhynie. 

Phillips, Henry Astley, London. 

Rattray. John Moysey, M.A., Aberdeen. 

Reid, John, M.A., Portsoy. 

Rigby, Charles Samuel Alfred, Preston. 

Ross, William Pvle, M.A., Aberdeen. 

.Sarkies, Carnipiet John, Calcutta. 

Sinclair, William Nigg. 

•Taylor, John, Stonehaven. 

Thomson. Thomas F’ickthorn, Gartly. 

Walker, John, St. Vincent, West Indies. 

Weir, Richard Rose, Elgin. 

. •Wilson, James, M A., Rhynie. 

Wilson, John Henry, Warwick. 

Wright, Martensz James, Colombo. 

* Honourably Distinguished. 

f Received Highest Academical Honours; also awarded 
the John Murray Medal and Scholarship. 

I Received Highest Academical Honours. 

The following candidates were certified as having passed all 
the examinations, but did not graduate. 

Brown, Henry Herbert. I Leslie, John Tasman Waddell. 
Hudson, Francis Joseph. | M'Kinnon, David Reid. 

Rennie, Arthur. 

The next Professional Examination for Degrees in Medicine 
commences on Saturday, July 22ud. 


University of Durham. — At the first examina¬ 
tion for the Degree of Bachelor in Medicine, held during 
the last week of March, the following candidates satisfied 
the Examiners:— 


Second Class Honours.—C ornelius C. Caleb. 


Blackwood, F. N. 


Laidler, A. G. 
Larking, A. E, 


Brown. Percy, M.R.C.S., L.S.A. 
Bryan, F’red. 

Edwards, W. R 

Giles, F. W., M.R.C.S , L.S.A. 

Gordon, Thos. E. 

Greenwood, F., M.R.C.S. 
Grinling, J. C., M.R.C.S. 

H .11, George Rome. 

Harper, Alexander. 

Hillstead, H. J. 

Hughes, H. M. 


Opensliaw, T. H., M.R.C.S., 
L.S.A. 

Revely, J. S. 

Richards, G. W. 

Simmons, E. W. 

Wakefield, M. T. 

Watson, James. 

Welch. S., M.R.C.S. 
Wighara. W. H. 

Willett, G. G. D. f M.R.C.S. 


Apothecaries’ Hall. —The following gentlemen 

passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on April 27th ;— 
Blampied, John William, Jersey. 

Brown, Richard, Blaydon-on-Tyne. 

Hart, Herbert Wheatley, Upper Richmond-road, Putney. 

Smith, Win. Arthur Win wood, Kensington-gardens-square. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Robert W. Doyne, St. George’s Hospital; John M. Carvell and Alfred 
F. Pesketc, London Hospital; William Holdsworth, Leeds Hospital; 
Win. Henry Bean and Maruiaduke Pittard, Charing-cross Hospital. 
At the Preliminary Examination in Arts, held at the Hall 
on April 20th and 21st, 134 candidates presented themselves, 
of whom 62 were rejected, aud the following 72 passed and 
received certificates of proficiency in General Education :— 
First Class (in order of merit).—R. M. M. Hieks-Beach, J. G. Carter. 
Second Class (in alphabetical order). — A. E Barlow, N. D. Best, 
VV. G. Beyts, S. Bingham, FT H. Blake, R. T. H. Bodilly, R. J. Braye, 
H. E. D. Brockman, R. P. Brooks, Charles Brown, Edgar Cane, 
Win. Hy. Charles, H. Cockerton. T. S Coghlan, H. A. Debenh&m, 
J. Dellewy, H. B Denshain, R. W. Dickinson, R. J. Douglas, C. A. 
Ducket, W. R. Duneker, Edw. Price Furber, J. A. W. Gentles, F. 
Gilpin, A. E. Gresham, G. P. V. Grey, H. O. W. Harris, C. Williams 
Hayward, G. L. Hill, R. Hitching*, A. H. Hoffman, C. W. Hogarth, 
N. R. House, H. Ingle, W. M. M. Jackson, C. Henry James, J. F. 
W. Jewel, W. H. Lewis, F. H. Lowe, W. A. Loxton, W. L. Mathias, 
H. Meggett, E. W. Morris, J. Naylor, FT A. W. Nicholas, J. Nixon, 
A. H. Nott, C. P. O’Connor, G. 8. Otivey, T. E. Pallett, C. O. 

| Parsons, E. F. Pratt, H. N. Pullan, W. G. Reily, E. S. Robinson, 
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L. Salter, H. F. S. Sandifer. R. Shannon, E. C. Stabb, W. E. Sturge- 
Jonee, A. M. Sturges, R. F. Thomas, S. A. Tidy, F. W. Toms, A. H. 
Vernon, A. H. Ward, J. K. Warry, A. F. Wilson, J. A. Wood, G. C. 
W. Wright. 

The following were also approved in Elementary Mechanics: 
R. P. Brooks, J. C. Carter, W. R. Duneker, C. W. Hayward, A. H. 
Vernon, J. K. Warry, Ralph Hodgson. 

Royal Society.— The Council of the Society have 
selected the following fifteen from fifty-two candidates for 
the Fellowship who have presented themselves during the 
resent year. The election will take place on Thursday, 
une 8th, at 4 P M. The names are :—Professor V. Ball; 
Dr. G. S. Brady; Dr. George Buchanan, F.R.C P. ; C. Baron 
Clarke; Francis Darwin, M.A., M.B., F.L.S. ; Professor 
W. Dittmar; Dr. W. H. Gaskell; Mr. J. R. T. Glazebrook ; 
Mr. F. Ducane Godman; Mr. Jonathan Hutchinson, 
F.R.C.S. ; Professor A. Liversidge ; Professor J. Mallet; 
Mr. W. D. Niven; Mr. R. H. Inglis Palgrave ; and Mr. W. 
Weldon. 

Royal Institution of Great Britain.— At the 

annual meeting of this institution, held on Monday, May 1st, 
the report of the Committee of Visitors for the year 1881, 
testifying to the continued prosperity and, efficient manage¬ 
ment of the institution, was read and adopted. The real 
and funded property now amounts to above £85,400, entirely 
derived from the contributions and donations of the mem¬ 
bers. Fifty-two new members paid their admission fees in 
1881. Sixty-two lectures and nineteen Friday evening 
discourses were delivered during that year; and the books 
and pamphlets presented amounted to about 270 volumes, 
making with 623 volumes (including periodicals bound) pur¬ 
chased by the managers a total of 893 volumes added to the 
library in the year. The following gentlemen were unani¬ 
mously elected as officers for the ensuing year :—President: 
The Duke of Northumberland, D.C.L., LL.D. Treasurer : 
George Busk, Esq., F.R.S. Secretary : William Bowman, 
Esq., LL.D,, F.R.S. 

University of London.— The following examiners 

in Medicine, Surgery, and the Collateral Sciences were elected 
at a recent meeting of the Senate :—Practice of Medicine : 
W. H. Dickinson, M.D., and C. Hilton Fagge, M.D.— 
Surgery: Sir William MacCormac, M.Cli., M.A., and Pro¬ 
fessor John Wood, F.R.S.—Anatomy: H. Green way Howse, 
M.S., M.B., and Professor Redfem, M.D.—Physiology: 
Professor Arthur Gaingee, M.D., F. R.S., and Philip Henry 
Pye-Smith, M.D., B.A.—Obstetric Medicine: J. M. Duncan, 
M.D., LL.D., F.R.S.E., and Henry Gervis, M.D.—Materia 
Medica and Pharmaceutical Chemistry : Professor E. B. 
Baxter, M.D., and Professor F. T. Roberts, M.D., B.Sc.— 
Forensic Medicine: Augustus J. Pepper, M.S., M.B., and 
Professor George Vivian Poore, M.D., B.S.—Chemistry: 
Professor Dewar, M.A., F.R.S., and Professor T. E. Thorpe, 
Ph.D., F.R.S.—Botany and Vegetable Pliysiolgy : W. T. 
Thiselton Dyer, M. A., B.Sc., F.R.S., and Sydney H. Vines, 
D.Sc., M.A.—Comparative Anatomy and Zoology : Pro¬ 
fessor Alexander Macalister, M.D., M.A., F.R.S., and 
Professor A. Milnes Marshall, D.Sc., M.A.—Geology and 
Palaeontology: Professor P. Martin Duncan, M.B., F.R.S., 
and R. Davies Roberts, D.Sc. M.A. 


Utebital ^jpinfMttfs. 

Intimations for this column must be sent direct to the Office of 
The Lancet before 9 o'clock on Thursday Morning , at the latest. 

Benson, Ernest W., M.RC.S., L.S.A.Lond., B.ACantab., has been 
appointed Assistant House-Surgeon to King’s College Hospital. 

Boobbyer, Philip, M.R.C.S., has been appointed House-Accoucheur to 
King’s College Hospital. 

Brecknkll, William Henry, M.D.St. And., M R.C.S., L.S.A.Lond., 
has been appointed Medical Officer to the Hedgerley District of 
the Eton Union. 

Crooksiiank, Edgar M., M.R.C.S., has been appointed House-Surgeon 
to King's College Hospital. 

Cuppaidge, John Loftus, M.B.Dub., has been appointed Medical 
Officer to the Hospital of St. George, Queensland. 

Fletcher, Howard Bknnktt, L.S.ALoml, has been appointed 
Junior Assistant House-Surgeon to the Sheffield Public Hospital 
and Dispensary. 

Jones, Wm. Lewis, L.R.C.P.E<L, L.F.P.S.Glas., has been reappointed 
Medical Officer of Health to the Llandiisfawr Rural Sanitary 
District. 

Kerswill. J. Bedford, M.R.C.P.Ed., M.R.C.S., F.L.S., has been 
reappointed Medical Officer of Health to St. Germans Rural Sanitary 
District 


Loveridoe, Arthur Williams, M.R.C.S., L.S.A.Lond., has been 
appointed Junior House-Surgeon to the Huddersfield Infirmary, 
vice Prentice. 

Phillips, Edward, L.R.C.P.Ed., has been appointed Assistant Resident 
Medical Officer to the Children’s Hospital, Birmingham. 

Pollard, Joseph, M.R.C.S., L.S.ALond., M A.Cantab., has been 
appointed House-Surgeon to Prof. Lister at King’s College Hospital. 

Rabbeth, Samuel, L.S.ALond., has been appointed House-Physician 
to King’s College Hospital. 

Shorter, Henry Goldsworthy, M.R.C.S., L.S.ALond, Paragon 
House, Hastings, has been appointed Surgeon to the Hastings anti 
St. Leonards Borough Police, vice B. H. Allen, M.D. .resigned. 

Stevenson, M.D., F.R.C.P.Lond., has been reappointed Public Analyst 
for the Borough of Godaiming. 

Stewart, Fred. George, M.R.C.S., L.S.ALond. f has been appointee 
Medical Officer to the Second District of the Bodmin Union. 

Stivens, Bertram H. L., M.R.C.S., has been appointed Assistan, 
House-Accoucheur to King's College Hospital. 

Thomson, St. Clair, M.R.C.S., L.S.A.Lond., has been appointed 
Assistant House-Physician to King's College Hospital. 

Tomkins, Henry, M.D.Q.U.I., M.R.C.8.. L.S.ALond., has been n 
appointed Resident Medical Officer to the Fever Hospital Mons&Il 
Manchester. 

Verity, Abraham John, M.R.C.S., has been reappointed Medics 
Officer of Health to the Bridgend Urban and Central Kara 
Districts. 

Worts, Edwin, M.R.C.S., LR.C.P.Lond.. L.S.A.Lond., has bee? 
appointed Surgeon to the Essex and Colchester General Hospita. 
vice Roger Sturley Nunn, M.R.C.S., deceased. 


|hrt]r$, lltaraagts, anil JUaijrs. 


BIRTHS. 

Adam.— On the 29th ult., at Fernhead-road, St. Peter’s-park, the wife t : 
C. Donovan Adam, L.R.C.P.Lond., M.R.C.S., of a daughter. 

COOMBS.— On the 30th ult., at Redburn, Spring-grove, St. Cuthbert’ j 
Bedford, the wife of Rowland H. Coombs, L.R.C.P., M.R.C.S., of 
son. 

Darley-Hartley. — On March 21st, at East London, Cape Colon: 
the wife of W. Darley-Hartley, M.R.C.S., L.R.C.P., of a son. 

Francis.— On the 21st ult, at Brecknock House, Bourton, Dorset, th 
wife of George P. Francis, L.R.C.S., L. A.H.Dub., of a son. 


MARRIAGES. 

Bennett—Thomas.— On the 27th nit., at Palumpur, Kangra Valle 
Surgeon-Major J. Bennett, M.D., H.M.’s Bengal Army, to Soph 
Julia, youngest daughter of David Thomas, Esq., of Watton Hous 
Brecon. 

Greene—Downes.— On the 29th ult, at St Peter’s. Rickmans worth, l 
the Rev. C. Wallace Nield, M.A, Vicar, and the Rev. J. H. Bee 

M.A, Reginald Latimer Wellington Greene, L.R.C.P., L.R.C.S.Ev 
of Stratford-on-Avon, fifth son of the Rev. Wm. Greene, M.A 
formerly Vicar of Antrim, to Ethel Mauney, eldest daughter of tl 
late Richard Izod Downes, and niece of Thomas Ring Downes, 
Downesbury, South Hampstead. 

Hirschl- Hicks.— On the 22nd ult., first at the Municipio, and afU 
wards at the English Episcopal Church, Leghorn, Lajos Kos»u> 
Hirschl, M.D., late Resident Physician, General Hospital, Vienn 
to Lydia Ann, second daughter of the late Thomas Hicks, Esq., J.l, 
of Derreenatra Manor, county Cork, and Upton-grove, Torquay. 

Jackson—Bilney.— On the 27th ult., at the Parish Church, Barnstapl 
North Devon, Henry Jackson, M.R.C.S., of Barnstaple, to Ko 
Harriet, only daughter of James Bilney, also of Barnstaple. 

Morris— Roberts. — On the 29th ult., at the Parish Church » 
Llangynidr, by the Rev. Herbert G. Griffith, Incumbent of Tretowe, 
assisted by the Rev. Henry T. Harris, Rector of Llangynidr, Willis 
A. Morris, Surgeon, Army Medical Department, to Edith, younge 
daughter of H. Beaver Roberts, Esq., J.P.D.L., of Bangor, Ca 
narvonshire. 

Savage—Sutton.— On the 3rd insfc., at St Mary’s, Kippington, D 
Savage, Bethlem Hospital, to Adelaide Mary, eldest surrivii 
daughter of Dr. Sutton, of Finsbury-square and Sevenoaks. 

TwiGG— Morris.—O n the 25th ult. ,atSt. Mary’s Church, Harrow-on-th 
Hill, George Despard Twigg, Surgeon, Royal Navy, youngest son 
the late Rev. Samuel Twigg, Rector of Tamlaght, county Armagl 
to Mary Anne Edith, third daughter of the late Lieut.-Colon 
William John Morris, H.M.’s Bombay Army. 

Twining—Hounsham.— On the 27th ult., at St. Philip’s, Dalston, Alfrc 
Hughes Twining, M.R.C.S., of Salcorabe, South Devon, fifth son < 
Edward Twining, M.R.C.S., of The Chestnuts, Walthamstow, 1 
Georgiana Edith, third daughter of the late J. B. Hounsham, Esq 
of Ipswich. 

Watt—N i dray.— On the 27th ult., at Watson-street, Aberdeen, Geor- 
Wfttt, M.D., of Aberdeen, to Mary, eldest daughterof C.Nidray, Esq 
late builder, of Aberdeen. _ 

DEATHS. 

Biggs.—O n the 27th nit, at Green Park, Bath, Robert Biggs, M.R.C.S. 
Deputy Coroner for North Somerset, aged 53. 

Currie. —On the 29th ult, suddenly, at Southport, John Curris 

L. R.C.S.Ed., aged 74. 

M’Rae.—O n the 20th ult., at Fetteresk, Penicuik, Alexander K. M'Raa 

M. D., aged 40. 

Pollard.—O n the 23rd ult, at Netley Lodge, Putney, Surgeon-Ma^ci 
W. H. E. Pollard, Ute of H.M.’s lo8th Regiment, aged 52. 


N.B .—A fee qf5s. if charged for the insertion of Notices of Birthe, 
Marriages , and Deaths. 
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Monday, May 8 

Both London Ophthalmic Hospital, Moorpirlds. — Operation*, 

1(4 am. each day, and at the same hour. 

Rotal Westminster Ophthalmic Hospital.— Operations, 1} p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital. —Operations, 2 p.m. 

Royal Orthopedic Hospital.— Operations, 2 p.m. 

St. Mark’s Hospital.—O perations, 2 p.m. : on Tuesday, 9 am. 

Sotal Institution.—5 p.m. General Monthly Meeting. 

Tuesday, May 9. 

Ottt's Hospital.— Operations, 1| p.m., and on Friday at the same hour. 
Westminster Hospital.—O perations, 2 p.m. 

Wrst London Hospital.—O perations, 8 p.m. 

Royal Institution.—3 p.m. Dr. E. B. Tylor, “On History of Customs 

and Beliefs.” 

Anthropological Institute of Great Britain and Ireland.—8 p.m. 

Dr. J. Beddoe, “ On the Evidence of Surnames as to Ethnological 
Changes in England.”—Mr. J. Park Harrison, “ On the Survival of 
certain Racial Features in the Population of the British Isles at the 

present day.” 

Royal Medical and Chirurgical Society.—S.30 p.m. Dr. Makuna, 
“On the Kcfcrotic Treatment of Varioles in Small-pox.”—Mr. W. J. 
Tivy(of Clifton) “On Double Inguinal Hernia, treated by Wood’s 
Radical Cure.” 

Wednesday, May 10. 

National Orthopedic Hospital.— Operations, 10 am. 

Middlesex Hospital.—O perations, 1 p.m. 

Si. Bartholomew's Hospital. — Operations, 1} p.m., and on Saturda> 

&t the same hoar. 

Si. Thomas's Hospital. — Operations, 1} p.m., and on Saturday at the 

aame hour. 

St. Mary’s Hospital.— Operations, 1} p.m. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Oieat Northern Hospital.—O perations, 2 p.m. 

Saxaritan Free Hospital for Women and Children. — Operations. 

2} P.M. 

University College Hospital. — Operations, 2 p.m., and on Satur «a* 
at the same hour.—Skin Department—1.45 p.m., and on Saturday at 

9.15 a.m. 

Royal Microscopical Society.—8 p.m. 

Thursday, May 11. 

9t. Ororgk'b Hospital.—O perations, 1 p.m. 

8t. Bartholomew's Hospital.—1* p.m. Surgical Consultations. 
Charing-cross Hospital.—O perations, 2 p.m. 

Clntrai. London Ophthalmic Hospital. — Operations, 2 p.m., and od 
Friday at the same hour. 

Hospital for Women. So ho-square.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 2$ p.m. 

Rqy.il Institution.—3 p.m. Professor Dewar, “On the Metals.” 
Harveian Society.— Dr. John Williams, “On a Fatal Case of Oopho¬ 
rectomy.”—Mr. Noble Smith, “ On the Treatment of Caries of the 
Vertebne." 

Ophthalmological Society op the United Kingdom.—SJ p.m 
Dr. Brailey: (l) Microscopical Specimens from Mr. Mason’s Sclero- 
coraeal Tumour ; (2) Specimen of Disease of Optic Nerve in Retinal 
Detachment.—Mr. Snell, “On a Case of Sympathetic Ophthalmitis 
following Enucleation.”—Mr. Adams Frost, “On a Case of Sym¬ 
pathetic Ophthalmitis following Enucleation.” — Mr. Anderson 
Critchett, “On a Case of Bony Tumour of Conjunctiva.’—Mr. 
Ogl sby, “On Miner’s Nystagmus.”—Mr. Swanzy : (1) “On Detach¬ 
ment of Vitreous Humour causing Blindness;” (2) “On a Case of 
Primary Tubercle of Iris.”—Mr. Mules, “On a Case of Tubercular 
Inflammation of Eyeball.”—Mr. Adams Frost, “On a Case of Intra¬ 
ocular Hemorrhage after External Injury of Eye.”—Mr. Lang and 
Dr. W. A. Fitzgerald:«(l) “On the Movements of the Eyelids in 
Relation to the Movements of the Eyes (2) “ On a Case of Homo¬ 
nymous Insular Scotomata.”—Mr. C. E. Fitzgerald, “On Ophthal¬ 
mological Notes.”—Mr. Juler, “On a Refraction Ophthalmoscope”, 
(card).—Mr. A. H. Benson, “ On Extreme Tortuosity of Retinal 
Vessels without Disease” (card).—Living Specimens (8 p.m.):— Dr. 
Sansom, “ On Exophthalmos without Thyroid or Cardiac Symptoms.” 
Mr. M'Hardy : (1) “ On a Case of Transportation of Skin two months 
after Operation, (2) “On a Case of Black Cataract.”—Mr. Mac- 
kinlay, “On a Case of Teale’s Operation for Symblepharon.” 

Friday, May 12. 

Jr. George's Hospital.—O phthalmic Operations, 1J p.m. 

8t. Thomas's Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
Kino's College Hospital.—O perations. I p.m. 

Royal Institution.— 8 p.m. Mr. A. G. Vernon Harcourt. “On 
Different Modes of Lighting.” 

Clinical Society of London.— Mr. Thomas Smith, “On a Case of 
Aneurismal Varix of the Forearm ” (patient will be shown).—Mr. 
Holmes : (1) “ On Removal of an Epitlielioraatous Ulcer of the Leg 
by Scraping” ; (2) “On Removal of Multiple Loose Cartilages from 
the Knee-joint.”—Dr. Altbaus, “On a Case of Cerebro-spinal 
Syphilis.”—Dr. Ord, “ On a Case of Disorder of Movement following 
Hemiplegia ” (patient will be shown). 

Saturday, May 13. 

Rotal Fan Hospital. —Operations, * p.m 

Royal Institution.— 3 p.m. Mr. F. Pollock, “On the History of the 
Science of Politics.” 


METEOROLOGICAL READINGS. 

(Taken daily at 5.30 a.m, by StewardInstruments.) 

Thr Lancet Optics, May 4th, 1882. 
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Jtotts, Sjfort Caimiteuts, aito Jitsfom ta 
CarmjjanWs. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it as desirable to bring 
under the notice of the profession may be sent direct to 
this Office . 

Letters , whether intended for publication or private informa¬ 
tion , mast be authenticated by the names and addresses of 
their writers , not necessarily for publication . 

Lectures , original articles , and reports should be written on 
one side only of the paper . 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked . 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor 

Letters relating to the publication , sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher _ 

Inflammation of the Eyes in New-born Children. 

Some years ago the above subject received the attention of the Congress 
of Instructors of the Blind which met at Dresden. Herr Reinhardt, 
director of the local blind asylum, on that occasion expressed his 
opinion that the majority of blind children had lost their sight through 
inflammation, and attributed its disastrous effects to the prevailing 
ignorance amongst the lower orders of the absolute need for skilled 
medical treatment in such cases. The statistics of twenty-two blind 
asylums in Germany for ten years (18C5 to 1875) show that 40 per 
cent, of the patients therein received had lost their sight from this 
cause during their early infancy. In accordance with resolutions 
adopted recommending the diffusion of sound knowledge npon this 
important subject, several medical men in Germany have lately given 
currency in the press to their personal experiences. Dr. Colsman, of 
Barmen, an oculist, recently gave in the Kolnische Zeitung some 
details of interest, and referred to two cases in which each child had 
lost one eye before medical aid was called in. Dr. Samelsohn, of 
Cologne, in discussing the various features of this malady, remarks : 
“Inflammation of the eyes in the case of new-born children does not 
usually arise, as many consider, from unknown influences of the 
weather or from exposure to a too powerful light, but rather from the 
eyes at birth receiving the contact of a contagious substance, the 
sources of which are abundant amongst the lower classes of the popu¬ 
lation, particularly in large cities.” According to Dr. Sainelsohn’s 
observations, the symptoms of this malady do not appear immediately 
after birth, but between the third and fifth days of the infant’s life. 
The child, which has hitherto opened its eyes freely, now closes them 
obstinately against the light, and becomes restless ; while a swelling of 
a more or less important character affects the inflamed eyelids, and 
from the opening of the lids there flows matter of a yellowish colour. 
If this suppuration cannot be arrested the cornea Is often destroyed, 
and the power of vision irretrievably lost. With respect to the most 
effectual remedies, Dr. Colsman remarks that the eyes have been suc¬ 
cessfully disinfected “By dropping into the eyes immediately after 
birth solutions of 2 per cent, of carbolic acid or nitrate of silver, and 
by fomentations of a solution of salicylic acid during the first twenty- 
four hours, with a view of preventing the outbreak of the disorder.” 
Dr. Whitelegge (Sheffield).—Too late for our present number. 

Primus in India has omitted to enclose his card. 

Mr. C. W. Bellamy.—Vie cannot at the moment recall an instance in 
point, but we think it not unlikely the disease may be conveyed in the 
way described. 
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Death from a Mixture of Chloroform and Ether. 

The Canada Lancet states, a man who had to undergo amputation of 
the great toe for frost-bite had a mixture of chloroform and ether 
administered as an anaesthetic. Drs. Burrows and Coulter, of 
Lindsay, examined him, and found no reason to suspect any visceral 
disease. At no time of the operation was the patient thoroughly 
under the influence of the anaesthetic, but at the conclusion of the 
operation his breathing was natural. Suddenly he gave a gasped 
sigh, and a moment later expired. 

Non-recognition of New Comers. 

A correspondent complains that, after six months’residence, he is not 
recognised by his medical brethren, and his calls are not returned. 
Such an experience must, we think, be rare. He acted quite 
courteously in calling on the previous residents, though the custom 
varies in different places. 

The name of Mr. Edwin Saunders was omitted from the list we 
published last week of medical gentlemen who attended the lev£e 
on the 24th nit 

A Surgeon might apply to Moore and Co., St Mary-axe, E.C. 

Audi Alteram Partem .—The discussion cannot be continued in our 
columns. 

Mr. Charles Hawkins.—Next week. 

Cioil Surgeon.—We do not see any advantage in publishing the note. 

“SOUTH AFRICA AS A FIELD FOR MEDICAL PRACTICE." 

To the Editor of The Lancet. 

Sir,—M y letter on the above subject having called forth adverse criti¬ 
cism at the hands of “ A South African Subscriber,” I beg to offer a few 
remarks in justification of my previous statements. Your correspondent 
does not inform us from what part of South Africa he hails, which is a 
most important feature in the case, since, as I remarked before, South 
Africa is a very large place, and there are, so to speak, Edens and 
'•S&haras” to be found in plenty. In speaking of the high prices of 
provisions, I referred, or intended to do so, more especially to Kimberley 
and district, where I can vouch for the truth of my statement, and can 
also speak from personal experience with regard to the high price of 
many necessaries in the ports which your correspondent has visited. If 
it were not so, how is the freight paid for in those articles (and they 
are many) which are imported from England 1 With regard to Kim- 
berley, where, as I remarked the most remunerative practice is to be 
obtained, there is not a fruit tree in the place, all fruit being brought 
from a distance, and sold at enormous prices. That your correspondent 
must be in an exceptionally favoured spot seems evident, not only from 
the features of the locality, which necessitate "long rides over rough 
country,” and a " distance of thirty miles from a colonial town,” but also 
from the unusual success of being able in so short a time to earn £50 a 
month for exile such as he describes. That this sum, in itself unusual, 
is but small compensation, I beg to submit to the consideration of those 
who have tried it; and that it is unusual is, I think, fully borne out by a 
letter which was published some few weeks since from a medical man at 
present practising in the colony.—I am, Sir, yours truly, 
Hampstead-road, N.W., April 2Sth, 18S2. Jas. S. McDonagh. 

Exclusion of Unfit Persons from Medical Aid Societies. 
The honorary secretary of the Wandsworth Medical Aid Society says, 
" We make as much provision as possible for the exclusion of unsuit¬ 
able cases. We find that any artificial limit is impracticable, so each 
case is decided on its merits, the medical attendants being at liberty to 
decline attendance on anyone whose circumstances appear to them 
unsuitable.” It is desirable, of course, not to throw this unpleasant 
duty on the medical man. The unsuitability should be discovered by 
others, and beforehand. 

The Metropolitan Self supporting Dispensary 
(Shaftesbury park Branch). 

The terms of this establishment are very curious. Advice is free; to 
meet the working expenses of the institution, a charge of 6<I. will be 
made; for a visit at a patient’s residence, Is. This mav be called self- 
supporting, but we cannot see how it is to support anybody or any¬ 
thing ; and it would be interesting to know the qualifications of the 
registered practitioner who could let himself out on such terms. 

TREATMENT OF WHOOPING-COUGH. 

To the Editor of The Lancet. 

Sir,— If Dr. Wharry will refer to Dr. Naphey’s " Modern Medical 
Therapeutics,” seventh edition, 18$0, page 531, he will see “croton 
chloral has been highly praised by recent writers,” Ac. I have found a 
mixture of bromide of potassium and belladonna internally, combined 
with mild sinapism to the skin over the spinal column (not carried to the 
extent of blistering) very effectual. The latter hint I think I obtained 
from your own columns.—I am, Sir, your obedient servant, 

A. Phillips Hills. 

Prince of Wales-road, Battersea-park, S.W., 

May 2nd, 1882. 


Examinations at the Royal College of Surgeons. 

At the written portion of the primary examination in Anatomy and 
Physiology for the diploma of membership of the College on the Slat 
nit. the following were the questions in Anatomy, four of which. And 
no more, were required to be answered, between 1 and 3 o’clock :— 

1. Describe the muscles which connect the hyoid bone with the 
bones of the head. Give the nerve-supply to each muscle. 

2. Give the dissection required to expose the triangle at the bend 
of the elbow, and describe the contents of that space in their relative 
positions. 

3. Describe the course and relations of the vas deferens from its 
commencement to its termination. 

4. Describe the attachments and the relations of the left peo&s 
magnus muscle. 

5. Describe the origin, course, snd distribution of the superior 
intercostal artery and its branches. 

6. Describe the arrangements by which the tendons of the flexors 
and extensors of the toes are attached to the phalanges. 

The following were the questions on Physiology, to be answered from 
4 to 6 o’clock 

1. In what manner are bread, meat, batter, and potatoes digested ! 
With such a diet what would he the composition of the faeces. 

2. Describe the termination of nerve-fibres in striated muscle. 
What changes does muscle undergo when permanently separated 
from nervous control ? 

3. Describe the minute structure of the trachea, and state the 
functions fulfilled by its several tissues. 

4. In what tissues of the body Is glycogen found ? How may it be 
separated, and what are its characters ? 

5. What is understood by the term blood-pressure ? What are the 
circumstances by which it is modified ? 

C. What is meant by the term '* vaso-motor nerve T* Give examples 
of such nerves ? Explain how active dilatation may be produced by 
nerve-stimulation. 

There were 220 candidates, against 135 in the corresponding period of 
last year, showing an increase of thirty-five. 

Palmam qui meruit ferat .—The qualifications named give no sanction to 
the use of the title. Men using the title on such grounds would incur 
disrespect We should not advise recourse to law as a remedy, but Hie 
law assumes that titles are real, and not false. 

Blackfriars will best get the information by inquiring at head-quarters. 
Mr. Woodycare Ryton.— The question is interesting, but it is more easy 
to point to the fact than to alter it 

A Competitor.—The award for the Jacksonian Prize has already been 
made. The secretary, on receipt of the motto, will doubtless deliver 
up the “ rejected address.” 

"Puffing Friends.” 

In reference to the notice headed as above in our last impression, we are 
glad to extract the following from the same paper in which the objec¬ 
tionable paragraph appeared :— 

“ The paragraph we inserted In our last issue, under the heading 
1 Clever Operation in Surgery,' was received from a duly authenticated 
correspondent, and entirely without any knowledge on the part of 
Dr. Thomas, the medical gentleman to whom it referred.” 

A Caution. 

Mr. Berkeley Hill desires to warn his medical brethren against a man 
who applies for help nnder the plea that he haB lost his property 
through farming la New Zealand. He professes to be known to and 
to be recommended by prominent members of the profession. 

Curious.—1. The quantity of urine passed by a phthisical patient 
depends on renal complications.— 2. Moderate smoking of mild 
tobacco is not injurious in phthisis. 

T. O .—There is a portrait of the late Mr. John HUton in the College of 
Surgeons, presented by his widow. 

A Fellow by Examination.—'Sit. John Croft, surgeon to St. Thomas’s 
Hospital, is a member of the Court of Examiners of the College of 
Surgeons, and will, we believe, offer himself for a seat In the council 
of that institution at the annual meeting of Fellows in July next. Mr. 
Baker, of Birmingham, will probably offer himself for re-election. 

OTORRHCEA. 

To the Editor of The Lancet. 

Sir,— In the course of ordinary practice I have found otorrhcea in 
many instances a most obstinate affection to treat. At present 1 have a 
case in which a aero-purulent discharge from the external auditory canal 
persists, in spite of all the ordinary methods of treatment by astringent 
injections, Ac. No polypus or other local cause exists except the 
chronic inflammation of the meatus. 1 shall be thankful to hear from 
some of the readers of The Lancet what local medications they have 
found most effectual in arresting this troublesome ailment. 

* 1 am, Sir, your obedient servant. 

May lit, 1882. JUNIOR. 
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Treatment of Eczema by Animal Charcoal. 
Ajxiitamt-Surgeon Onocool Chunder Chatterjee recommends In the Indian 
Medical Gazette for April 1st the use of animal charcoal in eczema 
when of the decidedly vesicular form and confiaed to the extremities. 
The remedy was employed with great success by the reporter whilst in 
charge of the R*j Hospital, in the district of Durbh&nga. It should 
be freshly prepared, and applied in the form of an ointment, in the 
proportion of two drachms to one ounce of perfectly sweet oil or 
cerate. 

Jfr. John Deane.— We believe there ia no regulation existing to render 
our correspondent ineligible for the post mentioned. The clerk to the 
Board should be able to give an authoritative opinion. 

Mr. Bland.—!. The age is unlimited.—2. Application should be made to 
the General Medical Council Office, Oxford-street; or, if preferred, to 
the Apothecaries' Society, Black friars. 

The letters of Dr. Hunter Mackenzie, Mr. Wyatt, Mi. Martin, M.R.C.S., 
and other correspondents are unavoidably held over till next week. 

CORONERS’ FEES TO SURGEONS OF POOR-LAW HOSPITALS. 

To the Editor o/Thb Lancet. 

Sir »—I® Tour Issue of March 18th I find the following :-‘‘But we are 
informed that the magistrates object to the payment of the medical 
officers of Poor-law infirmaries, and it must be allowed that such insti¬ 
tutions come under the head of any public hospital or infirmary, though 
supported neither by endowments nor voluntary subscriptions.” 

I will assume that the gentlemin who wrote the above has derived his 
inspiration from some one, bat, if so, it is to be regretted that he has 
not been a little more definite in defining who are the magistrates who 
have objected to the payment of these fees. Being fairly well up in all 
matters relating to the administration of medical relief to the poor, I 
have not heard of any recent action that has been taken, either by the 
Middlesex justices or the justices elsewhere, in deprecation of the pay¬ 
ment of fees to medical men for making post-mortems or attending to 
give evidence in coroners’ courts, for the simple reason that no abase of 
the powers of ordering coroner’s inquisitions has taken place now for 
some time past. I write abuse, as it is notorious that such abuse did once 
exist, though, as I do not care to wound the feelings of the relatives of 
the dead, I refrain from mentioning names; added to which, from 
inquiries I have made, so far as the Middlesex justices are concerned, 
the question as affecting the medical officers of Poor-law hospitals has 
not been mooted at all. 

Having so far disposed of the alleged interference of the justices, I 
pass on to the consideration of your annotator’s opinion, “ that such in¬ 
stitutions come under the head of any public hospital or infirmary, 
Ac., Ac.and here I make bold to traverse it altogether, although it 
will necessitate my being somewhat prolix, which I trust will be 
forgiven when I state that it will afford me the opportunity of paying a 
great tribute to the memory of the founder of your journal (Mr. Wakley X 
to whom the profession lays under a deep debt of obligation for the 
many services ho was enabled to render it. Some thirty years ago or 
thereabouts I was summoned to give evidence at an inquest he presided 
over. We both happened to arrive some little time before the jury was 
empanelled, when I took occasion to remark how much the profession 
wes indebted to him for the passage of the Coroner's Witnesses Act, and 
in the coarse of the conversation Instanced the case of my own father, 
who prior thereto had been repeatedly called on to make post-mortems 
and attend and give evidence without fee or reward, an iqjustice he 
deeply felt. Mr. Wakley replied, “ Yes, I had a good deal of trouble to 
get the Bill through,” which was followed by my asking how it 
happened that the physicians and surgeons of voluntary hospitals and 
the medical superintendents of county and borough asylums were 
exempted from ita provisions ? Was it not very hard, I said, on the 
first especially, to which he answered as follows 1 " I was compelled to 
aeoept the amendment (section 5) of the Act, as the country gentlemen 
averted that inquests would be indefinitely increased if hospital surgeons 
and physicians were permitted to receive fees.” There the conversation 
came to an end. But to my contention. On reference to the section it will 
be aeen that the parties excluded from the provisions of the Act are 
distinctly named therein, and they are only those I have above referred 
to. At the time the Act was passed workhouses were almost exclusively 
med as test places for those to whom out-door relief was refused, but 
Utile by little they became diverted from their original purpose—they 
became, in fact, not workhouses at all, but huge receptacles for the 
aged, the sick, and infirm; but still the administrative provisions re¬ 
mained identically the same as they remain to this day. At last the 
absence of all decent consideration for the really sick led to the issue of 
your commission, its exposure, the public scandal therefrom, and ulti¬ 
mately enforced legislation, culminating in the Metropolitan Poor Act. It 
is possible—nay more, It is highly probable—that if forty-five years ago 
the author of Section 6 could have foreseen the size and dimensions to 
which this indoor relief of the sick poor would have proceeded, he might 
have formulated. In his ungenerous amendment, the distinct exclusion 
of workhouse infirmary superintendents from the benefits of the Act; 
but he did not, and 1 argue therefrom that no coroner, whether medico¬ 
legal or not, has the right to misinterpret to the ipjury of a medical 
officer its plain reading. 

If H be seriously argued that the medical superintendent of a work¬ 
house infirmary or his assistant Is not enfeittod to a fee, then II is evident 


that the workhouse medical officer, so far as his sick wards are concerned, 
labours under the same disability, and the late Mr. Wakley (who was 
always credited with a keen appreciation of the meaning of words) 
and all the coroners contemporary with him and since have been in 
error, and therefore some thousands of pounds have been Illegally paid 
to such gentlemen. 

But it may be said that the taking of these people out of workhouses 
proper, and housing them in palatial buildings called asylum hospitals, 
bring tho medical attendants under the same category as the pro¬ 
scribed physicians, surgeons, and insane superintendents ; but I contend 
it does not. The sick inmates of these places are still paupers, are still 
subject to the same disabilities as regards their admission and discharge 
as they would have been if they had remained in the workhouse from 
which they have been transferred. 

With my expression of regret that I should trespass at such length on 
your space, believe me, Sir, yours respectfully, 

Soho-square, April 19th, 1882. Joseph Rogers. 

“ MEETING UNQUALIFIED PRACTITIONERS.” 

To the Editor of The Lancet. 

Sir,—I should have thought that my emphatic denial in your issue o 
the 1st of April last to the accusation brought against me by Mr. 
Thomas Percival would have sufficed, without again advertising me with 
the above opprobrious heading. Let Mr. Thomas Percival substantiate 
his charge. If it be true, he can easily do so, as Knottingley is not a 
large place. To prove my veracity I enclose affidavits from Mr. John¬ 
son (Mr. Thomas Percival’s late unqualified assistant), and also from my 
late and present partners. In common justice to myself, I must request 
you to publish this letter and the enclosures In their entirety, as a slur 
has been cast upon my professional reputation. 

I am, Sir, yours faithfully, 

, Charles Grabham, 

M.B. Lond., M.R.C.S. Eng., L.S.A. & L.M., 
J.P. for the Borough, and Coroner for the 
Pontefract, May 1st, 1882. Honor of Pontefract. 

" Bridge House, Knottingley, April 80th, 1S82. 

** My Dear Sir,—I am In receipt of yours of the 29th inst., and beg to 
state in reply that you never met me in consultation from the time of my 
leaving Mr. Percival as his assistant until I became qualified. Both Dr. 
Oxley (your late partner) and yonrself met me in consultation during my 
assistantship with Mr. Percival, with his knowledge and consent. 

"Believe me, yours respectfully, 

"Thomas Johnson.” 

" Pontefract, May 1st, 1SS2. 

" I declare on my honour, and if necessary on my oath, that Dr. Grab- 
ham never met any unqualified practitioner in consultation during our 
partnership, from 1862 to 1877 inclusive. 

"Robert Oxley, M.D., F.R.C.S.E.” 

"Pontefract, May 1st, 1S82. 

" I declare on my honour, and If necessary on my oath, that Dr. Grab- 
ham never met any unqualified practitioner in consultation during our 
partnership, which has existed from 1878 until the present time. 

"H. J. Simms, L.R.C.P. and L.R.C.S. Ed.” 

"CASE OF RECURRENT TUMOUR OF THE MAMMA FIVE 
TIMES OPERATED UPON IN FOUR YEARS.” 

To the Editor of Tee Lancet. 

Sir,—W ith reference to Dr. Page's case, reported in your issue of the 
22nd Inst., I wish to say that I recollect perfectly his patient and the 
circumstances of the fourth operation, which took place in October, 
1880. At that time I was assistant to Mr. Bell, Eldon-square, Newcastle- 
on-Tyne. The patient was in excellent health, and gave the history 
related by Dr. Page. The tumour was very large, not ulcerated, so far 
as I can remember; but the " keloid growths ” were very prominent, 
radiating in long, red streaks from the base of the tumour. Mr. Bell 
made his incisions so as to remove these growths, so that although Dr. 
Page has also removed the implicated skin, there is room for a guarded 
opinion as to the eradication of the disease. There was no suppuration 
consequent on the fourth operation. The patient made a remarkably 
rapid recovery. I made many microscopic sections, and came to the 
conclusion that the tumour was a round-celled sarcoma, very few 
spindle-shaped cells being present.—I am, Sir, yours truly, 

Limerick, April 23rd, 1832. M. D. Kbilt, L.R.C.P. 

GAS BATH. 

To the Editor of Tee Lancet. 

Sir,—I am anxious to kuow in what manner I can have the poisonous 
products from a gas bath conveyed away with safety I My bath-room is 
about nine feet square and eleven feet high, and contains a small fire¬ 
place, with registered stove. My own idea is to have the pipe, through 
which the gaseous products travel, carried a few feet up the chimney, 
but I shall feel obliged for the opinions of some members of the pro¬ 
fession who are more acquainted with the workings of gas baths than 
I om. I am, Sir, yours, Ac., 

May 1st, 1882. F. E. RTOTT, M.D., F.R.C.S. 
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The Medicinal Qualities of Petroleum. 

The press in Germany has lately given prominence to many subjects in 
connexion with petroleum, the discoveries in Hanover and elsewhere 
of abundant supplies of this substance having aroused popular 
curiosity on the matter. It is remarked that in a work published in 
1625, Yolck attributed to this product such medicinal virtues as to 
anticipate the patent medicine days in which we are living. Its 
external application was said to be very effective in cases of bums, 
wounds, Ac., and, in addition to its demulcent and aperient virtues 
when used internally, it was said to be an effective insecticide. He 
called it earth-oil or earth-balsam. 

INHALATIONS. 

To the Editor of The Lancet. 

Sir,— My brief notice of Inhalations has brought on me such a flood of 
correspondence from all parts of the kingdom, that I must again trespass 
on your space to request the various gentlemen who have honoured me 
with letters of inquiry to accept this as the best reply a busy man can 
give them. Most of the letters ask for formulae and quantities. Those 
I have employed are as follows 

Amyl nitrite, pure for adults; one in ten of the tincture for children. 
Benzole, rectified, used undiluted; Bromine, three grains (i.e., tq j)in 
299 minims of distilled water. Camphor, the B.P. spirit. Iodine, the 
P.B. vapor. Iodoform used pure. Kreosote deodorised, used undiluted. 
Mephitis putorius, one in ten of the tincture. Musk, one in ten of the 
tincture. Phenol, absolute, t€n grains to one ounce of boiling water. 
Oleum pini, all the pine oils, including terebene, also eucalyptus, used 
pure. Soda chlorata, the P.B. liquor. Stramonium, used by burning 
the powder or the P.B. tincture as a spray. Sulphurous acid, the 
saturated solution, or by burning brimstone. Thymol, fifteen grains to 
one ounce. Belladonna, drosera, ipecacuanha, not being volatile, used 
as a spray. I do not like sponge, because it tempts people to employ the 
same piece repeatedly. It thus stores disease-germs, and also ceases to 
be permeable. A better plan is to lay a thin stratum of well pulled 
absorbent wool in the cap, and then deposit on it about five minims of 
liquid, or about twenty grains of solid, of the material to be inhaled. 
Over this put another thin layer of absorbent wool, then replace the cap 
and adjust to the face. The drug should be renewed every half hour, 
fresh wool being employed each time. The inhaler should be used all 
day if possible. At night I frequently direct the patient, if likely to be 
disturbed, to wear the respirator with some appropriate sedative, and to 
go to sleep with it on.—I am, Sir, yours obediently, 

Seymour-street, Hyde-park, April 25th, 1882. Edward Blake. 

INFECTION AND CONTAGION. 

To the Editor of The Lancet. 

Sir,—W hat is the duty of the medical practitioner with reference to 
any infectious or contagious diseases that may come under his care ? Is 
he obliged to report their occurrence to anyone in authority ? If not, is 
he in any way responsible that such infectious disease is reported by the 
family or friends of the patient to such authority! What is the usual 
procedure to be adopted in sending smallpox cases to a hospital? 
Who should take the initiative in such matters, the patient’s friends or 
the medical attendant ? Lastly, where are the rules and regulations in 
relation to such matters to be obtained ? Could you or your numerous 
readers inform me on any of the above points ? 

I enclose my card, and remain, Sir, yours, Ac., 

May 1st, 1882. Iconoclast. 

*** Our correspondent has no duty of notification of infectious disease, 
unless some local enactment apply to his place of residence, and this 
he will best ascertain by application to the clerk of the sanitary 
authority.—E d. L. 


Communications not noticed in our present number will receive 
attention in our next. 

Communications, Letters, Ac., have been received from—Professor 
Marshall, London; Dr. Eustace Smith, London; Mr. Thomas Bryant, 
London; Mr. Thomas Blair, Leeds; Mr. F. Hall, London; Mr. Brett, 
Watford; Mr. Stanley Murray, London; Dr. Walford, Finchley; 
Mr. Rose Adams, London; Mr. Hempson Denham; Mr. Tallack, 
London; Dr. Kebbell, Brighton; Mr. Thomas, Maesteg; Mr. King, 
Saffron Walden; Mr. Ringwood, Kells; Mr. Grabham, Pontefract; 
Mr. Bland, Redcar; Dr. MacCormac, Belfast; Mr. Ford Stanley, 
Cumberton; Dr. Ryott, Newbury ; Dr. Unna, Hamburg; Mr. Cooney, 
London; Dr. Gorrequer Griffith; Mr. Ladendorf, St. Andreasberg; 
Mr. E. F. Griffith, London; Dr. Romanelli, Naples; Mr. Makuna, 
London; Messrs. Corbyn, Stacey, and Co., London; Mr. Lowndes 
Liverpool; Dr. A. Napier, Glasgow; Dr. Longhurst; Mr. M’Donagh) 
London ; Mr. Charles Hawkins, London ; Mr. Crookshank, London ; 
Mr. Noble, Garstang; Mr. Elliott, Carlisle; Mr. Smith, Sedgefield; 
Mr. Cottrell, London; Messrs. Brady and Martin, Newcastle-on-Tyne; 
Dr. Masters, Thrapston; Mr. Johnson, Liverpool; Mr. Harrison, 
Sheffield; Messrs. Newman and Son, Dorchester; Mr. Low, London ; 
Mr. Hammond, Taunton; Messrs. Paul Brothers, Southampton; 
Mr. Houseman, Newcastle-on-Tyne; Dr. Diver; Dr. Braithwaite, 
Leeds ; Messrs. Livingstone and Co., Edinburgh ; Messrs. Jones and 
Barber; Messrs. Foster and Co., Sheffield; Mr. Lawrence, Rugby; 
Mr. Todd, Carlisle; Mr. R. Freeman, London ; Messrs. Bell and Co., 
Lancaster; Dr. Warner, London; Mr. Richmond Leigh, Uverpool; 
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WALL PAPERS FREE FROM ARSENIC. 



WM. WOOLLAMS & CO., Manufacturing Paper Stainers, 

hate for many years supplied Block Printed 

ARTISTIC WALL PAPERS 

GUARANTEED FREE FROM ARSENIC. 

Manufactory—110, HIGH STBEET, near Manchester Square, London, W. 

May be obtained of all Decorators. Samples for testing free to all Medical Men. Special Prize Medal, Sanitary Institute. 


A ldridge’s, London.—Established 1753. 

iX 8ALE8 by AUCTION of HORSES and CARRIAGES on every 
Wednesday and Saturday throughout the year, at 11 o’clock precisely. 
Stalls should be engaged a week before either sale day. Horses received on 
Mondays and Thursdays, trom 0 to 18 o’clock. Accounts paid on those 
lays only, between 10 ana 4. Cheques forwarded to the country on written 
request. The Sales will include Brougham and Phaeton Horses (out of 
[•fular work) from jobmasters, with Hocks and Harness Horses, Cobs, and 
Ponies, from noblemen and gentlemen (amongst which are many suitable 
for professional gentlemen). New and Second-hand Carriages, Harness, Ao. 

W. A 8. FREEMAN, Proprietors._ 

Qaddlery and Harness Department, 

U Baker-street Bazaar, W. — A large assortment of HARNESS, 
6ADDLERY, and HORSE CLOTHING, and every article for Stable use, of 
London manufacture, always iu stock. 8e ond-hand Saddlery and Harness 
by the best makers. Estimates given. Contracts. Repairs. 

F. J. Humphrey, Manager. 

Doctor’s Improved Gig, with Hood 

U (Removable). 

Shelter and comfort of 
cab, with many addi¬ 
tional advantages. One- 
third of cost, weight 
(3cwt.), and expense of 
maintenance. Any size 
or colour. See letters in 
1 “British Medical 
Journal,” 1880 1, and 
Thr Lancet, Nov. 12th, 
1881. Particulars and 
drawings from 

W. BEDDOES MOORE, Oldswlnford Carriage Works, Stourbridge. 


B 


rougham, Single, about 7 cwt., built 

to order for a nobleman, costing 170 guineas. Never used. To 
be Sold, a great sac ifiee, at the Builder's, W1NDOVER, Coach Builder to 
the Queen, 32 and 33, Long-acre, W.C. 

vJtanhope Phaetoa and Brougham, built 

^ extra light. Suit medical gentleman. Only used three months. 
Hardly soiled. Also HARNESS, sent in tor Sale, separately if preferred, 
through death of late owner. Must be sold. No reasonable offer refused. 
At the Builder’s, who cau thoroughly recommend them.—WINDOVER, 32 
and 33, LoDg-acr^, W.C. 

Carriages Sold on the Three Years* 

Xs system, or Let on Hire, with the option of purchase. A large stock 
Always on view at the Victoria Carriage Works, 24 and 26, Long-acre, W.C. 

rougham, 60 gs.; Victoria, 55 gs. 

Both very light carriages, and little the worse for wear. They may 
be hired, with the option of purchase.—Victoria Carriage Works, 24 and 25, 
Long-acre, London, W.C. 


B 



Qanspareil Gig for Sale. Has been 

^ little u c ed, and in excellent condition. Is very easy and light, 21 cwt. 
Can Re 6een at Wii hers, Coacobuilder, Welsh-bridge, Shrewsbury. Makers, 
Harrison A Brass, Elgin. 


Single Brougham to he Sold, by first- 

class maker, in thorough condition, specially Buited for Medical Man. 
Cheenut Gilding, r sin* 8, Veterinary College Certificate. Harness, Ac., 
complete. Price £15') lor the lot; cost£250.—Apply to H.G.,ThbLanoh 
O ffice, 423, Straud, W.C. 


KINDER’S 

R*q\ tiered 
DuuUratum.” 


H. KINDER. 

CARRIAGE BUILDER, LEICESTER. 

Established upwards of a century. 

Bailder of the Medical Brougham* 
the lightest and cheapest yet intro* 
duced to the public, and guaranteed 
for any reasonable period. Under 7 
cwt., and price £85 net cash. In¬ 
ventor of the Safety Brake for two¬ 
wheeled vehicles. By this simple 
contrivance the wheels are not only 
scotched, but the weight is taken oil 
the horse’s back, which is even more 
desirable in descending a hill than 
retarding the progress of the vehicle. 




's'afe, 30 by 20, strong and fire-proof; 

^ two drawers, secure powder-proof look, two keys, iu perfect condition, 
suitable for deeds. Price £6, ear iage paid.—Also a SAFE, 24 by 17, with 
one drawer, fireproof ; patent lever locks, two sets of keys. Good as new. 
Price £4, carriage paid.—Richard M. Lord, Wolverhampton. 

floats in Milk.—Several for Sale, just 

VJ kidded.—Apply, Owner, Tabney-park, near Abingdoo. 

WORTH KNOWING. 

Monster Sale of W all Papers at Ridicu- 

lous Prices. Patterns post fre*. 200,000 pieces from 2d. per piece. 
Immense stock of dating from 6fc<l.; Golds, Is. 2d.; Marbles, 4|d. Perfect 
Goods, New Designs. Marvel oi cheapness. Any quantity supplied, tend 
for Patterns po«t- free. 

T. C. STOCK, 8. Victoria-street, Bristol. 

FURNISH ON THE NEW HIRE ST8TEM. 


G, 


(HICK) 


Finished in best manner. Price 28 guineas. 

C. FUGE, CARRIAGE BUILDER, TAUNTON. 






(REG. 



15 INTERNATIONAL PRIZE MEDALS, 
fill unrated Price Lists free.—Carriages Bold on Three-years* System. 


Orer 40 Wholesale Routt* to telect Good* from. 

List, Prospectus, and Pres* opinions post-free. 

The M Nbw Hire System ’* i* quite distinct from anything yet attempted, 
and has no affinity wiih Die ordinary hiring or “ furniture dealers” system. 
Its great success is due to its equity and to its freedom from undignified sur¬ 
roundings. Houses, Apartments, Offices, Ac., can he furnished through¬ 
out without iucreased veariy expenditure; also Hotels, Clnbs, Ac.— 
THE GENERAL FURNISHING COMPANY, Offices, 9, Souihajcwo* 
street. Strand. Eat. 1872. 

furnish your Houses or Apartments 

L THROUGHOUT on 

MOEDER’S HIRE SYSTEM. 

The original, best, and most liberal. 

Cash prices. 

No extra charge for time given. 

Illustrated priced catalogue, with full particulars of terms, post free, 

F. MOEDER, 248, 249, 250, Tottcnhana-oourt-road; and 19, 20, and U« 
Jtorwell-street, W. Established 1852. 
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“LATEST IMPROVEMENTS IN 
PHARMACY.” 


The attention of the Medical Profession is respectfully 
called to the following opinions regarding the McK. & R. 
Capsule Pills, expressed by eminent Chemists of Great 
Britain, who enjoy high reputation for the scrupulous and 
discriminating care which they are known to exercise 
in selecting drugs and preparations of unquestionable 
purity. 

Messrs. Allen & Hanburys, Pharmaceutical Chemists, 
Plough-court, Lombard-street, E.C., write :—“Possess real 

merit and mark a distinct advance in Pharmacy. 

Afford a very elegant form for the administration of medi¬ 
cines. ... In appearance, shape, and solubility they 
surpass any pills we have seen. ... We shall have 
pleasure in introducing them to our customers.” 

L. Callaway, M.P.S., late General Apothecaries’ Co., 
133, Oxford-street, W., writes :—“ The introduction of these 
elegant productions begins a new era in the advance¬ 
ment of medicine and pharmacy. These preparations are 
certain to gain favour w ith all progressive practitioners who 
desire to prescribe remedies in an agreeable and reliable 
form. 

“They are ovoid in shape, very small, compact, and 
beautiful in appearance. The most peculiar patients (even 
children) who reject ordinary coatea pills will take these 
with pleasure. I feel perfect confidence in recommending 
these preparations to the profession for unquestionable 
purity and reliability. They are certainly more soluble than 
any other form of pills that has been devised.” 

Curtis & Company, Dispensing Chemists, 48, Baker- 
street, London, W., have much pleasure in recommending 
to the Medical Profession the McK. & R. Capsule Pills 
(Formulae of British Pharmacopoeia and other standard 
authorities) as well deserving the fullest confidence. They 
represent a great advance in Pharmacy, and will certainly 
be appreciated by the profession. Will be dispensed as usual 
by the dozen pills, or in original bottles containing one 
hundred if so desired. Every formula upon the list now 
in stock. Specimens presented upon request. 

Messrs. Godfrey & Cooke, Pharmaceutical Chemists, 
30, CoDduit-street:—“ We heartily commend these latest 
improvements in pharmacy to the confidence of practitioners. 
They are highly appreciated by all physicians who have 
become familiar with them, for their high quality and the 
ease with which they may be administered to the most 
delicate patients. 

“The McK. & R. Bi-sulphate (or soluble sulphate) of 
Quinia Pills are worthy of particular attention ; they dis¬ 
solve completely in the mouth within three minutes.” 

Messrs. Roberts & Co., Pharmaceutical Chemists, 76, 
New Bond-street, London, and 23, Place-Vendome, Paris.— 
“ We have perfect confidence in commending these new and 
decided improvements in pharmacy to the profession, for 
purity and strict reliability; they are the most elegant 
medium ever discovered for presenting bitter and nauseous 
drugs in a pleasing and palatable form. 

“The covering of these Pills dissolves more readily than 
any other form of coating.” 

Charles Symes, Ph.D., of the firm of Messrs. Symes & 
Co., Pharmaceutical Chemists, Liverpool: “These prepara¬ 
tions are very elegant in appearance, and may be easily 
taken by patients. The capsule so completely envelopes the 
drug that the most nauseous medicine is rendered perfectly 
tasteless, and is preserved in an active condition for a very 
long period of time. The ready and complete solubility of 
the covering of the stomach is such that the action of the 
medicine is in no way impeded.” 

These emphatic endorsements clearly indicate the excel¬ 
lent favour with which these “Latest Improvements in 
Pharmacy” have been received by progressive chemists who 
actually take an interest in, and encourage, advancement in 
pharmacy. (We teg to state that each of these firms have 
now in stock every pill upon the McK. & R. List.)— 
Burroughs, Wellcome & Co., Manufacturing Chemists, 
Snow Hill, London. 
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A Report upon 

THE USE OF MALT EXTRACT^. 

By J. MILNER FOTHERGILL, M.D., 

Senior Assistant Physician to the City of London Hospital 

for Diseases of the Chest (Victoria Park). 

Preparations of malt are being very extensively used. 
If the directions upon the labels of some preparations are to- 
be taken as a criterion of the ideas prevalent on the matter, 
the use of malt extracts is, at the piesent time, somewhat 
haphazard. This is very undesirable in the interests of all. 
The patient is not improved, the medical man is dissatisfied r 
while the preparation is depreciated, often from no fault of 
its own. Under these circumstances a few words may not 
be out of place as to what may fairly be expected from a 
good malt extract; and what piecautions must be observed- 
in order to secure its utmost usefulness. 

The starch of our food is converted by the ferment of our 
saliva into sugar, or a soluble matter half-way betwixt 
starch and sugar, known as dextrine. Starch as starch is- 
insoluble, and therefore requires to be rendered soluble in 
the digestive act, in order that it may pass from the alimen¬ 
tary canal into the blood. The ferment of the saliva ia 
known as diastase. By its action a great portion of th& 
starch of our food is digested, or made soluble. What 
starch is leftover undigested by the salivary diastase in the 
stomach undergoes no change there ; but is acted upon by 
the diastase of the pancreas after it has passed out of the 
stomach. Diastase, whether salivary or pancreatic, is only 
active in an alkaline medium, and is killed by an acid. 
Consequently, the digestive act in the stomach does not 
affect the digestion of starch. It is essential to have dear 
views upon the subject. 

When the salivary diastase is brought into contact with 
starch in the mouth, the transformation commences. The 
starch so rendered soluble readily passes through the walls 
of the stomach, and so does not impede gastric digestion. 
But when the salivary diastase is imperfect, then a quantity 
of undigested starch harasses and hampers the digestive 
act in the stomach. It then becomes desirable to improve 
the digestion of starch by resort to an artificial digestive 
agent; and for this purpose we use an extract of malt. 

The chemical change brought about in the act of malting 
is the conversion of the starch of the barley into sugar ana 
dextrine, soluble matters capable of being converted into 
alcohol, and carbonic acid under the influence of yeast, in 
the process of brewing. Pereira, in his great work, pub¬ 
lished in 1850, wrote: “Malt .—'This is barley which has 
been made to germinate by moisture and warmth, and after¬ 
wards dried, by which the vitality of the seed is destroyed. 
By this process part of the proteine matter of the barley is 
converted into diastase . This, although it does not consti¬ 
tute more than l-500th of the malt, serves to effect the con¬ 
version of about 40 per cent, of the starch of the seed into 
grape sugar, or gum (dextrine).” The seed of barley con¬ 
tains, then, a quantity of diastase, which, in the act of ger¬ 
mination, is converted into dextrine and sugar, for the 
nutrition of the embryo-plant until it can feed itself. The 
parent plant stores up food for its offspring in the form of 
insoluble starch; and, along with it, a ferment, which 
transforms insoluble starch into soluble sugar for the use of 
the plant in the act of germination. How the brewer or 
maltster came upon the matter is unknow j. When the 
physiological chemist fouod that starch was transformed into 
dextrine and sugar by diastase in human saliva, the step 
forward to the use of vegetable diastase was not a long one 
to take. 

To utilise the digestive ferment of the embryo-plant for 
the necessities of the human infant was a step forward in 
the treatment of defective nutrition. But certain cautions 
must be observed in such use of vegetable diastase, else it is 
rendered inutile and inoperative. It must be so used as to 
supplement the natural diastase of the saliva. When cooked 
starch is eaten salivary diastase acts quickly upon it, and> 
liquefies it. This is accomplished in a very brief time—viz., 
while the food is in the mouth, while it is passing down the 
gullet, and in the stomach before the contents of the stomach 
become acid. “ When a meal is swallowed it takes soma 
time for the gastric juice to permeate the mass, and the 
aridity of the gastric contents is for some time feeble.” 
(Wm. Roberts). Consequently, we see the proper tune to 
give vegetable dias’ase, as malt extract , iaaot “immediately 
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after a meal,” as some labels direct; for then the acidity of 
gastric digestion is at its height, and the diastase would at 
once be killed. It should be given so as to be operative 
before the stomach becomes distinctly acid. 

The old rule of giving children “pudding before meat” 
is thus seen to be a wise one. The farina was acted upon 
by the salivary diastase before the stomach became acid ; 
while the acid medium was favorable to the digestion of 
the albuminoids of the meat which followed. Now the 
plan is to make the pudding follow the meat, so that the 
tarinaceous food finds the stomach highly acid when it 
reaches it, and consequently the time allowed for the 
salivary digestion of starch is too short to be effective ; 
while a quantity of undigested starch in the stomach inter¬ 
feres w r rth the digestive act therein. Farinaceous food should 
then form the first part of the meal for children, dyspeptics, 
and invalids. 

Now, in order to secure all the advantages which can 
possibly be derived from malt extracts , it is necessary to 
follow Nature’s processes, not to traverse them. Conse¬ 
quently, malt extract should be taken either (1) with fari¬ 
naceous food ; or (2) immediately after such food. For 
the first it is admirably adapted by its properties, beiDg 
sweet and toothsome, so that it can be added to farinaceous 
messes, with or without milk, previous to their being eaten. 
One caution is, however, necessary, and that is it should not 
be added until the mess has so far cooled that it can be 
sipped. This is Dr. Roberts’ rule.—(“On the Digestive 
Ferments.”) Diastase is killed by a temperature of 147° F., 
and this is the lowest temperature at which anything can be 
sipped. Consequently, when the food has become so cool 
that the nurse can sip it, then the malt extract may be 
added. It could either be mixed throughout the farinaceous 
matter, or eaten with it, as the case may be, according to 
the nature of the food. Or it could be taken immediately 
after the farinaceous food has been swallowed, so as to 
operate before the stomach has become too highly acid. 

Such, then, is the proper use of malt extracts, in order to 
secure the full action of the diastase contained in them. 

In order to secure the action of vegetable diastase it is 
necessary to use a preparation of malt extract which has 
not been heated to more than lJff Fahr . in its manufacture . 
Some malt extracts are raised to the boiling point in their 
preparation , and such are rendered useless as artificial diges¬ 
tive agents , because their diastase has been killed by so doing. 

Beyond such use as an artificial digester of farina or starch 
malt extracts have a lesser utility. They contain the phos¬ 
phates of the grain, and a certain portion of the starch 
transformed into sugar or dextrine; consequently they are 
highly nutritive. They can thus advantageously be added 
to milk either for invalids, or dyspeptics, or for young 
infants whose salivary digestion of starch is either only 
developing, or is imperfectly developed. “In the human 
infant diastase does not appear to exist in sufficient abund¬ 
ance to digest starchy matters effectively until about the 
sixth or seventh month. Until this period it is therefore 
not advisable to administer farinaceous food to infants.”— 
{W. Roberts). It would, then, be well to commence abont 
the sixth month to add a little malt extract to the milk pre¬ 
vious to the use of ordinary prepared starch foods. 

As a beverage malt extracts may be taken with effer¬ 
vescing water. A little malt extract in a tumbler half filled 
with milk, and then filled up with effervescing water as 
from a syphon or gazogene, wonld form an admirable sus¬ 
taining drink in hot weather, or when fatigued; or it might 
be taken a couple of hours after a meal by those whose 
assimilation is defective, and who dislike cod-liver oil: with 
decided advantage in many cases. * 

These, however, are but minor uses of malt extracts com- 
ared to their utility as aids to the natural digestion of starch 
y the diastase of the saliva. They are largely adapted 
for children. (“ Indigestion and Biliousness,” p. 55.) 

In all wasting diseases, whether medical or surgical, malt 
extracts are indicated from their nutritive properties ; and 
some of them also as aiding in the digestion of farinaceous 
matters.—T he Medical Press and Circular. 

“The best known, and in this country the largest used, 
extract of malt. Kepler's Extract of Malt is as distinct an 
advance in therapeutics as was the introduction of cod-liver 
oil. It is one of our best remedies for atonic dyspepsia, and 
is undoubtedly useful in consumption and other wasting 
diseases. Kepler Malt Extract is very good, and may be 
used with confidence.”— The Lancet Report 

4, The Kepler Malt Extract, we venture to say, is by far 


the best we have seen. The one most widely known and 
most largely used in this country.”— The Medical Times 
and Gazette Report 

AN IMPROVED VEHICLE 

Which is superseding ordinary lozenges and gargles 
for^applying remedies locally in treatment of affections 
of the throat and mouth. 

The serious defects of the sugar and paste lozenges of the 
pharmacopoeias—as a means of adminibtering Chlorate of 
Potash and other drugs in general use for throat affections-- 
have long been recognised by the profession. The sugar or 
paste often irritating and increasing the inflammation, and 
thus completely counteracting the remedial effects of the 
drug exhibited, added to this was the objectionable and 
often sickening after-taste of the usual lozenge. 

The introduction of the small and convenient lenticular 
tablet by Wyeth has therefore been highly appreciated by 
progressive practitioners. 

“ Wyeth’s Compressed Tablets, Chlorate of 
Potash, Muriate of Ammonia, and 
E i a *HT retata f d various other drugs for throat affections. 

^UeJlnginK —They are vastly superior to the ordi- 

or speaking. nary sugar or paste lozenges, and on 
account of their very small size may be 
easily retained beneath the tongue while using the voice.” 

“Chlorate of Potash is a remedy of acknowledged valne 
in diphtheritic sore-throat and in inflammation of the month 
and throat induced|by a depressed state of the system. It 
p or relieves noarseness, and in many cases 

fetid breatk. of fetid breath it proves an efficient cor¬ 

rective. The Compressed Tablets con¬ 
tain exactly the theoretical amount, and are not made up 
with a vehicle.”— The Medical Press and Circular. 

“Wyeth’s Compressed Tablets are preparations of remark¬ 
able merit. They are infinitely superior to the ordinary 
lozenge, being at once more compact, purer, and more 
soluble.”— The London Medical Record. 

WYETH’S COMPRESSED TABLETS. 

„ Ammon. Chloride 3 grs. 

,, Bismuth. Subnit. 5 grs. 

,, Cinchonidia Salicylate 2} grs. 

„ Lithii Carb. 2 grs. 1 
„ Potass. Chlorate 5 grs. 

,, Potass. Chlorate with Ammon. 

Chloride 34 and 1} grs. 

,, Pot. Chlor. with Borax 2J grs. of 
each. 

,, Peptonic Tablets 3 grs. 

„ Pepsin, Pancreatine, and Lacto- 
Phos. Lime, 1 gr. each. (One 
tablet being a full doee, to be 
taken just before, during, or 
after meals.) 

„ Potass. Bromidi 5 grs. 

,, Potass. Iodidi 5 grs. 

„ Potass. Bicarb. 5 grs. 

,, Sodii Bicarb. 5 grs. 

„ Soda-Mint (or Neutralising Tab¬ 
lets). Sod® Bicarb. 4 grs., 
Ammon. Carb. l-4th gr., 
01. Month. Pip. l-6th gtt. 
Dose—1 to 3, to be swallowed 
with water. 

„ Sodii Salicylate 3 grs. 

*» »» »» fi 8 18 * 

Wyeth’s Compressed Tablets of Ammonium Chlo¬ 
ride. 3 grs. each.—The solvent and discutient, as well as 
antiphlogistic, powers of this Salt are well known, and have 
led to its extensive employment, especially in Germany, in 
cases of Sore-Throat, Bronchitis, &c. t atteuded with abun¬ 
dant secretion of thick and tough mucus or phlegm. 

Physicians will at once appreciate the great advantage to 
their patients of the local effects of this Salt slowly dissolv¬ 
ing aud coming in direct contact with the inflamed surface. 
It at once mitigates the cough or irritation, and lessens ex¬ 
pectoration. Two or three of the Tablets will sometimes 
entirely relieve coughs that have loug resisted treatment 
with the ordinary remedies. 

Directions.—A tablet should be held and allowed to dis¬ 
solve at the back part of the mouth, and repeated frequently 
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when the irritation or tendency to cough is decided. In 
many cases half a tablet is sutticient at one time. 

Wyeth’s Compressed Tablets, Chlorate of Pot¬ 
ash and Borax (or Voice Tablets). 24 grs. of each; 
free from any addition or excipient. Quickly relieve hoarse¬ 
ness and clear the voice. Conveniently retained in the 
mouth while speaking or singing. 

For Hoarseness, Bronchial Irritation, Sore Throat, Croup, 
&c. Especially convenient for Singers and Public Speakers. 
A Single Tablet placed in the mouth a few minutes before 
using the Voice will usually give entire relief. 

Wyeth’s Compressed Tablets, Chlorate of Potash 
with Muriate of Ammonia. 34 grs. Chlorate of Potash, 
14 grs. Muriate of Ammonia. These two drugs are highly 
commended by the profession for various 
forms of Sore Throat, accompanied by 
Ulcerations or Disordered Secretions of the 
Mucous Membrane. The advantages of the combination of 
these two efficient remedial agents over either one admini¬ 
stered alone will be readily appreciated by Physicians. 

The proportion of Muriate of Ammonia being less, and 
being intimately mixed with the less soluble salt of 
Chlorate of Potash, the objectionable taste of the former is 
not so apparent, while the medicinal effect is really just as 
potent. 

If allowed to dissolve in the month, the topical effect is 
much more efficient than a saturated solution, as while the 
solution is but temporary, the Tablet really acts as a con¬ 
tinuous gargle. 

Children take the Tablets readily, as they have no un¬ 
pleasant taste ; while the convenience of carrying them in 
the pocket commends them to travellers. 

WYETn’s Compressed Tablets, Bicarbonate of 
Soda. 5 grs. in each. Useful in all cases where an Antacid 
is indicated. The value of alkalies, and especially of the Bi¬ 
carbonates of Potash and Soda, is very fully understood by 
medical men, and to a great extent also bv the public. In 
a very large class of cases Indigestion, Flatulence, Heart¬ 
burn, and Colic are due to an excess of acid in the 
stomach ; and this condition usually constitutes an important 
element in Gout, Rheumatism, and Gravel. 

Wyeth’s Compressed Tablets, Bicarbonate of 
Potash. 5 grs. in each. Antacid—Diuretic—Antilit hie. 
These T«b’fi> will be found very useful in cases of Acidity 
of the Stomach, and in the Dyspepsia due to this condition. 
They are suited aNo to cases of Gout and Rheumatism, as 
well as to the irritation of the Kidneys so often connected 
with those disorders. 

Physicians prescribing these Tablets can depend upon the 
purity of the salt and the accuracy of the dose. 

Wyeth’s Compressed Soda-Mint, or Neutralising 
Tablets. Each Small Tablet contains—Sodae Bicarb., 
4 grains; Ammon. Carb., £ grain; 01. Menth. Pip., 4 Rtt. 
It is well known that the most frequent cause of discomfort 
in the stomach is the presence of an excess of acid. 

Probably the most popular prescription with practitioners 
for cases arising from Acidity of the 

A popular Stomnch, such as Colic, Flatulence in 
Pr n7r.r'| P v« 0 <"«h7 Children, Heartburn, Sick Headache, 
H stomach. Dyspepsia, &e., is a combination of Sodae 
Bioirb. and Ammoniae Carb. with some 
pleasing adjuvant in the form of a mixture. 

The soda-mint, or Neutralising Tablet, presents this 
favourite and very efficacious prescription is an exceedingly 
agreeable f *rm, thereby greatly facilitating its administra¬ 
tion, particularly to children. 

Travel!* rs amt p**r-ons engaged in business will highly ap¬ 
preciate the convenience of having this valuable remedy 
prescribed in Midi a portable form. Each of the above 
Tablets is suppli d in packages for Is., 2s., and 3s., by all 
respectable Chtmi-ts. 

Some Experiments with Lawton’s 
ABSORBENT COTTON, 

BY R. PROSSER WHITE, M.B., 

• Senior House Surgeon, Halifax Infirmary , Yorkshire. 

Absorbent Cotton-wool is the product of American 
ingenuity. 

The sample of Ab-orbent Cotton-wool submitted to my 
notice wa» a piece of very finely carded cotton ; upon com¬ 
paring it with ordinary' line cotton-woof one was struck with 
the white, almost metallic lustre of the former; upon 

2XJ 


Test. squeezing the absorbent cotton it gives 
a rough crackling sensation very much like 
freshly fallen snow when pressed in the band. This crackling 
sensation is possessed to a slight extent by medicated 
cotton-wools, and is a fair test that the wools are fresh and 
that their absorbent properties have not been deteriorated by 
exposure to damp and moisture. A familiar experiment 
with Lawton’s Cotton is the readiness with which it sinks 
in water, ordinary cotton remains floating almost indefinitely. 
Salicylic cotton possesses the property of sinking rapidly in 
water, almost equal to the absorbent cotton. If we place 
these three wools upon oil the absorbent and salicylic 
cotton sink most quickly, but ordinary cotton-wool in this 
fluid is not far behind its more absorbent rivals. For gly¬ 
cerine again the absorbent and salicylic wools show a 
decided affinity and very shortly sink, ordinary cotton 
remains floating a long while. The amount of water that 
absorbent cotton will hold in suspension is 
Remarkable decidedly greater than either salicylic or 
propertied ordinary cotton. 5 ss. of absorbent cotton 
saturated with water and hung up for ten 
minutes will suspend 3 ij. more water than either of the 
other two wools of the same weight and placed under the 
same circumstances. Thick fluids will filter through sali¬ 
cylic, absorbent, and ordinary cotton-wool in the folio wing 
respect—viz., ratio 9 to 13 to 20 in time. 

From these foregoing experiments this special wool pos¬ 
sesses absorbent properties greatly in excess of ordinary 
cotton-wool, and this not only in crystalloid but also in 
semi-colloid fluids, and it compares favour- 
fluperiority. with other wools made absorbent by 

the suspension of antiseptic or other crystal¬ 
loid substances in their texture. 

Our next point must be to consider its advantages as a 
dressing to wounds, and it will at once be admitted that it 
is a soft, easily^ applied and comfortable dressing, and one 
which admits of an equable pressure being applied to the 
parts : a very important point, and one which cannot be said 
of all the dry dressings of the present day. 

The uses of Absorbent Cotton-wool are, I believe, as fol¬ 
lows : It is the best medium for applying remedies in gynae¬ 
cological cases; it is a valuable medium to apply such 
medicaments as styptics; it is a useful dressing when 
equalised pressure is required, and holds a prominent position 
as a dry dressing to small wounds.—T he Medical Press 
and Circular, April 26, 18S2. 


REPORTS upon 
HAZELINE. 

The new Product from Hamamelis 
Virginica , Linn. 

HAZELINE is distilled from the fresh green inner bark of 
Hamanvdis Virginica , the American Witch Hazel. It 
represents in a concentrated form all the active principles of 
the plant. It is a clear, colourless, pellucid fluid, having a 
fragrant and agreeable odour, and slightly astringent taste. 
It does not stain linen, and is entirely free from any toxic or 
irrbating properties. 

For internal administration this drug has been employed 
with much success in the treatment of 
piles, especially bleeding piles. It is re¬ 
commended in epistaxis, inemopt vsis. 
h.ematenn sis. and mabena. it affords 
equally speedy relief wle tlier the blood 
comes from the nose, lungs, stomach, or 
bowel. It is stated to be most effec tive in prrssive luemor- 
rhage, but it usually succeeds even when tlie blood is 
anenal in character. It has been med with success in 
diarrhea aud dysentery , espec'alh when there is blood in 
the motions. It is used for the relief of pain or difficulty at 
the menstrual period, and will promptly check the flow if 
CKcts^ive. It should ho administered in doses of thirty 
drops in a little water three or four times a dav. 

Externally Hazeline is emphned with success in the 
treatment of burns, contusions and 
abrasions, and as a d<essing for indolent 
and unhealthy ulcers , opeeially when 
attended with offensive discharges. In 
America it is frequently used as a wadi 
to allay the pain and irritation of stings 
or bites of insects. Diluted with an equal 
quantity or warm water, it is employed 
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as an injection in leuoorrhoea, and also for its antiseptic 
properties. Mixed with twice its bulk of warm water, 
it is recommended as a lotion in conjunctivitis and affec- 
tions of the eyelids. Used as a nasal douche it is one 
of the best remedies for ozeena. In all 
Aflecttona •( cases in which it is recommended to be 
lawnTri applied locally , it should also be given in- 

* temally. 

Note. —Hazeline is decomposed by contact with metals. 

In a report upon the subject, The Lancet says, “Hazeline 
is as good as it is attractive. It has a high reputation in the 
United States, where it is used in the treatment of eczema , 
ulcers, burns , and similar affections. It has undoubtedly 
the power of arresting many forms of haemorrhage, and is 
_. almost a specific in bleeding piles. It is 

Biccsiag plies, deserving 0 f a much more extensive trial 
than it has yet received.” 

The British Medical Journal reports upon it as 
follow's :—“ Hazeline, the active principle distilled from the 
bark of the Witch Hazel, is a clear limpid fluid possessing 
antiseptic properties. It is much used in the United States 
in the treatment of catarrh, and as a local application in 
ulcers and erythematous affections ”—while 
The Medical Times and Gazette speaks 
of it in the following terms :—“ It is useful 
especially in bruises , sprains , chaps and insect stings , being 
of especial value for irritated piles and other surfaces 
covered with irritated mucous membrane.” 

The London Medical Record says“ Hazeline is 
largely employed for arresting venous haemorrhages , and 
proves equally efficacious whether the blood comes from the 
nose, lungs, stomach, bowels, or other organ. It is espe¬ 
cially indicated when the blood comes up easily, and the 
bleeding is not attended with any expulsive effort. It has 
been used with success in cases of dysentery when there is 
much blood in the motions. In the treat- 
•f^SyMnitery? men ^ °f bleeding piles it is considered a 
specific. It is useful in many affections of 
the mucous membranes.” 

The Medical Press and Circular very confidently 
asserts that “ Hazeline is a valuable astringent remedy, 
wonderfully efficacious in checking internal or external 
haemorrhages and for allaying inflammation: it is particu- 
_ . larly valuable in the treatment of bleeding 

v cal drcMlUJ 1 ' piles, and as a surgical dressing it deserves 
also in cue* of attention. ” 

■macnlar ‘ * An admirable substitute for arnica in all 

rhcnmatisai those cases where the latter remedy is usually 
prescribed. It possesses advantages over arnica, however, 
that are certain to recommend its use. We have found it 
especially serviceable employed as an embrocation in mus 
cular rheumatism ; and particularly when used as a mouth 
wash for hardening tender gums, in a patient who had for 
many years tried numerous remedies in vain. The prepa- 
ration is pleasant to use, cleanly, and permanent. ” 


A New Nutritive Tonic Food 

Especially suited for*Invalids who have 
become reduced by wasting diseases and 
are unable to retain ordinary foods. 

For a considerable period of time there has been a fre¬ 
quently expressed wish by many members of the medical 
profession for an efficient and palatable nutritive tonic, 
wliich would not derange the system of the patient. Many 
preparations have been placed before the profession with this 
view, but have failed to take position as a satisfactory pre¬ 
scribing medicine, for the reason that they have either been 
so nauseous, or the combination so badly arranged, that it 
was repulsive or produced sickness, and often constipation 
and headache. 

We have endeavoured to meet the requirements of the pro¬ 
fession, and believe that we have accomplished the object in 
placing before them a combination of Beef and Iron Wine. 
Iron being acknowledged as the greatest blood tonic, we 
have combined it with the juice of fresh beef, and a superior 


quality of wine. We believe that the value of this combina¬ 
tion will be readily recognised by all members of the pro¬ 
fession, and it has already received the hearty approval of 
some of the most eminent authorities. 

The Lancet, in its analytical reports, 
Composition, has said of it:—“This is a really valuable 
Analytical preparation, and, as far as we know, a 
Report. novelty. It contains beef-juice and citrate 
of iron in solution in wine, and is therefore 
a very powerful and rapidly-acting tonic. Children, as well 
as adults, take it easily; and, as its taste is by no means 
unpleasant, it can hardly fail to attain great popularity. In 
many cases of scrofula and rickets we have given it with the 
most gratifying results.” 

Mr. W. Whitmarah, M.D., M.R.C.P., reports:—The 
Burroughs ” Beef and Iron Wine is, I consider, a very 
valuable preparation. In many cases of nervous disorders 
the results from its use have been most remarkable. It does 
not produce either constipation or headache. 

The Burroughs Beef and Iron Wine is a highly concen¬ 
trated strength-giving tonic food, and is often prescribed with 
much benefit in cases where neither Wine, Iron, nor Beef 
can be tolerated separately, or in any other form. It has 
been found especially useful as a Restorative Food for Con¬ 
valescents, and for improving the richness and vitality of 

_ the blood. It is invaluable to Europeans 

conndMMiiti. visiting or residing in hot or malarial dis¬ 
tricts. The flavour is very agreeable and 
acceptable to the youngest or most delicate, and, unlike 
some preparations of iron, it cannot injure the teeth, nor is 
it apt to constipate. 

This preparation has proved very serviceable when 
prescribed for invalids travelling on long journeys and 
subjected to extreme fatigue. Its restorative powers 
are very great indeed. Among the reports which have 
been made regarding its remarkable sustaining powers, 
we will cite that of the London Medical Record, 
which says :— 

“ This is an excellent preparation. For dwellers in large 
towns wbo are unable to make a good breakfast, a table- 
spoonful in a little water about eleven o’clock, with, perhaps, 
a dry biscuit, will be found most useful. It is well adapted 
to the treatment of children suffering from rickets or mal- 
nutrition,” to wliich we add the opinion ex- 
lualDHibriti«ii pressed by the Medical Press and Cir- 
children. CULAR: —“ This preparation is an admira¬ 

ble combination of beef and iron, and is 
palatable enough to be borne and even liked by the most 
fastidious taste. We have given it to patients who have 
been quite unable to use the regular preparations of tonics 
and nutrient material, and in no instance have we found any 
objection raised against its employment as a medicine. Its 
value as a tonic is very great, and wa can easily anticipate 
for it a rapid sale. Each floid ounce contains the nutritive 
value of two ounces of beef, with two grains of citrate of 
iron.” 

“ The Burroughs Beef and Iron Wine 
* 8 a ver y va l Uft ole nourishing tonic, es¬ 
pecially desirable for delicate patients 
who cannot retain ordinary foods; its flavour has been 
greatly improved, and is very agreeable.” 

The “ Burroughs” Beef and Iron Wine with Quin¬ 
ine. —Each half fluid ounce or tablespoonful contains the 
nutritive value of one ounce of good fresh beef, one grain of 
citrate of iron, and half a grain of sulphate of quinine in a 
pure medicinal wine. 

with a I ( n This preparation combines in an agree- 
** able form all of the nutritive and strength¬ 

ening tonic properties of onr Beef and Iron Wine with the 
well-known qualities of Quinine ; and it has been highly ap¬ 
preciated by the profession, being found preferable in every 
way to the usual Quinine Wines. Supplied in £ lb. and 1 lb. 
bottles. 

NOTE. 

All of the articles mentioned in these Notes and Reports 
may be obtained from respectable Dispensing Chemists and 
Wholesale Druggists in every part of the world, or from the 
European Depdtof Burroughs, Wellcome, & Co., 7, Snow-hill, 
London, E.C. Our new Formula; Book and Trial Specimens 
of any of our Preparations will be sent to any Member of 
the Profession upon request 
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CHEMICAL FOOD (SQUIRE). 

SYR. FERRI PHOSPH. COMP. (SQUIRE). 

(As prepared by Parrish, of Philadelphia.) 

Sole Agents: P. & P. W. SQUIRE, 413, Oxford-st. (corner of Duke-st., Grosvenor-sq.) 

CONFECTION OF FRESH BAEL FRUIT. 

A valuable Remedy in Chronic Diarrhoea and Dysentery. 

Dose: A Teaspoonful. 

Sir Joseph Fayrer states that the fresh is much more active than the dried Baei. 

Vide Medical Times and Gazette , December 23rd, 1877. 

M Messrs. Squire’s preparation is all that can be wished, as it is bright and agreeable in appearance and pleasant in 
taste,”— The Lancet, July 24th, 1880. 

DIALYSED IRON. 

LIQUOR FERRI DIALYSATUS (SQUIRE). 

(Put up in Is. 6d. and 2s. 6d. Boxes, with Pipette.) 

EUONYMIN 

(Green in Colour). Prepared from the 
Young Bark. 

Dose: 2 Grains. 

TINCTURE OF EUONYMIN. 

Dose: 30 Minims. 

GLYCEROLE OF THE HYFOFHOSFHITES. 

GLYCEROL. HYPOPHOSPH. (SQUIRE). 

Dose: A Teaspoonful. 

PEFSINE (SQUIRE). 

A New Concentrated Pepsine prepared in Paris expressly for P. & P. W. SQUIRE. 

It is almost without taste and smell, and keeps well. 

Dose: 2 to 5 grains. 

IODOFORM WOOL IODOFORM GAUZE 

(Antiseptic). (Antiseptic). 

5 per cent, and 10 per cent. 10 per cent, and 20 per cent. 



SQUIRE, 413, OXFORD ST., LONDON, 

Comer of Duke Street, Grosvenor Souare, W. 
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Cinital Jertm 

ON 

“COLECTOM Y.” 

Delivered at the University College Hospital , on 
April 27th , 1882, 

By JOHN MARSHALL, F.R.S., 

PROFESSOR OF SURGERY IN UNIVERSITY COLLEGE AND SENIOR 
SURGEON TO THE HOSPITAL, ETC. 


Part II. 

Historical r6sum6. —Before discussing the case of “colec¬ 
tomy” described in the first part of this lecture, let me 
endeavour to explain to you, so far as my materials will 
permit, the position of this operation in snrgery, and the 
attitude of past and present operators in regard to it. 

Already, in 1710, the French surgeon, Littre 1 (not Littr6, 
aa he is usually named by English and American writers), 
who devised the method of opening the small intestine in 
the right iliac fossa for the formation of artificial anus, in 
cases of imperforate bowel, had suggested the possibility of 
cutting out an occluded portion of a malformed intestine, 
uniting by sutures the two open ends of the bowel, and then 
returning it within the abdomen. In more recent times, the 
interest taken in the plastic surgery of the intestines by 
Lifctre's countrymen is well shown by the labours of Dupuy- 
tren, Joberfc, Keybard, Lembert, Amussat, G£ly, and many 
others. Jobert’s demonstration (1824) 2 of his method of 
inmginating the upper into the lower end of a completely 
divided intestine and then stitching together the serous 
surfaces, and its success when performed on animals, was 
of the highest importance. Nevertheless, Maisonneuve, 
Vidal de Cassis, and even Ndlaton, speak unfavourably, as 
regards man, of any form of what lias been termed “ intes¬ 
tinal anastomosis”; and they give a decided preference to 
simple “ enterotomie,” with the production of artificial anus, 
in all cases of obstruction of the bowels, whether from simple 
or malignant stricture or from malformation. Pean, 8 the 
latest French authority on this subject (1S80), speaking 
especially of “ cancer of the intestine,” expresses the opinion 
that the only surgical treatment applicable to such cases is 
enterotomy performed above the obstruction. He allirms 
that the attempts made by foreign surgeons to excise a por¬ 
tion of intestine affected by cancer, and to sew together the 
two ends after having brought them into contact, have been 
unsuccessful; and states that he has declined to do the 
operation on the grounds of the usual previous long duration 
of the disease, the probable invasion of the mesenteric 
glands or other organs, and the already advanced condition 
of cachexia He adds that autopsies justify his view. 
Czerny, who, as we shall presently see, has performed such 
an operation, remarks that Pean not only repudiates a case 
recorded by his own countryman Reybard, but that his 
adverse opinion comes straugely from one who was the first 
to excise a cancer of the pylorus in the human subject, the 
patient surviving five days, in spite of unfavourable con¬ 
ditions. 

In reviewing the work of other Continental or English 
surgeons, and of course excluding all cases of enterotomy and 
colotomy, I must also, for want of time and space, merely 
mention the operations of enterectomy and enteroraphy per¬ 
formed by Dietfenbaeh, Kocher, Hagedorn, Nicoladoni, and 
Czerny (two cases), for the treatment of gangrene of the 
intestine from strangulated hemic, in which those surgeons 
have excised the gangrenous and immediately adjacent 
parts of the intestine, and then have sewn together the two 
open ends, so as to ohtaiu their reunion within the abdominal 
cavity. Nor can I do more than refer to the similar pro¬ 
ceedings of Dittel and Billroth for the restoration of the 
intestinal canal and its return into the abdominal cavity, for 
the cure of artificial ami* ; and to the interesting and enter¬ 
prising operation of Billroth for excision of a cancerous 
pylorus. 

More apposite to our present inquiry, and, indeed, highly 

i Hist, de l’Acad. dee Sciences, Paris. 1710, p. 36. 

l Arch. Gt$n. de M<*d., 1824. 

3 Diagnostic et Incitement du Tumours de 1’Abdomen, Ac., Paris, 1880. 
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practical, as having been based upon operations performed 
on animals, is the proposal of Haken of Dorpat, mentioned 
by Nuasbaum* (1865), to treat a stricture of the intestine by 
dividing the bowel above the diseased part, separating it 
from the mesentery, bringing out through the abdominal 
wound both ends of the divided bowel, parallel to each 
other, tike, as he says, a “ double-barreled gun,” and then 
uniting them by stitches to the empty part of the intestine, 
below the stricture. But Nussbaum remarks that this pro¬ 
ceeding can scarcely be imitated in man, on account of the 
extensive wounding of the parts. We pass now to the con¬ 
sideration of the comparatively few cases which appear aa 
yet to have been recorded of alleged, attempted, and com¬ 
pleted “enterectomy,” or rather of “colectomy” for cancer 
of the large intestine. It is possible, however, that this 
operation may also have been performed, and perhaps de¬ 
scribed, by some Italian or American surgeons. 

1. Reybard of Lyons 8 (1833) presented a memoir in 1844 to 
the French Academy of Medicine, which was reported on by 
Blandin, Bdrard, and Jobert, describing an operation of ex¬ 
cision of an abdominal tumour with a part of the colon, 
performed by him eleven years before. The patient, a male, 
only twenty-eight years of age, had sutiered fimn pains 
radiating through the lower limb, from severe colic, and from 
occasional intestinal obstruction, with purulent discharge 
from the bowels. A tumour the size of an orange was 
found deeply embedded in the left iliac fossa, and was some¬ 
what movable; it could not be felt per rectum. Reybard 
concluded that it was cancer of the sigmoid fiexure, and de¬ 
termined to remove it together with the part of the intestine 
implicated, being, as it seems, the earliest operation of this 
kind. An incision was accordingly made through the abdo¬ 
minal walls, above and parallel with the crest of the ilium; 
the tumour was, with some difficulty, brought out of the 
abdomen ; two ligatures were passed through the mesocolon; 
about three inches of the intestine, with the new growth, 
were excised with the knife, and the mesocolic attachments 
divided with scissors; several arteries were tied, and then 
the two ends of the bowel were joined by a sort of “furrier’s” 
suture. The intestine was replaced, and the abdominal 
wound sewn up. On the third day the abdomen was pain¬ 
fully drawn in, and the external wound gaped; after leech¬ 
ing the pain subsided. On the thirty-eighth day the wound 
had quite healed, and the action of the bowels had become 
natural per anum. Six months afterwards the tumour and 
all the symptoms recurred, and death took place ten months 
after the operation. The original tumour, which had grown 
from the back of the bowel, was hard and whitish; it was 
not further examined, and had been lost when Reybard sent 
in his memoir; and as there had been no po9t-mortem ex¬ 
amination of the patient to prove the restoration of the intes¬ 
tinal canal, and as in seven experiments on dogs which 
Reybard was asked to perform to satisfy the reporters as to 
the chances of union or a divided intestine by means of his 
form of suture, no direct union took place, those surgeons 
express a doubt in their report, not only as regards the 
character of the tumour, but also as to the mode by which 
the upper and lower parts of the bowel had coalesced—in 
other words, as to how the fieces, after a time, had found 
their way from one part into the other. They eventually de¬ 
clined to recommend Reybard’s paper for publication in the 
Memoirs of the Academy on the ground of its insufficiency 
or want of scientific precision. Their report apjvears only in 
the Academy’s Bulletin. They admit on Reybard’s own 
statement the excision of some inches of the bowel, and the 
survival of the patient for ten months afterwards. Does 
P6an, who must have consulted Jobert’s report, doubt the 
authenticity of Reybard’s statements? Accepting these as 
genuine, it is the first “colectomy” on record. 

2. Gussenbauer of Lie^e (1877), 6 next in order of time, 
performed a partial resection of the colon in a male patient, 
aged forty-two, who had a painful nodulated tumour in the 
left side of the abdomen, accompanied by symptoms of 
obstruction. An incision was first made in the middle line, 
but then, as it was impossible to remove the growth through 
it, a transverse incision was made from the median one, as 
far back as the lumbar fascia. The tumour, of a cancerous 
nature and as large as the closed hand, was found to be par¬ 
tially attached to the small intestine, which was opened in 
freeing those attachments ; the mass, with about three inches 

4 Haken of Dorpat, in Nussbaum's article, in Pitha and Billroth’f 
Handbuch tier Chirurgie, Bd. iii.. Abtbeilung il, p. 183, 1865. 

6 Bulletin de l’Acad. de M£decine, vol. ix., 1843-4. 

6 Archiv filr Klinische Chir., Langenbeck, Bd. xxiii, 1879. 
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of the colon, was then removed. Some faeces escaped into 
the peritoneal cavity. The wound in the small intestine 
was united by three stitches ; the two ends of the colon were 
brought together by a combination of Lembert’s andGussen- 
bauer’s own suture; finally, the large abdominal incision 
was closed. The patient died fifteen hours afterwards. 
Besides this completed but unsuccessful case, Gussenbauer 
afterwards attempted (1879) 7 another “ Darmresection ” of 
the colon for a cancerous stricture in a female patient, aged 
forty; but the operation ended only in a lumbar colotomy 
above the malignant growth. A previous exploratory 
median abdomintd section had been made. The patient died 
on the third day, and at the autopsy there was found an 
annular cancer of the sigmoid flexure, with a large and 
extensively attached rectal and retro-rectal mass, which, 
indeed, had been felt per rectum during life. Other unsuc¬ 
cessful attempts to excise parts of a cancerous large intestine 
are mentioned as having been made by Thiersch, Schede, 
and by some surgeon in Vienna, but I have not been able to 
trace the narratives of those cases. 

3. Baum 8 of Dantzic (1878), in a male patient, aged thirty- 
four, who was suffering with all the symptoms of obstruc¬ 
tion, opened the small intestine above Poupart’s ligament, 
as he could not detect an overloaded large intestine. Seven 
days later, the abdomen having been then relieved of tension, 
a cylindrical and slightly movable tumour was felt just 
below the right hypochondrium. The peritoneal cavity was 
therefore again laid open by a longitudinal incision over the 
tumour, about two inches and a half to the right of the 
middle line, from which a transverse incision was afterwards 
directed towards the right side. The growth was found to 
be connected with the ascending colon, near its passage into 
the transverse portion ; it was freed from adhesions, during 
which process it was slightly ruptured ; some faeces escaped, 
but were not allowed to enter the peritoneal cavity. The 
mesocolon being loosened, a wedge-shaped piece, including 
an enlarged gland, was cut away, some arteries were tied, 
and then the intestine, being compressed by forceps above, 
and below the tumour a portion of intestine three inches and 
a quarter long, including the cancerous growth was quickly re¬ 
moved. The open ends of the bowel passed one over the other 
were brought closely together by six carbolised silk sutures. 
The intestine was replaced and the large T-shaped abdominal 
wound was closed. Throughout the antiseptic spray and 
dressings were employed. On the third day feculent fluid 
exuded from the centre of the abdominal incision, from which 
all the skin sutures were gradually taken out, more and 
more discharge continuing to flow. The artificial anus in 
the small intestine above Poupart’s ligament discharged 
less and less. On the seventh day severe pains com¬ 
menced and continued, and death took place on the ninth 
day after the operation. The post-mortem examination 
showed that the edges of the mesocolic or attached side of 
the intestine had united, but the upper part was gaping and 
communicated with a large cavity leading into the loose 
tissue around the kidney, but not opening into the peritoneal 
sac. There was no fluid in the peritoneal sac. No secondary 
deposits existed. The growth removed was cylindrical and 
firm, and it quite occluded the bowel; it was cancerous in 
structure. 

4. Martini, a comparatively young surgeon at Hamburg, 
appears to have performed a distinctly premeditated and 
most successful colectomy (1879). ite died soon after¬ 
wards, and his case is related by Gussenbauer, 9 who was 
consulted and was present at the operation. The patient, a 
male, aged forty-nine years and a half, had suffered from 
obstructive symptoms for more than a year, increasing at 
last to a climax. A long, oval, somewhat uneven, and 
movable tumour was detected on the left side of the 
abdomen, somewhat towards the front, its lower end be ; ng 
felt per rectum. There were also, close to its hinder border, 
two movable nodules, and hence, as the disease was cer¬ 
tainly malignant, and had existed at least a year, it was 
concluded that the mesenteric glands were already invaded. 
Accordingly, the radical extirpation of the disease by 
excision of the affected portion of the intestine and the 
affected mesocolon and mesenteric glands was resolved 
upon. With certain antiseptic precautions the abdomen 
was opened layer by layer over the tumour, which was then 
easily examined, and found to implicate the large curve of 


v Vferteljahrschrift fur die Heflkunde, Bd.Prag., 18S0. 
* Centralblatt fur Chirurgie, 1879, Bd. il., p. 169. 

9 Vierteljahrechrift, <fcc., Bd. i., 1880. 


the sigmoid flexure. It was readily drawn into the wound, 
and several small tubercles were felt in the mesocolon. A 
strong double ligature was passed around the intestine below 
the tumour, and tightened; the bowel was cut across 
between the two cords, and the lower part of the intestine 
was washed and held aside. The mesocolon was next 
divided, the affected glands excised, a few vessels secured, 
and then the entire diseased mass was easily drawn outside 
the wound. A clamp was now applied to the colon above 
the tumour, and the bowel divided below the clamp, so as 
to complete the excision. Four inches of intestine were 
removed, with two inches breadth of mesocolon. It was 
found impossible to approximate the two separated ends of 
the bowel, so Martini invaginated the lower end within 
itself, and having closed it with sutures, returned it into the 
pelvic cavity. The abdominal incision was then stitched 
together from below, but at its upper part the upper opened 
end of the bowel was attached to the skin, as in colotomy. 
The dressings employed were antiseptic. The patient had 
no severe symptoms afterwards, either local or general, and 
recovered so far that after the expiration of rather more 
than two months he returned to business, wearing a truss 
over the artificial anus. The further progress of the case is 
not recorded. 

5. Czerny 10 of Heidelberg (1880) found in a female patient, 
aged forty-seven, who had suffered for more than six months 
from colic and other abdominal symptoms, a firm uneven 
tumour, the size of a hen’s egg, situated on the left side of 
the abdomen, midway between the ribs and the crest of the 
ilium, and a hand’s breadth away from the linea alba. The 
diagnosis was that of malignant tumour either of the 
omentum or of the descending colon near the sigmoid flexure. 
Excision of the mass was proposed and determined on 
through an abdominal section. The peritoneal cavity being 
opened to the extent of four inches and a half over 
the site of the tumour, and parallel with the fibres of 
the external oblique muscle, the growth was fouud to 
be covered by the great omentum, and connected with 
both the transverse colon and the sigmoid flexure, which 
latter took a strong upward curve. The choice lay between 
a single resection of a long piece of intestine from the trans¬ 
verse part down to the sigmoid flexure, or of a double resection, 
one at the transverse and the other at the sigmoid portion, 
and leaving the intermediate descending part. The latter 
course was pursued. Four temporary indiarubber ligatures 
haring been applied, one above and one below each diseased 
piece of the bowel, a portion two inches and three-quarters 
long was cut out from the sigmoid flexureandthe opened ends 
stitched together by thirty-three sutures arranged in two 
rows ; then a piece four inches and a half long was removed 
from the transverse colon, and the cut ends brought together 
at first by twenty-six and then by a few more sutures. The 
mesocolic and vascular attachments were divided, and the 
diseased mass removed, a dozen ligatures on vessels being 
here necessary. The peritoneal cavity was washed out and 
a drainage-tube inserted into it; the abdominal incision was 
closed by a deep and a superficial set of stitches, and the 
whole dressed antiseptically. The operation lasted two 
hours and a half. The mass removed with the piece of the 
transverse colon formed a thick hollow cylinder about two 
inches and a quarter long, but the growth which had in¬ 
vaded the sigmoid flexure had only infiltrated its muscular 
coat on one side. 

After the operation the general symptoms were remark¬ 
ably favourable. On the fifth day three of the skin sutures 
and the drainage-tube were removed. On the eighth day- 
some fmees appeared beneath the dressings ; all the external 
sutures were therefore withdrawn, and open antiseptic 
dressings were employed. From the eighth to the twenty- 
sixth day feculent matter continued to escape through the 
wound, but in smaller quantity; some flatus passed 
naturally; and on the tenth and thirteenth days, after 
enemata, copious relief took place by the rectum, and subse¬ 
quently to this spontaneous evacuations occurred daily. 
The external wound, which for a time gaped in the middle, 
was filled up by granulations, and slowly healed in four 
months, but a hardness formed in the cicatrix. Two months 
later symptoms of intestinal obstruction and ulceration 
again showed themselves; the patient suffered much and 
became emaciated, and died seven months and eleven days 
after the operation. There was found at the autopsy exten¬ 
sive recurrent disease in the course of the descending colon 
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and sigmoid flexure, including a large cavity surrounded by 
cancerous walls ; it was difficult to »ay whether the cavity 
was formed by the diseased descending colou, or by some 
adventitious space. There were numerous deposits in the 
liver. 

6. Bryant 11 of London (1SS1), in performing a left lumbar 
colotomy for stricture of the descending colon in a female 
aged fifty, found, on opening the intestine, that no faices 
scaped, because the stricture, which was very tight, was 
above the aperture made in the bowel. Accordingly, he 
decided at once to follow up the operation of cohdomy by 
excising the strictured portion of the bowel with its meso- 
colic attachments. This was systematically done accord¬ 
ingly, step by step ; the necessary ligatures to bleeding 
vessels were applied ; the peritoneal wound was carefully 
closed, and the two opeo ends of the colon brought into the 
abdominal wound, and secured there by deep and superficial 
sutures, leaving the upper end attached for an artificial 
anus, as in colotomy. The cancerous mass removed was 
about one inch in length, and its central canal admitted 
only a No. 8 catheter. The patient recovered, and is still 
living, five months after the operation, of course with an 
artificial anus. 

7. To these six cases of “ colectomy, ” my own case, as 
above related, mast now be added (1882). 

Remarks. —On a review of these seven cases it is evident 
that the operation of “colectomy ’ is one not to be lightly 
undertaken ; hut it may nevertheless be predicated of it 
that it will take a place in surgery. Of the seven cases at 
present recorded (if we include Key bard’s operation), four— 
namely, Key bard’s, Martini’s, Czerny’s, ana Bryant’s—may 
claim to have prolonged life for many months ; whilst three— 
namely, Gussenbauer’s, Baum’s, and my own—proved fatal in 
fifteen hours, on the ninth day, and on the third day after 
the operation. 

In all seven operations, the mode of excising the diseased 
bowel and its mesocolic attichments was almost identical; 
bat, in other respects, they differ considerably. Thus, in 
the four successful cases, only one incision was made into 
the abdominal cavity; in two out of three of the unsuccessful 
cases, two such incisions were made, and in the other a 
very large T*afl a P e( l wound was inflicted. Again, in three 
of the four successful case*, Reybard’s, Martini’s, and 
Czerny’s, a tumour was detected before the operation; whilst 
in the other, Bryant's, it was not, though at the same time 
there were indications of the obstruction being situated in the 
lower part of the colon. In two out of the three early fatal 
cases, Gussenbauer’s and Baum’s, the tumour was evident; 
in the other, my own, no tumour could be discovered, nor 
could the precise seat of the obstruction be determined. 
From these data it would seem, as might be expected, that 
a previous knowledge of the presence of a growth, or of the 
seat of obstruction presumably dependent on a growth, 
leading of course to the employment of only a siogle 
abdominal incision, is of great consequence as an element of 
success in the operation. 

As to the mode of completing the operation after the colec¬ 
tomy was accomplished, the seven cases present these differ¬ 
ences. ^ In two of the four successful cases, Rey hard’sand 
Czerny’s, intestinal anastomosis with enteraphy was adopted; 
whilst in the other, Martini’s and Bryant’s, an artificial anus 
was intentionally left; and again, in two of the three unsuccess¬ 
ful cases, Gusseti bauer’s and Baum’s, the two ends of the in¬ 
testine were sewn together and replaced, whilst in one (my 
®wn) an artificial anus was left. Hence, two cases out of 
eote roraphy succeeded, and two out of three of 
artificial anus, the results so far being somewhat in 
? v ® ur °f. the latter proceeding, which certainly is at¬ 
tended with leas risk. But after the experience of so 
®*ny surgeons of successful enterectomy, followed by 
ejtteroraphy, in cases of gangrene of the intestine and for 
we cure of artificial anus, and especially after Billroth’s 
successful performance of what may he termed “gastro- 
nre eC ^ my,M ^°U° we< l by “ gastro-enteraphy, ” we must he 
th? ,ar * ^bat excision even of maliguant growths of 

intestine will he followed, in suitable cases, by attempts 
th«m u 8e °P en ends of the divided bowel, and to unite 
atm? 8uture » within the peritoneal cavity. Martini 
not ^® nt, y. con te*n plated this in the first instance, but could 
to an ^be ends of the bowel, and so had recourse 

artificial an ua; and Czerny actually sewed the intestine 

ud 1882, before the Royal Med. and Chir. Society, 

‘■ported ™ the medical journals, April, 1882. 


together in two widely situated places, and yet obtained a suc¬ 
cess. It may also be here observed that the supposed greater 
liability to the occurrence of peritonitis from the escape of ; 
faeces, as compared with gastric juice, is probably somewhat 
exaggerated; for an accidental effusion of a moderate 
quantity of feculent matter into the peritoneal cavity, or 
elsewhere, may be followed by its being surrounded by 
adhesions, ana subsequently discharged through the for¬ 
mation of abscess; but even a small quantity of gastric 

i 'uice is far more surely provocative of a diff used peritonitis. 

t would seem, indeed, quite possible that in some of the 
cases related above, and as undoubtedly happened in 
Reybard’s experiments on auimals, the sutured bowel did 
not quite unite directly, hut through the formation of 
some intermediate adventitious cavity. Nevertheless, it is 
certain that the finishing of a colectomy by leaving an 
artificial anus is less hazardous than by enteraphy ; and, in 
the former event, it might be possible, unless the lower 
part of the bowel were quite closed up as in Martini's 
operation, to cure the artificial anus by Reybard’s old 
method, or by Dittel’s or Billroth’s plastic proceedings. 

If, now, one compares colectomy with colotomy, considered 
generally, it is obvious that, as regards ri>k, the former is 
a more grave operation, and in any case of a widely 
adherent obstructive intestinal growth or tumour colotomy 
is alone to be adopted. It is doubtful, however, whether 
the verdict of the French school, that it is the only operation 
suitable to malignant strictures of the intestine, will stand the 
test of time and further experience. If it be objected against 
colectomy that a cancerous disease has probably affected the 
mesenteric glands, the liver, or other parts, that it is sure to 
recur, and that it will certainly ultimately prove fatal, and, 
accordingly, that the advantages to be gained by excision 
will not counterbalance its special risks, it may be replied 
that removal of a local malignant disease (of course, by the 
knife or scissors in this situation) is an undoubted gain, that 
it is the only known means of relief from cancer, that any 
diseased mesenteric glands may he simultaneously taken 
away, and that an early performance of this opera¬ 
tion may anticipate deposition in the liver or else¬ 
where. At all events, suffering may be postponed and 
life prolonged. Certainly, if the cancerous growth he de¬ 
tected when it is of moderate size, movable, and easy of 
access, colectomy would seem to he justifiable. Whether 
subsequent enteraphy, or the formation of an artificial anus, 
should then be adopted, must he decided by the presence of 
conditions quite favourable to attempting the former oer- 
tainly more dangerous operation. I may here mention one 
very important condition of difficulty, in the way either of 
neat coaptation or proper invagination of the two parts of 
the intestine—viz., that the upper dilated and hypertrophied 
part is so much larger than the other collapsed and wasted 
part which is below the stricture or tumour. You will 
have noticed that the only operations with which my own 
case can he compared are Martini’s and Bryant’s, for in 
those alone was an artificial anus left. The fatal issue, from 
a low form of peritonitis, in my case may have been partly 
due to differences in the condition of the patient; Dut I 
should myself also refer it to the shock of the additional 
median abdominal incision performed for the purpose of 
solving the doubt as to the seat of stricture, which, 
together with the subsequent search, added to the duration 
and severity of the operation. Had reliance been placed 
on statistics, a left lumbar incision into the peritoneal 
cavity might have been at once performed; and, one cannot 
now doubt, with a much greater chance of success. But 
with absolutely no guide in the case itself to the seat of 
the disease, I chose what seemed the proper line of incision. 

I am convinced, however, that the median incision is 
quite unsuited for the removal of a diseased mass in the 
descending colon or sigmoid flexure ; it should not be 
adopted when the seat of the growth is known to be there. 
Even in a case of doubt, I should be disposed now to try the 
lumbar lateral incision at once. I doubt also the necessity 
for the deep set of sutures which I employed, to fasten the 
outer surface of the upper portion of the bowel to the peri¬ 
toneal edge of the lumbar wound ; for I think they may give 
rise to puckering between themselves and the row of skin- 
sutures. On another occasion, I would rely on stitching the 
lumbar wound, peritoneal, muscular, and cutaneous, as close 
as possible up to the intestine, and then attaching the latter 
by the ordinary colotomy sutures to the skin opening. In 
spite of my single unfortunate experience, I should approach 
another case of the same kind very hopefully. 
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ON 

BORO-GLYCERIDE IN OPERATIVE SURGERY. 

By RICHARD BARWELL, F. R.C.S., 

SENIOR SURGEON TO CHARING-CR03S HOSPITAL. 

On April 1st, 1882, there appeared in The Times a short 
abstract of Professor Barff’s lecture at the Society of Arts on 
a mode of preserving meat during long voyages by means of 
a certain compound of boracic acid with glycerine, which he 
termed boro-glyceride. Now I, like many other surgeons, 
had for some time past become dissatisfied with carbolic 
acid as an antiseptic in various forms of wound, and also had 
grown sceptical as to the alleged value of the spray. Car¬ 
bolic acid is doubtless a poison which does sometimes be¬ 
come absorbed by the blood, producing unpleasant, indeed 
occasionally dangerous, symptoms. Therefore, although my 
previous experiments with boracic acid had failed, I deter¬ 
mined to try Professor BarfFs boro-glyceride, since my ill- 
success was, it appeared to me, chiefly attributable to the 
insolubility of the pure acid, and since the invention of the 
above compound seemed to remove that difficulty. A most 
courteous reply to my application was received from Messrs. 
Barff, and, in due course, a sample of the boro-glyceride 
was kindly forwarded to me, and 1 commenced its use after 
one or two observations as to its action on living tissues. 
The history of the following cases, as far as the action of the 
boro-glyceride is concerned, will illustrate its power. 

Case 1.—Edmuud B-, aged nineteen, came under my 

care in Charing-cross Hospital on April 18th, 188*2, with a 
large abscess over the lower right ribs. It appeared to have 
no connexion with either the pleural cavity or the liver. On 
April 21st I made an incision about an inch and a half lon<?, 
and let out five ounces of pu9. A good deal still remained, 
for the abscess was not squeezed. Passing in my finger, I 
found about two inches or two inches and a half of a rib 
bare, and the upper border of the next lower rib was also 
denuded to the extent of about an iuch. Having ascertained 
these particulars, I injected the abscess with a watery 
solution of the boro-glyceride (1 in 20). passed in a drainage- 
tube, covered the opening with four folds of lint steeped in the 
same fluid, and with a piece of thin macintosh, securing the 
whole with a bandage. On the next day, and for ten days, 
the temperature was normal.—May 2nd: The temperature 
rose to 99*2° last night. I pissed my finger into the wound, 
and could find no portion of bone bare; that which had been 
so had apparently become covered by granulations. Tem¬ 
perature 100°.—3rd: Temperature 1021°; bowels confiued. 
An aperient was ordered.—4th: Temperature normal.— 
8th: Wound all but well. 

Case 2.—James H-, aged forty-four, had been for the 

second time a week or two in hospital, that the cause of 
pyelitis, h&maturia, and pain in the right loin might be made 
out. After several consultations with Dr. Bruce, Dr. Col- 
quhoun, and Mr. Morgan, it was agreed that my duty was 
to explore the kidney.—4th May : I cut down through the 
right loin to the kidney; hardly any blood was lost; ex- 

S loration was made with the finger and then with a needle. 

fo stone could be detected. Behind the gland was a very 
unusual amount of fat, a small quantity of which, as it was 
in the way, was removed. The wound was thoroughly 
sponged out with a five per cent, solution of boro-glyceride, 
and sewn up close except about half an inch at the lower 
end, no drainage-tube being introduced. The dressing was 
simply a fourfold pledget of lint, steeped in the same solu¬ 
tion, and covered with thin macintosh. That night the 
temperature was 103‘4°.—5th: The man complained ot cough, 
sore-throat, and some headache. Tongue a little furred. 
Temperature : morning 102 '4 Q ; evening 103 4°. An aperient 
was ordered.—6th : Still some cough. Temperature : morn¬ 
ing 100 3 ; evening 100'9 3 .—7th : Temperature : morning 
99 4°; evening 99°. Wound perfectly healthy. No redness 
or swelling, even the edges free from any sign of irritation. 
At the lower end, which had purposely been left a little open, 
the tissues bcueath were red and fresh-looking. There was 
no trace or sign of pus.—8th : Temperature : morning 98*6°. 
9th: Temperature : morning 98 0 3 ; evening 1(H)’2°. 

CASE 3.—Wm. L-, aged twenty-niue, was under my 

care for popliteal aneurism. Pressure had failed, and there¬ 
fore I determined on deligation.—May 4th : After dividing 
the superficial fascia, and turning aside the saphena vein 
which overlay it, the artery was easily reached, and tied 


with ox aorta ligature. The wound was filled, and sponged 
with the solution of boro glyceride, sewn and dressed vnth 
pledgets soaked in the same solution. Since the operation 
there has been no pain and no return of pulsation. The 
wound has been absolutely painless ; it was dressed on the 
fifth day; it looked perfectly quiescent, and was all but 
healed. The thermometer has ranged thus: 



Morning. 

Evening. 


Morning. 

Evening. 

4th . 

. — 

. 98 6° 

7th . 

. 98*8° . 

.. 99*0* 

5th . 

. 98*6° .. 

. 100 0° 

8th . 

. 98*8° . 

.. 99*4° 

6th . 

. 9S'6° .. 

. 99*6° 

9th . 

. 98 6° . 

.. 99*2° 


When these cases are considered it will be observed that 
in two of them a certain rise of temperature occured; evi¬ 
dently in neither case was this due to septicism. In Case 1 
it was too late, as also too transient, beiDg removed by a 
purgative. In Case 2 it was too early, occurring six hours 
after operation; it was probably due to irritation of the 
kidney, and in part to catarrh, which may have been pro¬ 
duced by exposure during operation ; it, too, was transient, 
a purgative hastening its disappearance. In Case 3 there 
was no rise of any significance. In Case 1 the large abscess 
of the side was especially calculated to test the value of 
this material. Such an abscess, if opened and left unpro¬ 
tected, almost certainly causes pyrexia. If carbolic acid 
had been used I consider that the ribs would not have 
become covered by granulations, certainly not in the time. 
Ou the contrary, necrosis would probably have occurred. 
Moreover, to impregnate the walls of so large a cavity with 
carbolic acid would not have been void of danger. 1 In the 
third case —the only one of mere wound uncomplicated by 
any additional possibilities of pyrexia—we have the most 
perfect act of healing I have ever seen. 

Although three cases may be a small number from which 
to generalise, yet having regard to the diversity in character 
of those just reported, I think we may conclude that we 
have in the boro-glyceride an aseptic-for wounds safer and 
less irritating locally than carbolic acid, free also from the 
danger of constitutional p dsouiug. It may be that I have 
not hit on the best strength of solution for the dressing, and 
certainly some other diluent besides water will be desirable. 

I am now making experiments in that direction. Nothing, 
however, can be better than the action of this compound. 
The intricate and not very safe complications of carbolic 
treatment—the spray and all the inconveniences belonging to 
it—may now be laid aside. The method which I introduce is 
exceedingly simple; in using it, it is only necessary to place 
on the washed and sewn wound a few folds of lint soaked in 
the solution, to cover them with thin macintosh, and to 
secure them with a bandage. Under such dressing healing 
takes place in the most beautiful and perfect maimer. 


ON IODOFORM WOUND DRESSINGS. 

By SAMPSON GAMGEE, F.R.S.E., 

CONSULTING SURGEON TO TUB QUEEN’S HOSPITAL, BIRMINGHAM. 


Since my article on “ Absorbent and Medicated Surgical 
Dressings” was published in these columns, 2 the use of 
absorbent gauze and cotton pads and bandages, variously 
treated with antiseptics, has gained in favour with British 
and foreign surgeons. The experiments, which my friend 
and colleague, Professor Bostock Hill, was good enough to 
carry out at my suggestion, proved that the absorbent 
materials lose none of their physical properties when treated 
with borax, iodine, tannin, and other similar substances, 
amongst which iodoform holds a high place. The poisonous 
tendency of carbolic acid dressings has become well known, 
especially since the publication of Mr. Pearce Gould’s case 
before the Clinical Society of London. That iodoform is also 
highly poisonous is not even denied by Mosetig-Moorhof, 
although he has employed it with advantage in 7000 cases; and 
Professor Ivbuig of Gottingen has published a special warning 
on the subject. 3 For efficiency and safety I give preference 
to a solution of iodoform in absolute alcohol (1 to 10, after 


1 Death has been in some ca«es attributable to carbolic intoxication. 

2 See The Lancet, vol. i. 1830. p. 120. 

s Die giftigen NVirkungen den Iodoforms, als FoJge der Anwendung 
desselben an Wunden. Von F. Iv mig, (Jottingen, Deutsche Medi/.in. 
Zeitung, April 27th, 1832. p. 202. Mosetig-Moorhof, Ueber Anwendung 
da* Iodoforms in der Chirurgie, Centralblatt fur did Medicinischen 
Wiaaenchaften, April 29th, 1882, p. 297. 
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Ksmarcb), and a similar proportion of iodoform and collodion 
(Gorge*); the latter is a limmo-tatic and antiseptic prepara¬ 
tion of special value in the management o j tracheotomy 
wounds during d'phtherin, ar.d of operations on the rectum 
and vagina. The eagerness with which different absorbent 
materials, variously treated with antiseptics, have been 
adopted by particular surgeons, oilers a noteworthy contrast 
to the comparative indifference with which the general prin¬ 
ciples underlying simple and ellicient wound-dressing have 
been apprehended. Immobility and perfect drainage, elastic 
compression, and infrequent dressings are the essentials 
These secured, the dynamics of the circulation are so per¬ 
fectly under control, innervation is so little interfered with, 
that nutrition and repair proceed with a minimum of stasis 
and effusion, and practically without any decomposition. 
Bat the reception of any discharge that does occur, in 

S Dwerfully absorbent and antiseptic pads, is obviously con¬ 
ceive to purity, and opposed to infection. 

At the recent International Medical Congress 4 I exhibited 
a slice of meat which had remained dry, clean, and sweet 
after being kept for twelve summer days between two of 
my pads. I hope shortly to be permitted to record in these 
columns the results of experimental researches, conducted 
with a view to determine the relative antiseptic merits of 
absorbent pads and bandages ditfereutly prepared. Mean¬ 
while, with a view to facilitate independent inquiries, I have 
made arrangements with Messrs. Southall brothers and 
Barclay, manufacturing chemists of this town, to forward 
onapplication sample packages of absorbent pads, bandages, 
and splints prepared with pleasantly scented iodoform and 
other antiseptics, ready for immediate wound treatment. 


ON 

SOME RARE MANIFESTATIONS OF SYPHILIS 
IN THE LARYNX AND TRACHEA. 

By FELIX SEMON, M.D. Berlin, M.R.C.P. Lond., 

ASSISTANT*PHYSICIAN FOR DISEASES OF THE THROAT TO ST. THOMAS’S 
HOSPITAL. 

{Continued from page C01.) 

Case 2 . Congenital Syphilis; Anchylosis of the left Crico¬ 
arytenoid Articulation ; Atrophy of the Left Vocal Card; 
Perforation of the Septum Navium ; Ulceration and Cica¬ 
tricial Contractions in both Nostrils; Ozwna Syphilitica .— 

Susannah S-, aged thirty-eight, single, came to my out¬ 

patient department on Dec. 14th, 1S80, complaining of a 
fetid discharge from both nostrils and frontal headache. 

Family history. —The patient's father died at the age of 
sixty from cancer of the liver; he suffered from eruptions 
and ulcers on the arms and feet. Her mother died twelve 
months ago, at seventy years of age, from pneumonia; she 
had suffered for a long time from ulceration of the womb, 
which a doctor had at first believed to be carcinomatous, 
afterwards to be syphilitic. The mother had not had any 
stillborn children, nor had any of the children died at an 
early age. Her two sous and her one daughter (the patient) 
are alive. One son, aged forty-two, is quite healthy; the 
other, aged thirty six, suffers from varicose veins. The 
former has four living children; his wife had several mis¬ 
carriages, and lost two children shortly after birth. The 
latter has one living child ; his wife has had no miscarriages, 
nor has she lost any children. 

Own personed history. —Patient has always been weakly 
and delicate, and has suffered since childhood from a curious 
weakness of the voice, so that “ they could not hear her cry.” 
She has also suffered from headache, much fetid discharge 
from the nostrils, and frequent epistaxis. In early child¬ 
hood she had a number of suppurating lymphatic glands 
round the neck. She does not remember to nave had any 
of the usual infantile diseases except chicken-pox. Those 
about her believed she was not quite right in her mind. At 
sixteen years of age she suffered from ulcerations about the 
tips of the fingers on both hands, which healed spontane¬ 
ously. There has never been any discharge per vaginam. 
Since the age of twenty she has had frequent attacks of 
shooting pains in the abdomen and in the right half of the 
thorax« The epistaxis, which had been very frequent up 


4 Transactions of the Congress, vol. ii, p. 353. 


to that time, now began to cease, and severe pains about the 
nose and supra orbital region arose. About the age of 
twenty she also noticed, she states, frequently ulcers on the 
posterior wall of the pharynx. The patient admits sexual 
relations, which are said to have existed for a short period, 
about four years ago. I have not been able to discover any 
specific results of sexual contamination, t. - 

Present slate .—Unintelligent looking, middle-sized, ill- 
developed woman, with flattened nose and somewhat pro¬ 
jecting eyes, canine teeth much pointed, and incisors very 
small and much notched. No skin eruption au> where. 
Very noticeable torpidity of intellect. Voice weak and 
somewhat high pitched but quite pure. There are a sharply 
cut, large perforation of the septum narium, on the left side 
cicatricial connexion between the septum and middle turbi¬ 
nated bone, on the right side numerous ulcerations on the 
septum, and on the lateral wall; in both nostrils syphilitic 
ozama. There are extensive granular pharyngitis and 
numerous longitudinal ridges (residua of old syphilitic 
ulcerations ?). The left vocal cord, which is only about half 
the breadth of the right one, evidently thinner, and greyishly 
discoloured, remains immovable, during phonation and 
inspiration, in the median line. The left ventricular band 
is evidently neither acutely 7 swollen nor in a state of chronic 
hypertrophy. The left arytenoid cartilage is as equally 
immovable as the left cord, its base is very much thickened. 
In attempted phonation the right vocal cord nearly com¬ 
pletely opposes itself to the left, except quite posteriorly 
where the enlarged left arytenoid cartilage prevents a com¬ 
plete juxta position. Otherwise the larynx is quite healthy ; 
no traces are to be detected of old ulcerative processes. 
The further examination of the patient shows Dothmg except 
a small painful exostosis on the cartilage of the sixth right 
rib just underneath the nipple. She was ordered ten grains of 
iodide of potassium three times a day in decoction of cinchona, 
and a lotion containing borax, bicarbonate of soda, and 
carbolic acid for use to the nostrils. 

In a week’s time there was decided improvement as far as 
the nasal ulcerations, the fetor, and the frontal headache were 
concerned. The quantity of the iodide was gradually 
increased, and the drug taken on the whole for about four 
months’ time, when it was replaced—the ulcerations and the 
fetor having completely disappeared, the exostosis on the rib 
having distinctly decreased in size and being no longer pain¬ 
ful, and the patieut complaining of nothing but weakness— 
by a mixture containing iron and quinine. It is superfluous 
to add that the state of the larynx remained un< hanged. 
The patient w T as shown at the first clinical demonstration of 
the Subsection IV. (Diseases of the Throat) at the late Inter¬ 
national Medical Congress, the laryngeal image in her case 
being the most perfect example of the rare affection of the 
crico-arytenoid articulation which I have as yet seen. 

Remarks .—The general diagnosis—namely, that of con¬ 
genital syphilis—in this case is, I think, certain, although 
arrived at so late in the life of the patient. Not only does 
the family history and her own speak strongly in favour of 
this conclusion, but the lesions present at this time com¬ 
pletely warrant this diagnosis. It might be objected that 
those changes—namely, in the nose and larynx—which form 
the chief interest in the present case might be as well the 
results of acquired syphilis, there being a history of sexual 
relations. This is quite true ; but not only does the history 
point directly the other way, hut there are also important 
changes present which are evidently the result of hereditary 
disease—namely, the characteristic changes in the teeth, 
and, above all, the arrested mental development. Again, 
if there were a doubt, there is one point in the laryngeal 
condition which indicates that the changes produced must 
be much older than the whole history of sexual relations 
would show. I refer to the atrophy of the left vocal cord. 
This condition is an exceedingly rare one, and has hitherto, 
so far as I know, only been reported by Mackenzie, 1 
Ziemssen,* and L. Browne. 3 Its rarity is probably, as 
Mackenzie justly remarks, due to the exceedingly dense 
structure of the vocal cords and the slowness with which 
nutritive changes take place in pathological conditions of 
these parts. V. Ziemssen 4 expressly states that he has seen a 
case in which pressure on the recurrent nerve existed for 
seventeen years without causing any atrophy of the corre¬ 
sponding vocal cord. From these observations, as well as 
from my own experience and long-continued observations of 


1 Loc. cit., p. 475. 2 Loc. cit. (German edition), rol. iv., p. 459. 

3 The Throat and its Diseases, p. 328, fig. 07. 4 Loc. cit. 
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old cases of motor impairment and consequent disuse of the 
vocal cords, in which I have never seen any nutritive 
changes take place in the disabled parts, 1 consider myself 
justified in concluding that in the present case the causes 
leading to the atrophy of the cord must have been working 
at a period much prior not only to the admitted coha¬ 
bitation, but even to her sexual development. Quite in 
accordance with this hypothesis is the fact she related 
spontaneously—viz., that her voice has always been very 
weak, and that she was told those about her could not 
hear her cry. 

My suggestion as to the probable course of events in this 
case is the following :—The patient, offspring of syphilitic 
parentage, was affected in early infancy with a specific 
lesion of the nasal and laryngeal mucous membranes, which 
at first led to deeper changes only in the latter. At a period 
when, as experience shows us, very frequently a second 
exacerbation of the congenital affection takes place—viz., at 
the time of puberty—the nasal disease, which had up to that 
time only been of a superficial character, led to deeper de¬ 
struction of the osseous and cartilaginous framework, to 
erforation of the septum, to sinking in of the nose, and the 
evelopment of syphilitic ozrena. The latter, more probably, 
is to be looked upon as an immediate outcome of the bony 
disease. At the same time the affection of the fingers deve¬ 
loped, about the nature of which it is very difficult to say 
anything, no scars being left, and the appearance of the nails 
not warranting a conclusion as to its having been syphilitic 
onychia. Shortly after this, or possibly at the same time, 
the pharyngeal disease made its appearance, not followed, 
however, by any very extensive destruction of that part. 
Nothing definite can be made out as to the time of origin of 
the exostosis. In conclusion, it is almost superfluous to say 
that I regard the ill-developed mental capacity as directly 
connected with her hereditary disease. 

The symptom, however, most interesting in connexion 
with my present subject, and also on account of its great 
rarity, is certainly the anchylosis of the left crico-arytenoid 
articulation. I have only very recently published an 
exhaustive essay on this much-neglected subject, 5 and must 
refer those who are interested in the question to it. Here 
only a few points needing special consideration will be 
discussed. 

1. What I wish particularly to draw attention to is, that 
in this case again, as in a previous one of my own (Case 19 
in my tables), I detected the abnormality only quite by 
accident. There was nothing in the history of the case to 
draw attention to the larynx ; there were no complaints 
about this region, there were no subjective or objective 
symptoms of any kind, yet the laryngoscope revealed a so 
important and so much developed change. I wish to 
urge this point, not only for the sake of this individual 
case, or of joint affections of the larynx, but with regard to 
a point of still greater importance—namely, the diagnosis 
of not only laryngeal but also cerebral and thoracic diseases. 
I have shown elsewhere 6 that there exists a distinct pro¬ 
clivity of the abductor fibres of the recurrent laryngeal nerve 
to become affected sooner than the adductor filaments, or 
even exclusively in cases of acute or chronic, central or 
peripheral lesions, which affect apparently either the whole 
of the centres or the whole of the trunks of the motor nerves 
of the larynx. In such cases the laryngeal changes would 
consist in an immobility of the vocal cord, the muscles of 
which are supplied by the affected nerves in the phonatoiy 
position—i.e., in the position occupied by the atrophic left 
vocal cord in this case. It is evident that a similar absence 
of all symptoms, subjective and objective, might attend such 
a neuropathic change as existed m this case, in which the 
immobility was due to mechanical causes, and the natural 
conclusion from this is that the absence of all abnormal 
phenomena does not justify the inference of a perfect in¬ 
tegrity of the part—in other words, that limiting the ex¬ 
amination of the larynx to those cases only in which certain 
symptoms imperiously demand its inspection means, pos¬ 
sibly, depriving oneself of a very important and valuable aid 
in arriving at a positive diagnosis. 

2. I have at some length discussed, in the paper referred 
to, the etiology of anchylosis of this joint, ana come to the 
conclusion that a syphilitic perichondritis was one of the 
most frequent causes of its origin. At the same time syphilis 

• On Mechanical Impairments of the Functions of the Crico-arytenoid 
Articulation (Med. Times and Gazette, vol. ii., 1880). 

* Archives of Laryngology, vol. 11., 1881, No. 3. 


could lead in another way to the same result—namely, by 
first producing a cicatricial contraction of the soft parts 
about the joint, which would, according to the general laws 
of pathology, often lead to actual joint disease as a conse¬ 
quence. With regard to the very long time which has evi¬ 
dently elapsed in this case since the production of the 
stiffness, and the absence of all reliable details in the 
patient’s history concerning early laryngeal lesions, thin 
point can, of course, not now be decided. I only wish to 
say that this is, so far as my knowledge goes, the first case 
in which congenital syphilis of the throat is reported to have 
led to the production of an anchylosis; at least in the ex¬ 
haustive and industrious paper of Dr. John Mackenzie, of 
Baltimore, on 41 Congenital Syphilis of the Throat,** which 
is based upon no less than 150 cases, not a single instance is 
reported. 

3. In the paper often referred to, I have further stated the 
great difficulty generally experienced in these cases in 
coming during life to a satisfactory and positive differential 
diagnosis between nervous paralysis and mechanical impair¬ 
ment of mobility. No such difficulty presented itself in the 
present case ; the tumefaction at the base of the left aryte¬ 
noid cartilage being so considerable as to draw attention 
at once to the probability of a joint disease, and to exclude, 
almost positively, the idea of a nervous cause; for which, 
moreover, not the slightest confirmation could be found in 
either the patient’s history or in other symptoms. Not a 
single doubt, in fact, was uttered as to the correctness of this 
diagnosis when I showed my patient to the critical and com¬ 
petent audience above referred to. 

4. The atrophic state in which the immovable vocal cord 
was found has been above discussed, and it is enough to add 
that not only the very evident and noticeable diminution in 
breadth and thickness, but also its peculiar greyish and 
somewhat translucent colour at once attracted my attention. 
The difference, in fact, in colour between the diseased and 
the healthy will prove an important sign in similar cases, 
inasmuch as an apparent diminution in breadth of a vocal 
cord might be to some degree imitated by a mere swelling of 
the corresponding ventricular band, covering to a greater 
extent ana thus more concealing than normally the vocal 
cord. Thus an erroneous conclusion might be arrived at if 
this single sign be too much relied upon. It will, there¬ 
fore, unless this peculiar discolouration be also present, 
be wiser not to diagnose too quickly the existence of an 
atrophy. 

In concluding my remarks on this case I have only to say 
that the disappearance of the nasal fetor after the use of 
iodide of potassium is fully in accordance with our general 
experience-namely, that those forms of ozrena which can 
be proved to have a dyscrasic basis are actually curable, 
whilst the simple forms of fetid discharge from the nostril, 
to which alone the name of ozaeua ought to be given—La, 
those without ulcerations and bone affections—are, how¬ 
ever amenable to palliative treatment, exceedingly difficult 
to cure, if not even incurable. 

(To be concluded.) 


REMARKS ON 

EPITHELIOMA AND ICHTHYOSIS OF THE 
TONGUE, BASED ON THE RECORDS 
OF SEVENTY-FIVE CASES. 1 
By HENRY MORRIS, M.A., F.R.C.S. 

SURGEON TO, AND LECTURER ON SURGERY AT, 

THE MIDDLESEX HOSPITAL. 

Of 501 different persons suffering from cancer who applied 
at the cancer out-patient department of the Middlesex Hos¬ 
pital during the ten years 1872-1881 (during which it has been 
my duty to see the patients), 36 were afflicted with epithe¬ 
lioma of the tongue. The statistics communicated by Mr. 
Morrant Baker from Sir James Paget’s practice* show that of 
500 cases of cancer, the tongue was the seat of the primary 
disease in 30. Of 520 cases of primary cancer tabulated by 
Mr. Sibley, 3 14 were cases of epithelioma of the tongue. 

7 American Journal of Medical Science, Oct. 1880. 
i Read before the Medical Society of London. April 24th, 1882. 

* Med.-Chlr. Trans., vol. xlv. * Ibid., voL xlli. 
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Thus out of 15*21 cases of primary cancer, the tongue was 
the part affected in 80. 

The classification of my own cases is as follows :— 


Breast . . . 

. . . 258 

Mouth. 

5 

Uterus . . . 

... Ill 

Leg. 

4 

Tongue . . . 

... 36 

Jaw. 

3 

Axilla . . . 

... 18 

Groin. 

2 

Vagina . , . 

... 13 

Hand. 

2 

Chin and face . 

... 10 

Seal p. 

1 

Lip .... 

... 10 

Penis. 

1 

Glands in neck 

... 8 

Nose. 

1 

Scrotum . . . 

... 8 

Skin in mammary region 

2 

Rectum . . . 

... 8 1 




Total . . 

. . 501 



The remarks which I am about to make on cancer of the 
tongue are based on 61 cases—viz., on the 36 referred to 
above as having come under my notice in the cancer out¬ 
patient department, and 25 others which have been under 
my treatment, either in hospital or private practice, during 
the years 1872—18SI inclusive. I have omitted none of 
which notes have been preserved, and as far as has been 
possible I have followed out the histories of the cases. Thus 
the cases are entirely unselected. I have grouped them into 
two series—viz., 1st, those which have undercrone an opera¬ 
tion for the primary cancer; and 2nd, those which have not. 
In each of these series I have specially stated whether the 
cancer was or was not known to have been preceded by 
ichthyosis of the tongue. I have also added a list of 14 
cases of ichthyosis of the tongue and buccal and labial 
mucous membrane, in which cancer did not exist. 4 These 
also came under my care during the years 1872-1881. 

One of the first questions which suggested itself, with 
these notes before me, was, “ On what part of the tongue 
and in what manner has epithelioma generally begun?” 
Forty-nine cases afford an answer. It commenced : 

1. As a small nicer fissure or crack on the 


dorsum of the tongue, 4; on the tip, 4; 
on right or left edge, 20 28 

2. As an ulcer spreading from the floor of the 

mouth. 3 

3. As an ulcer spreading from a pillar of the 

fauces. 1 

4. As a pimple on the edge of the tongue, 5; 

on the under surface, 1; on the under 
surface and edge, 1. 7 

5. As a blister on the edge of the tongue ... 3 

6. As a nodule in the substance of the tongue 5 

7. In general soreness, a feeling of rawness, 

with more or less fixity of the tongue ... 2 

Total. 49 


Thus, in no less than 30 out of the 49 the disease began 
on the edge of the tongue. This at once suggests what the 
patients’ accounts in quite a number of instances corroborate 
—namely, that friction against a decayed tooth, or an 
irregular deposit of tartar, is a pregnant cause of cancer. 
To these 30 cases we may add those in which the disease 
started near the tip—a part of the tongue -which on all its 
aspects is ever exposed to friction against the teeth—and 
also tho«e in which the cancer commenced in the fromum. 
Indeed, it is only when the affection begins in such spots as 
a pillar of the fauces, on the inner surface of the jaw, or 
upon the floor of the mouth, that the teeth must bo alto¬ 
gether excluded as a possible exciting cause of the cancer. 
This is a point to which surgeons, and surgeon-dentists alike, 
should be particularly alive. Many patients have been con¬ 
scious of the irritation excited by a broken or rough tooth, 
and when too late have pointed it out as the cause of the 
cancerous sore. One patient told me he had been in the 
habit of filing down the offending tooth; but he had not 
commenced the practice in time to save himself from cancer. 

That sufficient importance is not given to decayed, uneven, 
and tartar-coated teeth as a potent cause of cancer of the 
tongue I feel convinced. I have had to insist, in the face of con¬ 
siderable opposition, on the extraction of a tooth which was 
causing irritation to the tongue, but which was itself sound. 
Any tooth which chafes or irritates the tongue of a person 
at, or beyond middle age, had best be got rid of as soon as 


4 These series of cases were arranged in tabular form, and details of 
each case were given. The tables were placed before the Society, but 
they are far too balky to be here reproduced. 
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possible. There are doubtless other local irritants which 
may lead to cancer of the tongue, but I do not believe that 
any is so frequent or so important as decayed or deformed 
teeth. Drinking and smoking (especially when the pipe or 
cigar is always held in the same place, or when the juice is 
constantly trickling from the mouthpiece of a very full- 
flavoured pipe) are considered to be exciting causes in 
persons with a tendency to epithelial overgrowth. Only 
nine, however, of the sixty-one patients described them¬ 
selves as great smokers; but many admitted to having 
smoked for many years, though in moderation. Some few 
admitted that they were, or had been, intemperate in the 
use of spirits; moreover, some who regarded themselves as 
temperate, when questioned on the subject, stated that they 
generally preferred their beverages in the Scotch fashion— 
viz., the whisky first, and afterwards (perhaps) the water. 

Smoking ana drinking, it is said, conduce to ichthyosis, 
and thus indirectly to cancer. Out of 25 cases of tongue 
cancer, which I saw at a comparatively early stage of the 
disease, in 10 certainly (in 11 probably) ichthyosis had pre¬ 
ceded the cancer. In some of these the ichthyosis was pretty 
general, the mucous membrane of the cheeks, lips, or floor 
of the mouth, as well as the toDgue, being affected. In two 
of these cases, on the other hand, the ichthyosis was limited 
to a small area of the tongue, and the cancer began on the 
ichthyotic patch. The second series of cases—viz., those 
not operated upon, shows a much less frequent association 
of ichthyosis with cancer; ichthyosis being noted in only 
3 cases out of 32. This difference is probably due to the fact 
that many of the cases in the second table were not seen 
until great destruction of the tongue had occurred; and 
as the description given by patients of the mucous 
membranes of their own tongues is generally worthless, 
nothing is known about its precancerous state. Probably, if 
some of these cases had been examined in the early stage of 
the cancer, ichthyosis might have been found. But whether 
this would have been so or not, we have here 13 cases out 
of a total of 61 in which cancer of the tongue was preceded 
by ichthyosis of the tongue. A proportion which proves how 
far from rare the sequence of these two morbid conditions is. 

Syphilis is considered to be a frequent cause of cancer of 
the tongue. It is, I believe, the opinion of one distinguished 
surgeon that at least one-third of all the cases of cancer of 
the tongue are produced by prolonged syphilitic inflamma¬ 
tion or ulcerarion of the mucous membrane. t 

But syphilis is so common a disorder that it must of neces¬ 
sity be a frequent precursor of most diseases of advanced 
life. It is a little surprising, therefore, to find that in only 
twelve out of fifty-eight cases was there a clear history of 
syphilis. In ten ca*es it was absolutely, and I believe 
correctly, denied; whilst in thirty-six cases it was doubt¬ 
ful. Eleven of the thirty-six patients were women, and 
were classed as doubtful because only indirect questions 
were put to them; in some of the males venereal disease 
was confessed to, but constitutional symptoms were either 
denied by the patient or seemed uncertain. 

The duration of what may he called the period of latency 
of the cancer —i.e., the time which elapses between the first 
appearance of the blister or ulcer, or whatever form the 
initial stage of the disease may assume, and the time at 
which the disease begins to spread and take on the characters 
of malignancy; this time varies from zero to three or four 
years. In oue case in Series I. the patient said that for a 
year or two he had had a sore feeling in the tongue but 
could not detect either with his eye or his finger anything 
abnormal. At last a nodule was felt, and within three 
months it developed into an ulcerated mass as large as a 
walnut, and a gland on one side of his neck enlarged. In 
another case, Series II., the patient had a small sore on the 
tongue when she was between twenty-six and twenty-seven 
years of age, which she attributed to friction against a 
decayed tooth. For a long while before the sore appeared 
she had felt pain at the affected spot. For three or four 
years the sore continued unchanged, and then, within a 
period of nine months, the edge and dorsum of the tongue 
became ulcerated, and three large nodules of cancer, one the 
size of a walnut, had formed in the substance of the organ. 
Iu some cases there seems to be no period of latency, but 
the disease steadily increases from the first; in most cases, 
however, the active stage begins from two to three months 
after the initial change sets in. 

It is to be regretted that the pernicious practice of caute¬ 
rising sores on the tongue is still freely practised. The 
histories of many cases show that it is quite the common 
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thing for a sore on the tongue to be cauterised at short 
intervals, and for a considerable time after it has lirst 
attracted attention. Unless the characters of the sore and 
the history of the patient point exclusively to syphilis, I 
should not think it right to apply any kind of caustic to the 
tongue of a middle-aged or elderly person. Nor, indeed, 
have I seen the advantage of cauterisation in any form of 
ulceration of the tongue. A diet consisting only of bland 
and nourishing articles, restraint over the movements of the 
tongue, and tonics or arsenic will lead to the cure of all forms 
of ulceration of the tongue which are neither syphilitic nor 
cancerous. In syphilis I have had better results from rub¬ 
bing a piece of blue-pill mass once or twice a day over the 
surface of the sore than from any other local application. 
In questionable cases, in which, for diagnostic purposes, 
antisyphilitic or arsenical remedies are given internally, it is 
undesirable and unnecessary to employ any other topical 
agent than the mercury pill. Cyanide of mercury, nitric 
acid, the actual cautery, blue stone, and, worse than 
all, nitrate of silver, cannot, I think, be too strongly con¬ 
demned in the treatment of doubtful ulcers in adult patients. 
If, after due attention to diet, restraint over the movements 
of the tongue, the avoidance of smoking and alcoholic drinks, 
and the removal of any decayed tooth, neither mercurials 
nor arsenic given internally and uninterruptedly for from 
two to three weeks, produce an improvement in a doubtful 
sore on the tongue of a middle-aged or elderly person, 
operation ought to be performed without delay. 

In the case of Fanny P-, in Series I., the mode of com¬ 

mencement of the disease was peculiar. A small blister was pro¬ 
duced by the friction against a decayed tooth, and the 
blister developed into a small abscess ; five weeks later an 
ulcer followed in the same situation, and in the course of 
another month or six weeks a second and larger abscess 
formed, broke, and discharged three tablespoonfuls of matter 
and blood. From that time the cancer rapidly increased. 

As to the age at which persoiis arc afflicted with cancer of 
the tongue. —The oldest patient in my list was a woman 
aged seventy-eight years; the youngest was a woman 
twenty-five years old ; the next youngest was also a woman 
aged thirty years. One other patient was under forty years 
of age. In one case the age is not recorded. Nine were 
between forty and forty-five; ten were between forty five 
and fifty; ten were between fifty and fifty-five ; ten were 
between fifty-five and sixty; seven were between sixty and 
sixty-five; six were between sixty-five aud seventy; four 
were between seventy and seventy-five. These figures con¬ 
firm the statement that epithelioma of the tongue is a dis¬ 
ease of middle and old age ; a point of importance in forming 
our diagnosis of sores on the tongue. While cancer rarely 
attacks the tongue before thirty, it is the commonest form of 
disease of the toegue after forty. For this reason, I repeat, we 
ought to be most reluctant to apply caustic to any sore on 
the tongue of a middle-aged person. 

As regards sex. —Forty-seven of the cases were males, 
thirteen females. This is not quite so large a proportion of 
females as in Mr. M. Raker’s statistics of Sir James Paget's 
cases, and in Mr. Fairlie Clarke’s. In Sir James Paget’s 
30 cases 19 were males and 11 females. In Mr. Fairlie 
Clarke’s 39 cases 28 were males and 11 females. 6 Taking all 
these together the relative frequency of the two sexes is 
one female to every 2 6 males. It is thus evident that the 
sex of the patient ought not to influence us much in forming 
our diagnosis of *a doubtful ulcer of the tongue. The 
assertion that cancer of the tongue is very rare in females 
is not borne out by the above facts. As compared with the 
same disease of the lower lip epithelioma of the tongue is 
quite a common disease in women. 

The duration of life in cancer of the tongue is increased 
by an ojK'ration. —In 15 cases submitted to operation, in 
which the full duration of life is known, the average length 
after the first sign of cancer was 16*5 months. 

In 17 cases not operated upon, in which the full duration of 
life is known, the average was 10 5 months. Life, if thus ap¬ 
pears, is prolonged six months by operation. It is clear, too, 
that this extension of life was due to the operation, and not to 
any advantage of age, in the persons operated upon. Of the 
15 who underwent exebion of the tongue five were over 60, 
one being even more than 70 years. The aveiage a^e was 
53*4 years. Of the 17 not operated upon only two were over 
60, and the avenge age was 52 years, The influence of an 
operation ou the duration of life is not, however, fairly 
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gauged by these averages, because—(1) one fatal case of 
operation unduly lowers the average ; thus the disease had 
only existed three months in the patient who died after being 
operated upon; (2) in a few of the cases an operation was 
performed merely as a means of relief and not with a hope of 
prolonging life, the disease having already made very great 
advances; and (3) because six other cases (not included in 
the 15) which were operated upon, but in which the full 
duration of life is not yet known, have lived for periods 
varying from one year to two years and seven months, from 
the commencement of the disease. 

The advantage of an operation is, perhaps, better seen by 
looking at the cases individually. Thus, of the 15 cases 
referred to 2 lived over three years, 2 others over two years, 

1 other over eighteen mouths, aud 3 others fifteen months or 
more ; whereas, out of all the cases not operated upon, only 

2 are known to have lived more than eighteen months, 
only 4 others fifteen months and over, and only 6 others 
over twelve months. 

There are besides other very great advantages afforded 
by an operation—viz., diminished pain, diminished saliva¬ 
tion, increased facility of swallowing and speaking, and the 
cessation, for a time at least if not altogether, of the dis¬ 
gusting odour and loathsome taste of the cancerous growth 
in the mouth, and the danger of swallowing the putrid dis¬ 
charges which are thrown off from it. 

(To be concluded.) 


REPORT OF A CASE OF ANOSMIA. 1 

By E. H. JACOB, M.D., 

HONORARY PHYSICIAN TO THE LEEDS DISPENSARY AND TO THE 
LEEDS FEVER HOSPITAL. 

Cases of total loss of smell are not common, and com¬ 
plete recovery still more rare. The history of this case was 
very definite, and recovery, though not perfect, was sufficient 
to cause a great increase of comfort to the patient. 

A woman, aged forty-five, presented herself at the Leeds 
Dispensary early in last year. She stated that some years 
before she had fallen from a stool on which she was stand¬ 
ing to the ground, striking the back of her head. Ever since 
that time she had lost the sen*e of smell entirely, and this 
caused her great trouble, especially when making bread, for 
she could not tell by the usual method when it was suffi¬ 
ciently baked. She was nervous and excitable, did not 
complain of any pain, but said she was generally weak. She 
was ordered iodide of potassium in doses as large as she could 
take w ith comfort, w’hich proved to be fifteen grains a day. 
Her sense was tried with various strongly flavoured sub¬ 
stances, but she could detect nothing but vapours of extreme 
pungency, no pure odours. The next w’eek she came saying, 
‘‘her head felt clearer,” but the smell was not improved; 
another w'eek passed with the same result On her next visit 
a constant current gradually increased to the highest 
bearable extent (about twenty cells) was passed from 
the mastoid process to the nasal bones for five minutes on 
each side. At the next visit she “thought she had been 
able to smell once or twice.” The galvanism was repeated, 
aud after the next visit she declared that she had really 
smelt the hot bread. I could not get her to name any of 
the fragrant drugs with which she w r as tried (cloves, cassia, 
lavender, &c.), but she asserted that she could detect and 
recognise the smell. She was galvanised on a few more 
occasions, but very little further progress took place, and I 
shortly after lost sight of her, the recovery of her powero as 
a baker being apparently the height of her ambition. I 
saw her some weeks after, and she said her power of smell 
varied, but it never ouite left her as at first 

The power of smell probably varies more in different in¬ 
dividuals than any other of the senses. To some, consider¬ 
ing the atmosphere in which they live, it appears to be of no 
practical use. It has a commercial value only in such cases 
as the above, aud that of a nuisance inspector or a profes¬ 
sional “taster.” I was induced to treat this case with 
iodide from remembrance of that described by Dr. Ferrier 
in his lectures on the localisation of injuries in the brain, 
where he narrates the case of a man who, having lost his sense 
of smell in a precisely similar manner, was temporarily re¬ 
lieved on two occasions by the use oi iodide, aud afterwards 

1 Read before the Leeds and West Riding Medico Chirurgical Society. 
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eared by the nee of galvanism. 1 think there can be little 
doubt that galvanism was the chief instrument in the re¬ 
covery of my case, and so far this contrasts with the ex¬ 
perience of Dr. Althaus, who, in his recent interesting 
papers on anosmia, asserts that the strength of current 
necessary to excite the olfactory nerve is too great to be 
borne by the patient. In these cases the injury appears to 
be caused not to the olfactory centre, which Dr. Ferrier 
localises in the subicular region, but to the olfactory nerve, 
by cotUrecoup. In the cases relieved by potassium iodide 
mere may be a sub-inflammatory condition of the nerve 
membranes ; but in the cases cured by galvanism we must 
suppose a long disused nerve path forced by the strong 
stimulus of the exciting current 


PARACENTESIS CRANII IN CASES OF 
HYDROCEPHALUS. 

By HUGH P. DUNN, F.R.C.S., 

CLINICAL ASSISTANT TO THE ROYAL SOUTH LONDON OPHTHALMIC HOS¬ 
PITAL, LATE HOUSE SURGEON TO THE BELGRAVE 
HOSPITAL FOR CHILDREN, ETC. 


The disfavour which formerly belonged to this operation 
was doubtless owing to the belief that the risks associated 
with its performance were not outweighed by the benefits 
which it was sought to produce. But, in these times, when 
the adaptation of apparatus to the necessities of a special 
case is a matter of no difficulty, and improvements various 
and of much import have been effected iu surgical instru¬ 
ments, it may be said that the risks of surgery have been 
reduced, in certain cases at least, by the introduction of 
special instruments. Not only have operations been ren¬ 
dered less risky, but their performance has been made easier, 
and the outcome of the introduction of a special instrument 
for a certain case has frequently been that this same instru¬ 
ment has been found useful in the treatment of totally dif¬ 
ferent cases. Now there is so much difference in the manner 
in which surgical interference is tolerated by various struc¬ 
tures, that the idiosyncrasies of each with regard to this 
demand the cireful attention of the surgeon. Having learnt 
in what peculiarity the intolerance of a certain structure to 
surgical interference consists, it is then necessary with the 
facts before us to meet the difficulties of the case with what¬ 
ever means may be available for the purpose. For as ex¬ 
perience alone can teach us the extent to which structures 
will not resent operative treatment, so also experience can 
only teach us the means to render them tolerant. The 
results, for instance, of abdominal surgery distinctly show 
that whereas peritonitis after such an operation as ovario¬ 
tomy is rare, its occurrence is always to be expected when the 
peritoneum has been wounded by external violence. Again, 
the tolerance of injury which recorded cases have shown of the 
brain membranes as well asof thebrain substance itself prompts 
the assurance that much of it is owing to the means adopted 
of obviating the effects of the violence upon the tissues con¬ 
cerned. The rule of surgery which requires the removal of 
splintered and loose portions of bone in compound fractures 
cl the skull is as important as that which requires the 
thorough cleansing of the peritoneal cavity after operations 
upon the abdomen. The enforcement of these rules is 
imperative, and their adoption is advantageous, inasmuch as 
resultshave shown the importance of their observance ; and 
the principle involved, though similar in each, is one to 
which surgeons are ever ready to acknowledge their alle¬ 
giance when case* arise in which its application may seem to 
be demanded. If, then, surgery has progressed in recent 
times, some progress at least has been owing to the improve¬ 
ment effected in surgical appliances, to the knowledge ob¬ 
tained of the tolerance of the tissues, and of the means to 
render them tolerant. 

A small aspirator of about half an ounce capacity, fur¬ 
nished with a double cock arrangement, is the most con¬ 
venient for the performance of paracentesis cranii. The 
Utility of a small aspirator is that it can be easily handled, 
and the needle when within the cranium well controlled. 
In addition to which the withdrawal of the fluid is made ne¬ 
cessarily very gradual. The child being held on the nurse’s 
fop, with its head facing the light, the surgeon marks a 
point in the situation of the coronal suture about an inch 


from the longitudinal sinus, and, holding the needle firmly 
in his right hand, thrusts it into the cranium, with its point 
slightly inclined inwards. It is of course necessary to insist 
upon the perfect working of the apparatus before the operation 
is commenced, and the (dan is a good one first of all thoroughly 
to cleanse the needle in a carbolic-acid solution. The needle 
having entered the cranium, the surgeon grasps it close to 
the scalp between the forefinger and thumb of the left hand, 
and steadies the head with the right, and the assistant 
manipulates the piston of the aspirator. The piston should 
be slowly withdrawn, and pauses of a few seconds now and 
again allowed to elapse in a manner similar to the applica¬ 
tion of the deraseur. The cylinder of the aspirator being 
full, the cocks are altered and the fluid injected into a clean 
bottle. Thu* the process is continued until no more fluid 
can be obtained, or until that which flows is seen to be 
turbid. The position of the needle may, from time to time, 
be altered, according as the tension on the piston of the 
aspirator shows that the fluid has diminished. After the 
extraction of about half an ounce of fluid compression of the 
cranium should be secured. There are several ways of 
doing this, and one of the best is to use a piece of india-rubber 
tubing corresponding in diameter to a quarter-inch gas-pipe. 
Continuous pressure is thus maintained, and it can be 
altered at will by relaxing or tightening the tube. The use 
of any form of roller is unserviceable, owing to its liability 
to slip out of position, and the difficulty which is experi¬ 
enced in controlling the pressure. The tube, around which 
some lint may be wrapped or sewed, should be made to 
encircle the cranium twice at a level of the occipital pro¬ 
tuberance behind, and the centre of the forehead in front. 
As the fluid is gradually withdrawn the tube is, from time 
time, readjusted and tightened. The operation having been 
completed, the punctured spot is then covered with a piece 
of dry liat, and attention directed to the compression of the 
cranium. This may be maintained by fixing the tube in situ , 
or a capeline bandage of flannel answers the purpose, if 
carefully applied. It is necessary, during the operation, 
occasionally to note the effect, if any, upon the child. The 
condition of the pulse would be the guide as to the judicious¬ 
ness or not of continuing the operation, and in the event of 
any pallor supervening, the administration of a little brandy 
with water after the operation is indicated. 

To sum np—1. Paracentesis cranii is indicated in all cases 
of acute and chronic hydrocephalus in which, medicinal 
treatment having failed, the patient is clearly suffering from 
the increase of the fluid, and life is threatened. 

2. It is the only means by which life can be prolonged, 
even if, by its performance, the disease is not arrested. 

3. All the fluid which can be obtained should be with¬ 
drawn. 

4. The operation may be required to be repeated should 
are-collection of the fluid be followed by a return of the sym¬ 
ptom* which rendered its previous performance necessary. 

5. The risks associated with the operation are almost n»7, 
if carefully performed. 

I may add that Messrs. Wright, of New Bond-street, have 
an aspirator of the form and capacity to which I have referred. 

Hinde-street, Manchester-sqnare. 


OBSCURE CHRONIC EPIGASTRIC PAIN IN 
A PERSON APPARENTLY OTHERWISE 
HEALTHY; 

SUDDEN AND RAPIDLY FATAL HAEMORRHAGE FROM STOMACH 
AND BOWELS ; AUTOPSY ; DUODENAL ULCER. 

By EDW. B. GRAY, M.D. Oxon. 

J. J-. age fifty-eight, a retired college servant, between 

5 and 6 p.m. on Sept. 24th suddenly vomited a large 
quantity of blood. On my arrival about a quarter of an 
hour afterwards, I found he had brought up by measure 
over twenty ounces of bright-red blood. He was ordered 
twenty minims of tincture of perchloride of iron every 
three hours, to keep to ice and iced water, and to remain 
absolutely at rest on his back. » 

He was a very well-nourished man, and of healthy 
appearance. I could find no evidence of disease of heart, 
liver, or kidneys. The appetite was normal; epigastrium 
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only slightly tender to pressure. The only history was that 
for two years previously he had had pain “across the pit of 
the stomach and through to the loins/' seldom absent for 
many days at a time, and for the last month or so getting 
worse, but never accompanied by vomiting. He was very 
doubtful whether it had been at all influenced by what he 
ate. He had never passed blood by the bowel; he had not 
been losing flesh. No further lnemorrhage occurred that 
day, and at 10 P.M. he seemed very comfortable. Soon after 
midnight the bowels became uneasy, and in the course of 
the next four hours he passed by the bowel between a pint 
and a half and two pints of dark clotted blood. 

Sept. 25th.—Very blanched and prostrate, but no further 
loss of blood. Slept much during the day, swallowing 
nothing but ice, iced beef-tea, and the perchloride of iron. 

26th.—Remained undisturbed until 3 A.M., when he was 
seized with violent epigastric pain, fainted, and died in a 
few minutes. 

At the post-mortem examination the stomach and intes¬ 
tines were found full of blood. The sole lesion discoverable 
was a small deep ulcer, of the diameter of a split pea, clean- 
punched out of the otherwise healthy mucous membrane of 
the duodenum. At the bottom of the ulcer was a small per¬ 
foration in the pancreatico-duodenal artery. The other 
abdominal organs were healthy. The chest could not be 
examined. 

Remarks .—This case illustrates well the occasional ex¬ 
treme diiliculty of diagnosing duodenal ulcer. Chronic 
complaints of pain at the pit of his stomach, with scarce any 
tenderness, along with ability to take food and maintenance 
of his bodily nutrition and appearance of health, had gained 
for this unfortunate man the reputation of a confirmed hypo¬ 
chondriac, and at one time of a malingerer. But duodenal 
ulcer may run a fatal course with even greater latency of 
symptoms than occurred in this case. In the Transactions 
of the Pathological Society, vol. ix., the late Dr. Murchison 
records a case of a finely developed man who died suddenly 
of peritonitis from a perforated ulcer of the duodenum, and 
who up to the time of his fatal attack had enjoyed excellent 
health, and never suffered from vomiting or any pain what¬ 
ever after food or at other times. 

Oxford. 


A CASE OF 

POISONING ILLUSTRATING THE ANTAGO¬ 
NISM BETWEEN STRYCHNIA AND 
MORPHIA. 

By C. HARRISON, M.D. 

J. W-, aged fifty-four, stated to have taken a small 

packet of Battle’s vermin-killer at 4.40 AM. on Wednesday, 
Feb. 15th, 1382. When seen at 8.45 A.M. he was lying on 
his back in bed, bathed in perspiration, countenance dusky, 
lip3 livid, pupils contracted. Pulse 130 ; arms and abdomi¬ 
nal muscles flaccid; legs rigid, calves hard as a board, soles 
of feet curved. Complained of a feeling of suffocation and 
intense thirst. An emetic of sulphate of zinc was given, and 
warm milk and water. On attempting to raise him to take 
the liquid violent spasms came on, the arms, neck, and jaw 
becoming stiff. Soon after taking the emetic he vomited 
copiously ; he was then ordered twenty grains of hydrate of 
chloral every two hours. After the first dose of chloral the 
spasms were less frequent, and the rigidity gradually sub¬ 
sided ; after the third dose he was much improved, but the 
legs still continued rigid, the muscles of the neck were 
painful, and the mouth was opened with diiliculty. His 
chief complaint, the intense thirst, was relieved by sucking 
ice. On the third day he was convalescent. 

On becoming calmer the following history was obtained 
from the man :—He had been drinking freely for some time 
previously ; had eaten no food for a few days, and was very 
depressed. Went to bed on the afternoon of the 14th inst. 
in drink, and being restless during the night, and scarcely 
knowing what he did, went downstairs about 4.40 A.M., 
mixed a packet of vermin killer with all the laudanum he 
could find (about a teaspoouful and a half), then added some 
rum, and having swallowed it he rinsed the glass with more 
rum and drank it. He went back to the bedroom, walked 
about for hall an hour, then lay down. First spasm came 


on about 5.30, and recurred regularly every half hour, com¬ 
mencing in the legs and shooting through the body. Each 
spasm drew him up, and he felt as if his hands and arms were 
frozen to his chest. His housekeeper, who slept in an 
adjoining room, stated she first heard him cry out about 
6 am., but she took little notice of it, as he often made 
noises when in drink. She heard him several times, and 
went to him at 8 A.M. She found him in bed, staring and 
rinning at her; his head was thrown back over the pillow j 
e seemed to be restiug on his heels and the back of his 
head. Was stiff and immovable, and his body was arched 
like a bridge ; hands fast to his side. The first quantity of 
urine passed was accidentally lost, but from the second (about 
four ounces) one-twentieth of a grain of strychnia was 
obtained. No strychnia was found in his vomit. On ex¬ 
amining a threepenny packet of Battle’s vermin killer I 
fouud it to be a slaty blue colour, weighing fourteen grains, 
composed of wheat, starch, and three-quarters of a grain of 
strychnia. 

The case is interesting, as after a poisonous dose of 
strychnia, taken under the most favourable conditions for 
absorption, fifty minutes elapsed before any symptoms ex¬ 
hibited themselves, and the mau was alive four hours after, 
although no treatment whatever had been adopted. No 
doubt a fatal result was prevented, and the intensity of the 
symptoms modified, by the laudanum which was added for 
the purpose of making the dose more deadly. A case is 
reported in The Lancet of 23rd December, 1871, where a 
packet of this vermin killer was taken with two drachms of 
laudanum and some binoxide of mercury. When seen 
three hours after there had been no strychnia symptoms, but 

dangerous narcotism. In the case of J. W-there was no 

narcotism, but severe spasms, which were almost imme¬ 
diately relieved by the hydrate of chloral. 

Newland, Lincoln._ 
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ST. BARTHOLOMEW’S HOSPITAL. 

SCIRRHUS OF BOTH BREASTS ; AMPUTATION OF THE LEFT, 
WITH REMOVAL OF AXILLARY GLANDS AND LOCAL 
REMOVAL OF TUMOUR OF THE RIGHT BREAST; STRAN¬ 
GULATED FEMORAL HERNIA; OPERATION; DEATH. 

(Under the care of Mr. Willett.) 

For the notes of this interesting case we are indebted to 
Mr. Mason, house-surgeon :— 

Anne C-, aged forty-eight, was admitted on Jan. 28th 

last, with scirrhous tumour occupying the greater part of 
the left breast. The skin was not freely movable over the 
mass, but the latter was not adherent to the deep structures. 
The axillary glands were largely involved. There was a 
similar growth in the right breast, about the size of a large 
hen’s egg. This was freely movable, and had no attach¬ 
ment to the skin; nor were the glands involved. The woman 
looked healthy, and had no family history of cancer, except 
from her father’s sister. The personal history was indefinite, 
the affection of the left breast having been noticed about six 
months. She had a right femoral hernia of three years* 
standing, for which she wore a truss during the day. On 
lying down the rupture always returned without much diffi¬ 
culty, though she h id been sick sometimes from it. The 
internal organs were healthy. 

On Feb. 1st operations on the breasts were performed. 
Over the left breast it was necessary to remove an oval piece 
of skin about three inches across, and about thirty hard 
glands, mostly very small, were removed from the axilla. 
The tumour was removed from the right breast by vertical 
inrisiou, four inches long. Two deep button sutures were 
usoa for the wound on the left side, drainage-tubes were 
inserted, and both wounds were closed by silver wire. The 
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operations were performed antiseptically, and, before closure, 
the cavities were washed round with a solution of chloride 
of zinc (forty grains to the ounce). 

Three hours after the operation the patient became dan¬ 
gerously collapsed, but revived under brandy and ether. 
At 11.30 P.M. it was found necessary to redress the wounds 
as the usual profuse sero-sanguineouw discharge had saturated 
the dressings. Evening temperature 98'G\ 

All went smoothly till Feb. 6th, the patient sleeping well, 
with or without narcotics, and relishing her food. There 
was a very profuse discharge, which necessitated dressing 
every day, and so caused some exhaustion. On the morning 
after the operation the temperature rose to 101°, but did not 
rise again to over 100 4° till the evening of the 6th, when it 
reached 103°. On the 7th there was an extensive erythema 
over the chest and back, and the discharge was rather 
offensive. Tongue furred and appetite bad. On the follow¬ 
ing day, the discharge beiDg distinctly foul, the gauze and 
spray were discontinued, carbolic oiled lint substituted, and 
iodoform in spirit (two drachms to the ounce) syringed 
through the wounds. For two days the patient remained 
much the same, some sloughs being found in the axilla and 
removed, and the odour prevented by the use of iodoform. 
One deep suture was removed on the 10th. 

On the Hth, at 7 P.M., while straining slightly the hernia 
descended. It was partially reduced, but undoubtedly some 
gut remained. Sickness followed the descent in two hours ; 
very slight till midnight, but becoming then more incessant, 
occurring every ten minutes or of toner. On the 12th a small 
loose motion was passed at about 3 A.M. In the morning, 
at 11 A M., the patient was put under ether and fora quarter 
of an hour taxis was tried, hut without materially reducing 
the size of the hernia, which was apparently as large as a 
walnut, though it became less tense. Operation was then 
determined on. The sac, which was extremely thin, was 
opened and the knuckle of intestine returned with consider¬ 
able difficulty after division of Hey’s ligament. A piece of 
omentum, the size of a large walnut, was cut off. The 
operation was performed autiseptically, care being taken to 
prevent any contamination from the breasts. The patient 
was very sick from the ether till 11 P.M. , but was remarkably 
little collapsed. She took twenty drops of liquid extract of 
opium at 1.30 P.M., and ten drops every two hours till 
7.30 A.M. of the 13rh, without getting much sleep. The 
temperature, which had been between 100° and 101° on the 
8th, 9th, and 10th, and had fallen to 97 6°, whilst the hernia 
was down, rose to 100° after the operation. On the 13th the 
discharge from the breasts was much diminished, but con¬ 
tained more blood; that from the hernia had run through, 
and the wound on dressing was looking very healthy. The 
patient did not seem to have lost much strength, was takin, 
champagne, ten drops of opium every four hours, and had 
passed a considerable quantity of llatus. The pulse was 120, 
full, regular, and with good tension. 

The note on the 14th is: ** Dozed during night; wandering 
a little. Vomited twice in the night, and frequently 
towards morning. Opium still every four hours. Passed a 
good deal of flatus. Bowels not opened. Takes nourishment 
Surly well ; tried with little milk. Perspiring freely. 
Nothing through hernia dressings. Breast dressed without 
lifting the patient. Same amount of discharge. Iodoform 
powdered on wounds. Abdomen distended and tympanitic ; 
no pain or tenderness in it. Pulse 120, same as yesterday. 
Temperature normal till mid-day; rose to 100*4° this eveuing. 
Ajb the vomiting continued nutrient enemata, with five 
minims of opium, were given every two hours after mid-day, 
which were all retained but one. During the night of the 
14tli the sickness became more incessant, scarcely ever 
stopping for ten minutes, except once, when an hours sleep 
was obtained. The abdominal symptoms did not change.” 

Death occurred at 10.30 P.M. on the 15th. On that 
morning she was evidently much weaker. The nutrient 
enemata of brandy, opium, essence of beef, and pancreatiu 
were continued every two or three hours, two being returned 
without any fnecal matter. Subsultus was noticed while the 
breast was being dressed. The worst symptoms continued 
through the day, and in the evening exhaustion with slight 
delirium was more marked. The pulse was 140, and at 
6 .P.M. the temperature rose to 103°. She died quietly, 
without the terrors of acute peritonitis, except thirst, the 
vomiting having been partially controlled by minim doses 
. of ipecacuanha wine every half hour from 4 P.M. to 7 P.M. 

Tne necropsy revealed an unexpected condition. There 
was no general peritonitis, inflammation being limited to 


the small portion of returned intestine which was lying 
in the left iliac fossa. There was a prolongation of omentum, 
reaching down to the right femoral ring, where it was firmly 
held by inflammatory products. This band held the intes¬ 
tines down when the abdomen was opened so tightly as to 
account for the persistent vomiting and tympanites before 
death. 

Remarks .—There were two points in this case worthy of 
comment. One was the extreme thinness of the sac. It 
exactly resembled healthy peritoneum; yet the patient had 
suffered from hernia for three years, and had worn a truss 
during that period. Perhaps the condition is most easily 
explained on the theory that the larger amount of intestine 
brought down with it a new piece of parietal peritoneum. 
The other point was the fact that the bowels were opened 
after acute strangulation came on. This was accounted for 
by the fact that the patient had previously taken opening 
medicine. 


ST. THOMAS’S HOSPITAL. 

LATERAL LITHOTOMY; REMOVAL OF LARGE STONE COM¬ 
POSED OF OXALATE OF LIME COVERED WITH 
PHOSPHATES; RECOVERY. 

(Under the care of Mr. Sydney Jones.) 

A. G-, aged twelve, was admitted on March 1st, 

1880. It was stated that two years previously he first had 
pain in passing water. Two months later he passed blood, 
on one occasion to the extent of three or four ounces ; and 
for two or three months afterwards the water was more or 
less tinged. From that time no blood had been seen, and 
the patient was said to have passed water without any pain 
at all, and only getting up once in the night to urinate. 

On Feb. 22nd he had sudden severe pain in micturi¬ 
tion, and afterwards he had to pass water very frequently ; 
in the night even as many as six times. Pain was 
complained of over the bladder and at the end of the 
penis. Tlie prepuce was very long, but was easily drawn 
back so as to expose the glans. The urine had specific 
gravity of 1018, was slightly alkaline, and contained pus, 
and also showed crystals of triple phosphate and phosphate 
of lime. 

On March 5th he was sounded while under the influence of 
chloroform. A stone was found which seemed large and very 
rough. 

On March 10th lateral lithotomy was performed on the 
curved staff under ether. The bladder, afterwards, was 
washed out; hemorrhage was but slight; the stoue mea¬ 
sured one inch and a quarter by one inch, and was com¬ 
posed of oxalate of lime, covered with phosphates ; a mor¬ 
phia suppository (one-sixth of a grain) and chamomile fomen¬ 
tations were used. He passed a very good niglu ; tempera¬ 
ture 98*8°. On the 12th the temperature was 98 2" ; the 
tongue was rather furred; all water passed freely through 
the wound ; in the evening the temperature was 99 4°. On 
the 13th he said he had some pain, which extended to the 
right side. There was no swelling or tenderness of the 
abdomen ; the boy was drowsy, and complained of a sore- 
throat. Temperature in the morning 101 *8 J ; in the evening 
102'4°. On the 15th he had not slept well during the night 
on account of paiu in the perineum and right side ; tem¬ 
perature in the morning 99°; slight patchy rash on file right 
forearm and the left side of the chest; tongue coated with 
white fur ; papillae rather prominent, and red ; temperature 
in the evening 101°. On the 16th he passed w*ater per 
urethram ; bowels relieved freely by two teaspoonfuls of 
castor oil, which brought away hard, lumpy motions. The 
castor oil acted altogether six times. 17th: No pain in right 
side ; the pain had been probably due to distended ca cum ; 
temperature in the morning 98° ; in the evening 99 2 J . 
22nd: Wound nearly healed ; all urine passing through the 
urethra. Shortly afterwards the patient left the hospital well. 

LATERAL LITHOTOMY ; REMOVAL OF OXALATE OF LIME 
STONE COVERED WITH PHOSPHATES; SECOND OPERATION 
FOR STONE; RECOVERY. 

W. W-, boy, aged seven, was admitted into hospital 

on May 14th. He was said to have been cut for stone two 
years previously at the Burton Infirmary, and a cicatrix was 
found on the left side of the perineum. The patient was 
pale, thin, and very restless. He suffered a great deal of 
pain; and the urine, which was ammoniacal, ran away 
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from him day and night. A calculus was found with the 
sound. 

On May 18tli, Mr. Sydney Jones performed lateral litho¬ 
tomy No difficulty presented itself in extracting the stone, 
which was done with the forceps. The perineal incision ran 
through the old cicatrix. The stone measured one inch by 
three-quarters of an inch, was tuberculated, aud was made 
up of oxalate of lime, covered by phosphates. There was 
general oozing from the cut surface of the cicatricial tissue. 
There was no vessel of any s’ze to tie, but four or five 
clamp forceps were applied to oozing points and compresses 
of lint placed around these. The boy was feeble aud pallid 
after the operation, and was sick several times from the 
chloroform. On the 19th the patient slept pretty well be¬ 
tween 12 and 4 A.M ; w as rather restless, and complained of 
headache and some pain in the abdomeD. The urine had 
trickled away freely from a tube passed through the wound 
into the bladder. From this time he went on well. The 
urine passed by the urethra on the 28th. 

On June 4th the wound was almost healed. All urine 
passed by the urethra, had no pain, was cheerful, and rapidly 
improving in appearance. The patient went out welL 


CUMBERLAND INFIRMARY, CARLISLE. 

BRONCHOCELE ; DEATH DURING THE ADMINISTRATION OF 

CHLOROFORM; EXTREME NARROWING OF CALIBRE OF 
TRACHEA BY PRESSURE OF THE TUMOUR. 

(Under the care of Dr. Maclaren.) 

For the following notes we are indebted to Mr. Wilfrid 
Wilson, house-surgeon. 

William Henry N-, aged nine, was admitted on Feb. 

1st, 1882. He was first under the care of Dr. Barnes, phy¬ 
sician to the infirmary, but was afterwards transferred to Dr. 
Maclareu, as being more suitable for surgical treatment. 
He suffered from a tumour which lay across the trachea, ex¬ 
tending from the cricoid cartilage to a little below and be¬ 
hind the top of the sternum. Its vertical measurement was 
two inches and its transverse three inches. It was hard, and 
moved with the trachea. Respiration was laboured and 
stridulous, and the boy’s lips were occasionally blue. The 
swelling w T as first noticed three years before, and it had 
steadily increased in size. Breathing had become difficult 
for a month before admission. 

Medicinal treatment was tried for a month, without im¬ 
provement. It consisted of complete rest in bed, the iodide 
of potassium and the iodide of iron internally, and the biu- 
iodide of mercury ointment vigorously applied to the skin 
over the tumour. 

During tbe nights of March 2nd and March 3rd breathing 
was difficult, ana it was determined to do what had been 
contemplated for some time — namely, to pass a seton 
through the tumour. Accordingly, on March 4th chloroform 
was administered for this purpose iu the ward by the house- 
surgeon, Dr. Maclarea and Dr. Barnes being present. He 
straggled at first, but afterwards took the chloroform more 
kindly. When nearly, but not fully, under its influence bis 
breathing became worse, and the administration was stopped. 
Dr. Maclaren made the small incision necessary, when the 
boy quickly became livid ; he was making great respiratory 
efforts, but no air was entering the chest. The tongue was 
at once drawn forward, aud the position of the head and 
neck changed, but without advantage. Dr. Maclaren then 
enlarged the incision, with a view of performing tracheotomy, 
but found that the tumour made this impossible. Artificial 
respiration was now commenced, and in a few minutes a 
flexible catheter was procured, aud passed through the 
glottis and beyond the obstruction. The boy had now ceased 
to make voluntary efforts at respiration, but the artificial 
respiration caused air to pass freely in and out of the chest. 
It was kept up for half an hour. Dr. Barnes kept his finger 
on the radial artery until artificial respiration was begun, 
and found that the pulse continued good. The efforts were 
ineffectual. 

Necropsy. —The tumour was found to be an enlargement 
of the thyroid. The left half was solid, consisting of hyper¬ 
trophied gland structure. The right half consisted of a single 
cvst surrounded by fibrous tissue, which was half an inch 
thick in front and about a quarter of an inch thick behind. 
The passage of the trachea where it was pressed on by the 


tumour was contracted to a mere chink by a solid projection 
from the tumour, and very slight pressure was sufficient to 
close it entirely. The mucous membrane was a little swollen. 
The heart was healthy, the right side full of liquid blood. 
The lungs were congested; and there were numerous bullae 
under the visceral pleurae. In short, the chest showed the 
usual signs of death from suffocation. 

Remarks .—This case differed from ordinary cases of death 
under chloroform, inasmuch as the death was evidently 
caused by suffocation from a mechanical cause. There 
seem8 no reason to suppose that any other anaesthetic 
would have been safer. The case was repotted to the 
coroner, Dr. Elliot, and an inquest was held two days 
after death. The medical facts were carefully and lucidly 
explained by the coroner to the jury, who returned a ver¬ 
dict of death from natural causes. 


Hh bital Soc ieties. 

ROYAL MEDICAL <fc CHIRURGICAL SOCIETY. 

Doable Inguinal Hernia treated by Wood's Operation.— 
Ectrotic Treatment of Variolcs in Small pox. 

The ordinary meeting of this Society was held on the 9th 
inst., John Marshall, Esq., F.R.S., President, in the chair. 

The first paper read was on a case of Double Ioguinal 
Hernia treated by Wood’s Radical Cure, with remarks in 
favour of the wire operation in reducible hernia not easily re¬ 
tained by a truss, by Mr. W. T. Tivy of Clifton. T. W-, 

aged nineteen, first came under the authors care in 
February, 1878, with double scrotal ruptures, each the size 
of an orange. He had large hernial apertures on both sides, 
freely admitting three fingers; both ruptures were easily 
reducible, but a truss was of no use, as the hernia slipped 
down behind. On March 13th Wood's operation was per¬ 
formed on both sides, twisted silver wire being used instead 
of plain copper, in order to produce by the roughness a more 
copious exudation of lymph, and thus a firmer matting 
together of the parts. The patient, being perfectly anaes¬ 
thetised, did not struggle, and did well after the operation, 
his temperature never reaching 100 a . He had no peritoneal 
tenderness ; there were slight double scrotal swelling and 
moderate discharge from the wounds. He slept well all 
through, and had a daily evacuation. On March 29th, six¬ 
teen days after the operation, the wires were easily removed, 
and good consolidation was found on both sides, so much 
so that on July 16th with difficulty could the position of the 
rings be made out. He has continued cured up to the 
present time, wearing a truss when engaged at hard work. 
The patient was exhibited to the Society. The author drew 
attention to some precautions necessary to ensure the suc¬ 
cess of the operation, particularly dwelling on the necessity 
for selecting healthy patients under thirty years of age. In 
the operation itself* he urged that the posterior wall of the 
canal must be carefully included in the parts operated npou, 
and the invaginating finger used with care, to protect the 
peritoneum, epigastric vessels, iliac vessels, and bowel. The 
sutures must oe placed directly opposite the openings to be 
occluded, and should not be drawn so tightly as to endanger 
sloughing. Mr. Wood has performed his operation 310 
times, in 167 of which the result was verified —viz., 119 
cures after the lapse of from two to twenty-four years ; in 
the remaining 48 the raptures returned, but iu no case to 
the same extent as prior to the operation ; iu 133 cases the 
patients were lost sight of; 3 deaths occurred in the first 
100 cases from pyiemia, peritonitis, and erysipelas; in the 
latter 210 cases there w T as no death and no bad symptom of 
any kind. Dr. Buchanan of Glasgow operated three times suc¬ 
cessfully in 1879. Mr. Thornley Stokes of Dublin operated 
twice successfully, once in 1874 and again nine months ago 
(the latter case is of no value statistically). Dr. Percival of 
Northampton operated on two cases, both successful, in 1880. 
Mr. Span ton of Stafford threecasessome yearsago, onesuccess- 
ful, one partially so, and the third unsuccessful. The moat im¬ 
portant modifications of Wood’s operation are Spantou’s 
screw operation and the antiseptic stitching up of the neck 
of the «ac with catgut or fishing gut Mr. Span ton has 
performed his operation twenty-five times between Dec. 
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1877, and Dec. 1879, with twenty-one successes ; however, 
twenty of these cases having been done in 1879, sufficient 
time inis hardly elapsed for a final judgmeut to be given, 
and it appears, besides, that some of the cases have not been 
seen since Dec. 1880. Spantou’s operation possesses many 
requisites for success, and is easy of application, but its 
weak point seems to be in not drawing the boundaries of 
the canal into sufficiently close contact. The author pro¬ 
poses partially to remedy this defect by having the sciew 
made much smaller at the handle than at the point, and thus 
gradually drawing the pillars of the ring into closer apposi¬ 
tion by rotating the screw. The stitching operation, of 
which there are four modifications at least (the best being 
ligature of the neck of the sac, with excision of the sac, 
and stitching together the margins of the abdominal open¬ 
ing), is held in favour by Sir W. MacCormac, Dr. P. H. 
Watson, Mr. Annandale, Mr. H. G. Croly, and Mr. A. H. 
Corley of Dublin, Mr. Rushton Parker of Liverpool, and 
many others, and Dr. Isidor Israelsohn has collected sta¬ 
tistics of seventy-one cases, with fifty-eight cures and four 
deaths. The stitching operation is useful for cases of irre¬ 
ducible hernia, and for some cases of reducible or strangu¬ 
lated hernia in patients beyond the age of thirty, and for 
those in whom, owing to ill-health, it is not advisable to 
proceed to the major operation of Mr. Wood ; it has many 
advantages, and being not difficult of performance, is certain 
to be popular, but owing to its neither affording as linn an 
invaginating material, nor as copious an exudation of lymph, 
and subsequent contraction of the openiugsas Wood’s opera¬ 
tion, its effects cannot be so permanent, and no patient after 
the stitching operation ought ever to be without a truss. 
The author, in conclusion, recommends Wood’s operation 
in all cases of reducible hernia not easily retained by a truss, 
where the patient’s age is under thirty, and his health good.— 
The President said that Wood’s operation was well-estab¬ 
lished, and the objection to its being dangerous had been 
proved by Mr. Wood to be unfounded. The real point was 
whether its results were permanent in all cases. Many cases 
so treated were lost sight of, so that the question could not 
be fully answered; but very often a truss had still to be 
worn. On the other hand, the patient was placed in a safer 
condition than if he had merely worn a truss without having 
had the operation performed. Cases of large scrotal 
hernia where a truss could not be applied were placed in a 
better condition by the process of invagination. Still he 
(Mr. Marshall) did not think it should be advised in all 
cases as a substitute for the truss, but rather when the 
truss had failed. He mentioned one case where a female 
patient was so operated upon for a small inguinal hernia 
with relief lasting to his knowledge for thirteen or fourteen 
years without requiring a truss. 

A paper was then read on the Ectrotic Treatment of 
Varioles in Small pox, Cauterisation by Carbolic Acid, 
with Morbid Anatomy and Pathology of the Varioles, 
by Mr. Montague D. Makuna (communicated by Sir 
Joseph Fayrer, K.C.S.I., M.D., F.R.S.) The plan of 
cauterisation by carbolic acid was first suggested by Dr. 
Eade of Norwich in 1873, and the author of the paper is the 
only one who has given it a trial and has to report its success. 
The cases were seen by Dr. Klein and other medical men. 
The following is a short syllabus of the paper :—1. General 
observations. 2. Pathology and morbid anatomy of the 
varioles, papules, vesicles, pustules, following the rules of 
Dr. Tilbury Fox and Dr. Klein. This part of the paper was 
illustrated by twenty-four microscopic sections of the erup¬ 
tion made by Dr. Klein. 3. General management and 
-applications. 4. Ectrotics to prevent pitting, with their 
therapeutics; cauterisation by carbolic acid on the first or 
second day of the vesicular stage ; cutting open the vesicles 
and dabbing their surface with carbolic lotion at the height 
of the vesicular stage ; and Velpeau’s plan of using nitrate 
of silver in a few cases. The author condemned the practice 
of darkened rooms, basing his arguments on the researches 
of Dr. Downes, Mr. Blunt, and Professor Tyndall on the 
influence of light on bacteria aud other animalcules. 
5. Remarks on the mercurial preparations : iodine, cold 
oompresses, gutta-percha, collodion, plasters and ointments, 
which are all more or less need by some and condemned 
by others. 6. General treatment during pustular stage. 
7. Skin sequelae : maculae, psoriatic condition of the 
*kin, tubercles, enlargement of the opening of the 
aebaceeus ducts and their treatment.—The President 
tsked the author if he had seen M. Lemaire’s work 
on Acide Ph6nique, and Dr. Bansom’s on the Antiseptic 


System, both of whom recommend the use of carbolic acid 
in the treatment of the pustules of small-pox. Mr. Makuna, 
however, had demonstrated its efficacy.—Mr. H. Goude re¬ 
marked that Dr. Gregory, at Highgate, had found that the 
pitting was more severe on the parts treated locally (by 
nitrate of silver and other agents, hut not by carbolic acid) 
than on the parts not so treated. He had thus compared the 
two sides of the face.—Dr. WHARRY suggested the use of 
iodoform to prevent pitting.—Dr. Thin, alluding to the mode 
of formation of the variolous pustules in the rete mucosum, 
suggested (from the analogy supplied by the occurrence of 
disseminated foci of suppuration in the vicinity of tinea 
tonsurans), that emigrant leucocytes may possibly convey the 
virus to the rete, where it fouud a nidus favourable for its 
further development. But the whole question of the mode 
of production of this and the other exantbems was obscure. 
Mr. Tivy stated that in the small-pox epidemic eight years 
ago in the south of Ireland he had personal experience of the 
value of the mode of treatment adopted—viz., the free appli¬ 
cation of benzoate of zinc ointment on the commencement of 
suppuration. Pitting was prevented even in a bad con¬ 
fluent case by this measure.—Dr. Macfarlane, when in 
charge of many small pox cases in Stirlingshire in 1872, had 
obtained very good results from the application of carbolic 
acid and olive oil (one in five).—Mr. Scriven had con¬ 
stantly used carbolic solution (one in twelve), keeping 
the w hole body covered with it. He could not say if it 
had done much to prevent pitting, but he had seen 
bad confluent cases recover under it without much 
pitting. The pustules were not attacked separately.— 
The President expressed his regret that there were not 
more physicians present who had had practical experience 
in the treatment of small pox. The object of the darkened 
room—which the author thought harmful—was to save the 
eyes from the ophthalmia that so often followed. Before the 
objection taken to darkness, based on Dr. Downes’s experi¬ 
ments proving that light is obnoxious to bacteria, could be 
allowea, it must he shown that small-pox is due to such 
organisms, or at all events to an organism capable of being 
destroyed by light—Mr. Makuna, in reply, said that the 
plan of cauterisation by carbolic acid had been found to 
cause abortion of the vesicles; and as no injurious results 
followed its use, he had largely applied it in suitable cases. 
He did not know of the works mentioned by the President. 
As a proof of its eflicacy, he mentioned that on the face 
the suppuration of the pustules was completed in four or five 
days under this treatment, whereas on the body, where the 
eruption is always less severe, the pustules not so treated 
did not mature till many days later. He had not tried iodo¬ 
form, and had generally applied carbolised oil to allay irri¬ 
tation of the skin, but not as an ectrotic. He did not think 
the darkened room prevented pitting, and by attending to 
the local treatment of the eyelids, he had not seen much 
ophthalmia, nor observed that sunlight promoted it. Believ¬ 
ing variola to be a germ disease, he advocated exposure to 
light, which was known to be a germicide. 


PATHOLOGICAL SOCIETY OF LONDON. 

(Concluded, fromp. 736.) 

Necrosis oj Sacrum.—Tumour in Spitial Canal .— Asym¬ 
metry.—Necrosis of Ossified Bronchocele.—Aneurism of 
Aorta.—Diffuse Papilloma of Rectum.—Ulcerative En - 
dooarditis and Pericarditis.—Typhoid Ulcers of Colon .— 
Cerebro-Spinal Meningitis.—A neurism of Aorta. — Suppu¬ 
ration around Kidney.—Cardiac and Aortic Disease .— 
Old Dislocation of Ankle.—Residual Abscess in Skull . 

Dr. Angel Money showed a specimen of Necrosis of the 
Sacrum taken from a boy aged three years, who was recently 
under Mr. Howard Marsh’s care in the Hospital for Sick 
Children. There was a history of pain in the hack of the 
leg and hip, with lameness and sleeplessness for three weeks, 
and an abscess in the thigh had been noted for a week. No 
cause for the disease was known. On admission there were 
pyrexia (a temperature of 101° to 103°), a large abscess in 
the upper aud outer part of the left thigh, and another large 
one in the left calf, the two apparently not communicating. 
No disease of the hip-joint could he made out. Thd abscesses 
were opened and freely drained; on the same night the 
child vomited, and next day the temperature rose to 105*4*, 
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and there were sore-throat, a scarlet rash, and diarrhoea. The 
diagnosis of scarlet fever was made. The fever and diarrhoea 
did not subside; the abscess in the calf became fetid ; 
later on there was slight otorrhoea with enlargement of the 
cervical glands ; then the child became drowsy and nauseated, 
and eventually passed into noisy delirium and died. Post 
mortem the anterior adjoining borders of the first and 
seconu sacral vertebrno were found bare, roughened, and 
discoloured, with the intervening fibro-cartilage wasted and 
softened, the neighbouring soft tissues opaque and thickened. 
The abscess in the thigh was traced up to this part of the 
sacrum through the great sacro-sciatic foramen ; but it did 
not communicate with the abscess in the calf. No disease 
of lumbar vertebrm or rectum. Bone was bare and rough over 
back of shaft of tibia; left hip-joint contained pus, carti¬ 
lage not eroded. Thrombosis of cerebral veins over convex 
surfaces of frontal lobes. Right tympanum contained pus ; 
brain normal. Cervical glands contained pus. Pneu¬ 
monia of the base of each lung; no abscesses. Conges¬ 
tion and ulceration about the soft palate and larynx. Dr. 
Money drew attention to the great rarity of periostitis of 
the anterior part of the sacrum—cancellous bone—peri¬ 
ostitis was more frequent as a result of injury on the back of 
the bone. He considered the rash, abscesses, otorrhoea, 
and suppuration in the hip-joint, &c., all as secondary to 
this disease. 

Mr. Morris (for Dr. Lediard) showed a specimen of 
Tumour growing from the Dura Mater of the Spinal Cord. 
A man, aged twenty-five, was attacked with pain at the 
back of the neck in March, 1881. In July he stooped, felt 
ain on being shaken, sneezing, &c. In\Scptember, 1881, 
e came under treatment, but nothing objective could be 
found. In October he had to be propped up in bed on 
account of dyspnrea ; in November he had numbness in the 
left arm and hand, and used a fork clumsily. The loss of 
power in this arm, associated with twitchings, increased. At 
Christmas he dragged the left leg and had constricting 
pain in the chest. The right arm and leg in a similar way 
became affected, and for a fortnight he had complete paraly¬ 
sis of both arms and leg* ; severe headache and great pam 
in the neck during movement. Respiration then became 
affected till only the sterno-mastoid and scalenus muscles 
carried on inspiration. For three days before death he lost 
sensation in the hands. Sphincters* not relaxed ; difficulty 
in micturition occasionally ; no changes in the fundus oculi. 
Post-mortem: On slitting up the dura mater a small tumour 
was found pressing on the cord opposite the root of the fourth 
cervical nerve ; it overlapped the cord entirely, and mea¬ 
sured i in. by § in. by g in. ; oblong in shape, thicker on the 
left side of the cord. The surface of the tumour was smooth, 
firm, pinkish in colour; fine vessels passed from the dura 
mater to it. The microscopical examination showed the 
tumour to be a fibro-sarcoma. The patient was under the care 
of Mr. Page.—Dr. Wilks said that in most similar cases 
the nerves are first implicated, causing pain, and then the 
cord, causing paralysis.— Mr. Butlin said that it was a pity 
such a tumour had not been removed, as it could have been 
done perfectly easily and without injury to important parts. 

Mr. Pearce Gould showed several specimens illustrating 
the asymmetry of a woman aged twenty-four. The speci¬ 
mens were from the Westminster Hospital Museum, and no 
history of value was attached to them. They consisted of 
the skull, which was markedly larger on the left than the 
right side, the fossae, sinuses, and foramina were larger, and 
the bones thicker, on that side; further, the rout of the 
orbit, the root of the great wing of the sphenoid, and the 
tympanic plate were greatly thickened on the left side. 
There were two exostoses on the left side, one just above 
the nose, the other at the extremity of the alveolar process. 
On the inner surface of the left part of the dura mater were 
several small rounded honv growths. The left side of the 
lower jaw w is much larger and thicker than the right, and 
the tongue and hyoid bone were also larger on the left than 
the right side. The bones of the upper extremity were 
larger on the right Bide, but there was unusual thickening 
of the lower end of the left humerus and upper ends of the 
left radius and ulna. The left femur was longer, much 
larger, and more nodular and irregular than the right. 
Attached to the left patella was a horny tumour the size of 
an orange. The spine was very irregular, most of the 
vertebrie being more or less deformed ; there was a lateral 
curve convex to the left in the neck, and another convex to 
the right in the lumbar region, entirely produced by asymmetry 
of the bodies of the vertebrae. Some of the vertebrae were ' 


anchylosed together, and the uniting material was more 
abundant on the left than the right side. The left hemi¬ 
sphere of cerebrum and cerebellum, and the corpus striatum, 
optic thalamus, and corpora quadrigemina were larger than 
the corresponding parts on the opposite side; but the right 
side of the medulla oblongata and the right olivary body 
were larger than the left. Mr. Pearce Gould pointed out 
that in the head the left side was characterised by increased 
size, bony thickenings at certain points, and by exostoses ; 
in the upper limbs the bones on the right side were larger, 
and the tendency to bony thickening was found on the te/fc 
side; in the lower limb there was again greater length, 
greater thickness of bone, and also a bony tumonr, all on 
the left side ; in the spine the deformity was very irregular.— 
Mr. Butlin asked if there was any explanation of such a 
condition. Was it to be considered as an hypertrophy or 
an atrophy.— Dr. Wilks asked if the structure of the brain 
were normal.—Mr. Pearce Gould replied that to the 
naked eye the brain was normal. He considered it an in¬ 
stance of hvpertrophy rather than of atrophy, but coaid 
offer no explanation of it; had the enlargement of the left 
side of the head and brain been associated with enlargement 
of the right side of the truuk and limbs, it might have been 
considered due to nervous influence, but such was not the 
case, the left femur being longer and larger than the right. 

Mr. J. Hutchinson showed a living patient with Calcifi¬ 
cation and subsequent Necrosis of a Bronchocele. A large 
right bronchocele, the size of a fist, had undergone calcifi¬ 
cation. The man, aged sixty, a native of Derby shire, had had 
a bronchocele since childhood ; this seemed to have calcified 
in middle life, and a few years ago it inflamed and necrosed. 
There is now a large opening in the man’s neck, leading 
into a cavity of great size, lined with a calcareous plate, 
moving during deglutition. Mr. Hutchinson had never seen 
anything like it before.—Mr. Morris asked if Mr. Hutchin¬ 
son intended to remove the calcareous mass.—Mr. Hutchin¬ 
son replied that he intended to do something. 

Dr. Whipham showed a specimen of an Aneurism of the 
Aorta with Bilateral Paralysis of the Larynx. A tailor, aged 
fifty-five, was admitted into St. George’s Hospital, under 
Dr. Whipliam’s care, on February 17th, 1SS2. There was a 
history ot considerable alcoholic excess ; but as far as could 
be learned the man had never suffered from syphilis; in fact, 
he had never been disabled from work for twenty-five years. 
About two months previously to his admission, he was 
attacked by a constant hacking cough, which was paroxysmal, 
and was followed by copious watery expectoration. He also 
experienced aching pain in the thorax and epigastrium; but 
the position of the pain was ill defined. On admission, the 
patient was suffering from dyspnoea; bis respirations were 
20, laborious, and accompanied by strident rattling noise in 
the throat; the cough was frequent and hard ; the expecto¬ 
ration white and frothy. The lungs were emphysematous, 
and the area of cardiac dulness was inappreciable ; loud 
wheezing and crepitant sounds were audible throughout the 
chest. No cardiac or other bruit was detected in front; but 
a systolic murmur was recognised between the scapulae. 
The voice was fairly resonant. The laryngoscope showed 
complete paralysis of the abductors of both vocal cords, and 
that during ordinary inspiration the cords approached one 
another; in deep inspiration they came almost into con¬ 
tact ; in phonation they were normally adducted. After 
the patient had been in hospital for five or six hours, the 
dyspnoea became so urgent that tracheotomy was performed, 
but without any relief to the symptoms ; and the patient 
died two hours later. Before the body was opened it was 
found that the percussion note over the first piece of the 
sternum and the costal cartilages attached to it on either side 
was decidedly dull as compared with other parts of the chest 
The lungs were emphysematous, and in the apex of the right 
was a small cavity containing fetid dark-green pus and 
disorganised lung tissue. The kidneys were congested, with 
diminished cortices. The heart was somewhat hypertro- 
hied. The aorta was atheromatous. From the back of the 
escending portion of the arch arose an aneurism of about 
the size of tnc closed fist. The sac extended behind the 
trachea, and was adherent to the ribs on each side of the 
vertebral column. It pressed upon the trachealis muscle, 
and almost obliterated the channel of the windpipe iust above 
its bifurcation. The left recurrent nerve was adherent to 
the Bac, was flattened, and more or less atrophied. The 
right recurrent nerve was apparently natural, and lay at 
some considerable distance from the aneurism, and, so far as 
could be made out, had not been in any degree subjected to 





The Lancet,] 


MEDICAL SOCIETY OF LONDON. 


[May 13, 1882. 78 5 


pressure. The aneurism, however, by its position behind 
the trachea, had caused that structure to compress the car¬ 
diac plexus between it and the aorta. On the admission of 
the patient the “ brassy ” cough suggested an examiuation 
with the laryngoscope, and it was then found that the ad- 
daetors of the vocal cords were completely paralysed, 
The voice was at this time resonant, and the laryngoscope 
showed that adduction was equally and efficiently peiiormed 
on both sides. Later in the day, when the dyspnoea, from 
which the patient suffered when first admitted into hospital, 
had to some extent subsided, Dr. Myers, the medical regis¬ 
trar, examined him, and found that his voice had become 
very hoarse, from which it may be iuferred that the adductors 
had then become involved in the paralysis. Two similar cases 
had been recorded in the Pathological Society’s Transactions 
byDre Baumler and Geo. Johnson (vols. xxiii. andxxiv.) but 
in these cases there was no note of any pressure on the cardiac 
plexus—Dr. Wilks asked what was the condition of the in¬ 
trinsic muscles of the larynx. He remembered that Dr. G. 
Johnson had elsewhere stated that implication of ooe recur¬ 
rent laryngeal nerve did not account for bilateral laryngeal 
paralysis.—Mr. Walsham asked if the larvngeo-tracheal 
glanas had been noticed. He had read oi a somewhat 
similar case in which these glands, which are said to exist 
between the larynx and tractiea, were enlarged and pressed 
on the right recurrent laryngeal nerve; he had not, how¬ 
ever, himself, been able to demonstrate these glands.—Mr. 
SUTTON said that a nervous influence passing up the left 
vagus nerve might easily fpass along the decussation in the 
medulla oblongata and down the right vagus, and such a 
view was quite in harmony with our present knowledge of 
nervous pathology. 

Mr. Harrison Cripps brought forward specimens of 
Diffuse Papilloma of the Rectum. The specimens were 
microscopical sections, and were taken from two patients. 
One was a young man, aged nineteen, a patient in St. 
Bartholomew's Hospital. He passed blood from the rectum 
at nine years of age ; next year a polypus of the rectum was 
removed. He had attended six hospitals since then and had 
had growths removed from the rectum. When admitted he 
was very ameinic ami weak. On examination under chloro¬ 
form a number of small detached polypi were eeeu scattered 
over the mucous membrane of the rectum; others were felt 
higher up as far as the finger could reach. A few of the larger 
ones were removed. The second case was a girl, aged seven¬ 
teen, who had suffered for many years, and had been often 
operated on for rectal polypi. She had just the same appear¬ 
ances in the rectum as the other ease. Such cases were ex¬ 
ceedingly rare ; a similar affection of the ascending colon was 
to be seen in Middlesex Hospital Museum. These two patients 
were brother and sister, and another brother was similarly 
diseased. Under the microscope a central stalk of fibrous 
tissue was seen continuous with submucous fibrous tissue, 
and branching di vhotomously, and then ultimately the libres 
dilated into retiform tissue. Under a higher power an 
infinite number of fine channels full of lymphoid cells were 
seen among the fibres. A siugle layer of columnar epithe¬ 
lium covered the free surface. Mr. Cripps believed there 
was an identity between the nuclei of the epithelium and 
the lymphoid cells, as they were alike in size and in the way 
they were acted upon by the staining fluid. 

Dr. Stephen Mackenzie showed a specimen of Peri¬ 
carditis following Ulcerative Endocarditis removed from 
a man who for a month before admission had dyspnoea and 
two or three rigors ; he died two days after admission to 
hospital with eign3 of pericarditis. The pericardium con¬ 
tained a quantity of blood. The endocardium had ulcerated 
near the apex and the ulcer had perforated the heart; 
the valves were quite free. He also showed the intestine of 
a woman who dhd from typhoid fever, which showed 
numerous ulcers of the large intestine, which he supposed 
began in the solitary glands. 

Dr. Carrington showed the Brain and Spinal Cord of 
a child five years of age, who was taken ill with retraction 
of head, paius in head, and delirium ; a petechial rash was 
observed, and death quickly followed. At the autopsy 
nothing was found abuormal except in the brain and cord ; 
these showed well-marked signs of meningitis—purulent 
lymph over vertex of brain and about the base, which did 
not follow the arteries of the circle of Willis. No tubercle 
could be fouud. He thought it was a sporadic example of 
epidemic cerebro-spinal meningitis.—Dr. Payne thought 
that from time to time cases of complete cerebro-spiual 
meningitis occurred, but he should hesitate to call them 


sporadic cases of the epidemic disease, as that disease was not 
characterised by its anatomical signs only. He had brought 
to the Society one case like that of Dr. Carrington’s, appa¬ 
rently caused by excessive drinking, and it showed that such 
an affection might be caused by conditions other than that 
inducing the epidemic disease.—Dr. WlLKS thought he saw 
sporadic cases of very peculiar kind, and he referred to one 
case in which the eye was affected, and he recognised it at 
once as a case of epidemic meningitis, from its close resem¬ 
blance to the descriptions of this disease given by foreign 
authors.—Dr. Stephen Mackenzie said the difficulty was 
that these cases didmot appear to be contagious, and that 
was the weak part of the evidence that these were really 
sporadic cases'of the epidemic disease. He had seen seven or 
eight single cases, ana in no one was there any communica¬ 
tion of the disease.—Dr. Douglas Powell asked if there 
was any history of rheumatism. He had seen one similar case 
with that history which speedily yielded to anti-rheumatic 
treatment. The purpuric spots gave some support to this 
view.—Dr. Wilks said that in his case two other children 
attending the same school were attacked, and the disease 
lasted two or three weeks.—Dr. Dickinson was familiar 
with a form of meningitis common in London, not tuber¬ 
cular, attended with great retraction of the head, not con¬ 
tagious, and distinct from the epidemic form; it often lasted 
for months and ended in recovery.—Mr. Parker had seeu 
such disease follow an injury, and asked if there were any 
history of injury in this case. 

The following card specimens were exhibited :—Aneurism 
of ascending part of the Arch of the Aorta, eating into the 
apex of the right lung and complicated with oedema of the 
right vocal cord, by Mr. Hale White ; Suppuration in Fat 
around the Left Kidney (which was quite healthy) following 
Stricture aud Abscess iu Prostate, by Mr. Hale White; two 
Aortic Valves—calcification of one, rupture of the other, by 
Dr. S. West ; Obliteration of the Left Ureter by a Fibrous 
Band stretching from Great Omeutuui to Brim of Pelvis, and 
with secondary atrophy of kidney, by Dr. S. West; Oblitera¬ 
tion of the Orifice of one Coronary Artery by Atheroma, 
great narrowing of the mouth of the other, by Dr. S. 
West; Contraction of Aortic Valves, by Dr. S. West; Old 
Partial Dislocation of Ankle Backwards, by Dr. Lediard; 
Residual Abscess of Posterior Fossa of Base of Skull, by 
Dr. Lediard. _ 

MEDICAL SOCIETY OF LONDON. 

Lupus.—Ichthyosis and Epithelioma of the Tongue . 

At the meeting on April 24th, Mr. Francis Mason, 
President, in the chair, 

Mr. B. Squire exhibited two cases of Lupus Vulgaris, 
One was a woman, aged thirty-five, in whom lupus com¬ 
menced at the age of ten. The disease affected only the 
left cheek as a solitary rounded patch of three inches in 
diameter. Six years ago the patch was removed by erosion, 
which was repeated for slight recurrences ; but during the 
past two years the disease has been completely absent. 
The other was a woman, aged twenty-seven, in whom lupus 
commenced at the age of eighteen, as a wedge-shaped patch 
on the right cheek. This was treated three years ago by 
erasion, followed by cauterisation with nitrate of silver. A 
large keloid growth resulted, aud a tbiuly disseminated lupus 
infiltration of the surrounding skin appeared. Both the 
keloid and the lupus were treated by iiuear scarification 
several times repeated. The patient has remained com¬ 
pletely free from lupus for fourteen mouths, and no trace 
remains of the keloid. 

Mr. Henry Morris read a paper entitled Remarks on 
Seventy-five Cases of Ichthyosis and Epithelioma of the 
Tongue (see p. 776).—The President alluded to a patient 
of his who had suffered from ichthyosis for twenty-five years 
without developing epithelioma. He doubted the marked 
ill result of prolonged swallowing of putrid discharge.—Mr. 
Owen put the case of a man, a hard smoker and drinker, 
afflicted with syphilis since six or eight years, and the subject 
of ulceration of the tongue of two or three years’ date. How 
would Mr. Morris treat such a case? By excision?—Mr. 
Squire mentioned a case of epithelioma following so-called 
“ichthyosis”; but he preferred the term “leukoplakia,” 
introduced by Professor Schwimmer to denote the condition, 
and agreed in the impossibility of assigning smokiug and 
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drinking as the causes of it.—Mr. Morrant Baker, referring 
to the mode of operation, thought that to be the best which 
moat completely removed tbe disease. In this reapect the 
operation advocated by Mr. Morris had a great advantage. To 
arrest severe and copious hmmorrhage, he advised the placing 
of the finger at the back of the tongue and pulling the base of 
the tongue forward ; at the same time placing the patient on 
his aide. This allowed time for fixing a ligature round the 
tongue.—Mr. A. Barker, from the cases of ichthyosis linguae 
that he had collected, had come to nearly the same conclu¬ 
sions as Mr. Morris. He believed the disease to be largely 
due to smoking, but entirely unconnected with syphilis; out 
of ninety-five cases only five were in female subjects. In 
one ichthyosis had lasted forty-five, in many twenty-five and 
thirty years without developing epithelioma. As regards the 
mode of operation, he thought the point was, which mode 
will give the patient the greatest chance of non-recurrence. 
This point should be looked to rather than the relative 
risks. The operations that had removed not only the tongue 
itself, but the glands below, were, he thought, the opera¬ 
tions of the future.—Dr. Coupland thought the problem 
for surgeons to solve was whether the local disease could be 
detected and removed early enough to anticipate glandular 
recurrence. Owing probably to some peculiarity in the 
lymphatic channels of the tongue, epithelioma of this organ 
seemed far more prone to infect the glands early than did 
epithelioma in many other situations. — Mr. Morris, in 
reply, said in the case put by Mr. Owen he would trust to 
anti-syphilitic treatment. He defended the use of the term 
“ ichthyosis linguae ” now so well established. The proof of 
syphilis as a cause seemed very deficient, but it was diffi¬ 
cult in many cases to arrive at the truth on this point. He 
referred the use of a ligature passed through the tongue 
ehind the seat of operation to any other means of pulling it 
forwards. In some cases an operation was preferred merely 
as a palliative to relieve suffering without any hope of cure. 
In other cases he believed the operator should aim at remov¬ 
ing the glands as far as is possible, hot he need not aim at 
removing the whole tongue when only affected in a limited 
area with cancer. 

In closing the sitting the President expressed his regret 
that the valuable paper on 600 cases of Diabetes Mellitus, 
promised by Dr. Richard Schmitz of Nenenaar, must be 
postponed for lack of time until the next session. 


CAMBRIDGE MEDICAL SOCIETY. 


Significance of A Ibuminuria. —Locomotor A taxy.—Vicarious 
Menstruation.—Peculiar Skin Eruption . 

At the meeting of the Society on April 14th, Mr. Carter 
introduced the subject of the Significance of Albuminuria, 
when not dependent on Bright’s Disease. He remarked on 
the frequent difficulty of satisfactorily ascertaining the precise 
meaning of albuminuria when unattended by kidney disease. 
Various albuminoid substances were known to occur in the 
urine,. and besides the several forms of albumen, and the 
globulins, there also sometimes occurred the several fer¬ 
ments, ptyaliu, pepsin, and trypsin. The results of various 
observers went to prove that out of a given number of cases 
of albuminuria, only about half would be of renal origin, and 
the remainder would be found to arise from other conditions. 
In one class of cases it was to he referred to the nervous 
system—neurotic albumiuuria—and like diabetes it was not 
infrequently found to follow prolonged mental anxiety, 
The form in which it occurred in young men, the so-called 
albuminuria of adolescents, had been regarded as neurotic, 
but Mr. Carter thought it more probable that it was 
connected with the sexual function; were it of nervous 
origin it would occur in young women and girls, which it 
was seldom known to do. It would seem to depend upon 
some condition peculiar to males. Albuminuria frequently 
signified mal-a«similation of the albuminoid elements of the 
food. If the amyloids of the food failed to be normally as¬ 
similated, he suggested that a set of conditions occurred of 
which diabetes was the type; if the assimilation of the 
albuminoids were faulty, tnat other conditions arose which 
were indicated by albuminuria. The late Dr. Parkes had 
called attention to the condition here referred to, which he 
named “food albuminuria.” In yet another class of cases 
albuminuria signified some interference with the circulation 


of the blood, or some abnormal condition of the blood itself. 
In those affections of the liver in which it was a symptom, it 
might depend either on abnormal circulation, in which cass 
serum albumen would appear, or on defective metamorphosis 
of the albuminoids, when it would almost certainly be due 
the presence of some other albnminoid. In morbid pulmonary 
conditions also, it might indicate either interrupted circu¬ 
lation or defective pulmonary excretion. When it occurred 
in pregnancy, it appeared that impediment to the vencus 
circulation was commonly the main factor, but there vas 
also an altered quality of the blood itself.—Dr. Bradbtby 
remarked that the subject was one in which he had taken- 
a special interest. With regard to the albuminuria of ado¬ 
lescents, he had in his practice been consulted by nany 
undergraduates affected by it, and had therefore unisuaL 
opportunities for investigating its cause. In a large propor¬ 
tion of such cases the albumen was only to be found after 
breakfast, and he had come to tbe conclusion that il was 
often due to seminal fluid finding its way into the urine in^ 
connexion with the act of defecation. There could be no¬ 
doubt as to the existence of many varieties of albumintria, 
but it was difficult to determine the different forms. O'ten 
it was an accompaniment of indigestion, and sometimes oc¬ 
curred only after the ingestion of certain articles of food, as- 
in one case which had come under his own care, in which it 
occurred only after the patient had partaken of boiled beef. 
He had seen cases also depending on hepatic derangement 
due to alcohol or other excess, and had noted the disappear¬ 
ance of the albumen when the hepatic enlargement subsided. 
Albuminuria with high arterial tension meant as a rule com* 
mencing Bright’s disease ; when accompanied by low tension, 
the probabilities were in favour of there being no renal 
disease. 

Dr. Bradbury exhibited a man recently under his care in 
Addenbrooke’s Hospital, who on admission at the end of- 
Janaary last had been markedly ataxic, and had apparently 
made a complete recovery under treatment. He was thirty- 
seven years of age, and had been married sixteen years; lus 
wife having had three miscarriages in early months of preg¬ 
nancy, but no family. At the age of nineteen he had 
contracted gonorrhoea, but there was no history of syphilis. 
Three months before admission he began to lose appetite and 
strength, and about a month previous to admission had been 
seized with an attack of severe abdominal pain, with vomit¬ 
ing and purging, which lasted several hours. A fortnight 
before coming under observation he began to experience in¬ 
creasing difficulty in walking, and at the same time to suffer 
from lumbar pain, and numbness and “pins and needles” in 
the hands ana feet. When first seen his aspect was healthy 
and his pupils were equal and acted readily to light. His 
gait was extremely unsteady, and characteristically ataxic, 
and there was complete absence of “tendon reflex.” He was- 
ordered a mixture containing iodide of potassium, and 
tincture of belladonna, but for several days he appeared to 
get rapidly worse, becoming quite unable to stand with¬ 
out assistance, and complaining of much lumbar pain. A 
fortnight later improvement was observed, and from this time 
onwards continued to be most marked and rapid. On his 
discharge at the expiration of two months, there was no per¬ 
ceptible want of coordinating power; he could turn round 
sharply, and walked with perfect steadiness. The “tendon* 
reflex" was still absent; since his discharge, however, this also 
had returned, and at the time of the meeting appeared to bo 
normal.—Prof. Paget thought that the probabilities were 
greatly in favour of the disease in this case being syphilitic,, 
and mentioned two cases which had come under nis own 
observation, which had recovered under iodides, in each of 
which a history of gonorrhoea only was obtainable. Loco¬ 
motor ataxy was a symptom, and not a disease; it might bo 
due to a syphilitic lesion of the cord, or to a lesion which 
had quite a different origin; the ataxy merely indicated the 
locality of the disease, of which the cause was probably 
very different in different cases. 

Mr. Stear reported a case of Vicarious Menstruation 
from the Nipples, occurring in a healthy woman aged 
fifty, who had been married many years, but had never been 
pregnant. She stated that menstruation commenced at the 
age of thirteen, and had been regular and normal until about 
two years ago, when it ceased. For twelve months past, 
however, she had suffered from a discharge of blood from the 
nipples, which recurred every mouth and lasted from three to 
four days ; the quantity of blood being such that she was 
obliged to wear a napkin. The breasts at these times wer* 
very painful, the pain being similar in character to that 
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which she had always experienced when menstruating 
normally. The mammre were large, but presented no ab¬ 
normal appearance. There could be no doubt as to the 
genuineness of the case, as he had himself seen her more 
man once when the discharge was present; moreover, his 
patient had been much alarmed by its occurrence, and 
showed great anxiety to be relieved.—Prof. Paget said 
that many years ago he had seen a young girl at the Moor- 
fields Hospital, who every month had a small effusion 
of blood into the anterior chamber of the eye at the men¬ 
strual period, the effusion becoming absorbed during the 
intervals. 

Dr. Alex. Smith showed a drawing of an Eruption 
which had appeared after a few hours of malaise, on the 
fingers of a young bricklayer. The development of the 
eruption, which was attended with much smarting and 
tingling, was complete in the course of a few hours. It 
consisted of an elongated bulla, nearly an inch in length, on 
the dorsum of the first phalanx of the middle finger of the 
right hand, on the distal side of which, close to the knuckle, 
was another bulla about a third as large ; and in the corre¬ 
sponding situation on the ring finger there was a single 
willa about three-quarters of an inch in length. On the 
middle and riDg fingers of the left hand a precisely similar 
arrangement of bulke existed. Their bases were slightly 
reddened and their contents clear and limpid. After they 
had been present three days, without undergoing any altera¬ 
tion, arsenic was administered to the patient, aad in the 
course of a few days thev disappeared, leaving only some 
redness of the skin to mark their site. 
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Rheumatism ; its Nature , its Pathology , and its Successful 

Treatment . By T. J. Maclagan, M.D. London: 

Pickering and Co. 1881. 

There is nothing more calculated to inspire an author 
and to invite a careful perusal of his work than the 
possession by the former of one dominant idea which runs 
through all his pages. Such an idea is possessed by the 
author of the work before us, and he utilises it to the full. 
It crops up even on the title page in the words “ successful 
treatment,” as applied to a disorder which has baffled gene¬ 
rations of therapeutists, and will continue to occupy them 
lor many a day to come. For whatever the salicyl treat¬ 
ment may have done—and there is no doubt at all that its 
introduction has been an immense boon,—it certainly has 
not robbed rheumatic fever of its permanent and crippling 
characters. The proportion of cardiac disease remains un¬ 
altered, and until it can be shown to be notably reduced, 
we cannot be said to cure rheumatism. But we anticipate. 
Let ns briefly follow Dr. Maclagan through the pages of his 
work and consider his arguments before coming to the above 
melancholy conclusion. These arguments are presented in 
a most attractive way; they lack neither force nor cogency ; 
if anything, they are presented with a little too much 
dogmatism for a sceptical age, so that the reader, at first 
inclined to believe, is liable on reflection to doubt, and even 
to resent them. 

Dr. Maclagan’s views upon rheumatism must be tolerably 
well known, for they have often been presented in this jonrnal 
and elsewhere. Still, it is convenient to have them expressed 
in a systematic treatise like this, of which the thesis is— 
Rheumatism is a malarial disease, its viros probably a living 
organism; it manifests itself mainly in inflammation of the 
fibrous structures of the locomotor and vasculo-motor 
apparatus ; it is subdued by salicin and its congeners, which 
are directly antagonistic to the virus. We hope that we 
are doing the author no injustice in thos condensing what 
appears to os to be the pith of all bis arguments and reason¬ 
ings, which are expounded and discussed throughout the 
work. It is plain, however, that having this conception 
of the nature of the rheumatic virus and its antidote, the 
author is compelled to deal with his subject in an argumen¬ 


tative way, and thereby to run the risk of overstepping the 
mark. The points we propose especially to examine are 
those dealing with the nature of rheumatism, of the cardiac 
affections, and of the treatment. Considerations of space 
alone deter us from entering into the many other interesting 
subjects that are discussed in the book. 

In order to make way for his “malarial” theory, Dr. 
Maclagan has first of all to demolish the “lactic acid” 
theory, which has so long been accepted as explanatory of 
the disease. He undertakes this formidable task of icono- 
clasm with heartiness and spirit. The lactic acid theory he 
maintains has been already discredited, for the alkaline 
treatment of rheumatism has failed, aud although there can 
be no doubt that lactic acid does occur in excess in the 
blood in rheumatism it is not the cause of the disease. Its 
mere presence in excess is not the important thing, but the 
antecedent to its appearance—its production. If its presence 
caused rheumatism, and Dr. Richardson’s experimental 
results producing endocarditis in animals after intravenous 
injection of lactic acid were to be accepted, then endocarditis 
should be invariably present (p. 38). We fail to follow him 
in his arguments that the lactic acid is formed as a conse¬ 
quence of the inflammation of the fibrous textures of the 
joints, which “are likely to be accompanied by a correspond¬ 
ing increase in the retrograde metamorphosis of muscle and 
consequent increased formation of lactic acid” (p. 49). It 
is ingenious but not satisfying to the sceptical mind; it 
serves, however, as a very important link in the main theory 
the author propounds, and from his point of view it is no 
doubt quite satisfactory. At the same time he fully 
admits both the facts of Richardson’s experiments and 
the clinical observation of Dr. B. Foster that the admini¬ 
stration of lactic acid will prodace rheumatic phenomena, 
and he argues against the general application of the last- 
named fact that “lactic acid cannot be the cause of its own 
increased formation, of its own excess” (p. 52). Before, 
however, he can quite dispose of the lactic acid theory he 
has to depreciate the view that chilling of the surface can 
cause retention of the acid in the system. This view he 
holds to be untenable; it is not cold alone, but cold plus 
exhaustion, that is so often followed by rheumatism; and 
how could the good influence of cold in hyperpyrexia be ex¬ 
plained if cold led to the retention of the virus! and how can a 
single exposure of cold produce symptoms ranging over 
weeks ? and why should not free action of the skin give relief ? 
Some of these criticisms are more cogent than others, and 
the objections have been felt by many who have not yet 
adopted Dr. Maclagan’s alternative, but who Btill believe 
that the action of cold and damp, acting probably through 
the nervous system, do initiate the chemical changes which 
are at the root of rheumatism. But Dr. Maclagan thinks 
otherwise, and, having “settled” the lactic acid theory, 
proceeds to expound his own — the miasmatic theory. 
This he does in a scientific manner, first pointing out 
that rheumatic fever resembles in its remittent and in¬ 
termittent character malarial rather than continued fever, 
and then devoting two chapters to the discussion of the 
nature of malaria and its mode of action in the organism, 
in the light of the germ theory of disease. He affirms 
that, unlike the contagia, the malarial virus is not repro¬ 
duced in or given off from the system; that it is not 
communicable from the sick to the healthy; that malarial 
fever has an intermitting indefinite course and irregular 
period of duration, and that it confers no immunity from 
subsequent attacks. In each and all of these points rheu¬ 
matism presents striking analogies. He therefore applies the 
germ theory to rheumatism, and believes that the fons ct 
origo mali is a virus allied to the malarial, probably a living 
organism, which on its introduction into the body is capable 
of exciting inflammation of the “locomotor and vasculo- 
motor apparatus,” finding in the inflamed tissues the second 
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factor necessary for its continued maintenance. Such, in 
brief, is Dr. Maclagan’s view of the nature of rheumatism. 
Let us see how he applies it to explain its symptoms and its 
“successful treatment. 3 ’ 

After showing its applicability to the joint affections and 
other symptoms, and expounding in detail his view that the 
excess of lactic acid in the blood directly depends on the de¬ 
rangement of the motor organs, he passes to the affections of 
the heart. Here the contention is that it is the fibrous 
structures of the serous membranes that primarily suffer. 
In endocarditis the reason for the selection of the valves is 
that the inflammatory swelling, starting from their fibrous 
attachments and involving their fibrous framework, so swells 
the valve cusps that in closure they unduly rub against one 
another, and induce the changes in their serous surfaces of con¬ 
tact, with production of vegetations; and he adopts the gene¬ 
rally accepted view that owing to thegreater strain imposed on 
themthevalves of the left side suffer andnotthose of the right, 
just as the larger joints suffer more than the smaller, be¬ 
cause they, too, are subjected to greater strain. As to peri¬ 
carditis, he believes it also starts primarily in an inflamma¬ 
tion of the fibrous textures at the base of the heart, and that 
its wider entrance is due to the vascular character of the 
membrane, and it should be added to the movements of the 
heart. 

The chapter on Myocarditis is more interesting because more 
novel. He does not admit that myocarditis is ever secon¬ 
dary to endocarditis, although it may be to pericarditis, but 
he avers that it is more frequent as an independent affection 
than is generally admitted. For he thinks that not only 
may the muscular structure be inflamed secondarily to in¬ 
flammation of the fibrous rings, but that, like other muscles, it 
may be attacked by the rheumatic poison directly, w ithout 
other cardiac complication. He gives cases in support of 
this, one fatal, and lays great stress upon the muffling of the 
heart-sounds as diagnostic, with, in acute cases, rapidity of 
pulse and respiration, cyanosis, and death by asthenia. Such 
cases, however, apart from pericarditis, must be rarely met 
with. 

The chapters devoted to treatment are ably written. They 
commence with a fairly exhaustive review of all the methods 
of treatment which have from time to time been vaunted ; 
and then the author passes to relate his own introduction 
and use of salicin. He describes how he was led to its 
employment first in 1874; and, however we may feel dis¬ 
posed to criticise his reasonings, there can be no doubt that 
the adoption of salicin and its derivatives has effected a 
marked change for the better in the treatment of this disease, 
and Dr. Maclagan is deserving of every credit for having 
introduced it. But as there is nothing new under the sun, 
he himself quotes a most interesting letter from Dr. Ensor 
of Port Elizabeth, showing that willow-tops were a favourite 
remedy among Hottentots for rheumatic affections. We may 
quote his own words, as showing by what process of 
reasoning he was led to try salicin. Being impressed with 
the fact that “ nature seemed to produce a remedy under 
climatic conditions similar to those which give rise to the 
disease,” as illustrated by the action of the Cin- 
chonaceae upon tropical fevers, dysentery, &c., and 
“ believing in the miasmatic origin of rheumatism, 
it seemed to me that a remedy for that disease was 
most hopefully to be looked for among those plants and 
trees whose favourite habitat presented conditions analogous 
to those under which the rheumatic miasm seemed most to 
prevail. A low-lying, damp locality, with a cold rather than 
warm climate, are the conditions under which rheumatism 
is most likely to arise. On reflection, it seemed to me that 
the plants whose haunts best corresponded to this descrip¬ 
tion were those belonging to the natural order, Salicaceae— 
the various forma of willow. Among the Salicaceee, there¬ 


fore, I determined to search for a remedy for rheumatism. 
The bark of many species of willow contains a bitter prin¬ 
ciple called salicin. This principle was exactly what I 
wanted. To it, therefore, I determined to have recourse ” 
(pp. 102, 193). So that we see this discovery was based upon 
two assumptions—viz., that rheumatism is a miasmatic 
disease, and that nature has ready at hand remedies for 
diseases in those places where the disease is prevalent. 
Suppose, after all, with wider knowledge of the intimate 
pathology of rheumatism, it be clearly shown that it is not 
miasmatic. Then this reasoning falls, lacking its minor 
premiss, for the other premiss is beyond proof or disproof. 
And then other plants might just as well have been chosen 
if similarity in habitat were the desideratum. But whatever 
happens, Dr. Maclagan’s advocacy of salicin, whether based 
on true grounds or not, will remain as a step gained in 
therapeutics. 

His plan is to give large doses (twenty to forty grains) aa 
early in the disease as possible and as frequently as possible 
(any hour) until about one ounce has been taken, and then 
to diminish the frequency, his object being to keep the 
system saturated. He quotes several cases which support 
this practice — a practice based on the view that the 
elimination of the drug is so rapid as to require this 
return to a system of “drugging,*’ which we thought had 
been long left behind. There is a marked difference, 
however, between the duration of his cases and that of 
most of those lately considered before the Medical Society 
from hospitals. He says that “ the patient should be 
in bed for about a week”; they gave an average dura¬ 
tion of at least four weeks. This may depend on the 
differences in modes of administration; but it may have 
another explanation, to be looked for in the type of the 
individual cases. The mode of action of the remedy 
is discussed, and compared with that of quinine in 
ague. Dr. Maclagan believes it to be directly de¬ 
structive of the rheumatic virus, and therefore urges 
its early employment, to anticipate, if possible, the 
supervention of cardiac inflammations. He has so recently 
reiterated these views in our pages, and also his reasons for 
preferring salicin to the salicylates, that there is no necessity 
for further recapitulation. 

Chapters on the relationship between rheumatism and 
chorea, in which their common involvement of the motor 
apparatus is especially dwelt upon, and on rheumatic hyper¬ 
pyrexia, which is attributed to direct action of the poison 
on the thermic nerve centres, conclude the work; a work, 
which, with all its dogmatism and repetitions, is one which 
is deserving of most careful perusal, for it possesses many 
excellences, not the least being originality of thought and 
a clear incisive style. There is no mistaking the author’s 
meaning. Time will show how far he is right in his con¬ 
clusions. _ 

An Introduction to the Practice of Commercial Organic 
Analysis ; being a Treatise of the Properties, Proximate 
Analytical Examination, and Modes of Assaying the 
various Organic Chemicals and Preparations employed 
in the Arts, Manufactures, Medicine, &c., with concise 
Methods for the Detection and Determination of their 
Impurities, Adulterations, and Products of Decomposi¬ 
tion. By Alfred H. Allen, F.C.S., Lecturer on Che¬ 
mistry at the Sheffield School of Medicine, Fellow of 
the Institute of Chemistry of Great Britain and Ireland, 
Public Analyst for the West Riding of Yorkshire, &c. &c. 
Two vols. i879-18S2. London : J. & A. ChurchilL 

Mr. Allen must be congratulated on having attained a 
great measure of success in an extremely difficult task. The 
methods of proximate organic analysis are so various, and 
many of them so unsatisfactory, that great judgment as well 
as laborious research are required for their selection and suffi¬ 
cient description. That the present treatise is imperfect is a 
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matter of course, but it has evidently been prepared with care 
and competent knowledge, and every chemist will be grateful 
for it. The first volume opens with an introduction on pre¬ 
liminary examination, solubility, with a useful table, which 
might with advantage be enlarged, ultimate analysis, &c. 
It is very short, the author wisely avoiding detailed dis¬ 
cussion of methods described in ordinary text-books. Then 
follows a valuable chapter on cyanogen compounds, in which 
are included many methods previously to be found only in 
journals. The alcohols come next, with much useful and 
some novel matter; but the chapter is confessedly very im¬ 
perfect in regard to theanalysisof wines and beer. The following 
chapters of this volnme deal with alcohol derivatives, such 
as the ethers, chloral and chloroform, the acids, and the 
chief derivatives of benzene, including the phenols, benzoic 
and salicylic acids. The second volume, which lias only 
just appeared, is much larger than the first. It is devoted 
to hydro-carbons, fixed oils and fats, including soap, sugars, 
starches, and organic bases. The chapters on the oils and 
fats and on the sugars and starches seem to us, on the 
whole, the best in the book. Our readers will study with 
peculiar interest the accounts of the latest improvements in 
the methods of estimating sugar by the copper test and by 
the polarimeter. The recent researches of O’Sullivan, and 
of Brown and Heron, on maltose and dextrin are well 
described, and a series of tables, founded on the labours of 
Professor Prescott, on the systematic analysis of vegetable 
products will be found particularly useful. It would have 
been an improvement to the book if the analogous scheme 
of Dragendorff for the separation of alkaloids had been incor¬ 
porated. We hope Mr. Allen will be encouraged by the 
success of his two volumes to publish a third, and that he 
will shortly have an opportunity in the preparation of a 
new edition of remedying the defects, chiefly of omission, 
which he has been unable to avoid in the first. 


THE UNIVERSITY OF LONDON AND MEDICAL 
EDUCATION. 


The circular letter addressed by the Medical Acts Com¬ 
mission to the various qualifying bodies last year resulted 
in the following statement by the Senate of the University 
of London, which now appears in the Report of the Annual 
Committee of Convocation:— 

“The Senate of the University of London, considering 
itself charged from the very commencement of its corporate 
existence with the duty, as defined in its Charter, ‘ of pro¬ 
moting the improvement of medical education in all its 
branches,’ has been enabled, by the liberality of Parliament, 
to apply itself to this duty with the one single aim of carry¬ 
ing it out in the manner most beneficial to the public. This 
it has done by framing such a scheme of medical education, 
and such modes of testing it results, as would (in its judg¬ 
ment) tend to establish and maintain the highest attainable 
standard of professional acquirement. To increase the 
number of those who might seek the degrees of the Univer¬ 
sity has been, in the estimation of the Senate, quite subor¬ 
dinate to the maintenance of the high qualifications of its 
graduates. And it has been by steady adherence to this 
principle, and by progressive improvements in the mode of 
carrying it out, that the medical degrees of the University 
of London now attract, in constantly increasing numbers, 
the ablest students of most of the principal medical schools 
of the kingdom. The Senate, moreover, has adopted from 
the very commencement, as a fundamental principle, what 
]k now generally accepted as the basis of the right method 
of medical education—namely, framing the regulations for 
Us M.B. degree in such a manner as to fit its possessor to 
become a highly qualified ‘general practitioner,’ and after¬ 
wards superposing on this primary qualification the degrees 
of Doctor of Medicine, or of Bachelor and Master in Surgery, 
which distinguish those who hold them as specially qualified 
for one or the other of these branches of professional practice. 
A legal qualification to practise medicine equivalent to that 


previously held by graduates of Oxford and Cambridge was 
conferred on the graduates of the University of London by 
a special Act of 1S54, and its degrees were included in the 
schedule attached to the Medical Act of 1S58 as qualifica¬ 
tions for either of the departments of medical practice to 
which they relate. It was with great satisfaction that the 
Senate found itself invited, twelve years ago, to co-operate 
with the other English universities and medical corporations 
in framing a plan of examination and certification which 
should establish a ‘ one portal ’ system, as obligatory upon 
everyone who might desire to obtain a licence to practise 
medicine in any of its branches; and throughout the pro¬ 
tracted discussions which issued in the final adoption of a 
‘conjoint scheme ’ by the English licensing bodies, the uni¬ 
versity has continued faithful to its original principles: 
looking to the interest of the general public rather than to 
that of any particular institution, and endeavouring to 
secure the best attainable qualification on the part of all who 
should receive the licence o f. the conjoint board. It became 
apparent, however, in the course of these discussions that, 
though the University of London could afford to give up its 
own title to grant a licence to practise, disregarding the risk 
of any diminution in the number of candidates for its 
degrees, such a change might materially affect the interests 
of other corporate bodies in England, and that if a qualifi¬ 
cation could be obtained in Scotland or Ireland on terms so 
much lower as to attract the weaker class of candidates to 
either of them, it would be impossible to carry the conjoint 
scheme for England into effect. It is the earnest desire of 
the Senate of the University of London that the Commission 
should give the weight of its recommendation to the adop¬ 
tion in Ireland and Scotland of the general principle worked 
out by the English Licensing Bodies in their conjoint scheme 
—first, that of requiring the same primary educational quali¬ 
fication from every candidate for a professional licence, 
whether he intends to practise as a physician, surgeon,, or 
‘general practitioner ;* and, secondly, that this qualification 
should be as nearly uniform as possible for all divisions of 
the United Kingdom.” 


SMALL-ROX AT THE BOROUGH HOSPITAL, 
SHEFFIELD. 

To the Editor q/*The LANCET. 

SIR,—As the recent outbreak of small pox in this hospital 
seems to have attracted a considerable amount of public 
attention, the following summary of the facts may be of 
interest. An exaggerated account appeared in the local 
papers, and unfortunately made its way, with various addi¬ 
tions, into several of the London and provincial papers. All 
the members of the staff were revaccinated except the cook, 
who had had a previous attack of small pox. On March 30th 
the ward-maid of the small-pox block was taken ill with the 
usual symptoms of commencing small-pox. On April 1st, a 
rather scanty rash appeared ; none of the spots went on to 
suppuration, and there was no secondary fever. She had 
fair marks from infantile vaccination, but the revaccination 
was only partially successful. My own attack began on 
April 2nd. There was considerable primary fever for three 
days, but no rash appeared, and rapid convalescence fol¬ 
lowed. On April 3rd, the cook was seized with the same 
symptoms. The primary fever ran high, and a copious 
rash came out on the 5th, but only a few spots went on to 
suppuration. She has now completely recovered. None of 
the nurses or other servants have been attacked by small¬ 
pox. There have been several cases of minor ailments, 
chiefly “gathered fingers.” 

The hospital committee of the Town Council have re¬ 
quested the medical officer of health (Dr. Hime) and myself 
to make a thorough investigation and report as to the 
sanitary condition of tho hospital, and if any defects should 
be found to exist they will be at once set right. I may add, 
that before the present year there has been in Sheffield no 
hospital available for the reception of non-pauper infectious 
cases ; and it is very satisfactory to find that already a con¬ 
siderable number have availed themselves of the advantages 
offered by this hospital. 

I am, Sir, yours, &e., 

B. A. Whiteleoge, M.D, Lond,, 

Medical Officer, Sheffield Borough Hospital* 

Borough Fever Hospital, Sheffield, May 3rd, 1W2. 
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LONDON: SATURDAY\ MAY 13 , 1882. 

During the past week, after a service of nearly forty 
years on full pay, Sir W. M. Muir has retired from the 
post of Director-General of the Army Medical Department, 
which he has held for the last eight years with credit to 
himself and advantage to the Service. Sir William Muir 
is a native of Scotland, and received his professional edu¬ 
cation principally at the University of Edinburgh, where he 
took the degree of M.D, in 1840, and in the same year the 
diploma of the Royal College of Surgeons. He entered 
the Army on November 22nd, 1842, as Assistant-Surgeon, 
42nd Highlanders, and served with them in Malta, Bermuda, 
and at home, till promoted in February, 1854, to the Sur¬ 
geoncy of the 33rd Regiment. He joined his new corps at 
Malta, and proceeded with it to Turkey and the Crimea, 
where he continued in charge of it till the fall of Sebastopol, 
being present at the battles of Alma and Inkerman, the 
sortie of the 26th of October, and the attacks upon the 
Redan. He was specially recommended by the Principal 
Medical Officer of the Light Division for promotion on 
account of the zealous and careful manner in which he per¬ 
formed his duty during the outbreak of cholera in Bulgaria, 
and on all occasions in the Crimea, and was also recom¬ 
mended for it by Generals Simpson and Codrington. 
Those who know how matters connected with the profession 
were managed during the war will not be surprised that 
these recommendations were productive of no result. After 
a very short period of home service, on his return from the 
Crimea, Dr. Muir accompanied his regiment to Mauritius, 
and thence to Bombay and Madras, where he served during 
the Indian mutiny. In December, 1858, he was promoted 
to be Deputy Inspector-General, and continued to serve in 
Madras in that capacity. In 1860 he was selected to be 
Principal Medical Officer with the force in China under 
Sir Hope Grant, and was present with it at the taking 
of the Taku Forts and of Pekin. He was mentioned in 
despatches for the able manner in which he conducted the 
medical duties of the expedition, and was rewarded by pro¬ 
motion to the rank of Inspector-General. On the termina¬ 
tion of the war he returned to England. In 1861 he was 
made a Companion of the Order of the Bath, and was 
selected to serve with the force sent out to North America 
on the occurrence of the Trent affair, where he remained as 
Principal Medical Officer for the usual period of five years. 
During the civil war in the United States he was sent by 
the War Office to Washington to study and report upon the 
medical and surgical arrangements of the Army. We are 
not aware that the report of his visit to the camps of the 
United States Army waB ever published, though it is 
alluded to in his “ Sketch of Sherman’s March” as being in 
course of preparation. After about two years’ service at 
home, Dr. Mu IK proceeded to India in February, 1868, as 
Piincipal Medical Officer of II. M. British troops. In 
February, 1872, he was recalled to England to fill the 


appointment of Head of the Sanitary Branch in the Army 
Medical Department. On this occasion the Government of 
India acknowledged, in very flattering terms, their appre¬ 
ciation of the judgment, zeal, and ability which he had 
uniformly displayed in the performance of the responsible 
duties entrusted to him, and of his unfailing efforts to 
improve the working of the Department and the sanitary 
condition of the troops. In the following year these services 
were acknowledged by his being created a K.C.B. On the 
retirement of Sir Galbraith Logan in 1874, Sir W. Muir 
was selected to be his successor as Director-General. His 
period of tenure of that appointment expired in 1881, but in 
the interests of the public service it was prolonged for on 
additional year. Between the period of the commencement 
of the annual volumes of the Army Medical Department 
Reports and Sir •’ xLLIAm’s appointment to be Director- 
General, five pa* jrs by him were selected for publication: 

(1) Medical History of the War in the North of China; 

(2) A Report on the Transit of the Troops from Nova Scotia 
to Canada, with a description of the Barrack Accommodation 
&c. in the latter Command; (3) On the Rational Treatment 
of Pneumonia; (4) Sherman’s March—a Sketch illustrative 
of Field Service; (5) Remarks on Regimental Arrangements 
in India. The quality of these papers cannot but make us 
regret that the detailed report upon the arrangements of the 
United States Army for the care of the sick and wounded 
during the war has not been published for the benefit of 
the medical officers of our Army; we feel certain it would 
be interesting and instructive. 

From this brief sketch of Sir WILLIAM Mum’s varied 
services it will be seen how efficiently they were performed 
and how much they were appreciated by the higher 
authorities. His career as Director-General has fully 
justified the expectations of those who selected him for the 
post. He found the Department in a very unsatisfactory 
condition, which shortly afterwards reached its climax on 
the promulgation of Mr. Gathorne Hardy’s Warrant of 
1876, establishing the ten years* service system. The 
officers were discontented, the profession, and especially the 
teachers in the medical schools, hostile, and the supply of 
candidates for appointments fell much below the require¬ 
ments of the army. He has left it in a contented state, with 
greatly improved pay, retirement, position, and conditions 
of service, and an abundant flow of candidates for com¬ 
missions. A great outcry was raised against him in certain 
circles for the introduction of the “unification system” into 
the department—a system which was really not devised by 
him, although it was more fully developed and firmly carried 
out. But the events in Afghanistan and South Africa have 
fully justified the views he held as to the organisation of 
the Army Medical Service, and the firmness with which he 
carried out that change, notwithstanding the opposition 
offered in high quarters, redounds to liis honour. We do 
not mean to say that his administration of the department 
has been faultless; we are quite aware that some of his 
promotions and appointments were open to criticism, and 
not judicious, but we cannot forget the difficulties he had to 
encounter from the results of a long-continued system of 
promotion by dull seniority, and we have reason to believe 
that some of these more than doubtful appointments were 
forced upon him. We believe him to be entitled to the credit 
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of having done his work honestly, zealously, and fearlessly, 
and with probably as few mistakes as might reasonably have 
been expected under the circa instances in which he was 
placed. 

Sir William Muir is succeeded as Director-General by 
Dr. T. Crawford, C.B., late Principal Medical Officer in 
India, who comes into office with the reputation of being a 
good administrator, an efficient worker, and a courteous 
gentleman. From his previous appointments at Whitehall- 
yard and in India, he has acquired a thorough knowledge 
of the working of the Department, and of the qualifications 
and character of a very large proportion of the officers now 
serving. We sincerely trust he may be successful in carry¬ 
ing on the duties of the service as efficiently as his pre¬ 
decessor, and we have no doubt that as Director-General 
he will continue to show those good qualities which secured for 
him, as head of the Medical Branch, the esteem and respect of 
bis brother officers, and the confidence of those in authority. 


The assassinations of Lord Frederick Cavendish, on 
the day of his entry into office as Chief Secretary to the 
Lord-Lieutenant of Ireland, and of Mr. Burke, the Under 
Secretary—two deeds of blood committed together by a band 
of men actiog in concert—constitute an outrage so appalling 
and significant, that it shonld not merely stir the emotions 
calling forth a burst of grief and indignation from the people 
of England and Ireland alike, but awaken among the 
thoughtful of all countries and classes the gravest con¬ 
sideration. There is, indeed, much urgent need for reflec¬ 
tion when we find such ample proof as these murders supply 
that the progress of civilisation has done little, if anything, 
to ennoble the nature of men or to elevate them above the 
level at which it would seem natnral that they should 
behave as brutes gaining nothing from their nu morons gifts 
of intelligence except the power to conspire and slay. We 
are not now t hinking of the crime of murder generally, but 
of the particular form of outrage which has just been per¬ 
petrated in Dnblin. 

Unhappily there is no lack of hideously conclusive 
evidence that individual men may be the worse rather 
than the better for education and what is popularly called 
41 refinement.” A vicious nature may become increasingly 
vicious, or perhaps we ought to say more intensely vicious, 
in consequence of its development. If the inherent prin¬ 
ciples, formative and constructive, of an organ are mainly 
bad, the vigour of these principles will be the measure of 
the bad result. Mere growth means greater bulk and 
greater powers—not improvement . What is bad on a small 
scale is not likely to be better on a larger scale. Education 
leads out and evolves the forces and faculties which are 
embodied in the nature, but it requires something more than 
education to amend . This is doubtless recognised, though 
not so wisely applied as it ought to be, as witness the 
national error of seeking to educate the youth of England 
without the aid of religion; but it is not the point on 
which we would now insist. The lesson to be learned 
from the crimes which have been so common of late, 
especially in Russia, and now, to the shame and sorrow 
of the United Kingdom, in Ireland, is the humiliating 
and disappointing one that the advanced civilisation of the 
nineteenth century has failed to render the type of outrage 


perpetrated by those who have their malevolence powerfully 
excited less brutish and more manly than that which once 
prevailed, and perhaps still prevails, among less cultivated 
communities. 

We have nothing to do with the political aspects of this 
recent crime; our concern is with the tragedy itself and the 
manner of its commission. We have long noted with dismay 
the essentially mean and cowardly character of Irish out¬ 
rages, but hitherto it has been possible to conceive that they 
wore the outcome of the exceptionally coarse natures which 
are to he found among the dregs of every population. 
Revenge is generally black as the heart of the man who 
first nurtures and then lets it loose on his enemy. Now, 
however, it is impossible to ignore the terrible fact that 
what must be regarded as a murder committed for party 
purposes, and, which is especially significant, a crime perpe¬ 
trated by men acting in concert presumably at the bidding 
of a secret society, and without personal animosity, takes a 
form which would have disgraced any fairly intelligent com¬ 
munity thousands of years ago. When the slaying of 
tyrants was a common if not a recognised way of getting rid 
of them, such deeds were done boldly by men who thought 
they did the State some service. They stood forth, and not 
only avowed but boasted of their bloodguiltiness. They 
believed in killing, and they had the courage of their con¬ 
victions. They were men. These Nihilists and Fenians are 
no men; humanity disowns them. They are vermin one 
and all. The scoundrels who sit in some dark corner and 
conspire are not less contemptible than the creatures who do 
their bidding. It makes the flesh creep to think that we of 
England and Ireland have such parasites in onr midst. It 
is enough to make every Irishman hang his head to think 
that such a deed as this could be perpetrated in his country, 
and with the pretence of helping her. A trace to the affec¬ 
tation of regret: the stain is too black to be washed away 
with tears. 

Those who believe in the perfectibility of human nature 
will perceive how severe and deadly is the blow this most 
recent atrocity strikes at the root of their hope in culture. 
As a race the Irish are not inferior to any other people. 
Their typical organism is emotional, they are very readily 
moved, and probably they act more under impulse and 
feeling than other peoples; but they are aente, sensitive, and, 
so far as the mobility of their temperament will allow them 
to be, loyal and steadfast in their attachments, albeit these 
are difficult to measure on account of the effusively expres¬ 
sive nature of their bearing towards those with whom they 
are brought into relation. There are marked peculiarities 
in the Irish character, but it is not one which ought to be 
either treacherous or cowardly. That it is both, racially, 
no one can doubt, looking to the history of crime in Ireland, 
during the last few years especially. We are not speaking 
of the people individually, but of the national character as 
a type. The skulking violence which has so long made night 
and day hideous ia the sister isle is much more than an epi¬ 
demic of crime; it is the demonstrative expression of a bad 
element in the national nature, which civilisation has not 
either extinguished or eliminated. Individual miscreants may 
commit crimes unworthy of the community to which they 
belong without giving ground for more than an execration 
of their personal depravity; but here we find a people, a 
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race to all seeming as cultivated as our own, selecting bru¬ 
tality and assassination as instruments for the furtherance 
of its politico-social and autonomic purposes. The organisa¬ 
tion, which has caused all the recent trouble in Ire¬ 
land, began to enforce its views of political economy by 
sending out hordes of vile creatures to cut off the tails 
of cows, hamstring horses, and slaughter defenceless 
men by the wayside or in their beds. If ever it 
chanced that one of the intended victims of this con¬ 
temptible raid was able to show a spark of courage, even 
though the only weapon of defence within his reach was a 
common pitchfork, half-a-dozen cowards armed with blun¬ 
derbusses took to their heels. The movement, the agita¬ 
tion, the “war,” now culminates in the slaughter of two. 
unarmed and inoffensive gentlemen by four or more ruflUns, 
who, having done their deed, fly in a panic of terror from 
the penalty of their crime. Can any people hope to prosper 
by such nefarious means? The Irish character, racially 
considered, is placed before the world in a new light by 
these recent outrages, and by the last of all most conspi¬ 
cuously. The vile deed of blood done in the Phoenix Park 
was no act of personal vengeance; it was the fruit, proper, 
of the nature which has been sedulously corrupted by 
agitation. The outburst will not have been in vain if it 
should open the eyes of the teachers and leaders of opinion 
among the Irish people to the grievous, humiliating, and 
vicious fault in the national character which renders outrage 
not merely the approved weapon of its reformers, but the natural 
recourse of an otherwise intelligent and generous people. 

The time cannot be far off when the meeting of the 
General Medical Council must take place. It is true that 
the Council now can do but little with much effect. Every 
member of the profession, and every student who is pre¬ 
paring to enter it, feels that the medical bodies are in a 
state of impending change, and that the Medical Council 
itself cannot act with effect or advantage till it is remodelled, 
or declared by the existing Iioyal Commission to be so 
perfect as to be incapable of improvement—which Heaven 
forbid 1 Still, there are certain duties which have to be 
performed annually, and, moreover, the members of the 
Council would think “a social revolution” was going on in 
England as well as Ireland if they did not meet at mid¬ 
summer as usual. It is thought probable that the Council 
will meet about the middle or end of June. Probably the 
most interesting subject to which the attention of the 
Council will be directed will be the Report of the Visitors 
appointed by the Executive Committee last year, under the 
instruction of the Council, to visit the Royal Colleges of 
Surgeons in each division of the kingdom. The Report will 
bo the more interesting as it is the work of three highly 
competent Visitors, one from each of the three divisions, and 
ns the same representatives visited the corresponding bodies 
in each division. The Visitors are Mr. Teale, Professor 
(Jaikdnku, and Mr. Stokes. The work of these gentlemen 
was subsequently extended so as to include not only the 
examinations of the Royal Colleges of Surgeons, but those 
also of the Faculty of Physicians and Surgeons of Glasgow, 
and then those of the Apothecaries’ Societies of London and 
Dublin. Our only fear is that three gentlemen so important 
in their respective spheres would scarcely iind the time to 


make a complete and critical report on the work of nine 
corporations. Supposing this fear, however, to be rebuked 
by facts, nothing will be more acceptable than a really criti¬ 
cal and impartial report of the examining work of these nine 
corporations, to which at present the State has to chiefly 
look for testing the efficiency of its medical men. Time was 
when in each division of the kingdom, neighbours—members 
of the Council—were told olf to visit each other’s examina¬ 
tions. This system was pleasant enough, but it was too 
much so to have any weight. We have gradually arrived at 
a system of visitation that promises to be more valuable. 
We shall soon see. 

Another important subject may claim some attention at 
the hands of the Council this year. The Report of the Royal 
Commission is, it is understood, about to be published. 
Unless it is a very tepid production indeed it cannot fail to 
have deep interest for the Medical Council. 


The extraordinary statements of Sir George Birdwood, 
to which we recently alluded, have induced the Society for 
the Suppression of the Opium Traffic to issue a small 
pamphlet containing a collection of the expressed opinions 
of medical men who have had experience in the East con¬ 
cerning the effects of the habitual consumption of opium. 
The extracts gathered together are partly old, partly new, 
and are impartially presented, those which are not alto¬ 
gether favourable to the opinions of the Society being 
included with the rest. With few exceptions, the extracts 
condemn the habitual use of opium, moderate and excessive, 
in very strong language. Dr. Porter Smith, who has been 
many years at Hankow, describes as a “simple story of 
horror” the “change of type of the character of the nation, 
and the miseries wrought upon individual habit, constitu¬ 
tion, temper, and fortune, exhibited in the course and con¬ 
sequences of the vice of opium-smoking in China.” Dr. 
Lockhart writes, in reference to the rash and mischievous 
statements of Sir George Birdwood : “Opium is not so 
great a social evil as spirit-drinking, but it is a much greater 
personal evil to the individual himself. I do not think that 
opium entices people away from spirit-drinking. Those 
who smoke opium are, in my experience, ever ready to use 
spirit—more especially when they cannot get opium. I 
cannot believe that if Dr. Birdwood knew from long- 
continued personal experience of the frightful effects of 
opium-smoking on the Chinese, and the frightful conse¬ 
quences thereby induced, he would write as he has expressed 
himself.” 

A still more important and very able pamphlet on the 
subject, which has been published by Messrs. Partridge, 
deserves the widest circulation. Its author conceals himself 
under the nom dc plume of “Anglo-Indian,” but it is edited 
by Mr. Lester Arnold, Its title, “The Opium Question 
solved,” is a curious misnomer, since its pleasantly written 
pages show conclusively how incapable the problem is of 
solution in its present form, and they also indicate how 
great is the probability that it will at no distant time solve 
itself. After describing the poppy and the effects of opium, 
the author gives a history of Chinese opinion on the subject, 
and demonstrates how universal and radical was the dislike 
to opium until the imports from India effected a change. 
An interesting account is given of a series of cartoons by a 
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Chinese artist, presenting a pictorial description of “the 
Opium-smoker’s Progress,” after the manner of Hogarth. 
These pictures, much admired at the time for their truthful¬ 
ness by the Canton public, show effectively what was the 
local judgment on the vice. The mixed motives which 
led the Emperor of China to hostilities with the English 
Government are clearly recognised; but the impression left 
by the evidence is that, although the opium question may 
not have been the strongest among these motives, it was in 
itself of adequate strength, and secondary only because ex¬ 
ceeded by the intense hatred to foreign relationships. That 
dark chapter of English history, the opium war—rendered 
only the darker in its objects by the light of British valour,— 
is sketched in outline. The results to India of the growth 
and sale of opium, which are considered at length, lead to 
the conclusion of the book—the extreme precariousness of 
this source of revenue. We lately commented on this fact, 
and our remarks are most strongly confirmed by the state¬ 
ments of “Anglo-Indian.” The cultivation of the poppy 
in China—a cultivation which the author shows most 
clearly to have been a result of our forced supply- 
now threatens to put in peril this black keystone of 
Indian finance, the rotten precariousness of which, unless 
met by practical provision, will probably one day in 
the not-distant future lead to the greatest financial 
disaster our Indian Empire has ever had to face. 


^mtofafioits. 

“Ne quid nimis.” 

THE WOUNDS OF LORD FREDERICK CAVENDISH 
AND MR. BURKE. 

We have been favoured by Dr. Myles, of Steevens’ 
Hospital, Dublin, with the following important particulars 
of the wounds received by the unfortunate victims of the 
dastardly murders in Phcenix Park, Dublin, on Saturday 
last From the position of the wounds it is clear that 
the victims of this horrible crime were assailed both 
from behind and in front Lord F. Cavendish was struck 
three times from behind, once in the neck, once on the 
shoulder, and once in the back. The wound in the axilla 
was inflicted from the front, probably when the arm was 
raised in self-defence; and that in the left forearm 
was probably received in warding off a stab aimed at the 
front of the chest. The fatal wound was undoubtedly 
that inflicted from behind, and which divided the axillary 
vessels; and death must have been very speedy. Both 
the wounds in Mr. Burke’s neck were probably inflicted 
from behind, as that on the left side was not a stab bat a 
cat, and its direction was at first obliquely downward and 
inward, and then horizontal, as if the knife had been drawn 
across the neck from left to right from behind. The second 
smaller wound was probably made at the same time. The 
three wounds over the front of the chest were made from the 
front, as were also those on the left hand. That on the 
back of the neck, and the one below the left shoulder, 
were Btabs from behind. The wound which pierced the 
heart from behind was the immediate cause of death, but 
in its absence the other two wounds of the lung would 
have caused very speedy death. The clothing of Lord 


Frederick Cavendish was cut in several places, and soaked 
iu blood. One wound passed quite through the neck; 
behind it was an inch and a half long, and was situated 
close to the sixth cervical spine, which was broken off; it 
opened in front about an inch above the clavicle, where 
the skin was cut transversely for abont three-quarters 
of an inch. A second wound was found above the spine 
of the right scapula, which traversed the supra-spinatus 
muscle, the bone and subscapularis muscle, the axillary 
artery and vein, and passing over the ribs was found to be con¬ 
tinuous with a small skin-wound over the second right costal 
cartilage. The posterior end of this wound was angular, 
and measured two inches and a half across; the anterior 
was much smaller, only about an inch in length, and 
transverse in direction. A third wound was over the 
outer edge of the lower angle of the right scapula, 
and damaged the bone. There was also a wound 
about two inches long in the right axilla, passiog up¬ 
wards and inwards towards the head of the humerus; 
the axillary vessels, the shoulder-joint, and the thoracic 
cavity were uninjured by this wound, which was behind the 
vessels and evidently made by a knife held with its flat 
surfaces nearly horizontal. There was also a transverse cut 
over the centre of the left forearm, cutting throngh the 
muscles on the ulnar side; the ulna was found fractured 
at the bottom of the wound; the shaft of the bone was 
partly divided by the knife and partly fractured by the 
violence of the blow. Mr. Bnrke’s clothing was consider¬ 
ably cut about, and blood had flowed freely from the mouth 
as well as from the wounds. He had received more wounds 
than Lord F. Cavendish—nine in all. They consisted of an 
[ incised wound on the left side of the neck about three 
inches long, reaching from just below the left ear down¬ 
wards and forwards to an inch beyond the middle line. The 
lower part of the thyroid cartilage and the crico-thyroid 
membrane were divided, and the lingual and superior 
thyroid vessels were severed, but the carotid and jugular 
vessels were not injured. Half an inch above this on the 
right side of the neck there was a superficial wound about 
an inch long, in which no structure of importance was in¬ 
jured. There were three wounds over the front of the chest. 
One, measuring one inch and a quarter transversely, was 
sitnated over the second left costal cartilage; the cartilage, 
which was ossified, was divided quite across, the internal 
mammary vessels were severed, and the lung was incised for 
a considerable depth. The large vessels were not injured 
by it. This wound was the source of the haemorrhage 
from the mouth. Another wound, transverse in direction, 
abont three-quarters of au inch long, half an inch above and 
to the left of the left nipple, also penetrated the lnng for a 
short distance; it did not injure the pericardium. The third 
was a small wound over the centre of the sternum, reaching 
down to, but not penetrating the bone. On the back of the 
body two wounds had been inflicted. One, the most severe, 
was about two inches long, oblique in direction, just over 
the lower angle of the left Bcapula. It had penetrated 
the bone, the chest wall, and, passing through the pericar¬ 
dium, opened the left ventricle of the heart; the pericardium 
was found full of blood. The second was on the right side of 
the neck behind, vertical in direction, over an inch in length; 
it divided the muscles quite down to the spine, but did 
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not penetrate any important vessel or injnre the spine. There 
were, further, two longitudinal scratches on the left index 
finger and a small wound near the tip of the left middle finger. 
All the wounds were clean cut, except the large one over 
the scapula of Mr. Burke, which was rather jagged. They 
were also nearly of the same size, as if they had all been made 
with similar weapons. These were evidently daggers about 
ten inches long. In each case the cause of death was 
hmmorrhage, and amid all the sadness which gathers round 
this tragic event we may cherish the consolation that death 
was so speedy as to be robbed of its pains and terrors. 


DEGREES IN SURGERY AT THE UNIVERSITY 
OF CAMBRIDGE. 

The new Statute of the University of Cambridge autho¬ 
rises the conferring of the degree of Bachelor of Surgery, 
and the Board of Medical Studies has been recently 
engaged in considering what arrangements shall be made 
for carrying this into effect. A report embodying their re¬ 
commendations has been published, and is such as must 
commend itself to the judgment of the profession, and have 
a good influence upon the course of studies pursued by the 
medical undergraduates of this university. It is proposed to 
hold a special examination for this degree quite apart from 
that for the degree of Bachelor of Medicine, the subjects of 
examination being : (1) Surgical operations and the applica¬ 
tion of surgical apparatus; and (2) the examination of 
surgical patients; the examination to be partly written, 
partly oral, and partly practical. This examination is to be 
held twice a year, and candidates before admission will be 
required : (1) To have passed the first part of the third 
examination for the M.B. degree; (2) to have attended the 
surgical practice of a recognised hospital during two years 
at least; (3) to have held the post of dresser and house- 
surgeon in such hospital for six months; (4) to have gone 
through a course of instruction in practical surgery • (5) and 
to have paid a fee of two guineas. The degree is a licence 
to practise, and therefore it is recommended that it be not 
conferred until the candidate shall have also passed the 
second part of the third examination for the M.B. degree. 
This degree promises to be worthy of the university, and we 
are specially glad that it is not to be granted to any candi¬ 
date who does not pass an examination in General Medicine 
and Pathology. _ 

AMBULANCES IN CIVIL PRACTICE. 

At a meeting of the Liverpool Medical Institute, held in 
October of last year, a sub-committee was appointed to draw 
up a scheme for the establishment of a hospital ambulance 
in that city. The report of this committee is now before us. 
It recommends that the ambulance should be purchased and 
maintained by the Watch Committee of the borough, at 
their central fire station. That each Bridewell should be 
connected by telegraph or telephone with the nearest hos¬ 
pital. That in the event of a serious accident requiring the 
ambulance, the constable on duty should inform the autho¬ 
rities of the nearest Bridewell, who should at once telegraph 
to the central station, giving all necessary particulars. That 
the inspector on duty at the central office should, on the 
receipt of such message, cause the ambulance to be de¬ 
spatched, and at the same time telegraph to the Bride¬ 
well nearest to the hospital named, requesting those on 
duty to inform the hospital authorities by telephone or 
telegraph of the expected arrival of the ambulance. That 
the ambulance, after leaving patients at the hospital, be 
immediately driven back to the central station, unless word 
be sent to the hospital of its being required elsewhere, 


when it should be at once despatched. Besides the driver, 
the ambulance is to be in charge of one or more police 
constables, who should be instructed as to the removal of 
injured persons. It is proposed that the horses used by the 
fire brigade should be made available for the ambulance, 
and it is pointed out that while four, five, or six officers 
are required to convey “stretcher cases” to the hospital, 
two at the most would suffice with the ambulance. We 
shall watch the carrying out of this scheme with extreme 
interest. We are glad that the committee has reported in 
favour of using existing, agencies as far as possible, and of 
placing the ambulance in charge of the police, as we are con¬ 
vinced that this is the sound course of action to be pursued. 
In connexion with this subject, we may mention that the 
St. John Ambulance Association has a one-horse ambu¬ 
lance at its office, St. John’s-gate, Clerkenwell, which is at 
the disposal of any doctor who wishes a case (not infectious) 
to be removed; application for it to be made to the Hon. 
Director of the Stores of the St. John Ambulance Associa¬ 
tion—Mr. Furley, who designed the carriage. The ambulance 
was lately exhibited at the Agricultural Hall; it is capable 
of great adaptability, and the interior may be used without 
seats, or as a waggone tte. It can also be employed with one or 
two patients in a recumbent position, and three or four seated; 
or with four patients on stretchers, and two attendants seated. 
Seats for the driver and one attendant in front are so 
arranged that they can be drawn back over the front wheels, 
in order that the bearers may pass through the carriage with¬ 
out obstruction. The stretchers are similar to those in gene¬ 
ral use by the Association, with the addition of india-rubber 
wheels under the head to facilitate their being put into posi¬ 
tion. The step at the back is the width of the carriage, and 
when closed forms a door. A lamp is so placed over the 
driver’s head that its light can be turned outward upon the 
road or upon the interior. At the back and below the floor 
is a case of first-aid appliances, which can be supplemented 
at the discreti on of surgeons. The carriage is provided with 
a pedal break, with india-rubber blocks. This ambulance is 
not connected with the scheme Dr. Howard has been and is 
attempting to organise in London, and in no way fulfils the 
aim he has in view; it may be classed rather with the private 
ambulances at present possessed by some of the general hos¬ 
pitals, with the important exception that it cannot be used 
for infectious cases, which are just those for which medical 
men at present most require such aid. 

PAY PATIENTS AT HOSPITALS. 

A somewhat warm controversy is likely to arise over 
the proposal to admit patients on paying terms to the Nor¬ 
folk and Norwich Hospital, to be attended only by the 
staff, who may be allowed to charge for their attendance. 
It is said the staff is divided in opinion on the question, and 
we think they well may be. If general hospitals are to 
admit patients who can pay, it will be difficult to distinguish 
them from hotels; and it will certainly be necessary, on 
such terms, to allow the patient to be attended by any 
medical man he pleases. Apart from such a rule, groat 
injustice will be done to medical men in general practice 
not at present on the staff of hospitals. We trust there 
mil be no haste in accepting this doubtful principle. What 
is to become of the poor if the benevolent committees of our 
hospitals are to be overtaken by a commercial spirit ? The 
very temples of charity and pity are to become sources of 
income, and perhaps of profit. We shall have a limited 
liability company soon, not only in connexion with Sir 
Charles Trevelyan’s dispensaries in London, but with every 
hospital in the kingdom. We are glad to know that this 
proposal is likely to be challenged; and we hope to see it 
either greatly qualified or altogether abandoned. 
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SUPRA-MALLEOLAR OSTEOTOMY. 

Dr. Christian Fenger of Chicago proposes to correct 
the deformity in cases of old unreduced Pott's fracture by 
division of the tibia and fibula. In a paper in the Medical 
News he rightly draws attention to the serious nature of 
this deformity, which, if uncorrected, causes life-long lame¬ 
ness ; and he attributes the lameness to the fact that the 
foot being displaced outwards, it is not in the line of pressure, 
but the weight of the body is thrown in an undue degree 
npon the inner side of the foot This is, however, only half 
the truth; the displacement of the foot leads to a loss of 
movement in the ankle-joint, and this is another factor in 
the resulting lameness. Dr. Fenger has practised his opera¬ 
tion in three suitable cases, which are described and figured in 
the paper referred to. His method is to make a vertical 
incision over the lower end of the inner surface of the tibia, 
then to make an H shaped incision in the periosteum and 
reflect the two flaps of that membrane thus marked out, care 
being taken not to open the sheaths of the tibial tendons. A 
wedge of tibia with the base internally is then detached with 
i carpenter's chisel The extent of this wedge must depend 
upon the degree of deformity to be corrected ; but Dr. Fenger 
estimates that the width of the bone will be between 10 and 
15 mm. Through a small incision over the fibula a drill is 
introduced into that bone in several places and then by main 
force the bone is broken; the deformity is then corrected, 
and the limb placed in suitable splints. Dr. Fenger’s cases 
have all been treated antiseptically, and have done well. 
We oonceive that this operation is well adapted to lessen the 
deformity and the lameness, although it leaves the stiffness 
of the ankle-joint unremedied. But it ought to be superfluous 
to point out that the necessity for this operation should never 
arise. This deformity should come before the surgeon for 
prevention, not for cure. But facts are stubborn things, and 
all hospital aargeons are from time to time consulted by 
patients who have been permanently and seriously lamed by 
a Pott’s fracture. _ 

MEDICAL MISSION WORK IM THE EAST. 

It is gratifying to notice the number and activity of the 
medical agencies in the missionary work of Syria and Pales¬ 
tine. In 1881 the in-door patients treated by these agencies 
were 1805; the out-door 73,432. The principal of these 
agencies is the staff of St. John’s Hospital, Beirut. This 
hospital is supported by the Order of St. John in Berlin. 
The order has appointed the physicians of the medical de¬ 
partment of the Syrian Protestant College (American) as 
the medical attendants of the hospital, in which, as our 
hospital mirror shows, good surgical work is done. Among 
other agencies are the Church Mission Society Medical 
Mission in Gaza; the Society of Friends Brummana, the 
Jerusalem London Jews Society, the German Deaconesses, 
Jemsalem; Dr. Chaplin’s Leper Hospital Jerusalem; and 
Dr. Vaatan, of the Edinburgh Medical Mission, Nazareth. 
Among other medical mission work we would not omit to 
notice that of the different Zenana societies. The report of 
the Zenana and Medical Mission Home and Training School 
for Ladies, 71, Vincent-square, Westminster, is before us. 
This institution endeavours to train ladies to be missionaries 
ttiong the higher’classes of women in India, and to give 
them a certain amount of medical knowledge. Under the 
pocnliar circumstances of Hindoo women there is much to 
be said for sending to them female medical missionaries ; and 
we should say, the better their medical education the better 
will be the result of their missionary work. The Church 
Missionary Society has on its roll eleven qualified medical 
men and two native qualified medical men, both ordained. 
We have so lately noticed with pleasure the admirable 
work of the Edinburgh Medical Missionary Society, that 


we need only mention it in this connexion. We can only 
hope that at this season, when the great religious societies 
are devising new conquests over evil of all sorts, they will 
not forget the medical element in their means. 


PATHOLOGICAL SOCIETY OF LONDON. 

At the commencement of the last meeting of the Patho¬ 
logical Society the President read a list of the agenda for the 
evening of very alarming length. Unusually little discus¬ 
sion occurred, although the specimens shown were many of 
them of great interest But, even in spite of this favourable 
circumstance, when the hour of ten arrived the end of the 
list was not nearly reached. The President stated that 
under the great pressure of matter waiting to be exhibited 
only two courses were open—to prolong the meeting, or to 
hold an additional meeting. The former course was adopted, 
with the result which is constantly experienced, that the 
specimens shown were hurriedly described. The prolonga¬ 
tion of the meetings of our Medical Societies is so uniformly 
unsuccessful that surely the time has come when such a 
practice should be entirely abandoned. But the other course 
suggested is worse still. The holding of an extra meeting 
would, it may be feared, lead to a permanent increase in 
the number of meetings of the Society, and the plethora 
of pathological specimens would not be cured. The more 
meetings the more specimens. Indeed, the chief object of 
the meetings is the encouragement of the study of pathology. 
Unless the Society wishes to sit all the year round it should 
resolutely refuse to add even one additional meeting, how¬ 
ever crowded the agenda list may be. 


THE DELANCY FEVER HOSPITAL. 

The report of the Committee of Management of this 
hospital for the year ending 1881 is very hopeful. It states, 
first, that two outbreaks of small pox have been arrested by 
prompt removal of the patients to the hospital, and asserts 
that the trustees “ are now enabled to state that on fifteen 
several occasions, during the eight years of the hospital’s 
existence, small pox has been effectually stamped out upon 
its introduction into the town, without in a single instance 
extending beyond the family first attacked.” This most 
striking success is assigned equally to the vigilance of the 
medical practitioners of Cheltenham, and to their hearty 
co-operation with the health officers of the town. The 
scarlet fever wards of the hospital have been used to a con¬ 
siderable extent, and it is obvious that the use of the hospital 
is growing in favour with the inhabitants. The terms of 
admission have been greatly reduced to subscribers, and the 
trustees are contemplating being “in a position to offer 
free admission in the cass of working men and their families 
to whom even the two shillings a day now charged is a 
prohibition price. ” _ 

THE DIGESTION OF CELLULOSE. 

M. Duclaux, continuing his investigations into the 
digestive process, has satisfied himself that the diastase of 
the stomach and pancreas is without any influence on 
cellulose, and it may therefore reasonably be asked whether 
cellulose deserves to be raaked among alimentary sub¬ 
stances. Experiments on the herbivora present many 
difficulties, but are more practicable with the grani- 
vorous birds; and by feeding pigeons with saracen wheat* 
malt, and pearl barley he has satisfied himself that the 
excrements do not contain the whole of the cellulose 
ingested, the amount absorbed being about one-fifth of the 
whole. But what is the agent of this digestion ? In examin¬ 
ing the entire grains found in the crop of birds or the 
paunch of the ruminants some are found with the contents 
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entirely liquefied. The microscope shows that in these the 
amylaceous masses are intact, preserving the form of. the 
cellules which they fill, but free from their envelope, and 
swimming in a liquid which contains thousands of miuute 
rods, analogous to those which have been described by Van 
Tieghem as the ferments of cellulose—“amylo-bacteria.” 
These minute rods by their growth may be the means of 
effecting the digestion of cellulose, transforming it into 
dextrine and into glucose. These are found in the liquids 
of the gizzard, the mucous membrane of which, although a 
powerful absorbent, secretes no substance capable of acting 
on starch. It is easy to understand the important part 
played by this process of liquefaction of the interior of the 
grain on the rumination of the herbivora, and on the action 
of the gizzard in birds. It is certain that, once present, this 
influence goes on, not in the stomach in which the acid 
liquid hinders their effect, but in the whole length of the 
intestine of the herbivora. These organisms are thus pro¬ 
bably the only agents in the physiological digestion of 
cellulose. Truly, our range of vision regarding the action 
of bacteria is becoming widely extended. Tney appear not 
only to constitute the processes of disease, but even to sub¬ 
serve some of the functions of health. 


PIGEON SLAUGHTER AND TORTURE. 

There seems to be some misapprehension as to the ex¬ 
tent of the suffering inflicted on pigeons in connexion with 
shooting-matches. It is denied that the maimed and dying 
birds are tossed into heaps before life is extinct. We can 
only reassert, of our own knowledge, that this is a fact. If the 
attention which has been drawn to this matter has led to 
the exercise of greater humanity in some places, we are glad 
of that tribute to right feeling, but brutal indifference is the 
rule. We have ourselves seen the birds lying mangled and 
struggling on the ground for some minutes, and not until the 
contortions of some wounded animal have become so marked 
as to attract notice does the thoughtless or cruel atteud int 
take the trouble to stretch out his foot—not even then would 
he give himself the pains to rise and use his hands—to put 
the bird out of its misery. Anyone who will watch the 
proceedings narrowly, without attracting the attention of 
the responsible parties, may convince himself of the accu¬ 
racy of our statement. It is to be regretted that the 
managers of the Royal Society for the Prevention of 
Cruelty to Animals do not either investigate the facts with¬ 
out their presence being recoguised, or refrain from making 
assertions which they cannot prove, and which undoubtedly 
tend to embarrass the very work in which they profess to be 
engaged. There is no exaggeration in the statements we 
have made. Pigeon-shooting may be “ pleasant amuse¬ 
ment, M but humanity requires that it should be carried on 
with at least a decent care for the avoidance of needless 
pain. _ 

SCARLET FEVER AS A PUBLIC QUESTION. 

The action of the managers of the Royal Infirmary of 
Edinburgh, and of the Royal Hospital for Sick Children, in 
the matter of accommodation for cases of fever generally, 
and scarlet fever more especially, is significant of the 
tendency of public opinion in the direction of our recently 
expressed views in regard to the Home for Convalescents 
from Scarlet Fever, in which Mrs. Gladstone and the Premier 
himself have taken so kind an interest. The institutions 
represented by the above gentlemen, they properly set forth, 
are charitable institutions, and the work is one of bene¬ 
volent charity, but the isolation of fever cases among 
the poor is a work of prudent self-protection which the 
community is called on to perform, the expense of which 
should not be thrown on the benevolent, but should be pro¬ 


vided for by the local authority as enjoined by the Public 
Health Act. We are glad to see the representatives of 
general hospitals making this stand. They are heavily 
weighted as it is, and it is too much to put upon them the 
duty of providing means of isolating infectious cases, which 
has been costing the Children’s Hospital over £1000 a year, 
and the managers of the Royal Infirmary between £3000 and 
£4000. It is added that many contributors to the infirmary 
do not even reside in Edinburgh, that the total subscriptions 
from Edinburgh, including Church collections, last year 
were under £7000, while the expenditure is upwards of 
£30,000. This is not creditable to Edinburgh, though due, 
probably, to want of thought rather than want of heart 


THE MEDICAL ACTS COMMISSION. 

The Commission met at 2, Victoria-street, Westminster, 
on the 5th, 6th, and 8th May. Present—The Earl of Cam- 
perdown (Chairman), the Right Hon. W. H. F. Cogan, the 
Master of the Rolls, the Right Hon. G. Sclater Booth, M.P., 
Sir William Jenner, Mr. Simon, C.B., Professor Huxley, 
Dr. Robt. McDonnell, Professor Turner, Mr. Bryce, M.P., 
and Mr. John White (Secretary.) It is understood that 
almost the last touches were given to the report of the Com¬ 
mission at the above meetings. It is well known that we 
look with the greatest interest for it; but it is fit that before 
its publication the responsible members of the Government 
should have the opportunity of judging whether or not the 
Commissioners have made suggestions likely to remove the 
hardship to students and the disadvantage to the public of 
numerous unequal and competing examining bodies, the 
representatives of which disparage each other’s examinations 
and diplomas ; and the weakness and defects of the General 
Medical Council. If the report is strong and effective the 
Commissioners will be rewarded by the gratitude of all who 
wish well to the medical profession and, through it, to the 
public. If it is weak and in courageous, more considerate to 
corporations than to the public and the profession, which is 
most important to the public, it will be received with disap¬ 
pointment not unmingled with surprise. It is a kind of 
open secret that the Commission reports in favour of a Con¬ 
joint Board for each division of the kingdom, with little 
detriment to the existing privileges of the Universities. 


THE BEARING-REIN. 

The Pall Mall Gazette of the 3rd inst. contained a very 
able and practical article on the use and abuse of the “bear¬ 
ing-rein.” It should be read by all owners and drivers of 
horses. An important point to which our contemporary 
draws attention is the popular error which treats the tossing 
of the head and scattering of foam as tokens of spirit. 
They are, in fact, proofs of irritation and distress conse¬ 
quent on the abuse of this instrument of torture. The bear¬ 
ing-rein has its use, but only in the case of horses which 
have a tendency to drop the head. When a horse holds his 
head on a fair level, to compel him to keep it high in the 
air, or even thrown back, with a tight bearing-rein, i9 to in¬ 
flict upon the animal grievous and wholly needless suffering. 


NAPPER TESTIMONIAL FUND. 

A public meeting in aid of the above fund is announced 
to take place at Willis’s Rooms, King-street, St James’s, 
S.W., on Thursday, May 18th, at 4.30 P.M., J. Eric Erich- 
sen, Esq., F.R.S., in the chair. Members of the profession 
and their friends are invited to attend. We are asked to 
9 tate that all collection papers with cheques Bhould be re¬ 
turned on or before the 16th inst. to the Hon. Sec., Dr. 
Stowers, 23, Finsbury-circus, E.C. 
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HOSPITAL ACCOMMODATION FOR THE NORTH 
OF LONDON. 

On Wednesday evening, April 20th, a conference of those 
favourable to the creation of a hospital for the north district 
of London was held at the Athenaeum, Camden-road. 
Mr. Burdett read a paper on the subject containing much 
useful and interesting information, and the meeting was 
addressed by several influential gentlemen—Mr. Marshall 
Lang, Professor Levi, Mr. Ashmead Bartlett Burdett Coutts, 
Mr. Lee Roberts, Mr. Waddy, and others. The facts on 
which this movement is based are obvious, and they have 
been well placed before the public, by Dr. Mouat in our 
own columns, and by Mr. Burdett. It is estimated by 
Dr. Mouat that the north district of London contains 
roughly 1,000,000 inhabitants, and that there is only one 
hospital bed for every 33,000 persons; whereas in this very 
part of London, as Mr. Burdett observes, the Poor-law 
authorities alone have provided accommodation of one bed 
for every 900 of the population. It was also alleged that 
cases of accident were constantly occurring, in which great 
Buffering and inconvenience arose from the want of hos¬ 
pitals in this district. We are not prepared to endorse all 
the somewhat doctrinaire principles on which it is proposed 
to work this coming institution. If people are to be accom¬ 
modated in hospitals, it must, in the main, be on a charit¬ 
able basis. The pay hospitals will soon atlbrd curious material 
for speculation as to the greater profitableness of hotel-keep¬ 
ing or hospital business. There is ample room in the north 
of London for a large hospital on old principles—guarded, of 
course, against abuse. There are thousands of poor people 
to whom the accommodation of a hospital, generously given, 
if not gratuitously, would be the greatest boon. The only 
question is, will the public support this movement ? It is a 
matter for donations on an extensive scale. We live in an 
age of large fortune-making and of enormous accumulations 
of money in individual hands. The foundation of hospitals 
should have its basis in such accumulations, and its impetus 
from the fortunate persons so circumstanced. Instead of this, 
with ever-accumulating wealth there is an ever-increasing 
ingenuity in devising excuses for stinting and starving our 
hospitals, which, after all deductions for abuse, and the 
correction of all exaggerated statements—such as that a 
third of the population is relieved in them,—remain the 
most worthy and splendid of our charities. We commend 
this scheme, though not all its details, and hospitals gene¬ 
rally, to the generous support of the public; though we 
should scarcely advise its promoters to proceed unless they 
are placed at the outset out of anxiety as to the means by 
which the hospital is to be built and supported. 


BACILLI IN TUBERCLE. 

On the 8th inst., Messrs. Watson Cheyne and Nelson, 
in the Pathological Laboratory at King’s College, demon¬ 
strated the bacilli in tubercle which have recently caused so 
much excitement in medical circles. Dr. Goltdammer—Dr. 
Koch’s private assistant—has brought over to England 
several specimens of bacilli prepared by Dr. Koch, and 
these were submitted for the first time to the inspection and 
criticism of English pathologists. In addition to bacilli 
in tubercle, those of leprosy, of septicaemia, and of ery¬ 
sipelatous inflammation, the bacillus anthracis was shown. 
Amongst the pathologists present were Mr. Lister, 
Dm. Wilks, Payne, Pye-Smith, Beale, &c., and alto¬ 
gether about seventy gentlemen minutely examined the 
specimens. There can be no doubt whatever as to the pre¬ 
sence of the organisms in tubercle-formations and in the 
diseases referred to, although their exact significance may 
still be questioned. Dr. Goltdammer also showed a test- 
tube in which the tubercle-virus was being cultivated in 


blood-serum. The same specimens were also exhibited at 
the soiree of the Royal Society on the 10th inst., and 
attracted a large amount of attention from the biologists as 
well as from the physicians and surgeons who were present. 


THE EDINBURGH GRADUATES’ CLUB. 

The dinner of the Edinburgh Graduates’ Club, held on 
Wednesday evening, was presided over by Lord Rosebery, 
and was very numerously attended. Amongst the company 
were Professor Blackie, Dr. Webster, M. P., Dr. Lyon Play¬ 
fair, M.P., Dr. Crawford, the new Director-General of the 
Army, &c. Lord Rosebery spoke in most feeling terms 
of the terrible tragedy by which the State has lost the services 
of Lord Frederick Cavendish and Mr. Burke. In his main 
speech, to the toast of the University, he spoke at length of 
the number and importance of the chairs which have had to 
be filled since his accession to the Rectorship, and of the 
question of an Executive Commission for the Scotch Uni¬ 
versities. Professor Blackie spoke in characteristic terms 
and spirit in favour of some change in the position of the 
Arts professors in the Scotch Universities which would raise 
the nature of their work more above that of the school¬ 
master. 


THE LIVERPOOL MEDICAL DEFENCE 
ASSOCIATION. 

The profession in Liverpool are w r aking up to the duty 
and the necessity of applying the law to those persons who 
trade on the credulity of the public by using false or bogus 
titles, and those equally culpable persons—qualified prac¬ 
titioners—who lend themselves and their names to the dis¬ 
creditable practice of such quacks. They have already 
organised themselves into a Medical Defence Association, 
and have carried through one successful prosecution. The 
object is one deserving the support of every practitioner. 
One thing the Association ought to do, and that is to 
petition the Royal Commission on the Medical Acts to em¬ 
body in their report a recommendation that the prosecution 
of offenders against the Medical Act should be carried out by 
the public prosecutor. _ 

THE ABORTIVE TREATMENT OF BUBOES. 

Dr. Morse R. Taylor speaks in terms of high praise of 
the injection of a watery solution of carbolic acid into 
inflamed glands. The strength of the solution he has ueed 
has varied from four to sixteen grains per ounce, and the 
quantity injected from ten to forty minims. He states that 
if injected before suppuration has occurred it will prevent that 
result, and if injected after aspiration of a suppurating gland 
it will prevent all resecretion of pus, while iu all cases alike it 
relieves the pain iu a few moments permanently, and is 
followed by the rapid resolution of the inflammation. 
Dr. Taylor recommends that the skin be refrigerated with 
the ether spray, and care taken to introduce the point of the 
syringe into the centre of the inflamed gland. 


ILLEGITIMATE CONFINEMENTS. 

The Brighton Guardian reports that Mr. Rugg, on being 
summoned to a servant who was unexpectedly delivered of 
a child in the watercloset, refused to give help unless some 
one guaranteed a fee of 10s. 6d. and left. Mr. Ross was 
then called and officiated. The child was left by the 
mother in the watercloset, and when found was dead with 
the cord round the neck. The coroner reflected on Mr. 
Rugg’s conduct. But the jury added a very proper rider to 
their verdict of death from accidental strangulation, that 
the mother was to blame for not taking means to secure 
proper attention. 
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THE BIRMINGHAM MEDICAL INSTITUTE. 

By the liberality of Mr. John Archer, Mr. Alfred Baker, 
and Mr. D. W. Crompton, the debt on building fund and 
current account has been cleared off, and the members of the 
Birmingham Medical Institute may congratulate themselves 
on their excellent position. Besides containing a library of 
nearly 8000 volumes, steadily on the increase, the building 
is large enough for all the meetings of the profession in the 
town and the surrounding populous district. The endow¬ 
ment is a substantial nucleus which cannot fail to ensure 
the perpetuity of the institution if it continues to receive 
the support which has resulted in the present state of 
things. It may be questioned if another instance could be 
adduced of a similar institution being founded, building 
erected, and organisation completed, with some £15,000 of 
property and not a penny of debt, in seven years. 


THE LATE LORD F. CAVENDISH AND 
MR. BURKE. 

At a special meeting of the College of Physicians in Ireland 
on Tuesday last, the following resolution was unanimously 
adopted:— 

“That the College take this the earliest opportunity of 
expressing their horror and indignation at the barbarous 
assassination of Lord Frederick Cavendish and Mr. Thomas 
Henry Burke, and offer their sincere sympathy to Lady 
Frederick Cavendish and Miss Burke, and the other relatives 
of the deceased Chief Secretary and Under Secretary, in 
this hour of their terrible bereavement.” 

A special meeting of the Fellows of the Royal College of 
Surgeons in Ireland has been arranged for this week, to 
adopt resolutions in reference to the recent atrocious 
murders. _ 


AMBULANT SMALL-POX. 

At a recent meeting of the Board of Guardians of St 
Olave’s parish, attention was directed to several instances 
in which persons suffering from small-pox had been ob¬ 
served walking through the public streets on their way to 
the small-pox hospital. It was recognised at once that this 
was an illegal exposure, and it was decided that the notice 
of the medical officers should be directed to the fact. But 
what has the Metropolitan Asylums Board done in the 
matter ? _ 


HOSPITAL MORTALITY AND ANTISEPTICS. 

Mr. Henry C. Burdett will read a paper at a meeting of 
the Statistical Society, King’s College entrance, Strand, on 
Tuesday evening next, May 16th, at a quarter to eight, on 
“The Relative Mortality of Large and Small Hospitals, and 
the Action of the Antiseptic (Listeriau) System upon such 
Mortality.” The paper will be followed by a discussion, in 
which members of the profession are invited to take part. 


MILITIA SURGEONS. 

It is urgently requested that the Militia Surgeons who 
have not signed the petition will at once forward the slip 
which was sent to them, duly signed, to Surgeon-Major 
Smith, Great Yarmouth, as the petition will probably be 
presented next w'eek; also that they will send their contri¬ 
butions without delay, as funds are much needed for the 
successful carrying out of the matter. The slips must be 
Attached to the petition. _ 

The National Sanitary Exhibition at Berlin, which is 
under the patronage of the Empress of Germany, and for 
which great preparations have been made, is to be opened 
on the 15th inst. 


At the eighty-fourth annual convention of the Medical 
and Chirurgical Faculty of Maryland, U.S.A., the president 
spoke in deprecation of some of the late changes adopted by 
the New York State Medical Association in their code of 
ethics. He condemned the permission of consultations 
between members of the Association and ail “legally 
qualified” practitioners as almost inexplicable, and as being 
at direct variance with the code of ethics of the American 
Medical Association. “The outside public,” said Dr. 
Donaldson, “who persist in seeing no difference in what 
they call the several schools of medicine, consider the per¬ 
mission as inaugurating a very liberal policy, bat to the 
medical community it appears irreconcilable with common 
sense and honesty.” _ 

At a special general board of governors of the Halifax 
Infirmary, certain alterations of the rules as relating to the 
tenure of office by the medical and surgical staff were made. 
The number of honorary medical officers is in futnre to be 
limited to six, not more than three of whom are to be 
physicians; a medical officer after ten years’ service may on 
his resignation be elected consulting physician or surgeon, as 
the case may be; and every medical officer appointed since 
January 1st, 1868, is on attaining the age of sixty to be 
placed on the list of consultants. Honorary medical officers 
will in future be elected by a committee, instead of by 
the general body of subscribers. 


The last census of the University of Cambridge shows that 
the total number of graduates aud undergraduates whose 
names are on the boards is 11,430. The Senate, which 
includes all w ho have proceeded to the degree of M.A or 
LL.M., or some superior degree, numbers 6138; 2474 are 
Bachelors of Arts, Law, Medicine, or Music; and 2818 are 
undergraduates. The undergraduates show an increase of 
130 in the year. There are 280 unattached students in the 
University. _ 

The now customary lack of interest shown in the proceed¬ 
ings of Convocation was again exhibited at its last meeting. 
Although subjects of considerable moment—measures in¬ 
volving the very constitution of the University and of its 
functions—were under debate, the meeting was not nume¬ 
rous, the discussion was feeble, and the whole business 
transacted in about three hoars. If it were not for its 
Annual Committee, Convocation would have no work to do; " 
and even that committee can hardly be said to represent all 
shades of opinion. _ 

Medical graduates are never conspicuous in the meetings ' 
of Convocation, but some surprise has been felt that the t 
recent action of the Senate in regard to the Preliminary 
Scientific Examination had not been challenged by a motion. 
The Annual Committee is hardly to blame for not inviting 
such an attack, although the direct wishes of Convocation, 
twice expressed, have been contravened by it; and if } 
Dr. Backell had only given notice of a general motion, he u 
might have had more support than in his endeavour to raise * 
a debate on the report of the Committee. > 


We expressed our opinion freely on the subject in January, 
and have nothing to alter in our belief that the proposals of 
the Senate will only serve to hamper candidates for medical ^ 
degrees, rather than encourage them. The new system 
cannot be long in operation before this will be manifest. 
Meanwhile the University itself suffers, except on the view j 
of those who seem to think that the fewer facilities there art ) 
in the way of taking a medical degree the more that degree 
is valued. 


I 
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It is understood that the Obstetrical Society of London is 
about to obtain the lease of the building in Berners-street 
at present in the occupation of St. Peter’s Hospital, and 
adjoining the premises of the Royal Medical and Chirurgical 
Society. It has long been felt desirable that the Library 
and Museum of the Obstetrical Society should be lodged 
under the same roof a* tint beneath which the meetings are 
held, and this seems now in fair way of being accomplished. 


IK an examination of an ambulance class of ladies, among 
other remedies for a case of poisoning, two rather novel ones 
were recommended by two of the candidates. One advised 
that the patient “should be made to swallow three yards of 
gas pipe ti 11 he was very sick;” the other would have given 
an emetic and followed that up with some bland substance, 
such as c.is tor oil,” and farther advised that “his stomach 
should be washed with warm water. ” 


At a recent meeting of the Plumstead District Board of 
Works, a letter was read from the Metropolitan Board of 
Works, in which it was stated that the latter Board were not 
prepared to carry the London sewage further down the river 
—first, on account of the heavy additional taxation such a 
proceeding would entail; and, secondly, because they be- 
j lieved that the increased storage powers they proposed to 
f cany out at the outfalls would obviate present complaints. 


Ax official report of the debates arising at the Royal 
Medical and Chirurgical Society, to be published in the 
Proceedings, is talked of. Some of our older readers may re¬ 
member that the publication of these debates in The Lancet 
vasat one time seriously opposed by the Society. Tempora 
mutant ur. 


The Hospital Saturday collection in Birmingham has, so 
hr, realised the very handsome sura of £4245 15s. llr/. As 
amounts are still being paid in, this year’s collection will 
probably not fall far short of the first in 1873—£4705 11s. 3 d. 
The gross total of the nine years’ collection is £33,861 1 s. 0 d. 


The proceeds this year of the Hospital Saturday and 
Sunday collections at Manchester have been £1574 in excess 
of those of 1881; the gross amount raised reaching, £7486. 
Of this sum £7000 has been divided amongst eighteen medical 
charities of the town, the Royal Infirmary receiving £3367. 


The Birmingham Eye Hospital New Building Fund is 
progressing satisfactorily. Mr. Barrs, of Haden-hill, Dud'ey, 
promises £5000, and an anonymous friend £500. The pro¬ 
posed building will have three frontages, and is to be pro¬ 
dded with the best and newest appliance*. 


Mr. Makuna, whose work on Small-pox, communicated 
to the Royal Medical and Chirurgical Society, is referred to 
elsewhere, is, we believe, the first Indian student who ha 9 
contributed to the Society’s proceedings. 


Ophthalmia is reported to be prevalent to an u 
ented exteat in the country districts of Victoria 
«ea9e is not confined to any particular part of the 
u has broken out in all directions. 


haa brought before the United Stati 

P ravi< *e * or a building to contain the medic 
office. ^ connected with the Surgeon-General 


Dr. John Brown, the author of “ Hora? Subseciva?,” 
died at his residence, Rutland-street, Edinburgh, on Thursday, 
iu the seventy-first year of his age. Dr. Brown was in his 
usual health till Saturday last, when he was seized with 
inflammation of the lungs. Nothing serious was anticipated 
till Wednesday, when he rapidly sank, and expired about 
half-past six the following morning. Within the last few 
weeks he published two volumes, one entitled “John Leech, 
and other Papers,” and another, “ Locke, Sydenham, and 
other Papers.” 


^public |jic;tltl| aitb falu. . 

LOCAL GOVERNMENT DEPARTMENT. 


reports of inspectors to the medical department 
of the local government board. 

Bodmin Registration District—Enteric Fever. —(Dr. H. 
Franklin Parsons.)—This is a report of an inquiry into an 
unusual prevalence of enteric fever in this district in 1881. 
This disease is by no means of exceptional occurrence in the 
district, but it attained undue prevalence, chiefly in the urban 
portion, during 1881. Bodmin (urban) is the county town of 
Cornwall and the market town of a considerable area. It 
is irregularly built, and tlris characteristic is observed in 
its principal sanitary arrangements. Its sewers follow the 
formation of the streets rather than the requirements of the 
engineer, and are imperfect in their gradients and con¬ 
struction, and defective in their provision for ventilation, 
for man-holes, lamp-ln.les, and for flushiug. The common 
midden privy supplements the watercloset over much of the 
town. The water-supply is derived from several sources— 
namely, from a public untiltered supply, from public pumps 
and spouts, and from private wells. Here we have 
abundant opportuneies for the development of enteric 
fever, and accordingly we find Dr. Parsons attributing the 
recent prevalence of that disease to (l) sewers and drains 
badly made and leaky ; (2) want of sewer and drain ven¬ 
tilation; (3) contamination of wells and springs; and (4) re¬ 
flux iuto water-service. Of the influence of each of these 
conditions upon the occurrence of the fever he supplies 
numerous illustrations, and intimates the direction in which 
the sanitary authority should seek relief or abatement. 
The facts related respecting the appointment of a medical 
officer of health and inspector of nuisances suggest that the 
sauitary authority have been more concerned with cheapness 
than with efficiency of administration. The rural portion of 
the district suffered from no general prevalence of enteric 
fever; here the disease was observed in scattered cases, 
as-ociated with nuisances which are generally observed in 
country places, particularly privy nuisauce. A lamentable 
deficiency of inspecting power is noted of this widely 
extended rural district, and the inspector is “not required 
to devote his whole time to his duties’; indeed, Dr. Parsons 
observes of both the medical officer of health and the in¬ 
spector of nuisances, “The salaries allotted to these officers 
can scarely be considered sufficient to provide for keeping 
under adequately frequent inspection a district so wide and 
so ill-provided with means of locomotion.” 

St. Mary Cray — Small-pox among Rag-sorters—Spread 
of Infection from Rags —(Dr. H. Franklin Parsons).—This 
report relates to an inquiry respecting an outbreak of small¬ 
pox among rag-sorters, working at a paper-mill, situated at 
St. Mary Cray, in Kent. Twenty-five persons were attacked, 
and all these persons w'ere workers in the r^g-room of the 
mills, or in connexion with the processes to w r kich the rags 
were submitted. The most careful and exhaustive inquiry 
made into the antecedents of these persons, and which were 
confirmed by previous inquiry made by Dr. Baylis, medical 
officer of health of the West Kent Combined Sanitary 
District, failed to ascertain any previous occurrence of 
small pox in the district to which the persons had been 
exposed ; and both the medical officer and the inspector 
were driven to the assumption that “the outbreak, its date 
and sudden character,” could alone be accounted for bv a 
spread of the infection from the rags the persons attacked 
had been working among. Subsequent reflection has con 
firmed this assumption. Other groups of cases occurred in 



800 The Lancet,! 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


[May 13,1882. 


the village after the cases among the rag-workers, but these 
were obviously to be traced to communication with the 
persons first seized, or with their families. After detailing 
the history of this outbreak Dr. Parsons enters upon some 
general observations on the frequency of infection by rags, 
and upon the precautions to be adopted. This portion of 
his report is of peculiar interest, and he considers in suc¬ 
cession the questions of: (1) rags from places where in¬ 
fectious diseases are known to be epidemic, (2) foreign 
rags, (.3) hospital rags, and (4) very filthy rags. In terminat¬ 
ing his report, he arrives at the following conclusions :— 
11 1st That cases of infection by means of rags do occasionally 
occur, although, comparatively speaking, not very fre¬ 
quently. 2nd. That small pox is the disease most likely to 
be thus conveyed. 3rd. That all rag-workers should be 
•vaccinated and revaccinated. 4th. That dust should be 
avoided. The preliminary dusting of the rags before sort¬ 
ing is to be recommended, but the dust should not be 
allowed to contaminate the air of the workroom. 5th. That 
certain measures of disinfection are available, among which 
exposure to air, fumigation with sulphurous acid, and ex¬ 
posure to liot-air or high-pressure steam may be mentioned, 
each of which has its advantages and drawbacks under 
certain circumstances. 6th. That in the absence of means 
by which it may be known >vhether or not rags have been 
infected, the cases in which disinfection would appear 
specially desirable are : (a) rags from places where epidemics 
are known to exist; {b) rags in a filthy state; and perhaps 
(c) foreign rags, especially if coming within the two previous 
categories. 7th. That under existing circumstances it is not 
advisable that any obligation as to disinfection of rags other 
than already imposed by section 126 of the Public Health 
Act, 1875, should be imposed upon persons engaged in the 
rag trade.” 

Moo Rural Sanitary District—Sanitary Condition (Dr. 
Hubert Airy). — The Iloo district occupies the poiut 
of land lying between the Thames and the Medway, and 
terminated by the Isle of Grain. With the exception of 
some brickfields and tile-works the whole of the district is 
purely agricultural. The population numbered in 1881 
3397. A description of the cottages inhabited by the poorer 
classes is depressing in the extreme, in their want of space, 
absence of all decent provision for excrement disposal, and 
their disposal of slops and liquid refuse, as well as in the 
filthiness of their surroundings. The district aud the 
inhabitants seem to have stood wholly outside the social 
improvements of recent years, and the sanitary authority 
appears to have been a name and little more. Nuisance seems 
general and superabundant throughout the district. “ Lit¬ 
tered with ordure” is a generally descriptive term, apparently, 
of inhabited parts of the district. Of tne principal centres of 
population, Lower Stoke suffered from enteric fever in 1881, 
probably from a contaminated water-supply. High Hal- 
stow is very badly supplied with water, the nearest spring 
from which potable water can be obtained being half 
a mile olf, and consequently the people are driven to take 
Water from a weedy, rushy pond at the edge of a pasture out¬ 
side the village, and from such rain-water as they can collect 
from the eaves of the church after rain. In Hoo the charac¬ 
teristic sanitary shortcomings of the district may be studied 
in full. During the thirty years 1841-70 the Hoo registra¬ 
tion district had the highest death-rate of any in Kent except 
that of Canterbury, which was the same, the density of 
population in Hoo district (averaging nearly seven acres to a 
person) being less than any district in Kent except that of 
Romney Marsh—a singular exception to the general rule 
of inverse relation between health aud density of population. 
Many of the evils which Dr. Airy mentions can be reme¬ 
died by attention of the Sanitary Authority to its ordinary 
duties, and by its becoming in reality what it now is only 
in name. _ 
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Quarry Bank, Urban {Staffordshire). —Mr. Ashmead re¬ 
ports for 1881 a death-rate of 14*74 per 1000, and a birth-rate 
of 39*9 per 1000 living. He congratulates his sanitary 
authority on the diminished mortality of the district and 
its freedom from fatal zymotic disease. The South Stafford¬ 
shire Water Company’s water has been recently intro¬ 
duced, and thus one of the great needs of the locality 
placed in the way of being supplied. It remains to be 
seen what use will be made by the sanitary authority of 
the opportunity now afforded them of amending a car¬ 
dinal sanitary deficiency. Most of the streets of Quarry 


Bank are composed, it would appear, of good commodious 
cottage dwellings, well ventilated and tolerably weL 
drained, “the drainage being surface and conducted dowi 
open channels.” But many of the houses in the oldei 
streets are of smaller dimensions, badly ventilated, dark 
and diugy in character. It is not difficult to picture tc 
oneself a district with surface-drainage, no proper sewerage, 
privies of the midden type and subject to all the nuisance 
thereof, streets not always properly made up, an imperfecl 
removal of filth, and defective supervision of nuisance. Pig 
keeping adds to the sum of nuisance. But Mr. Ashmeaii 
feels that a great step has been taken in securing the intro 
duction of a pure water-supply into the district, and he hope* 
for the time when the removal of night-soil will be mon 
readily carried out, and when a small-pox hospital may be 
erected. 

Bollington, Urban {Cheshire). —Mr. Allen reports for 18S1 
a death-rate of 16 *91 per 1000 of the population. With regard 
to infectious diseases, chiefly measles in the past year, he 
expresses the urgent need he finds for an apparatus for dis¬ 
infecting things by dry heat. There is also a want of water 
supply aud drainage in the district 

Ashtonan-Makerfield , Urban {Lancashire). —Mr. Hannah 
reports for the year 1881 a death-rate of 17 0, and a 
birth-rate of 3S*7 per 1000 population. He notes a marked 
decrease in the number of deaths from preventable dis¬ 
eases, as compared with the figures for the seven pre 
ceding years; and he shows that much sanitary work 
has been done in respect to water-supply, drainage, privy 
cleansing, and sanitary administration. He eagerly look? 
for a “notification of infectious disease,” feeling assured 
that the action of the sanitary authority must be imperfect 
without it It appears that Mr. Netten Radcliffe inspected 
the district in 1872 on account of an excessive mortality 
from “fever and diarrhoea,” and made certain detailed sani 
tary recommendations inconsequence of this inspection; and. 
judging from Mr. Hannah’s report, these recommendations 
must have been highly appreciated and freely acted upon. 

Chester {Urban). —Dr. Kenyon reports for 1881 a death- 
rate of 18*5, and a birth-rate of 32*35 respectively per 1000 
persons living. “Such a low death-rate,” he adds, “has 
not been even approached during the previous ten years.’ 1 
Further, he remarks that “the death-rate of Chester, as it 
appears in the Registrar-General’s Returns for the year 1SS1, 
is very considerably below the average death-rate of the fifty 
large town districts amongst which it is grouped—namely. 
18 1, as compared with 19*5.” The deaths from continued 
fever in the city have much declined in number, and, diin- 
cult as an old city like Chester is to deal with, the indications 
of amendment are very promising. “Under the powers 
conferred by the Public Health Act for the abatement of 
nuisances,” w*rites Dr. Kenyon, “there has been made a 
steady progress in effecting structural alterations in the 
drainage of houses, by the substitution of glazed earthenware 
pipes, with proper fall, for old and unsatisfactory arrange¬ 
ments ; in ail cases the new drains are efficiently ventilated 
aud waste pipes disconnected. In the course of this work 
one hundred and thirty-six waterclo9ets have been substi 

tuted for one hundred and twenty-one midden closets. 

The difference in the condition of the drainage of an old 
house as we find it, and as we leave it, is very great. Old 
brick drains, cesspits, and middensteads cleared away and 
replaced by smooth, clean pipes, with quick fall and nc 
chance of deposit forming, and ventilated by large openings. 
The advantage is not limited to the houses actually" operate*.: 
on, for the alterations tend to promote the cleanliness and 
efficiency" of the main sewers, which, so far as the change has 
been effected, no longer receive putrid sew age mixed with 
solid ashes, to form sediments and generate effluvia.” The 
water supplied to the city has proved to be of excellent 
quality, and with regard to the port of Chester, Dr. Kenyon 
observes that there is “some evidence of improvement re¬ 
sulting from systemic inspection ” of vessels. 


TYPHUS IN THE BRISTOL WORKHOUSE. 

A correspondence has taken place between the Clerk of the 
Peace and Clerk of the Guardians, Bristol, respecting the 
probability at the present time of typhus being transferreu 
from the w'orkhouse to the gaol, a nurse from the former 
having had to be lodged in the latter. The Clerk of the 
Peace evidently is not quite at ease in view of the fact that 
the nursing at the workhouse is performed by paupers, 
while the Clerk of the Guardians sees in such nursing the 
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fittest of fit tilings. How nursing such as typhus patients 
should have can be carried out with due regard to the sick 
and healthy, by paupers, we fail to see, and we are by no 
means prepared to accept a Board of Guardians as the safest 
guides in such a matter. _ 


TYPHUS IN LIVERPOOL. 

The occurrence of several cases of typhus iu Liverpool 
has convinced the Health Committee of the Town Couucil 
they were somewhat premature in yielding up the clauses 
regarding the notification of infectious diseases in their re¬ 
cent provisional order. It is found that in presence of typhus 
the action of the sanitary administration is seriously crippled, 
not possessing the powers iu question. 


Great Baddow is in difficulty about the ventilation of its 
sewers ; these, it appears, are ventilated from the crown of 
the streets, and sundry people are annoyed by the stinks 
from the ventilators, aud fear dangers to the health of their 
families. But the stinks must have some cause in improper 
management of the sewers. 

The Monmouth Urban Sanitary Authority have given 
public notice of application to the Local Government Board 
to confirm a by-law in their district directing ail medical 
practitioners to give immediate notification to the Authority 
of any case of infectious fever coming under their observa¬ 
tion. This, we apprehend, exceeds the power to be obtained 
under a by-law. 

The police magistrate, in Salford, has imposed on a man a 
fine of forty shillings, or fourteen days’ imprisonment, for 
having removed to an infectious disease hospital a child 
;dering from small-pox in a public vehicle without in¬ 
forming the proprietor or driver. 

Measles has prevailed so seriously at Axbridge that public 
vaccination has been postponed under sanction of the Local 
Government Board. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 616S births 
and 3551 deaths were registered during the week ending 
the 6th inst. The annual death-rate in these towns, which 
had been equal to 24‘3, 22*7, and 21*7 per 1000 in the three 
preceding weeks, was equal to 21 9 last week. The lowest 
rates in these towns were 13'3 in Birkenhead, 16 8 in 
Halifax, and 17*5 both in Huddersfield and Plymouth. 
The rates in the other towns ranged upwards to 28*4 in 
Blackburn, 28'5 in Portsmouth, 28*9 in Sunderland, aud 
29 4 in Preston. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns were 551 last week, and 
-bowed a decline of 69 from the number returned in the pre¬ 
vious week; 201 resulted from whooping-cough, 146 from 
measles, 71 from scarlet fever, 53 from diarrhoea, 42 from 
“fever” (principally enteric), 21 from diphtheria, and 17 
from small-pox. The smallest fatality from these diseases 
occurred last week in Norwich and Halifax, and the greatest 
in Brighton and Portsmouth. Whooping-cough caused the 
highest death-rite in Bristol; measles in Portsmouth, 
Brighton, and Bradford ; scarlet fever in Derby aud Hull; 
and “ fever” in Sunderland and Bristol. The 21 deaths from 
diphtheria in the twenty-eight towns included 14 iu London, 
and 2 both in Birmingham an 1 Leeds. Small-p >x caused 17 
more deaths in London and its suburban districts, 2 in 
Nottingham, 1 in Liverpool, and 1 in Bolton. The number 
of sin all-pox patients in the metropolitan asylum hospitals, 
which had been 350 and 321 on the two preceding Saturdays, 
further declined to 300 at the end of last week ; 41 new 
ca^es of small pox were admitted to these hospitals during 
the week, against 66 and 4S in the two previous weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 392, 331, and 311 in the three 
previous weeks, further declined to 282 last week, and 
were 60 below the corrected weekly average. The causes 
of S9, or 2*5 per cent., of the deaths in the twenty-eight 
towns last week were not certified eitner by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Brighton, Portsmouth, Birkenhead, 
Bolton, and Cardiff 1 ; while the proportions of uncertified 
deaths were largest in Leicester, Salford, Oldham, Halifax, 
and HulL 


HEALTH OF SCOTCH TOWNS 

The annual death-rate in the eight Scotch towns, which 
had been equal to 23*2 and 24*1 per 1000 in the two preceding 
weeks, was 237 in the week ending 6th inst. ; this rate 
was 1 *8 in excess of the mean rate last week in the twenty- 
eight English towns. The deaths referred to the seven 
principal zymotic diseases in these towns, which had been 
94 and 92 in the two previous weeks, were again 94 last 
week ; of these, 30 resulted from whooping-cough, 19 
from measles, 15 from diarrhoea, 12 from diphtheria, 12 
from “fever,” 6 from scarlet fever, and not one from small¬ 
pox. The annual death-rate from these zymotic diseases 
averaged 4*0 per 1000 in the eight towns, aud was 0‘6 
above the mean rate from the same diseases in the large 
English towns. The 30 fatal cases of whooping-cough showed 
an increase upon recent weekly numbers, and included 15 
in Glasgow, 6 in Edinburgh, and 5 in Aberdeen. The 
deaths from measles, which had been 21 and 16 in the two 
previous weeks, rose again to 19 last week; 8 occurred in 
Edinburgh, 7 in Glasgow, and 3 in Paisley. The 15 deaths 
attributed to diarrhcea showed a decline of 7 from the 
number in the previous week ; 5 were returued both in 
Glasgow and Dundee. The 12 deaths from fever showed a 
further slight increase upon recent weekly numbers, and 
were equal to a death-rate considerably exceeding that 
which prevailed from the same cause in the English towns; 
5 occurred in Glasgow and 3 in Edinburgh. The 6 deaths 
from scarlet fever showed a further decline from recent 
weekly numbers, and included 3 in Glasgow. The deaths 
referred to acute diseases of the lungs in the eight towns, 
which had been 114 and 123 in the two preceding weeks, 
declined again to 117 last week, and were 23 below the 
number returned in the corresponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
36*3 and 30*3 per 1000 in the two preceding weeks, lurther 
declined to 27 6 in the week ending ihe Oili inst. During the 
first five weeks of the current quarter, the death-rate in the 
city, however, averaged 30 1 per 1000, against 21 *2 iu London 
and 21*4 in Edinburgh. The 184 deaths in Dublin last week 
showed a further decline of 18 from those returned in the 
two previous weeks; they included 13 which were referred 
to measles, 5 to “fever” (typhus, enteric, or simple), 5 to 
diarrhcea, 1 to scarlet fever, aud not one either to small- 
small-pox, diphtheria, or whooping-cough. Thus 24 deaths 
resulted from these principal zymotic diseases, corresponding 
with the number in the previous week ; they were equal to 
an annual rate of 3*6 per 1000, against 3*5 and 47 from the 
same diseases in Loudon and Edinburgh. The fatal cases of 
measles iu the city, which had been 21 aud 16 iu the two 
previous weeks, further deeliued to 13 last week; no fewer 
than 510 deaths from this disease have been recorded within 
the city since the beginning of this year. The 5 fatal cases 
of “fever” corresponded with the number in each of the 
two previous weeks, while the deaths attributed to diarrhoea 
showed an increase upon recent weekly numbers. 


THE SERVICES. 


Deputy Surgeon-General R. A. Perkins has been granted 
six months furlough to England. 

Surgeons C. Sibthorpe, James A. Laing, and H. D. Cook, 
Madras Medical Service, have been promoted to the rank of 
Surgeon-Major from April 1st. 1S82. 

Surgeon-Major Quinton, A. M. D., has been appointed to 
the Dalhousie Convalescent Depot for the ensuing season. 

Brigade Surgeon B. Simpson, Bombay Medical Sservice, 
has been promoted to the rank of Deputy Surgeon-General, 
vice J. A. C. Hutchinson, retired. 

Deputy Surgeon-General F. Holton has been appointed 
Principal Medicul Ollicer in the West Indies. 

Deputy Surgeon-General Ii. Reade, Y\C., has joined for 
duty at Colchester, as Principal Medical Officer of the 
Eastern District. 

Brigade Surgeons G. L. Hinde and J. Watts have been 
granted six months’ leave of absence from India on the re¬ 
commendation of a medical board. 

Surgeon M. L. Bartholomeusz, Bombay Medical Service, 
is'appointed Residency Surgeon to the Political Agency, 
Zanzibar. 

Surgeon-Majors W. H. Climo, E. E. O’Brian, M. Knox 




802 The Lancet,] 


THE ANIMAL VACCINE ESTABLISHMENT. 


[Mat 13. 1882. 


R. Jackson, Surgeons W. H. Briggs, J. J. Greene, and 
W. B. Allen, are under orders to return from India during 
the present trooping season. 

Army Medical Department.— Surgeon-Major John 
Dnnstan has been granted retired pay, with the honorary 
rank of Brigade Surgeon; Surgeon-Major John Roche 
Rahilly, from half-pay, to be Surgeon-Major. 

Militia Medical Department.— Surgeon-Major Charles 
Cory Aldred, 2nd Brigade, Eastern Division, Royal Artillery, 
resigns his commission ; also is permitted to retain his rank 
and to wear the prescribed uniform on his retirement. 

Rifle Volunteers.— 1st Cheshire: Assistant-Surgeon 
Isaac Byerley to be Acting Surgeon ; Assistant-Surgeon 
William Goodfellow Laidlaw, M.D., to be Acting Surgeon. 

Admiralty. —The following special promotion, on account 
of conspicuous professional merit, has been made in accord¬ 
ance with the provisions contained in Her Majesty’s Order 
in Council of April 1st, 1S81. Clause 4 (b) Staff-Surgeon 
Walter Reid, M.D., to be Fleet Surgeon in Her Majesty’s 
Fleet, with seniority of the 28th ult. 

In accordance with the provisions cf Her Majesty’s Order 
in Council of April 1st, 1881, Fleet Surgeon William 
Richardson has been placed on the Retired List from April 
29th last, with permission to assume the rank and title of 
Retired Deputy Inspector-General of Hospitals and Fleets 
from the same date. 

The following appointments have been made:—Surgeon 
Otway P. Browne to the Flirt; Fleet-Surgeon John W. S. 
Meiklejohn to the President , additional, for Victoria Yard, 
Deptford, during the absence of Fleet-Surgeon Rorie ; Sur¬ 
geon Richard John Barry to Plymouth Hospital, vice Simms; 
and Surgeon George D. Twigg to the Indus , vice Barry. 

RoyalNaval Artillery Volunteers (Bristol Brigade). 
—Edmund Corner Board, Esq., M.R.C.S., Surgeon Royal 
Naval Artillery Volunteers, to be Honorary Staff Surgeon ; 
Walter Edgar Lloyd, Esq., F.R.C.P., to be Surgeon. 


UNIVERSITY OF LONDON : MEETING OF 
CONVOCATION. 


The annual meeting of Convocation of the University of 
London was held on Tuesday at Burlington House. Dr. 
Storrar was re-elected chairman of Convocation for the en¬ 
suing three years, and took the chair accordingly. On 
doing so he moved a resolution expressing to the Duke of 
Devonshire, the first Chancellorof the University, the profound 
sympathy of Convocation with him and the other members of 
the] family of the late Lord Frederick Cavendish, under the 
bereavement they are suffering in consequence of the atro¬ 
cious crime lately committed in Ireland. The resolution 
was unanimously agreed to. 

Mr. W. A. Bennett moved and Mr. Shaen seconded a 
resolution recording the sense of the meeting of the irrepar¬ 
able loss which science and philosophy have sustained in 
the death of Mr. Darwin. 

Dr. Pye Smith supported the resolution in a speech 

S ointing out the many-sidedness of Mr. Darwin’s work, and 
ow, like so many Englishmen whose names stand in the 
front rank of science, he was, strictly speaking, an amateur. 
He also spoke of his admirable personal qualities. The 
resolution was unanimously carried, the chairman being 
instructed to convey it to Mrs. Darwin. 

On the motion to receive the Report of the Annual Com¬ 
mittee, Dr. Buckkll expressed his regret that the Com¬ 
mittee had not advised any steps to be taken with regard to 
the recent resolution of the Senate upon the Preliminary 
Scientific Examination. 

Dr. Pye Smith moved a resolution requesting the Senate 
to ask for a new charter, under which vacancies in the 
number of Fellows of the University should be filled up, 
one-third directly by the Crown, one-third by the Senate, 
and one-third by Convocation. 

An amendment that future appointments to the Senate 
shall be made in turn directly by the Crown and by Con¬ 
vocation was lost, and the original motion carried. 

A motion by Mr. A. MacDonvall that the Senate be re¬ 
quested to consider the desirability of urging the claims of 
the University before the City of London Livery Companies 


Commission with special reference to Gresham College was 
also agreed to. The debate upon Mr. A. K. Rollit’s motion, 
adjourned from Jan. 17tlx, giving the Senate power to confer 
the Fellowship of the University on graduates who may 
have eminently distinguished themselves in after-life was 
resumed, the motion being ultimately carried ; and on the 
motion of Mr. J. Hennell, another resolution was carried, 
affirming the desirability of nominations made by Convoca¬ 
tion to the Senate being made as a general rule alternately 
from the Faculties of Arts and Laws and the Faculties of 
Medicine and Science. 


THE ANIMAL VACCINE ESTABLISHMENT. 

We have on more than one occasion referred to the fact 
that steps had been taken by the Local Government Board 
in fulfilment of Mr. Dodson’s promise that lie would give to 
those who were prejudiced against humanised lymph the 
opportunity to have themselves and their children Vacci¬ 
nated directly from the calf. How far the existence of an 
animal vaccine establishment will serve to overcome the 
scruples of those who fear to have resort to humanised 
lymph, experience alone can show, but there is reason to 
believe that the institution will serve a useful end, and 
although we may perhaps find the anti-vaccinationists 
raising an outcry against the use of animal lymph on the 
ground of some imaginary possibility of the introduction of 
a bovine disease into the system, there will certainly be less 
objection to the enforcement of the compulsory vaccination 
Act, and we will hope, what is far more important, less ob¬ 
jection to the practice of vaccination itself. 

Although we are satisfied that a reason for an animal 
vaccine establishment has been shown by those who were 
chiefly instrumental in bringing it into existence, we cannot but 
look upon the opening of this institution with some amount 
of anxiety. We do not at present possess the very important 
information that animal lymph will come to serve in every 
way the same purpose as human : one great drawback 
attends its use—namely, the fact that preserved lymph 
cannot be trusted with as much certainty to produce 
vesicles as humanised lymph. If fashion should lead any 
considerable number of the public to ask to be vaccinated 
with animal lymph, it is obvious this can only be complied 
with in many cases by the use of stored lymph, and it is 
equally obvious that, before this difficulty in connexion with 
the preservation of lymph is solved, the vaccination officer s 
returns w r ould, under these circumstances, show an increase 
among those reported as insusceptible to vaccination, and 
so-called revaccination would be found to be less protective 
than at present. It must not be forgotten that there is really 
no such thing as insusceptibility to primary vaccination. 
Marson, after vaccinating 60,000 cases, never met with a 
single instance. Every child who receives a certificate of 
insusceptibility is by that act condemned to remain sus 
ceptible to an unmodified attack of small-pox, from which in 
London at the present time the mortality is 46 per cent. 
Primary vaccination therefore should lie done in the best 
way, and no opportunity should be given for allowing any 
increase among the population of unprotected persons. 

Another result of the use of stored animal lymph is that 
the tendency for a vesicle not to be developed on eacli place 
of inoculation is greater than with stored humanised lvmph. 
Now r , when one place only Likes, the protection is at first as 
absolute as when five vesicles are developed, but there is 
abundance of evidence in Maroon's statistics, as w r ell as in 
those of the medical officers of the Metropolitan Asylums 
Board, to show that the protection afforded by the smaller 
number of vesicles soon wears off, and thus there is a great 
fear that the general use of stored animal lymph will l»e a 
further element in the causation of unsatisfactory vaccina¬ 
tion. This is a point the profession must fully understand, 
or w r e may in the end have reason to regret that animal lymph 
has been introduced into this country. 

Experience, however, shows that where vaccination is done 
directly from the calf, and the lymph inserted into the arm 
the moment it is removed from the animal, the risk of failure 
in the hands of a skilled ojierator is little, if at all, greater 
than in the ordinary arm-to-arm vaccination with humanised 
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lymph; but this success is not attained at once, for in Hol¬ 
land. in the Years 1868 and 1869, when the first two “pares 
vaceiiHIrenes ” were established, the failures amounted to 
nearly *ib per cent. ; subsequently, however, the skill of the 
operators so improved that in 1880 there were only 31 
failures out of 10,316 operations. Apart, then, from the 
difficulties attending the inoculation of the calf, it is less 
ea>y to make suc h an establishment a success than one which 
is concerned only in vaccination from the human subject. 
From what we have said, therefore, it will he seen that it 
will require much more knowledge than we at present jh>s- 
so<s to justify us in encouraging vaccination from the calf 
to the exclusion of arm-to-arm vaccination, or in attempting 
to upset the existing arrangements for the vaccination of the 
many thousands of persons for whom this provision has to 
lx? made. For the present we must look upon animal vac¬ 
cination as somewhat experimental. 

Whatever view’ may he held on this point, there is no 
doubt- that the system will, under Dr. Cory’s superin¬ 
tendence, have a fair trial in the premises which the Local 
Government Hoard have secured in Lamb’s Conduit-street. 
Here is provided a large waiting-room for the patients ; 
opening out of tills room is another large room, divided by a 
partition into tw r o parts—the front for the vaccination of 
•atients, the back part for the vaccination of, or removal of 
yinph from, the calf. The waiting-room door opens into the 
front part, and the patient on entering first comes into con¬ 
tact with the clerk, who makes the necessary record of the 
particulars of each case. Proceeding then to the operator, 
the patient is vaccinated, and in returning to the waiting- 
mom passes either on the same side of the partition, or, if he 
lie anxious to see the calf from which the lymph is obtained, 
lie returns on the other side of the partition, through that 
part of the room where the animal Is lying upon its side on 
a table. On the further side of the operating room is a 
passage leading to the stables for the calves, w here accom¬ 
modation has been provided for twelve animals in three 
stables of four stalls each. 

The arrangements for cleanliness, for ventilation, and for 
warming throughout the building are excellent; the floors 
are made of concrete, the w alls are cemented some distance 
alx>ve the floor line, the partitions between the stalls are 
made of iron, the troughs and mangers of the same 
material, and the whole can be readily flushed w’ith an 
ample supply of water. A sufficient temperature is readily 
maintained by means of liot-watcr pipes w hich are carried 
to all parts, and are so arranged that the heat can be in¬ 
creased or reduced in any one part without interference with 
the whole. On the further side of a yard adjoining the main 
building is a loose box for any calf it may be desirable to 
isdate, and also sufficient lavatory accommodation for male 
ami female patients. 

Above the waiting and operating rooms is a well-lighted 
room for microscopic and other scientific purposes, while the 
re>t of this floor is devoted to the purposes of a resident care¬ 
taker and his family. 

There is every opportunity for the calves to continue in 
"ood health wlule they are resident in the institution. That 
they should be absolutely free from every blemish is most 
important, for apart from the question of the impropriety 
of using anv but healthy animals, the fact remains that the 
least disturbance to the health of the calf materially inter¬ 
fere* with the development of the vesicles. The calves are 
carefully selected, and those lie tween four and six months old 
are found best to answer the purpose; if very young?, they do 
not l>eur w'ell the change of food attendant upon their removal 
from the mother, and if too old, are difficult to manage on 
account of their size and strength. They are received at a fixed 
hour every Monday afternoon, and are carefully inspected 
bv a veterinary inspector of Her Majesty’s Privy Council 
Wore being admitted into the stables. Provided they pass 
this examination, they are then weighed and placed in their 
'tall ; here they remain under observation while awaiting 
inoculation. When ready to he vaccinated the calf is taken 
into the operating room and placed upon the table, the top 
"i which is arranged so that it turns upon hinges and is at 
lir-t at right angles to the floor. When the calf enters the 
i'"oin it is again weighed, and then placed against the 
’able in this position, and a strap is passed round its 
’"ody and the top of the table ; the latter is then placed in 
it' ordinary position and retained there by holts, the 
"alt being by this movement raised upon it. The legs of 
tI k? animal are then seized, one hind leg is strapped to 
an upright iron bar fixed to the table, the other in a hori¬ 


zontal direction, the fore legs and head are then secured 
and the abdomen is thus thoroughly exposed. The latter is 
carefully shaved, and the lymph is inserted by means of a 
number of superficial incisions with a tenotomy knife charged 
with lymph. The lymph is either taken from tubes or 
directly from another calf; if from a calf, the vesicles are 
pinched up by curved sliding forceps, the crust wiped off, 
and one or two longitudinal incisions made into the vesicle 
to allow the lymph to escape. Lymph is in this way taken 
for the immediate vaccination of patients, or on points or in 
tubes, for future use, or for the vaccination of the next calf. 
The calf which has just been vaccinated is, on returning to 
the stable, provided with a cradle to prevent it licking the 
vesicles. This it wears until its own turn comes to supply 
the lymph, after which, of course, the cradle is no longer 
necessary. 

The following arrangements have been made for the vac¬ 
cination of patients visiting the institution. At half past ten 
every Saturday a calf is vaccinated to supply lymph hve days 
afterwards—that is, the following Thursday, when patients 
come at the same hour to be vaccinated; on Thursday lymph 
is also sent to the National Vacciue Establishment at White¬ 
hall, and some is used for the direct vaccination of another 
calf, which, in its turn, is ready on the following Tuesday, 
at the same hour, to yield lymph for the purposes of further 
vaccination. The lymph at present in use is derived from a 
case of spontaneous cow-pox discovered near Bordeaux at 
the end of last year. 

There will thus be no difficulty in the maintenance of a 
supply of calf lymph for the immediate use of those who 
desire to have recourse to it, and we look with some satisfac¬ 
tion upon the arrangements that have been made for this 
purpose. 

But we hope that this is not the only use to which the 
institution of which we have given an account will be put. 
Under the management of Dr. Cory, the director, opportuni¬ 
ties will, we trust, exist for all interested in the study of 
human and animal vaccination to turn to a useful account 
the valuable material which it will contain, and thus help 
towards a better knowledge of the one means of preventing 
so terrible a disease as small-pox. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Thursday, the 4th inst., a 
petition in favour of the Infectious Diseases Notification 
Bill was presented from King’s Lynn. The order for the 
second reading of the Union Officers’ Superannuation 
(Ireland) Bill was farther postponed for a week. Leave of 
absence for a month, on account of ill-health, was granted 
to Mr. Gabbett, member for Limerick. 

On Friday, Burslem petitioned in favour of the notification 
of infectious diseases being made compulsory. Under the 
provisions of the Superannuation Acts a Treasury minute 
was presented, declaring Olehleh, in Sumatra, to be an 
unhealthy place within the meaning of the Act. 

Infected Milk. 

Lord George Hamilton gave notice that on the 22nd inst. 
he will ask the Vice-President of the Council whether steps 
are being generally taken by local authorities to carry out 
the provisions of the dairies, cow sheds, and milk-shops 
Order of July, 1879; and, considering the supposed trans- 
missibility of tubercular disease through infected milk, 
he could take steps to make tuberculosis a “ disease” for the 
purpose of paragraph eight of this Order. 

Emigrant Ships. 

Mr. Arthur Moore gave notice that on the 2ad June he 
will draw attention to the present state of the law regarding 
emigrant ships, and move, “That in the opinion of this 
House, the Passenger Acts require revision and reform. ” 

Mullingar ]Vater-supph/. 

Mr. T. D. Sullivan asked whether the Irish Local Govern¬ 
ment Board would aid the sanitary authority of the town of 
Mullingar to provide a supply of pure water, that, at present 
in tree having been proved by analysis to be dangerous to 
public health. The Attorney-General for Ireland replied 
that the matter rested entirely with the local authority. The 
Local Government Board were perfectly willing to co-operate 
with the municipal authorities of Mullingar, aud to give 
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them the necessary powers as soon as a feasible scheme was 
laid before them, and as soon as an efficient source could be 
found from which a supply of wholesome water could be 
obtained. 

On Monday, a petition was presented from the Forfarshire 
Medical Association for the exemption of medical practi¬ 
tioners from the carriage-tax. 

Coffee Mixtures. 

Mr. Redmond will on Monday next ask, whether Sec¬ 
tion 6 of the Customs and Inland Revenue Bill, 1882, is 
intended to annul letters patent under and pursuant to 
which mixtures of coffee and vegetable matter are prepared 
and sold as such mixtures. 

On Tuesday, further petitions for exemption of medical men 
from carriage-tax were presented from the Deeside Medical 
Association and Huntingdon. Petitions in favourof the Union 
Officers’ Superannuation (Ireland) Bill were presented from 
the Thames Valley Branch of the British Medical Association 
and King and Queen’s College of Physicians in Ireland. Dr. 
Cameron’s Public Health (Scotland) Act Amendment Bill 
was read the third time, and passed. 


(tomsjron&me. 

“Audi alteram partem/* 


“ INHALATIONS, AND HOW TO USE THEM.” 

To the Editor of The Lancet. 

Sra,—In your issue of April 22ud appears a paper with 
the above title, by Dr. Edward Blake. As my name is 
quoted in that communication in connexion with the naso- 
oral respirator, I desire, with your permission, to make a 
few observations on the subject. 

Dr. Blake professes to have introduced a respirator which 
11 combines the advantages of the respective instruments of 
Coghill, Churschmann, and G. H. Mackenzie.” Judging 
from the woodcut illustrating his paper, I, in common with 
my medical friends, fail to see any trace whatever of this 
combination. The respirator is essentially mine, embodying 
as it does in its construction and method of application the 
principles which I have already formulated, and have been 
the first to put in practice. (The Lancet, 1880, vol. ii., 
p. 870; 1SSI, vol. i., p. 775. British Medical Journal , 1880, 
vol. i., p. 13; vol. ii., p. 813.) These are as follows :— 

1. That the respirator should embrace the nose as well as 
the m/futh. —The physiological reason of this seems so 
obvious as to require little elucidation at my hands; hence 
the term “naso-oral,” which I was the first to apply to a 
respirator. 

2. That the patient should not , as Dr. Blake correctly puts 
it , “go on rcdnhalinrj the same air "—This object has been 
attained by the insertion of two sets of valves, inspiratory 
and expiratory, which work easily, and permit of the re¬ 
spirator being worn with comparative continuity for pro¬ 
longed periods. In a former communication to this journal, 
I strongly insisted on the necessity of freffi air, with con¬ 
tinuous inhalation, and further experience has only served 
to confirm me in this opinion. My “evident appreciation” 
of this point must therefore approximate very closely to a 
certainty. 

3. That powerful concentrated solutions be used for the 
nrpose of inhalation .—I have already shown that this can 
e done with the utmost safety, even with such a toxic 

drug as carbolic acid. The antiseptics used for inhalation 
purposes must necessarily be of a volatile character; con¬ 
sequently, even when applied in a concentrated solution, they 
so'>n lo-e in strength, and require frequent renewal. 

Dr. Blake considers that my instrument possesses two 
drawbacks—“ it, is neither very durable nor very permeable.” 
In reference to the first, I should like to state that that is 
a matter of detiil which depends entirely upon the work¬ 
manship and skill of the makers. I know of some of my 
respirators which have been in pretty continuous use for 
about two years, and have required neither repair nor 
alteration. The specimens of workmanship which I have 
lately had submitted to me by London and Edinburgh 
makers appear to combine lightness, efficiency, and cheap¬ 


ness in a very high degree, and lead me to believe that any 
objections in regard to workmanship are quite invalid. 
With regard to the alleged deficiency of permeability, I beg 
to state that I have not met with this drawback. If the 
breathing spaces in front of theinstrument be not sufficiently 
numerous, or if the sponge or tow be too thick or too closely 
packed in the inhalation chamber, I can quite conceive of 
its occurrence, otherwise it is not present. 

Dr. Blake’s description of his “ oro-nasal” (or “naso- 
oral,” for I take the terms to be synonymous) instrument is 
so meagre that I am under the necessity of asking him 
through the medium of your columns kindly to supplement 
this by stating in detail on what points, if any, it differs from 
mine, as also how the combination of the various in¬ 
struments above referred to has been effected. 

I am, Sir, your obedient servant, 

G. Hunter Mackenzie, M.D., 

Lecturer on Laryngology, Physician for Throat Diseases 
to the Western Dispensary, Edinburgh. 

Northumberland-street, Edinburgh, April 18 th, 1882 . 


THE SOCIETY FOR THE RELIEF OF WIDOWS 
AND ORPHANS OF MEDICAL MEN. 

To the Editor of The Lancet. 

Sir, —I am anxious that you should grant me space in 
your journal to bring before the profession the present state 
of the Society for the Relief of Widows and Orphans of 
Medical Men. It has been established now nearly a 
century—in October, 1788—by the then leading members of 
the profession, names still familiar to all. What has it 
done to carry out the intention of the founders, and how is it 
supported by the profession at the present time ? It has 
accumulated upwards of £77,000. It has granted relief to 
203 widows and 285 children. Many of these have received 
considerable sums for long periods—e.g., a widow (whose 
husband paid only £21) received for herself and children 
£2272. A widow and her children have received in one year 
£ L07. A widow has received relief for fifty years, and two 
orphans received relief respectively for forty and sixty years, 
being mentally incapable of gaining a livelihood for them¬ 
selves. Many children have received apprenticeship fees 
and other relief to start them in life when from age they 
were no longer eligible for relief. And now what is the pro¬ 
fession doing to aid and assist so useful an institution, and 
indeed to aid those whom a member may leave at his death 
unprovided for ? The benefits of the Society are open to up¬ 
wards of 4000 medical men eligible to be elected members of 
the Society. The number of members is 359, and probably one- 
half could not uuder circumstances leave families unprovided 
for. In the last teu years 116 members have joined the Society: 
of this number twelve have already ceased to be members. In 
the last ten years the Society has distributed £26,359 (at a 
cost of £2027), aud the receipts during this period from sub¬ 
scriptions and donations have been £6368, leaving just upon 
£20,000 to be provided out of the “savings” of the Society. 
With great economy in past years, and never parting with 
any “capital,” the Society has been able since 1793 to dis¬ 
tribute £110,06S. I would ask why a Society that has been 
so judiciously managed, and has relieved so many that stood 
sorely in need of relief, should have so little interest taken 
in its affairs by the profession, as shown by the very small 
numbers that joiu it, notwithstanding that every medical 
man eligible for election has been over and over again ap 
pealed to by private circular ? The medical journals, in 
addition to the Society’s advertisements, have for many years 
urged the claims of the Society on the profession. What is 
the reason? Is the profession so rich that no one thinks it 
possible that lie can leave his widow with less than 
£50 a year? At present thirty-one widows, more 
than half, have been left without any provision at 
all. Tde incomes of the rest vary from £5 to under 
£50 a year. Or is it that anyone takes noon himself the 
responsibilities of married life without thinking whether, if 
he dies young, it is necessary to make provision for a family 
he may leave behind him \ The payment is but two guineas 
a year, or, indeed, one guinea half yearly and one guinea 
entrance. I have been told that few think it possible that 
they could die and leave less than £50 a year; the limit of 
income to which the Society gives relief; this was the limit 
fixed fifty years ago, when £50 a year went much further 
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than at present. I think the limit of the possession of any 
means should be increased to £80, or even £100 a year. 
Then, at present, the money is in great measure granted in 
proportion to the means the widow may possess—this does 
not encourage “thrift.” Why should not the relief be 
granted in proportion to the number of years a member may 
have subscribed, except in special cases where a member 
may have joined young, and may have been suddenly re¬ 
moved by accident or disease ? This change would, I think, 
bring more members, and perhaps more “ claims,” but to 
meet this it is hoped it would also bring a great many 
more members who would never have “claims.” Here is 
a nucleus to form what might be a great provident institu¬ 
tion—of course, aided by benevolent subsidies. The charter 
was advisedly made very elastic. The laws now limiting 
:he area of operations to “ twenty miles radius of Charing- 
eross " might admit, by alterations, members from all parts 
of England, .with very little expense. There are about 
lb,000 medical men registered in England and Wales. I 
have already trespassed largely on your space. I write rather 
to elicit the opinion of others than to give my own, which, 
though probably unwise, is disinterested—not yet having 
married. I am, Sir, yours truly, 

Sarile-row, 29th April, 1882. CHARLES HAWKINS. 

P.S.—I may add, those not of the profession have liber¬ 
ally contributed to the Society; nearly half the legacies 
have been left by those not of the profession in the last ten 
years. Six persons not in the profession—four being ladies 
-have bequeathed £5750 to the Society. 


ETIOLOGY OF TYPHOID FEVER IN INDIA.” 

To the Editor of This Lancet. 

Sir, —My attention has been called to a letter under this 
heading in your issue of the 8th inst, the writer of which 
states that “allare agreed that the lesion of the intestinal 
glands is but the local expression of a general state existing 
in the system, and does not take place till the fever has 
exulted for some days; bnt Surgeon Martin’s theory would 
make the glandular affection the starting-point, and would 
hold the local lesion responsible for the specific constitutional 
state, whilst the best observers hold exactly the opposite 
opinion,” and also that he is “unaware of one fact to 
support it.” 

That these statements arise from a misapprehension of the 
theory of the etiology of enteric fever, with which my name 
is associated, and unintentionally misrepresent it, will be, I 
think, evident from the following passage quoted from my 
“ Contributions to Military ana State Medicine,” vol. i., 
pp. 216, 217:—“That the first step in the enteric fever 
process is an absorption of putrid matters, and their cir¬ 
culation in the venous blooa ; the partial and temporary 
elimination of this septic poison by the lungs, its sub¬ 
sequent presence in tne arterial blood when its amount 
becomes too great for elimination by the lungs; then the 
strain on the lymphatic system to eliminate the poison, and 
its failure to do so (this failure being the inauguration 
or determiner of the specific enteric fever process); then 
its elimination by the glands of the intestinal tract, 
in the form of a suppurative enteritis; and the ultimate 
elimination here of the septic poison in a virulent form, 
or as bioplasm endowed with a special modification of 
the vital process, and capable of communicating this specific 
process to healthy blood bioplasm, explains, I think most 
satisfactorily :—(1) The occasional (spontaneous) origination 
of enteric fever; (2). its occasional pythogenic origin, as in¬ 
sisted on by Murchison; (3) its origination as a result of 
increased temperature (Iones), and hence its rarity in natives 
of tropical climates; (4) its occurrence chiefly during the 
age of the functional activity of the intestinal glands; (5) its 
comparative rarity after the age at which these glands 
are Known to atrophy; (6) the unmistakable symptoms of 
hepatic and splenic insufficiency which accompany it; (7) the 
true first stage of it, which is only an apparent period of 
> incubation (see page 225); (8) the occasional observance of 
; bacterise in enteric fever blood, this being a result of the 
t septic transformation of nitrogenous matter (Burdon-San- 
? demon, Privy Council Reports for 1874); and (9) its occa¬ 
sional propagation by contagion, which is the original poison, 
or the patient’s bioplasm, in which the septic transformation 


is developed, and which is capable of communicating the 
same process to a healthy organism.” 

I regret that the necessary limits of time and space for 
communications at the Congress has had the effect of pre¬ 
senting the theory in such a lame and incomplete form; 
those who wish to understand and judge of the hypothesis 
will find it stated in fall in the work from which I have 
quoted the above passage. 

I am, Sir, your obedient servant, 

April i2th, 1882. John Martin, Surgeon, A. M.D. 


EDINBURGH. 

{From our own Correspondent.) 


Edinburgh Health Statistics.—The Natural-History Chair. 

From statements submitted by the medical officer of 
health to the public health committee of the Edinburgh 
Town Council at its last meeting, it appears that the total 
number of deaths registered in the city daring the month of 
April was 377, being a death-rate of 19*88 per 1000 per 
annum of the population. Deaths from chest diseases num¬ 
bered 111, being 29 per cent, of the total mortality; while 
the mortality from diseases of a zymotic character amounted 
to 51, or 13 per cent of the whole. Of the zymotic deaths, 
24 were due to measles and 19 to whooping-cough. It 
appears that 1386 cases of infectious disease were reported 
to the medical officer daring the month, being the largest 
number reported in any one month Bince the Edinburgh 
Municipal and Police Act came into operation in 1879. 
There were 1239 cases of measles reported, as compared 
with 1118 in the month of March, and 440 in February. 
The measles epidemic would appear to have reached its 
height in April, as there Beems to be a slight abatement 
since the beginning of May. There were 83 cases of scarlet 
fever reported, 52 of typhoid, and 12 of diphtheria. Daring 
the month of April there were registered 579 births, equal 
to a rate of 30*42 per 1000 of the population. Of these 292 
were males and 287 females. Illegitimate births numbered 
52, or about 11 per cent, of the whole. 

Professor Cossar Ewart was inducted to the Chair of 
Natural History in the University on Friday, May 6th. 
The Principal, Sir Alexander Grant, Emeritus Professor Bal¬ 
four, the Dean of the Medical Faculty, Professor T. R. 
Fraser, a large number of Professors, and several extra- 
Academical lecturers were present. The Chemistry Class¬ 
room, in which the inaugural address was delivered, has 
seldom, if ever, been so crowded as it was on this occasion, 
every available foot of space in the gallery and passages 
being taken possession of. The reception given to Professor 
Ewart was of a genial description, and he was warmly ap¬ 
plauded at the conclusion of his lecture, which consisted of 
a review of the life and work of the men who had formerly 
occupied the chair, together with an estimate of the life and 
work of the late Charles Darwin. Beginning with the 
character of the teaching which obtained in the Uni¬ 
versity in the time of Professor Ramsay, who was appointed 
to the chair in January, 1770, Professor Ewart dealt suc¬ 
cessively with Professors Walker, Jamieson, Edward Forbes, 
Allman, and Sir Wyville Thomson. Proceeding to offer an 
estimate of the life and work of Darwin as a student of 
Jamieson and of this University, he said there had never 
appeared a man who had produced a more extensive and 
profound influence on human thought, and the University 
might justly he proud in being able to number him amongst 
her sons. In him they had at last found the Newton of 
biological science. What Newton’s law of gravitation had 
done s for physical science, Darwin’s law of evolution was 
rapidly dorng for biological science. Yet more, it was produc¬ 
ing a profound influence on, and gradually modifying, all other 
sciences, and more than any truth yet discovered, was enabling 
man to understand his place in nature, and to construct for 
himself a theory of life. Having referred to the fierce opposi¬ 
tion with which the law had been met on the publication of 
the “Origin of Species,” in 1859, he said it was creditable 
to our age that the war had not been fiercer. Evolution was 
now an accepted fact in science, and to Darwin belonged the 
credit, not so much of conceiving it, as of the enormous, un¬ 
tiring, and conscientious labour required for proving the fact 
Referring to the later work of Darwin, he said it had proved 
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that man was no exception to the great law of evolution. In 
conclusion, he said it was not necessary in this University 
to point out how much more important and interesting the 
study of natural history hid become of recent years, and 
he expressed the hope that both students and tende rs might 
be inspired by the high example of those who had gone 
before them. 

It is reported that diphtheria has again become very 
revalent at Corrie, Dumfriesshire. At the request of Mr. 
ardine, M.P., l)r. Littlejohn of Edinburgh has visited the 
district. 


IRELAND. 

(From our own Correspondent.) 

Three vacancies have occurred on the Senate of the 
Royal University of Ireland in consequence of the death of 
Dr. Hayden and the resignation of Professors Molloy and 
Redfcrn, who were appointed examiners. The members of 
Convocation, who are composed of gentlemen who have 
graduated in the Queen’s University, have the right to till 
the first and third vacancies, while the second will be occu¬ 
pied by a Government nomination. I understand that Dr. 
Wheeler and Dr. McMordie of Belfast will be candidates for 
the vacancies. 

The Professorship of Ophthalmic and Aural Surgery in 
the College of Surgeons, vacant by the resignation of Mr. 
Swanzy, who has been appointed an examiner, was tilled up 
last Monday bv the election of Mr. A. II. Jacob. There 
were three candidates, but Mr. Jacob’s return was generally 
expected. On the 11 th inst. the Council will nominate, at 
the request of the University of Sydney, a Professor of 
Anatomy and Physiology for that University. The salary 
attached to the post has been fixed at £900 per annum with 
half the fees. 

Death has removed another Dublin physician, Dr. John 
Hughes of Merrion square, who died on the 5th inst. after a 
few minutes’ illness. Dr. Hughes was Physician to the 
Mater Misericord ire Hospital, Visiting Physician to the 
Richmond and Dundrum Lunatic Asylums, and during 
Lord Carlisle’s vice-royalty was Physician in Ordinary to the 
Lord-Lieutenant. 

The Cork Ophthalmic Hospital is an institution which has 
been and is doing good work, having relieved during the 
past fourteen years some 20,000 patients. It has no public 
grant, and has to depend upon subscriptions and the pay¬ 
ment of patients treated in the hospital. It is, however, not 
supported as it should be, the subscriptions being extremely 
meagre, and, as the surgical report states, “an arduous 
work is daily performed in the face of financial exigencies 
and exhausted funds.” It is to be hoped that its financial 
condition may improve, and that the debt incurred may 
speedily be removed. 

The Infectious Diseases Notification (Ireland) Bill, which 
hnus been introduced this year by Messrs. Meldon, Brooks, 
Findlater, and Moore, so fully adopts the principles held 
by the President and Fellows of the College of Physicians, 
that it has met with their entire approbation, and the Col¬ 
lege has petitioned Parliament in favour of its becoming law. 

.Dr. Irvine, of Castlereagh Dispensary, has been presented 
with an address and a purse of sovereigns, as a mark of the 
esteem in which he is held by his numerous friends. 


PARIS. 

(From our Paris Correspondent.) 

On Tuesday last Dr. Parrot, physician to the Depdt des 
Enfant* Assistds, endeavoured to prove by statistics that 
the statements made by M. Marjolin at the previous meeting, 
and which were referred to in the letter that appeared in 
your columns last week, might have been correct about 
five or six years ago, but that great improvements having 
since been made, the grievances brought forward by M. Mar¬ 
jolin were considerably reduced. Dr. Parrot, however, ad¬ 
mitted that the sauitary arrangements of the depdt are still 
very defective, but it was in contemplation to effect such 


improvements as will place the depot on a better footin' 
To this M. Marjolin replied that the m*»>t ellcetu 
measure would he to raze the depot to the ground and bull 
another outside the walls of the city. 

The authorities are evidently becoming alive to the impo; 
tance that should he attached to the prevalence of inte'*ti«»n 
diseases, for the Home Minister, in a letter to the Acrolein 
of Medicine, outs the following question : — “When a *cM.« 
is affected with a contagious disease, how long should he b 
kept away from school?” A coinmi-sion, composed ( 
Dr. Henri Roger as president, and two members, is tos:n 
in a report as soon as possible. This is a move in the iigi. 
direction, and not a day too soon, as the reckless way i 
which convalescents from infectious dDea*es are allowed t 
go about is very reprehensible, and ought to be stopped 
Moreover, there is just now, and has been for some timf 
a great alarm about the depopulation of the country, and tii 
principal cause ascribed to it is the steady and progress 
diminution in the number of births annually, as will be see 
below. But there are other causes almost equally as poten 
that ought to be taken iuto consideration—I mean the death 
rate from infectious and other preventable diseases, and th 
great mortality among infants. I shall have to revert l 
this subject further on. 

The Jourmd OJJirirl , of the 21th Anril, published th 
census of the population in France for the year 1SS0. Frori 
this report we learn that during that year, throughout: tli< 
country, there have been 920,177 births, of which S(5!l,3<i 
infants were legitimate, and 00,908 were illegitimate. I 
the preceding year, there were born S09,.301 legitim,it 
children, and 00,908 illegitimate. From which it will b 
seen that in 1SS0 the number of legitimate births had dimi 
nislied by 17,011, whereas that of the illegitimate increase' 
by 1,3.39. In short, the number of births had diminished b; 
10,0,32. The death-rate has progressed in the same propor 
tiou, for whereas in 1879 the total number of deaths wa 
889,882, it amounted in 1SS0 to 8.3S, 887 or 18,445 in excess of tli 
preceding year. No -wonder then that there should be alanr 
The causes are of course of the most complex nature, aa 
among them are mentioned Malthusianism and the constan 
immigration of the agricultural classes to the capital and th 
other larger cities on the one hand, and infant mortalit; 
on the other. A writer, and a Frenchman too, in treating o 
this subject lately, made the facetious remark that as a pro 
creating people the French were not only in the rear rank 
of the other European nations, but when they had any oft 
spring they did not seem to know how or care to pre-erv 
them. In a report lately submitted to the Academy o 
Medicine, it was shown that infants ranging in age from on 
day to one year, reared in Paris, died in the proportion o 
20 percent., and that four-fifths of those sent out to nursi 
in tho country also died. Each year 20,000 infants ar* 
sent out, and only 8000 live to return to their parents. 

The steadily increasing number of short-sighted youths ii 
this country is another cause for alaim, and has natural!; 
attracted the attention of the authorities. A commission 
was ordered to inquire into the causes which seem to harr 
their origin in schoolrooms, and the conclusions arrived a 
in the report drawn up by Dr. Gariel, a well-known oculist 
were formulated as follows :—“ It cannot be denied tha 
myopia is produced in children predisposed, when they hav* 
to hold their books too close to their eyes; their eye 
gradually adapt themselves to this near vision, and the; 
eventually become confirmed myopes. The causes th* 
oblige the children to bend down towards their books <s 
desks in reading or writing are : (1) defective lighting of tin 
room which compels the children to approach their head/ 
to their books to enable them to see better ; (2) defectiw 
furniture, that is, seats and desks ill-proportioned to tlu 
size of the children; (3) a bad posture in writing; (4) pre 
mature application to writing; (.3) the use of books anc 
maps printed in small type.” The remedies are suffi 
ciently suggestive and need not be developed here. I may 
however, observe that the Commission seemed to lay great 
stress on the posture of the body in writing, which should bt 
perfectly upright, parallel to the edge of the table, and thl 
paper or copy-book placed in front of the middle line of tin 
body. If schoolmasters and teachers w ill only attend to till 
and to the too early application of the child to writing, thj 
Commission is of opinion that they -will contribute in a grea 
measure to remedy two of the principal causes of defoj 
mities of the spine and of myopia now so prevalent in al 
classes of society. And the report adds that children shouM 
not be pat to the writing-desk before the age of six yeazl 
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and a half or seven years, before which time they may be 
taught to make strokes and capital letters in Roman 
character on slates ruled for the purpose. All books placed 
at a distance of one metre (36'371 inches) from a candle light, 
and which cease to be legible at a distance of eighty centi¬ 
metres by normal eyes, ought to be rejected. 

The night medical service established some years in Paris 
is doing work. According to the last report of Dr. Passant, 
founder and director of the service, there have been, from 
January 1st to April 1st, 1882, 1978 night visits made, or 208 
more than the corresponding quarter of 1881. This gives an 
average of twenty-two visits per night. In looking over the 
report I find that the proportion of men that required aid 
was36 percent, women 48, and children 16. Besides the 
ordinary complaints to which women are exposed in common 
with men, there have been several calls for diseases peculiar 
M the sex, such as metritis, metro-peritonitis, metrorrhagia, 
miscarriage*, &c. There have been 186 visits only for 
hboar cases. Among the accidents are 61 haemorrhages, 21 
cases of strangulated hernia, 14 cases of poisoning, 6 of 
ispuyxia from charcoal fires, and 4 suicides. In 58 cases 
the patients died before the arrival of the medical man. 


OTtuarg. 


JOHN BYROM BRAMWELL, M.D. Edin., M.R.C.S. 
This well-known and greatly esteemed practitioner died 
recently at Tynemouth, at the comparatively early age of 
my nine He was the son of the late Mr. Wm. Bramwell, 
of North Shields, one of the best men, morally, re- 
Jgioudy, and professionally, in the North of England, 
ud especially respected as an operator and a practi¬ 
tioner. His grandfather, the Rev. William Bramwell, was 
perhaps only second to John Wesley, whose assistant he 
to. in founding Wesleyanism and promoting the evangeli¬ 
cal revival of the eighteenth century. His mother was the 
i'under of the Indigent Sick Society of North Shields. I)r. 
Bramwell received his school education at the Academy, 
Elinliurgh. Thereafter he studied and graduated at the 
t Diversity of Edinburgh, takiug for the subject of his the-is 
Pc-i-urditis. After graduating, Dr. Bramwell went into part- 
fcidiip with the late Thomas Ingham, Esq., M.R.C.S., 
i man of eminent intellectual and scientific character, in 
North Shields, though not of the same professional activity 
^ Mr. Bramwell, whom Dr. Bramwell finally joined in part- 
nvrship and succeeded. His health became much imp tired 
About twenty years ago by chronic rheumatism and heart 
disease. He sutlered so greatly from rheumatism that occa¬ 
sionally he had to take morphia to enable hirn to go through 
his work. He found, however, such advantage fromthe Turkish 
oath that he had one fitted up in his own house, and was by 
it restored for a time to comparative health. Though Dr. 
Bramwell’s health was early impaired, his life was such as 
to secure the universal respect of the community in which 
be lived, and in which he fulfilled many important functions. 
He assisted in the formation of the Tyne Port Sanitary 
Authority. He was their first medical officer, and organised 
'•he floating hospital, and, to a great extent, the medical 
arrangements. He was a magistrate for North Shields and 
Tynemouth, and chairman for many years of the North 
Shields and Tynemouth Water Company. Dr. Bramwell 
twice married, and leaves several children to lament 
loss, to perpetuate his name and the good fame of his 
Umilv—among others, Dr. Byrora Bramwell of Edinburgh 
^Br. J. W. Bramwell of Tynemouth. 

HENRY ALFRED HAMILTON LIGHTON, M.R.C.S. 

M e regret to record the premature death of this promising 
member of our profession. He was the third son of the late 
lev. Sir Christopher Robert Lighton, Bart., of Brookhamp- 
ton. Herefordshire. In 1879 he joined Mr. Read, of South 
Kensington ; in July, 1880, he had a slight attack of 
hemoptysis, and was ordered to winter abroad; he accord¬ 
ingly weut with Mr. Potter, of Queen’s-gate Gardens, in 
bis vacht to the Mediterranean, returning in May, 18S1, 
much improved. In October, however, his health began to 
“H, and he accompanied Lord Hemsley and his brother to 


Madeira, where they awaited his yacht, intending to ernise 
about. In November he had another attack of haemoptysis, 
and gradually grew worse, until Tuesday, the 2ndiust., when 
he died. He was a M.R.C.S. and L.S. A., also B.A. of Cam¬ 
bridge, and had passed his examination for Second M.B., 
but owing to ill-health had not been able to write a thesis 
and take nis degree. He was beloved by all who had the 
pleasure of knowing him. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At an ordinary meeting of the Council, held on Thursday 
last, Dr. Humphry was readmitted as a member of the Court 
of Examiners, and the Jacksonian Prize w T as presented to 
Mr. W. Alexander of Liverpool. 

A report from the Court of Examiners on the resolution of 
the Council of the 13th ult. (see The Lancet, April 15th, 
p. 629), relating to candidates rejected at the Pass Exa¬ 
mination for the Membership, was adopted. The report 
pointed out that the Standing Rules already provide for the 
readmission of a rejected candidate within the period of six 
months, if the Court shall so determine, and expressed the 
opinion that it is not necessary to make auy alteration 
in the regulations for shortening the period for which 
a candidate is referred, adding that it is desirable 
that a standing rule should be enacted giving to the 
Court, in cases where extreme ignorance is exhibited, the 
power of lengthening the period of reference from six to nine 
or twelve months. A report, prepared by the Nomination 
Committee, in conference with the Committee on Addi¬ 
tional Examinations, w’as also presented, and adopted. 
The object of this conference was to consider the question 
of establishing an examination in elementary anatomy 
and physiology at the end of the first year of study. The 
joint committee reported that, however desirable such an 
examination may be, it is not practicable to conduct it 
at the College, and suggested that it is desirable that, in 
lieu of the proposed examination at the College, an exa¬ 
mination in elementary anatomy and physiology should be 
instituted at the several recognised schools at the end of 
the first year of study, and that any student beginning his 
professional education on or after tiie 1st of October next 
should not be admitted to the Primary Examination for the 
membership unless he produce a certificate from his teachers 
that he satisfactorily passed the examination at his medical 
school. 

The answer of the President and Vice-Presidents to the 
Report of the Visitors appointed by the General Medical 
Council w’as presented and di-cussed. As the Report of 
the Visitors lias not yet been considered by the General 
Medical Council, Ucanuot he made known. 

On the nomination of the President, Dr. Meymott Tidy 
has been appointed one of the scientific analysts, to conduct 
analyses by order of the Secretary of State. 


The late Mr. Robert Biggs, M.R.C.S.—At the 

last weekly meeting of the Batli Board of Guardians the 
following resolution was adopted:—“The Board of Guar¬ 
dians desire to expres their sense of the loss which their 
Union has sustained by the death of one of their medical 
officers, Mr. Biggs, to whose kindly disposition and unwearied 
activ ity and iirelligence in the discharge of his professional 
duties they would bear their united testimony ; and at the 
same time they would oiler Mrs. Biggs and her family their 
earnest sympathy and condolence in their bereavement, and 
would earnestly desire and pray that the God of the widow 
and the fatherless may be their support and comfort in their 
heavy affliction. ” 

At the annual meeting of the Hospital for Sick 
Children, Great Ormond-street, held on Wednesday, the re¬ 
port stated that during the past year 1050 in-patients 
had been adm'tted, 13,180 out-patients having received 
advice and medicine during the same peiioJ. Since the 
ho pital was opened in 1852, 325,324 patients had been 
treated. The Convalescent Hospital at Highgate in con¬ 
nexion with the institution had received 355 children during 
the year. 
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Koyal College of Physicians of London. — 

The following gentlemen passe l the Primary Examination 
for the Liceuce (Chemistry, Materia Medica, &*;.) on the 
2ndinst.:— 


Andrews, A. G. 

(J wynne, J. H. 

Baraford, C. R. 

Hardwick, A. 

Bean, C. E. 

Herbert, S. 

Beattie, H. 

Hodge, A. 

Birt. T. 

July an, F. H. 

Blatherwick, H. 

Kilham, C. S. 

Boot, A. E. 

Leaver, C. B. 

Braine, G. M. P. 

Llewellyn, J. 

Brenton, W. H. 

Marston, F. E. 

Brown, L. 

Massey, H. M. 

Buckell, W. R. 

Meaden, G. A 

Childe, C. P. 

Payne, F. C. 

Column, H. 

Pitcairn, J. J. 

Counsell, H. E. 

Reeks, J. 

Cox, R. H. 

Robertson, C. A. J. 

Crick, W. T. 

Robinson, W. V. 

D’Aguiar, J. D. 

Shillingford, F. N. 

Davies, H. 

Simms, H. 

Davis, W. P. 

Stoke y, F. A. 

Dendy, W. C. 

Strachan, W. H. W. 

Dowaon, J. 

Thirkell, J. 

Doyne, R. W. 

Trevan, T. A. 

Ellis, S. 

Walton, F. J. 

Evans, C. E. 

Webster, W. F. 

Freeborn, J. C. R. 

Wint *r, T. B. 

Gale, A. K. 

Wright, H. H. 

Garman, E. C. 

Young, W. H. F. 

Glasson, C. J. 


Royal College of Surgeons of England. — 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 4th inst.:— 

William Washbourn, William E. Coleman, Arthur F. Voclcker, and 
Charles J. Arkle, University College ; Thomas Fletcher, Alexander 

G. Paterson, Edward H. Warner, Hush R. Bramwell, William J. 
Prout, Charles L. Lightfoot, Frank W. A. Godfrey, Theodore S. 
Wilson, and Joseph Priestley, Edinburgh ; C. K. Ackland and 
Richard H. Castor, King’s College; George F. Collins, James P. 
Fenoulhet, John Girvin, and C. R. Laurie, St. Bartholomew’s 
Hospital ; William E. Newey and Gerald Cree. Middlesex Hospital; 
Walter H. Dodd, Guy's Hospital; Frank C. Clarkson, St Thomas’s 
Hospital; James D. Staple. 

Of the 2*20 candidates examined during the past fortnight, 
47 failed to satisfy the Board, aud were referred for three, 
and 6 candidates for six, months’ further anatomical and 
physiological study. 

At meetings of the Board held on the 6th, 8th, 9th, and 
10th inst., the following candidates also passed the Primary 
Examination:— 

H. E. Banatvala, Bombay; Walter Basset and Edwin D. Duffett, 
Bristol; Edward J. Lewis, Cambridge ; Alfred N. Darlington, J. H. 
Patrick, and C. Greene, Birmingham ; Thos. Clifford, Frank Winter, 
Cathbert U. Law’s, and William G. Richardson, Newcastle-on-Tyne 
College of Medicine; John W. Parry, Glasgow ; Sidney Partridge, 
Edinburgh ; Sidney J. Armstrong, Leeds and Charing-cross Hos¬ 
pital ; Robert W. Leeming, Edinburgh and Cambridge; Charles E. 
Adams, George L. Wells, Sydney C. H. Moberly, Walter E. Foster, 
Geo. Stevenson, Charles Averill, Frtdk. A. Bring, Otto Winderlich, 
Septimus M. Hebhlethwabe, N. W. Woods, and Lovell Drage, 
St. Bartholomew’s Hospital; George D. Symes, St. (Jeorge’s Hos- 

£ ital; Frederick B. Hulke, John S. Keed, George M'Shane, James 

I. France, and Howard D. Buss, University College; Jenkyn Lewis, 
John A Gillett, Thomas Wingrave, William G. Hall, and Edwin C. 
Thomas, London Hospital; Arthur M. Watkins, Liverpool; Percy 
Priestley, Sheffield; Wilberforce Thompson, Leeds* Matthew W. 
Gutteridge, Middlesex and Edinburgh ; William R. Edwards, New- 
castle-on-T>ne and London Hospital; Alfred H. Sturdee, King’s 
College; Thomas D. White, Middlesex Hospital; Wm. L. Braddon, 
Edward P. Mourilyan, Richard M. Ward, Melville M'P. Hailey, 
Thomas John, William J. Lee, Frederick W. Welstead, Arthur R. 
Carver, W. L. Rhys, T. N. Swindlehurst. and T. Cattell, Guy’s Hos¬ 
pital ; F. S. White, E. B. Holland, J. H. Walker, and H. Davison, 
University College; A. B. Blacker and E S. Sugden, Sfc. Thomas’s 
Hospital; G. A. E. Roberts and A. Kirby, Middlesex Hospital; 

J. E. Crisp and R. Cordiner, London Hospital; W. Spry, St. Bartho¬ 
lomew’s Hospital. 

Royal College of Surgeons in Ireland.— 

At examinations held on the 21st ult. and following days, 
the undemamed obtained the Licence in Surgery of the 
College:— 

Morris Asher, William V. Barre, Edmond M'WUliam Burke, Hugh 
John Byrne, Thomas Spread Campion, Sydenham Davis Chandlee, 
Roderick Cusack, William Thomas Cuthbert, Frederick William 
Eisner, Francis C. Evans, John Aloysius O’Finegan, Vicars Henry 
Fisher, George Henry Johnson Fisher, Richard Whatley Gilmore. 
John Baptist Greene, John Griffin, Robert Joseph Gubbins, David 
Hamilton, John M. Harrington, Alexander Fleming Harper, Pierce 
C. Hayes, Robert John Heatly, Robert Hickson, Allen M. Irwin, 
William Geo. Kennedy, James Joseph Kerr, John Robert Mallins, 
John M'Cabe. Michael M'Hugh, Thomas MTnerney, Fitzjames 
Molony, William F. Morgan, Frederick Hone Moore, Robert G. 


Nesbitt, John R. Nolan, William Nolan, Claudius O’Donel, Peter 
O’D uinell, James Joseph Phelan, Wm. Henry K. Pollock, George 
Cardwell Porter, William James Robinson, Joseph Fitzmaurice 
Russell, Robert Simpson. Wm. Francis Sraartt, Noble Luke Usher 
Somers, William H. S. Walker, Samuel Richard Wilis, Geo. Tandy 
Wilkinson, Michael Thomas Yarr. 

Apothecaries' Hall.— The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, aud received certificates to practise, on May 4th 
Browne, William, Beith, Ayrshire. 

Dawson, William Edward, London Hospital. 

Priestley, John, Greenheys, MtncbesLer. 

Williams, John Worthy, Acre-lane, Brixton. 

The following gentlemen also on the same day passed the 
Primary Professional Examination : — 

Wilfred James Hadley and Percy Win. M‘W. Howse, London Hos¬ 
pital; Arthur de Courcy Scinlan, Westminster Hospital; Samuel 
Stephens, St. Bartholomew’s Hospital. 

University of Dublin. —The degree of Doctor in 
Medicine was conferred last week on Charles Patrick Baxter. 

His Royal Highness the Prince of Wales has con¬ 
sented to preside at a dinner to be held at Willis’s Rooms, 
Sfc. James's, on Jane 14th, in aid of the funds of the London 
Fever Hospital. 

A COMMITTEE of Congress of the United States has 
recommended the expenditure of 3,000,000 dollars, with the 
double object of improving the condition of the marshes 
along the city front of Washington and making a good 
harbour. 

An unqualified practitioner at Napier, New Zealand, 
has been sentenced to three months’ imprisonment for charg¬ 
ing three guineas for attendance on the wife of a clergyman. 
The indictment was for obtaining money under false pre¬ 
tences. 

Surbiton Cottage Hospital.— The success which 
has attended the appeals put forth from time to time in 
furtherance of the building fund project has encouraged the 
committee of this hospital to secure a site for a permanent 
structure, which it is expected will be completed by the close 
of the present year. 

Bolton Fever Hospital.—T he foundation stone 
of this building was laid on Saturday last, by Councillor 
Taylor, chairman of the Sanitary Committee of the Corpora¬ 
tion, in presence of the Mayor and a large number of influ¬ 
ential citizens. We hope to give in a future number a few 
details of the construction and arrangements of this new 
hospital. 

Small-pox and Fever Hospitals.—A meeting of 

the Royal Commission on Small-pox and Fever Hospitals was 
held at 20, Great George-street, Westminster, on Thursday. 
There were present at the meeting—Lord Blachford, Sir J. 
Paget, Sir Rutherford Alcock, Mr. E. L. Pemberton, M.P., 
Dr. J. Burdon Sanderson, Dr. A. Carpenter, Dr. W. H. 
Broad bent, Mr. Jonathan Hutchinson, and the secretary, 
Mr. Nathaniel Baker. 

By the will of the late Dr. Edward L. Beadle m ore 
than 100,000 dollars are bequeathed to numerous charitable 
and medical institutions of New York, of which the New 
York Academy of Medicine, the Association of the Alumni 
of the College of Physicians and Surgeons, and the Medical 
Department of Columbia College, each receive five thousand ; 
his library is also given to the New York Academy of Medicine. 


gtebird Jjpintrcents. 


Intimation* for this column must be sent direct to the Ofice cf 
The Lancet before 9 o’clock on Thursday Morning , at the latest 


Allen, Alfred H., F.C.S., has been reappointed Public Analyst for 
the Borough of Sheffield. 

Archf.r, Robert Samuel, M.B., M.Ch.Dub., has been appointed 
Medical Officer to the Second Everton District of the West Derby 
Union. 

Barnes, R. S. Fancourt, M.D., M.S. Aber., has been elected Assistant 
Obstetric Physician to the Great Northern Hospital. 

Claremont, Claude C., M.B., B.S., has been appointed Medical 
Officer for out-patients to the Roval Portsmouth, Ports©*, and 
Gosport Hospital; also Medical Officer to the Royal Portsmouth 
Provident Dispensary. 

Davies, Mr. John T., has been appointed House-Surgeon to the Royal 
Infirmary, Glasgow. 

Engels, Mr. A. J., has been appointed House Snrgeon to the Royal 
Infirmary, Glasgow. 
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OmB, Mr. William, has been appointed House-Physician to the Royal 
Infirmary, Glasgow. * 

Heelis, Robert, M R.C.S., L.R.C.P.Lond., L.S.A.Lond., has been 
appointed House-Surgeon to the North Lonsdale Hospital. Barrow- 
in-Furness, rice P. L. Booth, M.R.C.S., resigned. P 
Hill, Alfred Bostock, M.D.Oies., L.R.C.P.Ed., L.S.A.Lond., has 
been reappointed Public Analyst for the County of Warwick. 

MB * C.M., haa been appointed House-Surgeon to the 
Royal Infirmary, Glasgow. 6 

Bla ™> *' I R : C ^ > L. S.A. Lond., has been appointed Medical 
• c ^L/, or the F lrsfc Dutnct and Workhouse of the Mere Union, 
nee Chilcot, resigned. 

Mitchell, James Thomas, M.B., C.M.Aber., M.R.C.S., has been 
appointed Health Officer for Adelaide, S.A. 

JiiTUjR, H. G. Horace, L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Honorary Medical Officer to the Campbell Town Hospital, Tas- 

° AK I^rma’r^GlaSow aS appolnted House-Surgeon to the Royal 

W Marpole,’ L.R C.P Ed., M.R.C.S., has been appointed 
Medical Officer to the Third Everton District of the West Derby 
Union. J 

^H.C.S., L.S.A.Lond., has been reappointed Medical 
Officer of Health for the Clevedon Urban Sanitary District 
KE.VTOL l, Mr. Robert, has been appointed House-Physician to the 
Royal Infirmary, Glasgow. 

Sinclair, Mr. Hi gh, has been appointed House-Surgeon to the Royal 
Infirmary, Glasgow. J 

^ AI ^ CE ’ W,LL1AM * M-B-i C.M.Glas., has been appointed Medical 
Officer to the Altofts District of the Wakefield Union, vice Howard 
resigned. * 

Ward, Alfred, M.B., C.M.Ed., has been appointed Medical Officer to 
the Lougbton District of the Rotherham Union. 

White, H. W., L.F.P.S.Glas., L.R.C.P.Ed.. has been appointed House- 
Physician to the Royal Infirmary, Glasgow. 

White, Mr. J. w., has been appointed House-Physician to the Royal 
Infirmary, Glasgow. 

Windle, Bertram C. A., A.B., M.B., M.Ch.Univ. Dub., has been 
appointed Medical Officer to the Throat and Ear Hospital, Dublin 
vice Wallace Beatty, M.B., resigned. 1 

Worrall, Ralph, M.D. Q. (J.I., M.Ch., has been appointed Medical 
Officer to the First Everton District of the West Derby Union. 

Toi NG, Mr. Chas. S., has been appointed House-Physician to the Royal 
Infirmary, Glasgow. 


fgirtjrs, gtarriaiges, mb gatjrs. 

BIRTHS. 

Cockerton. —On the 3rd inst., at Ley land Villa, Green-lanes. N.. the 
wife of C. E. Cockerton, L.R.C.P., M.R.C.S., of a son. 

Coward.— On the 1st inst., at Queen-street, Huddersfield, the wife of 
Frank A. Coward, L.R.C.P.Ed., of a son. 

Xiten.— On the 5th inst., at St. Margaret’s, South Norwood-hill, S E 
the wife of W. Niven, M.D., of a son. 

Pell-Ilderto.n.—O n the 30th ult., at Fairfield, near Manchester the 
wife of H. Pell-Ilderton, L R.C.P. Edin., of a son. 3 

Sansom.—O n the 4th inst, at Devonshire-street, Portland-place, W., the 
wife of A. Ernest Sansom, M.D., F.R.C.P., of a son. 

SLOGGETT.—On the 4eh inst., at Fatehgarh, N.W. India, the wife of 
Arthur T. Sloggett. Surgeon, A. M.D., of a son. 

Stocks. —On the 4th inst., at Courland, Wands worth-road, S.W. the 
wife of Frederick Stocks, F.RC.S., of a son. 

MARRIAGES. 

Janton—Smith.— On the 11th ult., at St Andrew’s, Enfield, Mons J 
B. (Lonis) Janton, B.Sc., son of F. Jh. Janton, of Paris, to H. A (Hal) 
Smith, daughter of the late James Smith, Esq., of Bread-street 
London. * 

Lithgow—Curzon.— On the 29th nit., at the Parish Church, Aldershot 
T. G. Lithgow, L R.C.P. Lond., of Farnborougb, to Harriet Augusta! 
eldest daughter of Colonel the Hon. E. G. Curzon. 

White—round.— On the 4th inst., at Wesley Church, Torquay, Richard 
Watte White, M.R.C.S., LR C.P., son of the late R. W. White, Esq 
of Blakeney, Gloucestershire, to Florence Ella, daughter of Thomas 
Round, Esq., of The Dingle, Torquay. 

DEATHS. 

Alston.— On Feb. 23rd, at Sandringham, Sydney, N.S.W., John W 
Alston, M.B., M.Ch. Edin., aged 34. 

Cheatlr. —On the 9th inst., suddenly, at Mickleton, Gloucester. 
Edward Cheatle. L.R.C.P. Ed., M.R.O.S. 

Lighton. — On the 2nd inst., at Madeira, Henry Alfred Hamilton 
Lighten, B.A. Cambridge, M.R.C.S., L S.A. Lond., of 133, Cromw*dl- 
road. Sooth Kensington, third son of the late Rev. Sir Christopher 
Robert Lighten, Bart., of Ellastone, Staffordshire, and Brockhamp- 
ton, Herefordshire, in his 31st year. 

Pugsley. — On the 6th inst., at Whitefleld, Wiveliscombe, Lutlev 
Pngsley, M.R.C.S. and L.S. A., aged 65. 

Pratt.— On the 6th inst., at Newtown, Montgomeryshire, William Pratt 

M. D., F.R.C.S.E., aged 51. 

Roberts.—O n the 6th inst., at the residence of her daughter, Bucking¬ 
ham, Mount Headingley, Leeds, Frances Margaret, relict of the late 
John Walker Roberts, M.R.C.S E., Bradford, daughter of the late 
Lieut.-Col. Dixon, of Brandsburton, and niece of the late Canon 
Residentiary Dixon, York. 

Taylor-— On Feb. 6th, at Gonlbura, N.S.W., Charles Lamb Taylor, 
I*R.C.P. Lond., M.R.C.S. “ * 

N. B.-1/ee qf5s. is charged for the insertion of Rotted of Births 

Marriages , and Deaths . ' 
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ft is especially requested that early intelligence of local events 
having a rncdical interest , or which it is desirable to bring 
under the notice of the profession may be sent direct to 
this Office . 

Letters , whether intended for publication or -private informa - 
tion t must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should * 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editor 
Letters relating to the publication, sale , and advertising 
departments of The Lancet to be addressed “ To the 
Publisher. ” __ * 

Lithotomy under Difficulties. 

A young surgeon was a few years ago asked to perform lithotomy on a 
child in a private house, and was told that all needed assistant 
would be provided for him. When he arrived at the house he found 
to his dismay that, beyond the doctor who was to give the chloroform, 
the sole assistant was a dentist, who had not had a thorough surgical 
training. There was nothing to be done bat to make the best of it. 
Chloroform was given, and the staff passed and given to the dentist, 
who at once fainted, and had to be laid on the floor, and then the 
chloroformiat and operater had between them to give the anaesthetic, 
hold the staff, hold the knees, and remove the stone. However, all 
was done satisfactorily, and the child made an excellent recovery. 
Probably this is the only case on record in which the operation has 
been performed under such circumstances, and should anyone be 
similarly placed, he would be wise to defer the operation. Doubtless 
the surgeon in question never after this trusted to others to provide 
his assistants. 

Boro-glyceride. 

In reply to several correspondents, we may say that we understand the 
boro-glyceride, described by Professor Barff, and to which we alluded 
in The Lancet, April 22nd, is patented in this country and on the 
Continent. It can be obtained from Messrs. Burgoyne, Burbidges, and 
Co., chemists, Coleman-street, E.C. ; Messrs. Hopkin and Williams, 
Cross-street, Hatton-garden; or of G. Bower, Esq., St. Noets, Hants. 

DIFFICULTIES OF MEDICAL OFFICERS OF HEALTH. 

To the Editor of The Lancet. 

Sir,— I shall be much obliged if you will give me space for a few 
remarks as to the difficulties, &c., of medical officers of health. I am a 
country practitioner, and have held the appointment of medical officer 
of health for the past three years to’an urban sanitary authority at a 
salary of £16 per annum. In my last report to the Local Government 
Board I had to complain strongly of the deficient water-supply to the 
town, and also of the carelessness displayed generally by the Board in 
sanitary matters. This report does not please our Local Board, who 
now inform me that my salary is to be reduced to £10 per annum. Had 
I made no remark, my salary would have stood at the old rate, but 
merely because I do what I honestly consider to be right, I am to suffer. 
Comment is useless.—I am, Sir, yours faithfully, 

May 9th, 1882. A Disgusted Medical Officer of 

Health. 
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Hygiene amongst the Chinese. 

The “ Heathen Chinee ” haa not a few revilers, who are ever ready to 
point to features In hia social character which render him an undealr- 
able neighbour. The medical officer of the State Board of Health of 
San Franciaco has, however, something to say in favour of the 
Celestials. In hia report lately presented to Congress he states that 
he never knew any disease or pestilence originating or spreading in 
the Chinese quarter of the city. He admits that they live quite close, 
and attributes their healthy condition and immunity from disease to 
their frugal life. “ They eat to live, and do not live to eat. They are 
clean in their habits, and they drink no whisky. I have never seen a 
drunken Chinaman in my life. They consequently obtain a better 
resisting-power to the attack of disease. They constantly wash them¬ 
selves, and keep themselves and their clothes clean. The death-rate is 
greater among the whites than among the Chinese ; greater with adult 
white people than with adult Chinamen. There have been no epi¬ 
demics among them; and there has been less small-pox among them 
than among the whites, the ratio of population being allowed.” 
Bacillus .—The only specimens are, we believe, in the possession of Mr 
Watson Cheyne, King’s College. 

Mr. Stanford Harris (Pendlebury).—We regret that we cannot share our 
correspondent’s high estimate of the “ strength" of the anti-vivisection 
literature. 

THE SANITATION OF TOWNS. 

To the Editor o/The Lancet. 

Sir, —The additional publicity you have given in The Lancet to an 
extract from the Builder on Mr. Banner’s cowl apparently gives a some¬ 
what undue importance to such an inefficient means of producing sani¬ 
tation as a mere cowl can supply. Sewer-gas is an evil, or it is not. If 
an evil, then I maintain you ought not to be compelled to breathe it in 
either house or street. The right place for sewer-gas is the sewer, and 
from the sewer it should be attracted to properly designed sewage 
works, and there destroyed. If sewage works, on the design I have 
patented, be erected, there can be no possibility of sewer-gas escaping 
into house or street. Ventilating shafts and cowls are but clumsy expe¬ 
dients to purify the atmosphere that man must breathe. 

Mr. Banner apparently takes credit to himself for closing gratings and 
ventilators, and is preparing, it seems, to patent the idea. He can do 
so if he pleases, but the idea will not be new, which anything patented 
is directed to be, for years ago I wrote and spoke on the importance of 
closing every inlet to sowers except those from closets, which openings 
without difficulty can be hermetically sealed. It had been arranged that 
I should read a paper on the sanitation of towns at the recent Health 
Congress at Brighton. The mayor had courteously put my name down 
for the purpose, but to my regret I was unable to leave home on 
the day. 

That Brighton can be delivered from the pestiferous action of Its 
sewage at a very moderate cost without discharging anything into the 
eea is, I believe, certain. Again, too, I say that no system of sanitation 
is worthy of being received by the authorities of any town that does not 
provide for the utilisation of every kind of soil, and return it as bank¬ 
notes or gold to the ratepayers’ pockets. The system I advocate can 
infallibly do it—I am, Sir, your obedient servant, 

W. Hempson Denham. 

Southsea, Portsmouth, May 1st, 1882. 

Mr. Percival (Knottingley).—The matter has been fully discussed, and 
the controversy cannot be continued in our columns. 

Mr. Robert Evans.—A. lecture on the subject, by Dr. Gibson, of New¬ 
castle, was published in The Lancet of Jan. 21st. 

HOSPITALS AND THE STATE. 

To the Editor o/Thk Lancet. 

Sir, —My reply to the remarks made by your reviewer and the general 
manager of the Leeds Infirmary need not be lengthy or detailed. I claim 
a special value for my statistics concerning the cost of in- and out¬ 
patients, the cost of management, and other particulars which are con¬ 
tained in my work on the above subject, because they have been com¬ 
piled with a full knowledge of the importance of and with a due regard to 
the points insisted upon by your correspondent. Those in my possession 
are bound up in manuscript, the whole of the returns made on an iden¬ 
tical and very detailed form of accounts both by the hospital authorities 
and by the accountant employed to prepare the independent returns 
from the hospital reports. In each case where unaccountable differences 
were met with a correspondence with the hospital authorities cleared up 
the matter. It is, therefore, but a statement of fact to declare that, 
until some such system as that enforced with regard to friendly societies 
is applied to hospitals, the returns made by the different hospital 
authorities, carefully prepared, checked, examined, and authenticated, 
as has been the case with these tables, are the most reliable and the 
most trustworthy hospital statistics it is possible to compile under 
existing circumstances. 

Thanking you for your courtesy in allowing a discussion on so in¬ 
teresting and important a subject, believe me, your obliged and obedient 
servant, Henry C. Buhjjett. 

Gloucester-road, Regent’s park, May 8th, 18S2. 


Fecundity op Twins. 

Dr. W. P. Kirkman , of St. Leonards-on-Sea, A propos this subject, calls 
attention to the fact that the Siamese twins were both married, and 
each had large families. 

Mr. A. Watson should put the question to a neighbouring chemist or a 
veterinary surgeon. 

PRACTICE IN THE AUSTRALIAN COLONIES. 

To the Editor of The Lancet. 

_During the last few months there has been some correspondence 

about practising in South Africa, a country I am slightly acquainted 
with, and, as far as my observation went whilst there, the majority 
of our brethren were satisfied with having gone out. But can any of 
your readers enlighten me as to the chances of succeeding in the 
different Australian colonies, including Tasmania? Having served for S 
number of years in a tropical climate, with some injury no doubt to 
my health, and soon intending to retire from the public service, with 
some intention also of making South Africa or Australia my future 
home, I shall be glad if some one would give his personal experience 
on the above query. I Sir, yours, &c. t 

May 9th, 1832. X. Y. Z. 

OTORRHCEA. 

To the Editor <rf The Lancet. 

—in reply to your correspondent, “Junior,” as to local medics* 
ments most effectual in otorrhcea, I would state that I think I hare 
found boracic acid the best all round application in this affection. It 
may be prescribed of a strength varying from ten to thirty grains to the 
ounce of water, or a little glycerine may be added. Condy’s fluid is often 
very serviceable, and iodoform has been suggested. Of course polypus 
or other local cause would require its proper treatment. Perhaps, 
however, in the case he mentions, a lotion of bicarbonate of soda or 
perchloride of mercury might be of use. M'Gill’s salicylic silk I M a 
serviceable application in some cases ; it may be used instead of cotton¬ 
wool, and its antiseptic properties are of value ( vide my letter in THE 
Lancet, Oct. 15th, 1831).—I am, Sir, yours obediently, 

Sheffield, May 6th, 1832. SIMEON SNELL. 

To the Editor of The Lancet. 

gin,—In answer to your correspondent as to the best treatment for 
otorrhcea, I have found the beat results from syringing the external 
auditory meatus with simple warm water or Condy and water, and then 
pouring in four or five drops of glycerine of tannic acid and stopping 
with cotton-wool once a day. In many cases one application is enough, 
and in those cases where there is perforation, with affection of the 
middle ear with an offensive discharge, the latter is much lessened 
and the offensive odour is removed.—I am, Sir, your obedient servant. 
May 10th, 1882. M-I>- 

Mr. Worslcy (Preston) is thanked. The circumstance has been noticed 
in our columns. 

C . H . G .— 3, Hemming’s-row, St. Martin’s-lane, W.C. 

Dr. Julius Pollock.— In an early number. 

“ EXPERIMENTAL RESEARCHES INTO THE PROPERTIES AND 
MOTIONS OF FLUIDS.” 

To the Editor of The Lancet. 

Sir,—Y ou were kind enough in your review of my work on Fluids 
(published last week) to particularly call attention to my 106th proposi¬ 
tion. As this is the only part of the work that may be directly applied 
to biology, and is, I believe, the first attempt to correlate animal struc¬ 
tural formation with physical law, it may be of interest just now to state 
the late Charles Darwin’s opinion of that part of my work, of which I 
asked and received, after consideration, his reply on 21st Dec. last:— 
“ Your experiments appear to show, as far as I can judge of so difficult 
a subject, that the course of fluids under the stated circumstance* 
would influence the nascent circulatory system of an animal These 
experiments appear to me extremely curious,” &c. 

I am, Sir, yours faithfully, 

Cumberlow, South Norwood, London, S.E., Wm. F. Stanley. 

April 27 th, 1882. 

EARLY PARACENTESIS IN CIRRHOSIS OF LIVER. 

To the Editor of The Lancet. 

g IR> _i n t he Lancet of May 6th there appears a communication 
from Dr. Lithgow, in which he very correctly mentions as an authority 
on the above subject, Dr. F. T. Roberts, and also adds that it would be 
an easy matter to quote a multitude of authorities in order to show 
that the opinion of early paraceutesis now meets with almost general 
acceptance. I am desirous of ascertaining the earliest date of this 
particular point in the treatment of cirrhosis, and shall be obliged by 
information on the subject. 

The first communication I can meet with, which brings the matter 
before the profession, is by Marshall Monekton in 1872, and appears to 
be the result of original thought and experience. No work I have 
referred to, anterior to this date, in any way alludes to the early 
treatment by paracentesis.—I am, Sir, yours obediently. 

May 9th, 1882. M.R.C.S. ENO. 
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NlC.IIT MEPICAL SERVICE IN THE UNITE 11 STATES. 

Dt rim; the first year of the institution of the night medical service in 
New York r>00 calls were responded to, and this number will probably 
be largely increased in the course of the present year. “ Will not our 
County Medical Society,” says the Philadelphia Medical Times, “bestir 
itself in this matter for the benefit of the profession 

Don.—Dr. Byrom Bramwell’s brochure; chapter in Finlayson’s Clinical 
Manual: and a little work by Dr. Burdon-S indorson. 

Dr. LoxciuT * article shall be inserted next week. 

F. F. J. and D. J. G. have not enclosed their cards. 

An Old —The matter shall have attention next week. 

LYING-IN HOSPITALS v. HOSPITALS FOR WOMEN. 

To the Editor of The Lancet. 

Sir,—I n your number for April 20th you have a leading article dealing 
with lying-in hospitals in general, and that of Liverpool in particular. 
Ia it such hospitals are advocated, while hospitals for women are dis¬ 
paraged. 

There is one class of lying-in cases for which small separate-ward 
hospitals, or, better, single rooms dispersed through a town, are 
needed—viz., those in which difficulty or (linger is anticipated. These 
are, in fact, cases of disease, which ordinary cases of parturition are 
not. Setting aside such cases, where is the need or advantage of lying- 
in hospitals • Such cases can be attended with the fullest success at the 
homes of the poor, and, what is more, the poor prefer to be so attended. 
In Liverpool we have always found a difficulty in tilling the hospital, 
though of no great size. The attendance of indoor cases costs at least 
twenty tirnas that of outdoor, and where is the advantage, to say nothing 
of possible risk? Another objection to such hospitals is the risk of 
sending women in labour a variable distance in a cab. The dangers 
hive been materially increased in not a few cases, and undoubtedly 
have been the cause of death in some. The sudden change of sur¬ 
roundings is alone a great risk, and might predispose to convulsions, 
&c. It may be further doubted if such cases are suitable ones for 
charity. Few women are in such bad circumstances that they could not 
*ive the five or seven shillings, wherewith to pay a midwife, during 
the nine months of pregnancy. It is not as if their lying-in came 
without warning. The sole advantage claimed for the hospital is the 
greater coinfort (?) and nursing (medical attendance is given outside), 
which, I think, more than counterbalanced by the above disadvantages. 

Let us turn now to the advantages of a hospital for women. There is 
no question whether hospital accommodation is needed for such cases, 
the only debatable point being whether it should be a general or special. 
Women suffering from the diseases peculiar to their sex are naturally 
averse to applying at a general hospital, and even slow to take ad¬ 
vantage of a special one. We should therefore be careful to remove 
every stumbling-block out of their way by giving them a hospital where 
they will meet with the special consideration and delicacy needed for 
their complaints. There are numbers of females suffering from curable 
disorders who would gladly enter a hospital specially devoted to their 
ailments, and yet never think of applying for admission to a general 
hospital. 

An objection is made on account of the increase of specialism. But is not 
that the cause of the enormous advance of medical science l \\ T hat practi¬ 
tioner does not continually refer patients to leading gynecologists ? How 
did men like Spencer YY’ells and Matthews Duncan obtain their position? 
Is it not through specialism, and do they not attend special hospitals or 
departments ■ Besides, is not a lying-in hospital a specialty, and a 
useless one except for difficult cases and unmarried women ? Special 
wards are recommended, while special hospitals are condemned, though 
I fail to see the difference, the advantage being undoubtedly in favour 
of hospitals. No one seems to object to hospitals for the diseases of 
children, while the department of gynaecology is far more important and 
in more need of a special hospital. The abuse of specialism Is that 
specialists are apt to put down unconnected diseases to their specialty, 
and claim the credit of a cure. But the use is unquestionably far 
greater than the abuse. 

I claim for the specialty of gynaecology, that it ia one of the largest 
and most distinct divisions of medical science, occurring in subjects 
requiring special tact, delicacy, and treatment—subjects whose natural 
modesty prevents their availing themselves of general hospitals, and 
therefore who greatly need a special hospital. A special hospital is to 
be preferred to wards in a general hospital, because the former saves its 
patients the unnecessary disturbance and possible shock of mixing with 
a variety of individuals suffering from all diseases under the sun. We 
recognise the objection to publicity in women when special carriages are 
provided for them on railways, and still more should we consider it when 
they are afflicted with ailments which add to their desire for privacy. 

In the preceding notes I have not considered the risk of contagion to 
which lying-in patients are exposed in hospital—a risk that could not 
exist in patients treated outside, and which is often the periodical cause 
of the closing of lying-in institutions. 

I am, Sir, your obedient servant, 

Richmond Leigh, 

Hon. Assistant Medical Officer to the Ladies’ Charity 
and Lying-in Hospital, Liverpool. 

Park-road, Liverpool, May 2nd, 1882. 


Tiif. Swansea Provident Dispensary. 

The report shows a membership of 1316; weekly subscriptions, 
£166 18*. lid. ; that the medical officers received from February to 
December, 1SS1, £115 17.*. 8 d. No one will begrudge them this re¬ 
muneration who will consider the work done for it—consultations 
at the dispensary 1709, visits to patients’ homes 1709, and various 
surgical operations. 

Sigma.— There is no such appointment as surgeon to county constabu¬ 
laries. A local medical man is appointed for each district. 

Selim, —We cannot reply to such a bare statement. 

T. W. h. should apply at the office of the Crown Agents for the Colonies, 
Downing-street, London. 

An Elector.— At a meeting of the Council of the College of Surgeons on 
the 13th inst. it was decided that the election of Fellows into the 
Council should take place as usual, the first Thursday in July. 

RESIDENT HOSPITAL APPOINTMENTS. 

To the Editor of The Lancet. 

Sir,—I am glad that the subject of resident hospital appointments has 
been taken up in your columns. Of all the metropolitan hospitals, the 
palm of importance falls at the present day to St. Bartholomew’s, where 
the entry of students has surpassed that in the annals of any of its sister 
charities, thanks mostly to our most intellectual and courteous warden. 
Yet nowhere is this subject, of the most vital importance to the future 
of many medical students, more a stumbling-block or more abused. Of 
all privileges which have fallen to the lot of patronage from hospital 
physicians and surgeons, that of junior appointments at St. Bartholo¬ 
mew’s has proved the most visionary and the wildest ever broached in the 
ambition of students. What do we see here? Four annual appoint¬ 
ments in medicine and surgery open to the one hundred and eighty 
annual entries ; would they fell to the most industrious and hard¬ 
working, whose every aim throughout a curriculum of work and expecta¬ 
tion has been to secure the encouragement of this special opportunity 
for improvement. Indeed, in spite of this utilitarian age we live in, 
St. Bartholomew’s remains as in medieval times, conservative of its 
ancient rites and customs, where the elective franchise for the junior 
staff consists in a kind of ornamental hereditary right, from whose 
ranks again, after the flow of years and the forgetfulness of successive 
failures of this august and juvenile body at the practical examinations 
of our Royal College, the material for senior vacancies is recruited. It 
is really high time for the teachers to cast off prejudice and aid the 
more deserving students ; it is they who keep up the prestige of the 
school. Doubtless to trace a cause to its origin the power of dis¬ 
pensing with these much-souglit-for vacancies was from the first 
entrusted to those who had seen most of the students’ daily life and 
aptitude, the end in view being solely the patient’s benefit; hut, alas ! 
this has probably partaken of the doctrine of evolution, and with the 
pardonable backbone of a most glorious assurance that the patient’s 
security is well established, the appointments are now resolved into a 
question of positive personal favouritism—in fact, what has been styled 
a “system of jobbery.” What with these arrangements is the staff of 
St. Bartholomew’s to be in the future? Where will be our Burrows 
Pagets, Abemethys, Andrews, and Savorys— 

Immortal beacons, spirits of the just— 

if students whose career is distinguished and whose aim is a healthy 
reputation are to dangle at the heels of this favoured miniature here¬ 
ditary assembly ? The remedy has so often been reiterated as to lose 
effect. Practical examination at the bedside has been suggested for a 
test. We could find no more effective criterion. This, with limitations 
of the period of appointment to six months, would prove a deathblow 
to favouritism and patronage, and would be the cause of keen and 
healthy competition among its students. As education advances the 
patronage of individuals will be less and less necessary ; the progress of 
the human mind will doubtless remove this evil. I crave for reform 
before the prestige of our ancient alma mater suffers. 

I am, Sir, yours, Ac., 

May 0th, 1882. A Bart.’s M.B. Lond. 

B.— The question of payment of expenses should undoubtedly be raised 
before a witness has been sworn. A medical man is not bound to 
attend as a witness except upon subpoena. 

R, J. H. SI—Yes, we believe the qualification is sufficient. 

OVARIOTOMY AND CHILD-BEARING. 

To the Editor of The Lancet. 

Sir,— In an old number of yonr journal, Feb. 7tb, 1880, “ Beta ” asks 
whether a woman after undergoing “ovariotomy” can give birth to 
children of either sex. On referring to my note-book I find that on 
March 6th, 1863, I removed the left ovary of a woman aged thirty-eight. 
On May 15th, 1869, she gave birth a fine healthy boy ; on March 6th, 
1871, she gave birth to a girl, and two years afterwards to another girL 
I remain, Sir, yours faithfully, 

Sefton House, Dawllsh, May 1st, 1882. Francis M. Cann. 
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Errata.—I n the review of Aristotle’® book, published last week, two or 
three errors require correction. The word “ Malheureux ” in note 1 
should have been Malheur aux ; in note 2 “fovas ” should have been 
foras ; and on page 742, for tx&yxw, rea< * A/yxon'. 1® Mr - pl& y- 
ford’s little book “Hints for Investors,” the table showing the 
fluctuations in consols gives the quarterly average prices from 1759 
(not 1859, as misprinted in our notice last week) to 1832. 

Communications, Letters, Ac., have been received from—Professor 
Marshall, London ; Mr. J. White, London; Mr. Edgar Dake, Clapham; 
Mr. Lawrence Hamilton, London ; Mr. Lowndes, Liverpool; Dr. Gray, 
Oxford ; Mr. Wiglesworth, Liverpool; Dr. Cockle, London ; Dr. Bland, 
JMacclesfleld; Dr. Felix Semon, London; Mr. A. T. Bacon, Leeds; 
Mr. Thos. Jones, Manchester; Dr. Jacob, Leeds ; Mr. De Lacy Evans ; 
Mr. Drummond, Cheatham; Mr. Holderness, Windsor; Mr. Hebert 
Jones, EarUwood; Mr. Pitchln; Mr. Watson Cheyne ; Dr. Reynolds, 
Rrixton; Messrs. Burgoyne, Burbidges, and Co.; Mr. Reed, London ; 
Mr. Tarner, Norwich; Dr. Watson, Manchester; Mr. Stanford Harris, 
Pendlebury; Dr. Cameron, Dublin; Mr. Sedgwick, London; Mr. Bert, 
Walthamstow ; Mr. Pipken, London; Dr. Bowes, Bedford; Dr. Lang, 
Wells ; Mr. Gregory, Cheltenham ; Messrs. Bell and Co., Lancaster ; 
Dr. Eberle; Mr. Jennings; Dr. Thomas, Glasgow; Mr. P. Boerner, 
Berlin; Dr. Maccall, Matlock; Mr. Watson; Mr. Walsham, London; 
Mr. Sampson Gamgee, Birmingham; Surgeon-Mi^jor Smith, Great 
Yarmouth ; Dr. G. de C. Morris; Mr. Burdett, London ; Mr. Robert 
Evans; Mr. Percival, Knottlngley; Mr. Edwin Brown, Apperley- 
bridge; Dr. Henderson, London; Dr. Martin, Boston, U.S.A.; 
Mr. Atkinson, Kingston; Dr. Hilliard; Mr. Maycock, Leamington; 
Surgeon-Major Banks; Mr. Shirley Deakin; Mr. Thomas London; 
Mr. Pearce; Dr. Currie, Lydney; Dr. Truman; Mr. F R. Walters, 
London; Mr. Bettany, Dulwich; Mr. Grose; Messrs. Young and 
Postans; An Old Assistant; Don; Selim ; Bona Fides; R. J. H. S.; 
Alabama; I. V. R. C.; A. B. C. D.; A Disgusted Medical Officer of 
Health; X. Y. Z ; Sigma; J. B. E.; H. L.; J. T. R. D.; W. T.; 
Surgeon ; M.D. Edin.; Ac., Ac. 

"Letters, took with endow*, are also acknowledged from-Mr. Gant, 
London; Mr. Cawood, Huddersfield; Messrs. Goddard and Massey, 
Nottingham; Mr. Masson, Paisley; Mr. Taverner, Wigan ; Mr. Jones, 
Dowlais; Mr. Hills, Aberystwith; Dr. Gowan, Newton-le-Willows; 
Mr. Bedford, London; Dr. B. Squire, London ; Mr. Bullock, London ; 
Dr. Harrison, Clifton; Mr. Curnie, Child Okeford; Major Kneebone, 
Bedford ; Dr. Parsons, Hastings ; Mr. J. Carter, London; Mr. Grant, 
Birmingham; Mr. Rowlandson, Dublin; Mr. Fulker, Addington; 
Mr. Duller Roche; Messrs. Maclehose and Sona, Glasgow; Mr. Brett, 
Leicester; Dr. Moore, Salterton; Mrs. Warton, Halifax; Mr. Cornish, 
Manchester; Mr. Coltman, Leicester; Messrs. Butterfield and Sons, 
Northampton; Mr. Byway, Manchester; Mr. John Walker, London; 
Mr. Jackson, St. Leonards; Mr. Pratt, Newtown; Messrs. Schweitzer 
and Co., London; Messrs. Foster and Co., Great Driffield; Mr. Fox, 
Bristol; Mr. Gravatt; Messrs. Squire and Co., London; Mr. Bryan, 
London; Dr. Waters, Liverpool; Mr. Walley, Bradford ; Mr. Grimsley, 
St Asaph ; Mr. G. Robertson, London; Mr. Cockerton, London; X.; 
G. P.; Vendor; Mirror; Alpha, Durham; C. S., Leeds ; Medicus, 
Dorking ; Spes; Student, South Kensington; G. Y.; H. J. ; S. N. T., 
West Gorton; 644, Commercial-road ; Zela Falhom ; Medicus, Seaford; 
Medicus, Baker-street; M. D. S.; L. G., Stoke Newington; Ince; 
Acdpe Hoc; B. D. F.; Attendant; M. P. S.; Ac., Ac. 

Church Standard, Yorkshire Post , Sussex Daily Mews, Birmingham 
Daily Post, The Philanthropist, The National Reformer, dec., have 
been received. 


DStrtrbl fiarg for i\t tnsnmg SStek. 


Monday, May 15. 

Royal London Ophthalmic Hospital, Moorpields. — Operation?, 
10} A.M. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1} r.M. each 
day, and at the same hour. 

Metropolitan Free Hospital.— Operations, 2 P.M. 

Royal Orthopaedic Hospital.— Operations, 2 p.m. 

St. Mark’s Hospital— Operations, 2 p.m. ; on Tuesday, 0 A.M. 


Tuesday, May 16. 

Guy's Hospital— Operations, 1} p.m., and on Friday at the anal# hour. * 

Westminster Hospital— Operations, 2 p.m. i 

West London Hospital—O perations, 8 p.m. , 

Royal Institution.—3 p.m. Professor A. Gamgee, “On Digeetion.” 

Pathological Society of London.—8.30 p.m. The following specimens 1 
will be shownHaemorrhage into Stomach ; Stomachs from Poison -1 
ing by Cyanide of Potassium and Oxalic Acid ; Ulceration of Epi¬ 
glottis in Typhoid Fever ; Chondrosarcoma of Female Breast‘Renal 
Calculus undergoing Disintegration; Sequel of a Case of Filarial 
Hsemato-chyluna; Congenital Absence of Radius (with two living 
patients); Psammoma of Spinal Cord; Acetonnmia; Cancer of 
Kidney; Congenital Sacral Tumour; Cerebral Aneurism; Con¬ 
genital Obstruction of Bile Ducts (card specimens); Fibroid of 
Uterus; Stricture of Pylorus, Ac. J 

3 

Wednesday, May 17. 

National Orthopedic Hospital— Operations, 10 A.M. 

Middlesex Hospital— Operations, l p.m. 

St. Bartholomew's Hospital — Operations, 1} p.m., and on Saturday 
at the same hoar. : 

St. Thomas’s Hospital — Operations, 1} p.m., and on Saturday at the 1 
same hour. 

St. Mary's Hospital— Operations, 1} p.el ] 

London Hospital— Operations, 2 p.m., and on Thursday and Saturday 
at the same hoar. 

Great Northern Hospital— Operations, t p.m. 

Samaritan Free Hospital for Women and Children. — Operations, 
2} P.M. 

University College Hospital — Operations, 2 p.m., and on 8atmr«iav 
at the same hour.—Skin Department—L45 p.m., and on Saturday at 

9.15 A.M. 2 


Thursday, May 18. 

9r. George's Hospital— Operations, 1 p.m. 

St. Bartholomew's Hospital—I t p.m. Surgical Consultations. 
Oharing-cross Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital — Operations, t p.m., and ob 
F riday at the same hour. 

Hospital for Women, Soho-bquarr.—O perations, 2 p.m. 1 

North-West London Hospital—O perations, 2} p.m. 

Royal Institution.— 3 p.m. Professor Dewar, “On the Metals.” 


Friday, May 19. 

9r. George's Hospital— Ophthalmic Operations, 1} P.M. 

St. Thomas’s Hospital— Ophthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital— Operations, f p.m. 
King’s College Hospital—O perations, 2 p.m. 

Royal Institution.—8 p.m. Sir F. Bramwell, “On the Making and 
Working of a Channel Tunnel.” 


Saturday, May 30. 

Royal Free Hospital—O perations. 2 p.m 

Royal Institution.—3 p.m. Professor D. Masson, “On Poetry and 
its Literary Forms.” 
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ON 


PHTHISIS. 

Delivered at Charing Cross Hospital , 

Br T. HENRY GREEN, M.D., F.R.C.P., 

PHYSICIAN TO THE HOSPITAL, 

SENIOR ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST, BROMPTON. 


LECTURE L i 

Introductory. — Definition of Phthisis. — Pathological and 
hutologic(d considerations. — Varieties of the Disease. — 
Delation between symptoms and pulmonary lesion. — 
Failure of health preceding the lung disease. — Consti¬ 
tutional symptoms and lung symptoms. — Intermittent 
course of Phthisis . 

Gentlemen,—N o disease is more important, both on 
account of its extreme frequency and of the grave issues 
that it involves, than pulmonary phthisis; and yet probably 
the study of no disease is liable to be so much neglected in 
oar general hospitals, and consequently there is no common 
serious malady about which we often find ourselves pos¬ 
sessed of so little really usefal knowledge when we go into 
practice. In saying this I do not mean to imply that the 
recognition of phthisis usually requires any great diagnostic 
skill, or that we are unable in the majority of cases to do 
much to help oar patients; but when the question arises in 
any particular case as to what will be the probable course 
of the disease, to which of the several varieties into which 
it ia now rather the fashion to subdivide phthisis it belongs, 
and, above all, does what we know of the pathology of 
phthisis enable ns to lay down any rules for its rational 
treatment, yon will, I think, admic that we are too often 
placed in difficulty. This is doubtless largely to be attri¬ 
buted to the still imperfect position of our knowledge of 
the disease; but is it not partly due to the fact that 
phthisical patients are to a great extent excluded from the 
wards of our general hospitals and treated in special insti¬ 
tutions, and also that owiDg to the usual great chronicity and, 
alas! too frequently fatal termination of the disease, it is 
less attractive than some, and thus its unfortunate subjects 
secure too little of our time and interest? My object in 
these lectures will be to endeavour to place before you, as 
briefly and as practically as I can, some of the most im¬ 
portant points connected with this disease—more especially 
such as may aid you in the recognition of its several clinical 
varieties, help you to prognosticate its course, and enable 
yon to make use of such means as are the most likely to 
prevent it or to control its progress. 

In the first place, then, it is important to define what forms 
of lung disease we are about to consider. There is perhaps 
rather a tendency at the present day, when attempts are 
being made to subdivide phthisis into distinct pathological 
varieties, to extend the signification of the term so as to 
include all forms of pulmonary disease which run a more or 
less chronic course, and which are attended by cough, expec¬ 
toration, and emaciation, within the phthisical category. 
There are, however, three of the less common morbid con¬ 
ditions of the lung which differ so materially both in their 
pathological history and clinical phenomena from that large 
class of diseases usually included under the common term of 
“phthisis,” that it will be convenient to exclude them from 
the category. I mean chronic basic pneumonia, including 
Corrigan’s cirrhosis; the inflammatory disorganisation of the 
lung which results from pressure on a bronchus; and pul¬ 
monary lesions which are distinctly syphilitic. These con¬ 
ditions it is not my intention in the present lectures to 
consider; I shall coufine nrnelf to those forms of lung dis¬ 
ease which come more properly within the domain of phthids. 
These forms of disease are all characterised by the pro¬ 
gressive tendency of the pulmonary consolidation, by the 
frequency with which more or less of the consolidation un¬ 
dergoes softening and disintegration, and by the fact that the 
upper portions of the lung are in almost all cases the first to 
become involved. These characters are of themselves suf¬ 
ficient to separate phthisical from the other forms of lung 
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consolidation we have enumerated, and it is to phthisis as 
thus anatomically defined that I would now direct your 
attention. 

It will be impossible for ns to enter upon onr clinical 
study of phthisis with any prospect of success without some 
knowledge of the pathology of the disease, and therefoce, 
although it is not my intention now to enter at aU fully 
into pathological questions, I must ask you to devote a short 
time to this part of the subject. There is, as you know, no 
disease about which such numerous doctrines have been 
held from time to time by different pathologists, as phthisis, 
and this diversity of opioion, more especially the older 
views respecting the specificity of the disease, has un¬ 
doubtedly exercised an injurious influence upon its treat¬ 
ment. Although our knowledge is still very incomplete, 
and observers still differ somewhat in their pathological 
opinions, it must be admitted that during recent years ex¬ 
perimental investigation, together with histological and 
clinical research, have done much to place the pathology of 
phthisis upon a more satisfactory basis, and we are, I think, 
now in a position to formulate some pathological proposi¬ 
tions which for the most part may be regaided as being 
established with tolerable certainty, and which have a most 
important clinical bearing. These we will now consider 

1. Of all the teachings of pathology respecting phthisis 
that which I think the most important, and that upon which 
I would especially lay stress at the onset of this part of our 
inquiry, is that the morbid processes which lead to phthisical 
consolidation of the lung are inflammatory in their naturt^ 
by which I simply mean to imply that they owe their origin 
to some kind oi injury of the pulmonary tissues. 

2. The injury of the longs which leads to phthisis is 
mainly inflicted through the medium of the bronchi, and 
consists in some condition of the respired air. It becomes 
increasingly probable that in many cases this injurious in¬ 
fluence of the respired air is due to the presence in it of 
minute organisms, although whether these organisms are 
specific and whether they are themselves the causes of the 
phthisical process is at present quite uncertain. The pre¬ 
sence of such organisms may explain the well-known un- 

I favourable influence of air rendered impure by overcrowding 
! and imperfect ventilation. Cold and damp must also be 
mentioned as atmospheric conditions which frequently act 
injuriously upon the pulmouary tissues. In addition to the 
injury caused by the respired air an injury to the walls of 
the pulmonary bloodvessels, due to some slowing of the 
blood-flow, probably constitutes an important element in 
the causation of most cases of phthisis. This slowing of the 
blood-flow obtains in the highest portions of the lungs, atofti 
is due to imperfect respiratory movement in these situa¬ 
tions. It favours transudation and epithelial activity, and 
a'so tends to hinder the removal by absorption of any in¬ 
flammatory products which may have accumulated within 
the air-vesicles. The apical distribution of phthisical con¬ 
solidation is probably thus to be explained. 

3. In most cases phthisical consolidation of the lung 
differs from other forms of pneumonic consolidation inasmuch 
as it exercises an injurious influence upon the immediately 
adjacent pulmonary tissue, and thus tends to spread. T\> 
this iufective property, which varies in degree* very con* 
s’derably in different cases and under different circumstances, 
the progressive character of phthisical consolidation is largely 
due. The consolidation, however, may not only act inju¬ 
riously upon the lung tissue immediately adjacent, but 
also upon that more distant. This is owing to the dissemi¬ 
nation of particles of the consolidation by means of the 
lymphatics, and to a less extent by the bloodvessels and 
bronchi. In this way much of the secondary consolidation 
of phthisis is produced. 

4. The development and progress of phthisis are greatly 
influenced by the state of the general health. That this 
should be so will be readi'y understood if the inflammatory 
nature of the disease be kept in view, inasmuch as the sus¬ 
ceptibility of a living tissue to injury is cceteris paribus 
greater, and the power of recovering itself from the effect of 
the inflam mat ion less, the lower the standard of the general 
health. Consequently in phthisis the influence both of 
primary and secondary iiritaiion (infection), the progress of 
the inflammatory process, and the amount of permanent 
damage which is inflicted up«m the lung, vary much, 
according to the health of the individual. 

5. Some abnormal condition of the lungs, usually inherited, 
but sometimes acquired, exists in a large proportion of the 
cases of phthisis. This, which is commonly spoken of as a 
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institutional tendency or predisposition, renders these 
organs abnormally liable to become the seats of inflam¬ 
matory processes, and less capable than healthy lungs of 
recovering from the effects of the inflammation. It also 
influences the histological changes which accompany the 
inflammation in such a way as to favour the occurrence of 
that retrograde metamorphosis of the pulmonary consolida¬ 
tion which is so characteristic of phthisis. 

6. The pulmonary consolidation of phthisis is due mainly 
to .three kinds of histological change—(a) An accumulation of 
epithelial elements and inflammatory exudation products 
■within the pulmonary alveoli; (6) a cellular infiltration 
and thickening of the alveolar walls ; and (c) an increase in 
the interlobular connective tissue. These three kinds of 
change are very constantly associated, although in very 
different degrees, and upon the preponderance of one or 
other of them mainly depend those variations in the physical 
characters of the lungs which are met with in the different 
stages, and in the different varieties of the disease. Asso¬ 
ciated with the histological changes I have named, there is 
frequently a development of the small nodular growths, 
composed of giant cells and a branched reticulum, to which 
the application of the term “ tubercle” is now commonly 
restricted. These growths are, it must be remembered, in¬ 
flammatory products, and they therefore occupy a patho¬ 
logical position similar to that of the rest of the consolida¬ 
tion. They are by no means constantly met with, and 
when present constitute but a small part of the pulmonary 
disease. They are usually found grouped around some more 
diffuse lesion, to the dissemination of infective particles from 
which, by means of the lymphatics, they then appear to 
owe their origin. But often the giant cells and branched 
reticula are so intimately associated with the other inflam¬ 
matory products that they would seem rather to be the result 
of the primary inflammation than due to an infective pro¬ 
cess. It is not my purpose here to discuss disputed points 
in pulmonary pathology, and I cannot enter into the relations 
which subsist between tubercle and scrofula. I would, how¬ 
ever, remind you that the so-called scrofulous and tuber¬ 
culous processes, which are so constantly associated, are 
certainly very closely allied, if not identical; and between 
the extensive cellular infiltration which characterises scrofu¬ 
lous inflammations and the giant-cell development which is 
termed tuberculous, there is only a very doubtful line of 
pathological demarcation. The cellular infiltration of the 
alveolar walls, which is the most constant and characteristic 
histological feature of phthisis, is precisely analogous with 
scrofulous lesions in other tissues, and in the lung, as else¬ 
where, it is very frequently associated with the development 
of lesions which are histologically termed tuberculous. 

7. Inasmuch as the pulmonary consolidation of phthisis 
is inflammatory, .the histological changes will vary according 
to the intensity of the inflammatory process. The more 
intense the process the more prominent are the m^m-alvenlar 
changes—the exudation of inflammatory products and the 
epithelial proliferation, and the greater is the liability to a 
cellular infiltration of the alveolar walls; the less intense, 
the less marked are these intra-alveolar changes, and if the 
process subside, the less is the liability to any implication 
of the walls of the alveoli. Processes of sufficiently long 
duration, of whatever degree of intensity, lead to growth in 
the alveolar walls, and to an increase in the interlobular 
connective tissue. The intensity of an inflammatory process, 
it must be remembered, depends upon two conditions—the 
severity of the initial injury and the susceptibility of the 
tissue injured. In those cases of phthisis therefore in which 
the lung is the most rapidly consolidated, the consolidation 
consists mainly of intra-alveolar products; whilst in those 
cases in which the process is more gradual and protracted, 
it consists largely of new growth originating in the alveolar 
walls, and of interlobular connective tissue. 

8. The intensity of the phthisical process influences not 
only the histological characters of the pulmonary consolida¬ 
tion, but also the secondary changes which it undergoes. 
The most characteristic secondary change—softening and 
disintegration—is usually most marked in those cases in 
which the consolidation is the most rapidly induced, and in 
which consequently it consists mainly of intra-alveolar 
products. Fibroid development and induration of the con¬ 
solidation, on the other band, inasmuch as the new tissue 
originates in the alveolar walls and interlobular structures, 
is most prominent in the less intense and more chronic forms 
of phthisis, in which these structures are more especially 
involved. 


9. It is doubtfnl whether onr present knowledge of the 
etiology and histology of phthisis justifies a subdivision of 
the disease into different 'pathological varieties. All phthisis 
is inflammatory, and the variations met with in the clinical 
history of the disease, and in the physical characters of 
phthisical lungs, are probably to be mainly ascribed to 
variations in the intensity and duration of the inflammatory 
processes which give rise to the pulmonary consolidation, 
and also to the parts which primary pulmonary inflamma¬ 
tion, bronchial inflammation, and infection, play respectively 
in the causation of the disease. The development of lesions 
which histologically are termed tuberculous, although very 
frequent in phthisical lungs, is probably, as we have already 
indicated, not due to any essential difference in the nature 
of the pathological process; and inasmuch as the occurrence 
of such lesions is not usually accompanied by any distinctive 
clinical phenomena, we cannot admit the existence of a 
tuberculous variety of the disease. 

Having thus briefly reviewed some of the more important 
points connected with the pathology and histology of 
phthisis, we are now in a position to consider the clinical 
features of the disease. In the first place, then, what rela¬ 
tion subsists between the general symptoms which accompany 
phthisis and the local lung lesion ? Do the former in all 
cases stand in causal relation to the latter; or are any of the 
general phenomena of the disease due to some antecedent 
constitutional state of which the local lesion is merely one of 
the manifestations ? That some constitutional state exists 
in a large proportion of the cases of phthisis cannot be 
denied, but this probably consists, for the most part, as we 
have seen (proposition 5), in some inherent weakness of the 
pnlmonary, and sometimes of other tissues, which renders 
them abnortnally liable to become inflamed, and abnormally 
incapable of recovering from the effects of the inflammatory 
rocess. The constitutional tendency or predisposition, 
owever, is not phthisis. The phthisis is the lung consoli¬ 
dation, and all the more prominent symptoms which accom¬ 
pany the disease are undoubtedly directly due to the local 
lung lesion. 

Although phthisis so often occurs in those who are consti¬ 
tutionally weak, some distinct failure of the general health 
very commonly precedes the onset of the disease. That tins 
should be so we have explained pathologically in our fourth 
proposition. The importance of remembering this fact in the 
treatment of those who are known to inherit a phthisical 
tendency it would be difficult to over-estimate, as by main¬ 
taining the health of such individuals we may often prevent 
the development of the disease. 

The causes of the impairment of health vary considerably. 
In some it is unfavourable hygienic conditions, in others 
overwork or mental strain, in others again parturition. As 
the result of such causes the appetite often fails, digestion 
and assimilation are imperfectly performed, there is some 
loss of flesh, strength, and energy, and then perhaps both 
luug symptoms and physical signs declare the existence of 
phthisis. It is often impossible in practice to distinguish 
those symptoms which precede the lung disease from those 
which more directly result from and accompany it. This 
difficulty is especially marked in those cases in which the 
development of the pulmonary lesion is very insidious, and 
in which consequently the lung symptoms and physical 
signs are either equivocal or absent. We shall again allude 
to this when speaking of diagnosis. 

With the development of the pulmonary lesion symptoms 
which are directly due to it almost invariably make their 
appearance. These symptoms may be divided into consti¬ 
tutional symptoms, of which pyrexia, with its attendant 
results, and loss of flesh, are the most important; and what 
we may conveniently speak of as lung symptoms—cough, 
expectoration, dyspnoea, &c. 

Firstly, with regard to the constitutional symptoms. 
These are due to the pulmonary inflammation which, like 
all other inflammatory processes, is usually accompanied 
by more or less constitutional disturbance, the most pro¬ 
minent symptom of which is fever. This occurs not only 
during the progress of the lung consolidation, but also 
during the process of softening. During the former period 
the type of the pyrexia is usually much more continued than 
during the latter, in which it tends to assume an intermittent 
character. This intermittent or hectic type of the fever, 
which occurs during the process of softening, is probably 
septicaemic, and due to the absorption of the inflammatory 
products. The cause of the lung symptoms is sufficiently 
obvious, and their consideration need not now detain us* 
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In speaking of the symptoms of phthisis it is important to 
remember that the course of the disease is usually intermit¬ 
tent A continuous implication of the lung is exceptional, 
and occurs only in some of the most intense and rapid forms 
of the disease." In alt the more chronic cases the progress of 
the long consolidation is interrupted by shorter or longer 
periods of quiescence, during which, although the lung 
symptoms may persist, the fever and constitutional sym¬ 
ptoms are in abeyance. During these quiescent periods the 
general health and strength of the patient commonly im- 
rove, and where the disease is limited a very fair state of 
ealth may be maintained for many years. This accommo¬ 
dation of the system to the pulmonary lesion in the more 
chronic and localised forms of phthisis is very remarkable, 
and I shall have occasion to allude to it again hereafter. In 
concluding this preliminary sketch we must not forget the 
liability to such complications as haemoptysis, ulceration of 
the intestines, and disease of the larynx, all of which will be 
considered in due course. 


ABSTRACT OF A 

Clinical Sedan 

ON 

ABSCESS OF BONE. 

By GEORGE WHERRY, M.B., F.R.C.S., 

SURGEON TO ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 


There is a case of great interest now in Albert ward. 
A boy, aged thirteen, was brought on Feb. 23rd, 1882, 
suffering from pain below his left knee. Eight days before 
admission he had a blow on the inside of the knee, but 
thought little of it during three or four days, until the limb 
began to be painful and to 44 keep him awake at night” 
There was no swelling of the knee or below it, and no effusion 
into the joint, bat the superficial veins were enlarged ; the 
port was hot and tender to the touch. The boy was pat to 
bed at once, and leeching relieved his pain to some extent; 
bat Mr. Sheild, oar house-surgeon, who is not likely to 
oYerlook any symptom of importance, told me that there 
still remained one tender spot. His relief from pain was 
only temporary, and he suffered so severely that he could 
neither eat nor sleep. Now, you must notice the tempera¬ 
ture chart, which shows a rise on the first night to 104° F., 
and about that rise also on the four subsequent nights. 
There were no rigors, but sweating occurred at intervals. 
Then on the fifth morning after admission you were all of 
you witness to the writhe of pain elicited by pressure of my 
finger at one spot just below the inner tuberosity of the 
tibia ; and I decided that there was an abscess in the head 
of the tibia bone. There was no disease in bis chest and 
do evidence whatever of any other malady. The patient 
was pot under chloroform, and an incision was made upon 
the spot before noted right down to the bone ; the peri¬ 
osteum was not thickened, and the bone beneath was hard. 
A perforator (in shape something like a large bradawl) 
was then driven slowly with slight lateral movements 
into the cancellous tissue, and the exuding blood was care¬ 
fully watched. When the instrument had penetrated 
quite to the middle of the head of the bone flakes of 
pus began to escape, evidently from the interior. The pain 
immediately after the operation was intense, but very soon 
ceased. The temperature dropped to normal, and so has 
continued. The boy is now quite free from pain, there is 
no fever, no heat, no swelling, no tenderness in the parts; 
the abscess cavity, which for some days discharged pus 
freely, appears now (a week after the operation) to be nearly 
empty, and the parts inclined to heal, ai\d the patient will 
probably make a good recovery. 

The head of the tibia is the most usual place for the 
occurrence of abscess of bone. The affection was first de¬ 
scribed by Sir Benjamin Brodie, who discovered it in the 
lower end of the tibia; it appears to be generally due to 
contusion of the bone, and often runs a much slower course 
than in this case. The localised tenderness is one of the 
most important signs, and if with this there is a rise in 
temperature, an operation must not be delayed. The loss 
of the neighbouring joint, the sacrifice of the entire limb, or 


even of the patient’s life, will be the result if there is 
neglect or delay. The affection is more likely to be acute 
in a young subject, and perhaps in the case before you the 
abscess occurred near the epiphysial line; there is therefore 
the more urgent need of surgical interference. As soon as 
the surgeon can satisfy himself that his diagnosis is correct 
he must do his best to fiod the abscess. 


REMARKS ON 

EPITHELIOMA AND ICHTHYOSIS OF THE 
TONGUE, BASED ON THE RECORDS 
OF SEVENTY-FIVE CASES. 

By HENRY MORRIS, M.A., F.R.C.S., 

SURGEON TO, AND LECTURER ON SURGERY AT, THE MIDDLESEX 
HOSPITAL. 

(Continued from page 77S.) 


Some observations on the relative value of different methods 
of excising the tongue are suggested by these cases. I will 
confine my remarks to the cases operated upon by myself. 
Out of twenty operations performed on nineteen persons, six 
were done with the galvano-cautery dcraseur, and in one 
of these the cheek was divided obliquely downwards 
from the angle of the mouth, after the method of Gant. 
Seven were done with the twisted wire t;craseur, and in 
one of them also the cheek was divided; in two the 
tongue was first detached by scissors from the floor of 
the mouth: in two the twisted wire-rope was passed 
into the mouth through a supra-hyoid incision, the incisioB 
in one case being made along the median raphe of the floor 
of the mouth, and in the other on one side of the raphe : in 
two the 4craseur was looped round the tongue without any 
preliminary incision—the absence of praemolar and molar 
teeth in one of these cases afforded ample room for operating 
upon the whole tongue, whilst in the other case it was only 
necessary to remove the an tenor half. Three cases were 
done by the twisted wire ^craseur after median division of 
the tongue : in two of these the disease was limited to one 
lateral half of the tongue; in the other case the whole 
tongue was removed in two lateral halves. Four were 
cutting operations, either the scissors or the knife being 
employed. In two of these the tongue alone was affected, 
ana in one of these the lingual artery was tied previously to 
excising the diseased part; in the other the front half of the 
tongue was cut away with a knife after transfixing the tongue 
and holding it forward with two long needles, the haemor¬ 
rhage being quickly stopped by torsion. In the other two 
cases the floor of the mouth as well as the under surface of 
the tongue was involved; in one of these the symphysis 
menti and lower lip were first divided, and afterwards the 
diseased tissues were freely removed with the knife ; in the 
other case the diseased parts were freely cut away with 
scissors, curved at various angles so as to get well down 
behind the jaw, and Paquelin’s thermo-cantery was used for 
checking haemorrhage. 

The average period of convalescence in five of the galvano- 
cautery cases was 32‘4 days. The shortest was 26 days, 
the longest 50 days. The sixth case died. The average 
period of convalescence of three cases in which the twisted 
wire ^craseur was used after median division of the tongue 
was 21 days. The shortest was 16 days, the longest 27 days. 
The average period of convalescence of five cases operated 
upon with wire-rope 6craseur was 19 2 days. Two patients 
were well in 12 days ; the longest period was 27 days. The 
sixth case operated upon with the wire rope quickly re¬ 
covered from the wound of the tongue, but a supra hyoid 
fistula remained for one year. In the seventh case recur¬ 
rence took place before the wound was healed. The average 
period of convalescence of three cases in which the disease 
was cut away was 16& days. Two recovered in 14 days, 
the third in 21 days. In the fourth case the symphysis 
was divided; and though the mouth healed well the tone 
was not united until the end of the fifth month after the 
operation. 

The amount of tongue removed does not affect the 
length of the period of convalescence. The supra-hyoid in¬ 
cision should, I think, be avoided if possible. It is not at 
all requisite for drainage; the month can drain itself well 
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enough without it, as we witness in salivation. The great ob¬ 
jection to it is the length of time a fistulous opening is likely 
to remain. In one case it remained a full year; in another 
case it remained six weeks ; in a third it probably never 
closed, as the disease rapidly recurred, and the patient died 
sooq after leaving the hospital. The division of the cheek 
from the an*le of the mouth is to be preferred when more 
room is wanted to get to the base of the tongue. This 
wound heals in a few days; it adds nothing to the risk 
of the operation, and the scar which results is but slight, 
and in men can be nearly hidden by the beard. The 
division of the symphysis is the most formidable and the 
least favourable mode of operating; it can but rarely be 
necessary, it is onljr when the mucous membrane on the 
inner surface of the jaw is affected and caunot otherwise be 
removed. In the case in which I divided the jaw the union 
was preceded by necrosis of the sawn surfaces, was thus 
long delayed, and was broken down again subsequently by 
recurrence of the cancer. This may be expected to happen 
in other cases, because when the floor of the mouth is 
originally aflected the disease almost invariably returns in 
•the tist-ues between the hyoid bone and the lower jaw. I 
have for some time past quite discarded the gal vano-cautery 
Ccraseur, with which I did most of my earlier operations. 
.The slough which follows its use is more oilensive; it is 
also more extensive, and hence the period of convalescence 
is longer. The cautery, too, is uncertain and irregular in 
its action, owing to the cooling action of the discharges 
upon the thin wire. The median division of the tongue 
as a preliminary to the use of the dcraseur, as advised by 
Mr. M. Baker, is admirable for cases in which the disease 
is limited to one lateral half of the tongue; but when 
both sides of the tongue are more or less affected, and 
nearly the whole organ has to be removed, it is not 
appropriate. It is then, indeed, an unnecessary complica¬ 
tion. Moreover, when the median incision is carried back 
beyond the circumvallate papillre there is free bleeding from 
•the cut surfaces, which is not checked until the loops of the 
Ccraseur are applied. 

It is impossible to say that any one method of operating 
is the best. The operation must be planned to suit the 
individual case, and the operator should be willing to vary 
bis procedure to meet different conditions. The size of the 
jnouth, the presence or absence of good teeth, as well as 
the position and extent of the cancer, are circumstances 
which require to be considered. 

The procedure which, however, up to the present time I 
bave preferred has been the twisted wire ccraseur. Quicker 
jecoveries have followed the use of the wire dcraseur than 
Any other operation I have performed. When used slowly, 
And held so that the wire-rope is kept in a line with the 
handle, there is no danger of the rope breaking. Haemor¬ 
rhage is seldom or never troublesome, aud I have often seen 
the arteries drawn a long way out in the noose of the 
Ccraseur, so that they can be cut or twisted without a drop 
of blood escaping from them. When it is necessary, in 
order to apply the dcraseur far back, to snip the front 
AttackmHnts of the tongue, the bleeding ceases on pulling the 
tongue firmly forwards; and if the ccraseur be worked from 
the side of the mouth, so as to divide the tongue from side 
to side, and not from above downwards, there is little or 
no fear of the needles being dragged forwards through the 
tongue by the Ccraseur. The iucision of the cheek greatly 
facilitates this mode of holding the Ccraseur, and is some¬ 
times absolutely necessary. The most important safe¬ 
guard in the operation is a stout ligature passed through 
the root of the tongue behind the line of operation. 
By traction upon it this ligature not only assists in 
counteracting the tendency of the ccraseur to drag the 
check needles forwards through the tissues of the tougue, 
but it prevents the stump from falling backwards over the 
top of the larynx. I have once or twice seen danger arise 
from want of this precaution ; and in one operation which I 
witnessed the patient would most certainlv have died h id not 
a bystander, who happened to have a pair of tongue forceps 
in his pocket, recognised the situation and instantly seized 
aud drawn forwards the root of the tongue. 

I have never operated by the Walter Whitehead method ; 
but, having seen how quickly wounds heal after cutting 
operatmns on the tongue, I can quire understand why 
Air. \\ tiitehead’s operation has so rapidly gained favour. 

\\ hen the whole tongue 1ms to bo removed I should certainly 
give his method the preference over the supr.i-hynid opera¬ 
tion or the division of the symphysis of the jaw. With the 


Ccraseur, however, there is less risk of haemorrhage, and 
quite as good a prospect of early convalescence ; some, 
iudeed, think a better. In cases iu which the disease is quite 
confined to one lateral half of the tongue, the Whitehead opera¬ 
tion is unnecessarily severe. If, however, the tissues across 
the median septum are at any part interfered with by the 
noose of the dcrasenr, there is risk of the tip sloughing. This 
occurred iu one of my earlier cases; but it can be avoided 
by dividing the tongue along the median line before ap¬ 
plying the Ccraseur. In one case, in which the operation was 
limited to one lateral half, the woman, after recovering from 
the operation, was occasionally annoyed by biting the re¬ 
mainder of the tip. In no other instance has any inconveni¬ 
ence resulted; on the contrary, patients have been grateful 
that, one half of the tongue has been left uninterfered with. 

The mortality after operations on the tongue is very slight, 
and does not amount to 3 per cent. Upwards of thirty-five 
operations were performed on the twenty-nine patients in¬ 
cluded in Series I., and there was only' one death. The 
fatal case was an old man, seventy-one years of age, who 
died on the ninth day after the operation. At the post¬ 
mortem examination there was found a fatty heart and slight 
pneumonic congestion, but no lobular pneumonia or bron¬ 
chitis. The patient simply sank, and died from exhaustion, 
the result of fatty heart and feeble circulation. 

Septic pneumonia has been mentioned as a special source of 
danger after ope rations on the tongue, but it was not a frequent 
occurrence in the cases tabulated. Post mortem examina¬ 
tions were made in twelve cases in the fin-t series. In two 
cases where recurrence of cancer hid taken place in the 
stump of the tongue, lobular pneumonia was found. In five 
other ca>-es there was some pneumonic congestion of a portion 
of one or both lungs ; but as in four of them recurreuce was 
limbed to the cervical glands and ex'emd parts, the condi¬ 
tion of the lung was quite independent of any sore in the 
mouth. Eight cases of the second series were examined 
after death, and the lungs were found to be affected in four. 
In not a single case did either lobular pneumonia, gangTene, 
or pysemic infarcts of the lungs ari-e in consequence 
of an operation; whilst in only four cases out of twenty 
examined after death was either of these pathological con¬ 
ditions found. The oedema and congestion of the bases and 
ba< k of the lungs in the other cases were only such as are 
commonly seen m those who have died slowly. 

Nor are the complications and accidents which retard 
recovery from operations either frequent or severe after 
operations on tne tongue. Twice only has secondary 
haemorrhage occurred in my practice. Both patients were 
intemperate and had marked congestion of the surface 
capillaries. One in w hom the luemorrhuge recurred was sixty- 
six years of age and very excitable, and had arcus senilis and 
rigid arteries. The htemorrhage occurred on the fifth day, 
after the patient had been talking a great deal and had got 
out of bed. In one patient an abscess of the tonsil ; and in 
another a deep abscess in the neck about half w T ay between 
the lower jaw and clavicle occurred; but not until the 
tongue had healed and the patients were getting about. It 
must, I think, be allowed that in persons otherwise sound 
operation on the tongue for cancer may be made to be 
attended with but little risk. Providing the tissues behind 
the line of excision are secured by a stout ligature and kept 
well forwards, providing also that the hack of the throat is 
kept clear by the assiduous use of small sponges on sticks 
or in loug bandies, aud that if any bleeding occurs the head 
be kept well over on one side so as to allow the blood to 
escape from the mouth, there is no danger whatever from 
the operation itself. In the after- treatment the two 
essential points are (1) feeding by the rectum, at intervals 
of not more than four hours, from the day of the operation 
until the time when plenty of nourishment cau be swallowed; 
and (2) frequent and thorough irr gaiion, especially just 
before and after taking food through the mouth. Irrigation 
should be continued until the wound is quite healed. 

In the ca-ies iu which secondary hmn.orrbage occurred I 
found half-drachm doses of liquid extract of ergot and the 
local application of styptic colloid quickly effective. The 
styptic colloid is admirably suited to cheek venous or 
capillary oozing; it tans the su'face of the wound, causes 
litile or no slough, and corrects the fetor of the discharges. 

It is also very useful in cases in which no operation ha* 
been done. 

Lastly, as regards recurrence of epithelioma after excision 
of the tony tie .—In eight the disease recurred both in the 
glands aud in the mouth. In eight (probably nine) in the 
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glands ; but not in the mouth at the time of death. In five 
cases more than one operation was done on the same patient 
oq account of recurrence in the tongue ; but in only four 
had the disease returned in the mouth alone at the time of 
death. In four there has as yet been no recurrence. In 
three nothing is known as to recurrence. One patient died 
before there was time for recurrence. In six cases some 
(cancerous?) enlargement of glauds was detected prior to 
operation. In four of these the mouth did not again be¬ 
come affected. In one the mouth was again affected. In 
one the glaud has since remained unaltered, and there is no 
recurrence in the mouth. In two or three cases there were 
secondary deposits in the skin of the neck and chest and in 
the pleura. 

The comparatively large number of cases in which recur¬ 
rence was confined to the glands in the neck, and the very 
few in which it was confined to the mouth, stimulate the 
sanreon, on the one hand, to remove at the time of the 
operation on the tongue any glands about which there is the 
least suspicion of cancer ; and, on the other, encourage him, 
whilst taking care in all cases to go wide of the disease, to 
Limit his operation in suitable cases to the excieion of a 
portion only of the tongue. 

I have only in one case divided the lingual gustatory 
nerve. The patient was suffering agony and no anodynes 
?ave him any ease. Though the glands in his neck were 
mach enlarged he referred all his pain to the right side of 
his tongue and right ear and temple. The indication for the 
operation was therefore clear. Much relief from pain was 
secured, but salivation andsloughiDg of the tongue increased 
duriDg the week following. The division of the nerve can¬ 
not often be called for, because if the glands in the neck are 
not affected or but little enlarged it would be better to 
excise the tongue ; whereas if the glands are greatly enlarged 
the pain, unless clearly referred to the distribution of the 
third division of the fifth nerve, is probably caused by 
pressure on the nerves in the neck by the enlarged glands, 
rain is often very severe when cystic formations take place 
rapidly in the cancerous glands, and may be quickly re¬ 
lieved by aspirating, or laying open the swellings. 

In one case I ligatured both liuguals, at an interval of a 
week, for haemorrhage from the mouth. In another the 
common carotid was lied for haemorrhage from an nicer in 
the neck. When haemorrhage proceeds from the stump of 
the tongue, or from the floor of the mouth, it would be well, 
I think, to ligature the facials at their origin as well as the 
lingual*. This was indicated at the post-mortem of the case 
referred to. ( To be concluded ..) 


03 THE USE OF CHRYSOPHANIC ACID 
INTERNALLY IN PSORIASIS. 

By ALEXANDER NAPIER, M.D., 

ASSISTANT TO THE PROFESSOR OF MATERIA MEDICA AND THERA¬ 
PEUTICS, GLASGOW UNIVERSITY; PHYSICIAN FOR SKIN 
DISEASES, ANDERSON’S COLLEGE DISPENSARY. 

I fancy that very few will be inclined at the present 
time to dispute the statement that of all the remedies which 
are at our disposal for the treatment of psoriasis, chrysophanic 
add applied externally is the best and the most generally 
serviceable. This, however, is a mode of treatment which 
has many drawbacks. It is excessively dirty, and this is 
the more disagreeable and troublesome the more extensive 
the surface to be treated. To a tender or delicate skin the 
add proves extremely irritating, even when used in the form 
of a weak ointment, necessitating frequent pauses in treat¬ 
ment to allow the irritation to subside. It stains the hands 
and nails, and the normal integument generally, of a dingy 
greenish-brown colour, and it dyes such hair as is light in 
colour: the hair, originally white, of a patient whoso case 
is well described by Dr. James Adams {Edinburgh Medical 
Journal , July, 1878), “rapidly assumed a bright canary 
colour, ending in a fine purple.” It soils under-cloihing, 
linen, &c., the stains it produces being removable only by 
the prolonged use of bleaching-powder, or by hot benzole, 
provided no soap or alkali has been used. And, lastly, the 
quantity of the drug needed to effect a cure, if applied 
externally and as freely as it should be, is very considerable, 
and the cost of it places it beyond the reach of the poor or 


of patients treated gratuitously ; thus Professor Charteris 
speaks of having used thirty-two ounces of oiutmeut (one 
drachm to one ounce of lard) in one case, and in twenty-four 
applications. 

About a year ago, when considering how these dis¬ 
advantages might be minimised, the use of the remedy by 
internal administration very naturally suggested itself. That 
chrysophanic acid has a constitutional, as well as a local, 
action seemed pretty evident from some cases which were 
ireated in the winter of 1SS0-S1 in Professor Charteris’ wards 
in the Glasgow Royal Infirmary, and recorded by him in The 
Lancet of April 23rd, 1&81. The indications of constitu¬ 
tional action iu these and some other cases which he treated 
in the same way (by the external use of the acid) were the 
occasional production of nausea, vomiting, looseuess of the 
bowels, and, principally, the fact that cases treated by the 
application of the ointment to one side of the body only 
were cured, the eruption disappearing nearly as rapidiy from 
one side as from the other. I saw one of the patients so 
treated, aod am able to testify that the cure was equally 
thorough on both sides. Several patients of my own had 
also stated spontaneously that their hair, formerly light, 
had become perceptibly darker, though none of the acid 
bad been applied to the scalp. This I set down at the 
time to the accidental contact of the remedy with the 
hair. Some light was cast on this question as to the 
absorption or non-absorption of chrysophanic acid by the 
skin, by the researches of Drs. Lewin and Rosenthal, pub¬ 
lished iu Virchow’s Archiv , Ixxxv., p. 118. These gentle¬ 
men administered chrysarobin (which contains 80 to 84 per 
cent, of chrysophanic acid) to rabbits, in a pill made with 
crumb of bread, and found that it underwent partial oxida¬ 
tion in the system, chry sophanic acid being detected in the 
urine; part of the chrysarobin, however, pas>ed into the 
mine unchanged. By Bbaving the abdominal surface of a 
rabbit, and rubbing in a chrysarobin ointment, they proved 
that that drug was absorbed through the heabhy skin and 
partly oxidised into chrysophanic acid, whilst the part which 
was not so oxidised excited violent nephritis in being elimi¬ 
nated by the kidneys. Though these considerations seemed 
to point to some other influence than a merely local one, I 
still hesitated to prescribe the drug for internal use, partly 
on account of its known irritant powers, but mainly on 
account of a case, the details of which were published by Mr. 
J. Glaister. in the Glasgow Medical Journal, Oct. 1881, ill 
which a single dose of three grains of chrysophanic acid, com¬ 
bined with forty grains of compound jalap powder, produced 
symptoms of poisoning of a very marked kind, consisting of 
“ burning pain in the stomach, vomiting, pain in the bowels, 
diarrhoea, noematuria, and pain over the bladder, with 
tenesmus.'” It will be seen from the following ca>es, how¬ 
ever, that the drug may be administered in small doses with 
perfect safety and with a certain measure of success :— 

Case 1.—D. A-, aged sixteen, a strong, liealthy-looking 

lad, appeared at Anderson’s College Dispensary on Sept. 
28th, 1881, suffering from ordinary diffused psoriasis. He 
had never had any kind of eruption on the skin before. 
Early in the previous July he had been attacked by Briiish 
cholera, and as be gradually recovered from that the present 
eruption was noticed, first on the extensor surface* of the 
knees and elbows simultaneously, and thence spreading over 
the whole body. On the date above named the patient was 
put on arsenical treatment. This apparently had no very 
good effect, for on Nov. 2nd the following note was taken : 
“The eruption is a typical psoriasis, and is found on limbs 
and trunk, being specially abundant on the back ; face, 
palms, and soles free of eruption ; scalp very' extensively and 
severely iuvolved. Most of the spots are about as large as a 
sixpenny-piccc, though here and there are seen patches 
which measure quite two inches across. The scales on the 
knee patches are thick and adherent; at other parts they 
separate more fr« ely. Of late the eruption has beeu itchy at 
night. A brother suffers from a similar eruption. The 
following was prescribed ; three grains of chrysophanic acid 
and forty grains of sugar of milk, to be made into twentY- 
four powders, one powder to be taken after each meal.—NoY. 
9th : Patches much paler, less scaly, and very much less 
iteby. Ordered four grains of the acid in twenty-four 
powders, to be taken as before. No vomiting or any t-ign of 
gastro intestinal disturbance.—23rd : Patches ttill paler and 
le*s itchy. Ordered eixgrainsin twenty-fonr powders. —3(Mr: 
Eight grains in twenty-four ponders.—Dec. 7th : Tengrain$ 
in iwenty-tour powders.—21st: Improvement very marked. 
Ordered twelve grains in twenty-four powders. —28 th: Sixteen 
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grains in twenty-four powders. Still no irritation of stomach 
or bowels; no pain, vomiting, or diarrhcea.—Ian. 4th, 
1882 : Nearly well. Twenty four grains in twenty-four 
powders.—18th : Thirty-six grains in twenty four powders. 
—25th: Forty-eight grains in twenty-four powders.—Feb. 
2nd : Patient is now perfectly well ; there is no trace of 
the eruption on body or head ; on the elbows and knees the 
skin on the sites of the patches is slightly paler than healthy 
skin, but beyond this there is now no indication that there 
has been auv eruption on these parts. Patient states that 
improvement was earliest and most evident on the scalp. Up 
to this point there has been no sign of irritation of stomach 
or bowels. As a precautionary measure, to prevent relapse, 
powders containing seventy-two grains of the acid in twenty- 
tour—that is, a dose of three grains in each—were prescribed. 
—15th : Last powders caused vomiting, and occasionally pain 
in stomach and bowels. Ordered sixty grains in twenty- 
four powders—Le., a dose of two grains and a half in each. 
—22nd : Last powders also caused vomiting, but without 
pain or any other discomfort Ordered a pill containing one 
grain of chrysophanic acid and one grain of extract of by- 
oscyamus.—March 1st: The pills also mode patient sick 
directly aU-er they were taken. Ordered one-grain doses in 
sugar of milk.—8th: These powders still cause sickness, 
but only occasionally. Ordered half-grain doses.—April 
4th : Skin still clear of eruption ; only faint pale mark 
showing the site of the patches on elbows and knees. Tnese 
marks seem paler than usual against the neighbouring 
healthy skin. The powders last prescribed (half-grain dose 
of the acid) have caused no vomiting or other discomfort. 
During the course of treatment the patient has had no con¬ 
junctivitis, and has not noticed any change in the colour of 
his hair. The medicine very seldom caused pain in the 
stomach or bowels. Vomitinsr, when it did eventually come 
on, was easy and painleAs. There was no interference with 
appetite or digestive power; only occasionally were the 
bowels caused to act rather freely. The urine had frequently 
“a very heavy smell ’’and looked “muddy,” but showed no 
very decided change in colour. The course of treatment in this 
case was somewhat prolonged, but it must be borne in mind 
that much time was lost at first by the employment of such 
small doses, through fear of the remedy. 

Case 2. — T. A-, brother of the preceding, a strong¬ 

looking boy of twelve years of age, presented himself at the 
dispensary on January 4th, 1882, suffering from well- 
marked psoriasis. The eruption was not so extensive as in 
the preceding case, and was found chiefly on the extensor 
surfaces of the arms and legs. Ordered one-third of a grain 
of chrysophanic acid, rubbed up with sugar of milk, after 
each meal.—January 18th: Little if any improvement; to 
have half a grain of the acid after each meal.—February 
15th : Since the last note the dose has been gradually in¬ 
creased, till latterly he has been taking one grain and a 
half after each meaL This, however, has lately caused 
vomiting several times. Dose reduced to half a grain in pill, 
with extract of hyoscyamus.—March 1st: Pills also make the 
patient sick. Ordered quarter of a grain in powder.—8th: 
Eruption improving. To continue acid in quarter of a grain 
doses.—April 5th : Eruption very much better; patches pale 
and less scaly ; continue quarter of a grain doses of the acid. 

These two cases were shown at a meeting of the Glasgow 
Medico-Chirurgical Society, on April 7th, 1882. 

Case 3.— Mrs. H-, aged thirty-seven, presented herself 

at Anderson’s College Dispensary on Nov. 16th, 1881, suffer¬ 
ing from an eruption which had appeared several years in 
succession, beginning usually in spring. The present attack 
began two months ago. The eruption consists of well- 
marked patches of psoriasis, the largest of which are situated 
on the elbows and knees, many of them being as large as a 
shilling piece. Over the back and chest the spots are 
smaller, about as large as a split pea. To have a quarter of 
a grain of chrysophanic acid, with a few grains of sugar of 
milk, after each meal. —Nov. 2ist: The patches were much 
paler, the scales separating freely. As the acid had not 
caused pain, or vomitiDg, or any discomfort the dose was 
increased to one-third of a grain. As this patient did not 
return her further history is unknown to me. 

Several other cases of psoriasis have been treated with 
chrysophanic acid internally by me ; but of these I can give 
no very satisfactory report, mainly on account of the irregu¬ 
larity of attendance and carelessness in following instruc¬ 
tions, so characteristic of many of the poorest classes, who 
form the bulk of our dispensary patients. Thus one patient 
did not return at all after getting one supply of powdero. 


Another case was that of a boy, aged fourteen, who was put 
on oue-third of a grain doses of the acid ; he only came back 
once, a week after, and complained that the powders caused 
pain in the stomach, and on account of this the dose was 
reduced to one-fourth of a grain. It is noted regarding him 
that his patches of psoriasis were much paler at tlie end of 
the first week of treatment. Another patient, a girl aged 
ten, was ordered half-grain doses of the acid in pill, with 
extract of hyoscyamus. At the end of a week she returned, 
saying that the pills had sickened her ; she was accordingly 
ordered the same dose in powder, with sugar of milk. At 
the end of another week it was found that the powders had 
sickened her only occasionally; they were therefore con¬ 
tinued. The mother explained that the child’s stomach had 
always been particularly easily upset. The note taken at 
this visit states that there was then “ no perceptible influ¬ 
ence on the eruption.” At this point I lost sight of the 
patient. I have still another patient, who was put under 
this treatment recently, but can give no account of her in 
the meantime. 

The foregoing embodies practically the whole of my ex¬ 
perience of the use of chrysophanic acid by internal 
administration. Of course it would be presumptuous to 
dogmatise on the strength of this, but I think I have shown, 
for the first time, that in certain cases psoriasis may be 
cured by the use of chrysophanic acid in tnis way, that the 
belief that the remedy has a general as well as a local 
action on the system is well founded, and that this drug is 
capable of being absorbed when taken internally, ana of 
exercising a special influence on the skin after absorption. 
What the nature of this action is I am not in a position to 
say, but it may possibly be found to be due, as in the case 
of arsenic, to some special selective influence of the 
drug on the epidermis. Treatment by chrysophanic acid 
used in this fashion appears somewhat slow, yet there must 
be many cases in which this mode of treatment will prove 
the best; as, for instance, when the eruption is very exten¬ 
sive, when the skin is very delicate and irritable, and when 
expense is an obstacle to the use of the drug in any other 
way. It seems to me that the dose should at first be smalL 
I would suggest half a grain as a good medium dose for an 
adult to start; with. The dose should be increased gradually 
as the stomach is found able to bear it. It would appear, 
however, from Case 1, that if once intolerance of the drug 
be set up, doses which were previously well borne cause 
vomiting and other signs of gastro-intestinal irritation, and 
small doses must again be resorted to. The drug seems 
also to be better sustained when given in powder, after food, 
and combined simply with sugar of milk ; the pill contain¬ 
ing extract of hyoscyamus with chrysophanic acid seemed 
to cause most irritation. 

It is worthy of note that when cured, the spots where the 
eruption was show the same unnatural paleness observed in 
similar circumstances when the acid has been used exter¬ 
nally. I can say nothing yet as to the possibility or proba¬ 
bility of relapse, but at present date patient No. 1 remains 
well. 

The employment of chrysophanic acid internally in medi¬ 
cine is no new thing. Dr. J. Ashburton Thompson, who 
experimented with it in over 300 cases, describes it as 
a valuable new emetic purge, having an action on the 
liver, and recommends an average dose of six grains for 
a child of ten, and ten to fifteen grains for an adult. He 
says that it leads to the evacuation of large quantities of 
biie, and he has used it with success in hepatic obstruction— 
coDgestive, catarrhal, and the like. He tninks it “a useful 
addition to our list of remedies, because it affords the means 
of clearing out the primse vice with a thoroughness and 
promptitude not equalled by any other remedy with which 
he is acquainted, a combination of ipecacuanha and tartar 
emetic alone excepted.” 

At p. 460 of Wood’s “Therapeutics,” 1881, Schlossberger, 
Bucheim, Meykow, and v. Auer are quoted as authorities 
for the statement that chrysophanic is not a purgative, 
while it is stated that Scliroff has found that it has a pur¬ 
gative action. And in vol. i. of Dr. D. C. F. Phillips’ 
“ Materia Medica and Therapeutics,” 1874, p. 182 et seq. t 
reference is made to the views of Nothnagel and T. and A. 
Husemann as to the purgative action of chrysophanic acid. 
All this, however, is very different from the use of the drug 
I have been discussing, and from the effects it produces in 
continued small doses. 

Note .—Since the above was written, Professor Charteris 
has had a case of psoriasis in his wards in the Royal 
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Infirmary under treatment by chrysophanic acid internally. 
The patient is a g rl thirteen years of age, and this is her 
first attack of the disease. The eruption was very exten¬ 
sively distribut d, no region of the body being free from it. 
Most of the patches were very large and covered with thi<*k 
silvery-white scales. Treatment was bpgun bv the adminis¬ 
tration of chrtsophanic acid in half-grain doses three times 
a day made into pills with crumb of bread; the dose has 
been gradually increased, till now the patient takes nme 
grains dady in separate doses of one gram. At first there 
was occasionally slight sickness, but now complete toleration 
of the medicine is established ; there is no sickness or vomit¬ 
ing, no pain in the stomach, and appetite and digestion are 
unaffected. The influence of the remedy on the erupt mo is 
moat striking after about six weeks’ treatment; most of the 
patches on the trunk have quite disappeared, while those on 
the limbs are healing very rapidly, especially in the centre. 
The nurse in charge of the case very aptly remarked that 
this was a much pleasanter way of using the acid than by 
rubbing externa 1 lv, and that the patches of eruption now- 
looked exactly like those “on the leg that wasn't rubbed V 
(referring to the cases treated by the application of the oint¬ 
ment to one side of the body only). 

Glasgow. 


fracture of the cranium. Not once was headache complained 
of. After the first few hours even the wound occasioned no 
annoyance; not one drop of pus formed. 

The absolute freedom from pain furnishes no uncertain 
answer to the charge brought against Professor Ferrier, as to 
the suffering which the monkeys endured, on whose brains 
Professor Yeo operated and removed portions under chloro¬ 
form, and the wounds were dressed before the animals re¬ 
covered from the anaesthesia. If we may judge from the 
pain which Master-described, it must have been abso¬ 

lutely absent The wound I have noted was a much more 
paintul one, as it was inflicted by a comparatively blunt in¬ 
strument, was not dressed for at least an hour afterwards, 
and during that hour was only covered by a wet cloth. 
Surely the recovery of this patient without pain is very strong 
evidence that monkeys operated on while senseless, ana 
their wrounds dressed while still in a state of insensibility, 
suffered no pain while furnishing their quota to the 
science of localisation of function. 

The progress of this case may also lead others to adopt 
expectant antiseptic treatment in punctured fracture, instead 
of following out the rule of trephining at once. 

Egham-hill. 


ON A CASE OF 

PUNCTURED FRACTURE OF CRANIUM. 


NOTES ON HYOSCYAMINE. 

Ry KENNETH W. MILLICAN, B.A., L.R.C.P. 


By T. M. LOWNDS, M.D. Edin., &c. 


On April 29th, 1881, I was called to see Master-, aged 

thirteen years and a half, who had been accidentally struck 
by the point of a wicket on the cricket field about an hour 
before. I saw him about half-past four in the afternoon, 
and found that the point of the stump had penetrated both 
tables of the left parietal bone about three-quarters of an 
inch above and a little before the left ear. When first 
struck he had become insensible, but had recovered in a few 
minutes, and now felt only a little giddy. The haemorrhage 
was slight, but a considerable quantity of hair had been 
driven into the wound, which was round, and at least three- 
quarters of an inch deep. The cerebral matter pulsated 
through the inner aperture. Both eyes were normal as to 
tie pupils, and there was no squinting. Pulse small and 
about 84. I carefully removed the hair driven into the 
wound, and cut off that surrounding, then washed out the 
wound with carbolic acid lotion (1 in 100), and brought the 
edges into apposition with two pads of lint soaked in the same 
lotion. The patient was then put to bed, and his head kept 
cool. 

About half-past nine in the evening Mr. G. Pollock came 
to see him with my partner Mr. Giffard and myself. On 
examining the wound it was at once seen that adhesion had 
taken place, and apparently the wound had healed by the 
first intention. The pulsation of the brain could still be 
seen most distinctly. Pulse was quiet and patient iuclined 
to sleep. In consultation it was determined not to interfere 
with this punctured fracture of the cranium unless some 
symptoms of brain mischief should arise. The ago of the 
sufferer, the absence of all brain symptoms, and the wound 
having closed, were the grounds on which the line of non¬ 
interference was determined on. 

The next day there was some sickness, but not much. A 
•lose of calomel was given. He slept at intervals during the 
Q ight. . Temperature about 99 3 . On May 1st he was free 
from sickness. Slept well. Temperature 98°; pulse 72; 
I^taiion 24. Wound looking as if healed. I need not 
the daily reports. He was watched carefully, and 
i \ the « ext twenty-four days none could have thought 
kth® pliarp ent * °* a woo ^ en wicket had penetrated the 
that jie recovered without one bad symptom, the only 
>ra ittf» eot having been to keep the prime© via? in order, aud 
in bed- He was ordered not to resume his studies for 
least six months. He did not return for a year, and 
he tells me that he has not been under the doctor’s care, and 
only had a few slight headaches. There is now only 
$ depressed p car. 

This satisfactory termination of this most dangerous frac¬ 
ture may fairly be as mbed to the carbolic acid antiseptic, 
winch, as Mr. Pollock pertinently remarked, had in the 
; space of fivehours converted the compound into a simple 


Hyoscyamine is a drug which apparently possesses very- 
valuable therapeutic properties, and like many other of the 
alkaloids requires only to be known to be appreciated. The 
first case in which I employed it was one of hepatic colic. 
Feeling convinced from its combined anodyne and anti- 
spismodic properties that good results might be anticipated 
from its administration, I prescribed it in doses of gr- 
every half hour until relief was obtained. The patient, a 
woman who had several times previously passed gall-stones, 
was greatly relieved after three doses, and the administra¬ 
tion was kept up at intervals of an hour until after the 
spasm ceased. 1 have several times used it in abdo minal 
colic, in the same doses frequently repeated, and on all 
occasions with the best results; aud it has also proved the 
most effectual remedy in relieving the painful distress of 
spasmodic asthma. Indeed, in this latter complaint, my 
patient, a long-standing martyr to the affection, admits 
that it has given him more ease than any other drug 
he has taken, and has completely displaced chlorodyne in 
his estimation. But, perhaps, the most valuable case of its 
successful administration is the mo9t recent of all. The 
patient was a young woman from service who, when I first 
saw her, was in the most intense abdominal pain. There 
was considerable diffused peritonitis, aud for some time the 
cause was uncertain. I was at first disposed to suspect, 
from the history, a pyaemic origin, but ultimately concluded 
that the peritouitis resulted from collections of faeces at the 
hepatic and splenic flexures of the colon. Morphia was 
administered both subcutaneously and by the mouth, and 
attempts were made to clear the bowels by bland enemata, 
but all to no avail. Having pushed the morphia as far as 
I dared, I was obliged to withhold its further administration, 
for though the pupil gave indications of its action, the 
pain did not seem to be in the least abated by it. 
After some time I determined to employ hyoscyamine, 
which I did in doses of one-fortieth of a grain every two 
hours. At first it seemed slightly to increase the pain, but 
shortly after its physiological action upon the fauces and 
pupil became manifest the pain began gradually to subside, 
and a fairly fluid evacuation of the bowels ensued. From 
that time the patient began to mend, and is now progressing 
fairly well. When I first used hyoscyamine I employed the 
granules manufactured by M. Chanteaud, the eminent French 
pharmacien. But recently I have used a solution of the 
alkaloid (Merck’s crystallised) in recti tied spirits of wine, of 
the strength of one grain in tw T o drachms. One minim of 
this solution thus contains grain of the dru^, which 
can either be administered m a mixture with a little dill 
water, or may be used to form lozenges with sugar of milk. 

Kineton, Warwickshire. 


The Bristol Royal Infirmary has received, from 
11 A Friend,” a donation of .toOO. 
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OX A CASE OF GASTRIC HAEMORRHAGE. 

Bv HENRY R. OSWALD, M.D.Edin. 

MltS. It-, aged twenty-four, had not felt well forseveral 

months (one of her most troublesome symptoms being pain 
in the epigastrium and back), when, on the evening of 
Nov. 13th, 1830, she fainted. The following is a record of 
the more prominent symptoms from the day I first visited 
the patient : — 

Nov. 14th : At 4 A.M. vomited a large quantity of dark 
blood, and at 8 A.M. about a teacupful of bright-coloured 
blood. More blood of a bright hue was brought up at 6 P.M. 
Shortly afterwards the bowels were moved, the stool con¬ 
taining dark blood. Pain in the epigastrium. Mineral acid 
was prescribed. Ordered ice to be sucked, room to be kept 
cool, rest in horizontal position.—loth: Blood, fluid aud 
coagulated, vomited at 2 A.M. Gallic acid prescribed.— 
16th: At 1 A.M. a small amount of bright blood, and at 
7 A.M. a large amount of darker blood, fluid and coagulated, 
was vomited. Copious bloody motion during the day. Pa¬ 
tient exsanguine, skin cold, pulse small and feeble. Till 
now she had taken ice and gallic acid. At this period, on 
account of the urgency of the case, I deemed it advisable to 
try ergot An enema of half an ounce of the solution of the 
extract of ergot, in water, was used about midday. — 
17th : Patient vomited several times, but parsed no more 
blood since the injection, either by mouth or rectum. A 
small enema of beef-tea and brandy given.—18th : Head¬ 
ache and nausea complained of, hut no more sickuess. 
A very slight menstrual flow began. Another beef-tea 
enema administered, and a little slop-food allowed. 
Bowels unmoved since enema of ergot. Pills of bismuth 
prescribed.—19tli: No sickness; no bleeding; appetite 
returning. Bismuth continued.—20th: Headache; tongue 
coated and clammy. Food of a semi-liquid form fairly 
well taken.—21st: Headache and coated tongue remain. 
Has been ordered brandy each day since the 17th.—22nd : 
Stili very anremic. Appetite fair. Partook of whiting 
to-day, bread, and an egg. Brandy contiuued. The liowels 
not having been opened since the 16th, an enema of grael 
was administered at 1 30 P.M. without remit. Repeated at 
10.30 P.M., and followed by a dark motion. No bleeding. 
Bismuth still prescribed.—23rd : Felt sick, bnt did not 
vomit. Appearance of patient still bloodless. Slept little. 
Ate fish, bread, and butter. Bowels moved without aid.— 
24th: Partook of some mutton. Late in the evening an 
iojection was given, followed by copious daik motion.— 
525th: No movement of bowels.—27th: Symptoms gradually 
improved. Constipation remained obstinate, aud required 
enemata at various dates. Ammonio-citrate of iron com¬ 
menced on this day, and was taken till the recovery of the 
patient. In three weeks from the first day of attack she 
was able to leave her bed, aud in six to descend from her 
bedroom. Nausea returned occasionally, but was amenable 
to treatment by bismuth. In January, 1881, the patient 
went to the seaside. No hemorrhage had occurred since 
the 16th of November previous. In July, 1SS1, during my 

absence from town, Mrs. K-suffered from another attack 

similar to that just detailed, but much Je*surg:nr. It was 
happily soon subdued by astringeuts. At the present datj 
Mrs. R-is in fair health. Sue always complains, how¬ 

ever, of constipation, and of a feeling of constriction around 
the abdomen about the level of the umbilicus 

Remarks .—There can he little doubt this was a serious 
case of gastric nicer. I have been indued to relate the 
symptoms, however, to illu-trate the specific action of ergot 
rather than to give an exhaustive clinical account of that 
malady. In a compar son of the effects of belladonna aod 
ergot on involuntary muscular fibre, Dr. Bmwn-SequarH 
observes that the la»t*»r rtru* acts chiefly on the uterus and 
the vessels of the spinal cord. I presume he spraks of it* 
physiological action ; f *r. «n the present ins»an the thera¬ 
peutic effect of eigot on the stomach wa* sufficiently distinct 
and notable. So much blood had been lost—its colour at 
times leading one to suspect it was partly arreii il —that in 
forty-eight hours from the beginning of the attack the 
patient’s friends despaired of her recovery. No r-yncope 
took place after the vomiting commenced. Therefore, the 
acAon of the ergot enema was not thus adventitiously helped, 
and from the date of its administration not a drop more 


blood escaped either by mouth or rectum. The dark fiecal 
evacuation.- mentioned were owing to bismuth. In such a 
case, then, how do^s ergot act 1 Not to enter into its re 
puted primary action on the sympathetic system of nerves. 
I conclude that its effects are developed, through in volun¬ 
tary muscular fibre, in three directions. 

1. Through the arteries. There is reason to believe the 
capillaries of the stomach contain in their coat a larger 
supply of non-voluntary muscular fibre than most arterial 
vessels. Consequently the contraction of these, after ab¬ 
sorption of ergot by the system, is firm, and the flow of 
blood aloDg them relatively inconsiderable or possibly nil. 
The chance of its escape at an ulcerated surface is thus 
materially diminished. 

2. Through the veins. From the same cause the venous 
CHpillaries are similarly reduced io calibre, but also from 
their natural tendency to adapt their size to the supply of 
blood coming from the arteries. By tbi* means the danger, 
if any, of regurgitation is obviated, aud the ulcer left less 
disturbed. 

3. I hrough the muscular coat of the stomach, which con¬ 
sists of three sets of fibres, longitudinal, circular, and 
oblique, of the involuntary kind, tne influence of ergot i-t 
most probably again asserted. By contraction of these 
fibres the stomach, it may be inferred, is thrown into folds, 
compression of the bloodvessels passing through the muscular 
coat being one result, and perhaps some adaptation of the 
ulcerated parts to each other another. In this manner the 
muscles of the stomach assist the capillaries, and may also 
promote healing of an ulcer by approximating its edges. 

In the treatment of gastric ulcer it is of extreme import¬ 
ance, especially iu case of hmmatemesis, to feed the patient 
with nutrient enemata aud to avoid, as far as possible, the 
ingestion of auy articles to the stomach. For not only does 
the presence of food or drugs disturb the denuded part, but 
by exciting the function of digestion stimulates a flow of 
blood to it. 

In conclusion I wish to observe that, whichever may be 
the organs most affected by ergot physiologically, it exercises 
in disease a distinct control over any involuntary muscle in 
which a bieacli of continuity exists leading to haemorrhage. 

Camberwell New-road, S.E. 


REMARKABLE CASE OF INJURY TO THE 
LEG FROM A FALL. 

By DUNCAN ALISTAIR MACGREGOR, M.B.Eo. 

Thu following case is perhaps of sufficient iuterest to be 
put on record in The Lancet. 

On the evening of June 15th, 1881, I was hastily sum¬ 
moned to see a lad, aged fifteen years, who had injured hi.* 
leg by falling off an outhou*e. I was told that the Jitub wa* 
very badly cut, and that a “long worm-like thing” was 
hanging out of the wound. On arrival, I found my patient 
sitting on a chair, and at first sight it seemed as if there 
was l ttle the matter with h«m, as he was laughing heartily, 
apparently amused at the serious view his relatives were 
taking of the accident. 

Upon examining the right leg, I found in front a de*p 
longitudinal jagged wound, about two inches in length, 
almo t immediately over the lower end of the tibia, an i 
al>oiit a couple of inches or so above the ankle-joint. From 
the lower end of this wound the tibi*li* antique muscle pr • 
traded almost in its entirety, the belly of the mu*c>e Kin* 
on the dorsuin of the foot The hiemorrtinge had evidently 
been very profuse, but had ceased -when 1 saw the parent 
Fortunately no large vessel had been injured, s«», bavin* 
eatisfied inyself on ths point, I divide I the tendon »>f t!m 
t»births anticus at the lower end of the wound, and removed 
the muscle. I then cleansed the wound thoroughly whh 
carb Jised water, washing awav all dirt &c., or whi h there 
was a oonsiderab'e amount Up ra trying to approximate 
the edges of the wound, I found, as I anticipated t*»at mich 
cou'd not lie done, chiefly owing to loss of substance. I 
therefore applied a pad of lint soaked in carhoiic oh, and 
handrtged tue limb, enjoining perfect rest. After this pou«r 
the history is simply that of a granulating sore ; thr return 
I will not occupy space in giving details. The dressing 
were removed every alternate day. Everything went on 
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satisfactorily, and in less than three weeks the wound had 
healed up. 

The history of this case (which I shall now briefly give) is, 
1 fancy, almost unique. The boy, it would seem, had been 
out playing with some companions, when one of their number 
suggested that they should place a clod of earth upon the 
chimney of a neighbouring house. Accordingly they mounted 
upon the roof of an outhouse, from which they could easily 
reach the roof of the house they intended to attack. My 
patient’s companions all managed to reach the chimney in 
safety, but he was not so fortunate, for in stepping from the 
outhouse his foot slipped and he fell hack and rolled over ou 
to the road. Unfortunately for him, the “roans” (or 
channels along which the rain flows at the lower end of the 
roof) were ab-ent, but the curved hooks which had supported 
them were still intact. His right leg came violently in 
contact with one of these supports, which pierced the flesh 
and hooked round the tendou of the tibialis anticus. The 
boy then fell, and his weight dragged the muscle completely 
from its origin through the wound in the leg. 

The points I consider specially worthy of notice are, first, 
the almost complete absence of pain. One would at first 
sight think that getting a muscle torn out in this summary 
fashion would be extremely painful; but this hoy seemed to 
suffer absolutely no pain. Second, the apparently small 
loss to the leg by the removal of so important a muscle. The 
boy I see every day, and he can use the limb, he says, as 
well as he could before the accident. He ceitainly walks 
perfectly, aDd has neither halt nor limp. 

Clajton West, near Huddersfield. 


ON A CASE OF BROW AGUE. 

By G. STANLEY MURRAY, M.D. 

■J. C-, a gardener by occupation, about forty years of 

age, came to me a short time ago, complaining of intense 
pain over his right eye. He said the pain seized him regu¬ 
larly every morning abont 9 o’clock, and ceased at 7 o’clock 
in the evening, leaving him during the remaining portion of 
the twenty-four hours perfectly free from all discomfort. The 
attack commenced as a slight itching or tingling in the eye¬ 
brow, gradually developing into pain, which as the day ad¬ 
vanced became so intense as frequently to oblige him to give 
up work and go home. 

On examination I found a slight tenderness over the site 
of the supra-orbital notch (the seat of the pain), but not of 
any moment. The patient’s general health was good, the 
appetite unaffected, the bowels regular, and the urine 
normal. In fact, the man complained of nothing but the 
pam in question. As he informed me that he had been 
previously treated by large do-es of quinine without experi¬ 
encing any benefit, I put him upon a course of arsenic and 
iron in frequent and considerable quantities for several 
♦lays, with chloroform liniment and belladonna to apply on 
lint over the tender spot. This having no effect, I then 
desired him to try tonga. He commenced taking it the 
following morning, and in the eveniug came to s»y that 
lie thought it certaiuly did him good, a* although he 
experienced the p>iiu as usual during the day, yet it was 
much diminished iu severity. He determined to continue 
the drug next day, but left word in the evening (on my 
being from home when he called) to say that during the day 
he bad been as bad as ever. After til's I did not see him 
for a few days, when he came to tell me that the pain 
had. entirely left him. On makiug inquiries l learned that 
finding the pain was as bad as ever during the second day 
of his taking the tonga he ca’led at my house in the evening 
to say so, but finding [ was out determined to come again 
the next day. The following morning he was seized at the 
usual time, the pain becoming so intense that he wa9 forced 
to leave off work and go home. On reaching home he 
became very sick, and vomited violently, bringing up 
at last what, he described as a “vinegar plant,’’ when 
immediately all pain and sickness ceasul. He was, it 
seems, very desirous of bringing that interesting specimen of 
the vegetable world to show me, but bis wife dissuaded him 
from “making a fool of himself, bothering the doctor with 
that disgusting dirty stuff'!” and so, I suppose, the interests 
of science suffered! He has since been perfectly free from 


pain, the attacks having left him. He has experienced 
this trouble regularly for the last twelve years, although it 
has never passed away in sickness of stomach before, nor has 
he ever felt any nausea or discomfort during the course of 
any previous seizures. He said the attack always com¬ 
menced during the last few days of March or the beginning 
of April, and lasted invariably nine, nineteen, or twenty-nine 
days. 

1 may mention his right eye is blind through cataract, with 
which he believes he was born. 

Putney. 
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WESTMINSTER HOSPITAL. 

EPITHELIOMA OF PENIS AFFECTING GLANS AND CORPORA 
CAVERNOSA ; AMPUTATION OF THE ENTIRE PENIS, 
INCLUDING CRURA; RECOVERY; REMARKS. 

(Under the care of Mr. A. Pearce Gould.) 

Though in the interesting case recorded Mr. Gould intro¬ 
duced an important novel proceeding, the operation was 
essentially an extension of the method of dealing with tissue 
affected with infiltrating growths—namely, as far as practi¬ 
cable to remove the whole organ. This Mr. Gould accom¬ 
plished in an ingenious manner, folio wed by gratifying success. 

P. K-, aged seventy-three, was sent to Westminster 

Hospital on March 9th, 1882, by Dr. Lloyd, and by the 
courtesy of Mr. R. Davy was placed under Mr. Pearce Gould’s 
care in Mark ward. He was a feeble old man, and unable to 
give any clear history of his disease. He seated that he 
had the “ had disorder” forty years ago, and had had 
“ irritation” at the end of his penis for about twenty years, 
but was unable to state when the sore first appeared. The 
glans penis and prepuce presented a characteristic appearance 
of epitlieliomatous ulceration ; a considerable part of both 
structures was destroyed ; the surface was irregular, with 
everted, uneven, indurated edges, and'it exuued a dirty 
serous discharge. The body of the penis was enlarged aild 
of stony hardness quite up to the scrotum. No enlarged 
glands m either gtoin ; no evidence of visceral disease. The 
inan suffered a good deal of pain in the penis. 

On March 11th the patient was placed under the influence 
of chloroform, and put in the lithotomy position. Mr. 
Gould commenced the operation by incising the skin of the 
Fctotum along the whole length of the raphe ; then with his 
finger ard the handle of the scalpel he separated the two 
halves of the scrotum quite down to the corpus spongiosum 
urethrae, which was soon exposed. A lull-sized silver 
catheter was then passed as far as the "triangular ligament, 
and the knife was inserted transversely between the corpora 
cavernosa and the corpus spongiosum ; the catheter was 
then withdrawn and the urethra cut across. The deep end 
of the urethra was then carefully detached from the penis 
quite back to the triangular ligament. An incision was 
next made round the root of the penis, continuous with 
that iu the median line, the suspensory ligament of the penis 
was exposed and divided, and the pen’s separated except*at 
the attachment of the crura. Mr. Gould now laid aside the 
knife, and with a stout periosteum elevator he detached 
each crus from the pubic arch ; this step of the operation 
took some time, on account of the very firm union of the 
parts to be severed. Two arteries only—those of the corpora 
cavernosa—required a ligature, and the whole amount 
of bleeding was insignificant. The corpus spongiosum 
was slit up for about half an inch, and the edges of 
the cut stitched to the back part of the incision in the 
scrotum. The scrotum was stitched up, a drainage-tube 
being placed in the deep part of the wound, and its ends 
brought out in front and behind. A catheter was not placed 
in the urethra. The man, although aged and feeble, bore 
the operation well. The subsequent dressing consisted only 




822 The Lancet, 


HOSPITAL MEDICINE AND SURGERY. 


[May 20, 1882. 


of an antiseptic absorbent cotton pad, fastened on by a 
T-bandage. 

The progress of the case may be briefly stated. Five 
hours after the operation the temperature rose to 102", 
but it fell in a few hours to 100°, and never again touched 
101°, on and after the fourth day remainiug normal. There 
was an entire absence of pain. For five days the patient 
was unable to control his urine, but after that he had com¬ 
plete power over his bladder. The skin wound healed by 
first intention, except at its two extremities, where the 
drainage-tube was. The deeper parts of the wound healed 
by granulation, and after the iir^t few days were syringed 
out with tepid carbolic lotion. There was no oedema of the 
scrotum. The wound was completely healed by April 26th, 
but the patient was still kept in the hospital to regain his 
strength. 

The man was exhibited at the last meeting of the Clinical 
Society of London. The wound was quite sound, the open¬ 
ing of the urethra is wide in the middle line immediately 
behind the scrotum ; he retains his urine naturally, and 
passes it in a good stream. The appearance is peculiar; the 
scrotum is entire, but all trace of the penis is lost, and the 
only indication of the operation is a linear cicatrix along the 
raphe of the scrotum. The parts removed consisted of the 
whole of the corpora cavernosa, including tbe crura, and 
the corpus spongiosum as fir back as opposite, about the 
middle of the symphysis pubis. The glands in the left groin 
are now (May 14rli) a little fuller than those in the right. 
On section the epithelial disease was seen to spread back 
aloDg the corpora cavernosa very nearly to the pubes, but 
the new growth was sharply limited by the firm sheath of 
these bodies ; nowhere was there any" evidence of its spread¬ 
ing through that structure. 

Jicinarte. —Amputation of the penis is attended with one 
chief difficulty—the successful management of the urethra. 
This ditliculty has mainly arisen from regaiding the urethra 
as an integral part of the penis instead of as a separate organ 
conducted along, aud adherent to, the penis ; and so the 
^reat improvements in this operation all depend upon treat¬ 
ing these two structures separately. The first of tli-se im¬ 
provements was that of separating the corpus spongiosum 
from the corpus cavernosa, and severing it at an anterior 
level, leaving it to project from the stumps of the penis 
proper. This is generally ascribed to the late Mr. Hilton, 
and for operations in the free purt of tbe organ is very suc¬ 
cessful. Other similar modifications have been practised 
by Humphry', Gouley, Thiersch, and Davies-Colley. In 
bis article in “Holmes’ System of Surgery,” Professor 
Humphry states that where it has been necessary to 
amputate near the scrotum, he has, after making a 
straight cut through the peni9, carried an incision tluongli 
the raphe of the scrotum into the perineum. The 
corpus spongiosum was then dissected tip, turned down 
into the perineum, and left hanging out hah an iuch beyond 
the level of the skin; the scrotum was then uuited iu front 
of the urethra. Dr. J. \Y. 8. Gouley describes a somewhat 
different plan. After removal of the penis close to the 
pubes he passes a grooved staff along the urethra into tbe 
bladder. A scalpel is then plunged into tbe centre of the 
perineum, and into the groove of the stiff, and all the 
tissues divided at one sweep, from below up, and from 
behind forwards; the urethra is tiien detached from the 
cavernous bodies, and stitched to the perineal wound. A 
case is reported in the Archiv fur He'd k mule , Heft vi , 
2877, in which Thiersch amputated the penis at. the pubes, 
split the scrotum, de'ached trie corpus spongiosum for nearly 
an inch, and brought out its free end through another wound 
which he had made in the perineum, an inch and a had in 
front of tlie anus. Mr. Davies-Gollev informs me that in 
one ca-e, alter amputating the penis at the scrotum, lie 
made a wound in the posterior part of the raphe of the 
scrotum, and through it separated the corpus spongiosum 
from the corpora cavernosa, brought it out, and .s* itched its 
free end to the shin. The result was highly sa'isfa.-torv. 
In these methods it is important to nonce that the objects 
gained are not only freedom from cicatricial stricture of the 
cut end of the urethra, but al-o freedom from infiltration of 
urine into the scrotum—which happened in one of mv cases 
in which the older operation was employed—and freedom 
from the annoyance and irrigation of urine passing down over 
the scrotum, a matter which greatly adds to the comfort of 
the patient. The operation which I performed ditiers from 
any of the above-described iu three particulars, the chief of 
which is that 1 removed the whole of the corpora cavernosa, 


including the crura. With our recent experience of the 
value and importance of free removal of cancerous tumours, 
aud where possible of the entire organs affected, this point is 
not immaterial. In this particular ca>e the disease spread 
so far along the penis that I should not have been justitied 
iu operating at all unless I had removed the w hole organ. 
The next point is that the first step of the operation consisted 
in spliitiug the scrotum, aud dissecting away the urethra in 
the corpus spongiosum, which appears to present two 
advantages—viz., greater ease, for the corpora cavernosa, 
from which it has to be separated, can be fixed so much 
better; and the removal of the cancerous organ entire. 
Other surgeons have first cut across the penis, and then dis¬ 
sected away the urethra, and if the section be made close 
to, and a fortiori through, the cancerous disease there is con¬ 
siderable risk that cancer cells or some infecting particles may 
e-cape into the wound. In other organs it is a cardinal rule to 
keep outside the capsule of the cancerous organ, aud the same 
rule should be observed in amputation of the penis. Further, 
by this mode of procedure the surgeon is able to examine the 
corpus spongiosum at the outset and assure himself that 
it is free from disease. The third point is that the 
urethra was brought out at the original wound, and was 
stitched to the skin, not left projecting from it. I need say 
nothing as to the steps of the operation except this: the 
splitting of the scrotum is as easy and as bloodless as the 
splitting of the tongue, now so popular; i lie detachment of 
tlie urethra from the penis proper, and that again from the 
pubic arch, requires to be dene with deliberation aud care; 
care should betaken to have the deep paitsot the wound 
well drained through the back of the scroti.m, but there is 
no occasion to bring a drainage-tube out at the front of the 
scrotum, it merely' delay's the union of that part of the 
wound. Tibs operation is to he recommended in all those 
cas* s in which amputation of the organ close to the symphysis 
pubis ha3 hitherto been practised. 


JOHANNITER HOSPITAL, BEIRUT, SYRIA 

STRANGULATED FEMORAL HERNIA; HERNIOTOMY FORTY* 
FIGHT HOURS AFTER THE OCCURRENCE OF STRANGU¬ 
LATION ; ABLATION OF THE ANTERIOR PORTION OF 
THE SAC; RECOVERY. 

(Under the care of Dr. George E. Post.) 

A woman, aged sixty y^ears, with long-standing reducible 
femoral hernia, which had become incarcerated on previous 
occasions, and had then been reduced by taxis. On the 13th 
of February, 18S1, there occurred a riot iu the quarter of the 
town w’liere she lived, and under the inlluence of the strong 
excitement of the occasion the rupture became strangulated. 
She remained forty-eight hours, vomiting freely and passing 
nothing, except once after an injection which emptied the 
bowel below the seat of strangulation. She had herself tried 
the taxis without success. Examination : Dr. Post was 
called a little before noon of February 15th. He found the 
countenance of the patient anxious ; she vomited every few 
minutes bile aud mucus, but asyet no fieces. The pulse was 
100. Iu the left groin there was a tumour half the si/e 
of a cocoauut. The taxis was tried moderately without an 
amesthetic, but being unsuccessful, slm was advised to sub¬ 
mit to complete aiuusthcsia aud a careful use of the taxis, 
and, should these means not. succeed, to herniotomy. 

At 3 P. M. she was put under chloroform, and the taxis 
thoroughly tried but without success. A T** nc ' s * 011 was 
then made over the sac with tlie apex downward, tlie length 
of the horizontal incision being four inches, and of the 
vertical three inches. On reaching the s*c an attempt was 
made to release the contents by dividing the stricture out¬ 
side the sac. This was found impossible owing to adhesions 
of the contents to the sac. The sue was accordingly laid 
open, and a portion of omentum as hrrge as a turkey’s egg 
was found occupying the auteiior aspect of the cavity. It 
wars strangulated, of a dark chocolate c *lour, and united by 
pin-tic lymph to the neck of the sac and its anterior wall. 
Behind this was a knuckle of intestine as big as a large 
walnut, which could not he released except after dividing 
the falciform process and Gimbernat’s I Lament. The con¬ 
striction of the gut looked as if it had been produced by 
tying it tight with a cord. The intestiie was also slightly 
adherent to the neck of the sac. The bowel being released, 
and found free from gangrene, was returned to the abdomen. 
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The omentum was tied at thtfMeckof the sac with silver 
wire to cut off its circulation, and after a time the wire was 
removed, and the mass cut ofF just external to the neck of 
the sac, and the stump left as a plugin the hernial aperture. 
The anterior wall of the sac was then dissected away, and 
the wound united with silver wire and intermediate silk 
sutures. The sponges nsed during the operation had all 
been wrung out of a carbolic solution. No other autiseptic 
precaution were used. A'ter the stitching of the wound a 
sponge wrung out of carbolic solution was pressed over the 
stoninverted into the cavity left by the extirpation of the 
sac, and a pad of liuen rags was placed over it, and all 
secured by a spica ban»b»ge. The pad was well wet with 
carbolic solution, and a little of the same dropped on the 
outside of the bandage from time to time. The pulse sub¬ 
sided to the normal standard as soon as the hernia was 
reduced, aud on the recovery of the patient from the chloro¬ 
form, the anxious expression of her countenance had passed 
my, and the vomiting aud nausea did not return. The 
wound was not dressed for two days. The diet was restricted 
tomUk. No means were taken to move the bowels. On 
the third day the silk sutures were removed, and the wound 
was found healed throughout. As no passage of the bowels 
had taken place, small successive doses of Huuyadi Janos 
water were given, with the result of producing copious 
movement. Oa the fourth day the silver sutures were 
removed. A little pus oozed from the site of oue of them, 
and condoned to do so uutil the twentieth day after the 
operation, when it finally ceased. After a month and a half 
the cicatrix was examined. There had been no further 
descent of the hernia, and the femoral opening appeared to 
be quite sealed by the omental plug. She was nevertheless 
advised to wear a truss for a time. 

Note by Dr. Post. — I have been moved in part to report 
this case owing to the excellent results achieved without the 
cumbrous Listerian method. Had such a result occurred in 
an operation according to that method, it would have been 
quoted as proving its superiority. 


gU fol goo dies. 
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Aneurismal Varix.—Epithelioma cured by Scraping and 
Cauterising.—Removal of Multiple Loose Bodies from 
the Knee — Cerebro-Spinal Syphilis.—Disorder of Move¬ 
mentJolio wing Right Hemiplegia . 

The ordinary meeting of this Society was held on Friday, 
May 12th, Joseph Lister, F.K.S., in the chair. Before the 
meeting Dr. Stephen Mackenzie showed a case of peliosus 
rheumatic* in a woman ; the eruption always came out to¬ 
wards evening, and its appearance was accompanied with 
rheumatic pains in the joints, especially the knees, which 
were also swo'lcn. 

Mr. T. Smith read notes of a Case of Aneurism al Varix 
affecting the hand and fingers of a healthy girl, aged twenty- 
five. The patient was exhibited. She was admitted iuto 
St. Bartbol-mew’s Ho-p tal in February last oa account of 
peat loss of hl-'od from an abrasion on one finger; this was 
easily conirolled by pivs-ure. The patient’s mother states 
that she was bom healthy, but at the age of a year and a 
half suffered from a severe burn of the left hand, from which 
she dates the disease. There had not been any other injury 
to the part. The hand is now much larger than the otner, 
and the whole of its subcutaneous veins are dilated aud 
tortuous; the arteries of the hand and forearm are much 
enlarged and pulsate very treely ; their coats are thinned. 
A continuous purring venous thrill is to be felt on gently 
grasping the hand, and a well-marked arterial thrill is felt 
on firmer pressure over the whole of the affected member. 
Bruits corresponding to these thrills are to be heard on 
auscultation. It was sugge>ted that the communication 
between the arteries and veins was in the capillaries, 
which were gre itly eula ged and not in any abnormal situa¬ 
tion. Mr. Smith did nut think any operation was advisable, 
and asked if any curative treatment could be recommended.— 
Mr. Holmes remembered that many years ago a patient 
was admitted, under Mr. Pollock’s care, in whom the veins 
of the arm, both cutaneous and deep, were in a condition 


very similar to that of the patient shown to-night A con* 
sultation was held, but no operation was performed. The 
man subsequently died from typhus fever, and on dbsection 
no abnormal communication whatever between the arteries 
and veins was found. The history was that while striking 
a blow he felt something give way in the axilla, and after 
this the disease gradually came on. The arm was heavy 
aud weak, but possessed all its movements. The preparation 
wasiu St. George’s Hospital Museum, butshow’ed nothing ab¬ 
normal, except great dilatation of all the veins of the limb.— 
Mr. C. Heath had twice seen in the leg an aneurismal varix 
without any hi-tory of accident. One patient was a lady, 
who had distinct puls it ou in the veius of the leg. An 
attempt was made to cure it by compression of the femoral 
artery, but it had no effect. He did not think aDy treatment 
was to be suggested in Mr. Smith's case ; injection would 
be very dangerous.—Professor Lister possessed a sketch of 
a similar case lie had seen in Mr. Syme’s practice. The 
patient was an elderly woman ; the radial and ulnar arteries 
were enlarged; the veins of the hand were very large, 
pulsating, and with a thrill; the ring finger was specially 
enlarged; evidently all the vessels were affected together. 
He had regarded it as a peculiar case of naevns. The hand 
was useful, and Mr. Syme did not recommend any operation. 
—Mr. Smith thought his case differed from arterial naevus, 
which was an overgrowth of arteries in quantity. He 
had had only one other case of aneurismal varix, from a 
punctured wound of femoral artery and vein; it sponta¬ 
neously got well—the natural tendency, he believed, of 
such cases. 

Mr. Holmes described a Case of Removal of an Epithe- 
liomatous Ulcer by scraping, and showed the patient. The 
disease occurred iu a lad, aged twenty, who, a year before he 
came under observation, received an injury to the hack of 
the ankle ; an ulcer formed, and before it healed he was 
again injured in the same place. Ou admission to hospital 
there was a very large ragged ulcer of the leg, almost iso¬ 
lating the tendo Acbillis, and looking like an epithelioma. 
A small piece of vs edge was removed and sections of it pre¬ 
pared for the microscope, and these sections showed the 
characteristic “globes" of epithelioma. The inguinal 
glands were much enlarged. There was no history of con¬ 
stitutional taint. On December 2nd, 1880, he scraped away 
the whole disease with a sharp spoon, and then carefully 
applied the actual cautery to the surface ; it was difficult to 
do this thoroughly where the ulcer had spread deep on the 
side of the large tendon. The sore healed in four months, 
skin grafts being ui-cd at the latter part of the time. The 
inguinal glands subsided. The boy was discharged before 
the wound was quite healed, and he was readmitted to the 
hospital with a ragged unhealthy sore, suggesting recurrence 
of the growth. Microscopic examination of the tissue, how¬ 
ever, showed it to be only engorged granulations, and gave 
appearances quite different from those of the edge of the 
original sore. The boy now showed only a healthy cicatrix. 
Mr. Holmes urged the use of the sharp spoon and cautery 
in cases of the less mal gnant form of epithelioma, where 
a more complete operatiou would cause serious deformity; 
he spoke favourably of the practice of scraping the 
ulcerated surface in cases of syphilitic and strumous 
ulceration previous to other treatment —Mr. Dent said 
the appearance of the ulcer was strikingly suggestive of 
epithelioma. The microscopical sections corresponded with 
ilie flat epithelioma of Thiersch. It was to these cases that 
the treatment by scraping and the cautery w T as specially 
applicable. He had read a case of very long-standing 
ulceration of the leg in which Billroth removed it by scrap¬ 
ing and the man recovered, and five years after there was 
no recurrence. Mr. Holmes’s specimens showed no trace of 
an alveolar structure. Where such structure was met with 
scraping would do no good. In a case of rodent ulcer with 
epithelioma of the eyelid, the part was scraped and cauterised, 
and it healed completely. But in a case having the same 
appearances in which there was an alveolar stroma and 
pigmeut, secondary deposits were found in many internal 
organs.—Mr. THOS. Smith said all surgeons must have 
been struck with the very varying malignancy of epithe¬ 
lioma. It must be very rare to meet with epithelioma in 
patients so youog as this. The same treatment would not 
be so successful in all cases of epithelioma.—Dr. Wilt¬ 
shire said that he had seen many cases of epithelioma of 
cervi^ uteri and vagina. Where the bleeding has been pro¬ 
fuse, a single scraping removed this haemorrhage altogether, 
and with it the pain; the extension of the growth to the 
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neighbouring structures prevented the entire removal of the 
disease by scraping.— Mr. Parker had been struck with 
the fact that the ulceration had not eaten away the tendon— 
a circumstance to be taken in connexion with the patient’s 
youth in determining the nature of the ulcer.—Professor 
Lister had seen great relief from the sharp spoon in the prac¬ 
tice of Simon of Heidelberg. It was in a woman with epithe¬ 
lioma of the rectum, who came repeatedly to have it removed 
by scraping; each time the operation afforded great relief. 
He thought the general experience was that, even when epi¬ 
thelioma was removed freely with the knife, there was great 
tendency to recurrence. This was equally true of rodent ulcer. 
With regard to this case, the question arose whether we could 
trust to the microscopical examination only. The lad’s age 
and the subsidence of the glands were points against the 
cancerous nature of the ulcer. Evidently the glandular 
enlargement could not be taken as evidence of the ulcera¬ 
tion being cancerous, for it subsided. Mr. Holmes 
thonght at the time that the operation was not completely 
done, and yet a cure was obrained, a result not to be ex¬ 
pected in true epithelioma. If epithelioma at all, it was due 
to the irritation of an unhealed sore, which is the Last malig¬ 
nant form of cancer. He was, however, sceptical as to 
whether it were really epithelioma at all. He had seen sores 
very like epithelioma which had been quite cured by plans of 
treatment which would have been absolutely powerless against 
cancerous ulcer.—Mr. Holmes had lung thought that epi- 
theliomatous cancers were some of them local and some of 
them constitutional. He was himself at first very sceptical 
as to this being epithelioma, but the descriptions of the 
present day were those of the appearances presented by 
sections of this ulcer. 

Mr. Holmes also read n-ites o f a case of Removal of several 
loose Cartilages from the Knee-joint. The patient w r as a 
man aged twenty seven, of very robust health, and a good 
athlete. Twelve years ago he was said to have “put out” his 
joint, and five >ears ago the joint suddenly became stiff and 
** locked,” and often after that date the joint “ locked.” Eight 
movable foreign bodies were detected through the skin. A 
free incision was made into the knee-joint and seven of the 
loose bodies removed, the other one could not be found. 
Thei$ was no rise of temperature after this operation, no 
local swelling or pam, or any constitutional disturbance. 
The case was treated with strict antiseptic precautions. 
The man has now full use of his kuee, except that he cannot 
quite extend it Two loose bodies are still to be felt in the 
joint, but these give him little or no trouble. Mr. Holmes 
brought the c ise forward partly to correct the general idea that 
when loose bodies in a joint are multiple the joint itself is dis¬ 
organised, and partly to show the innocuousness of the opera¬ 
tion when thus conducted. The foreign bodies themselves 
were shown, and were seen to be completely ossified. There 
was no chronic rheumatoid arthritis.—Mr. Ha ward re¬ 
moved three cartilages from a quite healthy knee about two 
years ago. He made a free iucision, using antiseptic pre¬ 
cautions, and there was subsequently no disturbance. He 
thought less damage was done by making a clean cut into 
the joint than by a small incision, which required great 
manipulation to get the foreign body out; he had used 
small lithotomy forceps to extract the bodies.—Professor 
Lister said this case was very interesting and rare. He 
had seen a similar one in Professor Thiersch’s practice, in 
which several loose bodies, some of an immense size, 
were extracted ; the joint was not disorganised. Apparently 
these bodies grew after they became free. Dr. G. Bell 
of Edinburgh had suggested that when these bodies could 
not easily be fixed, a needle should be passed through the 
skin, loose body, and into the cartilage.—Mr. Holmes had 
seen this plan often adopted, and usually it led to the 
embarrassment of the operator, for it could only be done 
when the body was not very hard and not very movable. 
He had often seen great mischief done by trying to fix the 
foreign body with silver wire, which he thought was so 
dangerous that it onght to bo entirely abandoned Pirrie 
referred to a case in which twenty-five loose bodies were 
removed. But the general impression among surgeons had 
been that in these cases it was better not to operate, as the 
joint was seriously disorganised. But he thought this case 
justified operation even when the foreign bodies were 
numerous. 

Dr. Althaus read a paper on a Case of Cerebro spinal 
Syphilis. The patient, a healthy young man, suffered eight 
years after an infecting sore from severe headaches, which 
continued for six months, and were followed by an attack of 


aphasia and right hemiplegia, after which they ceased. He 
recovered his power of speech, but the paralysis remained, and 
was followed six months later by paralysis of the left leg, and 
the bladder and bowels. There was rigidity in the paralysed 
limbs, and an enormous increase of tendon reflex, so that 
the slightest irritation—as a sudden noise, opening the door, 
&c.—caused the legs to shake fearfully, exhibiting the con¬ 
dition of spinal epilepsy. The centre of these movements 
was in the patellar tendon, but percussion of any point of 
the tibia and the rectus femoris led to similar although 
less violent phenomena; ankle-clonus was likewise marked, 
and the faradaic and galvanic excitability of the nerves 
and muscles appeared to be increased. In the right arm 
powerful tendon reflex could be elicited by gently strik¬ 
ing the metacarpal bones, the capitulum ulnae and the 
styloid process of the radius, aud the olecranon ulnae 
and the humerus. The abdominal and cremasteric reflexes 
were also increased ; the muscles of the body were paretic; 
the urine, which had to be drawn off by catheter, was 
heilthy, except that there was occasionally an excess of 
lithate*. The sexual power and desire were in abeyance. 
Dr. Althaus considered the exceedingly violent headache 
from which the patient suffered was not owing to a gummatous 
deposit, to which it is generally ascribed, but to syphilitic 
endo-arteritis, which was going on all the time the headache 
lasted, and which ultimately Lad to thrombosis of the 
left mi-bile cerebral artery and softeuiug of the brain-tissue. 
When the artery was completely blocked the headache 
ceased, never to return. With regird to localisation, he 
argued that it was not the main branch of the Sylvian 
artery which had become blocked, but its cortical system, 
and more particularly the anterior and posterior parietal 
arteries, and that the affec'ion was therefore not one of the 
corpus striatum, but of the convolutions bordering the fissure 
of Rolaudo. The chief reason assigned fur this view was that 
the aphasia had been quite temporary, aud that in plugging 
of the main branch of the middle cerebral artery loss of 
langunge wa9 generally permanent. Dr. Althaus thought 
the paralysis of the left leg, and of the bladder and bowels, 
which came on six months after the first attack, was not 
owing to fresh arterial thrombosis in the right cerebral 
hemisphere, but to secondary sclerosis of the pyramidal 
strand, spreading from the right side through the anterior 
commissure to the left side of the lumbar enlargement of the 
cord, where it involved not only the pyramidal strand, but 
also the paths for the conduction of motor impulses to the 
bowels, bladder, and sexual organs. 

Dr. William M. Ord gave an account of a case of a Pecu¬ 
liar Disorder of Movement following right Hemiplegia, and 

showed the patient. M. A. G-, aged fifty-three, a general 

servant, was admitted into St. Thomas’s Hospital on May 
15th, 1881. The previous evening she had suddenly lost 
pow'er over the right arm and leg, without loss of conscious¬ 
ness. She then presented complete motor paralysis of the 
right arm and leg, w ith impairment of sensation, more marked 
in the leg than in the arm. There was no facial paralysis, 
but the right pupil was larger than the left, and sensation 
was impaired on the right side of the face. There was no 
defect of mind or of speech. For a few days she became 
w r orse, apathetic, with difficult articulation and loss of 
memory of w F ords. Some paralj sis of the right facial muscles 
and loss of control over the bladder came on ; no pyrexia. 
The urine contained no albumen ; but the retina showed 
signs of albuminuric inflammation. After a few days she 
began to mend, the intellect cleared, aud voluntary motor 
power and sensation returned, in the leg first and then in 
the arm. Sept. 30tli discharged, then showing little weak¬ 
ness on the right side. Readmitted on Feb. 17th, 1882. She 
then stated that when she left the hospital two fingers of her 
right hand used to twitch involuntarily. From that time in- 
voluntary movemeatsof the arm and hand, with stiffuessof the 
leg, steadily increased Her general health was good. Some 
imperfection of the movement of the right half ot the mouth, 
but no other facial paralysis. Tougue deviated to the left; 
left pupil smaller tnan the right. The right upper limb 
was in constant movement. At present, when sitting with 
the right hand resting on her knees, the fingers are all ex¬ 
tended, and are all alternately moved together aud separated 
as in the act of playiog on the pianoforte; the palm of the 
hand is pressed with a rocking movement against the lap, 
the wrist rotating ia about oue fifth of a circle ; the shoulder 
is rhythmically raised and depressed. These movements are 
perfectly regular and occur about 140 times a minute. 
They increase greatly on attempts at voluntary movement. 
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If asked to seize a book, she brings her hand to it with a 
double series of pendulum movements, small in the hand and 
wrist, large in the w hole limb, which sways several inches 
alternately on each side of the intended line of movement. 
Ultimately she seizes the book, while the arm continues its 
vibrations. When the whole arm is abducted the vibrations 
increase in extent and force, moving the limb as though it 
were a pump-handle vigorously worked, striking and sway¬ 
ing her whole body. The movements cease during sleep, 
and are at times almost lost when she is sitting or lying very 
quiet, with the hand and arm completely supported. Some¬ 
times, on waking, she finds the arm stiff for a time. No 
loss or disorder of sensation. The arm reflex can be 
elicited, but not ankle-clonus; mind and speech clear; right 
leg rigid, no rhythmic movements in it The superficial 
reflexes are normal, except that the plantar is increased on 
the right side ; eyes normal. The original hemiplegia was 
probably haemorrhagic, there being no valvular disease, and 
the signs of albuminuric retinitis having been present soon 
after the attack. The movements are not those of athetosis 
or chorea, but resemble those of paralysis agitans, and more 
closely those in sclerosis ia the lateral columns, and in 
•disseminated sclerosis. The exaggeration of reflexes along 
with this fact support the view that the disorder of move¬ 
ment probably depends upon a descending lesion. 

EPIDEMIOLOGICAL SOCIETY. 

At the meeting of the Society, held at University College 
on May 3rd, Dr. G. Buchanan, President, in the chair, 

A paper, by Dr. Pkospero Sonsino of Cairo, on “Filaria 
Sanguinis Hominis, Lymphocele, Lymphuria, and other 
associated Morbid Disorders,” was read. After stating his 
reasons for believing in the identity of the parasitic hsema- 
tozoon described by him in 1874 with that found by Manson, 
Lewis, and others in India and China, the author gave an 
analysis of ten cases met with by him in his practice iu Egypt. 
The milky fluid obtained by tapping the lymphoeeles, or 
milky hydroceles, coagulated spontaneously, and in it, as 
well as in the blood of the patients, filarke were found. In 
two instances the patients suffered from hrematuria, and 
their urine contained the ova and embryos of bilharzia as 
well as the filarim. In five out of the ten cases of filarial 
disease, lymphuria was present. The attacks came on 
suddenly while the patient was in full health, and began 
with severe lumbar pain and frequently ischuria, followed 
by the passage of milky urine occasionally mixed with 
blood. The urine contained usually fibrinous casts, due to 
the coagulation of the lymph in the bladder; and it was 
only when these began to break down that micturition 
■could be performed. The urine was acid sometimes, occa¬ 
sionally alkaline, but more often neutral, of specific gravity 
varying from 1010 to 1020, and contained lilarire, fatty 
molecules, and a large quantity of albumen, with some 
fibrin. In one case ouly, which in every other respect was 
identical with the others, no filarim could be fouud either in 
the blood or in the urine, a fact which might possibly be 
due, as Manson supposes, to the patient harbouring mature 
filarirc of one sex only. The theory of the obstruction of 
the lymphatic channels by the mature worm, with conse¬ 
quent lymphangitis and adenitis, lymphatic dilatations and 
rapture with extravasation or lymphorrhagia, seems the most 
likely to explain the various phenomena associated with the 
worms. The filarious lymphuria, or hiemato-lymphuria, 
differs from the haematuria due to bilharzia in being inter¬ 
mittent, with long, intervening periods of apparently com¬ 
plete recovery, while bilharzia disease lasts for years, and, 
when of long standing, the urine assumes the characters due 
to cystitis, and is often associated with gravel or symptoms 
of stone in other parts of the urinary tract. The association 
of the two worm diseases in the same patient is merely 
accidental, though bilharzia disease is far more common, in 
Egypt at least, than filariasis. Another very common worm 
■disease in Egypt is that produced by ankylostoma duode- 
n&le, which when present in large numbers gives rise to the 
malady first descrioed by Griesmger as Egyptian chlorosis, 
and known in Brazil as intertropical hypohaemia. Its ova 
and embryos may be found in the faeces, but the adult 
worm can be dislodged from the jejunum and duodenum 
only by very powerful purgatives. Of other entozoa, the 
author found Taeniae, especially T. inermis, very common; 


Ascaris lumbricoides, as well as oxyuris were very often 

E resent, and hydatids were not very rare. Taenia nana, 
fistoma heterophyes, Trichocephalus dispar, and Pentasto- 
mum constrictum, w r ere not found by Dr. Sonsino, and he 
discovered guinea-worms (Filaria medinensis) only in those 
who at some previous time had been out of Egypt. From 
observations recently made, he was able to confirm the 
observations of Manson and Myers as to the greater 
nocturnal frequency of the filaria sanguinis in the blood of 
affected persons, and he also found them in the stomach of 
mosouitos. He had not been able to notice any of the 
developmental changes described by Manson and Lewis, and 
hence concludes that the mosquito plays with filariae a rOle 
similar to that of some birds with respect to vegetable seeds. 

In the discussion which followed, the President, Dr. G. 
Buchanan, Sir Joseph Favrer, Dr. Spencer Cobbold, Dr. 
Stephen Mackenzie, Dr. Thin, and Mr. Shirley Murphy 
took part, and a vote of thanks having been unanimously 
accorded to Dr.'Sonsino, the Society adjourned. 

OPRTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 

Fibroma of Cornea.—Disease of Optic Nerve.—Tortuous 
Retinal Vessels.—Sympathetic Ophthalmia.—Osteoma of 
Conjunctiva.—Detachment of Vitreous Humour .— 
Primary Tubercle of Iris.—Tubercular Retinitis. — Im¬ 
proved Ophthcdmoscope. 

The ordinary meeting of the above Society was held on 
Thursday, May 11th, W. Bowman, F.R.S. in the chair. It 
was announced that an extra meeting of the Society would 
be held oa June 8tii for a special discussion on “Sclerotomy,” 
and that if necessary the discussion would be continued the 
next evening. 

Dr. Brailey presented a report on the structure of the 
growth at the Corneal Margin, exhibited in situ by Mr. 
Mason at a former meeting. He had examined the growth 
microscopically and found that it was chiefly composed of 
fibrous tissue, through which numerous oval or angular 
nuclei were distributed : it appeared to have been covered by 
a layer of epithelial cells derived from the conjunctival epi¬ 
thelium. He considered it to be a fibroma which had grown 
on the most superficial layers of the cornea ; from the micro¬ 
scopical characters recurrence was not anticipated, and none 
had up to the present time occurred. 

Dr. Brailey read notes of a case of Disease of the Optic 
Nerve associated with Retinal Detachment. The patient was 
a man aged fifty, who presented a retinal detachment at and 
just below the macula. The refraction was highly myopic, 
and the vitreous contained numerous floating opacities ; the 
optic disc was cupped centrally, and had a myopic crescent 
at its outer side ; vision only amounted to counting fingers, 
and was entirely absent from the upper part of the field. 
The detachment was attributed to a new growth, and the 
eye was excised; it was then found that the detachment 
was due to a colourless liquid in the suhretinal space. The 
optic nerve was much thickened, owing to a new formation 
of fibrous tissue within it; the fibrous growth contained 
large cavities, not unlike those which in myxomatous tu¬ 
mours of the optic nerve contain mucous tissue; in this 
case they did not appear to contain this mucous material. 
The diagnosis of sarcoma was based on the position of the 
detachment and the age of the patient. The eye had been 
affected with glaucoma.—Mr. Bowman asked if the detach¬ 
ment of the retina was seen before enucleation, and what 
was the ground for diagnosing a choroidal tumour.—Dr. 
Brailey replied that the detachment was seen. It was the 
special position of the retinal detachment which led to the 
diagnosis of the tumour. 

Mr. Benson (Dublin) showed drawings of a case of 
Extreme Tortuosity of the Arteries and Veins of the Retina. 
The patient was a young woman, aged seventeen. The 
veins and arteries were very large aud tortuous in both 
eyes ; there was no evidence of past neuritis, nor excessive 
tortuosity of the temporal or radial arteries ; there was some 
hypermetropia and convergent strasbismus. A successful 
squint operation was not followed by any alteration in the 
retinal vessels.—Dr. Stephen Mackenzie said the condi¬ 
tion was analogous to varicosity of external veins, which 
was to be regarded as a peculiarity rather than a disease. 
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Mr. Nettleship showed a drawing of the Fundus of the 
Eye, of a gi*l, aged seventeen, in whom the veins were very 
tortuous; there was also hypermetropia. He knew of 
another case in a gentleman iu whom tne veins only were 
very tortuous, but there was no anomaly of refraction. 
In neither of these cases was there any dilatation or tortuosity 
of vessels on the surface of the globe. 

Mr. Simeon Snell related a case of Sympathetic Iritis 
occurring thirty-two days after enucleation of the eye for 
accident. The case was that of a man, aged twenty-six, 
injured whilst working on Sept. 26th, 1881, by a piece «»f 
steel. The wound implicated the cornea and lens. He 
was seen soon after the accident, and a careful examina¬ 
tion appeared to negative the presence of a foreign body 
in the eye. He was ordered atropine drops and cold pad. 
Next day there was some pain, and on the 28th the lens was 
evacuated through the upper corneal incision. This gave 
relief, and the subsequent history was briefly as follows :— 
Injured eyeball, painful at times, but inflammatory signs 
subsided and the eye commenced to shrink. Sound eje 
suffered only from sympathetic irritation. Enucleation of 
damaged organ always rejected until Dec. 9tb, on which day 
it was excised. A piece of steel was then found in the 
lower ciliary region. Little change apparent in remaining 
eyeball; complained of “ mist ” in front of eye at the end of 
a week or so ; no evidence of neuro-retinitis, and a weak 
solution of atropine, three weeks or more after enucleation, 
roduced wide ddatation of pupil.—Jan. 9th, 1882 : One 
rop of one per cent, solution of eserine inserted. Pain 
ana discomfort on the following day. When seen on 
Jan. 10th severe iritis. This subsided under the use of 
atropine and rapid mercurialisation. Satisfactory recovery. 
Heads J. 1. The eserine was used in consequence of an 
observation, at a recent meeting of this Society, on its value 
in sympathetic irritation. Did it excite the outburst of 
iritis in this case ? The iritis occurred thirty-two days after 
enucleation, or 106 after the primary injury. 

Mr. W. Adams Frost also related a case of Sympathetic 
Inflammation appearing after Enucleation of the Injured 
Eye. The patieut was a girl, aged nine, who received a 
Wound of the cornea, extending into the sclerotic. The globe 
Was enucleated on the thirty-fourth day. There were then, 
and also a week later, no symptoms in the uninjured eye. 
But on the fifty-sixth day after the accident there was dim¬ 
ness of vision, and a week later keratitis punctata. The case 
was then treated with mercury and atropine, and the eye 
recovered with perfect vision.—Mr. Siiadford Walker 
(L iverpool) asked if there was any evidence that mercury 
did good in sympathetic ophthalmia, as both these cases had 
been treated with it. In syphilitic disease it did good, 
but he had not seen any good effects from its use in non¬ 
syphilitic inflammation.—Ur. C. E. Fitzgerald said this 
subject was one of the most serious they could discuss. At 
the International Ophthalmic Congress held in London some 
years ago, Dr. Warlomont proposed that all the members 
should pledge themselves to abide by certain specified rules as to 
enucleation of injured eyes, but Professor Donders objected, 
and it was not done. He was, however, doubtful whether 
such a, practice was not right. He had recently had 
this impressed upon him by several cases. In one of 
an incised wound in cornea and sclerotic, in which he 
tried to save the eye, but after some weeks pain re¬ 
curred in the injured eye, and he performed enucleation. 
He had lately had a very severe case of sympathet'c 
ophthalmia occurring after forty years. He enucleated 
the injured eye, but he was afraid it was too late. 
x He wished to know whether there was any rule to 
guide him as to cases of injury in which he should 
enucleate and in which he should not. Micrococci spreading 
into the opt'c nerve were found in two of the eyes he had 
enucleated for sympathetic ophthalmia.—Mr. Critchett 
had heard this subject discussed at the Congress at Brussels. 
He remembered a case in which an eye was comparatively 
slightly injured, but sympathetic ophthalmia was set up in 
the other eye; this globe was then removed, and the one 
originally injured became quiet and was a useful eye. Such 
facts formed oue difficulty m this question. It was certainly 
rare for sympathetic ophthalmia to occur after simple 
wounds of the cornea ; hut iu all the cases he had seen the 
wound had extended into the ciliary region; and he thought 
where this part was seriously injured it would be wise to 
.enucleate at once. But unfortunately the patients and 
parents often will not consent so long as the vision remains 
good. Iu a case of small wound in the ciliary region 


in a young gentleman in whom vision was good, the 
operation was entirely refused. But some time after¬ 
wards sympathetic ophthalmia was set up in the other 
eye. He had not had any experience of sympathetic oph¬ 
thalmia coming on after removal of the injured eye; out 
it seemed that in these cases the inflammation was less 
protracted. All his experience would be against the value 
of mercury in inflammation arising from injury. He had 
not traced any good results to it in other than syphilitic 
cases.—Dr. Brailey was stroDgly of opinion that the disease 
travelled by the optic nerve, and probably by the spaces 
between the nerve fibres. It travelled slowly. He thought 
there was pathological change in the iris before any clinical 
signs appeared. He had certainly seen many cases of 
sympathetic ophthalmia in which the characteristic appear¬ 
ance of dots on the cornea were dela\ ed behind the signs of 
inflammation of the iris. If the injured eye be excised at 
once there would be no risk of sympathetic ophthalmia 
except from the irritation of the operation. On the other 
hand, there was the chance of no sympathetic ophthalmia 
occurring, or of its being of a very mild type, and there 
was the loss of an eye which might be very useful.— 
Mr. Bowman thought the circumstances of the patient, 
whether the eye could be kept quite quiet for a sufficient 
time, was one of the points to be considered. Among the 
poor, occasions would constantly arise where it is best to re¬ 
move the injured eye, where, under more favourable circum¬ 
stances, there would be strong hope of enucleation not 
being required. He had seen many cases in private practice 
in which the eye had been saved, where the injury was 
such that he should have enucleated the globe in hospital 
patients. It was very desirable always after enucleation 
to continue the patient under strict regimen as to the 
use of the eye for one or two months, until there was 
certainty that the eye could safely bear the light—Mr. 
Adams Frost believed that mercury did good in cases of 
non-syphilitic iritis. 

Mr. Anderson Critchett related a case of Bony Tumour 
of the Cod junctiva. The patient from whom the growth was 
removed was a young girl aged eighteen. In tbe left eye, 
midway between the corneo-sclerotic margin and the exter¬ 
nal canthus, was a growth about the size of a pea ; it was 
slightly movable, and had been noticed three days after 
birth; it had enlarged rather rapidly during tbe five years 
before she came to St. Mary’s Hospital. The tumour was 
removed ; it was embedded in and adherent to the subcon¬ 
junctival tissue, but had do attachment to the sclerotic* 
Microscopical examination showed large lacuna?, with canali- 
culi, situate in a homogeneous matrix. Microscopical speci¬ 
mens of the tumour were exhibited.—Mr. Spencer Watson 
bad had a somewhat similar case some years ago, and had 
recorded it in the Pathological Society’s Transactions. The 
patient was a boy aged thirteen, wilh a small tumour about 
the size of a pea at the upper and inner part of the globe, 
looking like fat. It proved to De a bony growth attached to the 
sclerotic; it was hard bone, and had a few Haversian canals; 
it was firmly attached to the sclerotic by a broad base; there 
were no appearances in the fundus indicating that the 
tumour extended inwards.—Mr. Shadford Walker (Liver¬ 
pool) had a similar case two years ago of a bony tumour, half 
an inch long, attached to the conjunctiva cf a girl aged thir¬ 
teen. It was not attacked to, although it had indented, the 
sclerotic ; it was only loosely attached to the conjunctiva.— 
Mr. Anderson Critchett said the sight of his patient 
was quite normal. 

Mr. Swanzy (Dublin) read notes of a case of Detachment 
of the Vitreous Humour. He stated that the patient was a 
farmer, whose general health was good, when in October, 
1881, the sight of the left eye rapidly failed, and in a week 
was entirely lost. About a week later the left eye began to 
fail. On Jan. lOlh, 1882, vision in the left eye was reduced 
to perception of light. Immediately behind the lens, and in 
contact with it, was an opacify of a greyish colour, which 
somewhat resembled a detached retina, and was movable 
only at one small part. Vision in the other eye was good, 
but the ophthalmoscope showed some small retinal haemor¬ 
rhages. It was thought advisable to remove the left eye, and 
the opacity was then found to be due to a total detachment 
of the vitreous humour, which lay in contact with the ciliary 
body and the surface of the lens. The vitreous chamber 
was filled with a clear fluid. The vitreous membrane con¬ 
tained some blood corpuscles and pigment. Mr. Swanzy 
discussed various hypotheses which might help to account 
for this condition, but was unable to give any satisfactory 
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explanation.—Mr. SwANZY also related a case of Primary 
Tubercle of the Iris in a girl aged two years, who presented 
a small white tumour on the surface of the iris. There were 
also two other minute tumours on the iris. The diagnosis 
of tubercle was made and the eye was removed. Microscopi¬ 
cal examination showed a round-celled growth, with giant 
cells, thus confirming the diagnosis. Five months after the 
child was still in good health. The history showed that 
various members of the family had suffered from tubercular 
diseases. Mr. Swanzy referred to a case published by 
Deutschman where a child remained in good health six years 
after the enucleation of an eye in a far more advanced 
stage of the disease. 

Mr. Mules (Manchester) read notes of a case of Tubercle 
of the Retina, and showed drawiogs and a micro-photograph 
from a case of Tubercle of the Iris, Retina, and Choroid. 
The eye was removed, and on section the anterior chamber 
was found to be filled by a mass of tubercle which impli¬ 
cated the base of the ciliary processes. The retina contained 
two nodules ; at these points the structure of the retina was 
almost entirely replaced by the new growth.—Mr. Bowman 
remarked that some present had probably seen Dr. Koch’s 
specimens of the bacilli of tubercle, which had been exhibited 
in London during the last few* days. No subject showed more 
markedly than tubercle the recent advance in knowledge. 

Mr. Henry Juler exhibited an Improved Ophthal¬ 
moscope for Refraction. The instrument consists of—(1) A 
small concave mirror of eight centimetres focal length, 
attached by means of a ball-and-socket joint. The mirror 
can be placed at any angle. (2) A circular disc, which is 
rotated by a simple arrangement of milled wheels. The 
disc contains concave and convex spherical lenses from one 
to ten dioptrics. (3) Behind this disc is a sector of a 
similar one, containing additional lenses for occasional use 
in combination with the others. (4) When used for the in¬ 
direct method of examination the small mirror is replaced 
by one of longer focal length. The instrument is supplied 
by Mr. Pillischer, of New Bond-street. 

The following cases were shown before the meeting:— 
Svmblepharon successfully treated, by Mr. Mackinlay; a 
case of Exophthalmos getting better, by Dr. Sansom; 
drawings of two cases of Rupture of Choroid, by Mr. A. H. 
Benson ; case of Nuclear Cataract treated by marginal 
iridectomies, by Mr. Anderson Critchett; case of Nuclear 
Cataract treated by different operations, by Mr. Anderson 
Critchett; a case of Commencing Black Cataract in the 
right eye, and the Black Cataractous Lens that had been 
removed from the left eye, by Mr. McHardy; case of Suc¬ 
cessful Transplantation of the Skin of the Arm to the 
Eyelid, by Mr. McHardy. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 

A meeting of this Society was held on Friday, April 21st, 
Dr. J. W. Tripe, President, in the chair. 

The Society adopted the following report of the Council 
on the Bill for the Compulsory Notification of Infectious 
Diseases: That the Act should apply to the metropolis; 
that the duty of notifying should rest on the householder’ 
but that the medical attendant should be made to give in¬ 
formation to him of the nature of the disease; and that 
erysipelas should not be included among the list of diseases 
to be notified. 

Mr. Fosbroke, President of the Birmingham and Midland 
Association of Medical Officers of Health, proposed the fol¬ 
lowing resolutions, which had been previously adopted by 
bis Association : First, that the sanitary supervision of 
dames and milkshops, &c., and the carrying out of legis¬ 
lative enactments for the prevention of the spread of 
human infectious disease by milk, should be in the hands of 
the sanitary officers of the locality in which the dairy or 
mukshop is situa'od. Secondly, that the Society approves 
the action of the Educational Department in investing the 
sanitary authorities with the power of closing schools, in 
order to prevent the spread of infectious disease.” These 
resolutions were unanimously adopted. 

Jf?f r wa8 . then read by Dr. E. F. Willoughby, en- 
tuled ‘Suggestions for the Reorganisation of the Sanitary 
service. The author began by pointing out the short- 
oommgs of the Public Health Act of 1872 and 1875, which 
u&d tailed to provide the country with a class of trained 


health officers or men devoting their whole time and atten¬ 
tion to sanitary questions, even the few rural combinations, 
from which much might have been expected, having been 
dissolved when the medical officer of health chanced to give 
umbrage to influential offenders. H e insisted on the necessity 
of such officers being not only free from private practice, 
but independent of the local authorities, arguing that their 
duties were those of inspectors, and that they should not be 
in law, what they were not in fact, servants of the local 
boards, like surveyors, parish surgeons, &c. They ought to 
be appointed by the central auihorities just as much as 
Her Majesty’s inspectors of mines, shipping, &c. The 
medical officer of health ought also to give evidence of a 
knowledge of physics, chemistry, engineering, and sanitary 
science generally: subjects which form no part of the educa¬ 
tion or examinations of the ordinary medical student—in 
other words, he should possess a certificate in sanitary science 
as well as diplomas in medicine and surgery. Such certificate 
should, Dr. Willoughby thought, require also an examina¬ 
tion in forensic medicine and the law of evidence, in fact to 
cover the whole field of State medicine. Poor-Law medical re¬ 
lief he maintained to be a department of the public health, 
and as such should be separated from pecuniary relief, and 
transferred from the guardians to the local sanitary autho¬ 
rity, the medical officers of health and parish surgeons would 
be drawn closer together, and the former would gain much 
valuable information—e.g., of diseases other than infectious 
prevailing in any quarter of his field of work. He could not 
advocate the creation of a Minister of Health w r ho would, in 
this country at least, not be a medical man. The director 
of this department should be a permanent official, indepen¬ 
dent of changes of political parties. His scheme would be 
the division of the duties and functions of the present Local 
Government Board between two co-ordinate departments— 
a Poor-Law T Board and a Board of Health, the latter taking 
cognisance of ail matters in any way affecting the public 
health, including medical relief and some things at present 
referred to other departments, and the former retaining those 
relating to finance, poor relief, &c., not of a sanitary nature. 
Each to be under a permanent vice-piesideut, responsible 
only to the President of the Local Government Board. The 
vice-president of the Board of Health should always be a 
physician, and the Board should consist of three medical 
men, two engineers, and a chemist. The present senior in¬ 
spectors of the Local Government Board would constitute 
the first board, future vacancies being filled by selection 
from inspectors and medical officers of health. The whole 
country should be divided into urban and rural sanitary dis¬ 
tricts, the former comprising only towns of 80,000 or 100,000 
inhabitants, the latter large rural areas, each writh a, consider¬ 
able central tow r D, andas far as possible, even by read j ustments 
corresponding to other divisions, registration districts, at any 
rate, never being divided. He did not think that the 
medical officers of health of parishes would lose anything 
by being superseded; such as should choose to qualify 
themselves for sanitary work w’ould be promoted, and the 
position of those who devote their whole time to these duties 
at present would be improved. The local boards, though 
deprived of the right of appointing the medical officers of 
health, ought to have some acquaintance with the work. 
He proposed that in each sanitary district there should be a 
local board of health, composed of members partly elective 
and partly nominated by the central board. Registration of 
births and deaths originally bore only on the descent of pro¬ 
perty, but since the importance of vital statistics has begun 
to be recognised, the present system is bound to be very im¬ 
perfect. Large numbers of the causes of death are untrust¬ 
worthy, being either “uncertified” and furnished by the 
friemls or suggested by the registrar (!), wffiile even those 
certified by medical men are, for many reasons, often un¬ 
satisfactory. The correction (?) of the returns by non-medical 
superintendant registrars is more than useless, and though 
the medical officer of health is often able to revise, the 
duplicates furnished to him for the use of the sanitary 
authority, his corrections do not reach the office of the 
Registrar-General. The appointineut of medical men as 
superintendent registrars has been proposed, but the same 
end would be as well or better attained if the superintendent 
registrar sat in the same building as the medical officer 
of health, and all district registrar returns were first 
submitted for examination to the latter. Information 
of death should be given sooner than is now required, 
and the medical officer of health should institute an 
inquiry on the spot in ail cases of uncertified or unsatis- 
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factory deaths, giving a corrected certificate if satisfied, or 
report the case to the coroner if he had any suspicion of foul 
play. There would then be more inquiries but fewer inquests, 
and many cases of unnatural deaths would be brought to 
light which are at present concealed by the practice of ac¬ 
cepting uncertified causes. The nosological tables would be 
greatly enhanced in value. The whole method of taking 
medical and scientific evidence in courts of law is radically 
WTong. The equality in the eye of the law of all medical 
men is a mischievous fiction, but the fundamental error lies 
in the custom of retaining scientific and medical men as 
witnesses for the prosecution and defence, thus inevitably 
converting the expert into an advocate. The function of the 
expert should be to assist the court by stating, without re¬ 
serve and regardless of either party, scientific facts which 
the judge and jury could not otherwise know, in language 
scientifica'ly accurate but intelligible to unscientific per¬ 
sons, avoiding excess of confidence or of caution, and in 
accordance with the conditions imposed by the law of 
evidence. To do this with credit to the cause of science 
requires a special training, and there is an imperative need 
for a class of trained and skilled medical experts. Though 
questions of insanity and the remote consequences of rail¬ 
way accidents, &c., would still demand the services of spe¬ 
cialists, experts in forsenic medicine, and cognate scientific 
subjects, would be ready at hand in the persons of medical 
officers of health such as had been described, reared in every 
branch of state medicine and familiar with the methods of 
scientific investigation. If the appointment of medical 
officers of health were taken from the local authorities, who 
have in so many instances shown themselves unfit, they 
could not be called on to provide their salaries ; but this 
change would atl'oid a ministry an opportunity of lightening 
local burdens at present vehemently demanded. The case 
of the metropolis, which is not under the Local Government 
Act, need not present any real difficulty, since, if the medical 
officers of health were paid by the State, it could be divided 
into equal districts, each under its medical officer of health, 
and including one, two, or more parishes, just as it is now 
apportioned among Her Majesty’s Inspectors of Schools &c., 
the medical officers of health being here, as elsewhere, 
appointed by tbe Central Board of Health. 


$tbitfos mtb Jtotiws fff m&s. 

The Diagnosis and Treatment of the Diseases of the Ei/e. 
By Henry W. Williams. A.M., M.D., Professor of Oph¬ 
thalmology in Harvard University. London: Triibuer 
and Co. 18S2. 

This work is in reality an expansion of a smaller treatise 
on Diseases of tbe Eye, published by Dr. Williams some 
years ago, and contains the fruits of h»s maturer observation 
and knowledge. It* contents are strictly limited to the scope 
indicated by the title, and the reader must not look for any 
pathology, and references to the work of others are few and 
far between. Tbe usual topographical arrangement is 
adopted, the various diseases being described under those of 
the conjunctiva, cornea, iris, &c., and tbe employment of 
technical terms is, except where indispensable for clearness, 
wisely discarded. In the treatment of inflammation of the 
sclerotic, the author highly approves of De Wecker’s plan 
of injecting a few drops of a 2 per cent, solution of pilo¬ 
carpine nitrate, which he considers has been proved to exert 
a wonderful influence in this affection. The pilocarpine has 
been effective in our hands also, but we should hardly apply 
the term most intractable, employed by Dr. Williams, to 
this affection, believing that it may be relieved by other 
means, as by iodide of potassium, by aconite, colchicum, 
and quinine, and by the mist, guaiaci co. of the British 
Pharmacopoeia. 

Dr. Williams suggests a method of readjustment of the 
muscle when divergent strabismus has followed the operation 
for division of the internal rectus, which differs in several 
particulars from that usually adopted in this country. The 
incision through the conjunctiva is made at a greater dis¬ 
tance from the margin of the cornea, “ nearly over the place 


of former insertion of the tendon.” Tbe external rectus is 
now directed to be divided, after which attention is to be 
turned again to the internal rectus. “ A suture thread with 
a needle at each extremity is now to be passed vertically 
through the whole breadth of the recovered muscle, and the 
needles are then carried through the edge of the conjunctival 
wound, close to the corneal margin, so as to include a con¬ 
siderable extent of conjunctiva; one end of the thread cor¬ 
responding to the lower, the other to the upper edge of the 
muscle, which is now to be drawn forward aod secured in 
position by tjing together the ends of the Future. A fine 
stitch may also be used, if desirable, to close the conjunctival 
wound.” This method is certainly feasible, and is well 
worthy of trial. Dr. Williams dismisses, we think rather 
too curtly, the employment of local remedial measures in the 
treatment of glaucoma. The only observation he makes is 
that “recently Laqueur and others have advised the use of 
myotics as a preventive treatment in threatened or incipient 
glaucoma, as well as for the purpose of preventing relapses ; 
but this affection is so variable and uncertain in its phases 
that it is difficult to form a judgment except after long trial 
as to the worth of such remedies. At present their value 
seems doubtful.’* Dr. Williams relies almost exclusively 
upon iridectomy, but there are many practiiioners in the 
country who have not the instruments required for the per¬ 
formance of iridectomy, or who if they possess them and have 
them in good order might shrink from the responsibility of 
operating, not to mention the reluctance of the patient to 
submit to an operation at the hands of one who is known to 
have only rare opportunities of operating. To these there 
can be no doubt that the use of eserine is to be strongly recom¬ 
mended. It undoubtedly relieves all the symptoms tem¬ 
porarily, and though an operation may ultimately be required 
it yet gives time to tbe patient to place himself under the 
treatment of an ophthalmic surgeon upon whom he can rely. 

We miss any special description of a condition that is 
common in this country at least, and which is sometimes 
termed kerato iritis, and the symptoms of which are suffi¬ 
ciently well marked. We think Dr. Williams goes too far 
in the following observation, made under the section of 
Syphilitic Iritis : “ Depletion is generally contra-indicated ; 
counter-irritation is in this, as in other ocular affections, 
according to Stellwag v. Carion, ‘a relic of barbarism.*” 
We venture to say that leeches, blisters, and setons are, under 
certain* circumstances, and when appropriately employed, 
amongst the most serviceable of the whole raDge of remedies 
at the command of the ophthalmic surgeon. 

The printing and general get up of Dr. Williams’ book 
are very good, with the remarkable exception of the test- 
type letters, which might have been expected to receive 
special attention; but in our copy No. 1 is almost illegible. 
We cannot either praise the chromo lithographs, which are 
limited to eight, in two plates representing the normal 
fundus, posterior staphyloma, white atrophy, optic neuritis, 
detachment of the retina, choroiditis, glaucoma, and retinitis 
albuminuria. Tbe Germans and French are still far ahead 
of any English or American draughtsmen in the department 
of lithography. 

The work will be found useful by the student or the 
country practitioner who wishes to have a hook of ready 
reference on which he may rely for the diagnosis and treat¬ 
ment of such affections of the eye as may fall under his notice. 


The Science and Art of Midirifcnj. Rv* W. T. LUSK 
A.M., M.D. London : H. K. Lewis. 1882. 

Although Dr. Lusk has hitherto been less known in 
this country as an author on subjects in midwifery and 
gynaecology than many of bis countrymen, yet we think 
that in future he will rank .among the best and foremost 
systematic writers on midwifery. We venture on this 
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statement, not because we entirely agree in all the views 
of theory and practice laid down in the work before us, 
but because it contains one of the best expositions of the 
obstetric science and practice of the day with which we are 
acquainted. The author has drawn largely upon German 
literature, and has given valuable and elaborate references. 
The general tone of the work is moderate and conservative, 
unnecessary interference is not inculcated, and there is no 
sign of an infatuated devotion to expectancy in treatment; 
the rules of treatment are good, and the conditions calling 
for interference clearly given. 

The first three chapters are devoted to the anatomy and 
physiology of the pelvis and ovum. The account of the 
pelvis and foetus is good and sufficiently full, but the 
description of the placenta is somewhat meagre. The struc¬ 
ture of this organ is of so complex a character that it is not 
readily comprehended by the student. A brief account of 
the comparative anatomy of it would contribute materially 
to simplify its study. Some authors have given a morpho¬ 
logical account of the organ as it is met with in different 
animals. This is useless in a work on midwifery ; but a brief 
statement of the structure of the diiFerent varieties, from 
the diffuse form through the zonular, the cotyledonous, to 
the human placenta, would help to convey a clearer idea of 
its anatomy, as well as furnish the best evidence of the view 
of its structure now generally received. Quickening is de¬ 
scribed as “the term used to designate the earliest move¬ 
ments of the foetus perceived by the mother,” and no refer¬ 
ence is made to the different opinions held with regard to 
this phenomenon. Moreover, the statement is not accurate. 
It is only true that the term is used to . designate certain 
sensations felt by the mother. The cause is still a matter 
of some doubt, at least in many cases. Besides, not only 
sterile women, but those who are mothers, and are conse¬ 
quently supposed to be acquainted with the sensation of 
quickening, affirm that they have experienced it, although 
not pregnant. Ballottement, again, is said “ to be a positive 
proof of pregnancy.” Now, we have seen one case at least 
in which ballottement was present without pregnancy; in 
this case there was a freely movable mass within an ovarian 
cyst 

The physiology and mechanism of labour are extremely 
well discussed and very suggestive. The subject is one of 
great difficulty, and open in many points to differences of 
view. We think that the author has in some places adopted 
a theory on insufficient evidence, as in the following: 
“While not denying the possibility of the transmission of a 
certain amount of propulsive energy from the uterine walls, 
through the trunk of the child to the head, it is necessarily 
of feeble force, as the flexion of the spine, and the smooth¬ 
ness of the breech, prevent the latter from finding a suitable 
point d'appui against the vaulted fundus. The head is, 
however, subjected to the driving force of the fluid medium 
with which the foetus is surrounded. As the pressure is 
proportioned to the height of the fluid, in the case of partial 
flexion, the force directed against the depressed occiput is 
greater than that expended on the frontal extremity.” 
The facts seem to us to militate against Lah’s view, adopted 
by Lusk. In the first place we do not think the uterine 
force (for that is the driving force) is greater in proportion 
to the height of the column of fluid; secondly, if it were, the 
greater length of the frontal arm of the lever would com¬ 
pensate for the slight difference in height between the 
column pressing on the occiput and that on the face ; and, 
thirdly, the force acts through the body of the child, because 
that is supported on all sides by the amniotic fluid. 

The chapters on Obstetric Surgery are especially good. 
In these operations the author adopts the dorsal position. 
In forceps operations, when the head is in the pelvis, he 
prefers Simpson’s instrument. He applies them to the 


lateral aspects of the head, and not to the sides of the pelvis 
as generally recommended. In the high operation, he re¬ 
commends a modification of Tarnier’s forceps, lie advises 
the application of forceps to the breech when it rests on the 
floor of the pelvis, despite the objections which have been 
raised against it. In practice, however, we have found the 
instrument slip when thus applied, and we think there are 
other and less objectionable means of effecting delivery 
under the circumstances mentioned. Dr. Lusk makes no 
reference to cases of breech presentation in which the legs 
are extended and the breech does not enter the pelvis, and 
to the great difficulty or impossibility of delivery in some 
cases of the kind, without, as Barnes says, decomposing the 
wedge by bringing down a leg. 

The chapters on Distorted Pelvis and Labour in Con¬ 
tracted Pelvis are excellent. Those on Puerperal Fever are, 
we think, the best and fullest in the language ; they contain 
the results of the most recent inquiries into the subject, and 
the pathological anatomy, nature, clinical symptoms, causes, 
prevention, and treatment of the disease are discussed in a 
thoroughly scientific manner. 

Throughout the work the author shows an intimate 
acquaintance with the literature of obstetrics, and gives 
evidence of large practical experience, great discrimination, 
and sound judgment. We heartily recommend the book as 
a full and clear exposition of obstetric science and safe guide 
to student and practitioner. The work is well illustrated. 


TILE FACULTY OF PHYSICIANS AND 
SURGEONS, GLASGOW. 

The first of the third course of Faculty Lectures was de¬ 
livered on May 4th, by the lecturer for the year, Dr. D. C. 
M‘Vail, of the Western Medical School. The subject of the 
present course is the “Mechanism of Respiration in Phy¬ 
siological and Pathological Conditions.” 

After a few words of introduction by Dr. Scott Oit, the 
President of Faculty, Dr. M‘Vaii proceeded to give in the 
first place a historical account of the development of the 
sciences of anatomy and physiology, in so far as these had 
relation to the respiratory function. He described the views 
held in succession by Aristotle, Erasistratus, Galen, Yesalius, 
Fallopius, Willis, Borelli, Mayo, and others, down to the 
time when Hamberger published his celebrated essay on the 
subject in 17*27. He criticised certain of the views contained 
in this work, which are those that were also independently 
arrived at by Hutchinson in this country about fifty years 
ago. Hamberger and Hutchinson had proceeded on the as¬ 
sumption that the thoracic mechanism is for all practical 
purposes in its movements comparable to the movements pos¬ 
sible to parallel structures. Dr. M’Vail showed by draw¬ 
ings and working models that this assumption is in import¬ 
ant respects unwarranted; that the thorax departs largely 
from the parallel form, the spinal origin of the ribs forming a 
considerable curve and the sternum being very much inclined 
to the spinal column. He spoke of the modification this ren¬ 
dered necessary in the teaching of Hamberger with regard to 
the increase in area of the intercostal spaces on elevation of 
the ribs, and pointed out that the spinal curvature and in¬ 
clined position of sternum introduced a mechanical difficulty 
as regards the movements of the thoracic walls, a mechanical 
difficulty that is obviated in a very beautiful manner by means 
of the provision made for the widening of the eosto-cartilagic 
angle. In the case of the upper two ribs, where no such 
mechanical provision is necessary, the cartilages are short— 
in the first almost rudimentary, and in them the cartilage 
rather continues the course of the rib than forms an angle 
with it. Thus only so much of the sternal ribs of birds is 
retained as will suffice to overcome the mechanical difficulty 
introduced into the arrangement of the spinal curvature 
and sternal obliquity. 


The Bands of Hope of the United Kingdom have 
contributed during the last seven years the sum of £913 to 
the Temperance Hospital. 
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Whatever may be the actual effects on medical edu¬ 
cation and on the College itself of the two resolutions 
adopted at the last meeting of the Council of the Royal 
College of Surgeons of England, there can be no doubt as to 
the rectitude of their intentions. Opinions may differ on 
the policy and practicability of the course upon which the 
Council has entered, but there can be little disagreement as 
to its desirability. Both the resolutions aim at securing for 
the candidates at the College examinations a better edu¬ 
cation, at the same time that they encourage a more be¬ 
coming attitude towards the ordeals themselves. It is 
notorious that many candidates present themselves both 
for the Primary and Pass Examinations so ill-prepared that 
they fail to reach even the lowest standard in any part 
of their examination. This circumstance exhibits an un¬ 
desirable lack of respect alike for the test and for those who 
apply it, and an indifference to the purposes of education. 

We are not now concerned to trace out the causes of this 
evil state of things; still less do we seek to apportion the 
share of blame that may belong to the candidate or his 
teacher on the one hand, and to the College and its 
examiners on the other; we merely state a fact, without 
committing ourselves at present to any theory of explana¬ 
tion. No one will deny that, in the interests of medical 
education, and for the improvement of the general status 
of the medical profession, some safeguards are needed 
against the growing spirit of recklessness in medical edu¬ 
cation and examinations, not only at the College of Surgeons, 
but elsewhere. 

The first of the resolutions adopted at the last meeting of 
the Council relates to the Pass Examination. At a meeting 
of the Council, held on the 13th ult., Mr. T. Smith moved: 
“ That it be referred to the Court of Examiners to consider 
and report to the Council whether, or not, it is desirable that 
all students rejected in the Pass Examination for the diploma 
of Member should be placed in the same category as regards 
the time required to elapse before they can present them¬ 
selves for re-examination/ 1 

The Court having considered such resolution, resolved to 
report to the Council:—“ 1. That it is already provided by 
Clause 2, Section 9, of the Standing Rules that a candidate, 
referred at the Pass Examination for the diploma of Member, 
may, if the Court shall so determine, be readmitted to the 
examination within the period of six months after his refer¬ 
ence, and that, in the opinion of the Court, it is not neces¬ 
sary to make any alteration in the Regulations in respect of 
the power vested in the Court for shortening the period of 
reference. 2. That, in the opinion of the Court, however, 
it is desirable that an additional Standing Rule should be 
enacted, giving to the Court, in cases where extreme 
ignorance is exhibited, the power of lengthening the period 
of reference from six to nine or twelve months, as the Court 
Bhall determine.’* 


Though the Report accepts the principle that obviously 
underlay the original motion—namely, that a dis tin ction 
should be made between the various candidates rejected at 
the Pass Examination for the Membership, it not less 
obviously applies that principle in a manner that is widely 
different from that which Mr. Smith intended. The second 
clause is, we believe, likely to give rise to much uneasiness 
in the minds of some teachers, though, as we think, quite 
unnecessarily. It must not be forgotten that the extended 
period of reference to nine or twelve months is intended 
only for those “ cases where extreme ignorance is exhibited .” 
For such cases a reference for nine or twelve months cannot 
reasonably be objected to. If a candidate at a Pass 
Examination exhibit “extreme ignorance,” it is scarcely 
likely that he will be competent to engage in the practice of 
his profession within nine or twelve months. Indeed, a 
candidate “extremely ignorant” must be very industrious 
and no dullard into the bargain, if he is to acquire in nine 
months that amount of knowledge, training, and skill that 
can alone justify any examining board in granting him a 
diploma or licence declaring his fitness to practise. On 
the other hand, if “ extreme ignorance” may be atoned for 
by nine or twelve months’ labour, it is equitable that 
candidates who fail only in a minor degree should have an 
opportunity of presenting themselves within six months. 
It appears from the Report given above, that provision is 
already made for the readmission of candidates to examina¬ 
tion within six months, if the Court of Examiners so 
determine, though, as a matter of fact, this privilege has, 
we understand, been rarely granted. If there is to be a 
period of reference of nine to twelve months for candidates 
extremely ignorant, there must in all fairness be a reduced 
period of, say, three months for candidates who have nearly, 
but not quite, satisfied the examiners. 

The second resolution adopted at the last meeting of 
the Council relates to the Anatomical and Physiological 
Examination, and is directed more particularly towards 
stimulating the study of Anatomy and Physiology during 
the first year of profeasional study. The only doubt that 
may attach to the resolution is whether the Council has not 
somewhat exceeded its jurisdiction in imposing upon all 
teachers of Anatomy and Physiology the task of holding 
compulsory examinations in these subjects at the end 
of the first year. With this exception the decision of 
the Council is to be commended, and most teachers 
will be glad to be furnished with the warrant of the 
College to compel all their pupils to attend and pass 
the class examinations. The resolution is embodied in 
a report of the Nomination Committee in conference 
with the Committee on the Arrangements for Additional 
Examinations for the Diploma of Member and of Fellow 
of the College, on the establishment of an examina* 
tion in Elementary Anatomy and Physiology after the 
expiration of the first year of study. The Joint Com¬ 
mittee reported to the Council that, however desirable, it 
is not practicable to institute such an examination at the 
College without an additional charge to the students; but 
that, in the opinion of the Committee, it is desirable that, 
in lieu of the proposed examination at the College, an 
examination in Elementary Anatomy and Physiology should 
be instituted at the several recognised Schools of Medicine 
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after the end of the first year of professional study, and that 
any student commencing his professional education on or 
after the 1st of October, 1882, should not be admitted to the 
Primary Examination for the diploma of Member of the 
College without the production of a certificate from his 
teachers that he has satisfactorily passed the examination 
in question at his medical school. If the powers thus placed 
in the hands of the teachers be wisely exercised, the disci¬ 
plinary influence of this regulation must be beneficial alike 
to student and teacher. It will be for the teachers to agree 
among themselves as to the best way of carrying it into effect. 

The disposition shown in different quarters to exact 
payments of hospital patients, and to convert hospitals into 
self-supporting or even profitable institutions, appears to us 
to be matter for much question. We are not thinking at 
present of home hospitals for the wealthier classes, which seem 
to be developing fast into a species of costly hotel, but of the 
suggestion made in reference to several existing or projected 
hospitals for the poor, that the patients should contribute to 
their own maintenance, and that the medical staff of the hos¬ 
pital should be allowed to charge for attendance. In the case 
of St. Thomas’s Hospital, the limited adoption of a paying 
system has the excuse almost of being unavoidable, for the 
governors had so badly managed their great resources as, 
after building their palatial structure, to bo without the 
means of furnishing it. It is not intended, so far as we 
know, that this arrangement shall be pcimanent ; but 
to last only so long as the impecuniosity of the gover¬ 
nors continues. With the return of better times and 
the results of better management, this great institution 
will be once more devoted to the service of the poor. 
But the proposal which wo criticise is that all patients 
of hospitals shall be required to pay something towards 
their maintenance and their medical attendance unless 
they can prove their inability to do so, the evidence on 
this point to be investigated by a committee or some oflioer 
of the hospital. 

One fundamental idea at the root of this proposal is that 
it is desirable, on a large scale, for people who are sick to 
leave tlieir homos and go into hospitals. At present hospital 
in-patient cases are for the most part somewhat grave and 
difficult; but in the millennium, to which certain hospital 
reformers would hurry us, we are to conceive of many of the 
cases which now form the material of ordinary medical 
practice flocking into the hospitals to be treated there. We 
cannot regard such a change with much satisfaction. Where 
a case of sickness can be nursed and treated at home, we 
hold that home iB the best place for it, and that, in the 
absence of exceptional difficulty, it should be kept there. 
If our hospitals are to be thrown open to paying patients 
with complaints not rendering them medically eligible, what 
guarantee have we that the competition of these may not be 
such as to exclude the more urgent cases for which our 
hospitals were originally intended ? Our hospitals should 
be reserved, as at present, for more serious and exceptional 
cases. Supposing this to be admitted, we have to consider 
the question of the terms on which a poor man, overtaken 
with a grave accident or disease, is to be received into the 
hospital. At present he is received on charitable terms; his 
richer neighbours provide a hospital for his accommodation 


where he can have the highest skill and the best nursing, in 
addition to the best food. His richer neighbours have hitherto 
considered it a pleasure as much as a duty to support an 
institution with such purposes. On his part he has generally 
come out of such an institution with a considerable impres¬ 
sion for good made upon him. The kindness of the nurses, 
the skill and thoughtfulness of the surgeon or the physician, 
the service^, of the chaplain, and the high charity of the 
whole arrangement have impressed him. But a discovery 
is supposed to have been made. It has been found out that 
this arrangement, by which the poor man with his fracture 
or his rheumatic fever is so kindly accommodated, is de¬ 
moralising. He is made a pauper by it; and a demand is 
immediately pressed that all hospital patients shall he 
asked to pay something for their hospital treatment. This 
charge against our existing hospital system is strained and 
far fetched. A man cannot, and he would not if he could, 
manufacture those diseases which secure his admission into 
a hospital. Any serious abuse of hospital in-door treatment 
has not been established, and can be easily guarded against. 
The petty payments which it is practicable to get from 
working people do not seem to us likely to enhance their 
respect either for themselves or for the hospital system. 
Will a man who has been cut for stone think more of his 
surgeon if he reflects that in some provident contribution to 
the hospital he has paid him eighteenpence for the opera¬ 
tion, than if he received all generously and charitably? We 
trow not There is still room in a Christian country for hos¬ 
pitals, and we should be sorry to see them turned into hotels. 

Dr It. Fowler, of the Metropolitan Asylums Board, has 
at length taken action on the line we have, during the last 
seven years, persistently indicated—namely, a revision of 
the principle on which the so-called insane population is 
classified and, in a statistical sense, manufactured. Dr. 
Mortimer Granville was the first authority on the sub- 
ject of asylum statistics to point out that the apparent 
increase of insanity—which, be it remembered, is solely an 
increase in the total number of the registered insane—has 
been mainly, if not wholly, caused by accumulation; and 
that this accumulation has in great part been due to the 
heaping together of old and new, curable and incurable, 
cases, with the addition of a vast concourse of troublesome 
old paupers of both sexes, who were a source of annoyance 
and expense in the workhouses, and therefore—and only for 
this reason —were described as “ imbeciles" and placed 
in asylums. This practice of confounding the stupidity 
and wilfulness of second childhood with mental disease 
sprang up gradually, but it received a special impetus from 
the grant made for the maintenance of lunatics. Another 
phase of the same subject, to which the action taken by 
Dr. K. Fowler principally relates, consists in the crowding 
of the institutions built under Mr. Gathorne Hardy’s 
Act and managed by the Metropolitan Asylums Board. We 
have from time to time dealt at length with this matter, and 
it will be within the recollection of our readers that we 
devoted considerable space some three years ago to the 
discussion of the causes which gave Catcrham Asylum an 
unenviable notoriety. It was then pointed out that the 
population of that asylum was so constituted as to render a 
high mortality from natural causes inevitable, although 
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this did not entirely explain the excess of the death-rate at 
Caterham as compared with Leavesden. 

Dr. R. Fowler has now moved for 11 a return, showing 
the age and number of the cases of dementia incidental to 
senility sent from the several metropolitan unions and 
parishes to Caterham, Leavesden, and Darenth Asylums 
during the three years ending December 31st, 1SS1,” to be 
laid before the Local Government Board. This will be a 
most useful document when prepared, and we venture to 
suggest—not to the Commissioners in Lunacy, who are quite 
satisfied with the status quo in every respect, and cannot be 
expected to betray the slightest appreciation of any advice Or 
suggestion, still less to those “ specialists” of the inner circle 
who act as a protecting cordon to the Commissioners, or to 
members of Parliament who, having put their hand to the 
plough, have looked back for help to the Commissioners and 
their official and gwim-official supporters—but to the Legis¬ 
lature as a whole, that a similar return should be required 
for the asylum population proper. There can be no doubt 
that such a return, if impartially made, would amount to a 
revelation in respect to the alleged great increase in lunacy 
and the supposed need for “ further accommodation. ” Of 
course 11 more beds” is the cry everywhere, as it will continue 
to be, so long as the ridiculous policy of classing all eccen¬ 
tric and demented paupers as lunatics or persons of unsound 
mind is pursued. We have repeatedly asserted, and we 
cannot hesitate to repeat, that not only is this policy bad in 
a medical sense, but it is unbusiness-like and opposed to the 
principles of a wise political economy. The subject is one 
in respect to which the Statistical Society of London might 
do admirable service if it were not saturated with the spirit 
of officialism and red-tape. What may be called the age 
question scarcely attracted any attention in respect to the 
statistics of the insane, until in 1876 The Lancet Com¬ 
mission showed how it had been neglected, and insisted 
on its importance. Even now the significance of this factor 
is not fully understood. Nor is age in years every¬ 
thing, though it undoubtedly means a great deal. Many 
a man and many a woman is, from the conditions of wear 
and tear in the personal life and the circumstances of exist¬ 
ence, practically older than the number of his or her years 
would imply. In fact, age is, in part at least, a matter of 
consumption; and it may very well, and as a fact doe 9 , 
happen that no inconsiderable proportion of the persons who 
from various causes come to be classed as paupers are pre¬ 
maturely aged, and therefore suffer from and exhibit the 
mental weakness—call it dementia or w’hat we may—of 
senility, although they may not number more than the years 
of an average maturity. A return such as Dr. R. Fowler 
demands will show much, if extended to the total asylum 
population of the country; but it should be supplemented 
by other details which ought to be found in the returns 
collected by the Commissioners in Lunacy, but, for the 
official reasons to which we have already pointed, are not, 
and cannot be expected to be. Their importance is not 
understood at Whitehall! 

The immediate consequence of huddling the imbeciles of 
all ages into lunatic asylums, and into the metropolitan 
asylum for imbeciles proper , is manifold. First, we get 
crowding, with exclusion or swamping of recent casc 3 , and 
failure in the work of cure , Secondly, additional expense 


I is caused (a) by the failure to cure while the opportunity 
offers, and the “drifting” of insanity into dementia; and 
( b ) by the necessary maintenance of a large and costly staff 
of attendants to perform functions which are wholly needless 
as regards the class of so-called “patients” under control. 
These old folks of all ages should be kept in the workhouses. 
It is "wasting time, skill, and money to surround them with 
the agents and appliances of medical treatment. Thirdly, 
the system extant is the fruitful source of many grievous 
social misconceptions. The public and the Legislature will 
never understand “lunacy” or what it requires while w r e 
point to a mixed crowd of mad and simply silly, because 
used-up, folk, and say these are the insane. It is not 
necessary to work out the train of reflections which these 
propositions must suggest. Suffice it to recognise the 
practical good sense of Dr. R. Fowler’s motion, and to 
urge that Parliament should adopt the idea, and apply it to 
the whole population of what it pleases the official mind to 
designate “ the insane.” In connexion with this subject we 
would again urge the very serious consideration of two 
papers "which have been pushed out of sight and forgotten 
because they did not happen to find favour at Whitehall or 
Lincoln’s-inn—namely, one by Dr. Martin Duncan, of 
King’s College, on the Cost of the Insane; and one by 
Dr. Lockhart Robertson, on the Increase of Insanity. 
These, together with the reports and comments of our own 
Commission, comprise a picture of the figures and facts to 
which it is idle and perverse to be blind. 

The experiments of M. i>e Lacerda on the treatment of 
snake-bite by permanganate of potash, to which so much 
attention has been directed, were made in the laboratory of 
Rio Janeiro during the absence in Europe of the director of 
this laboratory, M. Coutv, who has thought it his duty, since 
his return, to communicate a paper on the subject to the 
Paris Acadcmie des Sciences—a paper which will confirm 
the hesitation many authorities have felt in accepting 
De Lacerda’s results. Some time ago, in conjunction with 
the latter, CoUTY published an account of some observations 
which showed that the poison of Bothrops, injected under 
the skin of such animals as the dog, the rabbit, the monkey 
or the guinea-pig, is absorbed in very small extent, and only 
produces local inflammation, more or lees extensive. This 
effect is very different from that which follows the introduc¬ 
tion of the poison into the circulating blood. It would seem 
that this may explain, at least, some of the results which 
follow the injection of permanganate of potash, which, 
beneath the skin, may destroy the poison lying there as 
effectually as it would do if mixed with it in a glass. But 
in a previous note M. CoUTY showed that the poison, w hen 
it has gained access to the blood, produces death by various 
mechanisms, causing multiple lesions, congestive, haemor¬ 
rhagic, or inflammatory, in the most active and most vascular 
organs and tissues. Hence it occurred to him that the true 
physiological antidote to the poison was to be sought among 
the substances which lessen the vital activity of the ana¬ 
tomical elements, an effect which De Lacerda has shown to 
be produced by alcohol, and another Brazilian physician, 
Lisboa, by chloral. In view of these facts regarding the 
mode of action of the poison, CoUTY has, with the assistance 
of De Lacerda, made some fresh experiments with the per- 
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manganate in the hope of learning more regarding its mode 
of action. They mixed a quantity of poison obtained from 
different serpents, having first ascertained by experiment 
that the action of each was the same. A cubic centimetre 
of this mixture was injected into the saphenous vein of a dog, 
but produced only trivial and transient symptoms. Double 
the quantity was injected into a second dog, and a solution 
of the permanganate was simultaneously injected into the 
opposite saphenous vein, but the animal died in the course 
of a few minutes, in spite of a repetition of the supposed 
antidote. A similar dose of the poison only killed a 
third dog of the same size as the others in two hours. In 
a fourth dog a similar result occurred, in spite of an 
injection of permanganate. Three cubic centimetres of 
the poison were then injected into the vein of the dog 
first experimented on, which had perfectly recovered. For 
some hour3 it presented no marked symptoms, but died 
the following day with multiple lesions. It would seem, 
from these results, that the permanganate accelerated instead 
of preventing the fatal i?sue, but it was necessary to take 
ioto consideration also the variation of individual suscepti¬ 
bility, and also the singular want of any definite relation 
between the symptoms produced and the dose of the poison, 
before drawing any inference regarding the permanganate. 
Some other experiments were made with larger doses of the 
poison, and all those treated with the permanganate died in 
the same manner as the others, with hiemorrhagic infiltration 
of the heart, lungs, meniDges, and other viscera—lesions 
which are characteristic of the poison when it is introduced 
into the blood. The symptoms which preceded death were 
also the same as in the cases in which the permanganate was 
injected into the veins—vomiting, defecation, micturition, 
external and internal hmmorrliages, and irregular convul¬ 
sions. And the mode of death presented the same diversity; 
one dog died in a few minutes from arrest of the action of the 
heart, and another in three hours from a progressive paralysis 
of the nervous centres. 

Other experiments were also made with small doses 
which caused slight symptoms, passing away spontaneously 
in a manner which might readily suggest a curative 
action if this or that antidote were injected; but in these 
cases also Couty convinced himself that the penetration 
of the permanganate into the blood does not remove the 
symptom* when they have already commenced, or hinder 
the occurrence of the haemorrhagic lesions in the heart and 
lungs which may be found even in slight cases, if the animal 
is killed by other means. He concludes from these researches 
that the permanganate of potash has been suggested as a 
therapeutic agent against the effects of snake-bite on insuf¬ 
ficient experimental grounds, and that it is not a physio¬ 
logical antidote to the poison of bothrops, since it does not 
influence the action of the poison when this has been intro¬ 
duced into the blood. On the other hand, De Lacerda has 
just published a pamphlet containing a collection of nearly 
forty cases which have been lately recorded in Brazil by 
independent observers, in which the injection of the perman¬ 
ganate apparently saved the life of the bitten person. So 
far, then, there is an irreconcilable antagonism between, the 
assertions of Couty and De Lacerda, and we shall await 
with interest some independent confirmation of the results 
obtained by one or the other. 


A FEW years ago thero was much stir in the profession 
relative to the subject of advertising medical works in lay 
papers. Resolutions condemnatory of the practice were 
passed by the various leading bodies, and copies of these 
resolutions were sent to authors and publishers. As a 
result, the advertising of medical works in the lay press has 
been almost entirely discontinued; only such books as are 
manifestly intended for general reading or touching more on 
scientific than purely medical matters have found access to 
the columns of the leading daily journals. It was therefore 
with feelings of profound astonishment that we saw in 
The Times of May 11th no less than five columns devoted 
to medical advertisements, and those drawn up in the very 
worst possible ta9te, sines, added to the simple announce¬ 
ment of the name of the work, the authors’ titles and honours 
are fully stated, and in the majority of instances are 
appended leDgtby and laudatory quotations from reviews 
by the medical press. We regret moreover to see the 
names of so many distinguished Fellows of the Royal 
College of Physicians attached to the advertisements. This 
body was foremost in passing the resolution forbidding the 
practice of advertising in newspapers by its Fellows, and 
yet on the present occasion we find a very considerable 
number represented in the advertisements, and, what is 
more remarkable, the majority of those whose names 
appear have held high positions in the College either as 
Censors, Lecturers, or Examiners. The profession looks 
to the Royal College of Physicians for light and guidance 
in many matters, but, above all, it is expected to set an 
example of professional conduct. We hope, therefore, the 
gentlemen who have been brought before the public in 
so undesirable a manner will offer an explanation how 
their names came to be used in the manner indicated. 
That such an explanation will be forthcoming we have 
no doubt; for we cannot for one moment imagine that 
any of the distinguished Fellows whose names figure 
in the list are responsible for their appearance. It 
will be an evil day for our profession when the works 
of medical authors are puffed by the same arts as those 
required to palm off some mere commercial commodity. 
One point, however, is very certain : the practice of direct or 
indirect appeals to the public on the part of leading 
members of the profession must be put au end to. Thero 
is but one road to legitimate professional success, and that 
is by earning the esteem and confidence of the whole body 
of the profession, gained only by years of hard toil, self- 
denial, and a spirit of noble independence. We shall 
not regret the appearance of the advertisement in ques¬ 
tion—though it is humiliating to think that so low an 
opinion has been formed of the honour and morality of 
our profession as to make such a proceeding possible— 
if the indigaation excited by it has the effect of putting 
a stop at once and for ever to irregular practices of tho 
kind, not merely as regards tho advertising of medical 
books in the lay press, but as respects the gratuitous exhi* 
bition of names of loading members of the profession in 
connexion with trade speculations. 


Two more inquests have been held on the bodies of 
“short term” prisoners. In both instances death resulted 
from acute pulmonary disease. In neither we are pleased 
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to be able to state does a shadow of suspicion of neglect or 
oversight rest on the prison officials. The deaths, as far as it 
is possible to judge from the evidence, resulted rather from 
the severity of the prison system than any other assignable 
cause. In one instance it appears that the deceased, who was 
sentenced to four months’ imprisonment, was a strong and 
vigorous young man when he entered gaol; he became ill whilst 
in prison, and ultimately died of acute inflammation of the 
lungs. This case, taken by itself, would not be sufficient 
to call for comment; but unfortunately inquests on “short 
term” prisoners, as we have had repeatedly to record, have 
become more frequent since the introduction of the new 
Prisons Act It is when these inquests are taken collectively 
that the severity of the present system can be fairly judged. 
But independently of these inquests, a mass of evidence is 
being obtained by those interested in the future well-being 
of the prisoners, which shows that a very largo number of 
those discharged leave prison so weak that they are unable 
to earn an honest livelihood. Another point deserving of 
comment is the fact that the number of suicides in local 
gaols is considerably higher than in convict prisons; 
and this disproportion we have no hesitation in attri¬ 
buting to the severity of the discipline and the insuf¬ 
ficiency of the dietary. We have so recently commented 
on the unscientific characters of dietaries No. 1 and No. 2 
that we need not enter upon that point again; but it 
must be manifest to all who are not blinded by routine 
that bread and water, a plank bed, and hard labour are 
likely to foster that despondency which is felt most acutely 
during the first weeks of incarceration. If such severity is 
to be practised, let it be towards the end of the sentence, 
when the prisoner has been under the observation of the 
medical officer for some time. It must be impossible 
in many cases to decide offhand, when a prisoner first 
comes in, whether he can bear the discipline to its full 
extent or not. The initial experiment may prove too 
much, and mischief result that no subsequent amount of 
leniency can rectify. The acute pulmonary affections to 
which “short term” prisoners are liable probably arise 
from this cause. A delicate, or it fnay be a healthy- 
looking man, with some latent tubercular mischief, 
is admitted as a “short term" prisoner. As he is not 
manifestly ill, he is placed on No. 1 diet—bread and water 
with a little Indian meal,—hard labour during the day, and 
a plank bed at night. After a week his dietary is slightly 
improved, but is still very insufficient, especially as regards 
the fatty elements. In a week or so the prisoner com¬ 
plains of malaise; he is then excused work, gets weaker; 
is admitted to the infirmary, and die3 of acute pneu¬ 
monia. Upon which follows a coroner’s inquest, with 
censure of the prison officials. Now this is obviously 
unfair to the medical officer. He is obliged to decide 
offhand, without any trustworthy data to go upon, except the 
presence or absence of any palpable disease, whether the 
prisoner is to undergo the full rigour of his sentence or 
whether it is to be lightened. In the majority of instances 
the judgment formed is a right one; but it must happen, 
even to the most observant and careful, that a wrong 
estimate of a prisoner’s vital power is sometimes formed, 
and then a few days of severity produce the untoward 
rosult. 


JJmtatimts. 

" Ne quid nimls.” 

INTERNATIONAL MEDICAL CONGRESS. 

The Executive Committee held their final meeting on the 
15th inst., Sir J. Risdon Bennett, F.R.S., in the chair. 
The treasurer presented the balance-sheet of receipts and 
expenditure, signed by the auditors, Dr. Pitman aud Pro¬ 
fessor John Marshall, F.R.S., from which it appeared that 
about £9030 had been received, and £3730 expended, leaving 
a balance in hand of £300, which the committee directed to 
be handed over to Dr. S. Wilks, F.R.S., treasurer of the 
Association for the Advancement of Medicine by Research. 
The treasurer stated that 3180 entrance fees had been paid, 
amounting to nearly £3300, besides subscriptions from 1105 
persons, amounting to more than £5700 ; £1200 of which had 
been promised as a guarantee fund in case of need by 126 
subscribers who had not been called upon. The volume of 
Abstracts prepared for use at the sitting of the Congress, 
aud the four volumes of Transactions, published after an 
interval of les3 than five months, a copy of which has been 
presented to every member, cost about one-half the whole 
amount received. The meeting terminated by the passing 
of a cordial vote of thanks to the honorary treasurer, Mr. 
Bowman, F.R.S., and the Honorary Secretary-General, Sir 
W. Mac Cormac. _ 

THE FORTHCOMING DISCUSSION AT THE 
OPHTHALMOLOGICAL SOCIETY. 

The youngest of our metropolitan medical societies has 
arranged to hold a discussion at tho close of its current 
session. The subject chosen is “Sclerotomy.” At the close 
of the last meeting of the Society, Mr. Bowman referred 
to this discussion and suggested that those who took part in 
it should confine themsolves to certain definite issues, and 
he named the following: — 1. The methods and forms of 
tho operation of sclerotomy. Quite different operations are 
constantly described under the name of sclerotomy, and each 
speaker must therefore be careful to specify the exact form 
of the operation he referred to. 2. The rationale or modus 
operamli of the operation; an explanation of the manner in 
which the beneficial results are obtained would throw light 
upon the cases in which it is applicable, and the best mode 
of performing it. 3. What forms and stages, and under 
what complications of glaucoma, the operation, or any form 
of it, is desirable. For the guidance and help of those 
intending to take part in the discussion Mr. Nettleship has 
drawn up a short bibliography of the subject, an abstract of 
which We append. A long paper by Mauthner in Knapp’s 
Archives, vol. vii., p. 202 (English), records the principal 
facts of the history of sclerotomy. It was proposed in 1867 
by Wecker, and first performed in ISOS by S tell wag ; these 
surgeons in a discussion at Heidelberg in 1869 held that its 
efficacy depended upon the interposition of a layer of more 
or less porous tissue between the lips of the wound of the 
sclera—filtration-scar theory. In 1871 Quaglino performed 
what is known as “simple sclerotomy,” and wrote a paper 
in the “ Anuales d’Oculistique,” 1871, voL lxvi., p. 271, and 
he made a further communication at the London Congress, 
1872. Weckeralsopublishedhisexperience and views in papers 
in the “ Annales d’Oculistique,” vols. lxvii.,lxviii., and lxxl, 
and “Th4rapeutique Oculaire,” 1879; and in the Transactions 
of the International Medical Congresses held in Amsterdam 
and London. In 1876 Bader published his paper in 
“C. O. II. R., vol. viii., p. 430, and about the same time 
Spencer Watson read a paper on it at the Clinical Society, 
lu 1877 Mauthner’s two papers appeared, the one referred to 
above and the other in “Wiener Med. Wochenschrift.” 
Galezowski proposed “crucial sclerotomy” in 1890, but at the 
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International Medical Congress, 1881, mentioned making 
only two incisions. The views of several other ophthalmic 
surgeons are recorded in the Transactions of the International 
Medical Congress, 1881. _ 

THE REGISTRAR-GENERAL’S FORTY-THIRD 
ANNUAL REPORT. 

The Registrar-General’s forty-third detailed Annual 
Report relating to the year 1880 has just been issued, 
and contains much valuable statistical material for ana¬ 
lysing and estimating at its proper value the marked 
improvement in the public health, judged by the national 
mortality statistics, that occurred during the latter half 
of the ten years ending 1S80. The death-rates in 1877 and 
1880 did not exceed 20*3 and 20*5 per 1000, both of which 
were below the rates recorded in any other year since 
civil registration was established in 1837; and the mean 
death-rate of the five years 1876-80 was but 20*8, which 
was 1*5 below the mean rate in the thirty years 1841-70, 
preceding the sanitary revival which led to the passing of 
the Public Health Acts of 1872 and 1875. The rate in 1S81, 
the first year of the current decade, further fell to the unpre¬ 
cedentedly low figure 18 9. The report before us contains 
an important contribution to the statistics of small-pox and 
vaccination, to which we shall have, on an early occasion, to 
refer. These statistics, while affording a complete refutation 
to the reckless assertion of anti-vaccinators that small pox 
mortality lias increased in England and Wales since the 
advent of compulsory vaccination, prove conclusively that 
more than the whole saving of life, by the reduction of small¬ 
pox mortality, has occurred among children under ten years 
of age; they prove indeed that, concurrently with the more 
general adoption of vaccination and the marked decline in 
the death-rate from small-pox among children, there has 
been an increased rate of fatality from this disease among 
adults. Such facts afford the strongest argument in favour 
of increased facilities and inducements for revaccination at 
adolescence. _ 


SEPTIC ENDOCARDITIS. 

Professor Leyden, writing on this interesting subject 
in the current number of the Zeitschrift fur Klinische 
Medicin , draws attention to the frequent resemblance of the 
temperature curve in this disease to that of intermittent 
fever, a resemblance that has been many times noted by 
others. He distinguishes clinically four groups of cases as 
follows:—'The first group includes those cases in which the 
endocarditis forms part of a pya>mic or septic process. This 
is best known in connexion with puerperal septicaemia, in 
which ulcerative (infectious parasitic) endocarditis is not 
infrequent It is also sometimes met with in septicaemia 
and phlebitis following injuries. Leyden observed one such 
case complicated with abscess of the liver. In these cases 
of endocarditis, pyaemic or septic par excellence , the cardiac 
condition is part of a wide-spread septic process, and the 
rigors occurring in the disease may be symptomatic of the 
general sepsis, quite as much as of the endocarditis. In 
his second group he places those cases of endocarditis which 
are marked by a more or less intense and irregular pyrexia 
and erratic rigors. Traube has recorded such cases, so has 
Litten. Volmer relates one in which typhoid symptoms 
ushered in the attack, then rigors occurred, and the dia¬ 
gnosis of endocarditis was made. Leyden remembers one 
such case in Traube’s clinic where a correct diagnosis of 
pulmonary valvular insufficiency was made, the endocarditis 
being accompanied by an irregular intermitting fever. The 
third and fourth groups comprise cases in which the tem¬ 
perature-curve corresponds, more or less closely, to that of 
intermittent fever, with periods of paroxysmal exacerbation, 
alternating with apyrexia, sometimes for a short period, 


regularly quotidian and tertian in type. In the third group 
he places those cases in which the signs of cardiac disease 
are ill-marked, or even in abeyance until near the close of 
life; whilst in the fourth he describes those cases where 
heart disease has been long established, the intermitting 
fever arising as a final complication. He gives details of 
four such cases, and ascribes the issue to the supervention 
of some septic influence, sometimes ascertainable, and con¬ 
firmed after death by the presence of mycotic organisms in 
the vegetations, and secondary emboli. It may be added 
as an interesting historical fact that Leyden states that he 
has been unable to find records of these types of fatal endo¬ 
carditis among older writers. This we believe is quite true, 
and in the face of the very striking clinical manifestations 
is a little remarkable, and not wholly to be explained by the 
absence of thermometric observations. It is more than 
likely that some cases known to our forefathers as malignant 
ague really belonged to this class of disease, although even 
Morgagni, who faithfully describes post-mortem appear¬ 
ances in association with clinical facts, gives no case that 
would now bear this interpretation. 


UNIVERSITY COLLEGE. 

On Wednesday last, the Earl of Kimberley presiding, 
Mr. Erichsen, F.R.S., distributed the prizes to the success¬ 
ful candidates iu the competitive class examinations of the 
Medical Faculty. In au interesting and eloquent address, 
Mr. Erichsen, after congratulating the victors and encou¬ 
raging the vanquished, set forth some of the characteristics 
and claims of medical study and practice. The most marked 
feature of modern medicine was, he said, its quick and cer¬ 
tain progress. Within hi9 personal recollection as a prac¬ 
titioner or teacher of surgery, three epoch-marking events 
had occurred — namely, the introduction of anaesthetics, 
the advance of histological pathology, and the employ¬ 
ment of scientific antiseptic surgery. These three events, 
preceded as they were by John Hunter’s researches on 
inflammation and the repair of wounds, had caused surgery 
to advance in one century with more rapid strides than it 
had done for two thousand years from the days of Hippocrates. 
As a curious illustration of the progress in pathology, Mr. 
Erichsen cited a fact within his knowledge—namely, that 
the late Sir Robert Carswell, the distinguished author of the 
beautiful Atlas of Pathological Anatomy, had not a micro¬ 
scope in his possession at the Jime he prepared his famous 
work. In concluding his address, Mr. Erichsen in earnest 
tones admonished his hearers to remember their advantages 
and responsibilities, and, above all, to be loyal—loyal to 
themselves and one another, loyal to their Alma Mater, and 
loyal to the profession. The address was listened to with 
marked attention; and a vote of thanks, proposed by the 
Earl of Kimberley, was carried by acclamation. 


TRACHEOTOMY. 

We recently referred to a case of laryngeal paralysis in 
which the dyspnoea was not relieved by tracheotomy, the 
explanation being that a small tumour behind the thyroid 
body was compressing the trachea. Dr. Whipham showed a 
similar case at a recent meeting of the Pathological Society. 
A man with an aneurism of the aorta was suffering intense 
dyspnoea, and the laryngoscope revealed paralysis of the 
abductor muscles of each vocal cord. Tracheotomy was 
performed, and no relief followed, and after death it was 
found that the aneurism was compressing the trachea from 
behind and almost obliterating its lumen. The moral of 
such a case needs no pointing ! It is important that the 
attention of surgeons should be very pointedly drawn to 
such cases, for unless such a result be foreseen great dis¬ 
appointment may result. 
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THE HOME SECRETARY AND HOSPITAL 
ADMINISTRATION. 

The Social Science Association is trying to move the 
Home Secretary in the matter of reform of hospital admini¬ 
stration in the metropolis. It has sought an interview with 
the Home Secretary with this end. Sir William Harcourt has 
requested to have the suggestions and desires of the Council 
of the Social Science Association on this subject, in writing. 
The Council have accordingly forwarded certain resolutions 
on the subject, with explanatory memoranda. The drift of 
these is familiar to our readers. Briefly, they set forth that 
hospital accommodation in London is inadequate, and es¬ 
pecially that it is badly distributed ; that there is much 
want of organisation and co-operation among medical insti¬ 
tutions ; that there is a lack of uniformity of plan of 
keeping accounts and registers; that there is much harm 
done to the independence of the community by the present sys¬ 
tem of indiscriminate relief, &c. The Council disavow any 
intention of recommending compulsory Government control 
or management of voluntary hospitals, but think the time 
has come for a full and impartial inquiry into the system and 
the accommodation it affords. There can be no doubt that 
the Council has pointed out some great defects in our hos¬ 
pital system. The only question is whether the time has 
come, or ever should come, when the State should interfere 
in the matter. The Social Science Association should try 
to rouse the public conscience on the question of hospitals. 
It is not likely at present that the Government will see its 
way clear to do for the public what the public is so capable of 
doing for itself. Government just now ism no want of amateur 
employment that it should go in search of doubtful work. 
But there is a want of public interest in hospitals. These 
institutions are too much spoken against by certain would-be 
reformers, and a little more praise and a little less blame 
from these would unlock the springs of public charity, and 
supply the present lack of service. 


FILARIA AND H/EMATO-CHYLURIA. 

The concluding meeting of the Pathological Society (the 
report of which is unavoidably deferred to next week) on 
Tuesday last, was one of the most interesting that has been 
held this session. With few exceptions the specimens exhi¬ 
bited conveyed much instruction, and supplied real additions 
to knowledge. Thus Dr. Crocker read the report of a Com¬ 
mittee dealing in an exhaustive manner with the subject of 
Xanthoma; Dr. Sharkey illustrated the histological changes 
forming the initial stage of renal carcinoma ; Dr. ltalfe 
showed the eolvent effect of large and free administration of 
distilled water upon renal calculus. Dr. Turner demonstrated 
the visceral, and especially the arterial, lesions in cases of 
cerebral haemorrhage. But perhaps the most instructive of 
all wa9 the exhibition by Dr. S. Mackenzie of the diseased 
structures from the case of hremato-chyluria, which he 
brought forward at the first meeting of the session, and 
upon which we commented at the time (see The Lancet, 
1881, vol. ii., p. 7*22). It will be remembered that Dr. 
Mackenzie then exhibited specimens of blood containing the 
filaria-emhryos, and gave a very complete account of their 
periodicity—their appearance in the blood during the hours 
of rest and sleep, and disappearance in the interval. Only 
a few days after that date the tilarim ceased to appear 
in the blood. The patient had been allowed a day’s liberty, 
and shortly after his return to the hospital he was attacked 
by a rigor, the chyluria and filarise disappearing. Then an 
abscess formed al>ove the left clavicle, and later double 
pleurisy, which became purulent, and he died in January, 
with these conditions further complicated by cystitis and 
pyelo-ncphritis. The post-mortem examination accounted 
for the variation in the clinical phenomena. The thoracic 


duct about its central third was completely obliterated, 
and embedded in inflammatory tissue. Above this point 
it dwindled in size, and the abscess had occurred near to 
its termination. The double pleurisy was probably due to 
extension of inflammation from the diseased duct. Below 
the occlusion the duct itself and all the lymphatic radicles 
in the pelvis were enormously dilated ; some of them, espe¬ 
cially the renal lymphatics, contained calcareous nodules, 
but no direct communication was found between the renal 
lymphatics and the bloodvessels. Dr. Mackenzie conjectured 
that the inflammation and obliteration of the duct and the 
formation of the abscess in the neck were due to the parent 
worms becoming dislodged from their residence in the thoracic 
duct, and their death, with consequent cessation of the 
production of the filarial embryos. The failure to find any 
traces of the parent worms is quite explicable, as well as 
the leDgth of time elapsiDg between their death and the post¬ 
mortem examination ; hut there still remained for closer 
semtiny a small vermiform coagulnm lodged in the duct just 
below the occlusion. The case, thus completed, forms a 
most substantial addition to the facts of filarious disease 
It confirms the view that in the human subject the habitat 
of the parent filaria is in the lymphatic tranks, and points to 
the cause of the chyluria being due to the mechanical im¬ 
pediment to the flow of chyle in the thoracic duct from the 
presence of these worms. The case throws light upon the 
occurrence of lymphangiectasis, and of chyluria unasso¬ 
ciated with filarious disease, and at the same time illustrates 
the peril hanging on the subjects of this disease. The 
rarity with which opportunities occur for the anatomical in¬ 
vestigation of the disease, and especially the rarity with 
which cases are met with at all in this country, add much 
to the value of this case, that has been so fully observed and 
recorded in its clinical and pathological aspects. 


SANITARY WORK AT MENTONE. 

Now that the winter residents are commencing to leave 
Mentone the authorities are about to take measures to 
improve the condition of the town, which indeed is far from 
perfect, in spite of the royal patronage recently received. 
For instance, though Mentone possesses some sewers, these 
have been, if anything, of more mischief than use, for 
there were no means of flushing them. Now, however, 
a contract has been concluded with a water company, 
pipes are being laid in all directions, and a reservoir, made 
high up in the mountain, discharged into the main drains 
so great a volume of water, diverted from one of the run¬ 
ning streams of Mentone, that the water came up through 
the openings into the street. It has further been decided 
to carry the main sewer, which now empties itself into the 
port, some distance further, so as to reach the extremity of 
the pier or breakwater and throw the sewage as far 
out to sea as possible. This will be a great improvement 
But there is no provision whatsoever for the ventilation of 
the sewer. The necessity of ventilation does not seem to 
have dawned upon the authorities; and, as all the pipes 
communicating with the sewer are untrapped, the houses 
will naturally become the ventilating medium. We sincerely 
trust that the authorities may realise in time the elementary 
fact that the higher ventilation and temperature of the 
houses must draw up the sewer gas if the sewer has no 
efficient independent ventilation. For the emptying of 
cesspools the authorities are to be congratulated on the em¬ 
ployment of Tulard’s steam pneumatic system, by which the 
obnoxious gases are burnt on the spot and all unpleasantness 
obviated. In the old town some streets are to be repaired, 
others widened, and similar efforts will be made to render 
this quarter, where the poorer classes live, more wholesome. 
Nevertheless, the health among the native population has 
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been hirly good, and it is the visitors who in comparison 
supply the larger contingent to the death-rate of Mentone. 
Thus, for instance, there were last January 34 deaths, of 
which only 12 were inhabitants of Mentone, but these 
latter itcluded a case of typhoid and one of diphtheria, both 
childrei. In February there were 40 deaths—18 foreigners 
and 22 Uentonese, one case of cronp among the latter. In 
March H deaths—13 foreigners and 18 Mentonese. In 
April 28 deaths—11 foreigners and 19 natives, two children 
dying ol typhoid among the latter. So long as no attempt 
is made to prevent the free admission of sewer gas into 
the homes, Cises of zymotic disease will arise, in spite of 
the very favourable topographical position of Mentone. 
Fortnnafely there had been no case among the English 
colony Wien the condition of the town was reported upon 
with a wew to Her Majesty’s visit, though an English 
lady fell ill with typhoid fever after the Queen’s arrival. 
Still Menone has been especially fortunate. But we would 
insist that it has only been fortunate, and that its compara¬ 
tive immmity from zymotic disease is not due to any 
superior sanitary measures; for the faults common to all 
Riviera tovns are still rife at Mentone. 


RESULTS OF INFECTIOUS DISEASE 
NOTIFICATION. 

A Parliamentary paper has jnst been issued giving the 
results of a correspondence between the Local Government 
Board and the Home Office and the local authorities of the 
several tovwis of England and Scotland, to whom have been 
granted povers to compel within their area the notification 
of infections diseases, as to the operation of these powers. 
The authorities in question number twenty-three, two or 
three of them having obtained their exceptional powers 
quite recently. These decline to express any positive 
opinion upon the operation of their newly acquired powers, 
the novelty of them not having worn away or the people not 
laving become habituated to them. But the remainder, 
'.he greater number, express unqualified approval of the 
results. This approval is expressed usually in the most 
general terms, and it is only in a few instances, where a 
somewhat detailed report of results is furnished bv the 
medical officer of health, that any definite notion of the 
advantages presumed to be gained by the compulsory noti¬ 
fication is obtained. Indeed, the gain assumed appears to 
be rather a theoretical assumption than an observed fact, 
and seems to have been equally experienced by authorities 
who had previously complied with the requirements of the 
Public Health Act, 1875, and by those who had not. Bolton, 
one of the earliest towns to seek for and obtain these enlarged 
powers—namely, in 1877—has not seen the necessity or 
advisability of providing infectious disease hospital accom¬ 
modation until now (1882). And so in this sort of sanitary 
tinkering Parliament had no difficulty in ignoring the pre¬ 
vious provisions of the Public Health Act, 1875, and with¬ 
holding extraordinary powers until it had been assured that 
the ordinary powers of a sanitary authority had been acted 
upon. And even a Parliamentary Committee does not stop 
here. It has no hesitation in invading the sacred rights 
of the Royal College of Physicians. Leicester, wishing 
to have no confusion with the term “cholera,” would have 
designated the disease referred to “Asiatic cholera,” and 
would have made provision that the local diarrhoea iu 
times of the epidemic disease should not have been con¬ 
founded with the diarrhoea which accompanies an epidemic 
of cholera. But the Chairman of Committees, ignoring 
the nomenclature of the Royal College of Physicians, 
and oblivious of the significant term “ choleraic diarrhoea,” 
prefers the addition of “infectious” to cholera, and 
creates a source of confusion which will bear immediate 


fruit if Leicester has again to experience an epidemic, and 
possibly bring the action of its notification of infections 
disease powers speedily to a standstill. Where isolation of 
infectious diseases cannot be obtained, what can sanitary 
administrations do with these notification clauses ? This is 
what we should have wished to know from this paper, with¬ 
out undue exercise of the imagination. And this informa¬ 
tion we shall not be content with until we have ascertained 
it by one of the special inquiries conducted by the Medical 
Department of the Local Government Board. Such an 
inquiry ought certainly to have gone along with the inquiry 
which forms the substance of the paper now before us. 


EAST SUFFOLK AND IPSWICH HOSIPTAL. 

A vacancy for a surgeon to this institution has re¬ 
cently been caused by the resignation of Dr. Bartlet. 
The election is in the hands of the governors of the insti¬ 
tution, and the grave evils attending this mode of filling 
vacancies in the medical staff are well illustrated by this 
particular election. It appears that there are two candi¬ 
dates for the post, Dr. II. J. Benham and Mr. G. H. 
Hetherington, of whose rival claims it does not become us 
to speak. From the East Anglian, Dailg Turns we gather 
that an active canvass has been carrie l on, aud that printed 
copies of the testimonials of the candidates have been sent 
to the governors of the hospital. It saein*, however, that 
Mr. Hetherington has so wordel some of Ills statements as 
to lead to the production of erroneous impressions not 
adverse to his candidature. After coasidering the matter, 
the Weekly Board passed a resolution recommending 
Mr. Hetherington without delay to correct these statements. 
As this was not done to the satisfaction of Dr. Benham’s sup¬ 
porters, the meeting of the special court of governors held for 
the purpose of the election ended in a wrangle between the 
two parties, when unpleasant accusations were made byeacli 
side, and the election was postponed. In the interest of 
the public as much as of the profesuoa, we protest against 
this unseemly mode of election. Instead of the claims of 
rival candidates being considered quietly and impartially 
by a limited committee who can easily be put in possession 
of the facts of the case, candidates have to appeal to interest , 
and often, to win success, electioneering artifices of the worst 
type are descended to by men claiming to belong to an 
honourable profession. Such a mode of election to a post of 
great public trust is a scandal and an anomaly; and it is 
hardly an exaggeration to state that there is not a hospital 
to be fouud where the election of officers is thus conducted 
in which instances have not occurred of grave miscarriage of 
justice and want of proper discrimination. 


THE DWELLINGS OF THE POOR. 

The question of the sanitary condition of the homes of the 
poorer members of the community is one that forces itself on 
the attention of the public, not merely as a philanthropic 
consideration, but also as a matter of self-interest. It is of 
little use that the respectable inhabitants adopt for their 
own dwellings the most perfect sanitary arrangements, if 
pestilential and fever-haunted dens are allowed to exist in 
their midst, from which zymotic diseases may originate or 
intensify. Such a breediog ground for this form of preventable 
disease seems to exist in Dove-court, Leather-lane, and an 
inquest has recently been concluded on one of the inmates, 
who succumbed, as the jury found, to the influence of im¬ 
proper feeding, accelerated by the insanitary surroundings. 
The medical man, Dr. Price, who gave evidence, spoke as to 
the filthy condition of all the houses in the court except 
No. 7, which was properly looked after, aud in which no case 
of illness had occurred for some time: bat from all the 
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others he had had cases of typhoid, small-pox, pyaemia, 
and ulcerated mouths. Turning from this unsavoury state 
of affairs, it is satisfactory to note that dwellings for artisans 
are being erected in Vine-street and Tooley-street, which, 
when completed, will accommodate 400 families, and also 
that, owing to the enterprise of the Improved Industrial 
Dwellings Company, buildings for the accommodation of 
about 1400 persons of the working class are to be erected at 
Islington and the Borough. This is, undoubtedly, a gleam 
of light on an otherwise dark picture ; at the same time it 
must not be forgotten that these dwellings are of really little 
advantage to the very poor, being occupied mostly by the 
artisan class who earn fair wages. In order to improve the 
condition of the tenements of the latter, the hands of the 
sanitary authorities should be further strengthened, a more 
rigid system of inspection instituted, and landlords com¬ 
pelled at least to provide and maintain in "working order 
the essential sanitary appliances. 


LUNATICS AT LARGE. 

Beyond question, Sir James Ingham was right in the 
decision at wuich he arrived in a recent case of alleged and 
disputed insanity which was brought before him on certifi¬ 
cates by two competent physicians—Dr. Orange of Broad¬ 
moor, and Dr. Davies of Banning Heath. The “lunatic” 
escaped from au asylum in November last, after being in 
confinement twenty-one years. He had been harmless aud 
seemingly rational during the time he had been at large, 
but he had distinct delusions, and Dr. Davies declared that 
he was subject to exacerbations. Under these circumstances 
it would not have been safe to allow him to go without 
control. However heterodox the doctrine may appear, we 
must say that delusions of a purely personal character do not 
appear to us to justify the incarceration of an individual of 
unsound mind if he is able to conduct himself propeily. It 
would be exceedingly difficult to define the scientific differ¬ 
ence, if any, between a man who thinks he is the living 
representative of an illustrious person long since dead, and 
a man who regards himself as a re-incarnation of some 
ancient prophet, or believes that he is inspired. As con¬ 
cerns real or supposed delusions in respect to the external, 
it is not easy to see how the believer in transuostantiaiion 
differs from the victim of hallucinations or delusions making 
him believe things are not what they seem. It is not so 
much what a man thinks or believes concerning himself or 
others that should determine his claim to the right of self- 
control, as his power to exercise the control he claims. In 
the case which has suggested these remarks there was, we 
understand,evidence that the alleged lunatic w T as periodically 
subject to excitement, which rendered him unable to act 
independently of his misconceptions, and, in short, to con¬ 
form to the usages and laws of social life. Upou tnis evi¬ 
dence, and this alone, we think the decision of Sir James 
Ingham was just and prudent. 


AN IMPURE WELL. 

A CASE was recently heard before the sitting magistrate 
at Hammersmith in which an owner of propei ty there was 
charged with having a well on the premises yieldiug to the 
tenauts impure water. The Sanitary Authority sought, in 
the consumers’ interests, to have the well closed and water 
supplied from a trustworthy source. The ca^e was sup¬ 
posed by Dr. C. H. Furnival, the medical olliier of health 
of the district, and by Mr. Cassal, analytical chemist, of 
University College Hospital, both of whom testified tj the 
impurity of the water obtaiued from the well. The de¬ 
fendant gave evideuce of the absence of illness among the 
consumers. Bat the nvigi-drate, not heeding this evidence, 
ordered the well to be closed. 


ANEURISM OF THE BRACHIAL ARTERY. 

Dr. Emmett Holt, late House-Surgeon to Bellevue 
Hospital, New York, records a case of idiopathic aieurism 
of the brachial artery in the current number of the American 
Journal of the Medical Sciences , and at the same tine gives 
a careful resumd of the literature of the subject. He has 
excluded from his consideration all cases of t'aumatic 
aneurism, and he has been able to find only thirteen cases 
of brachial aneurism, not directly due to iojury, three of 
which have been recorded in America. The mair facts to 
be adduced from this series of cases are these. 3nly two 
cases occurred in females ; eight occurred in patients 
under thirty-two years of age, the oldest patient vas sixty, ! 

the youngest seventeen. In six ca<»cs the anetrism "was 1 

at the lower end of the artery, in two it wai situated 
at the lower third, in two at the middle third, in one at ] 

the junction of the upper and middle thirds, and in three 1 

in the upper third. In several cases there was a history i 

of previous strain or strong muscular effort. Tvelve cases ] 

were cured, one left the hospital unimproved, anl one case 
(Scarpa’s) was left to die untreated. Eight of the successful i 

cases were ligatured ; four times the thread was pliced pretty , 

close to the sac, and in two of them there wa* secondary l 

hiemorrhage; the Hunterian operation was cone twice, ; 

and in one case the old operation of incision of die sac and \ 

double ligature of the artery was successfully performed. 
Compression was tried in nine cases and succeeded in four. 

In two cases the aneurism was cured without obiteration of 4 

the artery. The treatment that was successful in Dr. Holt’s . 

case was compression by means of a trianguUr piece of 
splint boaid, the apex being padded to form a ball three 
quarters of an inch in diameter. The man lying in bed, his arm 
was drawn away at right angles from the body and supported 
by a table, and the surgeon, seated in front of him, placed 
the small end of the pad on the artery and rested the broad s 
end against his shoulder, by which compression was easily 
kept up. Dr. Holt states that by this means he was enabled 3 
to control the artery without painful or powerful com¬ 
pression of the accompanying nerves. j 


THE TOTTENHAM SANITARY ASSOCIATION. 

The eighth annual report of the Tottenham Sanitary 
Association indicates that the excellent work of that body 
shows no falling off, and that it continues to work 
earnestly on the lines it first marked out. Ia truth, the real 
improvement in the sanitary administration of Tottenham 
takes its origin from the formation of this Association—from, 
in fact, the residents in the village taking a real and in¬ 
telligent interest in the action of the Board entrusted with 
carrying out the official sanitary administration of the 
district, and letting the ratepayers know that this ad¬ 
ministration shall not be a perfu nctory duty. Would that 
institutions of this sort were to be found in every sanitary 
di-trict in the kingdom ! Sanitary administration largely 
fails because of the difficulty of securing an intelligent 
interest in the work on the part of the persons who are most 
concerned with its proper execution. Tottenham has made 
a great stride in health makers since this Association was 
formed, and this notwithstanding the g r eat increase of 
population within the decennial period 1871-SO. Since the 
census of 1S71 the population has more than doubled, and in 
18SI amounted to 4G.441, while wiririn the later years of this 
period so-called preventable diseases have actually pro¬ 
gressively decreased. The action of the Association is 
admirably represented by the report now before us. Showing 
clearly what has been gained in the district, it directs 
attention to a question of grave importance with regard to 
the source of water-supply and the need for a new reservoir 
the desirability of sewer-flushing, the necessary increase of 
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main drainage, the want of a public mortuary and of a 
swimming hath. We commend this report and Association 
to the imitation of other metropolitan suburban districts 
and samtary districts elsewhere. 


THE LATE LORD F. CAVENDISH AND 
MR. BURKE. 

At a special meeting of the Fellows of the Royal College 
of Suigeons in Ireland, convened on the 11th inst., the fol¬ 
lowing resolution, proposed by Mr. J. K. Barton, Vice- 
president and seconded by Mr. Rawdon Macnamara, was 
unanimously adopted :— 

“That the President, Vice-president, Council and Fellows 
of the Rojal College of Surgeons in Ireland, at this meeting 
specially convened for the purpose, do record their de^p 
horror and indignation at the atrocious murder of the Chief 
Secretary for Ireland, Lord Frederick Cavendish, and of the 
Under-Secretary, Mr. Thomas H. Burke ; and that hereby 
this Colleg?, while it expresses unanimously its abhorreoce 
of an act sc inhuman, also declares its loyal devotion to the 
Throne and Government of our Most Gracious Majesty the 
Queen, ag»ins r which the outrage was directed; and earnestly 
trusts that the effort to restore peace and order to this 
country and to vindicate the authority of the law against 
the perpetrators of this crime may prove successful ; that 
the College expresses its warmest sympathy with the be¬ 
reaved families of the gen lemen thus suddenly cut off in 
the performance of their duties, and records its conviction of 
the severe loss which 'lie country has sustained by the foul 
crime of which they have been the victims.’* 

At a meeting of the members of the Council of the Apothe¬ 
caries* Hall, Ireland, last week, it was resolved, on the 
motion of Dr. Finucane, seconded by Dr. Long :— 

“ That this meeting denounces in the strongest terms the 
awful murder of Lord Frederick Cavendish and Thomas H. 
Burke, Esq., on Saturday the 6th inst., in the Phoenix- 
park, which terrible outrage has brought disgrace upon this 
country and inflicted untold anguish and irreparable loss on 
their bereaved fami'ies. That this meeting begs roost 
sincerely to tender to the afflicted relatives of Lord Cavendish 
and Mr. Burke their hea* tfel fc sympathy under such a terrible 
trial and sorrow, earnestly trusting that the guilty perpe¬ 
trators of those atrocious "crimes may speedily be brought to 
justice.” 

Earl Spencer on Tuesday last received a deputation from 
the Irish College of Physicians, who presented him with an 
address, in which the President and Fellows, after referring 
to the dastardly crime committed in Phoenix Park, expressed 
their desire to place at the disposal of his Excellency their 
services in devising and carrying out further measures of 
sanitary improvement. Earl Spencer returned a suitable 
and courteous reply. _ 

PEPSIN. 

M. Gautier has shown that sheep pepsin, well prepared, 
contains about two per cent, of its weight of insoluble 
grannies, which can be collected and washed on filters of 
porous porcelain, and appear then to consist of refracting 
corpuscles rounded or ovoid in shape. In spite of their 
insolubility these corpuscles seem to possess considerable 
digestive power, since they can peptonise albuminous bodies, 
and if left for a long time in pure water, or in w'ater which 
is slightly acidulated, the substance of which they consist 
becomes slowly transformed into a soluble pepsin. Does 
this transformation occur by a simple chemical process 
analogous to the hydration of starch in superheated water, 
or are these granules minute organisms, as M. Bdchamp 
thinks, the function of which is to secrete the pepsin? 
M. Gautier inclines to the former view, believing that the 
granulations constitute a chemical ferment, an insoluble 
pepeine, without life or organisation, from which pepsin is 
formed in the presence of water by a purely chemical 
reaction. They contain a nitrogenous acid, free from 


sulphur and phosphorus, which resembles fatty acids in being 
soluble in ether and crystallisable. The evidence against 
their organised nature is that the highest magnifying power 
reveals in them no organised structure, aud they undergo no 
multiplication in sterilised culture liquids. They digest 
albuminoid substances in the presence of the most powerfdl 
poisons, such as prussic acid, which destroy entirely the 
activity of organised ferments. The activity of the grannies 
is only manifested in an acid liquid, which is a character¬ 
istic diametrically opposed to that of bacteria and their 
germs, which are active only in alkaline or neutral solutions. 

SMALL-POX HOSPITALS AND SMALL-POX 
FATALITY. 

The Registrar-General’s Annual Summary for 1881, re¬ 
cently issued, contains some useful statistics bearing upon the 
relations between small-pox hospitals and the local fatality 
of small-pox. A table is given which shows the number of 
deaths and the average annual rate of mortality from small¬ 
pox during the five years 1877-81, after distributing to their 
previous residences all the hospital cases, in each of the 
registration districts of London, which correspond for the 
most part with what may be called the metropolitan sani¬ 
tary districts. The lowest death-rates from small-pox per 
million in these twenty-nine registration districts, during the 
five years 1877-81, were 112 in Lewisham, 132 in Woolwich, 
and 134 in St. George’s, Hanover-square ; while the rates in 
the other districts ranged upwards to 648 in Poplar, 688 in 
Hackney, 802 in Greenwich, and 848 in Stepney. In the five 
groups of districts into which London is divided, the small¬ 
pox rate was lowest (196 per million) in the central, 248 in the 
western, 354 in the northern, 440 in the southern, and highest^ 
546, in the eastern. Now there is no small-pox hospital within 
the central or eastern groups, which respectively showed the 
lowest and highest death-rates from small-pox during the 
period under observation. The second highest rate occurred, 
however, in the southern group, which contains the metro¬ 
politan asylum hospitals at Stock well and Deptford, and 
within this group the highest district rates occurred in Cam¬ 
berwell and Greenwich, which might reasonably be ex¬ 
pected to be influenced by the Deptford hospitaL The rate 
in Lambeth, however, notwithstanding the Stockwell hos¬ 
pital, was below the average for the entire group, and 
considerably below the rates in Southwark. The northern 
group also contains two small-pox hospitals, and the death- 
rate in Hackney district* in which the Homerton Hospital 
is situated, shows a considerable excess, as does the rate in 
Fulham district, which contained the hospital in the western 
group of districts. 

ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The annual elections for president, vice-president, secre¬ 
tary, and council will take place on Monday, June 5th. 
For a scat on the council a large number of candidates may 
be expected, and the following have signified their intention 
of coming forward:—Mr. H. G. Croly and Mr. Henry 
Fitzgibbon of Baggot-strect Hospital, Mr. C. H. Robinson 
of the Ledwich School of Medicine, Mr. Meldon and Mr. 
Wm. Stoker of Jervis-street Hospital, and Mr. Coppinger of 
the Mater Misericordite. 


THE LIMITS OF DENTAL SURGERY. 

The supporters of the dental diploma of the College of 
Surgeons will no doubt feel astonished when they read in the 
number for May 1st of the British Journal of Dental Science 
an account of an operation performed at the National Dental 
HospitaL The dental surgeons of this institution have felt 
it to come within their metier to remove a tumour of the 
jaw, which proved to be of the recurrent sarcomatous type. 
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and on inquiry it is found that the operators possessed only 
the dental licence. It is quite certain that Mr. Tomes and 
such men as he would never contend that these operations 
upon tumours of the mouth are legitimate practice, and the 
sooner a definite understanding is come to on the matter the 
better it will be for the credit of the dental diploma and its 
possessors. _ 


The Exhibition of Hygiene, which, as announced by us 
last week, was to have been opened in Berlin on the 15th 
inst., was totally destroyed by fire on the 12th. Sanitarians 
all over the world must regret this calamity, as the under¬ 
taking was on a large and important scale, and promised to 
be of great service in the promulgation of sanitary science. 
No department of public or private hygiene was forgotten, 
and preparations for the exhibition were commenced twelve 
months ago, contributions being invited from ail parts of the 
continent, and especially from Germany itself. It has been 
stated that some valuable books and documents, which 
cannot be replaced, have been destroyed; but we are glad to 
learn that the executive have decided to lose no time in 
again inviting contributions, and hope to open the exhibition 
next spring. _ 

The new Code of Ethics, promulgated by the New York 
State Medical Society, declares as follows :—“It is deroga¬ 
tory to the dignity and interests of the profession for phy¬ 
sicians, through the medium of reporters, or interviewers, or 
otherwise, to permit their opinions on medical and surgical 
questions to appear in the newspapers.” Since the issue of 
this law, several members of this Society have been inter¬ 
viewed (says Gaillard's Medical Journal) , and the new Code 
is in this respect worthies®._ 

In consequence of the increase in the number of students 
of Medicine and Natural Science at Cambridge it has 
been found necessary to provide additional accommodation 
at the new museums for the study of morphology and 
histology; and the University has further determined, by 
a grace of the Senate passed on May 11th, to establish a new 
Professorship of Animal Morphology, the holder of the chair 
to receive a stipend of £300 per annum, and to be elected by 
the members of the Senate on the electoral roll. 


The Municipal Council of Paris is building a new hospital, 
which is to be named after the celebrated physician and 
physiologist Bichat, and which will be completed in the 
coarse of the year. The HOpital Bichat will contain 180 
beds, and exteasive arrangements are being made for hot 
water and vapour baths, douches, &c., and for enabling out¬ 
patients to have the use of the hydropathic section of the 
hospital without interfering with the in-patients. 


At the request of the President, Mr. Watson Cheyne and 
Mr. E M. Nelson will, at the close of the next meeting of 
the Royal Medical and Chirurgical Society, on Tuesday, 
May 23rd, exhibit Dr. Koch’s specimens of the bacilli of 
tubercle and other pathogenic bacteria. 


Professor Moleschott, a member of the Italian Senate, 
will deliver a lecture at the Roman University oa the first 
Sunday in June, upon the life and work of the late Mr. 
Darwin. 


Dr. Barnes, formerly Physician to the Seamen’s Hospital, 
<late Dreadnought ), hat been unanimously elected Consulting 
Physician to the Hospital, in the room of the late Dr. Budd. 


Two medical students in Paris have just died from 
maladies contracted in the performance of their duty. M. 
Schaecb, a house student at the Hotel Dieu, from an attack 
of diphtheria, and M. Oscar Gay, an outside student at the 
Laennec Hospital, from an attack of typhoid fever, caught 
from one of the patients whom he was attending. 


Von Langenbeck has, we understand, resigned the Chair 
of Surgery at Berlin. 


pealtjj attb ^aar fafo. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Barnsley {Urban).— Dr. M. Thomas Sadler reports for 
1881 for this borough a birth-rate of 40 '28 and a death- 
rate of 20 54 per 1000 inhabitants living, “this last being, 
with the exception of 1877, the lowest I have had to report 
during the fifteen years that I have acted as medical officer 
of health ” for the borough. Children under five years of 
age furnished nearly half of the whole number of deaths, 
being a little below the average of the previous ten years, 
and decidedly fewer than in 1880. “The improvement 
under this head, and indeed the great cause of the more 
favourable report which I am enabled to make of the state 
of the health of Barnsley during last year, is due to the 
smaller mortality from disease! of the zymotic, or more or 
less infectious and preventable class. To keep this class of 
diseases as much in check as possible is, or ought to be, one 
great object of all sanitary authorities.” Typhoid fever, 
which “ha 9 been steadily diminishing for the last four 
years, caused only 8 deaths, as against an average of nearly 
20, and diarrhoea 27, the average having been 45 6, ana 
the number for 18S0, 88. This comparatively small pre¬ 
valence of diarrhoea in 1881,” adds Dr. Sadler, “bears 
out the observation I made in my report for 1880, to the 
effect that severe diarrhoea epidemics are with us usually 
associated with hot weather in August and September, 
whilst equally hot weather in June or July produces compara¬ 
tively very little of the disease.” Barnsley is comparatively 
an old town, “ where there is a large proportion of houses 
built before much attention was paid to sanitary require¬ 
ments.” These are the parts in which the principal zymotic 
diseases are observed to have their most fatal effect. The 
sanitary administration derives little aid as to the knowledge 
of the existence of these diseases from medical men, and 
Dr. Sadler holds it unreasonable to expect such assistance 
from them unless they are paid for the information ; and he 
obviously longs for legislation respecting a notification of 
infectious diseases. Barnsley has done much in sanitary 
work in recent years, and “it is obvious,” writes Dr. Sadler, 
“that the trouble and money that have been expended have 
borne valuable fruit.” It would appear, however, that two 
matters at least now demand attention—namely, the venti¬ 
lation of sewers and the management of ashpits and the 
refuse they receive. In regard to the latter. he says:— 
“Another matter is the present mode of disposing of refuse 
not admissible into ashpits. This includes not only ashes, 
more or less clean, but also the refuse from fishmongers’ and 
greengrocers’ shops, and a large quantity of decomposing 
auimai and vegetable matter from various sources. This 
has hitherto been got rid of by the primitive method of 
tipping it on land bought or rented for the purpose. The 
offensive odours given off from such heaps of foul stuff gave 

rise to constant complaints,.and those who 

approach or leave the town by road or rail on the Man¬ 
chester side must be impressed with an unfavourable 
idea of our sanitary progress.” Dr. Sadler writes hope¬ 
fully of the sanitary future of Barnsley, and sees no 
reason why it may not become one of the healthiest towns 
of England, instead of occupying, as it his hitherto done, 
a rather low place in the sanitary scale. 

Halifax Union {Combination of Rural and Urban Sani¬ 
tary Authorities). —Dr. T ho mad Britton reports for 1881 
favourably of the sanitary circumstances of this extensive 
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combination of sanitary districts. It iocludea not less than 
one rural district (the Halifax) and seventeen urban dis¬ 
trict*. Careful supervision has been maintained over the 
water-supply. “Sanitary work his been steadily progress¬ 
ing, and the public are much more alive to the value aud 
importance or improved sanitary condition* thin they were 
a few years ag >. My visits of inspection are well received, 
my suggestions appreciated, and in most instances carried 
out; in fact, I may say, that after eight years’ experience, 
the harmony which existed at first between myself, the 
medical profession, owners of property, and the public 
generally has never been disturbed. Zymotic diseases did 
not prevail much last year. I am confirmed in the opinion 
expressed in a former report,” writes Dr. Britton, “that 
schools were the most fruitful sources of infection,” 
and he would have children who have been kept away 
through illness, before returning, armed with a medical 
certificate showing their fitness. He adds, moreover, 
the following remark: “At schoils, in adlition to 
the congregating of children together, there is a still 
greater danger from the indiscriminate mixing of the clothes 
in the lobbies adjoining the schools. It is also a fruitful 
source of colds, as the children take off their wet clothes and 
hang them oa pegs, the smaller ones under those of the 
bigger, so that in rainy we ither the wet drips off the upper 
row and thoroughly saturates the lower. The little children 
put these clothes on, aud possibly play about for some con¬ 
siderable time in them before going home. Heuce many 
illnessefl result which the mothers find it difficult to account 
for.” In the combined district 1881 was an “exceedingly 
healthy” year, the death rates ruling lower than in many 
preceding years, and the amount of sickness of all kinds 
was much les« thau usual. 

Watford {Urban). —Dr. Alfred T. Brett, rep >rts for this 
district in 1S81 a birth-rate of 34*15 per 1030 living, and a 
death-rate, exclusive of deaths in the union workhouse, of 
15*98 per 1000 living, aud inclusive, of 18*06. The sauitary 
authority seems to have muddled its arrangements for 
infectious cases, and it appears to have had to deal with 
scarlet fever, typhoid fever, d'phtheritic sore-throat, and 
small-pox at different times during the yeir. The small-pox 
wa9with the accustomed carelessness imported from Loudon, 
butTortunately the spread of the disease was limited; diffi¬ 
culty was experienced in inducing families who had children 
suffering from scarlet fever to send them to the hospital 
provided for them, and this is partly attributed to the con¬ 
tiguity of the hospital to the workhouse. The diphthe¬ 
ritic sore-throat as well as the typhoid fever were attributed 
to sewerage defects. Neither the sore-throat nor the fever 
spread. 

Faversham (Urban). —Mr. Atthill reports for this district, 
in 1881, a death-rate of 13 l per 1003 of the population, and 
a birth-rate of 38T per 1003. The death-rate of the district 
has gone down from 16 in 1880 to 13 in 1881, “this being 
the lowest average of any previous year. I attribute this 
satisfactory reduction, in the main,” adds Mr. Atthill, “to 
the absence of any epidemic disease, and next, to other 
causes of perhaps scarcely less importance—namely, the 
absence of marked distress in this locality ou the one hand, 
or a too flourishing state of trade on the other, to mild 
weather and to sanitary improvements.” The report says 
little in detail about the sanitary state of the towns ; but it 
speaks of sewerage works effected daring the year, and of 
surface wells remlining untouched, although a gojd water- 
supply is now at hand. It speaks, moreover, of an effort 
made to effect a combination between the urban and rural 
sanitary districts for iostitutiug a hospital for infectious 
diseases as having been abortive. 

Dublin .—The report upon the stite of public health in 
Dublin daring 1881 has be-m issued by Dr. Cameron, super¬ 
intendent medical officer of health. The deaths in the metro¬ 
politan area amminted to 9180, exclusive of 244 deaths of 
persons admitted into public institutions from extra-metro¬ 
politan districts. The death-rate was at the ratio of 26 3 per 
1000, agaiost 35*9 in 1850 and 35*4 in 1879. The deaths in 
the city numbered 7296, being in the ratio of 29*2 per 1000, 
showing a decrease of 1975 as compared with 1880. This 
decrease in the death-rate last year as contrasted with 1880 
was largely due t> a great falling off in the mortality 
caused by zymotic disease*. The improvement in the public 
health was even greater than at first aopears, for previous 
to 1879 the registration of deaths in Dublin was so defective 
that the burials were found to exceed the registered deaths 
by ten per cent, and in consequence the death-rate appeared 


to be lower than it really wa*. At present, owing to the 
burial returns and to further improvements relating to births 
and deaths registration, effected by an Act passed in 1880, it 
may be taken for granted tint few, if any, deaths now escape 
being registered in Dublin. It would appear that the im¬ 
provement in the public health was principally due to a 
lessened mortality from contagious diseases, and as Dr. 
Cain j ron remarks, “it may reasonably be anticipated that 
a eoutiriued improvement in the condition of the dwellings of 
the humbler classes of Dublin will in due time effect a decided 
diminution in the amount of disease of the constitutional 
and local types.” 

Cork. — The deaths during the four weeks ending 
April 22nd amounted to 187, being equal to a death-rate 
of 31*02 per 1000, but omitting ifn deaths which took place 
in the workhouse, which is outside the borough, the rate 
was 25*90. The births were 200, or 33*17 per 1030 inha¬ 
bitants. Although typhus fever shows an increase as com¬ 
pared with the preceding month, yet it contrasts favourably 
with the number under treatment during the corresponding 
period of last year. _ 

THE BOLTON INFECTIOUS DISEASE HOSPITAL. 

On the 6th inst. Mr. J. W. Taylor, the chairman of the 
Sanitary Committee of the Borough of Bolton, aided by the 
Mayor, laid the foundation of an lufectious disease hospital, 
and so initiated a movement which will shortly remove an 
incongruity from which the borough has long suffered in 
reputation. In 1877 its exceptional powers respecting the 
notification of infections diseases came into operation. Not 
until 1882 did the Corporation feel impede i to carry out 
one of the most important provisions of the Public Health 
Act, 1875, a provision which it would have been surmised 
should have preceded any extraordinary power respecting 
the notification of infectious diseases. The contemplated hos¬ 
pital is to consist of two pavilions, each to give accommodation 
for twelve patients, twelve males and twelve females. The 
administrative building is so desigued as to serve for a larger 
hospital should it afterwards be found desirable to extend 
the hospital buildings. The arrangement of the buildiug and 
the out houses, including a laundry and mortuary, seems 
excellently designed ; but the remarks of one of the speakers 
at the opening ceremony with respect to the “epidemic of 
small-pox,” inevitably directs attention to what appears a 
great omission. No special provision appears to be made for 
the reception of small-pox cases. Some provision for such 
cases would seem to be essential for a town like that of 
Bolton, and it cannot yet be too late to rectify the omission. 


BACK-TO-BACK HOUSES. 

A person was recently charged in Keighley for having 
broken the by-laws of the Local Board by altering two 
through-ventilated houses into back-to-back houses. No 
defence could be offered, aod the magistrates adjourned the 
case to give the proprietor time to mike the necessary altera¬ 
tions. _ 


TYPHUS AT GATESHEAD. 

In a recent report the medical officer of the borough of 
Gateshead reports the removal to hospital of thirty-seven 
cases of typhus, sixteen cases of smatl-pox, four cases of 
enteric fever, some of which he believed to be typhus, while 
measles had prevailed as an epidemic over the whole town. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5797 births 
and 3438 deaths were registered during the week ending 
the 13th inst. The annual death-rate in these towns, which 
had steadily declined ia the preceding weeks from 24*3 to 
21 *9 per 1000, farther fell last week to 21 *2, a lower rate than 
in any previous week of this year. The lowest rates in 
these towns last week were 10*6 in Derby, 16 3 in Birken¬ 
head, 16*8 in Cardiff, and 17*4 in Leicester. The rates in 
the other towns ranged upwards to 27*2 in Wolverhamp¬ 
ton, 27*6 in Manchester, 28 5 in Portsmouth, and 35*7 in 
Bolton. The deaths referred to the principal zymotic dis¬ 
eases in the twenty-eight towns were 553 last week, and 
exceeded by one the number in the previous week; 211 re- 
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suited from whooping-cough, 157 from measles, 73 from 
scarlet fever, 43 from diarrhoea, 34 from “ fever” (principally 
euteric), 22 from diphtheria, and 13 from small-pox. No 
death from any of these diseases was recorded last week 
in Norwich, whereas they showed the greatest fatality in 
Portsmouth aud B dton. Whooping-cough caused the 
highest death-rate last week in Bristol and Wolverhamp¬ 
ton ; mearies in Bolton, Portsmouth, and Bradford ; scarlet 
fever in Sunderland ajd Hull; aud “fever’* in Plymouth 
and Portsmouth. The 21 deaths from diphtherii in the 
twenty-eight towns included 13 in Loudon, and 2 both 
in Portsmouth and Birmingham. Small pox caused 13 more 
deaths in London aud it? suburban district*, and 1 each 
in Birmingham, Nottingham, and Leeds, Tne number of 
sm tll-pox patients in the metropolitan asylum hospitals, 
which had declined from 350 to 300 in the two previous 
weeks, further fell to 297 on Saturday last ; 52 new cases 
of small pox were admitted to these hospitals during the 
week, against 41 and 48 iu the two previous weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had steadily declined from 392 to 282 in 
the four preceding weeks, further fell to 261 last week, and 
were 57 below the corrected weekly average. Tne causes 
of 82, or 2'4 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Portsmouth, Plymouth, Leicester, 
Derby, Birkenhead, Blackburn, and Cardiff; whereas the 
proportions of uncertified deaths were largest in Salford, 
Sheffield, Hull, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight large Scotch towns, 
which had been equal to 24T and 23*7 per 1000 in the two 
preceding weeks, further declined to 22T in the week ending 
13th lust.; this rate very slightly exceeded the mean rate last 
week iu the twenty-eight English towns. The deaths referred 
to the principal zymotic diseases in these towns, which had 
been 92 aud 94 in the two previous weeks, further rose to 
101 last week; they included 26 from whooping-cough, 
25 from measles, 18 from diphtheria, IS from diarrhoea, 8 
from “fever,” 6 from scarlet fever, and not one from small¬ 
pox. The annual death-rate from these zymotic diseases 
averaged 4 3 per 1000 in the eight towns, and was 0‘9 
above the mean rate from the same diseases in the large 
English towns. The 26 fatal cases of whooping-cough showed 
a decline of 4 from the number in the previous week, but in¬ 
cluded 14 in Glasgow, 6 iu Edinburgh, and 3 in Aberdeen. 
The 25 deaths from measles showed a considerable farther 
increase upon receut weekly numbers ; 10 occurred iu Glas¬ 
gow, 8 iu Edinburgh, and 3 in Aberdeen. The 18 deaths 
attributed to diphtheria exceeded the number in the previous 
week by 6, and included 6 in Glasgow, 5 in Aberdeen, 4 in 
Dundee, and 3 in Edinburgh. The 18 fatal cases of diar¬ 
rhoea were 2 he'ow the number in the corresponding week 
of last year, but weie proportionally more numerous than 
those from the same cause in the English towns. Four of 
the 8 deaths referred to fever and 4 of the 6 fatal cases of 
scarlet fever weie returned in Glasgow. The deaths re¬ 
ferred to acute diseases of the lungs in the eight towns, 
whi»h hud been 123 and 117 in the two preceding weeks, 
further declined to 113 last week, and were but 2 above the 
number returned in the corresponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
36*3, 30 3, and 27 '6 in the three preceding weeks, rose again 
to 35 4 in the week ending 13th inst. During the first six 
weeks of the current quarter, the death-rate in the city 
averaged 30 9 per 1000, against 20*9 in London and 21 5 in 
Edinburgh. The 236 deaths in Dublin last week showed 
an increase of 52 upon the number returned in the previous 
week ; they included 13 which were referred to measles, 
4 to “fever” (typhus, enteric, or simple), 2 to diphtheria, 
1 to scarlet fever, and not one either to small-pox, whooping- 
cough, or diarrhoea. Thus, 20 deaths resulted from these 
principal zwnoric diseases, showing a further decline from 
recent weekly numbers ; ihry were equal to au annual rate 
of 3 0 per 1000, agu'nst 3 2 in London aud 4*5 in Edinburgh. 
The 13 fatal cases of measles in the city corresponded with 
the number in the previous week, and raised the number of 
deaths from this disease recorded within the city since the 


beginning of this year to 523. The 4 fatal cases of 11 fever M 
showed a slight decline from receut weekly numbers, while 
the deaths from diphtheria were mure numerous. The causes 
of 29, or nearly 15 per cent., of the deaths were uncertified. 


CENSUS OF COUNTY KERRY, 

The population in 1871 amounted to 196,586, and last 
year to 201,039, or an increase of 2*3 per cent. The number 
of persons returned in 1871 as receiving relief under the 
poor-law system was 1660, or 1 in every 118 of the popular 
tion. Of this number 1437 were inmates in workhouse^ 
and 228 were in receipt of out door relief. In 1881 there 
were 3658, or 1 in every 55 of the population, 1897 being 
located iu workhouses, and 1761 receiving out-door relief. 
As regards the condition of elemen r ary education in 1881, 
47 *7 per cent, of the population could read and write. 


THE SERVICES. 

The Queen has approved of the retirement from the Ser¬ 
vice of Brigade Surgeon David Boyes Smith, M.D., of tye 
Bengal Army. 

Admiralty.— The following appointments have been 
made:—Stiff Surgeon John S. Dobbin, M.D., to ihe Thetifu 
vice'Pair, invalided; Staff Surgeon Thomas Harvey to the 
Gannet , vice Inman, invalided; {Surgeon Howard J. M‘Todd 
to the Firebrand , vice Brown, invalided; Surgeon Alexander 
L. Chribtie, M.B., to the Jackal , vice Todd; aud Surgeon 
Joseph Anderson to the Excellent , vice Christie. 


HYPNOTISM IN PARIS. 

{From an occasional Correspondent.) 

No. I. 

For the last five or six years Paris has been saturated 
with animal magnetism aud hypnotism, owing to the 
wonderful performances of a clever magnetiser on the one 
hand, and on the other to the writings, clinical lectures, 
and demonstrations of Professor Charcot, Dr. Dumont* 
pallier, and others. But before these physicians had 
scarcely broached the subject, their attention was diverted 
by the remarkable theories enunciated by Dr, Burq re* 
specting the galvanising properties of different metals on 
the system. Not content with the application of plates 
of metals to the surface of the body in order to produce 
galvanism, Dr. Burq administers metals internally, in 
which there is nothing new, but he differs from other prac* 
titioners iu this respect, that according to him each patient 
has a greater susceptibility or affinity for one metal over 
another, which may differ at different times in the same 
subject according to the varying state of his health— that is 
to say, the metal that will suit a patient at one time will 
not suit his case at another. All this seems rational 
enough, but the great secret is, how that metal is to be 
discovered. We are not aware that Dr. Burq has published 
any instructions on the subject, but what we do know is 
that his system has been baptised Burq ism or metallo* 
therapy, and that most patients are more sensitive to gold 
than to auy other metal. It will be recollected that more 
thaa thirty years ago the same Dr. Burq thought he 
had found in copper a specific for cholera, not only as a 
curative remedy, but as a preventive against that dire 
disease, and he arrived at tne conclusion from having 
observed that copper manufacturers enjoyed a certain 
immunity against the affection. This would-be discovery 
soon died a natural death, but Dr. Burq, not in the least 
discouraged, continued his investigations in metalloecopy, 
and eventually discovered that the application of different 
metals to the skin was a specific for hysteria. He subse¬ 
quently submitted his researches to Professor Charcot, 
Pb.ytdcian to the Salpetri&re, a hospital for women suffering 
from nervous affections, where there was a large field for 
putting Dr. Burq’s experiments to the test. These were 
verified by the enterprising physician of the Salp6tri&re, 
who pronounced them to be for the most part rational, as 
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the metals so employed produced electric currents exactly 
similar to those produced by a galvanic battery, which are 
utilised in the treatment of paralytic and other affections of 
the nervous system; and Burqism became one of the 
recognised forms of the therapeutics at that hospital. 

It is asserted that with the aid of metal plates adapted to 
the constitution of the subject and suitably arranged, alter¬ 
nating or crossed phenomena (“plienomenes cruises”) of 
catalepsy, muscular contraction of joints, insensibility, 
&c., cau be produced at pleasure by the experimenter, 
and on any part of the body. It is known that under 
certain influences the phenomena of catalepsy cau be pro¬ 
duced in subjects in a state of lethargy. For instauce, if 
the eyelids of a lethargic patient be separated in such a way 
as to expose the globe of the eye to the action of a ray of 
light, the cataleptic state is produced as in real catalepsy— 
that is to say, the limbs preserve the attitudes in which they 
are put. Iu this lethargo-cataleptic state the two phenomena 
may be produced in the same individual at the same time, 
and by opening oue eye only one-half of the body will be 
found iu a state of lethargy, whilst the other is in a state 
of catalepsy. The sonorous vibrations of a diapason produce 
the same effects as a ray of light. Independently of the 
lethargic state, patients of this category are very sensitive 
to the action of the diapason, and the simple contact of the 
instrument with the arm is suilicient to produce contraction 
of the limb, which persists for some time. If during this 
contraction an ordin ary magnet, or even an electro-magnet, 
be held near the other arm, which remains in its normal 
state, the limb becomes contracted in its turn, and the arm 
previously contracted resumes its normal state. This phe¬ 
nomenon lias bceu designated “transfert. ” It takes place 
in the organs of sensation, as well as in those of motion, 
and is produced by rellex action in subjects in whom the 
nervous centres of the spine are in a peculiar state of hyper- 
excitability. It w-is accidentally discovered during the 
metallo*copic experiments that were being performed at the 
Salpetriere, and it was thenceforth proposed as a remedy 
for certain forms of p iralysis and muscular contractions of 
the joints. Tne explanation given of the modus operaudi 
of “transfert” is simply gratuitous, as the reflex power and 
the mysteries of the nervous centres are old and con¬ 
venient expedients, and are frequently used to conceal 
ignorance. The present generation of medical students of 
the Paris School are so crammed with obscure doctrines of 
the physiology and pathology of the nervous system that the 
other parts of t he body are found to be lamentably neglected ; 
and it is said that tin's discrepancy has been remarked at 
the examinations, and that when a question in pathology 
embarrasses a student, he is almost sure to seek shelter 
behind the reflex function and the nerves of the vaso-motor 
system, similarly as in bygone years almost every patho¬ 
logical state used to be put down to the caprices ot the 
pneumogastric nerves. 

To return to “transfert.” This new therapeutic system 
may be said to be short-lived, for, if it i9 not as yet entirely 
defunct, the enthusiasm with which it was adopted has so 
cooled down that one hears little or nothing about the 
wonderful cures performed therewith. Then came animal 
magnetism, which is simply the revival of mesmerism under 
the patrouage of men who hold a certain position in the 
scientitic world. This patronage was considered necessary 
to save it from the ignominious position into which it 
fell, practised as it was by charlatans, necromancers, and 
jugglers. Professor Charcot has contributed in great mea¬ 
sure to raise it fnm oblivion under the title of Hypnotism, 
which is ouly another form of animal magnetism, and it 
formed the subject of his memoir on the occasion of his 
candidature for the membership of the Paris Academy of 
♦Sciences. 

After these preliminary remarks, and before entering on 
the subject of hypuotism, it may be useful to take a 
brief retrospective view of the diliferent phases of animal 
magnetism, from the time of its introduction to public 
notice to the present period. Mesmer, a celebrated German 
physician, was the lir-t who propagated the doctrines of 
animal magnetism, which is also called Mesmerism, after 
his name. He first made his doctrines known to the world 
in 1760, by a work on planetary influence, published at 
Vienna, in which he contended that the heavenly bodies 
diffuse through the universe a subtle fluid, which acts ou 
the nervous system of animated beings. A few years after, 
in conjunction with Father Hell, a Jesuit, and Professor 
of Astronomy at Vienna, he engaged in investigations 


relative to the influence of the loadstone in curing disease, 
in which they seem to have achieved great success. Hell,' 
however, having perceived that Me>rn«r, iu his quality of 
physician, had the advantage over him, and secured the 
mouopoly of praise and pecuniary rewards, denounced 
Mesmer as an impostor, and tbe latter was obliged to quit 
Vienna. He visited several parts of Germany aud Switzer¬ 
land, where he is said to have performed mo*t wonderful 
cures. In 1778, he came to Paris, where he soon became 
popular, and thousands of people, from the highest to the 
lowest, flocked to his apartments for the purpose of beiug 
mesmerised. In a short time he found an ally iu a French 
physician, named Deslon, who eventually became his rival, 
and was so successful iu his practice that he quite eclipsed 
his master, and the author of mesmerism, finding ruin 
staring him in the face, resolved to quit Paris; and repaired 
to Eughmd, where he lived uuder an assumed name. In 
the meantime, Deslon, having been attacked on all sides 
for practising a doctrine that did not obtain the sanction of 
the Faculty of Medicine, demanded a Commission to in¬ 
vestigate the matter. This was accorded by the Govern¬ 
ment, and the Commission was composed of physicians 
and members of the Academy of Sciences, among whom 
were Franklin, Lavoisier, and B.iilly, three illu-trious 
names; and in an admirable memoir drawu up by Bailly, 
the reporter, the futility of animal magnetism and the 
quackery of its author were completely exposed. During 
his sojourn in England little was knowu of Mesmer 
personally; he lived in obscurity, but he nevertheless suc¬ 
ceeded in making some prosclvtes. He subsequently re¬ 
turned to his native country, where he continued to occupy 
himself with his works on animal magnetism, and died in 
1815. His theory, however, did not die with him. He has 
had most ardent followers ill France, and the mounte¬ 
banks and charlatans made, and are still making, a good 
thing of it by acting on the credulity of the public. In 
England mesmerism docs not seem to have taken deep root; 
except for the army of table-turners and spirit-rappers 
that sprang lip on all sides no notice would have been 
taken uf it, unless for purposes of amusement. Ediotson, 
however, iu Loudon, and Dr. Esduile at Cah-ut r a, en¬ 
deavoured, about thirty years ago, to raise it to ilie dignity 
of a regular science, but owing to the systematic opposition, 
they met xvith in the piofession, in which the late 
Mr. AVakley took a conspicuous part, they failed lament¬ 
ably, and the whole allair, with iis different phases of 
catalepsy, somnambulism, and hypnotism, may T be looked 
upon as a huge farce, practised on the imagination of 
hysterical and weak-minded individuals. 


WILLS AND BEQUESTS. 


Tiie Irish probate, granted at Dubliu, of the will of Mr. 
Robert Tate, Surgeon-Major in the Army Melical Depart¬ 
ment, formerly Assistant Surgeon, 2nd Foot, of Rathgar, 
Dublin, who died on January lfltli last, to Mr. James Tate 
and the Rev. Richard Tate, the brothers, and Mr. C. E. 
Hetherington, M.B., the executors, has been sealed in 
London, the personal estate in England aud Ireland amount¬ 
ing to over £4800. The persons benefited by the will are 
the testator’s widow, his said brothers and their children, 
his sisters, and two cousins. 

The will of John Sutherland. M.D., retired Inspector- 
General of Hospitals, Bengal Army, who died on February 
21st last, at Mo-ay Houm\ Lo^ land-toad, Lee, K»-*nt, was 
proved ou the 1st inst. by Airs. Frances Harriet Sutherland, 
the widow, the Rev. Arthur Lloyd and rim R-v. William 
Elliot Oliver, the executors, tbe j.ers nal esta e amounting 
to £700. The legatees under the will are the testator’s wife 
and children. 

The w id of Roger Timer, M.D., of 4, Alma-place, St. 
John’s lldl, Batfer.-ea, who died on .1 mu-iry 3rd hist., was 
proved on the -bitli ult., by Mrs. Emma Tumcr, the w idow, 
and sole executrix, to whom he gives ah his real and ivr-onal 
estate. The value of tlie personal e-ta'e exceeds £2800. 

The will and codicil of Charles II- nry Stoue, M.D., 
of 1, Victoria-road, St. LeouariL-on-the Sea, who died on 
the 3rd ult., w ? ere proved on the 29rii ult. by Mrs. Ellen 
Stone, the widow, and Mr. Frank William Stone, the 
nephew, the executors, the value of the personal estate ex- 
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ceeding £3000. The testator bequeaths to his wife £300 aod 
all his household furniture and effects absolutely, and he 
gives her a life interest in the remainder of his property ; at 
her death the residue is given to his nephews and nieces. 

The Scotch confirmation, under seal of the Sheriff Court 
of Aberdeen and Kincaidine, of the deed of settle¬ 
ment of James Jopp, M.D., Deputy Inspector - General 
of Hospitals, formerly of the 7‘2nd Foot, who died at Edin¬ 
burgh on February 3rd last, granted to Messrs. William, 
Keith, and Charles Jopp, the brothers, and the executors 
nominate, was seiled in Loudon on the 25th ult. ; the value 
of the personal estate iu England and Scotland amounting 
to more than £9000. 


The following legacies have recently been left to hospitals 
and other medical charities :—Mr. John Alfred Ednieades 
of Hazells, Northfleet, Kent, £100 to the Gravesend and 
Milton Dispensary ; Mrs. Helen Frances Clifton, formerly 
of IUpple Rectory, Worcestershire, but late of Weston-super- 
Mare, £1000 to the Worcester Infirmary ; Mr. Willis Henry 
Lowe of Marlborough House, Lower Addiscombe-road, 
Croydon, his freehold residence, Marlborough House, to the 
Middlesex Hospital, and £200 each to the Hospital for 
Women, Soho-squaie, and the C.oydon General Hospital. 


PROSECUTION FOR FALSE CERTIFICATION 
OF DEATH. 

On Friday, the 12th inst., at the Thames Police Court, 
before Mr. Chance, Mr. Thomas Gray, M.R.C.S., L.S.A., 
of 12, Mountague-place, Poplar, Surgeon to the Poplar Union 
Workhouse, and holding other public appointments in the 
same locality, appeared to a summons, issued at tlie instance 
of the Medical Defence Association, charging him with having 
on the 2Sih of March last made a false certiticate or declara¬ 
tion concerning the death of Minnie Lucy Wadsworth, under 
or for the purposes of the Hirtbs and Deaths Registration 
Act, 1874, contrary to the statute. 

Mr. C. J. C. Pridham, Solicitor to the Association, ap¬ 
peared to prosecute ; the defendant was represented by Mr. 
Montagu Wiliiams, barrister. Mr. Montagu Williams having 
stated that the facts would not be disputed, and that the only 
question before the magistrate would be as to the wilfulness 
of the offence, 

Mr. Pridham proceeded to open the case. He called 
attention to the sections of the Act of Parliament relating 
to the case ; and stated that the defendant had in his 
employ an unqualified assistant of the name of Bell, who 
attended the child Minnie Lucy Wadsworth from the com¬ 
mencement of her illness to its termination, which resulted 
in the child’s death on the 26th March last, she not being 
seen bv any other person. On the 25th March the mother 
applied for a certiticate of death, and received one signed by 
the defendant, in which the defendant stated that he had 
attended the child, that he last saw her on the 26th March, 
and certified the cause of death as pertussis. Mr. Pridham 
asked what was the motive the defeudant had which induced 
him to stain his conscience to make that false representation 
to the Registrar-General? If the cause of death had not been 
certified by him as a registered medical practitioner, none 
other being capable of certifying under the Act, one of two 
things would have happened—either the death would have 
been entered as uncertified or an inquest would have been 
held, and in both such events it would have become known 
to the parents of the child that they had not received quali¬ 
fied medical assistance, although they had paid for it. 
Therefore, when a death occurred under the same circum¬ 
stances as this, the medical man employing the unqualified 
assistant was compelled to sign the certificate of death to 
keep up the deceit, and in consequence a false state of facts 
was returned to the Registrar-General, and the objects of 
registration were entirely frustrated. 

Mr. Montagu Williams said that he could not deny the 
facts, hut his client had erred in ignorance of the law, and 
he was a gentleman of position. Although the assistant, Mr. 
Bell, had no legal qualification, he had had great, experience, 
and patients were safe in his hands. There had been no in¬ 
tention ou the part of the defendant to deceive. 

Mr. Chance said that it appeared to him, from the opening 
of the learned gentleman who appeared for the prosecution, 


that a serious offence had been committed by the defendant 
and inquired whether Mr. Pridham was content to accept a 
plea of “Guilty.” Mr. Pridham replied in the affirmative, 
stating that his clients had no vindictive feeling in taking 
up these prosecutions, their object being merely to establish 
important matters of principle, such as were connected with 
the present case. Mr. Chance said the case was clearly made 
out to Iris mind, but as the prosecution was not pressed he 
would impose a hue of £5, and two guineas costs. 


Carnspanbftuc. 

“ Audi alteram partem." 

ON THE PROPHYLACTIC TREATMENT OF 
SCARLATINA AND OTHER ZYMOTIC 
DISEASES. 

To the Editor of The LANCET. 

Sir, —I fancy that it has been my lot to attend a larger 
number of cases o f scaHitina than falls to the share of most 
practitioners, an 1 iu addition to this, my having for many 
years held the post of medical officer of health in an urban 
district has brought an immense number of case* under my 
notice that were under the care of other medical men; and I 
have often felt, as probably many others have, bow sad it 
was to think that if one member of a family contracted 
scarlatina, the best of suiitiry precaut : ons were generally 
adopted too late to prevent some of the other membem from 
taking it, because they had been exposed to infection before 
the disease was discovered. It has appeared to me to be 
most humiliating to our art to see a family of happy children 
enjoying themselves, while we feel convinced that probably 
in a few days some or all of them will bi prostrated with 
scarlatina, which may possibly be fatal to one or more; mean¬ 
while we look on helplessly du iug this incubative period, 
unable to avert the inevitib'e. Ultimately the friends 
seeing the uselessness of sanitary precautons, because applied 
too late, despise them accordingly. However, during the 
last few years I have been aide to satisfy my.-elf that we 
were by no means so impotent as we appeared. I suppose 
there can be little or no doubt of the correctness of the germ 
theory as regards scarlatina as wed as other infectious 
diseases, and probably ere long we shill be able to find the 
scarlatina bacillus, or bacterium, though I believe nothing 
of the kind lias yet been exemplified. During the Hist two 
or three years I have endeavoured to arrest the probable de¬ 
velopment of germs in the blood which takes place during 
the incubative period. Some years since I read in your 
columns a statement to the effect that it was impossible to 
vaccinate successfully a person who was being ireated with 
arsenic, and kuowing how long a b.sly injected with arsenic 
resists decomposition, aod that the same is said to occur 
with the body of a person poisoned with arsenic, it seemed to 
me that by treating a person who was exposed to infection 
with it, it, might by its antiseptic action render h>s ho ly an un¬ 
favourable nidus for the multiplication of the scarlatina germs. 
Agaiu, the use of ar-enie in c»ise> of malaria and ague is well 
kuown, and tie’s wmild seem to support my theory. 1 
accordingly, w hen called t » a case of scarlatina, at once began 
treating all members of the family with th s drug whom 
I thought susceptible of the d -sense. 1 was quite aw r are 
that its prophylactic action in these cates was not 
altogether a novel idea, still it has at*racked little atten¬ 
tion, and I had never seen it trod. It. soon appeared to 
me that there was something in i r , ami though it is difficult 
to prove post hoc. rnjo propter hoc, > 1 1 I have tried it now in 
a large number of cases, perhaps nearly a hundred, where 
people, or rather I slum d say children who had not previously 
had scarlatina, had very recent y been dearly exposed to in¬ 
fection, and with this result, that in only t*o cases did scar 
latma follow. In these two I had but a very short time in 
which to give the drug, and both m>es were extremely mild, 
one was so excessively mild that ilie* child could not be said 
to be really ill, and was as lively as ever, playing about the 
whole time. In some of thcfC cases the isolation of the suf¬ 
ferer was not very thoroughly canied out. 

A short time since I had the opportunity of trying the 
same treatment on two of my sons w ho were exposed to an 
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outbreak of diphtheria which occurred in their school from 
escape of sewer gas into their dormitories and which pros¬ 
trated five or six boys, being fatal in two instances. When I 
took them in hand they were removed from school, and the 
eldest was not wel 1 , but was already complaining ot a little 
soreness in his throat. In about six days he showed two 
small but inoit unmistakable patches of diphtheiitic false 
membrane on his fauces, though his temperature never rose 
above 100° F., bis health and spirits scarcely flagged, and he 
was able to keep about and even walk the whole time, and 
in two or three days was quite well. 

Thus from what I have seen I am certainly of opinion that 
if we have sufficient time to exhibit arsenic fairly during the 
incubative stage of scadatina. aud probably of diphtheria 
too, we may’ succeed in averting either disease, or failing 
that, of modifying both to such an extent that they are 
robbed of their terrors and reduced to mere trivial ailments. 
I have been in the habit of giving the ordinary liquor 
aricoicalis, B. P., for obvious reasons pushing it at tiist 
about three times a day iu as large a dose as I could safely 
give according to the age of the child, and subsequently 
slightly reducing the dose. I have usually given with it 
fifteen minims to half a drachm of sulphurous acid with a little 
syrup of poppy. Tins makes a pleasant mixture, and children 
take it well; in fact, one has to caution parents against giving 
it too often. 11 produces no ill effects Of course I generally 
see that the various functions are in good order, though I 
really believe this is quite secondary. 

It appears to roe that this plan of prophylactic treatment 
might be adopted in other diseases, and that even hydro¬ 
phobia might possibly be averted if a person who was bitten 
could be treated with some such sept-cide for a fortnight. 
Much light might be thrown upon this subject by experiments 
on animals by inoculating several with the hydrophobic 
vims and subsequently treating a certain number as I suggest, 
watching the results. Should you think this letter worthy 
of publication, I shouhl be glad if gentlemen who in any 
way adopt my suggestions wuu'd record the results. 

I am. Sir, vours truly, 

Finchley New-road, N.W. Walter G. WALFORD, M.D. 


THE SOCIETY* FOR THE RELIEF OF WIDOWS 
AND ORPHANS OF MEDICAL MEN. 

To the Editor o/The Lancet. 

Sir,—A s an old life member of the London Society for the 
Relief of the Widows and Orphans of Medical Men, and as 
a member of the Kent Medical Benevolent Society, I ask 
your permission to reply to the letter of Mr. Charles Haw¬ 
kins, published in The Lancet of May 13th. 

It appears to me that the adoption of his pr.>p>sal to 
extend the benefits of the London Society to all medical 
men practising in Eogland and Wales who might become 
members thereof, would not only be uawise, but also a breach 
of faith with those who joined the Society many years since 
on the express understanding that only members of the pro¬ 
fession practising in London and its suburbs were eligible. 
Such an extension would probably bring in a large increase 
of applicants for relief without a corresponding increase to 
the income of the Society. I, therefore, hope that the direc¬ 
tors will not entertain or accede to such an alteration of the 
rules. Moreover, it is unnecessary, because in many of the 
Koglish counties societies of a similar character are in exist¬ 
ence. and, consequently, any increase of members which the 
London Society m»ght gain by an alteration of its constitu¬ 
tion, would be at the expense of county societies having 
hiaiilar objects in view. For instance, the Kent Medical 
Benevolent Society has been in existence since 1787, and 
has done a vast amount of g«»od in the way of relieving, not 
only distressed widows and orphans, but also medical prac- 
tirioners who, through calamity and misfortune, have required 
assistance. 

At the same tim*, I quite agree with Mr. Hawkins that 
it is mu-h to be regie’ted that during the last few years the 
medical practitioners of London have not joined the Berners- 
street Society iu larger numbers; and I hope that the effect 
•*t Mr. Hawkins’s letter will be a large increase of members, 
not only of those who are likely at some future time to derive 
benefit from the Society, but also of those members of our 
I rofesbion who are in the enjoyment of wealth and affluence. 


There must be but very few practitioners iu the great metro¬ 
polis who could not afford to subscribe two guineas a year to 
such au excellent Society. 

1 am, Sir, your obedient servant. 

John Marshall, L.R.C.P. Lond . 

Dover, May 16th, 18S2. Hon. Surgeon to tlia Dover Hospital. 


To the Editor of The Lancet. 

Sir, —I hope I shall not be trespassing too much on your 
space if I wiite my experience of the Society in question, 
and I have no doubt mine is that of many more country 
practitioners. Some years ago, when I found myself the 
father of a family of eight children with a poor hard-working 
practice producing an income of from £500 to £000 a year, I 
looked about me and bethought myself of the prospect staring 
my wife and children in the face, in case of my death ; the 
prospect to me seemed to be simply that of starvation or the 
workhouse. 1 resolved immediately to ensure. I am now 
payiDg £12 a year for £500 at death, which will bring in £20 
a year. This srna’l yearly premium is too much to spare 
out of my income, and I may not be able to keep up the 
payments; but such is my case, and there arc many 
thousand men in the same position, men who would gladly 
join the Society if they had the power. This power is with¬ 
held from them. I have written to the above Socie’y, or 
one like it, for I am not quite sure to which Mr. Hawkins is 
alluding, and the answer I received was: “You are not 
eligible because you live out of London.” This is my ex¬ 
perience of what would be a society of immense use aud 
benefit if its protection were extended to the poor medical 
men outside that wealthy metropolis, London. 

I regret the Society decline to give assistance to a widow 
and her children so long as she is in receipt of £50 a year ; 
for although such a sum may keep life in them, it c&unoc 
possibly educate five or six children. That rule might stand 
in case of a widow without children, but each child ought to 
have a claim—say £20 for each until it reaches the age of 
eighteen or nineteen. I believe, moreover, that the resources 
of the Society might be so developed as to make occasional 
“grants” or “loans,” on proper security, to help the sons 
of medical men to qualify. Speaking in the name, if I may 
do so, of those hard-working and poorly paid medical m-n 
scattered through the agricultural districts of Euglaud aud 
Wales, I say the existence of this Society is unknown. 
There is little doubt that if it were brought prominently 
before us and the public, and its doors were thrown open, it 
would immediately gain members and supporters, and its 
usefulness would be felt all over the land. 

I am, Sir, youro truly, 

Bromsgrore, May I6tb, 1S32. RlCHAJRD WOOD. 


RESPIRATORS AND INHALERS. 

To the Editor of The Lancet. 

Sir,— t regret to find that Dr. Hunter Mackenzie con¬ 
siders that I have not done him justice in the matter of 
his excellent respirator. I am glad that Dr. Mackenzie 
has written in reference to the subject, and I feel the 
greatest pleasure in giving him the entire credit doe to 
him. Of coarse Dr. Mackenzie is well aware that though 
there is considerable novelty in the mode of employing 
these respirators, there is really very little novelty in 
the method of their construction. Such things have 
been made in London for the past thirty years. Sibsou 
devised a similar arrangement as far back as 1848. Next 
year Dr. B. W. Richardson, in conjunction with Snow, 
produced many very various forms for the u«e of anaesthetics, 
all of them having valvular ingresses and egresse*. Dr. 
Richardson was the first in 1849 to replace metallic by 
caoutchouc valves. 

Five aud twenty years ago Dr. Murphy, my ol 1 teacher *-f 
obstetrics, of University College, London, introduced a form 
ot instrument having a chamber with cap, as well as iu- 
and-out valves, curiously like Dr. H. Mackenzie’s. 

Dr. Mackenzie will remember that my paper dealt with 
inhalants more than with inhalers, and that I ventured to 
criticise the const? uction rather than the conception of his 
instrument In the examples I had seen the orifices were 
too small, the valves so thin as to readily curl up, the cjp- 
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holes too scanty, and the cloth padding prone to retain and 
then to convey infection. (Meyer and Meltzer’s modification 
of the Mackenzie respirator in celluloid is even better in 
respect of eleinline-s, especially since they have adopted 
my suggestion of discarding india-rubber and using ex¬ 
clusively non-ahsorlu*nt and incorrodible materials. It is 
an elegant a Hair, but its price pu»s it out of t lie reach of the 
poor.) These four points I got Mr. Krohne to alter; hut I 
Jay claim to no or-gin.dity whatever; I merely state that 
Messrs. Krohne and Se-emunn now produce a very complete 
article at so low a cost as to be within the reach oi the 
necessitous class. 

I am sure we are all very grateful to Dr. Mackenzie for 
the valuable additions he has made to our knowledge of 
these maiters. So far from desiring to palm his respirator 
oil* as my own, when I showed the improved form to members 
of the British Medic d Association it bore as a label the 
words “ Kmhne’s Mackenzie” only, my own name not 
appearing at all. I need scarcely say that I have authorised 
no firm to use my name as an advertising medium. I feel 
sure, Sir, with your love of what is fair and right, you will 
give this an early insertion, and oblige, 

Yours obediently, 

May 18th, 1882. EDWAIID BLAKE. 

THE NEW REGULATION AT THE ROYAL 
COLLEGE OF SURGEONS. 

To the Editor o/Tue Lancet. 

Sir, —Will you allow me a short space to protest against 
the above regulation, as it affects the method of apprentice¬ 
ship? With all the exceptions, &c., which, as you have 
pointed out, almost nullify its object, there is nothing 
save Rule 3, which I think will only help the ignorant, to 
exempt an apprentice from it. 

I feel most strongly that men who have had a year or 
eighteen months in the country, with free accession to a 
workhouse or infirmary, ought certainly to be exempt from 
this regulation, and to illustrate this I will mention the case 
of a gentleman well known to me. 

A. B. passed theFirstCollegein his second summer session, 
July, 1SS0, and intended to present himself for the final 
examination in July, 1881 ; domestic reasons delayed his 
final till November, 1881, when he passed, and has since 
taken the L. R. C. P. Load., and is now earning his own liveli¬ 
hood. He had been apprenticed for a year in the country 
before he entered at tbe hospital. Now, according to this 
new regulation, he could not go iu until the coming July, aud 
a year or more of his life would be thrown away. Why, 
then, is no provision made ? Doubtless the Council consider 
that our only knowledge is gained at the hospital, and ignore 
altogether the country practitioner, and look upon apprentice¬ 
ship as a useless pastime. All lean say is that I always 
look back upon my apprenticeship as one of the most valu¬ 
able periods of my professional career, during which I 
attained much sound practical knowledge, which is not to 
be gained at a hospital. As you say, a great amount of our 
time at the hospital is absorbed in attending these “grinds,” 
which consist almost entirely of the college “tips” (we 
never hear of the “ tips ” at other examinations), with which 
we are primed even to within the last few moments of our 
examination, in the hope that “ we may keep up the average 
of the hospital.” 

Well, Sir, the outcome of all this, so far as I am able to 
judge, is that it is not by altering the time of attendance at 
a hospital, but by a thorough investigation into and re¬ 
adjustment of the svstem of examining that the tone of the 
profession is to be raised. 

It is a matter of constant occurrence at the College that men 
with a good sound knowledge of their work get “ plucked,” 
and, on the other hand, men with an amount of knowledge 
that almost amounts to nil get through, to the utter 
astonishment of their fellow-students and their teachers, who 
are some of them examiners. 

If the examination were made more thorough aud divested 
of tlie “tips,'’ which bailie sound men and give a loophole 
to the ignorant, we should have far better men in the pro¬ 
fession than we shall have by adding another year’s time 
on to the professional course, already quite long enough, and 
often taxing to the utmost, the pecuniary resources of talented 
men, who can now, by the method of apprenticeship, get 


through in three years, and who would prove at a fair 
examination that they were more fit, both practically and 
theoretically, to follow their profession than many who have 
sp‘-nt their four or five years at a hospital. 

Now that I have my pen in my hand, perhaps T may be 
permitted to speak of another grievance at the College. I 
refer to the treatment we are subjected to at the hands of 
the minor officials. It is common to hear men say, “ At the 
Go liege of Physicians we are treated as gentlemen, at the 
College of Surgeons as pickpockets and, to end with, we 
are attacked by a clerk when we go up for our diplomas, 
and the weaker of us worried into buying photos of the 
examiners—for his benefit I presume. 

I do not urge this against the Council, for I feel con¬ 
fident they only need to hoar of it to make a thorough 
investigation into the matter ; they cannot but remem¬ 
ber that they once had to go through a similar ordeal, 
but one which 1 venture to think might be made almost 
pleasurable. 

In conclusion, T must thank you for the space, and ex¬ 
press the hope that the Council will think fit to make some 
provision for such cases as I have mentioned. 

I am, Sir, yours truly, 

April, 1SS2. M.R.C.S. 


PUTRID CALF LYMPH. 

To the Editor of The Lancet. 

Sir,—I n reference to Dr. Longhurst’s letter in The 
Lancet of May Gth, as to the special purity of calf vaccine 
lymph, permit me, as a warning to others, to record a fact, 
which I have hitherto failed to find stated in the English 
and foreign literature of vaccination. 

On the 21st of May, 1881, after many previous satis¬ 
factory trials and purchases of a popular continental 
source of calf lymph, I received with others a capillary 
tube of vaccine calf lymph, which I kept carefully in a 
cool dark drawer till the 18th of July, 1881, or just two 
months, and upon blowing the calf lymph on to a clean 
glass microscope slide, I was forcibly struck by its power¬ 
fully putrid stench. Of course I did not vaccinate with 
this sad specimen, which after a very careful microscopic 
examination did not reveal any contamination by blood- 
cells. 

Having already spent upwards of a year in carrying out 
original experiments with the view to produce artificial 
vaccine lymph free from all septic or noxious germs, I venture 
to hope that you will allow me later to state in your 
columns the results of my observations, for the criticism of 
your numerous scientific and practical readers. 

I am, Sir, your obedient servant, 

J. Lawrence Hamilton, M.II.C.S. 

Gloucester-terrace, Hyde-park, W., May Sth, 18S2. 


To the Editor of The Lancet. 

Sir,—I n reply to Dr. Longhurst’s letter it can be con¬ 
scientiously asserted that a trace of blood, which sometimes 
can be detected in calf lymph, i9 perfectly harmless. Foot 
and mouth disease, like all the other infectious diseases, are 
so easily recognised, they are ushered in with so considerable 
a rise of temperature, that it is practically impossible that a 
calf thus affected might be used for production of lymph. 
Diseases, even wounds, in a calf, are, moreover, sufiicient to 
interfere with the development of proper vesicles ; this, and 
the use of the thermometer, afford sufficient safeguards 
against risks from animal diseases, and no case of accident 
has ever been known to occur therefrom. 

The clamp, far from beiug the cause, is the best means 
not only to collect the lymph, but also to prevent the flow of 
blood during collection. When the clamp is properly applied 
to tlie base of the vesicle, a small drop of blood appears, 
which must be wiped off; the following lymph is usually 
quite clear, as it S separated by the clamp from the general 
circulation. The old practice of cutting oil the w’hole vesicle 
is quite abandoned (the lymph must have contained a largo 
amount of blood with it), while puncturing the vesicles is 
qu’te inefficient and useless, as no lymph can thus be 
made to flow'. 

I am, Sir, yours respectfully, 

Marylebone-road, N.W., May 9th, 18S2. Cll. RENNER, M. D. 
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SIR WILLIAM MUIR, K.C.B. 

To the Editor of The Lancet. 

Sin, —In your last issue you give an interesting account 
of the life of the late Director-General of the Army 
Medical Department, and mention he has just retired 
from the service, leaving the department “in a con¬ 
tented state, with greatly improved pay, retirement, 
position, and conditions of service.” I have been for 
some time expecting to see some proposal made through 
The Lancet by which the members of the Army Medical 
Department might be enabled to mark their appreciation of 
the great services rendered to them by their late Director- 
General ; and as I have looked in vain for such proposal, I 
trust you will publish this letter in your next issue, that the 
idea may be taken up and a committee formed to place 
the matter before the members for their approval. 

Yours obediently, 

May 17th, 1882. _ F.R.C.S. 

THE CARRIAGE TAX. 

To the Editor qf The Lancet. 

Sir, —I am very glad to be able to inform the profession 
(through your columns) that Mr. Harday, the member for 
Forfarshire, intends, after the second reading of the Customs 
and Inland Revenue Bill, to put an amendment on the paper 
tor Committee embodying an exemption for the medical pro¬ 
fession, and I sincerely hope the medical members of Parlia¬ 
ment will give him their support in his generous efforts on 
our behalf.—I am, Sir, your obedient servant, 

Robert Sinclair, M.D., 

Secretary, Forfarshire Medical Association. 

Dundee, May 15tb, 1882. 


PARIS. 

{From our Special Correspondent .) 

DEATH OF SIR JOHN ROSE CORMACK. 

The English Colony in Paris have experienced a great 
loss by the death of Sir John Rose Cormack, which took 
place on the 13th inst. Sir John was the son of a Scotch 
minister. He received his medical education at Edinburgh, 
and took the degree of doctor of medicine in 1837. For 
many years he practised in that city, giving considerable 
attention to the scientific part of his profession, and holding 
the office of physician to the Royal Infirmary. It was then 
that he founded the Edinburgh Medical Journal , which 
was known familiarly at the time as “ Cormack’s Journal.” 
Amongst Sir John’s writings may be mentioned an important 
treatise on the epidemic fever which prevailed in Edinburgh 
and other towns in 1843, different papers on cholera, nephritis, 
and various gynaecological questions. These, together with 
some dissertations on the reflex convulsions of infancy, on 
different questions connected with diphtheria, a graduation 
thesis upon air in the organs of circulation, and other subjects, 
were afterwards reprinted under the title of ‘ * C li n ical S tudies. ’ ’ 
At a later period Sir John Cormack left Edinburgh and 
settled in London, but ill-health obliged him to abandon his 
ractice, and for some years he resided at Orleans. In 1870 
e came to Paris. Unlike the majority of English prac¬ 
titioners, *Sir John Cormack did not feel that it was any 
indignity to be re-examined by the French School, for he 
knew that he was able to satisfy the examiners. As a 
result of his examination he became a doctor of medicine of 
the Faculty of Paris. Two years later the London College 
of Physicians elected him to tlie Fellowship. Soon after 
settling in Paris troublesome times arose. The Franco- 
German war broke out, and Paris was besieged and taken. 
Then followed the Commune with all the horrors of civil 
war. During these eventful times Sir John remained 
steadfast to his post, and rendered great services both to 
his own countrymen and to the French. He was an 
assiduous worker at the British Charitable Fund, and helped 
the poorer English throngh the difficulties and privations of 
the siege. Sir Richard Wallace having fonndea an English 
ambulance, the surgical section was placed under Sir John’s 
charge. He proved his capacity for the post by the success 
of bis operations, The siege and Commune ever, Sir John, at 


that time only Dr. Cormack, received the honour of knight 
hood, and was made a Chevalier de la Legion d’Honneur. For 
the last ten years Sir John Cormack has held the first place 
amoogst the English members of the medical profession 
in Paris, and his merits were recognised by his appointment 
to the Physiciancy of the Hertford British Hospital, which 
post he occupied until his death. For some time past it was 
evident that his health, which had been sorely shaken by 
domestic affliction, was seriously impaired. Towards the 
end of the winter a change of climate was advised, and Sir 
John went to pass a few weeks in the South of France at Monte 
Carlo. After nis return to Paris his illness increased, and a few 
day8 before its fatal termination he was taken with ha*ma- 
turia and symptoms of uraemia. Notwithstanding this, his 
mind was quite clear, and it may be mentioned as charac¬ 
teristic of him that the last time he saw his old friend and 
physician, Professor Ball, he greeted him with the words of the 
gladiator about to fight his last battle—“ Morituri te salu- 
tant.” Sir John Cormack will not easily be forgotten in 
Paris. His honest, upright character, no less than his pro¬ 
fessional attainments, had earned for him the respect of all 
classes. By his friends and patients he will long be remem¬ 
bered as a good physician, and by the medical profession as 
a good conjr&re. 



WILLIAM PRATT, M.D., F.R.C.S. 

Newtown, Montgomeryshire, has lost a talented member 
of our profession by the death of Dr. Pratt, which occurred, 
after a short illness, on the 6th inst Dr. Pratt studied 
at Aberdeen University, of which he was M.A., taking 
the degree of M.D., with highest honours, at Lifcge in 1864. 
He became a Licentiate of the College of Physicians, 
London, in 1865, and in 1877 took the Fellowship of the 
College of Surgeons of England, besides holding other 
diplomas. He was Medical Officer of Health and Medical 
Officer to the Newtown District and Llanidloes Union, &c., 
and Surgeon to the Montgomeryshire Infirmary. He has from 
time to lime contributed many articles of interest to these 
columns. His life was a thoroughly active one, and he 
died, as many other distinguished medical men have died, 
at his post, working in the interests of the profession he so 
dearly loved, until struck down by the disease which, there 
is little reason to doubt, was contracted in the discharge of 
his duty. For some weeks he had been unremitting in his 
attentions upon a severe case of pneumonia in a part of the 
town where the drainage was imperfect. This he was 
enabled to remedy to a great degree ; but the anxiety and 
constant strain upon his mind led to much prostration qf 
strength, and he was obliged to give up work for what his 
friends hoped would be a revigorating rest. But after a few 
days’ confinement to bed symptoms of pneumonia rapidly 
developed, and ultimately both lungs became involved. 
This, however, did not cause anxiety, as he took nourish¬ 
ment well, and did not lose ground until Saturday, when 
graver symptoms appeared, expectoration becoming most 
difficult, and within an hour he succumbed, apnoea being 
the immediate cause of death. 

The infirmary in which he took a keen interest has lost 
one of its best supporters; for besides his medical duties. 
Dr. Pratt was ever ready to promote any scheme that sug- 
ested itself for the welfare of that institution. To him is 
ue the establishment of “Infirmary Saturday” in the town, 
by which a considerable amount is annually raised ; and in 
many other ways he showed that versatility of talent he 
so largely possessed and used for the benefit of others. He 
was a good, true, honourable friend, and to young men a 
kind, wise, and gentle counsellor; in him they have lost an 
example of what a man should be. He was a good scholar, 
loving knowledge for its own sake ; and in the intervals of 
practice only changed the kind of work, not giving up work 
itself, but continually reading or writing upon some subject 
of importance. A favourite motto of his was “Res men tern 
dicit and by his actions he proved that a well-regulated 
masterly mind could accomplish many things that to others 
less able would present insuperable difficulties. He lived 
for a profession that to him was life, and he has died at the 
comparatively early age of fifty-one in fall assurance that 
he has not spent that fife in vain 
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MEDICAL NOTES IN PARLIAMENT. 


Patent Medicines, 

In the House of Common* on Friday evening, the 12Hi 
inst., on the order for going into Supply, Mr. Wart »n called 
attention to the sale of patent me lie lies, especially those 
containing chloral and other dangerous iugred«eats, and 
recommended that the traffic should be pi iced under greater 
restriction*. He advocated—li st, a lab-1 upon alt pitent 
ined cines indicating tint the Government *tarap was no 
guar «n tee of their quality; and next, a greater click upon 
tlie di»peus ng of poisons through the medium of such 
medicines. Dr. Farquharson concurred in the opinion that 
further protection for the public was required. Many acci¬ 
dents had taken place in consequence of the sale of poisons 
under the guise of patent medicines. Mr. Hibbert, on behalf 
of the Government, was not prepared to give a decided 
opinion as t»the continuance of the present system of selling 
patent medicines, but the question was worthy of considera¬ 
tion. He agreed that it should be m ide clear that the 
Government stamp afforded no guarantee of genuineness, 
also that medicines containing poison should he so labeled. 
The subject then dropped. 

Army Hospital Corps . 

In Committee of Supply, on the vote of £300,800 for the 
Army Medical Department, Sir R. Loyd-Lindsay expressed 
an opinioa that the Army Hospital Corps wa9 not working 
satisfactorily. He also suggested that a large number of 
female nurses should be engaged for hospital duty. Mr. 
Childers, in reply, said he was not satisfied with the 
reports which reached him as to the efficiency of the Army 
Hospital Corps, and he would inquire into the subject. 
The vote was agreed to. 

Coffee Mixtures, 

On Monday, in reply to Mr. Redmond, it was stated by 
Mr. Gladstone that the Reveune Department were not 
aware of any patent rights in coffee mixtures which would 
be annulled by the new Budget proposals, but if there were 
any such rights they should be brought under the notice of 
the department. 

On Tuesday, petitions in favour of the Union Officers’ 
Superannuation (Ireland) B ll were presented from the south 
of Ireland branch of the British Medical Association, and 
the parish of Clonakilty. 

On Wednesday, a petition in favour of the Infectious 
Diseases Notification Bill was presented from Sheffield, and 
one against the measure from Dewsbury. The second read¬ 
ing of both the English and Irish Bills was deferred for 
another week. 

Lanarkshire Lunacy Asylum. 

Ou Thursday, Mr. Anderson a*ked the Horae Secretary if 
the Committee of the Lanarkshire District Board of Lunacy 
had selected a site for a new asylum thirty-six miles distaut 
from Glasgow, notwithstanding that a Urge proportion of the 
inmates would necessarily belong to Glasgow; and whether, 
seeing that site would involve much cost in travelling, and 
both cost and inconvenience to friends visiting the inmates, 
he would have the matter reconsidered before the site was 
finally adopted.—Sir W. Harcourt said he had that morning 
received a communication from the Lanarkshire Board to say 
that they would postpone any further measures in reference 
to the proposed site until other sites had beea examined. 
He did not know that he had any power in the mttter, but 
he qmte concurred in the advisability of recousidering the 
question of the site. 


Clinical Hospital, Cheetham.— In announcing, 

at a late meeting of the Committee of Management of this 
hospital, the iveeipt of the bequest of £2000 under the will 
of the la r e Mr. Goitschalck, the treasurer stated that in order 
to perpetuate the memory of the donor it had been decided 
to invest the whole of the legacy in some suitable security, 
to be called the “ Gottsclialck bequest.” 

The Finance and Improvement Committee of the 
City Commission of Sewers have recommended the bestow- 
ment of a uratuiry of £450 on Dr. Sedgwick Saunders, the 
medical officer of health, for extra service* in counexion with 
the carrying out of the provisions of the Artisans’ Dwellings 
Act. 


Utebiotl ftefos. 


Roy a i, College op Surgeons op England.— 

At the last meeting of the Council the following gentleman 
was elected a Fellow of the College :— 

Edwardes, Thomas, Llansaintffraid, Oswestry; diploma 
of membership dated May 3th, 1335. 

The following gentlemen, having passed the required 
examination for the Diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
Monday last:— 

Anderson, Daniel Elie, L.S.A., Maori tins. 

Banerjea, Mahendra Nath, L.S.A., Calcutta. 

Cad man, Arthur Wellesley, L.K.Q.C.P. Irel., Spondon. 

Case, William, L.S.A., Wells, Norfolk. 

Dearden, John Walter, L.R.C.P. Edin., Lowmoor, York¬ 
shire. 

Jones, John, L.S.A, Euston-road. 

Kenny, Frederick Hamilton, L.S.A., Norwich. 

Lipscomb, Arthur Augustus, L.S.A., Forest Hill. 

M’Dougall, H. A. Hosier, L.It.C P. Edin., Winchester. 

M'Millan, John Furse, L.S.A., St. John’s Wood. 

Russell, Michael Wm„ L.S.A., Aberdare, South Wales. 

Scarth, Isaac, L.S.A., Stanghow, Yorkshire. 

Sinclair, John, L.S.A., Kingsclere, Newbury. 

Stoker, George, L.K.Q.C.P. Irel., Cheyne Walk. 

Watson, John Coats worth, M.B. A herd., Sunderland. 

The following gentlemen were admitted Members of the 
College on Tuesday last:— 

Allen, Frank James, B. A Cantab., Shepton Mallet. 

Aslett, Geo. Stratton, L.R.C.P.Edin., Oakland*, Carmarthen. 
Berry, Harry Poole, Am well-street. 

Booth, John Henry, Chesterfield. 

Buckell, William Robert, Rorasey, Hants. 

Corner, Edward, L.R.C.P.Edin., Bath. 

Fox, Robert Fortescue, L.S.A., Stoke Newington. 

Green, George Richard, L.R.C.P. Edin., Modbury, Devon. 
Hosker, James Atkinson, Dalston. 

Hubbard, Frederick Edmund, Margate. 

Knowles, Herbert William, St. Helens, Lancashire. 

Martin, S. H. Cox, Kingston, Jamaica. 

Phillips, Henry Astley, L.S.A., Leinster-square. 

Skeek, Francis de Courcy, Barbadoes. 

Sloggett, Henry Maxwell, L.R.C.P. Edin., Godaiming. 

Walker, John William, Wakefield. 

Waugh, Henry Dann, Stockwell. 

Wilkin, Loftu3 Ralph, L.K.Q.C.P. Irel., Rathmines. 

Williams, R. D. Delahaye, Llanedy, Carmarthen. 

The following gentlemen were admitted Members of the 
College on Wednesday last:— 

Clegg, Joseph, Flixton, Manchester. 

Collyns, Robert John, Mooretonhampstead. 

Davies, William, Llechwedd, Aberystwith. 

Hopkins, John Walter, Leeds. 

Moreton, John Smith, Tarvin, Chester. 

Wheatly, Arthur William, Br&ilet, Warwickshire. 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 11th, 12th, and 13th inst.:— 

William E. C. Musson, Reginald T. Bowden, Thos. M. Beale, Frank 
S. Barnett, Ernest Noad, Robert T. Featherstonehaugh, Edward S. 
S. Davis, Frederick W. Morison, Francis H. .Thornton, Edmund A. 
W. Hope, Chas. E. Robbs, Harry H. Fisher, E lw. Vaughan, and 
Wm, H. Bell, St. Bartholomew’s Hospital; Sidney R. Alexander, 

, Edmund IC. Alderson, Frank W. Miwby, John Emery, and Francis 
R. Humphreys, Guy’s Hospital; Philip M. Scatliff and Henry P. Cr. 
Elkington, St. George’s Hospitil; Frank Harvey, Fredk. J. Jayne*, 
and William Wise, Middlesex Hospital; Thos. W. Morgan, Willia m 
H. Kelson, and John James, London Hospital; Duncan M‘Arthur, 
Herbert T. Bury, and Edmund J. Sheppard, University College ; 
Henry G. L. Stevens, Charing-cross Hospital; Harry H. Lovell, 
St. Mary’s Hospital; Frank Verdon and Dina N. P. D&tta, King’s 
College ; Herbert T. Crosby, St. Thomaa’a Hospital; George Green¬ 
wood, Westminster Hospital. 

Of the 167 candidates examined during last week, 5S failed 
to satisfy the Board, and were referred for three, and^ 6 
candidates for six, months’ further anatomical and physio¬ 
logical Btudy. 

The Primary Examination in. Anatomy and Physiology, 
which commenced on March 31st, was brought to a close on 
the 13th inst. The total number of candidates examined was 
619, of whom 457 were successful. The number examined 
during the corresponding period in 1881 was 543, of whom 
380 passed. . 
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Boyal College of Physicians of Edinburgh._ 

have !**>“ elected Members (or 
been made M. R. C. P. E.) of the College 1 
Addis, Philip, Iver, Bucks. 

Dixey, Arthur Croshie, Burfcon-on-the-Water 
5“ n ^ n ’ J ^“. Tho ™ ton » Stamford, Lincolnshire. 

WiJberforce, Coventry 
Elias, Thomas Atkinson, Southport. 

Fenton, Frederick E., Ealing 

Ferriaprlaa, Aiaxarulsr Salvador Sabina, Mangalore. India 

G^^reDOr^f]eOIge 1 F^?r, C ^’I.D.fL(xndoIL 0^ * afcr0t^t, Edlnbl ‘ rg ' b ' 
Harris, William, Norwich. 

Lovell, William Day, Bradford-on-Avon, Wiltshire. 

Lycett, John Allan, M.D., Wolverhampton. 

Parker, Hibhert Sullivan, Putney 
Parkinson, Richard Thomas, Manchester. 

* Kifcchie, James, M B , Northumberland street, Edinburgh 
Sunpjon^ Walter Samuel, Worthing, Sussex. gl1 - 

Smith, George Daniel. M.B., Leith. 

Steele, Warwick Charles, London. 

Storrs, Arthur, Bury St. Edmunds. 

Sutton, Thomas, Manchester. 

Taylor, William Charles Everley, Scarborough. 

Vacher, Francis, Birkenhead. g 

Williams, Henry Clarence, Manchester. 

APOTHeoARtEs’ Hall. -The foUowing gentlemen 
JNMied their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on May 11th •— 
ft Herbert Jek »l. Tyndale-place, Islington. 

™ bert ^ortesoue. Lordship-terrace, Stoke Newington. 
Jones, Owen Clayton, Philpot-street. Newington. 

Potts, Walter Alfred Beevor, Amersham, Bucks. 

IJe following gentlemen also on the same day passed the 
Primary Professional Examination :_ J F 

A H^'? nC ^' University eoliege ; Arthur Joseph Carter Guy's 
Whi^Blr^ Uospita U Thomas 

lt ?.^ FE ; s ' SOR PlROGOFF is stated to have left property 
at his death equal in value to about £73,000. 1 J 

a„Jfb!w? 1Ve . rhampt0 2 and Staffordshire Hospital 
and the Wolverhampton Eye lufirroarv have each benefited 

Pugh® 6Itent o£ £100 ° b T th8 wil1 of the late Mr. Edward 

University of Durham College of Medicine 

hwcASTLE-ON-TYNR There have this session been ethl 
tot!, V 1 ® 8 fo J7^? ful ] cour " e at this College, making The' 
h f ntnes . o£ £ul * students for the year thirty-nine. There 
a tllo?, 81 ! new entries for part of the curriculum, making 

tiie'lJegrees'in Me£e ye " e “ tered here for 

fcr^ B . BRUSS ?fr^ D i“ At * he recent examination 

Ho° t^‘P' o£ tbe University of Brussels Mr 
Hertert Collier, L.R.C.P. Lond. and Edin., M.R.C.S.’, and 
^•^Lond came out first with ‘‘grande distioction” in the 

fctdoctorate first with “distioction” for the second doctor! 

d^’torn1» fiD b- b’ fir8t . w Jth “grande distinction” for the third 
doctorate, which carried with it the degree of the University 

The Metropolitan Free Hospital. —The Lord 

I' rc . s ding at the anniversary festival of this charitv 
In8t '. 8ald the hospital had arrived at a new era 
it w. history. It was driven 1 from Devoushire-square, where 
rt was formerly iocated, by the railway company which 

dnven^waVbv'the 1 * r ?, ,uoved ,0 Uishopsgate-Btreet, and was 
them fnr tbo by th a ', lw ? v uuuupuny again. To compensate 
f^OOO wr l « n,OT “ 1 V he ra, *way company had given them 
a n ! f , ormed the basi » of a fund for the erection of 

; e ; e teh , but ^;: ere wou i d be ^ ™ in s, i 

W M • le! * S t] \ e subscriptions were not only 

Increa sGfi- Mr. Joseph Pry. in proposing “ Tli« 

te’:r id b they r w iM treat ' v tm a ‘de P , a P nd ^tended 
®^ cfc - a .? ew hospital to accommodate 150 patients. In the 

i no . ^ thp the evem ?* a liyfc of subscriptions was read amount- 
in ® ^ the aggregate to nearly £2000. ni 

OfpickrSv hp', Weste ! n Association of Medical 

° F *? EALTH -— At the last monthly meeting of this 

of tK!tho a ru e c er ? 8 re a ad fr ° mDr - Armstrong 

, t'9'thern Counties Association, referring to the nro- 

the memorial of the associations widi^refcreuce to 

re P? rt : s of the Local Govcrnme.d 

Ur. Vaclmr Inm ‘sec 8 As! ‘. o ?, latl0 I n wou 'd «'> the memorial. 
evtr2f!?. 6 V. . 8ec -> ex htbited a portable air-imnurities 
ai!tnd one ^” <lste d.°f two cviindors, each furnished with 
•i / y ubl “ the ot her. the outer action a s 

land and receiver to the other. The capacity of °thl 
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t cylinder is 1000 cubic centimetres. This is filled with 
!‘.-“^ d communicates above with a glass tube termi- 
Dating in a brass trumpet mouth which screws off and on. 
The narrow opening of the mouth is about one-sixteenth of 
f“ h ’ ? b ln diameter, and just behind this within the glass 
£ “ b ® *f a 8 mall metal holder for receiving a thin piece o' glass 
coated with gelatine. On opening the tap of the cylinder 

^f. trumpe !' moutb . replacing the water 
1! Vh® C -V l e , ’ a “d all the contatued impurities are deposited 

scone 6 g Th» Sl ' P, f “ nd “ n . then be examined underthe micro- 
scope. The instrument is applicable for the collection of 

V ln the wards °f hospitals, in overcrowded 
awei ings ana sick rooms. 

Owens College. — The draft scheme for the 
Sr!, 1 .'" 1 !™?" 111 !® of tbe fu,, d bequeathed by Mr. 
wkh the St r tbe £ r n ^ tion ? f scholarships in connexion 
tudy ? f Physiology has been prepared by the 
F; 8n . ty Commissioners as trustee*. There are to be main- 
taine d out of the yearly income uoder the trust two scholar- 

eac?.V?he e Ca e 5 “J e “? kU Physiological Scholarships,” 
f a ? b °f the annual value of £50, or of such less sura as the 
income shall pay. The authorities may, however, in ca-e of 
accumulation of existing funds, or accretion of fresh capital, 
etr! j h t® Va Ue ° f - t le ? ch0,ar8 hips. E.ch scholarship will be 
!!!^(."’’■“mpeuttonmalternate years, care being taken that 
for in jT, 1 " iy be “Pen in each year. They can be competed 
attend !hn*P°n ** ?wens students, by pe.sons who do not 
mot tl,. b n’ Qf \° l ;f b ” ra,0l ' y ; but one condition of tenure is 
that the holder shall, for the first year, study iu that labora- 

n!7l’ a r d 10 7 e u 8e n°i nd ’ in 8Uch otber fthoratory in Europe 
as the Council shall determine. In case the scholarships, or 
one of them, are not, for some satisfactory reason, bestowed 
in any year, tbe Council have the option of giviug two exhi- 
bitions value £15 each, at the end of the summer session of 
onhnj ,ed i < - a d ® partlae ? t °f the College, together with the £50 
!ml “7 "P 8 '„ tb ® se heiDK entitled respectively the “Junior” 

and “Senior” Platt Exhibitions. 


lil^kal Jpaiitlntenfs. 

ln % 

Bradshaw Oswald O. D., L.R.C.P.Lond., M.R.CS. has been 

““ KuJttlS,outh ^'don Ophthalmic 

CAB nmA Tt Evv r i RT ’j ,in - M.B C.M.Ed., has been appointed Medical 
tbe ^'‘uthern District of the Haltwhistlw Union. 

C ‘^to’ th«"iTm^• A J )er ;,’ tv ftS been a PP 0,, *ted Medical Officer 
Union 1 1 “ and CddlatU5ad District of the Barton-on-Irwell 

COTTON, CHARLES, M-R.CP, M.R.C.S.. has been appointed Snrgeon to 
M R.C S U , rligu!d iUlrterS a ‘ Ram ^ git0 ' th;a J ' B - Thomson, 
F,81 M K ^ R,CK r a '^ , y?- S -. 1 LS ALo "<*-. has been appointed 
Hempstead union"'' Lsngl, ’ y Di3trlCt ° f the H ““ al 

Flv.v.n, Edmond F., L.K.Q.C.P.I., L.R.CS.I.. has been appointed 
bouse" p^omotML rK8 ° n *° th8 SundBrIand viceWhi^ 

Hackman, Leonard k. h.. L.R O.P.Ed., L.R.C S.Ed., L 8.A Lond 

H V pc ' 1Ilte<1 ;l IO vl 1Cal officer t« the Provident Dispensary ot 
the Roy ill Portsmouth. Portsea, and Gosport Hospital. * 

Hammond, Thomas L R C.P.Lond., M.R.c.8 , L.S.A.Lond., has been 
ZTlZ lvosl(Jent Clinical Assistant to the West Riding Lunatic 

Hynes, Wm. Henry, L R.C.P.Ed., L.R.C.S.Ed.. has been annoinfced 

lR\vfv 31 %T«nx,r 1,C tv 0fficer t0 x the Workll °use of the Ron is uEfon. 

Irwin, Tniorin Waurf.n, L.R.C.P.Kd., L.R.CSK1 his been 
appoinced Medical Officer to the Rosscarbery Dispensary District 
of Cork, vice Callanan, resigned. 7 * u ' 6 

KlN y™ William M.D., C.M.Ed., M.R.C.S., has been appointed 
reined UrK ° 0U ^ chester Ceneral Indruiary, vice Woodward, 

M, 7 a %!„h^ F Di E ie!,Sr 7 Ed ” M - R - C - S ” h “ b£8n # PP°‘“‘ 8d 

Oaklm , Adam it H. t L. It C.P.Ed., has been elected Assistant Reai- 

Unsoiio t A Vl I't o’v 01 m’S* the f Victoriii 1)ock district Dispensary. 

Ubsdkll ID nr^ M it.c.S. US.A.Lond., has been ^pp -iiit-d Medical 

Vois^-v C B VM! rs a ; ,< l i S a t;i r ert V“ Patriots of the Totnes Union, 
vi • i ‘ ^ .N., U.S. A. bond., has been anpointeil Assistant 

WHirri oi 1 ^^ >rfi*5e r to WiM Crum,.sail \V..rkhouse Hospitil, Manchester. 
it ‘ 7 ’’ *• ‘l-kt-'V, L. li.ty. P.Ivl , has been appointed Senior 

House-Surgeon to thSunderland Intiriuary. 

Woollkit SIDNEY Winslow, M.R.C.S.. L.S.A.Lond., has been 
Asylum* JU ° i0r Assislant ModlcaI Officer to the Banstead 
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Harriets, anb gtatjrs. 


BIRTHS. 

Chambers.— On the 5th in§t., at Wilmington-square, W.C., the wife of 
£. Chambers, M.B. Ac., of a daughter. 

Emerson.— On the 12th inst., at 4, Park Side, Cambridge, the wife of 
P. H. Emerson, Esq., M.R.C.S., of Clare College, of a son. 

Matthews.—O n the 9th inst., the wife of John Matthews, M.D., of 
Colebrooke-row, Islington, N., of a daughter. 

Maxwell. —On the llth inst., at Lasswade, the wife of C. M. 
Maxwell, M.B., of a daughter. 

Phelps.—O n the 6th inst, at Ashford, Kent, the wife of Philip Phelps, 
M.R.C.S., of a daughter. 

Read.—O n March 2nd, at Durham Court, Manilla, N.8.W., Australia, 
the wife of Dr. George Read, L.R.C.S.I. Ac., of Gunnedab, N.S.W., 
of a daughter. 

Wilkins.— On the 10th Inst., at Castlehold, Newport, Isle of Wight, 
the wife of Robt. Bird Wilkins, Surgeon, of a son. 


MARRIAGES. 

Cadge—Summers. —On the 1st Inst., at Lucknow, William Hotson 
Cadge, L.K.C P.Lond., M.R.C.S., of Her Majesty’s Indian Medical 
Service, to Flora, fourth daughter of the late James Bowlas 
Summers, J.P., of Roseraoor, Pembrokeshire. 

Hartley—Ness.—O n the llth inst., at St. Nicholas’s Church, Norton, 
James Hartley, L.R.C.P., L.R.C.S., son of Charles Joseph Hartley, 
Esq., of Malton, to Amy Macdonald, second daughter of the late 
Rev. Henry Cooper. Rector of Nunnington, and widow of the late 
John Ness, F.R.C.S., of Helmsley, Yorkshire. 


DEATHS. 

Brown.— On the llth inst., at Rutland-street, Edinburgh, John Brown, 
M.D., LL.D., in his 72nd year. 

Cormack.— On the 13th inst., at his residence, 367, Rue St. Honord, 
Paris, Sir John Rose Cormack, M.D., Physician to the British 
Hertford Hospital, M.D. of Paris and Edinburgh. 

Freeman.— On the llth inst., at Hove Villas, West Brighton, Thomas 
Anthony Freeman, M.K.C.S., L.S.A.Lond. 

North. —On the llth inst., at Horsemonden, Kent, after a few days’ 
illness, of pneumonia, John Cunningham North, M.B., C.M.Ed., 
eldest son of John North, Esq., of Brecon, aged 34. 

Robertson. —On the 14th inst, suddenly, at Over Darwen, Joseph 
Robertson, M D., L.K.C.P., L.R.C.S., aged 33. 

Rowland.— On the 16th inst., at Gloucester House, Malvern Wells, 
Worcestershire, Hugh Mortimer Rowland, M.D., in his 43th year. 
Australian papers, please copy. 

Thornton.— On the 7th inst, at the Royal Victoria Hospital, Netley, 
Daniel Thornton, Surgeon-Major, Army Medical Department 

Williams.— On the 17th Inst., at Pant-y-Slfl Sketty, Swansea, Owen 
Gething Williams, M.R.C.S. 


N.B .—A fee cf St. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


BOOKS ETC. RECEIVED. 


Allen, W. H., A Co., London. 

The Truth about Opium; being the Substance of Three Lectures. 
By W. H. Brereton. pp. 271. 

BailliAre et Fils, Parft. 

Des Temperatures g4n£rale et locale dans les Maladies du 
Ccear. Par le Dr. Z. L. Sabatier, pp. 162. 

Etude sur les Determinations Gastriques de la Typhoide. Par 
le Dr. Anatnle Chauffard. pp. 108, avec deux Planches. 
Nouveau Dictionnaire de M<$decine et de Chirurgie Pratiques. 
Tome XXXII., avec 53 Figures. 

Batsford, B. T., London. 

Lectures on the Science and Art of Sanitary Plumbing. By 
S. Stevens Hellyer. pp. 332, Illustrated. 

Bengal Secretariat Press, Calcutta. 

Catalogue of the Pathological Museum, Medical College, Calcutta. 
By J. F. P. M'Connell, M.B., M.C., Ac. pp. 734. 

Bergmann, J. F. t Wiesbaden. 

Fiinf lustren Ophthalmologischer Wirksamkeit. Von Dr. med. 
Albert Mooren. pp. 304. 

Bogue, David, London. 

The New Handbook of Dosimetric Therapeutics. By Dr. Ad. 
Burggraeve. Translated from the French and edited by 
H. A. Allbutt, M.R.C.P.E., L.S.A. pp. 203. 

Churchill, J. A A., London. 

The Human Brain: Histological and Coarse Methods of Re¬ 
search. By W. Bevan Lewis, L.R.C.P. Lond. pp. 163, 
Illustrated. 

The Pharmacopoeia of the London Hospital. Compiled under 
the direction of a Committee appointed by the London 
Hospital Medical Council, pp. 275. 


Collins, Philadelphia. 

Transactions of the Medical Society of the State of Pennsylvania. 
Vol. XIII., Part 2. pp. 400. 

Griffin A Co., London. 

Foods: their Composition mid Analysis. A Manual for the Use 
of Analytical Chemists and others. By Alexander Wynter 
Blyth, M.RC.S., F.C.S. pp. 586, with numerous Tables and 
Illustrations. 

Johnston, W. A A. K., Edinburgh. 

The Botanical Atlas. By D. McAlpine, F.G.S. Part I. Four 
coloured Plates. 

Kimpton, Henry, London. 

The Compend of Anatomy. By John B. Roberts, A.M., M.D. 
Second Edition, revised, pp. 198. 

Lewis, H. K., London. 

A Practical Treatise on the Diseases of Children. By J. P. 
Meigs, M.D., and W. Pepper, M.D., LL.D. Seventh Edition, 
revised and enlarged, pp. 1055. 

LOckwood (Crosby) A Co., London. 

Modern Metrology: a Manual of the Metrical Units and Systems 
of the Present Century. By Louis d’A Jackson, pp. 449. 

Mechanical Dentistry. By Charles Hunter. Second Edition, 
Revised with Additions, pp. 268. 

Longmans, Green, A Co., London. 

Cookery and Housekeeping: a Manual of Domestic Economy for 
Large and Small Families. By Mrs. Henry Reeve, pp. 640, 
with S Coloured Illustrations and numerous Woodcuts. 

Christ our Ideal : an Argument from Analogy. By the Author of 
“ The Gospel for the Nineteenth Century.” pp. 248. 

Maclachlan A Stewart, Edinburgh. 

The Physical Signs of Pulmonary Disease. By Graham Steell, 
M.D.Ed. pp. 92. 

Macmillan A Co., London. 

Dickens’s Dictionary of London, 1882. 

Dickens’s Dictionary of Paris, 1882. 

Dickens’s Dictionary of the Thames, 1832. 

Marlborough A Co , London. Beal A Co., Brighton. 

Transactions of the Brighton Health Congress, 1891. With 
Authentic Portraits, Maps, and Illustrative Diagrams, pp. 412. 

Smith, Elder, A Co., London. 

Manual of Pathological Histology. By Comil and Raavier. 
Second Edition, re-edited and enlarged. Translated, with 
the approval of the Authors, by A M. Hart. Vol. I.: General 
Pathological Histology, pp. 648. with 281 Figures. 

The Surgery of Deformities. By E. Noble Smith, F.R.C.S.Ed. t 
L.R.C.P.Lond. pp. 280, with Illustrations. 

White, F. V., A Co., London. 

Household Chemistry for the Non-ChemlcaL By A J. Shilton, 
F.C.S. pp. 195. 


The Supply of Water to our Homes; by R. F. Benham, M.R.C.S. 
(Churchill.)—Die Homdopathie und ihre Bedeutung fur das offentliche 
Wohl; von Dr. Johannes Rigler.—Revue des Sciences M6dicalee, 
Avril. — Zur Entwickelungs geschichte des spondylolisthetischen 
Beckens und seiner Diagnose; von Dr. med. Franz Ludwig Neuge- 
bauer.—The Baths of Tarasp-Schuls, Engadine; by Dr. J. Pemisch.— 
Annual Report of the Board of Health of the State of Louisiana for 
1881.—The North American Review, April.—Congriis International de 
Laryngologie, l&re Session, Milan, Sept. 1880; Compte Rondo, 
public par C. Labus, President du Congr^s.—Index Medicus, Index to 
Vol. III.—De la Lithotritie Rapide; par Is Dr. Reliquet.—University 
of London Calendar for 1882.—L’Hypermegalie et la Paralysie do la 
Luette et leur Influence sur la Voix; par Ch. Labus.—The Law of 
Kosmic Order; by Robert Brownf, jun., F.S.A (Longmans.) — On 
some Points in connexion with the Treatment of Sterility; by 
Dr. A R. Jackson. — O Permanganate de Potassa; O Veneno 
Ophidico; pelo Dr. J. B. de Lacerda. — On the Rapid Method 
of Cure of External Aneurism by means of the Elastic Bandage, 
with a Table of 72 Cases; by A. P. Gould, M.S., F.R.C.S.Eng. 
(Kolckmann, London.) — Good Words, Sunday Magazine, for May. 
(Isbister.)—Untersucbungen iiber Verbrechrr-getairne; von Dr. Max 
Flesch. — Untersucbungen iiber die Grumlsubstanz des hy&linen 
Knorpels ; von Dr. Max Flesch. (Stuber, WUrzburg )—Meteorology 
of Cannes; by Dr. W. Marcet. — Beitrage zur Onychopathologie ; 
▼on Dr. P. G. Unna in Hamburg. — Gl’Infermi spediti e curati 
nello Spedale della Conocchia nel 1881 ; relazione del Dott. 
C. L. Romanelli.—De l’Etiologie et de la Prophylaxie de la Fterre 
Jaune; par le Dr. A Corre.—Annales Medico-Psychologiques; par 
MM. les Drs. Baillarger, Lunier, et Foville.—Quack Doctors and their 
Doings ; by J. S. Garrard.—The Cure of Epilepsy and of inveterate 
Uterine Displacements; by W. Alexander, M.D., F.R.C.S.—The Great 
Apostacy; by Rev. F. du Safltoy. Second Edition.—De TElectriclte 
Statique et de son Enaploi en Therapeutique; par le Dr. P. 
Vigouroux. (BaiUiere, Tindall, A Cox.) —Victorian Year-book for 
1880-81; by Henry Heylyn Hayter. (Ferres, Melbourne.)—The Gem 
Theory of Disease, applied to eradicate Phthisis from Victoria; by 
Wm. Thomson, F.R.C.8. (Sands A M'Dougall, Melbourne.) — Th* 
Mental Status of Guiteau ; by Walter Channing, M.D.—The Meteoro¬ 
logy of Cannes; by Wm. Marcet, M.D., F.R.S.—Contribution to the 
Study of Bacterial Organisms; by G. M. Sternberg. 
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METEOROLOGICAL READINGS. 

(Taken daily at 5. SO a. m. by Steward?» Instruments.) 

The Lancet Office, May 18th, 1882. 


Pate. 

Barometer! Dirvc- 
reduced t<» ti<>n 
S*-n l* Vt l .if 

and F. Wind, 

Prv 
Hu lb. 

Wet 
Hu lb. 

Solar 

Kudia 

in 

Vacuo. 

Max. 

Temp. 

Shade. 

Min. 

Temp 

Rain 

fall. 

Remarks at 
8 .:iO a.m. 

May 12 

30 22 

N W. 

58 

52 

108 

67 

50 


Bright 

„ 13 

30 34 

E. 

57 

49 

107 

6x5 

44 


Hazy 


30 31 

E. 

55 

47 

107 | 

CL 

42 


Cloudy 

„ 15 ! 

30 24 

E. 

49 

45 

101 

66 

40 


Overcast 

„ 16 

30-39 

N.E. 

52 

45 

IOC 

i 01 

37 


Bright 

17 

30 47 

E. 

50 

45 ! 

92 

59 

38 

! 

Cloudy 

18 | 

30 42 

E. 

62 

48 

95 

63 

41 


Hazy 


gUbital Jiarj for % ensuing 


Monday, May 22. 

Royal London Ophthalmic Hospital, Moorfi elds.—O perations, 
10J a.m. each day, and at the same hoar. 

Royal Westminster Ophthalmic Hospital.—O perations, I^p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.— Operations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

St. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, Oam. 

Tuesday, May 23. 

Git’s Hospital.— Operations, 1J p.m., and on Friday at the same hour. 

WF.STMINSTER Hospital.—O perations, 2 P.M. 

West London Hospital.—O perations, 3 p.m. 

KorAL Institution.—3 p.m. Professor A. Gamgee, "On Digestion.” 

Anthropological Institute of Great Britain and Ireland.—8 p.m. 
Sir H. Bartle Frere, ‘‘On Systems of Land-Tenure in different 
Conntries." 

Royal Medical and Chtruroical Society.—8.30 p.m. Mr. T. Holmes, 
“On Thyrotomy for the Removal of Foreign Bodies impacted in the 
Interior of the Thyroid Cartilage.”—Dr. Felix Seinon, ‘‘On Two 
Cases of Laryngeal Growths, in which the Neoplasms were success¬ 
fully removed by Endodaryngeal Operations, with the aid of the 
Galvano-Caustic Method.”— Mr. Watson Cbeyne and Mr. E. M. 
Nelaon will exhibit Koch’s specimens of the Bacilli of Tubercle. 


Wednesday, May 24. 

National Orthop.edic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.—O perations, 1$ p.m., and on Saturday 
at the same hour. 

St. Thomas’s Hospital.— Operations, 1J p.m., and on Saturday at the 
same hour. 

St. Mary’s Hospital.— Operations, 1$ p.m. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hoar. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations, 

2$ P.M. 

University' College Hospital.— Operations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.45 p.m., and on Saturday at 
9.15 A.M. 

Thursday, May 20. 


St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomews Hospital.—1 $ p.m. Surgical Consultations. 
Charing-cROSs Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Fririay at the same hour. 

Hospital for Women, Soho square.— Operations, 2 p.m. 

Nduth-Wfst London Hospital.—O perations, 2^ p.m. 

Royal Institution.—3 p.m. Professor Dewar, “On the Metals.” 
Harveian Society.— Mr. Osman Vincent, "On Cases of Hysterical 
Spine.’’—Mr. G. Bastes, “On Physiological Rest in the Treatment of 
Medical Cases.” 


Friday, May 26. 

8t. George’s Hospital.—O phthalmic Operations, 1| p.m. 

^ Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

King’s College Hospital.—O perations, 2 p.m. 

Royal Institution.— 8 p.m. Sir Henry S. Maine, “ On Sacred Laws 
of the Hindus.” 

Clinical Society of London.— Report of the Committee upon Hyper¬ 
pyrexia in Acute Rheumatism.—Dr. Greenhow, “On Cases of 
Rheumatic Fever treated with Iodide of Potassium and Sulphate of 
Quinine.”—Dr. Crocker, "On a Case of Prurigo of Hebra.”—Dr. B. 
O’Connor, “On Cases of Ichthyosis involving the entire surface of 
the Body ” (patients shown).—Mr. Goldin*-Bird, “On a Case of 
Congenital Hernia in the Adult; Radical Cure after Kelotomy.”— 
Dr. S. Mackenzie, “On a Case of Lupus Psoriasis.”—Dr. Churton 
(Leeds), ‘ On a Sequel to a Case of Double Haemorrhagic Pleurisy, 
with formation of Cholesterine.”—Mr. Walsharn will show a Case of 
Excision of the Wrist.—Dr. Althaus will exhibit a Case of Cerebro¬ 
spinal Syphilis. 


Saturday, May 27. 

R (r »'4L Frf.k Hospital.—O perations, 2 p.m. 

Institution.— 3 p.m. Professor D. Masson, 
its Literary Forms.” 


'On Poetry and 


Uflfos, Sjrart Catmttenfo, aifo g,nsfoers to 
(Sfomspthnfo. 

It is especially requested that earlu intelligence of local events 
having a medical interest , or uvtich it is desirable to bring 
under the notice of the profession , may be sent direct to this 
Office. 

Letters , whether intended for publication or private informa - 
iion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

Lectures , original articles, and reports should be written on 
one sale only of the paper. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should, 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.'* 

Letters relating to the publication , sale , and advertising 
departments of The LANCET to be addressed “ To the 
Publisher. ” 


Calls to Attend other Men’s Midwifery Cases. 

A. B. C. D .—In point of strict law undoubtedly D. is entitled to the fee. 
Bat supposing B.’s absence to have been reasonable or unavoidable, 
the neighbourly course would be for D. to divide the fee with B., and to 
restore, if he care, the patient to B. No doubt there is some hardship 
in having to attend the midwifery cases of a "perfect stranger” in tho 
middle of the night, and medical men should not leave their midwifery 
cases without some clear understanding about an acceptable locum 
tenens. But the hardship of the course we recommend only makes it 
the kinder, and it may be D.’s tarn some day to be away from home 
and to be met in a brotherly spirit by B. 

Protest against Unqualified Assistants. 

The workpeople of the Ironworks of Shotts In Lanarkshire and the 
inhabitants of Dykehead have held a public meeting to protest against 
the employment of unqualified assistants. According to a reportof the 
meeting in the Airdrie Advert.iser many of the assistants who had been 
appointed to take " full charge ” of the district had only been students. 
We think there mast be some inaccuracy in this statement, and should 
like to hear Mr. Caldwell’s explanation of the matter. 

J. H .—The doctrine of evolutionary development not only does not con¬ 
tradict, but actually presupposes, the original creation of a living pro¬ 
toplasm charged with constructive forces. As to the moral degradation 
of human nature, that is a scientific fact not less than a religions hypo¬ 
thesis. Finally, we had grounds for our assertion with regard to the 
personal views of Mr. Darwin, with which we will not now trouble our 
correspondent. 

NITRITE OF AMYL AND THE CATAMENIAL FLOW. 

To the Editor of The Lancet. 

Sir,—I should be pleased to hear, through the medium of your valu¬ 
able journal, whether any of your readers have observed what I believe to 
be a hitherto unrecognised physiological action of the nitrite of amyl. 
I have at present nnder my care a patient suffering from angina pectoris, 
who has been in the habit of inhaling the vapour of the nitrite to allay 
the spasm of that distressing complaint, and a married sister of the 
patient, who is suckling an infant, informs me that on entering the 
room, the atmosphere of which is impregnated with the vaponr, the 
menstrual flow at once commences, and that on her leaving the room, 
and being no longer nnder the influence of the drug, it immediately 
ceases. The reason is, of course, perfectly obvious, but I cannot find 
any note of it in my books of reference. I have mentioned this to 
Dr. Clifford AUbutt, who has kindly seen the case of angina with me, 
and he suggests that as the drug might be used in such cases as puer¬ 
peral convulsions, when such an action would possibly be in the highest 
degree prejudicial, I should be justified in giving publicity to this in¬ 
teresting fact. I am, Sir, faithfully yours, 

Kirks tail-road, Leeds, May 3rd, 1882. * A. T. Bacon. 

CLIMATE OF DENVER CITY, COLORADO. 

To the Editor of The Lancet. 

Sir,—I should feel obliged if any of your numerous readers could give 
me any information through your columns with regard to the climate of 
the above city, as to rainfall, average summer and winter temperatures, 
whether the atmosphere is dry and braciDg, and whether the daily range 
of temperature is great. I should also be glad to know whether our pro¬ 
fession is well represented there.—I am, Sir, yours faithfully, 

May 11th, 1882. M.D. Edin. 
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Hospitals at Constantinople. 

The French hospital at Constantinople Is being palled down and rebuilt 
upon a much larger scale, and it was folly time that this was done, for 
Alia wretched wooden shanty which did duty for a hospital compared 
very unfavourably with the palatial buildings of other nations. The 
Russian hospital is at Chichli, and occupies a very fine site, a hand¬ 
some chapel adjoining the hospital itself. The German hospital, 
J built only four years ago, is very spacious and well ventilated, con- 
. tabling a hundred and fifty beds, and it is at Saxem, not far from the 
French hospital, which it quite dwarfs. The English hospital, a stone 
building, which is well adapted to its purpose, adjoins the Consulate 
and the Italian hospital, built five or six years ago, stands upon the 
heights of Tophand, overlooking the sea of Marmora and the Bos¬ 
phorus. The Austrian hospital is a well arranged though plain build¬ 
ing, and the French hospital will, it is hoped, be equal to any of the 
above when rebuilt. A sum of £16,000 is required for the purpose, 

. and the Minister of Foreign Affairs intends to ask the Chambers to 
vote that item in the present session. 

THE SANITATION OF TOWNS. 

To the Editor of The Lancet. 

Sir,—I t was very kind of you to give Mr. W. H. Denham space in your 
valuable columns for his letter of the 1st inst. What a sad pity it was 
that his paper was not "taken as read*’and printed in the "Trans¬ 
actions" of the Health Congress held at Brighton last December. 

No one doubts that sewer-gas is an evil, and I quite agree with Mr. Den- 
kam that we ought not to be made to breatheit in either houses or streets. 
Mr. Denham’s plan of avoiding this, I see, is to hermetically seal every 
inlet to the sewer; so, I am sure, he will effectually till the sewer with 
■ewer-gas, but I doubt very much if he can keep it there, attract it to 
properly designed works, and there destroy it. I notice that Mr. Denham 
thinks my plan an inefficient one. I note also, however, that he clearly 
does not know what my plan is; briefly it is this:—instead of making 
■ewer-gas, attracting it somewhere, and there endeavouring to destroy 
it, I prevent its ever being formed.—l am, Sir, yonrs obediently, 

1 Billiter-square, E.C., May 17th, 1832. Bdw. G. Banner. 

THE LIBRARY OF THE ROYAL COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sir,—I am snre that those who avail themselves of the privileges 
aifforded by the library at the College of Surgeons would hail with 
unfeigned appreciation the practice on the part of the College authorities 
of publishing in all the medical journals the dates, during the examina¬ 
tion months, on which the library will be closed. It is true that notices 
conspicuously placed are fixed about tbe College announcing some time 
previously to the examination that the library will be closed on such and 
such dates. It is true also that sometimes the dates are forwarded to 
the medical journals, but latterly this has not been so, and the alterna¬ 
tive is that more than one visit may be undertaken to the College for the 
purpose of resuming work with the result of fiuding that the library is 
inaccessible. In drawing attention to this small matter, I am sure that 
it is only necessary to mention it in order to secure on the part of the 
College authorities a remedying of the inconvenience. 

I am, Sir, yours obediently. 

May 15th, 1882. F.R.C.S. 

Perplexed Junior.— The risk would be very slight. What there might 
be would chiefly relate to the boys, if any, these being physiologically 
mothers’ children in a special degree. It is, however, probable that 
.the mental vigour of the male parent would compensate for the 
transmitted or entailed weakness of the female, she not being herself 
a sufferer, although she is a member of the neurotic generation, and 
therefore little likely to be exempt by the law of atavism. 

Kosmoe.— Royal Ophthalmic Hospital, Moorflelds. 

Dr. West.—Against our rule. 

Telephone and R. 3f. have not enclosed their cards. 

Mr. Hormazdji (Cheltenham).—In an early number. 

"PIGEON SLAUGHTER AND TORTURE.” 

To the Editor of The Lancet. 

Sir,—H appening to take up The Lancet this evening, I observed your 
remarks on tbe above subject. 1 never was present but at one pigeon 
match (near Manchester it was held), and I do not care to see such 
another senseless and disgusting exhibition. What I witnessed was pre¬ 
cisely that which you narrate in the sentence, " We have ouraelves seen 
the birds lying mangled and struggling on the ground for some minutes, 
and not until the contortions of some wounded animal have become so 
marked as to attract notice does the thoughtless or cruel attendant take 
the trouble to stretch out his foot—not even then would he give himself 
the pains to rise and use his hands—to put the bird out of its misery.” 

1 am, .Sir, yours faithfully, 

Albert S. Pa cl, M.A. Oxon. 

New University Club, St. James’s-street, S.W., 

May 13th, lsS2. 


Examinations at the Royal College of Surgeons. 

The following were the questions on Anatomy and Physiology sub¬ 
mitted to the 167 candidates who presented themselves at the Primary 
Examination for the diploma of membership on the 5th instant, when 
they were required to answer four, and no more, out of the aix qnes- 1 
tions, from 1 to 3 o’clock p.m. 1 

1. Describe the surfaces of bone which enter into the formation of 
the floor of the orbit. 

2. The uterus: describe its position and its ligaments; also the 

divisions of the organ, its cavity, and the openings into it. 1 

3. Describe the second portion of the subclavian artery, the i 

dissection by which you would expose it. i 

4. Describe the synovial membrane of tbe knee-joint, and mention 
the various synovial bursa which are found in the neighbourhood of , 
this articulation. 

5. State the position which tbe heart and the arch of the aorta ] 

bear in reference to the walls of the thorax and to the roots of the 
lungs. * 

6. Name In order the parts which would be divided in removing ‘ 

the hand at the wrist-joint by a transverse incision from before bock- « 
wards. s 

The following were the questions on Physiology to be answered, from a 
4 to 6 o’clock i 

1. Describe the structure and functions of the submaxillsry n4 J 
parotid salivary glands. 

2. How does striated muscTe in a state of rigor mortis differ from 
similar muscle when living and in a state of rest ? Wnat conditions 
affect the period of onset and the duration of rigor mortisf 

3. The production of heat in the body has been compared to the 

process of combustion. State in what particulars the comparison ia 
valid. By what circumstances is the production of heat in the body 
modified ? 1 

4. What are the extrinsic and intrinsic muscles of the eyeball T 1 

What are these functions ? and what nerves supply them! 8 

5. Describe the coagulation of the blood, and state t he mode In 3 

which the fibrin factors can be obtained. i 

6. Describe the structure of the testis. ■. 

During the lost few days as many as 619 candidates have been and axe 1 
still undergoing their Primary or Anatomical and Physiological Examl- 1 
nations for the Diploma of Membership of tbe College of Surgeons, 1 
being an increase of seventy-six over the corresponding period of last 4 ' 
year. 

H. M .—The question had better be addressed to the Editor of the : 

Charity Record. « 

T. J. C .—The case is not one of professional evidence, and we fear the 
surgeon cannot claim as a professional witness. .! 

W. W. W.— Yes. j 

Mr. J. H. S. Drummond.— The whole of the volumes may be obtained of 
Kolckmann, the publisher. 1 

Eczema is referred to the authority mentioned in the paragraph in which \ 

the subject is noticed. , 

"TREATMENT OF WHOOPING-COUGH.” 

To the Editor of The Lancet. 

Sir,—D r. Wharry’s letter with regard to the treatment of whooping- 
cough by croton chloral is particularly opportune, as a capital opportu¬ 
nity exists at the present time for giving it a fair and exhaustive trial. 

I am sorry to say I have been terribly disappointed with the results of 1 

carbolic acid inhalation, and have given it up of late for the vapour of 1 

tar. The odour of this is easily distributed through the room by spread- 1 

ing out a sheet of the antiseptic marine lint. The best internal remedies 1 

when the spasmodic character of the cough is established, so far as I ] 

have seen at present, are nitric and prussic acids, alternated every few J 

days with bromide of potassium and belladonna or sulph *te of atropine ; 1 

and, later on, when the nervous system shows signs of exhaustion, there 
is nothing, I am sure, equal to the syrup of the lacto phosphate of lime, 1 

in conjunction with tincture of Indian hemp, sulnhuric ether, and tine- * 

ture of senega. The lacto-phosphate exerts an influence which nothing 1 

else seems capable of doing, and many a case 1 have seen recover which 
at the time of its administration seemed perfectly hopeless. It certainly 
ought to receive a more extended trial in the later stages of whooping- 
cough than it has yet had.—I am, Sir, your obedient servant, 
Kingston-on-Thames, May 10th, 1882. F. Atkinson. 

THE UNBREAKABLE HYPODERMIC SYRINGE. 

To the Editor of The Lancet. 

Sir,—I n the description of the new syringe of Messrs. Thos. Nicholls 
and Son, which appeared in Tiif. Lancet of the (Mi inst., there ia one 
point in its favour not alluded to. In the ordinary syringe the metal 
fittings are cemented on to the glass tube, whilst iu the in-trumenfc of 
the Messrs. Nicholls a screw-thread is cut into the unbreakable trans¬ 
parent cylinder upon which the silver cap and nozzle are screwed. By 
this contrivance the accidental loosening of the metal fittings by or 

otherwise, a not infrequent accident with the ordinary syringe, is com¬ 
pletely prevented.—I am, Sir, yours, <fec., 

Aylesbury, May 8th, 1832. R. Harvey Hilliard, M.D. 
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Prolonged Gestation. 

In the Sew York Medical Journal and Obstetrical Review for May, Dr. 
Louis A. Rodenatein, of New York, reports four cases of prolonged 
gestation, and remarks that the number of cases cited by writers on 
obstetrics, and the cases constantly reported as occurring under the 
personal observation of general practitioners, go to show that pro¬ 
longed gestation is not a myth. How long the duration of the period 
of gestation can extend beyond the normal time is not yet determined, 
perhaps cannot be determined, but that it may extend over two 
months is apparently settled. The same principle is involved, 
whether the uterus tolerates the presence of the child three days 
or one hundred and forty-five days (Professor Meigs’s “ Report” 
after the natural term of gestation has expired. He believes that, 
after the uterus has performed its physiological function of gestation 
for the natural term, it rests from the work of gestation proper. Why 
does it not, then, exercise the function of expulsion ? That question 
he does not attempt to answer, bat believes that after gestation has 
performed its proper and peculiar work the growth of the child is 
complete, and it thereafter lies dormant in the womb. Otherwise the 
child would grow to huge size, and its delivery in the natural way 


affecting in any way my returns. On the contrary, my practice has im¬ 
proved in quality. 1 am not aware that any of my medical neighbours 
have had a different experience. 

Another distinct good the spread of the dispensary system has effected 
is that the poor are getting schooled into the habit of paying for medical 
attendance. 1 find amongst the poor now more readiness to offer pay¬ 
ment for services rendered, and less of that crass indifference as to the 
doctor’s time and remuneration. This affords a distinct gain in money, 
a limitation of annoyance, and a saving of much valuable time. Further, 
the Metropolitan Medical Association do not propose to take the people’s 
money away from the doctor; a fair proportion is handed over to him. 
And they contend that, although some may join the scheme who would 
otherwise be paying private patients, yet much money will be collected 
and handed over to medical men which would formerly never have 
reached the pockets of the profession. 

1 have no pecuniary interest in the association, yet I believe its opera¬ 
tions would not affect injuriously the general medical interest, while its 
extension must be of immense benefit to the poorer classes. 

I am. Sir, respectfully yours, 

Caledonion-road, Islington, May 2nd, 1882. J. Chalmers. 

“RESIDENT HOSPITAL APPOINTMENTS.” 


would be impossible; whereas in the cases cited the size of the child 
at the expiration of the period of prolonged gestation was nor mal. 

PROVIDENT DISPENSARIES. 

To the Editor of The Lancet. 

Sir,—N otwithstanding the objections raised in your leader of the 
2tth nit., it seems to me that there is much to be said in favour of the 
extension of the provident medical system among the working classes 
under the auspices of such a body as the Metropolitan Provident 
Medical Association, and that even from the point of view of the 
general practitioner. Perhaps you will be good enough to permit me 
ai one engaged in general practice, to lay my views on the subject 
before your readers. 

Seeing that there were a number of general practitioners present at 
the Mansion House meeting, to which you have referred, it is to be 
regretted that au opportunity was not afforded of eliciting their opinion 
on the scheme. Apparently that opinion is adverse to the movement, 
but I am not aware that it is a valid one or has been clearly stated. I 
quite agree with you that the Association is on the wrong track in 
claiming to be a means of relieving the plethoric out-patient depart¬ 
ments of our hospitals or of being the handmaid of our friendly 
societies. If the Metropolitan Provident Medical Association is to take 
root and flourish it must be on its merits as a provident institution 
commending itself to the wants of the working population. That there 
i* a large section of our community ready to take advantage of a cheap 
form of medical attendance no one can deny; the number of provident 
dispensaries springing up in all quarters of London is sufficient evidence 
of the demand. That there are great numbers of families for whom the 
dispensary system is a necessity most medical men will admit. As a 
general practitioner in a populous neighbourhood I am every day 
meeting with cases of serious and prolonged illness among the respect¬ 
able poor, the expenses of which, at any ordinary rate of charge, the 
family is perfectly unable to bear. The most charitable medical man 
has his limit of gratuitous attendance, and it is with hesitation one hands 
inch cases over to the parish doctor or the hospital. , 

I am not quite agreed with you, Sir, that in such straits medical men 
accommodate their charges to the means of the patient; occasionally, no 
doubt, this is done by us all, but I am sure that every doctor has his 
limit in this direction. No one can habitually reduce his charges below 
aoertain degree without lowering his status in the eyes of the com¬ 
munity amongst which he practises. Against such a downward tendency 
most doctors have continually to contend. Most of us, when fairly 
established in a neighbourhood, begin to get rid of our poorer patients 
«ow, where are those offcasts to go? Who is to take care of their 
“ImenU ? This is a question that must trouble the mind of many a 
WMitive practitioner. For such poor people an honestly worked 
ojapensary must be a godsend. At the same time, that the medica 
MHcership to a well-managed establishment would enable many a man 
? continue his attendance on the poor without in any way affecting his 
■fending or self-respect. 

friendly societies only touch a small portion of this vast field, and, to 
my thinking, private enterprise is not equal to the wants of the poor 
my experience of the working of private dispensaries leads me to the 
oraciusion that they are, as a rule, most objectionable institutions, 
many of them are under the charge of unqualified men, and most of 
wem are worked by surgeons who care no more for this practice or their 
iwoents than the amount of money that can be “ knocked out of them” 
V f tbe year * From fchia poinfc of vIew I tWnk it would be a 
mowing for the poorer classes if these private enterprise dispensaries 
SIu«l U i Pe A r3ede . d by 8uch an institution as the Metropolitan Provident 
medirin*^wT atl0! J’ Without question the poor would have better 
SS?‘ 0S ’ be 4 er ^tendance, and a better class of medical men, besides 
g a voice in the management of their own affairs. But perhaps the 
° t I S ? UeS V°“ f ° r the general Practitioner is how will this scheme 
SSI Sill *S! ere8t ®! Myown experience leads me to think that the 
EEL™ * Practically nil. Within the last ten years several dis- 
nave sprang ap in my own i mmed i ate neighbourhood without 


To the Editor of The Lancet. 

Sir,—P erhaps as it is hardly likely any of the staff of St. Bartholomew’s 
will notice yonr correspondent, “ A Bart.’s M.B. Lond.’s ” letter, in The 
Lancet of May 13th, I, as a recent Bartholomew’s man and one free from 
prejudice on the subject, as I never, owing to lack of leisure, coveted a 
permanent resident appointment, may be allowed to say a few words in 
defence of the present system. And, to begin with, let me suggest that 
however mnch St. Bartholomew’s may owe to our present warden, it is 
indebted for its grand position of supremacy to the reputation of its 
staff (past and present)—its Potts, Lawrences, Holdens, Pagets, and 
a host of other illustrious men who have been nurtured and reared 
under the system yonr correspondent condemns, and for which be would 
substitute his nostrum, competitive examination—a system that has, by 
the injury it has indicted upon other schools, done much indirectly to 
increase the importance of oar own, which, so far, has not been handed 
over body and soul to that nineteenth century plague, the “ competition 
wallah." I deny that any hardship whatever exists under the present 
order of things, and I affirm that the appointments are usually filled by 
much more suitable persons (that is to say, more intelligent, practical, 
and gentlemanly men) than they would be under your correspondent’s 
method. 

I doubt very much whether any hard-working and industrious student 
who desires and is fit for one of these appointments ever has to want in 
vain. It was certainly my experience about dresserehips, clerkships, 
<fec., that anything yon really wanted you could get, and the same rule, 
I believe, applies to the resident appointments. The staff, I believe, are 
always most anxious to assist the comparatively few students who merit 
assistance by their own efforts to assist themselves. And when he so 
ardently craves for reform, let him consider how it is that the hospital 
that has been most conservative in clinging to its old traditions is far 
ahead of all its rivals which have all been readier to avail themselves of 
so-called reforms. If he ponders these things, I think he will see that, 
though it is easier to destroy than to build up, it is perhaps wiser to 
stick to principles that have been proved than to desert them for new 
theories that have only injured those who have adopted them. 

I remain, Sir, yours very truly, 

Bradford, May 13th, 1882. W. Gilchrist Burnie. 

N.B.—“ Competition wallah ” is the name given by native Indians to 
those officials who have attained their position by competitive examina 
tion. 

TEST OF SANITARY CONDITION. 

To the Editor of The Lancet. 

Sir,—A t page 525 of his “Hygiene,” Parkes says the vie moyenne “is 
no good test of sanitary condition.” A little lower down, in speaking of 
expectation of life, he writes“This is the true test of the health of a 
people.” How are these statements to be reconciled with the definition 
of vie moyenne ? This is the expectation of life at any age, expectation 
of life being “the average length of time a person of any age maybe 
expected to live.” Curtis (Buck’s “ Hygiene,” p. 342) speaks of “the 
expectation of life, also called the mean lifetime, after lifetime, mean 
duration of life (vie moyenne of the French),” as affording “ an unim¬ 
peachable indication of longevity.” If yon can find space to exp lain 
these apparently contradictory statements you will oblige. 

I am, Sir, yours obediently, 

May 14 th, 1882. Vectis. 

•** The paragraphs from Dr. Parkes’ “ Practical Hygiene,” quoted by 
“ Vectis,” are undoubtedly irreconcilable, and involve a confusion of 
terms. Their object was evidently to guard the student from using the 
“mean age at death of a population” as a test of sanitary condition. 
The “mean age at death ” in a stationary or life-table population is 
identical with the “ mean duration of life,” and may be accepted as 
a test of sanitary condition. In an ordinary population, however, in 
which the births exceed the deaths, the mean age at death is very 
different from the true mean duration of life, and therefore affords no 
trustworthy due to sanitary condition.—E d. L. 
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A Caution. 

We learn that a well-known trick is being resorted to by a well-dressed 
thief, whose prey is medical men and their servants. The individual 
is about fifty years of age, 5 ft. 11 in. in height, upright, with san<»y 
whiskers and beard, just becoming bald, and is dressed in a tall 
hat, black frock-coat, and bad boots. He calls in the afternoon, and 
asks for the doctor, of whose absence he has previously made certain. 
He then asks to be allowed to write a letter, and if unable to pilfer 
from the room into which he is shown for this purpose, he tries to 
borrow money from the servant, “as he has come away without his 
purse, and has not enough money to pay his cab.” He professes to be 
an old friend of the doctor, and speaks of the hospital to which he is 
attached. We trust this statement may frustrate the designs of this 
light-fingered gentleman. 

SCARLATINA. 

To the Editor of Thb Lancet. 

Sir,—T hat the great bugbear, alike to medical men and the public, 
“scarlatina” has at present a tendency to, and is assuming, a milder 
type throughout this part of the country I have every reason to hope ; 
at any rate, in this district we have had for the last two or three years 
an unusually mild type of this disease, almost never fatal, and seldom, 
even in winter, followed by kidney mischief and dropsy, and, moreover, 
in many cases, not nearly so infectious as it used to be. It every now 
and then breaks out in a village, but never becomes epidemic; indeed, 
I have known cases where one child in a family has been attacked and 
the rest have escaped. This has occurred, too, where no special efforts 
have been made to prevent the spread of the disease. I may mention 
that I have at the present time Buch a case. A child, one of six, was 
attacked a month ago and went through a well-marked attack of 
scarlatina, rash well oat, Ac. One of the six children at the time was 
staying away well; the four left at home (a small farmhouse) have, up 
to now, escaped. But a week ago the sixth child came back home, the 
mother having, as she supposed, thoroughly cleaned the house and 
washed everything that had been nsed by, or been near, the sick child; 
bnt on the third day after her return she took scarlatina and is now 
convalescent. This case certainly shows that under certain circum¬ 
stances scarlatina is not so terribly infectious as we have hitherto 
considered it to be, and that the disease is, at any rate in this part of 
the country, assuming a milder form. Is it our improved knowledge of 
sanitary matters, or is it really the fact that scarlatina is becoming a 
less formidable malady ? I shall be glad to know whether my country 
medical brethren have observed a similar tendency in this still-to-be- 
feared disease, scarlatina. I am, Sir, yours truly, 

Northallerton, May 15th, 1382. B. Lumlev. 

ANOMALOUS SYMPTOMS IN ENTERIC FEVER. 

To the Editor of The Lancet. 

Sir,—A mong some cases of enteric fever, which came under my notice 
at Ingagane, near Newcastle, Natal, during the downward march of the 
troops from the Transvaal, in January, 1832, one case would seem worthy 
of notice from the presence of anomalous symptoms during the course 
of the fever, which assumed an intermittent type, obscuring the 
diagnosis, and also from the fact that after death two vermiform 
appendices were found, the smaller one being about two feet from the 
caecum and situated in the ileum. The spleen in this case was enlarged 
and firm, and presented a star-like cicatrix, about the size of a five 
shilling piece, on its upper surface. The cicatrix did not appear to be 
of recent formation, nor was it adherent to the peritoneum. This 
patient suffered severely from intermittent fever at Gibraltar about 
December, 1830. I am. Sir, yours obediently, 

Pietermaritzburg, Natal, Charles R. Woods, M.D., 

April 17th, 1882. Surgeon, Army Medical Department. 


Home for Inebriates in Scotland. 

J. B. E. wishes to know of a home for inebriates in Scotland. We 
cannot answer for Scotland. But we were lately grieved, more than 
surprised, to learn that the failure of the Habitual Drunkards Act in 
England was so complete that only one retreat had been licensed 
under it. The patient must be a consenting party to his going into 
such a retreat. 

Communications, Letters, &c., have been received from—Professor 
Marshall, London ; Mr. Brook, Bournemouth ; Messrs. Evans and 
Sons, Liverpool; Mr. R. H. S. Carpenter, Stockwell; Mr. Murdoch, 
Bromley ; Dr. Morgan, Baltimore ; Dr. Sinclair, Dundee ; Dr. Sutton, 
Sittingbourne; Messrs. Arnold and Son; Mr. J. Marshall, Dover; 
Dr. Downes, Kashmir; Dr. Darwin, Didsbury; Mr. Cooke, London; 
Mr. Hodgson, Rochdale ; Mrs. Corney, Brighton; Mr. Clifford Smith ; 
Dr. Vidal, Woolwich; Mr. Stack; Dr. W. R Smith, Cheltenham ; 
Mr. Lennox Browne, London; Mr. Rittwagen, Malaga; Dr. Brett, 
Watford ; Mr. A. S. Paul, London ; Mr. Burnie, Bradford ; Dr. Kdis, 
London; Dr. Blake, London; Dr. J. Michels, New York; Mr. Shedd, 
Writtle; Dr. C. R. Woods, Pietermaritzburg; Dr. Cartwright Reed ; 
Mr. Donnett Spanton, Hanley; Dr. Herman, London; Mr. Tallack, 
London; Mr. Moore, Fallowfield; Messrs. Simpson and Jackson, 
Coggeshall; Mr. Lawrence, Rugby ; Mr. Fulton, Toronto ; Mr. Essex, 
Pontvpool; Messrs. Christy and Co., Fenchurch-street; Dr. Duncan, 
Oldham; Mr. Bonnett, Cambridge; Mr. Brown, Westgate-on-Sea; 
Mr. Temple, Kington; Mr. Jago, Torpoint; Mr. Coutts, Waterfoot; 
Dr. Coaies, London; Mr. Jesse, Henbury; Mr. Unsworth, Liverpool ; 
Messrs. Austin and Son, Clifton ; Mr. Johnstone, Tavistock ; Dr. Earle, 
Winchester; Mr. Collenette, Chesterton; Mr.Drummond,Cheetbam ; 
Mr. Banner, London; Mr. Renton, Glasgow; Mr. Bettany, Dulwich ; 
Mater, Forest-hill; Henbane; Outsider in the Country ; C. F. N.; 
Vectis ; Puzzled; F.R.C.S.; T. J. C.; H. M.; Fairplay; W. W. W. ; 
Ac., Ac. 

Letters, each with enclosure , are also acknowledged from—Dr. Woakes, 
London; Dr. Maxwell, Lassw&de; Mr. Harrison, Sherburn ; Mr. Gay, 
Maidstone; Mr. Connon, Allendale ; Dr. Turner, Keith ; Dr. Graves, 
London; Messrs. Mottershead and Co., Manchester; Mr. Dalling ; 
Dr. Davies, Ebbw Vale ; Mr. Walker, Wakefield; Mr. Cole, Hatton ; 
Dr. Whitta, Belfast; Mr. Emmerson, Cambridge; Mr. Matthews, 
Lisburn; Dr. Balburney, Lancaster; Messrs. Kensington and Co., 
London; Mr. D. Murray, Islington; Mr. Hunt, Hull; Mr. M Lean, 
Leatherbead; Mr. Stapleton, Blandford ; Mr. Clarke, Birmingham ; 
Mr. Bunting, Nottingham; Mr. Loy, Great Ayton; Mr. Timothy, 
Manchester; Messrs. Hewlett and Co., London; Mr. Robertson, 
Huddersfield; Mr. Ivens, Thorpe-le-Soken; Messrs. Cuff Brothers, 
Dover; Messrs. Rahn, Ipswich; Mr. Thomas, Retford; Dr. Dunlop, 
Danville, U.S.A.; Mr. Tennant, Melrose; Mr. Lawrence, Rugby; 
Mr. Took, Great Berkharapstead ; Mr. Robinson, Bedford ; Dr. Fraser, 
Leigh; Mr. Warburton, Treherbert; Dr. Tulford, Weybridge ; Dr. Red¬ 
wood, lthymney; Mr. Wrench, Barlow ; Sanitas Co.; Medicus, Bath; 
Country Practitioner; R. M. F., Coventry; W. B. ; E. F. ; Y. L. ; 
S., Richmond, Surrey; Discipilus, Sheffield; Principal, Seaford; 
M.D., Cromer; K. J., Nottingham; Hygiene, Lancaster-place; G. R., 
Leeds; L. S. A., Lacton-on-Sea; Fitzgerald; Medicus, Dublin; F. B., 
Folkestone; Medicus, Blackpool; A. B. C., Wallsend; L. B. B.; 
Ac., Ac. 

Hull Express, Scotsman, The Colonist, Manchester Guardian , A rgosy, 
Holborn Guardian, Asylum Journal, Melbourne Argus, Melbourne 
Herald , Paddington, Kensington , and Baynoater Chronicle, Edinburgh 
Courant, The Englishman, Maryborough Chronicle, Ac., have been 
received. 
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(Clinical Jcttorc 

ON A 

CASE OP CHRONIC GOUT. 

Delivered at Charing-cross Hospital, 

By A. JULIUS POLLOCK, F.R.C.P.Lond., 

SENIOR PHYSICIAN AND LECTURER ON MEDICINE AT THE HOSPITAL. 

Gentlemen,—I want to direct your attenti n to a patient 
in No. *2 ward, a man Buffering from chronic gout, whose 
case presents tome features of interest. Let us first glance 
at his history. 

R. H-, aged forty-seven, married, with three child¬ 

ren, a native of London, “where he has always lived, was 
admitted into Cliaring-cross Hospital on Jan. 13th, ISS‘2. 
His father died rather early of what he describes as a 
“broken heart,” which in this case, unlike so many, does 
not seem to have been associated with drink. His mother 
is still living, and there is no history of gout in any 
member of the family. The patient—who, by the way, is 
a worker in lead—had his first attack of gout some t wenty 
years ago, and attributes it to hard w T ork and poor living 
when he first started in business—a somewhat unusual 
cause. He denies having taken much beer at any time, 
and says he has been very moderate in the use of spirits; 
in fact, in the absence of any hereditary taint, and with the 
account he gives of himself, it is somewhat strange that lie 
should have had gout at all, unless it was connected with 
his occupation, which we know is a potent predisposing 
cause. It does not appear, however, that he has ever been 
injuriously affected by the lead, not having suffered from 
colic or wrist drop r nor is there at present any blue line on 
the gums. He states that about twenty years ago the gout 
attacked him in the big toe—the usual situation,—but he 
forgets which foot was atlected, and some three months 
after, the disease appeared in the other toe. Here we have 
evidence of the symmetrical nature of the complaint. The 
earlier attacks were about a year apart, but gradually 
became more frequent, and after the toes he had it in his 
hands, and subsequently in most of his joints. Eighteen 
years ago he suffered from acute rheumatism, which laid 
him up for three months. He 1ms had two attacks since, 
the last about seven years ago. The heart does not appear 
to have been affected. During the last ten weeks the knee- 
joints, ankles, elbow, and wrists have been very painful, 
but at the present time the pain is confined to the knees, 
both of which are a good deal swollen and very tender, so 
that, to use his own words, he can hardly bear to have them 
even looked at He has gouty deposits in both hands, 
elbows, and ears, and in the left heel. There is a 
so-called chalkstone on the hack of his right hand, as big as 
a walnut. He is rather pale, but does not look very ill. 
The tongue is fairly clean, the bowels open ; the urine is 
pale, rather acid, specilic gravity 1010, and contains about a 
third albumen. He passes about seventy ounces in the 
twenty-four hours, and there is no dropsy. You see the case 
presents many of the symptoms of chronic gout, the joint- 
disease, the tophi, the albuminous urine. When he was 
first admitted into the hospital there was some doubt as to 
whether the pain, tenderness, and swelling of the knees 
plight not be due to rheumatism, seeing that he had already 
had three attacks of that disease; but as they improved 
considerably under the ordinary treatment for gout, I think 
there is no question as to the nature of his present condition. 
It may very well be that the former attacks of rheumatism 
have weakened the joints and rendered them more liable 
to gouty inflammation. It is quite clear that gout and 
rheumatism may occur in the same individual independently 
of one another, and in this case the goat took precedence of 
the rheumatism by two or three years. If there were really 
such a disease as true rheumatic gout, one might well expect 
to see the hybrid disorder in this patient, but there is no 
evidence of any such combination. 

The patient has new been under treatment for a few weeks, 
and there is a decided improvement in his condition, but it 
is to be feared that his joints will remain more or less 
crippled. He has taken colchicnm and alkalies, and the 
No. 3065. 


effect of the colchicum has been satisfactory, but he cannot 
take it for long, and when he leaves it off the gouty sym¬ 
ptoms become worse. One point of interest is the state of 
his kidneys. There can be little doubt he has the granular 
contracted kidney that is produced in many cases of gout 
by the deposit of urate of soda in the kidneys, and the con¬ 
sequent interstitial inflammation. We have no evidence as 
to when the kidneys lirst became affected, but probably some 
time ago, although there is no cardiac hypertrophy or high 
tension of puDe. These have to come if the patient lives 
long enough. This form of renal di*ea*e is very chronic in 
some cases, and Dr. Garrod has lately drawn attention to 
this. For many years there may be a good deal of albumen 
in the urine, which has always a low specific gravity, and 
yet the patient goes on fairly well. No doubt the disease is 
progressive and ultimately kill-*, but it may be a long time 
before it proves fatal. I have at the present time a patient 
whose urine habitually contains a marked amount of albu¬ 
men, “which dates from an acute attack of gout in the kidneys 
about January, 1875. The ordinary gouty attacks to which 
he is liable rarely occur more than twice a year or so, and 
then the albumen in the urine is much increased in amount; 
but when the gout passes off the albumen diminishes, and 
returns to about the habitual quantity. Probably there is a 
small but gradual increase. Here there are no chalk stones, 
nor any other symptoms of gout between the attacks, the 
case presenting a m arked contrast to R. H-. The one sym¬ 

ptom common to the two cases is the albumen in the uriae. 

Let me here invite your attention to the protean character 
of gout. I need hardly remind you that there is scarcely 
an organ or tissue of the body that may not he affected with 
gouty inflammation, which is apt to fly about from one part 
to another by metastasis. But apart from this, gout is often 
obscure and puzzling. In the patient already mentioned I 
have known all sorts of queer symptoms — convulsions, 
aphasia, double vision, loss of memory, &c., some of them 
pointing to severe cereliral mischief or unernia, yet the 
whole thing has turned out to be merely an attack of 
irregular gout. 

In the treatment of gout, I confess to a belief in colchicum. 
You can see how well it has acted, even in such a case as 

that of R. H-. It may be usefully combined with 

alkalies, of which potash is the best, and sometimes with 
carbonate of ammonia as well. Some tincture of nux 
vomica, or bitter infusion, such as gentian or calumba, is a 
useful adjunct, apparently correcting to some extent the 
lowering effect of the cokliicum and alkalies. After it has 
been given for a little while in moderate doses, the colchicnm 
generally acts as an aperient, and sometimes produces 
diarrhoea; but I cannot aUow that it is simply as an aperient 
that it is useful in gout. One marked effect of the drug is 
to diminish the excessive acidity of the urine; this I have 
often noticed. Clearly it is in the earlier and more aente 
attacks of the disease that the good results of colchicum are 
most marked, but if used judiciously, and combined as I 
have suggested above, it will often prove of service, even in 
very advanced and chronic cases. Like most other drugs, 
it does not agree with everybody, nor is it an absolute 
specific for gout, but its value in the treatment of the disorder 
is generally acknowledged. I have as yet seen no ill effects 
from its use, and I do not believe that the gout returns any 
the sooner for having been dislodged by colchicum. We 
must remember that gout is a mischievous and destructive 
disease, and we may well be thankful for a remedy which 
shortens its duration. I have not forgotten that sometimes 
gouty persons live to a great age, but that is generally when 
the attacks of the disease are few and far between, and the 
care in diet aud regimen used to keep off the gout has a 
very beneficial effect on the system generally. 

In cases of gout with albuminuria a light unstimulating 
diet is indicated, and if the patient can get on without solia 
meat, it is all the better. Fish, game, poultry, farinaceous 
food, and good fresh vegetables will generally agree, but in 
atonic cases we are obliged at times to allow mutton or 
beef and a moderate quantity of some alcoholic stimulant, 
such as whisky, or even a little claret or light dry sherry. 
Above all things keep the patient warm and avoid a chill. 

P.S.—About a fortnight after the above lecture was given 
the patient became rapidly worse, and died in a few days 
with symptoms of uraemic poisoning. 

The post-mortem examination was held on the 22nd of 
March at 2.30 p.m. Rigor mortis very strongly marked in 
all parts of the body. The fingers of both hands were much 
deformed. On the back of the right hand over the digital 

x 
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end of the third metacarpal bone there was a soft fluctuating 
swelling about as large as a pullet’s egg. There were 
numerous similar swellings, but smaller in size, on the digits 
and over the other metacarpal bones. The feet were affected, 
but to a less extent than the hands. Over the left heel, at 
the insertion of the tendo Achillis, there was a large soft swell¬ 
ing like those in the hands. On opening this a white gritty 
fluid of the consistence of cream escaped. There were tophi 
in both external ears, but none in the eyelids. On opening 
the metacarpal joint of the right index finger the first 
halanx was found pushed half off the head of the metacarpal 
one, which was enlarged and its cartilaginous surface re¬ 
placed by white, chalky-looking material. The extensor 
tendons inserted into the finger were loaded with chalky 
concretions, partly solid, partly fluid. Following the 
tendon up to the wrist, numerous small cysts, full of white 
chalky fluid, were found. The flexor tendons were all 
free from abnormal deposit. On opening the body, the 
costal cartilages were found unossifiea. The liver extended 
some four to six inches below the ribs, and considerably to 
the right Thorax : There was only a small amount of fluid 
in the pericardium. The heart was not obviously enlarged ; 
it weighed ten ounces, and on being opened the left ven¬ 
tricular walls were found to be slightly thickened. The 
right ventricle was comparatively thin. The valves and 
endocardium were healthy, and the aorta remarkably smooth, 
but near the semilunar valves there was a small patch of 
soft atheroma. The right lung was bound down by old 
adhesions, none of them very strong, except at the apex, 
where the lung was torn on removal, exposing a smooth- 
walled cavity about as large as a chestnut, and not com¬ 
municating with any bronchus. Scattered diffusely through¬ 
out the lung are many little calcareous nodules about 
the size of a pea. On slitting up the bronchi they were found 
to be congested, and much loaded with mucus. There was 
some recent congestion in the lower lobe of the left lung, but 
no adhesions, nor signs of old lung mischief. Both lungs 
were slightly emphysematous. Abdomen : The liver weighed 
ninety ounces, and was bloodless and waxy on section ; iodine 
solution stained it irregularly a deep mahogany colour. 
The gall-bladder contained a fair amount of bile. The spleen 
weighed seven ounces, and was distinctly lardaceous. The 
kidneys were a good deal contracted, weighing together 
nine ounces and a half. The capsules were easily removed, 
and were non-adherent anywhere. The cortex was wasted, 
and gave a well-marked amyloid reaction with iodine. A 
part of the small intestine also gave the same reaction with 
iodine. The bladder contained about a pint of urine, which, 
on testing, was found to be loaded with albumen. The 
brain was not examined, nor any of the larger joints opened. 

For the above carefully prepared notes ot the post-mortem 
appearances Dr. Pollock is indebted to Dr. Colquhoun, 
medical pathologist to the hospital. 


ITcttos 

ON 

DIGESTION. 

Delivered before the Royal Institution of Great Britain , 

By ARTHUR GAMGEE, M.D., F.R.S., 

BRACKENBURY PROFESSOR OF PHYSIOLOGY IN 
OWENS COLLEGE, MANCHESTER. 


LECTURE I. 

Professor Gamgee commenced a course of four lectures 
on Digestion, on the lGth inst., by describing a living organism 
a3 essentially characterised by being the centre of movements 
of matter, and an animal a9 the seat of visible movements; 
soma of them consisting in alterations of its relations to 
space, others being concerned with the work of essential 
organs. As the animal moves it evolves heat, and must 
receive food as a condition of its continued movement. In 
wasting—the universal concomitant of life—the body is in 
great part actually burned, and in this process energy 
appears especially in the form of heat. In the animal there 
is no actual creation of energy, which only appears because 
decomposition of the matter of the organism is going on. 
The food of an animal is like fuel to an engine, but it differs 


in one respect—namely, that au engine may be supplied 
with almost any kind of fuel that will not be destructive to 
the engine, while the food of au animal mast answer to 
certain very precise requirements. Some constituents of 
food can enter the blood and become available in the body 
without change, but the remainder must be subjected to 
certain processes in order to render them assimilable. 

Digestion may be defined as the assemblage of processes 
whereby the constituents of food are rendered soluble and 
are converted into bodies which are capable of being ab¬ 
sorbed. The food-substances which do not need digestion 
are water and various inorganic matters dissolved in water. 
These mineral substances are highly important, more so 
than is usually believed, although they do not supply the 
animal with energy; yet without them the organs could not 
preserve their form, and their processes would come to a 
standstill. All the remaining constituents of food reach the 
animal body in an organic form, and all of them are primarily 
prepared by plants. The vegetable organism possesses re¬ 
markable synthetic powers, manufacturing complex sub¬ 
stances, such as gluten, out of simpler inorganic matter. 
The plant takes substances which would be of no use to 
the animal, and stores them up in forms in which they can 
supply both energy and matter to the animal. 

The organic food-stuffs consist, in the first place, of pro- 
teids or albuminous substances, compounded of carbon, 
hydrogen, oxygen, nitrogen, and sulphur. These proteids 
have not yet been artificially synthesised by the chemist, 
but it appears by no means impossible that they may be 
synthesised in the future. Although life itself may be in¬ 
scrutable, the attempt to separate the material of life may 
eventually succeed. It is necessary in this connexion to 
remember that all the animals whose flesh we eat have 
themselves lived on vegetable food, and that the herbivora are 
storehouses of proteid matter derived originally from plants. 
It is not quite certain whether sulphur is as necessary a 
constituent of the proteids as the other four elements. The 
second great class of organic foods is composed of the fats, 
containing carboD, hydrogen, aud oxygen, without nitrogen ; 
these are very rich in potential energy, richer even than the 
proteids. Thirdly, we have the group of sugars and starches, 
to which more extended reference will be made in another 
lecture. Representatives of all these groups are needed 
in order that a human beiDg may be maintained in health. 
If an animal is kept in absolute rest, waste still goes on, and 
heat is evolved in consequence of the work done in respira¬ 
tion by the action of the heart and by other organs. The 
waste matter consists very largely of carbon dioxide, of 
water, and certain mineral matters, and also of a body rich 
in nitrogen, urea, or carbamide. The average loss of nitrogen 
is much less than that of carbon, being 18‘3 grammes of 
nitrogen compared with 328 grammes of carbon in twenty- 
four hours in a healthy man. It is in consequence of this 
difference that a mixed diet is imperatively necessary. 
Thus, while 272 grammes of cheese will supply us with a 
sufficient amount of nitrogen per day, 11 GO grammes will be 
needed to give sufficient carbon, or something like two 
pounds, a daily quantity which the body refuses. The follow¬ 
ing table illustrates the divergence between the quantity of 
given food stuffs required in order to supply the needful 
amount of nitrogen and of carbon respectively. 



For Nitrogen. 

For Carbon. 

Lean meat .... 

.. 520 grammes . 

.... 2620 grammes 

Wheat flour .... 

79G 

n 

.... 824 „ 

Eggs (18) . 

905 

M 

. (43)2231 „ 

Brown bread . 

. 1430 


.... 1346 „ 

Rice . 

. ISG8 

if 

896 

Milk . 

. 2905 

»> 

4652 - ,, 

Beer . 

. 17,000 

»» 

.... 13,160 


The processes of digestion depend essentially upon the 
action of so-called digestive juices, poured out in the 
digestive tube or alimentary canal. These juices require 
for their proper action certain physical conditions, and are 
aided by certain mechanical operations. The present course 
is limited to an exposition of the changes exerted upon the 
constituents of food by the principal digestive juices, saliva, 
gastric juice, and pancreatic juice. The alimentary tube is 
lined everywhere by a mucous membrane, and has opening 
on to it the ducts of certain secreting glands. Malpighi 
lirst recognised that these glands had not merely ducts, but 
also blind extremities, outside which bloodvessels were 
distributed. It was long believed, however, that the glands 
merely separated from the blood substances which existed 
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in it already—in fact, that they were but filters. Upon this 
idea it was conceivable that the differences in the character 
of the secretions could be explained by differences in the 
nature of the filter or in the pressure to which the fluid 
was subjected therein. In 1830 the great Johannes Mfiller 
published a Latin thesis on the intimate structure of secreting 
glands, in which he showed that not the arrangement of 
bloodvessels, but the w alls of the interior of the glands, over 
which the vessels ramify, influence the secretion ; glands 
with diverse secretions might have the same arrangement of 
vessels, or the same kind of secretion might be met with 
when the vessels were differently disposed. The knowledge 
of histology then possessed was very rudimentary ; it was 
reserved for Schwann to show the presence and essentiality 
of cells in the animal body. To John Goodsir, however, the 
great Scotch anatomist, is due the first distinct enunciation 
of the fact that secreting glands are structures which dcfpend 
for their value on secreting cells. The greatest discoveries 
as to glands were, perhaps, those made by Ludwig, but 
German physiologists seem never to have given sufficient 
weight to the work of Goodsir. 

The form of a secreting gland has little influence upon the 
functions of its cells. There is a continual transudation of 
matter from the capillary bloodvessels surrounding a gland, 
and this Uuid, which is lymph, yields to the secreting cells 
the material for their function. In the next place nerves 
control the work of glands to an important extent, and appear 
to have special powers of stimulating the glands to the 
secretion of solids and water, these two influences being 
exerted perhaps by distinct nerves. In addition we must 
take into account the special nerves which control the calibre 
of the bloodvessels themselves. But, above all, it is the 
peculiar protoplasm in the gland cells themselves which in¬ 
fluences the character of their secretion. 

The essential properties of the digestive juices depend 
upon unformed or unorganised ferments, which may be con¬ 
veniently termed “enzymes.” These differ from organised 
ferments, such as that of yeast, which causes the formation 
of alcohol from sugar. This latter action depends upon the 
presence of the living cell; it is destroyed when the cell dies 
or when it is deprived of all its water, and cannot thereafter 
be re-established when water is again added. The unor¬ 
ganised ferments, although they are produced by the activity 
of living cells, become disconnected from the cell subse¬ 
quently. We can extract them by glycerine or other agents; 
they can be reduced to the state of powder, and can again be 
rendered active by the addition of water under appropriate 
conditions. A ferment of this kind is also produced by yeast. 
Cane sugar is acted upon by this ferment when separated from 
the yeast, producing two modifications of sugar, dextrose and 
leviilose; and this is illustrated by the following reaction : 

C 12 H M O u + H 2 0 = CoHjoOj’+C^Hjaflg; 

Cane sugar. Water. Dextrose. Levulose. 

In the next lecture the special characters of the unformed 
ferment of the salivary glands will be described. 


LITHOLAPAXY IN BOMBAY. 

By H. BLANC, M.D., 

PROFESSOR OF CLINICAL SURGERY, GRANT MEDICAL COLLEGF., BOMBAY. 


My first six cases of litholapaxy were published in 
The Lancet of July 10th, 1S80. I have since then per¬ 
formed the operation ten times, making a total of sixteen 
successful cases. Some of these cases would, doubtless, 
have done equally well under other methods of treatment; 
but in several instances the patients were in such bad 
general health, and at the same time suffering such constant 
agonising pain owing to the presence of a stone in the 
bladder, that an operation to relieve them was urgent, whilst 
either lithotomy or ordinary lithotrity would not, I believe, 
have been justifiable in their case. I have read with much 
interest in The Lancet of January last an account of Sir H. 
Thompson’s lectures on this subject. I was already con¬ 
vinced from my own experience, limited as it is, of the 
advisability of using only moderate-sized instruments for 
crushing the stone, and of not too coarsely breaking it, in 
order to avoid the introduction through the uretlira of very 


large evacuating catheters. I have in my second series of 
cases as well as in my first used only our ordinary litho- 
trites and Sir H. Thompson’s evacuating catheter (No. 16) 
and his apparatus. A complete set of I)r. Bigelow’s instru¬ 
ments was supplied to our hospital; but I deemed Dr. 
Bigelow’s big full-bladed litliotrite an unsafe instrument to 
use, certainly so in the case of natives of this country. I am 
more than ever convinced of the great future that the opera¬ 
tion of litholapaxy lias before it in India. The natives begin 
to appreciate it, and several of the patients whose cases are 
herewith given begged to be allowed to take away with 
them some at least of the debris, as they felt convinced that 
their veracity would be questioned by their friends and rela¬ 
tions were they to report that they had been delivered of 
their stone in the short space of a week or so without having 
been submitted to a cutting operation, the only one generally 
known in this country. I have added a summary of the 
sixteen cases operated upon by me in Bombay ; the details 
of the first six were previously published in The Lancet. 

Case 7. — Mahamed A-, aged forty (looks sixty), a 

Mussulman, and a labourer by occupation; symptoms of 
stone of one year’s duration. Some three years previously 
he passed per urethram three small calculi. On admission 
his general health was bad, he was very weak, and com¬ 
plained of great pain during micturition. Specific gravity 
of urine 1011; no albumen. Suffered greatly from attacks 
of malarious fever. The general condition was so unfavour¬ 
able that he was placed under medical treatment for some 
forty days before an operation was attempted. On June 10th 
litholapaxy was performed. The sitting lasted altogether 
thirty minutes. The meatus, being laige, was not incised 
in this case. There was mild reaction on the following day, 
and the urine was very slightly tinged with blood. The 
day after, the temperature was normal and the urine clear. 
Some days afterwards, mucus being observed to deposit 
in the urine on cooling, the bladder was washed out with a 
solution of acetate of lead, one grain to the ounce of water. 
He left the hospital quite well on June 10th. Weight of 
fragments 195 grains ; nature of calculus mixed uric acid 
ana phosphates. 

Case 8. —H. G -, a Hindoo girl, aged five, was admitted 

into the J. J. Hospital on the 22nd of July, 1S80, suffering 
from symptoms of stone for the last two months only. There 
was on admission much pain and great frequency of micturi¬ 
tion. Urine alkaline, containing pus. The sound detected 
a rather large stone. On July 23rd, a small litliotrite being 
introduced into the bladder, the stone was rapidly crushed 
and the fragments removed. The sitting lasted altogether 
twenty minutes. The meatus was enlarged by two lateral 
incisions. No reaction and no unfavourable symptoms fol¬ 
lowed, merely some scalding at the meatus during micturi¬ 
tion for a few days. 'Left quite well on August 6th. Weight 
of fragments 250 grains; nature of calculus mixed uric 
acid and phosphates. 

CaseO.—A. R-, a Parsee, aged fifty, admitted into 

hospital for frequent and painful micturition, attended by 
stoppage of urine. A small stone was felt by the sound. 
On August 21st the stone was crushed and the fragments 
removed. The sitting lasted five minutes. Fragments not 
weighed. Stone uric acid. Left the hospital quite well two 
days afterwards. 

Case 10.—A. S , aged forty, looking more, a Mussul¬ 
man, an inhabitant of Kiitch, was admitted into the J. .1. 
Hospital on Nov. 4th, 1S80, suffering from stone in the 
bladder. On admission he complained of great pain during 
micturition, which was also frequent. He had been losing 
flesh of late; his general health was bad; there was ulcera¬ 
tion of the cornea, and a large ulcer in the rectum; urine, 
sp. gr. 101*2, orange coloured; there was daily hectic fever in 
the afternoon. The sufferings he endured were so great that 
although the case was a most unfavourable one, litholapnxy 
was performed at his urgent request on Dec. 1st. The 
sitting lasted an hour and a half. For the first few days 
after the operation some reaction was present, and lor 
forty-eight nours the urine was tinged with blood, but on 
the fourth day after the operation all reaction had ceased, 
and clear urine was passed without pain. He left in 
comparatively good health on Dec. 28th. The fragments 
weighed 440 grains, and were of uric acid nature. This in¬ 
dividual could not have been submitted to the cutting 
operation, whilst he quickly improved after the stone had 
been evacuated by litholapaxy. 

Case 11.—Rama C-, aged thirty, a Hindoo, was ad¬ 

mitted into the J. J. Hospital on the 10 th of November, IS SO, 
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suffering from stone in the bladder. A pale ano?mic indi¬ 
vidual, he complained ot great frequency of micturition and 
of a constant pain at the base of the glans penis. Urine 
sp. gr. 1005, neutral, a trace of albumen present. Previous 
to the operation he had a sharp attack of remittent fever, the 
evening temperature reaching 105°. On the 23rd November 
litholapaxy was performed, the sitting lasting an hour and a 
quarter. No reaction followed, and the urine was passed 
almost clear. Three days afterwards, when apparently quite 
well, he was seized again with remittent malarious fever, 
lasting for fourteen days; the local condition of the bladder 
did not seem to suffer thereby. He was discharged quite 
well on the 27th of December. Weight of fragments 404 
grains; nature of calculus mixed oxalate of lime and 
phosphates. 

Case 12. — Laxumon T-, a Hindoo, aged twenty- 

three, suffering from stone in the bladder for the last two 
years, was admitted into the J. J. Hospital on the 5th of 
October, 1880. He was also subject to frequent attacks of 
malarious fever. Urine acid, healthy. The patient was in 
fair general health. A small stone was felt with the sound. 


urine was tinged with blood. The rise of temperature pei 
sisted until the second sitting, which took place ou Oct. 25tli, 
after which the temperature fell to normal, aud the urine 
was passed clear; the second sitting lasted ten minutes. 
Weight of fragments removed 40 grains. Still much perineal 
pain was complained of by the patient, pain which was not 
increased or lessened by micturition. After a few days, 
the perineal pain persisting, a careful examination of the 
part was made, when a faint grating sound was perceived iu 
the membranous portion of the urethra. Under chloroform 
attempts were made to remove the fragment embedded in the 
floor of the urethra, but these failing, a small perineal in¬ 
cision was made, and the fragment easily removed. This 
incision healed in a couple of days, and a complete recovery 
followed. He left the hospital quite well on Nov. 11th. 
Total weight of fragments 440 grains ; nature of calculus 
uric acid. 

Case 14.— K. A-, aged forty-eight, a Mussulman, was 

admitted into the J. J. Hospital on November 23rd, 18S0. 
A healthy looking old man suffering from stone and from 
chronic cystitis. The symptoms were of three years’ dura- 


TABULAR STATEMENT, 

Showing the Age of the Patients, the Number of Sittings, the Nature of Calculus, etc., 

in Sixteen Cases of Litholapaxy. 


No. 

Age. 

No. of 

sittings. 

Length of 
sittings in 
minutes. 

Nature of calculus. 

Weight of 
fragments in 
grains. 

Remarks. 

1 

40 

3 

( 3ft 
< 30 

( 90 

l 

) 

Uric acid 

306 

The patient was much worn ont by pain and sleepless nights. 

, 2 

30 

2 

( 95 

( 25 

) 

Uric acid 

726 

Chronic cystitis existed previous to the operation. 

3 

20 

1 

32 


Oxalate of lime 

ISO 

Chronic cyBtitis pre-existed; calculus very hard. 

4 

30 

2 

{ 1 

) 

/ 

Oxalate of lime 

270 

(The second sitting was due to the first being suspended, 
\ owing to chloroform vomiting. 

5 

20 

2 

( Not re- \ 
H corded, i 

Uric acid, phosphates, and wood 

150 ~ 

A piece of wood formed the nucleus of the stone. 

6 

35 - 

1 

35 


Uric acid 

430 

( A last fragment, not removed at the time of the operation; 
\ subsequently crushed. 

7 ! 

40 

1 

30 


U ric acid and phosphates 

195 

f Very bad general condition of health. Subacute cystitis 
( followed. Cured by acetate of lead washing. 

8 

5 

1 

20 


Uric acid 

250 

A large stone in a little girL Easily removed by litholapaxy. 

9 

50 

1 

5 


Uric acid 

Not weighed 

A small stone, removed by litholapaxy, without chloroform. 

10 

40 

1 

90 


Uric acid 

440 

f Patient in very bad general health. Ulcer of cornea and 
( rectum. Made a good recovery. 

11 

30 

1 

75 


Oxalate of lime and phosphates 

404 

f Suffered from remittent fever shortly after operation ; the 
( result not influenced by this complication. 

12 

23 

2 

f 25 
t 15 

\ 

> 

Oxalate of lime 

75 

J Two sittings required, owing to the patient’s taking chloro- 
( form badly. 

13 

30 

2 

f 60 

1 10 

) 

/ 

Uric acid 

440 

J Reaction followed the first sitting, bnt ceased after the 
( second. Laceration of urethra and embedded fragment. 

14 

48 

1 

25 


Uric acid and phosphatas 

326 

( Chronic cystitis pre-existed. Easily cured after removal of 
(. calculus. 

15 

60 

1 

SO 


Uric acid 

500 

A large stone in an elderly female, removed at one sitting. 

16 

35 

1 

35 


Uric acid 

430 

Rapid recovery after a single sitting. 


On October 18th patient underwent a short sitting, owiDg to 
taking chloroform badly, and although he remained on the 
operating table for twenty five minutes, the operation itself 
lasted only eight minutes. Weight of fragments removed 
44 grains. No reaction followed ; the urine remained clear. 
On the 10th a second sitting, lasting fifteen minutes. Weight 
of fragments removed 31 grains. No reaction followed. 
Recovery was uninterrupted ; left the hospital well on the 
31st October. Total weight of fragments 75 grains; nature 
of calculus oxalate of lime. 

Case 13.—Mina R-,aged thirty, a Hindoo fromNassick, 

suffering from stone in the bladder for the la 9 t two years, 
was admitted into the J. J. Hospital on Oct. 15th, 1880. 
General health fair. Urine normal; there were much pain 
and frequency of micturition. On Oct. 23rd litholapaxy was 
performed, the sitting lasting sixty minutes. Weight of 
fragments removed 400 grains. In this case much difficulty 
was experienced in introducing the evacuating catheter. 
It had actually to be screwed in through the membranous 
portion of the urethra, and, doubtless owing to the great 
distension to which this portion of the urethra was subjected, 
a laceration occurred in the membranous portion. Some re¬ 
action followed on the afternoon of the operation, and the 


tion, the urine contained pus and mucus, and on cooling 
formed a thick ropy sediment. He complained of severe 
and constant supra-pubic pain, and of great frequency of 
micturition during the day, but less at night. He was ope¬ 
rated on by litholapaxy on the 30th of November, the sitting 
lasting twenty-five minutes. Weight of fragments removed 
320 grains. Slight reaction on the first day only ; the urine 
cleared considerably from the first. Slight pain persisting, 
however, at the end of micturition, the bladder was care¬ 
fully explored and a last fragment detected and crushed. 
All pain ceased after that. The chronic cystitis gave way 
to a few injections of quinine, and he was discharged well 
on January 9th, 1881. Total weight of fragments 326grains; 
nature of calculus mixed uric acid and phosphates. 

Case 15. — Mrs. R-, a Parsee lady, aged sixty, was 

seen by me in consultation in October, 1880. A large 
calculus was detected. - There were much chronic cystitis 
and great frequency of micturition both by day and night. 
Her general health was indifferent. On Oct. 29th litholapaxy 
was performed, the fragments being removed by small flat- 
bladed forceps, and the bladder repeatedly washed out with 
Sir Henry Tnompson’s aspirator. The sitting lasted eighty 
minutes. No reaction followed. The urine was slightly 
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tinged with blood for the first thirty hours. The symptoms 
of chronic cystitis, although lessened, still persisting, the 
bladder was ou several occasions washed out with a solution 
of quinine. She left quite well for the country town where 
she usually resided in the middle of November. Weight of 
fragments 500 grains ; nature of calculus uric acid. 

Case 16. — Harvunza N-, a Hindoo, aged thirty, was 

admitted into the J. J. Hospital on January 3rd, 1882, suf¬ 
fering from stone in the bladder. Duration of disease nine 
months. A weak, sickly-looking man, in great pain ; the 
urine constantly dribbling, and sleep, even with opiates, 
almost impossible owing to the frequency of micturition. 
Urine alkaline, on cooling deposited muco-pus. On the 14th 
of January the operation of litholapaxy was performed, the 
sitting lasting forty-live minutes. Very slight reaction 
followed. Urine passed normally from the first; all sym¬ 
ptoms of subacute cystitis disappeared without special treat¬ 
ment. He was discharged well on January 22nd. Weight 
of stone 360 grains ; nature of calculus mixed oxalate 
of lime and phosphates. 


A STUDY OF DISEASED JOINTS AT TIIE 
BATH MINERAL WATER HOSPITAL. 

By J. KENT SPENDER, M.D. Loxd., 

PHYSICIAN TO THE HOSPITAL. 

Foreign writers have often reproached English balneo¬ 
logists with the little which they have written about the 
*pas of Great Britain and Ireland, and the methods of prac¬ 
tice which have been found most successful. The reproach 
i> partly true ; but the fact is that the era of quaint specula¬ 
tion about baths lias passed away, and with a dislike to 
fanciful theories we are now quietly accumulating observa¬ 
tions and experience. If, as Dr. Macpherson says, “bath 
physicians are very sparing in communicating accounts of 
their practice,” it is because they are engaged for a time in 
recording accurately what they see, and not because they 
wish to keep a secret nostnim all to themselves. A subject 
which is so easily clouded with a fog of empiricism needs to 
be prosecuted with all the canons of scientific rigour. The 
work cannot be done in a hurry. The least suspicion of 
“exaggerated representations of medical efficacy” rouses 
distrust or downright unbelief, and men refuse to see the 
most plain facts or the most legitimate inferences. Without 
sentimental pity we must tear aside all the romance and 
wonder and charm under which the truth has got embedded, 
and try to get at the right therapeutic doctrine. Let us 
remember the terse saying of Sir George Gibbes eighty years 
ago. that eagerness in recommending a medicine is often the 
surest means of destroying confidence in it 

Every mineral water has its medical traditions, and from 
time immemorial weak, swollen, and crooked joints have 
been sr nt to the thermal springs of Bath. My theme is 
medico-chirurgical, and within the domain of both physician 
and surgeon : of the physician by reason of constitutional 
causes ; of the surgeon because of certain outward effects. 
But what we have to treat at our Mineral Water Hospital 
is not so much morbid action actually going on as structural 
damage already done, and which we try (so far as we can) to 
undo. From this fact arise certain difficulties. First of all 
a diagnosis has to be made, and this, though mainly cliirur- 
gical, is surrounded by medical influences and qualifications. 
A number of constitutional or diathetic causes may make 
one or more joints weak, or crooked, or swollen. We may 
learn from any text-book that the surgical pathology of 
rheumatism consists in contraction of ligaments, adhesions 
between articular surfaces, aud chronic effusion within the 
synovial membrane; that the toxaemia of gout causes a de¬ 
posit of urate of soda \\\ the cartilage of a joiut, which may 
even encroach on the adjacent bone; and that the disease 
called nodular (or rheumatoid) arthritis means a specific 
ulceration of bone ar.d its cartilaginous covering, with the 
formation of knotty masses of new bone around the edges of 
an articulation. All this is clear enough when ihe medical 
history interprets the arurgical pathology. I L we trace the 
lineage of these three type-forms of joint lesion, it may be 
said that rbwaatbin is a blood atnil a nerve storm together; 


gout is the result of albuminoid stuff which has gone wrong: 1 
and nodular arthritis is a special nutritive disturbance of the 
joint-ends of bones.- Now if Nature would obligingly semi 
us only these three forms, precisely marked, and never letting 
us be in any doubt, I believe that, so far as this matter goes, 
we should be able to construct a science of balneo-thera¬ 
peutics as rational and accurate as any other branch of the 
healing art. We should gather some of the data, moreover, 
for declaring in what ways a thermal spring may be in¬ 
jurious; for that it can do great good, if properly used, im¬ 
plies the correlative fact that it may in some cases do great 
harm. It was one of Sydenham’s wise aphorisms that the 
“ free bounty of Nature must not be turned to our harm, 
even if we have not learned to do good with it,” and both 
the profession and the public have a right to know how and 
when a mineral water becomes in a therapeutic sense a 
noxious thing. The oracular vagueness of some “bath 
physicians” on this point in bygone days is the cause of the 
mysticism and quackery which have surrounded the medical 
application of thermal waters. 

But Nature is not bound within the confines of pathologi¬ 
cal diagrams. There are cases which positively decline to 
be put in any group, examine them how we will. Shall 
we call them for the present examples of simple “chronic 
arthritis ?” This sounds like evading a difficulty, but really 
it is a lawful and provisional hypothesis for helping us out 
of it. The borderland of one pathological territory is 
sometimes inextricably confused with that of its neighbour; 
the same parts may be successively attacked by quite differ- 
ent morbid procecses, so that all distinctive features of the 
original disease are effaced. It may be, therefore, quite 
scientific to give the generic name “ arthritis ” to a specimen 
of joint disease, and to wait a little while before adding the 
specific appellation. Just as a so-called gouty person can 
sutler from non-gouty complaints, so a state of joint in which, 
a morbid action was first started by gout may lose its early 
characteristics and become clinically a swollen segment of a 
limb, injured in its proper functions of movement and 
support. Then it is said by Mr. Jonathan Hutchinson that 
gout and rheumatism are often present together. “ Rheu¬ 
matism occurs without gout, but gout is seldom present with¬ 
out rheumatism. Sometimes the two exist side by side, and 
attack the same patient at different times; but more fre¬ 
quently they become mixed, and produce a hybrid disease.” 3 
Other cases seem to begin in one form, and then to glide 
into another; thus rheumatoid (or nodular) arthritis 
is often a graft on what is left after acute rheumatism, 
or a long suhfebrile rheumatic condition; as if the 
affected parts became prone to the attacks of another 
disease essentially different from rheumatism, but infesting 
the same structures. These considerations must lie an 
apology for the fact that we are now and then puzzled by 
the cases of joint disease presented to us at the Bath Mineral 
Water Hospital, and that we cannot always otter a ready 
diagnosis and prognosis, or an immediate opinion whether 
the thermal waters will do any good. The intellectual mist 
that hangs over some of these chronic maladies is not always 
dispersed by the answers of an intelligent patient, or by the 
study of a careful medical history. Out of a homely 
metaphor Mr. Hutchinson has provided a scientific shelter 
for us in our difficulties ; bramly-and-water, he says, when 
mixed still remain brandy-and-water; the brandy does not 
become water or the water brandy. In like manner there 
are people who are suffering partly from rheumatism and 
partly from gout, mixed in proportions which defy the 
keenest clinical analysis, but each has produced its own 
separable share of textural damage. 

Now, if we are to study with any profit the “mixed 
cases” which undoubtedly exist in significant numbers, we 
must first grasp with distinctness the clinical features of the 
type-forms. The inside of a joint is as much hidden as the 
viscera of any of the great cavities of the body ; and for a 
satisfactory diagnosis of most old joint lesions there are 
needed a trained eye and a delicate manipulation. The 
abiding effects of rheumatism are seen in the atrophied and 
feeble ligaments, the fibrous adhesions (causing flexion and 

1 The term ltthrrmia, or lithiasis, sanctioned by Dr. Andrew (Mark and 

the late Dr. Murchison, should be taken to mean an imperfect gout, or 
a state which may be gout some day. . ... 

2 The probable nervous origin of this disease, and its etiological 
alliance with locomotor ataxy, have been insisted on by Dr. Ord. In a 
private letter to me, Dr. Little of Ben Rhydding suggests “neurotic 
arthritis* as a proper title, and says that it has been sanctioned “ by Dr. 
Clifford Allbutt and other scientific friends.” 

3 Suit Med. Jour., Aug. 27tb, 1881 
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more or less distortion of a joint), and the rigidity of the 
tendinous cords which are inserted into the joint-ends of the 
bones. Look at a linger deformed by rheumatism, and it is 
seen to be bent iu one or more of its joints, zigzag fashion, 
but no joint is specially enlarged. Now turn to another 
hand, the owner of which may be more eager to talk about 
his “rheumatics,” aud the characters of nodular or rheu¬ 
matoid arthritis iu an early stage are clearly written. 
Several finger joints (particularly the junc'ion of the first 
and second phalanges) are obviously larger than usual ; the 
synovial membrane feels thickened, and the ends of the 
lrones are expanded, and here and there may be the sensa¬ 
tion of “ dry grating.” If there be any impediment to the 
movement of a joint this arises not from adhesions, or from 
contraction of ligaments and fascia, but from the structural 
alteration of the parts preventing freedom of play. A 
third patient may be supposed to exhibit the ultimate 
ravages of gout; the small joints are bulging ; little white 
points may be seen about the palmar ends of the fingers ; 
and a very common deformity (says Dr. Garrod) is a swelling 
over the carpo-phalangeal joints of the index and middle 
fingers. Sometimes, however, there is no enlargement of 
any joint, but the hands are rendered nearly useless by a 
peculiar and angular distortion of the fingers, resembling 
the disfigurement of advanced nodular arthritis. Our dia¬ 
gnosis of the medical ciuse of all this surgical pathology 
may be corrected or confirmed by an examination of the 
larger joints, by looking at the general diathetic state, 
and by a judicial estimate of many surrounding circum¬ 
stances, most of which would help to guide the sound prac¬ 
tical physician. We are discussing now, let me repeat, not 
the morbid anatomy of the deadhouse, which we can verify 
with the scalpel, but the phenomena of living patients. 

It is an object of this paper to defend tne ancient doc¬ 
trines and protect some of the old landmarks. There are 
many points of diagnostic relationship between the acute 
phases of rheumatism and the destructive forms of slow 
arthritis; but gout is, so to speak, only accidentally an 
arthritis at alL It is not gout because of the arthritis, but 
arthritis because the joint-structures are such convenient 
nests for the deposit of gouty material. The amount of 
rheumatism is declared by the amount of arthritic, but there 
may be much gout with little arthritis, for the gout has spent 
itself in other ways. In discussing diseases of the skin we 
do not talk of a “cutaneous diathesis we do not fiud any 
help from such a term when we are in diagnostic difficulties. 
Sometimes lichen with its fine scales closely resembles 
psoriasis, and psnrhisis may now and then be hardly dis- 
tinguisable from dry eczema. How often are the ravages of 
lupus like those of syphilitic gummata. But we know that 
rigid. inquiries about its origin and progress will soon deter¬ 
mine what a skin disease is if we have patience to work the 
matter out and are not guided solely by present appearances. 
And when we recollect to what strenuous wear and tear the 
joints are exposed, especially among ourworkiog classes, we 
cannot wonder that very varied diseases display their phe¬ 
nomena in joint structures, because over-use makes them 
proportionately vulnerable. 

How do these speculations help the study of diseases of 
joints ? In many ways. Going in logical order through 
the symptoms, general and local, we gain a clue to what 
has been the matter with a joint, and can follow it with the 
precision obtained by experience aud knowledge. For 
example, we are confronted with a big koee, which can be 
neither properly flexed nor extended, and is an engine of 
weakness rather than of strength in its offices of movement 
and support. We examine the joint with anatomic scrutiny, 
and note where and to what extent it is enlarged, and (very 
important) at what spots it is painful, or if pressure in any 
direction causes pain. Swelling and thickening of synovial 
membrane should be always distinguished from broadening 
of the joint ends of the bone ; and the protrusion of the 
bursa in the popliteal sp ice, which (according to Mr. Holden) 
sometimes enlarges to the size of a I en’s egg, ought not to 
be confounded with any strict joint disease. If the position 
of the knee be fixed, we should inquire w hether this begin 
with acute disease, what may be the present chances of 
anchylosis or of synostosis, and whether the hamstring 
tendons are more rigid than usual. It is an excellent point 
in diagnosis to make the condition of the smaller joints 
interpret that of the larger, because the quality of the 
morbid change in the former is obviously more easy of detec¬ 
tion. I believe I am entitled to say that the fruit of much 
careful investigation is to confirm the theory that there are 


some cases which are really compounded of gout and 
rheumatism, which have both elements plainly in their 
history, and which may be truly called instances of 
“rheumatic gout” in this sense and no other. Dr. 
Garrod describes an acute type of rheumatoid arthritis. 
Would it not be simpler to put the matter thus?—that an 
acute neural phase sometimes merges into a long suhfebrile 
one, which may itself be accentuated now and then by 
transient mental and bodily inlluences. In our hospital 
practice we should be relieved from embarrassment if all the 
medical reports supplied with the patient* were accurate and 
fulL Acknowledging with thanks the time and trouble 
bestowed upon many of these reports, in not a tew “rheu 
matism ” does duty for diverse maladies; the history is 
meagrely given, aud obvious disqualifications are passed 
over ; and as to treatment, we are enlightened with the in¬ 
telligence that it Ins been “ usual ” or 4 * various.” Lately a 
man was admitted under the guise of “chronic rheumatism” 
when he was undoubtedly suffering from locomotor ataxy. 

It is the business of the physician to try to discriminate 
real things from their analogies and counterfeits; and 
although the three type-forms I have described occupy" most 
of our attention among private and hospital patients, we 
shall slip into pitfalls unless we bear in mind several other 
morbid conditions which are sure to occur. There are the 
neuro-mimeses, with their pseudo-pains, swellings, and 
genuine contractures : part of that “ variety of masquerade” 
which is the property of hysteria. There are the remarkable 
phenomena of tabetic arthropathy, or that destructive and 
painless joint affection which occasionally happens in the 
subjects of locomotor ataxy ; 4 and there are supposed to be 
allied forms of arthritis in other diseases of the cerebro-spinal 
axis. The pysemic affections which are thegequel of scarlatina, 
gonorrhoea, and certain other diseases, often bring serious 
mischief to joints, and some may remain permanently 
crippled. Joints may be malformed by the contractures of 
paralysis, and by the consequences of muscular atrophy or 
spasm ; nor should we forget the effects of natural senile 
change. In all doubtful circumstances, inquiry ought to be 
made about past dislocation, or any kind of violence which 
long ago may have damaged the epiphytes of the long bones. 
All these are so many mind-pictures which the practitioner 
‘must carry about with him, if he wishes to guard against a 
rash diagnosis and a wrong treatment. 

Out of the wealth of clinical material w T hich the Mineral 
Water Hospital constantly supplies, I have constructed a 
new grouping of the forms of chronic arthritis, simply as an 
attempt to interpret the facts which come before us without 
the bias of preconceived theories. The following classifica¬ 
tion is proposed: — (a) Rheumatic arthritis. (b) Gouty arthri¬ 
tis. (c) Nodular (or rheumatoid) arthritis, (cl) Hybrid 
arthritis of gout and rheumatism, the proper “rheumatic 
gout.” ( c) The slow residual arthritis after acute inflam 
mation, whether this be traumatic or qu-ts /-idiopathic. 
(/) Pyiemic arthritis, (g) Strumous arthritis, including syno 
vial arthritis and medullar arthritis. ( h ) Syphilitic arthritis. 
(/) Tabetic or ataxic arthritis. (J) Neural arthritis of hysteria 
and its congeners. Combinations of two or more ot the*e 
states are conceivable, and may lequire much sagteity to 
unravel The problem is almost always as much medical as 
chirurgical. In any given patient the vital force of the sys¬ 
tem must be considered ; and this general formula include* 
the textural soundne>s of the heart, the activity of the liver, 
the chemical reactions of the urine, and the functional quiet 
ness of the skin. All these points are aids to diagnosis, 
and gu : dea to the particular course which our treatment 
should take. 

In another pappr I propose to show to what extent the Hath 
thermal waters appear to he therapeutical in the several form* 


* A communication by M. Behove to the Society Medicate dt* 
Hopitaux shows that the bone changes observed in locomotor ataxy ht* 
to be found also in some cases of old hemiplegia. (The Lancet. 
Nov. l*2th, IsSl.) In the case of locomotor ataxy which I have mentioned 
as inadvertently admitted into the Bath Mineral Water Hospital, there 
was a short rib-shaped substance, of the consistence of dense cartila^r, 
over the lower border of the right gluteus maximus muscle. 1 
much puzzled by this curiosity, and could not recall any similar cas«- 
until, several weeks after the dismissal of the patient, I met by chance 
some remarks by Dr. Buzzard at the Pathological Society of London 
(reported in The Lancet, Feb. 7th, 1SS0), describing a “bony proce*-. 
nine inches long, developed in the superior tendon of the rectus fernon- 
muscle” of a patient suffering from tabes dorsalis. My personal know¬ 
ledge of tabetic arthropathy is limited to the not very well-markrd 
symptoms of a single case. If I understand rightly the views of Charvo: 
and other trustworthy authorities, the disease is not so much one c l 
joints quoad joints, as of joints so far as they are implicated in &a 
osseous lesion. 




The Lancet,] MR. MORRIS: EPITHELIOMA AND ICHTHYOSIS OF THE TONGUE. [May 27,1882, 861 


of arthritis. Meanwhile let me say that the Bath Mineral 
Water Hospital affords an almost unrivalled field of ob¬ 
servation for the study of many diseases of the joints, and far 
too little seems to be known of the variety of its clinical re¬ 
sources. There are no out door patients, and we shall be 
only too glad to meet medical men at our daily in-door clinique 
between twelve and one o’clock. Some prejudices may, per¬ 
haps, be removed respecting our Mineral YYaters and their 
honourable traditions in the treatment of chronic disease; and 
in return we may get from our visitors, especially from those 
who minister in the large hospitals of great cities, some 
noteworthy experience on those types of arthritis which are 
associated with neurotic influences. Diseases of the joints 
area much larger subject than was imagined ten years ago, 
and they will amply reward a thoughtful study. 

Bath. 
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ICHTHYOSIS OF TONGUE AND ORAL MUCOUS MEMBRANE. 


There are fourteen cases of ichthyosis unassociated 
with cancer in Table 3, and thirteen cases associated with 
cancer in Tables 1 and 2. In sixteen out of the twenty- 
seven cases the tongue alone wa 3 affected, in seven cases 
the buccal mucous membrane as well as the tongue, and in 
four the buccal membrane, but not the tongue. The cha¬ 
racters of ichthyosis were not the same in all the cases. 
Three different clinical types of the disease may be described. 
First, the pearly white, or bluish-white, and tesselated 
variety, in which the surface is more or less delicately 
furrowed, and more or Jess smooth in appearance; though, 
when dry at least, it is generally harsb, if not actually rough 
to the finger. A considerable part of the anterior half or 
two*thirds of the dorsum are usually affected. This is the 
commonest form. For convenience it might be called the 
smooth, tesselated variety. . Secondly, the milky-white, 
raised plaque; varying in size from a split pea to a split 
walnut. It is harsh, even horny, to the touch when dry; 
though when moistened with saliva it may have a sodden 
api»earance, like a piece of wet white kid glove. Either the 
papilla} may be enlarged, and the plaque appear to be 
formed by the papilhe, or the whole plaque may simply look 
like a very thick layer or layers of white epithelium. This 
is the form of the disease which has tempted some who have 
wen the subject of it to shave it off from time to time. It 
conveniently called the raised plaque variety. 

1 utrdly, a thick yellowish or yellowish-white fur overlies 
toe largely hypertrophied papillae; the papilhe are thickly 
set one agaiust the other, and capable of being made to 
stand erect by the finger-nail; elsewhere the surface of the 
longue may have the pearly-white and tesselated appearance. 
Inis may properly be called the papillomatous variety. 
Inese forms may be found separately, or together in tbe 
same individual Cancer may be associated with either 
omi singly, or with all combined. In a case 1 shown to me 
/ Fb* Lediard (and therefore not included in the table), 
uiere was a large papillomatous tumour associated with the 
second or raised plaque variety. 

Antecedent habits. —Each of the forms of ichthyosis occurs 
1Q ^ bo . 8e who have had syphilis, as well as in those who have 
not; m great smokers, as wel as in those who have only 
smoked moderately or but little ; in those who hav 9 drunk 
freely of raw spirits, as well as in those who deny having done 
so *. twelve cases syphilis had been contracted at some 
period varying from four to thirty years before the patient 
came under notice. In six there had been no syphilis. In the 
r , ein J l J , “g nine either there is no record of syphilis or it was 
doubtful. In several of the cases with a history of syphilis 


twfv°^? r ? i J ra 1 , T inK of tb,s c * 9e - 49 wel1 M others of each of th 
^ types of the disease, were shown to the Society. 


the ichthyosis was noticed within a year or two after the 
syphilitic infection. Eight patients confessed to excessive 
drinking, and some had been in the habit of taking raw 
spirits in large quantities, or perhaps it would be more cor¬ 
rect to say in small quantities frequently. Nine were great 
smokers, and two are described as moderate smokers. The 
free drinkers were for the most part the great smokers. Six 
of the great smokers had also had syphilis; two of them 
denied having had this disease. 

Thus it appears that ichthyosis is no more invariably 
preceded by a combination of syphilis and the habits of 
smoking and drinking, or by either of these conditions sepa¬ 
rately, than these conditions, separately or combined, are 
invariably followed by ichthyosis. Patients have occasion¬ 
ally attributed the ichthyosis to fiiction against a tooth, or 
to the pressure and friction of the plate of artificial teeth. 
I have seen in one instance (the case of a gentleman not 
included in the tables) in which the mucous membrane of 
the gums and floor of the mouth was the seat of ichthyosis 
of the raised plaque variety, epithelioma developed on the 
part tojwhich a plate had rested ; but the ichthyosis had 
preceded tbe wearing of the plate. 

I have several times seen the smooth and the raised 
varieties of ichthyosis develop on the stump of the tongue 
after excision for cancer. In one of the cases which I 
formerly recorded 2 this had already happened; in the 
second of those cases it subsequently occurred. The 
same thing takes place on the mucous surface of other 
parts besides the mouth. I have observed it on the inner 
surface of the vulva after excision of an epitheliomatons 
ulcer. The patient was seventy-five years of age, and when 
the wound healed, which it did rapidly, there was on the 
cicatrix a raided white patch the size of a threepenny piece, 
which was typically like the so-called ichthyosis glossae. 
There were one or two other patches on the lower part of the 
vagina, above the seat of operation. 

In some of the persons who have had syphilis the 
ichtbyotic condition is possibly the result of tbe cicatrisa¬ 
tion of superficial ulceis. Probably e'eatrisation after 
any form of ulcer or wound in persons of a particular 
tendency may produce ichthyosis of the part; and probably, 
too, this i9 more likely to occur in those who have a predis¬ 
position to epithelial cancer. I have not noticed that as a 
trequeut occurrence the persons affec f ed with ichthyosis have 
been gouty, rheumatic, or affected with arthritic troubles,* 
as MM. Bazin and Debove have found. 

When at Montpellier, last summer, l was struck with a 
drawing which looked like a representation of the smooth 
form of ichthyosis in a fissured syphilitic tongue. It was, 
however, intended to show the result of the changes wrought 
on the tongue by pellagra, a disease which, it seems, is 
little or not at all heard of in this country, but which 
is common in the district of Les Giandes Landes and 
Italy, and has been seen from time to time in several other 
countries of Europe. It is a disease which expends itself on 
the skin, the tongue, digestive tract, and the nervous 
system, and is attributed to a diet composed too exclusively 
of imp* rfset or blighted maize. As it affects the tongue, 
pellagra is an extremely aggravated form of the morbid 
changes which, in a slight degree, are brought about by 
simpler disturbances of the digestive functions. 

Sex .— Probably one of the strongest arguments in favotfr 
of the opinion that smoking and spirit drinking conduce to 
ichthyosis is the great preponderance of males over females 
who are affected with it Out of twenty-seven cases twenty- 
two were males ; and one at least of the women had smoked 
for many years and had also had syphilis. 

Age .—The age at which ichthyosis commences is un¬ 
certain, but in several cases it was before the thirty-fifth 
year. The ages of the patients when they first came 
under observation varied from thirty-two to sixty-seven, 
the average being a little over fifty-one years of age. There 
were three under forty years ; three between forty and forty- 
five ; six between forty-five and fifty ; nine between fifty and 
sixty ; six between sixty and seventy. When the number 
of jears during which the (Psease had existed was taken 
into account, it appeared that the average age at the time 
of commencement was a little le*s than forty-two years and 
a half. In sixteen cases in which the duration of the 
disease was stated the age of tbe patients at the time of 
its recognition was in five between thirty and thirty-five; 
in two between thirty-five and forty; in four between 


2 Brit. Med. Journal, Feb. 21st, 1S74. 
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forty and forty-five ; one was between forty-five and fifty ; 
three were between fifty and sixty ; one was between sixty 
and sixty-five. The oldest patients had not by any means 
been affected the longest; thus one man of sixty-four had 
noticed the ichthyosis thirty years, another of sixty-seven 
bad noticed it only ten years, and another of sixty-five only 
three years ; one of thirty-four had observed the affection of 
bis cheek four years, one of forty-eight for twelve years, 
and one of fifty-three for only six months. There is good 
reason to believe that in the majority of cases the condition 
of the tongue or buccal mucous membrane has not been 
found out until long after its commencement. I am sure I 
have seen the beginnings of ichthyosis in young persons 
under twenty-five years of age, and in one case I persuaded 
my patient, who was a great smoker, to give up smoking on 
this account. 

Skin affections associated with ichthyosis .—In a few cases 
ichthyosis has been associated with affections of the skin of 
the head and face. In one instance ichthyosis of the tongue 
occurred in a man with well-marked congenital ichthyosis of 
the face and mastoid regions, and congenital deformity of 
the ears. In another the patient had suffered for ten years 
from a constantly recurring scurfy eruption of the face and 
head, and from ichthyosis of the tongue. The latter became 
worse during an acute attack of eczema of the face and head, 
which lasted for six weeks; two brownish-red scurfy spots, 
one in front of and the other on the ear, remained. In a 
third case there was epithelioma of the lower lip. In a 
fourth, syphilitic ecthyma of the head and neck. In a gen¬ 
tleman (case not in tables) in whom cancer of the alveolus 
supervened on ichthyosis of the gum, there was a patch of a 
brownish furfuraceous character, which had existed many 
years, over the malar bone ; it had of late become more dis¬ 
tinct and a little larger. I have never seen the ichthyotic 
eruption on the mucous membrane continuous 'with any 
eruption on the skin of the lips or cheeks. 

Ichthyosis not invariably followed by cancer .—Though 
ichthyosis is by no means an uncommon precursor of cancer, 
we are not, I think, in a position to say that cancer inva¬ 
riably supervenes in a tongue affected by ichthyosis. In 
some of the cases the cancer has unquestionably com¬ 
menced upon a limited ichthyotic plaque ; but in others the 
ichthyosis has remained unchanged in the near neighbour¬ 
hood of a spreading cancerous sore. Again, whilst the 
^cancer may be limited to a small area the ichthyosis in the 
same tongue may be widely spread; and after excision of the 
tongue for cancer the cicatrix has become ichthyotic, but 
cancer has not recurred in the stump. It would seem, 
therefore, that ichthyosis and epithelial cancer though allied 
are independent pathological conditions which are prone 
to occur in the same individuals, and to be excited by 
the same causes, but which have very different durations of 
existence. 

Question of operation .—The number of years, varying 
from eight or nine to thirty, during which the ichthyosis 
exists w'ithout cancer supervening, the absence of any 
sign of cancer other than the ichthyosis itself, even after 
that period has elapsed, as well as the recurrence of 
ichthyosis on the cicatrix, make one hesitate to recommend 
an operation for the removal of ichthyosis alone. If 
the epithelium is being constantly thrown off here and 
there, leaving patches of abrasion or ulceration, if the 
tongue is painful, or tender to the touch, and if this state 
of things continues after medicinal and dietetic treatment, 
and abstinence from smoking and drinking have been fairly 
tried the tongue had best be excised. I have urged the 
operation in three or four such cases, but in none has it 
been readily assented to. In one case, in which the patient 
refused at the time to undergo an operation, cancer soon 
afterwards developed, and the operation was then performed. 
Under more favourable conditions than those indicated 
the patient might, as I think, properly be spared an opera¬ 
tion ; but the ichthyosis should be regarded as a beacon to 
warn him of a danger ahead, and to induce him to avoid 
such tilings as seem to us, with our present knowledge, 
likely to aggravate the disease. 

Medicinal treatment .—The prospect of curing, or even much 
improving, the ichthyosis by treatment is most unfavourable. 
Without denying the possibility of cure, it may he safely said 
that a cure is not likely to be obtained. It is only after very 
prolonged treatment and restraint from sources of irritation 
that cure can be hoped for, and to these interferences the 
patients are not w’illing to submit, because they suffer little 
or no inconvenience from the complaint until it begins to 


threaten to assume cancerous characters. M. Bazin is stated 
by M. Debove to have cured cases, but only after two or three 
years of continuous treatment. Alkalies, and hyoscyamua, 
and arsenic seem to be the only known remedies of the slightest 
use. Mercury is probably injurious, though it is generally 
resorted to because in so many instances there is a previous 
history of syphilis. But if, as I am inclined to believe, the 
ichthyosis in some cases is the result of cicatrisation of super¬ 
ficial ulcers, and not of any constitutional connexion between 
syphilis and ichthyosis, it is reasonable enough to regard anti- 
syphilitic remedies as useless, even if not actually harmful 
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The term “ menorrhagia ” is applied to those cases where 
menstruatiou is excessive, the catamenial period being i 
inordinately prolonged, the interval diminished, or the 
quantity discharged very profuse. Metrorrhagia is used to * 
describe cases of copious and continuous flow of blood during 
the interval, not necessarily associated with menstruation, j 
generally associated with fibroid, cancer, retained products ’ 
of conception, or other well-marked cause. In the following 
remarks my observations will be limited to excessive men¬ 
struation or menorrhagia. It must be remembered that the 
uterus is the only organ in the body from which blood flows 3 
as a physiological process at stated intervals. So long as the 3 
quantity and duration of the flow d(\ not exceed a normal 
amount and time, our attention is not generally called for. - 
Only when the general health suffers from the excessive 
performance of the physiological function are our services ] 
required to check or restrain the amount. 

Case 1. Menorrhagia .—Miss R-, aged eighteen, was \ 

first unwell at the age of twelve; period normal as to j 
duration and periodicity. The patient is excessively stout 
for her age, with a very large mammary development. The 
general health is good. Her habits are temperate, she 
seldom takes wine. Her bowels are very confined as a 
rule, and she suffers from leucorrhcea. Some three or four 
years since she was accustomed to ride several hours daily j 
on horseback, but was reluctantly compelled to give it up 
entirely, owing to her catamenial period becoming so painful 
and profuse, pain in her left groin, and the occurrence of 
piles. When first seen the patient stated that she seldom 
w’ent more than ten or twelve days between the periods, and 
that they were profuse in quantity and lasted a whole week, j 
On standing or walking she sutlers from severe aching pain j 
in the left iliac region, which is always worse just before her 
periods. At these times the mamnue become very tender 
and sensitive, and she frequently suffers from giddiness. , 
On one or two occasions she had an attack of epistaxis. , 
The urine was reported to be turbid and very high coloured, j 
A careful examination of the condition of the heart and 
lungs w r as made, but nothing whatever abnormal was de¬ 
tected. It was not considered requisite to suggest even the , 
necessity of a pelvic examination. Iron and quinine had 
been prescribed previously to mv seeing her, but with the 
effect of increasing the llow r . The treatment consisted in 
regulating the bow els by means of an aperient pill at bod- 
tiine and some Hunyadi Janos water in the early morning. 

A mixture of bromide and iodide of potassium, with gentian, 
was prescribed. The patient was urged to avoid anything 
at all approaching to tight-lacing, and instructions were 
given as to diet and exercise. 

Within a short time from commencing treatment the 
interval between the periods was prolonged to three weeks 
and the duration of the flow diminished to five days, the 
amount being also considerably lessened. The pain pre¬ 
viously experienced in the left inguinal region lessens i 
materially in severity, and the patieut was enahled to 
about with a much greater amount of comfort. The tender¬ 
ness of the mamnue, more especially at the periods, subside* 

The general health improved and there was do recurrence of 
the attacks of epistaxis. The patient was enabled to ge: 
about without discomfort, and within three months from t L -* 
date of first being seeu the catamenial flow became t^* 


i Head before the Harreian Society, March, 1S82. 
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all intents and purposes normal in periodicity, duration, 
and amount. 

Remarks. —The case appeared to be one of those spoken of 
as ovarian menorrhagia. Possibly the left ovary was some¬ 
what prolapsed as well as congested, the pain being aggra¬ 
vated by the habitual constipation. Regular relief to the 
bowels assisted materially in relieving the congestion of the 
ovary as well as the pain. The bromide exercised a marked 
sedative effect upon the ovarian activity, and contributed 
doubtless in lessening the vascular tension. 

Case 2. —Mrs. G - , aged forty, mother of three chil¬ 

dren, youngest nine years old, has suffered from menorrhagia 
the last year or two, the period recurring too frequently and 
lasting often ten days, clots being passed at times attended 
by much pain. She complains of trembling down the limbs, 
pain in the dorsal region, spasms at her chest, headache, 
and tickling in the throat. She feels so languid that every¬ 
thing is a trouble to her. She sleeps hut little, and feels 
very distressed. Her appetite is very indifferent, her bowels 
very confined. The patient is rather stout, the abdomen 
distended. Her complexion is muddy, the conjunctiva) yel¬ 
lowish, the tongue coated with a whitish-brown fur and 
moist On inquiry the patient acknowledged that she had 
been very worried and anxious of late, she seldom stirred 
out of doors, and had been advised to take port-wine and 
brandy to keep her strength up. On examination the uterus 
was found to be bulky, mobile, very congested, and some¬ 
what lower than normal in the pelvis. The heart and lungs 
were fairly healthy, the liver slightly enlarged and tender. 
The urine was loaded with pink lithates, but free from 
albumen. The treatment consisted in enjoining complete 
abstinence from alcohol, the administration of a pill at bed¬ 
time of equal parts of rhubarb and mercury, together with 
a saline aperient in the morning, so as to act gently upon the 
liver and stimulate the action of the bowels. A mixture of 
bromide of potassium with gentian to allay the excessive 
nervousness and encourage sleep was prescribed. Instructions 
as to diet and exercise were given, and the rationale of the 
process explained to the patient so as to secure her intelligent 
co-operation in the measures suggested. Within a very short 
time the general health improved greatly. She slept better 
than she had done for months. The appetite improved, the 
bowels acted regularly, the menorrhagia lessened in severity 
and frequency, and the periods ultimately became perfectly 
natural 

Remarks. —Worry, want of rest, congestion of the liver 
from imbibiog too freely port-wine and brandy, constipa¬ 
tion, &c., all tended to keep up uterine congestion, and to 
favour the production of menorrhagia, which was readily 
checked by removing the exciting cause. These cases are of 
more frequent occurrence than is generally supposed. Atten¬ 
tion needs to be directed more to the general health than to 
the state of the pelvic organ, provided it has been ascertained 
that there is nothing abnormal in the condition of the latter. 

Case 3. Menorrhagia . — Miss D-, aged thirty-two, 

sallow complexion, first menstruated between fourteen and 
fifteen years of age, and was regular every month until the 
last eighteen months, when the periods became too frequent, 
profuse, and painful, recurring every two weeks, and lasting 
six or seven days. The boweJs acted fairly well, and she did 
not suffer from leucorrhcca. On inquiry her digestion was 
found to be anything but satisfactory, due in a great measure, 
no doubt, to the defective condition of her molars. She was 
advised to wear flannel, increase the girth of her waist at 
least two inches, have a set of artificial teeth, and a mixture 
of quinine, acid, and nux vomica was ordered. When seen 
some few months later, her general health was found to have 
very much improved, the periods now only recurred every 
three weeks, lasted only lour days, and were very much 
leas painful. 

Remarks. —Imperfect mastication, tight-lacing, and defec¬ 
tive clothing of the surface of the body, frequently exert a 
prejudicial effect in the production of menorrhagia, and 
should always be borne in mind in the treatment of such 
cases. Where these conditions are combined with feeble 
circulation, as evidenced by cold feet, the occurrence of 
chilblains, &c., a mixture of quinine and iron with strychnia 
often exerts a very beneficial effect 

Case 4. Menorrhagia.; Epilepsy. —S. B-, aged sixteen, 

commenced to menstruate at fifteeu, the process being ac¬ 
companied by fits, which also preceded the appearance of the 
catamenia. During the last few months she has been unwell 
nearly every week, the flow remaining for three or four days, 
the fits also recurring very frequently. On inquiry the 


bowels were found to be habitually confined, the digestion 
out of order, and the patient morose and difficult to manage. 
A pill of aloes and nux vomica, and a mixture of bromide of 
potassium with gentian was prescribed, which diminished 
the frequency and severity of the fits, and increased the in¬ 
terval between the sanguineous discharges to three weeks. 
The patient left for the seaside, but discontinued the medi¬ 
cine, when the fits recurred and the menorrhagia returned 
almost as bad as at first. Bromide of potassium was again 
prescribed with the same marked beneficial influence as pre¬ 
viously noticed. 

Remarks .—There can be little doubt that ovarian irritation 
was here the cause both of the epilepsy as well as the menor¬ 
rhagia. 11 is in this class of cases that the bromide is specially 
indicated. The general health must also be attended to, 
and every effort made to improve the tone of the nervous 
system by appropriate diet, exercise, and mental occupation. 


SEQUEL TO 

MR. WILLSONS CASE OF WOUNDED AND 
PROTRUDING INTESTINE . 1 
By C. HILTON GOLDING-BIRD, F.R.C.S. Eng., 

ASSISTANT-SURGEON TO GUY’S HOSPITAL. 

(,Reported by Mr. A. W. CLARK.) 

C. D-, aged twenty-three, was admitted into Martha 

ward, Guy’s Hospital, under the care of Mr. Golding-Bird, 
at 7 P.M., on June 23rd. She stated that she was feeling 
perfectly well up to about a month ago, when she tripped 
upstairs, and felt it “jar her stomach.” She thought nothing 
more of it, however, and remained again quite well, the 
bowels acting quite normally until June 16th, when they 
were much relaxed, and with rather severe pain. During 
the morniDg of June 17th she felt inclined to vomit, and 
had pain in the abdomen from “the wind rolling about” At 
dinner-time she vomited, and in the afternoon there was a 
copious evacuation from the bowels. From this time to the 
date of admission there was occasional vomiting, at first of 
fiecal-smelling matter and latterly of bile ; she vomited, on 
an average, three or four times in the twenty-four hours. 
Milk and ice, in limited quantity, were all that she was 
able to keep down. From time to time, Mr. Willson, under 
whose care she was, gave nutrient enemata, and occasionally 
injections of morphia. Once, on the 20th, a purgative enema 
was administered ; it brought away a little fjecal matter. 

On the evening of her admission into hospital the tempe¬ 
rature was 100*2°; pulse 128, small, not hard. The face 
wore an expression of anxiety, was very thin and pinched, 
and the eyes sunken. The abdomen was only moderately 
distended, universally resonant, and not particularly tender 
to the touch. In the left inguinal region, and extending 
into the hypogastrium, was an oval protrusion of cicatricial 
tissue, here forming, for an area the size of a goose’s egg, the 
abdominal wall. The protrusion contained bowel, and was 
resonant on percussion; its contents were easily reduced, 
and then an oval opening in the muscular wall of the abdo¬ 
men, of the size aoove mentioned, could be defined. The 
exposure of the abdomen caused peristalsis, and a distended 
coil of intestine could be traced across from the right lumbar 
region just below the umbilicus to the protrusion, where its 
vermicular movements ceased in a general peristaltic action 
of the contents of the swelling, which it seemed to join, 
with great puckering of the cicatricial covering. Beyond 
the swelling, to the right, peristalsis could not be traced. 
The periodical return of this marked peristaltic action caused 
the patient severe paroxysmal pain ; in the intervals she lay 
comfortably at rest. An examination per rectum and per 
vaginam gave negative results. The patient’s general • con¬ 
dition was better than the history would have led one to 
suppose. She was perfectly rational, well able to move in 
bed, and even sit up with little assistance. She was at once 
put on a diet of milk and ice, with a pill of opium (one grain) 
and extract of belladonna (half a grain) every three hours. 

June 24th.—Temperature 97*6°; pulse 136, compressible. 
Vomited five times during the day, generally when the pills 
were being given; only once were they seen to be returned.— 
25th: Vomited more frequently; unable to retain the milk. 


i Published in The Lancet, Jane 25th, 1881. 
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so a nutrient enenn was ordered to be frequently admi¬ 
nistered. She yet did not look worse. There was no 
amelioration in the ab luminal symptom*. Hot foment it ions 
were ordered to the abdomen—2(i»h: List evening the 
patient r flier suddenly hcarne worse; she was drowsy and 
cold; her face became \erv sunkeu; she vomited at once on 
trying to t ike any milk. Trie nutrient eueinati were ret lined. 
She was seen, as on farmer occasions, by Mr. Holding-Ford, 
in consultation with Dr. Hilton Fagge and Dr. Frederick 
Taylor, ami it was decid'd to opmate, there being no 
chance now of the obs f iuction yielding to medicinal treat¬ 
ment. At 11 am, chloroform bcdng given, Mr. Goldmg- 
Bird made an incision over the protrusion, through the 
cicatricial tissue at a phut who e peristalsis had been well- 
marked. Only scar tissue was seen and divided, and then 
two c bis of small intestine, adherent by very regular and 
delicite t’s-aie ti the pirietes, pre-ented themselve*, one 
collapsed. th * other distended. This latter was opened and 
sewn with silk to the skin in-Dion. Some lluid intestinal 
contents tb^n escaped. Though a free evacuation of in¬ 
testinal contents t ok place duiing the next t wo hours, 
the patient never rallied. Mid died early the following 
morning. 

Post-mortem Prport ho Dr. Gooi>H\i:t (abstracted).—On 
opening the abdome n there were silky peiit meal adhesions 
in all direct ons. No rematknble d stensmn of any of the 
coils of the intestine, though some parts were more dila’ed 
than others. Three and a lulf f et fmm the ileo-ciec-d 
valve the small inttstiue was a lhereut to the abdominal 
parietes and the ohl sea'*. Some twi-ting had tiken phv’C 
around this, so that the part of the small intestine really 
above the adhesion came to be 1 *wer in positi* n, but I do 
not think anything of moment bad happened which was not 
the direct consequer ee of the wound and of the subsequent 
adhesions. Where it \va* adherent to the parietes, the small 
intestine. modeta*ely di-tended. ha 1 got into a pouch, which 
at first sight pave toe upp’arunce of a divci ticulum. Jit low 
this point the ileum was <jnite empty and lying down on the 
pelvis. The passage between the dist tided and collapsed 
portions was wide enough when the pouch was opened up 
and the p irts somewhat re’e iscd ; but iu the natural position 
the probe had to In forced round a very acute angle, formed 
where the intestine was attached in the pouch, ami which 
suiliced to stop the pa-sage of intestinal con ten’s. Above 
the scat of obstruction the mucous membrane was inflamed 
and ulcerated in places, the peritoneum generally showing 
injection as of recent peritonitis There was much pultieeom 
matter in the large bowel, which was quite healthy. I 
looked carefully* for a scar of the original wound iu the 
intestine, hut was unable to find anthiug like it; it was pro¬ 
bably somewhere in the loop that was adhereut in the pouch. 

St. Thomas’.sstreet, S.E. 


ON THE TREATMENT OF CHANCRE LY 
OLYCERINUM BORACIS. 

R y GEORGE THIN, M.D. 

The experience of the last few y ears ha* satisfied me that 
in various forms of skia disease a simple non-irritating 
antiseptic application frequently leads to a speedy recovery. 
Amongst toe antiseptic substances w*ith which I have ex¬ 
perimented I in iy instance borax as one that I believe will 
be found eminently useful in cutaneous affections. As an 
example of its beneficial action I propose to relate the history 
of three cases of chancre treated by glycerinum boracis, 
with results that I feel sure will encourage practitioners to 
give the method of treatment a more extended trial. I was 
induced to try this application by its good effect in the first 
case which I shall relate. As I did not take Dotes of the 
case I describe it from memory. 

Case 1 .— In February, 1881 , a nun brought his wife to me 
and gave the following history. When on a visit to Paris 
he had contracted several chancres, which were cauterised 
and seemed to heal quickly. On his return to Loudon he 
infected his wife, but his desire to conceal from her the 
nature of her malady led to delay in seeking advice. 
Eventually she had been placed under medical care 
and subjected to the ordinary routine treatment for chancre. 
8he had had the sore cauterised on three different occa¬ 


sions, at intervals of several weeks, and had applied 
continuously water-dressings and black wash. Caustic 
had b eu last applied about a week before I saw her. 
She described her condition as being worse since the 
application, and complained much of the pain. The 
s>re had latterly been steidily enlarging. I found a 
chancre as large as a sixpence at the entrance of the vagina 
on the left side. It, was covered, except at the edges, w*ith 
a black sloughy-looking mass. The edges were white and 
irregular, and the border of the sore was considerably in- 
llatned. The sloughing appearance of the chancre, ana the 
inflamed base, naturally suggested to my mind the action of 
a poison which was rapidly multiplying itself, and on the 
chance of the poison being parasitic—being a “germ”—I 
bethought myself of an ant : -parasit’c (or antiseptic) remedy 
and diieet-d the sore to be kept bit lied in glycerinum boracis. 
The ivst is soon t dd. With the borax solution the in- 
ibimmut'on speedily subsided, the surface became clean, 
and the ulcer healed without a troublesome symptom. 
WniNt this sore was being succes-fullv treated a vesicle 
appeared on the fourchette. It soon ruptured, and left a 
small chancre, which did not spread laterally, but pene¬ 
trated into the tissues. When my attention w*a 9 called 
to it, a probe passed inwards for a quarter of an inch. I 
direct* das dution of caibo'ic acid in alcohol to be applied, 
but thi* failed to get to the bottom of the sore, which con¬ 
tinued to get deeper. 1 then procured proper instruments 
for the patient, and instructed her attendant how to plug the 
narrow channel with cotton wadding soaked in glycerinum 
boracis. Fioni that time the canal-like sore began to fill up 
from the bo tom, and s >nn healed completely. 

Cask 2.—A cunmerci d traveller contracted a number of 
chanens about the middle of Ju’v, 1S81. There were four 
on tlie glam penis, one on the fnomtm (which it destroyed), 
and twn ou the prepuce. lMiunosis supervened, and on Aug. 1st 
he laid up for treatment whilst on a provincial tour. Zinc 
ointment and black wash were applied, but the inflammation 
increased. About the second week of August he observed 
that there was also urethral di*« lnrge, and at the same time 
an inflamed gland in the right groin suppurated and 
eventually discharged. The sores were now painted with 
tincture of iron, which improved their condition. In the 
first week of September c rustic w T as applied to them, with 
the effect of great increase of the inflammation. When he 
came to me on Sept. 24th, he bad phimosis, with con¬ 
siderate pa«n and swelling, and it was impossible to retract 
(he foreskin sufficiently to see all the sores. One on the 
glans penis, which was brought into view, was covered with 
a dirty-grey membranous looking substance. I directed him 
to insert wi h a blunt probe pieces of lint soaked in 
glycerinum boracis, so as to keep the glaus and inner 
surface of the prepuce completely bathed in the solution. 
When I saw him five days afterwards, I was able to retract 
the foreskin completely, and I fouwl all the sores clean and 
healthy. When he came a third time a week afterwards, 
they w'ere nearly well. He did not find it necessary to 
visit me again, but I subsequen'ly learned from him that a 
few days after h\s last visit he was perfectly we'l. 

Case 3.—A powerfully built young man, an engineer, 
consulted me on September 25th, 1 SSI, and gave the fol¬ 
lowing history. In the beginning of July he contracted a 
chancre for which he was treated at first by a chemist, who 
salivated him without any effect having been produced on 
the chancre. He had then consulted a medical man, who 
burnt the chancre with caustic on three occasions, and 
directed the constant application of b’ack wash. In spite 
of these measures the tore refused to heal. When he came 
t) me I fouud a nearly circular sore about a third of an inch 
in diameter on the iuner surface of the fore-kin, having a 
greyish surface with a few red points. I ordered the constant 
application of glycerinum boracis. In two days the aspect of 
the chancre had changed, and it was less irritable. In. a 
week it was well. 

I trust that the resubs which I have described will lend to 
a more extended trial of this simple treatment. The theory 
on which the method was conceived w»s that of keeping the 
surface of the soie saturated with a solution that would 
effectually prevent the development of organisms. Those 
w ho may feel disposed to try the remedy will, however, judsge 
it by its efficacy in concerting a p .isoued into a healthy sore, 
and will not be prejudiced by theoretical ideas regarding 
the pathology cf chancre. If opportunity unfortunately 
offered, I should feel encouraged to urge a trial of thLs 
remedy in phagedtena and hospital gangrene. The well- 
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known efficacy of the continuous bath in the latter disease 
possibly owes its power to the arrest of the development of 
micro-organisms—an elfiect that is attainable by the free and 
constant application of glycerinum boracis. 
queen Anne-street, W. 


ON A 

METHOD OF OPERATING IN STRANGULATED 
UMBILICAL HERNIA. 

By THOMAS F. CHAVASSE, M.D., F.R.C.S. Edix., 

SURGEON TO THE BIRMINGHAM GENERAL HOSPITAL. 

In the Edinburgh Medu'fd Journal for September, 1S73, 
Mr. Aunaudale directs attention to a plan of relieving 
.strangulate! umbilical hernia by performing laparotomy 
above the protruded gut, and not cutting into the hernial 
sac at all. Through the opening thus made into the ab¬ 
dominal cavity the finger is passed into the umbilical ring. 
Any tight bands detected are divided, and the edges of the 
ring itself notched. This idea seems to have occurred to 
Mr. Crompton, who made an attempt to put it into practice 
in the year 1SG0. It was performed with a satisfactory 
result in the following case. 

S. T-, aged fifty-eight, court bailiff, was admitted 

into the General Hospital, Birmingham, on Sept. 6th, 1881. 
The patient was a stout, florid man, who had had an irre¬ 
ducible umbilical hernia for twelve years; but as it had not 
caused much inconvenience no kind of support had ever been 
worn. Sixteen hours before admission, when coughing, 
the patient noticed that the size of the hernia had suddenly 
increased, and vomiting shortly ensued. On examination 
au irreducible umbilical hernia was found to exist, the pro¬ 
trusion from the belly bciug the size of a pint basin, pedun¬ 
culated, and in appearance suggestive of a huge mushroom. 
The tumour was exceedingly tense, with no impulse on 
coughing, and the skin over it ecchymosed. Semi-stercora- 
ceous vomiting was frequeut, and great pain was complained 
of in the umbilical region. The patient having been 
anaesthetised gentle taxis was applied ; this failing to effect 
reduction I made an incision, two inches and a half long, 
In the lines, alba, between the pedicle of the hernia and 
ensiform cartilage, and opened the abdominal cavity. The left 
forefinger was then inserted into the neck of the sac, on the left 
sideof which two constricting bands weredetected, and divided 
with aherniotome. The upper edge of the umbilical ring was 
at the same time notched. Taxis being now applied, part of 
the hernia was reduced with a gurgle. No attempt was made 
to force the whole contents of the sac into the abdominal 
cavity. The edges of the incision were then united by silver 
sutures. Listerian precautions were taken throughout. 

There was complete cessation of pain and vomiting after 
the operation. Evening temperature 98'6'F.; pulse 120. 

September 7th : The wound was dressed; the bowels were 
twice relieved. Evening temperature 100° F. ; this was the 
highest recorded. The bowels acted again on the 8th and 9th. 
—10th: The wound was dressed and found to have healed 
by first intention ; the sutures were therefore removed and 
strapping substituted. Listerism discontinued.—14th : Mr. 
Sunderland, the assistant house-surgeon reports, '* Wound 
firmly united; patient eats, sleeps, drinks, defecates, and mic¬ 
turates well; says lie is quite happy and thankful.” He was 
kept under observation for ten days longer, and was sent home 
with a suitable support; he has remained "well ever since. 

Mr. Annandalesuggests that two objections may be raised to 
this plan of operating: Firstly, the danger arising from opening 
the peritoneal cavity ; secondly, the contents of the sac may 
be firmly adherent or gangrenous, and thus prevent the com¬ 
pletion of the operation. 

With regard to the first objection, judging from my own 
experience in recent years, and the practice at the Hospital 
for Women in this town, opening the belly is not a very 
serious matter if only proper precautions are adopted; while 
to lay open the sac of an umbilical hernia is a step which 
most practical surgeons shrink from and which eminent text¬ 
book writers deprecate, Agnew going so far as to say that 
mich a proceeding in all probability seals the doom of the 
patient. On this point I have examined the hospital register 
of operations performed for the last thirty years, and find 
that umbilical lierni® requiring operative interference are not 
wery commonly met with here; for in the period mentioned 


nine cases (five men, four women) only occurred; three of 
these were in 1879, and one in each of the following years : 
in twenty seven years, therefore, there were only four cases. 
Excluding my own, the hernial sacs were laid open in all 
these instances ; all proved fatal with the exception of the 
following remarkable case. 

Edward S-, aged thirty-nine, brewer, attended my out¬ 

patient room at the General Hospital for some weeks in 
1879, owing to ulceration of the iutegument over an irre¬ 
ducible umbilical hernia. This protrusion was the size of 
a large orange, and had existed five years. Soon after 
healing was complete the man, on December 4th, 1879, was 
admitted into the hospital, the hernia having become strangu¬ 
lated thirty-six hours before. Mr. Bartleet operated for the 
relief of this by making an incision on the left of the linea 
albi, opening the sac by a very limited cut, dividing the 
constriction upwards, and returning a portion only of the 
protrusion. The patient was subsequently attacked with 
delirium tremens and the integument over the sac sloughed 
off, but there was no visceral protrusion. In spite of these 
complications the man recovered, and was dismissed cured 
on January 29th, 1880. 

The second objection raised by Mr. Ad nan dale does not seem 
to be a very formidable one. Doubtless adhesions exist in all 
old irreducible umbilical hernia?, but if the constricting points 
can be divided from above, and some of the protruded gut 
returned into the abdomen, the strangulation is presumably 
relieve 1, and it would seem to be neither wise nor necessary 
to then attempt reduction of the whole mass. 

With regard to the question of the existence of gangrene; 
by means of a limited incision above, the sac and its contents 
can readily be examined with the linger, and if necessary 
also with the eye, by drawing up to the abdominal opening, 
bit by bit, the suspected contents of the sac ; should this con¬ 
dition be found to exist the cut can then be prolonged into the 
sac, and a false anus made. The ultimate result cannot pos¬ 
sibly be rendered more hopeless by a little larger opening. 
This procedure was adopted in the following instance. 

Jane F-, aged fifty-four, was operated on by Mr. 

Crompton, on September 7th, 1860, at the General Hospital 
for strangulated exomphalos. The hernia, in size equal to 
a fcetal head, had been irreducible for twenty-two years, and 
symptoms of strangulation were said to have existed for 
seven hours. The report of the operation is as follows : “A 
small vertical incision was made iu the median line above 
the hernia and the constriction divided. The gut, how¬ 
ever, was found to be gangrenous, and the sac laid open.** 
The patient lived six days, dying on September 13tb. The 
post-mortem showed the contents of the sac to he omentum, 
part of the transverse colon and five or six inches of gan¬ 
grenous ileum. 

The high rate of mortality foliowiug the ordinary ope¬ 
rative interference iu this class of rupture is well recognised, 
and so active steps are often only undertaken at the last 
moment, consequently a gangrenous condition of intestine 
is now not an uncommon complication for the operator to 
have to deal with. 

Listerism and an earlier operation, by means of a small 
incision above the ring to relieve the constriction, will, I 
believe, tend to diminish the death-rate in cases of strangu¬ 
lated umbilical hernia. 


CASE OF FATAL CEREBRAL HAEMORRHAGE. 

By GEORGE F. ELLIOTT, M.D., M.R.C.P., 

PHYSICIAN TO THE HULL GENERAL INFIRMARY. 


Having read the particulars of a case of cerebral haemor¬ 
rhage detailed by Dr. Monckton in The Lancet recently, 
I am induced to forward the following account of a some¬ 
what similar case which has an interest of its own as well 
as being calculated to throw light upon some doubtful 
points in the one referred to. 

S. S-, aged forty-four, of intemperate habits, ten days 

before his death fell down in the street when about half a 
mile from his own house. He got up unaided, bat, he be¬ 
lieved, fell a second time a little further on, and finally 
reached home without assistance. The occurrence took 
place in the early morning when very few people were about. 
His wife said that when he got home the left arm was 
powerless, and he complained of his head. It was not until 
the fifth day after the tall that he took to his bed. In the 



866 The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[May 27,1882. 


meantime he used to get up and come downstairs, though com¬ 
plaining of his head and suffering from distressing vomiting. 

The day before his death, and nine days after the fall, I 
was called to see him hurriedly for the first time, no other 
professional assistance having been sought previously. On 
the occasion of my visit I found him m bed, drowsy and 
stupid, but capable of answering questions. He had been 
wandering the previous night. There was paralysis of the 
left side of the face, and also of the left arm; the corre¬ 
sponding leg was unaffected (he walked downstairs with 
assistance shortly after my visit); pulse 120, irregular. He 
died the next day before my visit, during “ a fit.” I certified 
the death as having occurred from cerebral hremorrhage and 
convulsions. Owing to an idea on the part of the widow 
that death from an accident would interfere with the 
payment of a sum of money for which his life was insured, 
she concealed the fact of his having had a fall from me 
until after I had given the certificate. I therefore felt it my 
duty to communicate with the coroner, who ordered an 
inquest and post-mortem. 

There was no external mark of injury. On removing the 
calvaria and dura mater, a spot of extravasation was 
visible through the arachnoid—which was milkv-looking 
for some distance around—about three-quarters of an inch 
to the right side of the median fissure, and situated at the 
junction of the anterior and middle third of the hemisphere. 
This proved to be the upper part of a clot about the size of 
a small walnut, embedded in the white substance, but ex¬ 
tending upwards to the surface of the grey substance. The 
outer portion of the clot, for about one-eighth of an inch, 
was partly decolourised, and the brain substance in imme¬ 
diate contact with it was decidedly softened. I was much 
interested in observing the proximity of the clot to that 
portion of the hemisphere which is marked in Professor 
Perrier’s work 1 a9 being the centre for extension movements 
of the arm and hand, there being a clear history of paralysis 
of these parts from the first. From the appearance of the 
clot I stated my belief at the inquest that the haemorrhage 
took place at the time of, and probably caused, the man’s 
fall. Dr. Monckton asks concerning his patient, in the 
paper to which I have referred, “ Could the man walk about 
tor two days, and do his work for one, with this clot in his 
brain?” The answer to this it appears must be conditional, 
depending upon the seat of the lesion. Had the clot in the 
brain of Dr. Monckton’s patient involved the motor centre 
of the leg, for instance, as completely as the one in my 
patient’s brain did the motor centre for the arm, it is 
evident he could not have worked; but being near the 
surface of the brain, in a place where it did not necessitate 
paralysis of either upper or lower limb, there seems to be 
no difficulty in believing in the existence of such a clot for 
a limited period without definite symptoms. 
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GUY’S HOSPITAL. 

TWO CASES OF DISEASE OF THE EYE, SIMULATING GLIOMA. 

(Under the care of Mr. Higgens.) 

The following cases illustrate the difficulty that may 
sometimes attend the diagnosis of intraocular tumours, at 
the same time that they tend to throw doubt on some of the 
alleged instances of non-recurrence of glioma after excision 
of the globe. Every case, in order to be complete, needs the 
corroboration of the microscope. 

Case 1.—Walter It-, aged one year. A glistening 

reflection had been noticed in the pupil of the left eye for a 
month previous to Dec. 14th, 1877. The ophthalmoscope 
showed a whitish growth, springing from the inner side of 
the eyeball in two nodules, upon the surface of which blood- 

i The Functions of the Brain, p. 306. 


vessels were visible. There was a normal red reflection from 
the outer half of the fundus oculi. The case was looked npon 
as a probable glioma. The eye was excised and subsequently 
examined by Dr. Brailey, who reported as follows:—‘‘There 
is a mass of connective tissue on the internal face of the 
retina on the inner side. It extends from the optic disc^ 
which it covers as far forwards as the ciliary body. Its 
fibres are closely connected with the hypertrophied con¬ 
nective tissue framework of the retina, from which, however, 
its origin appears to be independent. It contains a few 
bloodvessels.” 

The patient was seen on Jan. 31st, 1882, and there was no 
sign of return of the growth. 

Case 2.— John H - , aged three and a quarter. A 

yellow reflection from the pupil cf the right eye had been 
noticed a week previous to Dec. 10th, 18S1. Several nodules 
of growth could be seen projecting into the vitreous chamber 
and coming quite up to the back of the lens, which was qnite 
transparent. The ophthalmoscope showed the eyeball to be 
nearly filled with a yellowish growth projecting in several 
nodules ; some bloodvessels could be seen on its surface. 

On Jan. 2nd, 18S2, the eyeball was excised; subsequent 
examination by Dr. Brailey showed the retina detached in 
loose folds, but not contracted. On its under surface were 
masses (very friable) of darkish colour, which were composed 
principally of large rounded cells, brownish in colour from 
containing pigment granules. These resulted from a pro¬ 
liferation of the pigment-bearing epithelial cells between 
the retina and choroid. A little of the same change was 
visible on the internal aspect of the ciliary body. The 
retina was thickened and contained some inflammatory 
corpuscles, and more were aggregated in loose masses on its 
internal surface. The ciliary body and iris exhibited glau¬ 
comatous changes. There was no conspicuous evidence of 
any inflammation of the optic nerve or its sheath. This 
patient had been under treatment at the Royal London 
Ophthalmic Hospital before coming to Guy’s. Several 
gentlemen who saw him looked upon the case as one of 
Horn a, Mr. Lawson, however, under whose care he was, 
id not share that opinion. 

QUEEN’S HOSPITAL BIRMINGHAM. 

A CASE OF SARCOMA, 

(Under the care of Mr. John Clay.) 

The patient to whom the following notes refer was ad¬ 
mitted into the Queen’s Hospital under Dr. Carter, to whose 
courtesy I am greatly indebted for the privilege of super* 
intending the treatment, my directions being carefully 
carried out by Mr. Johnson, late resident obstetric surgeon. 

Thomas B-, aged seventy-nine, pattern maker for 

coach harness, was admitted into the hospital on May 2nd, 
1SS1, for growths on the anterior part of the chest, and on 
the upper and posterior part of the head. He was pale, 
with an anxious expression of countenance, but was fairly 
well nourished. He stated that about six months previously 
some pimples appeared on the chest and head. They itched 
a good deal and discharged a thin matter, and then seemed 
to run together, although some of them died away ; and 
eventually they formed the growths which he presented at 
the date of admission. After trying various simple reme¬ 
dies he placed himself under the care of a surgeon and had 
a variety of treatment, but as the growths had rapidly in¬ 
creased of late he applied for admission into the Queen’s 
Hospital. His father died at seventy years of age, but his 
mother died during childbed. He had lived nearly all his 
life at Walsall, but had worked occasionally in London and 
in Paris for a few weeks at a time. He had never suffered 
from any particular illness, and strongly denied ever having 
had syphilis, but admitted that he had an attack of gonorrhoea 
at nineteen years of age. He had been twice married. He 
had no children by his first wife, but his second wife gave 
birth to a stillborn child. He had been a hard drinker, but 
had not drunk so much of late years. The patient acknow¬ 
ledged that he had led a hard life and had been much exposed 
to all kinds of weather, having been a great poacher. Hie 
bowels were much constipated; appetite capricious, urine 
normal and of average quantity. On examination four large 
growths were seen on the supra- and infra-mammary regions 
of each side of the chest. They were of a flattened hemi¬ 
spherical shape, with irregular lobulatedsurfaces and irregular 
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margins; one was crescent-shaped. There was one on the 
scalp situated over the posterior of the parietal and superior 
part of the occipital bone. They were elevated above the 
level of the adjacent healthy skin, in some parts more than 
half an inch, but the growths were freely movable over the 
osseous and deep structures. The growths freely discharged 
a sero-purulent fluid, which had a most offensive odour. The 
skin on the chest around the growths was inflamed about three 
inches in extent. The diameter of the growths on the chest 
was respectively 3J, 2£, 4, and 2^ inches. The growth on the 
head measured 5f by 4 inches. He complained of severe 
pain of a neuralgic character in different parts of the chest, 
which at times became almost insupportable. He was 
ordered iodide of potassium with mercury with chalk pow¬ 
der at bed time, and charcoal poultices. The treatment was 
continued for about three weeks without any benefit being 
derived from it. On May 22nd, Mr. Clay was asked to see 
the case as the growths were considered by Dr. Carter to 

Fig. 1. 


pended. On June 21st he came back to the main building 
cured of the erysipelas ; but the odour from the growths was 
so offensive that it became insupportable to the patients in 
the large ward to which he was admitted, and he was sent 
back to a small ward in the detached building. The growths 
had much increased in size, and a fresh one, about two inches 
in diameter, had appeared on the left scapula, and a smaller 
one on the forehead. The above woodcuts (Figs. 1 and 2), 
from photographs taken soon after his admission into the hos¬ 
pital, but slightly altered to show the increased size of the 
growths, give a very good representation of their appearance, 
as well as of the patient’s depressed condition at the time. 
The Chian turpentine was again administered as previously 
prescribed, and the growths were ordered to be dusted with a 
powder composed of equal parts of tannic acid and powdered 
charcoal. With a view to arrest the growth on the forehead 
resorcin crystals were applied. A few small tubercles 
appeared on the arms and legs, and there was a small patch 

Fig. 3. 



Fig. 2. 


Fig. 4. 



be of a malignant character. Mr. Clay concurred in this 
opinion, but from the age and the depressed condition of the 
patient he did not think it likely the man would live for 
more than two or three weeks, and that no permanent benefit 
was likely to accrue to him from the Chian turpentine treat¬ 
ment. However, as it could do him no harm, it was recom¬ 
mended for trial, aud two drachms of the essence of Chian 
turpentine were ordered to be given four times daily. As an 
experiment each growth on the chest was dusted with a dif¬ 
ferent powder—viz., resorcin, powdered Chian turpentine, 
charcoal, and compound tannic acid powder, and after the 
growths were respectively dusted they were ordered to be 
dressed with resin ointment spread on lint. The growth on 
the head was dressed with vaseline simply. The man was 
to have also a generous diet. On May 30th a sharp attack 
of erysipelas on the chest supervened, and he was sent to 
the detached building of the hospital, again being placed 
under Dr. Carter’s care, and the special treatment was sus- 




on the left leg -which looked like psoriasis, and which was 
dressed with the ointment of ammoniated mercury. It was 
thought advisable to remove under ether a minor growth 
at the bend of the elbow, for the purpose of microscopically 
examining it. This -was kindly done by Dr. Jordan Lloyd, 
whose report of the examination of the growth is appended. 
At the end of a fortnight’s treatment it was observed that 
the fetor had entirely disappeared. On July 6tli the 
patient was ordered two capsules daily of chaulmugra oif 
containing five grains in each in addition to the other 
treatment. On J uly 22nd he had much improved in his 
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general health. The neuralgic pains had left him. Three 
of the growths were covered with a thin scaly skin, were 
much smaller, and not so elevated. The growth to which 
resorcin was applied in the first instance was only par¬ 
tially skinned over, deep linear patches of ulceration 
were seen on the surface of it. The wound on the fore¬ 
head to which resorcin was applied was a raw-looking 
wound, but did not increase in size. The large growth 
on the head was nearly removed. The growth on the 
scapula had increased slightly in size, which was pro¬ 
bably due to the irritation caused by lying upon it. The 
growths on the chest, which had skinned over, were 
simply dressed with vaseline, and the others were dusted 
with the tannic acid powder and charcoal. The in¬ 
ternal treatment to be continued. On August 22nd three 
of the growths on the chest had entirely disappeared, 
scarcely leaving a trace on the skin, which was almost 
natural in appearance, and not adherent to the subjacent 
structures. The fourth, to which resorcin had been applied, 
showed three small fissured ulcerations. The growth on 
the back part of the head was gone, but the one on the fore¬ 
head and over the scapula, although smaller, were not 
skinned over. About this time two photographs (see 
Figs. 3 and 4) were taken, and the woodcuts engraved from 
them clearly show the condition of the parts, as well as the 
man’s improved and defiant appearance. 

During the treatment the patient had occasionally slight 
attacks of erythema on the chest, back, and abdomen, which 
generally disappeared in a few days when the internal treat¬ 
ment was suspended. In the early part of December he was 
comparatively well, and wished to be discharged as he 
desired to resume his work, but as the growths on the fore¬ 
head and over the scapula were not healed, it was deemed 
advisable to keep him in the hospital for a short time longer. 
He suffered much from constipation. The remedies were 
continued, with the exception of the chaulmugra oil, and 
were well borne. He was a very obstinate man, and not 
easily amenable to discipline, often getting up in the night 
to sit by the tire in his night clothes. On January 1st, 1882, 
he complained of a cold, with severe pains in the chest. 
Broncho-pneumonia supervened and he died on January 8th 
from that dhe?se. 

A post-mortem examination was carefully made by Dr. 
Felix Vinrace, w ho prepared the follow ing condensed report 
of it:—Externally, on the front part of the chest, were seen 
the silvery w r hite and somewhat depressed cicatrices, the 
result of the removal of the grow*ths referred to in the above 
report. The grow ths on the forehead and over the scapula 
were not healed, but w r ere not raised above the level ot the 
skin. Internally, the dura mater w r as healthy ; sinuses full. 
Brain substance of normal consistence. The ventricles con- 
ained about six drachms of serous fluid stained with blood. . 
Arteries rigid and calcareous. Pericardium thickened and 
8omew T hat dull, the surface being roughened. Heart 
weighed 27^ oz. The anterior surface presented strings 
of lymph, and was covered by numerous miuute vege¬ 
tations, giving it a warty appearance. Muscular walls 
contained a number of white nodular masses; at the apex w r as 
a growth of a black colour resembling melanotic sarcoma, 
cavities of heart dilated, mitral valve thickened, aortic 
valve atheromatous, and aorta much enlarged. Lungs: 
Pleural cavities contained a small quantitv of serous fluid, 
apex of right lung showed a few tubercular masses, base 
congested, substance did not sink in water, general bron¬ 
chitis throughout lung substance and tubes, left lung excess 
of secretion in the tubes, emphysematous patches at the an¬ 
terior margin ; liver weighed 3 lb. 13 \ oz., healthy ; kidneys, 
capsules slightly adherent, several cysts on the surface ; on 
section the surface was red and granular and tough, due to 
fibroid change, not typical granular kidney ; right kidney 
weighed 7Aoz., the left G.^ oz. ; spleen weighed oz. ; the 
surface appeared wrinkled and felt very firm, as if hyper¬ 
trophied ; peritoneum contained no fluid, and was appa¬ 
rently healthy. 

Report by Dr. Jordan Lloyd. —Microscopical examina¬ 
tion of a portion of skin and tumours taken from the back 
of the left shoulder tw 7 enty-four hours after death. The 
tumour is clearly a new growth. The healthy skin becomes 
quickly infiltrated with thick cellular processes and entirely 
disappears, cell structure only remaining. These cells are 
arranged in large groups, which increase in size from the 
periphery of the growth imvards. The cells are chiefly 
round in form, a few are irregular, some exhibiting a spindle 
shape. They are about the T oVsth of an inch in diameter, 


and contain one or more large nuclei. They do not separate 
readily from the sections. There is little or no intercellular 
substance, except in the space between 41 the groups ” above 
referred to. Numerous bloodvessels run amongst the cells, 
many of them being choked up with small round bodies, 
probably blood corpuscles. The specimen taken from the 
heart exhibits precisely the same characters as that from the 
skin—viz., a growth aistinct from the heart muscle ; com¬ 
posed of medium-sized roundish cells ; arranged somewhat 
m groups, permeated by vessels which are choked up by 
blood corpuscles. I am compelled, from the above ap¬ 
pearances, to regard the growth as sarcomatous. The 
cells are larger than are usually found in round-celled 
sarcoma. Their arrangement in groups coarsely resembles 
the alveolar variety described by Bilrotli as frequently 
occurring in the skin. 1 examined a specimen taken 
during the life of the patient in August or September, 
1881. In that instance the cells were similar, but the 
groups w r ere smaller in size and separated from each 
other by a distinctly fibrous matrix. These sections were 
submitted to Mr. Butlin of St. Bartholomew’s Hospital, who 
in October, 1881, wrote as follows “ They -present the 
structure of a round-celled sarcoma ; since, however, this 
structure is common to the granulation tumours also,, it 
occurred to me whether they are in any way connected with 
senile scrofula or syphilis. I took the drawings, (of the 
patient) therefore to Mr. Hutchinson, whose experience in 
skin affections is of course very large. He does not know 
of any syphilitic or scrofulous .affection resembling this 
disease, but showed me some drawings of tuberous ulcerated 
masses which had been produced by bromide and iodide of 
potassium, and which resembled the conditions in your case 
clearly in many respects. Some of these masses had been 
examined microscopically and presented a similar round- 
celled tissue to the present tumours. I would suggest 
that the question be solved of the taking of bromide or 
iodide of potassium at the end of last year. If there be 
not some cause of that kind I can only say that they 
present the microscopic character of round-celled sar¬ 
comata.” Mr. Butlin submitted the photographs to Sir 
James Paget, who had never seen any tumour disease 
like them, and who suspected from their annular form a 
syphilitic taint. On inquiry I found that the man. had 
not taken either bromide or iodide of potassium, neither 
had he had syphilis._ 


Ute bital gad flies. 

PATHOLOGICAL SOCIETY OF LONDON. 

1Mediastinal Tumour. — Xanthoma.—Gastric Haemorrhage tn 
Cirrhosis of Liver.—Stomachs shoring effects of Oxalic 
Acid and Cyanide of Potassium.—Typhoid Ulceration of 
Larynx.—Cartilaginous lumour of Mamma. — Disin¬ 
tegrated Renal Calculus. — Dissert ton of a case of 
Jffcmato-Chyluria .— Congenital Absence of Radius etna 
Tibia.—Psammoma of Spinal Coed. — Cancer of Kidney. 
— Periarteritis.—Nit void Elcphan ttasis. 

The ordinary meeting of the Pathological Society of 
London was held on Tuesday last, Dr. S. Wilks in the 
chair. It w^as the last meeting of the present session, 
and a large number of specimens was .exhibited. The 
President announced that the Council had had to reject a 
number of very important pathological specimens on account 
of want of time, and that these rejected specimens included 
Dr. Koch’8 preparations of tubercle bacilli and a series of 
specimens of tumours of the spinal cord, specimens which 
he had been seeking all the session. At the conclusion of 
the meeting he congratulated the Society on the prosperous 
session then brought to a close, a session w hich could com¬ 
pare favourably with any of its predecessors. The Society, 
he said, had reason to congratulate itself on a most 
prosperous session. The members were very hard-working, 
and their department was more than all a fixed science, ami 
each year showed distinct advance. Pathology approached 
to the exact sciences, and they were therefore able to esti¬ 
mate their progress, and he was sure that each volume of 
the Transactions proved conclusively that the science of 
pathology w r as advancing. Had he time he could easily 
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.show that at every meeting of the Society some useful and 
important facta were brought forward. In saying adieu, he 
knew he was saying farewell to men who were going to 
work on in the same fields for results to be recorded in 
future sessions. 

Dr. Cot ivlan'D read the report of the Morbid Growths 
Committee on Dr. Bedford Fenwick’s case of Tumour of 
Mediastinum, which was to the effect that the grow th was 
a lympho-sarcoma starting in the mediastinal glands. 

Dr. Badclifkk Crocker read the report of a committee 
on Mr. Starting two cases, and Dr. Stephen Mackenzie’s 
three cases, of Xanthoma. In all the cases the disease had 
developed in early childhood, and there was no sign of liver 
disease or affection of the eyelids. The report, which was 
a very able one, entered very fully into the etiological and 
clinical distinctions between the cases occurring before and 
after puberty. 

Dr. Norman Moore showed the stomach from a case 
of Cirrhosis of the Liver. It presented numerous hemor¬ 
rhages into the mucous membrane. Some of these were 
covered with epithelium, and in some the clot was quite 
uncovered. The stomach contained half a pint of altered 
blood, and there was much more in the intestines. It was 
taken from a man, aged forty-eight years, who died in 
St. Bartholomew’s Hospital of cirrhosis of the liver. The 
liver w as examined microscopically, and found to contain an 
extraordinary increase of connective tissue. In most parts 
the fibrous capsule of the lobules was four times as thick as 
all the other elements of the lobule taken together. The 
spleen weighed 19 oz. This w r as probably the variety of 
cirrhosis in which hiematemesis was most frequent. In 
reply to a question from the President, Dr. Moore stated 
that he had never seen pure blood in the stomach in the 
cases of lucmorrhagic erosion from heart disease, and such 
cases wore very ditlicult to examine on account of the ex¬ 
tensive post-mortem digestion usually found.—Dr. Norman 
Moore exhibited the stomachs from tw r o cases of Poisoning. 
The first was from a servant maid, aged twenty-four years, 
who had taken several ounces of oxalic acid and died in 
about four hours. The skin about the mouth was natural; 
the tongue whitish. The epiglottis was grey. The fauces 
and pharynx of a pink and grey tint. The lower part of 
the (esophagus was grey with the mucous membrane 
detached in parts and everywhere wrinkled. The stomach 
was distended with dark blood. On washing out the blood 
no abrasion was visible. The mucous membrane generally 
was of a brownish colour with darker lines along the course 
of the vessels. The mucous membrane of the duodenum 
and jejunum w T as of a greyish tint, hut was not wrinkled. 
Below the jejunum the mucous membrane of the intestines 
was not altered, but was covered by an abnormal quantity of 
mucus. The large intestine contained a quantity of solid 
forces. There was no peritonitis. The larynx and trachea 
were natural. The ease was exceptional in the length 
of time between the taking of the poison and death, 
and in the large gastric haemorrhage. The second 
was from a man aged about twenty-eight, who was 
found dead in his bed in an hotel. He had swallowed 
about half a tumblerful of a saturated solution of 
cyanide of potassium. He had not vomited, and lay as if 
asleep. The stomach and (esophagus, when fresh, w r ere of 
a peculiar reddish-brown colour, and both were very much 
wrinkled, but there was no haemorrhage, and the mucous 
membrane was nowhere detached. The intestines were 
quite natural. All the cavities of the heart contained im¬ 
perfectly clotted blood, and the lungs were engorged. The 
brain was quite natural.—Dr. Norman Moore also showed 
a specimen of Ulceration of the Epiglottis from a case of 
typhoid fever. The ulceration was at the upper edge, aud 
was associated with a small local necrosis of the cartilage. 
The larynx was otherwise normal. The specimen was from 
a man aged twenty-six years, who died of perforation in 
about the fourth w r eek of typhoid fever. In the recent 
epidemic of typhoid fever they had had several instances of 
ulceration of the larynx at St. Bartholomew’s Hospital.— 
Dr. Wilks asked whether ulceration of the larynx was not 
more common in Germany than England; German authors 
spoke of it as very common in typhoid fever.—Dr. Soutiiey, 
w hen studying abroad, had found that there were a very large 
number of cases of ulceration of the larynx in typhoid fever 
in Germany, and the fact struck him greatly, jus he had^soen 
it only rarely in this country. He then thought it dTie to 
the difference in the treatment of fever, and especially to 
the small amount of alcohol given. In England lately less 


alcohol has been given, and it was noticeable that ulceration 
of the larynx was now more common in this country than 
heretofore.—Dr. Norman Moore said from the descriptions 
it appeared to he much more common in Germany. 

Mr. Boulby showed microscopic specimens of a Tumour 
of the Breast of a woman aged forty-two, who had noticed 
a swelling for twelve months. It was elongated, movable 
over the muscles and under the skin ; uneven on the surface, 
and very tender; the lymphatic glands were normal. After 
removal the tumour was found separable from the mamma; 
in appearance it was like a cystic sarcoma w 7 ith intra-cystic 
growths, but very various in consistence in different places. 
Sections showed that the outer part of the tumour was com¬ 
posed of roundand ovalcellsin a homogeneous matrixdeposited 
in the interacinous tissue compressing the glandular tissues. 
Nearer the centre, cartilage and libro-cartilage were found. 
Calcareous degeneration of the cartilage w T as apparent in 
places, in others it had undergone mucoid degeneration. 
The patient recovered well from the operation, but death 
from local recurrence took place six months later. Cartila¬ 
ginous tumours of the breast were veiy rare; one was re¬ 
corded by Sir A. Cooper, and another by Cruveilhier; the 
latter of which Mr. Boulby thought w*as not really an en- 
chondroma at all. He had been able to find only one case 
in w hich enchondromatous tissue had been found by micro¬ 
scopical examination of tumours of the breast, though Comil 
and Kanvier mention another described by Wagner, the 
original description of which he had not been able to find. 

Dr. liALFE showed a specimen of renal calculus which had 
been passed in a state of disintegration after it had been 
lodged in the right kidney for upwards of three years, and 
which latterly had given rise to so much pain and constitu¬ 
tional disturbance that the question of nephrotomy was 
entertained. The calculus, which showed signs of erosion 
on its surface, was reduced to a mere shell. The patient 
at first had been placed on alkaline treatment with a view 
of dissolving the stone, but he lived in the country, a con¬ 
siderable distance from his medical attendant, and would 
not carry out the treatment systematically. Recourse was 
then had to Dr. John Murray’s (of Newcastle) plan of 
giving the patient considerable quantities — five to six 
pints daily—of soft water—i.e., filtered rain water. Occa¬ 
sional doses of turpentine and opium were also employed 
for the relief of attacks of colic and luematuria. After the 
use of soft water for some months pieces of grit and scales 
began to pass with the urine, and, finally, at the end of two 
years, the shell of the calculus was expelled. Dr. ltalfe 
thought that sullicient attention had not been paid Dr. John 
Murray’s suggestion for the employment of soft water to 
effect the disintegration of calculous deposits in the kidney, 
or, indeed, to the question of their solution by chemical 
agencies. 

Dr. Stephen Mackenzie reported the sequel of the case 
of Hamiato-Chyluria shown to the Society earlier in the 
session, and show ed the dissection of the abdominal lym¬ 
phatics. On October 20th, 1881, the patient went out in wind 
and rain without an overcoat, and on the following morning 
he had a severe rigor followed by vomiting, and pain in the 
head, epigastrium, and right hypochondrium. For the next 
few days his temperature remained high, coughing produced 
pain in the right side, and there were pain and swelling 
about the left shoulder. On Oct. 22nd the number of filarine 
in the blood had very much diminished, and after that date 
none were ever discovered in the blood or urine ; the latter 
fluid ceased to be chylous, but the quantity of blood and 
albumen in it increased. Double pleurisy came on, and the 
swelling about the left shoulder resulted in an abscess in the 
vicinity of the sterno-clavicular articulation. This abscess 
was opened. Another abscess subsequently formed in front 
of the left shoulder, and was opened ; in neither case did the 
pus contain any trace of filarue. The pyrexia persisted, and 
the physical signs of empyema (on the right side) appeared 
on Dec. 9th. After a temporary improvement cystitis set in 
and the patient became progressively weaker, and lie died 
on Jan. 10th, 1882, a little less than three months after the 
initial rigor. At the autopsy there was found empyema on 
the right side, pleurisy on the left, acute cystitis and sup¬ 
purative nephritis in an early stage, and wedge-shaped 
atches of yellowish-grey appearance in the cortices of the 
itlneys. The abdominal lymphatics (which were dissected 
by Mr. E. II. Fenwick) were found to be enormously dilated, 
the thoracic duct was dilated up to a point throe or four inches 
above the aortic opening of the diaphragm; at that point 
it became impervious, being lost in a mass of inflammatory 
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material; about four inches above this point it could be 
again traced, it was still impervious, hut at its termination 
in was pervious. The iliac, lumbar, and renal lymphatics 
(hut especially the left iliac and left renal) were greatly 
enlarged. Scattered about the left renal lymphatics, and 
occupying the lymph sinuses, were numerous lymphatic 
calculi; no tilariic were discovered in them. The various 
organs of the hotly were examined microscopically, hut no 
iilariat were encountered. During the lite of the patient 
Dr. Mackenzie formed the opinion that in the initial rigor, 
or shortly afterwards, the parent lilarire, which hatl been 
lodged in the receptaculum cliyli and contiguous lymphatic 
trunks, had been dislodged, that one or more reached the 
thoracic duct near its termination, and there excited in 
Ihunmatory action which resulted in the abscesses described 
above, and that the double pleurisy was an extension from 
the iiillanimation of the thoracic duct ; lie thought that the 
enormous dilatation of the abdominal lymphatics found after 
death made it probable that the parent worms hail lodged 
there, and on the whole confirmed the diagnosis. No trace 
of the parent or embryo tilarue had yet been met with, but 
all the clots had not yet been examined ; it must, however, 
he remembered that three months (‘lapsed between the final 
disappearance of the filaria* from the blood and the autopsy, 
and that the parent worms probably perished in the inflam¬ 
mation they excited. As to the mode in which the chyle 
had reached the urinary tract during life, the evidence 
was inconclusive; but Dr. Mackenzie thought the 
dilated and varicose condition of the renal lymphatics, 
especially of those on the left side, favoured the theory 
that the communication had been established at this 
point, either between the blood-vascular and lymphatic 
systems at their entrance into the kidney, or by some 
rupture of the lymphatics of the kidney itself. lie thought 
that the hamiaturia, the severe lumbar pain early in the 
case, the great dilatation of the renal lymphatics, and the 
presence of calculi in the renal lymphatics ou the left side 
combined to make it probable that the communication be¬ 
tween the lymphatic and urinary systems occurred in the 
kidney and not iu the bladder. But few autopsies on these 
cases had ever been made, and in none had the channel of 
communication been absolutely demonstrated. Microscopic 
examination of the kidney and bladder had thrown no light 
on the subject in this case, where, however, the chyluria 
had ceased for three months.—Dr. Wilks asked whether 
the lilarke were found in the lymphatics and passed from 
11 1 e m to t he blood and bac k agai n.—Dr. Ste i *i i K x M \r k e nz i e 
said the pareut worms had always been found l»y other ob¬ 
servers in the lymphatics. It was not known what became 
of the embryos during the day ; one theory was that they 
were lodged in the lung.—Mr. Hutchinson mentioned that 
in a coatunoudi recently dissected at the Zoological Society, 
the parent worms were found in the right auricle uf the 
heart, and the embryos in the left ventricle. 

Mr. Shattock showed specimens of an eight months’ 
f< etiis presenting congenital absence of the radius. There were 
three digits and three metacarpal bones, and the scaphoid, 
trapezium, and trapezoid were absent. The radial and 
posterior interosseous nerves came oil from the median nerve. 
The biceps muscle was completely absent. The other mus¬ 
cular irregularities were those commonly met within similar 
cases. 

Mr. Barker showed two cases of Congenital Deformity. 
(1) Congenital Absence of Itadii in a buy. aged eleven 
years. In addition there was, on the lefc side, absence 
of scaphoid, trapezium, trapezoid, the thumb and index- 
finger and the corresponding metacarpal bones ; on the right, 
absence of thumb and its corresponding carpal and meta¬ 
carpal bones. The left humerus was imperfectly developed, 
with cither absence or great atrophy of the deltoid muscle. 
The biceps muscles *\vere hardly perceptible. Iu other 
respects the boy was well developed. (2) Congenital 
Absence of Radii and of Tibia* in a boy, aged two 
years. The upper extremities differed from those above 
described, inasmuch as there were supernumerary lingers 
and metacarpal bones instead of a deiieiency. There was 
also an entire absence of tibi:e. The fibula was shorter 
than normal. There were six toes and six metatarsal hones 
on each foot. The tarsus appeared normal. In other re¬ 
spects the boy was well developed.—Mr. Shattock stated 
that in two cases shown by him earlier in the season the 
deformity of the hand was alike on the two sides ; but the 
radius was absent on only one. —Mr. II. Morris said the 
deformity was exactly like that produced by removal of 


the lower end of the radius; and he referred to a case of 
his own and to one of Mr. Hancock s in support of this 
statement.—Mr. Parker added, that in the cliild where 
the tibia was absent the foot was adducted on to the thigh. 
It was ditlicult to he certain whether the biceps was present 
in the arm.—Dr. Wilks thought it was interesting if the 
absence of the biceps followed that of radius.—Mr. Parker 
believed it was absent because there was no use for it. 
Similarly on one arm the humerus was ill-developed, and 
there was no deltoid muscle. 

Mr. Hutchinson, jun., showed a case of Rsainmoma of 
the Spinal Cord. The patient was a married woman, aged 
forty eight, under the care of Dr. Tom ltobinson. She was 
seriously ill for two years. The symptoms were (1) constant 
pain, varying in intensity, and always worse at night, 
shooting across the lower part of the abdomen and down the 
thighs ; (2) tonic spasm of the llexors of the legs aud ab¬ 
ductors of the thighs, so that the thighs were iu constant 
contact, and the knees flexed ; (3) no loss of sensation ; 
(4) loss of control over sphincters for a month or two before 
death; (o) great wasting; ((3) mental faculties unimpaired. 
After death a tumour was found growing from the dura 
mater, about seven inches from the upper limit of the spinal 
cord. The tumour grew from the left side, and pressed the 
cord over to the right, causing its atrophy, but no iDllamma- 
tion. It was smooth, tabulated, measuring one inch and a 
quarter by half an inch, soft, tmd containing microscopic 
particles of carbonate of lime. Other small patches of 
calcareous degeneration were found in the membranes of 
the cord higher up. The microscopic appearances strongly 
suggested an endothelioma in which partial calcification had 
occurred. Two similar cases had been recorded by Drs. Wilks 
and C’ayley, in which the symptoms, situation, and character 
of the tumour were similar to those in this case. 

Dr. Sharkey exhibited specimens of Cancer of the Ovary 

and Kidney. G. 11-, a woman, aged twenty-eight, had 

been ill about two months with pain in the hypogastric and 
iliac regions. (In admission to hospital she was emaciated and 
greatly distressed. Liver enlarged and irregular on the sur- 
iace. A round hardisli fluctuating tumour was found reaching 
from the pubes almost to the umbilicus. At the post-mortem 
both lungs were studded with nodules of new growth. Liver 
weighed 117 ounces, closely packed with masses of new 
growth, some larger than a walnut. Portal glands enlarged 
and in liltrated. An ovarian cyst was found on the right 
side. The ovary itself was spread out over the cyst. Lher 
in filtrated with new growth precisely similar to that in the 
liver. All the nodules of new growth had a very 
peculiar appearance, being of an opaque white colour, glit¬ 
tering with shining points. On section they were dry and 
friable. Microscopically examined they were found to be 
epitheliomata, ami consisting of a mass of cells packed close 
together and surrounded by a thin zone of young eonnecthe 
tissue. The cells near this zone were small, ami the nuclei 
stained deeply ; towards the centre they became well de¬ 
fined Hat epithelial cells, and did not stain. The disease 
in the ovary appeared to be the primary growth, but 
no similar cases of primary cancer of the ovary had 
been recorded. The chief interest of the case was in 
the kidneys, which were healthy to the naked eve : but 
under the microscope were seen to be diseased. From the 
inner surface of the basement membrane of the Malpighian 
capsules rose a thick deeply stained wall of cells, having a 
columnar arrangement. These cells appeared to be formed 
by a process of budding from the nucleolus of the epithelial 
cells normally lining the capsule. Where the process was 
more advanced the columnar arrangement was lost in 
a shower of nuclei. The transformation of the tubular 
epithelium into columnar cells was also seen. Dr. Shat hey 
pointed out that this was the only instance in which direct 
observation of the development of cancer cells from the 
renal epithelium had been made, aud the case was there¬ 
fore of great interest, and importance. 

Dr. Turner brought forward several specimens of Peri¬ 
arteritis. The lirst was from a woman, aged fifty three, 
admitted in a state of coma. A large clot was found in the 
left corpus striatum and optic thalamus, and an old 
haemorrhagic cyst on the right side. The vessels of the luain 
were very atheromatous to their finest branches. Several 
small nneurDmaJ dilatations were visible on the small 
branches. The microscope showed peri-arteritis of the smaller 
arteries, the outer coat of the artery was thick, and the 
middle coat much wasted over the aneurisms. The inner 
coat was greatly thickened in the aneurisms. Another 
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artery showed two small aneurisms, and between them a 
slight Inline with great thickening of the intiiua producing 
a bulge on the surface. Another artery showed great fibroin 
thickening of the outer coat, the corpuscular change having 
passed into fibrous tissue. Another .specimen showed an 
intense focus of corpuscular peri-arteritis with a slight bulge 
of the artery, the inner and middle coats sutl’ering from 
softening due t-o the inflammation of the outer coat. There 
was also extensive atheroma of the inner coat, which was 
not apparently connected with the formation of the aneu¬ 
risms or the haunorrhage, bearing out Professor Charcot’s 
views. I)r. Turner thought the softening of the inner coat 
was as important as the wasting and softening of the middle 
coat in the formation of the aneurisms, as aneurisms were 
only lound when the inner coat was softened and wasted. 
Similar changes were shown in specimens of the lung and 
kidney. \ essels from two other cases of cerebral haunor- 
rliage were shown affected with peri arteritis and minute 
aneurisms. 

Mr. Malcolm Mounts introduced a living specimen of 
Nevoid Elephantiasis, which was remarkable for the great 
extent of skin affected and for the fact that the child had 
li\ed a year and nine 1 months. 

lire following card specimens were shown:—I'ascating 
Tubercle of the Tibia of a Pigeon, by Mr. Sliattock ; a Dog’s 
Heart containing the adult lilaria immitis in the right 
ventricle and a clot in the left cavities loaded with abun¬ 
dance of embryonic iilarke, from Japan, by Mr. Shattock ; 
Si nmucli greatly dilated, with simple Stricture of Pylorus. 

I lie patient had suffered from menorrhagia due to a uterine 
fibroid for five years, and for three years from persistent 
vomiting; death from exhaustion. Deferred to Morbid 
Growths Committee. By Dr. J. Tyson (Folkestone). 


OBSTETRICAL SOCIETY OF LONDON. 


A meeting of this Society was held on May 3rd, 1SS2, 
Dr. Matthews Dnncan, President, in the chair. 

I ferine Fibroids remored by Laparotomy. —Dr. Bantock 
showed two specimens of LUerinc Fibroids removed by ab¬ 
dominal section, one of them weighing Gib. In both cases 
the pedicle was secured by Kieberle's serro-noeud. Both 
cases were doing welL lie had now hail sixteen cases with 
four deaths.—Dr. Savage asked whether Dr. Bautock's 
method of securing the pedicle was more easily effected 
when the tumour reached high up within the abdomen?— 
Dr. Han took, said that the size of the tumour made very 
little difference. In reply to Dr. llouth, he said lie had not 
used a drainage-tube in these cases because there was 
nothing to drain. 

Myxonvt of Peritoneum.-- Dr. John Williams showed a 
Dermoid Cyst of the Ovary with myxomatous disease of the 
peritoneum. In reply to Dr. Kouth and Dr. Hey wood 
bmith, he said that there had been no symptoms indicating 
rupture of the cyst ; and that the peritoneal disease had 
been diagnosed during life by the result of tapping. 

Dr. Maitland Coffin showed an Anencephalus Fietiis. 

On the Corpus Lute am ,—A paper by Dr. \Y\ A. Ponow, 

Densa, on this subject was read. He described two cases. 
Hie first was that of a prostitute, aged twenty-one, who 
'lied from prussic acid poisoning. In her ovary a fully ripe 
corpus luteuin was found, although she was neither pregnant 
nor menstruating. The difference between the corpus 
luteum of pregnancy and that of menstruation was usually 
ascribed to the increased amount of nourishment received by 
the follicle in the pregnant state. In his case he thought 
that prostitution was probably the cause of the increased 
nutrition and develpment of the follicle. The second case 
was that of a woman aged forty-one, who died from gan¬ 
grene of a uterine fibro-myoina. The ovary contained a 
true corpus luteum, and in other respects resembled the 
ovary of a pregnant woman. In this case he thought the 
increased determination of blood to the part, in consequence 
of the fibroid, was the explanation of the size of the corpus 
luteum.—The President said that it was important to have 
the view continued that a corpus luteum, having all the 
characters of that met with in pregnancy, occurred in w omen 
who were neither pregnant nor menstruating. He had seen 
such a corpus luteum in an aged woman w ho was believed 


to be salacious ; and lie had dissected cases of pregnancy 
w ith complete absence of corpus luteum. 

On the Natural History of Dysmcnorehtva .—A paper was 
read by Dr. John A\ illiams on the above subject, of which 
the following is a summary :—1. Dysnienorrhcea should be 
studied first under the least complex conditions—in single 
women. 2. In single women it is rarely acquired, it is 
almost invariably primary—i. e., it appears with the men- 
strual function. 3. In a few, but rare, cases it ceases spon¬ 
taneously a few'years after puberty. 4. Marriage, if sterile, 
aggravates the disease in many cases ; it is only very seldom 
that it relieves the pain. 5. Childbearing cures a large 
number of casps, and it is not improbable that, were all 
puerperal complications excluded, it would cure every case, 
(i. The proportion of sterile to fertile women, subjects of pri¬ 
mary dysnienorrhcea, is one to twelve. 7. Menstruation begins 
in women who become sufferers from primary dysnienorrhcea 
at about the estimated average age for the appearance of that 
function in London. 8. Menstruation is regular in about two- 
thirds of the cases, and irregular in about one-third. ‘J. The 
menstrual fluid is profuse in about two-iiftlis of the cases, 
scanty in about one-half, and contains clots or shreds in 
about three-fourths. 10. The changes which take place in 
the iluid in the course of dysnienorrhcea are various, anil 
cannot at present be classilied. 11. The uterus is imperfectly 
developed. It may be too short, or too small in volume, or 
it may be defective in both respects. The cervix may he 
conical and the os small and round, but stricture of the 
canal in any part of its course is infinitely rare. 12. The 
changes in the uterus, due to dysmenorriura, are slight 
hypertrophy, erosion, and eversion of the mucous membrane 
of the cervix, and catarrh. The cavity increases but little 
in length, for after years of suffering it measures rarely more 
than two inches and a half in length. In the early stages 
the tissues of the uterus are in some cases soft; in more 
advanced hard. 13. The hypertrophy of the uterus is pro¬ 
bably the result of periodically increased muscular action. 
14. Ovaritis and perimetritis are possible consequences of 
dysmenorrlnea. 15. The menstrual pain is the result of 
spasm of the uterus, excited by the separation and expulsion 
of shreds of decidua and clots in an organ whose sensitiveness 
in the performance of its function is enhanced by inappre¬ 
ciable conditions of tissue dependent on imperfect de¬ 
velopment, often associated with others, such as ameraia.— 
Dr. Savage said that the broad ligaments were never un- 
symmetrical; the uterus was always the centre of it; apparent 
elongation of one side was due to deficient uterine develop¬ 
ment on that side. Uterine casts never contained glands, 
but only circlets of cells surrounding the apertures of 
glands. Fragments of casts more or less minute always 
came away with menstrual fluid.—Dr. Rouekt Barnes 
agreed that imperfect development of the uterus w r aa a factor 
in dysmenorrlnea, though he thought Dr. Williams’s esti¬ 
mate of the proportion was too high. The frequency with 
which pregnancy followed the treatment of dysnienorrhcea 
showed that the uterus was fairly developed. He believed 
also that Dr. Williams had under estimated the frequency 
of acquired dysmenorrlnea in single women. From retro¬ 
version or other causes dysmenorrlnea might be produced. 
The two most frequent causes of dysmenorrlnea and sterility 
in his opinion were a narrow os externum uteri and flexion. 
Where one or both of these conditions were present, dys- 
mcnorrluea would commonly persist unt il they were remedied, 
lie was pleased that Dr. Williams did not adopt the un- 
philosophieal doctrine of spasmodic dysnienorrhcea as a 
primary or essential condition. Enlargement of the uterus 
was due not only to excessive muscular action, but to con¬ 
stant congestion of the organ from its impeded circulation. 
This produced a subacute endometritis, and the shedding of 
dy smenorrlueal membranes. By the enlargement of a narrow 
os externum access was gained to the uterine cavity, so that 
the unhealthy mucous membrane could be directly treated.— 
Dr. Wynn Williams could not agree that displacements 
were not acquired iu virgins. He had noticed that falls on 
the hack commonly produced retroflexion ; on the face ante- 
Hexion. In his experience the most frequent and persistent 
cause of dysmenorrhiea was anteflexion, which could only 
he cured by permanently straightening the uterine canal; 
and this, he believed, could be done. He agreed with 
Dr. Barnes as to the importance of a small os externum, 
lie thought, the author fiad not laid sullicieut stress on 
metritis and fundal endometritis as causes of dysmenor- 
rhiea.—Dr. Graily Hewitt had remarked the frequency 
with which general malnutrition, involving also the uterus, 
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was observed 'with uterine symptoms. In these cases, 
ilurin^ the early part of their course, the uterus was soft, 
incapable of maintaining its proper shape and positioo, aud 
lienee became Hexed, prolapsed, or compressed upon itself. 
Probably some of the instances described by Dr. Williams as 
eases of imperfect development were of this latter kind. One 
of the symptoms that arose was dysmenorrhoea, due to 
ditliculty in the escape of secretions owing to the altered 
shape of the organ. All cases of uterine distortion were 
not accompanied with dysmeuorrhcea, nor was dysmenorrhtea 
always due to uterine distortion. The circulation of the 
uterus was often much interfered with, and the congestion 
might cause pain. He hardly ever failed to relieve dys¬ 
menorrhea by measures to keep the uterus in proper posi¬ 
tion and its canal straight; aud this seemed to him con¬ 
clusive as to the connexion between the distortion or 
displacement and the dysmcnorrluea. He thought, in 
opposition to Dr. Williams, that dysmenorrhea was often 
secondary. 

The discussion was adjourned till the next meeting. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


A meeting of this Society was heldou Friday, May 19th, 
Dr. J. W. Tripe, President, in the chair. 

Letters were read from Dr. Farquharson, M.P., and Mr. 
Hastings, M.P. The latter stated that it was his intention 
to strike out the clause in the Hill for the Notification of 
Infectious Diseases which makes it doubtful whether the 
metropolis is included in the measure. 

Dr. Armistkad read a paper on the Administration of 
the Public Health Acts in Rural Districts. He stated that 
the present administrative bodies and their ollicers were 
created hv the Act of 1872, and no change was made in the 1875 
Act, notwithstanding the wise counsels of those experienced 
in the working of the 1872 Act and the strong recommenda¬ 
tions from the Joint Committee of the British Medical and 
Social Science Associations. lie mentioned the ditliculties 
which medical ollicers of health had to contend against in 
the performance of their duties and the insecurity in the tenure 
of their office, which had been pointed out to the Local 
Government Hoard in August last by a deputation from this 
Society and the British Medical Association jointly, which, 
so far as he was concerned, had already resulted in the 
fixity of tenure of ollice in live out of six of his districts; 
but the appointments were now separately made, and the 
combination had now been broken up. He produced a map 
showiug the haphazard way in which the appointments of 
medical ollicers of health had been made throughout Eng- 
laud, and the salaries paid in each case. About one-half 
of the rural districts had appointed a resident medical prac¬ 
titioner as medical officer of health, one-fourth had formed 
combinations of various sizes, and the other fourth had 
appointed :ia average of three ollicers each, some of which 
were paid wages at a less rate thau common scavengers, aud 
are expected to perform the whole of the duties for two or 
three shillings a week, and make a report to the Local 
Government Hoard once a year into the bargain. For 
nearly ten years the working of the different systems had 
been carefully watched, and the only conclusion possible 
was that medical ollicers of health can seldom perform 
their duties satisfactorily unless they are compelled to 
devote the whole of their time to the performance of their 
duties, and in order to do this the Local Government Hoard, 
with credit to themselves and advantage to the community, 
might exercise, more frequently than they had done, their 
powers under Section 20b of the Public'Health Act, and 
compel contiguous authorities in the same county to combine 
and appoint the same medical ollicer of health, and so 
gradually put an end to the present anomalies, lie stated 
that the improvement of cottage accommodation in rural 
districts had never yet been fairly undertaken, and it was 
doubtful whether sanitary authorities without State aid could 
do more than temporize with the matter, hut, perhaps, if 
the County Government Hoards, so much talked about, 
were cvcrformej, they might exercise control over these larger 
sanitary questions in their respective counties. He then 
referred to the failure of the Public Health (Water) 
Art in consequence of the decision of the Local Government 
Hoard s legal advisers, which practically limits t he powers of 
the Act to those places where a sutlicieut supply could be 


obtained at a cost not exceeding £8 lev. 4 d. Notwithstand¬ 
ing defects in administration, enormous numbers of filth 
nuisances had been abated, and there had been a propor 
tionate reduction in the mortality from tilth diseases, 
especially from fever, the death-rate from which had been 
reduced from *9 per 1009 to *5 in the last decade, and about 
*3 in the last two years. What had been done was not a tithe 
of what might he done. Improved cottages for the labouring 
poor and the abatement of overcrowding would do much to 
prevent some of the 50,000 deaths w’hich ocdUr every year 
from consumption. A more complete system of registration 
of cases of infectious disease and the provision of hospital 
accommodation for the isolation of the cases in every district 
would be followed by a reduction in the mortality from 
infectious diseases, especially scarlet fever, which alone 
killed about 20,000 of its victims annually. There was no 
reason why these diseases should not be abolished altogether 
by strict isolation of every case. In conclusion, he gave it as 
his opinion that the tenure of ollice should be more secure, 
that county or other large areas of administration should l>o 
adopted, aud that the ollicers should he entirely special, and 
witdout the distraction of private practice.—In the discussion 
which followed, Dr. Parsons, Dr. Child, Dr. Corner, aud 
Dr. Tripe took part. 

Dr. Charles West then read a paper on the Establish¬ 
ment of a Hospital at Nice for the reception of cases of Con¬ 
tagious Fever occurring among visitors staying at the hotels. 
He said that there was a great want of good nurses, and of 
opportunity for the isolation of cases of infectious disease 
occurring in hotels. The hotel-keepers endeavour to com¬ 
pel any fever patient to quit the hotel, and great ditliculty 
was felt in finding accommodation elsewhere. At his instiga¬ 
tion, the Medical Society of Nice and the syndicate of hotel 
proprietors adopted the proposal to erect a hospital. The 
cost would be borne by private subscription ; and it was 
determined to ask each visitor to contribute one franc to the 
institution; and thus the sum of £2000 annually would be 
realised. It was proposed that each patient should have 
a separate room, and be attended by his own medical 
man and a separate nurse ; and he might also have one mem¬ 
ber of his family with him. The management would be 
vested in a committee formed of two members of the muni¬ 
cipality in addition to the mayor and prefect. In the dis 
cussion which followed, Dr. Tripe, Mr. Shirley Murphy, Dr. 
Comer, and Dr. Thomas took part. 


$ebitfos aith ftofots of $oolis. 

Materia Mcdica and Therapeutics: Inorganic Suhsttunry. 
By Charles D. F. Phillies, M.D., M.R.C.P., Ac., late 
Lecturer on Materia Medica and Therapeutics at the 
Westminster Hospital Medical School. London: J. aud 
A. Churchill. 1882. 

This work is published in succession to the “ Vegetable 
Kingdom,” by the same author, which appeared in ls74. 
In explanation of the delay in the publication of this volume 
it is stated that in 1877 Dr. Phillips had commenced arrange¬ 
ments wdth the printer, when a serious railway accident 
interrupted the work and incapacitated him for any exertion 
for over two years. During the interval several excellent 
treatises on the same subject have been published, and the 
author expresses his indebtedness to the works of Wood. 
Bartholow, Ringer, Notknagel, Gubler, Rabuteau, and others. 

The author commences with a chapter on the physiological 
action of oxygen, ozone, and compressed air, and gives 
an excellent summary of the present state of our knowledge 
of pneumatic medicine. This is followed by an account of 
the therapeutic action of nitrogen and hydrogen, with a 
description of the uses of peroxide of hydrogen. The chapter 
on charcoal is 'well done, but contains nothing absolutely 
new, although we are glad to find that attention is called 
to the fact that charcoal powder frequently succeeds in 
arresting flatulence when the biscuits and other special pre¬ 
parations have failed. The account of sulphur and the 
sulphides is excellent, and contains many practical sug¬ 
gestions. Dr. Phillips has employed sulphide of calcium 
with marked success in the treatment of suppuration. 




The Lancet.] 


REVIEWS AND NOTICES OF BOOKS. 


[May 27,1882. 8 7 3 


e*i«ci&lly suppuration occurring in scrofulous children. Me 
speaks of it favourably in scrofulous ophthalmia, and in 
scrofulous otorrhea. For swollen lips and enlarged glands 
be considers that it is unrivalled. In the later manifesta¬ 
tions of syphilis it has proved useful in his hands as an 
accessory to other modes of treatment. The subject of 
Phosphorus, to which he devotes thirty pages, is dealt with 
in a thoroughly masterly manner, and will prove of much 
value to the practical therapeutist. Of the various uses of 
iodine and iodide of potassium an excellent account is given, 
winch is almost ns interesting to the surgeon as to the 
physician. The author speaks highly of the value of inhala¬ 
tion of tincture of iodine in phthisis, especially in the more 
chronic forms. Under the head of bromide of potassium 
a good summary is supplied of the most approved methods 
of treating epilepsy. The author confirms the generally 
accepted view that several alkaline bromides given in com¬ 
bination succeed better than when one only is administered. 
He calls attention to the fact of bromide of sodium being 
less depressing to the heart than bromide of potassium, but 
is unable to corroborate the statement, frequently made, that 
the lithium and calcium salts are superior in efficacy to 
the other bromides. He considers that in the treatment of 
epilepsy it is a mistake to add belladonna to the mixture 
of bromides, believing that each has its own particular 
sphere of action, and that it is easy to formulate directions 
for their independent use. The subject of water as a thera¬ 
peutic agent is dealt with at considerable length, the 
account given by Dr. Phillips being probably the best that 
has as yet appeared. Under the head of the physiological 
action of water he discusses the effects of the cold bath, of 
the prolonged cold bath, of intense cold employed as an 
anaesthetic, of the use of wet towels aud wet sheets, of 
towel friction and wet sheet friction, of the shallow bath, 
the douche, the pail douche, the needle douche, of spinal 
washing, the sitz hath, of foot baths, wet packing, and 
compresses. The warm hath, the hot bath, hot fomenta¬ 
tions, Turkish baths, and dry packing, all come in for their 
share of attention. The application of water to the treat¬ 
ment of disease is evidently a favourite subject with the 
author, and it is dealt with most satisfactorily. We know 
of no work in which such a concise account is given of the 
treatment of hyperpyrexia by cold baths, and of their use 
in the treatment of acute rheumatism, typhus, typhoid, 
scarlatina, and other febrile diseases. The subject of sea¬ 
bathing receives attention, and a thoroughly practical 
account is given—evidently the result of personal experience 
—of most of the English and Continental spas and watering- 
places. The chapters on the different acids are well done, 
that on sulphurous acid beiDg especially notable for the 
practical way in which the subject of fumigation and dis¬ 
infection is treated. The adulteration of bread with alum 
is mentioned, and the author states that he has often traced 
cases of chronic and obstinate dyspepsia to this cause. The 
use of small non-depressing (loses of antimony in affections 
of the respiratory organs finds favour with the author, 
and he is enthusiastic in their praise in the capillary 
bronchitis of children. The subject of the absorption and 
elimination of silver gives rise to a useful and interesting 
discussion on “argyria” or the deposition of the reduced 
metal in the tissues, so as to give them a dark-grey colour. 
That these cases do occur cannot be denied; and it is a nice 
point for consideration for how long and in what doses it is 
safe to give, let us say, the nitrate without fear of producing 
discolouration. Dr. Phillips is of opinion that it would be 
almost impossible for any ordinary dose to produce bad effects 
in six weeks. The chapter on arsenic is one of the best 
in the book, the whole subject being admirably dealt with. 
Attention is called to the now generally accepted view that 
this powerful agent is a protoplasmic poison, affecting first 


the more highly organised centres, next the nerves, aud 
lastly the muscles —that it is, in fact, a poison to all nitro¬ 
genous tissues. The subject of arsenic-eating is one of con¬ 
siderable interest as illustrating the question of tolerance, 
with regard to certain drugs, and the author’s observations, 
made some years ago in Austria, will he read with interest. 
The intluence of chronic arsenic poisoning in producing 
affections of the respiratory and other organs is of such im¬ 
portance that we regret that it has been found impossible to 
devote more space to the consideration of this very pract ical 
question. In the treatment of both acute and chronic 
diseases arsenic is undoubtedly one of our most valued 
remedies, the list including ague, neuralgia, gastralgia, 
asthma, angina pectoris, chorea, phthisis, ameiiiia and chlo¬ 
rosis, rheumatism aud rheumatoid arthritis, psoriasis, pem¬ 
phigus, chronic eczema, dyspepsia, diarrhoea, gastric catarrh, 
and many others. We are glad to find that the author pro¬ 
tests against the absurdity of adding compound tincture of 
lavender to Fowler’s solution. It is nauseous to some palates, 
frequently upsets the stomach, and is an inconvenience and 
an abomination in every way. A guarded account is given 
of gold and its compounds, and of the use of auric iodide in 
the treatment of syphilis and scrofula. Baryta is rarely used 
in this country, hut there is a liquor harii chloridi in the 
U.S. Pliarmacopmia which is favourably spoken of in scro¬ 
fulous joint disease, ophthalmia, enlarged glamls, and some 
forms of sclerosis. Iodide of cadmium is another salt which 
has as yet received little attention, but may ultimately attain 
a more prominent position in our list of useful remedies. 
Mercury and iron naturally come in for a large share of 
attention, over 120 pages being devoted to their considera¬ 
tion. The author s directions for the employment of these 
valued agents are most practical, the list of preparations of 
iron being very full and containing many which are not 
generally known. 

We have given the merest outline of the contents of this 
valuable work, but we have said enough to show that it 
contaius a vast amount of practical information which will 
prove of inestimable value at the bedside. The author is 
most moderate in his tone, and rarely falls into the common 
error of mistaking the natural course of the disease for the 
result of treatment. He is to be congrat ulated on the work he 
has produced, which is in every way equal to its predecessor. 


The Student's Handbook of the Practice of Medicine. By 
H. Aubrey Husband, M.B, Third Edition. Edin¬ 
burgh : E. and 8. LiviDgstone. 

We are not sure whether the modern medical student 
is not to be pitied rather than congratulated upon the 
facilities offered to him on all sides in “preparing for ex¬ 
amination,” as if that alone were the aim and end of his 
existence. What with the wide extension of the tutorial 
system and the even wider multiplication of handbooks or 
“digests” of his subjects of all sorts and sizes, the tempta¬ 
tion to avoid using his own senses and to trust to being 
filled with knowledge at little trouble or thought to himself, 
medical education is in danger of becoming a mere test of 
memory and nothing more. This is the great evil of the 
examination system, and it will not do to shut our eyes to 
it. It would be unjust, then, to lay any blame at the door 
of the authors of these digests, many of which evince a 
remarkable degree of skill in their compilation, for there is 
unfortunately a growing demand for such books. The work 
before us is an excellent example of its class; the whole of 
medicine is “digested” and “tabulated,” and, in fact, 
served up ready prepared at infinite pains to render it easily 
assimilated. Nor can it he denied that, for its purpose, it is 
well enough arranged. We only regret the tendency that 
calls for its production and its popularity. The possession of 
such a vadc mccum by a student will, in a majority of cases, 
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do much to narrow his view and restrict his reading, besides 
leading him to think that medicine is a matter to be learned 
by rote and not by observation. 


The Quarterly Journal of Microscopical Science . Edited by 
Professors Lankestkk, Balfofr, Tiiiselton Dyer, 
andE. Klein. No. S(j. April, 1882. J. and A. Churchill. 

This part contains seven original memoirs—1. Pringsheim’s 
researches on Chlorophyll, translated and condensed by 
Professor Bayley Balfour. 2. The development of Articulated 
Lactiferous Vessels, by D. H. Scott. .8. On the Lymphatic 
System, and on the minute structure of the Salivary Glands 
and Pancreas, by E. Klein. 4. A renewed study of the Ger¬ 
minal Layers of the Chick, by F. M. Balfour and F. Deighton. 
5. On the origin and growth of the Eggs and Egg-strings in 
Nephelis, with some observations on the Spiral Asters, by 
Isao Iijima. 6. A contribution to the Morphology of the 
Amphineura, by Dr. A. A. Hubrecht. 7. On the Chloro¬ 
phyll Corpuscles and Amyloid Deposits of Spongilla and 
Hydra, by E. Ray Lankester. 


corbyn’s liquors. 

(Corbyn, Stacey, <fe Co., Holborn.) 

A NUMBER of very concentrated liquors have been sub¬ 
mitted to us for examination. Each requires only the 
addition of simple syrup to yield the ordinary syrup of 
the Pharmacopaiia. We notice as particularly excellent— 
liq. ferri iodid., pale green and perfectly bright; liq. sennas, 
with the peculiar and delicate odour of the Alexandrian 
leaf; and liq. rhei; but all appear to be good. These 
liquors are said to keep well, and are certainly extremely 
convenient, especially in country practice. 

umney’s fluid extract of cinchona. 

(Wright, Layman, & Umney, South wark-street.) 

This is an excellent, extract, prepared, we believe, from 
the red bark, C. succirubra. Of course it contains all the 
alkaloids of the bark, and is better than a home-made pre¬ 
paration, inasmuch as it is constant in composition. 

NATURAL SPANISH WINES: 

CAMPANILLA. 

(Webb, 14, Mincing-lane.) 

This is a sound and good wine, which most persons would 
lake for claret. 

VAL DE PENAS ; VIRGIN MONTILLA. 

(Cadiz Wine Company, Duke-street, St. James’s.) 

These are also good and cheap wines. The former has 
the Burgundy character. The latter is a light and pleasant 
natural sherry, very dry. If such good light wines can be 
procured from Spain, it is evident we need not be entirely 
at the mercy of France. 

AUSTRALIAN WINES. 

(P. B. Burgoyne & Co., 50, Old Broad-street.) 

It is pleasant to find that steady improvement takes 
place in the manufacture of Australian wine. We have 
received from the above firm samples of white and red 
Kaludah, a wine which is new to us, but which we can 
safely commend as excellent in flavour and moderate in price. 
It is always difficult to introduce a wine with a new name, 
but the sensible people who buy wine for its quality and not 
for its label will be likely enough to patronise Kaludah. 

GERMAN LAGER BEER. 

(Knights, Stocks, & Co., Stockton-on-Tees.) 

The increasing popularity in England of lager beer has 
at last stimulated the English brewer to undertake its 


manufacture. The beer now before ns is evidently brewed 
by the German method, and very well brewed too. It has 
high alcoholic strength, good body, and the peculiar and in¬ 
describable bouquet with which most persons are now familiar. 

KOUMISS, OR SPARKLING MILK WINE. 

(Armbreciit, Nelson, Sr Co., Duke-street, Grosvexor-square.) 

Tliis now fashionable food or remedy is prepared from 
cow’s milk by the process whicli has from time immemorial 
been applied by the Tartars to mare’s milk. Milk in fer¬ 
mentation is undoubtedly digested with remarkable ease, 
the lactic acid no doubt aiding the process. Messrs. 
Armbrecht’s preparation is in all respects satisfactory, and 
most persons who try it for a short time will find it a pleasant 
as well as nutritious drink. 

THE CONSTITUTIONAL SHERRY. 

( Jas. Pettit <fc Co., Cannon-street.) 

Tliis is a wine of fairly good quality for its price. It has a 
pleasaut nutty flavour, and is not too dry for ordinary tastes. 


3ftfo Infaitfimts. 

SOUTHALL’S ANTISEPTIC ABSORBENT PADS. 

We have received from Messrs. Southall of Birmingham 
some new antiseptic absorbent pads prepared by them for 
Mr. Sampson Gamgee. They are made of absorbent cotton 
enclosed in absorbent gauze, and the antiseptic with which 
they are impregnated is iodoform. Their chief merit consists 
in the fact that, although this powerful and now popular 
antiseptic is present in quantity sufficient to render them 
thoroughly trustworthy as an antiseptic dressing, the power¬ 
ful and disagreeable odour of the iodoform is skilfully con¬ 
cealed, and the pads possess only a pleasant aromatic odour. 
The penetrating odour of iodoform is one of its few draw¬ 
backs as a surgical dressing, but this Messrs. Southall have 
entirely overcome. They prepare iodoformised absorbent 
bandages in the same way. Similar pads in which tenax 
is used in place of the wool are also made, and are 
especially recommended where the discharge from a wound 
is profuse. This firm is now preparing Gamgee’s dex- 
trinised milllioard splints saturated with borax; they are 
thus made antiseptic, and are excellently adapted for 
use in the treatment of compound fractures, &c. 


“MEDICAL ADVERTISING IN THE 
LAY PRESS.” 

To the Editor of THE LANCET. 

Sir,—I n Tiie Lancet for May 20th there is an article 
condemnatory of advertising medical books in the lay press, 
specially drawing the attention of its readers to a remark able 
instance of this, which appeared in The Times of the 
11th inst. 

You do not mention the name of the firm that has trans¬ 
gressed in this way, and it occurs to us that it might be 
supposed by your readers that, as we are the most extensive 
publishers of medical books in this country, we were the 
guilty parties. Will you permit us to state that since the 
lioyal College of Physicians passed a resolution to the effect 
that it was unbecoming ou the part of its Fellows to permit 
their works to be advertised in non-professional papers, we 
have carefully abstained from inserting our announcements 
in lay papers, and that we should on no account put such 
an advertisement, in The Times newspaper as the one com¬ 
plained of by you. We entirely agree with the tenonr of 
your article, that advertisements of strictly medical books 
are out of place in a general newspaper, and we do not 
insert them ourselves unless specially ordered to do so by 
our authors. 

We are, Sir, your obedient servants, 

New Burlington-street, May 23rd, 1882. J. & A. ClIUKCTIILL, 
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Seweijaoe is a thoroughly artificial device for tlio disposal 
of fa*cal matter, but as we have adopted it, not only wisdom, 
but safety, is concerned in carrying out the process on 
natural principles. The great underlying law of Nature 
onlains that all excrement shall go back to the earth. The 
cycle must be completed. The ultimate—or, if we please, 
proximate — elements extracted from the earth-crust by 
living organisms have to be returned to it. We may delay 
the satisfaction of this claim, but the demand is inexorable, 
and in postponement lies the danger. The ancient Israelitish 
mode of disposal by direct burying was the true and natural 
one. Dwellers in cities will not, and suppose they cannot, 
return to this plan. The earth-system, which is the one and 
only rational recourse, is, for the time at least, set aside as 
impracticable. We have adopted the clumsy and compli¬ 
cated artilice of “sewerage.” Let us see what this involves, 
and how its needs may be satisfied, its perils avoided. 

We have to rid ourselves of a mass of material which is 
noxious in itself, which daily becomes increasingly injurious, 
and which forms a nidus for the growth of specifically 
poisonous germs. F.ecai matter is composed of animal aud 
vegetable debris in process of decomposition, and it contains 
special organisms which are either living or capable of beiDg 
vitalised, and which, being quickened into activity, will repro¬ 
duce other organisms as mischievous as themselves. The ex¬ 
posure of f.eces to the air has a double result—first, the passing 
ofiof mephitic gases and vapours, and, second, the suspension, 
but not the extinction, of vital processes in living organisms 
which the excrementitious matter may contain. Obviously, 
therefore, the general tendency of delay in the complete 
removal of sewage is to increase the dangers of its proximity 
while disguising them. If we do not wholly rid ourselves and 
our houses of the excrement cast into the drains, nothing is 
gained by the trouble and disturbance of moving it a short 
distance only, and there exposing it to the atmosphere. 
The gases and vapours it gives off are not simply offensive, 
but injurious. The system of close drains by which we try 
to get rid of the decomposing fa>cal matter is, in fact, a 
system of pipes by which we collect and lay on the pro¬ 
ducts of decomposition, as coal-gas is laid on for lighting 
purposes, into our houses. If it were seriously intended to 
secure the dissemination of sewer-gas throughout a populous 
district, aud to bring it into direct contact with the breathing 
organs and mucous membranes of the people under con¬ 
ditions most favourable for their blood-poisoning, it would 
be difficult to devise a more perfect apparatus for this 
malevolent purpose than the system of drainage extant 
and approved for an opposite purpose. The closer and 
better the sewer-pipes, the more mischievous the result. 
With the old-fashioned brick drains there was a chance 
of leakage into the earth, so that, albeit the surface- 
water might be poisoned, some portion of the baneful 
material escaped. With the perfect drains of recent times, 


no such leakage is possible, and every measure of the 
poisonous exhalation given off must be retained in the 
sewers, which are connected with the houses of the district 
If any house in the district is infected with fever, the whole 
district is poisoned. The closest and most comfortably 
heated houses draw the largest supply of poisonous gas from 
the sewers wherein it is carefully conserved. Kven when 
the sewers are Hushed, and so successfully as to remove the 
whole of the ficcal matter which has been accumulated in 
them since the last previous Hushing, which seldom happens, 
the sewer-gas is not. necessarily carried away with the 
sewage. As in the case of a river or stream, there is an 
over current of air running counter to the liquid, and this 
must needs find its way hack into the houses. The more 
capacious the sewers, the larger will be the accumulation 
of sewer-gas. They act as a multiple reservoir, from which 
the houses connected by drains draw their supply. It con¬ 
sequently happens that in a particularly well-con9tructed 
system of sewers and drains, with ample space .and impervious 
walls, the results to health are often peculiarly disastrous. 
The larger the sewers the greater is the difficulty of Hushing 
them, and the less effect does this Hushing have on the 
volume of contained gas. Sewer-gas is a special product of 
our refined and “scientific” system of sewerage. The ex¬ 
halations from fa>cal matter could scarcely accumulate in the 
old drains. We have now a perfect apparatus for treasuring 
it up, and laying it on into our houses. 

As a safeguard against the danger of poisoning by the 
sewer-gas which is elaborately supplied to our houses, we 
trust wholly aud implicitly to “ traps.” The trap is, as 
everybody knows, an application of the law that gas will 
not descend in water. It is assumed that if water is divided 
by a partition carried well down below its surface, the sewer- 
gas will not pass down on one side and rise on the other. 
This is all very well in theory, hut the assumption wholly 
ignores two other laws, which are not less universal and 
important than that on which we too exclusively rely. 
First, standing water is ever absorbing gas and giving it 
off again, so that the sewer-gas is taken in on one side of the 
trap and given off on the other; and, second, when there 
is any great difference of pressure in the atmospheres in 
contact with the opposite sides of a trap, however ingeniously 
constructed, the gas on the side of greatest pressure will 
slowly, and in imperceptible bubbles, but surely, pass 
through the fluid, to escape on the side of least pressure. 
These are facts wholly overlooked or disregarded by sani¬ 
tary engineers. The traditional faith in the “trap” is 
great, and it. is not orthodox even to suggest a doubt as to 
its efficiency. We venture to be heterodox, and as the 
result of distinct experiment, we do not believe any trap 
can perfectly exclude sewer-gas from our houses. 

This brings us at once to the question of sewer ventilation. 
If we would avoid the worst evils of the sewerage system, 
measures must be adopted for allowing the gas to escape 
from the sewers so that pressure may be prevented. Every¬ 
thing practically depends on the success of our endeavour 
to provide a way of escape for the gas as rapidly as it is 
formed, and on the manner in which we effect our purpose. 
Considering that this gas is the very thing we dread, it is 
nothing less than madness to let it escape into the streets of 
a city. The process of collecting and laying on sewer-gas 
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into the thoroughfares of a populous area is only a little less 
outrageously foolish than that of laying it on into the 
houses of a district, and expressly, as it would seem, into 
bedrooms and bath rooms, so that the population may be 
exposed to its noxious influence in the manner and at 
the times likely to be most favourable to a bad result. 
The artifice of ventilating sewers by gratings in streets is 
Machiavellian in its refinement, of folly and wickedness. 
If we heard for the first time of any community adopting or 
sanctioning such a system, we should be amazed at their 
gnorance. Nevertheless, there are great “sanitarians” in 
our midst who do not recognise the danger of this device. 
It has even been gravely recommended ! Obviously and 
plainly, as the most self-evident fact in nature, if we venti- 
ate sewers at all, the pipes by which we expect the gas 
to escape should be carried far above the level of the highest 
bedrooms. It is not enough to consider the height of the 
immediately adjacent houses; the stratification of the 
atmosphere by currents and relative pressures requires that 
the summit of every ventilating pipe shall be above the 
roof of any house within a considerable distance. This is a 
point scarcely recognised even by those who do perceive the 
need of ventilating at a high level. Another matter of 
moment is to protect the open end of every ventilating pipe 
with a dome or cover of some sort, which shall relieve the 
gas in the pipe from the downward thrust of the atmosphere 
and wind pressure. We shall never be safe until this, the 
only rational, system of sewer ventilation is enforced by Act of 
Parliament, and all other systems are rigorously interdicted. 

Great harm has been done by the popular recourse to 
so-called “disinfectants,” which are, in fact, only stink 
destroyers or disguisers. Nothing is gained by making the 
odour of sewer gas less offensive than it would otherwise be. 
It is not the “smell” that does harm, though it may 
nauseate; that is a small matter. Poisoning by sewer gas 
which has been disguised or deprived of its characteristic 
smell is, we believe, the cause of many unrecognised 
maladies. The evil influence against which we need 
to protect ourselves is a gas or vapour laden witli the 
products of disease, which are nearly always, if the late 
William Budd was right, desiccated ova or seeds, re¬ 
quiring only a warm and moist place in some living body 
to vitalise and fructify. It is a beneficent provision of 
Nature that poisonous or poison-carrying gase 3 or vapours 
generally have an offensive smell. We destroy the warning 
odour, without destroying the poison it denotes. We take 
the rattle off the tail of the snake that he may the better 
bite us with impunity. Deodorisers which are not also de¬ 
stroyers of all organic material are mischievous, and their use 
militates against the health of the people. At another 
opportunity we propose to return to the subject, and place 
the facts and inferences detailed in order. Meanwhile they 
call for the serious consideration of practical sanitarians. 
- 

On the 2*2nd inst., after the case had been held in suspense 
a very long time, the Lord Chancellor, with whom were 
Lords O’Hagan, Blackburn, Watson, and Bramnvhll, 
delivered judgment in the appeal of the Metropolitan 
Asylum District v. Hill and others against an order of the 
Court of Appeal made on Dec. 18th, 1878. The respondents 
were plaintiffs and the appellants were defendants in the 


action, and the Court directed that the appeal of the re¬ 
spondents be dismissed if within two months the appellants 
elected to pay. and if within fourteen days after the com 
pletion of taxation they paid the costs of the former trial, 
except in so far as such costs were increased by the 
respondents’ contention that the appellants had been guilty 
of negligence in the management of the hospital, and that 
all other costs he costs in the cause; and it was further 
directed that if the appellants did not elect to pay and pay 
such taxed costs within the times before-mentioned, that 
the respondents’ appeal he allowed with costs. 

The Lord Chancellor, in giving judgment, said that 
from the insufficiency of the evidence upon which the de¬ 
cision as to the hospital had been founded, and from the 
public importance of the question, anew trial should be had, 
the costs of the first trial abiding the event. Thus, while 
public opinion has grown firmly into the belief that the 
original decision was right as to this hospital being a 
nuisance to promises in its vicinity, the law, as represented 
by the Law Lords, comes in at the last moment, shatters 
the conviction, and revives a well-nigh interminable case. 
The judgment will be found in detail in another column, and 
what between the niceties of medical evidence it threatens 
and questions of public policy, no pleasant prospect is sug¬ 
gested. And this prospect has not improved since the trial 
happened. Since then the Fulham, Camberwell, and 
Hackney cases have occurred, all tending to strengthen the 
case against Hampstead, and all pointing to a general 
conclusion in regard to the harmfulness of large hos¬ 
pitals for small-pox to their neighbourhood. We are 
driven to the conclusion that the Metropolitan Asylums 
Board has blundered in its hospital policy, and that this at 
least will have to go to the wall. Certainly thus Board has 
not striven to conciliate its constituents either in manage¬ 
ment or in economics. How this miserable fiasco has been 
developed since 1S72 is marvellous to understand, hut it 
would appear to have followed the simple practice of shutting 
close the eyes on the part both of the Asylums Board and of 
the Local Government Board. That these hospitals should 
have been suffered to become centres of diffusion of small¬ 
pox until detected by the persons living around them, with¬ 
out aid from the responsible governing bodies, is a curious 
comment upon our administrative arrangements, hut fully 
explicable. The Royal Commission should throw much light 
on this subject and on the measures required to avoid such 
mischievous folly in the future. This Commission must now 
well-nigh he completing its complicated work, and until it 
has reported, we presume we must look in vain for the special 
reports of Dr. Thorne Thorne and Mr. W. II. Power 
whose investigations, it is believed, will make more clear 
the vexed question of hospital accommodation for infections 
diseases. It seems as if we must substitute for these 
big Poor-law hospitals, which owe their origin to Poor-law 
administration, small hospitals (if we must have them), 
calculated for sanitary districts, as originally contemplated 
in the Sanitary Act of 1S72, the provisions continued in the 
Public Health Act, 1875. When we have referred to tie* 
Poor-law we have mentioned all that is necessary to indicate 
and to explain the utter muddle that has befallen the 
hospital arrangement of the metropolis as to infectious dis¬ 
eases under its supervision and administration. 
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< U K knowledge of tho morbid states of the intestinal canal, 
and of the symptoms which arc related thereto, has received 
another important addition in a very thorough study by 
Nothnagel of the subject of intestinal atrophy. The facts 
which lie describes have been ascertained in the course of a 
systematic microscopic investigation of the stools, and of 
the condition of the intestine after death, in all cases under 
his care, whether symptoms of intestinal disorder were or 
were not preseut during life. It is only bv this mode of 
study, too rarely undertaken, that the clinical significance 
or insignificance of morbid states can he understood, and 
XothnagkiAs laborious investigations may well be taken 
as a model of medical research. 

In many morbid states of the bowel, the large intestine is 
found denuded of its epithelial lining, a condition to which 
considerable significance has sometimes been ascribed. But 
the first result of Nothn AGEL’s observations was the dis¬ 
covery that this desquamation of epithelium is a constant 
post-mortem change, occurring irrespective of any intestinal 
disease. Additional proof of this was furnished by some 
experiments on animals, and it was found that six hours 
suffice for the complete separation of the epithelium from 
the colon, while it still remains in situ in the small in¬ 
testine. It is in the proper tissue of the mucous coat that 
the changes are found which are of the greatest significance 
in such intestinal atrophy, which occurs apart from any 
ulcerative process. Two conspicuous alterations are present 
—a considerable diminution in the thickness of the mucous 
membrane, and a disappearance of the Lieberkuhnian 
glands. The thickness of the mucous membrane may be 
lessened to one-fifth of the normal, and no trace of the 
glands may remain, the membrane being transformed 
into a layer of connective tissue in which a number 
of round cells are embedded, the fewer the longer the 
process has lasted. It may be studded with groups of 
yellowish pigment, the remains of previous extravasations 
of blood. Its inner surface is sometimes striated, sometimes 
presents irregular prominences. Even when the atrophy is 
slighter in degree, the same connective-tissue transformation 
is found, the glands have disappeared in tracts, but the 
round cells are more abundant. The cystic degeneration of 
the glands is rarely found in simple atrophy. Whether in 
these cases the membrane is as denuded of epithelium 
during life as it is found to be after death, is a problem 
which cannot yet be settled. 

In atrophy of the small intestine, the changes in the mu¬ 
cous membrane are, on the whole, similar to those met with 
in the colon. The villi are narrowed and shrunken, with 
few cells, and usually appear as translucent structures con¬ 
taining fine granules, possibly fatty in nature. They may 
even disappear altogether, so that the surface is as smooth 
as that of the atrophied colon. The naked-eye appearance 
of the affected portions is, in the large intestine, little dif¬ 
ferent from the rest, so that the change has probably been 
very often overlooked. Grey pigmentation has no signifi¬ 
cance as to tjie existence of atrophy, and the pathological 
change is indicated by no depression of surface. In the 
small intestine the change is readily recognised if the villi 
are atrophied, but when these are preserved its detection 
without the microscope may be impossible. 

The colon is more commonly the seat of atrophy than the 


small intestine. The caecum is the part most frequently 
affected, next the ascending colon, then the lower part of 
the ileum, and the rest of the colon and the upper part of 
the ileum ; the jejunum being very rarely diseased. In very 
exceptional cases the whole of the ileum and large intestine 
are affected. Usually the change is confined to certain 
tracts, the rest of the bowel being normal or presenting 
only the appearances of chronic catarrh. Occasionally the 
atrophy affects islets only. The small intestine is diseased 
much more frequently in children than in adults. 

The absolute frequency of atrophic changes in some part 
of the intestine is remarkable. Nothnagel found it in no 
less than 80 per cent, of all the adult cases examined, 
whether intestinal symptoms were present or absent during 
life. In children the frequency is less, although it may be 
met with at any age, even as early as the sixth week in life. 
In opposition to Woodward, Nothnagel believes that 
atrophy is a frequent consequence of simple enteric catarrh. 
He has traced the histological process by which this leads 
to disappearance of the Lieberkuhnian glands. The round 
cells in the intestines become multiplied, and an increase in 
the size of the glands often renders them unduly prominent; 
their prominence gradually increases, and ultimately the 
glands become detached, leaving a pale depression, which is 
gradually filled in by a round-celled tissue, and this 
ultimately undergoes cicatricial contraction. These pro¬ 
cesses may run their course in a comparatively short time, 
may result from acute and subacute, as well as from chronic 
catarrh, as some cases in young children conclusively prove. 
There Is no evidence that regeneration of the wasted struc¬ 
tures ever occurs, and' hence, probably, the frequency with 
which areas of atrophy are met with in the intestine of the 
adult. The liability of the caecum and lowest part of the 
ileum is probably to be explained by the frequency with 
which this region is the seat of catarrh. Not all intestinal 
catarrh, however, leads to atrophy : in several cases of 
chronic catarrh no change had taken place, and it is conjec¬ 
tured that the element in the pathological process of inflam¬ 
mation to which the atrophy is specially related is its acute¬ 
ness of onset. An important question, however, is whether 
the atrophy results from other morbid processes. Fenwick: 
has described it as occurring in cancer of the stomach, 
uterus, and mamma, but this is only partially confirmed l»y 
Nothnagel, and it seems doubtful whether there is any 
direct causal relation between the two conditions. 

The normal variations in the thickness of the submucous 
layer renders the detection of slight changes in it a matter of 
some difficulty, hut certainly a considerable degree of atrophy 
is very rare. It may be normal even when there is extreme 
wasting of the mucous membrane, and as a rule presents no 
cirrhotic changes, although infiltration of round cells is some¬ 
times seen about the vessels. It is doubtful whether the 
follicles undergo atrophy apart from the ulcerative pro¬ 
cesses. With extreme wasting of the mucous membrane, 
the follicles remain unaltered in number and in appearance. 
The muscular coat of the intestine is commonly said to par¬ 
ticipate in atrophy of the inner coat, hut the statement does 
not appear to rest on any exact observations. In a number 
of cases of cachexia, cancerous and phthisical, in which the 
voluntary muscles of the body had undergone extreme 
wasting, Nothnagel could find no atrophy of the mus- 
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cular coat of the intestine. Its occurrence seems to 
be invariably due to local processes iu the intestine. In 
chronic catarrh the coat may be unchanged, but iu some 
cases of mechanical congestion from heart disease it pre¬ 
sents a conspicuous increase in thickness. In atrophied 
areas it often shows distinct wasting, the origin of which 
Is obscure, since the submucous tissue does not participate 
in the process. Conspicuous atrophy is, however, occa¬ 
sionally met with in otherwise normal intestines, and its 
occurrence is of considerable clinical importance, although 
no other explanation can be found than the assumption 
of a congenital anomaly. Fatty degeneration of the mus¬ 
cular fibres is a rare change, having been met with in 
only three out of fifty cases in which it was specially 
looked for. All the subjects were in advanced life. It 
was most extreme and universal in the intestine of a man 
who suffered from cirrhosis of the liver. The details of 
this and the other cases seem to show that there is no con¬ 
nexion between this change and catarrh of the mucous 
membrane. 

A comparison of the pathological conditions with the 
clinical history of the patients shows that atrophy which is 
limited to the emeum and adjacent portion of the small 
intestine causes no symptoms. The insignificance of the 
digestive and absorptive function of the large intestine 
would not lead us to expect marked symptoms from the 
atrophy of its mucous coat. The chief function of the 
mucous membrane here is to absorb water from the intestinal 
contents, and the impairment of this function will be evi¬ 
denced chiefly in the cond i tion of the stools. Observation veri¬ 
fies this expectation. Notiinagel has watched for months 
patients who were found, after death, to suffer from atrophy 
of the whole of the mucous membrane of the large intestine, 
and the stools were, in the first place, always soft and 
pulpy, and, in the second, they never contained macroscopic 
mucus, such as is an invariable indication of catarrh 
of the colon. These two characters alone would not, 
however, warrant the diagnosis. Admixture of fat and 
of vegetable fragments will cause loose evacuations; 
but these and also an excess of mucus can be excluded by the 
microscope; and another cause of the same condition, undue 
rapidity of intestinal contraction, can be excluded by the 
absence of undue frequency of evacuation. Atrophy of the 
small intestine, on the other hand, must exert a considerable 
influence on the process of digestion, and especially of 
absorption. A cachectic condition seems to be produced, 
although the cases in which it occurs are usually so com¬ 
plicated that it is scarcely possible at present to formulate 
more definite conclusions. Atrophy of the muscular coat 
necessarily hinders the peristaltic movement of the intestine, 
but the frequency with which constipation is due to this 
cause has probably been over-estimated. The symptom 
was, however, prominent in the rare cases of primary atrophy 
of the muscular coat described for the first time by 
Notiinagel ; but it is doubtful whether a symptom which 
may be due to so many other causes, furnishes grounds 
for a diagnosis of this condition. 

- 

Our contemporary, the Army and Navi/ Gazette , has re¬ 
produced, under the title of “ A Programme for the Officers 
of the Army Medical Department, 11 a circular signed 


“C, It. V.,” which it states “has been widely distributed 
among the officers ef the Army Medical Service, and a* it 
has been approved by those who lately held the reins of 
office in Whitehall-yard, it shows what the aims of the 
leading spirits in the medical service of the army are.” 
Upon what authority our contemporary makes this assertion 
we do not know, but if it is intended to apply to 
Sir W. Muir, we venture to say it is quite unfounded, and 
that the programme is one of which he would unhesitatingly 
disapprove. The whole tone of the circular will, we feel 
sure, be deprecated by the best officers in the service. 
The objects set forth in it are such as would be aimed 
at by those only who desire to sink their profession, and 
to assume a position to which they have no claim. These 
objects appear to be “ the union of the Army Medical 
Department officers and the men of the Army Hos¬ 
pital Corps into one body, to be called the Army (or 
Royal) Medical Corps, with a uniform, title, and tradition 
in common” ; the substitution of the titles “ executive” 
and “administrative,” for “combatant” and “non-com¬ 
batant ” officers, and of definite military rank for relative 
rank. The change, however, to “ definite military ” is 
to be carefully guarded against any alteration in the existing 
scale of pay and allowances of every description. It is also 
desired that “ Brevet rank, one of our greatest needs, should 
be given us exactly as in the combatant ranks.” We do not 
think it necessary to comment on these demands. The 
recent changes in the medical service have been conceived 
and carried out in a liberal spirit, and we are glad to think 
they have given general satisfaction to the Department. We 
see no reason now to agitate for any modification of them. 
Should the benefits conferred be at any time tampered with, 
or the regulations carried out in an unfair or ungenerous spirit, 
we should be the first to aid in any endeavour to remedy the 
evil, and to secure fair play and just treatment. But we do 
not think the medical officers would be benefited by being 
converted into pseudo-military men with titles which would 
imply nothing more than is at present possessed. The 
medical officers have in the late wars proved themselves 
worthy members of an honourable profession, and as such 
we trust they will long continue to hold a distinguished, 
position. The authorities have shown themselves more dis¬ 
posed to recognise their services and to reward them than in 
former days, and we think there is every reason to believe that 
this feeling will grow as the efficient working of the depart¬ 
ment becomes more fully developed under the new organisa¬ 
tion, which has given so much more power, and with it so 
much responsibility, to the medical officer. We refrain from 
any remark upon the tone of the circular beyond the ex¬ 
pression of a regret that the author, if a medical officer, 
should have so far forgotten the courtesy which should 
characterise the discussion of our relations with those in 
authority, and with the officers of the other branches of the 
service, as he has done in his introductory remarks. 


However sceptical we may be as to the sufficiency of any 
possible statistics for deciding the true “ Relative Mortality 
after Amputations in Large and Small Hospitals,” it Is easy 
to recognise the value of the facts bearing upon this subject 
contained in a paper having the above title, which was re¬ 
cently read before the Statistical Society. The facta relating 
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to the results of surgical amputations in the principal cot¬ 
tage hospitals, which must have been collected with infinite 
labour, and represent so much additional information, for 
which all interested in the subject owe a debt of gratitudo 
to Mr. Henry C. Burdett, the author of the paper. It 
appears that circulars were sent to 100 cottage hospitals, in 
reply to which ninety-two answers were received ; in thirty - 
oacof these cases no amputations had taken place, while in 
the remaining sixty one cases returns were received contain¬ 
ing the requested information, which is carefully tabulated 
in the paper referred to. It would have been desirable if 
some information had been given respecting the sixty-eight 
hospitals which furnished no reply to tho circular, as it is 
now open to the objection that the experience of some of 
these hospitals may have been unfavourable, and was on 
that account withheld. It would, moreover, have been 
useful if a column could have been added to the table 
showing the period over which the respective statistics 
extended. With regard to the sixty-one cottage hos¬ 
pitals dealt with in the table, it appears that they con¬ 
tained 553 beds, averaging nine per hospital. Only sixteen 
of the hospitals, however, have ten or more beds. The 
number of amputations of thighs, legs, arms, and fore¬ 
arms, performed in these sLxty-one hospitals, during 
variable and unstated periods, was 326, while fifty-eight 
deaths are reported to have resulted therefrom. The average 
proportion of deaths to amputations in these sixty-one hos¬ 
pitals was, therefore, 17‘8 per cent. ; the mortality percentage 
was 33 3 in thigh cases, 15 5 in leg cases, 10 6 in arm cases, 
and 5*4 in cases of the forearm only. In comparison with 
this death-rate Mr. Burdett quotes from Mr. Erichsen’s 
work “ On Hospitalism” to show that the average mortality 
of such operations in four leading metropolitan hospitals, 
containing upwards of ISOObeds, was equal to 37*8 percent. 
Sir James .Simpson, in writing on the same subject, gave 
the mortality in town hospitals as 41 *6 per cent. : at the 
Edinburgh Infirmary as 43 3, at the Glasgow Infirmary as 
391, at St. Bartholomew’s Hospital as 36 6, at the London 
Hospital as 47*3, at Guy’s Hospital as 38*2, and at 
St. George’s Hospital as 38*8. These statistics, which relate 
to years prior to 1868, before the adoption of Listerian 
antiseptic treatment, are now, therefore, completely out of 
date; and on this ground it is especially desirable to know 
the precise dates of the Cottage Hospital statistics. It 
may probably, however, be accepted with the aid of Mr. 
IU rpett’s new figures, that the proportion of amputation 
mortality is lower in cottage hospitals than in large town 
hospitals; but, apart from the simple question at issue as 
between large and small hospitals, there are other facta 
which it is almost impossible to estimate statistically. We 
see nothing in Mr. Burdett’s figures to assist in determin¬ 
ing how much of the excess of mortality in large town 
hospitals is due to “hospitalism,” properly so called, and 
how much to the constitutional deterioration of the patients 
from town residence and its attendant evils, previous to ad¬ 
mission. 

Mr. Burdett’, s figures, however, give important evidence 
of the useful and invaluable work which is being done all 
over the country in these small cottage hospitals, which are 
deservedly rising in the estimation both of the public and 
the profession. 


^raurfatnms. 

“Ne quid nimis.” 

LICENSED LODGING-HOUSES AT OXFORD. 

The systematic examination of the sanitary condition 
of the lodging-houses in Oxford, licensed for under¬ 
graduates, has been completed, and the net results of the 
inspection at tho beginning of the Lent Term of the present 
year may he thus stated. In all 678 houses have been in¬ 
spected, of these 612 were houses that had been licensed 
before the inspection was ordered. In 21 only of these 
houses no alteration in the sanitary arrangements was found 
necessary; in 431 alterations were made under the super¬ 
vision of Mr. Griffiths, C. E., the gentleman to whom the 
delegates had entrusted the onerous duty. In 13 instances 
occupiers were allowed to defer the completion of alterations 
till the Easter vacation. Licences were withdrawn from 
three houses, which were thought could not be made satis¬ 
factory. Of the remaining 124 instances the occupiers had 
either moved into other houses, or allowed their licences to 
expire, presumably because neither they nor the owners 
were willing to carry out the necessary improvements. 
Of 66 applications for new licences only 36 were granted. 
The University is to be congratulated on the thorough¬ 
ness witli which the scheme has been carried out, 
though the diiticulties to be overcome have been 
enormous. The occupiers and landlords resisted to the 
last. In many cases it was not till after the licences 
had been actually refused on the day appointed for their 
issue that anything was done. Even the very workpeople 
threw obstacles in the way. The need for such reformation, 
however, was clear enough, and the preliminary investiga¬ 
tion revealed a state of affairs such as we have often drawn 
attention to in our columns when we have had occasion to 
comment on the insanitary conditions existing both at Oxford 
and Cambridge : house drains frequently defective in con¬ 
struction, and almost always unprovided with any venti¬ 
lating pipe or imperfectly ventilated; the closets placed 
in dangerous proximity to bedrooms or sitting-rooms, the 
soil-pipes of which in very few instances were ventilated 
and scullery sinks universally in direct communication 
with the sewers; whilst pump-water from wells was fre¬ 
quently used for all purposes. The examination of many of 
these waters by Mr. Fisher, the public analyst, showed that 
they contained excessively large amounts of chlorides and ni¬ 
trates, indicating previous animal contamination of the gravel; 
nor is this to be wondered at when w r e consider the defective 
condition of the house drains. We regret that difficulties 
exist with regard to the immediate closure of these wells. 
We hope the University will shortly lie able to decree their 
abolition ; at present it is impossible to do so, owing to the 
shortcomings of the water company, whose pipes are so 
badly laid that they become frozen with very few degrees 
of frost, so that tenants ask, “ If you do away with 
the pumps, what are we to do for water in the winter?” 
Although considerable improvements have been effected, still 
much remains to be done, and it is to the defective house 
drainage that the lodging-house delegates will have to con¬ 
tinue to direct their attention. They have, however, shown 
themselves to be so much in earnest that there can be no 
reasonable doubt that all the improvements will be satis¬ 
factorily carried out. It is perhaps impossible in dealing 
with old and badly-constructed houses, such as must neces¬ 
sarily be numerous in an ancient city like Oxford, to arrive at 
a perfect standard of healthiness, but it is an important step 
to know that some of the worst evils have been surmounted, 
and that the sanitary surroundings have been materially im¬ 
proved. It is a matter for regret that the University of 
Cambridge has not thought fit to follow Oxford in these 
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steps of sanitary reform, since at Cambridge the danger 
arising from sewer air finding access to the houses is 
always imminent, owing to the defective and choked 
condition of the main drainage—a condition which, since 
the introduction of the new system of drainage, does not 
exist at Oxford. If epidemic disease occur at Cambridge, 
or if there should be eases of serious illness in any of 
the lodging-houses, the University authorities must not 
complain if the blame of not having taken reasonable pre¬ 
cautions is laid on them; at all events, they ennuot at 
present come forward with proof that no effort or expense ha9 
been spared to render the conditions under which the under¬ 
graduates of the University are housed in lodgings as favour¬ 
able as possible to health. The University authorities at 
Oxford, on the other hand, have to the best of their ability 
secured for their undergraduates the most favourable sanitary 
conditions that circumstances permit. Neither trouble nor 
expense has been spared, since they placed themselves un¬ 
reservedly in the hands of their professional adviser. By so 
doing they have removed from themselves an immense respon¬ 
sibility for the future. _ 

POLLUTION OF THE RIVER THAMES. 

In the Recently published report of the Metropolitan 
Hoard of Works, the following reference is made to the 
lately revived question of the pollution of the River 
Thames. After alluding to the last arbitration held under 
the Thames Navigation Act, 1S70, and which was directed 
to ascertain what, if any, accumulations had occurred in 
the bed of the river, obstructing the navigation, and 
arising from the filth passed into the river from the 
metropolitan sewerage main outfalls, the Metropolitan 
Hoard was called upon to meet a charge that the sewage 
discharged into the river pollutes it to such an extent as to 
make it offensive to the inhabitants of the places on its banks 
in the neighbourhood of it9 outfalls. The Board through its 
officers, chemical and other, has given considerable attention 
to this charge, and from the reports already received 
it lias reason to believe that the water of the Thames 
from Hampton to below Woolwich is not in an abnormal 
state, and that its condition is not to be attributed to the 
sewage discharged into the river from the metropolitan out¬ 
falls at Harking and Crossness. “So rapidly, however, has 
the metropolis increased since the construction of the metro¬ 
politan sewage reservoirs in the years 1864 and 1865, that 
they have on certain occasions become charged, and have 
overflowed into the river during the Hood tide. To remedy 
this defect, the Board has resolved to enlarge the reservoirs 
to an extent suflicient to provide fifty per cent, additional 
storage, and this enlargement will effectually prevent the 
overflow from the reservoirs into the river.” The vestry of 
Hlunisteud has also made a complaint on this subject. 


GUNSHOT WOUND OF VERTEBRA. 

I x the current number of GaillrtrrVs Medical Journal, a 
very remarkable case of gunshot wound is recorded, the report 
of which is authenticated by Dr. Gaillard himself. The 
patient was an officer in the American army who was 
wounded at the battle of Seven Pines, May 81st, 1862. He 
was first struck by a Minie ball, which entered just outside 
the right anterior inferior iliac spine, and passed out through 
the buttock without injuring the bones. A little later a 
ball passed through the calf of his right leg, and he then fell 
face foremost into the mud. While lying in this position 
another Minie ball struck him on the right of the spine, 
below the false ribs. No symptom of paralysis or visceral 
lesion supervened. Little or no effort was made to find the 
bullet, and he left hospital in a month. The following 
winter he again served in the army, and bore great fatigue. 


At the close of the war he returned home in good general 
condition, but suffering pain in his spine, which did not, 
however, prevent his undertaking severe physical labour. 
So he went on till 1875, when after some very heavy lifting, 
lie was seized with severe pain, and became emaciated and 
disabled. The sinus in his back had been discharging all 
this time. This was now explored. A free incision being 
made down to the body of the first lumbar vertebra, which 
was felt at the bottom of the wound, the finger could lie 
passed round the front of the body of the vertebra, and the 
bullet was felt fixed in the bone on the left side. With con¬ 
siderable difficulty the bullet was removed. It was found 
to have cut a deep groove or tunnel round the right side of 
the first lumbar vertebra, and to have splintered the last 
rib. The man’s general condition improved considerably at 
once, but six months later be was again attacked with fever 
and great pain and swelling on the left side of the spine. 
Three or four weeks later the swelling was opened, and large 
quantities of pus “blackened with powder” were discharged. 
Following tliis came several small pieces of bone, and a 
piece of cloth two inches long by a quarter of an inch wide, 
part of the binding of his pantaloons; and a few days after 
this a piece of bone, with a cup-shaped depression that 
exactly fitted the extracted bullet, came away. From this 
time the man steadily improved ; the two sinuses closed 
up, “and he now has no pain in his back, feels well, 
and is in stout and robust health.” This case, interesting 
in itself, is still more so when considered in relation with 
the wound of President Garfield. The original injury in 
the two cases was nearly similar, but it is noteworthy that 
the patients were very different—one was a young man, the 
other considerably older; and the course taken by the pus 
was also different in the two cases. Hut this case shows 
conclusively that a gunshot wound of the body of a vertebra 
is not a necessarily fatal injury, as was hastily and unwar¬ 
rantably stated in reference to President Garfield’s case. 


OVARIOTOMY. 

The thirty-fifth annual report of the Samaritan Free 
Hospital, for the year 1881, contains various matters of 
interest. We refer to the report chiefly for the statistics of 
ovariotomy and its success during the last year. The time Iras 
gone by Avhen any hospital or any single operator had a 
monopoly of skill in regard to this operation. Nevertheless, 
the association of this hospital with the triumphant vindica¬ 
tion of ovariotomy as not only a safe, but a life-saving pro 
cedure, gives its operations somewhat of a special interest 
still. During the year 1881 there were 84 ovariotomies 
and 10 deaths. Some were done with antiseptic precau¬ 
tions and some without. Dr. Bantock treated his cases 
non-antiseptically. Of 34 of his cases 8 died, or 23 52 

per cent. Dr. J. Knowsley Thornton operated antisep- 
tically in 41 cases, of which only 2 died, and Mr. Meredith 
had 9 ovariotomies, with antiseptic precautions, of which 
none died. Dr. Bantock explains in a note that 5 of 
his 8 fatal cases died from causes having no bearing on 
the question of antiseptics — viz., 2 from shock and the 
severity of the operation, 2 from haemorrhage, and 1 from 
intestinal obstruction. Even so, there remain 3 deaths in 
34 ovariotomies treated without antiseptics, as against 2 in 
50 cases treated antiseptically. The result is not otherwise 
in regard to other operations. Thus of 87 non-antiseptie 
operations 13 died; while of 83 antiseptic operations, or, 
including Mr. Meredith’s, 94, only 5 died. The tables in 
elude 9 oophorectomies ; of these 1 died in the non-antiseptic 
series. It is evident that this operation will have to be 
undertaken with considerable reluctance and care, whether 
we regard the risks of it or the moral questions arising on! 
of such a serious mutilation. 
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BONE-MARROW. 

The skull and most of the trunk bones (vcrtcbne, ribs, 
and sternum) contain the so-called red or lymphoid medulla, 
but that which exists in the bones of the extremities varies 
in its character in different parts. The originally red mar¬ 
row becomes to a large extent transformed, in the course 
of physiological development, into yellow medulla, and 
under the influence of constitutional diseases may undergo a 
metamorphosis partly into its original condition, partly into 
a mucoid tissue. The laws which govern these transforma¬ 
tions have been but little studied, in spite of the attention 
which the subject has received in consequence of the dis¬ 
covery of the important part played by bone-marrow in the 
pathology of certain diseases. Even the normal distribution 
of the red and yellow marrow in the bones of the extremities 
has been but little investigated, and is imperfectly described 
in text-books. It is often said that there is a contrast 
between the contents of the spongy substance of the 
epiphyses and that in the central canal of the shaft, the 
former being red and the latter yellow. According to 
Professor Neumann there is no such difference. The normal 
condition in adults is that neither the small nor the large 
bones of the extremities contain exclusively yellow marrow, 
but the presence of the red lymphoid medulla is limited 
to the upper part of the humerus and femur, being con¬ 
tained in the superior epiphysis and in the highest 
part of the shaft, while the lower half of these bones 
and the whole of the distal bones of the limbs contain 
only yellow marrow. In the bones which contain both, the 
passage of the one form into the other is gradual, not sudden, 
and the red often extends lower down at the periphery of 
the medullary cylinder than in the axis. When, in various 
acute or chronic diseases, there is a pathological transforma¬ 
tion of the yellow into red marrow, this constantly follows 
a centrifugal direction, and extends not only over the whole 
humerus and femur, but also to the superior epiphysis, shaft, 
and lower epiphysis of the forearm and leg hones, still later 
into the carpal and tarsal bones, and ultimately into the 
metacarpal and metatarsal bones, and even into the pha¬ 
langeal bones of the hand and foot. Moreover the condition 
of all four extremities presents a certain correspondence, 
with the single exception that the red marrow in the bones 
of the upper extremities extends somewhat further towards 
the periphery than in the bones of the lower limbs. The 
contrast is thus not between the epiphyses and shafts of the 
bones, but between their proximal and distal portions. 
With it corresponds also a fact, discovered by Eanvier, that 
there is a difference between the marrow in the vertebra of 
the tail of animals and that in the rest of the vertebral 
column. The physiological transformation of the red to the 
yellow medulla in the process of development probably 
follows a centripetal direction opposite to that taken by the 
converse transformation which occurs as a consequence of 
disease. 


SANITARY DAIRIES. 

There is no trade in which the beneficent inliuence of 
medical criticism is more apparent than the milk trade. The 
terrible demonstrations of the possibility of conveying 
disease through milk have roused even the most careless 
people to a sense of the risk they run in taking their milk 
from purveyors who are too stupid or too shabby to use 
precautions for preserving it from contamination or infec¬ 
tion. The case is one of extreme importance. The premises 
must be structurally adapted not to harbour morbid poisons. 
The employes and their families must be subjected to un¬ 
usual inspection, with a view to protecting them from infec¬ 
tious disease and isolating them as soon as they show it. 
The rules of the establishment must be stringent, and 


violations of them punished with severity. A good milk- 
dealer should submit to be advised by a high-class architect, 
physician, and chemist. These are costly demands. Rut, 
in the long run, the public is likely to requite the man who 
complies with them. Those who visited the new establish¬ 
ment of Messrs. Welford and Sons at St Peter’s-park ou 
Saturday last will allow that these gentlemen have, at 
great cost and with much spirit and enterprise, erected an 
establishment which gives every reasonable guarantee of a 
good article in milk and all its derivatives. 


THE PRINCE OF WALES AND THE FEVER 
HOSPITAL. 

Despite some arguments of the Radicals, the Royal 
Family is one of the most useful families ia the State, and 
some of the work done by its members is exemplary for its 
thoroughness. A little incident has come to our knowledge 
which somewhat strikingly illustrates this. Like too many 
of our hospitals, the Fever Hospital is in straits for want of 
funds, and the Prince of Wales has most kindly undertaken 
to preside at its coming anniversary. H is Royal Highness 
has an objection to plead for an object with which he has not 
made himself familiar, and has expressed a wish to go over 
the hospital that he may see for himself those arrangements 
which he has to vouch for to the public. This oourse, in the 
opinion of the committee of the hospital, would be fraught 
with much risk, and they have felt bound to dissuade the 
Prince from it, and to ask him to satisfy himself of the 
facts through an agent who may expose himself to the cases 
of the hospital without danger. Though the Prince is thus 
baulked, we arc sure the public will not the less admire his 
unselfish courage and his sense of what is due to hospitals, 
which come in now-a-daysfor so much criticism and so little 
support. _ 

LECTURES ON SANITARY SCIENCE. 

The increasing attention that is given to all sanitary 
matters by the general public has created a demand for 
intelligent and systematic instruction in this important 
subject. The Ladies’ Sanitary Association have made most 
praiseworthy efforts in this direction, and Dr. Richardson 
has just finished a course of lectures which he delivered at 
their request on the subject of Domestic Sanitation. The 
concluding lecture of the series was full of admirable 
suggestions, as dealing with the question of recreation 
and health in regard to young persons. Such lectures arc 
necessarily limited to the enunciation of general principles, 
and little attention can be devoted to personal instruction 
and practical work. If, however, the present interest in 
sanitary science is to yield beneficial result?, the teaching 
on which it is based must be sound, and, above all, 
systematic. It is for this reason we are pleased to see that 
the London Society for the Extension of University Teaching 
have added the subject of hygiene to their list of lectures. 
This Society, as is well known, was founded with a 
view of supplying methodic teaching on the University 
system, and # the subject of hygiene is particularly one that 
calls for this kind of treatment at the hands of the lecturer. 
The initial course was given this year at the North London 
Centre, in the second part of the w'inter session, to a large 
audience, and with encouraging results as regards the final 
examination for certificates. Whilst speaking, however, 
of the opportunities afforded for acquiring a sound 
elementary knowledge of hygiene, we must not forget 
the Parkes Museum, where students can examine all the 
latest developments and improvements in sanitary science, 
and obtain a practical insight into these matters, in addition 
to the theoretical knowledge acquired at lectures. Finally, 
it is to be hoped that, as the opportunities for study in this 
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l>ranch of science increase and the number of skilful workers 
becomes greater, so also will the interest of the general 
public develop with it and their knowledge become more 
extensive, more accurate, and above all, more practical. 


WHOM MR. GLADSTONE DOES NOT HONOUR. 

During the last ten days various names of gentlemen have 
been mentioned as likely to receive titles and honours for 
services more or less obvious to the public. It disappoints 
us to notice the conspicuous absence in these intimations of 
the names of men who have attained world-wide eminence 
in our own profession, by reducing the calamities incident to 
disease, by perfecting the processes by which it is either 
prevented or removed. How long is this slur to rest on our 
Government? How long will life-saving genius be the only 
genius unrecognised? We cannot suppose Her Majesty in¬ 
sensible to the claims of those whose labours have made 
British medicine and surgery respected throughout the 
world. Notliing remains but for us to blame her Minister, 
who is too great to be bound by conventional rules and weak 
precedents, and must be held as personally responsible for 
inadequately recognising the public claims of the profession 
of {Sydenham, Harvey, and Hunter. 


RUPTURE OF THE CORONARY ARTERY. 

Dr. H. W. Lilly, of Fayetteville, U.S., reports a case of 
death from rupture of the right coronary artery close to its 
origin. The patient was a man, fifty years of age, of large 
frame and healthy look. He was attacked with severe pain 
in the breast, and on auscultation “ a confusion of sounds 
that took neither the form of defined rhles nor of any of the 
usual auscultatory signs ” was heard. The pulse was quick 
and intermittent every third beat, respiration laboured and 
shallow; countenance anxious. The man soon became 
worse, with urgent dyspnoea and threatened syncope, and 
died suddenly four hours after he was lirst seen. At the 
autopsy the pericardium was found to contain blood-clots 
and bloody serum. The aortic valves were studded with 
vegetations, and the neighbouring part of the artery was 
atheromatous. The right coronary artery was mottled 
with “small yellowish-white, irregularly distributed, super¬ 
ficial patches.” Just above the semilunar valves the de¬ 
generating process was more marked, and a rent was found 
n the vessel, one-sixth of an inch long, running parallel 
with its course. _ 


THE COLONIAL MEDICAL SERVICE. 

Considerable interest has lately been excited by an 
otlicial Report of the medical ollicers in the colonies of 
Kritish Guiana and Demerara. The Report consists of four 
tables. The first gives the names of the medical ollicers in 
possession of appointments in 1877, the date of the coming 
into operation of the Immigration Ordinance. Of 25 then 
holding ollices 9 have died, 5 have resigned or been dis¬ 
missed, and only 11 are now on the rolls, of whom one is 
incapacitated by disease. Since the same date' there have 
been 1(1 medical ollicers appointed to districts, of whom 3 
have died and 2 have resigned. In the same period, 27 
supernumerary medical ollicers unattached to districts have 
been appointed, and of these 7 have died and 8 have re¬ 
signed or have been dismissed or superseded. In all, then, 
during a period of nine years, the colony has had 08 medical 
men in its otlicial service, of whom 19 have died, 15 have 
resigned or been dismissed, and one is incapacitated, which 
leaves a total of only 33, just under 50 per ccut., now acting. 
This state of things is naturally exciting great interest, and 
indeed alarm. The great loss by death is a lamentable fact, 
and attests the arduous and perilous duties of these ollicers. 


Rut it is not the fear of death that is the bugbear of this 
service. In the period named, nearly as many have re¬ 
signed their appointments or have been dismissed as have 
sacrificed their lives. It [is plainly stated in some of the 
colonial papers before us that the cause of this drain upon 
the service is not only inadequate remuneration, but the 
harsh and unworthy conduct of the superior officials. This 
abuse will ruin any service. Honourable and educated 
gentlemen may be willing to risk their life at the call of 
duty, but they will never submit to be bullied or cajoled. 
We would caution all intending to enter this service to con¬ 
sider well the facts of the Report before us ; and they are, 
most of all, worthy of the attention of the Colonial State 
authorities, who should he convinced by it that some ener¬ 
getic reform is alone capable of rescuing this service from a 
most serious dilemma. _ 

THE FATAL ILLNESS OF LORD JUSTICE 
HOLKER. 

The late Lord Justice Holker first consulted I)r. Dobell in 
1879. The action of the heart was feeble, and any exertion 
brought on panting. The fatigues of the Attorney-General¬ 
ship had tried him very much from 1S75 to 1880, and 
late in 1SSI he sought medical advice. Renal disease 
(granular kidney) was now discovered, and he was advised 
to winter on the Riviera. Returning home in January of 
this year, he accepted a judgeship without taking fresh 
advice, and with the utmost care he was kept lit for 
his public duties from January until Easter, when lie went 
to Brighton, and there had a severe rigor. He recovered 
from this, and returned to his work in London. On the 16th 
inst. he caught cold, but remained at his post and did not 
see his medical advisers until the 18th, when he was found 
to be very ill. He gradually become worse, and died of ex¬ 
haustion on the 24th. _ 


RETRACTILE ALBUMEN. 

A distinction was drawn first by Bouchard, in 1S80, 
between retractile and non-retractile albumen, and he sought 
to establish the clinical significance of the two varieties. 
When albuminous urine is coagulated by heat, the precipi¬ 
tate sometimes has a homogeneous appearance, but sometimes 
Ls in the form of definite llocculi. The latter he regarded as 
the normal albumen of the blood, which could only pass 
out by the kidneys if there was an actual alteration of the 
renal filter. Un the other hand, the non-retractile albumen 
is altogether abnormal, dialysable, and capable of passing 
out through the kidneys although these are in a normal state. 
Thus the character of retractility was supposed to be an 
indication of actual disease of the urinary organs. This 
supposed distinction has attracted much attention on the 
Continent. Unfortunately Lcpine and Cazeneuve have 
shown that the difference in the form assumed by the coagu¬ 
lated albumen depends much more on the liquid in which the 
coagulation is effected than on the albumen. The addition of 
an alkali prevents retractility, and conversely an apparently 
homogeneous precipitate retracts into llocculi if a little acetic 
acid is added, no doubt in consequence of the decomposition 
of alkaline albuminates. These conclusions have been con¬ 
firmed by a series of observations made dining the past 
winter by Dr. Rodet of Lyons. In some urine from a patient 
with typhoid fever, which contained a small quantity of 
albumen, on two successive testings, he obtained in one 
llocculent and in the other non-retractile albumen. The re¬ 
agent employed w r as that preferred by Bouchard, Tanret’s 
solution, which consists of iodide of mercury dissolved in 
iodide of potassium and acidulated with acetic acid. The 
etfect was found to he due to the amount of the reagent em¬ 
ployed—a small quantity caused manifest retractility, but 
with a larger quantity this character was only observed in a 
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slight degree after the urine had been boiled for one or two 
minutes. In a specimen of highly albuminous urine from a 
case of acute nephritis a llocculent precipitate was obtained 
when Tauret’s solution was added in whatever quantity; 
but if the urine was dropped into the heated reagent, the 
precipitate was non-rctractile. On diluting the urine the re¬ 
tractility of the albumen was found to progressively diminish. 
When slightly diluted a few drops of the reagent yielded 
large llocculi, but they were much smaller with a larger 
quantity of the reagent. An extensive dilution abolished all 
tretractility, whatever amount of the reagent was employed. 
No doubt it was the small quantity of albumen which 
occasioned the absence of retractility in the febrile cases ob¬ 
served by Bouchard, and gave him the erroneous idea that 
the character indicated a change in the blood and not in the 
kidney. It is clear that the ditTerences in the character of 
a precipitate of albumen depend much more on the liquid in 
which it is formed than on the composition or character of the 
albumen itself. Indeed it is very doubtful whether there is 
any physical property in the precipitate which can properly 
be described by the word retractility. 


THE WATER-SUPPLY OF ST. PETERSBURG. 

From a recent report communicated to the municipal 
council of St. Petersburg, giving the results of an in¬ 
spection of the great reservoir supplying water to the city, 
it would appear that the water is obtained from near the 
hank without any precaution beiug adopted for preventing 
the entrance of tilth into the basin, aud that at times the 
action of the pumps Is impeded by drowned animals. The 
water enters the reservoir without any process of filtration, 
cither by means of charcoal or porous stone, or even a simple 
layer of gravel. The iron conduits have existed since the 
establishment of the works, aud are covered with rust and 
a glutinous glaze. They have not been replaced or even 
idealised. Under these conditions the water supplied to 
St. Petersburg is exceedingly unsatisfactory, and doubtless 
accounts largely for the mortality of the city exceeding the 
other great cities of Europe. 


DRUGGISTS AND SERIOUS DISEASE. 

Tm-; city Coroner of Manchester held an inquest on a mill¬ 
wright who had died with symptoms of some obscurity— 
vomiting and dizziness. He had obtained medicine from a 
druggist, but refused to sea a doctor. Mr. Malcolm Webb 
made a post-mortem examination and found the symptoms 
‘hie to pneumonia. He was of opinion that medical atten¬ 
tion and proper treatment might have saved his life. The 
jury found that the deceased died from pneumonia, 
aggravated by exposure and neglect of medical aid, adding 
that in their opinion druggists ought not to treat serious 
risen; but should refer them at once to qualified surgeons. 
Mere the patieut hiiusell was to blame, hut if the druggist 
had refused to prescribe for him, probably lie would have 
-ought medical aid. _ 

TESTIMONIAL TO DR. BRUSHFIELD. 

A movement was set on foot some time ago with the 
object of raising the funds necessary to provide a testimonial 
to the late medical superintendent of Brook wood Asylum. 
The cli’ort resulted in the collection of a sum suilicient to 
purchase four silver entree dishes and covers, two small 
silver epergnes, two girandoles, a majolica jardiniere, and 
an armchair, which wore presented to Dr. Brushtield last 
week at the Recreation Hall of the Asylum, in the presence 
of a distinguished company. It is needless to say that 
the whole of the proceedings were characterised by great 
enthusiasm. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

At the meeting of this Society on the 23rd inst., in addi¬ 
tion to the papers of the evening, a microscopical demonstra¬ 
tion was given by Messrs. Watson Cheyne, Horsley, and 
Dovvdeswell of various forms of bacterial organisms. Mr. 
Cheyne exhibited four specimens of Dr. Koch’s tubercle- 
bacillus, the bacillus anthracis, the bacillus of leprosy, and 
organisms in septiciemia and pyiemia in rabbits; and also 
some micro-photographs lent by Professor Lister. Mr. 
Horsley exhibited various forms of bacteria, and also bacilli 
in peritonitis, micrococci from an amputation wound, and 
from the pus in a case of umbilical pyiemia. Mr. Dowdcs- 
well showed some minute forms of bacteria in peritoneal 
fluid of great septic potency. The demonstration took place 
at the close of the meeting, and attracted much attention. 


THE ARISTOCRACY AND TYPHOID. 

The death of a peer or bishop is often spoken of as the 
condition-precedent of particular reforms. How many peers 
and princes are to be sacrihced to typhoid before they learn 
to protect themselves from it ! The death of the Duke 
of Grafton in Grosvenor-place is another instance of the 
fact that high station in life is no security against typhoid. 


HOSPITAL SUNDAY FUND. 

At the recent meeting of the Council of the Hospital 
Sunday Fund, the Lord Mayor iutimated his intention of 
attending on Hospital Sunday, June 11th, with the SherilVs 
and the Corporation, in State, at St. Paul’s Cathedral and 
Westminster Abbey. The prospects of the Fund are good. 

The trial at the Central Criminal Court on Wednesday, of 
Thomas Aiken Sniyth, for the manslaughter of the Kov. 
Matthew Campbell, resulted in a verdict of “Guilty.” The 
wife of the deceased had called in Smyth under the belief 
that he was a qualified medical man, whereas he was hut a 
student of medicine at St. Thomas’s Hospital. The deceased 
appears to have been sullering from cancer of the tongue, also 
from some renal attention. Symptoms of tho latter disease 
having become very urgent through want of proper treatment, 
the patient had to be admitted to St. Thomas’s for the purpose 
of undergoing an operation, which was accordingly performed. 
The rev. gentleman, however, died the next day of extrava¬ 
sation of urine. The prisoner was sentenced to six months’ 
imprisonment with hard labour. 


The attempt made some years ago to establish what is 
known as the Post-graduate Faculty in connexion with the 
Medical Department of the University of the State of New 
York lias, it seems, been unsuccessful. The object sought 
to he attained was to facilitate the efforts of graduates in 
Medicine who had gone to New York to renew their pro¬ 
fessional studies. Though weekly lectures were given by 
the professors who promoted the movement, the course of 
instruction was never organised. Recently, however, a 
definite refusal on the part of the governing Faculty to 
accede to the wishes of the professors interested in placing 
the course on a more satisfactory basis has induced these 
gentlemen to resign their posts in the University. 


The London (lazette of the 10th inst. announces that the 
Queen has been pleased to appoint T. Grainger Stewart, 
Esq., M.D., Professor of the Practice of Physic in the Uni¬ 
versity of Edinburgh, to be one of Her Majesty’s Physicians 
in Ordinary for Scotland, in the room of Sir Robert Christison, 
Bart., deceased. 
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The Vice-Chancellor of the University of Cambridge has 
given notice that the election of a Professor of Animal 
Morphology will take place in tho Senate - house, on 
Wednesday, May 31st. It is expected that Mr. F. M. 
Ralfour, of Trinity College, whose researches have doue so 
much to advance this science, will be elected to the new 
professorship without opposition. 


A COMMITTEE lias been formed for the purpose of pro¬ 
moting the establishment of a Darwin Memorial Fund, to be 
devoted to the furtherance of biological research. The list 
of gentlemen forming the committee, of which Prof. T. G. 
lionnoy, F.R.S., and Mr. P. Edw. Dove are the hon. secs., 
contains the names of the leaders in zoology and kindred 
sciences. 


Measles has recently prevailed so severely at Bradford 
that the Sanitary Committee have thought it desirable to 
cause their medical officer of health (Mr. Butterfield) to 
draw up a memorandum of precautions relating to attend¬ 
ance at schools, the general management of the children 
suffering from the disease, and the exposure of children 
while still infected, and of infected things, in public places. 


The deaths are announced of Dr. J. T. Hodgen, Professor 
of Surgical Anatomy in the St. Louis Medical College ; 
Dr. H. W. Brock, Professor of Anatomy, Physiology, and 
Hygiene in the State University, Morgantown, W. Virginia; 
and Dr. J. Rushmorc Wood, of New York. 


We have received from Mr. Fradelle, of Regent street, a 
X>hotograph of the late Sir John Rose Cormack, M.D. The 
portrait is a good one, and the possession of a copy will no 
doubt be eagerly sought by the many friends of the deceased 
knight. _____ 

The death is announced of Surgeon-Major Arthur Henry 
Hughes, Bombay Medical Service, Professor of Midwifery, 
Grant Medical College, on April 23rd. Dr. Hughes died 
from pyaimia contracted from a wound received while 
dressing a patient in hospital. 


Dr. John B. C. Guzzo recommends glycerine as a dressing 
for burns, and declares that it has great power in lessening 
the cicatricial contraction often following those injuries. He 
uses it pure, or in equal parts with water or collodion. The 
last makes a very supple covering to a burnt surface. 


It is proposed to hold a general meeting of the subscribers 
to the memorial to the late Professor Rolleston on Thursday, 
June 1st, at 3 p.m., in the Library of the Royal College of 
Physicians, for the purpose of determining the form that it 
shall take. 


The authorities of the Hospital for Sick Children, Great 
Orniond-street, will to-day (Friday) reply to a summons 
granted by the magistrate at Bow street Police Court on the 
application of the mother of a child on whom a post-mortem 
was made at the hospital without the consent of the parents. 


Mr. Ray L\nk ester lias been reappointed Professor of 
/oology and Comparative Anatomy at University College, 
London. 


(.■holera has appcarel at Bclgaum, in the Bombay 
Presidency. Seven deaths are reported as having occurred 
in the 20th Native Infantry up to April 26tli. 


The Queen lias nominated and appointed Deputy Surgeon- 
General William James Moore, honorary surgeon to the 
Viceroy of India, to be Companion of the Order of the Indian 
Empire. _ 

The inhabitants of Cincinnati, U.S. A., are in alarm at the 
rapid spread of small-pox amongst them. The epidemic is 
attributed in great measure to the laxity of the German 
population in respect of vaccination. 


Dr. J. Marion Sims has received, from the King of Spain, 
the decoration of the Order of Charles the Third. 


REPORT 

OF 

®|je Sand Santo Commission 

ON TIIE 

STEAMSHIP “ AUSTRAL . 51 


The late Mr. Harry Leach, the medical officer of the Port 
of London, frequently called attention in our columns to the 
necessity of providing on board passenger and emigrant ships 
sanitary arrangements which should be more in accordance 
with the teachings of modern hygiene than generally is the 
case. The question is one of great national importance, and 
such as ought not to be neglect 3d by a nation which is not 
only the greatest nautical Power in the world, but which 
also allects to be in the van of sanitary progress. We have, 
therefore, great satisfaction in giving the following details of 
the splendid vessel which has lately been added to the iieet 
of the “Orient” line, and in which every effort has been 
made to combine luxury with wholesomeness. 

Since the Great Eastern was launched from Mr. Scott 
Russell’s yard on the Isle of Dogs, now some twenty five 
years ago, it may be safely said that no passenger ship at all 
the equal of the Austral has left the stocks. Everything 
that modern science and modern invention and taste can 
suggest for the safety, comfort, and luxury of the passenger* 
has been lavished on this magnificent vessel by her spirited 
owners. Hitherto it lias been thought sufficient to please 
the eye merely; and although we are well accustomed to see 
first-class saloons and first class cabins on our great ocean 
steamers thickly bcpla9tered with paint and gold, hygienic 
considerations, which are so largely calculated to mitigate 
the annoyances of a sea voyage, have been almost universally 
neglected. 

The most important feature of the new ship is the very 
complete arrangement for its ventilation. A special steam 
engine has been provided to work a ventilating fan, which 
communicates with many hundred yards of galvanised iimi 
piping, by means of which a practically unlimited supply of 
pure air can he forcibly driven to every part of the huge 
vessel. The fresh-air pipes, six inches in diameter, com¬ 
pletely encircle the saloon and cabin, and from these smaller 
upright pipes deliver the air to the various apartments. In 
the tirst-class saloon, which is capable of accommodating 
120 guests at tabic, there are fresh-air delivery pipes, in addi¬ 
tion to the windows and the other natural air inlets, at inter¬ 
vals of a few feet all Tound the walls. For au outlet there 
is a large cubical skylight, the top of which is fitted with 
louvre openings, and as this is sufficiently raised above the 
water-level to be well out of the way of even the worst seas, 
it need never he closed, and through it, as through a chimney, 
the heated air of the saloon will find a ready exit at all 
times. The saloon is lighted by electricity (incandescent 
light), so that much of the heat and all the smell which is 
inseparable from lighting by oil is obviated, and this, com¬ 
bined with the perfect ventilation, is calculated to make the 
meal times on board the Austral really pleasant episodes, 
which will relieve the tedium of a long sea voyage. It k 
worthy of remark that this attempt to ventilate the A ust>^ 
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is not limited to the first-class department of the ship. Arti¬ 
ficial air-supply is also provided for the second- and third- 
class passengers as well as for the steerage. The horrors of 
a passenger-ship in bad weather, when everything is “ bat¬ 
tened down” and nearly every one is sick, cannot be ex¬ 
ceeded, but in the Austral an ample supply of fresh air can 
be pumped “ ’tween decks,” even in the worst gales. In 
addition to the steam-fan, ventilation is provided in many 
parts of the ship by means of Moss and Mitchell’s 
ventilator. This consists of a rectangular tube, the hori¬ 
zontal limb of which perforates the ship’s side. By 
pressing a stud a shield is made to project so as to catch 
the wind when the ship is under way, and thus an enormous 
quantity of air is turned through the tube into the ship. 
The quantity of air entering by these ventilators is propor¬ 
tionate to the speed of the vessel, and as the A ustral is 
expected to attain a speed of seventeen knots, these Moss’s 
ventilators (which are automatically closed in case of any 
water getting into the tube) may be counted on for admitting 
very large quantities of air. The general arrangement of the 
cabins is calculated to increase the comfort of the passengers. 
In the first place, the first-class passengers are put in the fore 
part of the ship and not aft, as is the general arrangement. 
When Brunei designed the Great Eastern be wisely put the 
best cabins forward, so that the dirt and smoke of the 
funnels should blow clear of them. Why nautical architects 
hare been so slow to follow Brunei’s good example we can¬ 
not say, but “ better late than never,” and w r e congratulate 
the builders of the Austral on having adopted so sensible a 
plan. Next, the cabins are not placed against the side of 
the ship, but are grouped amidships, w hile a passage runs 
between them and the side of the vessel. This is conducive 
to coolness, a most important matter in a ship destined to 
voyage in tropical w’aters, for in this way the direct rays of 
the sun can never fall upon the wall of the cabin, and the 
cabin windows, which “give,” as the French say, on the 
encircliDg passage, can be opened even in rough weather 
without fear of a drenching. The cabins are cn suite and oy>en 
from one to another, so that if it be desired a suite of cabins 
may be taken and devoted to any purpose which the hirer 
may think fit. The cabin fittings are neat and compact, 
and many of the plans for utilising space are of American 
origin, and must be familiar to those who travel in 
Pullman cars. The washing basins are singularly com¬ 
pact, the water reservoir, basin, and waste receiver 
being placed vertically, and the whole, when not in use, 
shutting up into a polished wooden pilaster projecting less 
than six inches from the wall. Tkew.c.s in the first-class 
department are placed against the side of the ship, and 
are provided with ventilators in addition to the port-holes. 
There are stewards’ sinks, for “housemaid’s slops,” in addi¬ 
tion to the closets. The closets are of the ordinary[double- 
valve variety which is common on shipboard. The closet 
doors are fitted with an ingenious contrivance by means of 
which the act of fastening the bolt on the inside causes the 
word “ engaged” to appear on the centre panel of the out¬ 
side of the door. The w.c.s and urinals for the steerage 
passengers are placed in the centre of the upper deck, where 
they are ventilated by every wind that blow's. From these 
two large soil pipes descend on either side of the ship 
to below the water level. This seems to us a very good 
arrangement. There is an ample supply of baths through 
the vessel. The ship is very generally lighted by means of 
the electric light. Over the hatchways are placed arc lights, 
which can shed a powerful beam of light quite into the re¬ 
cesses of the hold, and allow’ the sailors to work with all 
the advantages of strong illumination. Swan’s incandescent 
lights are to he found in the saloons, drawing-rooms, smok- 
iDg-rooms, and passages, and these most certainly will add 
immensely to the coolness and comfort of the passengers. 
Electric hells and speaking tubes are omnipresent, and 
convenient lifts pass from the galleys and pantries to the 
apartments where the cooks’ and stewards’ commodities are 
mainly consumed. The companion ladders and passages 
are covered to a great extent with india-rubber, so as to 
ensure quiet and a firm foothold when the vessel is rolling ; 
and many other details are observable throughout the ship 
which show’ that the comfort and security of the passengers 
have been methodically studied. 

We must not omit to mention that space has been set aside 
for a hospital for each class of passenger, and although there 
is nothing very special in the design of these apartments, 
they will admit of the isolation of patients in cases of infec¬ 
tious or offensive disorders. The A ustral has a large freezing 


chamber for the conveyance of meat from Australia to this 
country. This is built of a double skin of wood with shavings 
and charcoal between, and it is kept easily far below the 
freezing-point by pumping into it artificially cooled and 
compressed air. 

The hull of the ship is composed of a double skin 
of steel, and the decks are of steel covered with caulked 
teak. The*hull is divided vertically into thirteen water¬ 
tight compartments by means of steel bulkheads and 
water-tight doors, and each of these compartments has a 
separate communication with the upper deck. The arrange¬ 
ments for pumping are singularly complete, and any 
compartment can be readily emptied in case of leakage, 
or flooded in case of fire. Everything, in short, that human 
foresight can devise for lessening the perils of the deep has 
been provided in this magnificent ship ; and we can only 
hope that a large share of public patronage will reward the 
owmers of the Austral for the enterprising spirit which 
has induced them to construct her. 


public anh |gwr Jato. 

LOCAL GOVERNMENT DEPARTMENT, 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Romford , Rur(d (Essex). —Mr. Alfred Wright reports for 
1881 a death-rate of 17*9 per 1000 living, and a birth-rate of 
35T per 1000 of the population. He first gives a summary 
account of thirty-eight outbreaks of infectious disease in 
w hich he was called upon to take action. These outbreaks 
included small-pox, measles, scarlet fever, typhoid fever, 
diarrhoea, and diphtheria, hutchietly measles and scarlet fever.. 
With regard to measles, he says, “ No official intimation of 
the disease was received until the first death occurred, at 
which time the disease was very generally spread over the 
whole of the town ” (Barking). And witli regard to scarlet 
fever Mr. Wright remarks, “I am sorry to say that very 
little influence in the epidemic was produced by official inter¬ 
ference, and for the following reasons :—1. The disease did 
not come to my knowledge until it became very general. 
2. We have no hospital for infectious diseases where the 
first cases could have been isolated. 3. Children w r ere freely 
intermingling (whilst in the most infectious stage of thia 
disease—i.e.. during desquamation) in the streets with other 
children.” In respect to diphtheria, Mr. Wright looks for 
more effectual control of the disease if the following steps 
are carried out—namely: (1) “Immediate notification of 
the disease to the medical officer of health. (2) Proper 
isolation. (3) Complete disinfection of apparel, bedding, «c. 
Of the sanitary condition of the several parts of this district 
Mr. Wright does not give a favourable account. They 
appear to be in a most forlorn state as regards the essen¬ 
tials of wholesomeness, and sanitary administration and 
their officers have a hard and wearisome task before them 
before they will succeed in placing the district in such a 
state as befits it. Much of the report is occupied by an 
account of the medical officer of health’s action and proceed¬ 
ings as to the conditions injurious to health existing in the 
district. 

Northampton ( Urban). — Mr. Lee F. Cogan reports for 
this borough, for 1881, a birth-rate of 37 *18 and a death- 
rate of 214 per 1000 of the population. The infantile 
mortality per 1000 births was about 161. the rate for the 
whole of England during the ten years 1871-18S0 averaging 
149 per 1000 births. “The Northampton infantile death- 
rate,” writes Mr. Cogan, “is unquestionably much higher 
than it ought to be ; but I have so repeatedly alluded to this 
unfortunate circumstance, and called attention to the various 
prejudicial circumstances attending the domestic treatment of 
young children, which accounts, in great measure, for the high 
rate of mortality annually recorded, that farther allusion to 
the subject is unnecessary, except to urge that all those who 
are interested in their well-being should use every exertion 
to bring about those much-needed reforms in the home 
management of children.” Measles was seriously prevalent 
in the borough during the year. “I doubt,” writes Mr. 
Cogan, “whether measles has ever raged with such severity. 
In some parts of the town such enormous numbers of cases 
came under my observation that 1 found it necessary to urge 
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upon the School Board, and the managers of various schools 
in the infected districts, the importance of closing the schools 
for some weeks.” This advice was promptly and readily 
acted upon, and the closure was “most unmistakably fol¬ 
lowed by a speedy abatement of the epidemic in those parts of 
the town in which the schools were closed.” One hundred and 
eleven deaths were registered from measles, the largest fatality 
from the disease that the medical ollicer of health has had to 
record since his appointment. With reference to the ques¬ 
tion of the compulsory notification of infectious diseases, 
Mr. Cogaii thinks the provision will be sensibly frustrated 
“ unless at the same time provision is made for the hospital 
treatment of these diseases.” “ It appears to me,” he says, 
“that it is only right that if by legal enactments it is 
rendered obligatory on the part of the public to inform sani¬ 
tary authorities of the occurrence of infectious diseases, so 
also should it be demanded of these bodies to provide in¬ 
stitutions for their treatment. Even,' town which has not at 
its disposal an establishment for the reception of its infec¬ 
tious sick certainly labours under considerable disadvantages 
compared with places that are so provided.” Northampton 
is insufficiently supplied with water, but it would appear 
that this grave question is now receiving attention in the 
borough. 

Hazel Grove. —Mr. Thomas Moore reports for 1881 for this 
district a death-rate of 13*7 per 1000 living, a considerable 
declension below the rate of the previous year, aud a birth¬ 
rate of .30 0. Important extensions have been made in the 
sewerage of the district during the year, and an instance is 
related of diarrluea occurring in a gentleman’s residence 
where it was found that the cattle were drinking from a 
source contaminated with sewage matter. Town’s water 
was substituted for the polluted water, when the disease 
disappeared. Wet ashpits is one of the evils of the place. 
The sanitary authority have set themselves to abate this, 
and there appears to be some likelihood of the fault being 
eventually remedied. 

BroirnhilIs (Urban). —Mr. David Edgar Flinn reports for 
this district in 1SS1 a birth-rate per 1000 of the population 
of 4.V.3, and a death-rate of 15’9, and generally of the health 
of his district he remarks that in every sense it has been 
satisfactory. There has been a freedom from outbreaks of 
epidemic diseases during the year, the inhabitants having be¬ 
come more alive to the necessity of cleanliness,and of isolation 
and disinfection in cases of contagious diseases. Moreover, 
the mild temperature of the greater portion of the past year 
hus ! tended to diminish the death-rate. Brownhills appears to 
be badly supplied with water, and its medical officer of health 
longs for a compulsory notification of infectious diseases. 

Kingslon-upou-Thames {Urban). —Mr. Shirtliff reports for 
this district iu 18S1 a death-rate of 1G4 and a birth-rate of 
35 0 per 1000 of the population. The fatal cases of the prin¬ 
cipal zymotic diseases were few in number, and of the fatal 
cases of typhoid fever Mr. ShirtlifT observes: “In most 
cases they have been traced to the use of impure well water, 
the majority of which wells have been closed by order of 
the committee ; but in some instances, notably one in 
lludson's-road, the disease was aggravated very materially 
by the insanitary surroundings.” A prevalence of erysipelas 
and of diphtheria in one of the wards of the town is attri¬ 
buted by Mr. ShirtlifT to the contamination of the atmo¬ 
sphere of the houses with foul sewer gas, and he directs 
attention to the frequency with which sink-pipes are con¬ 
nected directly with sewers; also to the “odious and ex¬ 
tremely frequent practice” of using hand-llushed watercloset 
basins. He indicates also the need of a non-pauper infec¬ 
tious disease hospital in the place. 

Hartismcre {Rural). —Dr. Barnes reports for this district 
during 1881 a death-rate of 15'G and a birth-rate of 31 5 per 
1000 of the population respectively. The general sanitary 
condition of the district continues to improve, and the eye is 
not confronted now with glaring nuisances at every turn, as 
was the case a few years ago. The most pressing matter is the 
deficiency of water; but this defect will be dealt, with in detail 
in the course of the systematic inspections of the district 

Scarborough {Rural). —Mr. Megget reports for this district 
during 1881 a death-rate of 17’5, a diminution of nuisances, 
and Generally a satisfactory and improved state of things in 
the district. As an illustration of the indifference of people 
to the spread of common infectious diseases, lie details an 
account of an outbreak of scarlet fever in a village which 
formed a colony of laundresses chiellv engaged in ministering 
to the wants of the queen of British health-resorts. But. 
the most utter indifference was manifested by the visitors of 


the most fashionable parts of Scarborough to the presence of 
the infection among the washerwomen and their families. 
The foul linen was continued to be sent until the Rural 
Sanitary Authority peremptorily supervened and brought the 
colony under sharp rule. 

Bedford {Rural). —Dr. C. E. Prior reports for this district 
a death-rate of 14 45 per 1000 of the population. He has to 
note a curious development and increase in virulence of 
diphtheria in the district, apparently spreading from Bedford, 
while other epidemics have been falling off and diminishing 
in intensity. The phenomenon is noteworthy, and deserves 
to be held in memory in subsequent returns. 

Shanghai. —Dr. E. Henderson’s report relates principally to 
foreign population, estimated roughly at 3000, the native 
population in 1SS0 being enumerated at 107,812. The mor¬ 
tality among the foreign residents of the city for 1SS1 is esti¬ 
mated to have been at the rate of 37 "0 per 1000. The in¬ 
crease of the mortality for the year is stated to have been 
coincident with “a season of remarkably trying weather, in 
which the heat of a comparatively cool summer was unduly 
prolonged into the autumn months, aud was accompanied 
throughout by much rain and sudden changes of wind.” 
From the earliest days of the settlement a close connexion 
has been observed between the occurrence of damp and heat, 
and an increase in the number of cases of disease, especially of 
those diseases which, like dysentery, diarrhcea, and cholera, 
affect specially the organs of digestion. The local conditions 
predisposing "to these affections abound in Shanghai, and 
European views of their causation lend themselves readily to 
an explanation, as observed here. Since 1S75, fatal cholera has 
been notedeveryycarin the place, and Dr. Henderson remarks 
“ that we must, I fear, consider this disease as endemic in 
Shaughai, only needing favouriug conditions—chief amongst 
which are dirt and overcrowding—to assume epidemic pro¬ 
portions. ” Two deaths from diphtheria are recorded, and Dr. 
Henderson remarks, “ It may appear strange that a disease 
so widely spread as diphtheria, and a disease, moreover, so 
well kuown in at least one other part of the empire, should 
so rarely have appeared in Shanghai,” Seven deaths 
were recorded from dysentery ; six from enteric fever ; two 
from small pox, and thirteen from phthisis. An outbreak 
of cattle-plague also occurred in the settlement. 


The Local Government Board have forwarded to the St. 
Fancras Board of Guardians the copy of a letter from the 
Central London Sick Asylum District, stating that the 
managers were prepared to accept £50,000 for the Highgate 
Infirmary, including furniture, &c., or to leave it to the Board 
to permit arbitration. The Local Government Board, however, 
urged the desirability of the matter being settled as soon as 
possible. The guardians agreed to leave the settlement of 
the purchase of the infirmary in the hands of the Board. 

The local board of Withington and Rusliolme have, it 
appears, come to an arrangement with respect to the drainage 
question. The Withington Board have agreed to receive the 
sewage of Itusholme into their system of sewers, and to dis¬ 
pose of it with their own on the sewage farm at Chorlton Ees, 
whicli is now in course of construction. The Withington 
Board are also to construct such sewers in their district as 
may be necessary to connect the sewers of Rusholme with, 
those of Withington. 

At the recent Yorkshire spring assizes, Messrs. Crossley 
and Sons of Halifax proceeded against the Halifax Corpora¬ 
tion for damages, estimated at from £8000 to £9000, done to 
their mill property bv the bursting of a Corporation sewer, 
from alleged negligence in construction and management. 
The jury found for the prosecutors. 

At the Leeds Workhouse the other day an empty coffin was 
taken to the cemetery for interment, the coiq>se which should 
have occupied it being subsequently found in the mortuary. 
This has rendered necessary the appointment of a paid official 
to superintend interments. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English tow'ns, 5751 births 
and 3400 deaths were registered during the week ending 
the 20th inst. The annual death-rate in these towns, which 
had declined in the five preceding weeks from 24*3 to 
21 *2 per 1000, further fell last week to 20 9, a lower rate than 
lias prevailed in any previous week of this year. The lowest 
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rates in these towns la9t week were 15'6 in Cardiff, Id 8 in 
Plymouth, and 17*8 in Leicester. The rates in the other 
towns ranged upwards to 27 *5 in Manchester, 27'8 in 
Liverpool, 28 8 m Huddersfield, and 31*9 in Blackburn. 
The deaths referred to the principal zymotic diseases in 
the twenty-eight towns declined to 315 kst week, and were 
lower than in any previous week of the year; 185 resulted 
from whooping-cough, 130 from measles, 72 from scarlet 
fever, 54 from “ fever ” (principally enteric), 45 from 
diarrhoea, 16 from diphtheria, and 13 from small-pox. The 
lowest death-rates from these diseases last week occurred 
in Norwicli and Leeds, and the highest in Bolton and 
Portsmouth. Whooping-cough was proportionally most 
fatal in Bristol, Newcastle-upon-Tyne, and Birkenhead; 
measles, in Portsmouth, Bolton, and Bradford; scarlet 
fever in Derby and Nottingham, andj“ fever” in Sunderland | 
and Preston. The 16 deaths from diphtheria in the 
twenty-eight towns included 12 in London. Small-pox 
caused 10 deaths in London and its suburban districts, 
and one each in Nottingham, Derby, Manchester, and 
Cardiff. The number of small-pox patients in the metro¬ 
politan asylum hospitals has steadily declined in the past 
fonr weeks from 350 to 285 on Saturday last; 45 new cases 
of small-pox were admitted to these hospitals during the 
week, against 41 and 52 in the two previous weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had steadily declined in the five preceding 
weeks from 392 to 261, further fell last week to 238, which 
were 60 below the corrected weekly average. The causes 
of 85, or 2’5 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Brighton, Norwich, Plymouth, Derby, 
Birkenhead, and Oldham ; while the proportions of un¬ 
certified deaths were largest in Salford, Preston, Bradford, 
Sheffield, Sunderland, and Cardiff. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight large Scotch towns, 
which had been equal to 24*1, 23*7, and 221 per 1000 in the 
three preceding weeks, was 22*2 in the week ending 20th 
inst.; this exceeded by 1 *3 the mean rate last week m the 
twenty-eight English towns. The deaths referred to the prin¬ 
cipal zymotic diseases in these towns, which had been 94 
and 101 in the two previous weeks, declined to 87 last week ; 
they included 29 from whooping-cough, 21 from measles, 
16 from diarrhoea, 11 from diphtheria, 6 from “fever,” 4 
from scarlet fever, and not one from small-pox. The annual 
death-rate from these zymotic diseases averaged 3*7 per 
1000 in the eight towns, and was 0‘5 above the mean rate 
from the same diseases in the large English towns. The 
fatal cases of whooping-cough, which had been 30 and 26 in 
the two preceding weeks, rose again to 29 last week, of 
which 19 occurred in Glasgow, 5 in Edinburgh, and 6 
in Aberdeen. The 21 deaths from measles showed a 
decline of 4 from the increasing numbers in recent 
weeks ; they included 11 in Edinburgh, 5 in Glasgow, 
and 4 in Aberdeen. The 16 deatlis attributed to diar¬ 
rhoea were two fewer than those in the previous week, 
10 being recorded in Glasgow. Seven of the 11 deaths re¬ 
ferred to diphtheria were returned in Glasgow, and 2 in 
Edinburgh ; and the 6 reported deaths from “lever” included 
3 in Glasgow, 2 in Edinburgh, and one in Dnndee. The 
deaths referred to acute diseases of the lungs in the eight 
towns, which had declined from 123 to 113 in the three 
preceding weeks, rose again to 120 last week, and exceeded 
by 24 the deaths returned, from these diseases in the corre¬ 
sponding week of last year._ 

HEALTH OF DUBLIN. 

The Tate of mortality in Dublin, which had been equal to 
27*6 and 35*4 per 1000 in the two preceding weeks, declined 
last week to 25*0, and was lower than in any previous week 
of this year. During the first seven weeks of the current 
quarter the death-rate in the city averaged, however, 30*1, 
against 20*6 in London and 21 3 in Edinburgh. The 167 
deaths in Dublin last week showed a decline of 69 from 
the high number in the previous week; they included 9 
which were referred to measles, 5 to “fever ” (typhus, enteric, 
or simple), one to diphtheria, and not one either to small¬ 
pox, scarlet fever, or whooping-cough. Thus, 19 deaths 
resulted from these principal zymotic diseases, showing a 


slight further decline from recent weekly numbers ; they 
were equal to an annual rate of 2*8 per 1000, against 3*0 in 
London and 4‘7 in Edinburgh. The 9 fatal cases of measles 
iu the city showed a further decline of 9 from the numbers 
returned m recent weeks ; since the beginning of this year 
no fewer than 532 deaths from this disease have been re¬ 
corded within the city. The 5 deatlis referred to “fever” 
exceeded those in the previous week by one. The causes of 
26, or nearly 16 per cent., of the deatlis in the week were 
uncertified. 


COMPARATIVE BIRTH- AND DEATH-RATES. 

In a previous number (see The Lancet of April 15th, 
page 623) we gave a brief summary of the first part of 
Dr. Lagneau’s essay on the birth- and death-rates of the 
Jews as compared with those of Roman Catholics and Pro¬ 
testants. The natality figures formed the subject of the 
first part of his essay, and in the second part, read at the 
last meeting of the Academy of Sciences m Paris, he gives 
the rates of mortality. In Prussia, Austria, the Grand 
Duchy of Baden, and most other countries, the death-rate is 
greatest among the Catholics, while in all European 
countries the mortality of the Jews is much smaller thau 
among either Catholics or Protestants. In Switzerland 
there are apparently rather more stillborn children among 
the Protestants than among the Catholics; but this is 
attributed by Dr. Lagneau to an error in the registration. 
In the same way there appears to be a rather higher rate of 
mortality among the infants of Jewish parents in Russia 
and Austria than among those of parents belonging to other 
religious persuasions, but the proportion is all the other way 
after the first year. Examining the rates of natality and 
mortality as bearing upon the increase in the population, 
Dr. Lagneau points out that in most countries, except 
Poland, Roumania, and Hungary, where the Jewish immi¬ 
gration is very considerable, the increase of population is 
due to the excess of births over deaths. The smallest 
rate of increase is, as a rule, among the Catholics, for though 
they have often a higher rate of natality than any other 
persuasion, they lose more infants at an early age, this being 
attributed by some observers to the custom of taking new¬ 
born children to churcli to be baptised. But while the in¬ 
crease among Protestants is, for the most part, higher than 
among Catholics, both are left far behind by the Jews ; and 
Dr. Lagneau is inclined to think that the theory which ex¬ 
plains this by the special vitality of the Semitic race does 
not altogether hold water, because, he says: “While the Jews 
in many countries are of pure Semitic origin, those in Eastern 
Europe, in the south of Russia, in Poland, and the Danubian 
provinces, descend for the most part from the peoples settled 
on the banks of the Volga and on the shores of the Black and 
Caspian Seas, who only embraced the Hebrew faitli in the 
eighth century.” In these regions, he adds, the Jewish, 
population displays the same force of vitality as in all others. 
The conclusion of the whole matter seems to be that the 
vitality of the Jews is due, in part at least, to the inlluence 
of certain manners and customs more or less connected with 
their religious tenets, and to the nature of the occupations 
which they pursue, as well as to their temperate mode of life. 


THE NAPPER TESTIMONIAL FUND. 

AN influential meeting was held at Willis’s Rooms, 
St. James’s, S.W., on Thursday, May 18th, at 4.30 P.M., 
J. Eric Erichaen, Esq., F.R.S., Consulting Surgeon to 
University College Hospital, in the chair, the object being 
to submit to the subscribers, and those interested in the 
Cottage Hospital system, the action taken by the Pro¬ 
visional Committee, formed October 20th, 1881, and to 
appoint a permanent Committee to carry out the object of 
the movement. 

Mr. F. B. Hallowes of Redhill, President of the 
South-Eastern Branch of the British Medical Association, 
and Chairman of the Provisional Committee, explained the 
course which had been adopted to make known through 
the medical journals and other means the strong desire 
which exists to commemorate in a substantial manner the 
services Mr. Albert Napper has rendered to the profession 
and the public generally, not only in founding the Cottage 
Hospital at Cranleigh, but in establishing Cottage Hoe- 
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pitals all over the United Kingdom. The system has ex¬ 
tended to the Colonies, to the Continent, and has recently 
become popular in America. Appeals have already been 
made for contributions, ami over oue thousand circulars 
have bean sent out, three hundred of which have been 
forwarded to the secretaries and directors of cottage hos¬ 
pitals. Referring to the late controversy between Mr. 
Napper and Canon Sapte, Mr. Hallowes repeated how 
complete and satisfactory was the documentary evidence 
submitted by the former gentleman, and how clearly aud 
indisputably lie had proved himself to be the real founder 
of the system. 

The fo’lowing resolutions were unanimously passed :— 

Proposed by Dr. R. L. Rowi.es of Folkestone, seconded 
by Mr. Edwin Saunders, President of the Metropolitan 
Counties Rranch of the Briti-di Medical Association, and 
supported by Surgeon-Major \V. C. Coles, M.D., of Bourton- 
on-tlie-Water, Gloucestershire, formerly of H.M. Indian 
Army : “That this meeting gives its cordial support to the 
proposal to present a testimonial to Mr. Albert Napper, and 
Approves of the action taken by the Provisional Committee 
for carrying out that object.” 

Proposed by Mr. F. B. Hallowes, and seconded by 
Dr. J. Braxton IIicks, F.U.S. : “That a general com¬ 
mittee be formed, to consist of the present Provisional Com¬ 
mittee, the Chairman (Mr. Erichsen), Dr. J. Braxton Hicks, 
Mr. Henry Smith (Surgeon to King’s College Hospital), 
Dr. Bowles, Dr. J. Wakley, Mr. Edwin Saunders, Surgeon- 
Major W. C. Coles, M. D., &c., with power to add to their 
number.” 

Proposed by Mr. Henry Smith, and seconded by Dr. W. 
S. Wyman, late surgeon to the Hatfield Broad Oak Cottage 
Hospital :—“That the general committee meet as nearly as 
possible at a month from the present date to receive a report 
from the treasurers of the amount collected, to consider the 
question of continuing the appeal, and for any further 
business.” 

On the motion of Mr. Henry C. Burdett, seconded by 
Dr. Holman of Beigate, a hearty vote of thanks to the 
Chairman for presiding was carried by acclamation. 

We are glad to note that Mr. Erichsen in his concluding 
remarks dwelt emphatically upon the manifold good re¬ 
sulting from the great and beneficent system which Mr. 
Napper had been instrumental in establishing, aud pointed 
out that the benefits which accrued were general, inasmuch 
as all classes were gainers : the patients, as they were saved 
the ten iMe and often fatal journey to a metropolitan hos¬ 
pital, and avoided exposure to the evils of over-centralisa¬ 
tion; country gentlemen and farmers, and even railway corn- 

{ >anies, also, inasmuch as by contributing to the local 
lospital they are saved greater inconvenience anti expense ; 
the medical profession, as its members were able to retain 
skill and dexterity in operating, which frequent practice can 
alone ensure, in addition to the aids for instruction of 
medical pupils. We have often expressed our hearty 
sympathy with the Cottage Hospital movement, and from 
the first published in our columns important information 
concerning them. We are requested to say that all sub¬ 
scriptions will be gladly received by the Hod. Sec. to the 
Napper Testimonial Fund, Dr. Stowers, 23, Finsbnry-circus, 
E.C , from whom detailed information can be obtained. 


THE HAMPSTEAD SMALL-POX HOSPITAL 
CASE. 


HOUSE OF LORDS, May 22nd. 

The noble and learned lords present,—viz., the Lord Chan¬ 
cellor, Lord O’Hagan, Lord Blackburn, Lord Watson, and 
Lord Bramwell, delivered judgment in the case of the 
Managers of the Metropolitan Asylum District v. Hill and 
others. 

This was an appeal against an order of the Court of Appeal 
made on the 18th of December, 1878, in an action in which 
the respondents were plaintiffs and the appellants were 
defendants, by which it was directed that the appeal of the 
respondents be dismissed if within two months the appel¬ 
lants elected to pay, and if within fourteen days after the 
completion of taxation they paid, the costs of the former trial, 
except in so far as such costs were increased by the respon¬ 


dent s’ contention that the appellants had been guilty of 
negligence in the management of the hospital, and that all 
other costs be costs in the cause ; and it was further directed 
that if the appellants did not elect to pay and pay such 
taxed costs within the times before-mentioned, then that the 
respondents’ appeal be allowed, with costs. 

The Lord Chancellor in deliveriug his judgment said : 
The principal question for determination is, whether 
there ought to be a new trial, the conditional order of 
the Court of Appeal for that purpose having lapsed by 
reason of the non-performance of the condition by the 
appellants. If that condition (which was that the costs 
of the lirst trial should be paid by the appellants within 
a certain time) ought to have been imposed, it would be 
diflicalt now to relieve tlie appellants from the conse¬ 
quence of their neglect to comply writh it But my 
opinion is, that if it was right to make an order for a 
new trial the Queen’s Bench Division was also right in 
directing that the costs of the first trial should abide the 
event. In determining whether there ought in this case 
to be a new trial, the nature of the question as well as 
the character and state of the evidence concerning it ap¬ 
pears to me to be material. The issues were (1) whether 
a small-pox hospital of the character and capacity of that 
at Hampstead, and situated as that hospital was relatively 
to the houses and lands of those adjoining proprietors wbo 
were plaintiffs in the action, was necessarily and per sc a 
nuisance to those proprietors (when it was full of small¬ 
pox patients), however well it might be managed ? and (2) 
whether there were any faults or defects in the management 
of that hospital during the time which preceded the com¬ 
mencement of this action which made it a nuisance to those 
proprietors, in a way, or in a degree, in which it might not 
otherwise have been so? The jury found both those ques¬ 
tions in favour of each and eveiv oue of the plaintiffs. 

As to the second issue, the oaly evidence which could 
justify the finding as to all the plaintiffs related to the 
alleged omission properly to disinfect the ambulances and 
the clothes of visitors before they were allowed to pass 
beyond the limits of the hospital. Without entering into 
particulars as to these matters, I think it enough to say 
that the evidence relating to them appears to me to have 
been insufficient to support the verdict, if the finding on the 
main issue were set a^ide. There was also evidence as to 
the undue proximity of part of the exercise ground used by 
the patients to a field belonging to Sir Rowland Hill ; but 
this (and also the evidence as to Mr. Fripp’s experience on one 
occasion of a pestilential odour from the dead-house, if that 
ought to be regarded as of serious weight), could not sup¬ 
port the verdict as to all the plaintiffs. While, therefore, I 
am not myself disposed to say, with the Judges in the 
Queen 8 Bench Division, that the verdict on this secondary 
issue was so unsatisfactory as alone to be a sufficient cause 
for a new trial, l think the converse view, that the verdict 
ou the secondary issue ought not to stand if on the main issue 
a new trial is ordered, is correct. Limiting myself to the ^ 
main issue, I consider it important to observe that the jury 
had not, in this case, to find a verdict on the common ques¬ 
tion of fact, depending on the memory or the credit of 
witnesses, who (if they remember accurately and speak 
truly) must he capable of understanding what they nave . 
seen and heard. Nor was the question one of scientific 
knowledge, ascertained and verifiable by experiment, as to 
which any expert, properly qualified, could speak with the 
same certainty as concerning things which are the direct 
objects of sense. It was a problem of medical science, not 
yet fully solved, but still withia the region of bond fitfe con¬ 
troversy. I think it would be a fallacy to apply to a case of j 
that kind the ordinary reasoning according to which the ver¬ 
dict of a jury on a question of fact ought not to he dis¬ 
turbed when there has been evidence on both aides, unless 
the preponderance of evidence against the verdict is strong 
and clear. If, indeed, nothiD" were at stake beyond the 
right of the plaintiffs to receive a certain sum of money 
by way of damages for a particular trespass, the maxim, \ 
“ Interest reipublicao ut sit finis litium,” might be in point, 
even in a case of this problematical kiud, as (in patent cases 
especially) may sometimes be liable to happen. But when 
much more than this Is at stake it may well be that a single 
verdict on such an issue, which appears to the court to have 
been founded upon an inconclusive and unsatisfactory state 
of evidence, ought not to stand, even though an opposite 
verdict might also have been open to a similar objection 
The court, which has to determine whether a new trial shall 
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be granted, ought to weigh the importance of the question, 
and the consequences depending on its proper decision, with 
strict impartiality. The plaintiffs, of course, ought not to have 
less than ju-stice, because the duties of an important branch 
of public administration, with reference to the public health 
and to the care and treatment of poor persons suffering 
from a dangerous disease, may be embarrassed and rendered 
difficult, or even made impracticable, by their success ; but, 
on the other hand, less than justice ought not to be done to 
those who have the care of those large public interests be¬ 
cause of any inequality of pecuniary resources which may 
03sibly exist as between the parties to such a litigation, 
think that there ought to be a new trial in this case, be¬ 
cause the verdict of the jury upon the main issue does 
appear to me to have been founded upon a state of evidence 
which is not to my mind satisfactory, having regard to the 
nature and importance of the question to be determined. I 
abstain from going into any of the details of that evidence. 1 
think it is sufficient to say that the theoretical part of the evi¬ 
dence does not seem to me to be sufficient to support the ver¬ 
dict; and that there are deficiencies in the practical part which 
might be (and, I thiuk, ought to he) supplied before it can 
be satisfactory to draw from it the conclusions which the 
jury has drawn. What may be presumed to have had 
most weight with the jury (as it had with the wituess l)r. 
E-ichardson) is the large apparent access of small-pox cases 
taken into the hosp.tal from the parish of Hampstead in 
both the epidemics of 1370-71, and 1S7C-77, within the area 
marked on the maps as “ 300 yards round the hospital site,” 
as compared with other parts of that parish ; au excess 
which, in the second epidemic, is even more striking than 
in the first. So far, however, a9 any inference founded on 
the numerical preponderance of the red spots marked upon 
the maps within that area round the hospital is concerned, 
it seems to me to be a circumstance requiring more atten¬ 
tion than was given to it at the trial, that this access is by 
no means distributed over that area, but is confined to the 
lower part of it, in and near Fleet-road, where (even if it 
were certainly traced to the hospital as its cause), it would 
not appear to affect the property of Mr. Fripp or Sir 
Rowland Hill, though it would affect that of the other 
plain till'. Mr. Lund. The addition, in the map relative to 
the earlier epidemic, of blue marks, showing cases not 
brought into the hospital within the same area (hut 
there only), and of some other evidence relative to the 
same cases, is useless for the purpose of the comparison 
between the different areas which the maps appear to 
invite ; and it tends to give force to the suggestion ot 
the appellants’ counsel that the data furnished by the 
maps were really insufficient for the purpose of a just com¬ 
parison. It would also, in my opinion, be material for a 
proper appreciation of the facts shown on those maps, that 
this portion of the evidence should not stop short (as it 
now does) at the boundary line between the parishes of 
Hampstead and St. Pancras, but that it should be made 
to appear whether the large accumulation of small-pox 
cases in and near Fleet-road (just on the Hampstead side 
of that boundary) did or did not extend into the parish of 
St Pancras, and, if so, to what distance from the hos¬ 
pital ; and whether or not under circumstances pointing 
to the hospital as its probible cause, or, on the other 
hand, indicative of some other cause than the hospital? 
If evidence could be given of any similar or other facts, 
from which the effect, or absence of effect, of other hos¬ 
pitals, and particularly of those at Homerton and Stock- 
well on the surrouuding neighbourhoods, could either 
positively or approximately be ascertained, it would also, 
in my opinion, be admissible and material. I cannot, 
however, agree with the Court of Appeal in regarding the 
objection, which was successfully taken at the trial, to 
the reception of the evidence then tendered relative to the 
hospitals at Homerton and Stockwell, as a sufficient reason 
for making it a condition of the new trial that the costs of 
the first trial should be paid by the appellants. That 
objection was suggested by the learned judge who tried 
the action, before it was taken by the appellants’ counsel, 
by whom it was, not without considerable hesitation and 
reluctance, adopted; and, under these circumstances, it 
would, 1 think, be too much to make the appellants pay 
costs in consequence of it, from which, in the event of a 
final decision in their favour, they would otherwise be free. 
If, indeed, a new trial were granted solely to let in that 
evidence, as an indulgence to the appellants themselves, the 
case would be different. But it is not so; nor does it appear 


to me to be probable from what passed at the trial, that, if 
the evidence offered as to the hospitals at Homerton and 
Stockwell had then been admitted, it would have been less 
open to criticism than that as to Hampstead itself. If so, it 
cannot now be assumed that such evidence would have 
made a new’ trial unnecessary. I must, therefore, move to 
reverse the order appealed from, and to restore the order for 
a new’ trial, as made by the <Queen’s Bench Division. The 
other noble and learned Lords having concurred, judgment 
w'as reversed, w’itk costs, both in this appeal and in the 
Court below. 


EASTBOURNE AS A HEALTH RESORT. 

A NOVEL AND INGENIOUS METHOD OF “LIFTING SEWAGE AND 
CLEANSING SEWERS.” 

(From a Correspondent.) 


In his annual report, 18S1, to the local board of the above 
resort the Medical Officer of Health for East Sussex alluded 
to the fact that its death-rate had hitherto been placed at 
too high a figure, because its population during the last few 
years had been under-estimated. At the last census it was 
shown that during the decade the population had more than 
doubled itself. During the twelve months ending December, 
1881, the death-rate, including visitors, was as low as 
13 per 1000, and in the last three months, the winter quarter, 
it was only 15 per 1000, including visitors. There is scarcely 
a town in England with such spacious streets, overshadowed 
in many parts by trees, the foliage being abundant, thus in 
hot w’eather affording the most agreeable, because the most 
shady, w r alks in the very centre of the place. As the 
schools are now so numerous at Eastbourne, and as it 
is so crowded in the season, the urban aud rural 
sanitary authorities are to be congratulated upon their 
wisdom in having made such ample provision for the 
isolation of infectious cases. The urban authority has 
a building capable of containing about sixteen beds, 
and, not halting at “forewarning,” they have been 
forearming by the erection of a separate w’ing to the hos¬ 
pital for small-pox cases. On the workhouse ground, about 
a mile from the new town, there is a model infectious hos¬ 
pital, with separate buildings for the sexes, a disinfecting 
chamber, and a convenient mortuary, with a well-arranged 
post-mortem table. At both these buildings the excretions 
are kept out of the drains, disinfecting earth-closets being 
used. These sanatoria have now been open for five years, 
and that much confidence has been placed in their medical 
and general administration is proved beyond doubt, because 
all classes have availed themselves of their accommodation. 
It should also be mentioned that for some years past the 
medical men of the tow r n have materially contributed to its 
reputation by giving to the sanitary authority gratuitous 
information of the outbreak of infectious disease. The main 
drainage of Eastbourne has been in operation for many 
years, and has been a fairly successful scheme. Neverthe¬ 
less, like so many other towns with public sewers, it has 
the objectionable “open gratings” for ventilation. Within 
the last few months the Local Board has expended a large 
sum of money to remove, or to obviate as far as possible, 
imperfections hitherto deemed inseparable from town drain¬ 
age, especially in seaside places where the sewers are tide- 
lockdd twice in twenty-tour hours. As the new system 
appears to give satisfaction, by fulfilling the stipulations of 
its promoters, a condensed description of it is subjoined. 
The “ Shone system” consists of a number of ejector stations 
built underground, into which the street drains (which need 
only be small earthenware pipes) are conducted. The ejector 
stations are worked from a central air-compre9sing station, 
the compressed air to the several underground receptacles 
being conveyed in small iron pipes, so that the centre of 
almost any number of “ejector stations” can be worked 
from one centre machine, as there is no loss in conveying the 
air in well-constructed mains. The cost, therefore, of 
maintaining separate sets of workpeople at the various 
stations is avoided, the whole of the motive power being 
supplied from the central station. By the adoption of this 
system good gradients can always be obtained irrespective 
of the natural configuration of the area proposed to be dealt 
with. A constant low of sewage is maintained which keeps 
the sewers free from impounding or deposits. Decomposition 
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therefore never sets in, and sewer gases are not generated. 
For tide-locked sewers the system is invaluable, as by means 
of the ejector the sewage can be forced out into a river, or 
into the sea, under any state of the tide, so that at whatever 
level a town or drain may be below low-water mark, the 
sewers can be kept perfectly free from any accumulation of 
sewage during the time in which the exit of the main 
channel is unavoidably closed. 


SUICIDE. 


The distressing increase in the number of suicides has 
been commented upon again and again, but the facts which 
have been observed by different writers have recently been 
got together and published in such a complete form by the 
Economiste Franrais that it may be well to give a concise 
summary of them. Beginning with France, the writer 
points out that from 1827, since which year there has been 
a register of the number of suicides known to have been 
committed, the annual average has risen from about 1500 to 
upwards of 6000, the number in 1851 having been 3639, or 
one suicide for every 9S33 inhabitants, 'while in 1879 there 
were 6496 suicides, or one for every 5681 inhabitants. This in¬ 
crease of 78 per cent, is not peculiar to France, for in Prussia, 
from 1873 to 1877, the increase was 53 per cent., and in 
Bavaria 60 per cent. The proportion per million inhabitants 
rose from 66 in 1860-70 to 81 in 1876 in Belgium ; from 
74 in 1865 to 144 in 1S77 in Austria ; from 30 in 1874 to 41 
in 1877 in Italy ; from 23 in 1872 to 35 in 1876 in Russia; 
from 233 in 1874 to 257 in 1876 in Denmark; and in Eng¬ 
land from 67‘2 in 1866 to 69*2 in 1877. 

It is a well-known fact that the great majority of suicides 
are committed by men, the average proportion of the 
different countries of Europe being SO per cent, of men to 
20 per cent, of women. Signor Morselli, in his well-known 
work entitled “II Suicidio,” recently reviewed in our 
columns, holds that more women proportionately commit 
suicide in the country than in towns, and the figures which 
he is able to quote confirm this argument. In England the 
heaviest contingent of suicides is among men of from forty- 
four to fifty-five years of age. Among women suicide is 
most frequent in Sweden, Denmark, Bavaria, Prussia, 
Saxony, and Austria between the ages of twenty and thirty, 
and in England between the ages of thirty-five and forty- 
five. 

It has been established by M. Bertillon that widowers and 
bachelors commit suicide more frequently than married 
men, the general proportion being about 54 as compared-with 
46per cent. 

There is a very great difference in the mode of committing 
suicide, as may be seen from the following table, showing 


the proportion per 1000 in five of the principal countries o: 

Europe:— 

England. 

Prussia. 

Italy. 

Belgium. 

Switzer¬ 

land. 

Hanging 

.. 303 

. COS . 

107 

.. 545 .. 

430 

Drowning 

20S 

.. 1S2 . 

300 

... 223 .. 

2G7 

Firearms 

.. 40 

.. 100 . 

244 

.. 118 .. 

70 

Stabbing 

.. 200 

.. 54 

55 

30 .. 

67 

Poisoning 

04 

30 . 

61 

.. 23 .. 

33 

Falling from a height „ 

9 . 

113 

.. 15 .. 

11 

Suffocating 

* * »» 

3 . 

22 

.. 4 .. 

13 


In France 45 per cent, of the suicides are by hanging, 29 per 
cent, by drowning, 11 per cent, by shooting, 7 per cent 1 by 
suffocation, and 3 per cent, by jumping from high places, 
whereas forty years ago the moat frequent mode of suicide in 
France was by drowning. As might be expected, suicide by 
drowning is more frequent in summer than it is in winter, the 
prevalent modes in the winter months being hanging and 
poison. 

The most important chapter in this essay is that which 
relates to the causes of suicide, and the Economiste Francais 
states that out of 30,128 cases of suicide registered in France 
during the years 1875 to 1879, 9175 were due to cerebral 
derangement, 5S14 to physical suffering and various misfor¬ 
tunes, 4937 to love, jealousy, and dissipated conduct, 4035 
to family bickerings, and 2S67 to poverty. In the statistics 
of Prussia, from 1869 to 1877, the first place is held by mental 
disease, domestic aillictions and misconduct, physical suf¬ 
fering, and jealousy coming last. Mental derangement 
comes first in the causes of suicide in Belgium, Italy, and 


several other countries quoted by Signor Morselli, who 
asserts that altogether the suicides due to this cause are a 
third of the whole. It is almost a truism to say that the 
number of suicides has always increased or decreased ac¬ 
cording to the state of the country. Thus, in Vienna, the 
number of suicides, which had been 91, 141, and 153 in 
the three years preceding the financial crash of 1873, rose at 
once to 216, while after the dearth of 1854 the number of 
suicides rose from 3415, 1942, 991, and 150 in France, 
Prussia, Austria, and Belgium, to 3810, 2351, 1066, and 189. 

While the number of suicides is greater in towns than in 
countries, it is also much greater among educated than 
among illiterate people. This is a rule to which there ia no 
exception, Germany having a much larger proportion of 
suicides than Spain or Russia, and Belgium than Ireland. 
In most countries suicide is much more prevalent among 
Protestants than it is among Catholics, and especially 
among Jews. Herr Wagner, whose researches in regard to 
the causes of suicide are very well known, states that in 
Prussia out of a million inhabitants there are 159*9 suicides 
of Protestants, as against 49*6 of Catholics and 46*4 of Jews; 
in Bavaria, 135*4 suicides of Protestants, as against 49*0 of 
Catholics and 45*9 of Jews ; and in Austria, 79*5 suicides of 
Protestants, as against 51*3 of Catholics and 20*7 of Jews. 
Speaking generally, it may be said that in countries which 
are purely Catholic suicide is at the rate of 58 to the million, 
in countries where the religion is partly Catholic and partly 
Protestant, 96 to the million, and in solely Protestant 
countries, 190 to the million. Such are the figures given by 
the Economiste Francais in the course of a very interesting 
article; but it is somewhat startling to read, by way of 
conclusion, that the best remedy for suicide is to be found 
in* a good sound education, the writer having, as mentioned 
above, just quoted figures to show that it is most frequent 
in those very countries where education is the most advanced. 


THE SERVICES. 


Surgeon-General W. A. Mackinnon, C.B., Principal 
Medical Officer, Malta, lias been appointed Head of the 
Medical Branch of the War Office, Whitehall-yard, in suc¬ 
cession to Surgeon-General G. A. F. Shelton, who has retired 
from the service. 

Deputy Surgeon-General J. Gibbons, C.B., has joined at 
Woolwich as Principal Medical Officer of the Woolwich and 
Home Districts, vice Surgeon-General J. M. Fogo, retired. 

Deputy Surgeon-General Ekin, M.B., is ordered to Aider- 
shot for duty on promotion. 

Brigade Surgeon Hoy stead has been appointed to the 
charge of the Station Hospital, Allahabad, vice Brigade 
Surgeon Watts, invalided to England. 

Army Medical Department. — Deputy Surgeon • 
General James Sinclair, M.D., to be Surgeon-General, vice 
M. F. Manifold, granted retired pay ; Brigade Surgeon 
James Ekin, M.B., to be Deputy Surgeon-General, vice 
J. Sinclair, M.D. ; Surgeon-Major Alexander Frederick 
Bradshaw to be Brigade Surgeon, vice William Cattell, pro¬ 
moted ; Surgeon-Major Eugene Francis O’Leary, M.D., to 
be Brigade Surgeon, vice J. Ekin, M.B. ; Surgeon-Major 
Robert Lewer to be Brigade Surgeon, vice J. H. Robot- 
ham, granted retired pay; Surgeon-Major James Hinton is 
granted retired pay, with the honorary rank of Brigade 
Surgeon. 

Artillery Volunteers. — 6th Lancashire : Edward 
Hoggan, Gent., M.D., to be Acting Surgeon. 

Rifle Volunteers. — 2nd Lincolnshire : Honorary 
Assistant-Surgeon Henry Morris resigns his commission.— 

1 st Newcastle-on-Tyne: Samuel McBean, Gent., to be Acting- 
Surgeon. 


The Cork Ophthalmic and Aural Hospital.— 

During the year 1881, 1513 extern and 201 intern patients 
have been treated at the hospital. This represents 10,600 
attendances of patients in the extern department. The total 
number of cases treated at the hospital since its opening in 
October, 1868, amounts to 20,543, and the total admissions 
to the wards have been 2191. Of those admitted to the 
hospital during 1881, two were discharged as hopeless cases, 
199 were sent out cured or greatly benefited; 468 patients 
suffering from affections of the ear, nose, and throat were 
treated during the year. 
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CffmspMtknte. 

“Audi alteram partem.** 

«ARE HOSPITALS FOR THE POOR TO BECOME 
HOTELS ”i 

To the Editor o/Tiie LANCET. 

Sir,—Y our leader on this subject argues with force 
and candour on behalf of the absolutely “free” medical 
treatment of the poor in hospitals ; and if all applicants for 
hospital relief, or even nearly all, were really necessitous 
poor, your argument would be irrefragable, and the case for 
a moditied pay system would break down. But has it not 
been repeatedly demonstrated, and is it not as certain as 
any fact can be, that both the in- and the out-patient 
departments of hospitals do actually treat a very large num¬ 
ber of patients every year who are not necessitous poor ? If 
you can limit your free system to the poor and needy 
entirely, or almost entirely, then that system is undoubtedly 
the easiest in practice as well as the most generous in prin¬ 
ciple. But that is the very point at issue. You cannot so 
limit it. Since hospitals have become famous for the skill 
and success of their medical ollieers, there have always been, 
and there will continue to be, a large inllux of claimants for 
their benefits whose greed, rather than their need, is the 
reason of their claim. What is to be done with these non- 
necessitous claimants? They arc there. They are sure to 
make themselves heard. What will you do with them ? As 
Mr. Gladstone so often tells us, “There are three courses 
open ” : (l) The non-necessitous may be treated gratuitously 
as they are at present; or (2) they may be ret used treat¬ 
ment altogether by hospitals; or (3) they may be treated 
and asked to pay something towards their treatment. 

With regard to the first point. Is it wise, or is it right, 
to give people food, lodging, and medical treatment for 
nothing, who can allord to pay in 'whole or in part for 
these tilings ? Many people think it is neither—and that 
for two reasons. In the first place, it is injurious to the 
patients themselves. For, say what we will, a man who 
receives charitable relief of any kind cannot feel the same 
honest anil manly independence as one who “looks the 
whole world in the face ’’because “he owes not any 
mail.” Of course this aspect of the case may he derided as 
Sentimental and unpractical; but it is not a profound view of 
human nature which takes no heed of what is called “senti¬ 
ment. 5 ’ Philosophy and religion alike teach us to try to 
develop in every man a complete individuality and a per¬ 
fect self-respect. A further question, and one which sub¬ 
scribers at any rate do not forget to ask, is this, Have 
hospital authorities any right to spend the money of the 
charitable on those who are not poor ? Even hospital 
authorities themselves would admit in the abstract that 
such a thing ought not to be done. But whether or not, 
there is a widespread feeling abroad that a great deal of the 
money which is given in charity is expended on those who 
have no need of charity; and it is not improbable that this 
feeling has much to do with the diminished support which 
hosx>itals are said to receive. It is, therefore, clear that 
the present indiscriminate methods of hospital relief are 
neither satisfactory in themselves nor universally approved. 
Granting this, however, it may be argued that we are still 
not shut up to the pay system. The second course may be 
taken—viz., that of refusing aid to all persons who cannot 
prove themselves to be really necessitous poor. This very 
question was discussed in The Lancet a iew months ago, 
and it was contended that it would be nothing short of 
eraelty to deny the benefits of hospital treatment to persons 
a little above the level of the needy class, because, though 
such persons could very well pay for ordinary medical skill, 
they could not always pay for the highest available degree 
of skill. Here, then, we are brought face to face with a 
practical ditliculty. If no pay system is admissible, this 
considerable class of persons must either receive charitable 
aid—and so increase the strain upon charitable resources,— 
or they must take their chance of health and life without 
the advantages of higher medical skill. Now, is it necessary 
that the class in question should be impaled on either of 
these horns of a dilemma. Is there, in point of fact, any 
dilemma at all ? Is it not plain that there is a third course 


open, and that that consists in a judicious use of a modified 
pay system ? 

What is the general principle which should regulate 
hospital allairs, and, indeed, all other affairs? It is this, 
that varying circumstances demand varying methods of 
administration? Apply the principle to hospitals. When 
these institutions were first founded they were founded as 
asylums for the distressed poor, both sickand not sick. In 
course of time they developed into institutions where 
medical skill of the highest kinil was available for the inmates, 
and hence they began to be used by a class of persons whose 
claim lay not in their poverty, but in their sickness. These 
persons needed the highest medical skill, but they could not 
without ditliculty pay the market value of such skill. But 
was that a reason why they should pay nothing at all ? Is it 
not in accordance with our English ideas of compromise, 
that if a man connot pay all he ought to pay, he Bhall at any 
rate pay what he can? Do we not see this principle carried 
out every day, when a man compounds with his creditors? 
Do not medical men, more than any other class, carry out 
tills principle with their patients? On what ground of prin¬ 
ciple or of expediency are hospitals to be placed outside the 
bounds of the ordinary maxims of political economy? These 
are questions which cannot be put aside ; they must and 
will be answered sooner or later. The present is an age of 
criticism—of iconoclasm, if you will,—hut it is not an age 
which destroys in mere wantonness, and solely for the sake 
of destruction. It looks and examines and destroys, but 
only in order that what is worthy may be reconstructed on 
more rational and enduring foundations. If hospitals fall 
into tribulation like other institutions, it is only that, like 
other institutions, they may emerge with their dross removed. 

I am, Sir, yours faithfully, 

George W. Potter, M.D. Edin. 

Grosvenor-road, May 24th, 1S32. 


WOODS OPERATION FOR HERNIA. 

To the Editor of The Lancet. 

Sir,—W ill you allow me to refer to one or two points con¬ 
nected with Mr. W. Tivy’s paper on Hernia read at the 
meeting of the Medico-Chirurgical Society last week? The 
case therein recorded was published iu the British Medical 
Association Journal , iu October, 1878, and it seems to have 
been the only one on which Mr. Tivy’s deductions are based. 
It was a typical instance of Mr. Wood’s operation, and an 
undoubtedly successful one. But it seems to me somewhat 
presumptuous, to say the least, for a young surgeon on the 
experience of a single case to put himself forward as the judge 
of the relative merits of a variety of operations directed to 
the same end. When Mr. Tivy has performed a considerable 
number of the different operations for the cure of hernia, we 
shall all be glad to weigh carefully his results, and to wel¬ 
come his opinions on each of them. Until then, it would 
perhaps be more becoming to confine himself to a simple 
statement of facts as reported from the practice of those who 
have had ample opportunities of observing them. 

With regard to Mr. Wood’s operation, the brilIiant results 
in his hands I think more than justify the adoption of some 
method of permanent cure. And without detracting in the 
least degree from its value and its success, I desire to point 
out that Mr. Wood’s twentieth case was fatal, and in his 
work lie mentions that at that time another fatal case had 
occurred in Surgeon-Major Matthews’ practice. Three 
deaths are stated to have occurred in the first one hundred, 
none since, but fatal cases are known to have taken place in 
the practice of other surgeons. Gerdy records sixty-two 
cases of his operation, with four deaths. Sigmund nineteen 
cases with no death, but two instances of gangrene. Roth¬ 
mund 350 operations of his own without a death, but 
he had “ several deaths” with Gerdy’s, Bonnet's, and 
Belma’s methods. Wutzer is said to have had fifty without 
any death, but one fatal case occurred at St. Bartholomew's 
in 1864. Bonnet records nine cases of his own, with two 
deaths. Looking at these figures, it seems to me that the 
first essential in an operation of expediency of this kind is 
safety; and we must be able to conviuce those who oppose it 
that it is safe before we put in any other plea for its adoption. 
On this ground I may claim to have had so far better results 
than any operations of a similar kind on record can show, as 
I have now a list of fifty-one operations performed by the 
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screw method without a single fatal case, and without septi¬ 
caemia or peritonitis in a single instance. 

Mr. Tivy’s statement as to my twenty-five cases is mislead¬ 
ing, as I had already informed him when he wrote to me on 
the subject that I had then completed the forty-sixth case. 

As to tlie ultimate success of tne operation, I need only say 
that some of my patients were at the meeting of the Liver- 
pod Medical Society in December last, and some of the 
gentlemen then present were puzzled to discover on which 
side the operation had been performed. Some of the patients 
operated on earliest are among the best as far as a permanent 
cure is concerned. 

I am, Sir, your obedient servant, 

W. Dennett Spanton. 

Hanley, Staffordshire, May 15th, 1S32. 


“SURGICAL EMPHYSEM A.” 

To the Editor of The Lancet. 

Sir,—M r. McLaurin takes exception to my explanation of 
the cause of the emphysema in Mr. Morgan’s case, because, 
as he says, I assume a direct relationship between the ex¬ 
piratory efforts aud the teusion of the walls of the air-cells 
and bronchi, confounding tension and pressure. Well, if 
there is no such relationship, the expiratory theory of vesicu¬ 
lar emphysema, as taught us by the best authorities, is 
untenable. However, the point I wish to draw attention to 
is that Mr. McLaurin’s experimental proof, with flaccid tube, 
piston, and cylinder, bears no true analogy to the natural 
expiratory act. The experiment is as follows:—A flaccid 
sealed tube, containing air, is placed partly within a cylinder, 
partly without; pressure is now made by means of a piston 
on the portion of tube within the cylinder, and what is the 
result ? Of course, under pressure tiie enclosed air travels in 
the direction of least resistance and distends the portion out¬ 
side the cylinder, the inner part collap-ing. I suppose that 
the cylinder is to represent the thorax, ttie portion of lube 
inside it the intra-thoracic air passages, and the portion 
outside the trachea, and that the experiment is intended to 
demonstrate that an expiratory effort increases the tracheal 
tension, whilst it decreases the bronchial. Now, look at the 
case in the lung : we have our tube of air sealed atone end by 
the closed glottis, at the other by the air-cells; but there is 
this difference, the expiratory effort is not brought to bear on 
a flaccid tube, but on one fully distended, for the first act of 
cough is a long-drawn inspiration, so that any compression 
of one part mu4 greatly distend the other, if the structural 
resistance is the same throughout the tube. Here is the 
great difference between the two Realed tubes, for in 
nature the much greater resist mce offered by the tracheal 
wall, in accordance with the laws of fluids, transmits back¬ 
ward a force which tends to equalise the tension throughout 
the respiratory tract, and in some parts of the lung to increase 
it considerably. In the experiment the tube was, I presume, 
of the same structural resistance throughout. Agiiu, 
nature’s expiratory elf »rt is not nearly such an eveniy ap¬ 
plied force as the fluid pressure of compressed air in the 
cylinder, and this, I think, is sutliciently demonstrated by 
the fact that vehicular emphysema occurs most frequently 
in those parts of the lung* where the support (that is, pressure) 
is least,—viz., at the apices, anterior margins aud edges of 
the bases, especially on the left side. Now this uneven 
ressure must raise the tension in the parts not compressed, 
have no doubt that if Mr. McLaurin can construct au 
apparatus with the same complex physical characters as the 
respiratory tract, he will find expiratory efforts with a closed 
lottis create a rise of tension in the air cells anti lesser 
ronchi commensurate with the pressure. Mr. McLauriu in¬ 
sinuates tint my explanation must be incorrect because the 
patient recovered, whereas all the cases he has seen invari¬ 
ably terminated fatally. Let him remember that Mr. 
Morgan’s patient was an adult, all his were children, and 
that the injury to the pulmonary tisane, caused by the rup¬ 
ture of uolv oue sin ill bronchus, is hardly comparable to that 
of general interlobular emphysema. The post-mortem appear¬ 
ances too in the emphysema of children would nuturnllv be 
very different from anything that could appear in an adult, on 
account of the ditlerencc of lung structure ; and to trace the 
“air-blown tissue” with cert duty to its source, in a lung af¬ 
fected with considerable vesicular emphysema, is no easy 
task. The case of diphtheria quoted seems to me to militate 


against Mr. McLaurin’s own theory, for here was laryngeal 
obstruction, and the part of the respiratory tract damaged by 
it was the pulmonary, not the tracheal. I may also add that 
the development of cervical emphysema, after patency of the 
windpipe had been secured by operation, will not appear so 
very “ remarkable” to any surgeon who has had practical ex¬ 
perience of tracheotomy. For it is not uncommon, especially 
if the trachea be opened low down, where it lies more deeply 
embedded in cellular tissue, that the air escaping from the 
tracheal woimd burrows under the cervical tissues before ad¬ 
hesions have consolidated the surrounding parts. I would 
therefore humbly suggest in this matter that it is Mr. 
McLaurin who is the victim of a confusion of physical facts, 
arguing from an analogy where no real analogy exists, and 
that it is not our “high authorities” who are confused in 
their ideas between tension and pressure. 

I am, Sir, yours truly, 

\V. T. Wyatt, M.A., M.B.Oxon. 

Stamford-hlll, April, 1S82. _ 

DEATH UNDER AN ANAESTHETIC. 

To the Editor of The Lancet. 

Sir,—T he following fatal case occurred whilst the patient 
was under the influence of ether :— 

Miss M-, aged fifty, was suffering from blood poisoning 

due to the absorption of septic products, which had for some 
time been accumulating above and aronnd a decomposing 
fibroid polypus uteri as large as a child’s head, which so 
filled up the vagina that it prevented the proper excretion of 
the genital discharges, which could not be kept odourless, 
though iodine lotion injected with a long tube was frequently 
employed. Although the patient was much exhausted and 
had mitral valvular disease, it was deemed advisable to give 
her the chance an operation would afford, and save her if 
possible from the slow death to which her disease was surely 
leading. She was very nervous aud exhausted previous to 
the administration of ether, which however she took well. 
The operation was tedious, lasting one hour and twenty-five 
minutes, owing to the ditticulty of retaining the wire ecraseur 
round the slimy rounded polypus, which had no pedicle, but 
merely protruded from the cervical uterine tissue. The 
patient’s breathing was throughout fair, but her heart was very 
weak aud required brandy three or four times to rally its 
power. Her hands and feet became cold and clammy and 
could not be warmed. Very little ether was required towards 
the end to keep her sufficiently unconscious. About five 
minutes al ter the operation was completed, and of course a 
similar time after auy ether had been given, and whilst one 
of the assistant operators was pulling down the uterus and 
examining its cavity with his linger, the patient suddenly 
gasped and ceased breathing, the carotid pulse at the time 
beating firmly. Artificial respiration was immediately re¬ 
sorted to and galvanism applied to the heart aud vagi. The 
patient was also held head downwards, but a gush of blood 
from the mouth and nose caused this procedure to be given 
up. Amyl nitrite was applied to the nose, and three drops of 
solution of nitroglycerine (one per cent.) were given. The 
heart ceased about one minute after the respiration, and 
though artificial respiration was persevered with for fully 
fifteen minutes no signs of life appeared. There were no indi¬ 
cations of asphyxia, the face being pallid, the lips blanched, 
and the jugulars not over-distended, and the appearances 
were in favour of death from syncope, though respiration 
ceased first. 

No post-mortem was made, all concerned agreeing the 
patient had died from shock. The source of the blood during 
the inversion of the patient is unkuown. This was the only 
case which had died duriug anesthesia in the practice of 
the administrator, who has given bichloride of methylene 
seventy-six times, chloroform twenty-eight, and ether four 
times, iu operations mainly on the genital organs, lasting 
frequently over au hour. Junker’s apparatus has almost 
always been employed for the two former. 

I am, Sir, yours obedient!v, 

April 29tb, 1SS2. M.B., B.S. 


Hospital Sunday Fund. — A contribution of £100 
from “ c. D.” has again this year been received in aid of this 
fund. 



The Lancet.] 


IRELAND.—PARIS. 


[May 27, 1882. 8 9 3 


IRELAND. 

(From our mm Correspondent.) 

In addition to the names mentioned by you last week as 
candidates for a seat on the Council of the Royal College of 
Surgeons, several other gentlemen are in the field, and the 
contest on the 5th prox. will be an unusually exciting one. 
They include Brigade Surgeon R. W. .Jackson, anti Messrs. 
Kendal Franks, of the Adelaide Hospital, Richard A. Haves, 
of Steevens, J. B. Storey, of St. Mark’s Ophthalmic Hos 
fital, and Dr. Roe, Professor of Midwifery in the College, 
t is rumoured that some of the older members may be re¬ 
placed, as it is thought that some new blood infused into 
the Council would be of advantage. The electors, however, 
as a rule, are intensely conservative, and the majority of 
them appear to believe that, with very few exceptions, once 
a man has obtained a seat on the Council, only death or 
resignation should terminate his occupancy. The Commis¬ 
sion appointed by a resolution of the Council of the 2nd 
March having conducted an inquiry into each separate de¬ 
partment of the medical school in connexion with the Col¬ 
lege, more particularly in reference to the sufficiency of the 
structural arrangements of the buildings, have reported that 
the existing buildings and appliances for the instruction of 
students have become altogether inadequate to the teaching 
of several branches of medical study iu their recent develop¬ 
ment. There is at present, they state, no place in which 
the efficient teaching of practical physiology can be car¬ 
ried on ; and the dissecting rooms ami arrangements for 
the reception and preparation of subjects are defective. 
Further, the large lecture theatre is inconvenient for its 
purpose, being insufficiently and unequally heated, and not 
provided with the necessary accommodation for the student 
taking notes; it is also deficient in the most elementary 
appliances for the illustration of lectures. The professors of 
anatomy report that a snip of £500 will be required for the 
cost of fittings and appliances in their departments, and the 
professor of physiology considers that £100 should be ex¬ 
pended in order to render the histological department com¬ 
plete. The College architect estimates that the alterations 
can be executed for a sum not much above £2000; but as the 
proposed expenditure will come out of the funds of the 
College, and as .these additions must have an injurious 
effect on the private medical schools in Dublin which cannot 
afford such a corresponding outlay, the report of the Com¬ 
mission has caused a widespread feeling of dissatisfaction. 
A requisition convening a meeting of the Fellows for the 
full consideration and discussion of these proceedings has 
accordingly been presented to the President, Mr. Chaplin, 
who has convened a meeting for the 25th inst., when a stroDg 
recommendation may be expected to be made to the Council 
not to proceed any further iu the matter. 

His Excellency"the Lord Lieutenant received a deputation 
from the College of Physicians last week, and was pre¬ 
sented with an address by the Fellows, and this week 
Eirl SpeDcer received an address from the Fellows of the 
Royal College of Surgeons, and returned a suitable reply to 
those forming the deputation. 

Small pox still continues to exist in Belfast, notwithstand¬ 
ing all the precautions taken by the sanitary authorities for 
isolating the cases that occur. For the week ended May 13th 
there were fifty-two cases of the disease in the union hos¬ 
pital, sixteen fresh cases having been admitted during that 
period. Chicken-pox, which very frequently accompanies 
an epidemic of small-pox, also exists, and there are nine 
eases under treatment in the same institution. 

The first death in connexion with the affray at B&llina 
took place in the workhouse hospital last Sunday, when a 
hoy named Melady, aged fourteen, whose skull was injured 
by buckshot, succumbed. The trephine was used, and several 
pieces of bone removed without avail, Melady lemaining in 
an unconscious state. Death took place about a fortnight 
after the injuries had been received, and another boy named 
Kelly is stated to be in a hopeless condition. 


PARIS. 

{From our Paris Correspondent) 

The first quarterly volume of the present year, published 
by the Association Fran<?aise, against the abuse of tobacco 
and sleoholic liquors, contains a most graphic description, 


by Dre. Barthelemy and Devillez, of the lives led by the 
women employed in public-houses. The authors’ observations 
are confined to those in Paris, and to enable them to obtain 
authentic information they visited some of the most fre¬ 
quented public-houses in this city, and made personal 
inquiries as to how the time of these women was daily em¬ 
ployed. From the early part of their inquiry they had 
grounds for giving these women the designation of “ invi- 
teuses,” a rather significant appellation, yet it does not fully 
couvey to the English mind the real sense the authors in¬ 
tended to give it. Even in French it is not quite correct, as 
these women are supposed not to invite but to excite people 
to drink. Be this as it may, their history D sad in the extreme, 
and the only wonder is that, considering the quantity of 
spirits they imbibe daily and the arduous nature of their 
employment, they live so long as some of them do. Their 
business is not only to attend to the customers, but, by 
precept and example, to induce them to drink as much as 
possible. They receive no fixed salary from their em¬ 
ployers, but are paid at the rate of 10 per cent, on the 
amount drawn from their customers in the course of the 
day. In some public-houses they are paid more, in others 
less, and independent of this they get two meals a day, and 
receive from the customers the usual “ pour boire ” of at least 
two sous a head. In this way these women make from four 
to six francs, and in some houses as much as from ten to 
twenty francs a day. In some of the public-houses the profits 
are so great that the women actually pay a small tax to have 
the privilege of being employed in them. They begin their 
work at 11 A.M., which would appear rather late in the day, 
and they do not leave off till one or two the next morning. 
Their special duty is to incite the customers to consume as 
much as possible, and if the “patron ” observes any falling 
off’ he admonishes the women, and threatens to send them 
away, whereupon they set to work with redoubled zeal, and 
if they find any customer not quite up to the mark they pro¬ 
pose to drink with him, which a man would rarely refuse to 
do. In this case they pour out not only the most expensive 
but the strongest liquors, the customer, of course, paying 
for the share of the woman waiting on him as well as his 
own. In their personal inquiry among the women them¬ 
selves, Drs. Barthelemy and Devillez elicited the follow¬ 
ing information :—The average consumed by a single waitress 
daily is twenty five 41 bocks ” of beer, two glasses of Madeira, 
two of brandy, four of curaooa and two of chartreuse, and 
all this in the space of fourteen or fifteen hours. This is 
independent of the bottle of wine she gets at her meals, and the 
more she consumes in the day the more she is appreciated and 
admired. One waitress actually boasted of having drank, in a 
single day, forty-two “bocks,” two glasses of chartreuse, 
three of absinthe, and a “grog Amdricain.” On that day she 
gained eighteen francs and received the title of 44 la reine des 
inviteuses.” There are, however, some waitresses who can¬ 
not go on like this, from day to day, xvith impunity, but if a 
waitress is otherwise zealous in the discharge of her duties she 
is allowed to dilute her own wine or liquor, which, however, 
is unknown to the customer. In some cases, when the 
waitress is unable to stand even this, she drinks a “ tisane” 
(infusion) composed of some inoffensive beverage which she 
keeps in bottles bearing the labels of different liquors, but 
the customer, who is of course not asked to partake of it, 
has to pay the same price as for the genuine liquor. By the 
time they leave off w T ork, about one or two in the morning, 
these women are as drunk as they possibly can be without 
being considered dead drunk, and the authors of the inquiry 
have been assured that with many of these waitresses, far 
from its being a pleasure to drink so much, it becomes a 
most unpleasant duty, and thus they go on from day to day 
until they are completely broken down by alcoholism and its 
consequences. When still young, they may amend, but 
when they reach a certain age they are past redemption, 
and generally end their lives in misery and premature decay. 

For once it may be said that legislation has been influenced 
by medical opinion, for the Divorce Bill referred to in my 
letter of the 4th of March has since been laid before the 
Chamber of Deputies, and the clause relating to insanity as 
one of the grounds for divorce has been rejected. It is anti¬ 
cipated that the amendment will be passed by the Senate as 
well, though not without the moat vehement opposition on 
the part ot some of its members, who will not hear of divorce 
on any consideration. Dr. Blanche, a well-known alienist, 
and who also formed one of the Parliamentary Commission, 
lately brought the subject before the Academy of Medicine, 
where the report was read without any discussion, which is 
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considered a manifest though tacit approval of the arguments 
brought forward. Indeed, it can hardly be otherwise, and 
the members of the Commission might have gone a step 
farther and recommended tlie interdiction of marriage among 
lunatics. This step would be more rational, and it is, I 
believe, the prevailing opinion among alienists in England 
on the ground of its incurability and the hereditary tendency 
of insanity ; but the subject is beset with so many difficulties 
that unless measures be taken to prevent lunatics from 
increasing and multiplying by other means at their dis¬ 
posal, all the legislation in the world will afford no guarantee 
against the propagation of this terrible affection, and an 
opinion to that effect was enunciated by Professor Ball in a 
remarkable series of clinical lectures delivered by him at the 
Sainte Anne Asylum last winter, entitled “The Lunatic 
before Society,” and which was published in La Frame 
NaUrole. The opinion that insanity, before it reaches the 
stage of general paralysis, is curable, is gaining ground in 
France. This may be very comforting to the mind, but for 
obvious reasons it is a doctrine most dangerous to entertain 
in practice. 

Visitors coming to the “ Salon,” or for any other purpose, 
would do well to visit the School of Insectology, just opeued 
on the grounds of Montsouris. This establishment is in¬ 
tended for the study of the nature and habits of useful 
insects, such as bees, the diverse species of silkworms, Ccc. ; 
those that may be considered auxiliary, and those that are 
injurious, with researches on the best means to be employed 
for the destruction of the latter. M. Hamel, the Secre¬ 
tary-General of the Society, lias already begun a course of 
lectures on bees, and an experimental hive has been con¬ 
structed for the purpose. Arrangements are being made for 
practical instruction in sericulture, and the municipal 
authorities are occupied in having mulberry trees planted, 
and with the construction of a magnanerie on the grounds. 

Paris, May 23rd. 



OWEN GETHING WILLIAMS, M.R.C.S. 

Ain. "Williams, one of the oldest and most respected 
citizens of Swansea, who died, in his seventy-ninth year, on 
the lGtli inst., was the son of a surgeon who practised in 
Swansea nearly a century ago, and who was at that time 
the only member of the College of Surgeons in South 
Wales. The subject of the present notice was educated 
at Cowbridge Grammar School, and became afterwards a 
pupil at Swansea Infirmary. The Cambrian of AI ay lfith 
says, “ The name of Owen Gething Williams for many years 
stood high in the rank of the most able and skilful surgeons 
of the day—his advice being sought by all classes. As a 
nn'dical man he educated a larger number of pupils than any 
other member of his profession in this locality. Taking an 
active and prominent part in all municipal and other matters, 
which promote the growth and prosperity of the place, he 
was elected a member of the Corporation, and in the year 1850 
was chosen to fill the high and honourable position of Chief 
AJagistrate, and gave every satisfaction in the efficient 
discharge of the onerous duties of the office. Mr. Williams 
was an ardent supporter of the old infirmary, and more 
recently of the hospital, and many of the other noble charities 
of the town, cheerfully giving his services as a medical man 
whenever and wherever called upon. As a guardian of the 
poor and vice-president of the board, lie was ever solicitous 
for the interests of the ically deserving, but was somewhat 
severe upon the professional mendicant or idle tramp. Air. 
W illiams was somewhat brusque in manner and in speech, 
hut he had a warm and true heart, and the deserving poor 
were often generously relieved by one who purposely avoided 
anything like ostentatious display—one who did good by 
stealth, but would blush to find it fame.” 


Tin: Committee of Management of the Aberdeen 
Royal Infirmary recommend that in future the offices of 
hospimi superintendent and apothecary, now vacant by the 
resignation of Dr. Rattray, should be separated, that the 
holder of the former appointment should be a fully qualified 
nmdioal man, and the office of apothecary be held by a legally 
qualified apothecary. 


CHARTNG-CROSS HOSPITAL. 


Ox Thursday last Ilis Royal Highness the Duke and Her 
Imperial Highness the Duchess of Edinburgh presided at the 
distribution of prizes to the students of the medical school 
connected with this institution. After the ceremony the 
Duke and Duchess visited and inspected the various wards 
of the hospital, and addressed kind and encouraging words 
to the patients. They then adjourned to the Board-room, 
where a presentation of purses of money took place in aid of 
the funds of the charity. It was proposed that two of the 
wards should he named respectively “ Marie” and “ Alfred” 
—a proposition to which their Royal Highnesses cordially 
gave their consent. The Duke expressed his regret that lack 
of funds should necessitate the keeping empty beds the use 
of which was so urgently required by the sick of the den^e 
population in which the hospital was situated, and generously 
offered, on his own behalf and that of the Duchess, to defray 
the cost entailed by the occupation of one bed. After a 
vote of thanks to the Royal visitors, proposed by Sir Joseph 
Fayrer, the proceedings terminated. 


MEDICAL NOTES IN PARLIAMENT. 

In the House of Lords on the 10th inst-., the Lower 
Thames Valley Alain Sewerage Board Bill, and the Public 
Health (Scotland) Act Amendment Bill, were read a second 
time. On Monday the last-named Bill passed through Com¬ 
mittee. 

In the House of Commons on Friday, petitions for exemp¬ 
tion of medical men from increased carriage duty were 
presented from Merthyr Tydvil, Reigate, and Dawlish. 

Infected d/iY/j. 

Lord George Hamilton asked the Vice-President of the 
Council whether steps were being generally taken by local 
authorities to carry out the provisions of the Dairies, Cow¬ 
sheds, aud Milk-shops Order of July, 1879; and whether, con¬ 
sidering the supposed trausmissibility of tubercular disease 
through infected milk, he could take steps to make tubercu¬ 
losis a disease” for the purposes of paragraph S of this Order. 
Mr. Alundella said he had reason to believe that, except for 
the purposes of registration, very few local authorities had 
caniedout the provisions of the Order. The Privy Council hau 
been iu communication with the Local Government Board, 
and inasmuch as the question related rather to the pre¬ 
servation of human health than to the prevention of animal 
diseases, it had been agreed to bring in a short Bill to 
amend the twenty-seventh section of the Contagious Diseases 
(Animals) Act, and to authorise the Local Government 
Board to deal with the question of offences against tin* 
Public Health Act. The Bill was in preparation, anti would 
be shortly introduced. 

On Monday, further medical petitions against the carriage 
duty were presented from Guildford and Newport. The 
lister Medical Society sent two petitions concerning the Infec¬ 
tious Diseases-Notification Bill—viz., one in favour and the 
other against. The Metropolis Alanagement and Building 
Acts Amendment Bill w'as read the third time and passed. * 

< )n TueMay, ChippingAVycombe petitioned in favour of 
compulsory notification of infectious diseases. 

On Wednesday, Air. Findlater gave notice that on Friday 
he would move for leave to introduce a Bill to amend the law 
with reference to the removal and detention of criminal 
lunatics. 

On Thursday, on the motion of Air. O'Shaughno^v. 
Chairman of the Select Committee on the ('ont.iiroiis 
Diseases Acts, Mr. Cobhold was discharged from fiirrhor 
attendance upon the Committee, and Air. Buhver was added 
in liis place. 

The Carriage Dufy. 

Petitions, praying for the exemption of medical men 
from the increased carriage dutv, were presented bv Dr. 
Farqubarsou from the Ea*t, Loudon District of the British 
Aledical Association ; bv Sir John Kennaway from Teign- 
rnouth ; and by Mr. Whitley from medical men in Lanca¬ 
shire aud Cheshire. Amougst the number previously pre¬ 
sented on this subject were petitions from Congletou, 
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Folkestone, Bedford, Newton Abbot, and from R. C. Brown 

uD(i others. 

Mr. Davey asked the Chancellor of the Exchequer whether 
he would favourably consider the exemption of vehicles, bond 
pAc used by medical men for the purpose of their profession, 
Irom the increased tax on carriages. 

Mr. Carbutt added a question whether the right honour¬ 
able gentleman would also exempt the vehicles used by 
imlerrakers. Mr. Gladstone replied that both questions 
hal been brought under his consideration, and he was 
Uund to say he did not see, from the best examination he 
could give, that the proposal of the Government would be 
improved by the introduction of new exemptions into the 
law. The House might consider it as a matter of policy, 
but he did not see his way, as at present advised, to adopt 
any new exemptions. 


Httbital ftefus. 

Royal College of Surgeons of England. — 

The following gentlemen, having passed the required 
oumioation for the Diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 

the 18th inst. 

Brooks, Walter Tyrrell. L.S.A., Stoke Newington. 

Davies, John Charles, L.S. A., Malmsbury-road. 

Day, John Roberson, L.S.A., Camden-road. 

Faddy, Edward R. P., Lower Norwood. 

Gray, John Alfred, Essex road. 

Hodgson, Joseph Willoughby, M.B. Aberd., Leighton, Beds. 
Moore, Y. T. Gray, Hackney. 

Morris, W. D. Joseph, L.R.C.P. Edin., Fishguard. 

Pincott, James Cole, Brixton-hill. 

Robinson, Alfred, L.S.A., Westcrosa, Swansea. 

Scroggie, William Reith, Bombay. 

Of the 96 candidates examined during last week, 41 passed 
to the satisfaction of the Court and obtained their diplomas ; 
1- passed in Surgery, and when qualified in Medicine will 
be admitted Members ; the remaining 43 failed to reach the 
required standard, and were referred for six months’ further 
professional study. Ten candidates who had passed in 
Surgery at previous examinations, having subsequently 
obtained a Medical qualification recognised by the College, 
were also admitted Members. 

The following gentlemen passed the First Professional 
Examination for the Fellowship of the College at meetings 
of the Board of Examiners on Monday, Tuesday, and 

Wednesday last:— 

T. P. Beddoea, Cambridge; J. E. Blomfleld, H. R. Woolbert, and 
A. J. Drew, University College ; H. IV. Allingham, St. George’s 
Hospital; W. H. Elam, H. Child, and H. B. Lee, Leeds School 
of Medicine; W. Owen Travis, Liverpool; Charles J. Evers and 
A W. Scott, Birmingham ; F. Marsh, G. G. Hodgson, T. S. Short, 
and S. S. Merritield, King’s College; A. E. Larking and C. D. Mus- 
pratt, Guy’s Hospital; J. H. Crocker, Charing-cross Hospital; A. E. 
Hind and J. F. Steed man, St. Bartholomew’s Hospital; S. Plow¬ 
man and Y. Saneyoshi, St. Thomas’s Hospital; W. Hurst, Owens 
College; W. Johnston, Belfast. 

University of Cambridge.— The following can¬ 
didates have passed the First Part of the Third Examination 
for the Degree of M.B. 

ClassII.—F. J. Allen, St John’s; Bull, Cains; Grimsd&le, Trinity; 
Hewitt, Christ’s; Lilley, St John’s; Richardson, King’s; Roe, 
Downing; Shaun, Downing; Swift, Caius. 

The following candidates have passed the Second Part of the 
Third Examination for the Degree of M.B.:— 

Cuss I. — Foxwell, St John’s; Jones, B.A., Gonville and Cains; 
Shinn, Downing. 

Class II.— Finch, Gonville and Caius; H. R. Fuller, St John’s; 
Grimsdale, B.A., Trinity: Hurry. St John’s; Knowling, King’s; 
Viney, B.A., Downing; Webber, B.A., Downing. 

College of Physicians in Ireland. — At the 
Mav examinations the following obtained the Licences 
in -Medicine and Midwifery of the College :— 

Medicine.—G eo. Valentine Byrne, Edward Baldwin Cashell, Joseph 
Purcell Doyle. Frederic Hone Moore. 

Midwifery.— George Valentine Byrne, Edward B. Cashell, Samuel 
Macaulay, F. Hone Moore. 

The under-mentioned Licentiates have been admitted 
Members of the College :— 

Michael Francis Cox. I Leslie Matnrin. 

Francis C. Fisher. I Joseph John Nicholson. 

William J. Smyly. 

Apothecaries’ Hall —The following gentleman 
**ssed the examination in the Science and Practice of Medi¬ 
ae, and received a certificate to practise, on May 18th:— 
Kaaffmann, Eugene John, Detroit, Miohlgan, U.S.A. 


K. B. M‘Clellaxi>, M.D. (Has., has been appointed 
a magistrate for the County Dowd. 

The Prince and Princess of Wales have consented 
to opeu the Convalescent Home for Children at St. Leonards. 
The ceremony will take place on June 2fith next. 

The Royal Naval Artillery Volunteers have pre¬ 
sented to Dr. A. C. E. Harris a valuable inkstand as a token 
of their appreciation of his zealous services in their behalf, 
and in counexion with the Liverpool branch of the St. John 
Ambulance Association. 

Royal College of Veterinary Surgeons.— 

At the meeting of the Council of the Royal College of 
Veterinary Surgeons, held on Tuesday last, Mr. George 
Fleming, Army Veterinary Department, was elected Pie- 
sident for the third time. 

Presentation.—T he members of the Dawson-street 
Provident Dispensary, Manchester, have presented to their 
medical officer, Mr. P. J. Lenilian, a gold watch and chain, 
in token of their sense of the value of his service* in con¬ 
nexion with the institution. 

At a meeting of members of Friendly Societies held 
last week at Beverley, Yorkshire, to promote the formation of 
a Medical Association in connexion with the Societies, it was 
resolved that such an association be established, and that an 
executive committee be chosen from the different court* and 
lodges of the town. 

Queen’s University Graduates’ Association, 

London. —The annual meeting of this association was held 
on the 23rd’inst. at the Cate Royal, Regent-street. Dr. 
Frederick H. Daly was ele ted president for the ensuing year. 
The annual dinner took place after the meeting, the new 
president being in the chair, supported by Sir William 
MacCormac, Sir John Pope Henessey, Mr. MacKellar, Mr. 

E. D. Wilson, and other distinguished graduates of the 
University. 

Royal Hospital for Incurables.—T he twenty- 

eighth anniversary festival of this institution, situated at 
West-hill, Putney heath, was held on the lSriiinst., Lord 
Braboume in the chair. There are now 180 inmates, and 
there is room, said his Lordship, for 80 more. There i«, in 
addition, a large number of out-patients, who, within a certain 
radius of London, are visited from time to time, to prevent 
imposition. Donations and subscriptions to the amount of 
about £3250 were announced in the course of the evening. 

Sanitary Institute of Great Britain.—A t the 
Annual General Meeting, held at 9, Conduit-street, on Wed¬ 
nesday, May 17th, Prof. F. S. B. F. De Chaumnnt, M.D., 

F. R.S., in the chair, a favourable report was presented by the 
council on the progress made by the Institute during the past 
year. The chairman gave an address, and the officers for the 
ensuing year were elected, the President being His Grace the 
Duke of Northumberland, K.G., and the trustees Sir John 
Lubbock, Bart., D.C.L., F.R.S., Dr. B. W. Richardson, 
F.R.S., and Thomas Salt. 

The Levee. —The following members of the 
medical profession were present at the lev5e held at St. 
James’s Palace on Monday last:—Dr. T. Crawford, on 
appointment as Director-General of the Army Medical 
Department; Surgeon L. H. Truefitt; Deputy-Inspector* 
General Dugald M‘Ewan, R.N., on promotion; Surgeon- 
Major R. N. Mally; Staff Surgeon J. H. Martio, R.N. ; 
Deputy-Surgeon-General O’Nial, on being made a C.B. ; 
Surgeon-Major C. Sibthorpe, Madras Army ; Dr. James W. 
Agnew, Member of the Executive Council, Tasmania; 
Surgeon-Major A. J. Ferguson ; Surgeon J. S. Forrester ; 
Surgeon-Major Fawsett; Surgeon-General J. M. S. Fogo. 

Society for Relief of Widows and Orphans of 
Medical Men. —The Annual General Meeting of the Society 
was held on May 17th, in the Library of the Royal Medical 
and Chirurgical Society. The chair was taken by Dr. Pit¬ 
man, V. P. On the recommendation of the Court of Directors 
Dr. Bbset Hawkins was elected a Vice-President,, in the place 
of Dr. Billing, deceased, and Mr. S'est, Dr. F. Wehe^, Dr. 
Burdon Sanderson, Mr. Evershed, Mr. J. S. Wilkinson, and 
Mr. Rivington were elected Directors, in the room of the six 
seniors who retired by rotation, the other officers were eligible 
for re-election, and were re-elected. From the financial state- 
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ment of the Acting Treasurer, it appeared that a sum of 
£2947 had been distributed during the past year to sixty 
widows, fifteen orphans, and three recipients of relief from 
the Copeland Fund. The expenses of the year had been 
£181 l.u Sd. The funded property had been increased by 
the purchase of £466 Metropolitan Consolidated Stock. No 
legacies had been received during the year. The report was 
read and showed that the number of members of the Society 
had fallen to 368; five new members had been elected during 
1881, nine had died, and three resigned or ceased to be mem¬ 
bers. The number of widows on the books at the end of the 
year was fifty-eight, that of orphans nine, and three orphans 
were on the Copeland Fund. A discussion followed the read¬ 
ing of the report on the desirability of considering whether 
any alteration could be made in the mode of granting relief 
and in the admission of members to make the Society more 
useful and popular, and a resolution was passed referring the 
subject to the Court of Directors. 

King’s College Hospital.—T he forty-third 

anniversary festival of this institution was held last week at 
the Inner Temple Hall. The chairman, Mr. Coope, M.P., 
in proposing the toast of the evening, “ Prosperity to King’s 
College,” said that the hospital was in urgent need of funds ; 
its permanent income was but £6000, whilst its expenditure 
amounted to £16,000 per annum. Dr. George Johnson, in 
responding, referred to the prominent position occupied by 
King’s College Hospital as a school in which antisepticism 
was taught and its advantages were exemplified by the skill 
and perseverance of its professor of surgery. Donations 
and subscriptions to the amount of £3423 were announced 
in the course of the evening. 

The Administration of Hospitals.— Mr. Clifford- 

Smith, the Secretary of the Social Science Association, has 
received from the Home Secretary the following reply to the 
letter from the Council of the Association in reference to the 
appointment of a Royal Commission of Inquiry:—“ White¬ 
hall, May 17th, 1SS2. Sir,—I am directed by the Secretary 
of State to acknowledge the receipt of your letter of the 10th 
insfc., enclosing a memorial adopted by the Council of the 
National Association for the Promotion of Social Science, 
praying that Her Majesty may be pleased to issue a Royal 
Commission to inquire into the management and administra¬ 
tion of hospitals, with other papers.—lam, Sir, your obedient 
servant, Godfrey Lushington. ” 

The Bradford Eye and Ear Hospital.—T he 

twenty-fifth annual report of this institution for the year 
ending Dec. 31st, 1881, has just been published. The in¬ 
patients received into the hospital during the year have 
numbered 318, and the out-patients 1463. In 1880 the 
numbers w ere 335 and 1396. The number of days spent in 
the hospital by the in-patients is 8144, being an average of 
a little over 25^ days each. The cost for board of patients 
and resident staff is £417 10s., or 12 *30 pence per day for 
each person. To prevent abuse of the charity, the committee 
have decided to call in the co-operation of the Charity Organi¬ 
sation Society ; by this means they hope to be able to dis¬ 
cover any attempts at imposition. 


Ufobital ^jphrfmtnfs. 


Intimations for this column must be sent direct to the Office of 
The Lancet before 9 o'clock on Thursday Morning , at the latest. 


Anstf.t), Hugh Leslie, M.R.C.S., has been appointed Assistant House- 
Surgeon to the Bristol General Hospital. 

Bailey, Willmm E., M B. <fc C.M., L.F.P.S.Glas., L.R.C.P.Ed., has 
been appointed Assistant Resident Medical Officer to the Man¬ 
chester Workhouse Hospital, Crumpsall. 

Bin ns, William, L.R.C.P.Ed., L.F.P.H.Glas., has been appointed 
Medical Officer to the Capel District of the Samford Union, vice 
Manning. 

Fenwick, K. N., M.D., has been appointed Physician to the General 
Hospital, Kingston, Canada. 

Knigiit, Kestf.k Edward, M.R.C.S.. L.S.A. Lond., has been 
appointed Consulting Surgeon to the Royal Portsmouth, Portsea, 
and Gosport Hospital. 

McPhee, Angus, M.B., C.M.Glas., has been appointed Physician to 
the Department for Diseases of Women and Children, Glasgow 
Public Dispensary. 

Malf.t, Henry, M.D., B.A., has been appointed Physician to the 
Medical Out-patients at the Wolverhampton and Stafl'ordshire 
General Hospital. 


Mitchell, Richard Blackwell, M.B., C.M.Ed., has been appointed 
an Assistant Physician to the Royal Edinburgh Asylum. 

Newsholme, Arthur, M.D.Lond., has been appointed Registrar and 
Cliloroforraist to the Evelina Hospital for Sick Children. 

O’Neill, Henry, M.D., M.Ch. Q.U.I., has been appointed one of the 
Visiting Surgeons to the Belfast Royal Hospital, vice Murncy, 
resigned. 

Pound, F. J., M.R.C.S., late House-Surgeon at the Royal Hants 
County Hospital, has been appointed by the Colonial Office Assistant 
Medical Officer at Fiji. 

Stirling, C. E. t M.A., M.D.Cantab., F.R.C.S.Eng. (late Lecturer on 
Physiology and Joint Lecturer on Practical Surgery at St. George’s 
Hospital, London), has been elected an Honorary Medical Officer to 
the Adelaide Hospital, South Australia. 

Thomas, J. D., M.D.Lond., F.RC.S.Eng., has been re-elected an 
Honorary Medical Officer to the Adelaide Hospital, South 
Australia. 

Thomas, R. Wrf.ntmorf., M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer to the Marksbury District of the Keynsham 
Union. 

Underhill, T. Edgar, M.B., F.R.C.S.Ed., has been appointed 
Honorary Surgeon to the Guest Hospital, Dudley, vice A. Jones, 
M.R.C.S., deceased. 

Watts, Edward Corrighan, M.R.C.S., L.R.C.P.E., L.M., has been 
appointed Medical Officer to the Wolverhampton Workhouse, vice 
Henry Gibbons, deceased. 

Young, Alfred Harry, M.B.Ed., F.R C.S.Eng., has been reappointed 
Pathological Registrar to the Manchester Royal Infirmary. 


$ir%, Carriages, gift gotjjs. 


BIRTHS. 

Ball.— On the 16th inst., at Stainea-road, Hounslow, the wife of W. M. 
Ball, M.B., of a daughter. 

Brown.— On the 10th inst., at The Willows, Tredegar, Mon., the wife 
of George Arthur Brown, M.R.C.S., of a daughter. 

Harrison. — On the ISth inst, at Failand Lodge, Guthrle-road, 
Clifton, the wife of A. James Harrison, M.B.Lond., J.P., of a 
daughter. 

Juler.— On the 24th inst., at 77, Wimpole-street, Cavendish-square, W. 9 
the wife of Henry Juler, F.R.C.S., of a daughter. 

Pm bbs. —On the 16th inst., at Sutherland-gardens, W., the wife of 
Dr. Featherstone Phibbs, M.R.C.P., of a daughter. 

Powell.— On the 23rd inst., at Mapperley-hill, Nottingham, the wife 
of Evan Powell, Medical Superintendent of the Nottingham 
Borough Asylum, of a daughter. 

Smith.—O n the 23rd inst., at Carlton House, Pembridge Villas, W. t the 
wife of E. Stanley Smith, of a daughter. 

White.— On the 13th inst., at Belmont, Wadhurst, Sussex, the wife of 
W. R. >Vhite, M.D., of a son. 

Whittle.— On the 20tli inst., at 65, Dyke-road, Brighton, the wife of 
Ed. Geo. Whittle, M.B.Lond., F.RC.S.E., of a son. 

Wilkinson. —On the 15th inst., at Elwick-road, Ashford, Kent, the 
wife of J. Cooper Wilkinson, M.R.C.S., of a daughter. 


MARRIAGES. 

Skaife—Brapt.— On the ISthinst., at St. John’s, East Dulwich, Henrv 
Skaife, M.R.C.S. &c., third son of the late Robert T. Skaife, o f 
Easingwold, to Harriett Bell, youngest daughter of the late James 
and Mary Ann Brady, of Brixton. 

Young— Harries.— On the 8th inst, at St. Mary-the-Virgin, Bath, 
Stewart Ward Young, of Clifton, Army Medical Department, onlv 
son of the late Simon Alexander George Young, M.D., Madras 
Army, to Laura, third daughter of George Harries, Esq., of 
Trevaccoon and Rickestone. 


DEATHS. 

Allen.— On the 10th inst., at Cockermonth, after a few days' illness, of 
inflammation of the lungs, Robert Francis Allen, M.D., late of 
Towcester, Northamptonshire, aged 39. 

Chapman.— On the 16th inst., at Ledbury-road, Bayswater, Surgeon- 
Major W. S. Chapman, Army Medical Department (RetireoX 
aged 44. 

Grewuock.— On the 16th inst., at his residence, Folkingham, Lincoln¬ 
shire, George Grewcock, M.D., aged 79. 

M'Cutcheon. — On the 14th inst, at the residence of his nephew. 
William Gilflllan, M.D., of Brooklyn, New York, suddenly, J oseph 
M'Cutcheon, M.D., late of Faribault, Minnesota, and Turl.rac-kcr, 
Londonderry. 

Sugdf.n. — On March 4th, at the Hospital House, Maryborough, 
Queensland, Amy Ellen, daughter of D’Arcy and Amy ^»ug<iLu] 
aged Gi months. 

Thomas.— On the 10th inst, at Leavy Greave, Sheffield, Henry Thoma* 
F.R.C.S., aged 73. ' ’ 

Willan. — On the 22nd inst, at his residence, Penzance, Cornwall 
L. R. Willan, M.D.Cantab., aged 78. 

Williams.— On the lOthinst., at Pant y Syfl, Sketty, Swansea, Owrc 
Gething Williams, M.R.C.S., aged 78. 


N.B.— A. fee of 5s. is charged for the insertion of Notices of Eirths, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 

(Taken daily at 5.50 a.m. by Steward's Instruments.) 

The Lancet Office, May 25th, 1332. 
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It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the qn'ofcssion, may be sent direct to this 
Office. 

Letters, whether in tended for publication or private in form a¬ 
tion, must he authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures , original articles, and reports should be written on 
one side only of the paper. 

Wc cannot prescribe, or recommend practitioners . 

Lorjd papers containing reports or news-paragraphs should 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Pub l tsher. ’ ’ _ 


Canadian Medical Fees. 

The value of the dollar la about 4s. 2d. Visits from 8 a.m. to 9 P.M., not 
exceeding half a mile, 2 dols.; visits from 9 p.m. to 8 a.m., not ex¬ 
ceeding half a mile, not to exceed 4 dols.; visits, each additional mile, 
in daytime, 50 cents ; at night, Idol.; detention a whole day, 20 dols.; 
a whole night, 52 dols.; ordinary office consultation, with prescription, 

2 dols. ; the same at night, 3 dols. ; consultation, with special exami¬ 
nation, 5 dols. ; with a practitioner, 5 dols.; by letter between practi¬ 
tioners, 10 dols.; ordinary certificate of health, 5 dols.; special certi¬ 
ficate, attested with report, 8 dols.; certificate, with report on disease 
and death, 5 dols. ; post-mortein examination, external, 5 dols.; with 
sectio cadaveris, 10 dols.; ordinary case of midwifery (subsequent 
attendance extra), 15 dols.; turning, application of forceps, extrac¬ 
tion of placenta (subsequent attendance extra), 30 dols.; miscarriage, 
premature confinement (subsequent attendance extra), 15 dols.; 
catheterism, ordinary cases, 3 dols.; each subsequent operation, 
1 dol. ; chloroformisation, 5 dols. ; Betting fracture of the thigh, 
25 dols. ; of leg or arm, 20 dols.; reducing dislocation of the thigh, 
50 dols. ; of leg or arm, 25 dols. ; amputation of leg or arm, 50 dols.; 
reduction of hernia by the taxis, 25 dols.; lithotomy or lithotrity, 
*200 dols.; ovariotomy, 500 dols.; tracheotomy, 50 dols.; extirpation 
of the breast, 50 dols. ; of the tonsil, 10 dols. ; amputation of fingers 
or toes, 10 dols.; capital operations, not already specified, 100 dols.; 
minor operations, 25 dols. The above charges for surgical operations 
are for the operation only, subsequent attendance and service being 
extra. This tariff is one among many facts which suggest that 
medical science is very inadequately rewarded in this country. At 
any rate, our charges are very much lower than in the above scale. 
One reason may be that we are not blessed with colleges of physicians 
or any other colleges which take any interest in medical charges. Our 
medical corporations are so entirely absorbed in scientific and educa¬ 
tional questions as to have no leisure for considering the question 
whether those holding diplomas are adequately remunerated or not. 
Under such circumstances we cannot do better than publish the tariff 
«t our Canadian brethren. 

^t*>Tgam-General.— 1 . We do not know of any such work.— 2 . We have 
not the information at hand.—3. We presume the unpopularity of the 
service arises partly from dislike to the sea and partly from the unfair 
jLSfianner in which medical officers have been treated. It is to be hoped 
<fc3iat under the recent IVarrant the latter cause may be removed. 


Examinations at the Roval College of Surgeons. 

The following questions in Surgical Anatomy and the Principles and 
Practice of Surgery were submitted at the recent examination, when 
the candidates were required to answer at least four, including one of 
the first two, out of the six questions, from 1.30 to 4.30 P.M. 

1. Mention the different methods in use for excision of the entire 
tongue, and name, in order, the parts divided in each. 

2. Describe the course, relatioos, and distribution of the internal 
pudic artery, and state under what circumstances the trunk of thig 
vessel may be wounded. 

3. What measures may become necessary in a cose of retention of 
urine consequent on a severe contusion of the perineum. 

4. State the usual causes of senile gangrene. Describe its 
symptoms and course, and give the treatment you would adopt in 
different cases. 

5. What is meant by collapse ? Give its usual causes, the symptoms 
of its various stages, and the treatment which is indicated in 
different circumstances. 

6. State fully how you would investigate a case of deafness with 
the object of determining in what part of the auditory apparatus its 
cause is seated. 

To gentlemen who had not passed any recognised examination in the 
Principles and Practice of Medicine the following questions were sub¬ 
mitted on the 13th inst., when they were required to answer three of 
the four questions, including No. 4, from 2.30 to 4.30 P.M. 

1. Describe the symptoms and course of a typical case of 
scarlatina? How is the disease propagated? Enumerate its chief 
varieties, complications, and sequelte ; and give an outline of its 
treatment. 

2. Give the physical signs of the following conditions 

a. Left pleuritic effusion. 

b. Double mitral disease. 

c. Cancer of the liver. 

d. Ascites. 

3. Briefly describe the varieties of chronic Bright’s disease, with 
reference to their pathology, leading symptoms, and treatment. 

4. Give the actions, uses, and doses of the following drugs 
Sulphur, tincture of perchloride of iron, bicarbonate of soda, 
bromide of potassium, sulphate of zinc, morphia, compound kino 
powder, elaterium, strychnia, tincture of hyoscyamus. Calabar bean. 

The following were the questions In Midwifery and the Diseases of 
Women, the candidates being required to answer three out of the 
four questions, from 12.30 to 2 o’clock P.M. 

1. Describe the mechanism of labour with the vertex presenting, 
and the occiput directed backward and to the right. 

2. What are the pathological conditions with which puerperal 
eclampsia is commonly associated? How would you treat it? and 
what points would guide you in forming a prognosis ? 

3. Mention the conditions which call for turning by the feet. 
How would you perform this operation ? 

4. In what ways do fibroid tumours of the uterus endanger life ? 
For what conditions may such tumours be mistaken, and how would 
you make a diagnosis ? 

Tiif. letters of Dr. lnnes, Mr. Terry, and Mr. Burton, as well as the 
communications of many other correspondents, are unavoidably held 
over till next week. 

J. T. R. D .—As early as possible. 

Dr. Burney Yco .—Very shortly. 

Mr. W. Brock .—The subject of our correspondent’s letter is highly 
important. We hope before long to investigate it thoroughly. 

SMALLPOX PUSTULE ON THE CORNEA. 

To the Editor of The Lancet. 

Sir,—T he following case appears to me interesting at the present 
time, as showing the value of the early use of belladonna in saving eyes 
from the total destruction which seems to be usual. 

J. F-, aged eight years, had discrete small-pox in October, 1881, 

one pustule being situated entirely on the cornea of the left eye. Bella¬ 
donna ointment was rubbed on the eyebrow, and the pupil thus kept 
constantly dilated. The pustule appeared to follow somewhat the ordi¬ 
nary course in its development, and there was eventually left a large, 
dense leucoma, extending from the lower and inner part of the corneal 
border, and completely covering the pupil, reducing the vision to mere 
perception of light. There were no synechia 1 , owing to the constant 
dilatation of the pupil by the belladonna, to the persistent use of which 
the escape of the cornea from staphyloma and destruction for visual 
purposes must, I think, be attributed. The eye was thus left in the 
most favourable condition that could be expected for the formation of 
an artificial pupil. Accordingly, in April, 1832,1 performed an iridectomy 
not extending to the periphery, with the result that the boy, who had not 
learnt to read, can distinguish figures a quarter of an inch in height on a 
slate. Belladonna ointment was used as being easier of application by 
the nurse than atropine drops. 

I am, Sir, yours faithfully, 

Alfred Hodgson, M.B. Aber. 
The Butts, Rochdale, May 22nd, 1S32. 
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Pig-keeping. 

It is probable that we shall have the vexed question of pig keeping 
finally decided before a superior court. Formerly, a resident in 
Bedford, according to an old by-law, might keep a pig or pigs within 
forty feet distance of his house or any other house ; and latterly the 
Local Authority have, by more recent by-laws, increased the distance 
from forty feet to fifty yards. The distance in which pigs are kept 
from the house is an important element in preventing these animals 
from becoming a constant source of nuisance ; but a certain inn¬ 
keeper was seriously inconvenienced by this change of by-law, and 
appealed to the magistrates against the change as being unreasonable. 
The magistrates, ignoring the question of nuisance which underlies 
pig-keeping, yielded to the appeal, and granted a case for a superior 
court. Pigs bid fair to be as great a nuisance in the law courts as they 
are in contiguity. 

A WARNING. 

To the Editor of The Lancet. • 

Sir,— Will you allow me, through your columns, to warn members of 
our profession against a rogue who has just paid me a visit, the second 
within two years } He is a man of about sixty, tall, respectably dressed, 
of very sallow complexion, with white teeth and wrinkled face, and 
wearing spectacles, his hair iron grey, his beard and moustache cut 
short and bristling. He always pretends that he has come to make an 
appointment for you to examine a patient for life insurance, and then 
asks you to lend him 4s. or 5s., on the plea that he has a small account 
to pay in the neighbourhood, and is just that amount short of change. 
If you demur, he at once offers his umbrella in pledge of his return. It 
Is two years ago since he called upon me in another part of London, and 
although he was unsuccessful with me, yet he obtained money from 
some of my med'cal neighbours, and even from their servants. On this 
occasion I had the pleasure of giving him into custody, but the police 
could not detain him, as I had not lent the money and as he had offered 
the umbrella.—Apologising for so long a communication, I am, Sir, your 
obedient servant, 

Norland-place, Notting-hill, E. H. Lendon. 

May ISth, 1882. 

OVARIOTOMY AND CHILD-BEARING. 

To the Editor qf The Lancet. 

Sir,— In The Lancet of May 13th Mr. Cann, of Dawlisb, records an 
interesting case of child-bearing after ovariotomy. With your permission 
I will give another. 

On Dec. 28th, 1880, a married woman, aged twenty-two, gave birth to 
her second child, a female ; she had had one female child before ; both 
are alive now. A midwife attended, who noticed while binding her 
that the abdomen was larger than it ought to be. She rapidly increased 
in size, and an ovarian tumour was diagnosed by Mr. Popert, who first 
saw the caso. I removed the left ovary on March 13th, 1S31. The 
sutures were removed on the sixth day, and on the tenth she left her 
bedroom. The menstrual flow did not appear after the operation, and 
she was delivered on Nov. 29th, 1881, of a seven months’ stillborn male 
child. Thus, in eleven months, she bad too labours, and an ovariotomy 
between them ; an experience which I take to be somewhat unique. It 
is, perhaps, worthy of notice that she had not had a male child before 
the left ovary was removed.—I am, Sir, yours faithfully, 

Southport, May 23rd, 1882. Edward Day McNicoll. 

A Fellow (Liverpool).—The request to become a steward of the Fellows’ 
Festival should be addressed to the Honorary Secretary, Mr. F. W. 
Braine, F.R.C.S., of Maddox-street, W. 

E. C.—We do not prescribe or recommend particular physicians or 
surgeons. The Medical Directory might be consulted. 

Mr. Rutherford.—Vie have not at the moment access to the information 
desired, but will endeavour to obtain it. 

CONGENITAL DEFICIENCY AND ITS POSSIBLE 
EXPLANATION. 

To the Editor of The Lancet. 

Sir,— There came under my notice the other day a child in whom the 
left forearm has been absent from birth. There is no evidence of either 
impaired or arrested development to account for the imperfection, and 
the case seems to fairly corroborate the not altogether unreasonable 
hypothesis of spontaneous intra uterine amputation. 

I am, Sir, yours obediently, 

Leeds, May 9th, 1882. Clarence Foster. 

“EARLY PARACENTESIS IN CIRRHOSIS OF LIVER” 

To the Editor of The Lancet. 

Sir,— If your correspondent, “ M.R.C.S. Eng.,” of May 13th, will refer 
to page 85 of vol. ii. of the works of John Fothergill, M.D. (edited by J. C. 
Lettsom, 1783), he will find an interesting paper, “ On the use of Tapping 
Early in Dropsies,” which proves that Fothergill was fully aware of the 
advantage of early paracentesis in cirrhosis of the liver. 

1 am, Sir, yours obediently, 

F. de Havilland Hall. 

Queen Anne-street, Cavendish-square, W., 

May 19th, 1S82. 


Mr. Shirley Dcakin (Allahabad).—He is a happy man who sees in his own 
diploma all that is respectable, and in his own school and teachers 
authorities beyond all fear of comparison. Such appears to be the 
happy frame of mind of our correspondent, upon which we congratu¬ 
late him, though we can scarcely go so far as to admit that the mem¬ 
bership of the College of Surgeons should be the end of the ambition 
of a young medical man. The possession of a medical degree is a very 
proper object to aim at. Nor do we think so lightly as our cor¬ 
respondent does of the paucity of good medical degrees in this 
country. The conditions of education and of examination for obtaining 
most of them are more exacting than he realises. Some, it is true, 
appropriate the title attaching to a degree without having the degree 
itself, or having gone through any of the conditions which a good 
degree implies. We have no defence to offer for such a use of what la 
essentially a false title. 

“TREATMENT OF WHOOPING-COUGH.” 

To the Editor of The Lancet. 

Sir,— In answer to the letter of Mr Atkinson, for the last few months 
I have given a very fair trial to tar vapour in the treatment of whooping- 
cough, but I do not think that it has given me any very satisfactory 
results. The quickest and the easiest method of using it is to place a 
little Stockholm tar in an ordinary preserve jar, and stir it with a red 
hot skewer. There is no danger of the contents catching tire. The fumes 
are rapidly dissipated throughout the chamber, giving forth a most 
pleasant and unirritating odour. I like the use of tar in disinfecting a 
building, as it masks and so quickly obliterates the smell of the strong 
disinfectants, such as chlorine, sulphur, Ac. I have found the internal 
administration of tar-water aerated in the ordinary gazogene also of but 
very doubtful value, and the only drug that I have found of any parti¬ 
cular value is musk—it is true a very expensive remedy, but it is 
peculiarly efficacious in controlling the spasmodic paroxysms of the 
cough. I may mention I have also adopted the plan, and with great 
benefit, of keeping the patient in one room night and day, the tempera¬ 
ture being never allowed to fall below 65 Fahr. 

I am, Sir, yours truly, 

Preston House, Burnt Ash-lane, S.E., Charles Chittenden. 

May 24th, 18S2. 

“PROTEST AGAINST UNQUALIFIED ASSISTANTS.” 

To the Editor of The Lancet. 

Sir,—I see in The Lancet to-day that you mention my name in con¬ 
nexion with unqualified assistants. My present assistant is an M.B. and 
M.C. The two previous assistants held the same qualification ; in fact, 
with one or two exceptions, all my assistants have been qualified men. 
The practice is all within a radius of three miles ; my assistant lives 
within half a mile of me. I meet the assistant twice every day in the 
week at the dispensary, at 10 a.m. and at 5 r.M. I instruct ray assistant 
to apply to me in all cases of emergency, night or day. In these cir¬ 
cumstances, to say that my assistant is placed in full charge is simply 
absurd. I never appointed an assistant in full charge, nor do I intend 
to do so. The Shotts workmen never held a meeting; the whole aff dr 
is by a homoeopath in the village of Dykehead. The leaders, too, do not 
work at the Shotts Iron Company. Please give this letter as prominent 
a place in The Lancet as you gave to the untrue statements of the 
Airdrie Advertiser.—I am, Sir, faithfully yours, 

John Caldwell, 

Medical Officer, Shotts Iron Company. 

Shotts, N.B., May 20th, 1882. 

An Unsuccessful Competitor.— The Jacksonian Prize of the Royal College 
of Surgeons was founded by Mr. Samuel Jackson, and was originally 
and for many years of the annual value of ten guineas, bat when Mr. 
Charles Hawkins became a member of the Council, and resigned his 
seat too soon, he ascertained, on looking into the matter, that when 
no award of the prize was made, as was often the case, the amount 
merged into the general account of the College. This appeared to him 
and some of his colleagues so unjust to the memory of the donor tbit 
it was decreed henceforth thaUthe unawarded sum should remain to 
increase by accruing interest, n the calendar of the College the (oil 
name of the donor is not given. 

Dr. Leech.— The matter is not worthy of notice. 

TRANSACTIONS OF THE INTERNATIONAL MEDICAL 
CONGRESS, 1S81: CORRIGENDUM. 

To the Editor of The Lancet. 

Sir,—I n the report of my address at the International Medical Con 
gress on the Etiology of Enteric Fever, given in the second ▼olame 
the Transactions, on page 536, line 14, for “ Surgeon General Jont*. 
C.B.,” read Surgeon-General Innes, C.B. I would be much obliged * 
each member will make this correction in his own copy in ink. 

I am, Sir, yours faithfully, 

Audley-place, Cork, John Martin, Surgeon, A.Ml* 

May 22ud, 1882. 
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Hospitals as Charities. 

“Hospitals,” says “The Man of Ross,” in our intelligent contemporary 
the PhUanthropist, “very nearly exemplify the fable of the Old Man 
and the Donkey. They are striving to please everybody, and, as a 
consequence of such considerateness, they get into disrepute with 
many. There are those who declare that hospitals are not worthy to 
be called charities if they do not give to all who ask, all they need, 
without money and without price. Others, and to my mind the wiser 
section, contend for a discriminating charity, and that patients should 
be compelled to contribute according to their ability. None are so 
poor as to be unable to pay a penny for a bottle, if they omit to bring 
one, and this should certainly be made, if only to prevent street 
bottle-collectors plying their trade in our out-patient departments in 
the guise of patients. In many institutions the drugs are paid for by 
these petty items.” 

Mr. J. G. Gibbs.— Dr. Roy's paper was published in the Journal of 

Physiology. 

Mr. L. Grose. —Methylated spirit will remove most of the cement. The 
rest can be washed away with water. 

A Subscriber and Primary have not enclosed their cards. 

Puzzled, M.R.C.S.— The patient requires no local treatment. Attention 
to the general health is all that is necessary. 

“THE POLITICAL ECONOMY OF THE LUNACY LAWS.” 

To the Editor of The Lancet. 

Sir,—I ask some of your space to put on record the events which led 
np to the motion brought before the managers of the Metropolitan 
Asylums Board on Saturday, M*y 13th, and upon which you comment 
under the above title in your issue of May 20th. 

On March 4th hist the committee for the Leavesden Asylum, In their 
annual report for 1S91, submitted ( inter aha) for the managers’ con¬ 
sideration the following remarks “ Your committee would also direct 
attention to the fact that, notwithstanding frequent remonstrances by 
the managers, the guardians of many parishes and unions continue to 
send to the asylum patients suffering only from the form of dementia 
incidental to senility. Inasmuch as it is admitted that patients of this 
class could be satisfactorily tieatel in workhouses, the practice of 
removing them to imbecile asylums is one that cannot be too persistently 
depreciated, since they necessarily appropriate accommodation which 
might be otherwise more advantageously applied.” 

In their annual report for 1881, dated March 24th, 1892, the committee 
for the Caterham Asylum say “ Many of the patients received were 
very old (twenty-five being between sixty and seventy years of age, 
seventeen between seventy and eighty, and four between eighty and 
ninety), and although certified as ‘chronic and harmless lunatics or 
imbeciles,’ most of them were suffering merely from the helplessness 
and childishness incidental to advanced age. The admission of a large 
number of old and infirm patients during the past few years has caused 
an appreciable increase in the expenditure for ‘maintenance’ and 
* general management,’ inasmuch as most of those patients had to be at 
once placed in supplemental infirmaries created especially for them, and 
put upon extra diet; moreover, the proportion of patients capable of 
being usefully employed in domestic work, in the workshops, and on the 
farm has steadily diminished, rendering necessary an increase in the 
number of attendants and employes to execute work formerly done by 
patients ; from the same cause it has also been necessary to fix additional 
machinery in the laundry.” 

Both of these reports were adopted by the Board of Managers, where- 
npon I moved, and it was resolved “ That the clerk be instructed to 
obtain from the medical superintendents a return, giving the name and 
ages of, and specifying also the parishes and unions sending, patients 
‘suffering only from the form of dementia incidental to senility,’ who 
have been admitted to the three imbecile asylums of the managers 
during the three years ended 1831.” 

A summary of this return was ordered by the Board to be printed in 
their minutes of April 13th, 1882. 

At the following meeting (April 20th) I gave notice of the following 
motion “ That the return showing the ages and number of the cases 
of dementia incidental to senility, sent from the several metropolitan 
unions and parishes to Caterham, Leavesden, and Darenth Asylums 
during the three years ended December 3lst, 1S31, be forwarded to the 
Xsocal Government Board; and that the attention of the Local Govern¬ 
ment Board be especially directed to the statements in the respective 
reports (March 4th and 24th, 1SS2) of the Committees of Management of 
Caterham and Leavesden to the effect that ‘ the admission of so large a 
number of old and infirm patients,’ 1 who could be satisfactorily treated 
in workhouses,’ not only ‘has caused an appreciable increase in the 
expenditure, for maintenance, and general management,’ but also 
* necessarily appropriates accommodation which might be otherwise 
more advantageously applied.’ ’* 

The motion was discussed at the last meeting (May 13th) of the 
Board. I based my argument on the quoted words of the Committees 
themselves. I stated as a fact that the City of London Union (of which 
I am one of the representatives at this Board) had to my knowledge 
found a difficulty some three or four years ago in obtaining admission to 
these asylums for their adult imbecile poor. I then drew attention to 


the fact that whereas every nnion or parish sending to the asylums 
their old and infirm patients was credited in the Metropolitan Common 
Poor Fund for the whole of the maintenance of such paupers, the several 
unions and parishes in the metropolitan asylums district were debited 
for the “general management” and “supplemental infirmaries created 
specially for" those said patients, only in proportion to the amount of 
contribution assessed on each union or parish, in accordance with their 
respective annual rateable value. Thus by the last issued printed 
statement of the Metropolitan Common Poor Fund, it clearly appears 
that the City of London Union, which has not sent a single “old 
and infirm patient” to any one of the three asylums in the last 
three years, has, during the half-year ended Lady Day, 1831, had 
to contribute about one-eighth of the whole amount—viz., £48,642 
out of £376,388, of this fund towards the aforesaid “supplemental 
infirmaries”and “general management”necessitated by the admissions 
of these fatuous old paupers who “could be satisfactorily treated in 
workhouses.” It is a singular coincidence, but nevertheless a fact, that 
an analysis of this printed statement shows that of the twenty-five 
amongst the thirty parishes or unions included in the Metropolitan 
Asylums District, who sent their “old and infirm patients” to the 
imbecile asylums, sixteen, or 64 per cent., were paid by the receiver in 
consequence of their expenditure being in excess of their amount of 
contribution to the Metropolitan Common Poor Fund. Whereas, of the 
live unions or parishes who did not send a single similar case in the 
three years, one only, or but 20 per cent., was exempt from paying to 
the receiver, in consequence of their amount of contribution to the 
fund being in excess of their expenditure. 

Seventeen managers voted for, and seventeen voted against, my motion. 
On a division being called, twenty voted for, and twenty-one voted 
against, the motion, which was consequently lost. The most curious 
anomaly was that one of the chairmen of the committee of management 
of one of the imbecile asylums, who had actually signed and moved the 
adoption of his committee’s report containing the words I have quoted, 
not only spoke, but strenuously voted, against my motion. 

I am, Sir, yours obediently, 

Old Burlington-street, W., Robert Fowlf.r, M.D. 

May 20th, 1882. 

Fees at Inquests. 

M.R.C.S. Eng.—The principal can legally claim such fees, but it would 
be right and gracious to allow them as perquisites to, or to divide them 
with, a good assistant. 

Hypatia.—Oat correspondent should apply to the clubs themselves for 
redress. It is sanguine to expect the corporations to interfere. 

Fair Play. — Our correspondent can only look to his contract for 
redress and to its legal enforcement. 

Mr. Ricington's paper will be commenced next week. 

PUERPERAL EPILEPTIC CONVULSIONS. 

To the Editor of The Lancet. 

Sir,— A propos Mr. Lucas’s note on the above subject in The Lancet 
of April 8th, I beg to give the particulars of a somewhat similar case 
which has just occurred in my practice. 

On April 6th last my assistant was called to see an unmarried girl, 
about nineteen years of age, who had been in “fits” since 3 a.M. He 
found her in epileptiform convulsions ; the tongue was severely bitten. 
She was pregnant, and was stated to be at her full time. He could not 
reach the os uteri with the index finger. He gave her a bromide of 
potassium mixture. 1 saw her about noon, when she had had fifteen 
fits. I saw her in one, which was very severe. The tongue was pro¬ 
truded and so firmly bitten that I could not separate the teeth to relieve 
it, even after the fit was over. It was bleeding, and swollen to twice the 
natural size. The patient had been unconscious between the fits for the 
last two hours, and the tongue had been fixed as described during that 
time. I just succeeded in reaching the os uteri with the tip of the index 
finger. I gave her a subcutaneous injection of half a grain of hydro¬ 
chlorate of morphia, and saw her in half an hour; there had been no 
fits meanwhile. I saw her again at 3 p.m. ; she had had three more fits. 
I succeeded in getting a wedge of wood between the teeth and liberating 
the tongue. The os uteri admitted the tip of the index finger. I decided 
to hasten labour, and with this object introduced a catheter for two 
inches between the membranes and the uterine wall, and left it there. 
At 8.15 p.m. she had had six more fits ; os uteri was well dilated. I decided 
to deliver with forceps. As the patient appeared to be partially conscious 
and resisted the application of the forceps, my assistant (Mr. Armitstead) 
administered chloroform, and I delivered with the long forceps. The 
child was apparently lifeless, but began to breathe after about five 
minutes’ artificial respiration. At 10 P.M. and again at 1 a m. on the 7th 
the patient had a fit. About 5 am. she recovered consciousness. She 
has made an uninterrupted recovery, the only trouble being the great 
swelling and soreness of the tongue. The child died a few hours after 
birth. 

I may add that in a similar case, which I attended in conjunction with 
Dr. Williams, of S win ton, some years since, and in which the convul¬ 
sions occurred at intervals for three days, the fits entirely ceased after 
delivery with the forceps under chloroform, and the patient made a good 
recovery. In this case also she was an unmarried girl, 
i am, Sir, yours truly, 

Stanford Harris, M.R.C.S. A L.S.A. 

Pendlebury, May 10th, 1882. 
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Alpha C/u.—Pilocarpine iB an alkaloid obtained from jaborandi (pilo¬ 
carpus pennatifolius). There are two salts in common use, the nitrate 
and hydrochlorate. To obtain the full physiological action, half a 
grain of either may be injected hypodermically. Pilocarpine la not 
used as a lotion, except perhaps very rarely in cases of obstinate 
alopecia. A good account of its therapeutic uses will be found in 
Ringer, Wood, or Bartholow. 

Communications not noticed in our present number will receive 
attention in our next. 

Communications, Letters, «fcc., have been received from—Mr. Bolton, 
London; Mr. S. Gamgee, Birmingham; Mr. Hampton, Plymouth; 
Dr. M‘Connell, Calcutta; Mr. Harrup, Calcutta; Dr. Potter, London ; 
Mr. Egerton, Bridgewater ; Mr. Caldwell, Shotts ; Mr. R. F. Benham, 
London; Dr. G. de C. Morris, London; Mr. H. A. Smith, Mere; 
Mr. Cooney, London; Mr. Faulkner, Central India; Mr. Scudamore, 
London; Dr. Moullin, London; Mr. London, London; Dr. Gibson, 
Newcastle ; Mr. Michels, New York ; Dr. Prosser James, London ; 
Dr. de Havilland Hall, London ; Mr. Fradelle, London; Mr. Carter, 
Liverpool; Mr. Steavenson, London ; Dr. J. A. Campbell, Garlands ; 
Mr. Whitford, London; Dr. Fowler, London; Mr. Makuna, London; 
Mr. Denham, Southsea; Mr. Chittenden, Lee ; Mr. Blackett, London; 
Mr. Cocksedge, Broadchalke; Mr. Chavasse, Birmingham ; Dr. Owles, 
Bournemouth; Dr. Spender, Bath ; Dr. Innes, Hull; Mr. Knox Shaw, 
St Leonards; Mr. M'Nicholl, Southport; Mr. Walker, Spondon; 
Mr. Simeon Snell, Sheffield ; Mr. Gillitlie, Pontesbury; Dr. Elliott, 
Hull; Mr. B. Hewitson; Mr. E. H. Currie, London; Mr. Woodall, 
Scarborough; Messrs. J. and A. Churchill, London ; Messrs. Harvey 
and Reynolds, Leeds; Mr. Kerr, Glasgow; Dr. G. Harley, London; 
Mr. Bettany; Mr. Stacey; Mr. Bernard ; Mr. Sergeant, Camden-town ; 
Rev. E. Spencer, Tavistock ; Mr. Sydney Jones ; Messrs. Watkinsonand 
Crust, Spalding; Dr. March, Bradford ; Dr. G. deG. Griffith, London; 
Mr. Knightley; Mr. Greenwood, St. Georges ; Mr. S. H. Terry, London ; 
Dr. Gardner, Bungay ; Mr. Spencer Watson ; Mr. Burton, Liverpool; 
Dr. Juler, London; Miss Pownd, Chard; Mr. R. Freeman, London; 
Messrs. Smith and Son, Birmingham; M. H., Manningham; A. B., 
Dartmouth ; F.; Surgeon-General; M. H. B.; J. T. R. D.; Alpha 
Chi; Impartial; Q. Z.; D.; Ajax ; &c., &c. 

Letters, each with enclosure , are also acknowledged from—Dr. Wharton, 
Oldham ; Mr. Price, Brecon; Messrs. Lee and Nightingale, Liverpool; 
Mr. Reader, Surrey; Mr. Mayne, Earl’a-court, S.W.; Mr. Temple, 
Kingston; Dr. Clarke, Folkestone ; Mr. Pigott, Preston; Mr. White, 
Bayswater; Mr. Timothy, Manchester; Dr. Deardon ; Mr. Jesse, 
Henbury ; Dr. W. Carter, Liverpool; Dr. Shaw, Chatham ; Mr. Jones, 
West Bromwich; Mr. Subden, Carneustie; Mr. Knoggs, Bourne¬ 
mouth; Mr. Brown, Tredegar; Mr. De Vis, Queensland ; Dr. Morris, 
Chester-le-street; Mr. Graham, Pendlebury; Messrs. Smith and Son, 
Manchester ; Dr. Campbell Black, Glasgow ; Mr. Atkinson, Farnham ; 
Mrs. Theobald, Leicester ; Mr. Wartenbang, Blackpool; Messrs. Austin 
and Son, Clifton ; Mr. Shelswell, Holloway; Messrs. Bingham and Co., 
Bristol; Mr. Cheese, Fulham; Mrs. Walker, Leeds; Dr. Thomson, 
Luton ; Mr. Low, South Kensington ; E. C., Edinburgh ; Urban ; W.; 
H. W., Bath ; D., Steeple ; C. M., Edinburgh ; Spero ; Mater; A. B.; 
Medicus, Callington; M.D., Brighton; Medicus, Newburgh ; T. H., 
Haverstock-hill; X. Y. t Wakefield; W. T. B., Chesterfield ; Medicus, 
Salford ; Mixture ^D.; Felix, Wellingborough ; Medicus, Bradmuch ; 
Medicus; J. W., Islington; Surgeon, Southend; M. H., Stepney; 
Ac., Ac. 

Blackpool and Fleetwood Gazette, Cambrian , Preston Herald , Church of 
England Temperance Chronicle , Glasgow Herald , Nottingham Journal, 

<fcc., have been received. 


HtcWal giarg far % ensuing 


Monday, May 29. 

Rotal London Ophthalmic Hospital, Moorfields. —Operations, 
10^ a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operation*, IJp.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthop.edic Hospital.—O perations, 2 p.m. 

St. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 9 am. 


Tuesday, May 30. 

Guy’s Hospital.—O perations, 1J p.m., and on Friday at the same hour. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 3 p.m. 

Royal Institution.—3 p.m. Professor A. Gamgee, "On Digestion. 1 * 


Wednesday, May 31. 

National Orthopedic Hospital.—O perations, 10 a.m. 

' Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—O perations, 1J p.m., and on Saturday 
at the same hour. 

St. Thomas’s Hospital.— Operations, 1J p.m., and on Saturday at the 
same hour. 

St. Mary’s Hospital.—O perations, 1£ p.m. 

London Hospital.—O perations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations, 

2i P.M. 

University College Hospital.— Operations, 2 p.m., and on Saturday 
at the same hour.— Skin Department: 1.45 p.m., and on Saturday at 
9.15 A.M. 

Thursday, June 1. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—D p.m. Surgical Consultations. 

Charing-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women, Soho-square.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 2} p.m. 

Royal Institution.—3 p.m. Professor Dewar, "On the Metals.' 1 


Friday, June 2. 

St. George’s Hospital.— Ophthalmic Operations, 11 p.m. 

St. Thomas’s Hospital.— Ophthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Royal Institution.—8 p.m. Mr. H. H. St&tham, "Onthe Intellectual 
Basis of Music." 

Royal College op Surgeons of England. —i p.m. Mr. Gerald Francis 
Yeo. “On the Relation of Experimental Physiology to Practical 
Medicine." 

Saturday, June 3. 

Royal Free Hospital.—O perations, 2 p.m. 

Royal Institution.—3 p.m. Professor D. Masson, "On Poetry and 
its Literary Forms." 
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Jedurt 

ON 

HEREDITARY AND NOX-HEREDITARY 
PHTHISIS. 

Delivered in the Hospital for Consumption , 
Brampton, Feb. 1st , 1SSS, 

\'>y REGINALD K THOMPSON, M.D., F.R.C.P., 

PHYSICIAN TO THE HOSPITAL. 


Gentlemen, —It falls to my lot to-day to inaugurate a 
new series of lectures which are to be given in this hospital 
on one day in the week, in order that those who wish to 
study pulmonary disease, and especially that form of disease 
to which this hospital is chiefly devoted—pulmonary con¬ 
sumption,—may have opportunities of seeing any special 
cases of interest which may from time to time occur in the 
hospital, and of hearing those remarks which we may wish 
to make upon them. 

For the subject of the present lecture I have chosen two 
different aspects under which phthisis presents itself—as 
hereditary on the one hand, including under this term all 
those cases in which a history of family predisposition is 
obtained from the patient; and, on the other hand, as non- 
hereditary or acquired, in which no such history can be 
obtained. 

It would, however, be almost useless to attempt to put 
before you any views on these points in an intelligible 
maimer until I have devoted a brief space of time to a 
concise exposition of the process of phthisis and its relation 
to tubercle, inasmuch as very different theories are held 
regarding the subject: on the one hand, there are those who 
believe with Laennec that all phthisis is tubercular, and 
that tubercle precedes phthisis; on the other hand, there are 
those who follow the views of Niemeyer, believing that 
tubercle is an accidental result of phthisis, and that the con¬ 
sumptive patient may become tubercular. The term phthisis 
should ia my opinion be applied solely to those cases of 
pulmonary disease in which actual destruction of the lung 
tissue takes place. The destruction of tissue is the maiu 
feature of tne disease; clinically it is recognised by the 
signs which indicate the formation of cavities, and it may 
be detected at once by the microscope, by the presence of 
elastic tissue in the sputa. This destructive process attacks 
pulmonary tissue, which from previous disease and from 
constitutional feebleness is unable to resist, and within this 
category of disease are especially included catarrhal irrita¬ 
tion, congestion, and tubercle. In character the process 
is ulcerative, and follows the analogy of ulceration in 
other parts of the body, and I do not always understand 
why it should be assumed that phthisis should be pre¬ 
ceded by tubercle, any more than that tubercle should 
precede all ulcerations of the intestine or other tissues of 
the body. 

Even phthisical ulcers of the bowels cannot be dis¬ 
tinguished in all cases from ordinary ulcerations, and the 
tubercular thickening and infiltration are then a secondary 
process. Those who believe that tubercle always pre¬ 
cedes phthisis have never attempted to bridge over the 
intervening condition which alters a process of irritative 
growth into one of destruction. The so-called necrosis 
of tubercle is not a necessity of the growth, inasmuch 
oh we sometimes find broad bands of glistening white 
tul>ercle extending across the lung in which no liquefaction 
has taken place ; and to say that it may suffer necrosis does 
not put it iuto a different position with other imperfectly 
vitalised tissue, nor does it at all explain to what the process 
of destruction is due. The relation which tubercle bears to 
phthisis appears to me to depend upon the slow chronic cou- 
dition of the destructive process : it is a secondary infection, 
resulting from the products of altered tissue. Cases have 
been reported which appear to militate against the view of 
infection, and in whicn no infective focus w’as discovered; 
No. 3066. 


but in the first place, rare cases of the kind must be admitted 
with caution, and in the next place it is ve>y easy to over¬ 
look even important conditions in making necropsies, and 
everyoue who is accustomed to such work knows how easy 
it iB to mhs a primary abscess in cases of pyaemia : it may 
occur in the ear or in the region of the bladder, or be hidden 
away ia some recess which is not generally searched in the 
ordinary course of examination. These cases ought to be 
jut apart and considered separately, as they might lead to 
:res*h information on the subject, but at present I cannot 
accept them as subverting the theory of infection. The in¬ 
fective virus which results from the phthisical process may 
be taken up in different ways by the lymphatics and the 
bloodvessels, leading to acute general miliary tuberculosis; 
or by the lymphatics only in the neighbourhood of the 
affected part, leading, for example, to that crop of tubercles 
which is often seen round a cavity; or lastly, it may be 
driven into the air sacs through the bronchial tabes 
impelled by the atmospheric pressure, and leading to that 
obular form of tubercle which is seldom absent from 
fatal cases of phthisis. A great deal too much stress has, I 
think, been laid on the caseous condition of the infecting 
focus, inasmuch as the danger of infection appears to be 
proportionate to the facility with which it can be absorbed; 
ana when caseous matter breaks down and becomes 
liquefied it is more ready for absorption, and capable 
of being more readily transferred than when in the caseous 
condition. 

As regards the agency of the lymphatics in absorbing the 
infective virus, the opaque irritated condition of the lym¬ 
phatic's of the mesentery bear evidence to this point, and I 
have found in more than one case thickening to a marked 
extent in the thoracic duct. With regard to the distribution 
of the matter by the bloodvessels, it must be mentioned that 
pressure on the bloodvessels prevents the deposit of miliary 
tubercle in those parts which ought to be supplied by the 
impeded bloodvessels. To give an example, I would 
mention a ca>-e where a patient suffering from cavity 
affecting the apex of the right lung was subsequently 
attacked by pleurisy with effusion. Symptoms of miliary 
tubercle supervened upon this, from which the patient 
died. At the necropsy the lower part of the lung, which 
was pressed upon by the pleuritic fluid, was found free 
from the miliary tubercle, which was thickly dissemi¬ 
nated through the upper part of the lung below the 
cavity, a plain line of demarcation marking off the affected 
district. 

As regards the distribution of the matter through the 
bronchial tubes, I must point out that the trscts prin¬ 
cipally occupied by the lobular form of tubercle are those 
which are to the front and in the axillary portions of the 
lung, the posterior lower parte of the lung being seldom 
affected unless the diaphragm is adherent. There are also 
certain sexual characteristics in the localities affected by 
tubercle dependent upon the sexual peculiarities of respira¬ 
tion which support the theory. In woman it is not uncom¬ 
mon to find quite the lower part of the lung free from 
tubercle, the middle portion of the lung very thickly studded 
with tubercle. In man the base of the lung is frequently 
occupied, and especially towards the anterior and middle 
parte of the base, diaphragmatic respiration being more 
marked in man than in woman. The theory that tubercle is 
deposited in those parte which are most used, although 
containing some truth, is limited to the miliary form, 
and will not apply to the lobnlar form of tubercle, in¬ 
asmuch as the diaphragmatic portion of the lung in 
man is the most active part of the lung, even under con¬ 
ditions of ordinary respiration. I would also say that 
pressure on the bronchial tubes prevents the deposit of 
this lobular tubercle, and that an examination of the 
bronchioles leading to the affected district will often show 
that they are in a state of extreme irritation and thicken¬ 
ing, while those of other untainted districts are not in this 
condition. 

With regard to the hereditary conditions of phthisis it is 
well to consider the analogy of other diseases in relation to 
heredity. In the heredity of rheumatism we know that 
there is a family tendency to suffer from the disease, and in 
some cases the tendency is confined to joint mischief, in 
others the heart may be especially implicated^ It has also 
been observed that some families are especially prone to 
suffer from eruptive fevers, while others show a remarkable 
disinclination, and to quote the opinion of M. Ricord con¬ 
cerning syphilis there are families which appear to be 
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peculiarly susceptible to the ravages of syphilis, while others 
appear almost invulnerable. 

Now, in these instances I think it will not be assuming too 
much to Bay that there are two factors in the development 
of disease. First, the family susceptibility, and, secondly, 
the exposure to a certain virus about the time of the de¬ 
velopment of the actual disease. No doubt, I think, can 
exist that the virus of syphilis or the zymotic fevers may be 
actually transmitted from parent to offspring, and the unborn 
child may be attacked by di-ease transmitted thus directly, 
or the disease may appear in the infant soon after birth, and 
in similar fashion the virus of tubercle may be directly trans¬ 
mitted to the infant, and cases have been recorded which 
appear to bear this interpretation. But susceptibility to the 
virus does not stand on the same footing, and in this case I 
presume that there are certain constitutional and structural 
eculiarities, the result of inheritance, which favour the 
evelopment of the disease when the individual is exposed 
anew to the action of the virus. 

As regards the development of phthisis, there are two 
factors which demand consideration : the first is the consti¬ 
tutional susceptibility as shown in the systemic disposition 
to give way to or permit the phthisical action, and, secondly, 
the structural defect in the lungs which attracts the agent 
to those particular organs. Not only a favourable climate 
is requisite but a suitable soil, the constitutional suscepti¬ 
bility representing the first, the feeble or devitalised struc¬ 
ture of the lungs representing the second. The permissive 
yielding of tbc system, the absence of non-resistant power, 
is one of the great features in phthisis. Every-day experi¬ 
ence of disease in all its bearings proves how an individual 
at one time proof against all attacks succumbs readily to 
disease at another, and this is true not only as regards 
phthisis, but also in eruptive fevers and rheumatism, the 
more enfeebled the body the more likely it is to develop 
disease. 


in which the several members of the families were implicated 
in the dii-ease:— 

Father alone . 168) 

Ditto, with one or more brothers ... 34 > 232 

Ditto, with brothers and sisters ... 50 ) 

Motner alone . 168 ) 

Ditto, with one or more brothers ... 25 > 241 

Ditto, with brothers and sisters ... 5S ) 

Far her and mother . 40 ) 

Ditto, with one or more brothers ... 8 6S 

Ditto, with brothers and sisters ... 20 

Uncle . 47' 

Auut . 37 

Grandfather . 7 

Grandmother ... ... ... ... 5 

Sisters, and with one or more brothers... 152 

Brothers only . 191 j 

Total . 1000 

The above numbers show a slight increase in favour of 
direct heredity from the father, as compared with the num¬ 
bers of cross heredity from the mother. Attention must also 
be directed to the large number of cases in which, with a his¬ 
tory of direct or cross heredity, the patient appears to have 
been, at least at the time of admission into the hospital, the 
only member of the second generation affected with phthisis. 

The next point which the statistics show is the date of 
attack, and 1 have arranged the numbers in quinquennial 
periods beginning from five years of age, each number show¬ 
ing the first year of the period; and I much prefer this 
system of arrangement to that of taking averages by adding 
the number of years and dividing by the number of cases; 
the latter method is not so instructive, and is likely to prove 
erroneous from accidental causes. 


There is perhaps no medical fact more generally reco¬ 
gnised, even by the vulgar, than the frequent occurrence 
of phthisis among families, a fact fully appreciated by the 
actuaries and medical referees of life assurance offices, yet 
when search is made among the numerous writings on 
phthisis for some views regarding the so-called hereditary 
and non-hereditary phthisis, we find very little regarding 
any distinctions to be made between the two or con¬ 
cerning the exact conditions of the heredity. In fact, 
most authors have contented themselves with giving the 
relative numbers of the hereditaiy and non-hereditary 
forms, a point which, although of interest, is not of great 
practical use. 

The attempt was made by M. Briquet working upon 
eighty-nine cases of hereditary phthisis to draw conclusions 
as to the effect of the heredity, and although I do not demur 
to the conclusions which he draws, the number of cases 
appears to me far too small. A more valuable investigation 
has been made by Dr. Theodore Williams from the con¬ 
sideration of 484 hereditary cases out of 1000 cases of 
phthisis, and his results, which are of practical value, are 
the only ones which are derived from an adequate number 
of cases. For some time I have been occupied in collecting 
a number of hospital cases, and although 1 have not fully 
completed the work, I can venture to bring before you the 
results of the consideration of 1600 cases of males only 
in whom the hereditary predisposition was said to be 
present, and among men the memory of family history 
is far more defective than among women, so that I 
consider the positive evidence of hereditary disease among 
men far more satisfactory than the absence of such 
evidence, resulting from defective memory frequently, is 
conclusive as regards the acquired conditions of the disease. 
The proportion of hereditary to non-hereditary cases I find 
to be 36 per cent., a number closely approximating to that 
given by Dr. Pollock (33 per cent.), and identical with that 
given by Dr. Cotton (36 per cent.); or the relative number 
may be roughly put as one hereditary to two non-hereditary. 
To be exact, if wc take 3077 male cases of phthisis, 1000 of 
these will give a history of hereditary or family phthisis. Dr. 
Williams’ cases, derived from a much higher class of society 
than that from which my hospital statistics are taken, 
showed a percentage of 48 ; and this higher number I take to 
be due partly to the greater interest in points of family his¬ 
tory shown by the upper classes, and partly to the diminished 
liability to acquired phthisis due to the better conditions 
of life. 

The following numbers represent the relative proportions 



In this table I have collected 400 non-hereditary cases, 
in which from the manner in which they were taken it 
was evident that pains had been taken to question the J 
patient as to any history of family disease. They show i 
(what is sufficiently well known) that the ages most : 
liable to the attack are between fit teen and fifty, the most % 
vulnerable period being between twenty-live and thirty. " 
From the 400 cases of direct heredity from the father, it is ; 
evident that the susceptibility is put forward five years, and j 
extends from ten to forty-live, the early periods between ten \ 
and twenty-five, being very much more liable, and after i 
twenty-five the periods being less liable than in the non- 3 
hereditary form of disease. From the even distribution i 
before and after the culminating period of twenty, it would ► 
seem that the effect of direct heredity is to increase the 5 
vulnerability to phthisis during these periods of life, but more v 
especially at the time of the growth of the body between 
boyhood and adult life, as between the ages of fifteen and 
thirty. In the 400 cases of cross heredity from the mother 
to the son, the susceptibility is shown in a very remarkable 
manner during the period of from fifteen to thirty. The > 
susceptibility appears to be loaded upon the period of the , 
chief growth ot the body, and it does not appear to be 1 
equal during the earlier periods of life. , 

The following table shows the relative numbers attacked 
before thirty and after thirty under the influence of heredity. 


Cases. 

Before the 

After the 

age of 30. 

age of 30. 

Non-hereditary, 400 

227 

173 

Father: hereditary, 400 

277 

123 

Mother: hereditary, 400 

294 

106 


Now, I do not understand on what grounds this discrepancy 
can be accounted for if it be considered that tubercle is the 
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sole inherited entity tinder all circumstances. Actuaries 
and those connected with life assurances generally hold 
that the cross heredity is worse than the direct heredity, but 
I am not aware of any published facts which support this 
opinion, which is here proved to be correct. Knowing 
that copious haemoptysis is common among males, I pro¬ 
ceeded to investigate the effect of heredity as regards this 
occurrence, and the following table will show the cases of 
phthisis arranged as before in quinquennial periods according 
to age at the date of the first onset, in whicn copious haemo¬ 
ptysis occurred to the extent at least of a quarter of a pint 

Copious Haemoptysis. 



This table shows that out of the 400 cases of direct 
heredity, cross heredity, and non-heredity, those who were the 
subjects of cross heredity, that is from the mother, were more 
liable to copious haemoptysis than either the cases of direct 
heredity or of non-heredity, and the numbers of the two 
latter so closely correspond as to show that heredity from 
the father has little influence as regards hemorrhage. The 
conclusion that I draw from this table is a simple but im¬ 
portant one, that an heredity is derived from the mother 
which differs from that derived from the father, and to this 
must be attributed the excess of cases of copious hemo¬ 
ptysis. This difference will be very distinctly seen in the 
following table, which show the number of cases of copious 
hemoptysis occurring before and after thirty. 


heredity, but there is another consideration to which I must 
direct your attention—viz., the comparative fatality of the 
various forms of heredity. 


Number of Fatal Cases . 


Cases. 

Deaths. 

Per-centage. 

Non-hereditary, 400 

74 

18 5 

Father, 400 

70 

17*5 

Mother, 400 

68 

17 

Father and mother, 125 

35 

28 

Calculated, 400 

112 

— 


It appears reasonable to conclude from this table that the 
effect of double heredity is not only shown by the excessive 
susceptibility at the period of the growth of the body during 
early adult life, but that the constitutional weakness is such 
that the power of recuperation is reduced to a minimum and 
consequently the death-rate very much increased. Evidently 
life assurance offices do wisely in rejecting lives of young 
individuals who have father and mother affected with con¬ 
sumption. 

RUPTURE OF THE URINARY BLADDER . 1 

By WALTER RIVINGTON, F.R.C.S. Eng., 

SURGEON TO THE LONDON HOSPITAL. 

Part I. 

CASES, GENERAL CONSIDERATIONS, AND CAUSES. 

Rupture of the urinary bladder is an affection which Is 
seen infrequently by practitioners. Cases entering the 


Cases. 

Before the 

After the 

age of 30. 

age of 30. 

Mother, 123 

91 

32 

Father, 102 

65 

37 

Non-hereditary, 105 

60 

45 


hospitals are but sparsely sprinkled through the pages of 
journals, hospital reports, and transactions of societies. 
Nevertheless it is an injury of sufficient interest and im¬ 
portance to deserve very careful study. It is a condition 
very liable to be overlooked by the practitioner, or mistaken 
for peritonitis or for some other lesion, and it may give rise 
to medico-legal inquiry. Its extreme fatality renders it 
imperative upon us both to recognise it as early as possible, 
and to apply promptly any means which may seem to hold 


Is there any explanation to be given of this fact? There 
is, and the explanation is obtained from the statistics of 
hemophilia which have shown that the tendency to this 
disease is transmitted by inheritance, and in a large propor¬ 
tion from mothers to sons, and it appears to me that we have 
here a very strong argument not connecting copious haemo¬ 
ptysis with tubercle, but with haemophilia. 

1 will now direct your attention to the consideration of 
cases of double heredity, the inheritance of phthisis from 
the father and mother, and I have not included them with 
the others, as after diligent search I have only succeeded in 
collecting 125 cases; for the sake of comparison with the 
others I have calculated them up to 400. 



This table shows a close approximation to the table of cases 
of cross heredity from the mother, and in fact the calculated 
numbers for 400 cases of double heredity are almost iden¬ 
tical with those of the actual numbers of 400 cases of cross 
heredity between the ages of fifteen and and twenty-five, in 
the first case being 20*2 in the latter 203, and the calculated 
numbers of cases before thirty amount to 287, not quite equal 
to the actual numbers for cases of cross hereditv, which is 294. 
These cases, however, do not show a greater tendency to 
iueznorrhage than is shown in the cases of direct and non- 


out a reasonable prospect of relief. It has fallen to my lot 
to meet with four fatal cases of ruptured bladder, each case 
being of a different kind. After the occurrence of my first 
case in 1871, I collected the particulars of about 100 
published cases, made some experiments on the cadaver, 
and acquainted myself with ihe opinions of anthers for the 
purpose of writing a monograph on the injury. The under¬ 
taking was not then completed, mainly, I think, because I 
was hoping to acquire an enlarged experience, including the 
application of operative measures, and it is now resumed 
because the interest of surgeons in the subject has revived 
in recent years, owing to the publication of several cases 
treated, some successfully and others unsuccessfully, by 
abdominal or perineal incisions, and because I am par¬ 
ticularly anxious to examine critically the cases which have 
been adduced as instances of recovery after rupture of the 
urinary bbadder into the peritoneal cavity. Several authors 
have treated the subject of rupture of the bladder in a 
masterly manner, but three authors may be especially men¬ 
tioned, whose monographs have constituted the leading 
authorities on the subject. I refer to Dr. Harrison of 
Dublin, 3 M. Houel of Paris, 3 and Dr. Stephen Smith of 
New York. 4 But for the collection of cases by M. Honel 
and Dr. Stephen Smith, I should scarcely have been able to 
find as readily so large a number, or to deal with thd affection 
with equal breadth of view. Valuable papers or remarks, 

1 A paper read before the Hunterian Society, April 5th, 1882. 

2 Dublin Journal of Medical Science, 1830. 

3 Des Plaies et des Ruptures de la Vessie. Thfcse de Concours pour 
1’Aggregation en Chirurgie. Par M. le D *cteur Cta. Houel. Paris, 1857. 

* A Contribution to the Statistics of Rupture of the Urinary Bladder, 
with a Table oi Seventy eight Cases. By Stephen Smith, M.D., Assist. - 
Surgeon to Bellevue Hospital, New York. New York Journal of Medi¬ 
cine, 1851, p. 336 et seq. 
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which I have consulted with advantage, have been contri 
buted by Cusack, 5 Stokes, 6 Ellis, 7 Blundell, 8 Syme, 9 Willett, 10 
M'Doug*], 11 Erskine Mason, 12 Heath, 13 Morris, 14 Rynd, 15 
Solly, 16 Le Gros Clark, 17 and others, including the authors 
of standard surgical treatises—Birkett, 18 Bryant, Holmes, 
Gross, and others. In 1878 Dr. Max Bartels 19 published an 
elaborate paper on Wounds and Ruptures of the Bladder, in 
which he collated 169 cases; and, according to the writer of 
-a recent excellent article in The Lancet on the Causes of 
Rupture of the Bladder, “his paper is the best source of 
information as regards the statistics of the lesion. ” 20 The 
best method of handling ihe subject will be to relate at the 
outset the particulars of the four cases to which I have 
alluded, and then to make remarks founded on the whole 
series of collected cases. My first case was seen in consulta¬ 
tion with Mr. Chambers, of Hackney. Its history was as 
follows. 

Case 1 . — On Wednesday, Oct. 25th, 1871, Fredk. C-, 

aged forty-nine, was returning from a party, when he tripped 
and fell down flat on the pavement in the prone position, 
his nose and stomach coming violently in contact with the 

S ound. He was taken home and put to bed, and some hours 
ter wa9 seen by Mr. Chambers. He was then suffering great 
pain, chiefly at the lower part of the abdomen. Mr. Chambers 
introduced a catheter, and drew off a large quantity of blood 
The patient was not in a state of collapse. When seen on 
the following morning, he was still complaining of pain, 
referred chiefly to the region of the umbilicus. There was 
tenderness on pressure over the abdomen between the 
umbilicus and pubes, over each iliac fossa, and over the 
course of the ureters. There was no marked dulness on 
percussion. No urine had been parsed, and the bowels 
had not acted. The patient did not complain of any con¬ 
tinuous desire to micturate, but whenever the desire was 
felt he experienced pain in the body of the penis. The 
testicles were retracted. When the finger was introduced 
into the rectum, and pressure was made on the base of the 
bladder, much tenderness was apparent. Increased pain 
followed the passage of the catheter, and the instrument 
could not be made to rotate, nor could it be depressed be¬ 
tween the patient’s thighs; but subsequently, on varying 
its position, it seemed to slip in further than usual. Only a 
small quantity of urine mixed with blood was withdrawn 
througn the instrument. These were the main local sym- 

? toms when I saw the patient with Mr. Chambers on the 
'hurnday evening, and we were both of opiuion that they 
indicated injury to the bladder. There was one additional 
symptom present, however, which rendered it uncertain 
whether a rupture of the bladder was the only injury from 
which the patient wa9 suffering. This was the occurrence 
of vomiting. As the case progressed the vomiting became 
more urgent, and nothing would relieve it. The obstinacy 
of this symptom, which is passed over lightly in works on 
surgery in connexion with ruptured bladder, but emphasised 
as a symptom of rupture of the intestine, led me to suspect 
some injury to the bowel as well as to the bladder ; but in 
this I was mistaken. On the following day I found the 
patient, decidedly worse, and we informed the friends that 
ne was in great danger, and would probably succumb in 
forty-eight hours. From this time, I understand (for 1 did 
not again see the patient alive), the symptoms increased in 
severity, the vomiting and pain being most urgent and dis¬ 
tressing. The pain came on in violent paroxysms, extend¬ 
ing over the whole abdomen. Cold sweats followed, and 
death took place about 3 P.M. on Sunday, October 29th. 
Fortunately we were able to inspect the abdomen. On 
opening the abdomen there was some, but by no means 


6 Dublin Hospital Reports, vol. il. 

6 British Medical Journal, March 23rd, 1872. 

7 The Lancet, Sept. 26th, 1833. 

8 Observations on some of the more important Diseases of Women. 

9 Pathology and Practice of Surgery, p. 330. 

10 St. Bartholomew's Hospital Reports, 1876. 

11 Edinburgh Medical Journal, Jan. 1877. 

19 New York Medical Journal, 1872. 

15 Medico-Chirurgical Transactions, 1879, vol. lxii., p. 335. 

14 Medical Times and Gazette, Nov. 1879. 

is Pathological and Practical Observations on Structures. 

16 Surgical Experiences. 

17 Lectures on Surgical Diagnosis. 

18 System of Surgery, vol. ii., p. 716. 

19 Langenbeck’s Atchiv fur Klin. Chirnrg., Band xxil. The Sub editor 
of Thf. Lancet courteously supplied me with the reference. I find that 
about six of the cases in the list are duplicates. I may say here that I 
have not been able to do more at present than examine Dr. Max Bartels’ 
list of cases, nor am I conversant with the German authors who have 
written on the subject. 

» The Lancet, Nov. 12th, 1881. 


marked, evidence of peritonitis. The recto-vesical pouch 
was filled with a blood-stained fluid. The bladder was 
firmly contracted, and lay at the bottom of the pelvis. A 
rent, which in a bladder half filled would be about two 
inches in length, was seen at the upper and posterior aspect 
The edges of the rent were sloughy. There can be no doubt, 

I think, that the bladder was quite full at the time of the 
accident The patient had been drinking freely. He was 
of a very stout build with a prominent abdomen. He simply 
fell flat on bis face (his nose was bruised), and the bladder 
gave way at a point exactly opposite the surface on which 
the force of the concussion was received. He Jived four dayB 
after the accident. The treatment consisted mainly in the 
administration of opium and morphia, and the regular in¬ 
troduction of the catheter. 

A year afterwards I met with my second case. 

Case 2.—Charles R - , nineteen years of age, was 

admitted into the London Hospital on the evening of 
October 28th, 1872. He had been drioking, and was riding 
in a cart. His foot slipped and he fell forwards, one of the 
cart-wheels passing over his pelvis. On admission he 
appeared to be drunk, and could not give any coherent 
account of himself; but he complained of severe pain across 
his loins. The perineum was ecchymosed. The testicles 
were drawn up to the external rings, could be felt lying just 
over the pubic rami, and were very tender. On pressing 
the pelvic bones together, he complained of pain in the 
sacral region. He had not passed water since the accident, 
which had happened three hours before his admission. He 
could move his legs, but experienced great pain whenever he 
did so. At 11 P.M. five ounces of urine highly coloured with 
blood were drawn off with the catheter. Some clots were 
found blocking up the eyes of the instrument. The patient 
had slept a little during the night and said he felt tolerably 
easy. He attempted, but unsuccessfully, to pass a motion, 
only a little blood comiog aw ay. The temperature was 99*2°; 
the" pulse 120. In the afternoon, during my visit to the 
hospital, I examined him and diagnosed a rupture of the 
bladder on the following grounds :—The patient had been 
drinking, his bladder was full, and he had evidently sus¬ 
tained a severe contusion in the hypogastric region. He 
had not passed any urine, and only a small quantity mixed 
with blood and clots had been drawn off with the catheter. 
He had constant desire, but inability, to pass water. His 
comparative freedom from pain wa9 attributable to bis not 
having recovered from his condition of alcoholic narcotism. 
In addition, the catheter passed easily, but could not be de¬ 
pressed, and it was deflected as it passed towards the left side. 
The patient complained of great pain whenever catheterifim 
was at tempted, and on examination per rectum tenderness in 
the site of the bladder was elicited. The soft parts over the 
symphysis were much swollen and ecchymosed and abnormally 
tender, the ecchymosis and tenderness reaching backwards 
through the whole perineum. The testicles were greatly 
retracted. I suspected some injury to the pelvis (the retrac¬ 
tion of the testicles was really produced by a separation of 
the innominate boDes at the symphysis), but I could not say 
positively what the injury was, for the extreme sensitiveness 
of the soft parts combined with the swelling, rendered it 
impracticable to make a thorough exploration. I was also 
uncertain as to the exact site of the rupture of the bladder, 
the arrest of the catheter tending to negative its position on 
the posterior wall. Under these circumstances I did not 
pursue any heroic treatment, content to order narcotics and 
regular catbeterism. On the 30th sixteen ounces of smoky 
urine were drawn off with the catheter. The patient ha<l 
slept a little during the night. He had not taken food, an<l 
could not keep down even fluids. He was sick early in the 
day, bringing up a pint of dark-green fluid, very acid in its 
reaction. He had not passed any water, nor had his boweLs 
been opened. The temperature was 104°; the pulse was still 
120. He continued in great pain on and off during the day 
and following night. On the 31st the pain and sickness 
continued. Ten ounces of uriue were drawn off, and the 
patient himself passed about six ounces. During the night 
he passed a fluid motion without blood in it The following 
day he was decidedly better. He was neither so thirsty, 
nor so sick, and be passed a little clear urine. His ab¬ 
domen, how r ever, was tense and tender, and he was still 
res’les*. sometimes raising himself and kneeling upon the 
bed. A faint hope of recovery began to dawn. The fol¬ 
lowing day, however, sickness recurred and he was in 
all respects worse. No wuter could be drawn off, but he 
passed a few ounces by himself, and probably more with 
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a fluid motion, which the nurse reported. On the sixth 
day he died. At the po-t-mortem I found very intense 
peritonit’s, especially in the pelvis. The whole of the pelvic 
peritoneum was coated with a layer of lymph, and the 
sigmoid flexure was adherent to the posterior surface of 
the bladder. On removing the bowel I did not see any 
aperture in the bladder, for its lips were glued together by 
lymph, and it was undergoing repair. The bladder was not 
completely contracted; it was much inflamed throughout 
There was a considerable quantity of flaky turbid urinous 
fluid in the pelvis. The rent in the bladder was at the 
upper and posterior part, and was vertical in direction. The 
pubic bones were widely separated at the symphysis, the 
separation probably having been much increased during the 
removal of the body to the mortuary. 

The third case, though nominally under me, was treated 
by mv colleague Mr. Reeves, and I will refer to it briefly. 

Case 3.—Joseph C-, twenty-four, a Hebrew, had been 

drinking, and had not passed water for hour*. He was 
sitting on a parapet, and fell a distance of 12 ft. into an 
area. The accident happened at 3 A.M. on a Thursday, at 
the eod of July, 1874. The patient was brought to the 
hospital, and the house-surgeon drew off with the catheter 
about eight ounces of fluid, half bloid and half urine. 
Night and morning six or eight ounces of sanguinous 
fluid were drawn off. I had given up the charge of my 
wards to Mr. Reeves, for the purpose of taking my annual 
holiday ; but before leaving town I had occasion to go down 
to the hospital, and on entering the ward my attention was 
attracted to the subject of the injury. I found him suffering 
from pain in the bypogastrium, and from inability, with 
continuous desire, to micturate. These symptoms, with 
the history of the case, and the additional facts that the 
catheter passed easily, but could not be depressed or rotated 
until it was manipulated with the linger in the rectum, 
through which the prostate and the catheter beyond it could 
be detected, left no doubt in my own mind concerning the 
nature of the case. The less severity of the abdominal 
symptoms, and a suspicious swelling of the scrotum, with 
fulness in the right inguinal region and upper part of the 
right thigh, pointed strongly to effusion of urine into the 
pelvic fascia through a rent in the bladder, where it was 
uncovered by peritoneum. As my colleague was expected 
to visit the cases in an hour or two, I contented myself with 
explaining my views to the house-surgeon for communica¬ 
tion to my colleague, and with recommending incisions into 
the scrotum iu the first instance, and, if urine should issue, 
into the thigh. My diagnosis was confirmed when the 
patient died, as nearly as might be four days after the 
injury. The conjoined rami of the pubes and ischium were 
found to be fractured, and a hole was discovered on the right 
side at the antero-lateral aspect of the neck of the bladder. 

(To be continued.) 


ON 

SOME RARE MANIFESTATIONS OF SYPHILIS 
IN THE LARYNX AND TRACHEA. 

By FELIX SEMON, M.D. Berlin, M.R.C.P. Lond., 

ASSISTANT-PHYSICIAN FOR DISEASES OP THE THROAT TO ST. THOMAS’S 
HOSPITAL. 

(Concluded from p. 776.) 

Case 3. Isolated Syphilitic Ulceration in the Middle 
Third of the Trachea; Inspiratory StHdor with Free Ex¬ 
piration and Unimpaired Voice; Cure .—Elise N-, aged 

forty-three, a married Frenchwoman, was sent to my house 
on the evening of Oct. 10th, 1881, by Dr. De Watteville, 
'with a letter in which he said that the patient, who had 
*been under his care for some slight sore-throat for some time, 
liad suddenly developed, during the last few days, such 
difficulty in breathing that he wished me to carefully examine 
laer larynx and eventually take the case in hand. On first 
hearing her speak I was struck with the fact that while 
Inspiration was evidently very laborious, the expiration 
was quite free, and the voice entirely unimpaired and loud, 
and 1 supposed that probably I should have to do with a 
ea^e of. bilateral paralysis of the glottis-openers, in which, 
as hitherto taught, the co-existence of these three points is 


to be regarded as pathognomonic. Subsequently, however, 
I noticed that the inspiretion 2 though stridul us, had not 
that particular harsh tiukle so characteristic of this latter 
disease. The patient had very lit tie to add to the informa¬ 
tion given me by Dr. De Watteville. She pretended to have 
never been ill io her life, and replied in the negative to all 
direct and indirect suggestions as to previous syphilis. The 
catamenia were regular, she had never bad any children, no 
miscarriages, no vaginal discharges, no skin eruptions, sore- 
throat, &c. When more closely examined with regard to 
the present throat trouble, she thought she remembered that 
some difficulty of nreathmg had occasionally been present 
on exertion as far back as two months ago, but she had not 
paid any attention to it. 

Present state .—A short, careworn-looking, stout woman ; 
face puffy; lips slightly cyanotic; accessory muscles of 
respiration in full play ; expression frightened ; no swelling 
of lymphatic glands noticeable anywhere; no traces of old 
syphilitic disease in skin, bones, or mucous membranes of 
mouth and pharynx. In spite of the stridulous , laborious 
breathing , the larynx makes no excursions whatsoever during 
respiration. No swelling visible in front of the neck. Pressure 
on the trachea, especially its middle part, distinctly painful. 
Laryngoscopical examination unusually easy. The larynx 
is seen to be in a state of perfect health, nor aie there any 
traces of former ulcerative disease. During inspiration, 
however, it is seen that from about the fourth or tifth ring 
downwards the entire anterior and lateral walls of the 
trachea, as far as accessible to view, are changed into a deep, 
extensive nicer covered wbh a thick yellow purulent secre¬ 
tion, and limited above by a sharp, steep, and much inflamed 
border. The inflammation extends some distance upwards 
from the margin of the ulcer, the colour of these parts dis¬ 
tinctly contrasting with the normal colouration iu the upper¬ 
most part of the trachea. It could not be definitely ascertained 
how far the ulceration extended downwards on account of 
the purulent secretion covering everything below. No other 
changes could be detected anywhere. The respiratory sounds 
in the upper part of the chest were, as ia the first case 
reported m this paper, completely masked by the laryngeal 
stridor ; no traces, however, of concomitant bronchial disease 
were discoverable. Tue woman coughed frequently, but the 
scanty expectoration was of the same character as the secre¬ 
tion seen over the ulcer ; and it was natural to conclude that 
the cough was simply due to irritatioa of the sensitive 
bifurcation of the trachea being produced by the secretion 
from the ulcer running downwards. 

Two possibilities only as to the nature of the affection pre¬ 
sented themselves to my mind when I pasted in review the 
ulcerative diseases which have been reported to occur occa¬ 
sionally in an isolated form in the trachea. The one was primary 
cancer, the other isolated teitiary syphilis of the trachea. 
The first of these diseases could not be d priori excluded, 
considering the patient’s age and the entirely negative his¬ 
tory with regard to syphilis. Primary caicinoma of the 
trachea, however, is so exceedingly rare that 1 hesitated to 
believe in its existence here, only two cases having been 
hitherto reported so far as I know—one by Langhans, 1 the 
other by M. Mackenzie. 1 On the other hand, syphilis of the 
trachea is not a very rare disease, but relatively rare in com¬ 
parison with syphilis of the larynx. It was found by Dr. 
Mackenzie 3 only eight times in 1145 cases of syphilitic dis¬ 
ease of the upper respiratory passages—i.e., in one and a 
half per cent, only; this percentage comprises, however, the 
total number of cases where syphilitic manifestations were 
present in the trachea—i.e., it includes the comparatively 
frequent occurrence of the tracheal syphilis being contiguous 
to a laryngeal or bronchial one, whilst, as will hereafter be 
shown, the occurrence of an isolated tracheal syphilis is 
nearly as rare as that of primary carcinoma of this part. 

I left my diagnosis, therefore, temporarily in suspense, in¬ 
tending of course to institute at once an energetic antisyphi¬ 
litic tieatment. The patient was, on the same evening, 
admitted into the Golden-square Hospital, and a treatment 
instituted entirely analogous to that emp’oyed in Case 1. 
Its effects in this case were still more sinking than in the 
other. Already after the second day a distinct improvement 
became noticeable in her breathing, and by the fifihno 
more danger was to be anticipated from sudden aggravation 
of dyspnoea. About that time the wards of the hospital had 
to be closed for repairs, and my friend Dr. Ord was kind 
enough to take her into St. Thomas’s Hospital under his 


i Virch. Arch., vol. liiL, p. 470. a Loc. dt, p. 629. »lb., pp. 863,3«5. 
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care, where the combined internal treatment was continued, 
but the inunctions dispensed with. The tracheal ima^e, 
under the antispecific treatment, rapidly changed. First the 
ulcer began to get clean on the surface, when it was seen 
that the ulceration extended for three or four tracheal carti¬ 
lages ; then gradually it became smaller, until about three 
weeks after commencing the treatment it had completely 
healed, and the patient was dismissed cured on Nov. 6th 
from St. Thomas s. The next day I examined her at my 
own house with the limelight, and found that the ulceration 
was replaced by a stellate cicatrix, the centre of which was 
situated exactly in the middle of the anterior wall of the 
trachea, at the level of about the fifth tracheal ring. The 
patient continues at this date (Dec. 10th) taking iodide of 
potassium, and feels quite well, though the neighbourhood 
of the foimer ulcer shows a distinct tendency towards cica¬ 
tricial contraction. 

Remarks. —The effects of the antisyphilitic treatment do 
not leave room for doubt as to the nature of the affection, 
and the case would be worthy of record on account of its 
extreme rarity, even if there were no other reason for its 
publication. 

Syphilis of the trachea is, as stated above, as a rule con¬ 
tiguous with analogous changes in either larynx or bronchi. 
Only in the rarest cases has an independent syphilitic affec¬ 
tion of the trachea been observed, and still more rarely is 
such an affection limited to the middle third of the trachea. 
There have been, in fact, so far as I know, only three cases 
of this sort described—one by Charnal, 4 one by Beger, 5 and 
one by John Mackenzie. 0 My own case makes the fourth 
on record. 

But even apart from this question of rarity the case offers 
some very striking features. 

(1) It is certainly extraordinary that no manifestations of 
syphilis or traces of previous specific disease W’ere found 
anywhere. Instances of this sort have, however, been re¬ 
ported. Von Ziemssen 7 communicates a case of laryngeal 
syphilis in a man sixty-eight years old, in whom there was 
a similar absence of all signs of previous syphilis, nor any 
history of such, and who was completely cured by iodide of 
potas-ium. 

(2) The ulceration w r os very likely the result of a gumma¬ 
tous infiltration in the submucous tissue breaking down. 
This at any rate is the usual cour-e of tertiary syphilitic 
disorder iu the trachea, circumscribed gummata being, 
according to Gerhardt, 8 exceedingly rare. Whether the 
infiltration in this case was quite circular, or only in¬ 
volved a part of the circumference of the trachea, cannot 
be positively decided, because I could not get a view 
of the posterior wail of the trachea. Such was, however, 
probably the case, considering the severe dyspnoea of the 
patient. 

(3) With regard to the dyspnoea, the most natural ex¬ 
planation is that whilst the occasional difficulty of breath¬ 
ing, which the patient had experienced before I saw her, 
arose from gummatous infiltration and subsequent narrow¬ 
ing of the calibre of the trachea, its sudden aggravation was 
due to the violent inflammation and swelling of the sur¬ 
rounding parts occurring simultaneously with the softening 
of the infiltration. As to its intensity, I think that Riegel’s 9 
explanation holds good—namely, “ that in an equal narrow¬ 
ing of the lumeu the dyspnoea is the greater the quicker it 
is developed.” In my case the sudden aggravation having 
been developed only a few days previously, the patient had 
no time to accommodate her respiratory system to the altered 
condition. 

(4) Again, that the inspiratory phase was the one most 
affected, and expiration quite easy, is in harmony with pre¬ 
vious experiences as well as with results of experiments. 10 

(5) On the other hand, my experience with regard to the 
voice of the patient is different from that given by previous 
observers—e.g., Schnitzler r 11 it was not weak, nor tone¬ 
less, nor of limited compass, as I should have theoretically 
expected from the weakness of the diminished current coming 
from the lungs through the narrowing, but so altogether 
normal that no diagnosis could have been made from this 
fact alone. Another patient, suffering from syphilitic 

■* I,'Union Mcdic-ile, 1859. No. 21. 

IVutsches Archiv fiir Klin. Medicin., 1879, p. COS. 

Wiener Mediz. dahrbucher, 18s 1, p. 77. 

” Loo. cifc , p. 407. 

H Deutsches Archiv fiir Klin. Medicin.. TM. ii., p. 535. 

/.iemssen's Cyclopa*dia (German edition), vol. iv., p. 23G. 

J ’ 11 ii«l. ? p. 238. 

11 Wiener Kliuik, 1S77, Heft i., p. 22. 


tracheal stenosis with marked inspiratory stridor, whose 
voice is equally strong and normal, is now under my care. 

(6) Perhaps the most important factor, however, in this case 
is the absence of the respiratory excursions of the larynx . 
Though it has been taught by Gerhardt 12 that this absence 
is one of the most important differential symptoms between 
laryngeal and tracheal stenosis, it is not yet, I believe, so 
much known as it deserves. In the present case we had 
three symptoms together, from whicn, according to the 
teaching of the present day, it might have been almost 
positively inferred that paralysis of the abductors of the 
vocal cords was present—viz.: (a) Inspiratory dyspncea, 
(6) free expiration, and (c) normal voice. It is quite true 
that the character of the inspiratory stridor was at variance 
with that generally observed in the laryngeal disease; but 
this form of laryngeal paralysis is so rare that but few practi¬ 
tioners will have the advantage of comparing the stridor 
heard in an urgent case with their memory of the stridor 
heard in a previous case of abductcr paralysis. Here, then, is 
an opportunity for possibly making a positive differential 
diagnosis between two widely different affections. 18 Better 
will it be in all instances to come to a positive conclusion by 
the aid of the laryngoscope. Should circumstances, however, 
prevent the use of this instrument, it will be well to remember 
in future that to establish the surmise of an abductor para¬ 
lysis, besides the three signs above noted, there must be, 
fourthly, strong downward excursions of the larynx during 
inspiration, ana that the absence of this symptom, cwtens 
paribus , would point to tracheal stenosis. 

In conclusion, I desire to state that though I speak of 
this patient as cured, 1 do not mean to say that she is not 
still in great danger from subsequent cicatricial narrowing, 
Should this happen, it will have to be met by methodical 
dilatation, after Schrdtter’s plan. 14 

In concluding this paper I beg to return sincere thanks to 
my friend Dr. George Mackern, for kind literary assistance. 
Welbeck-streefc, W. 

THE PATHOLOGY OF HEPATIC TUMOURS . 1 
By WM. ROBT. SMITH, M.D., F.R.S.E. 

The pathological anatomy of the morbid growths of the 
liver forms an interesting subject for study, and although it 
is not my present intention to enter at length upon the 
structural characters of each variety of tumour, I think it 
well to give first a table of these growths, and then to point 
out in more or less detail the pathological peculiarities 
of the more common of them. The tumours may primarily 
be roughly divided into non-malignant and malignant, 
applying the term malignant to those growths which expe¬ 
rience has taught us have this property of reproducing them¬ 
selves either locally after removal or in distant tissues. 

Non-malignant. 

a. Tubercle, b. Syphilis, c. Cavernous^ d. Typhoid. 
e. Cysts. 

1. Simple. 2. Parasitic, of which the chief is hydatid. 

Malignant. 
a. Cancer. 

1. Encephaloid. 2. Scirrhus. 3. Melanotic. 4. Colloid 
b. Sarcoma. 

1. Spindle-celled. 2. Melanotic. 

c. Myxoma, d. Epithelioma, e. Adenoma. 

/. Lymphadenoma. 

Whilst this does not represent an absolutely correct list of 
all the tumours which have been found iu the liver, yet I 
think it will suffice to mention many which are frequently 
observed. 

'Tubercle .—This growth occurs more commonly in the liver 
than is generally supposed, especially in children and young 

l- Lehrburli (ler Auscult., Tubingen, 1871. 

™ I do not mean, of course, to imply that the dyspncea in cases of 
tracheal stenosis must be always of the character which it bore in this 
case. As to the varieties met with, compare Kiegel, Inc. cit. 

14 Up to the date of my correcting; the proof sheets of this p*per 
(May 30th, 1882)—i. e., nearly six months after the healing of the ulcer— 
fortunately no such narrowing has occurred. 

1 A paper (with microscopical demonstrations) read before the 
Gloucester Brunch of the British Medical Association, l eb. 21st, 1S&2. 
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persons ; it is never primary, but accompanies an already 
existing tuberculosis of the serous membranes, lungs, spleen, 
&c.; it may readily be recognised by its definite structure. 
The capsule may or may not have tubercle deposited upon 
it, but whenever tubercular growths are scattered internally 
throughout the hepatic substance a layer of fibrinous lymph 
i 9 generally found upon it. The masses are developed upon 
the smallest ramifications of the hepatic artery, and are not 
therefore confined alone to the interlobular spaces, but 
occur also in the lobules themselves, pushing aside the 
hepatic parenchylna, and, more or less, compressing the 
capillary vessels in the neighbourhood. On section the 
tubercular deposit is found to be present in two varieties: 
the large and the small, the small being a rounded nodule 
about the size of a pin’s head, and of a light-yellow colour, 
with usually more or less caseation present, which gives 
them a cream-yellow appearance. When the mass is large 
it is of a canary colour, of the size of a pea, hemp-seed, or 
even larger, and is now no longer a solid body, but contains 
in its interior a small cavity filled with a soft granular 
d4bris, deeply bile-stained, and of an olive-green tint, and 
is consequently frequently mistaken for a dilated bile-duct; 
it is, however, well to note, in passing, that owing to 
compression of the capillary bile-ducts by these tubercular 
masses, more particularly by the smaller variety, dilatation 
of the ducts behind the compressed part is very apt to 
occur, thus forming cavities about the size of a pea, which 
are tilled with mucus and bile. , A third way in which such 
cavities may arise is owing to the infiltration of the walls of 
the finer biie-ducts with tubercular matter, followed by their 
ulcerative degeneration, during which the bile is mixed into 
a soft mass with the detritus. In all cases the liver tissues 
snrronndiDg the tubercular deposits is slightly fatty. Under 
a No. 3 objective Hartnach the tumour is seen to be circular 
in shape, and to contain in its centre a number of round or 
oval-shaped yellow bodies ; these are the giant or myeloid 
cells, and when present are to a certain extent diagnostic of 
the growth. The tubercular mass consists of a giant cell 
with oval-shaped nuclei arranged crescentically. It is seen 
to contain a vacuole which during life is filled with fluid, 
but which after death becomes empty. The rest of the cell 
and its nuclei are granular. From the periphery of the cell 
delicate processes arise, which divide ana subdivide dichoto- 
mously, thus forming a dense reticulum, which is bounded 
externally by a capsule of fibrous tissue. The meshes of 
this reticulum are filled up with small round cells and large 
endothelial cells. The small cells are most abundant, and 
are really ordinary connective-tissue cells. This structure 
forms what is known as a giant-cell system. The increase of 
the tumour is frequently cut short by caseation of its centre 
in consequence of defective blood-supply, arising from com¬ 
pression or actual obliteration of the hepatic capillary 
vessels. The source of these cells is still a question in dispute. 
Schuppel says that they originate within the bloodvessels 
from the white blood corpuscles, whilst others think they 
are derived from a proliferation of the endothelium lining 
the bloodvessels. 

Syphilis .— This disease affects the liver in various ways. 
I have already pointed out that the small waxy liver is in¬ 
variably found as one of the accompaniments of the tertiary 
stage of the disorder, and it is also most probable that the 
fine cirrhotic liver is occasioned by the syphilitic poison. 
The form of disease of which I wish now to speak is that 
which is commonly known as syphilitic hepatitis. In pro¬ 
portion to the prevalence of syphilis this affection occurs no 
doubt rarely, out it is certainly one of the most common 
varieties of the tertiary syphilitic disorders of the abdominal 
viscera ; it is interesting, however, to note that in heri- 
ditary syphilis the liver is an organ very frequently attacked, 
and then exhibits, according to the evidence of many 
observers, amongst whom I may mention Gubler, Vassener, 
Wegner, and others, decided inflammatory changes. Wilks, 
however, in this country, in a large number of autopsies 
which he made found nothing but fatty degeneration of the 
organ with thickening of the capsule; his paper, which is 
one of great interest, is published at page 167 in the 17th 
vol. of the Pathological Transactions. 

The anatomical alterations in the organ consist of two 
distinct processes variously combined with each other; on 
the one hand, there is a hyperplasia of connective tissue, on 
the other, a development of nodules or gummata. In the 
first the interlobular connective tissue is much increased, 
and this shortly becomes converted into true cicatricial 
tissue, and as we noticed in the cirrhotic liver, so here a 


gradual wasting of the parenchyma takes place by the con¬ 
traction of this foreign growth. There is, however, one 
remarkable difference between the tissue produced as a 
result of the syphilitic poison and that in ordinary cirrhosis, 
for the former shows a great tendency to undergo fatty and 
caseous degeneration, the products of which are completely 
absorbed, leaving nothing behind but a cicatrix to mark the 
site of the foreign growth. This growth of cicatricial tissue 
may be strictly localised or diffused, and between these two 
extremes we may have any possible modification ; to this 
do doubt is mainly attributable the many varieties of the 
disease explained by some authors. 

Tlie diffuse variety is most frequently observed in children 
who die of congenital syphilis, and but seldom in adults. 
The liver is enlarged in all directions, its weight and specific 
gravity are increased, and it has a dirty yellowish, or 
reddish-grey colour; its surface is smooth, glistening, and 
non-adherent to surrounding structures. On section, its 
tissue is found to be pale, glistening, firm in consistence, 
and homogeneous. In the section under the microscope the 
interlobular connective tissue will be found to be abundantly 
studded with fine granular cells, either round or spindle- 
shaped ; within the acini also will be noticed small groups 
of these same cells, arranged round the capillaries, pushing 
aside the true hepatic cells, which appear more or less 
flattened and granular from commencing fatty changes, 
whether this growth arises from a hyperplasia of the inter¬ 
lobular connective tissue, or from the capillary walls, is still 
a point in dispute ; most probably both sources contribute. 
It is in this invasion of the whole substance of the lobules 
that this variety of syphilitic disease differs from ordinary 
cirrhosis, which is altogether interlobular. 

Circumscribed syphilitic hepatitis, or hepatica gummosa, 
has been observed in childhood, but occurs most frequently 
in adults, constituting in them by far the most frequent form 
of hepatic syphilis. It consists in the deposit of one or more 
masses of connective tissue in the substance of the liver, 
which may either be normal or the subject of amyloid or 
fatty changes, and in conjunction with which alterations of 
an analogous character are found in other parts of the body. 
Upon opening the abdomen the neighbouring organs are 
found to be firmly adherent to the liver, especially the dia¬ 
phragm ; on removing the liver from the body it is seen to 
present a very characteristic appearance. Its surface is most 
irregular, beiDg greatly lobulated or segmented, the lobes or 
segments being joined by broad bands of fibrous tissue. A 
number of hard nodules are also seen, which show a predi¬ 
lection for certain situations, particularly, according to 
Virchow, those parts of the surface most exposed to injury ; 
and for this reason, owing to the great traction of the liver 
upon its suspensory ligament, tne formation of the new 
growth is favoured at its point of attachment. Here also 
three or more stellate cicatrices are frequently seen. The 
transverse fissure of the liver and along the course of the 
larger branches of the portal vein are likewise favourite 
sites for these morbid growths. The capsule is generally 
much thickened, and frequently greatly indented. On 
section bands of coarse cicatricial tissue are seen running 
into the organ from the capsule, which by their contraction 
cause the characteristic segmentation; lying within and con¬ 
tinuous with the cicatricial tissue, rounded tumours or 
gummata are found varying in size from a mustard-seed to 
that of a walnut; they are rounded, doughy in consistence, 
of a buff’- or cream-yellow colour, with a well-defined outline, 
but are incapable of enucleation; they are rarely solitary, 
being most frequently grouped in clusters. The rest of the 
liver tissue is healthy, more rarely cirrhotic and bile-stained; 
in some cases patches of localised waxy disease are seen. 
Under the miscroscope these gummata are seen to be composed 
of a fine or coarsely fibrillated connective tissue, in the 
meshes of which are numerous round and spindle-shaped 
cells, together with many capillary vessels and a ramifying 
network of gall-ducts. The hepatic cells are atrophied'and 
in a state of fatty degeneration. At the periphery of the 
new growth the progressive proliferation of cells infiltrating 
the interlobular connective tissue will be noticed. The 
larger nodules consist of two distinct parts, a central part, 
presenting the characters of inspissated pus, or of a dry 
cheese-like substance, and composed of a fibrous network of 
fat globules and broken-up cells; surrounding this is an 
areola of greyish cicatricial tissue consisting of round or 
spindle-shaped cells, the former being situated nearest the 
central yellowish mass. The tissues contain numerous small 
bloodvessels, the inner and middle coats of which are much 
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thickened, bo that they are more or less obliterated. A 
gumma may therefore be looked upon as a portion of 
cicatricial tissue which has become necrosed owing to its 
vascular supply beiDg cut oil* by the obliteratiou of the 
bloodvessels ; destruction of the cellular elements and caseous 
degeneration quickly follow a diminution of the nutritive 
supply in the central patt of the growth, which is, of course, 
farthest removed. The products of this degeneration are 
then absorbed, and the tumour gradually diminishes in size, 
ultimately becoming a mere radiating cicatrix in the hepatic 
tissue. If these growths are situated near the surface, it 
will be readily understood that, owing to the contractions 
of the cicatricial tissue, puckerings must necessarily follow, 
and between the deep furrows thus caused the glandular 
structure, which is most probably hypertrophied, projects 
above the surface, forming more or less globular eminences, 
which give the syphilitic liver its peculiar character. The 
•absorption of these degenerated tumours is a subject of great 
practical importance, as by this means the infection of other 
'Organs is possibly produced. 

The third variety of hepatic tumours, “the cavernous,” to 
which I propose to refer, is one of no clinical importance. They 
wary in Bize from a pea to that of a walnut* are multiple, 
sharply defined, and filled with erectile tissue. At first 
sight they appear to be mere extravasations of blood ; but if a 
stream of water be allowed to flow over them the blood 
present is washed out as from a sponge, and a grey-coloured 
•fibrous network remains. Near the capsule these tumours 
have a livid appearance ; they are never found in children, 
always when present occurring in adults. The tumours 
are composed of a network of connective tissue, in the 
cavities of which the blood circulates ; that the blood does 
circulate is proved hv the absence of all blood pigment, for 
if present this would of course at once indicate an extra¬ 
vasation. Examined under the microscope, a trabecula 
will be seen to consist of fibrous tissue, with spindle-shaped 
cells scattered here and there throughout its structure. By 
some these cells are supposed to be involuntary muscular 
fibre cells, but I think they are nothing more than ordinary 
connective-tissue corpuscles, and on its surface a layer of 
-endothelium. There is also an abundance of elastic tissue 
fibres surroundiog and traversing the spaces. At the peri¬ 
phery of the tumour a layer of connective tissue is seen 
separating it from the liver substance proper, which layer 
sends out processes of connective tissue between adjacent 
lobnles ; as this tissue increases in amount and extends 
along the portal canals it naturally produces pressure upon 
the hepatic parenchyna and lobular vessels ; tbe former 
slowly atrophy and the latter become compressed, the 
hepatic vein collapses, ultimately becoming the centre of 
the growth as tne tissue gradually encroaches on the 
lobnle converging towards the vein from all sides. The 
tissue then undergoes great contraction in a direction 
at right angles to tbe loog axis of the bloodvessels, giving 
rise to the dilated chambers which are so characteristic of 
this growth. The cavernous tumour is therefore nothing 
more than au increase of interlobular connective tissue 
followed by what Kindtleisch calls cavernous metamorphosis. 
It must not be supposed that tbe chambers are mere dilata¬ 
tions of pre-exisiiDg bloodvessels. In this respect the 
cavernous tumour differs widely from that of phlebitis ob¬ 
literans. In this disease one of the larger portal vessels 
becomes occluded, but the same amount of blood being sent 
to the liver into the smaller vessels these must dilate to 
receive it, which they do enormously, pressure is thus 
brought to bear on tbe hepatic cells, which ultimately dis¬ 
appear, whilst in the vessels themselves there are large 
quantities of blood cells. The lacuna?, of which cavernous 
tumours are composed, Virchow has shown can only be filled 
by injecting through the portal vein or hepatic artery, and 
not by injections made through the hepatic vein ; this seems 
to be easily explained by rememberiog tbe site of the 
growth, the portal canals contain branches only of the 
portal vein and hepatic artery, and a tumour arising here 
would naturally obtain its blood-supply from these sources. 

The last tumour ou which I will remark in Group 1 is 
what I have called the typhoid. If we make a section of 
the liver of a patient who has died from a severe attack of 
typhoid fever, we shall, in a great number of cases, observe 
minute yellow points scattered at intervals throughout its 
substances, which seem almost like little masses of tubercle. 

If the section of such be examined under a No. 7 objective 
Hartnach the lesion will be observed to be one of the middle 
zone, and to consist of a little round deposit, which stains 


rather more deeply than the surrounding tissue with picro- 
carmine, it seems to be almost entirely cellular, and 
although, to some extent, it resembles tubercle, yet in ita 
microscopical characters it is quite different—the deposit 
appears io every second or third lobule—they are formed by 
the breaking down of several of the liver cells by cloudy 
swelling, the first change noticed is that the periplast 
becomes extremely granular, owing to the precipitation of 
the cellular albuminoids, which are normally held iu solu¬ 
tion by the natural alkalinity of the tissues. The origin 
of these changes is not quite determined, but it is supposed 
to be of an embolic character. 

(To be continued.) 


PRACTICAL NOTES ON NEURALGIA AND 
ITS TREATMENT. 

By REGINALD G. ALEXANDER, M.A., M.D. 

SENIOR PHYSICIAN TO THE GENERAL INFIRMARY, 

BRADFORD. 


There exists no better established nor important fact than 
that neuralgia is a disease arising when the body is in a state 
of general debility. This is now more generally recognised 
than formerly, when pain was too often regarded as tbe 
symptom of what was termed “sthenic inflammation,” to be 
energetically treated by low diet and depleting remedies. 

As this disease is frequently mistaken for rheumatism, 
gout, spinal irritation, &c., and vice versA, it may be well to 
name some of the leading features of a typical case of 
neuralgia. 1. It occurs when general debility exists, is in¬ 
creased by fatigue, mental or bodily, but relieved by food 
and sometimes by stimulants. 2. The pain, 'which is sudd< n, 
darting, and excruciating exhibits remarkable intermis¬ 
sions, especially in tbe early stages of the complaint, and 
the constitutional disturbance is slight (temperature, pulse, 
&c., frequently normal). 3. It is usually unilateral. 4. As 
the disease advances tender spots (points douleureux) are 
formed in the course of tbe affected nerves. 

That debility is a prime factor in neuralgia we have but 
to call to our remembrance cases which constantly appear. 
The overworked, aosemic, badly fed girl suffering from 
neuralgia of the fifth, tbe anxious struggling man in the 
early years of professional life or of business, the marritd 
woman weakened by childbearing or over-zealous in 
domestic cares, and the neuralgia of declining years, de¬ 
generation having set in, nutrition being defective. In our 
diagnosis we are assisted by the family history of the case, 
whether nervous disease in any of its varied forms has existed. 

The treatment should be directed in every case towards 
improving the general health. Nutrition must be improved 
by very nourishing food, well masticated, and if stimulants 
are prescribed they should be given with food ; pure air night 
and day ; great cleanliness, and the use of sponging with 
sea salt and water. Cod-liver oil and cream are of service, 
given after meals. Quinine in facial neuralgias, and also 
chloride of ammonium ; arsenic in cases of angina pectoris ; 
iron and strychnine in amende states. Bromide of potassium 
is [useful in mild cases, where the pain is not severe, but a 
general nervous condition exists, with restless irritability. 
The subcutaneous injection of morphia, beginning wutli one- 
sixth of a grain, is the most speedy and useful remedy we 
possess, and is a curative agent; for it checks at once pain, 
and thus gives us the opportunity of carrying out all those 
constitutional measuies for improving the general health, 
whilst it disturbs but little appetite and digestion, and with 
use a toleration is established, and appetite sometimes im¬ 
proved ; for nothing is more apt to destroy appetite than tbe 
distress of severe paiD. In chronic cases of neuralgia a blister, 
not necessarily carried to the point of vesication, is often of 
the greatest possible service, and it is a treatment peculiarly 
adapted to old standing intractable cases. 

Having sketched the mode of treatment it is unnecessary 
to give illustrations of the ordinary cases which constantly 
present themselves in hospital and private practice. < 
therefore select from my note-book one of several successful 
cases where neuralgia "has occurred in that period of life 
when a cure is rarely accomplished (some authorities ssy 
never )—the degenerative period. 

In March, 1877, 1 saw, in consultation with Mr. Walker, 
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of Wakefield, a lady aged seventy-six, who in early life had 
suffered severely from neuralgia of tlie stomach, which had 
been much aggravated by the treatment then in vogue of 
insufficient nutritive food and depicting remedies. This 
patient was seized with violent pain, allecting the nerves of 
the scalp, and which became so excruciating as to deprive 
her of sleep for many successive nights. She became delirious 
inconsequence, and we decided to inject one quarter of a 
grain of morphia. This gave prompt relief and procured sleep. 
She was ordered turtle-soup, oysters, and an exceedingly 
nutritious dietary. She was well supplied with food at night 
also, which invariably relieved the pain. A mixture, con¬ 
taining half-drachm doses of aromatic spirit of ammonia and 
fifteen minims of tincture of nux vomica, seemed greatly 
to improve the appetite, which became prodigious and sur¬ 
prising. The tendency to degenerate was kept prominently 
m view, pure air was freely supplied in the bedroom, and 
every other measure taken to improve nutrition and the 
general health. As a local application, the chloroform liui- 
ment with tincture of opium relieved pain, and as soon as 
the case became chronic, the hair was cut closely and blis¬ 
tering fluid applied to the tender spots, which were well 
developed in this case ; multiple abscesses formed, and 
were frequently opened by Mr. Walker. This old lady, 
after an illness of three months’ severe suffering, re¬ 
covered perfectly, left Wakefield for Harrogate, and is 
now (1882) in fair health, having bad no return what¬ 
ever of her former complaint. Her body is feeble, but 
her mind extraordinarily clear and bright for a lady 
who lias passed her eighty-first year. 


ARTIFICIAL ERUPTION PRODUCED BY 
MECHANICAL MEANS. 

Bv ALFRED SANGSTER, M.B., M.R.C.P. Lond., 

PHYSICIAN TO THE SKIN’ DEPARTMENT, CIIARING-CROSS HOSPITAL. 

(From Holes by Mr. Baker, late House-Physician.) 

L. F-, a delicate, fair-haired girl, aged seventeen, pre¬ 

sented herself at the out-patient department at Charing- 
cross Hospital with a peculiar and very disfiguring appear¬ 
ance of the face. Both cheeks were entirely covered by a 
thin, brownish, sharply defined, even incrustation, beyond 
which there was a broad hypenemic border. On looking 
closely into the surface, many minute scattered hcemorrhagic 
points were seen. There was a large pigmented area 
on the neck, which the patient stated had been similarly 
affected. The appearances were not those of eczema or 
erythematous lupus, and indeed were so unusual that 
•some questions were put to the stepmother, who accom¬ 
panied the patient, as to whether she had any suspicion 
that the eruption was produced artificially. She, how¬ 
ever, was quite surprised at the suggestion. All that 
could be elicited from the patient herself was that the 
Lee had j‘ burnt” very much after exposure to cold wind, 
and that it presented the above-described appearance when 
*he woke the following morning. She was admitted into the 
hospital. 

From her liistory it appeared that she had good health 
until two years and a half ago, when she was laid up 
with an abscess in the ankle, the result of a sprain. Soon 
afterwards she bad another abscess in the back, about the 
level of the second lumbar vertebra. The scars of these 
abscesses were quite conspicuous. Some deep scars on the 
left hand were accounted for by abscesses following a 
poisoned wound of the finger. There were some broad 
superficial scars on the extremities, which were said to 
have been left by patches such as those above described 
on the face. Some elongated excoriated patches were 
discovered corresponding to the position of the waist¬ 
band. 

Luring her stay in the hospital the patient frequently 
complained of sore-throat, which at these times seemed 
swollen externally about the thyroid cartilage. Several fresh 
patches made their appearance (during the night) while she 
>vas under observation, one on the left forearm, one at the bend 
of the left elbow, and a third over the sternal region. They 
were irregular in outline, those on the forearm and sternum 
three or lour inches in the longest measurement. All pre¬ 


sented the same initial heat and redness, with subsequent 
superficial incrustation and surrounding hypermmia ; they 
ran a similar course, gradually fading, the crust falling in 
about ten days, leaving the part somewhat livid but nor 
scarred. Although the case was closely watched, and out 
suspicions concealed as much as possible, we were unable to 
prove how the patches were produced, at length it was 
decided to accuse the patient. Accordingly, Mr. Baker, tho 
house-physician (to whom I am indebted for great interest 
taken in the case), having excoriated his arm by continued 
friction with the pulp of his fingers, taxed her with the 
deception. She confessed to having produced the patches 
in the same way. She stated that she had not menstruated 
for two years, but that at the periods when the llow should 
have returned, red irritable patches used to appear on 
different parts of the body; these she rubbed and excoriated, 
afterwards she found she could produce the patches at will, 
without any previous spontaneous reddening of the part. 
When she produced a patch on the site of an old one a 
superficial scar was left. The reason she gave for producing 
the patches was that her life at home was unhappy, her 
father was a drunkard, she worked long hours, and had to 
give all her earnings to her stepmother, who was unkind 
to her. 

Rcmarlcs. —Although the eruption was looked upon as 
artificial from the commencement there were one or two 
facts connected with it which gave it a certain reality, or, 
at least, called for explanation. It was astonishing that a 
young girl should so disfigure herself, even for a special 
purpose. However, it seems to be a fact that artificial 
eruptions are not unfrequently produced on the face pre¬ 
sumably to enlist greater sympathy. The broad superficial 
scars, which she stated had been left by the eruption, sug¬ 
gested the employment of some chemical, such as those 
usually had recourse to. Yet the conditions under which 
the patient was placed whilst in the hospital rendered the 
concealment of any such substance almost impossible. 
The occurrence of patches in the region of the waistband 
hardly looked like design. The girl was rather cheerful 
and well spoken ; she was not hysterical, and, in the ab¬ 
sence of assignable motive, would not have been suspected 
of fraud. The sequel proved, however, that she was over¬ 
wrought, harshly dealt with, and probably in need of rest, 
which she could only obtain by feigning disease. There 
may have been truth in what was said about the amenor- 
rhcea and the spontaneous red irritable patches; however, 
she did not mention this at first, and she menstruated 
while in the hospital. The case seems worthy of record 
as an example of the production of an artificial erup¬ 
tion by mechanical means, most artificial eruptions being 
due to the application of some chemical or irritant: 
nitric acid, cantharides, mustard, &c. 


ACUTE PROLAPSUS OF RECTUM; SUGGES¬ 
TION AS TO TREATMENT. 

By C. E. MACNAMARA, L.R.C.S.I., 

RESIDENT SURGEON TO THE PUBLIC HOSPITAL, GEORGE TOWN, 
BRITISH GUIANA. 


Prolapsus recti of the above form is a hernia the 
reduction of which unquestionably is often, even to a skilful 
and patient surgeon, a matter of anxiety, and always to the 
conscious patient an operation of considerable pain. And 
I therefore think that any suggestion as to a mode of 
treating it in a manner which deprives it of these objec¬ 
tions will be received gratefully by many surgeons. The 
following plan I have found in many obstinate cases to 
have been speedily and uniformly successful. I may here, 
perhaps, be allowed to mention that when I was on leave 
and at home during 1870, I acquainted my father, Pro¬ 
fessor Rawdon Macnamara of Dublin, with the plan, and 
he, as Surgeon to the Meath Hospital, and also Surgeon to 
the Lock Hospital of that city, has had many opportunities 
of testing its value, and lias reported favourably. With 
this excuse for touching upon a subject which has been 
written upon in articles by various authors, I will briefly 
state the mode of treatment. A case in point may be 
acceptable. 

A. B- was admitted into the Public Hospital under the 
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care of Surgeon E. G. Leary, who, finding difficulty in 
reducing the mass, a>ked me, as I happened to be in the 
hospital, to render assistance. I found the man suffering 
from a very large prolapsed rectum, about as large as a full- 
grown foetus’head ; it had beenthreedaysdown, and was highly 
congested and sensitive. Owing to my previous experience 
of its utility, the following simple plan was pursued. I 
placed the patient in the usual position, on knees and elbows, 
with head low; the gut being well-cleansed, an ordinary 
smooth dry towel was thrown over the rectum, so that it 
•would have the bowel at about its centre, then grasping 
with the left hand the bowel through the towel ( well 
should be tightened over the gut), with an ordinary ruler 
pressure was slowly made, with the towel intervening, at the 
opening of the gut; this, then, gradually went in with the 
towel, and by simply pushing the ruler it. and the towel 
returned the rectum to its natural position, just as the partly 
inverted finger of a glove may be returned in position by a 
penhandle or pencil. In removing the towel, after the 
withdrawal of the ruler, caution must be observed; it 
must not be pulled out, but gradually twisted round in 
the one way, when it will come out with little or no 
difficulty. Til’s plan I have found simpler, cleaner, and 
to the patient far less painful than the usual method of 
manipulation. I would insist on the necessity of the 
u>e of a smooth dry towel, to which the bowel clings, 
and also of the firm though gentle grasp of the towel 
and bowel by the operator’s left hand. A little sweet 
oil, injected with a glass syringe (when the bowel is re¬ 
turned), helps the removal of the towel past the sphincter, 
which from its dilated state, does not hold as firmly as might 
be expected. 

I am quite aware of the probability of this treatment 
having nothing new about it; but l have not seen it reported 
or found it suggested in articles treating of the complaint. 


% Slirrar 
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Nulla antem est alia pro certo nosoeudi via, nisi quamplurimas et morborum 
et disseciionum historian, turn aliorum turn proprias collect as habere, et 
luter se couiparare.— Mokqagxi De Seif, et Cum. Morb , lib. iv. ProcBmium. 


MIDDLESEX HOSPITAL. 

OSTEOMA OF ORBIT. 

(Under the care of Mr. Hulke, F.R.S.) 

The tumour in the following case appeared to be a partial 
hyperostosis of the skull, an affection which has usually been 
noticed to begin in children of somewhat greater age, but 
lias been observed in children even younger than this. In 
its extremes form it occasions the condition wffiich has 
been named Leontiasis ossea (Virchow’s Krankhaften Gesch- 
wiilste, Bd. ii., s 25). 

A flaxen-haired little gi 1, aged four years, was admitted 
into Queen’s ward on ( )cl 30th, 1881, with very considerable 
protrusion of the eyeball, firet noticed fourteen months pre¬ 
viously. The child seemed in thorough health. The eyeball 
was displaced downwards and forwards. The finger-tips 
pressed in between The eyebrow and eyeball met a large 
mass of bony hardness apparently attached to the orbital 
roof. The apparent ahseijc** of definite limit and the wry 
early age of the child were unfavourable to the idea of the 
tumour being an exo> o-is which in the orbit is usually 
stalked, is more oft ui connected with the inner wall than 
other parts, and g-nenilly begins somewhat later in life. 
The practicability of it« removal was, therefore, doubtful. 
An exploratory inc sion showed the mass to consist of 
very vascular spongy bone connected with the external 
angular process and orbital plate of the frontal bone. 
It extended almost to the ap»-x of the orbit, and had not 
any definite boundary. As its removal was proved not 
to be feasible, the wound was closed. Immediate union 
occurred, and the child wa* taken home. The further 
progress of the case is unknown. 


ERITH COTTAGE HOSPITAL. ^ 

CASE OF BATTEY’S OPERATION, OR OOPHORECTOMY, FOR .1 
SEVERE DYSMENORRHtEA. 

(Under the care of Mr. Fred. B. Jessett.) 

E. N-, aged twenty-one, first came under observation 

in June, 1876. She was a stout but delicate-looking girl, with 
light auburn hair, clear delicate complexion, and light-blue - 
eyes. She had always enjoyed good health until about a 
year previous, when she was attending upon an invalid 
lady. One day, while lifting her charge, she felt a sudden 
pain in the left side, followed by a great flow of blood from 
the vagina, so much so that she could not stand on account V 2 
of the blood running so freely. After this she suffered vv 
great pain from time to time, which obliged her to 
leave her situation. She could, however, get about per- tf 
fectly well and enjoy herself until 1875, when the 
ain at her monthly periods increased so much that she 
ad to lay up for several days before the time, and 
could take nothing. From this time matters got rapidly 11 
worse, and although she consulted several medical men she — 
could get no relief. There was no apparent displacement of 
the uterus. The sound entered freely. She always had ;t: 
considerable tenderness over both ovaries, more especially , r 
over the left, but no enlargement of either could be dis- ' 
covered. She rapidly lost flesh and got into a low wretched 
state. For several days before the menstrual discharge she 7 
lay writhing on her bed, eating nothing, and getting no .. . 
sleep for nights together, although she took large doses of 
chloral hydrate, bromide of potassium, opium, and morphia ^ 
by the mouth, and had belladonna and opium suppositories as 
well as injections of morphia under the skin. The os uteri was "/ 
dilated with sea-tangled tent*, aud the patient was kept on ^ 
her back for some time. Nothing seemed to do the slightest 7f 
good. In 1877 she went to the Samaritan Hospital, where ’ 
she remained an in-patient for seveu w r eeks without receiving 
any benefit. She was discharged from that institution with 
a stem pessary and returned home. 

She again came under Mr. Jessett’s care, the extreme 
pain increasing month by month. So long did it last, thai . 
the unfortunate girl had only a few days’ ease before the ‘ 
pain began again, and in 1879 it was suggested that the 
only cure was to remove the ovaries. It was pointed out at 
the same time that the operation was not without^ great 
risk, and would effect a constitutional change. Neither 
mother nor daughter could, however, make up their mimU 
to submit to the operation, and things went on for 
another twelve months, when the girl was so utterlv 
worn out and exhausted by pain, that she begged to 
have done whatever might be thought best to relieve 
her sufferings. It was decided, therefore, to take the 
chance of the operation relieving her. She was admitted 
into the Cottage Hospital on July 15th, 1880; and on the 17th 
of the same month she was put under chloroform, and both 
ovaries were removed without any difficulty. An incision 
about four inches long was made in the middle line; the 1 
peritonpum was divided, and two fingers were passed behind 
the fundus uteri and then moved to the right ovary, which was 
drawn well out and its pedicle ligatured with fine carbolbel < 
silk, after transfixing the mesovarium with a curved needle. 
The ovary was then cut away with scissors. The left ovary 
was next found, drawn forward, and treated in the same 
manner. The wound was brought together with fine carte¬ 
lised silk suture*, and dressed with carbolic oil (l in 40 . 
No other antiseptic precaution was taken. 

The temperature rose to 101° on the day following tD 
operation, and the patient had a great deal of vomuin- 
which was kept in check by ice. She had a tenderness ow: 
the bottom of the abdomen, more especiaUy in the left ilia 1 * 
region. On the third day she had a slightly colour^ 
discharge trom the vagina. The temperature kept high tm 
some days, and the tenderness increased in the left ilit* 
region. About a fortnight after the operation there wa« a 
considerable purulent discharge from the vagina. The 
derne^s of abdomen decreased, and from this time sir.* 
gradually but slowly recovered, and was discharged tr?m 
the hospital cured on the 20th of September, and sent t 
Folkestone. 

The girl rapidly regained flesh and strength, and 
never had any return of the pain. She is now (one year a:; 
nine months after the operation) quite well, and able ¥ 
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attend to her duties as well as ever she did. She has never 
menstruated sioce the operation. 

The ovaries were sent to London to be examined micro¬ 
scopically, but unfortunately they were mislaid. They were 
somewhat flattened, aud each contained two or three small 
cysts. The substance appeared toughened, and the stroma 
drawn, giving them a nodulated appearance externally. 


LEICESTER GENERAL INFIRMARY. 

DIFFUSED POPLITEAL ANEURISM ; LIGATURE OF THE 
FEMORAL ARTERY AFTER A SHORT TRIAL 
OF COMPRESSION ; CURE. 

(Under the care of Mr. Julius Clarke.) 

For the following notes we are indebted to Mr. \V. B. C. 
Treasure, the dresser. 

Edward S-, forty-three, labourer was admitted on 

November 29th, 1881. He stated that on Nov. 12th, whilst 
lifting a heavy bale of yarn, weighing 8 cwt., with another 
man, he felt a sudden snap in the calf of the right leg, 
accompanied by very sharp pain ; at the same time he 
turned very pale and faint, and would have fallen but for 
assistance. The leg at once began to swell rapidly at the 
back, and became very hard, causing acute pain. He walked 
home (a distance of a quarter of a mile) with difliculty, and 
immediately took his bed. He noticed that the skin over 
the calf of the leg became dusky, but no bruising appeared. 
The patient had previously been a healthy man. He served 
twenty-one years in the army, eleven abroad, and during 
that time drank freely of spirits. He also acquired syphilis 
twelve years ago, characterised by a hard chancre, followed 
by induration of tbe inguinal glands, and sore-throat, but 
no skin eruption. He was married ; his wife had miscarried 
four times, having no children alive. He never noticed any 
swelling in the leg before the accident. 

On admission he appeared aoiemic, with dilatation of the 
small veins on the cheeks ; he had marked tortuosity of his 
arteries, and pulsation was visible in the temporal and other 
arteries. The right leg presented a large swelling at the back 
extending from the top of the popliteal space to the ankle. 
It was most prominent in the popliteal space; the swell¬ 
ing was very tense, hut did not fluctuate, and the skin 
over it was dusky. The lower part of the leg and the foot 
were cedematous. Expinsile pulsation was present in the 
popliteal space and extended three inches down the leg, 
where it gradually became lost; corresponding to this a 
distinct aneurismal bruit was heard ; no pulsation could be 
detected in the arteries of the foot, which appeared warm to 
the touch. He complained of severe pain extending from 
the popliteal space to the ankle, but seusation was perfect; 
the movements of the ankle and toes were much impeded. 
The heart, lungs, and internal organs appeared fairly healthy, 
and the urine was free from albumen. The tonyue was 
catarrhal; bowe's open. He was placed in bed with his leg 
on an inclined plane, and an evaporating lotion applied to it. 
He was given twenty minims of tincture of opium to procuie 
deep at night. 

Dec. 2nd : A big of shot weighing one pound was placed 
on the common femoral artery in the groin; the leg then 
Measured eighteen inches round the calf at a point nine 
niches above the internal malleolus.—3rd: the weight was 
increased to three pounds.—4th : The leg measured seven- 
. n inches and a half, and wa9 rather less tense, but other- 
V e ^ ore * A consultation of the surgical staff having 
oeen held, he was placed under ether, and the superficial 
emoral artery was ligatured with carbolised catgut at the 
of Scarpa’s triangle. The operation was performed 
twepfcally under Lister's spray ; the wound was sewn up 
at th suture8 * an( l a small drainage-tube inserted 

5th . Vh° WGr ; ** le wa8 wra PP e d in cotton*wool.— 
rickn 1 ° e m 1 n * ia< * recovere( l from the ether well without 
an< * a PP ear ed comfortable, with, however, some 
shooting down the back of the leg; at 10 P.M. he had 
his *. MnM °* t,nctup © of opium, and slept well afterwards; 
l00-^ m ^ eratare ’ wh *°h on the evening before had been 
no * 99*4°; the dressing was, hy a small window, 
spr&vf J?7th 1 (5f* eu, ®y’ *° withdraw the drainage-tube (under 
he retain®^ * / m au was comfortable and free from pain ; 
— 9 th • Th ^ sen ^tbility iu the toes. Temperature 99 4°. 

there was ■ *** *\ 8,8 e?c *rnined ; sensation remained perfect ; 

81 ga of pulsation in the popliteal space, and the 


tumour was quite soft; temperature normal; slept well with¬ 
out draught.—10th: The wound was di e*sed for the first time 
under the spray ; there was no inflammation and no pus; the 
wound had entirely healed from end to end by first inten¬ 
tion ; some of the sutures were still left in ; the man com¬ 
plained a little of flatulence and pain in the abdomen ; tem¬ 
perature 97°; bowels open.—12th : The remaining sutures 
were withdrawn; the man felt well; the pain in the stomach 
was relieved ; temperature, morning, 97’4°; in the evening 
he hud troublesome diarrhoea, which was checked by an 
enema of starch and opium.—17th: The man continues well; 
the leg measured seveuteen inches and a half to-day, and was 
quite soft with absence of any pulsation ; the temperature, 
however, went up to 101° at night.—24th: Patient feeling 
well ; temperature normal; 1 mb measured sixteen inches, 
with absence of fluctuation or pain. 

January 2nd, 1882 : The tumour had again decreased 
three-quarters of an inch in size, and was quite soft; the man 
appears well, with a good appetite.—13th: A further de¬ 
crease in the size of the tumour; the leg was bandaged 
firmly from the ankle ; general berith good; no pain in leg; 
temperature, evening, 99 4°.—27th: Tbe man continued 
well, and was allowed to tot up in bed ; the limb measured 
thirteen inches and three-eighths.—6th : The size of the 
limb was twelve inches and seven-eighths. He had no 
pain in it; and his general condition remained good; 
temperature 99°.—21st : The limb still remained small, 
with absence of any heat or paiD, and the general 
aspect was so favourable that he was allowed to get up, 
being lifted oq to a couch.—27th : Tbe man’s temperature 
haviug risen to 100*4°, with some oedema of the foot, he was 
again ordered to bed He had on the previous day used the 
leg in walking with the help of crutches. 

March 5th : He was ugaiu allowed to get up and to walk ; 
continued well, the temperature having dropped after his 
return to bed.—14th : Patient can now walk well without a 
stick. The leg is still bandaged, as there is a tendency 
to cedema after being about on it. It measures thirteen 
inches and a half—the same as the other leg. Pulsation is 
felt in the post-tibial artery at the ankle, but there is none 
in the calf, and no swelling in the popliteal space. He can 
move his ankle and knee quite well, and the leg is very 
useful.—18th: Discharged. 


gfo fel ggro ties. 

ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Removal of Laryngeal Growths hy Endo-laryngeal Operas 
tions.—Thyrotomy for the removal of Foreign Bodies 
impacted in the interior of the Thyroid Cartilage. 

The ordinary meeting of this Society was held on the 
23rd ulfc., John Marshall, Esq., F.R.S., President, in the 
chair. There was a large attendance, for, in addition to the 
papers of the evening, a microscopical demonstration of 
various forms of bacterial organisms was given. 

The first paper read was one upon Two Cases of Laryngeal 
Growths, in which the neoplasms were successfully re¬ 
moved by endo-larynge&l operations with the aid of the 
galvano-caustic method, by Dr. Felix Semon, of which the 
following is an abstract:—The first of these two cases was 
one of multiple, sessile, in part Biibglottic, recurrent, papil¬ 
loma, occurring ia a young lady, aged twenty, after a 
common cold, and giving rise to complete aphonia and slight 
dyspnoea on exertion. The supraglottic portion of the 
giowtlis having been removed with forceps, aud tbe ten¬ 
dency towards recurrence, which at first was most markedly 
manifesting itself, having been gradually exhausted after 
repeated removals, the tubglottic papillomata, which it was 
found could not be removed by any endo-laryngeal method, 
were destroyed with the aid of a suitably bent galvano- 
cautery which was introduced between the vocal cords 
during the act of deep inspiration. The patient completely 
recovered her voice, and has been free from the recurrence 
of the grow th for more than four months The second case 
was one of a very large and hard, broad-based Fibroma, 
originating from the an*erior commissure of the vocal cords 
and the anterior third of the right vocal cord, occurring in a 
mao, aged thiny-tbree, and causing complete aphonia and 





912 The Lancet,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Junes, 1882, 


dangerous dyspnoea, filling up as it did almost the whole of 
the glottis cavity. Its growth was to be traced for the last 
ten years. It was removed by the aid of a galvano-caustic 
loop passed round it, and was found to be one of the largest 
benign laryngeal growths on record. The patient com¬ 
pletely regained his voice and is now quite well. Ross- 
bach’s method of producing local ansesthesia of the larynx 
by directing two ether sprays simultaneously against the 
points of entrance of the superior laryngeal nerve into the 
thyro-hyoid membrane was resorted to, but not found in this 
case to afford any material advantage over the simpler ex¬ 
pedient of directing the patient to suck lumps of ice some 
time before the operation. Dr. Semon stated that he had 
brought these cases before the Society because they prac¬ 
tically proved certain qualities of laryngeal growths, such as 
multiplicity, subglottic position, tendency towards frequent 
and quick recurrence ; and, again, excessively large size, 
broad base, and great hardness, which were generally looked 
upon as so many contra-indications against ihe performance 
of any endo-laryngeal operation, are in reality no serious 
obstacles toendo-laryngeal interference even if several of these 
occur together. He discussed at some length the comparative 
advantages and disadvantages of extra- and intra-laryngeal 
operations in cases of benign laryngeal growths, showing 
that thyrotomy gave no guarantee against recurrence of 
papillomata, and that this operation in itself, as conclusively 
shown by Paul Bruns, was very dangerous to the vocal 
function. He admitted that the galvano-caustic method 
ought not to be used in the larynx as long as the same ends 
could be achieved by simple methods, but maintained that 
in such cases as the two brought forward, it was of the highest 
value. On the whole, he maintained that no hard and 
fast rules could be laid down which should govern our 
decisions as to the choice of the method in every given 
case of laryngeal growths. He thought that no extra- 
laryngeal operation for the removal of benign growths 
should be performed unless an experienced laryngoscopist 
had unsuccessfully attempted endo-laryngeal removal. — 
Dr. G. Johnson, who had seen the first case described in 
the paper, when in an early stage and also after the treat¬ 
ment, congratulated the author upon the complete success of 
bis operation. It was a case of unusual difficulty, for the 
growths were multiple. In a paper published in the Society’s 
Transactions some years age, Dr. Johnson related cases of 
removal of laryngeal growths, in each of which the tumour 
was single. The cure effected by Dr. Semon appeared to be 
quite complete, the only trace left being a slight irregu¬ 
larity of one of the vocal cords. The case showed in a 
striking way how much may be done by the eudo-laryngcal 
operation when judiciously and skilfully treated. He ex¬ 
pressed a strong preference for this method to that of thy¬ 
rotomy, although the treatment was prolonged, and called 
for much skill on the part of the operator and steadiness on 
the part of the patient.—Dr. De Havilland Hall had 
seen both the cases, which were unusually difficult owing to 
the sessile character of the growths. In the second case the 
dyspmen was so extreme that he thought tracheotomy would 
have to be gone, but the patient was quiet and tolerant of 
operative interference. The removal of the first portion of 
the growth in this case gave much relief; and now that the 
whole tumour has beeu ablated the result is admirable ; 
there is no dyspnoea, and the voice is good.—Dr. D. Powell 
asked the author if he thought the application of the 
galvano-cautery in the first case had any inlluence in causing 
the atrophy and absorption of some of the growths; for 
if so, it might be necessary in the case of small dis¬ 
seminated growths to apply the cautery merely and n*>t 
to attempt the removal ot each one separately.—Dr. Semon, 
in commencing his reply, said that sime lie had written the 
paper lie had learnt from Mr. B. Hill, and had confirmed the 
fact himself, that the credit of the first introduction of the 
galvano-cautery into practice did not Test with Mirldledorf 
of Breslau, as commonly believed, but wi'h the President of 
this Society, Mr. Marshall, whose paper in the Transactions 
upon the cautery appeared long before Middledorfs. Iu 
reply to Dr. Powell, he did not think that any absorption 
was produced by the cautery ; the growths remained until 
they were each actually seared by it. His main object was 
to show that the endo-laryngeal method is available under 
conditions generally held to contra-indicate it. The question 
was now being raised whether frequent operations might not 
so irritate benign growths as to cause them to take on 
malignant characters. He firmly believed this could never 
be so in cases of truly benign tumours ; but in certain cases 


whether interfered with or not, growths show a tendency 
towards malignancy. He exhibited that evening a man, forty- 
six years old, from whose larynx Dr. Johnson removed a 
papilloma fourteen years ago. After that long interval a 
recrudescence had occurred, with dyspnoea, &c. The growth .1 
had still no malignant characters, and he (Dr. Semon) had J 
removed it again. It was possible that part of it might be .< 
malignant; it so, he would not continue methods which would 
only irritate it to further growth. The objection that the ■ 
treatment is of long duration would have less force the more 
these operations were practised ; and in support of this he it 
mentioned a case in which he had relieved great dyspncea 
after operations lasting over only five days. Thyrotomy did j 
not secure the patient against recurrence ; the vocal function. ' 
was only secondary to the danger from dyspnoea ; and many 
patients are unable to follow any pursuit in consequence of - 
beiug obliged to wear a cannula. Therefore he urged the 
adoption of the rule laid down by Bruus—that no extra- 
laryngeal operation should be had recourse to in cases of 
benign growths unless a laryngoscopist had failed to remove 
them through the larynx. 

The next paper read was on Thyrotomy for the Removal 
of Foreign Bodies impacted in the interior of the Thyroid 
Cartilage, bv Mr. T. Holmes, of which the following is an j 

abstract:—Ibis paper relates the history of a case in which s 

a large and rough piece of rabbit-bone was impacted in the 
neighbourhood of the left vocal cord for seven days before n 
its removal. On the failure of attempts to extract it with •- 
the laryngeal forceps from the mouth, laryngeo-tracheotomy 
was performed on the fifth day, and as the bone was still 1 
immovable the thyroid cartilage was divided on the seventh 
day, when the piece of bone was at once extracted. The 
pa'ient had suffered rather severely from inflammation of 
the mucous membrane of the larynx and trachea before 
the operation, and this did not subside after the opera- 1 
tion, but spread gradually down to the lungs, until 
finally a gangrenous abscess formed in one lung, and the 
patient died nine weeks after the operation. Post mortem < 
examination showed evidence of intemperate habits, which 
was, iudeed, also known from the patient’s history. The 
voice had almost entirely returned before the patient’s 1 
death, and the wound had Contracted to a very minute 
fistula. The parts concerned in the operation were exhibited, 1 
and show hardly any unuatural appearance. There is slight 1 
ulceration of the left vocal cord, caused by the foreign body, i 
and a very minute peiforation still existing in the thyroid 
cartilage above the glottis ; but the wound, which extended 1 
from the upper border of the pomum Adami to the second or j 
third ring of the trachea, is represented only by a faint line 1 
of union, and the vocal cords show no sign whatever of 
having been interfered with. The general subject of the 1 
indications for thyrotomy, the method of perforating it, 1 
and its results, in cases of impacted foreign bodies were 
discussed, and the following conclusions were arrived at 
I. Very largfe substances may be impacted either in the 
ventricle or between the alae of the thyroid cartilage with¬ 
out causing any symptoms of immediate urgency. 2. When 
such substances are rough or pointed they sometimes give 
rise to a spreading inflammation of the mucous membrane, 
and in such cases should be removed as soon as possible. 

3. If they can be seen and touched they can usually be re¬ 
moved from the mouth, either whole or piecemeal. 4. When 
this is found impossible without tracheotomy, an opening 
should be made through the crico-thyroid membrane and 
upper rings of the trachea. 5. After this operation, it is 
quite possible that the spasmodic condition of the parts 
about the glottis may subside, aud a renewed attempt at 
extraction be successful. 6. If this is impossible, the foreign 
body may perhaps be either extracted or displaced from the 
tracheal wound, so that a preliminary tracheotomy is always 
advisable. 7. On the failure of such attempts the thyroid 
cartilage i9 to be laid open in the middle line, partially from 
below upwards, if the body is small and can be felt lying 
near the wound, entirely and from above downwards if 
the body is large, firmly impacted, and lying out of reach 
from the tracheotomy wound. 8. The operation of thyro¬ 
tomy involves little danger to life, and not much to 
the integrity of the voice, at least the risk of damage 
to the vocal cords is much greater from the protracted 
irritation of the foreign body than from the operation.— 
Mr. Durham said that he h»d b^en waiting for ca^es like 
that of Mr. Holmes’s to supplement a paper lie had read before 
the Society some years ago, on Section of the Laryngeal 
Cartilages for the Removal of Growths, by one dealing with 
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the subject of removal of foreign bodies. He had had two 
cases of this class. In one a cherry-stone was impacted in 
the larynx, necessitating immediate tracheotomy. After re¬ 
peated attempts at its removal through the larynx, he had 
to lay the larynx open to remove it. The stone was lodged 
in the middle of the passage and covered by the false cords, 
whilst the true cords w’ere inflamed and swollen beneath it. 

A rapid recovery took place. In the other case a bone had 
been impacted for three weeks before the thyroid was divided 
to effect its removal. The dictum quoted by Dr. Semon was 
applicable to foreign bodies as well as to growths—viz., 
to delay incision of the larynx until attempts at removal per 
vias naturales had failed. Persistence m such attempts, 
however, iuvolved risk. He had never intended to advocate 
thjTotomy as a substitute for endo-larvngeal methods ; but 
he strongly deprecated exaggeration of the dangers of tbyro- 
tomy. It would be found that the fatalities after the 
operation were due to the disease for which it was per¬ 
formed, and not to the operation itself. The term 
“tbyrotomy” was inapplicable to a large number of these 
cases, for the thyroid was seldom the sole structure divided ; 
and he suggested “ laryngo-chondrotomy” as a better term.— 
Mr. Croft had only once had occasion to perform this 
operation for the removal of a foreign body—viz., a piece of 
walnut shell which had been impacted for three weeks. He 
did cot think that the period at which the operation was 
performed in Mr. Holmes’s case was of much influence in 
determiuing the fatal result, but rather that some blood might 
have entered the air-passages duriog the operation and set 
up the pneumonia, in his ca«e he used the tampon em¬ 
ployed by Dr. Foulis in extirpation of the larynx.—Mr. 
Marsh instanced a case of tracheotomy in a child three 
years old in which it was found necessary to divide the 
thyroid cartilage in the middle liue without any ill result— 
Dr. SEMON thought all laryngoscopists would subscribe to 
what Mr. Holmes bad said, especially if the foreign body be 
sharp-edged. In the case referred to by Mr. Croft the long 
impaction of the foreign body had. resulted in anchylosis of 
the crico-arytenoid articulation; and the glottis was so small 
that the patient, a young lad, would never be able to exist 
without the cannula.—Mr. Holmes, in reply, pointed out 
that the foreign body in his case was of enormous size, and 
it was found quite impossible to remove it per vias naturalcs. 
Evidently the sooner the body is removed the better, 
although there are cases of long-standing impaction on record, 
one in which a foreign body was lodged m the larynx for 
more than a year. In this case, however, the few days’ 
delay, not longer than was reasonable, seemed to be dis¬ 
astrous, and was probably due to inflammation spreading 
down tho trachea in an unhealthy subject. He could not 
accept Mr. Croft’s view of the origin of the pneumonia. Less 
blood entered the trachea than in an ordinary tracheotomy, 
and the tampon used (Semon’s modification of Trundlen- 
berg’s) was far better for the purpose than Foulis’s. The 
abscess formed in the lung seven or eight weeks afterwards, 
and, therefore, could not nave been due to putrefaction of 
blood. The specimen showed how perfect is the repair after 
thyrotomy. He could not help thinking that in Bruns’ 
statistics the number of ill results was due rather to growth 
left behind than to the operation. In cases operated on for 
removal of foreign bodies, the crico has been restored in its 
integrity. 

re( l ue st of the President, Mr. Watson Cheyne, 
Mr. HoTsley, and Mr. Dowdeswell then briefly described 
E *? atUre specimens of septic organisms contributed 

them; and tHe meeting adjourned. 


CLINICAL SOCIETY OF LONDON. 

Hyperpyrexia.—cute Rheumatism. — Prurigo. — Ichthyosis. 
—L upi (S -pso rias is. 

The last meeting of the present session of the above Society 
p 48 held on Friday, May 26th, Joseph Lister, Esq., F.R.S., 
tn ,, 1(len \ the chair. Several communications were made 
of th 6 most important of which was an abstract 

re ^ )rt °* the Committee on Hyperpyrexia, which was 
p . * ^ r * C<mpla.nd, and will be found on page 929. The 
WiL eD V ann ° UnCed that ^ ^lustrations intended for pub- 
doee Sent * a the secre taries at once. At the 

. meeting he congratulated the Society on its 
unng the past session, and drew attention to the 


fact that the subjects brought before it had been in the 
large majority of case9 surgical. 

Dr. Co upland read an abstract of a paper on Cases of 
Rheumatic Fever treated with Iodide of Potassium and Sul¬ 
phate of Quinine, by Dr. Greknhow. It comprised notes of 
forty-three cases ot rheumatic fever which were under the 
author’s care in the Middlesex Hospital between the beginning 
of lS75and the summer of 1876; they were all treated as nearly 
as possible in an identical manner, the medicines always being 
administered in the same form. The iodide of potassium 
was prescribed in a simple solution containing five grains 
each of iodide of potassium and carbonate of ammonia and 
the sulphate of quinine in the form of a pill, consisting of 
two grains of sulphate of quinine and three of extract of hen¬ 
bane. All the patients were kept in bed and restricted to 
milk diet and beef-tea until the pains and fever had entirely 
abated ; the painful joints were closely enveloped in cotton¬ 
wool ; and whenever any cardiac complication was present a 
mixture of equal parts of extract of belladonna and ointment 
of iodide of potassium was applied over the praccordia. 
Sedatives, aperients, and stimulants w r ere only administered 
when they appeared indispensable, and always as sparingly 
as possible. Three illustrative cases were read. The cases 
recorded varied greatly in character and intensity; none of the 
patients passed into a state of hyperpyrexia, nor manifested 
any symptom of cerebral rheumatism. Pneumonia or pleuro¬ 
pneumonia only supervened in three cases whilst under 
treatment, and, including the one fatal case, existed on 
admission in only two cases. Twenty-six of the patients 
showed signs of pericarditis or endocarditis, or both when 
received into the wards; similar affections arose after ad¬ 
mission in only six cases. Due allowance being made for 
the probability that some of the patients had suffered 
from poisonous attacks of rheumatism, and even may have 
been the subjects of cardiac disease before the accession of 
their recent attack, it w’ould appear that cardiac compli¬ 
cations occurred iu at least one-balf the cases. Single 
relapses, all of short duration, occurred in nine cases. Albumin¬ 
uria already existed on admission in eight cases, and became 
developed in two after admission. In all these cases it may 
be looked upon as having been a complication of the rheu¬ 
matic fever, and not as an independent condition, for, the 
single fatal case alone excluded, the urine became perfectly 
normal in them all as recovery took place. Albuminuria 
and pneumonia w r ere both present in three cases, and w r ere 
simultaneously developed under observation in one case. 
Delirium was observed in five cases ; epistaxis in five cases, 
in one of w hich it occurred before the commencement of the 
special treatment; in another case it recurred several times, 
and in a third w r as so profuse a9 to necessitate plugging the 
nostrils. Marked depression of the heart’s action only 
happened in three cases. In the last of these cases the 
patient had been already under treatment, by which the 
symptoms of rheumatic fever had been suspended at the 
time of her admission into the hospital in a state of alarming 
collapse. As this subsided the rheumatic fever relapsed. 
None of the patients took more than eight grains of sulphate 
of quinine and twenty of iodide of potassium in the tw enty-four 
hours; inafewcase9 less was given. In two cases the treatment 
was discontinued, in one case because of the occurrence of 
an aphthous condition of the mouth and fauces ; in the other 
on the development of an attack of acute pleuro pneumonia, 
over w’hich the treatment appeared to exercise no control. 
In three cases there was a delay of from three to seven days 
in commencing the special treatment The pains and fever 
usually subsided together in the uncomplicated cases. In 
twenty cases the pains ceased, and the temperature became 
normal within five days from the commencement of the 
special treatment. In three other cases the pains continued 
for some days after the temperature had fallen to the normal j 
hut in none of the uncomplicated cases did the fever continue 
after the pains had ceased. In two very acute cases the 
pains and fever ran on for eighteen and twenty-one days 
respectively; in another very acute case, with profuse epi¬ 
staxis, the pains and fever lasted for fifteen days, and in 
another case, attended by purpura, for twelve days. Twelve 
cases were in the hospital for from six to eight weeks. Ex¬ 
cluding the two cases in which the treatmeot was soon 
discontinued, and seven very mild cases, the remaining 
thirty-four cases were on the average each thirty-six dajrs 
in the hospital. In conclusion, Dr. Greeuhow states that his 
experience of this treatment contrasted favourably with 
that of salicine and salicyate of soda. But it was neces¬ 
sary to compare it with the results of some very simple 
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treatment which he hoped to be able to communicate to’ 
the Society.—Dr. Glover said they must feel indebted to 
Dr. Greenhow for the way in wh ch he had directed th^ir 
attention to the treatment of acu»e rheumatism and the 
great time he had devoted to the question. Dr. Glover 
thought it to be regretted that in the present series of cases 
two remedies so different in character had been used 
simultaneously, so as to make it difficult to draw any de¬ 
finite therapeutical conclusion. Speaking as a private prac¬ 
titioner, he believed that quiniue was only less effectual, 
if indeed le?s, than salicine, which, with Dr. Maclagan, he 
preferred to the salicylates. The action of these remedies in 
rheumatic fever he regarded as one of the mo-»t interesting 
and significant chapters in therapeutic*. He thought quinine 
often effectual in cases where salicine failed, and vice rcrsd. 
It was best given in form of pill, or with effervescing citrate 
of potash. 

Dr. Radcliffe Crocker read the account of a case of the 
Prurigo of Hebra which he had shown at a former meeting. 
He also showed another case of this disease, a girl, eight 
years old, to demonstrate the great improvement and, indeed, 
apparent cure produced by appropriate treatment, bat which, 
judging by previous experience, would prove to be merely a 
temporary amelioration, the disease re urning nearly as bad 
as ever when treatment was left off in cold weather, though 
through the summer she might keep fairly well. The other 
patient was a girl, aged nine years, with good general health 
The disease began when she was six moothsold with wheals 
and vesicles, which became s >re <. The characteristic papules 
begau when she was between two and three years old ; but 
the disease did not attain to its worst uutil she was seven 
ears old, since which there has been no milked change in 
er condition, though temporary ameliorations have occurred 
in the summer. The itching is at times most interne, and 
she presents in a marked degree the other symptoms de¬ 
scribed by Hebra :—1. Pale-red slightly raised papules 
with scabbed tops, ou the extensor surfaces especially of the 
forearm aud leg, the skin being thickened and slightly pig¬ 
mented. 2. Eczema varying iu extent at differeut periods, 
but always absent from the flexures of the limbs. 3. Wheals 
developed ia proportion to the scratching. 4. Occasional 
ecthymatous sores. 5. Enlargement of the lymphatic 
glanVls in var ou* parts. The treatment that gives most 
relief is alkaline biths, tar oiutment well rubbed in, good 
food, iron aud cod-liver oil; and last, but not least, Dr. 
Crocker had found tincture of cannabis iudica gives ma¬ 
terial relief to the itching; and most of the lesions of this 
disease were consequent upon the insatiable desire for 
scratching. Dr. Crocker was of opinion that if the 
distinctive symptoms taken collectively were borne in 
mind, and cases looked out for, the disease would be 
fonnd to be not very uncommon in this country. — 
Dr. Southey asked whether Dr. Crocker had made any 
observations on the urine of his patients, and whether he 
was able to confirm Hebra s statement that in this disease 
indican was present in the urine in great quantity, from the 
destruction of blood-corpuscles, and that the motions were 
scanty, scybalous, and contained small portions of lymph.— 
Dr. Thin alluded to the fact that a German professor had 
recently stated that he had cured two cases by pilocarpine. 
He believed that the first case of this disease recognised in 
this country was the one utilised by him for some observa¬ 
tions on the effects of severe skin diseases on the number of 
red blood-corpuscles, which were published in the Medico- 
Chirurgieal Transaction*. Since then he had seen several 
examples of the disease in London, especially in children.— 
Dr. Crocker, in reply, stated that he hid not tested the 
urine for indican. In his patient constipation was not a 
marked symptom, and it was well known that in many con¬ 
ditions attended with constipation indican was found iu the 
urine, and he did not, therefore, regard Hehra’s observations 
as especially applying to this form of prurigo. He had not 
tried pilocarpine, as cannabis indica was so successful, as it 
was also in other cases of itching. 

Dr. Bernard O’Connor illustrated his remarks on 
Ichthyosis involving the eutire surface of the body by ex¬ 
hibiting two sisters, aged respectively twenty-nine aud 
twenty-seven years, presenting universal and congenital 
ichthyosis. The elder one had been under his treatment 
during the preceding months. She was brought before this 
Society early in March last, when the characteristic scales 
covered the entire surface of the body, including the palms 
•of the hands and the soles of the feet and, though to a less 
extent, the eyelids and forehead. The family history, as 


far as could be obtained, was good. No cutaneous affection 
had ever been known in either the father’s or the mother’s 
family. The patient is the secoud born of a family of 
seven. The eldest is a son ; the remaining five children are 
daughters. The patient and the se< ond daughter were born 
with the ttflection. The firth also had it, but whether born 
with it or not is uncertain ; she died at the age of nine 
months. The three remaining girls were unaffected. No par¬ 
ticular odour was observable ou the surface of the body. The 
uuaffected portions of the face, the palms and the hacks of the 
hands, especially the latter, perspired freely. No perspiration 
was ever discovered in any other situation. During the few 
days preceding the catamenia scales always fell off in 
ahund nice, particularly when the patient was in bed, but 
other scabs immediately appeared in their place. Her 
general health was found to be excellent, though a scrofulous 
aspect was noticeable. Prior to coming under recent treat¬ 
ment she had never been more susceptmle to the influence 
of cold thau are the majority of individuals, but lately, since 
the scaliuees has diminished, she has complained of the 
chang-s of temperature. The scaliness all over the surface 
has now diminished ; the face is perfectly free. The affec¬ 
tion on the neck is reduced to a mere roughness. The fore¬ 
arm, wii-ts, and hands are clear, and the fr-*nt of the chest, 
though leathery to the touch, no longer presents the 
imbricated appearance not’ced three months ago. Dr. 
O’Counor theu referred to the treatment. Jaborandi 
had on a few occasions caused a profuse shedding of 
the scales; warm baths and emollient applications, lotions 
containing borax, glycerine, &e., rendered the surface 
softer; blistering acted as on a normal skin, but the 
ichthyotic condition was quickly renewed. On the whole 
he placed no reliance ou external treatment. Arsenic 
(combined with iron), and cod liver oil, internally, were 
the means which he has found most serviceable. Ichthyosis 
resembled some other disorders (such as pseudo-hyper¬ 
trophic muscular paralysis, colour-blindness, the haemor¬ 
rhagic diathesis, &e.) in that while it generally appears 
in the sons, it descends through the daughters of an 
affected family. 

Dr. Stephen Mackenzie read notes of a case of Lupus- 
Psoriasis. The subject of tbe erupt ion was a lad uiueteen years 
of age. There was no history elicited of struma or of skin 
diseases ia his family. The disease began iu his face three 
years ago, and was confined to this position until nine months 
before he came under observation. It then spread to the 
forearms, and gradually involved the upper arms, the trunk, 
and lower extremities. The patient was well nourished, free 
from any sign of glandular enlargement, visceral or bone 
disease. When he came under observation hi* face pre¬ 
sented the characteristic appearances of lupus vulgaris. In 
addition to this, however, on the upper part of the chest in 
front, between the shoulders and over the lower part of the 
back, and symmetrically distributed ou the outer aspects of 
the arms and forearms, on both buttocks, thighs, and legs 
were discs having depressed centres, and a few fine scales, 
intermixed with dull red scars. The skin of the extremities 
of the fingers was red, rough, and cracked, and there were a 
few papules on tbe dorsa of the feet. The patieut under 
one-drachm doses of citrate of potash, aud later iodide of 
iron, with arsenic, improved somewhat, but perionychitis 
became troublesome, and led to erysipelas of the right ami. 
The attack was severe, but the patient made a satisfactory 
recovery, and the eruption continued to improve. Later, 
when the description ot the case was concluded, a good deal 
of the active eruption had subsided from the trunk and ex¬ 
tremities, leaving scars in the positions in which it had. 
occurred. His general health was good. The points to 
which attention was directed were, that the eruption on the 
face wascharacteristically lupus; that theeruption on the trunk 
and extremities resembled psoriasis in its scaly appearance 
and symmetrical distribution, but unlike psoriasis, aud like 
lupus, it left scars. Hence the name lupus-psoriasis given 
to the condition by Mr. Hutchinson seemed appropriate in 
characterising its nature and dbtrilmtiou. The condition is 
a rare one, and, as far as the author was aware, was only 
described by Mr. Hutchinson. A sister of the patient has 
since been seen who has slight but well-marked p.-«oriasis. 
This brings the lupus element of the case into closer alliance 
with psoriasis as regards its essential nature, as well as in 
its uppearauce.--Dr. Crocker thought it a pity that the 
term lupus-psoriasis should be u«*ed for this disease, which 
was in truth a variety of lupus, and should be named 
accordingly.—Dr. Thin asked if the disease resembled 
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lupus erythematosus, and if so, how it was to be distinguished 
from it.— Dr. Stephen Mackenzie replied that the disease 
resembled hath lupus and psoriasis, and he did not see that 
it was better to call it psoriasis-lupus than lupus-psoriasis ; 
it was in fact a hybrid of the two affections. The lupus was 
erythematous in some positions and the patient was subject 
to chilblains. 

Dr. (.'hurtON (Leeds) communicated the sequel to a case 
of Double Hajmorrbagic Pleurisy, with formanon of choles- 
terine, read to the Society in November. The patient was 
then recovering from a right empyema, and the left pleura 
seemed free from fluid, although dulness aud absence of 
breath rounds persisted in the lower axilla. Serous fluid 
now cjllected the temperature remained high, and he lost 
tiesh. A few days after his return from Scarborough 
(Nov. 2oth) aspiration of the left chest evacuated some pus, 
and on Dec. 8th a free incision was made, the operation being 
performed antiseptically, except that the spray wa3 not 
used. Much pus containing cholesterine was evacuated, 
hut the subsequent discharge was scanty and offensive ; the 
right empyema was then healed. Signs of septicaemia set in, 
and he died rather suddenly on the sixth day afrer operation. 
At the autopsy a thick layerof old degenerated cells and lymph 
containing cholesterine was found in the floor of the left pleura, 
but there was no fluid pus. A few small nodules occurred at 
the apex of the lung, which was considerably compressed. 
The origin of the cholesterine was explained by the fatty 
degeneration of these cells accumulated in former attacks of 
pleurisy. No such deposit of cells was found on the right 
side, where the luDg was universally adherent. A few small 
nodules also occurred in the apex of this lung, but no miliary 
tubercle, the case thus disproving Fraenkel’s assertion that 
doable tueinorrhagic pleurisy is almost certainly of tubercular 
origin. In the auterior margin of the liver was a caseous 
mass the size of a marble, otherwise the orgaus were quite 
healthy. — Mr. Lister hoped that before the paper wa 9 
published Dr. Churton would state whether the spray was 
the only detail of the a* <eptic treatment which was 
omitted. \ 

Mr. Walsham showed a ase of Excision of the Wrist 
performed last summer for traumatic arthritis. 

Dr. AlthAUS showed a man with Cerebro spinal Syphilis 
whose case he related at the previous meeting. 

The Society then adjourned. 


THE LATE BASUTOLAND WAR : AID TO THE 
SICK AND WOUNDED REBELS. 

{From an occasional Correspondent.) 

Directly hostilities ceased between the Cape colonial 
forces and the rebel inhabitants of British Basutoland, I 
availed myself of an opportunity of ascertaining how our 
wounded enemies fared during the fighting; and herewith 
I beg to send you a short account of the result. But before 
doing so I must inform you, in the first place, that I made 
inquiries as to the truth or otherwise of a report which 
reached our camp, to the effect that “ a French surgeon had 
extracted a pailful o 4 bullets from wounded rebels during 
the progress of hostilities.” I will dispose of this part of 
my inquiry at once by stating that there wa9 a shadow of 
truth in the report—rather an unusual circumstance, I 
admit, as regards the general character of such rumours in 
South Africa—for the pail proved to be about the size of a 
soda-water tumbler. The sick and wounded rebels were 
treated by Dr. Cassalis, the French medical missionary in 
charge pro tern, of the Protestant Mission Station at Mori j a, 
Basutoland, and the available buildings of the station were 
turned into a temporary field hospital. 

As position is everything in war as well a 9 out of it, 
Morija happened to be remarkably well suited for the purpose 
of a base hospital, being within reasonable and safe distance 
from the two chief fields of action—viz., Bolika Ridge and 
Maseru. Dr. Cassalis informed me that he had the able 
assistance of his brother lay missionaries; that he performed 
several capital operations; that he extracted “lots” of 
bullets and fragments of bone ; that few died of their 
wounds in hospital ; and that some remarkable recoveries 
took place. It will be remembered that the native raoes of 


South Africa do not suffer from collapse like European 
wounded soldiers. In proof of this, 1 may here mention 
that it is by no means an unusual circumstance for a 
severely wounded native to drag himself from under fire to 
a place of shelter, and at once try to extract or “dig out” 
the bullet from his wound; and I know that their efforts 
were frequently crowned with success. Others have been 
known to try to “hack” off their shattered limbs. I quote 
an interesting instance of the former A Basuto chief had 
a bullet lodged deeply in the thick part of his thigh (upper 
third); he immediately took a steel ramrod from a gun, 
probed for it ; finding it, he made a counter-opening down 
to it, a native keeping the point of the said rod firmly upon 
the bullet; then with the cup-sbaped end of the probe he 
forced the ball out through the counter-opening. This man 
made a speedy recovery. The poor fellow who tried to 
amputate ins own limb died in the attempt. 

At one stage of the war it was reported that the rebels 
were using explosive bullets, but I could not hear anything 
to confirm this report; and one Basuto rebel chief flatly 
contradicted it. It was estimated that there were about 
15,000 rebels under arms opposing the Cape colonial forces ; 
this qu otation is given to enable you to form some idea of 
the amount of work that must have fallen upon Dr. Cassalis 
and his brother lay missionaries, for there was no other 
medical or surgical aid to be had w r ithin the rebel district. 

I regret to add that there was one circumstance which 
threatened seriously to cripple Dr. Cassalis’s usefulness, and 
which appeared to have been taken advantage of to taunt 
the victorious foe into haughty submission. This latter 
remark is merely a matter of opinion, and was a subject 
of conversation. It is as follows Oue time the stock of 
medicines, medical comforts, surgical appliances, &c., ran 
short at the Mission Hospital, and a fresh supply being 
forwarded from the coast, on arrival of the goods at 
Brigadier-General Clark’s column—i.e., the column com¬ 
manding the direct road to Morija—Dr Cassalis politely 
asked permission for the articles to be allowed to pass on 
under a flag; but, strange to say, this permission was re¬ 
fused. However, I am glad to report that the delay, 
although causing much trouble and inconvenience, and 
perhaps misery, was not for long, as another road was 
easily found, and the supplies reached Dr. Cassalis in safety. 
The General’s reply to Dr. Cassalis’s request, I hear, con¬ 
tained a set-off to the effect that the rebel sick and wounded 
could be sent to the Cape Colonial Field Hospitals, where 
they would receive every attention and kindness from the 
medical officers. However, this otter was not accepted by 
our unconquered enemies. 


VENTILATION OF SEWERS. 

To the Editor of The Lancet. 

Sir,—I have read with much satisfaction your excellent 
article on the “ Ventilation of Sewers,” in your number of 
May 27th, perfectly agreeing in your condemnation of the 
method adopted in this town and many others of discharging 
tbe foul gases of the main sewers through open gratings in 
the centre of the streets, instead of, as you suggest, through 
pipes carried above the bedrooms or roofs of the highest 
bouses, where they would not be recognised or prove 
injurious to health. The gases are now becoming pretty 
generally shut out of our houses, by means of pipes fixed 
into the branch sewer at the point where it leaves the house, 
the pipe being carried above the roof of the house. The 
calibre of the pipe is, however, as a rule, much too small, 
and its upper opening has no contrivance to prevent the 
atmosphere, especially in windy weather, from checking 
the discharge of the gases. I beg, therefore, to draw your 
attention to the patent ventilator and chimney cowl in¬ 
vented by me, which not only facilitates the issue of the 
foul gases by its suction power upon the interior of the pipe, 
but by its dome or cover relieving the gases from any 
downward atmospheric pressure. The invention is very 
simple and inexpensive; and I feel confident, if made 
generally known, would be largely used, and aJfford much 
satisfaction.—I am, Sir, your obedient servant, 

Alfred Hall, M.D., F.R.C.P. 

Brighton, May 29th, 1882. 

*** The chimney cowl referred to by Dr. Hall was noticed 
and commended in The Lancet of September 18th, 1880, 
p. 462.— Ed. L. 
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The large number of rejections at this examination 
during the past two or three years has again given rise to 
much comment in the medical schools which send up the 
greater number of the candidates. Dissatisfaction is ex¬ 
pressed by the teachers as well as by the students. The old 
complaint is again heard, that no candidate, however well 
prepared, and no matter what attention he may have given 
to the subjects, can feel reasonably sure of passing the 
examination. In some cases inferior candidates pass, whilst 
the best students are rejected. Although it may be diffi¬ 
cult to exactly determine the cause of so many, and in 
some cases so unexpected, rejections, it is obvious that 
they are far more numerous in proportion to the number of 
candidates than at any similar examination ] at the other 
examining bodies. The students who present themselves, 
moreover, are the picked men of the metropolitan and pro¬ 
vincial schools, and have devoted at least three years to an 
almost exclusive study of anatomy and physiology. Many 
of the candidates for thelFirst Fellowship have passed the 
First M.B. Examination of the University of London or the 
Second M.B. at Cambridge, whilst others are scholars, prize¬ 
men, assistant demonstrators, and prosectors at their schools. 
Sometimes the anatomical, at others the physiological, part 
of the examination is blamed. At the recent examination, 
however, the condemnation of the questions set in anatomy 
was almost unanimous, and it has even been suggested that 
the only object in setting a paper of such range and dif¬ 
ficulty, to be answered in three hours, is to minimise as 
far as possible the number of the candidates who should be 
allowed to pass. To a certain extent we sympathise with 
the complaints that have been made. The questions were :— 

“1. Describe the various forms of the human skull. What 
methods have been adopted for the estimation of differences 
in form and size ? 

“2. Describe the veins in the cavity of the thorax. Explain 
their arrangement by their developmental history. 

“ 3. Describe the manner in which the bones of the pelvis 
are ossified. Point out the distinctive peculiarities of the 
pelvis at birth, and the changes in shape which it undergoes 
prior to its complete development. Contrast the well-formed 
^Jhuman pelvis with that of the quadrumana. 

“4. The skull-cap and brain having been removed, give 
the dissection required to expose the nasal nerve and its 
branches throughout their course.” 

For full replies to such a paper six hours are necessary, 
and even if any three questions be chosen they cannot be 
answered in less than four hours. The selection of the 
questions also seems to us far from judicious, as in only 
one of them would the extra course of practical anatomy 
be of any service to the candidate; the others would 
be more readily answered by those who had not really 
devoted a third winter to dissections, as is required by the 
regulations, but had acquired their knowledge by book- 
work only. The first question is quite outside the range of 


the student, even if he be working for an advanced examina¬ 
tion. The subject has been studied by a few scientific 
anatomists and anthropologists only, who “ in this country 
unfortunately,” as stated by Professor Flower at the late 
Congress, “may be counted on the fingers of one hand.” If 
the Fellowship is to maintain its character as a practical 
examination, such questions should be eliminated, for the 
effects of a test of this kind must necessarily be most 
capricious. Another hardship of which candidates justly 
complain is the erratic manner in which questions of com 
parative anatomy are introduced. If this subject is an 
essential part of the examination, the amount required should 
be strictly defined and scheduled, and a special examiner 
who is thoroughly versed in the subject be appointed to con¬ 
duct such an examination, and be responsible for its results. 
If it is not deemed an essential, no question thereon should 
be permitted in the examination paper. Questions intro¬ 
duced at random by examiners qualified in human anatomy 
only are especially open to objection. Many improvements 
have been made of late years in this examination, but .there 
are still faults which must be remedied before it can be con¬ 
sidered altogether satisfactory. The examiners must reco¬ 
gnise that the diploma of the Fellowship is a necessity for 
the surgical appointments at our chief hospitals, and that 
their only object should be to secure a thoroughly prac¬ 
tical knowledge of anatomy and physiology, so that the 
candidate may develop into a representative surgeon. 
At present they seem rather to aim at the production 
of scientific anatomists and physiologists. 


The Report of the Clinical Society’s Committee upon Rheu¬ 
matic Hyperpyrexia, of which an abstract is printed in another 
column, might, perhaps, have received more attention had 
it appeared a few years ago, when, as the Committee truly 
point out, there was a very remarkable prevalence of this 
complication, at least in the London hospitals. Since, how¬ 
ever, we are still ignorant of the conditions that produce it, 
there is no reason for believing that hyperpyrexia will not 
still continue to complicate the disease, and it may at any 
time become as prevalent as it has been before. If this be 
so, the labours of the Committee will not have been in vain, 
and their conclusions, which at this present time might be 
ignored by many, may in the future be found of no little 
service. The Report is an interesting and important con¬ 
tribution to the subject, and would, perhaps, have been 
more valuable had the Committee extended their inquiry 
further than they did, and included in their analysis cases 
which have been previously published, some of which are, 
indeed, of historical interest. On the other hand, something 
may be said for the limitation of the inquiry to the ten 
years stated in the Report, for it is now more than that 
period since the publication in The Lancet of the well- 
known paper by Dr. Wilson Fox, which was almost the 
first attempt to arouse the attention of the profession to the 
valuable aid obtained by the cold bath treatment in com¬ 
bating this formidable condition. In submitting to carqful 
scrutiny a considerable number of cases, and especially in 
their analysis of the results obtained by this treatment, the 
Committee, which was nominated by the late President of 
the Society, Dr. Greenhow, may be considered to have 
followed up the work so ably initiated by Dr. Fox. It 
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will probably be found that no very great advance has 
been made in the knowledge of hyperpyrexia since his 
essay, although certain facts have doubtless received 
inereased significance. Some disappointment also may be 
not unnaturally felt that the theoretical aspect of the 
question has not been handled by the Committee. We 
should like to have been in possession of a reason¬ 
able view of the supposed cause of these unexpected 
departures from the normal and regular course of acute 
rheumatism* and can only infer from their silence that 
the Committee had nothing to add on a question that 
must still remain one of pure speculation. Their statement, 
too, that hardly any cases have been personally observed by 
them since their nomination, is a further justification for 
their reticence upon the pathogenic side of the subject. 

Before thermometry was applied to clinical research there 
were cases of this class recorded. Writers upon acute 
rheumatism describe fatal cases marked by delirium and 
typhoid symptoms, sometimes setting in with the signs 
of pericarditis, sometimes without any such complication 
being present. The phrase ** cerebral rheumatism” was em¬ 
ployed by Trousseau to denote such cases, and the 
doctrine of metastasis was invoked to explain the pheno¬ 
mena. * The view of a cerebral metastasis was further 
strengthened by the frequently observed fact of the sub¬ 
sidence of pain and sweating coincidently with the onset of 
the nerve-symptoms. But when exact records of tempera¬ 
ture in disease were made, a fact more remarkable than any 
others was found to characterise the large majority of these 
anomalous cases. It was the fact of hyperpyrexia, as it is 
termed—the sudden leaping up of the temperature to ex¬ 
treme heights—with a tendency to a speedily fatal termina¬ 
tion. Nothing better could be found to compare with this 
abrupt and baneful departure from the normal than the rising 
temperature in the death-agony of certain diseases and in¬ 
juries of the nervous system, or the phenomena of heat¬ 
stroke or insolation. How these conditions could be approxi¬ 
mated to those prevailing in acute rheumatism is a problem 
to which answers have been sought but never yet satisfac- 
torily given. Moreover, other acute febrile diseases are 
known at times to run a hyperpyrexial course, and the task 
originally set this Committee was meant to include their 
investigation also. Although the Committee, dealing with 
rheumatic fever only, do not bring into prominence any views 
as to the dependence of the hyperpyrexia upon nerve- 
disturbance—Le., a derangement of the heat-controlling 
centre from some unknown cause, metastatic or other— 
although they do not commit themselves to any categorical 
statement upon it, yet the manner in which the Repoi t is 
drawn up and the facts analysed show that the statements 
upon these matters have received due attention. Thus it 
may be gathered that nervous symptoms of one kind or 
another appear in the majority of cases; and, taking delirium 
as the most frequent of all these symptoms, they show that 
in a certain number it precedes by a longer or shorter inter¬ 
val the onset of the hyperpyrexia; in other cases the two 
phenomena are coincident; in yet others the delirium 
arises after the temperature disturbance has passed away. 
The most significant fact is that the first of these three sets 
of cases would appear to be those where recovery is least to 
be hoped for, but we must wait for the full publication of 


the Report before we can ascertain whether in these cases the 
hyperpyrexia itself was of greater severity than in the others. 
Again, some cases are quoted in which no delirinm was 
present at all, and this negative fact goes some way to 
establish a difference in etiology between different examples 
of hyperpyrexia. 

Although no such differences are adverted to, another fact 
noted in this Report seems to suggest their presence. We 
mean the existence of pericarditis in an unusual proportion. 
It is quite conceivable, and in harmony with older observa¬ 
tions, that in some cases the supervention of this inflamma¬ 
tion, and perhaps in some cases of pneumonia also, may be 
marked by a great perturbation in temperature and in the 
nervous system. The question at present is capable neither 
of proof nor disproof, but it is well worthy of consideration. 
Hyperpyrexia is only one symptom, and it apparently depends 
on more than one ultimate cause. Its immediate antecedent 
doubtless is a disturbance of the 11 heat-regulating centres 
pyrexia itself is probably largely so produced, and its 
irregular exacerbations may be expected to be similarly 
evoked. But this disturbance may be excited in many 
ways ; sometimes by a true metastasis, sometimes by actnal 
embolism, sometimes by the supervention of an acute local 
inflammation, and by other channels of which we have no 
present knowledge. If this be granted it will be seen 
how difficult it would have been for the committee to 
thoroughly sift the question upon the material before 
them, and they adopted the wiser plan of simply stating 
facts, and abstaining from inferences which could only be 
partially true. 

The comparison of hyperpyrexial with ordinary rheu¬ 
matism serves to show that except in a few points, such as 
the period of its greatest prevalence, the sex of the subjects 
attacked by it, the relative excess of certain complications, 
and its greatly heightened mortality, hyperpyrexia is not 
associated with many notable features of difference. Sach 
departures from the average that the hyperpyrexial cases do 
exhibit should, however, be most carefully scrutinised as 
tending to throw some light upon the conditions that give 
rise to it. The unwonted prevalence of hyperpyrexial cases 
in certain years, and their unequal distribution in various 
seasons of the year, suggest the intervention of conditions 
external to the patient; whilst the large proportion of cases 
amongst males, and the greater frequency of hyperpyrexia 
in a primary attack of rheumatism, point to far different 
influences. All these points of difference are but slight as 
compared with the general lines of agreement, and, without 
losing sight of the former, it must be admitted that the 
appearance of hyperpyrexia is one of the most abrupt, 
sudden, and inexplicable phenomena with which we are 
acquainted in the whole domain of disease. It must have 
an antecedent or antecedents, and must be accompanied by 
material change, but neither the remote nor the immediate 
antecedents are fully known, and post-mortem investigation 
(so far as it has gone) shows no structural change that is 
common to all cases. 

If, however, there be such uncertainty as to the precise 
derangement of mechanism that underlies the phenomenon, 
there is no question as to the best means to be taken to 
combat it; and we commend to especial notice the con¬ 
clusions regarding the treatment by the external application 
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of cold. The report shows unmistakably the advantage of 
this measure. It shows also that it is useless to temporise, 
and that the greatest success has occurred when the treat¬ 
ment has been commenced before inordinate heights of 
temperature have been attained. These deductions con¬ 
firm those of other physicians who have written upon 
the subject, and who have insisted very strenuously upon 
the value of the prodromal signs, which occur in many 
(unfortunately not all) these cases. To some it may seem 
that a recommendation to resort to a bath when the tem¬ 
perature reaches 105° is to advise an extreme measure before 
the absolute necessity for such intervention arises. We 
confess that we do not see that the Committee had any other 
alternative in the face of the facts before them; for although 
many cases may not pass on to greater heights of tempera¬ 
ture, others with even less thermic disturbance will succumb. 
Besides, no one can doubt that the treatment has saved life, 
even in the most desperate cases, and this being so it is not 
right to shrink from carrying it out at a period when the 
chances of recovery are greater, and the ill effects of 
heightened temperature have not become manifest. 


We have received a Report of the opening of a Hospital 
for Women and Children in Calcutta by Sir Ashley Eden. 
It appears from this Report that the hospital is to form a 
School of Midwifery in connexion with the Calcutta Medical 
College. It will, moreover, serve to relieve the pressure on 
the Surgical Hospital of the College, caused by the great 
demand for admission into its wards, for in future women 
and children will be treated in the new hospital, and the 
wards of the old building will thus be rendered more efficient 
and healthy. The hospital just opened will, in fact, form a 
new residence for an old department of the Medical School. 
At first sight it might be taken for a special institution, but 
in reality it is only a new building for the practice of a 
branch of medicine which has always been taught practically 
and theoretically in the Medical School. This is the relation 
which appears to us to be the correct and proper one to be 
held by institutions for the relief of particular classes of dis¬ 
ease, and for the practical teaching of them, towards the great 
general schools in which medicine is taught. They should, 
indeed, be only departments of general hospitals, in which 
particular portions of the work of such hospitals may be 
carried on. This is the arrangement found to be existing in 
some parts of the Continent; Vienna for example, where 
the large general hospital embraces departments for the 
treatment of various classes of disease, and the study of the 
several branches into which medicine is subdivided. A 
similar state of things prevails at the present time in 
England, for at most, if not all, of our large medical schools 
diseases of every description are treated, and a knowledge 
of them is efficiently taught by competent teachers. In 
spite of this, however, special hospitals, having in some 
instances professedly the most absurd and ridiculous objects, 
are started, their real aim being covert advertising. The 
multiplication of special hospitals has had a baneful influ¬ 
ence, not only on the progress of medical science, but doubt¬ 
less also on the efficient treatment of the disorders for the 
relief of which they are supposed to have been specially 
instituted. 

In the June number of Fraser's Magazine is an article 


entitled <( The Case of Special Hospitals.” This article 
is, in some respects, fair and just. It deals with—besides 1 

other matters—certain charges which have been brought 
against special hospitals, and attempts to controvert them 1 
but in this the writer appears to us to have completely 1 
failed. The first charge dealt with is that “ all the good J 
work they [special hospitals] do is done in private, and is 1 
not available for the advancement of knowledge by the in ’ 1 

struction of the student. ” This charge is practically admitted 
to be true, although the writer lays the cause at the door of 1 
the representatives of the general hospitals. Whether the 1 
reasons given by the author for this view of the question * 
be true or not, the objection remains in full force. 1 

Another charge brought against these hospitals is that 3 
“ the sum contributed to their support is lost to the general ! 
hospitals, and that the financial embarrassments of the 
latter are thus aggravated.” The writer states that during 1 
the years 1877 to 1881 the contributions to the general 3 
hospitals amounted to £1,169,000, and those to special ^ 
hospitals £919,000. The contributions to special hospitals 1 
thus appear to be about four-fifths of those to the general 
hospitals. Is not the charge well founded ? 3 

But there is still another charge to be made against special 3 
hospitals, and especially against those of them officered by 3 
so-called specialists, and that is, that the tendency of such 
institutions is to lead to a narrow specialism in practice, to 3 
lead those connected with them to look at disease not from 3 
a scientific but from the narrowest and most limited point of 1 
view. The author of the paper referred to truly says 
that the best special hospitals are officered by physicians 1 
and surgeons who are on the staff of general hospitals. We 3 
may add that all the good work done in special hospitals * 
has been done by such men, and not by those who have 3 
devoted themselves exclusively to the study of the narrow i 
specialty cultivated in such institutions. We have said that 3 
such hospitals exercise a baneful influence—injurious to the 1 
profession and the public—and we cannot help thinking that i 
association with the narrowness which is their characteristic i 
cannot but be detrimental to anyone desirous of practising 3 
scientific medicine. It is well known that, at the present 3 
time, there is a struggle going on between the practi- 3 
tioners of some narrow specialisms and the practitioners 3 
of rational medicine, and the development of special ho&- ' 
pitals can only tend to encourage the former, and delay 
the progress of the healing art. 

The learned Director of the Histological Institute of 
Stockholm, Professor Retzius, has just published a work 
under the title of “Biologische Untersuchungen,” which 
contains the results of the labours of the students in his 
laboratory, and of his own researches during the last ten 
years. He leads off with a paper on the Structure of 
Striated Muscular Tissue, and states that he has devoted 
his attention to the muscular tissue of insects chiefly on 
account of the large size of the elements of the tissue in 
these animals; and as the Hydrophilus was not accessible 
to him, he selected the Dytiscus marginalia. He investi¬ 
gated the muscles of the legs and the long muscles of the 
thorax and abdomen. They were examined partly in the 
fresh state, immersed in the blood-serum of £he insect 
itself; and partly after treatment with various reagents—as 
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chromic acid, potash bichromate, picric acid, picrocarmine, 
osmic, acetic, and formic acids, and gold and silver chloride. 
He found osmic acid and potassium chromate in solutions 
containing one per cent, with subsequent colouration with 
fnchain and treatment with potassium acetate, very service¬ 
able in preserving the colour of the fibres ; but gold chloride 
solutions proved the best, either with or without previous 
immersion in formic acid. In specimens so prepared, there 
are first to be seen transverse transparent light-red or 
violet broad bands alternating with yellowish narrow striae, 
in which an indistinct granular appearance is sometimes 
visible. The broad bands correspond to the well-known 
anisotropous discs, and are sometimes subdivided by an 
indistinctly granular stria, which corresponds nearly to the 
intermediate discs of Hensen. The sarcolemma around 
the fibre, and two, or in large fibres even three, longitudinal 
rows of nuclei, present the characters usually ascribed to 
them. In specimens deeply stained with gold chloride, 
Professor Retzius has noticed several novel points of struc¬ 
ture. In the first place, he describes the muscle fibre, w r hen 
seen on its lateral aspect, as presenting a number of sharply 
defined purplish granules embedded in transparent funda¬ 
mental tissue, nearly equal in point of size, and situated at 
about equal distances from each other, both laterally and in 
the direction of the length of the muscle, though the dis¬ 
tance between them is somewhat greater in the last-named 
direction. These granules divide the muscle into small 
rectangular areas, which are arranged parallel to its long axis. 
The granules are most distinct near the centre of the fibre, 
and every second transverse row of granules is rather more 
distinctly marked than that which intervenes. In fortunate 
specimens, it may be seen that the granules are prolonged 
transversely in the form of a filament through the fibre. 
In transverse sections, it may be observed that the fibre is 
seldom cylindrical, but polygonal; and near the middle is a 
stellate figure, in the centre of which is a nucleus surrounded 
by a little mass of granular protoplasm. Fine fibres radiate 
in all directions from the stella, and run parallel to one 
another, with gentle undulation and occasional dichotomous 
branching and junction, to the periphery. The spot where 
tbey branch or join is marked by a small nodal point. The 
interspaces of the fibres are filled with a transparent, colour¬ 
less or slightly reddish, structureless substance. Professor 
Retzius is of opinion that the fine linedlwhich are thus 
seen over the whole area of the transverse section of a 
muscular fibre are processes of the central cell, and remarks 
that no one will think this improbable who has examined 
the connective tissue cells of the tail of a tadpole. By long 
maceration the homogeneous intermediate substance may 
be removed and the fibrous network obtained in a separate 
condition, and such isolated fibres may sometimes be seen in 
torn sections. These, in the drawings accompanying the text, 
resemble the dentinal tubes radiating from the pulp cavity, 
or, "better, the old drawings of the fibres of the lens as they 
radliate from the central stella of that body. According to this 
vic^* then, there is a homogeneous basal substance which 
i 3 traversed at regular distances by layers of fine filaments 
given off from a mass of protoplasmic substance situated 
ixear the centre of the muscular fibre, and extending hori- 
20 otnlly to the sarcolemma; and these are arranged in two 
series alternating with each other, one of which is thicker 


or coarser than the other. The successive plates of filaments 
break up the intermediate substance into rectangular par¬ 
ticles. Professor Retzius thinks that Schaefer’s muscle- 
rods are optical sections of his transverse fibrous network. 
The advance of histological research, it may be remarked, 
does not appear to bring us any nearer to an intelligible 
physiological explanation of the contractile form of muscle. 

The difficulty of deciding the exact mortality occurring 
in childbed has been acknowledged by the best and most 
learned obstetricians who have paid attention to the subject. 
This difficulty arises from the fact that data upon which 
reliance can be placed are not forthcoming. Were it possible 
to obtain accurate returns of the deaths which happen in 
childbed throughout the country we might hope to obtain 
an approximation to the truth upon this intricate subject 
It is well known, however, that such returns are not obtain¬ 
able, not only for the whole country, but even for any one 
of our moderate-sized towns. The general returns of death 
made to the Registrar are necessarily inaccurate and incom¬ 
plete—how inaccurate and incomplete we will not attempt 
to state. This defectiveness of the returns arises, in part, 
from th^ imperfect state of medical science (for differences 
of opinion as to the cause of death may legitimately arise 
in many cases) and from other causes. The returns of deaths 
in childbed, however, are liable to be still more inaccurate 
than the returns of deaths generally, and the inaccuracies 
are always such as to show a mortality lower than 
the real one. These particular returns are open to all the 
sources of error met with in the general returns, and to 
others also. A certain opprobrium attaches, or is supposed 
to attach, to deaths in childbed, and it is by no means un¬ 
common to find the puerperal condition omitted in the 
returns. We will give one illustration of such inaccuracy. 
Dr. Barnes says, 41 It is stated in the Registrar-General's 
Report for 1856, that the mortality in childbed in England 
and Wales in 1847 was 1 in 167, and that it had fallen 
to 1 in 227 in 1856. Now, having applied to Dr. Elkington 
for the puerperal statistics of Birmingham, I learn that the 
registrar of that town says, that no one ever specifies the 
deaths in childbed or from puerperal fever!” Under such 
circumstances the reports of the Registrar-General are of no 
value whatever in determining the mortality in childbed. 
What, then, is the value of the reports of the out-door 
departments of our charities ? The sources of error here are 
probably greater even than those above noticed. Many of 
these sohrces of error cannot be eliminated. They are conse¬ 
quently due to no fault of the officers of maternity charities. 
Women con fined at their own homes under the auspices of these 
charities are generally attended by mid wives or students ; 
attendance ceases on the ninth or tenth day after delivery. 
Should the women require further aid after the tenth day 
they naturally call in another attendant, and are lost sight 
of by the officers of the charity, though all the cases appear 
as recoveries in the annual report. Again, it is of frequent 
occurrence amoDg the class of people who form the out¬ 
patients of our maternity charities, that another doctor is 
sought as soon as pain or any unfavourable symptom sets in. 
This leads to thenou-attendanceof the officers of the lying-in 
charity, and the termination of the case remains unknown 
to them and appears as a recovery in the annual report. 
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Many cases, again, when severely ill are drafted into the 
workhouse or into hospitals because their condition, their 
means, and their abodes are such that they cannot be treated 
with any hope of a favourable result at their own homes. 
All these cases, whatever may become of them, appear in the 
reports of the charities among the recoveries. What reliance 
can be placed on such reports in the investigation of the 
mortality in childbed? They are utterly worthless, and 
have been discarded by all trustworthy statisticians. Be¬ 
sides the above sources of information there are others to 
which we can turn. These are the statistics of hospitals, 
those of private practice, and private search of public 
records. We will not discuss the value of hospital statistics. 
The statistics of private practice would be of the highest 
value were they obtainable. They are, however, forth¬ 
coming only in practices among the well-to-do, and then 
but rarely. Statistics of private practice amongst the poor 
of our large towns are of no value if only by reason of the 
custom, so rife among this class, of frequently changing their 
doctor. In practice among the better class, however, the value 
of such statistics is very great. From data of this kind 
Dr. M'Clintock concluded the mortality in childbed to be 
1 in 123. The third source of information is the register of 
births and deaths. We have shown that the register of deaths 
alone is valueless. It must be supplemented by the register 
of births. The name of every woman of a childbearing age 
found in the register of deaths, to whatever cause her death 
be ascribed, should be sought for in the register of births, 
and if it be found that her death occurred during the period 
of lying-in, the death should be regarded as a death in 
childbed. 

On the other hand, the register of births should be 
examined, and the result to the mother traced in every 
instance; and it will be found in some cases that the names of 
persons dying during the puerperal period will appear, not 
in the death register of the district where the birth was 
registered, but in another to which the woman had mean¬ 
while removed. Owing to the enormous labour required 
and difficulties met with in this research, it will happen 
that some cases will elude detection. Moreover, cases of 
stillbirth and miscarriage did not appear in the register until 
quite recently. Among these are found some of the worst 
and most fatal cases of labour, such as difficult cases of 
forceps, craniotomy, turning, placenta pnevia, &c. If, as 
frequently occurs, the puerperal condition be omitted in 
the returns, cases such as we have mentioned will elude 
the most vigilant search, and the mortality obtained, after 
all, will be smaller than the real one. 

Such an elaborate investigation was conducted by Dr. 
Matthews Duncan in Ed inburgh and Glasgow, and he found 
the childbed mortality in married women alone to be 1 in 107. 
In New York, Lusk used the public records, but in a some¬ 
what different way. The annual increase of births in large 
towns has been estimated at 30 per 1000 of the population. 
Not to estimate the births too low, Lusk placed them at 
33 per 1000. In this manner he estimated the number of 
births in New York for the nine years 1867 to 1875. He 
took the number of deaths during the same period from the 
registered returns—a number shown already to be too small; 
and although he calculated the number of births liberally, 
he found that the mortality in childbed outside hospitals in 


New York was 1 in 94. These figures are probably not 
perfectly accurate, but they are not far wrong, and they are 
the best we have; the error in them consists in showing 
a smaller mortality than actually occurs. In the face of 
laborious and painstaking researches, such as Duncan’s and 
Lusk’s, it is folly to introduce the annual reports of our out¬ 
door maternities into the discussion of the subject, except it 
be to point out tlieir utter worthlessness. 


^tmirfatwns. 

“Ne quid nimU.” 

MEDICAL ADVERTISING IN THE LAY PRESS. 

At a general meeting of the Royal College of Physicians, 
held on Tuesday, the 29th ult., after the minutes had been 
confirmed, the President, Sir William Jenner, Bart., drew 
the attention of the College to advertisements of medical 
works which had recently appeared in the lay papers. He 
added that, feeling it to be part of his duty to watch over 
the honour, even more than the interests of the College, he 
could not but express his strong disapproval of the practice 
of advertising medical works in non-medical journals, and 
the custom, now too prevalent, of giving certificates com¬ 
mendatory of preparations either medicinal or alimentary— 
certificates which were generally used for trade purposes, 
often contrary to the wish or intention of those who gave 
them. The opinion he had expressed was entirely in accord 
with that formerly entertained by the Fellows, who had 
passed a resolution at a general meeting in June, 1873, as 
follows, and which was sent to every Fellow and Member of 
the College: “That the practice of medical authors fre¬ 
quently advertising their own works in the non-medical 
journals, and especially with the addition of laudatory ex¬ 
tracts from reviews, is not only derogatory to the authors 
themselves, but is also injurious to the higher interests of 
the profession.” The Senior Censor then gave notice of his 
intention to propose the following resolution at the next 
meeting of the College: '•‘That the system of extensively 
advertising medical works in non-medical journals, and the 
custom of giving laudatory certificates of medicinal and other 
preparations, whether for publication or not, is misleading to 
the public, derogatory to the dignity of the profession, and 
contrary to the traditions and resolutions of the Royal 
College of Physicians.” We are pleased to see the College 
again taking action on the question of medical advertising. 
The slightest infraction of the wholesome resolution passed 
in June, 1873, ought never to have been tolerated. But it 
is notorious that certain Fellows, in spite of that injunction, 
have continued the practice apparently without let or 
hindrance, for some of them have held official positions in 
the College during that period. It will also be remembered 
that, in commenting on the new edition of the By-laws and 
Regulations of the College, we drew attention to the fact 
that no mention was made of this important resolution. It 
is not surprising that, when such laxity prevailed, it should 
be imagined that the resolution had been rescinded or had 
become obsolete. At the next meeting of the College, the 
gentlemen whose names were attached to the extraordinary 
advertisement which appeared in one of the daily papers 
will have an opportunity of declaring how their names came 
to be used on the occasion, and we hope some explanation 
will he forthcoming. 
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ROYALTY AND HOSPITALS. 

It is characteristic of the Royal Family of these realms 
to be ever ready and solicitous to help forward every good 
work, and there is no work of higher value or greater social 
importance than that done by the medical charities. Never¬ 
theless, we should be glad to feel that the force treasured 
up in Royal patronage, and particularly patronage of the 
active and personal sort, were exercised under the advice 
of counsellors who correctly represented professional feeling. 
It is regrettable that in so excellent a service as that which 
hospitals render to mankind there should be room for self- 
seeking of the baser kind, and that what seems to be 
organised or achieved for the public good should ever 
really at heart be aimed for the personal advantage or 
advancement of its promoters. The Hospital Sunday Fund 
was expressly established to exercise some sort of censor¬ 
ship over the work of medical charities. We should be glad 
to find it adopted as a rule of Royal patronage that the 
favour of members of the reigning family should not be 
extended to institutions which are not recognised by 
the committee administering that fund as entitled to a 
share of its beneficence. We have not, at this moment, 
any particular institution in view while making these re¬ 
marks, but attention is every now’ and again directed to the 
subject of Royal patronage for hospitals, and w T e venture 
to think the great boon of Royal favour should only be 
extended to hospitals and infirmaries which have been 
established solely for the public good. 


THE CASE OF THOMAS AIKEN SMYTH. 

The conviction at the Central Criminal Court of Thomas 
Aiken Smyth, described as a medical student thirty-six 
years of age, on an indictment charging him with the man¬ 
slaughter of the Rev. Matthew Campbell, a clergyman of 
the Church of England, is a painful event which we should 
gladly have passed over in silence, but which we are com¬ 
pelled to notice in the interest of the public, of the profession, 
and last, though perhaps not least, of the class of unqualified 
practitionere to which Smyth belonged. The facts of the 
case are pretty familiar, but we can only deal with them 
so far as they are suggested or reported in the public press. 
Smyth was a medical student at St. Thomas’s Hospital. 
Previously he had taken the degree of B. A. at the Queen’s 
University. The explanation given of his not having a 
diploma at the ripe age of thirty-six is that he could not 
stand the sight of operations in the dissecting-room. Smyth 
w’as rash enough to have a plate on the door of his house in 
Kennington-road—“Smyth, Surgeon.” But according to 
Mrs. Campbell’s account he carried misrepresentation much 
farther, and said he was a Doctor of Medicine of Ireland 
and on the Btaff of St. Thomas’s Hospital. Under the false 
impression created by such descriptions of himself, he was 
consulted by Mr. Campbell, who had various complaints— 
amongst others, cancer of the tongue. The special ailment 
which brought about such painful consequences to him¬ 
self and Smyth was retention of urine. The defendant 
was sent for on the 24th of February to see Mr. Camp¬ 
bell, and he went and prescribed for the deceased on 
the following day. On the 27th Mr. Campbell was ex¬ 
ceedingly ill. Matters became very urgent in the evening 
of this day, and Smyth was sent for a second time, at 
8.30 P.M. He came at 11 o’clock, and promised to come 
again, but did not till the next day. All this time he did 
nothing but prescribe laudanum and hot flannels. On 
the 1st of March Dr. C. Pearce was called in, who saw 
the necessity for snrgical procedures, and had the patient 
taken to SL Thomas’s Hospital, where he died on the follow¬ 
ing day of extravasation of urine, in spite of all that was 
dona We will not harass the feelings of those concerned 


in this distressing case by exaggerating the ease with which 
earlier surgical procedures, probably in the simple form of a 
catheter, would have averted the whole catastrophe ; but 
will confine ourselves to the one great moral of the case— 
that of all frauds upon the public, one of the greatest is that 
which sets forth an unqualified man as a surgeon, and 
not only that, but a medical graduate of a great University. 
Smyth’s fate may w’ell serve as a caution to those numerous 
unqualified practitioners who, under some subterfuge or 
other, manage to deceive the public and pass themselves off 
as regular medical men. There seems to be in the minds of 
juries and others charged with the administration of the law 
a growing determination to regard such misrepresentation as 
a grave offence, if not an aggravation of bad practice. We 
do not wonder at this. There is so much deception prac¬ 
tised on the public by false and misleading plates on the 
doors of unqualified men, sometimes backed, we are sorry to 
say, by registered practitioners, that when the deception is 
exposed, as it is sure to be from time to time, great national 
indignation must result. Meantime is it too mnch to expect 
that the public themselves should use a little more diligence 
and intelligence in investigating the pretensions of those 
whom they consult than was displayed in this case ? 


BIZZOZERO ON THE COAGULATION OF THE 
BLOOD. 

A further note has been published by Bizzozero on the 
influence of his “ Blutplattchen” on the process of the coagu¬ 
lation of the blood. If recently drawn blood is “whipped’* 
with a bundle of threads, these become first covered w’ith an 
aggregation of “Blutplattchen,” to w’hich a few white and 
red corpuscles adhere, and only at a later period is the fibrin 
deposited around the threads and adherent primary aggrega- 
tion. If the threads are withdrawn before the precipitation 
of fibrin occurs, are immediately washed in an indifferent 
solution of chloride of sodium, and are then immersed in a 
“ proplastic” liquid (prepared according to the directions of 
A. Schmidt), a distinct coagulation occurs in the latter. It 
can easily be demonstrated experimentally that this coagu¬ 
lation is not the result of the presence of the tlireads or of the 
few red corpuscles which they bear. The determination of 
the relative share in the process taken by the leucocytes and 
“Blutplattchen” is a more difficult matter, since we know no 
method of separating the two elements and determining the 
share taken by each in the process. Moreover, the question 
cannot well be decided by the preparation and testing of 
liquids which contain only leucocytes, since the extreme 
vulnerability of the “Blutplattchen” renders it almost im¬ 
possible to be sure that they may not have been present and 
have been destroyed, leaving behind them an active sub¬ 
stance, able to produce coagulation. For instance, saliva 
which contains many leucocytes but no visible “Blut¬ 
plattchen,” will cause coagulation in a proplastic liquid, but 
this does not prove the independence of the coagulation of 
the “Blutplattchen,” since the latter would be quickly de¬ 
stroyed in the saliva; and it is conceivable that the fibrino- 
plastic influence of the latter may be due to the presence of 
the products of destruction of a large number of “ Blut¬ 
plattchen” without the latter leaving any visible evidence 
of their previous existence. The only way to decide the 
problem seemed to be to introduce into a proplastic fluid 
fragments of such organs as the spleen, lymphatic glands or 
bone-marrow, which are not only rich in leucocytes, but 
contain all those varieties which are found in the circulating 
blood. The result was very conclusive. The enormous 
conglomeration of leucocytes in the spleen and lymphatic 
glands had almost no effect in causing coagulation, and this 
renders it inconceivable that the effect of the primary aggre¬ 
gation on the threads could have been due to the few leuco- 
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cytes it contained. Bat slight clotting often occurred when 
fragments of bone marrow were employed, probably in con¬ 
sequence of their richness in blood. In fact, under similar 
conditions, noa-lymphatic organs, as the liver and kidney, 
caused a coagulation, while fragments of tendon, or of carti¬ 
lage, had no such effect. The possible objection that the 
lymphoid orgaus had no effect because they contained sub¬ 
stances which neutralised the coagulating influence of the 
leucocytes, or hindered in any way the deposition of other 
elements of the flbria, was excluded by the observation that 
a proplastic liquid was immediately coagulated if a fragment 
of a lymphoid organ and the “ Blutplattchen” on the threads 
were at the same time introduced into it. From these experi¬ 
ments the conclusion seems to be justified that the coagulation 
is to be ascribed to the “Blutplattchen” much more than to 
the white corpuscles. The “ Blutplattchen” of the mammalia 
may correspond, in the animals which have nucleated red 
corpuscles, to those nucleated colourless spindle-shaped cells 
which have long been placed (by Recklinghausen and others) 
in opposition to the ordinary white corpuscles of the frog. 
Hayem’s studies on these cells in many classes of animals 
seem to show that they may be regarded as hcematoblasts, 
although, in Bizzozero’s opinion, Hayem is mistaken in 
thinking that they may be transformed into red corpuscles. 
Acc ording to the researches of the former these nucleated 
“Blutplattchea ” correspond to those which do not possess 
nuclei, in that their protoplasm is prone to the same changes, 
that they, and not the ordinary white corpuscles, form the 
most important constituent of thrombus, and, finally, that 
they have a powerful clot-forming influence on proplastic 
fluids. 


HOSPITALS AND PATIENTS. 

We have no quarrel, in principle, with the views set forth 
in the excellent letter of Dr. George W. Potter, which we 
published last week, on the question of making hospital 
patients pay; or, to speak, perhaps, more correctly, we do 
not see that Dr. Potter advances any arguments for exacting 
payment from hospital patients whose means are scanty. 
That people who can pay for the accommodation and the 
skill supplied in hospitals ought to do so is a truism ; but 
our contention is that the ordinary and existing hospitals 
are not too much to accommodate patients of humble means 
with grave diseases. Let any medical practitioner of ex¬ 
perience and with a fair knowledge of practice among the 
decent poor, dispensary or otherwise, say whether he does 
not know half a dozen patients who would be greatly 
benefited by six weeks in a hospital, but whose cases are 
declined because of nmre urgent ones—patients, we mean, 
whose illness renders them pitiable and tit objects of pure 
charity. We maintain that the hospital accommodation of 
the metropolis, and probably of the country, is not yet 
enough to meet the needs of such persons. It is time enough 
when they have been accommodated to talk of letting out 
the beds of our great hospitals on commercial principles. 
We are quits ready to admit that there is a class who can 
afford to pay something towards hospital treatment and 
lodging, and who cannot afford to pay the high fees exacted 
in some of our pay hospitals. We say some—not alL The 
terms of the Fever Hospital are essentially reasonable, 
though, ala9! they do not seem profitable. The terms of 
other pay hospitals in London are essentially hotel terms, 
and are simply impracticable to all but the wealthy. The 
really interesting question is the extent to which our 
hospital bed-i are occupied by patients who are not “neces¬ 
sitous poor ?” Dr. Potter says this misuse of beds ha 9 been 
repeatedly demonstrated. There has bee a a great deal 
said on this subject One speaker repeats and enlarges 
the statement of another, but there has been very little 
demonstration. When it is said that a quarter of all the 


population of London—latterly it has advanced to a third— 
uses the hospitals, we are more impressed with the 
vagueness than with the force of the assertion, which takes 
no account of the fact that one patient coants by repeated 
letters as several “ cases” in the same hospital, and then 
goes to another hospital to repeat the same search for a 
cure and the same contribution to fallacious and inflated 
statistics. This is not the kind of proof that Dr. 
Potter would be satisfied with in any scientific question. 
By all means let us abolish every abuse of hospitals, let us 
have institutions where those who can pay must pay, but 
let us have in perpetuity hospitals where the poor, with 
grave disease, can have good living, rest, and the best 
skill, “without money and without price,” reserving their 
pay for the ordinary medical necessities of life. 


THE SOURCE OF BOTHRIOCEPHALUS LATUS 

Many investigators have occupied themselves with the 
problem of the source of bothriocephalus latus. Knoch, 
twenty years ago, believed that he had solved it, and that 
the ovum or embryo taken into the intestinal canal of a dog 
developed there into a perfect tapeworm, without passing 
through an intermediate stage in any other habitat. But 
this conclusion was not confirmed by others, and, in the 
opinion of Leuckart, Kuchenmeister, and others, is certainly 
erroneous. Other statements on the subject amount merely 
to more or less probable suspicions founded on what has been 
ascertained of the origin of other tapeworms. Our knowledge 
of the subject has, however, been materially advanced by an 
investigation by Dr. Braun of Dorpat, a locality where the 
worm is comparatively frequent. He has published an 
account of his researches in a recent number of Virchow’s 
Archiv. He started with the assumption, justified by all 
known facts regarding the history of other tapeworms, that, 
like them, the bothriocephalus must have an intermediate 
stage, and therefore presumably a change of host Recorded 
facts show that all animals, in the intestines of which bothrio¬ 
cephalus has been found are fish eaters, either entirely or 
partially, and, further, that an organism has been detected in 
fishes which has been regarded as the early form of bothrio- 
cephalus. An investigation of various fish brought to the 
market at Dorpat showed that some had, encapsuled in the 
intestine, the early asexual forms of bothriocephalus. This, 
however, was not sufficient, since the intestines of fishes 
are not eaten by man, and the presence of the organisms in 
them would not account for the occasional endemic preva¬ 
lence of the disease. Braun therefore examined the parts of 
the fish which are eaten, especially the muscles, the sexual 
glaods, and the liver, and he found in the pike (Esoz Indus > 
numerous young bothriocephali not only in the above parts, 
but also in the spleen and other viscera. They were found, 
in almost every pike brought to the market. Hence, an 
infection of man can readily occur, and in that district the 
pike is common and is extensively eateu by the lower 
classes. The scolices were also found abundantly in the eel, 
which is also a favourite article of food. It remained to be 
proved, however, that the muscle scolex of the pike or eel 
was capable of giving rise to the adult form. A number of 
experiments were therefore undertaken with the cat and 
dog, which were fed with the infected muscle. In no case 
were either ova or segments of bothriocephalus found in the 
fmces before the special diet w'as commenced, only the 
ordinary tamim of these animals. When, however, the 
organisms from the pike were added to a strict diet, in¬ 
cluding, as the only drink, distilled water, segments of 
bothriocephalus were found in the faeces, and in one case, in 
the cat, the sexually ripe form of bothriocephalus was obtained. 
corresponding perfectly with that of man. Tbe practical con¬ 
sequences of this conclusion are sufficiently obvious. 
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DOSING INFANTS WITH DRUGS. 

There is far too much of “ physicking” practised, with 
good or evil intentions, at the cost of the young. Many 
mothers and nurses, especially the inexperienced, seem never 
to feel satisfied as to the health and well-doiDg of their little 
ones unless they have them “ under treatment.” They are 
perpetually “purging” or “cooling,” or “soothing” or 
“strengthening” the helpless victims of their solicitude. 
This is the more to be deprecated because the great majority 
of the so-called ailments with which very young children are 
troubled are the direct effects either of bad feeding or of ill 
management of some sort, or are in themselves efforts of 
nature to get rid of the stomach-hardening or irritating 
messes with which children are fed or physicked. The 
practice of administering sedatives to infants is particulaily 
reprehensible, and ought to be strongly denounced by the 
profession. There is no sedative which can be used with 
safety in the case of infants, except by medical men versed 
in the action of drugs and familiar with the indicative 
phenomena of health and disease. The use of cordials and 
drams is simply a reckless play with poisons. If mothers 
and nurses who mean well to those under their care could 
only know one-half of the pain they inflict and the mis¬ 
chief they do, under the guise of solicitous domestic 
doctoriDg, they would not readily forgive themselves. No 
inconsiderable proportion of the maladies of very young 
children are made, aud therefore needless. They are faults 
of a fussy endeavour to treat diteases which have no exist¬ 
ence, and to preserve health, which is only jeopardised by 
the measures taken to render it doubly assured. 


ROYAL COLLEGE OF SURGEONS OF IRELAND. 

As mentioned in last week's issue, a meeting of the Fel¬ 
lows, convened ia consequence of a requisition presented to 
the President, was held on Thursday, May 25tb, to con¬ 
sider and discuss certain proceedings being taken by the 
Council of the College, which it was considered would 
seriously affect its fiuauces. A large number, some eighty, 
of the Fellows attended, and considerable interest wa9 shown 
in the subject at issue—viz., the proposed expenditure of 
several thousand pounds for certaia alterations in the build¬ 
ings and fittings of the Medical School of the College. Mr. 
Carte proposed the following resolution :—“ The Fellows of 
this College, having learned that certain recommendationsof a 
commission appointed by the Council have been adopted, are 
of opinion that the present financial condition of the College 
does not warrant the contemplated expenditure ; and further, 
that the said cjmmission wa9 informally appointed and im¬ 
properly constituted, and that the Council he recommended 
to reconsider the matter.” Mr. Corley, a member of the 
Council, seconded the resolution, and both gentlemen were 
of opinion that the funds of the College were not able to 
bear an expenditure of £4000. The receipts of the past 
year were referred to, and it was shown that the expenditure 
amounted to £6067, leaving a balance only of £851, which, 
but for the fees obtained for the dental dip'oma, would have 
resulted in a deficit. Mr. Kidd, on the other hand, denied 
the inability of the College, for pecuniary reasons, to allo¬ 
cate the sum proposed, and considered they were bound to 
keep the School of the College thoroughly efficient, and that 
the expenditure was absolutely necessary. After some dis¬ 
cussion it was resolved to adjourn the meeting, and the 
question will be reopened on this day (Saturday), when 
the annual meeting of the College takes place. In order, 
however, to give extra time for the full discussion of the 
matter at issue, instead of fixing the hour of meeting at 
three o’clock, it has been arranged to take place at noon, 
when a very exciting debate may be expected. At the 
Council the voting in favour of the proposed expenditure 


was 11 to 5, and an amendment that the money required be 
raised by debentures at 5 percent., two-thirds of the interest 
to be paid as a first charge upon the professors’ fees and the 
remainder out of the College funds, was rejected. The con¬ 
tracts, however, have not been signed, and the result may be 
said uow to depend upon the feeling shown at the annual 
meeting. Some of the Fellows are of opiuion that so long as 
the school has a connexion with the College, it should be 
supplied with the necessary funds, but that at the same time 
it would be desirable in the interests of the College that this 
connexion should cease, and perhaps this view of the matter 
will explain the following notice of motion by Dr. Robert 
McDonnell, an ex-president of the College, which will be 
considered at the meeting this week:—“That keeping in 
view the present financial position of this College and the 
expendituie hitherto made, and now proposed to be made, 
on its school and buildings, the Fellow s recommend to the 
Council carefully to consider the recommendations of the 
School Commission; and further express this opinion, that 
the time has arrived when the Fellows should be called upon 
fully and deliberately to consider whether a school should 
still be maintained in connexion with the Royal College of 
Surgeons in Ireland.” The meeting therefore will be a most 
important one in the history of the College, and the result is 
anxiously expected by the Fellow's. 


PILOCARPINE IN DIPHTHERIA 

We described, a few months ago, the results obtained by 
a number of Continental observers on the treatment of 
diphtheria by the method recommended in such eulogistic 
terms by Guttmau : the administration of pilocarpiue with 
the view of effecting the detachment of the false membranes 
by the secretions produced. Those results were to some 
extent contradictory, although the balance of opinion was 
strongly against the method, as rarely useful aud often 
fraught with no small amount of danger in many cases. 
This conclusion is strongly confirmed by the subsequent 
experience of several physicians who have used pilocarpine. 
The results they have obtained have been lately summarised 
by Dr. Picot in the Revue Medicate de la Suisse Roma tide. 
Demme, for instance, in nineteen cases thus treated, failed 
to observe in most of them any arrest of the spread of the 
false membranes, and in nearly half the cases tracheotomy 
had to be performed. In two or three cases of moderate degree 
of severity pilocarpine seemed to be of some service, but its 
use was not exempt from difficulty, especially on account of 
the various tolerance exhibited by children, so that doses 
which in some produced alarming collapse were well borne 
by others. Of three cases reported by Payrandeau, two 
were children, and both died in a state of collapse. No 
favourable result was obtained by Faludi of Pesth, and an 
extensive trial of the method by Archambault more than 
confirms the doubtful opiuion which he previously had ex¬ 
pressed. He treated eighteen cases by this method, and 
only three recovered, although eight of the cases are said 
to have been of a benign form. No larger proportion re¬ 
covered, how r ever, of those which w r ere treated by other 
methods, but the detailed observation of his cases has led 
Archambault to the conclusion that the effect of pilocarpine 
is positively injurious. The abundant diaphoresis exposes 
the patient to risk of catarrh, and the abundant mucous 
secretion produced, in itself involves a danger to respiration. 
Schmid, Laschkewitz, and Charkow have met with only 
unfavourable results. Of ten cases treated in this way 
by the latter, all died. The experience of several other 
physicians — Saint-Denis, Lewin, Warschauer, Den tan, 
Mannier, and Ferrifcre—has been scarcely less unfavourable, 
although not equalling the disastrous experience of Bernier 
de Boor non ville, who failed to save a single one of seven¬ 
teen patients thus treated. A very small minority of those 
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who have written on the subject consider the treatment of 
positive utility. Most of these seem to have drawn their 
conclusions from mild cases, aud it may be noted that one 
of them—Duchini—lost four out of five cases thus treated. 
Almost all agree that the influence of the drug is confined 
to the detachment of the false membranes; that it has no 
influence on the prison itself is shown by the fact that it is 
powerless to prevent relapses. 


OSTEAL OR PERIOSTEAL CACHEXIA. 

In the last volume of the St. Bartholomew’s Hospital 
Reports there is an interesting though short account by 
Dr. Gee of five cases of children in whom there was more or 
less swelling of one of the long bones, with deep cachexia, 
without any clear indication of inherited syphilis, unless in 
one case, even where it was not distinctly excluded. Some 
of the cases had rickety features, but the cachexia was too 
profound to be explained by rachitis, without enlargement 
of spleen, which did not exist. Of the five cases three died, 
one was lost sight of, and the fifth recovered. The outline of 

two cases may be given. H-, a baby fourteen months old, 

seen with Dr. Grosvenor, of Notting-hill. For two months 
the lower half of the right femur and of the right tibia had been 
enlarging and painful; the enlargement was considerable, 
without signs of subperiosteal suppuration; the pallor was 
extreme; no fever; no signs of any internal disease, except 
of slight pulmonary catarrh. The child died next day. The 
fifth case was a boy aged nine months, seen with Dr. Glover. 
He had been brought up by hand; had never been healthy; 
had bad eczema at times, leaving a few scars. There were 
no reasons for suspecting syphilis. There was a swelling of 
the left leg, at first like dropsy, but at the time of Dr. Gee’s 
visit more defined—the lower half of the left tibia was much 
enlarged, probably very painful, especially at night. So 
was the lower end of the right radius; the ribs were much 
beaded; the two lower incisors were through; nothing amiss 
was to be felt in the abdomen. A curious feature of this 
case was hrematuria, or rather haematinuria. In one of the 
fatal cases Dr. Gee describes haemorrhage into the left eyelid, 
and into the gums where the teeth are being cut, and a 
bruise over the sternum. Case 5 got well. Iodide of 
potassium did no good, but the little patient began to 
improve with Parrish’s food. The swelling has all gone, 
and the patient has become strong. The rachitic element in 
at least three cases cannot be doubted, but the profound 
cachexia, apart from visceral or lymphatic disease, and the 
enlargement of the bones, seem to Dr. Gee to indicate a form 
of disease hitherto unrecognised. 


SAVAGERY IN INFANTS. 

A STRANGE and painful case of murder, as a matter of 
fact, though not in a criminal sense, has occurred at 
Leicester. A child, two years and nine months old, 
ferociously killed another child, one year and ten months 
old, using a piece of tin as a weapon. Of course the little 
savage did not consciously murder, but he wilfully and 
brutally attacked and ill-used, his victim. The strange 
child was present at the inquest, and seized the coroner’s 
papers and threw them on the ground. The medical 
psychologists will probably class this case as one of homicidal 
mania, and they will not be wrong except in that the condition 
which produces this sort of savagery is one of abnormal brain 
development rather than disease. The abnormality con¬ 
sists in disproportionate development of parts of the 
cerebrum which should mutually control and obey each 
other by the law of co-ordination. It is scarcely likely that 
the savagery of this child at Leicester was dependent on a 
mood, though children of strongly emotional temperaments 
are often exceedingly violent in their passion. It is more j 


probable that the little Burdett, who it seems has been 
notorious for his ill-treatment of children, is of that brutish 
type of organism which produces a character devoid of 
sympathy, and taking pleasure in giving pain. This—if it 
be as we surmise—is an instance of abnormal human develop¬ 
ment, throwing great light upon, and itself only explicable 
by, the Darwinian principle of progressively cumulative and 
constructive development. Children of this class require 
special culture. It would be a social blunder to let this 
urchin remain in the care of a mother who is avowedly 
unable to control him. The wolf-children of past times 
were only one degree lower in the scale, and not nearly as 
dangerous to society, looking to the sort of progeny they 
were likely to produce. _ 

THE LONDON WATER-SUPPLY. 

Colonel Bolton, R.E., the Water Examiner, reports 
of the state of the water in the Thames at Hampton, 
Molesey, and Sunbury (where are the intakes of the principal 
water companies obtaiuing their supplies from that stream) 
during April, “ that it was good in quality from the 1st to 
the 23rd of April, when it became very bad, and remained 
in that condition for the rest of the month. The river was 
in a state of flood during the latter part of the month .” 
These remarks refer to the state of the water previous to 
filtration. Messrs. Crookes, Odling, and Tidy report for the 
month of the waters delivered by the companies taking 
water from the Thames:—“It will be seen by the Tables 
that, during the month of April, the condition of the water 
supplied to the metropolis, in respect to clearness and to 
freedom from brown colour and excess of organic matter, 
was on the whole considerably in advance of its con¬ 
dition during the preceding month, despite a few exceptional 
cases of higher colour and slight turbidity occurring during 
the last week, and depending on the flooded state of the 
river.* Dr. Frankland reports for the month:—“The 
Thames water supplied by the Chelsea, West Middlesex, 
Southwark, Grand Junction, and Lambeth Companies 
showed, with the exception of that sent out by the Grand 
Junction Company, a considerable improvement in quality 
upon that of last month. The filtration was also more 
efficient, all the waters but that of the Lambeth Company 
being clear and bright on delivery. The Lea water dis¬ 
tributed by the New River and East London Companies 
was also chemically of much better quality than last month, 
the New River Company’s supply being, iu this respect, 
second to none but the best of the deep well waters. Owing 
to imperfect filtration, however, both waters were slightly 
turbid, and that of the East London Company contained 
moving bacteria. ” _ 

“THE BRAINS OF CRIMINALS.” 

Professor Benedikt, of Vienna, made a very interest¬ 
ing communication in the Medico-Psychological Section 
of the Medical Congress last year, on the subject of a 
supposed peculiarity in the conformation of the brains 
of criminals, and exhibited a series of most carefully 
prepared specimens. M. Benedikt believed that certain 
of the sulci intercommunicated abnormally in cerebra 
of a criminal tendency. In the discussion which followed 
in the section there was the us ual disposition to exaggerate 
what the reader of the paper had said, and to treat 
him as if committed to views he clearly did not entertain, 
much less state dogmatically, but which he submitted by 
way of suggestion rather than with any desire of forcing 
a judgment on insufficient premisses. It is not, therefore, 
fair to say, as is said in a paper which appears in a recent 
number of our transatlantic contemporary, the Medical 
Record\ that Dr. William Osier, of Montreal, has adduced 
counter facts and statistics which involve “ the collapse 
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of Benedikt’s attempt to furnish an anatomical basis for 
crime.” Nothing was further from Benedikt’s purpose than 
to furnish any such basis. He simply pointed out what he 
conceived to be a peculiarity of development, or rather a 
defect in the development, of brains of a particular class. 
It does not tend to encourage research, but rather retards it, 
to place false constructions on what students of facts dis¬ 
cover, and thereupon seek to brand their investigations with 
the discredit of collapse in what they never attempted. 


THE CHAIR OF MORPHOLOGY AT 
CAMBRIDGE. 

Mr. F. M. Balfour, F.R.S., was on Wednesday elected, 
without opposition, to the newly created Professorship of 
Morphology at Cambridge. Indeed, as was well known, 
the professorship was created for Mr. Balfour in recogni¬ 
tion by the University of liis eminence as a philosophical 
investigator, and of his value as a teacher of Natural Science 
in the University. Mr. Balfour was educated at Trinity 
College, took his place in the first class of the Natural 
Sciences Tripos in 1873, was soon after elected to a Natural 
Science fellowship at Trinity College, and has ever since de¬ 
voted himself to the study and teaching of Embryology and 
Morphology in the University, with occasional visits to the 
Zoological station at Naples, where he was able to prosecute 
his well-known researches in the development of Elasmo- 
branch Fishes. These and other researches have been 
embodied in various papers in the *Journal of Anatomy and 
Physiology, in his treatise on Elasmobranch Fishes, in his 
recently published work on Embryology, and in other pub¬ 
lications.- Early in life he was elected a Fellow of the Royal 
Society, and last year one of its medals was awarded to him. 
His fidelity to his University and bis College, and his many 
friends and pupils at Cambridge, caused him to resist the 
tempting offers of professorships at Oxford and Edinburgh ; 
and it is hoped that he may long remain in the place of his 
choice, to add to his own reputation, and to strengthen the 
growing school of Biology in the University. 


THE VENTILATION OF SEWERS. 

Mr. Robert Rawlinson of the Local Government 
Board writes to tell us that both the Editor of The Lancet 
and the writer of our recent article on the ventilation of 
sewers “ are profoundly ignorant of the questions treated.” 
Having delivered himself of this politely expressed opinion, 
he proceeds to rehearse the well-kaown series of rules and 
conditions of sanitary sewerage, after the approved official 
pattern, and of the class which is just now helping to poison 
the dwellers in not a few fashionable neighbourhoods. Mr. 
Robert liawlinson may be assured that we are perfectly 
familiar with the jargon about disconnected waste- 
pipes and overflow-pipes, and disconnected drains, and 
complete systems of drains “ absolutely severed from the 
sewers, so that no sewer nor drain-air can ever enter 
house, hospital, or public building.” We not only know all 
this, but our knowledge extends to the fact that it is in 
connexion with this “absolutely severed” system of drain¬ 
age and sewerage that air- and blood-poisoning commonly 
occur. Neither Mr. Robert Rawlinson, nor those who place 
unbounded faith in the system he represents, can be 
expected to agree with us. There are two distinct, and as it 
would seem, irreconcilable views of this question—the 
medical and the engineering. The public will not be safe until 
they come to recognise that the latter is not one which can 
appreciate the real dangers of blood-poisoning or provide 
against them. The engineers deal with stinking effluvia 
and chemically discoverable gases : our concern is with 
those subtler poisons which are beyond the ken of the mere 
physicist. 


BRISTOL MEDICAL SCHOOL. 

The annual distribution of prizes of the Bristol Medical 
School was made on May 23rd, by the Rev. J. Percival, 
the President of Trinity College, Oxford, and the Dean, 
Dr. Markham Skerritt, was able to present a very en¬ 
couraging report of the School. One item in it is of special 
interest—viz., that this year all the candidates they have 
sent up have passed the primary examination for the 
Membership of the College of Surgeons. The number of 
new students during the year has been twenty-seven, and 
the School now numbers seventy-seven students in all. 
These facts show that the School is doing its work 
well, and is meeting with deserved success. Perhaps we 
ought to have said that they show it is doing part of its 
work well; for we do not find that the Dean drew special 
attention to the success of the students at the final College 
of Surgeons examination, and, indeed, only three passed 
during the year. In the course of an excellent address. 
Dr. Percival urged upon the wealthy citizens of Bristol the 
claims of the School, and also expressed the hope that 
they would do something to commemorate the names of 
Drs. Pritchard, Syraonds, and Budd in a permanent and 
substantial way. We trust this suggestion will be acted on ; 
and, surely, no better way of doing so could be adopted 
than to complete at once the buildings necessary for the 
accommodation of the increasing classes of this promising 
School. _ 


NOTIFICATION OF INFECTIOUS DISEASES. 

The Bootle Town Council, on the recommendation of their 
Health Committee, having memorialised the Government in 
favour of the Bill for the Compulsory Notification of Infec¬ 
tious Diseases now before Parliament, a meeting of the 
medical men in the district was held, Dr. Carter occupying 
the chair, to protest against the action of the Sanitary 
Authority'. As the result of the meeting the following 
memorial w'as agreed to :— 

“ Your memorialists are of opinion that the proposal that 
medical practitioners shall be compelled, without any dis¬ 
cretionary powers, to report cases of infectious disease to the 
Sanitary Authorities is an unwise and unwarrantable inter¬ 
ference with the relations in which medical men stand to their 
private patients. They believe that the compulsory notifi¬ 
cation of diseases by them is likely in many T cases to lead to 
such an amount of concealment of the disease as may canse 
it to spread owing to the absence of the usual medical treat¬ 
ment and precautious, and that there is evidence that exten¬ 
sive concealment exists in many of the towns where 
compulsory notification is the law. Moreover, they are 
convinced that there is no reliable statistical or other evidence 
that such compulsory notification by medical men has had 
any beneficial effect in such towns. They would therefore 
venture respectfully to ask that you would oppose any Bill 
in Parliament, whether general or local in its incidence, 
having for its object the imposition of the duty of compulsory 
notification of every case of infectious disease on medical 
men.” _ 

AN INFECTIOUS DISEASE HOSPITAL AT WELLS. 

Captain Hied yard and Dr. Blaxall have been holding 
an inquiry at Wells on an application of the sanitary autho¬ 
rity of that city to borrow a sum of £5000 for the purpose of 
completing sewerage works and constructing an infectious 
disease hospital, the want of the latter building having given 
rise to the scandal w T e had to recount a few weeks ago. A wish 
was expressed that the hospital should be used both as a 
hospital and residence ; but how this inconsistency was to 
be effected was not explained further than by the general 
statement that the Council inteuded to use the rooms, when 
not required for hospital purposes, as a residence. 
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CONVALESCENT HOMES FOR THE POOR. 

The Earl of Shaftesbury presided at a meeting at Willis’s 
Rooms a few days since in support of the Metropolitan 
Convalescent Institution at Bexhill. Lord Algernon Percy, 
M P., Mr. Cubitt, M.P., Viscount Ebrington, M.P., and 
Canon Farrar also spoke. It is impossible to exaggerate 
the usefulness of, or the need for such institutions, or the 
happiness of those who, in taking their own refreshing 
holidays, can think of the poor whom they are helping to 
make strong in a convalescent home. £751 were raised. 
We commend all such institutions to those who can spare a 
little out of their abundance or even out of their sufficiency. 
Let us praise, too, the meeting as distinguished from a 
dinner in which so much is wasted on superfluities that 
might go to the charity. _____ 

IODOFORM IN DIABETES. 

The last drug introduced into the treatment of diabetes 
mellitus is iodoform, which Professor Moleschott, in a recent 
communication to the Academy of Medicine at Rome, states 
he has found to be very beneficial in five cases of that dis¬ 
ease. The quantity of sugar excreted rapidly diminished 
in all the cases so treated. Small do*es are sometimes pro¬ 
ductive of good results, but as much as forty and fifty centi¬ 
grammes may be administered daily with impunity. The 
Professor employs cumarin—the odoriferous principle of the 
Tonquin bean—to overcome the unpleasant smell of iodo¬ 
form. He prescribes—iodoform, 1 *0 ; extract of lettuce, 1*0 ; 
cumarin, O’l: to be made into twenty pills with powdered 
gum arabic, and to proceed from one pill twice to two pills 
four times in the twenty-four hours. 


PAUPER INTERMENTS. 

The recent event of the burial of a coffin at Leeds, pre¬ 
sumably containing the body of a pauper, but which it 
subsequently proved had been sent to the burial-ground 
without the body, the latter having been left undisturbed in 
the mortuary of the workhouse, has led to the guardians of 
that borough receiving a letter from the Local Government 
Board setting forth the principles on which the care and dis¬ 
posal of the pauper dead should be conducted by them, so that 
public scandals of this kind may be avoided, and a reverent 
care exercised towards the corpse. The letter is signed by 
the Secretary of the Central Board, Sir J. Lambert, and 
betrays the thoughtful care which it might be presumed 
such a body would manifest in such a matter. 


SMALL-POX IN BOSNIA. 

A SERIOUS outbreak of small-pox is reported to have 
occurred in Serajevo, the capital of Bosnia, and its vicinity. 
The disease is so virulent that in several quarters it is be¬ 
lieved to be plague, the alarm respecting it being exagge¬ 
rated by the folly of the local government endeavouring to 
conceal the state of things, burying the dead by night and 
stopping the u*e of the telegraph, in a vain endeavour to 
hide the condition of sickness from the outside world. 


DIGITAL EXPLORATION OF THE BLADDER. 

Sir Henry Thompson’s recent proposal to examine, by 
means of the finger, obscure and chronic disease of the 
bladder, hitherto inexplicable by sounding, &c., to which 
we not long ago called attention, is yielding valuable 
results. A patient who had suffered severely from cystitis 
and bleediog during three years, and withoutascertained cause, 
was sent to Sir Henry from the country about three months 
ago, when the bladder was explored by the finger, after 


dilatation of the urethra, the patient being a lady. The 
oatline of a considerable polypoid growth from the back of 
the bladder was easily defiaed and at once removed by blunt 
edged forceps. The patient is making a rapid recovery. 
There has been no cystitis or bleeding since, in spite of 
exercise, walking and driving, daily. 


DEATH OF DR. PEACOCK. 

We regret to have to record the death on Wednesday 
morning last of Dr. T. B. Peacock, one of the consulting 
physicians to St. Thomas’s Hospital. The sad event 
occurred suddenly, Dr. Peacock having been apparently in 
his usual health till Tuesday. In the afternoou of that day 
lie had been escorting a party of friends through the wards 
of the hospital, when he was seized with paralysis and 
becime unconscious. Drs. Sheppard and Carpenter, who 
happened to be at hand, rendered all the assistance in their 
power, and the deceased physician was placed in a private 
room. Consciousness, however, never returned. 


Several cases of lead-poisoning having come under the 
notice of the Gateshead-on-Tyne Board of Guardians, they 
have forwarded the following resolution to the Home Secre¬ 
tary: “ As guardians of the Gateshead Union our attention has 
repeatedly been drawn to the great fatality attendant upon 
the employment of females in the whitelead works of the 
neighbourhood. Decrepitude, palsy, blindness, and even 
death, are the frequent results of lead-poisoning. We 
therefore venture to ask you to establish an inquiry into the 
method of such employment, with a view to the introduction 
of machinery to do the moat dangerous parts of the work.” 


The Standard says that Mr. Thomas Griffith, a surgeon of 
St. Helens, near Liverpool, who, it is stated, has been ia the 
habit of taking chloral to induce sleep, accidentally took a 
larger dose than usual one morning this week. Three 
phy sicians wer*> called in, but their endeavours to restore 
him were of no avail. The deceased gentleman had been in 
practice for upwards of twenty-one years. 


The New York code of medical ethics, so far at least as it 
sanctions consultation between regular practitioners and 
homreopathists, is received with very general disfavour by 
the medical societies of the States and Canada, which are 
for the most part loud in their denunciation of the 
“eclectic ” move. 


Last week a large and influential deputation from the 
Royal College of Surgeons in Ireland waited on the Lord 
Lieutenant at Dublin Castle, for the purpose of presenting 
his Excellency with an address, which was read by Mr. 
Chaplin, the President. His Excellency replied ia suitable 
and appreciative terms. 

An advertisement, put forth by the committee of the Bath 
United Hospital, for applications for two appointments as 
honorary physicians, has, it appears, met with no response. 


University College Conversazione.—T he Pro¬ 
fessor* of University College held their second annual soiree 
on Wednesday evening, to which nearly 3000 gue»ts were 
invited, including the Earl of Kimberley. From nine o’clock 
in the evening till a late hour the galleries of the building 
were througed with an interested crowd of students and their 
friends, as well as old pup lsaud other upholders of the insti¬ 
tution. The Flaxrnan Gallery', Engineering Laboratory, and 
Fine Art School were thrown open for inspection, and various 
scientific experiments besides contributed to the full enjoy¬ 
ment of the evening. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 

King's Norton Union (Rural). —Mr. Francis Hollinshead 
reports for this district, for 1881, a birth-rate of 3*2 58, and a 
death-rate of 13 51 per 1000 of the population respectively. 
“The death-rate is the lowest death-rate I have had to re¬ 
cord. ” Commenting on the large mortality among infants 
which happens in the district (74 deaths among children 
under one year occurring last year out of a total of 304 of 
all ages), Mr. Hollinshead remarks : “I have, in my former 
reports, pointed out the chief causes which go to make up 
this large mortality, and I have no reason to alter my 
opinion then expressed—viz., that a great many of them 
arise from preventable diseases, and depend on imperfect 
feeding, and above all from artificial feeding, instead of the 
child being nursed as nature intended it, by the mother. The 
only hope of lessening these deaths is by educating parents 
on the management of children, and more especially among 
the poor, endeavouring by district visiting on the part of 
benevolent ladies to elevate the moral tone of their lives, 
and on the part of sanitary bodies bringing about a better 
sanitation of the dwellings.” Writing of the fatal diph¬ 
theria that occurred in the district during the year, Mr. 
Hollinshead observes: — “The cause of the disease was 
in my opinion attributable to the imperfectly ventilated 
privies at the schools.” The sanitary state of the 
King’s Norton district would appear to be steadily improv¬ 
ing, especially by the extension of sewerage and the con¬ 
nexion of houses with the sewers. The privy and ashpit—the 
midden-privy—is common in the district, and “ these recep¬ 
tacles are for the most part faulty in construction, and placed 
too near the dwellings. The ashpits especially are too large 
and deep, and are creators of nuisances, and calculated to be 
productive of disease by their sloppy state. An ashpit and 
privy to be safe should be placed as far from the houses as 
possible, and should stand by themselves, so that the air can get 
alt round them ; they should be small, watertight, and raised on 
a level with the ground in order to keep them dry.” In fact, 
should be constructed ou the pattern of the privies recom¬ 
mended in the “ model by-laws” regulating new buildings 
issued by the Local Government Board. In addition to 
privies of essentially erroneous construction, it would appear 
that the sanitary authority pursues a faulty method of 
removing the filth of the district. This is dose by private 
contract, and, according to the medical officer of health, badly 
done. He recommends the authority to do the work by its 
own agents. 

Totnts (Urban). —Mr. Richard Jelly reports for the urban 
district in 1881 a death-rate of 17 04 per 1000 living, and for 
the union a death-rate of *2470. The year was characterised 
by a remarkable absence of disease. Not that the sanitary 
authority have apparently done much to promote a healthier 
condition of the locality, for Mr. Jelly states that the drainage 
of Totnes proper remains in statu quo: the outfall contiuues 
as it was a year ago, no new works have been taken in 
hand during the year, and many private draius are uncon¬ 
nected with the main sewer. The drainage works, however, 
so far as they have been completed, are reported to have 
“answered better than was expected,” but this answering 
includes the bursting of the high-street sewer in heavy rain, 
and imperfect action of the main sewer in Wanland. Ob¬ 
viously the sanitary authority do not anticipate much from 
their sewers. Newly adopted by laws, moreover, somewhat 
perturb them. They find apparently that the by-laws will 
not act of themselves. 

Fylde (Rural). —Mr. Davidson Walker reports for 1881 a 
birth-rate of 30 4, and a death-rate of 17 7 per 1000 of the 
population. Scarlet fever was the only one of the principal 
zymotic diseases prevalent in the district during the year, 
and in the presence of this disease Mr. Walker is at once 
confronted with the want of hospital accommodation. “In 
cottages possessing only one or two bedrooms,” he writes, 
“isolation is a thing utterly impossible ; hence the necessity 
of some provision in the shape of hospital accommodation 
for these cases. This matter I therefore earnestly commend 
as worthy of serious consideration. A good cottage or 
two in various parts of this district would well answer this 


purpose.” With respect to the closing of schools in regard 
to the spread of infectious diseases he observes, “My ex¬ 
perience leads me to believe that the closing of schools has 
often a tendency opposite to that for which it is intended, 
by allowing the children to mix more freely with the 
children of families who have the disease ; whereas, if kept 
to school, they have not the same opportunity of doing so, 
as my invariable rule is to order all children of infected 
families not to attend school where complete isolation cannot 
be enforced.” Mr. Walker would have infectious diseases 
notified in his district, and recommends his authority to 
follow the Preston plan—that is, not to seek for com¬ 
pulsory notification, but to offer medical practitioners a fee 
of two shillings and sixpence for each case notified upon 
forms to be supplied by the sanitary authority. The chief 
deficiency of the district seems to be in the supply of potable 
water. 

Strafford (Urban). —Mr. G. W. Pettinger reports for 1881 
a death-rate of 13*‘2 per 1000 living, and a birth-rate of 30 
in the same proportion of population. The sanitary 
authority makes good use of the Monsall Fever Hospital, 
Manchester, for isolation of its cases of infectious diseases ; 
but Mr. Pettinger observes, “There is great difficulty in find¬ 
ing out esses of infectious disease. I should strongly advise 
the Board to obtain the necessary powers to make it com¬ 
pulsory on medical men or the occupiers to report all such 
cases to the medical officers of health at a fee of two shillings 
and sixpence per case.” The ashpits and privies appear to 
give more or le«s trouble in the place. 

Bedford (Rural). —Dr. Prior reports for 1881 a death-rate 
of 14*45 per 1000 living. He records an extension of 
diphtheria in liis district, apparently from the town of 
Bedford, which deserves to be noted with regard to the pre¬ 
valence of the disease in this district. 

Sunderland (Port). —Mr. Alfred H. Harris reports for 
Sunderland Port for 1881 the inspection of 1955 vessels, of 
which 117*2 were in good sanitary, 478 in medium, and 305 
in insanitary condition. The proportion of vessels in an in¬ 
sanitary^ state, which had been 00 per cent, in 1876, the 
vessels in a healthy state being then 40 per cent., had fallen 
to 15 per cent, in 1SS1, while those in a satisfactory state 
had increased to 85 per cent. In 239 of the cases.noted as 
insanitary in 1881 the cabins, forecastles, and peaks were 
found unsatisfactory, and in 66 the closets and conveniences 
were filthy. “The sanitary inspector desires me to call special 
attention to the fact that the instructions of the Board of 
Trade, a9 to the stowage of ropes and ships’gear, still continues 
to be systematically disregarded, and that much discomfort 
is experienced by the crew in consequence of these stores 
being placed in the forecastle. From my own experience at 
sea ou board a steam-vessel I cau bear witness to the great 
unpleasantness that was caused to a crew through these 
materials being placed in a bulkhead near the forecastle, so 
that ultimately I had them removed. How intolerable, 
then, must they be when they are actually placed ia the 
forecastle ! Besides, the very forecastles are, as a rule, 
barely sufficient to allow a fair amount of breathing space 
to the crew, and they can therefore ill afford to have their 
space curtailed by placing ships’ stores in them.” 

Dublin .—During the four weeks ending April 29th, the 
deaths within the city *were 648, being in the annual ratio of 
33 per 1000 persons. As compared with the three preceding 
months, there was a considerable decline in the mortality 
caused by measles, w hile the deaths caused by other zymotic 
diseases were comparatively few. Dr. Cameron hop^s now 
the public abattoir is open that it will be used in preference 
to private slaughter-houses, the condition of many of the 
latter being very defective from a sanitary point of view. It 
would indeed be a most desirable improvement were all the 
private slaughter-houses discontinued, save a few excep¬ 
tionally we’l-regulated ones. 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5575 births 
and 3488 deaths were registered during the week ending 
the 27tli ult. The annual death-rate in these towns, which 
in the six preceding weeks had declined from 24*3 to 
20*9 per 1000, rose again last week to 21*5. The lowest 
rates in these towns last week were 16 8 in Plymouth, 17*4 
in Cardiff, and 17*5 both in Derby and Huddersfield. The 
rates in the other towns ranged upwards to 27*3 in Man- 
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Chester, ‘27*9 both in Bradford and Bolton, and 41*1 in 
Preston. The deaths referred to the principal zymotic diseases 
in the twenty-eight towns were 559 last week, and exceeded 
the number in the previous week by 54 ; ‘220 resulted from 
■whooping-cough, 140 from measles, 57 from scarlet fever, 
fy 4 from diarrhoea, 55 from “ fever ” (principally enteric), 19 
from diphtheria, and 18 from small-pox. The lowest death- 
rates from these diseases last week occurred in Norwich 
an«l Huddersiield, and the highest in Preston and Portsmouth. 
Whooping-cough was proportionally most fatal in Birken¬ 
head, Bolton, and Bristol ; measles, in Wolverhampton, 
Bradford, Portsmouth, Bolton, and Preston; “fever” in 
Birkenhead and Hull; and scarlet fever in Brighton. 
The 19 deaths from diphtheria in the twenty-eight 
towns included 13 in London and ‘2 in Portsmouth. 
Small-]>ox caused 12 more deaths in London and its 
suburban districts; also 2 in Nottingham, *2 in Leeds, and 
one each in Bolton, Oldham, Salford, and Hull. The num¬ 
ber of small-pox patients in the metropolitan asylum 
hospitals has steadily declined in the past live weeks from 
350 to 250 on Saturday last; only 31 new cases of small-pox 
were admitted to these hospitals during the ■week, against 
52 and 45 in the two previous weeks. The deaths referred 
to diseases of the respiratory organs in London, which 
had steadily declined in the six preceding weeks from 392 
to 23S, were 242 during last week, and were 38 below the 
corrected weekly average. The causes of 100, or 2‘9 per 
cent., of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death wore duly 
certiiied in Wolverhampton, Derby, Birkenhead, and Cardiff; 
while the proportions of uncertitied deaths were largest in 
Bristol, Salford, Oldham, Bradford, Shellield,and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight large Scotch towns, 
which had been equal to 22T and 22 2 per 1000 in the two 
preceding weeks, further slightly rose to 22 (5 in the week 
ending the 27 th ult. ; this rate exceeded by IT the mean rate 
last week iu the twenty-eight English towns. The deaths 
referred to the principal zymotic diseases in these towns, 
which had been 101 and 87 in the two previous weeks, 
further declined to 77 last week ; they included 24 from 
whooping-cough, 13 from measles, 12 from diphtheria, 12 
from diarrlnea, 9 from “fever,” 7 from scarlet fever, and not 
one from small-pox. The annual death-rate from these 
zymotic diseases averaged 3*3 per 1000 in the eight towns, 
aud was 0 *2 below the mean rate from the same diseases 
in the large English towns. The fatal cases of whooping- 
cough, which had been 26 and 29 in the two preceding weeks, 
declined to 24 last week, of which 13 occurred in Glasgow, 6 in 
Edinburgh, and 3 iu Aberdeen. The 13 deaths from measles 
showed a decline of 8 from the number in the previous 
week, and included G in Glasgow and 2 both in Edin¬ 
burgh and Aberdeen. The 12 deaths referred to diphtheria 
showed a slight increase upon recent weekly numbers; 4 
occurred in Glasgow, 3 in Edinburgh, and 2 both iu Dun¬ 
dee and Paisley. Of the 12 deaths attributed to diarrhoea, 
which were 6 below the number iu the corresponding week of 
last year, 8 were returned in Glasgow. The 9 deaths referred 
to “fever” exceeded the numbers returned in the two pre¬ 
vious weeks, and included 3 in Glasgow and 2 both in 
Edinburgh and Leith. The 7 fatal cases of scarlet fever 
were also more numerous. The deaths referred to acute 
diseases of the lungs in the eight towns, which had been 
113 and 120 in the two preceding weeks, were 118 last week, 
and exceeded by 29 the deaths attributed to these diseases 
in the corresponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
35*4 and 25 0 per 1000 in the two preceding weeks, further 
declined last week to 24*7, and was lower than in any pre¬ 
vious week of this year. During the first eight weeks of the 
current quarter the death-rate in the city averaged, however, 
29‘4 per 1000, against 20‘6 in London and 21 0 in Edinburgh. 
The 1(55 deaths in Dublin last week showed a further decline 
of 2 from recent weekly numbers ; they included 6 which 
were referred to “fever,” 4 to measles, 2 to diarrhoea, and not 
one either to small-pox, scarlet fever, diphtheria, or whoop¬ 
ing-cough. Thus only 12 deaths resulted from these prin¬ 
cipal zymotic diseases, against numbers steadily declining 
from 29 to 19 in the five preceding weeks; these 12 deaths 


were equal to an annual rate of 1*8 per 1000, against 3*4 in 
London and 3’6 in Edinburgh. The 4 fatal cases of measles 
showed a further decline of 5 from the numbers returned 
in recent weeks ; since the beginning of this year no fewer 
than 536 deaths from this disease have been recorded 
within the city. The 7 deaths referred to “fever” showed 
a further increase upon recent weekly numbers, and were 
equal to a rate considerably exceeding that which prevailed 
either in the English or Scotch large towns for whicn weekly 
returns are published. The causes of 10, or 6T per cent., 
of the deaths in the week were uncertified. 


THE SERVICES. 


ARMY MEDICAL DEPARTMENT DINNER. 

Tiie annual dinner of the officers of the Army Medical 
Department took place on Saturday last at the Inns of Court 
Hotel, the Director-General in the chair. There were present 
Sir Galbraith Logan, K.C.B. ; Sir Win. M. Muir, K.C.B. ; 
Surgeon-Generals T. Longmore, C.B., W. Maclean, C.B., 
li. Lawson, H. Ker In ties, C.B., T. Fraser, H. Massy, C.B., 
C. A. Gordon, C.B., H. Kendall, A. Shelton, J. Holloway, 
C.B., R. Bowen; Deputy Surg.-Generals J. A. BoBtock, C.B., 
G. Anderson, I\ S. Laing, J. O’Nial, C.B., J. Fox, J. Han- 
bury, C. B., J. P. Cunningham, J. Crcrar, W. J. Fyffe; 
Brigade Surgeons O. Barnett, C.I.E., L. Kidd, C. G. Irwin, 
A. G. Elkington, Grenadier Guards, S. B. Roe, C.B., A. 
Young, J. A. Illingworth, R. II. Jackson, C.B., J. Adcock, 
J. Watts, W. II. Muschamp, E. G. Macdowell, E. Becher, 
E. D. Tomlinson, T. Oughton, J. Johnston, E. O’Leary; 
Surgeon-Majors It. W. Clifton, W. Ffolliott, W. G. Don, A. J. 
Fergusson, J. J. Jeffcoat, J. E. Clarke, W. Riordan, B. J. 
Jazdowski, G. C. Gribbon, A. Allan, S. R. Ray, T. Wood, 
J. Landale, A. Clarke, G. Evatt, C. M. Cutle, C.B.; W. 
Johnston, T. Faris, E. Roe, W. Elgee, T. W. Wright, G. 
Nash, W. Norris, C. Giraud, T. M. Symons, M. Cogan, 
T. Babington, T. F. O’Dwyer, C. H. Godwin, C. Mackinnon, 
S. Moore, A. W. Duke, R. Tobin, J. Walker, W. L. Nutter, 
W. Jobson, T. V. Ash, C. F. Pollock, R. Anderson, G. 
Dobson, S. Muir, W. E. Gasteeo, T. F. O’Dwyer, J. Shaw, 
W. P. Smith, J. W. Purefoy, J. Candy, A. Preston, 
W. Martin, J. M. Waters; Surgeons A. Grier, R. Cross, 
J. Falvey, J. Forrester, It. Drury, J. Beamish, G. Lang- 
ridge, II. Saunders, T. E. NodiDg, S. Carter, W. Donuovan, 
C. P. Turner. Dr. lteid, R.N., the Director-General of the 
Navy, and Sir Joseph Fayrer, K.C.S.I., were present as 
guests of the officers. _ 

Brigade-Surgeon W. G. Manley, Y.C., has been ordered 
to Woolwich on arrival from India, and will officiate as 
Principal Medical Officer, vice Deputy Surgeon-General 
John Gibbons, C.B., who is retiring from the service. 

Militia Medical Department.— Surgeon-Major Henry 
Thomas Hartnoll, 4th Battalion, the Devonshire Regiment, 
resigns his commission ; also is permitted to retain his rank, 
and to wear the prescribed uniform on his retirement. 

Rifle Volunteers.— 1st Westmoreland : Acting-Sur¬ 
geon George William Brum well to be Surgeon. 

Admiralty. —In accordance with the provisions of Her 
Majesty’s Order in Councilof April 1st, 1881, Deputy Inspec¬ 
tor-General of Hospitals and Fleets John Cotton, M.D., has 
been placed on the retired list from the 18th ult., with per¬ 
mission to assume the rank and title of Inspector-General of 
Hospitals and Fleets. 

The following appointments have been made :—Deputy- 
Inspector of Hospitals and Fleets Thomas Colan, to Ply¬ 
mouth Hospital, vice John Cotton, retired ; Staff-Surgeon 
George Campbell, to the Hccla; Staff-Surgeon William 
Roche, to the Vernon, vice G. Campbell. 


Death from Chloroform in Dublin.— A death 

during the adminisl ration of chloroform took place at the 
Kotnudo Lying-in Hospital on Monday last, while a patient 
in the Auxiliary Hospital was about to be operated on for 
ovariotomy. Restoratives were applied without avail, as the 
woman never rallied. An inquest has been held, and a 
verdict returned that the deceased died from collapse while 
under the influence of chloroform, the medical staff being 
entirely exonerated from any responsibility in connexion 
with the occurrence. 
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ABSTRACT OF REPORT OF A COMMITTEE OF 
THE CLINICAL SOCIETY UPON HYPER- 
PYREXIA IN ACUTE RHEUMATISM . 1 

Presented to the Society May 26th t 1882 . 


After a few introductory remarks pointing out the 
necessity for limiting the present report to an analysis of 
eases, sixty-seven iu number, collected from various sources 
and mostly unpublished, the report states that the cases 
occurred mainly in the ten years ending 1879, and that the 
following division was made in analysing them :— 

Class I.—Cases of undoubted hyperpyrexia, with an 
elevation of temperature to 106° and above. Under this 
class 47 cases are included. 

Class II.—Cases showing a marked tendency to high 
range of temperature—viz., 104°, continued and persistent 
Under this class 17 cases are included. 

Class IIL—Cases with the symptoms well marked, 
characterising usually the hyperpyrexial cases, but without 
marked excess in temperature. Under this class 3 cases are 
included. 

The Committee have investigated these cases—1st. By 
comparison with ordinary cases of acute rheumatism, in 
order to learn if cases which exhibit hyperpyrexia present 
any other clinical differences. 2nd. By a more precise ana¬ 
lysis of cases of hyperpyrexia and their treatment; and, 
lastly, they bring forward the general conclusions to which 
this inquiry led them. 

Comparison of Hyperpyrexial Cases with those of Acute 
Rheumatism generally, —The first point to be considered is, 
whether, apart from the phenomenon of hyperpyrexia or of 
symptoms directly related to it, these cases exhibited any 
notaole features of difference from the generality of cases of 
rheumatic fever; whether, that is, they differed iu any way as 
to their etiology, cause, complication, or issue from the latter. 
A statistical comparison has therefore been made by utilising 
the returns of 1300 cases of acute and subacute rheumatism 
contained in the registrars’ reports of the Middlesex 
Hospital for the years corresponding to those in which the 
hyperpyrexial cases mainly occurred. This number may be 
considered to afford a sufficiently wide basis of comparison ; 
it includes *22 cases of hyperpyrexia. 

The comparison was made under the following heads:— 
(a) Time oi Occurrence—Season of year ; (6) Sex; (c) Age; 

(i d ) Occupation ; (e) Existence of family tendency to rheu¬ 
matism ; (/) The number of the attack for which the patient 
came under treatment; {g) Complications; (A) Mortality. 

Time of Occurrence, —Of 65 cases of rheumatic hyper 
pyrexia occurring between the years 1869 to 1880, no fewer 
than 53 cases, or 81 5 per cent., were in the five years 1873 to 
1877. During the same period the annual number of (rheu¬ 
matic fever cases in the Middlesex Hospital was above the 
estimated average. So that apparently, excess in hyper 
pyrexia corresponded with excess in prevalence of rheuma 
tism, although by no means in proportion. It is also shown 
that during the decade 1870-79, the greatest prevalence of 
rheumatism was in the autumn and winter months—of hyper 
pyrexia in the spring and summer. 

Sex. —Whilst the proportion of males to females in the 
series of 1300 cases of rheumatic fever was fairly equal, 
in the cases of hyperpyrexia there is a marked preponderance 
of males—viz., 6412 per cent, of the total number collected. 

Age. —There is less departure from the general rule with 
regard to age, for in each series the number is largest in the 
third decade of life. 

Occupation. —No special occupation apparently predisposes 
to hyperpyrexia, there being in the 67 cases no fewer than 
thirty-three different occupations represented, some seden¬ 
tary, others active. 

Family History. —There does not appear to be an excep¬ 
tional hereditary tendency to rheumatism in those in whom 
hyperpyrexia appears. 

Number of Attack. —So far as the records go, the large 
majorityof the hyperpyrexial cases were instances of primary 
attack of rheumatism—viz., 67 per cent. In the general 
series of rheumatic fever there were 52 per cent, first attacks. 


i The Committee was appointed in October, 1879, to “investigate the 
causes, consequences, ana treatment of hyperpyrexia in rheumatic fever 
and other acute febrile diseases. 


It is also shown that hyperpyrexia wa9 not present in any 
attack after the third. 

Complications. —Nine out of the 67 cases were uncompli¬ 
cated, and 6 of these were fatal. Pericarditis was far more 
frequent and endocarditis only a little less frequent than 
in rheumatic fever generally. Pleurisy and pneumonia 
were rather frequent complications of the hyperpyrexial 
cases. It is pointed out that according to the statistics of the 
Middlesex Hospital, the number of cases of rheumatic peri¬ 
carditis has notably diminished of late years, and if this be 
found to be the general experience it is a most interesting 
fact, when the similar decrease in cases of hyperpyrexia is 
also borne in mind. 

Mortality. —Almost one-half of the total number of hyper¬ 
pyrexial cases died—viz., 33. Complications were more fre¬ 
quent in the cases of recovery than in the fatal cases. The 
death-rate of acute rheumatism exclusive of cases of hyper¬ 
pyrexia was only 1 8 per cent. 

The second part of the report deals with the subject of 
hyperpyrexia in acute rheumatism as illustrated iu the series 
of 67 cases under consideration. No special determining in¬ 
fluence of the hyperpyrexia is to be found in the previous 
history or habits of the patients. Chorea and scarlet fever 
were very infrequent antecedents, and alcoholic intemperance 
was by no means a marked feature. The next point con¬ 
sidered is whether the attack of acute rheumatism in which 
the phenomenon arose showed any striking departure fiom 
the usual type in other respects, and the views currently 
held that the onset of this symptom is often preceded by the 
abrupt subsidence of articular pain, the cessation of sweat¬ 
ing, and the appearance of nervous symptoms, were tested 
by an analysis of these cases. 

Joint A ffcction. —In 22 cases, or in about one-third, the records 
dealt with gave no information upon the question whether 
the articular pains did or did not subside before the onset of 
the hyperpyrexia. Of the remainder—45 cases—the notes 
point to the persistence of pains, either continued or variable, 
in no fewer than 20 cases. In 25 cases the pains subsided 
before the onset of the hyperpyrexia, to return in 14 of the 
cases after this condition had passed away. 

Condition of Skin. —The notes of the cases give no informa¬ 
tion as to the cutaneous condition during the continuance of 
hyperpyrexia in 14 out of the 67 cases. Of the remainder, 
sweating is noted in 40 cases, with sudamina in 22 ; in one 
case the skin is noted as “moist,” and in only 12 is it 
distinctly stated to be “dry.” These results are not there¬ 
fore in accordance w'ith the general impression that a dry 
uoperspiring skin is an invariable concomitant of rheumatic 
hyperpyrexia, such a condition of skin beiDg present iu 
not much more than one-fourth of the cases. 

Nervous Symptoms. —These are very numerous and varied, 
although it may not be that the present series of cases has 
added many to the list of those already known and described. 
Those that are noticed in this series include, according to 
their frequency the following—delirium (in all phases), 
insomnia, restlessness, muscular tremors, involuntary dis¬ 
charges, subsultus tendinum, coma (a late symptom), head¬ 
ache, tremor of tongue, deafness, tonic spasms (in two 
cases of tetaniform character), risus sardonicus, convulsions, 
floccitation, tinnitus aurium, giddiuess, drowsiness, vomiting, 
silliness of manner, fearfulness, hesitating speech, chorea 
and hyperesthesia. Many such symptoms—such as those 
indicated merely by alteration or ctrangeness in demeanour 
—may easily have escaped record, and the report deals 

E articularly with the subject of delirium in relation to the 
yperpyrexia. Three groups of cases in which delirium was 
noted may be established according as the delirium 
preceded the onset of hyperpyrexia (24 cases), accompanied 
it (19), or followed upon it (10 cases); and each of these 
groups is analysed as to the date of appearance and dura¬ 
tion of the delirium, the intensity of tiie associated hyper¬ 
pyrexia and the result of the case. In this abstract it may 
suffice to point out, that of the cases in which the delirium 
preceded the hyperpyrexia, 19 died and 5 recovered; of 
those in which both symptoms arose together, 6 died and 
13 recovered; and of those where delirium appeared after the 
hyperpyrexia, 3 died and 7 recovered. Delirium does not 
appear to mark the undue severity of the disease, for out of 
57 cases, there were 31 deaths and"26 recoveries ; in 8 cases, 
in which it was absent, the highest temperature was 107°, 
and there were 6 recoveries to 2 deaths. Delirium and death, 
however, marked some cases where the temperature never 
reached extreme levels. 

The Hyperpyrexia .— Bearing in mind the definition of the 
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condition and the subdivision of the cases given at the out¬ 
set, the present portion of the report is simply a study of 
thermometry. It will be seen now varied the hyper¬ 
pyrexia is, not only in its intensity and duration, but 
in the manner and time of its appearance, and how diffi¬ 
cult it is to discover laws which govern its course. Ther¬ 
mometric curves show at a glance the capriciousness which 
is its characteristic feature. In some cases an abnormally 
high temperature existing for days or hours, almost suddenly 
leaps to higher levels ; in others a more gradual ascent takes 
place ; in yet others there is a far more rapid rise from a 
comparatively mild and moderate pyrexia. Are we, then, in 
a position to assert that there is such marked difference in 
the mode of onset of the hyperpyrexia and in its course as to 
enable a subdivision into types of hyperpyrexia to be estab¬ 
lished ? To answer this question, it is necessary to critically 
examine the temperature curves of a large number of cases. 
A study of the temperature charts in 47 cases enables one to 
discriminate at least five different types of the condition as 
regards the mode of onset of the hyperpyrexia and the course 
taken by it. These subdivisions are, of necessity, some¬ 
what arbitrary, and intermediate forms are met with, which 
it is difficult to classify. However, when marked examples 
are taken, the division appears to have some reasonable 
basis in fact. 

Type A.—Temperature rising gradually for a few days, 
and then suddenly culminating in a maximum by an ex¬ 
acerbation of several degrees. Of this there are eleven 
examples. 

Type B. —Temperature, after maintaining for one or more 
days a moderate level, suddenly rises to excessive heights. 
Twelve cases fall under this category, which present also 
transitional curves between this and the preceding type. 

Type C. —The pyrexia has a more continuous course, not 
unlike that of typhoid fever, without violent or excessive 
exacerbations. Three cases fall under this class. 

Type D. —Temperature rising gradually to a maximum, 
and then permanently reduced by the cold bath or wet pack. 
Three cases conform to this type. 

Type E. —Cases of severe character, in which the ten¬ 
dency to rise to hyperpyrexial heights is very pronounced, 
so that to control it cold baths have to be frequently re¬ 
peated. Eight cases are included. 

There remain 9 cases which cannot be classed under any 
of these types, and no attempt is made to analyse the very 
irregular course of temperature exhibited by them. 

The intensity of the hyperpyrexia observed in these cases 
can only be approximately estimated by reference to the 
maximum temperature attained, and the duration of the 
hyperpyrexial tendency, since the necessity of treatment 
by the adoption of antipyretic measures checks the rising 
temperature, and the thermometer does not mark the limit 
it might have attained. In several cases such measures 
were at once effectual; in many others even repeated applica¬ 
tions had no influence in averting death. The following 
table shows at a glance the influence on mortality exerted 
by the degree of temperature attained, as well as the effect 
of bathing, to which further reference is made under the 
head of Treatment. 


Morning 

temperature. 

No. of 
cases. 

Recovered. 

Died. 

Bathed. 

Not 

bathed. 

Total Bathed. 

Not 

bathed. 

Total 
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0 

0 

0 

1 
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11 

•8 

0 
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0 
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18 

7 

6 

13 

2 

3 

5 
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8 

2 

4 

6 

0 

2 

2 

1031 to 104° 

1 

1 

0 

1 

0 

0 

0 

1021 to 103° 

1 

! 0 

0 

0 

0 

1 

1 

Total . . 

67 

| 24 

10 

34 

22 

11 

33 


The occurrence of some fatal cases where the temperature 
was not excessive shows that death is not invariably due to 
the hyperpyrexia alone. The fatal cases all terminated in or 
before the sixth week of the rheumatic attack. No deaths 
took place in the first week ; and 20 out of the 33 occurred 


in the second and third weeks. Naturally, in cases of re- I 
covery, convalescence was prolonged ; so that only 5 out of j 
the 34 recoveries were well within the first six weeks, the : 
rest at various periods up to the twelfth. 

An attempt has been made by comparison of the cases to 
ascertain whether any definite relation does or does not exist 
between the maximum temperature attained, the dateof onset j 
of, and duration of, the hyperpyrexia. And great variety was 
found to exist, for although in some of the severest cases the 
outburst of high temperature took place early in the disease, i 

in others its appearance was much delayed. As to duration, i 

although, as might have been expected, the cases marked by 
the highest degree of hyperpyrexia reached a fatal termina \ 
tion in a few hours, some were prolonged for days, whilst f 
some of milder type were of brief duration. The pro¬ 
longation of the hyperpyrexial period in severe cases was 
doubtless often due to the influence of treatment. - 

Post-mortem appearances are recorded in 29 out of the i 

33 fatal cases. In 5 of these there were no raauifest visceral i 

changes, and as to lesions of recent inflammatory kind, 
there were meningitis (limited) in two cases, pericarditis in i 

9, endocarditis in 8, pneumonia in 2, pleurisy in 4, and in i 

several cases more than one of these lesions occurred in the 
same subject. So that the proportion of cases in which recent ■ 

visceral inflammations were absent was very considerable. 3 

Treatment of Hyperpyrexia. — Amongst the various 
methods employed for the reduction of temperature by the 
external application of cold, that of the bath is the one most j 
generally employed. Forty-six of the cases were so treated, 
in some obviously as a last resort. Hence the mortality is ] 

high—viz., 22 to 29 recoveries, the non-bathed giving II « 

deaths to 10 recoveries. However, of the latter which re¬ 
covered, none exceeded a maximum of 106°, and of the \ 
former as many as 15 or five-eighths of the total were cases . 
in which the temperature reached above that level. Again, 
in 6 out of the 11 fatal cases that were not bathed, the , 
maximum was below 106°, and in only 3 out of the 22 fatal , 

bathed cases. The average maximum temperature in these , 

fatal cases was 107° in the non-bathed, 108-2° in the bathed. , 
So it appears that when the hyperpyrexia is of great 
severity this treatment is often of no avail, but that it turns j 
the scale iu the direction of recovery when the temperature 
has not attained that high level; and, further, in many cases 
recourse is had to it too late. No doubt differences exist in 
various cases with respect to the most suitable time for having 
recourse to the treatment, and the committee emphasise 
the injunctions laid down by others that indications for 
its employment must be sought in the occurrence of the 
prodromal signs above mentioned together with a rising tem¬ 
perature. There is much to show that the treatment not 
only reduces temperature, but allays delirium, reduces the 
frequency of and gives strength to the pulse, and induces 
sleep. The fact, however, that a certain number of cases in 
which the temperature does not reach 106° succumb if not 
treated by baths, and that only one of the 22 fatal cases 
which had been so treated had a maximum temperature 
below 105°, points to the advisability of having recourse to the 
bath when the temperature reaches 105°. There seems little 
doubt that if this were systematically done, the mortality in 
rheumatic hyperpyrexia would be materially diminished. 

An analysis is given in the report of the 46 cases submitted 
to this treatment with respect to the number of baths given, 
the temperature of the body when given, the temperature of 
the bath, and the extent to which the body temperature is 
reduced by the bath and the time taken for it to reach the 
minimum. It is not possible to give these facts in an ab¬ 
stract, but it is sufficient to say that the results are most 
variable and fully bear out the conclusion that it is impossi¬ 
ble to predicate what amount of reduction in temperature 
may be expected from a bath of any given temperature or 
duration. 

Conclusions. 

1. That cases of hyperpyrexia in acute rheumatism ap¬ 
pear to prevail at certain periods, having in the last decaae 
been remarkably numerous in the years 1873-76, whereas 
latterly they appear to have been much less frequent. That 
such excess corresponds in a certain degree, but not in actual 
proportion, to a similar excessive prevalence in acute rheu¬ 
matism generally. That the largest number of cases of hyper¬ 
pyrexia arose in the spring and summer months, whereas 
rheumatism is relatively more common in the autumn and 
winter. 

2. That whilst very little difference obtains between the 
two sexes in regard to proclivity to rheumatism, the pro- 
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portion of males to females exhibiting hyperpyrexia! 
manifestations is 1*8 to 1. But that as to age no such 
marked difference exists ; nor as to occupation. 

3. That the subjects of hyperpyrexia show no undue 
rheumatic tendency &9 regards family predisposition. 

4. That cases of hyperpyrexia preponderate in lirst attacks 
of rheumatic fever. 

5. That hyperpyrexia is not necessarily accompanied by 
any visceral complications, but may itself be fatal. The 
complications with which it is most frequently associated 
are pericarditis and pneumonia. 

6. That the mortality of these cases is very considerable, 
hyperpyrexia being one of the chief causes of death in acute 
rheumatism. 

7. That although present in a certain number of cases, 
and then of much value from their prodromal significance, 
neither the abrupt disappearance of articular affection, nor 
the similarly abrupt cessation of sweating, is an invariable 
antecedent of the hyperpyrexial outburst. 

8. That the supervention of delirium or other symptom 
of nervous disturbance is very frequent either antecedent to 
or simultaneous with the hyperpyrexia. 

9. That there is considerable variability in the date of 
the occurrence and in the duration of the hyperpyrexial con¬ 
dition, ranging, according to our observations at least, 
from the 4th to the 30th day. 

10. That when death results it lias occurred mostly in the 
2nd and 3rd week of the rheumatic attack. 

11. That the post-mortem examinations in a certain pro¬ 
portion elicited no distinct visceral lesions, and that when 
present the lesions are not necessarily extensive. 

12. That the prompt and early application of cold to the 
surface is a most valuable mode of treatment of hyperpyrexia. 
That the chances of its efficacy are greater the earlier it is 
had recourse to. That the temperature cannot safely be 
allowed to rise above 105°. That failing the most certain 
measure—viz., the cold hath—cold may be applied in 
various other ways : by the application of ice, by cold 
affusions, ice-bags, ■wet sheets, and iced injections. 

The Committee did not think it advisable in the present 
report to enter into theoretical considerations, and limiting 
the study of hyperpyrexia to the records of 67 cases of acute 
rheumatism, deemed it premature to enter into physio¬ 
logical reasonings until the same conditions had been 
reviewed in other acute febrile diseases. The report is 
signed bv Drs. R. Southev, H. Weber, W. M. Ord, F. 
Taj lor, T. Barlow, andS. Coupland. 


CHARGE AGAINST A HOSPITAL SURGEON. 

At Bow-street Police-court on Friday, the 26th uH., Mr. 
Angel Money, surgeon at the Great Ormond-street Hospital 
for Sick Children, was summoned before Mr. Flowers to 
answer a charge of having improperly interfered with the 
dead body of an infant named Robert John Middick, on 
March 7tb, by cutting it. 

Mr. Besley appeared for the Vigilance Association, who 
were the complainants in the case; and Mr. Horace Avory 
for Mr. Money. 

Mr. Besley* said that Mrs. Maddick, the mother of the 
child, had made an application at the police-court respecting 
this matter in March last. The Vigilance Association had 
taken up the case, and had given instructions for these 
proceedings to be instituted. He hoped that nothing he 
might say would be construed either against the hospital or 
Mr. Money. The sole object of the proceedings was to learn 
whether, in the absence of a coroner s order, there was a right 
oa the part of any person to make anatomical examinations 
without haviug previously obtained the couseut of the 
nearest relative. Mr. Besley referred, among other things, 
to sections of the Anatomy Act, 2 and 3 William IV., 
cap. 75, which provided agaiust improper interference with, 
or indignities to, a dead human body, whether buried or not. 
He also pointed out that by the 7tn section the consent of 
the nearest^ relative to an anatomical examination must be 
obtained. The case of the “Queen v. Feist” was cited, and 
Mr. Besley contended that no post-mortem examination 
should be made except by the coroner's order, or under the 
conditions c»f the Anatomy Act. A notion seemed to prevail 
among the hospital authorities that a post-mortem exami¬ 


nation was taken as authorised unless notice to the contrary 
had been given previously iu writing by the nearest relative. 
The Vigilance Association in all probability would not have 
thought it necessary to have the law determined iu this case 
if that notion had not been general. They felt that these 
authorities were in error, and that the sooner they acted in 
accordance with the Act the better. Nothing could be more 
likely to destroy the benefits of hospitals than repetition of 
such cases. Mr. Besley added that the prevailing notion 
would act in favour of the defendant. 

Mrs. Harriett Maddick deposed that she was the wife 
of John Maddick, of 46, Wych-street. In February last 
their son, Robert John Maddick, two years of age, was ill, 
and was taken to Dr. Welch, of Blackmore-street, subse¬ 
quently to the Clare Market Dispensary, and on the 7th of 
March to the hospital in question. She remained with the 
child until midday, and then left. Before leaving she told 
Dr. Reed that the child had had a fall. She returned at six 
in the evening, and after being detained for some time, 
owing to some alleged mistake in the name, she was in¬ 
formed that her child had died at twenty minutes past one. 
She was advised not to see the child that day, hut to call 
the next morning at nine. She went at twelve with her 
sister. She was told that she could not see the body of her 
child, as the doctors were engaged. According to arrange¬ 
ment made she had the child removed that evening by an 
undertaker. Upon looking at it she found that the body 
and head had been cut open. 

In cross-examination by Mr. Avory the witness said she 
knew a certificate as to the cause of death had to be given. 
No one had suggested the dissection of the child. 

The post-mortem examination-hook was produced by Mr. 
Whitfield, the secretary of the hospitaL It contained an 
entry as to the result of the examination. 

Mr. Avory thereupon addressed the magistrate, pointing 
out that it was the practice in hospitals to make post-mortem 
examinations unless a request to the contrary was received 
from the parents. Requests of this kind had frequently been 
complied with by the authorities at the hospital in question, 
but in this case it was necessary to make an examination 
before a certificate showiug the cause of death could be given. 
If this had not been done the chdd could not have been 
buried unless an inquest had been held, and in that case 
Mrs. Maddick would have found that an examination would 
have been ord ere d by the coroner. It was suggested that the 
Anatomy Act did not apply to the case in question. 

Mr. Besley submitted there had been a contravention of 
the 7th section of the Act, forty-eight hours’ notice not 
having been given for the examination conducted by the 
direction of the coroner. 

Mr. Flowers adjourned the case in order that he might 
consider it fully. 


Cffrmpnfonu. 

“Audi alteram partem.** 

VARIOLA AND VACCINIA. 

To the Editor of The Lancet. 

Sir,—H ad I delayed till the sixth day in writing to you 
on the above subject, I would, probably, not have 'written 
at all, and my experiment, like that of my late uncle, 
Surgeon G. G. McPherson, H.E.I.C., would have begun 
and ended with the first attempt; instead of this, however, 
I felt some important issues were at stake, and therefore 
decided upon carrying on these experiments, and I have 
been amply rewarded for my perseverance, though it has 
ended in the complete overthrow of my theory regarding 
the artificial production of cow-pox, and left me no other 
refuge than the acceptance of the spontaneous origin of 
cow-pox. It is my intention at an early date to lay the 
results of my experiments before the public in detail, but I 
feel some explanation is due to your readers for this sudden 
and entire change of opinion, and I shall now endeavour to 
do this in such a manner as will take up the smallest 
amount of your valuable space, consistent with clearness of 
detail. 

On the morning of the sixth day the eruption in all three 
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case*, recorded as apparently successful up to the fifth day, 
had undergone a -remarkable change, and wi h this change 
all traces of similarity to the true vaccinal or cow-pox 
eruption disappeared, and it was clear that a raoidly drying- 
up process had set in. On puncturing the eruption, such as 
it was, matter in small quantises exuded, utterly unfit, in 
my opinion, to experiment with. This drying-up process 
went on so rapidly tint in eight days all traces of the local 
irritation had ceased, and the resulting crust, or, more cor¬ 
rectly speaking, an irregular and totally uncharacteristic 
scab, fell off when touched, letving beneath the cicatrices of 
the thoroughly" healed scratches, into which the small-pox 
virus (lymph) had been most freely and carefully iu- 
serted. 

Nothing could be more complete than the failure of the 
expetiment as regarded these three cows, and I was strongly 
tempted to give it up, and with it my theory", as l felt that 
no accidental inoculation by the milkers could possibly 
succeed if this mode of inserting the small-pox virus pro¬ 
duced nothing but local irritation, and no trace of any 
constitutional disturbance. There seemed, however, one 
chance more—viz , the employment of small-pox erupts in a 
manner similar to that lately in practice among the heredi¬ 
tary inoculators (some of whom are now my- best vaccinators) 
in the Himalayan portion of my circle—viz., the country 
near Jumnotri and Gungotri, or the sources of the Jumuah 
and Ganges, which mode of inoculation I had witnessed 
when successfully combating inoculation by vaccination in 
I 860 . Owing to the expense, trouble, and difficulty at¬ 
tendant on the keep of and operation on cows, I selected 
calves from a year to eighteen months oi l, and on these, to 
the extent of seven, I have been operating with small-pox 
lymph, from tubes in two places aud the same number of 
insertions, with a solution of powdered small-pox crusts, 
carefully collected, aud kept in bottles to prevent the possi¬ 
bility of a mistake, as regards the source of the Jymph 
employed. 

All these ca*es failed in a manner more or le^s similar to 
the three cows first operated on. I fi'led tubes with small¬ 
pox virus from various cas^s, so that the chance of the first 
supply being alone iuert might be removed, but, as said 
betore, the results were .all similar in their want of success. 
It now occurred to me to operate on the cow supposed to be 
insusceptible from constitutional causes to small-pox, and 
all these calves, with the ordinary vaccine lymph iu circula¬ 
tion, and here the results were very diffeient. in every 
case, to the extent of eight, the cow included, I got a 
characteristic vaccine eruption, winch already has in two 
transmissions produced ns lik*, and admitted of more than 
twenty tubes being filled with the lymph, the activity of 
which has been most satisfactorily proved. As far, there¬ 
fore, as the experiment has gone, the following couclusions 
appear to have been established :— 

1 . That cows canaot be inoculated with small-pox by any 
of the means or methods at present in use for inoculating ihe 
human subject. 

2 . That the result of this attempt at inoculation is the 
production of a local irritation w’ithout any constitutional 
disturbance whatever. 

3. That the employment of the matter which may exude 
from this eruption, the result of local irritation, may lead to 
a train of the most alarming symptoms, and possibly, if not 
probably, to those of small pox itself, from trie fact of the 
small-pox virus remaining in the midst of this irritation, 
unchanged, or at all events s > little changed as to be suffi¬ 
ciently active, when inserted into the human system, to pro¬ 
duce symptoms differing in no respect from those of small¬ 
pox. 

4. That it is possible to vaccinate the cow with the vaccine 
lymph in ordinary use in such a manner that the resulting 
eruption will produce a similar disease capable of propa¬ 
gating itself, nnd nothing else. 

5. That the symptoms following the inoculation and 
vaccination of the same animal to the extent of the eight 
cases operated on are perfectly characteristic as regards the 
possibility of passing into the system of the cow the virus 
of smallpox and cow-pox. In the former—i.e., inocula¬ 
tion—the remit was purely local, and coufined to the closest 
proximity to the points of insertion, as was exhibited by the 
early setting in and persistence of the local irritation, un¬ 
accompanied with any febrile or other di*»urbance t together 
with the very limited period of the local irritariou and 
the complete healing of the part without any but an un¬ 
characteristic scab failing off from the sixth to the eighth 


day. Ia the latter, however—Le., vaccination—the quies¬ 
cence of incubation as exhibited at aod near the point of 
insertion was most clearly wirnessed, and the febrile dis¬ 
turbance on the fifth and sixth days was equally clearly 
marked, accompanied with loss of appetite; the areola was 
characteristic and well-defined, and there was considerable 
sensitiveness of the parts round the points where the inser¬ 
tions were made. The eruptioa was at its height on the 
morning of the seventh day, and the lymph which exuded 
from toe punctures made was clear and liquid, running 
rapidly and quickly up the capillary tubes (Husband’s). 

In closing this letter I would merely remark, that if my 
third conclusion is correct, it may account for the “ modified 
variola” seen by the late Mr. Ceely, of Aylesbury, and the 
alarming train of symptoms witnessed by the late Surgeon 
G. G.McPherson, H.E.I.C., alluded to in my first letter and 
in the beginning of this, and which led the late Mr. 
McPherson to abandon the experiment I have not seen 
Mr. Badcock’s pamphlet, published in 1845, alluded to in 
Dr. Carpeuter’s contribution in “Disease Germs” in the 
October number of the Nineteenth Century, page 551, but 
I shall be glad to supply Mr. Badcock with a quantity of 
small-pox virus, and crusts, for a repetition of the experi¬ 
ments carried out by him in 1845; the results of which were 
so remarkably different from those I have now recorded. 
Apologismg for the length of this letter, 

I remain, Sir, yours truly, 

R. Pringle, M.D., Surgeon-Major, 

Deputy Sanitary Commissioner, Isc Circle, N.W.P. and Ondb. 

Camp Meerut, N.W.P., India, Feb. Oth, 1882. 


“SURGICAL EMPHYSEMA.” 

To the Editor of The Lancet. 

Sir,—I f I may rejoin to Mr. Wyatt’s very fair and detailed 
reply, I will limit the range of my remarks to one sentence 
ostensibly conveying his chief criticism on my suggested 
experiment. It is the following : “ In nature the much 
greater resistance offered hy the tracheal wall, in accordance 
with the laws of fluids, transmits backward a force , which 
tends to equalise the tension throughout the respiratory 
tract, and ia some parts of the lung to increase it consider¬ 
ably.” The main stress of this sentence is the assertion, 
which in quoting I have italicised, that resistance transmits 
a force. Now, in modern science the word force signifies 
rate at which work is done, though popular writers still 
employ it as synonymous with energy. It Mr. Wyatt uses 
it strictly, his whole sentence is to me unintelligible. If, on 
the other hand, by a force he means a form of energy, then, 
for the transmission of this energy a material object is 
required, which resistance is not. 

Mr. Wyatt no doubt bears in mind that fluids pres* 
equally in every direction—on trachea, bronchus, and cell, 
superficies for superficies; but his remark about the no uch 
reater resistance offered by the tracheal wall indicates that 
e forgets, or would deny, that pressure and resistance are 
always equal and opposite. This last proposition is, how¬ 
ever, no matter of opinion or even of fact. Pressure and 
resistance are twin ideas, and to deny their equivalence 
or necessary interdependence is simply to show that under 
the old terms something new is being brought under 
discussion. So far apart, however, are our points of v iew, 
that I can only affect to guess vaguely at the meanin g of 
a sentence which, taken literally, seems to me as abmrd 
(and I speak with all respect) as to Mr. Wyatt my position 
seems false. 

Before leaving the subject, permit me to adduce an i lus¬ 
tration of the kind of evidence by which the expira cry 
theory is supported. According to this theory, the ac, of 
blowing a trumpet stretches the air-vesicles, though th< air 
be reduced in quantity by escaping through the glottis, i md, 
highly compressible as it is, must be much condensed e e it 
can be forced through the lips with so much friction, yet the 
air-vesicles expand. Dr. B. W. Richardson, who has had 
exceptional opportunities for the study of chest diseas* s of 
all kinds, and who iu his experience must have met ’ rith 
many broken - winded trumpeters, says: “ In prole sed 
players ou wind instruments, I have several times een 
emphysematous disease thus induced” (“Diseasesof Mo era 
Lite,” p. 413). 

I remain, Sir, your* truly, 

London, May 27th. Wm, McLAURIN, M. B., C. M. Gil 
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ETIOLOGY OF TYPHOID FEVER IN INDIA. 

To the Editor of Thb Lancet. 

Sir,—M y attention has been directed to a letter on this 
subject in your issue of April 8th, the writer of which states 
44 all are agreed that the lesion of the intestinal glands is 
but the local expression of a general state exi*tiug in the 
system, and does not take place till the fever has existed 
for some days ; but Surgeon Martin’s theory would make 
the glandular affection the starting point, and would hold 
the local lesion responsible for the specific constitutional 
state, whilst the best observers hold exactly the opposite 
opinion.” That this is an unintentional misrepresentation 
of the theory of the etiology of enteric fever with which my 
name is associated will be apparent from the following 
passage from my 41 Contributions to Military and State 
Medicine,* vol. i., pp. 216-7 : “That the first step in the 
enteric fever process is an absorption of putrid matters, and 
their circulation in the venous blood. The partial and tempo¬ 
rary elimination of this septic poison by the lungs ; its sub¬ 
sequent presence in the arterial blood w r hen its amount 
becomes too great for elimination by the lungs; then the 
strain ou the lymphatic system to eliminate the poison, 
and its failure to do so (this failure being the inaugura¬ 
tion or determiner of the specific enteric fever process); then 
its elimination by the glands of the intestinal tract in the 
form of a suppurative enteritis; and the ultimate elimina¬ 
tion here of the septic poison in a virulent form, or as bio¬ 
plasm endowed with a special modification of the vital 
process, and capable of communicating this specific process 
to healthy blood bioplasms, explain, I think, most satis¬ 
factorily—(1) the occasional (spontaneous) origination of en¬ 
teric fever ; (2) its occasional pythogenetic origin, as insisted 
on by Murchison ; (3) its origination as a result of increased 
temperature, and. hence its rarity in natives of tropical 
climntes; (4) its occurrence chiefly during the age of func¬ 
tional activity of the intestinal glands; (5) its comparative 
rarity after the age at which these glands are kuown to 
atrophy ; (6) the unmistakable symptoms of hepatic and 
splenic insufficiency which accompany it; (7) the true first 
stage of it, which is only an apparent period of incubation 
(see page 225); (8) the occasional observance of bacteria in 
enteric fever blood, this being a Jesuit of the septic trans¬ 
formation of nitrogenous matter (Burdon Sanderson, * Privy 
Council Reports for 1874’) ; and (9) its occa-ional propaga¬ 
tion by contagion, which is the orig nal poison, or the pa¬ 
tient’s bioplasm in which the septic transformation is 
developed, and which is capable of communicating the same 
process to a healthy organism.” The hypothesis is ful'y 
explained, and the subject discussed in all its bearings, in 
the work from which this passage is quoted. 

I am, Sir, your obedient servant, 

John Martin, 

Cork, April 25th, 1882. Surgeon, Army Medical Department. 


OVARIOTOMY. 

To the Editor of The Lancet. 

Sir,—A short note in the annotation columns of The 
Lancet for last week, on the report of the Samaritan Free 
Hospital for last year, written in a spirit of fair and 
legitimate criticism which stands out in marked contrast 
with that exhibited by some of your contemporaries, calls 
for a short note at my hands. Many things have to be 
talcen into account in the question of mortality after opera¬ 
tions which are often overlooked, and nothing so much as 
the nature of the cases, and had I been more thoughtful of 
my statistics aud less influenced by a desire to give the best 
chance to a po jr woman dying of ovariau disease, I should 
been able to show better results. 

^The writer of the note has fallen into an error which I am 
»ixre lie will thank me for correcting. After noting the 
difference in point, of mortility between the nou-Listeriau 
and Listeiian cases of ovariotomy, he says 14 the result is 
not otherwise in regard to other operations. Thus of 87 
non-antiseptic operations 13 died, while of 83 only 3 died.” 
The writer will find oa looking again at the table that of 
** other operations there were 29 non Listeriau cates of 
which 5 died, and 19 Listerian of which 3 died; a very 
different state of things and ndt much to the discredit of 


the non-Listerian cases if the nature of the cases be taken 
into account. 

I would point out that it is a very unsafe proceeding to 
lay too much stress on any particular series of ca^es, and 
especially on those of one year only. The advocates of 
Listerism may point with pride to the figures you have 
quoted, but I would ask you to suspend your judgment 
until the statistics of this year are published, regarding 
which professional etiquette forbids that I should say more. 
I would ask you also to give due consideration to the 
statistics of Dr. Keith since he has discarded Listerism, and 
note those from Birmingham, where the Listerian cases show 
a mortality of 20 per cent, and the “absolutely” non- 
Listerian (Mr. Tait’s) only 7 per cent 

I am, Sir, your obedient servant, 

George Granville Bantock. 

Granville-place, W., May 29th, 1882. 


MR. CHARLES DARWIN’S LETTERS. 

To the Editor of The Lancet. 

Sir,—W ill you allow me to mention that I am collecting 
my father's letters with a view to a biography. I shall be 
much obliged to any of my father’s friends and correspond¬ 
ents who may have letters written by him if they will kindly 
allow me to see and make copies of them. I need hardly 
add that no letter shall be published without the full consent 
of its owner. Yours obediently, 

Down, Beckenham, May 25th, 1882. FRANCIS DARWIN. 



PROF. JAMES R. WOOD, M.D., OF NEW YORK. 

By the death of Professor Wood, which we deeply regret 
to record, the profession of America loses a surgeon of the 
first quality. He had great daring as an operator, but also 
great carefulness, and the results were interesting not so 
much in the way of mutilation as of reproduction. His 
operations for the removal of necrosed bone and the repro¬ 
duction of new were singularly successful. We noticed, a 
new lower maxillary bone so reproduced, on its passage 
tbrougb London, a few years ago, ou its way from Berlin, 
where it excited greatly the admiration of Langenbeck, who 
said “ there is not another such specimen in the whole of 
Europe a* the ooe I now show you.” Professor Wood was born 
in New York in 1816. He was educated at the Friends’ Semi¬ 
nary, and it is worthy of distinct note that in this same 
seminary Dr. Valentine Mott, Dr. Parish, and other equally 
famous men were taught. Two things are before us which 
excite our interest in writing an imperfect notice of this good 
surgeon: one is his portrait and the other is the catalogue of 
the museum which he commenced in 1856, and which he 
handed over as a gift to the Commissioners of Charities aud 
Correction of the city of New York a year ago. He was of 
short stature, but his face and head were full of force and 
character, and among his lighter peculiarities, always inter¬ 
esting iu great men, was the white waistcoat he wore and 
a neatly arranged flower in his buttonhole. The museum 
is one of the best in the States, and comprises many unique 
specimens in anatomy and pathology. It is an illustration 
of what cm be done by one man who utilises his opportuni¬ 
ties The humanity of Dr. Wood was proportionate to his 
professional greatness. “ His ready help was always nigh,** 
not only in a surgical way, but in ways of multiform aid to 
poor aud disabled people. We do not know what our charity 
reformers would say to one portion of his record, in the New 
York Herald , that up to 1857 he had treated gratuitously 
100,000 persons. Not the least service of his life was his 
attention to hospital hygiene and administration in Bellevue 
Hospital for forty years, by which the comfort of patients was 
greatly increased and the number of deaths diminished. It 
is highly gratifying to us to notice a life so full of professional 
and human virtues. 


Captain Douglas Galton, R.E., C.B., F.R.S., 

has accepted the Presidentship of the Congress of the 
Sanitary Institute of Great Britain, to be held at New- 
castle-on-Tyne. 
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MED.ICAL NOTES IN PARLIAMENT. 


In the House of Commons on Thursday, the 25th ult, 
further petitions for the exemption of medical men from the 
increased carriage duty were presented from Plymouth and 
Bletchingley. Air. Hopwood gave notice of a question with 
reference to the repeated prosecution under the Vaccination 
Acts of a man named John Savage, of Kinsale, county Cork, 
who, it is alleged, has been fined twenty-six times. 

Militia Surgeons . 

Mr. O’ShauehnessY gave notice that he will ask the 
Secretary for War whether it is true that on the compulsory 
retirement, under 68a Circular, January, 1882, of militia 
surgeons holding commissions from lord lieutenants of 
counties, at the age of sixty-five, the pension of six shillings 
a day, to which, under certain circumstances, such surgeons 
are entitled to under 5 George IV., c. 33, has been refused 
them; and if he will explain under what enactment the 
right to this pension is alleged to have been destroyed. 

On Friday, more petitions re the carriage duty were pre¬ 
sented from Stoke, Maidstone, Saffron Walden, Rotherham, 
Lichfield, and Lincoln. A petition in favour of the Infectious 
Diseases Bill was presented from Birmingham. 

Spurious Cheese . 

Mr. R. Paget gave notice that he will ask the President 
of the Board of Trade if his attention has been called to the 
manufacture, in the United States of America, of an article 
called cheese, compounded of a mixture of the bluest skim- 
milk and lard ; and, if he will endeavour to ascertain if any 
of this spurious cheese is imported into this country ; and, if 
so, if he will take steps to ensure that this compound, when 
exposed for sale, shall be sold only as “lard cheese,” or be 
distinguished in such a manner as to prevent imposition to 
purchasers in this country. 


UlcM fhfos. 

Royal College of Physicians of London. — 

The following Members were admitted Fellows of the Col¬ 
lege on May 23rd 

Bowles, Robert Leamon, M D St. And., Folkestone. 
Champneys, Francis Hy., M B. Oxon., Gt Curaberland-place. 
Duncan. James Matthews, M.D. Aberd., Brook-street. 

Glynn, Thomas Robinson, M.D. Lond., Liverpool. 

Leech, Daniel John, M.D. Lond., Manchester. 

Ross, James, M.D. Aberd., Manchester. 

Royal College of Surgeons of England. — 

The following gentlemen passed the First Professional 
Examination for the Fellowship of the College at meetings 
of the Board of Examiners held last week :— 

Charles Gross, Walter Fowler, and Wm. L. Bright, Ony’s Hospital; 
Stephen Papet, Fredk. W. C. Jones, and James N. Vopan, St. Bar¬ 
tholomew’s Hospital; Sinclair White, Queen's College, Galway, and 
Sheffield : John Marriott. Charinp-cr««ss Hospital; WalterBlaxland, 
London Hospital; James Swain, Westminster Hospital. 

Of the 72 candidates examined, 38 failed to satisfy the 
Board, and were referred for six months’ further anatomical 
and physiological study. 

For the Final Fellowship Examination there were 17 can¬ 
didates, 13 of whom were successful. We shall publish the 
list of names after the meeting of the Council to be held 
next week. 

fin the list published on May 20th of candidates who 
passed the Primary Examination, for “ George Greenwood,” 
read “George Gresswell,” Westminster Hospital.] 

Apothecaries’ Hall.— The following gentlemen 

passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on May 25th:— 

Pocock, Alfred Geo. Clarke. Coventry Park, Streatham. 

Seen, Greville Ewing, Hamilton, Bermudas. 

Thomas, John Henry, Tenby, South Wales. 

Turner, Alfred James, Powerscourt-road, Lower Clapton. 

Wise, Charles Henry, Prospect House, Launceston. 

The following gentlemen also on the same day passed the 
Primary Professional Examination 

Thomas James Cooke Hill, Runerfc William Newton, and Everard 
Woods. St. Bartholomew’s Hospital ; Charles Sprauue Jago, Guy’s 
Hospital; Frederick William Harris, University College. 


Steps are being taken to establish a Cottage Hospital 
at Hawick. 

The new Eden Hospital for Women and Children 
was formally opened last mouth at Calcutta by the Lieu¬ 
tenant Governor of Bengal 

Mr. William Richardson, of the firm of Messrs. 

Platt Brothers and Co., has offered to the Board of Governors 
of the Oldham Infirmary to place an additional ward on the 
north side of the infirmary. The gift will be equal to about 
£3000. 

A summer theatre in Berlin is reported to have 
been closed by the police, on the ground of its insufficient 
protection against the chances and consequences of fire. 
When will authorities in London exhibit a like energy on 
behalf of playgoers ? 

A CASE was heard at Marylebone Police Conrt on 
Wednesday, on a summons granted on the application 
of the Medical Alliance Association, against a person 
alleged to be practising dentistry without being registered 
under the Dentists Act. The summons was adjourned for 
a month. 

Sanitary Assurance. — A public meeting is 

to be held at the Society of Arts, Adelphi, on Monday 
evening, June 12th, under the auspices of the Sanitary 
Assurance Association, of 5, Argyll - place, W., when 
Sir Joseph Fayrer, K.C.S.I., F. R. S., will preside, and 
Mr. H. Rutherfurd, Barrister-at-Law, will deliver an ad¬ 
dress on “Sanitary Assurance from a Householder’s Point 
of View.” 

Slaughter-house Reform.—A t a meeting of the 
council of the Society for the reform of Slaughter-house^ 
the President, Dr. Richardson, F.R.S., in the chair, a draft 
report on the inspect ion of public and private slaughter¬ 
houses in London and the provinces, hy Messrs F. Talfourd 
Chater and H. F. Lester, was submitted, and it was decided to 
call a public meeting of the Society to leceive the report 
A communication was read from Mr. Kennett of Petersfield, 
intimating that he would give 200 guineas to the Society 
towards the construction of a model abattoir, if in the 
course of two months four other persons would contribute the 
same amount. 

The Volunteer Ambulance Department.— The 

interest among the Volunteers in ambulance work seems 
unabated. Two classes, instructed by Surgeon-Maj'or Baines, 
M. D., 1st Middlesex Engineers Volunteers, were officially 
inspected on Thursday, May 25th, at the parade ground in 
Birdcage Walk. The official inspecting officer, Surgeon- 
Major Don, M.D., A.M.D., witnessed the drill of the company 
and its stretcher exercise, and examined the members on 
various points connected with the treatment (first aid) of the 
wounded on the field. At the conclusion of the inspection 
he complimented the company and its instructor on the 
efficiency evinced and the steadiness and correctness of the 
drill as authorised by the red books of the service. Another 
ambulance class for Volunteers will comneuce next month 
at the Guildhall. 

Wolverhampton and Staffordshire General 
Hospital. —The thirty-third annual report of this hospital, 
just published, states the number of patients relieved during 
the past year as 13,721, against 12,976 in 1880. During 1S8I 
the average daily number of in-patients was 114; cost per 
head £4 'Is. 2c l. ; cost per bed occupied £50 l.s\ 1 d. Average 
stay in hospital 33? days ; cost per out-patient \s. lOf. The 
ordinary receipts for the year were £GS73 10s\ 4//., and the 
ordinary expenditure was £6705 lTw.’. 8c/. The income of the 
year, as compared with the previous year, shows, however, a 
falling off under the heads of subscriptions, extra tickets, 
donations, Hospital Sunday collections, amounting in the 
aggregate to £174. One subscriber’s ticket at half a guinea 
will now secure the immediate admission as an in-patient of 
any case which the physician or surgeon at his discretion 
may consider fitting. Formerly it was necessary to obtain 
six tickets. Important structural alterations have been 
accomplished : the entiredrainage system has been thoroughly 
examined, all disused drains have been carefully removed, 
and new sinks, closets, and other appliances of the latest im¬ 
provements have been supplied. 
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Jtfltes, Sjwrt Comments, aifo Jnsfoers to 
Cnrrespoitbents. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to this 
Office. 

Letters, whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Letters relating to the publication, sale , and advertising 
departments of The LANCET to be addressed 11 To the 
Publisher .” _ 


Memorial Brass to Surgeon Landon, A.M.D., 
at St. Bartholomew’s Hospital. 

The following subscriptions, in addition to those acknowledged in The 
Lancet of Oct 22nd, 1881, hare been received 


H. B. Boulter, Esq., Richmond.£0 10 6 

F. B. Brodribb, Esq., Colne, Lane. .. .. 0 10 6 

S. 8. Burn, Esq., M.B., Richmond .. .. 0 10 6 

F. W. Evans, Esq., M.D., Cardiff 0 10 6 

V. D. Harris, Esq., M.D., London .. .. 0 10 6 

W. L Heath, Esq , London . 0 10 6 

G. R. Howat, Esq., London . 0 10 6 

Captain Lovegrove, Blackheath 0 10 6 

8. Lovegrove, Esq., Biackheath 0 10 6 

J. F. C. Macready, Esq. 0 10 6 

G. S. A. Ranking, Esq., M.B., India .. 0 10 6 

T. B. Scott, Esq., Bournemouth 0 10 6 

W. H. P. Sheehy, Esq., London .. 0 10 6 

Jaa. Shuter, Esq., M.B., London .. 0 10 6 

F. W. Strugnell, Esq., London. 0 10 6 

Albert Venn, Esq., M.D., London .. .. 0 10 6 

T. G. Alderton, Esq., Hammersmith .. 0 10 0 

H. J. Hott, Esq., Bromley . 0 5 0 

W. Oath waits. Esq., London. 0 5 0 

W. A. Sykes, Esq., London . 0 6 0 

C. E. Harrison, M.B., Norman Moore, M.D., 
Joseph Mills, W. E. Steavenson, M., 

May 30th, 1882. 


Drainage op Brighton. 

A Correspondent writes on this snbjecfe as follows 

11 I sincerely trust that you will not allow the subject of the 
dangerous condition of Brighton as regards the ventilation of the 
sewers to drop. The whiffs of sewer-gas which constantly assail one 
are most offensive and injurious. This state of things arises from the 
objectionable practice of having open gratings in the middle of the 
Toads and streets as ventilators. The whole matter of sewer ventilation 
has been roost grossly mismanaged from the first, and is now so bad 
that the old system of separate cesspools would be preferable. Some 
of the gratings are only about fifty yards apart along the Western- 
road. There is also one in Clarence-gardens, not twenty yards from 
the Western-road; another at the top of West-street, between that 
street and Queen-square ; and another near the top of Russell-atreet. 
1 complain of these especially as they come daily under my personal 
observation ; doubtless there are in many other parts of the town 
equally objectionable spots. The officials will not move in the matter 
until compelled to do so by the pressure of public opinion, or by the 
absence of visitors, of whom there has been rleservedly a great falling 
off during the last two or three years. The first attempt at ventilating 
the sewer was made by erecting some eight or ten wooden round 
houses on the beach, between Brill’s baths and the bottom of Waterloo- 
street. They were painted black in order to represent the fishermen’s 
net houses. The gas escaped through openings near the top, which 
was as near as possible oa the same level as the seats on the esplanade, 
so that when the wind blew from a southerly quarter the invalids on 
the seats had the fall benefit of the gas. The next step taken was tho 
present highly dangerous system of open gratings in the road.” 

Mr. George White.— We are not aware of such lessons being given in 
Lon Ion. 

One Anxious to Know. —Smoking has long been accused of causing 
cancer of the lips and tongne. It is very probable that anything which 
can cause chronic irritation or soreness of these parts may lead to 
cancer. 


Examinations at the Royal College op Surgeons. 

The following were the questions in Physiology submitted to the candi¬ 
dates on May 19th, when they were required to answer at least three 
out of the four questions, between 11 and 2 o’clock 

1. Give approximately in kind and amount the ingeata and egesta 
of a healthy man for a period of twenty-four hours. Assuming the 
amount of the ingeata to remain constant, in what manner would 
the egesta be modified by hard work ? 

2. Describe and explain Scheiuer's experiment. What points in 
physiological optics may be demonstrated by this experimentt 

3. Describe the pulse-wave, and the methods of investigating it. 
Explain the mode of action of the chief influences which modify its 
characters. How may its velocity and length be determined f 

4. What are the principal metabolic changes which give rise to the 
generation of heat, and in what parts of the body do they chiefly 
occur? 

The following were the questions in Anatomy, time from S to 4 
o’clock 

L Describe the various forms of the human skull. What methods 
have been adopted for the estimation of differences in form and 
size! 

2. Describe the veins in the cavity of the thorax. Explain their 
arrangement by their developmental history. 

3. Describe the manner in which the bones of the pelvis are 
ossified. Point out the distinctive peculiarities of the pelvis at 
birth, and the changes in shape which it undergoes prior to its com¬ 
plete development. Contrast the well-formed human pelvis with 
that of the quadrumana. 

4. The skull-cap and brain having been removed, give the dissec¬ 
tion required to expose the nasal nerve and its branohss throughout 
their course. 

Medical Examination of Recruits. 

F. F. J.—Our correspondent should write to the officer in question 
pointing out that as the recruit was brought to him by an authorised 
recruiter, he considered it his duty to examtne, as otherwise he would 
have laid himself open to the charge of wilfully obstructing the public 
service. If a special authority is necessary before a medical man can 
examine a recruit—of which our correspondent has now heard for the 
first time—the blame of disregarding the rule clearly lies with the 
person bringing the recruit, and not with the practitioner who, at the 
request of an authorised official, examines him. On tile principle of 
“ qui facit per alium facit per #e,” the adjutant himself is to blame, as 
it is clearly his duty to see that his employes know their Instructions 
and obey them. 

Resident Physician.—Medical officers of public hospitals and infirmaries, 
whether supported by endowments or by voluntary subscriptions, are 
exempted from the operation of the Act. 

Viator asks if aoy of our readers can inform him of the proportion of 
deaths from ovariotomy and paracentesis. 

Mr. P. Colquhoun. —Thanks. We were already in possession of the 
extract. 

One Interested.—Too late for this week. 

“THE NEW REGULATION AT THE ROYAL COLLEGE OF 
SURGEONS.” 

To the Editor of The Lancet. 

Sir,—I nyourissueof the 20bhult. there is a letter by “ M.R.C.S.” under 
the above heading, a portion of which alludes to the examinations at the 
College of Surgeons in somewhat deprecatory terms. In justice to the 
examiners, I wish to express my own and the general opinion of 
their fairness and straightforwardness. “M.R.C.S.” refers to “tipe.” 
It is certainly possible that examiners miy have ideas of their o »n, and 
if by chance a candidate should be asked a question in reference to some 
pet theory of those gentlemen (l presume by a “ tip” the wiiter means a 
theory of the examiners, for catch questions are not asked, at least at 
the Membership Examination, otherwise I am at a loss to know what he 
means by a 11 tip”), I think I shall not be wrong in stating that it wifi 
not go against a “ sound min” one whit if he plead ignorance, bathe 
will probably be informed of something he did not know before, anl 
will please his examiner for his candour. With regard to the 
“ignorant” getting through, I must confess I never knew of such an 
occurrence amongst friends of mine, and I believe it to be aa absolute 
impossibility. A man must possess a certain standard amoont of sound 
knowledge to pass. In my own experience both the First and Second 
College Examinations consist of such questions as are asked every day 
by the teachers of any medical school, and do not consist of “tips/ 
The examiners themselves are courteous and gentlemanly, and their 
object is not with “tips to baffle sound men and give a loophole for ths 
ignorant;” but I hive a more charitible view of them, and can awerl 
from experience that they are ready to help a man out of a difficulty 
Finally, as proof of the fairness of the exiininatinns, I have actuary 
heard men state that they enjoyed their chat with the examiners. 

1 am, Sir, yours truly. 

May 23rd, 1882. Impartial 
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The Value of Pure Water in India. 

Dr. M. C. Furxell, Sanitary Commissioner for Madras, recently 
delivered a lecture on “ Water and its effects on health,” in which he 
bore the following striking testimony to the influence which the supply 
of pure water to the town of Madras has exercised in diminishing the 
prevalence of cholera :—“ Years ago when cholera visited Southern 
India, Madras was one of its favourite halting places. It numbered 
here its victims by thousands. This year, although it was the second 
place in point of time visited, it found its old quarters not so congenial, 
and passed on to other places. It came again and again—the traffic 
with Madras from surrounding towns is, of course, so great—but it 
never took firm root; and the reason I take it is this : the people, at 
least the mass of the people, now do not drink ordinary tank water, 
bat use Red Hills water, and this is so laid on that although I see men 
washing themselves often at the taps, the water cannot run back again 
to contaminate the rest.” 

Mr. C. Knox Shaw.— 1. Messrs. Robbins, of 147, Oxford-street, W., 
would be most likely to supply the pure methylic alcohol.—2. Junker’s 
inhaler, by Krohneand Sesemann, Duke-street, Manchesfcer-square, W. 
A Barrister.—A practitioner who is F.R.C.P.E. is not bound to put E. 
after his name, though it would be better if he did. The prefix men¬ 
tioned by our correspondent is not justifiable. 

H. B. (Bewdley).—There is no novelty in the suggestion. 

D. Rojerson Hamilton, M.B. , C.M.— It is essentially a question of 
contract and of details, of which no information is given us by our 
correspondent. 

Mr. Cooney.— The second (late should have been the 2Stb, not the 25th. 

MATERNITY CHARITIES. 

To the Editor of The Lancet. 

Sir,—I t is only after considerable hesitation and with great reluct¬ 
ance that I addressed you on this subject. Had not some figures in an 
article in your journal of April 29th pointed, as I think, unmistakably to 
a recently published pamphlet of mine, I should not have felt myself 
called upon in any way to notice the remarkable article above men¬ 
tioned. The writer expresses himself somewhat contemptuously in 
regard to the figures put forward in my pamphlet, and proceeds to show 
that they cannot possibly be correct, his ground for believing them to be 
incorrect being that certain distinguished obstetricians met with less 
favourable results. Further, to strengthen his position and weaken 
mine, he brings forward the case of Tarnier, who met with one death in 
322 cases of labour, who, the writer thinks, stands convicted of a false 
statement, because another man in the “ small ” early part of another 
year met with one death in every sixty cases from puerperal fever alone. 
If the writer thinks that Danyau’s statement of facts, being true, really 
proves that Taruier’s statement was false, let him think so. To me the 
two statements stand side by side, but one cannot be made to prove 
anything regarding the other. He further quotes the statistics of the 
Rotunda Hospital as showing that hospital mortality may be as low as 
out-door maternity puerperal mortality. One of his statements is to the 
effect that in Sinclair and Johnston’s mastership of the Rotunda there 
were 13,748 cases of labour, and 163 maternal deaths, being a mortality 
of one in S4. Now, on referring to the published reports of the above 
hospital, I find that from the year 1369 to 1375 inclusive (Johnston’s 
time), there were 3092 cases, thus leaving 5656 cases for Sinclair’s period 
of office. There were out of Johnston’s 8092 cases 169 deaths, or one in 
47 and a fraction. This would leave for Sinclair 5656 cases, not only no 
deaths at all, but life put into six women. It is best, however, to leave 
It to the writer of the article to explain the mystery. In the year 1877 
Dr. Atthill had in the same hospital 1132 cases, with 13 maternal deaths 
—one in 87. On this he remarks the proportionate number of deaths 
was " surprisingly small ’’—lower than it had been for the last twenty 
years. How this tallies with the statement that during seven years the 
death-rate was one in 101, I shall not attempt to explain. Nothing in 
the article in question proves that my figures are incorrect, they merely 
show how rarely hospital results can compare favourably with those of 
oat-door maternity charities. Spiegelberg’s and Goodell’s results show, 
however, what may be met with in obstetric practice if septic and 
infectious diseases can be avoided, but they are unfortunately exceptions 
to the general rule, the rule being that sooner or later such diseases are 
likely to break out, and then the result is disastrous. 

It la necessary that the writer of the article should enlarge his ideas 
and accept the possibility of better results being obtained in out-door 
maternity charities than he at present thinks possible. To show that he 
places too high the maternal mortality of some out-door maternal 
charities, I will now give some statistics from one or two more of such 
institutions, premising that 1 give them as I received them, that I am 
not responsible for their absolute accuracy, but that I believe them to be 
substantially correct. From the reports of the Royal Maternity Charity, 
“ carefully collected by the secretary,” it appears that in the years from 
1878 to 1831 inclusive, 13,515 cases were attended, with 45 deaths of 
mothers—one in 300. At St. Mary’s Hospital, Manchester—almost 
altogether an out-door maternity charity—in the years 1878,1879, and 1881 
there were 7621 cases and 20 maternal deaths, or one in 381. In New¬ 
castle-on-Tyne— nearly altogether an out-door charity, there being only 


about twenty cases of labour per annum in the hospital—there were in 
the years 1S79 to 1331 inclusive 1239 cases, and only two deaths. If my 
figures as given here and in the pamphlet do not suit the writer of the 
article, I would suggest that the proper way to show their inaccuracy is 
to investigate the facts and discover the error, as I think I have done in 
one or two instances in his figures, and the method at present adopted 
is no proof whatever. 

With regard to his denunciation of special hospitals, I would like to 
say that it would be interesting and conducive to professional morality 
if he would particularise the special institutions he had in his eye when 
he penned his sentences, as thereby the sinners might be converted, and 
others of us might be prevented from falling into a like error. 

I am, Sir, yours obediently, 

J. E. Burton, L.R.C.P. Lond., 

Medical Officer to the Liverpool Ladies* Charity 
and Lying-in Hospital. 

Liverpool, May 23rd, 18S2. 

%* We refer our correspondent to page 13 of a book entitled “ Practical 
Midwifery,” by E. B. Sinclair, A.B., and George Johnston, M.D., 
London and Dublin, 1S58. There are to be found the statistics of the 
Rotunda Hospital in Sinclair and Johnston’s time, quoted by ns and 
questioned by him. Sinclair was never master of the Rotunda. 
Were the writer to make himself conversant with the material already 
collected for forming an opinion on mortality in childbed in outside 
hospitals, we doubt not that he would arrive at some valuable conclu¬ 
sions.— Ed. L. 

BORO-GLYCERIDE. 

To the Editor of The Lancet. 

Sir, — Mr. Barwell’s remarks on the use of “boro-glyceride” in 
operative surgery, which appeared in The Lancet of the 13th ult, 
induced me to try it as an injection in a case of chronic cystitis, which 
has been under my care for many months past: an old gentleman, with 
a much enlarged prostate gland, residual urine two and three ounces, 
the last two drachms being thick, muco-purulent, and offensive, daily 
catheterism required. Weak nitric and carbolic acid lotions did not 
improve matters. The borax and glycerine solution recommended by 
Sir Henry Thompson gave the best results, but the use of the boro- 
glyceride daily for tea days has been most efficacious, reducing the 
muco-purulent discharge to almost nothing, and entirely removing the- 
offensive smell which, as usual, accompanies such states of the bladder. 
One ounce and a half of the boro-glyceride, dissolved in six ounces of 
warm water, makes the lotion; a sixth part of this, added to half a 
pint of water, at the time of washing out the bladder, is the strength I 
have employed. Nearly half an ounce of the lotion is left in the 
bladder at the close of each injection. A lotion of the same strength 
has answered well in cleansing the sinuses in a case of hip disease. 

I am, Sir, yours truly, 

Windsor, May 28th, 1882. William Brown Holderness. 

THE UNBREAKABLE HYPODERMIC SYRINGE. 

To the Editor of The Lancet. 

Sir,—W ith reference to a letter which appeared in The Lancet of 
May 20th, we beg to state the plan of screwing the mount on to the glass 
barrel has been adopted by us for some years, in verification of which 
we refer you to your own journal for July 20th, 1878. After describing 
our new patent hypodermic syringe, amongst other improvements, you 
say “and in the mounts being screwed on to the glass, etc.” We fail to 
see bow Messrs. Nicholls can have the slightest claim to an invention of 
which the principle involved is simply a copy of our patent hypodermic 
syringes, which has not only been favourably noticed by all the leading 
journals, but has appeared and been described in every edition of our 
catalogues since 1S7S. We trust you will excuse our trespassing on your 
valuable space, but, in justification to ourselves, are compelled to do ao. 

We remain, Sir, your obedient servants, 

London, May 25th, 1882. Arnold & Sons. 

X. Y. Z ., whose letter on the prospects of medical practice in the 
Australian colonies appeared in our impression of May 13th, may 
obtain the information he desirea by corresponding with Dr. James 
Gardner, Trinity-street, Bungay, Suffolk. 

H. S. H.— Mr. Burdett’s book or Mr. Napper’a pamphlet. 

J. G. B .—The coroner doubtless acted within his right in refusing 
the fee. 

Mrs. A. P .—The cost must be a matter of arrangement. 

VENTILATION OF SEWERS. 

To the Editor of The Lancet. 

Sir,—I n your closing remarks in your first leader on Sewerage this 
week you say you will soon return to the subject. Will you allow me to 
ask you to refer to The Lancet of March 8th, 1873, for an account 
of a system of sewer ventilation, which I hope you will not overlook in 
your next article, for I believe it to be practicable, efficient, and cheap, 
especially in manufacturing towns. I am sure you will pardon me in 
drawing your attention to this matter. Every word of the present 
article I can endorse, and have striven for years to carry oat 

I am, Sir, yours truly, 

Halifax, May 28th, 1882. D. Ainley. 
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THE INCUBATION OF VARICELLA. 

To the Editor of The Lancet. 

Sir,—T he incubation of chicken-pox, if of little moment to most prac¬ 
titioners, is of interest where schools are concerned ; and as it has buen 
altogether omitted by many authors, is perhaps worth placing on record 
when it can be done with precision. West does not mention it in his 
account of varicella ; nor does Watson. Hebra does not appear to have 
believed in varicella at all, for there is nothing in his svork on skin 
diseases, though he gives ample space to the other exanthems. He 
denied any essential difference between the contagion of variola and 
varicella, having seen formidable outbreaks of the graver malady pro¬ 
duced by a solitary example of the lighter and so-called distinct disease. 
Tanner gives four days ; Trousseau fifteen to twenty-nine days. 

On April*27th a boy was sent to a boarding school from a home where 
all the other children (numbering eight) had had varicella ; as he showed 
no sign of it, his father (a medical man) thought he might with safety 
associate with his fellows. On the evening of his arrival he felt chilly, 
and next morning a dense crop of eruption appeared, and he w*as at 
once isolated and sent home again on May 2nd. He had slept that night 
in a dormitory with ten other boys, three of whom subsequently had it. 

On April 2Sch another boy, E. W-, aged eleven, returned to school, 

after the isolation of the first boy. On tho 30th, two days later, he was 
eent home, as he lived within a few hundred yards, with a commencing 
eruption on his chest. This turned out to be scarlatina of a mild type, 
accompanied by very slight throat trouble. He had come back to school 
from a town where scarlet fever was rife around them. Desquamation 
commenced about the sixth day and proceeded steadily till May 13th, 
having then reached the wrists and ankles, when another eruption 
appeared of considerable amount, soon becoming vesicular, and accom¬ 
panied by evening exacerbations of fever of some intensity ; on the l(dh 
102 2°, 17th 102 4 , lsth 104 , 10th 09'0\ when defervescence took place. 
This was a smart attack of varicella, and of longer duration than I have 
previously witnessed. On the ninth day, when the little black ink like 
spots on the face showed where former crops had ripened, there were 
still complete opalescent vesicles on the wrists, which had been pro- 
tected by cotton gloves ; and there must have been a succession of four 
or five crops of vesicles. 

Six other boys at school developed the rash of chicken-pox a day later 
—viz.. May 14th. These were all mild cases except one. That is, twelve 
days after the original boy hud left the house, and sixteen since he 

elept in the dormitory, whilst the boy E. W-developed it on the 

fourteenth day after leaving school (during peeling from scarier, fever). 

The period of incubation of varicella inay therefore safely be put 
down as not less than a fortnight; and quirantine for a boy returning 
to school from an infected home should not be less than three weeks. 

I am, Sir, yours truly, 

Spondon, May 23rd, 1882. Benjamin Walker, L.R.C.P Ed. 

MORTALITY STATISTICS IN LARGE AND SMALL HOSPITALS. 

To the Editor o/The Lancet. 

Sir,—I n a leading article on the above subject, which appeared in 
The Lancet of May 27th, the writer states, with justice, that it was a 
serious omission in my paper, read before the Statistical Society, not to i 
state the period over which the respective statistics extended. This 
blot was noticed in the discussion which followed, and liras been recti¬ 
fied in the copy I am preparing for publication. THE LANCET is, how- I 
ever, so widely read that I desire to state for the information of its | 
numerous readers—!. That the period comprised by the statistics is I 
from the beginning of 1800 to the end of 1878. 2. That the sixty-eight 
hospitals all replied to my circular, but none had operations of the 
classes dealt with in the paper.—I am, Sir, yours, Ac., 

Gloucester-road, Regent s-park, N.W., HENRY C. BuRDETT. 

May 31st, 1882. 


Errata.— In Mr. Dunnett Spanton’s letter, published last week, by a 
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LECTURE I. — Part I. 

THE SYSTEMS OF MEDICINE NOT DEPENDENT ON 
PHYSIOLOGY'. 

Mr. Vice-President and Gentlemen,— From a natural 
distaste to medical matters, which seems fixed in the mind 
of all healthy individuals, and the many technicalities 
which are inseparable from the healing art, the details of 
medical science are ignored by the great majority of the 
laity. One is often surprised to find intelligent and well- 
educated people with but a vague idea of what physiology 
really is, and without the least conception of the meaning 
of the term experimental research. But it is still more 
surprising, and to physiologists more disappointing, to 
find that some medical men do not appreciate what they 
owe to experimental physiology. I have met with many 
who regard physiological teachers and workers as very 
useful persons in so far as they instruct young men in the 
elements of their profession, and prepare them to pass the 
examinations imposed by the licensing bodies. Some even 
go so far as to admit that a little knowledge of physiology 
is advisable or even necessary for the practice of medicine; 
hut when they hear of any form of exact modern research, 
such us the graphic method, or some new mode of investiga¬ 
tion, they are ready to exclaim that physiology of this kind 
does not bear any very close relation to the practice of their 
profession, either as surgeons or physicians; they believe 
that the physiology they learned as students sufficed to 
Kiake them very successful practitioners. This is in most 
cases quite true, and would have been equally so had 
Hippocrates, Boerhaave, or Cullen said it in their time. But 
even a modern practitioner, following a routine practice 
would not like to be deprived of his knowledge of the 
circulation when feeling a pulse, or of the uses and 
mechanism of breathing when examining a patient’s chest. 
Vet the times were when the view's w r e now hold on these 
very subjects were thought to be worse than new-fangled 
and useless, and were said to be wrong and hurtful to the 
sound practice of physic. 

We are now, no less than at all other times, at a point 
of medical history when complaisant retlections concerning 
the adequacy of our knowledge must be challenged. One 
of those remarkable periods has arrived when the nature 
and the necessity of a certain branch of medical study 
are called into question by the public. I believe the 
ultimate progress of medicine is seriously threatened, 
partly by a want of understanding as to what are its 
true aims, foundations, and modes of growth, and partly 
on account of a wave of intense sentiment which is 
influencing the judgment of a certain powerful class w’hich 
now-a-dijs seems to be thrown with great readiness into 
turbulent undulations. When we glance over the history 
of the healing art, we recognise that there were periods in 
^hich medical science was not only threatened, but abso¬ 
lutely checked and sent backwards, by the force of bigotry 
°u the part of the public. It seems difficult for us 
Uow to conceive how it came to pass that for some two 
thousand years (twenty centuries) biologists and philoso¬ 
phers remained ignorant of the construction of the human 
know such to be the fact, and that it was 
a certain prejudice forbade the section of the 

To'day * the sister study of physiology, by which 
{ T e ‘fyru the mode of working of the living tissues, that is 
fiten?d annihilation from a somewhat similar 

jfiirt ^ important do I think the present crisis so 
J* tie prepress of medical knowledge is concerned, at 


dead' 


nilt we 
because 


least in this country, that 1 have chosen to devote the three 
lectures I have the honour to give under the foundation of 
the Arris and Gale bequest to an attempt to make dear the 
dependence of the ordinary details of the rational practice of 
medicine up >n a groundwork of physiological knowledge. 
And further, I shall show that physiology depends on ex¬ 
perimental methods of investigation. Experiment, it is true, 
is only the scallbhliug by means of which the ediliee is built 
up, and of which one hears but little when the house is 
completed and the inhabitants enjoy its comforts. Physio¬ 
logy itself is the maiti structure of the building, while the 
everyday application of medicine in practice corresponds to 
the internal furniture which makes the whole habitable and 
useful. A man resting in his easy chair may disclaim the 
utility of scaHolding and bricks and mortir, &c. He 
might say, “ this chair is good enough for me, I want no 
scaffolding,” with quite as much reason as a medical man 
engaged in practice could declare himself independent of the 
knowledge of physiology. In order to form a right judg¬ 
ment on these matters I must ask you first to accompany 
me back to the earlier stages of medical knowledge, before 
physiology was known, and to reflect on the modern systems, 
which depend on vague or unscientific physiology. We shall 
then recognise the fact that for a loug time the best human 
intellects struggled to understaud the working of the human 
organism, without making any material steps in advance, 
and that medical science had to wait many centuries before 
permanent improvement occurred ; and, further, that this 
did not take place until after the birth of physiology as a 
definite branch of experimental science. 

Under the heading of to-day’s lecture I propose to include, 
first, Mystic Methods; secondly, the routine application of 
rigid rules commonly kuown as the Methodical System ; 
thirdly, Vulgar Empiricism. 

The first attempt at the healing art of which we have 
any record was intimately related to the mystic and reli¬ 
gious ideas which naturally suggest themselves to the un¬ 
occupied miud of primitive man. All completely uncul¬ 
tivated human beings, finding themselves surrounded by 
the imposing phenomena of nature, begin to regard them 
with a peculiar mystic dread, and, recognising iu them 
irresistible powers, proceed to give fantastic personifica¬ 
tion to all the phenomena which they caunot understand. 
They thus be-people the entire natural world with super¬ 
natural beings, whom they tliiuk capable of doing them a 
benefit or an injury. The exigencies of existence prompt 
them to formulate the convenient doctrine that good aud 
bad deities or demons exist; and by certain dogmatic rules 
they hope to propitiate the one and protect themselves 
against the other. By this kind of primitive religiou they pro¬ 
cure for themselves the most immediate and beneficial results 
in the least troublesome and moat efficacious way. The 
most awful among the more striking occurrences which are 
presented to their minds are sickness and death. These as 
well as all other misfortunes are attributed to the worst 
sort of demons, so a means had to be found either to pro¬ 
pitiate these supernatural enemies, or, with the aid of other 
demons, to check their power. This controlling of uuknown 
powers has always been found to be a matter of some 
difficulty, and the task had therefore to be confided to 
specialists (the priests), who by their learning aud superior 
intellect were better able to cope with the higher beings. 
The priests supplied blessed curative charms, and ex¬ 
pensive emblems for the cure as well as the prevention 
of disease. Incantations, prayers, ceremonies, aud many 
other methods, which strike us as ridiculous, aud opposed 
to all reason and common Bense, are employed for curing 
disease even to this day by all barbarous and some 
cultivated peoples. In the undated ayes of early Indian 
history the gods were the only protectors of health and 
curers of disease. Then came priestcraft; at fir.-t holy, 
then magical, and finally purely mercenary. The priests 
of the great Zoroastrian religion, the magi, were the 
only medical practitioners of their time in the empire of 
Persia. In Egypt, the priests, prophets, or magicians, 
attained great reputa as therapeutist*; and though they 
mingled some alchemy with their charms, their chief treat¬ 
ment depended on the occult powers they were supposed to 
possess. Among the Israelties the priests had charge of the 
health of the people ; aud we know how in the wilder¬ 
ness sickness was cured and plague checked by religious 
methods. When the Levites became too corrupt in the 
later days of the empire, the prophets alone could be trusted 
to cure disease, and then only by powers given them directly 
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from Jeliovah. Even in the home of antique culture, where 
human art possibly attained its highest summit, we find 
Apollo, the god of poetry and music, also presiding over 
medicine. From the Temple of Delos come some of the 
earliest records of Grecian medicine; and later the Temples 
of Cos and Kuidos, and others, became justly celebrated. 

, To these holy and hygienically situated health resorts, none 
dared approach without due and wholesome preparations by 
prayer, ablutions, offerings, and fastings. The patients were 
received by the priests (the direct descendants of Aesculapius) 
with mysterious ceremonies, music, and fetes. Aided by the 
salubrity of the situation of the temple, and by the hygienic 
care to which the patients were subjected, the simple 
cases usually progressed favourably, and the priests were 
soon able to apply a “ cure,” said to be revealed to them in 
a dream. In Rome, where civilisation had advanced in so 
many respects, the healing art remained in the hands of the 
gods. Prayers to Hygeia, Isis, Minerva, Mercury, or Her¬ 
cules were deemed more useful than any human means in case 
of illness. When a plague broke out, there were but two 
recognised methods of causing it to abate. One consisted in 
giving a grand fea°t to the gods, when the most delicate 
comestibles were offered to their idols by being exposed in 
x the streets. When this Lectistern, as it was called, did not 
'prove successful, there remained but the solemn ceremony 
of driving a nail into the right wall of the Temple of Jupiter. 
Time after time the enraged gods sent terrible plagues to 
Rome, and again and again a lavish feast w r as offered to the 
idols, or the mystic nail was driven into the temple wall. 

Then came the Christian era. When the church 
spread its influence over the great eastern empire, the 
old temple medicine naturally had to give way, and poly¬ 
theistic therapeutics gradually began to die out. The 
rulers of the day having adopted Christianity, they made 
use of all its name and influence to put down the old 
power of heathen magic. Just as the early Christians were 
at first persecuted as sorcerers, and their chiefs regarded 
as Jewish cabalists, so, when the tables were turned the 
newly acquired strength of Christianity was devoted with 
equal barbarity and cruelty to the extinction of the 
medical witchcraft and other dangerous magic influences. 
The heathen deities were looked upon as representing fallen 
angels, and those who practised medicine were thought to 
be in direct communication with the devil. The idols of the 
gods were dashed to atoms, and those who professed to cure 
by what was called the black art were massacred or burned. 
It became not only the right but the duty of all good 
Christians to lend a hand to the doing away with medical 
conjurors, witches, and the like, till Europe blazed with 
burning stakes to which were tied the workers of these 
magic cures. But this burning of magic doctors did little 
good for the healing art. The monks assumed, and for many 
centuries held almost a monopoly of medical practice. Learned 
though they were, they remained throughout the period of their 
sway far behind the old temple medicine of centuries before. 
The love of mystic methods was too deeply rooted in the 
human breast to be banished by the destruction of the pro¬ 
fessors of mystic medicine. We find that the practice of the 
holy monk-physicians differed chiefly in name from those of 
the sorcerers whom they persecuted with such zeal. They gave 
to their patients blessed amulets, on which were mystic signs 
to cure and ward off disease, as well as to act as a protection 
from witchcraft. The therapeutic value of fragments from 
the graves of holy martyrs, the efficacy of a drop of water 
from a holy well were highly esteemed. Religious ceremonies 
and prayers were still the only sure means of cure ; and we 
hear of special saints who exerted specific influence upon 
various forms of disease—as St. Judas for cough, St. Valen¬ 
tine for epilepsy, St. Clara for ophthalmia. The laying-on 
of hands by some saintly father, and other mystic and theistic 
rites, were the best of the then known therapeutic methods. 
Under the influence of this dogmatic religious system all 
medical learning remained iu abeyance. The sound princi¬ 
ples of Hippocrates were forgotten, the crude physiology of 
Galen was no longer made use of. How far the all-absorbing 
influence of Christianity, guided by the rigid dogmas of 
Rome, is responsible for this long period of darkness aud igno¬ 
rance we cannot say ; but the astounding and instructive fact 
remains that for more than 1‘200 years not one great step in 
advance was made in the healing art 

With the revival of letters a marked change comes over 
the scene. The Reformation broke the power of the priests. 
The art of printing aided in a way heretofore impossible 
in the diffusion of knowledge. Universities were founded. 


The sciences began to move onward. The mode of working 
of the human body was again taken into consideration by 
some professors of medicine and anatomy. 

But the mystic element still pervaded the minds of even 
some of the most learned men. Paracelsus was one of these. 
Equally notorious for his power as a reformer, and his per¬ 
sonal vanity, he may be regarded as the greatest mystic 
physician of the Renaissance—or, indeed, of any age." 
Thoroughly imbued with the alchemistic and astrological 
magic of his time, yet versed in the old Grecian philosophy, 
he spent his life in searching for a universal specific, 
and in uprooting the faith in the ancients; he despised 
the physiological essays of Galen, and burned his works*. 
Paracelsus was the very type of a thorough charlatan, 
the prince of unphysiologicai medicine. He denied the 
utility or necessity of knowing the cause or mode of 
origin of disease. The physician, he said, need only 
be able to cure it. According to him there were four 
pillars to medicine: philosophy, astronomy, alchemy, and 
the qualities of a physician. Excellence in these alone was 
needed to ensure the cures of all diseases. He regarded 
disease as a real personified enemy, with which the spiritual 
power of the organism had to fight. He says : “The body 
of man is made of visible parts, the flesh and the blood, and 
of invisible parts which reside in this body, and see, feel, 
and understand: this is the internal alchemist.” He declared 
that one must study the cheiromancy of plants, “ Since the * 
lines of the leaves show 7 their powers and properties.” Thus, 
heart-shaped leaves were employed by him in cardiac diseases, 
yellow saffron was used to cure jaundice, and many absurd 
and disgusting remedies were administered by him on similar 
grounds. Much and deservedly as Paracelsus has been 
abused, we must admit that we owe something to him. He 
helped to make way for the advancement of medicine, not 
by adding one jot of knowledge, but by breaking down the 
great barrier of authority which the slothful ignorance of 
ages had allowed to stand in its path. It was not by hi* 
genius or learning he did this. It was chiefly by his egotism 
and vanity, which prompted him to set himself up above all 
his predecessors and contemporaries. His name gives a fair 
idea of his character, in full it runs thus, Aurelius Philippus 
Theophrastus Paracelsus Bombastes von Hokenheim ! 

If the anti-vivisectionist axiom be true, that all we know 
now could have been made out by clinical observation and 
thought, why is it, I ask, that such an able man as 
Paracelsus went backward instead of onward when he 
adopted these means of study and despised aud neglected all 
experimental investigation ? 

His views soon became ridiculous. But long after 
Paracelsus was dead, mystic medicine showed itself in 
different forms. These all had in common a perfect dis¬ 
regard for the working of the healthy human frame and 
the mode of origin of pathological processes. Of each of 
these we have examples still extant. The first is the 
purely religious. Believing that all forms of disease are 
sent by the Almighty as punishment for our sins, this sect 
thinks that all human efforts for their prevention or cure 
are, and must ever be, fruitless. Prayer alone is efficacious 
in making amend for sins, and therefore it is the only reliable 
mode of treating the diseases induced by them. This form 
of belief is now not very widespread, but it still exists in. 
England. Not unfrequently we hear of a person belonging 
to the class known as “peculiar people” being summoned 
by the public prosecutor for allowing a patient to die 
without the advice of a duly registered practitioner. 

It appears to me to be a strange anomaly that the law 
of the land makes it manslaughter to adopt an ancient 
form of non-physiological treatment, and at the same time 
a felony to carry out the investigations on which rational 
medicine has been built up. 

The second sect of persons are those who believe only 
in specifics, disregarding the cause, mode of progress, or 
even the region in which the disease lies. There are to¬ 
day, as 350 years ago, people who have an implicit 
belief in remedies that can cure the majority of incurable 
diseases. The enormous sale of the many quack specifics 
now in vogue, the great fortunes amassed by the pro¬ 
prietors of absurd patent medicines, the number of other¬ 
wise reasonable people who habitually dose themselves with 
some useless mess, clearly show that in these matters the 
public is not influenced by 'wisdom or knowledge, or even 
the crudest common sense. 

The third form of mystical practice is homoeopathy. On 
the Continent, where it was born and for some time ran rife, 
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penetrating even into the schools of medicine, it is now 
almost dead. It is only in England and America that 
homoeopathic hospitals exist The Germans say they cannot 
understand how it is, when Englishmen are “ sonst so sehr 
practisch,” that England is the birthplace of bigotry, the 
nnrsery of fanaticism, the garden in which all forms of 
“humbug ” seem ind'genous. 

The similia similious of Hahnemann can obviously be 
traced to the dicta of the arch-quack Paracelsus. The same 
power that induces a disease can cure it, said he. With the 
cause, the mode of action, or pathological change produced 
by the ailment the physician has nothing to do. Disease 
being a peculiar condition of an immaterial vital principle, 
the medicines should be suited to its properties, and must 
he used in such doses, and in such states, as make them 
powerful against such a force. Thus the extremely minute 
doses and their dilution became au important item in this 
mode of treatment. The persons who practise homoeopathy 
at this moment are the active opponents of physiological 
study, and are often held up to the public as examples of 
medical men opposed to vivisection, and their opinions are 
freely quoted to rebut those held by the leaders of onr 
profession who are best versed in physiological knowledge 
and its worth. Of course, homeopathic practitioners dis¬ 
approve of physiological work. It is antagonistic to their 
trade. They cultivate the ignorant longing for mysticism 
which is inherited by every human being from his remote 
ancestors. 


Clinital Jetta 

ON THE 

ASSOCIATION OF TABES DORSALIS WITH 
SYPHILIS. 

By THOMAS BUZZARD, M.D., F.R.C.P., 

PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC. 


Tabes dorsalis is the most frequent of all the chronic 
affections of the cerebro-spinal axis, and the prognosis in 
this disease is practically hopeless. There is increasing 
evidence, no doubt, to show that cases may go on for a 
very long time without the symptoms becoming materially 
intensified, and even with encouraging periods of improve¬ 
ment. But as matters stand, we are unable to count upon 
more than this in any case of a confirmed character. At 
first sight, therefore, it would seem to be a point of more 
than ordinary importance to discover whether the disease is 
so far connected with a syphilitic origin as to encourage us 
to hope for success by treating the patient energetically with 
specific remedies. 

In many morbid conditions such a discovery, by leading 
to appropriate treatment, produces the most triumphant 
results. But, as a matter of fact, in the case of tabes 
dorsalis expectations that may have been formed of a similar 
success have not been realised. Now and then, it is true, 
we meet with cases which improve remarkably for a time 
whilst iodide of potassium is being administered, but in my 
experience I have never known a cure to result from specific 
measures. From mercurial treatment, indeed, which I have 
had very carefully applied by inunction in a number of cases 
where the history of syphilis was distinct, I have seen no 
good whatever, but, on the contrary, as it seemed to me, a 
tendency to ham. 

In 1871, writing upon the subject of syphilitic affections 
of the nervous system, 1 I included progressive locomotor 
ataxy amongst the nervous affections belonging to the ter¬ 
tiary stage of.syphilis. At that time the frequency with 
which a syphilitic history was to be noted in these cases 
had long impie-sed me, and I was in the habit of treating 
my ataxic patients with iodide. But the remarkable absence 
of successful results appeared to throw so much doubt upon 
the matter that I carefully excluded the disease from con¬ 
sideration in ray work on syphilitic nervous affections 2 
The connexion between nervous disorders aud syphilis was 
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then not generally recognised, and I was anxious to avoid 
weakening the force of that which was to be said on a 
very important subject by the introduction of debateable 
material. 

The question of the relation of tabes to syphilis, although 
it had not escaped the attention of Lancereaux, Duchenne, 
and other writers, had not been very prominently brought 
forward before 1875, when M. Fournier, of Paris, expressed 
a strong opinion on the subject. Out of thirty ataxies 
he found a history of syphilis in twenty-four. He be¬ 
lieved that the tabes in these cases was an outcome of 
syphilis, although according to his view it does not in 
these circumstances present any special symptomatology or 
lesions. 

Now, it had been urged by Charcot in 1873 that certain 
lesions of the 'spinal cord, primarily developed outside the 
posterior columns, might at a given moment invade these at 
a variable height, and produce accidentally, as it were^ 
some symptoms of locomotor ataxy ; but this, he went on to 
say, was not truly progressive locomotor ataxy. 

More recently Dr. Gowers, in an able paper read before 
the British Medical Association in 1878, 3 pointed out that it 
was common for an acute change, as e.g., primary myelitis, 
which had extended widely through the section of the cord, 
to clear off from all except the posterior columns, and to per* 
sist in these. In such cases a weakness of the legs of sudden 
onset would give place to incoordination of movement, and 
this would increase so as to present the typical features of 
locomotor ataxy. Eliminating such cases as these, of 
secondary origin, he thought that nearly one-half of ataxies 
had a history of antecedent syphilis. 

I do not know that I am disposed to draw a very hard- 
and-fast line between tabes supposed to be of primary 
origin and that which is secondary to acute changes. It is 
certain that in inquiring into the history of many cases 
which, when they come before us, present all the charac¬ 
teristics of typical tabes dorsalis, we frequently hear a 
description of symptoms, often long past, which can only be 
referred to the occurrence of spinal meningitis, usually of a 
slight and strictly localised character. The fact that some 
slight thickening of the soft membranes and adhesion to thp 
posterior surface of the cord is commonly met with in posti 
mortem examination of tabetic cases is well recognised.. 
Vulpian, who was at first disposed to think that this menin¬ 
gitis might be primary, has rejected the idea, because the 
change is not proportionate to the amount of lesion in the 
posterior columns, and he now attributes it to a propagation 
into the membrane of the irritative action going on in the 
neuroglia. But it is not disproved that initiatory inflam¬ 
mation of the pia mater might spread itself by continuity tfli 
the neuroglia. There may possibly be anatomical reasons 
connected with the disposition of bloodvessels which would 
explain the confinement of the inflammation which had thus 
been started to a certain locality of the cord. I am inclined 
to think also, from certain observations, that a limited spinal 
meningitis may clear off without leaving traces perceptible 
to the naked eye in the portion of membrane which has 
been affected. 

In the early part of his history Fredk. J-had very 

severe pain in the mid-dorsal region. He could not bend his 
back without severe pain—a symptom strongly suggestive of 
meningitis. There was a clear account of a chancre six years 
before the commencement of his symptoms. 

Iu 1870 I saw a gentleman, aged fifty-eight, who was 
typically ataxic. He had what he described as “a tremen¬ 
dous sensation of a cord around his waist.” There had been 
constant pain iu the back and right side of the spine 
about the level of the lower dorsal vertebrae for two years, 
and he frequently suffered from what he called “spasms ” in 
the right hypochondriuin. There was a distinct history of 
syphilis. 

I examined, in 1880, a gentleman, aged thirty-three, who 
had suffered for fifteen months from “a grinding, acliing 
fueling from the left side of the spine to the p»t of the stomach. 
He could walk and had not lost much power in his legs. It 
was for this strictly localised pain that he sought advice, but 
examination showed that he was suffering from tabes, aud a 
year later he came to me with paralysis of the left oculo¬ 
motor nerve. There was history of syphilis of eleven years’ 
standing. 

Such examples could be readily multiplied to almost any 
extent. They can hardly be explained, I think, except by 


3 Syphilitic Neuroses, Brit. Med. Journ., March 1st, 1879. 
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the existence of a transverse and limited inflammatory lesion 
about the spot indicated, involving either the membranes and 
posterior roots or the surface of the cord, or both. 

The feeling of “ waist constriction ” which we frequently 
meet with in tabes is evidently not a necessary part of those 
symptoms which are referable to that which is the essential 
lesion in the dbease—viz., systematic sclerosis of the postero¬ 
external columns. If it were, we should find it in all cases. 
It is a symptom which is probably dependent upon a trans¬ 
versely localised lesion (meningitic or myelitic), and^hence a 
common accompaniment of paraplegia. The following case 
appears to me to have an important bearing on the question:— 

In February, 1875, I saw in consultation H--, a man, 

aged forty-five, who was suffering from paralysis of the left 
oculo-motor nerve, involving the eyelid as well as the recti 
muscles. Five years previously he had a chancre, which was 
followed by sore-throat. I found somewhat large almond- 
shaped glands in his groin. Under iodide and mercury the 
paralysis of the third nerve rapidly cleared up. Butin July 
of the same year his medical attendant asked me to see him 
again, and I found him in bed almost completely paraplegic. 
There was very little power indeed of flexing the tniglis upon 
the hips when I pressed lightly upon his knees as he lay in 
bed. When the spinal column was pressed upon deeply 
between the fourth and seventh dorsal vertebrae an obscurely 
painful numbed feeling was complained of. Below this the 
trunk and extremities showed incomplete cutaneous anaes¬ 
thesia. Movement of the spine, as, for instance, when he 
turned in bed, caused pain at the part of the dorsal spine 
described, and radiating from it. He complained of startings 
of his legs, his bladder and rectum were weakened, and there 
was occasional incontinence of urine. Sexual power was in 
complete abeyance. Under mercurial treatment he gradually 
recovered the power of bis legs to a great extent, and went 
away to the seaside. 

In November, 1877, I saw him again. His right oculo¬ 
motor nerve had then been paralysed for four days past, and 
he had very severe neuralgic pain in the forehead for a 
month. His grasp was equal, and there was fair power in 
his legs, so that he was able to walk about, but his gait was 
somewhat totteriDg. There was some tenderness on pressing 
upon the seventh dorsal vertebra. The sphincters were weak. 
Under iodide he lost the paralysis of the right third nerve in 
a month. 

The last time I saw this patient was in October, 1878. 
He told me that six weeks previously he had been severely 
attacked with darting pains in his legs, momentary, as if 
a blunt object had been pushed into him. For some time 
before this, but how long I could not ascertain, he had 
suffered occasionally from pains of the character described, 
but not so severely. His gait was now distinctly ataxia 
There was anaesthesia from the knees downwards. He 
could not stand with his eyes shut, and in bed did not know 
where his legs were. There was now also diplopia from 
weakness of the left external rectus muscle. The pupils 
were contracted. The ophthalmoscope showed greyness of 
the left optic disc. The patellar tendon-reflex was absent in 
both knees. 

Such a case as this in its developed form is not dis¬ 
tinguishable by any peculiarities from an ordinary example 
of tabes dorsalis. Yet it had manifestly travelled to this 
condition through a phase of meningo-myelitis. It is in¬ 
teresting to contrast this patient’s almost total inability to 
use his lower extremities in July, 1875, with the fair power 
and capacity for walking about which he showed in 1878. 
There would seem to be little doubt that the lesion (menin¬ 
gitis ?) which had caused the earlier symptoms had cleared 
off, leaving behind a state of spinal cord which gives distinct 
evidence of the existence of sclerosis in the postero-external 
columns. Does it not suggest itself as probable that the in¬ 
flammatory action may have travelled into the connective 
tissue of the cord through the channel of the inflamed pia 
mater? I cannot help thinking that in some cases the 
initial lesion may prove to be a very limited inflammation of 
the soft membranes of the cord which “lights up,” as it 
were, inflammation in the adjacent connective tissue and 
leads to sclerosis. It must be allowed, however, that in 
many cases the most careful questioning elicits no evidence 
of there having been even a very little spinal meningitis. 
In such instances the suggested explanation is inadmissible. 

We have had in the hospital recently a case which bears 
upon this subject, and may be shortly related. 

Mary Anne A-, aged forty-four, was admitted into 

the hospital suffering from paraplegia. She could just move 


the right foot, but with this exception the limbs were power¬ 
less. There was also complete anaesthesia to touch and pin¬ 
pricks throughout the lower limbs, together with great 
wasting and entire loss of muscular sense in them. She had 
incontinence of urine and faeces. On the trunk the anaes¬ 
thesia extended up to the second rib. Her aims were thin. 
She was just able to feed herself with a spoon, but not to 
dress herself. There was great want of coordination in the 
movements of both arms and hands when she offered to take 
hold of anything. But beyond this there were fine and 
somewhat constant flexion and extension movement* of the 
intrinsic muscles of the left hand. The condition was 
practically one of complete paralysis of the lower extremities 
with ataxy of the upper limbs. She had acute bedsores 
which resisted all efforts to restrain their course. Death took 
place six months after admission. # 

Now, this patient was married and had given birth to nine 
children, of whom only three survived, five having died m 
convulsions and one being stillborn. One child had a rash, 
over its body. The patient had suffered from ulcerated 
sore-throat, and her hair had fallen out. There is no doubt 
that she suffered from syphilis. The mode m which her 
illness commenced is important. A year before she came to 
the hospital she began to have constant aching m her legs 
like rheumatism, with “dreadful pricking and shooting in 
them,” severe pain between her shoulders, and daily 
vomiting. After a few months, the pains in the legs being 
very bad, she completely and somewhat suddenly lost 
power, first in one and a week after in the other leg. 
Numbness now rapidly spread from the right to the left leg, 
and then to the trunk. At the same time the action of the 
sphincters could not be restrained, and she lost the power of 
coordinating the upper extremities. . 

The autopsy in this case showed no change in the spinal 
membranes perceptible to the naked eye, but there waa 
distinct grey degeneration of the posterior columns, which 
examination of sections of hardened cord was found to con¬ 
firm. (Imperfections in the preparation of the sections 
prevented so minute an examination as would have 
been desirable. However, Dr. Bevan Lewis, who kindly 
examined the slides at my request, is able to report the 
following appearances.) . , 

In all regions alike the columns of Tiirck and the 
antero-lateral columns were healthy ; the posterior columns 
throughout showed extensive degeneration. In the cer¬ 
vical enlargement the columns of Goll were much de¬ 
generated, and the same lesion appeared notably behind 
the posterior commissure and along both the radicular zones. 
In the post-commissural zone the medullated fibres were 
greatly wasted. Along the radicular zones a few very 
large fibres were seen. The root fibres of the posterior spinal 
nerves were evidently affected ; they could be traced a short 
distance only, and were encroached upon by sclerosed tracts. 
The medullated fibres along the posterior margin of the cord 
were unusually large, the vessels coarse, and in many cases 
the perivascular channels widely distended and filled with 
coagulated (albuminous?) contents. In the upper cervical 
region the posterior cornua were sclerosed, the nuclei 
numerous, the cells rounded and devoid of processes on one 
side of the cord. The cells on this side were also much 
smaller and more attenuated than those of the opposite side. 
The columns of Goll showed several hypertrophied axis- 
cylinders. The outer group of cells in the anterior cornu of 
one side presented decided wasting and attenuation of its 
cells. In the ceivico*dorsal region the anterior cornua showed 
disease of the outer group of cells ; these cells were rounded 
and devoid of processes. In the lumbar cord there was much 
atrophy of cells of the anterior cornua, especially on one 
side, and the anterior nerve-roots appeared diseased. 

The hypothesis which is admitted by Vulpian as the most 
probable is that in the sclerosis of tabes it is the nervous 
element proper contained iu the nerve-tubes which is^ brat 
affected by an irritative lesion, and that the connective tissue 
suffera secondarily. The difficulty of accepting this view is 
to my mind very great. One cannot conceive an atrophy ot 
axis-cylinders Without some antecedent changes in the earners 
of trophic material for the axis-cylinders—i.e., in the blood- 
vessels and the tissue in which they lie. On the other hand, 
if a vascular change be the initiatory step, it does not seem 
difficult to understand that syphilis, which is prone to 
occasion meningitis, may sometimes lead to sclerosis through, 
inflammation of the soft membranes of the spinal cord. 



4 Maladies du Sjstfcme Nerteux, Paris, 1878, p. 444. 
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A few words as to the frequency of association of a 
syphilitic history in cises of tabes. Erb, in a recent pub¬ 
lication, 5 says that out of forty-four cases be had met wi'h a 
history of syphilis in twenty-seven. Out of ti tv-three cases 
of my own a probable history of syphilis is noted iu tweuty- 
five, but I have rea-on to think that this figure may not 
accurately represent the actual proportion, my notes of 
several of the cases being imperfect. Now, if we add 
together the statistics of Fournier. Erb, and myself, we shall 
find that in seventy-six out of 127, or in 59"8 per cent., there 
was a history of syphilis 6 

It is clear that coincidence is not sufficient of itself to 
establish anything like a necessary relation. It might turn 
out, for example, that a relation of the following kind 
existed :—Tabes dorsalis was formerly supposed to be due 
to sexual excesses; the individual addicted to sexual 
excess would be, cotter is paribus , more exposed than 
another to the chance of syphilitic infection, and the mis¬ 
fortune attributed to the latter might really be doe to the 
former. I do not support this view; ou the contrary, I do 
not think there is auy ground for believing that sexual 
excess is, at all events, a frequent antecedent of tabes, but I 
mention it as an illustration of one mode in which there 
might he a coincidence in the occurrence of syphilis and 
tabes without any real association of cause and effect. 
There may be others. 

It is necessary also to bear in mind another very possible 
source of fallacy. There is often great dilficulty in avscertain- 
ing the date of the earliest symptoms of tabes. There may 
have been some slight flying pains which have left little or no 
mark in the recollection of the patient, and in nine cases out 
of ten have been set down by him to rheumatism. Yet these 
pains, usually the earliest evidences of tabes, may have 
occurred before he became infected with syphilis. In the 
case of a gentleman whom I have at present under occasional 
observation there were neuralgic pains in the head some 
years before he acquired syphilis. Who knows whether 
these did not depend upon sclerosis of the deep root of the 
fifth nerve, as is probably the case in the patients whom I 
showed at a recent lecture ? On this account I do not think 
my statistics are to be depended on as showing with any 
certainty the proportion of ca«es in which syphilis was 
acquired before the earliest symptoms of ataxy, and it is evi¬ 
dent that the same objection may possibly apply to the 
figures collected by others. The discovery made by West phal 
that absence of patellar tendon-refiex is a very early symptom 
of tabes will help us greatly in the future in regard to this 
subject, hut it necessarily throws no light upon the date 
of origin of those cases the notes of which were taken before 
his all-important observation became common knowledge. 

Toe position of tabes in regard to syphilis is peculiar in 
another respect. Affections of the nervous svstem which 
owe their origin to syphilis are not, as such, distinguishable 
in any very evident manner from diseases unconnected with 
such infection. The hemiplegia which results from throm¬ 
bosis of a cerebral artery affected with svphilitic disease 
follows the same course as hemiplegia consequent on throm¬ 
bosis of a cerebral artery thickened by atheroma. Syphilitic 
new formations in connective tissue bring about symptoms 
depending on lesion of nervous structure, such as might be 
referable to growths of any other kind. But there are two 
points especially which frequently afford strong presumptive 
evidence as to the syphilitic nature of a certain affection. 
In the case of lesions referable to thrombosis of a cerebral 
artery there is the age of the patient. Should this be much 


* Dentsch. Archiv f. klin. Medicine, xxiv. Bd. 

6 Since the substance of this lecture was delivered (December 18th, 
1879) a very large amount of attention has been bestowed by numerous 
writers, both in this country and abroad, npon the statistics of this 
question. Amongst others, Erb, Gowers, Hughlings-Jackson, Westphal, 
and Althaus have made important contributions to our knowledge. 
For a very good r<*min£ of the varied experiences and opinions upon 
the subject, the reader is referred to an article by Dr. J. L. Prevost, 
In the “ Revue Medicale de la Suisse Romande,” January 15th, 1882. 
As regards my own figures up to the present date, I find that ont of 
one hundred cues of tabes there is some history of venereal disorder 
in forty five. In many, I need hardly say, the history of constitutional 
syphilis is perfectly clear. In several, on the other hand, it is so im¬ 
perfect that were it not for one’s experience of the extremely weak 
history, which ii often all that can be obtained in other diseases of the 
nervous system undoubtedly due to syphilis, I should be disposed to 
reject them. Ii some, again, the investigation was either precluded by 
circumstances, or accidentally omitted. In others the information ob¬ 
tained could n«t be depended upon. Reserve must be shown, therefore, 
in accepting ny statistics as representing anything more than an 
approach to probability. I cannot help envying the certainty which has 
apparently atunded the experience of some of those who have pub¬ 
lished upon thfe subject 


below that at which degenerative changes may be reasonably 
looked for in the arterial system, there being at the same 
time no evidence of changes iu the heart or kidneys, I think 
we may almost certainly refer the arterial thickening to 
syphilis. So also in regard to growths. As a matter of 
experience, it is certain th*t almost ail cases of marked para¬ 
lysis of amgle craui il nerves (I exclude here the incomplete 
and transitory paralyse seen in tabe-) are due to syphilis. 
When along with this are conjoined symptoms which can 
only be referred to the existence of another dhtinct lesion 
(one causing—e.g., hemipleg a, monoplegia, or paraplegia), 
the evidence is greatly strengthened. It becomes, indeed, 
so strong, and the chance of exception due to the presence 
of tubercle or cancer is practically so small, that, in the 
absence of the strongest corroborative evidence of the latter 
diseases, we should be culpable in treating the case other¬ 
wise than as one of syphilis. 

But in tabes the circumstances are very different. Take, 
for example, the question of age. If we compare the ages of 
tabetic patients in whom inquiry elicits a history of syphilis 
with those in which this element is wanting, we are not 
struck by any marked contrast. When we meet with the 
case of a young man of twenty or thirty years of age who 
has hemiplegia apparently resulting from cerebral thrombosis, 
and in whom there is no history of rheumatic fever, heart or 
kidney disease, we know at once that his disease is almost 
certainly the result of syphilis. We are struck by the fact 
that he is suffering from an affection brought about by disease 
of his cerebral arteries. The more ordinary cause of such 
disease is the atheromatous thickening which comes in asso¬ 
ciation with other degenerative chauges brought about by 
agedness. Syphilis induces changes m the arterial coats, 
which lead to a precisely similar result. The indications are 
simple enough. But in tabes we are left without aid from 
this question of age. The disease is one commonly of adult 
life, which most often commences, so far as we can judge, 
in the period between maturity and middle age, and whether 
there is a history of syphilis or not, the large majority of 
patients are about this time of life. 

There remains the question of sex, consideration of which 
may help us a little. My personal experience is that only 
10 out of 100 patients suffering from tabes belong to the 
female sex. Gowers thus refers to this point:—* 4 What¬ 
ever it is which determines the occurrence of locomotor 
ataxy in men and very rarely in women, and which 
must be regarded as one of the causes of ataxy, operates 
in conjunction with syphilis in confining the syphilitic 
ataxy also to men. Other consequences of syphilis occur 
iu women as well as in men ; ataxy in men almost ex¬ 
clusively ” 7 Some years ago, in view of a coming discussion 
on syphilis at the Pathological Society, I tabulated 100 cases 
of disease of the nervous system dependent, so far as could 
he determined, upon syphilis. From this list all cases of 
tabes were excluded. Sixteen out of the 100 patients were 
females, hut I have since had reason to thiuk that the pro¬ 
portion of females affected with disease of the nervous system 
consequent upon syphilis is far greater than this. Again, 
the occurrence of tabes in females of good social standing is 
surely of extraordinary rarity. 8 Are females of this ftlww 
equally exempt from syphilitic affections of the nervous 
system of a kind which is generally recognised ? I am sure 
that they are not, and that in this respect there is a very 
striking contrast. 

If tabes be very frequently of syphilitic origin, how is it 
that females, who bear their fair share of other diseases of 
the nervous system of specific origin, furnish only ten per 
cent, to the ranks of the former disease ? 

Whdst it appears to me incontestable that there is a re¬ 
markable frequency of association between syphilis and tabes 
dorsalis, I do not think, all things being considered, that the- 
time has yet arrived for us to draw safe inferences as to the 
precise nature of the relation. 


7 Loc. cifc. 

8 Out of 100 cases of tabes of which I have notes only three occurred 
in ladies. It has a significant bearing on the question nnder discussion 
that two of these are single women, in whose cases the idea of a specific 
cause may be dismissed. 


Royal Hospital for Children and Women.— 

Mr. Henry Irving and Miss Ellen Terry have kindly con¬ 
sented to take part in a dramatic matin6e % in aid of the funds 
of the Royal Hospital for Children and Women, Waterloo- 
bridge-road, on Wednesday, July 5th, at Willis's Rooms. 
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RUPTURE OF THE URINARY BLADDER. 

By WALTER RIVINGTON, F.R.C.S. Eng., 

SURGEON TO THE LONDON HOSPITAL. 

Part I. 

CASES, GENERAL CONSIDERATIONS, AND CAUSES. 

(Continued from page 905.) 

Case 4.—This is a case of peculiar interest, and stands 
almost alone amongst reported instances of raptured bladder. 
The viscus was empty, the rupture being neither com¬ 
plicated with nor caused by a fracture of the pelvis. The 
history is as follows. 

W. S-, aged thirty-three, was admitted into the London 

Hospital on Nov. 21st, 1875. A light cart had passed over 
his abdomen. After the accident he could not walk. He 
had incontinence of urine, and passed blood with it On 
admission he was not in a state of collapse. Neither in¬ 
creased mobility nor crepitus could be detected on examining 
the pelvis. Bloody urine dribbled away. A large catheter 
was passed and drew oft' more, the urine being expelled with 
some force. Blood in considerable quantity was uniformly 
mixed with the urine. No pain attended either the act of 
micturition or the passage of the catheter. The pulse was 
fairly strong, and the temperature 100’4°. 

This was the history given to me when I saw the case on 
the following day, and I at once inquired into the condition 
of the bladder at the time of the accident, and elicited the 
important fact that the patient had passed his usual quantity 
of urine a few minutes before the accident occurred, so that 
evidently the bladder had been empty at the time. The 
patient had vomited, but only ouce on the preceding even¬ 
ing, at 8 P.M. He had taken and retained some beef-tea 
and milk. He complained of pain across the lower part of 
the abdomen below the umbilicus, and there was teuderness 
when pressure was made with the finger on the prostate and 
base of the bladder; there was also tenderness on pressure 
in the posterior portion of the left lumbar and in the right 
iliac regions. The patient was not troubled with any con¬ 
stant desire to micturate. Was the bladder ruptured? My 
house-surgeon, Mr. Boase, had arrived at the conclusion 
that it was, and expressed his opinion to me to that 
effect. Bat then came the inquiry, If the bladder was 
ruptured, on which I could not myself pronounce at once 
an absolute opinion on account of its empty condition at 
the time of the accident, and the unusual symptom of incon¬ 
tinence of urine, <&c., what was the position or the rupture? 
Evidently, as I observed, not through the peritoneum in the 
inual position at the upper and back part of the bladder. 
The empty state of the bladder, the quantity of urine passed 
since the accident, and the symptoms as a whole negatived 
that. If ruptured at all, the reut, I said, must be near the 
neck, in such a position that the urine could gravitate 
into the bladder, or the case might be really a ruptured 
urethra. In the absence of any appearance of extravasation 
of urine, it seemed advisable to wait a few hours until there 
was some more decided indication for interference, watching 
the patient carefully in the meantime. The exact mechan¬ 
ism of the possible lesion was not clear to me, hut no doubt 
existed in my mind that, if the bladder had been torn, the 
injury must have been accompanied with great laceration 
and bruisiug of the pelvic fas-iie, &c., and considerable 
extravasation of blood, constituting of themselves grave con¬ 
ditions likely to prove fatal. 

On the following day 1 found that the quantity of water 
which had been drawn off was onlv six ounces, and that 
there was an extending blush on the lower part of the abdo¬ 
men, uniform on both sides. Fueling now convinced that 
there was a laceration at the neck of the bladder, through 
which effused urine Lad been able to return into the viscus* I 
was about to undertake an exploratory operation above the 
pubes; but on examining the patient I found that lie was 
tanking fa-t. Hi.-, pulse was extremely feel.de, hi-* f ice yellow 
and sunken, and his voice and extremities cold. It was 
therefore useless to interfere, for he might have died during 
the operation 11(3 lived but a few hours longer. At the 
post-mortem examination it was found that the peritoneum 
had been dragged back from its attachment- to the anterior 
abdominal wall, aud had probably carried the bladder with 


it, causing the laceration just above the prostate gland. 
Blood and urine were extravasated freely. 

Each of the four instances which I have related may be 
regarded as representative of a distinct group of cases of 
ruptured bladder. The first case belongs to the group of 
simple or uncomplicated ruptures into the peritoneal cavity; 
the second to the group of intra-peritoneal ruptures, com¬ 
plicated with dislocation or fracture of the pelvis ; the third 
and fourth to the division of extra-peritoneal ruptures; the 
third belonging to the group of ruptures associated with, 
and often caused by, fracture of the pelvic bones ; and the 
fourth to the group which is free from complications of the 
kind. Adding these four cases and one recently under 
Mr. Hutchinson at the Loudon Hospital to my list, I obtain 
a total grouped as follows :— 


1. Simple intra peritoneal ruptures.105 

2. Complicated intra-peritoneal ruptures. 24 

3. Extra-peritoneal ruptures, simple and complicated ... 00 

4. Intra uterine ruptures in the foetu9 (about) . 5 

5. Reported cases of recovery, genuine or otherwise ... 25 

6. Ruptures of uncertain position (about) . 6 

Total.225 


In a few cases there was more than one rent in the bladder, 
and where an intra- and an extra-peritoneal rent were com¬ 
bined I have reckoned the ease as belonging to the intra- 
peritoneal group. Undoubtedly of the four groups into 
which the cases of ruptured bladder naturally fall, the first, 
or that comprising the uncomplicated intra-peritoneal rup¬ 
tures, possesses the greatest interest for the surgeon. The 
treatment of extra-peritoueal rupture resolves itself, perhaps, 
in the main, into the treatment of extravasation of urine; 
and when the grave lesion of a ruptured bladder is com¬ 
plicated with dislocation or fracture, or rupture of some 
other viscus, the complication is apt to betoken an amount 
of violence aud injury almost necessarily fatal. It is chiefly 
in the uncomplicated cases that the surgeon may entertain a 
hope that his measures may be attended with success, and 
more peculiar interest is attached to the intra-peritoneal 
ruptures from the fact that the best method of treatment has 
still to be determined. For these reasons I purpose to devote 
especial attention to the intra-peritoneal ruptures, premising 
some remarks which will apply to all the varieties. 

1 . Of fatal intra-peritoneal ruptures it will be seen that 
I have found 129 instances, and of fatal extra-peritoneal 
ruptures only sixty. Whether the intra peritoneal is really 
the more common form, or whether the cases have only 
been more frequently reported, is more than I can say. 
Certainly the simple intra-peritoneal rupture is far more 
frequent than the simple extra - peritoneal, the extra- 
peritoneal being more often associated with fracture of 
the pelvic bones, and capable under these circumstances of 
being produced when the bladder is not distended. Less 
than one-third of the sixty extra-peritoneal ruptures were 
uncomplicated with fracture or displacement, and in a few 
of these there was some other complication. It is remark¬ 
able, however, that out of a series of ten cases occurring at 
St. George’s Hospital, and brought by Mr. Prescott Hewett 
before the Pathological Society, six should have been extra- 
peritoneal complicated with fracture or displacement of the 
pelvic bones, two simple extra-peritoneal, and two only 
intra-peritoneal, one of these being associated with exten¬ 
sive fracture. x This would seem to point to the conclusion 
that the extra-peritoneal rupture is really the more common, 
but that it is so frequently the result or the accompaniment 
of other grave mischief of a hopeless nature that surgeons 
deem it useless and uninstructive to report the cases which 
occur in their practice. 

2 . Of 181 cases 159 were maps and 2*2 females. The 
large proportion of males to females is in accordance 
with the diflerences of Habit and occupation in the two 
sexes. The female is less frequently exposed to the acci¬ 
dents which beset the mile : less frequently the victim to 
the pothouse orgies and brawls, so prolific of danger to men. 
Not content wi'h this obvious explanation. Dr. Harrison 
attributed the immunity of the female to the greater size of 
the female pelvis, the cavity of which is not so extensively 
occupied by the bladder when full of urine. According to him 
the bladder does not incline so much backward*, but inclines 
forwards, and enlarges transversely. The uteru- aud its folds 
break the shock of violence and prevent direct concussion 
against the sacral promontory. The idea that concussion 
against the sacral promontory is a potent factor iu deter- 
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mining rupture of the bladder is not tenable, as I shall have 
occasion to show, whilst Dr. Stephen Smith has pointed out 
that when Dr. Harrison wrote no case of rupture of the 
bladder in the female from external violence h id occurred 
to him. Several instances have since ueeu placed on record, 
some by Dublin surgeons. It is a popular anatomical notion 
that the bladder is more capacious in the female than in the 
male, hut according to a statement in Quuiu, made on the 
authority of Henle and Lusehka, the female bladder is de¬ 
cidedly smaller than the male, hut of a different shape, 
being wider transversely but shorter from apex to base. If, 
then, the popular anatomy be wrong, the popular physiology 
of the female bladder, that it can hold more water and re¬ 
tain it longer than the male bladder, must also be wrong. 
M. Houel, for whose authority great respect must he enter¬ 
tained, allirms that the female micturates less frequently 
than the male. 

3. A comparison of the ages of the fatal cases shows that 
rupture of the bladder occurs most frequently in the prime of 
life, in persons between twenty and forty years of age. Of 
the 141 patients, whose ages are given in my notes, five were 
under ten years of age, twelve between ten and twenty, 
thirty-five between twenty and thirty, forty-six between 
thirty and forty, twenty-four between forty and fifty, ten 
between fifty and sixty, tive between sixty and seventy, and 
four between seventy and eighty. A good many more are 
simply described as adult males. All the patients above 
seventy w T ere males; in all the bladder was ruptured into 
the peritoneal cavity, and the cause of the rupture was re¬ 
tention from obstruction in the urethra, either stricture or 
enlargement of the prostate. The cases of rupture affecting 
the foetus in utero are not included in the above comparison. 

4 . With regard to the period of survival after the injury, 
it may be broadly stated that a patient with an extra- 
peritoneal rupture has a much better chance of recovery, 
and, other things being equal, is likely to live longer than 
a patient with an intra-peritoneal rupture. Thus, out of 
eighty-five fatal simple intra-peritoneal ruptures eight died 
within twenty-four hours, fifteeu within two days, fifteen 
within three days, sixteen within four days, ten within five 
days, four within six days, five within seven days, five within 
eight days, one within nine days, whilst one lived twelve 
days (Anton Graw), one more than twelve days (Montagu), 
one fourteen days (Von Roonhuysen), two about fifteen days, 
(Ellis and Gazette dcs Htipitaux), and one sixteen clear days 
(Crossley). Out of twenty-three fatal intra-peritoneal rup¬ 
tures, complicated with dislocation or fracture of pelvis, &c., 
seven died within twenty-four hours, seven within forty- 
eight hours, three within three days, two within four days, 
one within six days (Rivington), two within seven days 
(Fano and A. Weriiher), whilst one, a man of twenty-four, 
survived sixteen days in spite of having fallen from a window, 
and having sustained at the same time a fracture of the 
calcaneum and pubes (De Brantes). John Stone’s case is 
omitted. On the other hand, of the forty-nine fatal extra- 
peritoneal ruptures five died within tw r enty-four hours, six 
within forty-eight hours, seven within three days, five within 
four days, four withiu five days, four within six days, one 
within seven days, one within eight days, one within nine 
clays, two within ten days, three within twelve days, four 
within fourteen days, two within seventeen days, whilst 
one survived three weeks (Hotfmeister), one twenty-three 
days (Prescott Hewett), one twenty-five days (Clark), 
one forty-two days (Peaslee), and one forty-three days 

Dickinson and Holmes). It is noticeable that all the four 
ast and longest surviving cases were complicated with frac¬ 
ture. The comparison between the fatal iutra- and extra- 
peritoneal cases may be put briefly thus :—Out of 108 intra- 
peritoneal ca^es twenty-five lived over five days, seveu over 
ten days, and none over sixteen days. Out of forty-nine extra- 
peritoueal cases twenty-three lived over five days, fourteen 
over ten days, seven over sixteen days, four over three weeks, 
and two six weeks. The aceompauiments of fracture and 
dislocation of the pelvis cannot he said of themselves to 
exercise much influence on the length of the survival. 

5. The causes of rupture of the urinary bladder may be 
divided into predisposing conditions and determining causes. 
The main predisposing condition of the rupture of the 
bladder is distension of the organ with urine. For an un¬ 
complicated intra-peritoneal rupture to occur I believe that 
it is almost essential that the bladder should be full. It 
may not be tecessary for it to be completely distended, but 
it must hav* risen w’ell above the pubes so as to present a 
sufficient surface, and a sufficient resistance to blow's and 


pressure. M. Houel remarksthat “all surgeons agree in saying 
that there is no rupture possible without repletion, except in 
utter smashes and perforation by fragments of bone.” This 
statement must be modified in view of the fourth case which 
I have related, and in which an extra-peritoneal rupture of 
the bladder, immediately above the prostate gland, had been 
caused by the viscus being dragged backwards with the 
peritoneum when the cartw’heel passed over the patient’s 
abdomen. Parallel conditions will be found in the records 
of one or two of the extra-peritoneal ruptures in my collection. 
Take, for example, the case of a man, forty-six years of age, 
under the care of Mr. Hawkins, 1 at St. (George’s Hospital. 
He had been kicked in the belly by a horse five hours before 
admission, and lived fifty-eight hours. At the post-mortem 
examination the peritoneum was found stripped off the 
anterior wall of the abdomen as high as the umbilicus, and 
there was a laceration an inch loDg in the fore part of the 
bladder just below the reflexion of peritoneum. Again, in 
another case also brought forward by Mr. Prescott Hewett, 
and under the care of Mr. Tatum, 2 a similar condition was 
fonnd. The patient was a man of fifty, who had been injured 
two days before admission by a man jumping on his abdomen. 
He lived twenty-three days, and at the post-mortem the peri¬ 
toneum was found stripped off each iliac fossa, and parts in the 
neighbourhood of the bladder and walls of the abdomen, as 
high as the umbilicus. There was a rupture in the fore part 
of the bladder an inch long and half an inch deep. In the 
same category may be placed a case of M. Nivet’s, adduced 
in Houel. A female, sixteen years of age, was pressed 
between a wall and a carriage. She lived forty-four hours, 
and a rupture of the bladder was fonnd at the point of junc¬ 
tion of tne neck and the body. There were multiple frac¬ 
tures of the pelvis. In the absence of any note as to the 
state of the bladder in these cases at the time the injuries 
were received it is not possible to speak confidently ; but in 
all the injuries were of a nature likely to act upon the 
bladder in a manner similar to the injury in my own case, 
whether the viscus happened to he nearly empty or partially 
occupied by urine. 

On looking over the records of the simple intra-peritoneal 
ruptures I find distinct evidence of the bladder being full in 
fifty-three out of the 105 cases, in others the patient is 
described as drunk, whilst in the remainder nothing is said 
about the condition either of the patient or the bladder. In 
two the statements of the patients would lead to the infer¬ 
ence that the bladder contained very little urine at the time 
of the rupture. Thus Mr. Cusack’s 3 second patient, who 
fell 20 ft. from the battlement of a bridge into a garden, said, 
in reply to questions, that he had evacuated his water a 
short time before the accident; and Mr. Heaths 4 second 
patient, on whom he performed abdominal section, and who 
had received a severe blow from the elbow of one of his 
companions, with whom he had been “larking about,” was 
quite sure that he passed water freely half an hour before 
the accident. If we are to place implicit reliance on these 
statements, in neither could the bladder have contained 
sufficient nrine to accord with what is generally regarded 
as a necessary condition for an intra-peritoneal rupture. 
Mr. Heath’s patient had drunk two pints of beer, whether 
after or before he made water is not stated, and it is 
probable that his estimate of the lapse of time is not to be 
relied on. This seems to be the best way out of the difficulty 
in both cases ; for it is impossible to understand the mode of 
production of the ruptures unless the bladder had risen 
well above the pubes. Among the complicated intra-peri¬ 
toneal ruptures, A. Wernber’s 5 patient is stated to have passed 
his water half an hour before the accident. The complica¬ 
tion was a fracture of the horizontal ramus of the pubes on 
the left side. The three foregoing cases do not weigh 
strongly with me against the mass of evidence on the other 
side ; and I think it may be laid down that, with the excep¬ 
tion of cases in which the bladder is wounded by broken 
pelvic bones or dragged away from its attachment, distension 
is a necessary antecedent to rupture. M. Houel and the 
writer of the article iu The Lancet already referred to place 
alcohol among the predisposing causes. “Alcohol,” says 
the latter, “ has a double influence in predisposing to this 
injury ; for it causes an increased and rapid secretion of 
urine and quick distension of the bladder, and it also deadens 
the sensitiveness of its mucous membrane, and the call to 
micturate is so feeble that it is disregarded by the drunkard 


i Trans, of Path/Soc.,'vol. il. 2 Op. cifc. 3 Op. cit. 

* Op. cit. * 5 See Max Bartels’ paper. 
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and the disten.-ion allowed to increase.” Certainly it is a 
sad fact that rupture, and particularly intra-peritoneal 
rupture, of the bladder is one of the penalties of drink. In 
thirty-nine out of the 105 cases of simple intra-peritoneal 
rupture it is distinctly specified or implied that the patients had 
been drinking alcoholic liquors freely or were actually drunk 
at the time of the accident. It did not escape M. Houel’s 
observation that the lesiou appeared to be much more com¬ 
mon in England than in France or Germany. A second 
predisposing condition is the existence of some obstacle to 
the passage of urine from the bladder, such as stricture and 
hypertrophy of the prostate gland. A third condition, well 
described by M. Houel, and especially applicable to the 
small group of so-called spontaneous ruptures, is the presence 
of pouches of the mucous membrane passing out through 
intervals betweeu the muscular fibres. Distension of the 
bladder destroys the elasticity of the muscular fibres and 
occasions their separation. This separation is not found 
equally over the organ, but is most considerable behind 
towards the has fond at the level of the insertion of the 
ureters and at the summit of the bladder. The supple¬ 
mentary pouches were studied by M. Cruveilhier, who called 
them tunicated or tunicary hernioe.- When large the pouches 
have been taken for multiple bladders. 

In the female during labour the bladder is apt to become 
distended owing to the mechanical obstruction occasioned 
by the pressure of the head or some other prominent part 
of the child. Retroversion of the gravid uterus produces a 
similar effect. (To be continu'd.) 


NOTES ON 

A CURIOUS CASE OF SUPPOSED SEPTIC 
INFECTION. 

By BRYAN C. WALLER, M.D., F.R.C.S. Ed., 

LECTURER ON PATHOLOGY IN THE SCHOOL OF MEDICINE, EDINBURGH. 

At the present time, when the subject of septic infection 
from contact with certain animal matters is provoking a good 
deal of attention among physicians and pathologists, the 
following unusual and rather puzzling case appears to be of 
sufficient interest to warrant its being placed on record. 

J. S-, dispensary patient, first came under my observa¬ 

tion in May, 1880. He is a handsome, well-developed, and 
intelligent man, sixty-three years old; a widower, with five 
children living, all healthy; two having died, one of “ w’ater 
on the head” at the age of seven, the other at eighteen, of 
bronchitis. He has been employed for some years past in 
cutting up horses in a knacker’s yard, and in cleaning the 
hides preparatory to tanning. He has an ill-nourished and 
cachectic appearance. The patient’s previous history was 
good. He had always been a strong healthy man up to the 
date of his present illness. His habits are temperate, and 
his home surroundings favourable. He has been in receipt 
of good wages. Dietary plentiful and of good quality. The 
patient's family history is excellent, his father haviug lived 
to the age of sixty-five, while his mother was upwards of 
eighty; does not know of what disease they died. The 
patient complains of an extensive and obstinate eruption on 
the head, back, and elbows, attended with but little itching 
or other inconvenience, which first showed itself about six 
months previously. Has had one or two painful boils on the 
back and arms. Has been under treatment for four or five 
months at a public hospital, with no benefit. Suffers from 
headaches and dimness of sight. Appetite bad ; says he has 
no relish for bis food. Is becoming very weak, and has 
latterly been unable to pursue his occupation. Is afraid he 
has contracted some “smittle” from the diseased carcases 
and putrid hides, which it was his business to cut up and 
dress. Thinks he may have contracted the infection by 
scratching his head with unwashed hands, as the eruption 
showed itself fir*t on the head. Does not remember to have 
had any cut or abrasion on his fingers or arms. Has been 
steadily growing worse, and is somewhat uneasy in his mind, 
as he has known of one or two bad cases among hia fellow- 
workmen which he attributes to similar causes. 

Condition at the time of examination. —The whole of the 
back, from the shoulders to the loins, is covered with a 
continuous eruption, presenting the characteristics of diffuse 


psoriasis. A similar eruption is visible on the scalp, 
especially in the occipital region. On the right side of the 
hack of the neck, and under the angle of the right scapula, 
are the scars of receut boils. The right elbow is also 
affected by the eruption. The patches of eruption are 
covered with altered epidermic scales, slightly elevated, and 
somewhat copper-coloured. The skin of the other parts of 
the body is dry and harsh to the touch. Axilla temperature 
99°; pulse 88, moderately full, but of low tension; heart 
and lungs normal; tongue dry and foul; breath somewhat 
fetid; bowels col fined; urine rather scanty, high-coloured, 
loaded with urates, no sugar or albumen. A provisional 
diagnosis of ordinary" psoriasis of a severe type was arrived 
at. Arsenic, in the form of five-minim doses of Fowler’s 
solution thrice daily, was ordered, in combination with 
quinine, together with tablespoonful doses of cod-liver oil, 
twice or thrice a day. The skin eruption to be dressed with 
boracic ointment, the head to be washed thrice a day with 
coal-tar soap, the lather being allowed to dry on. 

This treatment was continued till the end of July, and 
was attended with marked improvement. The eruption on 
the back and elbows entirely disappeared, while that on the 
scalp became very much better. The patient considered 
himself practically cured, and though still weak, said he 
“felt nearly" all right.” Pulse 75, fuller and stronger; 
temperature normal. Urine normal in quantity and cha¬ 
racter. Ordered to take the arsenical mixture only" once a 
day; cod-liver oil to be continued ; to go to the country for 
a month or six weeks. 

From the beginning of August to the end of October I 
was off' dispeusary duty, and saw no more of the patient. 
On Nov. 2nd, however, he returned in a deplorable condi¬ 
tion ; as he entered the room I remarked to a student, 
“That looks like a case of pymmia.” The man’s own 
account of himself during the three months’ interval was as 
follows :—In the beginning of August he had, in pursuance 
of my directions, gone on a month’s visit to some friends in 
the Grampian Hills. During that time he continued well, 
and seemed to he gaining strength. He returned to town 
about the end of the month, when he rapidlv became worse, 
the eruption reappearing on his head and back. He attended 
at the dispensary for the purpose of again consulting me, 
but on hearing of my absence went to another doctor. 

Under this gentleman the plan of treatment was entirely 
changed. The arsenical mixture, boracic ointment, and 
cod-liver oil were discontinued, much to the patient’s dissatis¬ 
faction, as the benefit he had already received was sufficient 
to cause him to place great reliance on these remedies. He 
received instead some other mixture, the nature of which 
I could never discover. This did him no good, and after 
continuing it for a month lie determined to take no more 
of it, but to await my return at the end of October. During 
that month he had no medicine, save cod-liver oil, to which 
he had returned in pursuance of his own judgment. Latterly 
he had had several rigors, and was, to use his own phrase, 
bursting out all over with boils. 

On examination I was inclined to take a very" serious 
view of his case. His features were sharp and haggard, the 
expression of his countenance indicated great anxiety"; his 
skin had a yellow faded appearance, and was batheli in a 
cold perspiration. The eruption had partly returned upon 
the back, shoulders, and head; its character, however, was 
altered, especially" on the head, where it had assumed an 
ugly papular and pustular form. An intensely’ painful boil 
as large as a billiard ball had formed and burst in the left 
occipital region, and was discharging large quantities 
of thin ichorous pus. Near it was another hard pain¬ 
ful swelling about the size of a hazel nut; around 
both of these was an area of suspicious erythematous 
redness. Patient said he had had no sleep for eight 
nights from the pain of the swellings. The pulse was 
127, small, wiry’, and somewhat irregular. Axilla tempera¬ 
ture 102°. At the base of the right lung there was some dill¬ 
ness with afew crepitant rales; the number of respirations was 
increased, and the patient suffered from great dy spnoea W’ith 
cough and occasional hiccough; the breath had the new- 
mown hay smell characteristic of pymmic conditions. The 
tODgue was brown, dry, and cracked; there was excessive 
thirst, and some sickness ; the bowels were rather loose, and 
the dejections offensive. The conjunctiva', were yellow, as in 
a mild attack of jaundice, and there was some swelling and 
tenderness about the left elbow. The man could scarcely 
stand, and tottered as he walked, supporting himself with 
two sticks. He complained of great dimness of sight and 
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splitting headache. The urine was scanty, high-coloured, 
and loaded with urates ; chlorides slightly diminished, no 
sugar, no albumen. A careful microscopical examination of 
the blood and urine was attended with merely negative 
results. The patient’s st atements were hurried and some¬ 
what incoherent. He kept up an occasional low moaning, and 
said he could not endure the pain of the boil on his head much 
longer. There was evidently great nervous disturbance, with 
some confusion of intellect; from time to time there were a few 
convulsive movements of the hands and fingers, with slight 
general shivering. In the face of these symptoms I could 
not but conclude that I had to deal with a case of septic 
poisoning. The patient was advised to seek admission to a 
nblic hospital, but would not hear of it on being told that 
e would no longer be under the care of his present attendant. 
He was then instructed to go home and retire to bed imme¬ 
diately, to cover himself with warm blankets, and to apply 
hot mustard cloths to the epigastrium ; a draught containing 
twenty grains of chloral to be taken immediately, and to be 
repeated every two hours till sleep was induced ; a diet of 
strong soup, with a tablespoonful of good whisky, was en¬ 
joined, the thirst to be all jyed with an iced mixture of fresh 
milk and eilervescing lime-water. Directions were given as to 
the thorough ventilation of the apartment he occupied, and a 
mixture containing quinine and iron was ordered thrice 
daily. The boil on the head to be poulticed with charcoal 
poultices, and the eruption on the back to be again treated 
with boracic ointment. Though I did not, of course, express 
my opinion, I must candidly own that I entertained but 
little hope of my patient s recovery. Nevertheless, I was 
agreeably disappointed. For three weeks he hung between 
life and death ; but at the end of that time, thanks to his 
originally tine constitution, he began to improve. The 
countenance became calmer, the yellow cachectic appearance 
began to pass oil*, the peculiar pyicmic odour of the breath 
disappeared, the suppurating boil ou the head assumed a 
cleaner aspect and began to discharge healthy pus ; the 
hard lump in its vicinity, which seemed to threaten another 
boil, grew smaller and finally vanished. Abundance of 
nourishing food, with an imperial pint of good London 
stout, divided into three equal portions, was ordered daily ; 
the quinine and iron were continued, and the arsenical 
mixture again resumed. 

Condition on March Slst y 1RS1 .—Still under treatment; 
slowly gaining strength ; appearance much improved, the 
colour of the skin being nearly normal, and the cachectic 
look having almost disappeared. The boil on the head is 
slowly healing, and discharges only a small quantity of 
healthy pus; there is very little eruption on the body and 
head, but every two or three days several small discrete red 
papular elevations generally make their appearance on the 
chest, legs, and arms. These spots cause a slight sensation 
of heat, but no itching, and fade in the course of a week 
or less, leaving behind a slight transient brown mark. 
Pulse 77, regular, fairly full, but of low tension ; tongue 
flabby, anaemic, indented at the edges, and slightly glazed 
from the action of the arsenic; appetite improving, bowels 
regular, conjunctive Blightly congested; says he feels “ a 
heap better,” and expresses much gratitude. The arsenical 
mixture to be temporarily discontinued. 

Condition on Nov. 11th , 1SSI. —Patient is much improved 
in every respect. He now only complains of weakness, 
want of appetite, and slight return of the eruption on the 
back, arms, and legs, whenever the arsenical mixture is dis¬ 
continued for a longer period than a week or a fortnight at a 
time. Ordered tablespoonful doses of maltine with pepsine 
and pancreatine thrice daily; the arsenical mixture to be 
taken only once a day; quinine and iron mixture to be con¬ 
tinued. 

From November up to the present date the patient has 
continued to visit me occasionally. In January, 1882, he 
caught a bad cold, which was followed by a slight return of 
the eruption on the back. This, however, speedily succumbed 
to the influence of the arsenical mixture taken thrice daily, 
with local applications of boracic ointment. Since then his 
improvement has been steady, though the eruption still 
manifests a tendency to recur, whenever an attempt is made 
to discontinue the arsenic permanently. He was last seen 
on Friday, the 10th of March. He still takes the quinine 
and iron, and the maltino regularly. The arsenical mixture 
is also taken once a day, but discontinued every alternate 
fortnight. His skin is perfectly free from eruption, and save 
for a considerable amount of weakness and inability to un¬ 
dertake any prolonged exertion, he is now practically well 


About a fortnight before, he had seen a few spots of eruption 
on the back, which disappeared almost immediately on his 
resuming the arsenic. 

Memories .—The interest of the foregoing case lies prin¬ 
cipally in the obscure nature of the morbid condition. For 
six months there was nothing in the patient’s symptoms to 
suggest the presence of anything more than ordinary non- 
syphilitic psoriasis. The marked control exercised upon the 
eruption by the arsenic served also to confirm this primary dia¬ 
gnosis. But at the end of this time, the occurrence of pyaemic 
symptoms during a temporary cessation of treatment, with¬ 
out exposure to any fresh source of infection, is suiiiciently 
remarkable, and still more so when we consider the negative 
character of the careful microscopic examinations of the 
blood and urine. The pyiemic attack, the eruptions of boils, 
and especially the suspicious appearance of the large one on 
the head, which refused to heal for upwards of six months, 
seem, when taken in conjunction with the patient’s history, 
to alford some warrant for the idea of septic infection. But 
the tardy development of septic symptoms, the absence of 
organisms in the blood and urine, and the remarkable 
benefit derived from the administration of arsenic, introduce 
elements of uncertainty which should not he lost sight of. 
Taking everything into consideration, I am disposed to think 
that the balance of evidence inclines in the former direction, 
though the whole history of the case is in many points ex¬ 
ceptional. It is hard to explain the delay in the appearancoe 
of the pymmic or septiciemic indications, except on the 
hypothesis that the virus had for a time remained semi- 
dormant, manifesting its presence only by cutaneous erup¬ 
tions, and had then awakened to its full vitality after an 
incubation of nearly a whole year. This fact, if fact it be, 
is without parallel, at least so far as my experience extends. 

Should the man continue to remain uuder observation, I 
shall endeavour to report any further interesting or excep¬ 
tional circumstances iu the progress of the case. Whatever 
the cause of the symptoms, it has not, I fear, entirely ceased 
to operate, as shown by the threatened return of the erup- 
tion whenever an attempt is made to dispense with the 
arsenic finally, though there is every reason to hope that its 
virulence has much abated, and that time and care may 
sutlice to compass its complete removal. 


ON A CASE OF 

EXCISION OF THE TONGUE WITH A LARGE 
PORTION OF LOWER JAW r AND FLOOR 
OF MOUTH FOR EPITHELIOMA; 

RECOVERY, WITH REMARKS ON THE OPERATION 
AND AFTER-TREATMENT. 

By BENNETT MAY, B.S., F.R.C.S., 

SURGEON TO THE QUEEN’S HOSPITAL, BIRMINGHAM. 

In recording this case, I wish particularly to describe a 
mode of operation for the removal of a larger extent of 
disease than is generally considered within the range of 
operative measures, and by which I was enabled to remove 
in one mass the tongue, with a large piece of the lower jaw, 
and the intervening tissues of the floor of the mouth. 

In a recent contribution on the subject of cancer of the 
tongue, 1 Mr. Jonathan Hutchinson makes an impressive ap¬ 
peal for early operation, recalling our attention to the manner 
in which very valuable time is lost whilst the surgeon is 
maturing his judgment as to the true nature of the disease; 
but in spite of his weighty arguments, I believe that surgeons 
will not generally urge, nor will patients accept, any opera¬ 
tion for the removal of a considerable portion of the tongue 
until the otherwise hopeless and necessarily fatal character 
of the disease is to their minds clearly established, and this 
because of the dreaded and still very fatal character of the 
operation to be undergone. Consequently in many cases, 
when the subject of an operation has at last to be faced, the 
surgeon has to decide the questions, Is it too late? or, Are 
the limits of disease such as to exclude a satisfactory opera¬ 
tion? And these questions have to be asked of many cases 
in which there has been no delay in establishing a diagnosis. 
It is a notable circumstance that the facility or epoch of 

i Clinical Lectures, London Hospital, January, 1882 . 
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lymphatic infection varies greatly in*different cases, being 
influenced largely by the primary locality of the disease and 
the anatomical distribution of the lymphatics. It has 
appeared to me to occur particularly early where the under 
surface of the tongue is invaded, and also where the disease 
has originated in, or spread to, the floor of the mouth. 
Cancer in this latter region materially complicates the 
question of operation, and unless very limited in extent is 
often considered a bar to its performance. I believe, how¬ 
ever, that the limits of what is justifiable or possible in this 
direction have been considerably extended of late. 

Mr. Walter Whitehead records a case 2 in which he re¬ 
moved the tongue along with the floor of the mouth and 
subraaxillary and sublingual glands by the use of scissors, 
and the same authority tells us that where the floor of the 
mouth is extensively diseased Billroth is accustomed to 
detach the gum and periosteum from the inner side of the 
jaw by the aid of a rasp. With what ultimate results these 
operations have met I do not know. It is true the gum and 
periosteum are more loosely adherent to the inner aspect of 
the jaw than to the outer, and may be detached without 
much difficulty down to the mylo hyoid ridge, but in a case 
of extensive and close adhesion of cancerous infiltration to 
the bone any operation of this kind would certainly be in¬ 
complete and therefore unsatisfactory. At any rate, I do 
not think it can compare in efficiency with that I am about 
to describe. 

G. D-, an artisan, aged forty-two, became an inmate 

of the Queen’s Hospital on November 10th, 1881. He was 
suffering from an indurated fetid ulceration, which occupied 
the greater portion of the floor of the mouth. On the left 
side it reached as far back as the last molar tooth, but on 
the right to a less extent, about an inch outside the median 
line. It was closely adherent to the inner aspect of the lower 
jaw, and invaded the under surface and body of the tongue, 
so that this organ was firmly bound down, and its movements 
were rendered painful and difficult. There w’as profuse saliva¬ 
tion, with very imperfect articulation. To his knowledge it 
was only of five weeks’ duration, and he ascribed its origin to 
the use of a pipe with a dirty brass mouthpiece he had been 
smoking a week or two previously. Although so recent 
there was already a good deal of diffused induration and 
tenderness below the jaw, and three or four small kernels 
could be separately felt there. He was emaciating rapidly, 
and presented one of the most distressing cases of this pain¬ 
ful affection that I have ever seen. He wished something 
done for his relief, and I contemplated section of the gusta¬ 
tory nerves until it occurred to me that the removal of the 
whole mass was quite practicable, and on Nov. 14th this was 
effected in the following way. 

I selected chloroform as the agent most manageable in 
these prolonged operations on the mouth and air-passages, 
but from the outset he took it very badly, and before even 
the first stage of the operation was entered upon he had 
to be brought round by artificial respiration. I therefore 
abandoned that agent for ether, and had the patient brought 
into a half-sitting position with the head and shoulders 
forward. I found this posture, aided by assiduous sponging, 
skilfully managed by Mr. Jordan Lloyd, sufficient to direct 
the stream of blood, which in the early steps of the operation 
was most profuse, away from the larynx, and from first to 
last no trouble or embarrassment from the entrance of blood 
into the trachea was encountered. The tongue being 
secured by a ligature through its tip and the requisite teeth 
extracted, I carried an incision, as in S.yme’s operation, 
through the median line of the lower lip, under the jaw, to 
terminate at the hyoid bone. I then dissected back the 
tissues on either side as a flap, in which was included the 
gum and periosteum as far as possible, by the aid of a 
rasp. The dissection was carried backwards nearly as far 
as the angle of the jaw on the left side, but on the 
right to a less extent; and beneath the maxilla it bared 
the mylo-hvoid muscle and suhniaxillaiy gland. Free 
bleeding accompanied every touch of the scalpel, particu¬ 
larly from the bone, but by pressure and Spencer Wells’s 
forceps it was arrested with some delay. A hole was then 
drilled on either side just outride t lie line of intended section of 
the maxilla, which latter was accomplished by a straight saw 
laid vertically on the outer aspect of the bone a little t>eyond 
the limits of the disease on its inner surface. When the saw 
had completed itswork the intervening portion of bone, having 
its attachments to the floor of the mouth and tongue undia- 


* Excision of the Tongue. By Walter Whitehead. 1831. 


turbed, was so far loosened as to permit the easy introduc¬ 
tion of a pair of curved scissors between the sawn surfaces 
in such a way that one blade was within and the other 
without the mouth ; cutting freely, the mucous membrane 
and mylo-hyoid muscle were detached from the bone on the 
right side, and on the left a little additional space was gained 
in the same way. The scissors were then introduced through 
the mouth, and made to sever the attachment of the anterior 
pillar of the fauces to the tongue. The loop of a chain 
ecraseur was now carried between the sawn surfaces and over 
the dorsum of the tongue nearly to its root, where it was 
steadied with the forefinger whilst the instrument was being 
secured and tightened. The loop thus included in its embrace 
the tongue and the tissues of the floor of the mouth, except¬ 
ing the integuments which had been dissected away, and 
twelve or fourteen minutes were occupied in cutting through. 
This accomplished, the mass dropped off, and some impedi¬ 
ment to respiration being then encountered, I secured the 
short stump of the tongue well forwards to the cut ends of 
muscles in front by a couple of silk stitches cut short. 

Although no bleeding followed the ecraseur 1 took good 
care to search for and secure with ligatures the stumps of the 
lingual arteries. I quite agree with Mr. Whitehead as to 
the untrustworthy nature of this instrument; it not only 
constantly fails to prevent free spurting from the arteries at 
the time of operation, but, what is worse, its use is frequently 
followed by recurrent bleeding of a very troublesome 
character, which completely prevents efficient after-treat¬ 
ment. I would sooner encounter any hjemorrhage during 
the operation than be troubled with oozing of blood after wards. 
I have been struck, as I daresay many others have been, 
with the large number of fatal cases in which more or less 
bleeding after the patient has returned to bed is reported as 
having happened ; it occurred in two fatal cases I have 
closely observed (though not my own operation*). In both 
the ecraseur was used, and in both the patients died in the 
usual way of septic lung complications. Although I used 
the Ecraseur in this case I do not attach importance to it, as 
the parts were so fully exposed all vessels could be secured 
as easily as in any ordinary stump, and I should not hesitate 
in another similar case to complete the operation by scissors 
or scalpel. Indeed, from the excellent results and low mor¬ 
tality in his hands, I cannot but think this method of Mr. 
Whitehead’s of removing the toDgue by a cutting operation 
superior to all others. But, if I may judge from the expe¬ 
rience of one case in which I adopted it a fortnight ago, I 
I think he underrates the amount of bleeding w'hich may be 
sometimes encountered. I had occasion to remove the 
greater portion of one lateral half of the organ in the case in 
question, and employed scalpel and scissors for the purpose. 
Though quite controllable, the bleeding was profuse. 

I believe there are elements of safety in the operation I 
am describing, and in the older operations, such as Syme’s, 
in which the jaw is divided, over any operation by which 
die whole or the greater portion of the organ is removed 
through the mouth. These are the easy ligature of vessels, 
the direction of the blood stream away from the trachea, and 
the perfect drainage subsequently provided. The procedure, 
however, is too formidable for general use. 

Having secured the vessels, I next dissected out all the 
enlarged lymphatic glands that could be found. There were 
four of them, soft and pink, and not larger than peas, along 
the course ot the facial artery. The jaws were then wired, 
but without traction, just sufficient to steady their ends, 
and the wound in the soft parts united down the median line 
by pins and sutures, except at the lower angle, where a full- 
sized drainage-tube was secured. Finally, the cut surfaces 
were washed with a strong carbolic solution and the patient 
returned to bed, but to be kept sitting upright. 

The after-treatment of the case comprised special attention 
to the drainage, the asepticity of the injured part*, and the 
nutrition of the patient. It was mainly an effort, and not 
unsuccessfully applied, to bring to bear the principles of 
modern antiseptic surgery. A diminishing mortality after 
operations on the tongue shows that this subject has par¬ 
ticipated in the general advance in surgery of recent years. 
I have alluded to the excellent results of Mr. Walter White- 
head. Mr. Arthur Barker 8 also has done much to fix atten¬ 
tion on the danger resulting from the entrance of blood and 
septic matter into the lungs, and to formulate in a methodical 
manner measures of prevention. 

Immediately after the operation I secured under the cliiu 


3 The Lancet, vol. ii., 1879, pp. 234-2C9. 
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a large antiseptic pad composed of shreds of gauze, to 
receive the discharges down the drainage-tube, and another 
of the same material was applied over the mouth, so as to 
compel respiration by the nares only. On the third day, 
finding slight fetor of the breath, I had the mouth almost 
continually irrigated with weak Goody’s fluid. The patient 
effected this himself by taking between his lips the nozzle 
of an elastic tube leading from a reservoir above his bed, 
and from which he could regulate the current at pleasure as 
it flowed away through the tube below. At the same time 
I replaced the pad over the mouth by a Roberts’s inhaler 
charged with eucalyptus oil, and renewed every two hours. 
This was used with excellent effect, for I speedily had the 
satisfaction of finding all trace of fetor disappear. Nutrition 
was effected wholly by the rectum for the first six days, 
as recommended by Whitehead. Three-ounce enemata of 
e gg> milk, and beef-tea, digested with Benger’s pancreatine, 
were administered every three hours, and I cannot doubt 
but these were largely assimdated. At any rate, he did not 
appear to live on his own tissues, for at the end of the week, 
having neither pain nor fever (the temperature throughout 
never rose above 99‘5 3 ), he'was neither thinner nor weaker 
than before the operation. 

On the seventh day, the mouth having been previously 
well washed and the drainage-tube closed temporarily, he 
managed to swallow a quarter of a pint of milk, but slowly and 
with caution. This he gradually increased up to one pint, 
though deglutition continued for some time a protracted 
and tediouM process. The external wound healed by primary 
union except at the lower angle, where the drainage-tube 
was retained for nearly three weeks, being replaced by 
successively smaller sizes. When once granulation set in 
the parts inside the mouth cicatrised rapidly. During the 
process the ends of the bone stumps became closely 
approximated, causing the right portion of the jaw to lie 
obliquely across the Moor of the mouth. This is the greatest 
drawback to the operation, as it is in the way of putting 
food into the mouth. I would certainly in any similar 
case remove both sides of the jaw equally and well backj 
rather than retain a portion, the teeth in which do not 
meet those in the upper jaw. On December Stb, when I 
exhibited him (along with the parts removed) to the mem¬ 
bers of the Midland Medical Society, and the local branch 
of the British Medical Association, he was convalescent and 
ready to leave the hospital. 

It now only remains to say a few words about his present 
condition and prospects. In respect of the former a more 
satisfactory result could scarcely be desired. The interior of 
the mouth is soundly healed, and there is but little facial 
disfigurement. He can articulate with distinctness, and it 
is no exaggeration to say that in th's respect he is better 
than before he lost his tongue, whilst his emancipation 
from pain is complete. . Of course he cannot masticate 
solids, but any soft food is taken with facility, and his nutri¬ 
tion has materially improved. In respect of his future, I 
believe, there is good ground for anticipating a 9 long an 
immunity from return as is enjoyed by the majority of 
patients who suffer removal of the tongue for cancer. The 
operation employed enabled me to keep wide of all infiltrated 
tissue, whilst the sweeping removal of the floor of the 
mouth—a frequent site of reappearance—must materially 
diminish the prospect of local return. 

I am aware that the existence of swelling below the jaw 
at so early a period may be considered to argue a high degree 
of glandular infectiveness, but from that same fact I inferred 
that the cause might he to a great degree simple inflamma¬ 
tory swelling of the submaxillary glaud. However this may 
be, both this gland and the sublingual were removed at the 
operation along with the original growth. The lymphatic 
glands I searched for and dissected out; they were four 
small, soft pink kernels, but whether infected or simply 
inflamed I do not know. The microscope, however, proved 
the original growth to be epithelioma. 


Social Science Association.—T he twenty-sixth 

annual congress «>f this Association is to he held at Notting¬ 
ham in September next. The Secretary of the Association, 
Mr. J. L. Cliffopl-Sm th, is preparing for the press “ A Manual 
for the Cong.esH with a Narrative of Past Labours and their 
Results.” 1 his work will he issued shortly, and will contain 
information as to the origin, constitution, and the proceedings 
of the. Association during the quarter of a century that it has 
been in existence. 


NERVE-VIBRATION AS A THERAPEUTIC 
AGENT. 

By J. MORTIMER-GRANVILLE, M.D. 

Enlarged experience in nerve-vibration as a means or 
method of treating disease has confirmed my belief in its value, 
and I have no longer any hesitation in recommending its adop¬ 
tion by the profession. I do this with a full sense of the re¬ 
sponsibility w’hich necessarily attaches to the propounded of 
any strange doctrine in medicine, such as that which the 
theory of nerve-vibration, undoubtedly, presupposes and im¬ 
plies ; and in an e&pecial sense to the introducer of a new thera¬ 
peutic agent The responsibility of strongly urging a recourse 
to nerve-vibration, I am now fully prepared to accept. I com¬ 
menced the investigation of nervous phenomena, first in con¬ 
nexion with the various forms and causes of “pain,” more 
than twenty years ago, and this method, which has been men¬ 
tioned rather than recommended by me on several occasions 
during the last few' years, is the outcome of a long and careful 
series of experiments. I have now employed it in a very 
considerable number of cases, differiog widely in their nature 
and characteristics, and although I have had many failures— 
mainly, as I believe, from errors in diagnosis and mismanage¬ 
ment in the application of the treatment—the net result has 
been such as to place beyond reasonable question the fact 
that in precisely applied mechanical vibration of nerves and 
nerve-centres, we have a means of eliciting function and 
stimulating nutrition which surpasses for directness and 
rapidity of action any other system or method extant. If 
this should seem to be an over statement of the facts, 
it must be borne in mind that it is made in a medical 
journal, and with the knowledge that the profession 
will soon be able to verify or disprove the accuracy of my 
assertions. 

I do not propose to publish my cases immediately, 
because sufficient time has not yet elapsed since the occur¬ 
rence of what I conceive to have been 44 cares ” to show that 
they merited that description. At the same time, although as 
I have said, there are many obvious failures in my record of 
cases treated in this mauner, the benefits which seem to 
have accrued from its adoption are so marked that I do not 
feel justified in longer delaying the step by w’hich I place 
the means of forming a judgment on my method in the 
hands of the profession. Mr. Frederic Weiss, of the firm of 
Messrs. Weiss and Sons, has greatly aided me in pro¬ 
ducing, and will shortly be able to supply to members 
of the profession—I hope exclusively —a very satisfactory 
percuteur worked bv electricity. I must acknowledge 
my indebtedness to Dr. George Balfour of Edinburgh for 
the recommendation to use electricity as a motive power. 
My deeply regretted friend the late Mr. Donald Napier 
advised me to employ this agent some five years 8go, but I 
was then reluctant to do so Jest it might be supposed that my 
process was in some w r ay a modification of the use of electricity. 
It should therefore be understood that no current passes 
through the hammer of my instrument. The patient is not in 
the circuit. This force is, however, more convenient for sus¬ 
tained use than that obtained from the clock spring in my 
mechanical percuteur. Messrs. Weiss and Sons have ajso 
a clockwork apparatus which has been made under my 
supervision, and whi’h renders practicable what the French 
instruments have not, with a few exceptions, hitherto 
enabled me to accomplish. I will now briefly state the 
principles of the treatment, and leave it in the hands of the 
profession to give it a trial. 

In the treatment of neuralgia I believe percussion acta 
simply by interrupting a morbid series of vibrations and 
substituting for it another series which is not morbid. Its 
success is by no means certain ; but it deserves a trial, and 
particularly in cases which would otherwise be treated by 
nerve-stretching. When a nerve is stretched, it is, for a time 
at least, prevented from vibrating. When it is mechanically 
vibrated by percussion, it is compelled to fall into a new 
rhythm by the physical law of harmonies and discords, as 
explained in my first paper on this subject iu The Lancet, 
Feb. 19th, 1881, p. *286. There are several modes of 
procedure. The percuteur may be applied over the seat 
of pain with varying force and speed until alleviation of 
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the trouble is produced; or the percussion may be made 
higher up in the trunk of the nerve, over the centre, or 
at a more distant point in the periphery. If these methods 
fail, an attempt may be made to act upon the real, or sup¬ 
posed, seat of the pain indirectly through some other set of 
nerves. If success should not attend either of these modes 
of procedure, the irritation which causes the pain will 
probably be found to be reflected from some remote seat 
of disturbance, as in the case of pains in the heels from 

E iles; and this seat of the exciting cause may generally 
e discovered by the physiological anatomist who will take 
the trouble to run over and exhaust the series of pro¬ 
babilities. The plan I suggest is, of course, far more 
exacting than the time-hoooured expedient of giving an 
anodyne; but relieving and curing pain are two totally 
different processes, and it is only with the latter I have 
any concern. 

For the rousing of torpid nerve-centres and eliciting func¬ 
tion from the several organs of the body, I believe nerve- 
vibration to be of the highest possible value. The recognised 
topography of the centres may serve as a rough guide for 
the application of the percuteur; but as it is essential that the 
particular nerve energising the organ should be acted upon, 
and, as precisely as possible, that only, the operator will need 
to tax his knowledge of the nervous system in every ca^e 
specifically. In a large proportion of instances the organ will 
have to be approached by a circuitous path, which can only 
be discovered by experiment in the individual case under 
treatment; and the search for a way of reaching it must be 
made with a practical knowledge of the whole of its nervous 
connexions, ft should never be forgotten that the therapeutic 
agent is mechanical nerve- vibration; and uoless the ne»ve we 
want to stimulate is actually thrown into vibration it will not 
be excited to action. Every organ «*f the body, from the liver 
to the testicle, may, in the absence of disabling organic disease, 
be made to perform its proper function hy exciting the nerve, 
which supplies it with energy, by mechanical vibration. In 
this way I have seen the liver unloaded, and what seemed 
to be inveterate torpidity of the intestines remedied, in a few 
successive vibrations. I have now under treatment the case 
of a child who was six weeks ago to all appearance an idiot; 
but who has already developed so much cerebral activity and 
growing intelligence under the influence of specific centre- 
and nerve-vibration that I entertain the strongest hope of 
his ultimate awakening and a fair approach to the normal 
state. A surprising amount of success has attended per¬ 
cussion in cases of obstinate, and what was supposed to be 
irremediable, deafness. In a certain class of cases the hearing 
seems to have been recovered by arousing the auditory centre. 
In another class of instances of benefit derived I believe this 
has been due to the re-establishing of the mobility of the 
ossiculie by mechanical vibration at a very high speed, the 
tonicity of the muscular fibres attached having been at the 
same time restored. 

In neurosthenia, neurasthenia, and even commencing 
sclerosis of the spinal cord with loss of tendon-reflex, 
the most remarkable effects are produced hy applying the 
percuteur over the spinous processes of the appropriate 
vertebrae. I am afraid at present to publish some of the 
results recently gained. In a few cases I have wholly 
failed to do good, but in others—not a few—the locomotor 
ataxy has been removed or sensibly ameliorated, and the 
general improvement may be fairly described as astonish¬ 
ing. It is often necessary in this class of cases to combine 
proximate central percussion with lighter percussion at 
the remote periphery, especially when there is much trouble 
from lightning pains, or that creeping paralysis which so 
often first shows itself in the tibialis amicus. 1 In ca«es of 
exaggerated reflex irritability—a very common phenomenon, 
which is too generally overlooked—I find the best plan of 
procedure to be by percussion over the seat of the irrita¬ 
bility until that is removed, which generally happens after 
a very few applications of the percuteur. In a majority 
of my cases the subjugation of this irritable state has 
been almost immediately followed by motor improve¬ 
ment. 

One significant effect of nerve-vibration is observable in the 
influence it exerts on the vaso-motor system, as indicated by 
the pulse-tracings. With a view to illustrate this point— 
which I believe to be of great interest and high importance— 
I will venture, without prejudging the ultimate issue of the 

1 1 believe Dr. HuKhllngfl-JaGkson has somewhere noted this clinical 
fact, but, at the moment, 1 do not remember in what connexion or 
where. 


cases cited, to give the following details taken as typical from 
my case-book. 

A B., aged forty, consulted me for a highly nervous 
condition, characterised by a strange mixture of agaraphobia 
and claustrophobia, with occasional presence of sugar in the 
urine. I will not anticipate the full report which 1 shall 
hereafter publish of this case, but simply say that it may 
be set down as one of long standing and serious neurasthenia. 
The pulse, taken Dec. 23rd, 1881, was as below. 



The case was treated in the usual way with tonics, &c., until 
Feb. 
degree 

menced-- - _ 

the following tracing, which certainly showed no HU* 




S rovement. The percussion was administered daily until 
larch 7th, when lie left town relieved of all his trouble¬ 
some symptoms. The last tracing, taken on March 6th f 


shows a very nearly normal pulse. On April 3rd, when 
this patient happened to be in London for a day he presented 
himself, improved in general health, and without any return of 
his old symptoms, a pulse tracing giving the following result: 



C. D., aged thirty-seven, with lateral sclerosis, total 
abolition of patellar tendon-reflex, and so much ataxy as to 
render walking diflicilr., a lurching gait, and general un¬ 
steadiness, gave the following pulse tracing on April 4th before 



commencing treatment. On April 12th I took the next 



tracing. The following was taken on April 2->tli: 




On May JHh the patient left me, walking steadily, auto¬ 
matically, and in a straight line, his health being improved, 
and the symptoms of his malady generally relieved or in 
abeyance. The pulse record w T as then as below : 



I have just seen C. D. after the lapse of a month since the 
treatment was discontinued. The advantage gained is fully 

I will only give one additional instance of this yaso-motor 
improvement. E. F had suffered from neurasthenia for some 
seven or eight years, and had been worse for eighteen months. 
He was intensely nervous, shunned society, and started at 
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the least sound. On March 16th, before commencing treat¬ 
ment by nerve-vibration, his pulse tracing was as follows : 



On March *21st a tracing gave this result: 



On April 3rd this patient left me practically well, with a 
pulse tricing whicti explained the improvement, thus : 



I do not winh to lay greater stress on the clinical value of 
the records taken by the sphygmograph in consulting practice 
than may be justly due. For myself I would not readily 
dispense with the aid afforded by that instrument in judging 
of the actual state of any patient. I am careful to apply 
it under, as nearly as possible, the same conditions of 
pressure and adjustment on each occasion, and I regard as 
important ouly the angle formed by the up-stroke and the 
decline, together with the relative proportional amplitude of 
the waves on the descending line as compared with the 
height of the up-stroke, whatever that may be. I think, 
however much we may diffVr as to the significance of the 
tracings given above, it will be conceded that the effect 
of the treatment upon the vaso motor centre must in each 
instance have been marked. To this influence I attribute, 
in a conspicuous degree, the change effected in the gene¬ 
ral health as well as the amelioration of the particular 
symptoms. 

In ordinary paralyses, which depend upon or are accom¬ 
panied by deterioration of the muscles, I think nerve-vibration 
t>y percussion is inferior in value to electricity. In short, I do 
not think it has any appreciable effect except on the nerves 
themselves. It certainly improves the nutrition of nervous 
tissue, and this indirectly promotes the nutrition of muscles, 
but the process is circuitous and slow. Faradaism is a prefer¬ 
able remedy. Nerve-vibration is not the rival of electricity. 
The two agents act in totally different manners. Vibration 
simply excites a nerve centre to such activity as it may 
have strength or power to perform. It does not impart any 
new energy or introduce any new force to the system. Elec¬ 
tricity infuses an extraueous force into the organism, but 
with this drawback, that it is impossible to ensure its acting 
only on the nerve it is desired to stimulate, and solely in such 
away as to render any act of that neive its own, and there¬ 
fore normal. Vibration cannot possibly act in any other way 
than through the nerve or upon the centre, and, in a strict 
sense, nervously. One curious effect of percussion may be 
more interesting to the physiologist than to the practitioner, 
but I will place it on record. Playing over the centre from 
which the nerves supplying a paiticular set of muscles arise 
is apt to produce a feeling of fatigue or stiffness which may 
seem to be located in the leg or arm, although the extremity 
itself is not touched. This will help to explain how what is 
called nightmare may produce cramp, and how the activity 
of certain automatic centres in a wearying dream of action 
may give rise to a sense of fatigue on waking. 

These few hints will serve to point the practitioner to a 
method of procedure in making trial of the remedy, bat 
all I know of the method is at the disposal of any member 
of the profession who may desire to be more fully or precisely 
Informed. I will only say, in conclusion, that I am very 
hopeful that nerve-vibration will enable us to euro maladies 
which have hitherto been beyond remedy; and that in a 
certain class of cases—namely,"those which require the direct 
stimulation of nerve-centres for their recovery—this agent 
will greatly help, perhaps supersede, the use of drugs. 

Welbeck-itreet 


Some old friends and neighbours of Dr. J. W. Cook 
of Manniogtree have, on the occasion of his leaving the 
town to practise in Colchester, presented him with a silver 
inkstand, a purse of money, and an address as a mark of 
their esteem. 


A PECULIAR SKIN ERUPTION OCCURRING 
DURING PREGNANCY. 

By R. J. W. OSWALD, L.R.C.P. Ed., M.R.C.S. 

The following case may be of interest, illustrating as it 
does, to a certain extent, the peculiar eruption which has 
lately been brought into notice, and which appears only 
when the subject is pregnant 

Mrs. A-, aged forty, the mother of five children, was 

confined of a healthy male child on March 7tb, 1882. She 
had had no child or miscarriage for eight years and three 
months previously. When about five months pregnant with 
this last child she noticed a squamous eruption appear on the 
upper third of the forearms, not affecting the flexures of the 
elbow joints. This eruption gradually became worse, the 
skin was indurated and raised, and eventually both forearms 
and hands were affected. Almost concurrently with this the 
lower limbs showed the same peculiarities, with some 
variation, however. The enlargement was very great, 
almost to twice the natural size, accompanied with oedema. 
The skin was very rough and hard, and appeared similar 
to “ elephantiasis.’* About two months before the patient 
wa9 confined, larger bulke appeared on the lower ex¬ 
tremities, but at no time were the upper limbs thus 
affected. Some of these bulke burst and formed hard 
thickened crusts, from which exuded a thin glairy fluid. 
The pain accompanying thfs affection was very severe, and 
the patient was unable to go about her household duties for 
fully three months previous to her confinement. Imme¬ 
diately after the confinement the skin of the forehead, face, 
neck, and upper part of the chest, which up to that time 
had been free from blemish, began to be squamous and in¬ 
durated, and very much thickened, but no bullae appeared 
at any time. Both anaesthesia and hyperaesthesia were 
present. She is now (seven weeks after her confinement) 
better in some respects, although there are still a few bullae 
on the legs, and the skin still shows to a slighter extent the 
peculiarities just described. The patient is no doubt of a 
rheumatic diathesis, but whether this, combined with the 
great changes the system undergoes during pregnancy, has 
helped to cause this eruption I caonot say. The only treat¬ 
ment adopted has beeu absolute rest and the administration 
of alkalies. Previous to her confinement eight years ago 
the patient had a similar eruption on the forearms and hands, 
and the legs and feet were affected also about two months 
before the confinement. In about three weeks after this the 
skin was quite clear again, and the severity of the attack 
was not nearly to the extent as in the present instance. 

Kennington-road, S.E. 
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BRITISH AND FOREIGN. 

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morbornm 
et dissectionum historias, turn aliorum turn proprias collectas habere, et 
inter se comparare.— Mobgaguu De Sed. et Cam. Morb , lib. ir. Procemium 

ST. BARTHOLOMEW’S HOSPITAL. 

STRANGULATED FEMORAL HERNIA; OPERATION; DEATH 
ON SEVENTH DAY; GANGRENE OF INTESTINES; PER¬ 
FORATION AND EXTRAVASATION OF F.ECAL MATTER. 

(Under the care of Mr. Willett.) 

The following case, for the notes of which we are indebted 
to Mr. Mason, house-surgeon, presents many points of usual 
interest. 

Mary J-, aged seventy-one, was admitted on Feb. 3rd at 

4 p. M. She had had a hernia three years before, which went 
back without trouble, and did not return. Four days pre¬ 
viously, in the evening, she began to be sick, and on the 
following morning she noticed a lump in the right groin. 
The sickness increased, and the night before admission be¬ 
came faecal. The bowels were opened last on Jim*. 30th ^ 
nothing had passed the anus since. 

On examination a small, irreducible femoral hernia wa^ 
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found. Her pulse and temperature were good, and her 
expression, so far from being anxious, was almost cheerful. 
No taxis was tried, but the sac was opened under chloro¬ 
form, and the iutestine (much congested) returned. The 
operation was performed on Feb. 3rd. During the 4th, 5th, 
6th, and till the afternoon of the 7th the progress was so 
favourable that every hop3 was strengthened. She slept 
well, and took as much food as it was thought safe to give her. 
The tempera 1 ure remaiued normal or subnormal, except for 
one slight rise, and the pulse varied from 100 to 114. She 
passed flatus first on the evening of the 4th ; the^e was no 
tympauites or tenderness over the abdomen, and sickness 
ceased entirely after the operation. The best feature of all 
was the old woman’s cheerfulness, amounting to hilarity. On 
the evening of the 7th, however, a sudden change took 
place. At 5 P.M. she was seized with acute pain over the 
abdomen All the symptoms of collapse and acute peritonitis 
followed. The skin became cold and clammy, the knees were 
drawn up, and the parietes of the abdomen rendered im¬ 
movable. The pulse rose to 124, and became wiry. At 6 P.M. 
the temperature was 99*8°, and thirst and sickness came on. 
Opium w is immediately given in large doses, and at 11 p m. 
Mr. Willett opened up the wound and tried with the 
finger aud forceps to draw down the intestine, hoping to 
find a perforation. The peritoneal cavity was, however, 
firmly closed, and no faecal matter lay within reach. 
Opium and brandy, with beef*tea, were ordered to be 
thrown into the rectum every two hours while the patient 
was not asleep. On the 8th the patient retained all the 
enemata. Sickness continued. Dozed a little. Less pain. 
Abdomen di-tendei. Skin warm and soft. Pulse 126, 
softer. The vomit was clear and yellowish. At 11 P.M. : 
Asleep. She slept well in the afternoon ; intervals between 
vomit longer, las ring sometimes an hour. She took a little 
brandy aud soda-water by the mouth, and kept it down. 
Enemata as before; abdomen not more distended. On the 
9th she was sick only three times, and she slept a great 
deal; the enemata were given about every four hours, and 
the nutriment increased by the mouth. No opium was 
given at all. The bowels were opened comfortably. 

Considering the way the patieut rallied, and her pro¬ 
gress since the first collapse, hopes were again raised. On 
the*morning of the 9th all was still favourable. Only 
once sick since yesterday. Bowels opened this morniug, 
loosely. Parsed a good night without opium. Injections 
and food by the mouth continued. In the afternoon, as 
her cough and shortness of breath became more trouble¬ 
some, she was turned slightly towards the left side. An 
hour afterwards collapse again came on, from which she 
did not rally, and death took place at 4 P.M. 

The post-mortem examination confirmed the diagnosis to 
the letter. A small piece of intestine, two inches long, 
was found in the middle of the abdomen, gangrenous, and 
presenting a perforation the size of a sixpence. Two 
extravasations of liquid faecal matter had evidently occurred, 
one some days before death, limited to an area of about four 
inches across, within which range were thick flakes of 
lymph. The other involved the whole peritoneum in recent 
inflammation without the formation of lymph. This second 
extravasation filled the whole cavity with faecal matter. 
The sac at the femoral ring was firmly healed, and looked 
as if it had not been opened. 


GREAT NORTHERN HOSPITAL. 

A CASE OF ANEURISM OF THE FEMORAL ARTERY IN HUNTER’S 
CANAL ; ELASTIC LIGATURE ; COMPRESSION OF 
FEMORAL IN SCARPA’S TRIANGLE; CURE. 

(Under the care of Mr. Spencer Watson.) 

For the report of this case we are indebted to Mr. Wharry, 
the house-surgeon. 

Philip E-, aged thirty-four, a baker, married, the 

father of three children, was admitted from the out-patient 
department, on April 26th. He was a fairly nourished 
man, of tallow complexion, and bad enjoyed good health 
all his life, with the exception of the last five years, during 
which he had suffered from muscular rheumatism, but 
not enough to make him keep his bed. There was no history 
of syphilis, drink, or hard work. He had been out of work 
for ten weeks. Family history good. He came to the hos¬ 
pital under Dr. Clifford Beale’s care complaining of a dull 


achiug pain in the lower part of the right thigh on the inner 
side, worse at night, and causing weakness of the leg after 
slight exertion. He attributed his complaint to rheumatism, 
which had lasted for four weeks. During last week he 
noticed a swelliog over the lower part of the right thigh, but 
cannot say if it had increased in size at all. A large circum¬ 
scribed swelling, about the size of an egg, was seen pulsating 
in ail directions, and situated in the course of the femoral 
artery at the lower third of the right thigh, on the inner side, 
just as the artery enters the popliteal space. No fluctuation 
was detected, pulsation ceasing on pressure over the femoral 
artery above. The pulse in the tibials at the ankles was 
scarcely perceptible. There was no oedema ; do alteration 
in temperature of feet; the heart and Jungs were normal 
Pressure was ordered to be kept up with Carte’s tourniquet 
just enough to slightly diminish the pulsation iu the tumour, 
aud the bg was raised and evenly bandaged from the foot 

April 30th : The measurements of the tumour taken round 
the thigh were: over the centre of the tumour, 15J in. ; 
upper part, 15Jin.; lower part, 13£io. Pressure was kept 
up all day with tourniquet, hut the pulsation was not com¬ 
pletely controlled ; and he did not complain of any p un. 

May 1st: Pressure increased, aud still pulsation not 
stopped ; bears pressure well.—2od : Pressure continued 
at the same rate; no more effect than yesterday.—3rd : The 
measurements remain the same. The artery was cut down 
upon and tied at apex of Scarpa’s triaugle. The ox-aorta 
ligature, steeped in 5 per cent, solution ot carbolic acid, was 
u>ed, and the pulsation in the tumour completely controlled, 
the operation being performed under strict antiseptic pre¬ 
cautions. Leg wrapped in co r ton-wool and raised on a 
pillow. Temperature 90° in ham of right leg two hours after 
operation. II P.M. : No sickness after operation. Feeling 
very comfortable ; no pain. Morphia injection, a quarter of 
a grain. Temperature 98 “8°.—4th : The patient had a good 
night. Pulse 65. Bowels open ; general condiiion good. 
Temperature in ham of right leg 9G J . Wound dressed under 
spray ; looking well.—5th : Temperature in ham of right leg 
95 *4°. Slept well; no pain; takes his food well; bowels 
open ; no pulsation in tumour. Temperature 95° at aukle ; 
body temperature 100°.—6th : Good night; no pain; no 
pulsation in tumour. Temperature of limb at knee 95 8°; 
at ankle 95°; in axilla 98 6 J .—7th : Feeling very comfortable. 
Temperature in axilla 98*6°.—8th : General condition good; 
foot quite warm ; no pulse in tibials at ankle. Temperature 
normal in axilla. Bowels open.—10th : Temperature in 
ham 95° ; axilla normal; no pain ; foot warm.—12th : Slept 
well; bowels open ; condition good.—13th : The wound was 
dressed for the second time since the operation, and found 
to be quite healed. Measurements of tumour : over centre, 
14.1 in.; above centre, 15 in. ; below centre, 12|in.—17th: 
The wouud has quite consolidated, and the condition of the 
patient is in every respect good. 

Remarks by Mr. Watson. —The principle involved in the 
employment of elastic compression of an artery by an animal 
ligature is a most important one, and every case in which it is 
tested deserves careful consideration. Mr. Bar well's ox -aorta 
ligature seems to be admirably adapted for carrying out 
this principle, and it was on that account it was used in 
the case above related. As compared with the complicated 
process by which Mr. Lister now finds it necessary to prepare 
his catgut ligature (which, by the way', iu passing through the 
manufacturer’s hands has already undergone much compli¬ 
cated manipulation), the preparation of the ox-aorta ligature 
appears to be simplicity itself. It possesses over catgut two 
important advantages—1st, being a flat band aud not & 
twisted membrane it has no tendency to become loosened by 
untwisting. 2nd, being elastic it can be used to compress 
the artery without cutting through the inner coats. The 
elasticity, of course, only appears after immersion iu a 
solution of carbolic acid (3 or 5 per cent.) for about a quarter 
of an hour before use. Its disadvantages are—1st. That in the 
dry state it has a tendency to become brittle, and if bent 
on itself at one point repeatedly very slight force is 
sufficient to break it. As, however, it it never used in the 
dry state, this objection is scarcely worth consideration, for 
in choosing a piece of the ligature for use, it is easy to select 
one that has not been damaued by bending or friction, and 
with due care in selecting the risk of getting a brittle piece 
must be infinitesmal. 2nd. The size of the baud as com¬ 
pared with silk and catgut ligature threads necessitates the 
use of a needle with a large eye. This, however, is a very 
slight matter and easily overcome. In the case related the 
artery at the seat of ligature was to all appearance healthy, 
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and the risk of secondary haemorrhage would probably have 
been small had even the Hunterian method teen adopted. 
But it is easy to imagine that with an atheromatous state of 
the arterial coats the danger of haemorrhage would be much 
greater, and in these cases the use of an elastic membrane 
such as ox-aorta would be of special advantage, the amount 
of force used in tying the ligature being ouly sufficient to 
bring the walls of the vessel into apposition, and its softuese 
and elasticity preventing any injury to the diseased 
tonics. Taking into consideration the great probability 
of arteries leading to aneurisms being affected with 
atheroma, the soitness and elasticity of the ox-aorta 
ligature seem to give it a decided pre-eminence over 
all ligatures hitherto employed, aud its use seems preferable 
to the method advocated by Mr. Thomas Smith, which con¬ 
sists in tying the artery in two places and dividing it 
between the points of ligation. A diseased artery would be 
liable to secondary hemorrhage by this method, and if 
torsion were employed instead of ligature the same danger 
would be incurred. With the catgut ligature and the other 
animal membranes hitherto employed the ox aorta shares 
the advantage of being either absorbed or encysted, and of 
allowing the wound to be treated as if no foreign body were 
left in it. No drainage-tube was used in the dressing of the 
wound, and as union by the first intention was obtained 
there seems to have been no necessity for its use. 


GENERAL HOSPITAL FOR SICK CHILDREN, 
PENDLEBURY, MANCHESTER 

A CASE OF LYMPH ADENOMA OF THE RETRO-PERITONEAL 
GLANDS, SIMULATING AN ENLARGED SPLEEN ; 

NECROPSY ; REMARKS. 

(Under the care of Dr. Ashby.) 

For the notes of the following case we are indebted to 
Mr. H. E. Walker, resident medical officer. 

George H-, aged six years, was admitted Jane 2nd, 

1881, with the following history. Three months previously he 
began to complain in the mornings of pain in the left side of 
the abdomen; seven weeks ago he had an attack of “inflam¬ 
mation of the lungs ” on the left side, and was ill for three 
weeks. About this time he noticed a lump below the ribs 
on the left side, which afterwards increased. He had lost 
flesh recently. Mother died of phthisis; other brothers and 
sisters are weakly. 

On admission he was a thin anaemic boy, w ith long eye¬ 
lashes and anxious expression of countenance. On exami¬ 
nation of the abdomen there was an evident bulging on the 
left side. This was found on palpation to be caused by a 
tumour which occupied the position of a greatly enlarged 
spleen. The tumour lay obliquely across the abdomen, and 
could be traced upwards beneath the left costal arch and 
downwards, and to the right, some two and a half inches 
beyond the umbilicus. Its upper (right) edge was irregular, 
resembling the notches of the spleen; its lower edge could 
be distinctly felt below the umbilicus, passing upwards 
under the costal arch. The tumour was dull ou percussion, 
except a band of resonance (which varied) below the costal 
arch. It was not tender to the touch, was slightly movable, 
and also moved to some extent with respiration. Left 
chest in front, dulness below niuth rib in nipple line ; also 
some dulness iu base behind (old pneumonia ?). Liver not 
enlarged ; heart normal; no enlarged glands felt; urine nor¬ 
mal ; some diarrhoea. Microscopical examination of blood 
showed no decided excess of leucocytes.—12th day after 
admission : Boy has wasted. Complains of mucn pain 
and tenderness in the abdomen, and troublesome diarrhoea. 
The abdominal tumour has increased in size ; and in addi¬ 
tion to the irregularities at the upper edge, distinct bosses 
are felt on its anterior surface. On percussion, parts of 
the tumour are more or less resonant, notably the central 
portion j^this is apparently not caused by coils of intestines 
slipping in front, as the tumour feels quite superficial. No 
fluctuation detected; enlargement of superficial abdominal 
veins.—25th day : Death. Had remained much in the same 
state; constant diarrhoea; wasting pain in the abdomen; 
temperature not above 99° F. Tumour larger; still resonant 
in places. 

Necropsy. —Body much emaciated. On opening the ab¬ 
domen about a pint of dirty fluid escaped; on taming back 


the abdominal walls a large tumour was apparent, extending 
upwards to the diaphragm in the neighbourhood of the 
spleen, and downwards to beyond the position of the um¬ 
bilicus. The spleen was of normal size, and situated at the 
upper extremity of the tumour. The tumour was slightly 
movable, free everywhere except at its upper extremity, 
where it was fixed by a narrow neck to the neighbourhood 
of the left kidney. On section it was soft, white with 
haemorrhages into its substance; it bad broken down in 
the centre, forming a cavity large enough to contain a 
fist; in this cavity there were some nodular bodies, appa¬ 
rently fibrin. The tumour had seemingly grown from the 
lymphatic glands in the neigbourho »d of the left kidney. 
The latter was itself normal, but surrounded by tbe growth 
which compressed the ureter. Right kidney was healthy, 
and there were no secondary deposits in the liver or chest. 
Mesenteric glands normal; left lung, base adherent and con¬ 
densed. Microscopically the tumour consisted of round 
cells, with well-marked nuclei and a fine intercellular 
stroma difficult to demonstrate. 

Remarks by Dr. Ashby. —At first sight, and, indeed, for 
some time after admission, the tumour was looked upon as 
splenic, though its exact nature, on account of the rarity of 
splenic abscess or sarcoma, left in doubt. Against its being 
au enlarged spleen was the band of resonance, suggestive ol 
colou, below the costal arches, though at times this reso¬ 
nance disappeared. The resonance noted later over the 
centre of the tumour, which was afterwards found to be due 
to a cavity in the centre, was very puzzling. Against the 
tumour being renal was its sharp, irregular edges and posi¬ 
tion, lyiug obliquely across the abdomen. Later, when the 
tumour became more bossy, it was suggested that it was a 
sarcoma of the retro-peritoneal glands. Originally it had 
apparently grown forward from tne lumbar glands, turned 
down under the left costal arches, and grown down into the 
abdomen, occupying the position of an enlarged spleen. It 
could only have had a somewhat small blood-supply iu con¬ 
sequence of its narrow neck ; hence the breaking down and 
large cavity in its centre. 


$Ufrkfos anb ftotias of goohs. 

The Transactions of the Obstetrical Society of London . 
Yol. XXIII, London: Longmans, Green, and Co.—This 
volume contains several papers of great value aud interest. 
Dr. Robert Barnes contributes one “ On so-called * Missed 
Labour’ with a Case in Illustration,” in which the following 
questions are ably discussed:—(1) Can the feetus living at 
term be indefinitely retained in the uterus? (2) Can the 
feetus dyiog some time before term be indefinitely retained 
in the uterus? After reviewing the evidence bearing on 
these two questions, the author concludes that a positive 
answer cannot be given to the first question, but that a 
feetus dying at a previable age in utero may be retained 
until the full term of gestation; and that there is strong 
presumption, if not absolute proof, that a foetus dying at a 
viable age in utero may be retained for an indefinite period. 
Dr. Matthews Duncan contributes an extremely interesting 
case of phlegmasia dolens, valuable in the important 
bearing it has on the pathology of the affection. The 
disease appeared, not in the puerperal state, but in 
the subject of advanced cancer of the uterus. The 
left side was first affected and subsequently the right, 
and in each limb the lymphatics became varicose at the 
upper part of the thigh, the distension of these vessels sub¬ 
siding as the swelling of the limb decreased. The paper is 
illustrated by two drawings, which show well the difference 
between the network formed by the swollen lymphatics and 
skin cracks. Dr. Galabin contributes au account of several 
microscopic sections illustrating the morbid anatomy of the 
uterus, and a case of intra-uterine associated with extra- 
uterine pregnancy; and Dr. Gastrohow one on the ganglion 
cervicale uteri. One of the most interesting papers in the 
volume is that by Dr. Herman, “ On the Relation of 
Anteflexion of the Uterus to Dysmenorrhooa.” This is 
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of peculiar value for several reasons: (1) the different 
views held by specialists on the subject; (2) the im¬ 
portance of the subject: if anteflexion be a cause of dys- 
menorrhoea the fact should be established on a scientific basis, 
and if it be not, then the mechanical treatment of the 
condition should be discarded; (3) the manner in which the 
author has treated the subject. Dr. Herman discusses the 
anatomical and clinical evidence bearing on the question in 
an able manner, but the most important as well as the most 
valuable part of his paper is the result of his own experience. 
He considers that evidence adduced from observations made 
on subjects who complain of dysmenorrhcea is one-sided. 
Admitting that in a great many such the uterus is anteflexed, 
he pertinently asks or implies the question, “Is the uterus 
anteflexed in other women also who do not sutler from men¬ 
strual pain ?” It is only by answering this question—that is, 
by discovering the proportion of women who suffer from dys- 
menorrhoea with and without anteflexion, and of those with 
straight or anteflexed uteri who do not suffer from dysme- 
norrhoea—that the part played by anteflexion in producing 
menstrual pain can be determined. With this object he 
examined 110 women who sought relief for suffering other 
than uterine. He found that out of 57 women in whom the 
uterus was only slightly or not at all anteflexed, in 40, or 
70 per cent., there was little or no pain at the menstrual 
period, and in 17, or 29 per cent, there was severe pain. 
Out of 53 women in whom there was pronounced anteflexion, 
in 37, or 69 percent., there was little or no pain at the 
menstrual period, and in 16, or 30 per cent., there was 
severe pain. He concludes, therefore, that “menstruation 
is as often painful when the uterus is straight as when it 
is anteflexed, and that it is as common for menstruation to 
be painless when the uterus is anteflexed as when it is not 
anteflexed.” This is, we believe, the first time that an 
attempt has been made to settle the question on the only 
basis upon which it can be finally settled, and the author 
has discussed his material in a fair and logical manner. 

Practical Botany for Elementary Students. ByD. Houston. 
London : Stewart and Co. Edinburgh: Menzies and Co.— 
This is one of a class of works which we are always glad 
to welcome, intended to lead beginners in science to find out 
facts for themselves, and to record their own researches. 
This is the right way to follow any scientific pursuit, and 
biology especially cannot be learnt on any other plan. The 
facts are ready to hand; the student has only to use his eyes; 
and all such books as this can do is to tell him how to use 
them—what to look for. There are many works on practical 
botany now published, and having glanced through the 
pages of this latest comer we feel sure that it is well 
adapted for its purpose, the facts being clearly stated, and 
the student being encouraged to begin with types of each 
of the great natural orders. 

Transactions of the Brighton Health Congress , 1SS1. 
London: E. Marlborough & Co. — The Brighton Congress 
met in December of last year under the presidency of Dr. 
ft. W. Richardson, and now we are presented with one of 
the most tangible results of the three days’ labours. The 
papers numbered over forty, and, while they differ very 
much in value, some being of a high degree of excellence, 
they form a volume of 400 pages that well repays careful 
study. The Executive Committee have reason to be satisfied 
with this result of their labours, and a perusal of this book 
should stimulate other large towns to follow the example so 
well set them by Brighton. 

The Journal of Anatomy and Physiology . Conducted by 
Dr. Humphry and Professors Turner and McKendrick. 
VoL XVI., Part 3. April, 1882.—This part contains several 
papers of value, of which the first is one by Dr. Milnes 
Marshall on the Segmental Value of the Cranial Nerves, 
which is accompanied by a plate. Dr, Ma rshall gives a 


good historical rtsumt of the various opinions that have 
been held on the morphology of these nerves, and discusses 
their value. The account is too long to be abstracted, and 
cannot well be condensed, but is well worthy of perusal. 
Dr. Dobson gives the Anatomy of Microgale longicauda, 
which he shows to be one of the Centetidse. Dr. Anderson 
Stuart corroborates the statement of former observers, that 
the curly hair of the negro is due to the curved form of the 
hair-follicle in this race. Dr. G. Sims Woodhead contributes 
an important paper on the pathological conditions observed 
in the medulla oblongata in a case of locomotor ataxia, 
showing that the disease is a myelitis connected with 
degeneration of the nutrient and functional centres, and 
probably affecting the axis cylinders. Dr. Matthew Hay 
continues his account of the action of saline cathartics. 
This paper is very interesting, and contains the results of 
many carefully conducted and instructive experiments. Mr. 
Walsham gives an account of the abnormal origin and dis¬ 
tribution of the upper seven right intercostal arteries, with 
remarks. Dr. Stirling describes the digestion of blood by 
the common leech, and the formation of hsemoglobin 
crystals. Professor Turner gives the details of the anatomy 
of a specimen of Sowerby’s whale (Mesoplodon bidens). 
The last article is a note on the anatomy of the thyro¬ 
arytenoid muscle, by S. G. Shattock. 

The Journal of Psychological Medicine and Mental Patho¬ 
logy, Vol. VIII., Part I.—In spite of its title, the current 
number of Dr. Littleton Forbes Winslow’s journal contains 
very little on the subject to which it is supposed to be 
devoted. The only paper which has a semblance of medical 
tone is a plea for the retention of the term “moral or 
affective insanity,” by Dr. Hughes, of St. Louis. Anony¬ 
mous articles deal with mad actors, and with suicide from 
a sociological point of view. The medical evidence on the 
Guiteau case is reproduced ad nauseam by Dr. Mann of New 
York, and the same subject is discussed, more systematically, 
by W. A. F. Browne. Mrs. Burnet discusses the influence of 
early education on the belief in “so-called spiritualism,”and 
the editor endeavours to prove that Lefroy was mad. A 
few reviews, with “ extractive matter,” complete the number 
Archives de Neurologie, Vol. III. No. 9. May to June, 
1882.—The only original article which is actually new in 
the current number of the Archives de Neurologie is a brief 
account of a case of unilateral lesion of the spinal cord by 
Gilbert Other articles on the eye symptoms in hysteria by 
Fer<$, and on the hypnotic states of hystero-epilepsy by 
Charcot and Richet, have already been published in the pro¬ 
ceedings of a Paris society. The section devoted to cases 
contains an account of the alterations found in the spinal 
cord in a case of talipes equino-varus by Pitres, spinal 
hemiplegia by Troisier and Letulle, and general meningo¬ 
encephalitis in a child by Bourneville and Waillamid. 

Good Words and the Sunday Magazine for June. Isbister 
and Co.—In the former of these excellent magazines we 
notice an interesting sketch, continued from last month, by 
Mr. Wragge, F.R.G.S., F.M.S., of the process of taldng 
meteorological observations on Ben Nevis. The difliculties 
and hardships attending the business are well and graphically 
described. In the latter publication is a brief but apprecia¬ 
tive notice of the late Charles Darwin by Mr. H. C. Ewart, 
and an article on Hereditary Transmissions, regarded chiefly 
from a moral point of view. 

The Leisure Hour , the Sunday at Home t the Boy's Chen 
Paper , the Girl's Own Paper (Religious Tract Society), are 
serials well worthy of support by the different classes ef 
readers to whom they appeal. Their contents are, as a rule* 
wholesome and instructive. The second-named publication 
for June contains an article headed “A Palace of Pain,” 
descriptive of the Hospital for Incurables, and of some 
of its inmates. 
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LONDON: SATURDAY, JUNE 10, 1882. 

The return of Hospital Sunday for London urges us to 
make some contribution to the argument in support of 
Hospitals which wUl be addressed to the religious community 
of London by ministers of every variety of creed. We live in 
critical times, and even hospitals have not escaped criticism. 
Faults in hospital administration, acts of negligence on the 
part of an official, or incivility on the part of a porter, are pretty 
sure to be exposed. It is well that it should be so. Unfortu¬ 
nately there is no corresponding publication of the enormous 
amount of human kindness enacted in hospitals, on the part 
of individual governors or house committees, by the medical 
staffs, by fellow patients, by nurses, by visitors. Could the 
half of this be known, the number of subscribers to hospitals 
would be doubled, the amount of their subscriptions would 
be trebled, the Hospital Sunday Fund would reach £50,000; 
expenditure would not exceed income by thousands, as it 
does in the case of many of our best hospitals; wards would 
not have to be closed, and many a poor sufferer who now 
lies unnursed and imperfectly fed at home would find rest 
and healing in a hospital. It is the disadvantage of hosj. itals 
that their work is hidden and unseen. The public is not 
attracted to study it, or to the solution of the problem by 
which all the sick and the poor have to be fed, and lodged, 
and cured, which weighs so heavily on many hospital 
treasurers. Even those who next Saturday and Sunday 
are to plead for hospitals are not specifically invited to visit 
them. If hospital managers were a little less modest, and a 
little more worldly wise, they would find means of bringing 
together those who suffer and those who have the means of 
helping them. 

We have been at some pains to ascertain the probable 
reasons for the starvation of hospitals; for with all the 
growth of our wealth and luxury, this is what it comes to. 
With this end we have taken counsel of hospital authorities, 
and we should like to take into our confidence all benevolent 
persons. The following are some of the reasons assigned:— 

Depression of agriculture and trade. 

Vague notions that hospitals are endowed, or receive a 
capitation grant from the State. 

The absence of all elective excitement in the admission of 
patients and action of governors. 

The multiplication of charities and calls on the public 
purse; the multiplication of special hospitals. 

The faults of hospital administration, and defects of hos¬ 
pital authorities and officers. 

Indifference of the public, and want of will where there is 
the power to give. 

We must make good our assertion that the principal 
hospitals are stinted in their means. Let it be remembered 
that the endowed hospitals are excluded from our discussion, 
as from the Hospital Sunday Fund. The smaller hospitals 
seem, by the application of legacies to current expenses, to 
have more easily kept a balance. We have been favoured 


with communications from eighteen hospitals, mostly generaL 
Of these one is in the happy position of having had for two 
years an income in excess of expenditure. This is the 
French Hospital. The German Hospital has managed for 
some years to cover its expenditure. The City of London 
Hospital for Diseases of the Chest has by larger legacies 
than usual had a little excess of income. The Great 
Northern, the Seamen’s Hospital, St. Mary’s, and the Royal 
Free have no excess of expenditure over income. But of 
the eighteen hospitals no less than ten have an expenditure 
in excess, and these include the principal institutions to 
which the poor look in every district of London—east, west, 
and central—for help, and at which no urgent case would 
be refused admission. The London Hospital advertises 
that its expenditure exceeds its "reliable” income by 
£26,000. We are informed that a special Maintenance Funfl. 
was established to meet the deficiency in 1878. St. George’s 
Hospital has an annual deficit of £6521, and says in its 
report that, if subscriptions and donations do not increase, 
the sad alternative will be to close wards. It has been 
forced to sell £16,800 Stock in the last two years. The 
Middlesex Hospital has an annual excess of expenditure of 
£10,066, and has had to sell stock. University CoUege. 
Hospital has an annual excess of expenditure averaging 
£6385, and in the last three years has had to part with £14,094 
of its capital. Westminster Hospital spends £2035 over its 
income, and in three years has had to sell £6600 worth of 
stock. The Metropolitan Free has an average excess of 
expenditure of £600. With some of the best Special Hos¬ 
pitals it is not different, except that the sums concerned are 
smaller. The Royal London Ophthalmic, the oldest ophthal¬ 
mic hospital in the world, complains in its report of a 
decrease of income of £2295, compared with 1879. Its ex¬ 
penditure exceeds its income by £2149; and the report 
plaintively says that unless the hospital be aided by greatly 
increased means, the committee must reluctantly close the 
extra wards in July. The Samaritan Hospital had an 
adverse balance in 18S1 of £700. Mrs. Gladstone’s Con¬ 
valescent Home for three years has had an average excess of 
expenditure of £310. The London Fever Hospital has an 
excess of expenditure of £4000. It has had to close two 
wards; and more, if not the whole hospital, wiU have to bo 
closed if help is not forthcoming. 

We have said enough to show that our principal Hospitals 
—and the facts of the principal Dispensaries would not be 
very different—are in a state of impecuniosity. It is not 
pleasant to contemplate the consequences of the continuance 
of this state of matters. 

It will not do to say that the expenditure is excessive, for 
it can be shown that in those institutions where the income 
is most defective the economy of management is greatest. 
Notably this is so in the London Hospital, the Westminster, 
the Middlesex, and St. George’s, where the cost per bed will 
be found to be roughly from £80 to £95, and the cost per 
in-patient will average £7 14$. 2c£. or less. 

Neither will it do to allege that there is any material 
abuse of the beds of hospitals by unfit cases of persons who 
can pay any material share of their maintenance. What 
abuse does exist is more in the out-patient department, on 
which very little money is spent The w orking classes may, 
and should, make provident arrangements for the ordinary 
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medical incidents of life, and in their collective capacity 
they can make much more handsome contributions to hos¬ 
pital funds than they have yet done. But in the grave 
emergencies of disease and accident let us hope that a bed 
will always be provided for the poor where the best nursing 
and skill can be secured. The advantage of hospitals is 
not one sided. In them medical science and art are per¬ 
fected, and the poor are impressed with the kindness of the 
rich. We shall always have the poor and the rich too. 
Happy the community in which they learn to bless and 
benefit each other, in which poverty is mitigated by the 
consideration of the rich, and riches are enhanced by 
the gratitude of the poor. 

The nineteenth century has lost a grand historical figure. 
In no royal palace or mansion of state, but in a rustic cottage 
on an islet in the Mediterranean, the subverter of tyrannies 
and the liberator of peoples has breathed his last. From 
boyhood, when he saved a drowning woman’s life, to 
adolescence, when he won victories for freedom in South 
America; from manhood, when he vindicated Italy’s right 
to independence and unity and Rome, till his declining 
years, when he raised down-stricken France from the dust, 
and bade her not despair of the Republic—his career was 
one of high-souled philanthropy and beautiful self-sacrifice ; 
rejecting with one hand the rewards he had earned with the 
other, or accepting them only to confer them on those whom 
in his supreme modesty he thought capable of employing 
them more profitably for mankind. 

When privation, and wounds, and disease condemned him 
to an invalid’s life, his heart ever beat time to — 

“ The still, sad music of humanity,” 
and in his island home, like Prometheus on his rock, he 
yearned for the regeneration of the land he had redeemed. 
In the winter of 1875, after a quarter of a century’s absence, 
he returned to Rome, and the extreme political Left—the 
restless residuum of the revolutionary upheaval which had 
reinstated Italy—were jubilant in the anticipation that he 
had come to unsettle things anew, and agitate for the 
replacement of the constitutional monarchy by the democratic 
republic; but to their confusion and chagrin, his first act 
was to renew his oath of allegiance to King Victor 
Emanuel, and his next was to submit to the Legislature a 
scheme for the reclamation of the Campagna, and the 
expulsion of the malaria from Rome. That scheme failed 
to find scientific acceptance, but it initiated research, and 
culminated in legislation which, ere the century closes, will 
do for the soil what he did for its tenants—redeem it from 
the influences that poisoned it, and convert it from a haunt 
of dread and disease into a garden of peace and prosperity. 
He has died, indeed, too soon for Italy and civilisation, but 
his decline w r as cheered with the spectacle of good work 
well begun—of the first cutting of the sod and the first 
laying of the lines that lead to the terminus of health and 
happiness. Let the pilgrim to the Eternal City pass beyond 
the gate of St. Paul, and visit the scene associated with 
the martyrdom of the teacher of the Gentiles. There, in a 
wide hollow which desolation like a curse had marked for 
its own, the impulse Garibaldi gave to the work of re¬ 
clamation is palpable to every sense; and in breaking up 
the soil and preparing it for the sower, the convicts from 
neighbouring Civith Vecchia labour effectually to redeem a 


malversation of Nature’s gifts parallel to their own—the 
victims of moral evil repairing the products of physical evil, 
with the twofold blessings of reciprocal regeneration. 

For it is as a sanitary reformer in the profoundest and 
noblest sense that we find a place in these columns for 
Giuseppe Garibaldi. To make a people independent and 
mutually helpful; to develop it in unison with the laws of 
its moral and material constitution; to deflect it, as a 
tributary stream, with all its special virtues in their most 
normal efficiency, into the master-current of civilisation,— 
such was the aim and object for which he lived and died* 
And it is for this consummation that every votary of the 
healing art who recognises himself as, in Bacon’s words, 
the “Natune minister et interpres,” dedicates his talents 
and opportunities, and hails as a pioneer and exemplar the 
self-sacrificing patriot now lost to Italy and the world. 


In the death of Garibaldi the age has lost one of its 
heroes; and this is emphatically an epoch which is not 
characterised by heroism, when such courage and patriotism 
as are the peculiar attributes of the heroic mind are 
extremely rare, although these two qualities, being always 
popular, are commonly counterfeited. Garibaldi wap, 
in an especial sense, an old world warrior. He loved 
fighting for its own sake, and, as a young man, burned 
with the belligerent spirit At the same time, he was an 
enthusiast of the most benevolent type, and always fought 
on what he believed—rightly or wrongly—to be the side 
of freedom against slavery, for a subject race or people 
against the tyrant person or power that oppressed them. 
To Leo XIII. the vision of this great man departed from 
amoDgst us is “ another figure of the Revolution passed 
away.” To the mass of mankind, whether Catholic or 
Protestant, compatriot with the vanished giant of history, 
or foreign but not alien to his country and blood, the 
memory of this grand embodiment of the human spirit is 
the shade of a majestically receding spectacle—the veil¬ 
ing of a sublime realism in a pathetic idea. This century 
has known no more massive incarnation of the dauntless, 
the humane, the proudly unselfish, and the intensely 
manly elements of our nature. Garibaldi had his faults, 
but they were the excesses of virtue. He wrote, and 
said, and did things which it would be well to blot 
out of recollection; but these are the foils of other acta 
and qualities which together compose a magnificent cha¬ 
racter. The homage paid to the manes of the deceased 
Liberator of Italy by his countrymen is lavish and perhaps 
impulsive in its emotional expression, but it is not too 
large-hearted or too warm for the occasion which has called 
it forth. We do not envy the carping spirit of cold criticism 
which can now mutter objections to a chivalrous enterprise 
and a brilliantly successful career. 

It is of a piece with his independent greatness that 
Garibaldi provided by will against the empty glorification 
of his remains by a public burying. Like the true 
Romani that he was, and gloried in being, he would have 
his ashes treasured in an urn, and, like the loving father he 
has shown himself, what is left of his earthly tabernacle— 
the panoply of nature he has now laid aside—is to be left at 
rest by the ashes of his children. The chapter of a grand 
story of life and heroism is ended. 
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^ We confess that we failed to discern the object of our 
r - contemporary, the Army and Navy Gazette , in publishing 
the “Programme for the Officers of the Army Medical 
u Department,” to which we lately called attention. That 

* object has now been made sufficiently manifest by an article 

2 attacking the present organisation of the Medical Service, 

11 under the pretence that the document in question represents 
! the “wishes of the prominent members of the Department,” 

* and that the object of the medical officers of the present day 
~ is “ to sink every legitimate and proper professional ambi- 
» tion,” to be permitted to “ usurp the functions of command, 

- to forget that they are professional men, and consider 

3 themselves above mere doctoring.” We think we may 
3 safely claim to know more of the feelings and objects of 

- the medical officers than our contemporary, and a more 
incorrect representation of them it has never been our lot to 
read. That there may be a few—a very few—so foolish as 
to hold such views, the publication of the circular shows, 
but the great majority of the medical officers would un- 

1 doubtedly repudiate them. Our contemporary would desire 
to see all power, except that of prescribing, taken out of the 

z hands of the military medical officer, and that he should be 
\ compelled to wear (what it calls) a “ suitable uniform, ” in 
which neither “gilt spurs nor gold lace shall have a prominent 
place.” The right to give orders and to maintain discipline 
in hospital and among the men of the Army Hospital Corps 
is one which would never have been conferred “had the 
advice of our far-seeing Commander-in*Chief been taken 
from the first.” Then, we say, well it is for the army that 
£ this advice was not taken. Those who have carefully 

- watched the progress of the Department since its utter 
p. breakdown in the Crimea will, we are sure, agree with us 

that the improvement which has taken place in it has been 

- in every respect advantageous to the soldier. The medical 
officer can no longer be told, when he points out matters 
affecting the health or lives of the men under his professional 

% care, that “ it will be time enough to give his opinion when 
^ it is asked.” Nor is he obliged to request, almost as a 
favour, that steps may be taken to enforce his orders in 

* the hospital or to punish the hospital servants for neglect of 
£ duty and disregard of his instructions. The tendency of 
; the legislation for the department of late years has been 

- to form the medical officers into a scientific corps instead 
, of keeping them as waifs and strays attached to regi¬ 
ments, and the result has been very satisfactory, as 

2 evinced by the professional zeal and spirit manifested by 

- them. The correct principle that responsibility should be 
accompanied with the power necessary to carry out orders 

„ and maintain discipline in hospital was introduced into ihe 
service by Sidney Herbert, and if the result of that wise 
+ policy is demanded, it may be found in the marked reduc¬ 
tion of the mortality and improvement in the health of our 
soldiers, and in the attention to sanitary requirements alike 
in cantonments and in the field. If the authorities were so 
unwise as to adopt the changes suggested by our contemporary 
—a most improbable event—the result would be a complete 
breakdown of the service and an impossibility of getting 
candidates to fill the ordinary vacancies in the department. 
Such a course would be most disastrous from a financial 
point of view by creating the nece sity for a large additional 
1 money expenditure to induce a sufficient number of men to 


enter the service, and from a social point of view by inflicting 
on the Army an amount of suffering from inadequate and very 
inferior professional assistance in the time of sickness and 
of field service, which it is painful to contemplate. Under 
such a system no man possessing good qualifications and 
having any self-respect would be likely to accept a com¬ 
mission. Our contemporary does not state whether in thus 
eliminating from the medical department every semblance 
of being military, it would also wish the medical officers in 
the field always to remain in the rear beyond the reach of 
the enemy’s fire ; whether in reducing them to what it con¬ 
siders a strictly non-combatant body it would also wish to 
relieve them from combatant risks. The whole thing is too 
absurd. We are quite sure that the medical officers as a 
body have no desire to trench upon the rights and duties of 
the other branches of the service. Their ambition is to take up 
a position rather as a scientific than a military corps. All they 
desire is a sufficient amount of independence and power to be 
able to carry on their duties efficiently without being obliged 
on all occasions to beg as a favour what they should have as 
a matter of right, a fair position amoDg the officers with 
whom they are daily and hourly brought in contact in the 
way of duty, and an equal recognition of their services when 
the time comes for the distribution of honours and rewards. 
We believe the medical officers as a body to be proud of 
their profession, zealous in the discharge of their duties, 
and anxious for the welfare of those entrusted to them, 
and they only claim fair play and such an amount of 
power as may be necessary to enable them to discharge 
their duties with credit to themselves and advantage 
to their patients. We cannot but regret the spirit mani¬ 
fested throughout our contemporary’s article, a spirit worthy 
of the darkest days of military misrule. 


Dr. Brown-Sequard has continued his vigorous criticism 
of modern neurological theories in another communication 
to the Acadcmie des Sciences. He pointed out that these 
doctrines rest upon two kinds of proof, to one of which his 
paper was devoted—namely, to the evidence which has been 
drawn from the phenomena observed when various parts 
of the cerebrum are irritated; phenomena which consist 
chiefly in movement of the limbs on the opposite side. The 
foundations of the doctrine that movements of one-half of 
the body are innervated from the opposite half of the brain 
have been considerably strengthened by the experimental 
and clinical facts on which the theory of psycho-motor 
centres rests. But to this doctrine Dr. Brown-Sequard 
states that his own experiments are absolutely opposed. 
The numerous researches which he has undertaken during 
the last four years seem to him to involve conclusions 
exactly contrary to the opinions which are universally 
received. For example, against the assertion that the 
irritation of the motor region of the brain uniformly pro¬ 
duces movements in the limbs on the opposite side, he 
opposes certain experiments of his own. These show that 
irritation of one side of the pons Varolii or of the medulla, 
even of the anterior pyramid, causes eight or nine times out 
of ten movements of the limbs on the same side, and the 
same effect is observed when, after a transverse division of 
one-half of the medulla, the superior part of the pons is 
stimulated, mechanically or by electricity, in the part con- 
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sidered as motor. Irritation of the cerebral peduncle in the 
part considered as motor often causes movements of the 
limbs on the same side. This result occurs five or six times 
in ten when the peduncle is irritated in its inferior part, and 
two or three times in ten when the stimulation is applied to 
the upper part If the fibres are galvanised which pass 
from the corona radiata or corpus striatum to the peduncle, 
movements are often observed on the corresponding side of 
the body. If these parts are divided transversely on the 
right side or on the left, the mechanical excitation thus 
produced rarely causes movement, but when it does the 
effect is usually manifested on the same side as the irritation. 
Even stimulation of the motor zone of the cortex, as Couty* 
has shown, sometimes causes movements on the correspond¬ 
ing side. Moreover, Dr. Brown-Sequard has repeatedly 
shown that if this zone is galvanised, after the lateral half 
of the medulla or of the pons Varolii is divided, the move¬ 
ments in the opposite limbs, instead of being prevented by 
this section, occur with still greater force than before the 
division of those conductors which have been believed to be 
alone capable of transmitting the stimulation of this zone to 
the limbs. 

According to received doctrines, if one lateral half of the 
cervical cord is divided at the level of the second pair of 
nerves, and different parts of the brain are then stimulated, 
mechanically or electrically, on the same or on the opposite 
side to the spinal lesion, no movement should occur, or only 
a very slight movement in the members on the same side as 
the lesion. But Dr. Brown-Sequard finds that, under these 
circumstances, stimulation of the brain causes energetic 
movements of the limbs, such as a “ bipedal” movement, 
diagonal or lateral, to right or left, or a movement of three, 
or even of four limbs. He concludes from this that one-half 
of the cord will suffice to transmit to the limbs, on both sides 
of the body, the excitation caused by stimulation of the 
opposite half of the brain. 

According to received doctrines the transverse section of 
the two lateral halves of the base of the brain, the one 
section at a distance of one centimetre above or below the 
other, ought to destroy all or almost all communication 
between the spinal cord and the portions of the brain above 
the higher section, so that mechanical or chemical excitation 
of the cortex should cause no effect on the limbs. But Dr. 
Brown-S^QUARD asserts that under these circumstances not 
only does stimulation of the motor centres act energetically 
upon the limbs, but the same effect is produced by stimula¬ 
tion of parts which are not considered to be motor, such as 
the opto-striate bodies. In this case, also, the effect is 
usually most marked on the same side as that stimulated. 
An analysis which Dr. Brown-Sequard has made of 500 
cases of unilateral convulsions in consequence of varied 
lesions of the brain, show that the same result is true of man 
as of animals. Irritation of the base of the brain and the 
adjacent motor regions causes convulsions more frequently 
on the side irritated than on the other. The superficial parts 
of the brain, it is true, produce chiefly crossed convulsions, 
but irritation in all parts may cause convulsion on the same 
side. 

The conclusions drawn by Dr. Brown-Sequard are that 
one of the chief foundations for the theory of psycho-motor 
centres, and of the crossed functional relation between the 


hemispheres and the limbs, must be considered to have lost 
its value; and, secondly, that the excito-motor zone of the 
cerebral surface, and indeed all the excitable parts of the 
brain, are capable of putting in action the limbs of the same 
side, as well as those of the opposite side, and that they may 
produce these effects after the transverse division of one-half 
of the pons Varolii, of the medulla, or of the cervical 
cord, and even after two sections of the base, one 
of the right half and the other of the left, provided a 
certain interval exists between the two. 


In a previous article on the Ventilation of Sewers we 
stated the leading facts and difficulties of what may be 
termed the close-system, whereby the emanations from ] 
f?ecal matter are, as it were, collected in reservoirs and laid J 
on, like gas, into our houses; and we took occasion to 1 
point out the fallacy of the hypothesis that water-traps ■ 
must needs prevent the entrance of sewer-gas into house J 
drains. It was not to be expected that our strictures 
on the system extant and approved would escape the J 
criticism, or fail to call forth the indignant remon- J 
strance, of a certain school of sanitarians and of “ sanitary 
engineers.” Curiously enough, these authorities on the 
subject either fail to recognise the difference between 
ordinary effluvia arising from recent faeces and “ sewer- 
gas” properly so called, or they confound the two 
William Budd made the distinction between the three 
morbific elements—specific infective germ-matter, the ordi- 1 
nary effluvium of recent faeces, and sewer-gas—typically 
self-evident. He cited instances in which those members 
of a particular household who used one closet into which 
the dejecta of a typhoid patient were thrown contracted the 1 
disease; while other members of the same household, who 
were actually in closer personal contact with the sick person 
were unaffected. He gave details of cases in which the 1 
inmates of alternate houses, having their drains connected 
with a common sewer, were attacked; while the inter¬ 
mediate houses in the same row, of which the drains com- J 
municated with a different sewer, had clean bills of health so 
far as the so-called “epidemic” was concerned. He was in 1 
the habit of citing cases of this class to illustrate the specific 
nature of the contagion, and to show that no mere effluvia, 
however offensive, and no amount of sewer-gas, however i 
noxious, could produce a specific disease like typhoid 1 
Instances of ordinary malaise, and severe gastric disturbance, 
culminating in gastric fever, or even enteric fever of the 
non-specific type, wanting in the characteristic affection of 
the glands and not presenting the typical rose-spots — 
the “ flea-bites without a puncture mark”—of true typhoid, 
were adduced in proof of the mischief that might be 
wrought in a household by bad sanitary arrangements, 
which left it at the mercy of its own domestic dirt and 
ddbris. These two classes of evils existed betore the 
sewerage system, and were, and are, dependent on faults 
which every householder has within his own control, and 
which he may amend by measures of his own devising and 
application. It is, however, altogether a different matter 
when we come to the question of sewer-gas. This is some¬ 
thing sui generis , and is the distinct product of the modern 
system of sewage disposal. It did not, could not, exist in 
connexion with the old-fashioned cesspools, except when 
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these were disturbed; and, in the nature of things, it was 
exceedingly unlikely to occur in the defective brick drains of 
the paulo post present. We are not in the least anxious to 
say anything apologetic on behalf of the brick-drain system, 
but truth and progress are concerned in the recognition that 
there are worse evils accruing to the system of close drain¬ 
pipes and “absolutely severed” sewers than ever attached to 
the system against which the “sanitarians” and “sanitary 
engineers” of to-day so self-complacently inveigh. 

The initial fact in practical house drainage and sewage 
disposal is that while recent faecal matter gives off highly 
offensive effluvia, and old sewage which has advanced far 
in the process of decompisitiou may be pestilential, it is 
sewage in the intermediate stage of putrefaction that emits 
those peculiarly faint and sickly gases which insidiously 
poison the blood, depress the nerve-centres, and cause the 
many known and nameless diseases that sap the vitality 
of the organic tissues and tend to death. Sewer-gas is not 
a “stink”; it does not, as a matter of fact, commonly 
attract attention until it has largely accumulated in a 
building and impregnated its atmosphere, and already 
poisoned those within it. It is no more a simple effluvium, or 
faecal vapour, or gas, than the mist arising from an ordinary 
swamp is malaria. Concerning the nature and properties 
of sewer-gas proper, the sanitarian and sanitary engineers are 
ignorant It is, therefore, not unnatural that they should 
bestow their attention almost exclusively on what seenn the 
greater nuisance, and that being misled by the olfactory sense, 
they not only go astray, but lead those who trust them im¬ 
plicitly into dangers which it is all-important to avoid. Better 
let the atmosphere of a house be nauseating from the fumes 
of recent faeces, or pestilential from the fumes of a cesspool, 
than poison its inhabitants with the demon sewer-gas skil¬ 
fully laid down by a system of carefully-closed drains. 
Unfortunately the savans of the scientific sewerage school 
do not believe in sewer-gas as a manufactured product of 
their well-intentioned but most baneful ingenuity, and the 
demon is neither exorcised nor destroyed. It is not pos¬ 
able to discuss the sewage question with these gentlemen, 
because the differences to which we have alluded between 
the several kinds of nuisance and poison have no meaning for 
them. They deem them fanciful, and while we are speaking 
°f one thing they are thinking and speaking of another. In 
^ort, the confusion is so bewildering that we prefer to 
leave the controversialists alone. Meanwhile, for plain folk, 
*ho simply wish to keep their health and have clean and 
habitable homes, we venture to lay down as briefly as 
Possible a few simple rules. 

First, all the vapours, gases, or effluvia that arise within 
a house are ame nable to domestic remedies, and these to be 
effectual must bo measures for the removal of causes rather than 
^©mitigation of mere results and effects. No householder 
a right to poison his neighbours. If there be an offensive 
0ur . la kk house, let him trace it to the source from which 
^springs. The opening of windows, fumigations, the use 
j, C of lime, or either of the thousand-and-one “ dis- 
ar0 artifices which can at best only whiten the 
dead ° ^ an< * the man who employs them to forget the 
are t ^ 118 .^ oaes within. Though he may forget them, they 
self h* ^ is a doty every householder owes to him- 

aoiily # aud his neighbours to nproot the cause of 


a nuisance on his premises. In cases of illness every particle 
of faecal matter ought to be destroyed, instead of being 
simply got rid of. Why should the germs of disease be 
thrown broadcast into the sewers of a city because the 
householder who has sickness in his house is too careless or 
niggardly to spend a few shillings on some really destructive 
agent, which will not merely remove the odour, but dis¬ 
integrate the morbid germs ? We know that carbolic acid 
in the proportion of one in forty will do this, and there are 
possibly other agents which will answer the same purpose, 
though unfortunately nearly all of the vaunted disinfectants 
are rapidly vapourising deodorisers, whereas what is wanted 
is not to modify or overpower the “ smell ”—which is a small 
matter—but to destroy the organic matter from which the 
odour arises. True sanitation is a practical virtue, which must 
begin at home, and if every householder would do his duty 
within the area of his own castle and domain, it would not 
matter much to the health of the people what the “sanitary 
authorities ” did with the sewage when once it passed out 
of the drains. 

Second, all the vapours, gases, and effluvia that enter a 
house from without are dangerous, and those which find 
their way from the sewers are almost sure to be deadly. 
It is idle to talk about harmless “ sewer-gas.” Sewer- 
gas is always poisonous; its virulence is only a question 
of degree. Nothing should ever enter a house from a 
sewer. Questions of dip in drains, of outfall, of discon¬ 
nected lavatory and bath pipes, both waste and overflow, 
are important; but it should be distinctly understood that 
these relate to the house system; and although syphons and 
traps in a house may act as sentries in the halls and passages 
of a palace, they should be guards of honour. The safety 
of the inmates should be secured by external defences and 
perfect isolation. The only connexion between the drainage 
apparatus of a house and the sewers should be of a 
nature to allow the Local matter to pass out, and nothing, 
whether gaseous or liquid, to enter in. No ordinary trap 
will exclude the gaseous contents of the sewers. The heated 
atmosphere of a house will draw sewer-gas through any trap 
or system of traps, any distance and at any level. Nothing 
short of a disconnecting chamber, itself perfectly ventilated 
outside the house by a pipe carried above the level of the 
house and all adjacent houses—or, still better, led away to 
some furnace at a distance from the tenement, where it can 
be passed through a fire and consumed—will suffice to render 
the drainage system of a house related to the modem 
sewerage system complete. In the days of the old cesspools 
every house was self-contained; the same advantage will 
probably be restored when the earth-system comes to be 
generally adopted, as sooner or later we are convinced it 
must be. For the present, however, we are at the mercy of 
the whole army of householders—not a noble-minded one— 
unless the connexion between the outfall of our house drains 
and tiie sewers is solely one for exit; and this, as we have 
said, cannot be secured except by the construction of a 
special disconnecting chamber outside the house, itself per¬ 
fectly ventilated by a pipe which should carry the gases that 
rise from it completely away. 

These two series of assertions may be taken as hints, and 
if carried into practice they will render the householder 
secure. With regard to the ventilation of the street-sewers, 
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there is only one mode which admits of serious considera¬ 
tion, and that is the construction of pipes or flues above 
the full height of the houses in the vicinage; and even with 
this system—which ought to be enforced by Act of Parlia¬ 
ment—there will still be some danger, because many of 
the faecal vapours, miscalled gases, are heavy, and will 
rapidly fall. Beyond question, means should be taken to 
bum off the gases and products of sewage putrefaction in 
properly constructed furnaces at short intervals in the line 
of main drainage. The larger sewers might thus be 
depurated at a very small C 03 t for each district. The great 
obstacle to progress is that dogged obstinacy which springs 
from a vested interest in ignorance, or, let us say, in the 
infinite littleness of that knowledge. When a man represents 
an idea, he naturally thinks it perfect. If it is his own, 
he regards with jealousy anything that seems likely to 
jeopardise its popularity and his reputation. That is why 
the sanitary engineers and the narrow clique of sanitarians 
who support them feel much aggrieved by the attempt we 
are now making to bring the principles of sewerage under 
review. They dislike the reconsideration of a system to 
which they are committed. We are not so hampered, 
and have faith in the survival of the Attest Submitted 
to the arbitrament of this inexorable law, we believe 
the system of sewerage extant will not survive the ordeal 

of p, scrutinising judgment. 

-- 

We should have thought that, after the stringent remarks 
passed by Sir William Jenner at the last meeting of the 
Royal College of Physicians on the subject of advertising in 
non-professional journals, as far as the Fellows of the College 
were concerned, the practice, at least for a time, would have 
been discontinued. We regret to find that this has not been 
the case, for on the 6th inst. we notice a Fellow of the 
College advertising in The Times a work written by himself 
on a special subject. Since the publication in our columns 
on May 27th of Messrs. Churchill’s letter, it must be dis¬ 
tinctly understood that it is not the custom for medical 
publishers to advertise the works of their clients in the lay 
press, unless especially requested to do so. Medical authors 
must therefore, in future, accept the responsibility of their 
names being brought forward in this undesirable fashion. 
Our attention is also drawn by a correspondent, whose letter 
appears in another column, to the fact that the volume of 
the Pathological Society’s Transactions was included in 
the extraordinary advertisement of May 11th, to which we 
have already drawn attention. It is difficult to account for 
its appearance. It may be admitted, in the case of the 
other works, that, the copyright being the property of the 
publishers, the authors had little or no control over the 
action of the publishing firm in the question of advertising. 
But this plea cannot be urged in the case of the Pathological 
Society, the volume of the Transactions being the property 
of that body, and sold only for its benefit It is impossible 
that the Council of the Society should countenance the 
practice of advertising in the lay press, and seek to sell 
the volume of the Transactions to the general public. It 
is, however, difficult to conceive how a firm of respectable 
publishers should take upon themselves to advertise with¬ 
out authorisation a work which was not their own pro¬ 
perty. An explanation is certainly required on this point. 


Now that the question of medical advertising in the lay ^ 

press is fairly before the profession, we hope it will be 
discussed in all its bearing*. It is not a matter merely ' 

concerning the honour and dignity of the leading members 
of the profession, but it deeply affects the interests of the 
whole body, for if a few physicians and surgeons are per- - 

mitted to bring their names constantly and permanently a 

before the public, their more reticent brethren are directly 
injured, and a blow is struck at the very root of consulting * 
practice. Complaints are frequently made by general 
practitioners of the increasing tendency among the public to 
act independently and consult physicians and surgeons 
without reference to the usual medical attendant Such a a 
practice is injurious to all parties. Whilst we would insist I 
on the freest choice being allowed the patient as to the con- : 
sultant called in, it is only by communication with one who 
knows all the previous surroundings and circumstances that 
in the majority of instances the true data for diagnosis and „ 
prognosis can be obtained and treatment carefully and 
efficiently carried out. While some seem to understand the s 
mystery of advertising, it cannot be denied that the medical * 
man who seeks success through the public can never rely 
on its permanence. Whether it be the country practi- ; 
tioner who seeks a puff through the medium of the country 
newspaper on account of some successful operation performed, 
or the London consultant w hose books are advertised in the ; 
columns of the daily press, a Nemesis is certain to follow; and 
the first step in the downward career—and surely it is a bitter 
one—is the loss of the esteem of his professional brethren. 


^niurfatimrs. 

, “ Ne quid nimls.” 

THE COLLEGE OF SURGEONS ELECTION. 

The annual election of members of the Council of the 
Royal College of Surgeons of England will take place on 
Thursday, July 6th. The three members who w r ill retire by 
rotation are Mr. John Marshall, Mr. Alfred Baker of Bir¬ 
mingham, and Mr. Henry Power. All three gentlemen will, 
it is understood, be candidates for re-election. Mr. Marshall J 
was originally elected in 1873, as substitute member for 
Mr. Charles Hawkins, retired, and was re-elected the fol¬ 
lowing year, and Mr. Baker was elected in 1874, so that 
they have both served the full term of eight years. Mr 
Power, on the other hand, was elected only three years 
ago, as a substitute member in place of Mr. Hilton, 
deceased, and retires now at the expiration of the term 
for which his predecessor was elected. If re-elected, each 
of these gentlemen will, during the ensuing term of office, 
be eligible for promotion to the presidential chair; in¬ 
deed, Mr. Marshall will almost at once become senior 
vice-president, and succeed to the presidentship in the fol¬ 
lowing year. Mr. Biker is next in rotation for the junior 
vice-presidentship. Mr. Power’s turn for the same office, 

though not due in the ordinary course till about 1888, would 
yet fall within the new term of eight years. At least three 
new candidates have been announced—viz., Mr. G. Lawson, 
Fellow of Dec. 17th, 1857; Mr. John Croft, Fellow of Nov. 
24tb, 1859; and Mr. C. Macnamara, Fellow of June 10th, 
1875. Whether the candidature of these gentlemen will be a 
mere matter of form, or involve a serious contest, the course 
of events during the next two weeks will determine. At 
present no distinct issues have been raised. There are only 
three vacancies, and already six candidates are in the field. 
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TUBERCULOSIS OF THE THORACIC DUCT. 

The larger lymphatic vessels obtain far less attention at 
the present day from pathological anatomists than they 
received a hundred years ago. This is doubtless in part due 
to changes in current theories of disease, which ascribe to the 
lymphatics a smaller share in pathological processes than did 
the doctrines of an earlier day. Of late attention has been 
to a considerable extent diverted from the larger trunks to 
the minute lymphatic vessels. A few years ago, however, 
some observations by Ponfick on tuberculosis of the thoracic 
duct directed the notice of pathologists to one part of the 
subject, and some interesting observations on the same lesion 
have been published in a recent number of Virchow’s A rchiv 
by Dr. Stilling of Strasaburg. The thoracic duct, when 
thus affected, is usually enlarged throughout its extent to 
about three times its normal size. It can only be separated 
with difficulty from the adjacent connective tissue, and the 
vessels of the adventitia are usually conspicuously distended. 
The lymph contained in it is of a red colour, and often mixed 
with coagula. The inner surface of the duct pre-ents 
innumerable miliary tubercles, most of them transparent, 
but some opaque. There are also other nodules of greater 
prominence, which considerably narrow the lumen of the 
duct, especially at the position of the valves which are very 
liable to be affected. The masses are opaque, yellowish- 
white, and irregularly fissured. At an early stage they are 
found only at certain spots, especially on the valves, and at 
the month of tributary vessels. In two c ises Stilling found 
the change limited to a small area of the duct: in one, only 
half an inch near the opening into the subclavian vein being 
affected; in the other, about an inch and a half of the duct 
above the diaphragm. The small prominences were found 
to consist of densely massed cellular elements, which had the 
appearance either of leucocytes or of larger epithelial-like 
structures. The latter were situated chiefly at the bases of 
the tubercles; there was also a cellular infiltration of the 
adjacent vessels. In their further growth the tubercles 
present metamorphoses characterised by increasing indis¬ 
tinctness of the central cells, which become blended into a 
homogeneous mass, while in the periphery new corpuscles 
accumulate and fresh fibrin is deposited. Neighbour¬ 
ing prominences unite, and the hyaline substance becomes 
fissured, and thus the so-called “tubercular ulcers” 
are formed. Of a considerable number of bodies in 
wv'hich the condition of the thoracic duct was carefully 
examined, this tubercular change was met with in six 
only. Of the cases examined, eighteen died from acute 
t'd.berculosis, and these furnished five of the cases of duct 
affection ; in all the cases the abdominal organs were ex¬ 
tensively infiltrated. A remarkable fact is that most of the 
patients were comparatively advanced in life, the youngest 
vvas in his thirty-eighth year, and others were forty-live, 

ty-seven, sixty-five, and sixty-nine years old. In only 
t-vv'O cases were old caseous accumulations found, such a 9 
may, on Buhl’s theory, have served as a point of infection ; 
in one there was a right-sided caseous pyelo-nephritis, and 
r* BLaeons spots in the testicles and suprarenal bodies. In the 
3 t.ber cases there was old tubercular mischief in the lungs 
& n<i in the ileum. The structure of the new growth in the 
taoracic duct is certainly not that which has been described 
present in the tubercular formations in vessels. Hence 
^ tilling thinks that the small prominences ought to be re- 
rnrded as merely thrombotic deposits, and that the larger 
[ 43 posits should be spoken of, according to the degree of 
e | Xnlar infiltration of the wall of the vessel*, as either 
f-^x^ombosis or inflammation of the thoracic dnct. The 
,ol a ted occurrence of giant cells in the thrombi, or ia the 
filmed wall of the vessel, does not, he thinks, invalidate 
conclusion, si ace they may occur as a result of enrto- 
t^^lial overgrowth, even in the thrombi which are formed in 


ligatured vessels. Nevertheless, although the histological 
structure is not characteristic of tubercle, it is clear that the 
disease is intimately associated with true tubercle, and its 
whole history is most clearly comprehended in the conception 
of an actual tuberculosis of the large lymphatic vessels. Old 
handbooks of medicine often alluded to the occlusion of the 
duct by a caseous material, and to its inflammation, and the 
stages of the disease were described with considerable 
accuracy by Gendrin in 1826, but the condition was not 
distinguished from cancerous occlusion. The first really 
exact description was given by Astley Cooper in 1798. 


CHOKED BY A TOOTH. 

In the current number of The Dental Record Mr. N. 
Miller records with praiseworthy candour a fatal accident 
that occurred ia his own practice. A strong, healthy boy 
of between ten and eleven years of age was brought to him 
for the extraction of several temporary teeth which were 
obstructing the regular eruption of the permanent ones. 
The father of the lad requested that he might have nitrous 
oxide gas. The hoy took the gas freely, and became 
unconscious in from fifteen to twenty seconds, and seven 
temporary teeth were then extracted, the last being a left 
lower molar. “Towards the latter stage of the operation 
the gag slipped, and the mouth closed ; the patient became 
partly conscious, assuming a natural colour, when he took a 
deep inspiration, immediately after which he exhibited 
symptoms of asphyxia, and, raising his hand to his neck, he 
attempted to tear away his garments, though they were 
loose.” Mr. Miller placed the patient’s head across his knee, 
gave him some sharp slaps on the back, and told him to cough; 
he then tried to feel the tooth, but could not. Leaving the 
boy with his father and an assistant, Mr. Miller went for a 
medical man, and returned in about seven minutes, to find 
the boy dead. Tracheotomy was at once performed, 
but without avail. At the necropsy the missing lower 
molar was found firmly fixed in the larynx, with the 
fangs uppermost. This tragic case is full of instruction. 
In such operations as this appears to have been, there is a 
great tendency to think only of rapidity, and of getting the 
teeth extracted before consciousness is regained, and it is 
very easy to omit precautions which should prevent any 
such accident as this. An extracted tooth should never be 
left in the mouth, certainly not in a closed mouth. But 
apart from this, there is the consideration that had the boy’s 
trachea been opened at once, instead of after seven minutes, 
his life would in all probability have been saved. The case, 
therefore, forms a very strong argument in favour of the view 
that dentists should he surgeons first and dentists afterwards. 


SMALL-POX IN NOTTINGHAM. 

The medical officer of health of Nottingham, Dr. E. Seaton, 
has presented a report to the Health Committee on the 
recent outbreak of small-pox in the town. He estimates the 
number of cases which occurred at 195 in the five months 
the disease prevailed. Of these cases 175 had been officially 
notified, 123 removed to the authority’s hospital, and 17 
died there. These deaths were almost exclusively among 
the un vaccinated and nn re vaccinated. At the time of the 
outbreak the notification of infectious diseases, under a 
local Act, had been in operation in the town two months. 
Previous to this notification clause coming into force sixty 
cases of small pox had been notified to the authority; but 
afterwards no less than 115 were made known, to the infinite 
gain of the authority in dealing with the disease. “Pre¬ 
ventive measures,” Dr. Seaton write*, “ have been effectual 
in keeping the disease within certain limits. But having 
regard to the number of cases which are kept at home, and 
the perverse manner in which some people will refuse to 
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avail themselves of vaccination, even under circumstances 
of great danger, it seems hopeless to expect complete success. 
And so the disease keeps smouldering on. As long as cases 
are kept at home, freely mixing with their neighbours 
during the stage of convalescence, and as long as those who 
are specially liable to infection will persist in neglecting the 
only proper safeguard, ‘ revaccination,* so long will the 
disease remain amongst us ready at any time to burst out 
with renewed vigour.” The disease was distributed in 
groups, one of which happened to be in the vicinity of the 
authority’s hospital. TaU relationship Dr. Seaton closely 
examined, with the result, he states, of showing that no 
connexion could be traced between the localisation and the 
position of the hospital. A similar result had been observed 
in the more considerable epidemic of 1871-72, when no less 
than 669 cases of small*pox were isolated between November 
and Jane in the same hospitals. The whole of this portion 
of Dr. Seaton’s report deserves very attentive perusal. 


THE NEWCASTLE IMPROVEMENT BILL. 

With regard to this Bill the Select Committee of the 
House of Commons, presided over by Mr. Sclater-Booth, 
have decided as follows. On the 26th ult. the Chairman 
announced that they had gone through the proposed pro¬ 
visions and struck out the following :—The powers with 
respect to the prevention of infection from disease; the re¬ 
moval to hospital of persons suffering from infectious disease, 
and without proper accommodation; the giving notice of 
disease by occupiers of dairies ; the prohibition of the sale of 
milk, provisions, clothing, or any other article liable to com- 
municate any infectious disease; the prohibiting of the 
supply of books, &c., from public libraries to infected 
houses; the prohibiting scholars and teachers of public 
schools from attending school while residing in infected 
houses; certain provisions with regard to bodies of persons 
dying from infectious disease. The clauses which the 
committee approved were as follows -.—Those relating to 
giving notice of persons suffering from infectious disease, 
altering the penalty from £5 to 40s.; cowkeepers and others 
to furnish lists of customers in certain cases ; further powers 
in relation to disinfection of premises; penalty on persons 
ceasing to occupy houses without previous disinfection, or 
giving notice to owners, or making false answers ; bodies of 
persons dying in hospital, &c., of infectious diseases to be 
removed only for burial; corpses not to be carried in public 
conveyances, &c. __ 

THE ABSORPTION OF VIRUS. 

A few months ago a paper was read before the Academie 
des Sciences by M. Davaine on the rapidity of the absorption 
of virus from the surface of wounds. He found that when 
certain Wounds were cauterised three-quarters of an hour, 
an hour, or even three hours after they had been inoculated 
with blood from animals suffering from anthrax, seven 
rabbits survived out of ten inoculated. Similar results have 
also been obtained by M. Rodet. He also operated on 
rabbits, making the inoculation at the extremity of the ear, 
which he removed after a variable time. Of eight rabbits 
in which the same-sized portion of the ear had been removed 
four died of anthrax, the part having been removed two, 
five, and nine hours after the inoculation; four survived, 
the removal having been made one, three, seven, and ten 
hours after the inoculation. Of nine animals similarly 
treated, six died in which the extremity of the ear was 
removed at variable intervals from one to nine hours after 
the inoculation, and three survived, the interval before 
removal having been three, five, and six hours. Other 
similar experiments were made, and altogether of forty-one 
rabbits thirty-one died, and ten survived. These results 


are very different from some which have been obtained by 
Renault and Colin, and Rodet has endeavoured to ascertain 
the causes which have led to such a variability in the results 
These seem to be—first, the special and varying activity of 
bacteria, the multiplication of which undoubtedly plays an 
important part in the phenomena; secondly, the natnre of 
the organic soil in which they are, so to speak, sown, which 
doubtless presents some differences, even in individuals of 
the same species; and, lastly, the precise part of the sub- 
dermic tissue in which the bacteria are placed, and which 
may be more or less favourable to their multiplication, and 
to the infection of the organism. M. Davaine has attached 
chief importance to the nature of the wounds, but Rodet has 
obtained the same results by various methods of inoculation, 
and hence the influence of the nature of the wound can be 
but slight. _ 

THE STATION HOSPITAL SYSTEM. 

It is amusing to see the muddle into which the Army and 
Navy Gazette gets in its attempts to deny the advantages 
which have undoubtedly been realised from the recent re¬ 
organisation of the Army Medical Service. Last week it 
informed its readers that “so bad are the medical arrange¬ 
ments of the army just now that a well-known lady,'who 
has always taken a deep interest in the British soldier, has, 
we hear, been induced to address a letter to the Secretary of 
State for War, pointing out to him the desirability of intro¬ 
ducing such reforms as to prevent a recurrence of the painfnl 
scenes witnessed in the field in South Africa, where the 
system now in vogue broke down completely.” We are not 
informed who this “well-known lady” is or what oppor¬ 
tunities she has hacf of acquiring correct information as to 
the working of the medical service in South Africa, but we 
have no hesitation in saying that the conclusions, if correctly 
stated, are quite wrong. On this point our contemporary 
will probably admit that the opinion of H.R.H. the Duke of 
Cambridge, “whose views are always sound and practical, ’ 
is free from every suspicion of undue partiality either for the 
system or those by whom it has been worked. And yet His 
Royal Highness recently said, in reference to the war in 
South Africa, that he had been unable to put his finger on 
any defect in the organisation and working of the depart¬ 
ment. Which is the more likely to have accurate information 
on the subject and to estimate correctly the manner in wliich 
the duties of the medical officers were performed—the “ well- 
known lady” or the F.M. Commanding-in-Chief? 

DARENTH IMBECILE ASYLUMS. 

Last Saturday, Sir Edmund Hay Currie, together with 
the members of the Metropolitan Asylums Board, paid their 
annual visit of inspection to the two great imbecile asylums 
for the sick poor of the metropolis, pleasantly situate on 
heights overlooking the valley of the Darenth, with glimpses 
of the river Thames as it passes Gravesend. Of the two 
asylums, one is set aside for the reception of adult patients 
under the care of Dr. Dyer. The other is for imbeciles, and 
is under the supervision of Dr. Fletcher Beach. The im¬ 
proved condition of the inmates is one of the happiest 
results which the increased attention paid to the welfare and 
comfort of our sick paupers has yielded. Formerly these 
children were kept in the workhouse wards in company 
with adults, and their affliction naturally became chronic. 
Now, under the system of training inaugurated by Miss 
Smith, late of Earlswood Asylum, and continued by Mise 
Wright aud Miss Watson, a considerable number of those 
who are not utterly helpless are being trained through the 
ini dative faculties to do tasks and work in tailoring, shoe¬ 
making, and other trades. The situation, structure,, and 
general arrangement of the buildings leave nothing to be 
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desired; the patients seem happy, contented, and cheerful; 
the nursing establishment is on a liberal scale, and 
everything seems to have been planned and to be directed 
with forethought and humanity. 


THE CHARGE AGAINST THE HOSPITAL FOR 
SICK CHILDREN. 

The Hospital for Sick Children, and, indeed, all the 
London hospitals, are to be congratulated on Mr. Flowers’ 
decision on the post-mortem case to which we referred last 
week. Mr. Besley, on behalf of the Vigilance Association, 
maintained that the performance of the examination in this 
case was an offence against the Anatomy Act. It is ex¬ 
traordinary that there should be so much confusion, not only 
amongst the general public but amongst lawyers, as to the 
difference between dissection properly so-called with regard 
to which the regulations of the Anatomy Act apply aud a 
simple examination mule to find out the cause of death. 
In the present case, it will be remembered, that as the child 
was moribund when brought into the hospital a necropsy 
was indispensable. Mr. Flowers, after a week’s deliberation, 
ruled that the Anatomy Act did not apply to the case; no 
indignity had been offered to the body ; “ the examination 
had been conducted by Dr. Money, the registrar, in a 
manner that would not render him liable to indictment.” 
Considering the glorious uncertainty of the law and the 
harsh judgments which are so freely applied (even by 
educated people) to medical inquiry, let us be thankful for 
the simple justice which refuses to place a post-mortem 
examination on the same level with body-snatching. It is 
something gained that a pathologist shall not be considered 
to belong to quite the same category as Burke and Hare. 
It is also satisfactory that Mr. Besley expressly stated that 
the Vigilance Association made no complaint of harshness 
against the hospital authorities in their dealings with the 
mother. This was a tacit acknowledgment that the 
damaging statements made a few weeks ago, when the case 
was first broached, were erroneous. Mr. Flowers, in dis¬ 
missing the summons, could not avoid expressing the wish 
that the complainant had been consulted before the exami¬ 
nation was proceeded with. With that wish we feel bound 
to agree, whilst failing to see that, under the circumstances, 
any actual blame attached to the hospital authorities. 
Although, so far as it goes, Mr. Flowers’ judgment is a help 
to hospitals in regard to pathological investigation, we 
trust that not less but more consideration may be paid to 
the friends of hospital patients in this matter than before. 
With tact and patience it will not be difficult to prove to the 
poor that even with respect to post-mortems they have no 
truer friends than hospital doctors. 


LEPROSY. 

In a letter to a lay contemporary Surgeon-General Johnson 
has lately described the beneficial results w hich he observed 
to follow the treatment of leprosy by carbolic acid, a method 
of treatment which he adopted on the hypothesis that the 
disease depended on an organised virus—an hypothesis w hich, 
he thinks, the discoveries of Koch regarding the bacilli of 
tubercle render almost certainly correct Like many others 
who choose the columns of the lay press as the medium for 
the publication of medical facts, Surgeon-General Johnson 
appears to be ignorant of the extent to which ascertained 
facts have gone beyond his theory. The discoveries of 
Neisser and Comil, fully described in our columns last year 
(The Lancet, 1881, vol. ii. pp. 185 and 846), placed beyond 
any reasonable doubt the dependence of the disease on 
bacteria. Special organisms were found to be invariably 
p resent, and to be uniform in character from whatever 


quarter of the world the specimen w'as obtained. An exact 
proof that the organisms are the cause of the disease can 
only be afforded by its production by the inoculation of the 
organisms after their artificial cultivation. It is extremely 
doubtful whether this proof will ever be forthcoming, since 
the organisms readily perish and ap pear to obtain a foothold 
in the animal system with great difficulty. Even the inocu¬ 
lation of the material of recent leprous tumours has almost 
always failed to produce the disease in animals. Neisser 
was, however, successful in the dog in producing a new 
growth crammed with characteristic bacilli. Some fresh 
experiments of the same character have been lately under¬ 
taken, in conjunction with Koch, by Dr. Heinrich Kobnerof 
Berlin. The material for these experiments was a single 
tubercle which was excised from a patient with acquired 
leprosy, and a large number of inoculations were made, not 
only into warm-blooded aninuls, blit also into an eel and 
another fish, on account of the theory that the prevalence of 
leprosy in Norway is dependent on the fish diet of the 
inhabitants. The results were, however, destitute of signifi¬ 
cance : nodules w ere produced in some animals, but without 
the characteristic bacilli, while others (guinea-pigs especially) 
were simply rendered tubercular, as they may be by the 
inoculation of innocent material. It may be, however, that 
certain animals are more susceptible to the growth of the 
bacteria, and therefore to inoculation, than any which have 
yet been tested. A disease in Surinam, not altogether unlike 
leprosy, was successfully transmitted to pigs by Van Leeut. 


DR. BIGELOW’S EVACUATOR. 

At a recent meeting of the New York Academy of Medi¬ 
cine Dr. Bigelow made some remarks on lithotrity with 
evacuation, and at the close showed the evacuator which he 
has “ finally settled down upon as being the best.” It con¬ 
sists of a spherical bulb, very short from end to end; the 
catheter is connected with a tube which projects into the 
bulb. “The sides of the projecting tube are perforated all 
around, so that the sum of the small perforations is greater 
than that of the opening in the end of the tube. The mo¬ 
mentum given to the fragments brings them w T ell out of the 
catheter into the bulb, but there is no such force to return 
them through the opening in the end of the catheter, for the 
water seeks its return through the smaller openings, which 
do not admit the fragments. The practical working of this 
instrument is most satisfactory ; it prevents the return of 
fragments to the bladder.” This instrument is figured in 
Dr. Bigelow’s paper in the Transactions of the International 
Medical Congress. But it is important to observe that Dr. 
Bigelow has abandoned the use of the ball-valve and strainer 
which he describes in the same paper, and he stated in New 
York that both these arrangements were “ a little compli¬ 
cated” and “ apt to clog.” His present evacuator is there¬ 
fore decidedly simpler, and also more efficient than those 
he has hitherto recommended. 


REPUTED CENTENARIANS. 

The Registrar-General tells us that during the ten years 
1871-80 the deaths of no fewer than 767 reputed centenarians 
were registered in England Wales ; of these, 204 were males 
and 563 females. No one now doubts that in very few of 
these would impartial and cautious investigation have estab¬ 
lished the fact of true centenarianism. It is also beyond 
question that there are some well-authenticated cases of 
English men and women completing 100 >ears of life. It is, 
in the cause of truth on a subject of considerable interest, 
much to be regretted that newspaper editors, clergymen, 
and others are too often tempted to accept unsupported 
statements of interested persons as to centenarianism, and 
thus help to keep up the myth that centenarians are as 
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plentiful as the typical “big goose berries.” The Times of 
Wednesday last states as a fact, without any reserve, that a 
Trafalgar veteran, named John Mooring, who recently died 
at the Royal Naval Hospital, “had attained the great age 
of 102 years.” The only additional fact stated is that “on 
the memorable 21st October, 1805, he was captain of the 
maintop of the Thunderer.” Now, as it will not be seventy- 
seven years since the battle of Trafalgar until October next, 
it follows that John Mooring must have been twenty-five 
years old at that time in order to have attained the age of 
102 at his death. It is evident that the veteran may have 
served his country at Trafalgar and yet not have been much 
more than ninety years old when he died. It ought to be 
possible to authenticate this case, if true. 


BILLROTH ON EXTIRPATION OF TUMOURS OF 
THE UPPER JAW. 

The tumour from which the late distinguished surgeon 
Pirogoff suffered has been shown to be an “infiltrated sar¬ 
comatous epulis,” which had latterly taken on an epithe- 
liomatous growth. Some discussion has taken place as to 
the treatment which should have been carried out, and 
Prof. Billroth, who was consulted by Pirogoff, has written a 
letter to Dr. Wywodzow of St. Petersburg, which contains 
several statements of great interest, of which we quote two. 
“My experience as a surgeon, now of thirty years’ duration, 
has taught me that sarcomata and carcinomata, beginning 
entirely behind the upper jaw, are never capable of radical 
removal by operative procedure, even if one operates with 
some probability of the patient surviving the operation. 
Behind the upper jaw an operator is so hindered, partly 
technically, partly anatomically, that a clean extirpation is 
impossible, although he may be dealing with a very ex¬ 
ceptional case of entirely encapsuled tumour. I am no longer 
the unterrified bold operator as you knew me in Zurich. 
I lay before myself now, always, the question, Would you 
permit this operation to be performed upon yourself if you 
were in the patient’s position? Then, one comes, in the 
course of years, to a certain resignation. With every year 
which fate yet gives me, shall I become more affected by 
bad results in our art?” These opinions are, no doubt, 
open to criticism, but coming from a surgeon of great 
experience and acknowledged boldness and operative skill, 
they are well worth recording and remembering. 


UNQUALIFIED PRACTICE AND REGISTERED 
PRACTITIONERS AT THE EAST-END. 

Registered practitioners who are conducting numerous dis¬ 
pensaries at long distances from each other, and without any 
chance of proper personal supervision of cases, will do well to 
ponder the account of two inquests in the daily newspapers 
of Thursday, on children attended in the first instance by 
“ Colonel G. H. Griffen,” the cause of death certified by him 
in the name of “David Wilson Murdoch” (?). According to 
the evidence the first child had “a sort of combination” 
complaint ; just such a diagnosis as one might expect 
under a system of numerous dispensaries, in which the 
registered protector of the unqualified practitioner comes in, 
if he comes at all, on the last day, in time to save appear¬ 
ances. In the second case the “Colonel” certified death to 
be produced bv inflammation of the bowels. In both cases 
the cause of death was ascertained post mortem to be due to 
pneumonia, which we need scarcely say had not been 
diagnosed by the “ Colonel. ” Sir John Humphreys might 
well characterise such a system as a “ snare to the public 
and the jury might well severely censure Mr. Murdoch, 
as they are reported to have done, for “allowing Colonel 
Griffen and other unqualified persons to practise in his sur¬ 
gery.” We can only express our satisfaction at the weekly 


exposure of such a system by coroners and juries ; and we 
hope that every registered practitioner who respects himself 
and the dignity of the profession will disconnect himself 
from a system by which the poor are treated by persons 
whose names they do not know, and in regard to whose 
qualifications they are misled. 


DEATH OF PROFESSOR SPENCE. 

Our Edinburgh correspondent writes :— 

“ It is with deep regret that I have to announce the death 
of this distinguished surgeon, which took place at his resi¬ 
dence, 21, Ainslie-place, Edinburgh, on Tuesday morning 
last. For some months past Professor Spence has suffered 
from a gouty inflammation of the foot, which terminated in 
an abscess involving the joints of one of the toes. The in¬ 
flammatory process subsequently extended, and it was 
ultimately necessary to amputate three of the toes. Sym¬ 
ptoms of blood-poisoning, I understand, appeared a few 
days after the operation and rapidly proved fatal. He was 
seventy years of age. Professor Spence leaves a w'idow and 
large family to mourn his loss. One of his sons, Dr. T. F. 
JSpence, has for some time past assisted his father, both in 
his professorial and professional duties.” 

We hope to be able to publish in our next issue a .sketch 
of the life and work of the late Professor. 


FALSE TEETH: CHOKED OR DROWNED? 

An inquest was held at Portsmouth on May 3lst on the 
body of Mr. John Forbes Calland, who had been residing at 
Southsea for eighteen months, and who was drowned from a 
bathing machine on Southsea beach on the previous day. 
The deceased was a magistrate for the county of Glamor¬ 
ganshire, and was seventy-two years of age. On Tuesday he 
bathed off Southsea beach, and was found shortly afterwards 
lying on his face in the water. On his being examined it 
was ascertained that his false teeth had been displaced and 
had blocked the windpipe, accelerating his death, which was 
caused by drowning. The jury returned a verdict of acci¬ 
dental death. It is very probable that the shock caused by 
diviDg or plunging in the cold w’ater had induced a deep in¬ 
spiration ; that then the false teeth had become impacted in 
the opened glottis, thus preceding, and in fact causing, the 
drowning. _____ 

ALTERATIONS OF CUTANEOUS SENSIBILITY 
IN FEBRILE CONDITIONS. 

Some experiments on this point have recently been made 
by M. J. W. Ribalkir. The patients were, for the most part, 
young men, varying from fourteen to nineteen years of age, 
and in every instauce suffering from recurrent fever; and 
M. Ribalkir was placed under circumstances in which 
he wa9 able to ascertain the cutaneous sensibility after 
the first attack, when the patient felt quite well, and before 
and after the subsequent attacks, which were sometimes 
three in number. The experiments were, moreover, under¬ 
taken at the same period of the day. The sense of locality 
in the skin was determined by means of Weber’s circle, 
and all the precautionary measures insisted upon by Weber, 
Volkmann, and Czermak were rigidly observed. Thirteen 
men and seven women were examined. The sense of 
pressure was tested by means of Eulenburg’s bane>thesio- 
meter. Eighteen patients were examined. Tte sense of 
temperature was estimated by the method of Nothnagel, 
except that the bottom of the wooden vessel applied to the 
akin was made of silver instead of brass, as being a better 
conductor. In each case the smallest recognisable dif¬ 
ference in temperature between 27° and 33° C. was estimated. 
Eighteen patients were examined, sixteen men and two 
women. The sensibility of the 8kin for electrical current?. 
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ami for painful impressions, was tested by means of a 
Dubois-Reymond's induction apparatus worked with two 
Bunsen’s elements of moderate size. Twenty-one patients— 
nineteen men aud two women—were examined. The results 
obtained in this way from seventy-two cases of recurrent 
fever occurring in sixty men and twelve women were as 
follows :—At the commencement of the febrile attack the 
sense of locality and the sense of pressure are increased 
in acuteness. The sense of temperature-variations is 
diminished. The sensibility for electrical currents and the 
sense of pain are augmented. These alterations are observ ed 
on the first day of the attack, and remain unaltered for one, 
two, or three days. When the temperature falls the acute¬ 
ness of perception of the skin for all these kinds of stimula¬ 
tion falls, and when the temperature rises it is augmented. 
The sense of temperature runs always parallel with the fall of 
temperature of the body, but this is not always the case with 
the other forms of stimulation. The cutaneous changes of 
sensibility undergo the same modification in the third attack 
of recurrent fever as in the course of the second. In a few 
cases no results were obtained. 


HOSPITAL EXPENSES. 

Something like £7 a month is the average cost of an in¬ 
patient in a metropolitan hospital. Supposing a patient to 
stay on an average a month in the hospital, this would make 
the annual cost of each bed about £84. We commend to 
the wealthy and the good who will worship in London on 
Sunday, or perhaps escape to some “ blest retirement” be¬ 
yond the reach of the “collection,” the proprietorship of 
at least one bed for the use of the maimed, the halt, and 
the sick. _ 

ROYAL COLLEGE OF PHYSICIANS. 

We understand that their Royal Highnesses the Prince 
of Wales and the Duke of Albany have promised to be 
present at the conversazione to be held at this College on 
Wednesday evening next. _ 

THE GENERAL MEDICAL COUNCIL. 

The General Medical Council will commence its session 
on June 27th, and a meeting of the Executive Committee 
will take place on June 26th. 


The first number of the Arr.hivio Medico ItalianOy edited 
by Dr. Luigi Concalo, Professor of Clinical Medicine at the 
Tarin University, contains an article on Annular Strictures 
of the Small Intestine, by the editor; the first part of a paper 
on Paralytic Atixy (sic) of the Heart—a new disease—by 
Dr. Semmola ; an address on Experimental Pharmacology, 
by Professor Vincenzo Cheione ; an Analytical Study of the 
Pathological Lesions in cases in which Ponfick's method of 
Peritoneal Transfusion was performed, by Dr. Antigono 
Raggi; a piper on two cases of Partial Paralytic Aphasia 
of Rheumatic origin, by Dr. Bufalini Luigi; and a transla¬ 
tion of a recent article by Professor W undt on the Problems 
of Experimental Psychology. 

The Health Committee of the Birmingham Town Council 
have recommended the Council to petition Parliament in 
favour of the Compulsory Notification of Infectious Diseases 
Hill now before the House of Commons. The recommenda¬ 
tion was adopted by a large majority. 


The chair of Chemistry iu the University of Durham 
College of Medicine, rendered vacant by the death of the 
iate Professor Marreco, has been tilled by the appointment 
-of Dr. P. P. Bedson. 


Tin: Vans Dunlop Scholarship for Chemistry and Pharma¬ 
ceutical Chemistry in the University of Edinburgh (£100. 
tenable for three years) has been awarded to Mr. Cecil 
Reddie, B.Sc. The Vans Dunlop Scholarship in Anatomy, 
Physiology, Materia Medica, and Pathology (£100, tenable 
for three years) has been awarded to Mr. A. C. Yonnan. 
The Thompson Bursary of £23 (tenable for three years) 
has been awarded to Mr. G. R. Thomson of Iona ; and a 
like Bursary to Mr. W. Bramwell Reid, who greatly dis¬ 
tinguished himself in the examination. 


M. Duval has been elected, by a large majority, to fill 
the vacancy in the Anatomy and Physiology section of the 
Academy of Medicine of France. The other candidates were 
MM. Ch. Richet, Laborde, and Farabeuf. 


We are informed that His Royal Highness the Duke of 
Connaught will personally distribute the prizes to the 
students at St. Thomas’s Hospital on J une 17th at 12 o’clock. 


The Board of Overseers of Harvard College, U.S.A., has 
decided against the medical education of women in that 
institution. 


Dr. J. S. Billings has accepted the invitation to deliver 
the annual oration before the Medical and Surgical Faculty 
of Maryland in April, 1883. 


^public gjealtjr anb ^peror Jain. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Combined Sanitary Districts (Middlesex and Hertford¬ 
shire). —Dr. C. E. Saunders reports for his combined district 
in 1881 (population 95,591) a death-rate of 14*6 per 1000— 
“ the lowest death-rate for the whole district” he has yet 
recorded,—and a birth-rate of 31*1 per 1000 of the popu¬ 
lation. The health of the district, in fact, he found “ better 
tlian at any other period,” and he particularly notes the 
steadily decreasing death-rate of infants under one year of 
age. This improvement he ventures to hope is in some 
measure due “to the better sanitary supervision that is 
now given to dwellings, not only during the actual occur¬ 
rence of infectious disease, but systematically, whereby over¬ 
crowding is abated, and cleansing and other sanitary im 
provements are effected.” The following observations deserve 
special note:—“ With all the vaunted excellence of our 
educational system it is no less surprising than disappointing 
that nothing has been done to teacli childrea some of the 
elementary principles of cleanliness and decency, and yet 
there is abundant evidence to prove that the lesson has been 
wanting which should teach children that the footpath or 
well-top is not the place to void their excrement upon. 
Approach the bedroom of a very large number of cottages at 
any hour of the day and you will find on the stairs the un¬ 
emptied chamber-utensil containing matters too disgusting 
to specify ; a few steps higher, and you will find the dirty 
linen of the family scattered about Proceed to the bed¬ 
rooms, and you will see one or more bedsteads on which are 
the filthiest of bedclothes, the deficiency of the latter being 
made up by ca^t-off clothing ; the floors and every available 
ledge or resting-place will be covered with dust and flue; 
the ceilings festooned with cobwebs, and not improbably 
affording evidence of a leaky roof.” Dr. Saunders has some 
useful remarks on the difficulty of providing suitable hospital 
accommodation in his district iu emergencies, and of the 
coufusion of thought which exists on the provision of this 
accommodation by sanitary authorities as such, and bv 
guardians as poor-law authorities. The sanitary functions 
are being constantly confounded with the poor-law functions, 
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and inextricable confusion results. With reference to the 
Infectious Disease Notification Bill, Dr. Saunders remarks : 

“ I would say that as at present drafted it imposes the 
duty of reporting to the sanitary authority on the medical 
man called in to attend any case of infectious disease. This 
is a most unjustifiable interference with the confidence which 
has always existed between the public and the medical profes¬ 
sion. The duty of reporting should, as it does in the case 
of registering a death, devolve on the householder or person 
in charge of the patient, the nature of the disease having 
been certified to him by the medical attendant. I hope that 
anyone who may have any influence—and the couuty mem¬ 
bers certainly have—will exert it to prevent this unwarrant¬ 
able and totally unnecessary interference with the relations 
of medical men and their patients. The returns of infectious 
sick which this Rill provides for will be of great value. 
Even now the returns of pauper sickness—which, by the 
way, I only receive from two authorities—are very useful 
in directing my attention to districts in which infectious 
disease occurs.” Dr. Saunders speaks highly of the adoption 
of by-laws by rural sanitary authorities. For the most 
part, he says, they have worked extremely well; but it is 
necessary to watch pretty closely that the requirements of 
modern house-drainage are intelligently carried out, for 
if this is not done the source of danger from a drain¬ 
pipe is only transferred from one place to another, and 
a false security is given by an altogether unreliable con¬ 
trivance. 

Newton-Abbot [Rural). —Mr. Leonard Armstrong reports 
for 1881 a death-rate of 14 per 1000 living, and a birth-rate 
of 27 S in the same proportion of population. The deaths 
from infectious disease occurring in tlie district during the 
year were few, and chiefly limited to solitary cases hap¬ 
pening in a single household. It was difficult to assign an 
origin to these cases, and the mind almost of necessity fell 
back upon the conception of a dc novo development. 

Wdborough [Urban ).—The same medical oflicer of health, 
Mr. Leonard Armstrong, reports for this district in 1881 a 
death-rate of 14*5 for 1000 population, and a birth-rate of 
about 30 0 per 1000. No lack of amending obvious 
sanitary defects seems to have been wanting during the 
year ; and Mr. Armstrong observes : “ Sanitary defects in 
old cottages such as this are often met with, and it is some¬ 
times difficult to contrive practicable ways and means for 
remedying these defects. Similar difficulties have unfor¬ 
tunately arisen with respect to houses very recently erected. 
Soil-pipes are still built into the interior of Avails, and drains 
are still carried under the interior of dwellings, in total dis¬ 
regard of the dangers attending such plans; and tenants 
enter the houses to find themselves condemned to put up 
with a continual nuisance, or leave the house at great in¬ 
convenience and loss. The by-laws at present in force for 
new buildings are very ineffectual with respect to the proper 

P osition of house drains ; and I would suggest that the 
loard should again attempt their revision and improvement, 
and bring them abreast of modem sanitary requirements. 
By having more details in regard to plans before they are 
approved, and insisting on these plans being carefully car¬ 
ried out, the sanitary authority and its officers will be 
spared much trouble and annoyance in future, and a good 
reputation will be secured for the town as a place of 
residence.” 

Dm/'Us'h [Urban).— Mr. Leonard Armstrong reports of 
this district for 1SS1 a death-rate of 17'8 per 1000 popu¬ 
lation, and a birth-rate of 23 per 1000 population. An 
abundant supply' of pure soft water has been furnished 
to the town, admitting of tlie sewers being properly 
flushed, as also the Avaterclosets. The number of pigs 
and amount of pig-nuisance have been diminished and 
various improvements in the street drains carried out. 

East Tkrrham [Urban). —Mr. Henry Bird Vincent re¬ 
ports for 1881 a birth-rate of 33*2, and a death-rate of 15*2 
per 1000 population respectively. He again directs atten¬ 
tion to tlie great proportion of deaths in infancy, “ nearly 
all,” as he observes, “ traced to injudicious feeding, and he 
has prepared and distributed in his district a series of simple 
rules for the general management of infants,” w T ell adapted 
to show the important object he has in view. During the 
year the district was visited by an epidemic of small-pox, 
the source of which was undetected. The disease was of a 
mild type, but it insidiously infected a great number of 
persons. He complains, however, that “all the medical 
men in the town did not co-operate with a view to stamping 


out the disease. Had this co-operation (in the way of giving 
information of tlie existence of cases) been forthcoming the 
disease would never have spread as far as it did. ” 

Malton [Urban). —Dr. Young reports for this district 
during 1881 a death-rate of 16 01 per 1000 of the population, 
as against 20*51 per 1000 in the year 1880, and an animal 
average death-rate of 25*8 per 1000 for several septennial 
periods previously ; but he holds that the sanitary authority 
have not yet attained, to the full extent, the decreased mor¬ 
tality attainable in a borough so well situated as Malton. 
He gives a good account of the sanitary" Avork effected duriug 
the year, and regards the diminished death-rate as one ot 
the surest results of the labours of the authority. 

Malton [Rural). —Dr. Young reports for this district 
during 1881 a death-rate of 14 09 per 1000 population, as 
compared Avith 15*55 in 1880, and a birth-rate of 25*07 in 
the same proportion of population. It is an unusual occur¬ 
rence to find him urging upon his sanitary authority the 
necessity of compelling one of the principal landowners in 
the district to provide better house accommodation for his 
cottagers, in place of the “ miserable hovels ” some of them 
occupy. 

Milton [Rural). —Dr. H. G. Sutton reports for this district 
during 1SS1 a death-rate somewhat under 12 3 per 1000 of 
the population and a birth-rate of 36*0 in the same propor¬ 
tion. The most notable eA r ent during the year AA T as tlie 
occurrence of several cases of small-pox, presumably intro¬ 
duced from London. Revaccination was freely had recourse 
to and isolation in the infectious disease hospital. 

Sittincjbournc [Urban). —Dr. H. G. Sutton reports for this 
district during 1881 a death-rate of 13 0 and a birth-rate 
of about 38*0 per 1000 of the population respectively, the 
death-rate being the lowest recorded since a medical officer 
of health was appointed in 1876. Here also cases of small¬ 
pox occurred, introduced from the metropolis, and enteric 
fever Avas mere preA r alent than was desirable ; but a general 
inspection of the district gaA r e satisfactory results its to its 
sanitary condition. Sittm^bourne used formerly to be a 
haunt of ague. “Formerly in this district,” Avrites Dr. 
Sutton, “ ague was the every-day complaint at alt seasons, 
attacking the old and young indiscriminately, and sometimes 
A r ery severely, but noAv it but seldom appears, and the 
description given by Hasted in his ‘ History of Kent,’ as the 
‘yellow and cadaverous look of people’ of this locality, cer¬ 
tainly is not noAv the case. Increased value of laud for 
brick-making purposes, draining and utilising marshes where 
ague was rife, together with the improved cultivation of the 
laud itself, haA’e brought about the desired end. Before many 
months have passed the Combined Infectious Hospital will 
be opened, the value of which cannot be over-estimated. ” 


THE DARLINGTON POOR-LAW DISTRICT. 

The township of Darlington has hitherto been regarded as 
a single medical district, and its medical oilicer has received 
a salary of £70 yearly and £30 for attendance on the work- 
house. He has recently resigned, and the Guardians pro¬ 
pose to create three districts, each writh a population of 
about 12,000 souls, and to give to the medical officers who 
may be appointed to these districts each a salary of £35. 
and for the holder of the appointment to the workhouse £-5. 
The A r alue of a medical officer’s sendees among the poor in 
12,000 people appears to be estimated by the Guardian* :u 
a less rate than the workhouse porter. He i9 given the same 
annual salary, but in addition he lives rent free ! Surelv 
this is a case calling for the interference of the Loewi 
Government Board. ___ 

The Gazette of June 6th notifies the declaration of the 
Local Government Board that the 90th section of the Puhli** 
Health Act, 1875—the section, i.e., which refers to lining 
let in lodgings—is in force Avithin the district of Itamsgaie. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English toAvns, 4909 birth’ 
and 3237 deaths were registered during the week ending tlie-'lnl 
insfc. The annual death-rate in these towns, which had hn-c 
equal to 20 9 and 21*5 in the two preceding weeks, decln * 
last AA T cek to 19*9, a lower rate than has pre\*ailed in the?: 
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> .w.is in any previous week of this year. The lowest rates 
n these towns last week were 14 5 in Birkenhead, 14 0 in 
Miri'ierlan*!, 15 6 in Cardiff, and 17*3 in London. The rates 
i the other towns ranged upwards to 25*2 in Plymouth, 
■_».'» *1 in Bolton, 26*1 in Salford, and 31*2 in Oldham. The 
.rMths referred to the principal zymotic diseases in the 
.vciitv-ei^ht towns declined to 500 last week, from 509 in 
•lie previous week ; 156 resulted from whooping-cough, 139 
-i*in measles, 82 from scarlet fever, 45 from “fever ” (prin- 
pally enteric), 20 from diphtheria, and 16 from sinall- 
ox. No deaths from any of these diseases were recorded 
;i*t week either in Huddersfield or CardilF, while they 
■M'l.-ed the highest death-rates in Salford and Bolton, 
i V\ nooping-cough was proportionally" most fatal in Bristol 
m l Uldtiiim ; measles in Bolton, Preston, Bradford, and 
I "il ; «>r«l; scarlet fever in Hull aud Derby, and “fever” in 
ll.uekburii and Liverpool. The 20 deaths from diphtheria 
i:i the twenty-eight towns included 12 in London and 2 
in Brighton. Small-pox caused 7 deaths in London and its 
>iiiurnan districts; also 2 each in Nottingham, Leeds, and 
V:\vcastle iipon-Tyne, and 1 each in Birmingham, Bolton, 
Manchester, and Sheffield. The number of small-pox patients 
in the metropolitan asylum hospitals, which had steadily 
!e lined in the six preceding weeks from 350 to 256, were 
J72 on Saturday la-st; 43 new cases of small pox were 
admitted to these hospitals during the week, against 45 
and ;U in the two previous weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
b> en 238 and 242 in the two previous weeks, decliued to 222 
week, aud were 46 below the corrected weekly average. 
Tae causes of 72, or 2*2 per cent., of the deaths in the 
uventy-eight towns last week were not certified either by 
3 registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Birmingham, Ports¬ 
mouth, Brighton, aud in six other smaller towns ; while the 
proportions of uncertified deaths were largest in »Sheffield, 
Blackburn, Preston, and Salford. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight large Scotch towns, 
which had been equal to 22 1, 22 2, and 22 *6 per 1000 in the 
three preceding weeks, further slightly rose to 22”9 in the 
week ending the 3rd inst.; this rate exceeded by 3*0 the mean 
rate last week in the twenty-eight English towns. The 
deaths referred to the principal zymotic diseases in these 
Notch towns numbered 85 last week ; they included 19 
from “fever,” 18 from whooping-cough, 16 from diarrhoea, 15 
from measles, 10 from diphtheria, 7 from scarlet fever, and 
rot one from small-pox. The deaths referred to “fever,” 
which had been but 6 and 9 in the two previous weeks, 
further rose to 19 last week, of which no fewer than 11 
occurred in Edinburgh (against but 2 in each of the two 
preceding weeks). The 18 fatal cases of whooping-cough 
included 11 iu Glasgow and 3 in Edinburgh. Of the 16 
deaths attributed to diarrhoea, 5 occurred in Glasgow, and 3 
’Mh in Dundee and Perth. The 15 deaths from measles 
included 6 in Glasgow, 5 in Aberdeen, and 3 in Edinburgh, 
hi the 10 deaths referred to diphtheria, 4 were returned in 
Glasgow, and 2 both in Edinburgh and Greenock. The 7 
fatal cases of scarlet fever corresponded with the number in 
the previous week, and included 3 in Glasgow, and 2 both 
in Kilinburgh and Paisley. The deaths referred to acute 
diseases of the lungs in the eight towns, which had been 
i-0 and 118 in the two preceding weeks, rose to 125 last 
week, and exceeded by 19 the deaths attributed to these 
diseases in the corresponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
35*4, 25*0, and 24*7 per 1000 in the three preceding weeks, 
was 25*5 last week. During the first nine weeks of the 
current quarter the death-rate in the city averaged, however, 
29 0 per 1000, against 20*1 in London and 21‘2iu Edinburgh. 
The 170 deaths m Dublin last week showed an increase of 5 
upon those returned in the previous week, and included 6 
which were referred to measles, 3 to “fever,” 2 to diarrhoea, 
one to scarlet fever, and not one either to small pox, diph¬ 
theria, or whooping-cough. Thus 12 deaths resulted from 
these principal zymotic diseases, corresponding with the 
number in the previous week; these 12 deaths were equal 
to an annual rate of 1*8 per 1000, against 3*0 in London and 
>1 in Edinburgh. The 6 fatal cases of measles showed an 


increase of 2 upon those in the previous week ; since the 
beginning of this year no fewer than 542 deaths from this 
di-ease have beeu recorded within the city. The 3 deaths 
referred to “fever” were 3 fewer than those iu the previous 
week. The causes of 24, or more than 14 per cent,, of the 
deaths in the week were uncertified. 


THE SERVICES. 


Admiralty.— Fleet Surgeoa John Fisher has Been pro¬ 
moted to the rauk of Deputy Inspector-Geueral of Hospitals 
and Fleets in Her Majesty’s Fleet, with seniority of 30th 
May, 1882; St iff Surgeou George Bolster has been promoted 
to the rank of Fleet Surgeon iu Her Majesty’s Fleet, with 
seniority of 2Sth May, 1882. 

The following appointments have been made :—Staff Sur¬ 
geon Arthur V. Smyth, to the Druid , vice Gregory ; Fleet 
Surgeon Henry Macdonnell, to the Invincible , vice Stephen 
Sweetnam ; Fleet Surgeon John G. Messer, to Devonport 
Dockyard, vice John Fisher; Staff Surgeon John G. Clarke, 
to the Bosmvxn, vice Henry Macdonnell; Surgeon Charles 
L. Vasey, to Haslar Hospital; Surgeon Michael Fitzgerald, 
to Malta Hospital, vice John Wilson ; Surgeon Alexander 
W. M‘Leod, to Haslar Hospital, vice Michael Fitzgerald; 
Surgeon Edward James Bideu, to the De/cnce t additional for 
the Forester, 


Camspankiuc. 

“Audi alteram partem.” 


FLOUR AND BREAD. 

To the Editor of The Lancet. 

Sir, —The sciences of medicine and engineering go hand- 
in-hand in matters connected with the sanitation of dwell¬ 
ings. I think they may also work together in the 
preparation of food supplies. At a meeting of the Institu¬ 
tion of Civil Engineers held on Tuesday, May 16th, three 
papers were read, by Messrs. Baker, Simon, and Harding, 
dealing with improved methods of preparing flour from com, 
the objects of these methods being to produce by means of 
roller mills the largest bulk of white flour from a given bulk 
of com, and to separate entirely by silk gauze-dressed 
machinery all “bran,” “pollard,” and “toppings” from the 
flour, thus producing a flour of almost perfect purity and of 
dazzling whiteness, for which there is, unfortunately, a 
growing demand in this country. Now, it is well known to 
chemists and medical men, though not to the general public, 
that such flour, whilst it has lost the rough exterior, the first 
coating of bran, containing silica, has also parted with 
nearly all of the second, third, and fourth coatings, con¬ 
taining as they do nitrogenous substances, phosphates and 
other salts, which are so necessary for the formation of bone, 
teeth, aud muscle. When it is borne in mind how large a 
portion of the population of this country (more especially 
children) live principally on bread, in some form or other, 
and that whilst growing they require a larger portion of 
bone- and tissue-forming material than at a later period, I 
think the medical and engineering professions will agree 
with me when I state that the processes involved in 
the preparation of bread from grain should be such as to 
leave in the resulting “loaf” those elements which entitle 
it to its ancient name, “the staff of life,” and that the 
changes in the chemical composition of bread which are 
likely to follow an extended use of improved mill machinery 
(“high grinding”) are well worthy the attention of medical 
men. 

The system of high grinding has been in use to a con¬ 
siderable extent in Hungary for some years; but the absence 
of bran in the Austrian and Hungarian white bread is made 
up for by the large consumption of rye bread, which is eaten 
by all classes, and is not confined in its use to the poor, as 
many people erroneously imagine. 

The following tables show very clearly how large a pro¬ 
portion of valuable bone forming material is lost by complete 
separation of the bran, even under the old system of milling; 
WBtilst by the Hungarian system the bran is squeezed be¬ 
tween the rollers and parts with all the adherent flour ; the 
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bran remains entire, none is ground into small particles, 
consequently none remains with the Hour after dressing; and 
chemical analysis of Hour so produced would be almost 
entirely free from salts, and contains less nitrogenous sub¬ 
stance than the samples given in the tables. 


Composition of Flour and Bran , from Pcligot aiul Bibra , 
1SG0. {The figures arc the means of lb analyses.)* 




Parts in 100. 



/- 

Flour. 

-N 

Bran. 

Water. 


14 0 


Fatty matters .... 

. 

1-2 


Nitrogenous substances | 
insoluble in water { 

Gluten . . 

12*8 

10 84 

Nitrogenous substances | 
soluble in water j 

Albumen. . 

1*8 

1-64 

Non-nitrogenous soluble j 
substances ) 

> Dextrine ) 

1 sugar $ 

7*2 

5-8 

Starch. 


597 


Cellulose t. 


17 


Salts (Phosphates &c.) . 


1-6 

BB 


100 

100 


* Parkes’ Hygiene, 5th edit., p. 222. 

t The cellulose named above is that of the entire grain, cells and all 
(husk and interior). Potash, phosphoric acid, with magnesia, are the 
principal salts. 

Dr. Parkes states, on page 223, that the nitrogenous 
matter in bran is sometimes as high as 15 per cent., with 
3 per cent, of fat and 57 per cent, of salts. 

I am, Sir, yours faithfully, 

Stephen H. Terry, 

Local Government Board Offices, Associate Member Inst. C.E. 

W hitehail._ 

“ARE HOSPITALS FOR THE POOR TO BECOME 
HOTELS r 

To the Editor of The Lancet. 

Sir,—Y our correspondent, Dr. Potter, is right when he 
states that all the recipients of hospital charity are not 
necessitous poor. They are in many cases people well able 
to pay for the advice of the general practitioner, yet are of 
that mean and contemptible class who prey upon hospital 
charity for the purpose of saving their own money. This 
being so, is it right to supply the demands of these people, 
and give them for a modified fee what they are able to pay 
the ordinary fees for ? I maintain that it is not Moreover, 
I fail to see how a man, if he pays perhaps one-fortieth 
part of the fee for the advice which he receives, “can look 
the whole world in the face” and say “he owes not any 
man.” Dr. Potter evidently thinks there is a multitude of 
cases which require more thau ordinary skill, but does it 
always follow that because a man is attached to the honorary 
staff of a hospital that he is possessed of this skill? I venture 
to say that such is not invariably the case ; but, anyhow, a 
large percentage of cases treated at hospitals are not beyond 
the range of the skill of the general practitioner; and it 
would be difficult- to imagine that there is such a deiinite 
limit to the pecuniary resources of people able to pay 
ordinary fees, as to render them unable to pay perhaps once 
in a lifetime two or three guineas for a consultation with 
some eminent man ; and I know men of very great ability 
whose fees do not exceed this. It is now a difficult matter 
to discriminate between the really necessitous poor and 
those who are not, by reason of their means, proper recipients 
of hospital charity. But to institute a system of modified 
payment would be to introduce another difficulty—viz., to 
decide whether those seeking advice and treatment for the 
modified fee should not be paying higher fees ; and there is 
no doubt that some people in comfortable circumstances 
would, by persuading themselves that they were paying for 
what they got, take advantage of the scheme, and there 


would thus be two abuses instead of one. To create such a 
system is to sanction the demands of an unworthy class, to 
introduce an element of opposition to the general practi¬ 
tioner, and thus lower his already insufficient fees, and to 
require of the honorary staff of hospitals to give more time 
and labour than they already so generously give. 

I am, Sir, yours faithfully, 

Charles Pope, L.R.C.S., &c. 

South Shields, May 30th, 1832. 


PRISON MANAGEMENT. 

To the Editor of The Lancet. 

Sir, —Referring to your leading article in The Lancet of 
May 20th on the above subject, the question does not appear 
to me to lie so much in the Prison Act itself as in the con¬ 
stitution of the commission appointed by the Home Secretary 
to carry out the working of it In this Commission all 
branches—military, naval, and civil—are represented, hut 
the scientific specialist is not represented. 

The system of dietary, upon which \’ou lay so much she-*, 
is a difficult problem, and I feel certain was most carefully 
and scientifically fixed by able men. It stands to reason 
that for the protection of society' and the welfare of the State 
lawbreakers must be punished, and the punishment for short 
sentences must be such as to act as a deterrent on liberation. 
The country will not tolerate corporal punishment tinier in 
extreme cases, so that the Commissioners can only punish 
offenders by means of their stomachs in combination with 
labour and cell discipline; this organ requires delicate mani¬ 
pulation, and the dietary system must be beautifully ad¬ 
justed to punish the prisoner with hunger, and yet stop 
short of injuring his health. Hence dietetics and physiology 
are prominently set forth in prison management. Sir Ik 
A. Cross did not, when organising the administrative stall’, 
foresee the prominent part medicine would play in prison 
management, and the heavy responsibility year by year 
accumulating upon surgeons of prisons, else surely he would 
have placed a medical expert on the Commission who by his 
status and special knowledge would have aided in solving 
the many physiological problems involved in prison manage¬ 
ment. The general administration of local prisons is well 
looked after by a chairman of known administrative ability 
and three commissioners sitting at the Home Office, by six 
inspectors who visit monthly every prison in England, by 
governors to each prison, and by monthly visits from visiting 
justices; but for medical administration, earning with it 
dietary', hygiene, classing for labour, punishments, release of 
prisoners on medical grounds, lunacy in prisons, treatment 
of sick, and the general health of the criminal population, 
one medical inspector is judged sufficient to supervise 
seventy-seven prisons, including convict prisons. 

It is for you, Sir, as representing the medical profession, 
to bring this subject to the notice of Government and the 
public through the pages of The Lancet, so that they uyav 
recognise that the medical department is the most important 
factor in prison administration, and should be represented 
not by an inspector, but by a Medical Commissioner, and 
with a proper inspectorial staff, and I feel sure that the 
scandals so common and so prominently brought forward 
would soon disappear, and that the Prison Act will yet 
commend itself as a wise and statesmanlike measure. 

I remain, Sir, your obedient servant, 

May 22nd, IS82. _ M- D. 


“MEDICAL ADVERTISING IN THE 
LAY PRESS.” 

To the Editor of The Lancet. 

SIR,—I would draw attention to the fact that in the ad¬ 
vertisement of The Times of the 11th May, to which you 
referred in an article last week, the Transactions of the 
Pathological Society of London are announced. I wouM 
ask, how can individuals be blamed when one of the leaai: _ 
medicil societies keeps them in countenance? In this cum? 
there is not the excuse many authors can make, that t';? 
copyright being disposed of they are at the discretion <*i 
the publisher with regard to advertising how and where !:■- 
likes, the Transactions being the property of the Society 
and sold only for its benefit,—I am, Sir, yours truly, _ 

June 5th, 1882. X. A. Z, 
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IRELAND. 

(From our own Correspondent,) 

The annual elections for President, Vice - President, 
Secretary, and Council of the Royal College of Surgeons in 
Ireland took place last Monday. Mr. J. K. Bartoa was 
elected President without opposition ; but for the Vice- 
Presidency a contest took place between Messrs. William 
Stokes and W. J. Wheeler, the latter being elected by a 
majority of twenty votes. A rumour was circulated that 
another candidate for the Presidency would be proposed, but 
it was unfounded, though what object it was intended to 
sene it is impossible to state. The rumour, however, was 
30 prevalent that the gentleman whose name was freely 
mentioned as an opponent to Mr. Barton deemed it advisable 
to deny in the Council Chamber that he had the slightest 
intention of becoming a candidate for the presidency. It 
seems strange that on the day of election for President, &c., 
any Fellow can be nominated for president, or other othee, 
without any intimation having been given to the electors or 
to the registrar of the College. The privilege has, however, 
never been exercised, and if attempted would be met with 
determined opposition. Mr. Colies was again re-elected 
Secretary, not being opposed ; but in the selection of the 
Council considerable interest was evinced, since there was a 
much larger number of candidates than is usual on these occa¬ 
sions, noless than thirty-three geutlemen liaviogdeclared their 
intention to compete for places, of whom eighteen were out¬ 
going members. The mo3t strenuous and persistent efforts 
were made by a section of the candidates to return at least 
one of their number, but without effect, all the out-goiug 
members, with oue exception, being re-elected. Mr. Jacob, 
who recently resigned in order to qualify for the professor¬ 
ship of ophthalmic surgery, obtained a seat; and the other 
vacancy was tilled by Mr. H. G. Croly, late examiner in the 
College. A fortnight ago I referred to the Couucil, and then 
stated that the electors were intensely conservative, and 
that the majority of them believed that, with very few ex¬ 
ceptions, once a man had obtaiued a seat on the Council, 
only death or resignation should terminate his occupancy. 
The result has proved the accuracy of my remark. The 
annual meetiugs of the Irish Medical Association and the 
Royal Medical Benevolent Fund Society of Ireland, which 
. take place on the same day as the College elections, bring a 
large influx of provincial Fellows ; and one hundred and 
seventy-six Fellows voted at the College on the 5th inst. 

The annual meeting of the College of Surgeons took place 
on the 3rd inst., when a good deal of interest Was excited in 
relation to Dr. McDonnell’s notice of motion in respect of the 
proposed outlay of a sum of money for the College School, 
and the suggestion that the connexion between the latter 
and the College should cease. The proceedings, however, 
although noisy enough, came to very little, the motion about 
which so much was expected having been withdrawn, and 
the attempt to injure the School was a complete failure. 
Dr. McDonnell was content with merely objecting to a 
portion of the annual report relating to the proposed outlay, 
ami moved that it should be referred back to the Couucil for 
consideration. An amendment was, however, proposed 
by Mr. Wharton to the effect that in the interests of the 
Colletre the Council were bound to maintain the School of 
•he College by every means iu their power. This was 
.seconded by Mr. Martin, and on being put to the meeting, 
seventy-one voted for it and thirty-nine against; and it was 
ultimately passed as a resolution without a division. 

A medical gentleman practising in Dublin was last week 
prosecuted by t.lie guardians of the South Dublin Uuiou for 
tailing to forward to the registrar of the district iu which he 
vaccinated a child a certilicate that the vaccination was suc- 
ces-fuL There was some doubt as to whether the vaccina- 
lion was successful ; the presiding magistrate, however, 
ruied that it was, but being the first case under the Act a 
nominal line of one shilling was imposed. 

The fortiet h anuu d meeting of the Royal Medical Benevo- 
^nt Fund Society of Ireland was held on tba 5th inst., at 
no College of Physicians. The amount available for dis- 
:ributioii this year was £1210, of which £1024 had been 
idjudicatetl in the awards recommended to be made at the 
>re*ent distribution, of which sum £153 was to medical 
non, £741 to widows, and £128 taorphaus, leaving a balance 
'f £18G in the treasurer’s hands. I find that only about 


one-third of the members of the profession contribute to tho 
Fund; but if it were made a rule that no medical practi¬ 
tioner, his widow, or orphans could obtain a grant from tho 
Society unless the head of the family had been a subscriber 
for a certain number of years (say, three or five) immediately 
previous to the application, no difficulty would then bo 
round in enlisting the assistance of country practitioners. 

Dr. William Beamish, Senior Physician to the Cork Fever 
Hospital, has resigned, after a service of nearly half a 
century in that institution. 

Dublin, Jane Gth. _ 


PARIS. 

(From our Paris Correspondent.) 

When just three weeks ago Dr. Blanche read his report 
at the Academy of Medicine on “Insanity as a Cause for 
Divorce,” he expressed an opinion, as being that of his 
colleagues on the Commission as well as his own, that 
insanity may, on general principles, be considered curable, 
and that, consequently, it ought not to be comprehended ill 
the Divorce Bill. On the termination of the report Dr. 
Blanche received the plaudits of the assembly, and no dis¬ 
cussion followed. From this it was inferred that the con¬ 
clusions arrived at by the Commission were accepted in 
principle and that the clause ought to be thrown out, and 
this was done by the Chamber of Deputies, as mentioned in 
my letter of May 23rd. But it appears we have not heard 
the last of the matter. Dr. Luys, physician to the 
Salpetribre Hospital, no mean authority on such matters, 
has taken a view' of the subject in question almost diametri¬ 
cally opposed to that entertained by the Commission, and in 
a very interesting paper read by him at the last meeting of 
the Academy of Medicine, he arrives at conclusions which 
may be summarised as follows. Like Dr. Blanche, Dr. 
Luys divides his arguments into two classes, the scientific or 
medical, and the sentimental. He begins by asserting that 
on general principles insanity should be considered incurable, 
as whea once a patient manifests symptoms of the malady 
the latter goes on progressing, and from simple functional 
derangements of the brain, structural lesions are set up in 
the organ for which he, in all his experience, has never 
met with a complete cure. In short, Dr. Blanche himself 
in his vast experience had only met w'ith one case, in a lady 
who had been insane for fifteen years, but as he does not say 
what had become of her since leaving his care, Dr. Luys 
considered the example of little value, and could not in any 
case be sufficient to found a doctrine on. He thought that 
this exceptional case tended more to corroborate his argu¬ 
ments than to prove the curability of the affection. 
Consequently he is of opinion that with certain restric¬ 
tions the law of divorce ought to be made applicable to 
properly authenticated cases of lunacy. As for the senti¬ 
mental & id e of the question, Dr. Luys remarked that his 
adversary drew a most pathetic picture of the lunatic, but 
completely lost sight of the husband or wife, as the case 
might be, and the friends and relatives of the patient, as they 
may be perfectly sane, and would be condemned to lead a 
life"better imagined than described. At the termination of 
the paper Dr. Luys, like Dr. Blanche, also received the 
applause of the meeting. 

The filtration of water for other than drinking purposes in 
households has not received the attention at the hands of 
hygienists and dome-tic e -onomists that the subject demands. 
It is a well-known fact that there is an immense quantity of 
water wasted which might be utili-cd by simply putting it 
through a process of till ration. The filters in ordinary use 
in dwelling-ho uses are of course too snnll when large 
quantities of water are required for washing, &c. Messrs. 
Fan pillar and Oldham from England have latelv submitted 
to the Societe Framaise d’Hygieue a model of a filter of their 
invention, which, made of all sizes, may be adapted on a large 
scale to dwelling houses, chateaux, hospitals, Filters 

in general use in this country have one delect in common, 
and that is want ot persistent p >rodty for any length of time ; 
the interstices >oon get. dogged up, the water passes through 
with great difficulty, and the residue, which generally contains 
organic mailer, forms a layer on the filtering substance and 
there put relies. Tuis objection is particularly applicable to 
sponge, w'hicli soon gets putrid. Iron-straw soon gets rusty, 
and imparts to the w'ater the taste peculiar to the metal. 
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The substance employed by Messrs. Farquhar and Oldham 
is obtained by the carbonisation of leather, sawdust, or other 
analogous material, and to which they have given the name 
of “tannde,” which, according to the inventors, is not open 
to the same objection a9 the substances named above. The 
inventors submitted a series of analyses of water obtained 
from different source-*, which were executed by M. A. 
Pagnoul, Director of the Agricultural Laboratory at Arras, 
and subsequently verified by M. H. Pellet, a well-known 
analytic chemist in Paris. The following is the result 
obtained from one sample :— 


In milligrammes per litre. 



r« 

1 « 

1 

f 

i 


Hydrotlmetr 

standard. 

Matter held 
solution. 

Chlorine. 

Sulphuric 

acid. 

Organic 

matter. 

Water from the water- ) 
works of the town, mixed f 
with Paris mud, before ( 
filtration. ) 

20-5 j 

1 

! 

600 0 

111 i 

4-0 

20-0 

The same after filtration ) 
with filtering-paper. j j 

205 

4 0 

n, | 

4*0 

5*3 

The same after filtration ) 
with the filter of > 

Farquhar and Oldham. ) ! 

19*5 

00 

10-6 

40 

1*4 


It will be seen from the above that filtration with the 
apparatus under notice is performed even more effectually 
than with filtering paper, and it does this a3 well with the 
foulest water as witn water only slightly cloudy. Another 
advantage of this apparatus is, filtration of large quantities 
at a time is effected with great rapidity, and the mechanism 
of the interior is so arranged that successive layers of 
deposit are removed, so that a fresh surface of the filtering 
substance is almost incessantly presented to the water to be 
filtered. The question was asked by some of the mem¬ 
bers present whether water so filtered might be used for 
drinking purposes, to which the answer was that as far as 
limpidity went the water was as potable as any water can 
be Dy the simple process of infiltration, and Mr. Oldham, 
who read the report, added that he was aware that no 
amount of filtration would destroy microbes or any other 
disease germs ; but as ebullition has that effect the water 
may, at any rate, be rendered fit for culinary and other 
household purposes. 

“Bankok,” the large elephant, the “Jumbo” of Paris, 
lately died at the Jardia des Plantes, and at the necropsy 
it was found that his death was caused by meningitis. For 
some time previously he had become rather irascible; and 
even his keeper was afraid of him. He had lost his appetite; 
his bowels were obstinately confined; and he had a most 
haggard look. He had become greatly emaciated, and 
so weak that he was unable to stand. His carcase 
weighed over 60001b. In removing the scalp the skull was 
found worn to the depth of eight centimetres, or 3152 inches, 
which was attributed to the animal moving his head to and 
fro in his last agony. He was captured, with his partner, 
and brought over to Europe when he was eight years 
old. Both the elephants were presented by the King of 
Siam to the Jardin des Plants about twenty years aeo, so 
that Bankok’s age was only twenty-eight when he died, the 
natural term of his life having been shortened by about 
three-fourths, no doubt by his captivity and its attendant 
evils. I am afraid his partner will not long survive him, 
for she is in a miserable condition, and looks but a bag 
of bones. I may mention that about seven years ago au 
attempt w r as made to keep the elephants together with 
the hope of getting them to breed, but Bankok became so 
infuriated that he almost killed his partner with his 
tusks, and became otherwise so dangerous that it was 
thought advisable to separate them. 


A PUBLIC meeting was held at Ely on the 25th ult, 
with the object of raising the fuods for the purpose of en¬ 
larging the Eastern Counties Asylum for Idiots, Colchester. 

Local papers announce the death, by prussic acid, 

of Mr. Samuel Argent, M.R.C.S., of Birmingham. 



DR. GEORGE CLARK PIRIE. 

We have to record the death of Dr. Pirie, of Dundee, at 
the comparatively early age of fifty-two years. A native of 
the town, he graduated at Edinburgh in 1853, at the same 
time taking his diploma as L.R.C.S. Ed. Commencing 
practice at Liff, in Forfarshire, he remained there for several 
years, when he moved to Dundee, where he was shortly 
afterwards appointed Physician to the Royal Infirmary, He 
was Surgeon-Major to the Forfarshire Artillery Volunteers 
till about a year ago, when he resigned in consequenoe of 
failing health. He also held the position of Medical Officer 
of Health, and Pol ice-Surgeon, for fourteen years; and it 
was in these capacities that he was best known. He per¬ 
formed the arduous duties of these offices with great zeal 
and fidelity, and fully appreciated the value of those sani¬ 
tary measures he was called upon to enforce or suggest. 
Distracted by the cares of a good general practice, it needed 
his robust health to fill satisfactorily his several positions of 
trust; and when insidiously bis fatal malady betrayed itself, 
he still struggled manfully at his post. About a year ago 
symptoms of diabetes mellitus showed themselves, and not¬ 
withstanding a complete trial of the various remedies and 
methods of treatment, the end has come thus soon. Rad he 
lived, he intended spending the summer at Carlsbad; bat, 
precipitated by an attack of vomiting, coma supervened, 
and he was quickly cut oft'. Of a genial and genuine nature, 
he was both a public and professional favourite, and many 
warm friends now mourn his loss. He leaves a widow, ana 
a family of eight, one of whom is at present a student of 
medicine in his own alma mater. 


THEOPHILUS BACON, M.D., M.Ch., Q.U.L 
Dr. Bacon, whose death we announced last week, was a 
student at Galway and afterwards at Glasgow and Dublin. 
In 1878, after taking his degrees in the Queen’s University, 
he became house surgeon at the Grimsby and District 
Hospital, where he continued for three years and a half, 
until he died from congestive pneumonia and asphyxia after 
a very short illness. By diligent study at the bedside and 
by reading the newest works relating to his profession as 
they appeared, Dr. Bacon seemed to be advancing along the 
road to a bright future. In 1879 he contributed to The 
Lancet a “ Case of Fracture of the Skull.” At College he 
gained honours in several subjects, and in his work atGrimsby 
by his professional attainments and amiable disposition he 
secured the esteem of the staff and managers of the hospital 
as well as the confidence and goodwill of the many patients 
who were under his care. The grief of his friends at his un¬ 
expected decease cannot he told, but it is a solace to them 
to know that he was universally beloved by those to whose 
welfare he had devoted himself in his ministry of good to sick 
and suffering humanity. He died at the early age of twenty- 
seven and his remains, followed by the medical staff and 
secretary of the hospital, were removed from Grimsby and in¬ 
terred at Great Gonerby, of which parish his father is rector. 


ROYAL COLLEGE OF SURGEONS. 

At an ordinary meeting of the Council of the Collie 
held on Thursday last, it was moved that the portion of the 
minutes relating to the reference of rejected candidates for 
nine or twelve months at the Pass Examination foT the 
Membership be not confirmed. After prolonged discussion, 
the motion was lost by 13 votes to 7, and the minutes were 
eventually confirmed as they stood. The report of the Vice- 
Presidents on the letter of the Home Secretary asking for 
suggestions for the amendment of the law relating to the 
sale of poisons, was adopted. These suggestions were a* 
follows:— 

“ That it is neither necessary nor practicable that any 
farther restrictions should be placed on the sale of medicine 5 
containing poisons dispensed from ordinary prescriptions bv 
legally qualified medical practitioners. That there ahoatl 




The Lancet,] 


MEDICAL NOTES IN PARLIAMENT. 


f June 10, 1884. 971 


be greater restrictions placed on the sale, by wholesale , of 
certain virulent poisons such as strychnine, aconitine, and 
all poisonous vegetable alkaloids and their salts. That 
further restrictions should be provided by law so as to more 
efficiently control tbe sale of poisonous patent medicines. 
And that the power which tbe Act confers on the Pharma¬ 
ceutical Society to make, with the consent of the Privy 
Council, any additions to or alterations in Schedule A is a 
wholesome provision, and a sufficient guarantee that, from 
time to time, further changes in that Schedule will be 
effected, as new poisons are introduced into common use.” 

Drs. Bristowe, Dickinson, Gee, and F. Roberts were 
reappointed examiners in Medicine, and Dr. John Williams 
and Dr. Herman were reappointed examiners in Midwifery. 

The proposal that in future all candidates for the Primary 
or Anatomical aud Physiological Examination, whether for 
the diploma of Member or of Fellow of the College, be 
required to attend but one winter course of lectures ou ana¬ 
tomy, instead of two courses of such lectures, was carried. 

Mr. Marshall moved that the attention of the authorities 
of the various medical schools be called to the recent resolu¬ 
tion on the establishment of an examination in Elementary 
Anatomy and Physiology at the end of the first year, and 
that they be invited to confer with the joint committee of 
the College with the view of considering the best means of 
carrying the resolution into effect. 

Mr. Power was nominated for the Arris and Gale Lecture¬ 
ship on Anatomy and Physiology. The other Professors— 
namely, Messrs. Hutchinson, Flower, and Parker—were 
nominated for reappointment to the chairs which they now 
respectively hold. 


MEDICAL NOTES IN PARLIAMENT. 


Is the House of Commons on Thursday, the 1st inst., 
petitions for exemption of medical men from the increased 
carriage duty were presented from Canterbury and Alton. 
On Friday and following days, similar memorials came from 
Rneley, Durham, Cam Porne, Dorking, Beccles, the Isle of 
Wight, and Berkhampstead. 

Mr. Findlater’s Bill for amending the law relating to the 
Removal and Deteution of Criminal Lunatics was brought 
in and read a first time on Monday. 

On Tuesday, Mr. Dodson’s Vagrancy Bill, which strengthens 
the powers of boards of guardians in dealing with vagrant 
paujKjrs, was read a second time. 

Vaccination Prosecutions . 

Mr. Hopwood put a question to the Chief Secretary for 
Ireland with regard to the repeated prosecutions of a man 
named John Savage, at Kinsale, county Cork ; and inquired 
whether tbe right non. gentleman would consider the pro¬ 
priety of directing the Irish Local Government Board to 
follow the example of the English Local Government Board 
re sending a circular to the boards of guardians recommend- 
reg them to limit the number of non-vaccination prosecu¬ 
tions.—Mr. Trevelyan said that Savage had been summoned 
^enry-seven time*, and fined on eleven occasions for the 
n°ni-vaccination of one child and twice for another. He 
petitioned the late Chief Secretary (Mr. Forster), who gave 
ery careful attention to his case, and, after consultation 
the It a™"* 1 ^ oca ^ Government Board, informed him that 
with of *r cous ider it was its province to interfere 

with the ^ l8Cre ^ on which was vested in boards of guardians 
* t prosecutions under the Vaccination Acts, 

chvpn 11 ? 8econ ^ P ar t of the question, Mr. Hopwood had not 
Sim , notlce it; but after what the hou. member had told 
» ie would certainly inquire into the matter. 

~ Unqualified Practitioners. 

Momliv UrSt ^ a ^! ^ r * B. Saniuelson gave notice that on 
his J f ext , j w °uhl ask the Home Secretary whether 
conrmvi ntl °? aa< * called to the scandal caused by the 

(lbi>eru a nn °. UIU l Ua lified medical practitioners with certain 
re,Ji of 1 a ®*8t-end of London; whether he had 

then, and 8 t.h eat ■ two c ^i^ rea w ^° were Heated by 

and wheth h c,reilm stances connected with that case; 
renee of * a ^ e aD ‘ y 8te P s to P reven t the recur- 

Preaarim* lUe £P>lities and the attendance at such dis- 
unquali tied practitioners. 

jt Vaccination. 

whether he the President of the Poor-law Board 

‘ u dee med it right to inquire, through the 


Foreign Office, and with what result, of the French Govern¬ 
ment, concerning the inoculation of a foul disease by vac¬ 
cination in fifty-eight soldiers of the 4th Zouaves in Algiers, 
during the month of December, 1880; and, if not, whether 
he would be able in any other manner to obtain authentic 
information on a subject of such great interest.—Mr. Dodson: 
In August last the Foreign Office was good enough, at my 
request, to cause a communication to be addressed to the 
French Government relative to this alleged case, and some 
months afterwards the reply was received by the English 
Embassy in Paris. The information is, however, incom¬ 
plete. 1 have now caused another application to be addressed 
to the Foreign Office; and I hope that if the French Govern¬ 
ment have obtained any further information since the date 
of the former letter, they will not object to furnish it. 

Deaths on an Emigrant Ship . 

Mr. Moore asked the President of the Board of Trade 
whether his attention had been called to a paragraph pur¬ 
porting to give an account of the sufferings of some emigrants 
on board the English steamer Nemesis , resulting in an out¬ 
break of diarrhu'ii, dysentery, and measles, and causing the 
death of eighteen persons.—Mr. Chamberlain said he had 
found that the Nemesis was a British ship chartered by the 
Royal Netherlands Steamship Company. No responsibility 
attached to the owners for the food or attendance upon the pas¬ 
sengers. He learned from the agent of the company that the 
surgeon was a military doctor, and that all the other persons 
necessary to be provided were provided by the Netherlands 
Company. Before leaving Amsterdam the officials satisfied 
themselves that the Netherlands law had been complied 
with. The British consul-general in New York reported that 
ten deaths had occurred, and an inquiry was about to be 
made by the emigration authorities there, but no complaint 
had been laid before the British consul-generaL Under the 
circumstances he (Mr. Chamberlain) had no authority to 
interfere.—Mr. Moore asked whether the right hon, gentle¬ 
man was not aware that large numbers of persous were 
bo »ked in London fraudulently under the impression that 
they would be shipped from a British port direct to New 
York, but were taken over to foreign parts and transhipped. 
—Mr. Chamberlain said he would make inquiry, bat this 
could not he the ca-e with the Nemesis , because her pas¬ 
sengers were principally Jewish refugees from Russia. 

Mortality in Indian Gaols. 

Mr. O’Donnell asked what punishments, if any, had been 
inflicted upon the authorities responsible for the excessive 
mortality in the gaols of Bengal, through deficient diet, 
during the year 1879 and part ot the year 18S0. In reply to 
Mr. O’Donnell tbe Marquis of Harbtugton said :—So far as 
he was aware no punishment had been inflicted on anyone 
in respect of the great mortality which occurred in the gaols of 
Bengal in 1879-80. He had never denied that great mortality 
did take place in those years not only in the gaols of Bengal, 
but in those of other provinces of India. At first it was 
believed by many, and amongst others by the Lieutenant- 
Governor of Bengal and the Inspector-General of Gaols, that 
this mortality was greatly due to the reduced scale of 
diet. But the question was an extremely difficult one, 
and had received the most serious attention of the 
authorities, both in India and in this country. It 
appears now, from further inquiries that have been made, 
that it is open to doubt whether the reduced scale of diet 
had anything to do with the mortality prevailing in these 
years. The Government of India sent, in February last, the 
despatches which were promised on the whole question. 
They were of opinion that there was no reason to believe 
that it was because they were insufficiently fed that the 
prisoners died everywhere in excessive numbers in 1879. 
They attributed the rise in the death-rate mainly to influ¬ 
ences affecting the general population of tbe country. He 
was, however, happy to say rhere had been a great decrease 
in the mortality since the improvement in the diet. But, 
as he had said, the Government of India were not satisfied 
that the iaerease of mortality was caused by the reduced 
scale. In reply to a further question, the noble lord added 
that the subject of punishments inflicted in the prisons had 
also been very carefully inquired into by the Government 
of India. No orders had been issued on the subject. 
Mr. O’Donnell gave notice of a resolution severely cen¬ 
suring Sir Ashley Eden, late Lieutenant-Governor of Bengal, 
for raaladministrat'on of the Indian gaols with regard to 
cruel punishment aud starvation of the prisoners. 
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Heat Apoplexy, 

Mr. Childers, in reply to Mr. O’Connor, said that by a 
circular issued last year it was ordered that all military 
parades should be held in the early morning whilst the hot 
weather continued. 


ItctoJJtefos. 

Royal College of Surgeons of England. — 

The following Members, having parsed the Final Examina¬ 
tion for the Fellowship on the 2oth, 2Gth, and 27th ult., 
were, at a meeting of the Couucil held on Thursday last, 
duly admitted Fellows of the College :— 

Ballance, Charles Alfred, M.B. Lond., Stanley House, Lower Clapton; 

diploma of membership dated July, 1879. 

Bennett, W. C. Storer, L.lLC.P.Lund., George-street, Hanover-square ; 
April, 1878. 

Bond, Charles John, L.R.C.P. Lond., Lutterworth, Leicestershire ; 
July. 1879. 

Dal**, Frederic, M.B.Cantab., L.R.C.P.Lond., Scarborough ; May, 1879. 
Davies, Morgan, L.R.C.P. Lond., Llangwyryfon, Cardiganshire; May, 

1879. 

Hopkins, John, L.S.A., Cleveland-street Infirmary; July, 1875. 
Jackson, Arthur, L.S.A., Grays, Essex; July, 1878. 

Lane, William Arbuthnot, M.B. Lond., Victoria Hospital, Chelsea; 
November, 1877. 

Poland, John, L.R.C.P.Lond., Eliot Vale, Blackheath; April, 1879. 
Silcock, Arthur Quarry, M.D.Lonl., Graham-road, Dalston; Jan. 1878. 
Taylor, James, L.R.C.P. Lond., New Gate-street, Chester; Jan. 1S(J5. 
Two other candidates passed the examination, but being 
under the legal a^e (twenty-live), the grant of their diplomas 
was postponed. Four candidates failed to reach the required 
standard, and were referred for twelve months’ further pro¬ 
fessional study. 

At this meeting of the Council, Mr. Mark Purcell Mayo 
Collier, M.B. Loudon, of Tumhain-green, who passed the 
'Final Examination for the Fellowship in May, 1881, having 
now attained the legal age, was also admitted a Fellow of 
the College. 

Apothecaries’ Hall.—T he following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Juue 1st :— 
Atkins, Ernest, Burrage-road, Plumstead. 

Beverley, John Mete life, Bury, Lancashire. 

Collier. Joseph, Manchester. 

Cree, Herbert Eustace, St. John’s Park, Highgate-hill. 

Crowther, George Dobson, L'lddenden, M mchester. 

Meharry, William John, Southill-road, Belfast. 

P.irakh, Nasarwanji N., Hereford-road, Bayswater. 

Roberts, Henry, Shaftesbury. 

Tate, Alan Edmondson, Trent. Somerset. 

Williams, Montagu William, Tunbridge Wells. 

The following gentlemen also on the same day passed the 
Primary Professional Examination : — 

Philip Barnett Bentlif and Thomas Sherwood Maddison, Middlesex 
Hospital; Muddle, Edward John, Guy’s Hospital. 

Princess Mary, Duchess of Teck, has consented to 
©pen the new wards at Richmond Hospital on Saturday, 
July 22nd. 

University of Cambridge.—O n the 2nd inst. the 

degree of M.D. was conferred on Arthur Milnes Marshall, 
St. John’s. 

London Fever Hospital—A dinner in aid of the 

funds of this charity will be hold at Willis’s Rooms on 
Wednesday next, the Prince of Wales in the chair. 

The Town Council of Preston has agreed, by a 
majority' of 2D against 10, to expend £50,090 in the purchase 
of sixty acres of laud for the formation of a public park. 

Enteric fever is reported to be very prevalent in 
many of Hie colliery districts in the neighbourhood of Fence 
Houses, Durham. 

Cavendish College,Cambridge.—M r. E. W.Iteid, 

a scholar of Cavendish College, who is the son of James 
Reid, M.D., of Canterbury, has obtained a first class 
in the Natural Science Tripos. 

Zoological Society. —Professor Flower, F.R.S., 

the President of the Society, delivered a very interesting 
lecture on Thursday last, on “Armadillos, Living and Ex¬ 
tinct,” in the lecture-room afticluvl to the Harden*. These 
popular lectures will be continued on succeeding Thursdays 
at five o'clock, by Messrs. Boyd Dawkins, W. K. Parker, 
St. Ceorge M ivart, W. A. Foster, P. M. Duncan, and P. L. 
Sclatcr. The lectures are free to all visitors to the Cardens. 


Mr. Alfred Butter worth of Oldham has sent 
to the Secretary’ of the Oldham Infirmary a cheque for 
£1000 to assist in the endowment of one of the wards of that 
institution. 

The Jacksonian Prize.—T he following is the 

subject for this prize for the ensuing year, 1883—viz., “The 
Pathology, Diagnosis, and Treatment of Obstruction of the 
Intestines in its Various Forms in the Abdominal Cavity.” The 
subject for the present year is “ Wounds and other Injuries 
of Nerves, their Symptoms, Pathology, and Treatment,” 
essays for which must be sent in on Saturday, Dec. 30th, 
when essays for the Collegial Triennial Prize will be due. 

Royal College of Surgeons in Ireland.—T he 

following office-bearers have been elected for the ensuing 
year : — President: J. K. Barton. Vice-president: W. J. 
Wheeler. Secretary: W. Colies. Council: W. Colles, R. G. 

H. Butcher, G. H. Porter, J. H. Wharton, W. A. Elliott, 

G. H. Kidd, J. J. Tufnell, E. Hamilton, R. Macnam&ra, 

R. McDonnell, E. D. Mapother, A. Jacob, H. G. Croly, E. H. 
Bennett, P. C. Smyly, J. Denham, A. H. Corley, W. T. 
Stoker, and Samuel Chaplin. 

Collegiate Lectures.— Professor G. F. Yeo com¬ 
menced his course of three lectures ou the “ Relation of Ex- 
| perimentil Physiology to Practical Medicine,” in the theatre 
of the Royal College of Surgeons, ou the 2nd inst., and will be 
succeeded ou the 9th inst. by Professor J. Hutchinson, who 
will deliver six lectures on “ Temperament, Idiosyncrasy, and , 
Diathesis in relation to Surgical Disease.” The annual course 
of lectures will be brought to a close by Mr. F. S. Eve, 
Erasmus Wilson lecturer, who will deliver three lectures 
on “Cystic Tumours of the Jaws” and the “Etiology of 
Tumours,” commencing on the 23rd inst. 

Medical Students’ Club.—A meeting was held 
at Anderton’s Hotel, Fleet-street, on Saturday* June 3rd, of 
medical students from the various hospitals, when it was 
decided to form a medical students’ club. It was also 
resolved to hold meetings at each hospital during the present 
week, and the names of gentlemen whouudert iok to conduct 
the meetiugs were taken. Some songs and music tended to 
make the evening pass pleasantly. After an animated 
discussion the meeting closed with votes of thanks to the 
president and officers, all the gentlemen present promising 
to do their utmost on behalf of the club. 

East London Children’s Hospital.— The annual , 

meeting of this institution was held at the Cannou-street 
Hotel on the 31st ult. During the last financial year the 
whole number of patients treated amounted to 11,288. The 
receipts were £7033, as compared with £11,313 in the year . 
preceding ; the expenditure was represented by the iium of 1 
£8975, of which £3133 was for purp >ses other than tho>e ; 
usually included under the head of “Maintenance.” With 
the view of raising the funds necessary for increasi ig the < 
aecoinm idation for out-patient*, &c., it is proposed to hold a ; 
festival dinuer at Willis's Rooms on June 21st, at which Dr. i 
Audre w Clark has consented to preside. < 


gtcbial ^ppffintincitts. 


lntimztinn9 for this column must be sent direct to the O !*? of \ 

The Lancet before 9 o'clock on Thursday Homing , at the la t*L. . 


Ashworth, .T. Wyliayorth, L.R.C.P.Lond., M.RCS , L { 

h is !m»*ii appointed Ssiriirfoii to the Northern Coutitie* Hos ital for ' 
Incurables. Mvilireth H ill. 

Batilrh \m, J. W., M K.C.S , L.S.A.Lond., ha* been appointed Hou*»- < 
Plivsieiin and Chloroformist at the Westminster Hospi J, Tice i 
G. F. Gubbin. 

Connon, Ch vs. Jas., MB, CM. Ahar., ha* been appointed dedicol ■ 
Officer to the Allenli**id's District of th * Hexham Union. 1 

Cox, Llkwmlv.v Frkdhrh ii, M.RO.S., has been appointed dedical 
Superintendent of the Denbigh Asylum. 

Davis, Wm Hi.nrv, b.s. A. Lon i., h vs heen appointed Medic.: Office: 
to ih- Churehstinton District of the Taunton Union. 

Evans. John, L.R C.P Ivi., has neon appointed Surgeon to tt Ebbw 
Vale workmen resi liri£ at Bemfort. 

Jackson, Damkl, M D., L.F.P.S Gla*., his been reappointed dedkil : 
Officer of Heilth for the Hexh-wn Urban Sinita-y District. • 

Jackson, J. Hi oiilinus, M.D. St. And., F.K.C.P.L., h * 

unpointed Con-ultinu: Physician to the Kent County Op .hale-'- - j 
Hospital, vice Addison. dece ised. ! 

Lah an, Kpw M, L.K.CP.El, L.RCS.Ed., has been a loIntsJ ; 
Me.fical Oificer t> the C ixiv >1<1 District of the Ei-sin^woM 

LoNuitori'OM, William, L.R C.lMvl.. L It.C.S E 1., h is been a • •iati* 1 
Resident Surgeon to the District Hospital, Great Grim y, T -- 4 . 
Bacon, deceased. j 
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Matthews, A. M., L.D.S. R.C.S.L., has been appointed Honorary 
Dental Surgeon to the Bradford Infirinary. 

Moore, Mr. K. H., has been reappointed Public Analyst for the 
Western Division of the County of Sussex. 

Moore, William David, M.D., M.Ch.Q.U.I., has been appointed 
Assistant Medical Officer to the Wilts County Asylum, vice 
Llewelyn F. Cox, M.K.C.S., resigned. 

Sanderson, It., M.R.C.S., has been appointed Junior House-Physician 
at the Westminster Hospital, vice J. W. Batterham. 

Scougal, Edw. Fowler, M B , C.M.,L.It.C.S.Ed., has been appointed 
Medical Officer to the Fuls tone District of the Huddersfield 
Union. 

Shepherd, T. A. J., M.R.C.S., L.S.A.Lond., has been appointed 
Second Assistant Medical Officer to the Surrey County Asylum, 
Brookwood. 

Thurs field, Thos. W., M.D., M.R.C.P.Lond., has been elected 
Honorary Physician to the Warneford Hospital, Leamington, vice 
Henry Homer, M.D., deceased. 

Twigge, Thos. Nathaniel, M.R.C.S., has been appointed Medical 
Officer of Health for the Southern Division of the Ashbourne Rural 
Sanitary District. 

Wise, C. H., L.S.ALond., has been appointed Resident Obstetric 
Assistant at the Westminster Hospital, vice H. W. Macnamara. 


^irtjrs, Utaxrhgcs, aifo gtatjfs. 


BIRTHS. 

Bowes. — On the 2nd inst, the wife of J. Ireland Bowes, Medical 
Superintendent of the Wilts County Asylum, of a son. 

O’Neill.— On the 28th ult., at Brondesbury-road, the wife of J. G. 
O’Neill, M.B., of a daughter.♦ 

Roome. —On the 16th ult., at Fiueln Villa, Guildford, the wife of H. A. 
Koome, M.B., of a son. 

Salaman.— On the 4th inst., at Southsea, the wife of Surgeon-Major 
S. M. Salaman, DI D., of a daughter. 

Sankey. — On the 2nd inst, at Boreafcton-park, Baschurch, near 
Shrewsbury, the wife of Arthur O. Sankey, of a daughter. 

Thorowgood. — On the :31st ult, at Welbeck-street, Cavendish* 
square, W., the wife of John C. Thorowgood, M.D., F.R.C.P., of a 
daughter. 

Wallace.— On the 4th inst., at 96, Cazenove-road, Upper Clapton, the 
wife of Frederick Wallace, L.R.C.P.Lond., of a daughter. 

Whitwt.ll.—O n March 25th, at the Residency, Nepal, the wife of 
Surgeon-Major H. Whitwell, M.D., of a son. 


MARRIAGES. 

Biddle—Ballard.— On the 1st inst, at the Parish Chnrch, Merthyr- 
Tydfll, C. Biddle, L.ILC.P.Lond., to Mabel Mary, daughter of the 
l&te Benjamin Ballard. 

Blaxland—Betts.— On April 13th, at Gladesville, N.S.W., Herbert 
Blaxland, L.R.C.P.Lond., M.R.C.S., Medical Superintendent of the 
Hospital for the Insane, Callan-park, N.S. W., to Edith Jane, third 
daughter of the late J. A. Betts, Esq., of Parramatta. 

Forty—Hicks.—O n the 1st inst., at the Parish Church, Easingwold, 
J. F. Forty, M.R.C.S., to Anne, eldest daughter of E. B. Hicks, 
M.R.C.S.. of Easing wold. 

Heygatk — Waller. —On the 1st inst., at Holy Trinity, Cloudesley- 
square, N., by the Rev. Churchill Julius, M.A., Vicar, Frederick 
Nicholas Heygate, M.lt.C.S. & e., of Wellingborough, to Emily 
Apphia Waller, youngest daughter of the late Charles Waller, M.D., 
of Finsbury. 

Lush— Ingram.—O n the Tth inst., at St. John’s, Weymouth, by the 
Kov. Canon Stephenson, William George Vawdrey Lush, M.D., 
M.K.C.P., to Sarah, youngest daughter of the late Rev. Rowland 
Ingram, formerly Vicar of Giggleswiek, Yorkshire, and late Rector 
of Little Ellingharn, Norfolk. No cards. 

Wilson — Clifton.—O n the 2nd inst., at St. Andrew’s, Wells-street, 
James Wilson, A.M.D., son of the late T. Wilson, D.L., of West- 
bury, co. Dublin, to Frances Elliot, daughter of E. N. Clifton, of 
H&rley-street. _ 


DEATHS. 

Garstang.— On the 1st inst., at Lytham, Walter Garstang, M.D., of 
Fern Bank, Lytham, and Dobcross, Saddle worth, aged GO. 

Half..—O n April 3rd, at Nocton, Wairoa, New Zealand, Robert James 
Hale, M.D., in his 65th year. 

Johnston.— On the 30th ult., at Lynnwood, Penrith, Joseph Salkeld 
Johnston, M.D., Surgeon-Major (Retired), Army Medical Depart¬ 
ment, of Seal, Chart, Sevenoaks. 

Jones. —Onthe 3rd inst., at his resilience, Mary land’s-road, Sutherland- 
gardens, Lewis Herbert Jones, M.K.C.S., L.R.C.P. Ed., second son 
of the late Rev. James Jones, Rector of Llanvwrog, North Wales, 
dearly loved and deeply regretted. 

King. —On the 27 th ult., at War wick-street, Rugby, Richard King, 
Staff-Surgeon R.N., aged 03. 

Little.—O n the 1st inst., at Shenley, Herts, Charles Edward Little, 
M.K.C.S., aged 35. 

Pirif:.—A t South Tay-street, Dundee, George Clark Pirie, M.D, 

L. R.C.S.Ed., aged 50. 

Smith.—O n the 2.8th ult., at Gravesend, Frederick Hodgkinson Smith, 

M. E>., late Surgeon-Major H.M.’s Bombay Army, son of the late 
Samuel Smith, Esq., of Calcutta. 

Si'I-nce.—O n the 6th inst., at 21.v, Ainslie-place, Edinburgh, James 
Spence, F.U.S. and F.R.C.S.E., Surgeon-in-Ordinary to the Queen 
in. Scotland, Professor of Surgery in the University of Edinburgh. 
Friends will please accept of this the only intimation. 
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Iftririral giarjr far % ensuing SSteeL 


Monday, June 12. 

Royat. London Ophthalmic Hospital, Moorfields.— Operations, 
10£ A.M. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1 }p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

St. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 9 A.M. 

Royal College of Surgeons of England.—4 p.m. Professor Jonathan 
Hutchinson, “On Temperament, Idiosyncrasy, and Diathesis in 
Relation to Surgical Disease.” 

Tuesday, June 13. 

Guy’s Hospital.—O perations, 1£ p.m., and on Friday at the same hour. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 3 p.m. 

Anthropological Institute of Great Britain and Ireland.—3 p.m. 
Rev. S. Mateer, “On Nepotism in Travancore.”—Mr. G. W. Parker, 
“ On the Laws of Madagascar.”—Mr. G. H. Kinahan, “ On Cummer, 
Co. Wexford.” 

Royal Medical and Chirurgical Society.—8 p.m. Ballot.— 8.30 p.m. 
Dr. Sydney Ringer and Dr. H. Sainsbury, “On the Action of 
Salts of Potash, Soda, and Ammonia on the Frog’s Heart.”— 
Sir James Paget, “ On additional Cases of Osteitis Deformans.”— 
Mr. Davies Colley, “ On Cases of Malignant Pustule, with Report 
on the Microscopic Examination of Sections from the Skin, by Dr. 
Charlewood Turner." 

Wednesday, June 14. 

National Ortiiop.edic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, lj p.m., and on Saturday 
at the same hour. 

St. Thomas’s Hospital.—O perations, 1£ p.m., and on Saturday at the 
same hour. 

St. Mary’s Hospital.—O perations, 1£ p.m. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 

2£ P.M. 

University College Hospital.— Operations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.45 p.m., and on Saturday at 
9.15 a.m. 

Royal College of Surgeons of England.—4 p.m. Professor Jonathan 
Hutchinson, “On Temperament, Idiosyncrasy, and Diathesis in 
Relation to Surgical Disease.” 

Royal Microscopical Society.—8 p.m. 

Thursday, June 15. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— 1£ p.m. Surgical Consultations. 

Charing-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women, Soho-square.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 2£ p.m. 

Friday, June 16. 

St. George’s Hospital.—O phthalmic Operations, 1£ p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

King’s College Hospital.—O perations, 2 p.m. 

Royal College of Surgeons of England.—4 p.m. Professor Jonathan 
Hutchinson, “On Temperament, Idiosyncrasy, and Diathesis in 
Relation to Surgical Disease.” 


N.B .—A fee qf 5s. is charged for the insertion of Notice* of Births, 
Marriages, and Death.s. 


Saturday, June 17. 

Royal Free Hospital.— Operations, 2 p.m. 
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£totcs, Sjjort Continents, nitii ^nsfocrs to 
Corrcspoitiicitts. 

It i. s- (special If/ requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
iunder the notice of the profession, mag be sent direct to this 
Office. 

Letters , whether intended for publication or private in form a - 
iion, must be authenticated bg the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles , and reports should be 'written on 
one side only of the paper. 

IVe cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Letters relating to the publication , side, and advertising 
departments of The Lancet to be addressed “To the 
Publisher. ” 


Oleates in Skin Disease. 

Dr. J. V. Shoemaker, of Philadelphia, in a paper read recently before 
the Medical Society of the State of Pennsylvania, spoke strongly of 
the value of oleates in certain cutaneous affections. Oleate of zinc he 
recommended as the remedy in hyperidrosis and osmidrosis ; oleate of 
aluminium as having a most decided action in checking muco purulent 
discharges in eczema ; oleate of iron as a mild astringent when 
brought in contact with an ulcerating surface; oleate of arsenic he 
stated will destroy cell infiltration in a comparatively painless 
manner, and is therefore useful in lupus and epithelioma; oleate of 
silver he regarded as a safe and efficacious remedy in erysipelas and as 
an application to boils and carbuncles. The superiority of the oleates 
over ordinary ointments was shown, he believed, in their deep penetra 
tlon, their freedom from rancidity, their cleanliness, their great 
economy, and their antiseptic action. 

The Shotts Ironworkers and their Medical Attendant. 
After the most satisfactory statement of Mr. Caldwell in reference to 
his assistants and his systematic supervision of their work, we think 
it unreasonable to continue any agitation. This is also the manager’s 
opinion. 

If r. Cecil Morgan.— There is no novelty in the method described. 

ANIMAL VACCINATION. 

To the Editor of The Lancet. 

Sir,— The dismal duty I have imposed upon myself of keeping au 
entrant with the trash dignitidd as the “literature of anti-vaccination ” 
brings continually to my notice the repetition of a quotation from The 
Lancet, which I clip from one of their broadsides and insert here :— 
“Lancet, June 22, 1873.—The notion that animal lymph would be free 
from chances of syphilitic contamination is so fallacious that we are 
surprised to see Dr. Martin reproducing it.” Will you permit me to ask 
why it is a fallacy for me to claim that pure heifer-transmitted cow-pox 
▼irus is free from the danger of being the vehicle of syphilitic contami¬ 
nation which, deeply to my regret, it must be admitted that recent 
well-known researches have proved to be, however rarely, possible with 
the virus from the human subject, however carefully selected and 
employed ? I am aware of a reputed case from Paris, in which a vacci¬ 
nator employed heifer lymph on a lancet on which remained the blood of 
a previous and syphilitic vaccinee, and so induced vaccinal syphilis ; but 
I cannot conceive it possible that you intended to convey the idea that 
snch a case, or ten thousand such, invalidated the claim which I certainly 
set up for pure heifer-transmitted cow-pox virus. 1 hope you will reply 
to this note of inquiry in the spirit in which it is written, of no wish to 
cavil or object, but simply to ascertain why you consider my assertion of 
the freedom of true bovine lymph (not retro-vaccine lymph) from the 
inherent syphilitic possibilities of humanised vaccine virus a fallacy, at 
which you are surprised—a surprise which is evidently converted into a 
delight in the feeble brain of many an anti-vaccinator. 

1 am, Sir, yours truly, 

Boston, S.A., April 23th, 1832. Henry A. Martin. 

V The lines were written in the early days of “animal vaccination ,** 
when an inspection of the animal vacciue stations in Paris suggested 
that the multiplication of attendants on the calves made use of must 
of necessity multiply those accidental chances of syphilitic inoculation 
which had unhappily been illustrated in that city and elsewhere. 
Fortunately our fears have not been confirmed, and we now know, 
especially from Dr. Martin's experience, how free from any suspicion 
of danger these animal vaccine stations can be kept.—E d. L. 


Examinations at the Royal College of Surgeons. 

At the half-yearly examination for the Fellowship of this institution, 
which was brought to a close on the 27th ult., there were seventeen 
members of the College as candidates, the dates of whose diplomas 
ranged from Junuary, 1303, to July, 1870. To these gentlemen the 
following questions on Pathology, Therapeutics, and iSurgery were 
submitted at the written examination on the 23th of May, when they 
were required to answer the whole of the questions, from 1.30 to 
5.30 I'.M. 

1. (Jive an account of recent observations on the origin and mode of 
growth of cancer; especially in relation to the tissue of glands. 

2. Discuss the causes of non union of fractured bones, and mention 
the methods you would adopt to procure union. 

3. Describe the characters presented by the vein on dissection in a 
case of acute phlebitis. Give an account of the course and effects of 
the disease. 

4. Mention the various modes of relieving the bladder in retention 
of urine, and discuss their relative advantages and disadvantages. 

WHY CHLOROFORM IS SAFE IN LABOUR. 

To the Editor of The Lancet. 

Sir,—W ith regard to Dr. Grabham’s question in your issue af April 1st, 

I suppose few will doubt that the explanation of the safety of chloro¬ 
form in labour is due to the fact that normal pregnancies are associated 
with a thickened condition of the cardiac wall. An increased contractile 
power in the heart when two or more lives have to be supported in one 
body, we should <1 priori expect, and as a matter of fact w’e usually find 
this anticipation clinically confirmed. But we may go further. Why do 
pelvic surgeons find chloroform and its congeners suffer more than other 
surgeons appear to do ? Now, here we enter on a very interesting piece 
of pathology, corresponding with the physiological cardiac hypertrophy of 
pregnancy. Diseases which simulate pregnancy are prone to set up the 
same reflex trophic cardiac stimulation as that induced by pregnancy 
itself. This is a very curious fact, not, 1 think, recognised by the profes¬ 
sion at large. I will give some examples which have come under my 
notice. In two women of middle age marked cardiac centric hyper¬ 
trophy appeared combined, in the one case with cervical polypus, in the 
other with general fibrosis of the uterus leading to enormous eccentric 
hypertrophy of that organ. The rushing of blood through the distended 
lateral sinuses simulated accurately a double placental souffle. Both 
these were unmirried women leading chaste lives. But the most 
remarkable case was in a younger patient, about twenty-five. In this 
instance I watched a systolic upward bruit develop with endometritis 
and anteflexion, and on the removal of the endometritis the brait totally 
disappeared. She afterwards married and became enceinte, and back, 
sure enough, came the cardiac murmur. 

In neither of these cases was there any history of over-exertion, acute 
polyarticular arthritis, albuminuria, ana-mi a, or chorea to explain the 
cardiac condition on other grounds. An intere’sting point in the polypus 
case, is that on removal of the growth the patient slept peacefully for the 
first time for many months, during which, in spite of the liberal use of 
tincture of belladonna and digitalis as well as of bromide, she had been 
afflicted with most persistent insomnia.—I am, Sir, yours, <tc., 
Seymour-street, Hyde-park, April 4th, 1332. Edward Blvkk. 

Anxious, M.R.C.S., should pass a full-sized metallic bougie every second 
day for ten to fourteen days, apply cold ablutions, and give tonics 
internally. Care must be taken to avoid exposing the eye to wind, 
dust, or smoke, and to reading small type, especially by artificial light 
H. J. J .—Probably Matthews, Portugal-street 

Mr. T. IL Allinson.— Cobbold’s Entozoa; Kuchenmeister($y<L Soc. Ed. 
1857) ; and articles in Ziemssen’s, Reynolds’, and other treatises of 
medicine. 

An Elected Fellow will not be allowed to record his vote at the ensuing 
election of Fellows into the council of the College until admitted. 

URINE TUBES. 

To the Editor q/Thk Lancet. 

Sir, —I do not know whether the same idea has occurred to other 
members of the profession, but deposits of urine can be very easily con¬ 
veyed from patient’s homes, or to the houses of consultants, by adopting 
the following method. In many cases much time may thus be saved, 
and an important diagnosis confirmed without the lapse of many hours. 
The urine should be poured iuto a vessel, of about the same depth as a 
wineglass; after it has settled take a large capillary vaccine tube, sfi! 
it at one end in a flame, then pass the other end to the bottom of tbe 
vessel, break off the top, and the urine, with its deposit, will flow up 
readily enough. The tube can now be withdrawn, sealed at both end*, 
and put in an ordinary vaccine box for transport, and is easily blown an 
to a slide for microscopical examination. One very important n** of 
this plan is that it can be sent by post to scientific experts. Two vrry 
eminent physicians have expressed their approval of the method, and I 
have no doubt that it will prove very useful. 

I am, Sir, yours truly, 

Clapham, May 22nd, 1832. Edgar Duke 
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Cultivation op the Cinchona in the United States. 

Dr. G. R Loring, as Commissioner of Agriculture, in reply to a resolu¬ 
tion of the United States House of Representatives desiring informa¬ 
tion relative to the cultivation of cinchona in the States, reports 
“that the Department of Agriculture has, for the past sixteen years, 
annually distributed cinchona plants, some seasons to the amount of 
many hundreds, and that the reports received afford but little hope 
for success, except in Southern California, and, so far, no trustworthy 
experiments have been made in that region.” 

Mr. Murdock.— The medical man in question could have no difficulty in 
deciding that, as he could not be in two places at once, his duty was 
to be with the lying-in woman. A simple statement of his other 
engagement would, we think, satisfy the guardians. It is not reason¬ 
able to expect the medical officer to attend the district relief meetings 
unlesa specially summoned. 

HYDROBROMIC ACID. 

To the Editor of The Lancet. 

Sir, —The above remedy has been of much service to me of late. In 
the spring of the present year a young lady, the subject of severe and 
frequent headaches, accompanied with Hushing of the face and at times 
with ringing in the ears, consulted me. On examination I found her to 
be perfectly healthy and regular in every way ; no apparent cause of the 
attacks was discoverable. Before seeing me she had undergone a 
previous course of treatment in the south without benefit. I ordered 
her fifteen minims of the acid thrice a day after meals in a little 
sweetened water. This treatment was continued for three weeks (the 
dose being increased to twenty and twenty-five minims respectively), 
the happiest possible results accruing, and up to this date she still 
enjoys complete immunity from her tormentor. Given in combination 
with quinine, I have found it mitigate or entirely prevent the headache 
which often accompanies the use of that drug in those who are particu¬ 
larly susceptible to its physiological effects. In a case of persistent 
toothache occurring daring pregnancy I attained a satisfactory result 
from the use of this acid, as suggested in certain notes on investigations 
into the therapeutics of this substance by Massini. 

I am, Sir, your obedient servant, 

Belford Hospital, Fort William, N.B., W. B. Moir, M.D. 

May 30th, 1882. 

HYDROPHOBIA. 

To the Editor of The Lancet. 

Sir, —As a constant reader of your valuable journal, I have from time 
to time observed the numerous cases of hydrophobia which have occurred 
during the past two or three years, and, if I am not in error, every case 
has had a fatal issue. As nothing whatever seems to be known of the 
pathology of this disease, and all treatment hitherto adopted has been 
evidently valueless, I beg to suggest the subjoined to the profession:— 
Instead of the usuaI cauterising, let the wounds (usually punctures) be 
slightly enlarged, and enp if possible. Keep the wounds open for a few 
days, poulticing during this time. The period of incubation varies from 
days to months, but is usually months. It occurs to me that the virus 
of rabies enters the circulation very slowly indeed, or perhaps may 
remain dormant in the wounds ; if so, cupping and poulticing seem to 
me a rational procedure. The former might possibly eliminate any 
deposited poison, while the latter would certainly cleanse the wounds. 
The proceeding suggested itself to me from the fact that the aborigines 
of Australia, when bitten by snakes, have the part immediately sucked, 
the result being that in very many cases no bad symptoms eventuate. 

I am, Sir, yours, &c., 

John H. Honeyman, L.R.C.P. &c. 

Auckland, April 25th, 18S2. 

Student, St. B. H. —1. Yes, but not in the form met with in children.— 
2. Yes.— 3. Externally as a lotion; internally in one drachm doses two 
•r three times a day.—4. It is a liquid extract, and used as such.— 
5. Any respectable chemist sells it; it is sold wholesale by Burroughs 
and Wellcome. 

Subscriber.— 1. Our correspondent’s action in the matter was right.— 
2. Constable and Co., Edinburgh.— 3. Hurst and Blackett, London. 

PULVIS KINO COMPOSITUS IN INFLUENZA 
To the Editor of The Lancet. 

Sin,—la a recent severe catarrh, accompanied by a profuse and dis¬ 
tressing discharge from eyes and nostrils, I obtained very speedy relief 
by the use of the ordinary pulvis kino compositus as snuff. The dis¬ 
charge was stopped within a few minutes, and, though it recurred later 
on in the day, a repetition of the snuffing process was again most 
effectual, and the following morning all symptoms had disappeared. As 
the discharge was stayed without the substitution of the wretched head¬ 
ache, which often follows the stoppage, I venture to hope that this 
simple and pleasant treatment will prove valuable; and I beg to draw 
the attention of your readers to it, in the hope that further testimony, 
for or against this method, will be forthcoming. Certain it is that any 
relief which can be suggested for this complaint will be gladly heard of. 

I am, Sir, yours truly, 

Xew Leeds, May 29th, 1882. G. A. Hawkins-Ambler. 


Fiat Experimentum in Corpore Vili. 

A poor patient in a hospital heard the physician at his bedside say to 
his colleague, “ Fiat experimentum in corp<)re vili” not imagining that 
the man understood Latin. “ Corpus non tarn vile cut," said the poor 
patient, “pro quo Christ us ipse non dedignatus est mori.” Sir John 
Hawkins records this incident, and says that Dr. Johnson was greatly 
pleased when he heard it.— Leisure Hour. 

Mr. Humphij.— The guardians must be hold to be the judges of the 
propriety of claims to out-door medical relief. 

Pater has not enclosed his card. 

Investigator.— 1. Colebrooke-row, Islington, N.—2. 130, Stockwell-road, 
S.E. 

F. H. G.— Thanks. The matter is under consideration. 

Professor Strothers is thanked. 

THE UNBREAKABLE HYPODERMIC SYRINGE. 

To the Editor q/ The Lancet. 

Sir, —We notice in your issue of the 3rd Inst, a letter from Messrs, 
Arnold and Sons, stating that the credit of adopting screws on the 
glasses of hypodermic syringes belongs to them, and also accusing ns of 
copying their patent. We must most emphatically repudiate any such 
insinuation, for we have manufactured and supplied quantities of these 
instruments to large firms for the last ten years. As Messrs. Arnold fir 
their introduction in 1S78, we have therefore a decided claim to priority. 
Several years previous to 1878 syringes with screwed glasses were 
patented in Germany by the inventor (a large manufacturer of theso 
goods in Berlin), and within a few months in America by an instrument 
maker in New York. The idea remaining unprotected in England, it 
was immediately adopted by many makers here (ourselves among the 
number), and subsequently in 1878 by the Messrs. Arnold, as stated in 
their letter. Our patent is for “ unbreakable cylinders,” but we have 
adopted the plan of screwing as being more convenient. Your cor¬ 
respondent of May 20th is quite in order when writing that this is an 
improvement over those where the barrels are merely cemented. 

We are, Sir, yours obediently, 

London, June 7th, 1882. Thomas Nicholls & Son. 

A SUGGESTION. 

To the Editor of The Lancet. 

Si r, —In the “ Lemons de Clinique Th^rapeutique,” second series, second 
part, by Dojardin-Beaumetz, of Paris, two cases of direct application of 
quinine to the lung are reported. They were used in pernicious fever, 
and the results were all that could be wished. Can this system of medi¬ 
cation be used in cases of phthisis for the destruction of Koch’s bacilli? 
It must be remembered that a far smaller quantity of a drug thus 
applied is requisite to produce toxic effects than when administered in 
any other way. Thus dogs were killed by three centigrammes of extract 
of nux vomica iqjected by the trachea, while ten centigrammes ad¬ 
ministered by the stomach had no effect whatever on them. 

I am, Sir, yours faithfully, 

J. A. Menzies, M.D. Ed. and Paris. 
Griante, Cadenabbia, May 29th, 1SS2. 

Subscriber.— Our remarks were based on facts obtained from thn 
numerous inquests on short term prisoners either occurring in gaol 
or shortly after their release, and from letters from prison officials and 
medical men under whose notice cases have come. We are still col¬ 
lecting evidence which we shall hope to bring before the public at the- 
proper time. The Secretary of the Howard Society can afford much 
interesting information on the point. 

MORTALITY IN CHILDBED. 

To the Editor of The Lancet. 

Sir,— Reading your leading article in this week’s Lancet, where you 
say “ the statistics of private practice would be of the highest value,” I 
venture to send you the result of three years’ midwifery, ending Dec. 31st, 
1881, in this neighbourhood. The following is the result of 414 confine¬ 
ments :— 

No. of children, 420 (males 222, females 198). 

No. of forceps cases, 23; craniotomy, 1; breech, 11; stillborn, 16 
(over 7 months); version, 2; adherent placenta, 3; post-partum haemor¬ 
rhage, 1; convulsions, 1; twins, 6 (4 were males, 1 female, 1 male and 
female); deaths, 0. 

It will be seen that the number of forceps cases is equal to 5*5 per 
cent., and, speaking broadly, my reasons in using them are precisely 
those advocated by Dr. Johnston, of the Rotunda Hospital, and quoted 
by Dr. Playfair in his work of the “ Science and Practice of Midwifery,” 
and with whose opinions I respectfully agree. Up to the present time 
this year I have had 68 cases, miking in all 432, and, I am thankful to 
say, without one maternal death. Some of these cases I hare attended 
more than once. 1 am, Sir, yours very truly, 

A. S. Griffith, M.D. 

Queen’s-park, Harrow-road, June 5th, 1822, 
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The late Mr. Darwin. 

Tiie Rev. E. M. Geldart relates in the Field Saturalist the following 
anecdote 

“As an instance at once of the modesty and penetration of the late 
Mr. Darwin, some boys found first a dytiscus, and afterwards some 
frogs, with small fresh-water mussels clinging to their hind legs 
Puzzled by the phenomenon, they made bold to write to Mr. Darwin, 
asking him if he could throw any light upon the subject. In return 
they received a very kind answer, thanking them for the very great 
light which they had thrown on a problem which had long puzzled 
him—viz., how it came about that mussels which can neither tiy nor 
walk can migrate from one pond to another.” 

Mr. T. Borne (Sandwich).—S. Homersham, Buckingham-street, Adelphi; 
Edward Easton, Delahay-street, Westminster; J. Mansergh, 3, West- 
minster-chambers. 

If. H. B.— Scoresby Jackson on Climate (J. and A. Churchill). 

SCARLET FEVER. 

To the Editor of The Lancet. 

Sir,— That scarlet fever is “assuming a milder type,” “is not so 
terribly infectious,” or “that our improved knowledge of sanitary 
matters” is exerting any marked influence over epidemics, I have jet to 
experience. It seems to me that each epidemic varies in type, each 
cycle differs in contagious force from its predecessor; “ type ” will 
explain therefore all the cases being mild in Mr. Lumley's neighbour¬ 
hood, and their natural powers of resistance to a small dose. Ne>v 
surroundings at a contagious period and power of receptivity (congenial 
■oil) will explain also “the case of the sixth child contracting the 
disease on returning home.” 

As medical officer of health and as medical attendant in an epidemic 
of 180 cases during the past winter in this district, perhaps I may be 
entitled to speak with some authority. We had a mortality of sixteen 
cases, giving a death-rate of 9 41 per cent., or 0*91 per cent, above the 
standard of comparison (S 50) from the mean of epidemics. I may add 
that half of the number of deaths was in children under five, that the 
whole accrued from the anginose form with the exception of three of a 
malignant type. The most rigid preventive means were adopted, 
general disinfection, and all practical isolation carried out. Remote 
isolation, the most powerful prophylactic, was, however, at the best 
imperfect and exceptional, thanks to the cheeseparing policy of a so- 
called sanitary authority (I refer to the generally felt want of a 
sanatorium). Some climatic or barometric condition, essential (0 to the 
life of the special organism of the disease, would seem to explain its 
proclivity for certain districts very often—ex. gr., valleys, sides of hills, 
and mountain ranges. 

Summarily, all we know of scarlet fever is, that it is a materies 
morbi ; micro-pathology yet fails to differentiate or define its organism, 
and whether a bacillus, a micrococcus, or a bacterium, we shall pro¬ 
bably only inadequately deal with it while we are in the dark concerning 
its nature. Prevention in a generally prevalent disease will be reliable 
only when this is elucidated, and vaccination or some other means found 
out to stay its development. Arguing by analogy, it would thus seem 
that nothing short of an attenuated solution of a special virus for a 
specific type of disease will stay its development, or, failing to do this, 
impede its march or check its fatal tendency. 

The behaviour of epidemics will alone, then, be explained by “type.” 
A mild type of the disease will only generate its kind, an epidemic wave 
of a severe or “ mixed ” type its congeners, and so forth (little influenced 
by sanitary laws or remote isolation), each wave producing its own kind 
by marks as specific as those which distinguish “the elder from the ash 
or the hemlock from the poppy.”—I am, Sir, yonrs, Ac., 

Hlrdert A. Smith, M.R.C.S., Ac. 

Mere, Wilts, May 20th, 1882. 


Mr. G. Wood .—We do not prescribe. Any registered medical practi¬ 
tioner would advise in the case. 

Dr. Jno. Iliyhet.—lMmley'a Manual (Knight and Co.). 

Errata.— Our remarks on the Primary Fellowship of the Royal College 
of Surgeons last week were wrongly entitled “Physiological Examina¬ 
tion.”—The heading of the first column in the table of Hyperpyrexia, on 
page 930, should have been “Maximum temperature, not “ Morning 
temperature.”—By a printer’s error, the signature to the letter which 
appeared in our issue of April Stb, p. 590, entitled “Invagination of 
Transverse Colon,” was printed “Richard Park, L.K.Q.C.P.I., 
M.R.C.S.,” instead of Richard O. Jack, &c. 

Communications not noticed in our present number will receive 
attention in our next 

Communications, Letters, Ac., have been received from—Profeesor 
Struthers, Aberdeen; Dr. Geo. Johnson, London; Dr. Bristowe, 
London ; Sir W. Jenner, London ; Sir Charles Trevelyan; Mr. Jack, 
London; Dr. G. de Courcy Morris, London; Dr. Wiltshire, London; 
Mr. Davies-Colley, London; Mr. T. Bryant, London; Mr. W. Edes, 
Dover; Mr. Burton, Liverpool ; Dr. Griffith, Harrow; Mr. Duncan, 
Oldham ; Mr. F. Stephens ; Dr. Vance, Brighton ; Mr. Honeyman, 
Auckland ; Mr. Shirley Deakin, Allahabad ; Mr. Stewart, London ; 
Mr. S. Snell, Sheffield ; Mr. Baniardo. London ; Messrs. Dorn and Co., 
Hamburg; Dr. C. Leach, Sturminster; Dr. Marriner, Palmerston 
North, N.Z. ; Mr. Davidson, Aberdeen; Mr. Humphry, Wisborongh- 
green; Mr. Chauncey Puzey, Liverpool; Mr. T. Horne, Sandwich ; 
Mr. Bernstein, Birkenhead ; Major Osmond, Bath ; Mr. Cookson; 
Mr. Wbitford, London ; Mr. R. Borth, Cambridge; Mr. John Deans, 
North Taw ton ; Mr. J. F. Streatfeild, London; Mr. Andrew Clark, 
London ; Mr. Rush ton Parker, Liverpool ; Mr. C. Morgan ; Mr. Joy 
Jeffries, Boston, U.S.A. ; Rev. R. Hammond, Brighton ; Mr. St. John 
Fairman, Cairo; Mr. Auchenleck, Dublin; Mr. F. Churchill, London; 
Mr. C. Pope, South Shields ; Dr. Atkinson, London ; Mr. Bennett May; 
Mr. AHsop, Shipley ; Mr. Hornbrook ; Dr. Bower, Bedford ; Mr. Reid, 
Addlestone; Dr. M’Vail, Glasgow; Dr. Gillespie, London; F. H. D. ; 
Medicus ; The Registrar of the General Medical Council; Enquirens ; 
A. M. ; Nemo; Subscriber; M.D., Univ. Edin.; L.R.C.P.; D. P. 
Ajax ; Sponsor ; Ac., Ac. 

Letters, each vrith enclosure , are also acknowledged from—Dr. Conner, 
Manningtree ; Dr. Blaxwood, New South Wales; Messrs. Longshaw 
and Sons, Warrington; Mr. Bradley, Guisborough ; Mr. Caesam; 
Mr. Callard; Mr. Flint, New York; Mr. Smith, Old Kent-road; 
Mr. Sutherland, Bernockfleld; Mr. Heard, Hunmanby; Mr. Palmer, 
Peckham; Mr. Shelswell, Tufnell-park ; Dr. Bernard, Camberwell ; 
Mr. F. A. White, London; Mr. Higgins, Paddington ; Mr. Shirtcliff. 
Kingston-on-Thames; Mr. Waller, London; Mrs. Lewin, Weymouth; 
Mr. Abbott, Sheffield ; Mrs. Took, Berkh amps tend ; Mr. Songhurst; 
Mr. Bryan, London ; Mr. Smale, Macclesfield ; Mr. Molvneux, Hessel: 
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LECTURE I. —Part II. 

THE SYSTEMS OF MEDICINE NOT DEPENDENT ON 
PHYSIOLOGY. 

Another non-physiological school of medicine is that of 
the pure methodists. This school, which arose out of the 
exact methods of the old materialists, appears to have died 
out during the dark ages, and was only revived when the 
mechanical and mathematical modes of explaining the func¬ 
tions of the body came into use. With each great step in 
phjsiology the methodists established new rules of action; 
these, however, did not depend on the real progress of the 
science, but were based upon nothing more than a mere 
shadow and pretence of physiology. Soon after Glisson and 
Haller’s view of irritability had been definitely accepted, the 
terms “sthenic” and “asthenic” were introduced by John 
■s Brown, Cullen’s ungrateful pupil. All diseases were arranged 
into two opposed ranks, and treated by two antagonistic 
methods, with a complete disregard for anatomy and phy¬ 
siology. Sthenic diseases demanded a diminution of the 
stimulus which excited the irritability of the nerve textures, 
and so all kinds of depletory methods, such as bleeding, 
laxatives, emetics, cold and strict diet, were used. On the 
other hand, in asthenic affections stimulating remedies were 
employed, such as wine, musk, camphor, ether, and, above 
all, opium. 

It is difficult now for us to realise the awful freedom with 
- which the so-called stimulants and contra-stimulants were 
given by this school. Whenever the disease gave no signs 
of requiring stimulation, such medicaments as tartar emetic, 
iodine, mercury, arsenic, and colchicum were given one after 
the other, and these were combined with free bleeding. In 
a case where doubt arose as to whether it were sthenic or 
asthenic, it was proposed to settle the matter by the’pre¬ 
liminary test of phlebotomy and ex juvantibus et nocentibus 
to determine the diagnosis. In France, Broussais intro¬ 
duced a modification of the sthenic and asthenic system. 
Lnlike Brown, who quite ignored the seat of the disease, 
broussais, the pupil of the renowned Bichfit, used the 
knowledge of pathological anatomy obtained from his 
famous master. He attributed all diseases to local patho¬ 
logical processes, and, methodically regarding fevers as the 
result of local inflammations, treated them with antiphlogistic 
remedies. Thus bleeding came to be the universal cure. In 
phthisis leeches were applied under the clavicle; in 
dysentery around the anus ; in all cases of jaundice over the 
hypochondrium ; and when the case was slight and there 
was no symptom of local mischief, the epigastrium was the 
rav on rite seat for leeching. With the bleeding were used 
laxatives, emetics, blisters, &c. Although Broussais showed 
an indifference to the curative power of Nature equal to that 
of any of the ancient methodists, yet to him must be given 
the credit of having called attention in clinical medicine to 
the local character of disease, and thus to have made a step 
in the right direction. But his pupil Bouillaud undid 
m a great measure this little good. Though he blindly 
admired his master’s work and declared him to be the 
medical Messiah, he gave up his ideas of the local 
character of disease. For Bouillaud’s method leeches were 
quite insufficient. “Copious bloodletting” was his unfail¬ 
ing panacea. Nor is this extremely culpable methodism so 
* myself have attended the clinique of M. 
Lnuillaud, ana have seen the practice of a physician of 
whom I have heard it said by his own clinical assistant that 
he had shed more French blood than the first Napoleon. 
Let us hope that this vampire-like treatment may prove the 
last twig of dogmatic methodism. 
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The remaining method, “ pure empiricism,” may be said 
to have arisen in a definite form in the old Grecian school. 
In the temple of Cos the name of each padeut, with an 
account of his disease and the means by which he was cured, 
was engraved on a metal plate, which was retained on the 
island. These tabula; votivw —the firwt attempt at case¬ 
taking—formed the basis of a system of empiric medicine. 
But the foundation of logical empiricism, which required 
several generations of the descendants of Hippocrates to 
establish, was overturned by the dogmatic theories of their 
successors. The seeds of knowledge so carefully sown by 
the learned priests of the Temple of Cos were soon buried 
under the mysteries of the theosophic and magical schools. 
The attempt of the great Alexandrian professors to revive 
the more scientific form of medical study was unable to stem 
the tide of religious bigotry and hereditary fanaticism so 
generally prevalent. The empiricism of the Greeks did 
ood work by fighting against the older d priori dogmas, 
n the old Greek empiric school a tripod, formed by obser¬ 
vation, analogy, ana experience, could be distinctly reco¬ 
gnised, and formed a firm basis of support for the method. 
In the Middle Ages, however, these were lost, and empiri¬ 
cism became a mere ignorant traffic in quack medicines. 

Common empiricism aided only by a priori dogmas and 
mystic superstition can add but little to our knowledge. 
When associated with a belief in specific medicines it can 
only lead to the ignorant application of drugs or the retention 
of useless remedies. Ignorant empiricism is inseparable from 
mysticisim. As an example of the injurious effect of dprioi'i 
dogmas, mystic systems, and ignorant methodism, I may 
refer to the writings of “That famous and renouued phy¬ 
sician, Dr. Thomas Willis, of Corpus Christi, Oxon., Sidley 
Professor of Natural Philosophy in that famous University.” 
He was, no doubt, the first physician of his day, and his 
name is immortal from his investigation into the anatomy of 
the brain. He was also a great chemist and a most successful 
practitioner. He says, “In the curing of the Epilepsie I 
judg it fit to begin with a Cathartick, and if the Sick can 
easily bear vomiting first let an Emetick be adininistred, 
and for several months let it be repeated four days before the 
full of the Moon.” After “ vomitaries” and “ purges ” come 
“specificks,” of which the following electuary is an example: 
“Take of the powder of the root of the male Pteony 5i.; of 
the seeds of the same 5 ss.; of Missel tow of the Oake, of an 
Elk’s claw, of humane Skull, prepared, each 5 it.; of the roots 
of Angelica, Contrayerva, Verginiau Snakeweed, each 5M 
of the whitest Amber, of Calcined Corail, each 5 i.; of the 
Common Salt of Missletow 5 ii-; of Sugar Candy 5 viii; dis¬ 
solved in what will suffice of the Autiepilepticall water of 
Langius. Make a Confection, of which take twice in<a day 
the quantity of a Nutmeg.” Also as empirical of value 
“which ought also to be tryed ” are the “ livers of frogs, the 
gall of a bore dryed with urine, the powder of a cuccow, of 
crows, the rennet and lights of a hare, the liver of a wolf, 
stones taken out of swallows, the liver of a kite, the eggs 
of crows,” with many more. With these internal remedies fie 
conjoined “amulets worn around tbe neck or at the pit of 
the stomach.” Such was the most approved medical practice 
200 years ago. 

Surgical practice was less influenced by the theories of the 
schools, and is of more recent date. Everyone in this room 
knows that what we call capital operations are of compa¬ 
ratively modern origin. This was owing to the inability of 
the older surgeons to check the bleeding from the vessels 
which they cut. Tumours of all kinds were allowed to pass 
on to their fatal terminations without surgical interference. 
Shattered and gangrenous limbs were allowed to slough oft*, 
their removal being aided by an occasional touch of the 
cautery. Nor can we wonder that the hardiest patients 
would choose the ills they had rather than those attendant 
upon the application of boiling oil, molten lead, red-hot 
knives, and the like, in the hope of the bleeding being 
checked. 

Even long after the introduction of the ligature, ha?mo- 
statics of many kinds, some mystical, some specific or 
sympathetic, others caustic and violent, were in daily use. 
Boiling turpentine was kept ready in the cockpit of vessels 
in action, aud in the operating theatres of hospitals. Crystals 
of copper sulphate rolled in musliu rags, known as the vitriol 
buttons, were always ready. In appl> ing ligatures masses of 
tissue were seized with the needle and were tied in with the 
vessels. The veins and nerves were secured as well as the 
arteries. This was considered to be necessary in order to 
keep in the animal spirits. The real characters and uses of 
A A 
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the nerve-fibres were not then known. Petit, the inventor 
of the tourniquet, was one of the first who objected to the 
tying of the nerves. When he began to practise it was 
tnought beneficial as the pain was Meeting and acted as a 
useful stimulant Fatal convulsions (tetanus) so often fol¬ 
lowed this method of treatment that the ligature got into 
bad repme. Everyone tried to devise some other plan for 
checking the ff»w of blood. Petit trusted rather to his 
special end-plate compress, which consisted of a steel plate 
that could be screwed tightly against the cut face of the 
stump; this be always applied as an adjunct to other 
methods. The ligature alone was but little trusted. This 
depended on a want of knowledge of physiology. As yet 
the mode of union of the vessel-wall was not known. The 
manner iu which the coagulation of the blood commenced 
was a mystery. Bichfit had not shown the structure of the 
arterial wad, and Jones had not yet demonstrated by vivi¬ 
sections the importance of severing or injuring the inner 
coat. Wide tapes lightly drawn round, so as not to injure 
the vessel, were placed on the large arteries and veins. 
Sometimes several, one over the other, were employed, and 
invariably a reserve ligature was used. 

The structure of the skin was unknown to the older sur¬ 
geons, and they therefore did not appreciate the great value 
of the in tegument in the healing of surfaces. In removing, 
or, as it was aptly called, 4 ‘amputating,” the breast, the 
entire purr, having been dragged forward with a fork or 
some cmds, which transfixed it, was sliced off with a large 
knife, skin and all. In limb amputation the skin coverings 
of the stump were little thought of, and the bone often 
protruded tr«»m the tense retreating cicatrix, and the re¬ 
ceptacle for blood was a prominent object. Heister gives a 
plate of a new m«»de of amputating the toe, which shows 
that the part was lopped off' en masse with a chisel and 
mallet. 

Nor was surgery free from magic. What could not be 
easily cured was referred to the devil, or some occult evil 
principle, and had to be cured by a magical specific, such as 
the renowned sympathetic powder or ointment. The 
subtlety \vih which the sympathetic remedies were pre¬ 
pared was extreme, and the materials entering into their 
composition mo>t diverse and peculiar. It was much dis¬ 
puted whether it was necessary that the “moss”—the chief 
constituent of a favourite kind of salve—must have grown 
on the skull of a thief who had been hanged on the gallows, 
and whether the • iufment whilst preparing should be stirred 
with the munleier’s knife. An old author tells us, “The 
chief method of hearing wounds, and the most respected, is 
that ended the ‘ Canonico,’ in which there be four opera¬ 
tions : the first is digestion, the second is muudiliration, the 
third is me irimthm, and the fourth is cicatrisation.” In 
those day s every wound was dres-ed as an open sore, and every 
deep one was pi turned with tents, lest it should heal. 

I have said sufficient to show that the forms of medical 
practice, not guided by physiological knowledge, were de¬ 
cidedly ditl'e ent from those with which we are familiar 
since the light of modern physiology has been shed on the 
healing art. But it has been urged that the changes from 
the anci* nt treatment above mentioned did not depend upon 
experimental methods of investigation, and that the same 
chauges in practice would have taken place from experience 
and observation had physiology never existed. Now’, upon 
this point we have some interesting evidence in the history 
of the progress of medicine in China. In that country 
anatomy a«.d physiology have not advanced as they have in 
Europe durh g the last two hundred years. There, however, 
the medical art can boast a history compared with which 
European medicine seems almost ephemeral, and every op¬ 
portunity to evolve good treatment by observation and 
thought/has been in existence. And what is the result? 
According to Sprengel, the science of medicine in China 
“is in its ciadle.” It is getting an old baby now, for 
more than four thousand years have passed since the code 
which guides the practice of modern Chinese medicine was 
first written h\ Ho.mg-ti. From time to time attempts have 
been made to change this, but with litile result. During the 
earliest times there were State schools of medicine, but 
chielly for the education of court physicians, who were 
“prives do leur virilite.” The anatomical relations of the 
organs is not known. The articulations are mysteries. Dis¬ 
locations always remain unreduced. The body is said to be 
made up of live elements: fire, water, metal, wood, and earth. 
These correspond to five senses and five viscera, which bear 
peculiar relations one to the other. The heart is the 


husband and the lungs are the wives. The large intestines 
join the lungs, the small the heart. The liver is the seat of 
the chief soul, for there are three souls. The veins and 
arteries are all alike, and the blood oscillates up and down 
these vessels. Each part has a special pulse giving special 
clinical indications. For the diseases of each organ a dif¬ 
ferent pulse must be consulted—e.g., those of the longs are 
studied in the pulse of the right hand. 

The follow r ing story is told by a most credible authority : 
Two English naval surgeons were obliged to make a post¬ 
mortem examination on a sailor who was killed under 
peculiar circumstances. To witness the autopsy, they in¬ 
vited some Chinese doctors, who expressed themselves most 
pleased to come, and with great attention and solemnity 
watched the demonstration of the relations of the chief 
organs. Instead of being, like Aselli of old, astounded by 
the novelty and wonder of what they saw r , they calmly 
thanked the Englishmen at the conclusion of the operation, 
and said they had derived much pleasure from the sight, 
but were forced to remark that it “could not be right since it 
did not accord writh their book.” The practice of surgery is 
almost unknown, yet a kind of operation is their panacea. 
This consists in hammering needles into certain parts of the 
body, which are accurately prescribed in the books. There 
are 300 parts where the needles may be inserted, and each 
of these corresponds to certain maladies. This acupuncture 
often gives rise to serious or fatal results. Henderson says 
he has seen acute gastritis and fatal hepatitis follow acu¬ 
puncture, which had been adopted for the most trivial com¬ 
plaints. He gives a case where a traumatic aneurism of the 
radial artery and fatal haemorrhage followed repeated acu 
puncture of the right hand for the cure of a cancer of the 
stomach. The moxa is a staple mode of treatment. For dis¬ 
eases of the stomach it must be applied to the shoulder; in 
toothache to the right thumb ; for venereal disease over the 
spinal column. Here we have pure empiricism unaltered 
by any experiment whatever. It has reigned amidst a 
shrewd people for 4000 years. The periods of civilisation 
which have appeared in China and the relapses into scientific 
barbarity which followed compel us to reflect upon tbs 
possibility of a similar relapse occurring in England. Ckma 
and Englaud have some points of resemblance, in w hich they 
both diil’er from most other nations. In the -first place, 
medical advauce receives no State support whatever ; and, 
secondly, the actions of medical men are, in botli countries, 
guided by special penal laws. Iu China a doctor muit 
adhere to the old authorised code. The profession is under 
Government supervision. Aliy medical man preparing or 
prescribing medicine in a manner other than iu strict con 
formity with the classical rules, or practising without 
making exact commentaries which can he used as otheial 
reports, is liable to ten strokes of a baton if a first eda-s 
doctor, and to sixty strokes if he he one of the second class. 
If during lawful and orthodox treatment a doctor make such 
an error that the patient's death is thought to be hastened 
he is guilty of involuntary homicide, aud must relinquish 
the profession for ever. If he have practised in an informal 
way, or have taken payment, he is treated as a robber, and 
if the patient die the doctor is beheaded. With such a code 
we can see the great advantage to the practitioner of adher¬ 
ing closely to the classical rules of his books, and not trying 
any new-fangled methods. Who dare say that we should 
have been any better had we not had the light of anatomy 
and physiology to help us ? 

But it may be argued that little reasoning is Deeded to 
show r the folly of these purely mystical, methodical, or 
vulgarly empiric methods ; therefore their want of nitivtu'U 
does not give any support to the nectssby of physiological 
experiment aud research. In short, that everyone now 
sees the want of foundation of these systems, and therefore 
it needs not to be pointed out, nor can they ever again 
become general. We must remember that many people 
of recognised ability still believe in homoeopathy, and make 
pilgrimages in the hope of cure. Some persons of reputed 
common sense are in reality vulgar empirics. They eimesi’.y 
recommend for a friend (w’ith possibly laryngeal phthi-i-' 
the remedies they found so useful when they suffered fn - 
quinsy ; they argue that because one sore-throat was cur* 4 
after the use of some drug another sore-throat will also b»: 
cured by it. Many practitioners, even now, as a mat:?: 
of routine begin their treatment with a purge. It (k*es rae: 
require much knowledge of the history of medicine to 
see that it takes a surprisingly long time for the scientif ■ 
refutation of old prejudices to lead to their being abandons 
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Oar daily personal experience shows the difficulty of eradi¬ 
cating even the most absurd theories. Further, we must 
recognise that tbe lapse into ignorance is easy, and such re¬ 
trogression has actually occurred more than once in the 
history of our art. In estimating the stability of the present 
1 standpoint of medical science we must remember that the 
: seeds of primitive mystic methods still lurk in the mind of 

even the most scientific physiologist. 

Implicit faith in a specific is far more easily excited in 
most individuals than a belief in any system of rational 
treatment founded upon physiological knowledge. The 
application of hard-and-fast methodical rules with regard 
to the application of remedies is charmingly simple com¬ 
pared with the troubles of modern diagnosis, prognosis, and 
therapeutics. It is much mnre readily decided whether 
a case be sthenic or asriieuic than co determine the exact 
pathological change that gives rise to any group of symptoms. 
r . It is easier to paint a joint with iodine than to ascertain the 
cause of its swelling. How free from anxiety the admini¬ 
stration of nothing but liomroopathic globules must be ! 
Even skilled empiricism is so simple, and can be adopted so 
much more easily than the modern methods of treating 
• disease, in which some common sense and reasoning power 
is required on the part of the patient as well as his attendant. 

. Let those, then, who wish to curb medical advance by Acts 
of Parliament and to tie the hands of experimental workers 
remember that the possibility of transforming medical science 
into mere quackery is by no means a remote possibility. If 
experimental research be put a stop to in this country the 
chief stimulus that keeps practitioners from falling into 
. routine or purely empiric methods will be gone. The vulgar 
tastes of the public may tempt the doctor to make use of some 
empiric or mystical group of remedies which he might, with 
equal profit and no anxiety to himself, administer. But so 
long as a knowledge of the mode of working of the human 
body, even such as is taught by modern physiology, is before 
his miod, he will ever see the fearful results to the well¬ 
being of his patient that must follow the adoption of such a 
course of treatment. 
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LECTURE II. 

The saliva in the mouth is the mixed product of numerous 
'Hands. By its presence it facilitates the movements of the 
lips, cheeks, and tongue, and is of essential service in articu¬ 
lation. Under the action of the teeth aided by the saliva 
the food is comminuted and broken down, and brought into 
lie condition of a miss or bolus. Saliva acts as a solvent 
'>£ many savoury substances, so enabling us to taste them. 
Dut besides, in man and some animals saliva is of importance 
by its power of altering the starchy components of food. 

Tfie principal salivary glands—the parotid, the sublingual, 
md 1;tie submaxillary—illustrate the structure of compound 
acemose glands. The ultimate recesses, called alveoli or 
Lcini, nre in them frequently elongated, so that they are 
iow described by some writers as compound tubular glands, 
■’urttier, in accordance with subordinate modifications of 
tnicture, no less than with certain characters of the secre- 
ron. tbe human parotid is known as a serous gland, the 
as a mucous gland, and the submaxillary as 
a, mixed character, some lobules being of one type 

i I fc may be well to state that Prof. Garngee is not responsible for the 
.peiiraTitfe in our columns of these lectures, which, delivered as they 
-re a popular audience, necess .rily contain matter of a some- 

Kitfc oI*^* u «ntary character. There are, however, points in them of 
:erest -And novelty, which will, we believe, render an abstract of 
aoO^Ptable to our readers.—Et). L. 


and some of the other. In a mucous lobule of the sub* 
maxillary gland are perceived, in addition to muein-bearin* 
epithelium cells filling up a large portion of the cavity (3 
the acinus within the basement membrane, and lying out¬ 
side those cells, certain aggregations of cells known as the 
demilunes of Giannzzi, after their discoverer. The nuclei of 
the epithelium cells of the mucous glands are at the 
peripheral ends. In the serous glands these demilunes are 
not present, the epithelium cells are more granular, and 
their nuclei are in the centre and proportionally larger. 

The salivary glands are intimately under the control of 
the nervous system. The submaxillary gland is supplied br 
a branch of the facial nerve, the chiuda tympani, which 
joins the lingual branch of the fifth nerve ; and by branches 
from the sympathetic system running along its arteries. 
Different kinds of saliva are secreted when these two nerves 
are stimulated, varying also according to the strength of the 
stimulus. When the chorda is stimulated, a watery saliva 
is secreted, somewhat more viscid than mixed saliva. When 
the sympathetic is stimulated, an extraordinarily viscid, 
somewhat abnormal saliva is obtained, containing much 
organic matter. In the former case the bloodvessels of the 
gland dilate; in the latter they contract. It should b+ 
observed that these studies can be perfectly well carried on 
while the animal under examination is in a et ifie of complete 
insensibility. If there be introduced into the blood the 
alkaloid atropia, on stimulating the chorda tympani, not¬ 
withstanding that the bloodvessels of the gland dilate as in 
the former case, secretion of saliva no lunger takes place, 
showing that the cells do not depend directly and absolutely 
upon the blood-supply they receive for their secretory activity. 
In the case of the parotid, nervous branches are derived from 
the tympanic branch of the glosso-pharyng-al on the one 
hand, and from the sympathetic on the other, the former 
nerve being the analogue of the chorda tympani in the case 
of the submaxillary. 

Leaving vascular changes, there appear reasons for be¬ 
lieving that two kinds of nerve-fibres are distributed to the 
secreting cells: those of one kind, called trophic nerves, lead 
to changes in the nutrition of the gland-cell, and briug about 
active alterations in its protoplasm ; those of the other kind, 
the secretory nerves, increase the water and saline constituents 
of the secretion. On microscopical examination of one of the 
larger glands, when at rest and after it lias been secreting, 
its cells are found to present a very different appearance m 
the two case*. For instance, after secretion by a mucous 
gland, the protoplasm of the cylindrical epithelium is much 
more granular, more stainable by colouring matter; the 
nuclei are larger, and nearer the centre of tbe gland as in a 
serous gland ; and the demilunes are scarcely distinguishable. 
This shows a great activity in the secreting gland-cells them¬ 
selves at the period of secretion. If the chorda tympani be 
stimulated, the pressure of the secretion which results may 
be actually greater than the pressure of the blood circulating 
in the vessels outside the gland. This conclnrivt ly proves 
that the secretion is not due to the pressure of blood in the 
b'oodvessels supplying the gland. The gland becomes defi¬ 
nitely hotter during the process, indicating that complex 
changes are going on in the gland-cells. So that on all 
grounds we find that something much more complex than a 
mere separation or filtration of certain materials from the 
blood is being accomplished in the gland. 

Without going into the details of the composition of the 
saliva, it is sufficient for the present purpose to recognise the 
preseuce in it of au unformed ferment, named “ talivary 
diastase,” or ptyalin, which is almost identical with the 
diastutic ferment developed in tbe malting of barley. By 
long researches it has been demonstrated that, the diastatic 
ferment of saliva does not merely di-soivc starch, but effects 
striking chauges in its molecular structure, breaking down 
the complex molecule into simpler and simpler molecules, 
and ultimately into dextrins aud sugars, of winch the chief ifl 
maltose, though this is always mixed wirii someg aposugar! 
ultimately becoming dextrin and grape .-ugar. Saliva has 
very little action upon dry or unboiled starch, but when th® 
starch has been made viscous or has been b dffd, the diastati®- 
ferment almost immediately, when added, produces com¬ 
plete liquefaction, and changes the suhst nice into material 
having a very different reaction with iodine. The m decuiar 
formula of starch is not quite certain, although the per¬ 
centage composition is known; so that it is perhaps best to 
indicate starch as (C 12 H.>o() 10 ) n . The stages of the trans¬ 
formation of starch by the diastatic ferment are marked by 
the appearance at first of bodies such as the two forms of 
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erythrodextrin which give a red colour with iodine (instead 
of the well-known blue given by starch), and later of 
bodies such as achroodextrin and maltose, which give no 
reaction with iodine. The soluble starch may be assumed 
as having a formula (C 12 H 2 oO 10 ) l0 , and when this is acted 
upon by the ferment the reaction may be represented thus: 

(C l2 H 20 O l0 ) 10 +h 3 o = (C 12 H 20 O 10 ) 9 +c, 2 h 22 o u - 

Soluule Htarcti. Erythrodextrin. Maltose. 

Subsequently the erythrodextrin formed by the above reac¬ 
tion may be supposed to break down, under the influence of 
water, into a simpler achroodextrin and maltose, the process 
of hydration and decomposition proceeds until in the Anal 
stages in the reaction are an achroodextrin which is rebellious 
to further ferment action, maltose, and a little grape sugar. 

The bodies into which starch is converted, unlike itself, 
have the property of diffusing through or permeating animal 
membranes, and so can enter the lymph spaces and blood¬ 
vessels, and become available for the varied requirements of 
the organism. 

REMARKS ON 

ACUTE ARTICULAR RHEUMATISM. 

By CHARLES GIBSON, M.D., 

CONSULTING PHYSICIAN TO THE NEWCASTLE DISPENSARY, LATE 
PHYSICIAN TO T1IE NEWCASTLE INFIRMARY, ETC. 

Probably there is nothing more remarkable in the his¬ 
tory of practical medicine than the variety of opinions which 
has existed, and which still exists, in the treatment of acute 
articular rheumatism, unless, indeed, it be the variety of 
opinions which has been, and which is still, held as to its 
nature and pathology ; and yet the symptoms and phases of 
the developed affection are marvellously uniform. The 
limitary and binding influence of a fixed nomenclature of 
disease is chargeable with much of this unhappy contrariety 
of opinions. The determining fact, of course, in the estab¬ 
lishment of the name of the disease is its manifestation upon 
the joints of the body. The diseased action, however, is the 
same when it attacks the cardiac textures as when it attacks 
the synovial membranes ; and both manifestations of disease 
have an antecedent fever which is essential to their very 
existence, and which, nevertheless, only develops the local¬ 
ised rheumatic quality when it operates upon subjects of 
suitable idiosyncrasy. 

The most common and the most efficient (perhaps the 
only) exciting cause of acute articular rheumatism is the 
application of cold to the surface of the body ; but in order 
that chilling of—the hurtful withdrawful of heat from—the 
surface shall be competent to the development of the affec¬ 
tion, it must be operative upon a body already prepared for 
it by certain pred'sposing conditions. The tendency to 
rheumatic disease is sometimes palpably hereditary,, and 
may in such ca^es be regarded as diathetic.. But, again, iq 
a large proportion of cases sullerers from this affection have 
no such diathesis nor hereditary predisposition to it. Acquired 
habit of body and mode of life are much more distinctly 
predisponento; the disturbed innervation which results from 
grief and vexation and bodily fatigue.; the alternating 
excitement and depression which the injudicious use of 
alcoholic drinks so constantly produces in body and in mind ; 
the languor and bodily disorder of luxurious living and hot 
rooms; the exhaustion of bad food and bad hygiene gene¬ 
rally ; rapid transition of temperature and hygrometric con¬ 
ditions ; the age of the individual; the constitutional effect 
of former di^ea^e,—these must be regarded as the most 
efficient agents in the work of fitting the body for the onset 
of acute articular rheumatism. 

The first recognisable effect of the exciting cause is an 
aching of the bodv and a decided feeling of malaise. These 
conditions are followed by rise of bodily temperature,. and 
by increased force and frequency of the cardiac contractions, 
l^hen is commonly felt exalted sensibility of mind and of 
nervous svs’em generally; speedily followed usually by 
pain and swelling of the larger joints of the body. Occa¬ 
sionally, however, the joints are affected after invasion by 
disease of the endocardium or pericardium or pleura. Still 
more frequently perhaps the cardiac and the arthritic .affec¬ 
tions are coeval. Sometimes before any marked affection of 


the joints or of the heart the constitutional fever is 
associated with—accompanied by—profuse sweating. And 
contemporary with or antecedent to this sweating the renal 
secretion and the blood itself have become palpably altered. 
Herein is displayed within the body a power which tends to 
the formation of acids and acid salts; notably super¬ 
phosphate of potass and urea, and perhaps lactic acid, m 
the blood and urine, and in the blood itself of fibrine, in 
abnormal quantities and proportions. The sweat and 
urine are abnormally acid; and the synovia of the affected 
ioints is often remarkably acid also. IS either the affec¬ 
tion of the joints, then, however much they may suffer, 
nor the condition of the heart, however extensively it 
may be affected, can be regarded as the first incident 
in the development of acute rheumatism. And however 
competent the localised affection may be when it is present 
to produce great constitutional disturbance, it must be 
admitted that the constitutional fever, which essentially 
belongs to the disease, is independent of, and antecedent to, 
the manifestation of local injury ; while the malaise which 
generally precedes the outburst of constitutional fever and 
of local suffering probably bears precise relationship with 
the amount of derangement which has taken place in the 
nutrition and functions of the central nervous system by the 
agency of the exciting cause. 

That the cardiac affections of acute rheumatism are 
commonly of an inflammatory character there cannot be a 
doubt; and the similarity of structure between tlie mem¬ 
branes lining the pericardium and the walls of the cardiac 
cavities, or of the thorax or cranium, on the one baud and 
those lining the joints on the other (the first manifestation 
of the arthritic disease is always upon tlie synovial mem¬ 
branes) indicate the real fitness of the par to themselves 
severally for the operation of the rheumatic disease and also 
that interdependence is not so much between arthritic and 
cardiac or other local affections as between the constita- 
tional disease and the intrathoracic or intracranial ias the 
case may be. However, it is reasonable to psume that the more 
exposed positions and the more extensive structures of the 
joints afford sufficient explanation, if no other is recognisable, 
of the greater frequency of the onset of the disease upon the 
synovial membranes than upon textures more deeply 
It is manifest also that the attack upon mtrathoracic or intra 
cranial structures by rheumatic inflammation is not of the eda 
racter of a metastasis from the joints as is comnmnly 
posed, because the general rule certain'y is that no one** 
the localised affections becomes increased or diminished 
increase or diminution of another. The profuse diaphorcs* 
of acute rheumatism is characteristic of the 1 j.’aUe- 

it is significant of no crisis in its history, neither is it aue 
viative of its constitutional fever, nor of any form of )• 
localised disease. It is, doubtless the o u -come ^ an 
abnormal condition of the blood, and bears striW analog 

to forms of sep'icfemia which show themselves I e c ^ 
of other disease*; so remarkably so, indeed, t • . 
latter the symptoms are often distinguished with ditncuity 
from those of acute rheumatism. At the outset of**™ 
rheumatic disease the incidence of the morbific W" J 
shock of injury produced by the chill—is ineviUhh «P* 
the central nervous system, through the agency o 
pheral nerves Deraugement of the nutnnon and fu ■ 
life of these organs immediately follows, and j an d 

with this derangement constitutional fever » e '°‘' j 
an abnormal condition of the circulating bio. d. rhefaw 
tions of the central organs are thence further mtertow 
with and disturbed bv the direct agency of in „ the 

These conditions evidently react upon each other ° 
whole period of the acute disease. t „ be the 

The result of this brief recital pf facts is 

establishment of the conclusion that thearri.ula ^ itt 
almost, if not quite, invariably a “Cond»ry ma te ^ 

the history of the development and course of . ., 

raatism ; that the localised inflammation m not nei ^ 

or even commonly, an element in P : j tbe joints 

stitutional fever ; that in th-s wav the affection ot me J 
bears close analogy with the affection of -ther_mt ■■ 

tures; and that both the latter hold 8ub ' ld,a 7 i J', 
nolngically. in tlie pathology of acute fhe'miansm ^ 

The treatment of acute articular rheumatism ■ : 

still is, dishonourable to the practice of .men^ 

Here is a disease which is marvellously undo ^ 

ptoms and in its progress, as w % have over .«* 

nevertheless, the united wisdom of ages h **' **V". watM a 
over again expressed by the prescription of ca p 
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its remedy; and by the stitement, ofien repeated, that the 
curative a^ent for the disease is time—six weeks. With 
very many eminent and able practitioners the abstraction of 
blood lias been accepted a** the great curative means in the 
treatment of the disease, in the belief that it is capable of 
subduing the fever, relieving the nervous disquietude, and 
removing the articular pain and swelling. “ I have seen,” says 
Dr. Latham, “people enormously bleri in acute rheumatism, 
aod ihrir entire disease swept away at once aud health re¬ 
stored rapidly.” Aud, again, “ I have seen people enormously 
bled in acute rheumatism, and no single pain has beeu 
mitigated ; but the disease lias continued for an unusually 
long time.” Dr. Latham’s statement that venesection has 
been effective occasionally in the treatment of this disease 
may be safely accepted ; but it is not to be forgotten that 
there is a remarkable tendency in acute rheumatism iu the 
direction of anannia, aud that the agency of this remedy is 
in the direction of that tendency ; and that, although it may 
be useful sometimes, it is often terribly pernicious. A 
remedy which has been regarded as the “sheet anchor ” in 
this disease is mercury, either alone or in combination with 
purgatives, or with bloodletting, or with opium. Now, 
however useful mercury may be iu the after-treatment of the 
disease—i.e., of its complications or of its sequela*—it is sub¬ 
mitted that the cachexia which it often induces cannot fail 
from time to time to contribute, even largely, to the develop¬ 
ment <»f cardiac disease, or to the production of the dangerous 
anrnmia which is apt to set in after subsidence of the acute 
atlection. Like bloodletting, its employment demands 
extreme caution. Then the nervous disturbance and the 
local pain have been considered by many thoughtful men as 
representative of the entire disease, and opium, or some of 
its preptrations, has been regarded by quite an age of phy¬ 
sicians as its remedy. The tolerance of opium in this affec¬ 
tion is remarkable, and somewhat likens the tolerance of anti¬ 
mony in pueumonia; and, doubtless, under judicious manage¬ 
ment, it has often contributed very largely to the relief of the 
offerer from acute articular rheumatism. It does not appear, 
however, to have any specific action in the disease. The 
sedative action of quinine is of a higher and more appre¬ 
ciable quality in the relief of the paiu of this disease than 
op'um, and its curative power is more absolute. Quinine 
auppirts while it soothes, iu fitting subjects, aud tends to 
prevent the extension of the disease by subduiug constitu¬ 
tional fever. It is often materially aided in its action by 
opium, and occasionally by purgatives. The salutary agency 
of quinine, guaranteed by extensive experience, is fairly 
indicated by the pathological conditions herein set forth, 
and it fe j a harmony wi h the same general laws that 
aalicne acts genially in the disease. Salicine is an agent 
P ower reduction of the high temperature 

mch is an essential feature of the disease, and when 
judiciously administered it is at the same time a sup- 
ert 61 2* P ow e ra of the patient. It possesses 

an/th 1Dar Y . va ^ ue also 113 an antiseptic. The great danger 
r u ^ rea .* 1 injury which impend in acute rheumatism are 
onf- ** e ^ ec ^ 8 upon the cardiac membranes; and the 
of J. meana yot known which are competent to the reduction 
anhH teadenc y to injury of this locality are those which 
tier t* 6 constitutional fever—the sustained high tem- 
ature of the body. Quinine, with or without opium, is 
witl! rn ^ 0rta - 11 * a £ en t in this direction. Salicine, with or 
feet 0ut opium, is a still better remedy. But the most per¬ 
form’d ki m ? st generally efficient, remedial agent in this 
0n * aa ble disease, either from its tonic or sedative action 
p era t Q e ce .ntral nervous system, reducing the bodily teui- 
»eptic re 111 a ver y remarkable manner, or from its anti- 
8alicvr° r °^® r power over the blood, is salicylic acid. 
moment 0 * s a - remed y which is indicated in the first 
when it ■ °* diseased action, and is espeoially valuable 
dieurn V 8 80 em ployed. The constitutional fever of acute 
b u t haa t,8m au avera « e duration of, it may be, ten days, 
Iwentv ( f Xtreme limits from a day or two up to more than 
that th • -^.i®. during this period of exalted temperature 
ably a ii- e ln Rial injury to the cardiac structures is presum - 
sail' li ecte . d * a °d it is during this period that the action of 
°feained as a prophylactic and as a curative agent is 
fai^d l l igh e8t . degree. ♦ Doubtless it has often 

Peculiar*?- probably will often fail; the constitutional 
divid Ua i es °/ P a tients seern to assure this; hut if in- 
it lnight 6 ^ 61 ^ 6006 cou ^ d establish its transcendent value, 
8a licyli c . truthfully affirmed that the introduction of 
Physician aCla ^he armamentarium of the modern 

constitutes an era in the history of thera¬ 


peutics, in its application to the treatment of the disease 
and to the prevention of cardiac complications. The expe¬ 
rience of physicians, however, has not been equally satis¬ 
factory, and it may be difficult to explain the cause of the 
difference of results obtained ; but its power as a febrifuge, 
either aloue or in combination with i-oda or potass, is abso¬ 
lutely unquestionable. The treatment of acute rheumatism 
by eliminatives—purgatives, diuretics, &c,—is founded on 
the assumption that the essential peculiaiity of the disease 
is the presence in the blood of a peculiar materies morbi , and 
that these evacuants are capable of eliminating from the 
blood the morbific particles which have been imported 
into, or generated by, it. In the bancs of the late Dr. 
Todd and others this mode of treatment Appears to 
have been useful. But it does not seem to have les¬ 
sened the tendency of the diseased action in the direc¬ 
tion of cardiac complications greatly ; and it is, perhaps, 
more seductive in name than valuable in fact. The 
treatment by alkalies appears to have had, and, indeed, still to 
have, a large measure of acceptance. It is at once suggested 
by the presence of the highly acid secretions of acute rheu¬ 
matism, and is a fulfilment of the law of “ contraria con- 
trariis curanter,” hut not by any means an admirable one. 
Still some good results appear to have followed its employ¬ 
ment. There is, however, a miserably mechanical quality 
about it which is offensive, and it lias not been shown that it 
exercises much power in correcting the acid secretions (if 
they are really objectionable), nor that it possesses preven¬ 
tive power against cardiac disease. On the other hand, it 
must be urged that large dose9 of alkalies long continued 
inevitably induce depression of vital power, and that the 
tendency to such depression is a salient feature of the malady 
under consideration. How strange it is that the treatment 
by lemon-juice and by lactic acid has been equally lauded. 
If the principle of “ contraria contraiiis” is applicable to the 
alkaline treatment, the doctrine of “similia similibus cu¬ 
ranter” is fairly applicable here. But the vital actions are 
often inscrutable, and it may be, at some future time, that 
these doctrines, which are now being almost affectionately 
interred, will be rehabilitated “to point a moral aud adorn a 
tale” of the blindness of the generations of which we form a 
part. It may, however, be remarked that camphor water has 
been employed since the time of the eliminatives, and the 
alkalies and the lemon-juice or lactic acid, aud that some of 
our authorities have recognised the do-no*hing treatment as 
quite as valuable. It may be safely predicted, however, that in 
the absence of some great therapeutic discovery no one really 
judicious in its employment will ever completely rejeet the 
treatment by salicylic acid in our generation, and that just 
as it shows power (within poisonous doses) to subdue the 
constitutional fever which precedes and accompanies acute 
articular rheumatism, and to modify the morbid qualities of 
the blood, so it will be found efficacious in the dispersion of 
the articular disease, and in the prevention of cardiac in¬ 
volvements. 

From the standpoint here assumed it cannot be admitted 
that any local treatment can cure the disease, although it 
may, aud very often does, effect local relief. And again, 
the constitutional fever having for the most part passed away, 
the atlection of the joints which remains, and which very 
often is exceedingly painful, may be dealt with as a distinct 
affection, and herein local treatment is truly valuable and 
highly commendable. Among the best remedies for such 
affections are the local abstraction of blood, warmth, with 
or without moisture, the application of blisters, the sub¬ 
cutaneous injections of morphia, &c. Nevertheless, it 
should be understood that these local affections may be 
severe and long coutinued, without any consequent morbid 
changes taking place in the textures of the heart, and with¬ 
out any constitutional effects other than those which result 
from local suffering. 

The North-Western Association of Medical 
Officers of Hearth. —The monthly meeting of this Society 
was held on lie 8th inst. at the office of the secretary, Mr. 
Fred Scott King-street, Manchester, Dr. W. H. Hughes 
(Ashton-under-Lyne), President, in the chair. A paper was 
read by Mr Vacner on “The Transmission of Disease by 
Food,” in which he stated that food might spread disease in 
three ways. First, it might be in a pathological condition ; 
second, it might serve as a medium in which diseased germs 
were nourished and multiplied ; and, third, it might serve 
simply as a nidus in which such germs rest. 
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RUPTURE OF THE URINARY BLADDER. 

Bv WALTER RIVINGTON, F.R.C.S. Eng., 

SURGEON TO THE LONDON HOSPITAL. 


Part I. 

CASES, GENERAL CONSIDERATIONS, AND CAUSES. 

(Continued from page 91*6.) 

IN considering the determining causes of ruptnre I think 
it as well to adopt M. Houel’s division of ruptures of the 
bladder into idiopathic and traumatic. Of 182 cases in the 
collection, 157 were traumatic and 25 idiopathic. In the 
traumatic cases the determining cause was some kind of 
injury to the lower part of the abdomen. The category com¬ 
prises kicks from man and beast; blows in lighting or 
wrestling, or accidentally received, as, for instance, from a 
watchman’s pole ; a violent blow on the back from a piece 
of timber or an engine ; man, husband, or antagonist falling, 
or jumping, or kneeling, or treading forcibly on the sufferer, 
horses falling on their riders; various bodies, such as iron 
railings, carriages, stones, or rocks, or earth, or trees falling 
on the ahdomcn; the wheels of vehicles passing over the 
abdomen ; falls during wrestling, falls from heights or the 
windows of houses, falls from hammocks, faUs or impact 
against some projecting body, as a post, the edge of a tub, 
the corner of a bench, or the footboard of a bed, aud squeezes, 
as between two railway cars, or a carriage and the wall. In 
two cases occurriug, one to Spence and the other to Fer- 
gusson, the patients fell backwards and struck the backs of 
their heads, indicating the probability of the injuries being 
the result of the strain of the abdominal muscles against 
the distended bladder. In one east?, taken by Lionel from 
the Gazette des llupitaux , the subject of the lesion fell from 
a height on to the soles of the fue\ and probably, but by no 
means certainly, the concussion alone suiliced to cause the 
rupture. 

Among the idiopathic cases I include all in which no ex¬ 
ternal violence was applied to the abdomen, and the group 
comprises cases in which the bladder appears to have rup¬ 
tured from muscular action, combined with nver-disteiwon, 
or from simple over-distension due to various causes—e.g., 
stricture, enlargement of the pro-date, hysteria, retroversion 
of the gravid uterus, labour, aud alcoholism ; rupture in the 
feetus, rupture during disease, as fever, or erysipelas follow¬ 
ing previous ulceration or softening. 

It seems to me sulliciently proved that the action of the 
muscles of the anterior abdominal wall, strongly contracting 
on an over-distended bladder, weakened, it may be, by 
separation of the muscular fibres, can produce rupture of the 
brgan. Two cases of intra-peritoneal rupture from this 
cause in adult males, who were engaged in lifting heavy 
weights, have been recently recorder! by M Assmuth. 1 The 
same cause may operate in the female during labour, when 
the bladder is between two forces, the abdominal muscles 
and some part of the child’s body in its descent, or a mis¬ 
placed uterus, and in the male suffering from stricture, or 
from an hypertrophied prostate gland. In two cases of 
stricture straining at stool produced rupture into the peri¬ 
toneal cavity. Dr. Arthur Harry-of Dublin related the case 
of Benjamin Morgan, aged thirty-two, of small stature and 
stout build, who had an attack of gonorrhoea, which was 
followed by penile stricture, lasting live years. Ho was not 
an habitual tippler, but he suffered from o- ca.-ionul stoppage 
of his water, leading to distension and hypertrophy. One 
evening he went to stool, and, without previous pain, felt 
something suddenly jump in his belly. From that time be 
was unable to pass water; his belly swelled, and he was 
sick. He lived about thirty-six hours. The po-t-iimrtem 
revealed a hole at the back of the bladder, with three Hap*, 
the wall of the bladder around the hole being thin, as if 
from over-stretching. There was no m irk of ulee ation. In 
a second oa-e, recorded hv Scott, 3 an adult male sutl'ering 
from retention through stricture was straining at stool when 
he felt something burst in the abdomen. He died on the 
second d iv, aud a rupture was found iu the posterior part 
of the superior fundus. Straining to pu*s water was, no 

i lV^rshnrgrr Medic Wochensclirift. No. *22. See t.h« article in TilK 
Lancet niwn.iv nn ted. - The L\mtt. Oct. Uh, 1SCS. 

1 Laii't. Med. Repository, vol. xvii. Stephen Smith, op. cit. 


doubt, the immediate cause of some of the other recorded 
cases of rupture succeeding retention from stricture. As a 
general rule, in cases of stricture of the membranous or 
penile portion of the urethra, unrelieved retention and 
straining lead to ulceration or rupture of the dilated urethra 
behind the stricture, and to extravasation of urine. Kupture 
of the bladder itself is exceptional. When the bladder gives 
way, the rupture may either be intra-peritoneal, as in the 
two cases just related, or extra-peritoneaL In the case given 
by Sir Everard Home 4 the rupture was situated on the 
anterior aspect of the superior fundus and involved the peri¬ 
toneum. Mr. Henry Arnott 0 has related a case of rupture 
from retention due to tight bridle stricture of the membranous 
portion of the urethra. Catheterisra had failed. A rent, an 
inch long, was found in the upper and anterior part of the 
viscus. The serous coat was not tom. Again, in a case 
recorded by drhnstone 6 of rupture fn»m retention in a man 
of twenty-eight, a circular hole, an inch and a half in extent, 
with smooth edges, was found in the left side of the bladder. 
Moreover, two cases of rupture of the bladder iuto the 
rectum, due to retention from stricture, have been placed on 
record. As both were followed by recovery I shall have 
occasion to refer to them agaiu ; but I may state here that 
in one the opening into the rectum was secondary from 
sloughing, and in the other the ruptnre was, in all pro¬ 
bability, not a rupture of the bladder into the rectum, but of 
the membranous urethra into the rectum. 

It has always been a moot point whether the healthy 
bladder ever ruptures from over-distension alone. Houel 
asks, Can a spontaneous rupture occur from repletion in a 
normal bladder -—and answers easily, No. 41 W ithout pre¬ 
vious alteration or violence the bladder cannot rupture 
spontaneously. When a patient presents himself at the 
hospital suffering from complete retention of urine, if there 
is no previous alteration of the bladder the surgeon need not 
fear to see it burst from the single fact of over-disteusion. 
Dupuytren says, 7 4 The bladder can rupture spontaneously 
when there is an invincible obstacle to the passage of urine,’ 
but gives no fact.” In llouels opinion, for spontaneous 
rupture of the bladder to occur there must have been 
tunicary hernire, and thinning of the coats or inflammatory 
softening, or gangrenous inflammation ; and he adduces the 
statement of Cruveilhier,* “I do not know any positive 
example of rupture of the bladder from the single fact of 
over-distension.” The late Mr. Hancock laid it down that, 
in cases of retention of urine, the surgeon need not fear 
rupture of the bladder for forty-eight lnuira at least after the 
commencement of the attack ; but I do not know on what 
evidence the statement was made. 

Annul" the ruptures due to the formation of tunicary 
berni® Souel places rupture of the bladder in the fietuiv, 
examples of which have been recorded by Wik’nson King, 
Cock, Robert Lee, and Malgaigne. Mr. King’s case.'* which 
is often quoted, was a firtus of four mouths with imperforate 
urethra. The bladder was hypertrophied. Near the summit 
of the organ on the posterior aspect was a perforation 
leading into the peritoneal cavity; around the or it ice the 
vesical tissues were tlimned. In like manner Houel excludes 
from the category of spontaneous ruptures the cases or 
hypertrophy of the prostate gland. In my list I hud six 
cases of rupture due to the obstruction occasioned by hyper¬ 
trophy of the prosmte. These are the cases of MM.Sasie, 
Me refer, Tancbon, 10 Liston, 11 Howship, 12 and livid. 13 All 
were examples of rupture iuto the cavity of the peritoneum. 
In M. Sasic’s case there was a narrow rupture on t-e 
posterior aspect of the bladder. In M. Mercier s the 
rupture was posteriorly and to the left, and there existi* 
several diverticula. In M. Tanehon s the rupture w..s 
situated near the base on the left side, and was three or lour 
lines in diameter. The symptoms preceding these ruptures 
are not given by Houel in detail. Iu Listons cn-e i«- 
mucons membrane of the bladder was sacculated, t iv 
muscular fibres fasciculated, and the serous coat was bulge* 
out into a pouch, where the urine escaped. 11 vre there v i> 
a round sloughy patch about the size of a shilling. 1 L 


4 Practical Observations on Strictures, vol. vii., p. ‘239, 1303. 


t> Path. Sue. Trans., vol. xix., l'-dS.. 
r> Mein, of Med. Sou. bond ,*vul. iii., P- 343. 


Stephen Smith, op. cit 
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8 Trait./* d’Anatomic Path. (L*n., 1. 1., p. 113. 

5' (Juy’s Hosjiit.nl IP poits, Is37. 

l'j For the cases of M M Snsie, Mercier, and Tanehon, 

11 The L.\.\< i t. duly *2Pli, 1S11. 

12 Dilates of the Urinary Organs, Case 17, p. Id*, 
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patient, seventy years of age, had been admitted into the 
hospital for a wound of the throat inflicted because he had 
not passed water for three days. He had had stricture for 
several years, hut never before a complete stoppage. In 
Hovship’s case a small hole was fouud on the peritoneal 
surface of the bladder, and several small ulcers were observed 
in the mucous membrane. At the perforated spot the 
nlceration appeared to have reached the peritoneal surface. 
The patient was a gentleman, fifty years of age, afflicted 
with enlarged prostate, and resulting atony of the bladder, 
which had to be emptied regularly with the catheter. 
Whilst lying one day in bed, to which he was confined, he 
felt considerable pain and uneasiness coming on at the lower 
part of the abdomen, soon increasing in severity, and at last 
becoming intolerable. He died in thirty-six hours. In 
'Field's case the opening into the peritoneal cavity was near 
the middle of the superior fundus, and admitted a sound. 
The edges of the opening were smooth and rounded, as if a 
portion had become sacculated and given way, the peri¬ 
toneum rupturing subsequently. The muscular coat was 
hypertrophied and fasciculated. The patient, seventy-two 
years of age, had had enlarged prostate for several years, 
and when seen by Mr. Field was suffering from retention, 
the bladder being distended, and the urine dribbling away. 
He was relieved with the catheter, and subsequently secured 
Mr. Fields instrument, and used it himself. One day, 
however, he was unable to pass it, and obstinately refused 
to allow Mr. Field to do so. The result was that the bladder 
gave way, and that he died on the tenth day from the first 
attack of retention. The sequence of events, then, in this 
class of ruptures is hypertrophy of the prostate, chronic 
obstruction to the fit>w of urine, straining, hypertrophy of 
the muscular fibres of the bladder, and formation of tunicary 
hernhe, thinning of the pouches, attack of retention, rupture 
of a diverticulum, with or without previous ulceration or 
sloughiug. 

Nor can we place among ruptures from simple over- 
distension the cases of rupture of the bladder in the female 
occasioned by labour. In these ca*es the bladder becomes 
distended, and inquiry into its state is overlooked by the 
medical or other attendant. Lab uir commences and pro¬ 
ceeds, and the bladder is placed between two opposing 
forces, the violent contractions of the abdominal muscles, 
and the descending head or shoulders of the child, com¬ 
bined, possibly, with the forceps of the practitioner. The 
neglected bladder gives way cither posteriorly into the peri¬ 
toneal cavity, or, as in Wilkinson's 14 case ot recovery, imo 
the vagina which had been the seat of extraction with 
forceps.^ The rupture may occur either during the continu¬ 
ance of the labour, as in Ramsbotham's 1 ' and perhaps 
Blundell's™ cases, or after its conclusion, as in BedingtieldV 7 
nnd Hay’s 13 ca*cs. In the second case given by Raiusbotham 
there was a hole on the posterior face of the bladder sulli- 
cientlv large to admit the linger freely, and the aperture 
corresponded with a fleshy tubercle larger than a lien's egg 
on the fore and upper part of the uterus. In Jiluudelis 
case (about which 1 am uncertain) the uterus was retro- 
ver ted. 

-Exclusion from the category of ruptures from simple over- 
j tension must also be the fate of cases of rupture occurring 
c uring the progress of certain diseases, such as fever, ery¬ 
sipelas, and, possibly, syphilis. Here the ellieient cause is 
either softening of the coats of the bladder or the occurrence 
nt ulceration. An example of rupture during erysipelas is 
Kiven by Lloyd. 19 A female, forty years of age, was admitted 
to the hospital for erysipelas of the head and face. The 
^y^ipelas was declining when, on the sixth day after 
( , |! llssl °n, she was suddenly seized with acute pain in the 
°nien, followed by collapse. She died in t wenty minutes 
•wv • access{ on of the attack. At the post-mortem there 
a pint of urinous fluid in the cavity of the abdomen, 
surf ^ Was £ enera l peritonitis with lymph on the posterior 
of t P\ of ^ ie uterus and peritoneum. The posterior part 
elomi° wa ? perforated with an ulcerated aperture, 

niarPf with ra 8ged edges. There were no other 

^ of disease in the vesical coats. 

(To be concluded.) 
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ON TONSILLAR INFLAMMATIONS, THEIR 
CAUSES, AND TREATMENT BY 
SALICYLATE OF SODA. 

By ROBT. N. HORMAZDJI, M.R.C.S., L.R.C.P. 

The near relation of acute tonsillitis to acute rheumatism, 
pointed out more than a year ago by Dr. K. Fowler, and 
earlier, I believe, by Lennox Browne, naturally led to the 
inference that the former might perhaps bs benefited by 
drugs that were useful iu the latter disease. This inference 
led to the trial of salicylate of soda in cases of acute ton¬ 
sillitis, the results being the best, according to Drs. Hunt 
and Routh. Useful in some acute cases, is salicylate of 
soda of value in other cases of tonsillar inflammations ? 
Bearing this question in mind, I have given the drug a fair 
and extensive trial, and I find it almost a specific in some 
cases, and useless in others. The cause of the disease will 
be found to be a true guide as to whether the salicylate 
should be used or not. 

What then are the causes of tonsillar inflammation * ? Of 
acute tonsillitis, the cause may be :— 

1. Exposure to cold or damp. 2. Defective ventilation, 
with exposure to sewer gases ; bad drainage. 3. The poison 
of scarlet fever. 4. Erysipelas. 5. Belladonna poisoning. 

Of chronic tonsillitis, the causes are :— 

1. Previous acute tonsillitis. 2. Hereditary tendency to 
the disease. 3. Bad drainage and defective ventilation. 
4. Individual susceptibility. 

With regard to the above causes of chronic inflamma¬ 
tion :— 

1. I am utterly unable to agTee with those who find that 
the salicylate cuts short, or cures, the cases of chronic ton¬ 
sillitis due to a previous attack of acute inflammation of the 
tonsil. This drug (as well as salicylic acid and saliein) has 
no influence on the disease, in my experience. I find the 
greate-t benefit is derived from change of air—to the sea¬ 
side preferably—with the administration of the tincture of 
the perchloride of iron, in thirty-minim doses every three 
hours, with quinine, nourishing food and port wine, or dry 
clnmpagne. Astringent gargles, with two drachms of 
glycerine to the ounce, are also very useful. 

2 Hereditary tendency to chronic tonsillar inflammation 
undoubtedly exists, and is often observed in practice; hut 
so, also, is wholesale and simultaneous exposure of whole 
families to noxious drainage gases. In veritable hereditary 
cases the salicylates, salicin, and salicylic acid are all useless, 
according to my experience. 

3. 1 have no hesitation in saying that many, if not most, 
cases of so-called “hereditary bad throats,” which have 
always “run in the family,” are really due to defective 
drainage, and the consequent escape of sewer-gas into the 
house. If I found a whole family affected, one after the 
other, with chronic tonsillitis I should first suspect the 
drains, and then, maybe, hereditariuess. That there is 
good ground for this statement is proved by the fact that the 
servants, from dliferent parts of the country, and from 
different families, suffer from the same throat allection as do 
the families they serve. It is simply surprising, when one 
considers how a family can go on suffering from repeated 
outbreaks of chronic tonsillitis, can send away servant after 
servant, ill with the same allection, and yet when questioned 
about drainage, and the existence of bad smells iu the back 
kitchen, can most emphatically deny that anything is 
defective there ; they scout the idea. But go down to the 
scullery and you will find, in nine cases out or ten, a power¬ 
ful drain smell pervading the atmosphere, and a miniature 
gale coming up the sink pipe, if you do not find, as I did 
once, a solution of continuity amounting to four inches 
existing in the pipe from the adjacent watercloset, which 
pipe also ran under the floor of the scullery, and was joined 
by the sink waste-pipe. This was the case in a gentleman’s 
house, where three servants were sent home ill ; where the 
members of the family suffered from chronic tonsillitis, with 
one exception, the eldest daughter, who had acute inflam¬ 
mation of both tonsils ; and where one son died of enteric 
fever, suffering from chronic tonsillitis at the same time. 
And yet the owner informed me most positively that the 
drains could not be at fault as he “ had them seen to not 
twelve months ago.” The whole drainage system of that 
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house was then overhauled in a most thorough manner, 
and the result is that in the same house where chronic 
tonsillitis was continually affecting one member or another 
of the family (so much so that I was informed “it was in 
the family’’) it is now unknown, not a single case having 
occurred since, aud that was over two years ago. This is 
only one of many cases I have met with in which defective 
drainage was the sole cause of all the trouble; in fact, I 
believe it to be the cause of at least 70 per cent, of the 
cases of chronic tonsillar inflammation we are called upon 
to treat. Knowing this, we can attack the fons et origo 
mali, and so cut short cases which if treated by routine will 
be long-continued, and unsatisfactory both to patient and 
attendant. In these cases, instant removal of the whole 
family to the sea side (while the drains are being put into 
perfect working order), with a course of tonics, is the only 
satisfactory procedure. To treat such cases in the still 
defective house, is attempting a hydra-slaying task. I have 
observed no benefit to accrue from the use of the salicylates 
in the treatment of these cases. 

4. We sometimes find one member of a family peculiarly 
susceptible to attacks of chronic tonsillitis, with no history 
of a previous attack of acute tonsillitis. Another member 
of the same family is perhaps liable to repeated attacks of 
gastric catarrh, and another to easily excited diarrhoea. 
Whether this is due to an hereditary tendency in which the 
mucous membrane—tonsillar, gastric, or intestinal, as the 
case may be—is the locus minoris resistentuv , or whether, 
by hair-splitting, we consider it to be an individual suscep¬ 
tibility to chronic tonsillitis, to gastric catarrh, or to diar¬ 
rhoea, must be decided by each one for himself. These cases 
very often, if the patient is exposed heedlessly, assume an 
acute character, and are then frequently followed by acute 
rheumatism. Salicylate of soda is here of great use, often, 
I believe, warding off an attack of the acute variety. It 
should be administered in fifteen-grain doses every four 
hours, with astringent gargles and cold applied to the throat 
externally, and also internally by allowiug the patient to 
suck ice continually. 

Now, to consider the causes of acute inflammation of the 
tonsils, we find :— 

1. That, of all causes, exposure to cold or damp is the 
most frequent and the sole cause of all cases which are fol¬ 
lowed bv rheumatic fever. In these cases, salicylate of soda 
acts almost, if not quite, as a specific. Given internally, 
with gargles of salicylic acid, I believe it to be of the utmost 
value, a* I have yet to find a case, so treated, followed by 
rheumatic fever. I also believe that, as this treatment gains 
ground, cases of chronic tonsillitis will become rarer—I 
mean those which follow acute attacks. I always com¬ 
mence by giving a purgative, a pill of calomel and colo- 
cynth for adults, and a powder composed of rhubarb and 
calomel, or grey powder, followed by castor oil in the 
morning, for children. Then I give twenty grains of 
salicylate of soda every four hours, and a gargle of 
ten grains of salicylic acid with two drachms of glyce¬ 
rine to the ounce, to be used very frequently. I find, 
generally, that the pain has nearly disappeared next morn¬ 
ing, and the patients can swallow more easily, and are less 
constitutionally disturbed ; suppuration of a tonsil is no 
longer feared. In fifty-seven cases of acute tonsillitis caused 
by exposure to cold, and all treated by the manner above 
mentioned, I met with no case of even threatened suppura¬ 
tion. The remedy should be given regularly till all pain 
disappears, and then the dose should be ten grains every four 
hours for at least five or six days. Then, 1 think, neither 
chronic tonsillitis nor acute rheumatism need he feared. 
In very severe cases great relief is given by sprinkling some 
salicylate of soda over a hot linseed poultice, and applying 
it to the throat. Also by crushing ice in a long flanuel bag aud 
applying that round the neck. The gargle also gives great 
relief from pain. I have not found that the drug will check 
suppuration when once it has set in. 

2. That acute tonsillitis is much less frequently caused 
by the emanations from defective drains and sewers than 
is the chronic variety I have described. Still cases do in¬ 
dubitably occur for which the only discoverable cause is 
defective drainage, and consequently we, in these cases, 
find that more than one member of the family sutlers. 
When so caused the disease runs a fair chance of becoming 
chronic, and is not, in my experience, benefited by the 
salicylates. 

3. That when scarlet fever is accompanied by acute 
tonsillitis, tlie salicylates are extremely useful when ad¬ 


ministered internally. A gargle of salicylic acid made np 
with rose-water and iced often relieves the pain very rapidly, 
and is very grateful to the patient. I believe it to act to 
some extent by virtue of its antiseptic power, all the cases 
in which I gave it beiDg of a mild type, if given early ; and 
I have had no fatal case since ordering it 

4. That in erysipelatous tonsillitis we might expect to find 
some benefit following the use of the salicylates. In two 
severe cases of the genuine disease I believe some benefit 
was derived from the drug. 

5. That in cases of the disease caused by belladonna 
poisoning no good has resulted from the exhibition of the 
salicylates. In the two cases in which I gave it no benefit 
was derived ; and in one case the inflammation was so severe 
as to cause suppuration of the tonsils, both being affected. 

Cheltenham. 

ON TWO CASES OF 

COMPOUND COMMINUTED FRACTURE OF 
ELBOW-JOINT. 

By JOHN DICKIE, M.D., L.R.C.S.E. 

Amongst your “Annotations” in The Lancet for 
January 14th I notice your judicious observations on the 
Dudley case of compound fracture of the elbow-joint. As 
this case terminated unfavourably, the surgeon who recom¬ 
mended amputation of the arm seems to have given his 
evidence at the inquest with greater assurance than the case 
warranted, seeing that the hospital surgeons resolved to give 
the arm a chance; and although one should be cautious in 
passing an opinion without seeing the case, yet naturally one 
would suppose they decided upon this course after due con¬ 
sideration. The short account of the two following cases 
will illustrate the wonderful power Nature possesses in 
restoring injured joints, if permitted to do so. My cases 
were ot a somewhat similar character, and both, curiously 
enough, were complicated in their treatment by recom¬ 
mendations to amputate at once; they occurred in private 
practice, one in this country and the other in South Aus¬ 
tralia. The brief notes are taken from memoranda in my 
possession. 

Case 1. Treated by water - dressing only, — In ISoG 
W. B-, aged thirty-three years, a gardener, rather intem¬ 

perate, while making his way home at an early hour, some¬ 
how wandered alongside the railway and fell asleep with bis 
right elbow resting ou the rail; the result was that a train 
in passing smashed the joint and lacerated the soft parts of 
the posterior aspect very considerably ; the anterior soft parts 
escaped injury. Another medical man first reached the ease, 
and after due examination decided that the only chance to 
save the man’s life was to amputate below the shoulder. I 
arrived at this stage, and my friend explained his view of the 
case—namely, that the nerves, bloodvessels, and tissues were 
so much injured that mortification of the arm would inevi¬ 
tably follow any other treatment. However, I pointed out 
to him the mass of sound textures in front ot the joint, and 
the strong radial pulse at the wrist, and observed that the 
injury was very like a natural excision. After some hesita¬ 
tion he agreed to delay the operation, but anticipated a 
secondary amputation. Meantime we proceeded to remove 
all the small pieces of bone, which were parts of the humerus 
and ulna, the head of the radius having escaped injury. The 
ragged wound was cleaned and adjusted as well as possible 
without ligatures; very little hiemorrhage existed, and no 
vessels required to be secured. This case occurred just before 
Mr. Lister had developed his antiseptic method, and simple 
water dressing was applied, and a ligure-of-S bandage to 
support the whole. The arm was flexed and laid upon a 
sand pillow. Without following the case from day to day, 
it will be sufficient to state generally the after-progress of 
the case. For the first four or live days matters looked very 
critical, the arm and hand becoming swollen, cold, and 
doughy. Reaction set in moderately, however, and free 
suppuration, which got ready exit from the open joint, com 
meuced. In a few days all risk of mortification had dis¬ 
appeared ; the general condition of the putieut continued 
very satisfactory, and soon granulations sprouted up in all 
directions. Attire end of three weeks consolidation had >o 
far taken place that the arm was put in a sling, and the fore¬ 
arm flexed and extended, more or less, daily. At the end ot 
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two months the wound had cicatrised, and the patient re¬ 
tained a useful arm. 

Case 2. Treated by antiseptics .—This case occurred in 
South Australia, in the year 1873, at the Moouta copper 
mines, to which place 1 had, in the meantime, removed, and 
where accidents were of daily occurrence. In the Australian 
colonies, from the excessive heat during the summer months, 
conipouud fractures are more dangerous to life, and more 
liable to perverted action of the capillary system than in this 
country. The patient was a boy, aged fifteen years, em¬ 
ployed during the night shift about the crushing machine. 
Dr. hull, who acted as one of the mine surgeons, was called 
during the night when the accident happened, and super¬ 
intended his removal home ; I was sent t >r in the morning to 
assist him at the amputation. On examining the injury I 
objected in toto to removing the arm, and related my ex¬ 
perience of the first case, and pointed out the similaiity of 
the two cases ; the doctor, however, would not consent 
to delay the operation, and withdrew entirely from the 
case, burdening me w'it.li the whole responsibility. Nothing 
daunted, 1 proceeded to dissect out all the loose fragments 
of boue from the lacerated tissue, 1 then thoroughly 
swabbed out the entire joint with pure carbolic acid, insert¬ 
ing the antiseptic into every crevice that I could lind, then 
brought the wound together and covered the whole with lint 
saturated with carbolic oil (I to 15), supporting the limb 
with a figure-of-8 bandage. I now placed the arm at 
right angles on a pillow. The patient w is very comfortable, 
and complained little of the dressing. The carbolic oil was 
continued without interruption throughout the whole treat¬ 
ment; and although suppuration tO'ik place to a certain 
extent, no untoward accident occurred. After the first week 
I had an annular splint made of perforated zinc, with a 
movable joint, which enabled the patient to exercise his 
arm, which was done gently and diligently, with the result 
of a very useful joint, having considerable flexibility, and 
strong enough for the boy in three mouths after the accident 
to return to his employment. 

These cases are, I think, sufficient proof that in compound 
comminuted fracture of the elbow-joint—and 1 might even 
now include all other joints—Nature lms a wonderful restora¬ 
tive power, and they certainly show that surgeons are often 
too ready to condemn a limb. Even although the elbow 
should remain stiff and motionless, if the hand could 
be preserved entire, this would be infinitely preferable 
to taking away the limb. 

Strone, Argyllshire. 


CONVULSION COMMENCING IN TIIE FACE 
AND HAND FROM THE INFLUENCE OF 
NITROUS OXIDE GAS. 

By FRANCIS WARNER, M.D. Lom, M.R.C.P., 

ASS 1ST A NT- F11 VS T Cl A N TO Till’. LONDON HOSPITAL AND TO 
THU EAST LONDON HOSPITAL FOR CHILDREN. 


This gentleman was in good health, had not suffered from 
any brain disturbance, and there was no reason to suspect 
brain disease. Had such a local convulsion commenced in a 
patient with the signs of brain disease, one would have sus¬ 
pected a local lesion of the left hemi-phere, or described the 
attacks as .Jacksonian epilepsy. In this experiment the two 
hemispheres did not act equally ; it is probable that the gas 
acted equally upon both hemispheres ; if this he so, the two 
hemispheres cannot have been alike. Possibly there was 
some local difference in the two sides of the brain, but still 
it was consistent wi'li health, and we should not have sus¬ 
pected any such dilference but for the experiment with the 
gas. 

For the purpose of examining the normal functions of the 
brain, it is primd facie more satisfactory to observe healthy 
brains rather than those diseased. A brain may be said to 
be healthy when it is able to discharge its social duties or 
functions without producing a state of over-work, irritability, 
spasm, weakness, &c.—in short, without the signs of any 
abnormal or pathological results. In most clinical investi¬ 
gations of the brain we seek knowledge by observing what 
muscles are alfected with palsy or spasm, and at the post¬ 
mortem record the area of brain disease corresponding. In 
this kind of observation the inference is drawn from the 
comparison of the abnormal nerve-muscular conditions with 
those corresponding to the normal brain ; in a case of hemi¬ 
plegia, the healthy and the abnormal sides can he compared, 
and thus informa 1 ion is gained respecting brain functions. 
In such obscivations, by selecting cases where certain 
muscles are paralysed, &c., we may find what local brain 
areas of lesion correspond. Now, I would argue that we may 
look to physiological conditions of man, ami selecting cases 
where certain local nerve-muscular signs are observed, we 
must conclude that a local change has occurred in some 
nerve-centres, producing the nerve-muscular sigus observed. 
I would further maintain that the observations of a healthy 
brain under such circumstances as called forth the exercise 
of or the temporary abeyance of the function of certain 
parts, are as scientifically admissible as evidence of local 
brain function as investigations in pathology. The same 
principle is, in fact, involved in both kinds of investiga¬ 
tions—viz., the observation of local muscular phenomena 
which we believe to depend upon local brain change. When 
a general condition—e.g., sleep, uncmia, or the ‘‘typhoid 
condition”—chloroform, alcohol, or other drug produces 
special local muscular change, it must depend upon con¬ 
ditions in the corresponding nerve centres, and there must 
he such corresponding centres, whether pathology and ana¬ 
tomy can demonstrate their locality or not. 

Harley-streefc. 


A CASE OF POISONING BY ACONITE 
LINIMENT. 

By CECIL A. CORKE, F.F.P.S. Glas., L.R.C.P. E., &c. 


The examination of the muscular system as an index to 
the condition of the brain is one of the principal means at 
0ur disposal for studying the nerve centres. It is well, then, 
as a method of scientific inquiry, to examine the pbysio- 
°s ,,c al brain under unusual circumstances, such as the coma 
pioduced by anaesthetics. The following case is interesting 
roru this point of view. 

A gentleman in good health, about thirty years of age, 

qmred to have a large molar tooth removed, and at the 
dit| neS ^ ^ le I administered nitrous oxide gas. No 

tt*SD' d T OCCUrre d producing an;u<the»ia; the patient 
frli'drl f rep ly and easily ; he became pile, then 

ditv/* H C - Van °tic, and then, desiring full amosthesia for a 
re*ni °I ,eni tion, he was allowed to take one more full 
the ti > 0T1 £ as * Garefully observing the patient all 

1 nou- ne ’ aU ^ ^*; e bug his left pulse while viewing the face, 
biouth , note( * distinct twitching of the right angle of the 
diatphr ( y^ oma tic upward twitching), and this was imme- 
thumb ve d by twitching of the right hand; first the 
it, Wag Wl tcheii mainly in the direction of flexion, and when 
thesia ®® uil “ ex cd the lingers began to fold over it. Anaes- 
molar now Vfi ry complete, the gas was discontinued, the 
conscious* remov 9^ by the dentist, and the patient recovered 
tration «V ness f ndckly, and, as is usual after the adminis- 
0a of It completely well. 


A young woman suffering from suppression of the menses 
together with hysteria and mental depression developed a 
suicidal tendency, getting up at night and wandering about 
in such a manner as to lead her friends to keep a strict watch 
over her. In spite, however, of every care taken, she, on 
Jan. 13th, possessed herself of a bottle of liniment and drank 
some of the contents; the exact quantity was uncertain, 
but as well as could be estimated about two fluid drachms. 
The liniment was a mixture of equal parts of lio. aconiti 
(P. B.) and fin. saponin co., which had been prescribed for 
her mother some mouths previously. Directly it was known 
that she had taken poison, a mustard emetic was ad¬ 
ministered, and I was sent for. The mustard produced 
vomiting, but not to such an extent as to empty the stomach, 
the vomited matter smelling very strongly of the liuirnent. 
The patient, who at no time will give much information, 
and when ill generally states she is quite well, said she felt 
no inconvenience, and was quite w'ell. An emetic of sulphate 
of zinc was prescribed immediately, but only taken on being 
threatened with the stomach-pump. The patient, who 
appeared somewhat frightened, but not then under the 
influence of the poison, suddenly became very giddy and 
faint, and the skin bedewed with a cold perspiration. Much 
puiu at the stomach was complained of, and earnest entreaties 
were made by her that we would let her alone. The pupils. 
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of the eyes were widely dilated, and there was great rest¬ 
lessness. The emetic acted well, the vomit still smelling 
strongly of the liniment; some brandy was given frequently, 
but not being satisfied that the stomach was emptied, 
another scruple of the zinc w T as administered, followed by 
very free vomiting, which was kept up, as long as particles 
of food were ejected, by frequent draughts of warm, water, 
and when vomiting ceased brandy was again given. 

The case seemed now to he going on well, and I left, 
giving directions that stimulants should be freely admi¬ 
nistered, and a careful watch kept On returning in about 
half an hour I found the patient, who had refused to take 
the stimulants, in a state ol collapse : she had no power over 
her legs, and seemed to be sinking. Finding it useless to 
persist in trying to make her swallow, fifteen minims of 
rectified sulphuric ether were administered hypodermically. 
Its stimulating effects were immediately manifested, and a 
threat of repetition of the injection w T as sufficient to cause 
the necessary stimulants to be swallowed. A second in¬ 
jection was, owing to a return of the fainting condition, 
given, and the patient gradually recovered, and in three 
days seemed none the worse for ail she had suffered. 

The characteristic tingling sensation was, on putting the 
question, denied, but was afterwards frequently complained 
of, tingling and numbness extending to the fingers and toes. 

Prescott, Salop. _ 


A CASE OF TWO-HEADED MONSTROSITY. 

By MILNER MOORE, M.D. 

On March 25th I was sent for to see Mrs. A. B-, aged 

thirty-one, who had had labour pains for more than ten 
hours, increasing gradually in severity and frequency. She 
had borne two full-sized children previously by natural 
means, the last being two and a half years old. Liquor 
amnii had escaped at 7 A.M., March 24th, but no pains 
occurred until midnight, when they set in with regularity. 
When I saw her at 10 A.M. March 25th the os uteri was 
only partially dilated, very high up, and the occiput pre¬ 
sented anteriorly; pains occurred with severity every five 
minutes. I watched the case anxiously until 5 P.M., when 
but little progress in the passage of the head had occurred, 
but the os uteri w as more dilated, pains were strong and 
frequent but ineffectual, and all the signs of weariness were 
coming on. I applied the forceps with some difficulty, owing 
to the partial dilatation, administered chloroform, and pro¬ 
ceeded to use traction, which after some minutes brought 
the head well down on the perineum and partially through 
the vaginal outlet. I could not succeed m delivering the 
bead, and at the cessation of traction it receded completely. 
Examining then once more and passing my fingers beyond 
the head 1 found what I considered to be the vertex of a 
twin which seemed to prevent the passage of the body be¬ 
longing to the first head. At this juncture I sent for my 
partner, Dr. Dewes, who speedily came. I put the patient 
completely under chloroform. Dr. Dewes reapplied the 
forceps, and succeeded in delivering the head, but it receded 
as soon as released from the blades. Dr. Dewes agreeing 
with me, after another examination which revealed an ear 
high up beyond the promontory of the sacrum, that w T e had 
to deal with a monstrosity, decapitation was decided upon, 
and carried out with some difficulty. As soon as this was 
done I could feel a shoulder above the pubis, and a neck and 
head above the promontory; then, with the concurrence of 
Dr. Dewes, I passed my hand, seized a foot, and turning the 
child, delivered with comparative ease. 

The monster proved to be a large female child, with two 
heads and necks, one trunk, and two upper aud lower ex¬ 
tremities. The circumference of its chest at axilla was 
15* in., length 19£ in., and weight 8^ lb. The right head 
presented, with occiput anteriorly, and in the second 
position. On dissection, the following were the positions of 
the viscera:—The sternum was to the left of the body, but 
the complex heart, which lay behind it, was directly in the 
centre. The heart consisted of one auricle, from which 
projected vertically downwards two distinct cone-shaped 
pairs of ventricles, those on the left lying one in front of the 
other, while those on the right lay side by side. From the 
anterior, thicker ventricle on the left side there proceeded 
a large vessel which first gave off the pulmonary artery, and 


then formed a communication with another vessel, which 
arose from the posterior thinner ventricle, and gave off two 
branches to the upper limb, and head and neck; by the 
joining of these vessels a large trunk was formed, which met 
a similar artery from the right side, and formed the descend¬ 
ing aorta. On the right side a large vessel originated from 
the thick outer ventricle, gave two branches to the upper 
extremity and neck, and a communicating branch to the 
smaller artery, proceeding from the inner thin ventricle, 
wilich then went to the lungs; the vessel formed by this 
junction met its counterpart of the left side two inches from 
its origin. There was a complete set of lungs on each side 
of the thorax—that is, two lungs with three lobes in each. 
The other organs were as in a single child. The spinal 
column consisted of two spines, having origin from one 
sacrum, blended together as far as the third dorsal vertebra, 
where they separated, and rudimentary ribs appeared to be 
starting from the inner side of the right spine. 

The patient made a good recovery. 

Coventry. 
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GUY’S HOSPITAL. 

TRANSFIXION OF NECK BY' A WALKING-STICK; RECOVERY ; 

REMARKS. 

(Under the care of Mr. Davies-Colley'.) 

The report of this curious and interesting case is printed 
from notes taken by the dresser, Mr. G. F. Dixon, and the 
ward clerk, Mr. G. B. Slader. 

Henry C-, aged eighteen, was admitted on March 20th, 

1881. Shortly before, he was walking along the side of the 
kerb, carrying in his hand a stick, about as thick as his 
index-finger, and holding it by the middle, when he slipped, 
and fell upon it. The blunt point entered his neck upon 
the right side, went through, and projected for about two 
inches upon the opposite side. With his neck thus trans¬ 
fixed he walked about 250 yards to a doctor, who pulled the 
stick out for him, and sent him on to the hospital, after he 
had plugged up the left opening, from which there was a 
little bleeding. 

On admission, he was a healthy-looking, well-nourished 
boy, and he had not the appearance of having met with anv 
serious inj ury. He had not spat any blood, nor vomited, 
nor had there been any difficulty in breathing. On the 
right side of the neck there was a wound half an inch long, 
directed downwards and forwards, two inches below the tip 
of the mastoid process, and one inch in front of it. The 
adjacent skin was slightly abraded. On the left side there 
was a transverse wound, also half an inch long, directly 
below, and an inch from, the tip of the mastoid process. A 
few drops of blood had escaped from the left wound, that of 
exit, but barely a trace from that upon the right side. He 
could raise his head from the pillow with little or no pain. 
There was some pain on swallowing about the pomum 
Adami His voice was not at all affected. The stick was 
of blackthorn or holly, stripped of the bark, polished and 
block, with rounded knots upon it. The lower extremity 
was three-eighths of an inch m diameter, without a ferrule, j 
smooth, and cut transversely, with a somewhat rounded 
edge. The rest was from half to five-eighths of an inch 
thick. His wounds were washed with carbolic lotion, and j 
lint soaked in a mixture of oil and carbolic acid applied 1 
He was kept in bed, and had low diet for four days, after 
Yvhich he was allowed to take first fish and then meat. No 
rise of temperature followed the injury. 

March 23rd: Still a little pain m swallowing.—24th 
Wound on left side healed.—27th: Allowed to get up.— 

28th: No pain in swallowing. Feels slight pain when the j 
head is forcibly extended.—-29th: Right wound healed: j 
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there has been no suppuration, only a scanty discharge of 
bloody serum. 

April 6th.—Went out quite well. 

Remarks by Mr. Daviks-Colley. —From the position of 
the wounds and from the subsequent symptoms, it was 
thought that the stick, after entering the neck in front of 
the right sterno-ma^toid muscle, passed between the vertebral 
column and the pharynx. In this course it must have been 
close to the great vessels on the right side of the neck, 
perhaps between them, near the bifurcation of the common 
carotid artery. On the other side it probably passed behind 
the great vessels, and then emerged through the fibres of the 
stemo-mastoid muscle. The direct line between the wounds 
would have been through the pharynx, but as there was no 
spitting nor vomiting of blood, and as the pain in swallowing 
was slight, it is very unlikely that this cavity was penetrated. 
In all probability the srick glanced against the vertebra?, and 
so had its direction altered. It must then have traversed 
the space behind the pharynx, which, in order to allow of 
the free movements of swallowing, is very loosely connected 
with the bodies of the vertebra?. The case is also of interest, 
as it illustrates the ease with which the vessels slip aside 
and avoid injury from the penetration of a blunt-pointed 
instrument. 

LIVERPOOL ROYAL INFIRMARY. 

FRACTURE OF THYROID CARTILAGE ; EMPHYSEMA OF 
NECK; TRACHEOTOMY; RECOVERY. 

(Under the care of Mr. Reginald Harrison.) 

J. W. B-, aged sixty-three, a dock labourer, was ad¬ 

mitted on March 28th, 1S82. A few hours previously he 
had been kicked on the throat, upon which swelling and 
difficulty iu breathing rapidly supervened. On examination, 
there was considerable swelling over the front and sides of 
the larynx. As the difficulty in breathing was rapidly in¬ 
creasing, Mr. Harrison advised that tracheotomy should be 
performed without delay, it. being probable that the symptoms 
were due to a fracture of the thyroid. Mr. Harrison’s house- 
surgeon, ‘Mr. Ravner, accordingly at once opened the 
trachea and put in a tube, at the same time verifying the 
diagnosis that, had been arrived at. The patient, after the 
operation, was kept in an atmosphere well charged wi»h 
steam, and for four days was fed by the rectum, after which 
he was able to take liquid food by the mouth. The tube 
was removed on April 8th. The wound rapidly closed, and 
the patient left the infirmary on April 25th, some slight 
huekiness in the voice alone remaining. Mr. Harrison 
commented upon the extreme rarity of such injuries. 
Tracheotomy had undoubtedly saved the patient’s life. The 
age ^ of the patient had probably induced changes in the 
cartilage, which had somewhat added to its liability to 
fracture on the application to it of force, such as a kick. 


NEWCASTLE-ON-TYNE INFIRMARY. 

^SURGICAL EMPHYSEMA; COMPRESSION OF BOTH LUNGS; 
DEATH; RUPTURE OF CRICOTHYROID MEMBRANE; 

FRACTURE OF CRICOID CARTILAGE. 

(Under the care of Dr. Hume.) 

Alex. M - , aged six years, was admitted at 10.30 A.M. 

on the 12th ult, suffering from emphysema. The child was 
perfectly conscious, and said he had had a fall whilst run¬ 
ning in the street. On examination his body was found to 
T>e uniformly swollen from the crown of the head to the soles 
of the feet; everywhere palpation gave the crepitation of 
a-ir, and percussion gave a resonant note. On the left side 
c>f the chin there was a lacerated wound about a quarter of 
an inch long extending to the bone; no other mark was 
x^oticeahle. The scrotum was immensely distended, and the 
p>oni^ so much retracted as to he scarcely visible. The child 
< ;r-<adually sank, and died shortly after admission. 

At a post-mortem examination made on the following 
nc*orning by Dr Drummond, the pathologist to the infirmary, 
t suhjoiued notes were taken: — Rigor mortis marked. 

much swollen. Small wound extending to the bone 
T>«jaeath the chin on the left side; a slight abrasion, like a 
teb, ahout a quarter of an in« h long, situated in the 
f jrcvut of the cricoid cartilage, a little to the right of the 


middle line. On opening the thoracic cavity, no fracture of 
the ribs was found. The lungs were both compressed and 
lying in the vertebral furrow at the back ; no wound could 
be discovered in them. The pericardium was found to con¬ 
tain air on opening it. Heart and lungs otherwise normal 
and healthy. The left pleural sac contained about half an 
ounce of blood. On dissecting the larynx and trachea, an 
opening was discovered in the crico thyroid membrane large 
enough to admit a No. 12 catheter ; the cricoid cartilage was 
also fractured. Internally, a small slit was found m the 
mucous membrane corresponding to the external wound in 
positiou. 

The child was going to school when he fell, and had his 
slate under his arm. Only once did he cough a few shreds 
of blood, aud until a few moments before he died he had no 
difficulty in breathing. 

OVARIAN CYSTIC DISEASE ; OVARIOTOMY ; REMOVAL OF 
MULTI LOCULAR CYST; RECOVERY. 

(Under the care of Mr. Page.) 

Mary B-, age thirty-four, single, a domestic servant, 

was admitted May 14th, 1882, suflering from abdominal 
tumour. Patient first noticed herself getting larger nine 
months ago, the growth commencing in the left hypogastric 
region, growing slowly at first, but subsequently much more 
rapidly. Now and then she has had attacks of pain lasting 
two or three days, this being much worse on exercise. 
Menstruation irregular, a month being missed now and then. 

On examination, the abdomen was found uniformly en¬ 
larged. Percussion gave dulness over the whole front of 
the abdomen, and resonance in the flanks; there was 
fluctuation in every direction on palpating the front of the 
abdomen. Vaginal and uterine examinations showed the 
uterus to be noimal. 

On May 7th Mr. Page performed ovariotomy, and removed 
a large multilocular tumour. The pedicle was tied with two 
strong catgut ligatures and dropped into the pelvis, the 
whole operation lasting about thirty-five minutes. The 
patient made an uninterrupted and good recovery, her 
temperature never exceeding 100° F.; and she is now 
quite well. 

The operation was performed under strict antiseptic pre¬ 
cautions. 

CASE OF INTERMITTENT FEVER OF IRREGULAR TYTE. 

(Under the care of Dr. Philipson.) 

A. W-, aged thirty-four, Swedish sailor, admitted 

March 9th, 1882, complaining of “fever and ague.” In 
July, 1SS0, while his vessel was anchored for four days on 
the Danube, where it passes through a marshy district, 
patient slept on deck at nights. On the fourth day after 
the first of such exposures patient had his first attack of 
ague; ten days later he had a second fit; a third came on 
three weeks after the second. For some months he had 
attacks from time to time, but under treatment got rid of 
them. Early in the spring of this year, the attacks began 
again. Patient stated he had one attack ten days, and one 
three days before the date of admission; but this account 
was regarded as doubtful. 

On admission, March 9th, the patient had no appearance 
of cachexia, but looked in perfect health. Towards evening 
he had an attack, the temperature rising to 102° F. ; but the 
different stages were well defined. Before commencing 
specific treatment, Dr. Philipson ordered a careful record <3 
temperature to be kept, in order, if possible, to detect the 
type of the disease. From the 9th to the 21st the tem¬ 
perature was normal, but on the latter day there was a rise 
to 102 5° F., with a long cold stage, and short, hot, and 
sweating stages. On the 22nd an attack of a similar cha¬ 
racter took place, temperature rising from 98° F. to 104° F. 
As the type now appeared to he irregular Dr. Philipson 
ordered the patient two grains of sulphate of quinine, three 
times a dav. 

On April 2ad, after an intermission of ten days, there was 
an attack with slight cold stage, and well-marked hot and 
sweating stages, temperature rising to 102° F. This being 
the third occariou on which there was known to have been 
a ten days’ intermission, Dr. Philipson determined to treat 
the disease as being of that type. The next fit would thus 
be expected on April 13th, and twenty grains of sulphate of 
quinine were ordered for the evening of the 12th. The 
patient, after taking this dose on the 12rii, passed the 13th 
without any rise of temperature taking place. He was now 
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judged to have got rid of liis attacks, but was kept under 
observation for another period of ten days. The next fit 
would be expected ou the 24tli. No quinine was given to 
anticipate it, and the day passed without any rise of tem¬ 
perature. Patient was discharged well towards the end of 
the month. Three weeks later he reported himself as 
having had no recurrence of the attacks. 


Htc bial gffc btics. 

OPI1TIIALMOLOGICAL SOCIETY OF TIIE 
UNITED KINGDOM. 


Debate on Sclerotomy . 

A special meeting to discuss the value of “sclerotomy” 
was held on Thursday, June Sth, and adjourned to the next 
evening. Mr. Bowman, F.R.S., presided on the first even¬ 
ing, and Mr. Criteliett occupied the chair on the latter 
evening. On the first evening several patients who had 
been sclerotomised were exhibited ; and in addition micro¬ 
scopical specimens of sclerotomy scars w'erc shown by Mr. 
Nettleship, Dr. Brailey, and Mr. llartridge. Mr. Vose 
Solomon showed specimens of melanotic sarcoma of the iris 
and of myoma of the ciliary mu>cle. 

Mr. Hiogkns read the first paper on Sclerotomy. He 
stated that he had performed sclerotomy at two different 
periods, some years before the cases forming the subject of 
the paper were operated on. But he gave up the operation 
because it caused sympathetic ophthalmia. He had now 
adopted a different method of operating from that employed 
in tlie first two sets of cases, and with fairly satisfactory re¬ 
sults. In the paper were notes of e-ghteen cases, in three of 
which both eyes were operated on, making a total of twenty- 
one eyes. A printed table, showing the result of the several 
cases as far as they were known, accompanied the paper, 
lie preferred sclerotomy to iideetomy in cases of simple 
glaucoma where the pupil was widely dilated, and in cases in 
which the iris was diseased, so as to render iridectomy dif¬ 
ficult. or impossible.—Mr. Spknvek Watson suited that the 
operation as performed by him was the first incision for 
iride/tinny as modified by Mr. Bowman, the section being 
made by puncture and couiuer-puuctine. Eseriue was used 
before and after the operation, uud this was considered an 
important feature of the method. A cystoid cicatrix formed 
in the scar, and appeared to be essential as a means of per¬ 
manent drainage, lie considered sclerotomy preferable to 
iridectomy in all cases of eyeball tension in which myotics 
were responded to by the pupil. It was useful in subacute and 
acute cases, and perhaps in chronic cases also. Whenever 
there was a tendency to intra ocular tuumorihage, as evi¬ 
denced by ophthalmoscopic examination, sclerotomy was to 
be preferred, as al-o whenever the iris was much atrophied. 
It was not suitable for cases of glaucoma fulminans, nor for 
any ca*e of eyeball teusion in which there w r as reason to sus¬ 
pect adhesions of the pupil or of the iris at its periphery to 
the outer circumference of the cornea. Several cases were 
adduced in which the results of sclerotomy, three, four, and 
live years after the operation, had been noted as satisfactory, 
and a remarkable case of h>drophthalmos in a child of a 
year old was related, in which sclerotomy and Argyll- 
Robertson’s operation had been attended with success in 
reducing tension. Some ca*es of failure were al-o related, 
the failures being attributed rather to the severity of the 
cases and to previous neglect than to any inherent defect in 
sclerotomy as a remedy.—Mr. Bader stated that the object 
of the operation was to establish a permanent communication 
between the aqueous chambers ami the subconjunctival space. 
The operation he performed consisted of making an incision 
through the sclerotic in front of, and as near as possible 
to, the insertion of the iris, dividing not less than one-lifth 
of the circumference of the curneo-sclerotic junction. The 
knife (a v. Graefe's straight or his own Pent knife), after 
completing the sclerotic incision, is withdrawn, leaving a 
large l>ii<ige of conjunctiva undivided. Aqueous humour 
and iris lush through the wound and give rise to .staphyloma. 
f I he after-treat rm nt should tend to encourage tlie persistence 
of the staphyloma. In sonic cases the protrusion amounted 
to a disfigurement. He had not hud any case of sympa- 


pa the tic ophthalmia after sclerotomy. He had not per¬ 
formed iridectomy for the last seven years. 

Mr. Story (Dublin) read a paper upon the results of 
thirty-six Sclerotomies done in St. Mark’s Ophthalmic Hos¬ 
pital upon thirty-two eyeballs sulfering from glaucoma. Of 
these operations, eighteen succeeded in reducing the tension 
more or less permanently, thirteen failed, and five had no 
record of the result. The operation was iu all cases, so far 
as possible, carried out as recommended by De Wecker, 
and in no case was the sclerotic bridge cut through. Mr. 
Story’s conclusions were that sclerotomy affords a very effi¬ 
cient mode of reducing tension in acute and subacute glau¬ 
coma, but that in chronic glaucoma its effects are very 
doubtful, and iu haemorrhagic glaucoma it does not appear 
to be of any greater utility than iridectomy. He recorded 
the interesting complication of aortic patency in chronic 
glaucoma, aud drew attention to the remarkable dilatation of 
the pupil observed in many cases when the anterior chamber 
is eval uated at a time when the iris is under the influence 
of eseriue. — Dr. Swanzy (Dublin) had performed sclerotomy 
for glaucoma ten times. Of these, two were unsuccessful, 
one being a case of luemorrhngic glaucoma, the other a case 
of chronic simple glaucoma, where the operation was fol¬ 
lowed by irids, from u*e of too much eseriue. One was 
a case of subacute glaucoma cured by sclerotomy. Eyes 
on which Mr. Swanzy performed sclerotomy for chronic 
simple glaucoma emly iu October, 1870, were examined by 
him on the (Jth of the present month, and the tension in ail 
three was found to be still normal, and the vi>ion such as 
to enable the patients to engage, the one iu the practice of 
his profession as a medical man, the other in his business 
as a market gardener. The other ea>es were also chronic 
simple glaucoma, and so long as the patients remained 
under ob-ervat ion the results of the operutons were main¬ 
tained. Mr. Swanzy had had prolapse of the iris in two 
cases only, and iu each of these the pupil had not been 
brought to a maximum of my os is by means of eserine. 
Extreme myosin Mr. Swanzy believed to be the only certain 
safeguard against prolapse, and he would not perform sclero¬ 
tomy on an eye in which the pupil was not fully contracted. 
Tlie operation was done in the w ay described by De Wecker. 
—Mr. Nettlemiu* had performed sclerotomy twenty-three 
times, using cserine before aud after the operation. In 
several cases iridectomy had been done once or more before 
the sclerotomy. Iu all the disease was advanced, and either 
quite chronic or subacute. The last eight operations had 
been performed within t hree or four months from the present 
date, and the linal lesulthad thereiorenot been reached. In the 
fifteen earlier cases normal tensiou was permanently restored, 
and the disease arrested in six, and in all of these the scar was 
distinctly bulging and du4cv (cystoid) ; in the remaining nine 
the result was indefinite iu sonic, and decidedly unfavourable 
in others (the details of these cases were appended to the paper 
l>ut not read). Iu all cases, whether successful or not, the 
degree of bulging of the wound and prolapse of iris were in 
direct, proportion to the increase of tension. The author 
considered sclerotomy indicated :—(1) instead of a second 
iridtetomy when a iirsfc iridectomy had failed; (2) in all 
advanced cases wdiere the angle of the anterior chamber was 
probably permanently closed; (3) in simple chronic glau¬ 
coma, with good anterior chamber aud healthy iris. It was 
contra-indicated when the anterior chamber w as very shallow, 
even though the iris w T ere healthy and pupil active. He 
thought it very important to make the incision as far back 
as possible—Mr. Bowman said that iridectomy was un¬ 
doubtedly a potent remedy for glaucoma, but in a number of 
cases it was not successful, and it remained to be shown 
whether any other treatment could supersede it in these 
cases. Eseriue was an important gain, and its use, he 
thought, would probably never he discarded. In the present 
stage of our knowledge it wms very important to know 
what form of sclerotomy should be performed, and in 
what forms, in what stages, and under what complica¬ 
tions of glaucoma it was to be advocated. Cases of glau¬ 
coma required to be treated individually, and particular 
means adapted to each special case. The question w'as 
a dillicult one to answer on account of tlie complexity 
of the parts involved, and of our ignorance of the true nature 
ofgliucoina; for he supposed no one would say that \\iai 
problem had been solved. At present he was uuable to 
decide defb.itdy as to how glaucoma was produced, how it 
was relieved, and why it s unetinu's relapsed ; but he hoiked 
tlie disciii*si..ii would throw light on these matters*.—Mr. 
Critl iiett said his conlideuce iu iridectomy wus not at all 
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shaken, and in cases where there were no contra-indications 
for it he preferred it to sclerotomy, as doing all that sclero¬ 
tomy did and something more, because its results were more 
reliable and lusting. But it might be claimed for sclerotomy 
that it was less painful, easier to do, freer from cosmetic 
results, and le*s likely to interfere with the functions of the 
eye than iridectomy. In cases of very acute glaucoma he 
had had no experience of sclerotomy, but the difficulties and 
dangers of iridectomy in such cases were so striking that he 
thought in some it would bexvell to perform sclerotomy even 
if iridectomy were afterwards required. For cases of hiemor- 
rhagic glaucoma he should recommend sclerotomy, as iridec¬ 
tomy gave such sad results. He should follow the same 
course in cases of acute simple glaucoma characterised by 
sudden attacks of extreme dimness of vision lasting for only 
a short time and then leaving the vision normal, extreme ten¬ 
sion of the globe, fixed pupil, shallow anterior chamber, and 
complete absence of pain and all signs of intlammatory action. 
Bat it was in cases of traumatic glaucoma after extraction 
of the lens that he had found sclerotomy most useful. In 
these cases it was very difficult and also unsatisfactory to do 
iridectomy; but sclerotomy bad always given him good 
results. He had alwajs performed the operation recom¬ 
mended by De Wecker, and made his incision close in front 
of the iris; he left a bridle of sclera; if the iris prolapsed 
he removed it. Mr. Critchett protested against a complete 
division of the sclerotic with a permanent bulge of the iris as 
opposed to recognised surgical principles and likely to lead 
to constant irritation.—Mr. Teale (Leeds) had not himself 
done sclerotomy ; bethought Mr. Cribdiett’s remarks very 
practical and trustworthy. His general impression was 
that the general success of iridectomy at fust was much 
greater than that of sclerotomy at present; but sclero¬ 
tomy might hit ol! cases where iridectomy failed. — 
Mr. Lawson said that lie had frequently performed the 
operatiou of sclerotomy, and in a variety of cases. The 
result of his experience was that for acute glaucoma he pre¬ 
ferred iridectomy. He had tried sclerotomy in one case of 
hydrophtlialmo8 where there was great increase of tension, 
and the result was complete failure ; the eve afterwards had 
to be remow d. There were, however, certain cases in which 
he bad found sclerotomy of service. 1. In eases of glaucoma 
occurring iu eyes from which the lens had been removed. 
2. In cases of sympathetic ophthalmia, when the disease 
had advanced to that stage in which there were tension and 
pain. From the complete adhesion of the iris to the lens- 
capsule, and the rotten state of the iris, iridectomy was a very 
unfavourable operation. A sclerotomy in these cases afforded 
the best prospect of relief. 3. In cases of lnemorrhagic 
glaucoma. 4. In cases ot glaucoma in eves which have a 
high degree of myopia. Mr. Lawson thought the great 
dangers of sclerotomy were protrusion and enlargement, of iris 
in the wound.—Mr. Prichard (Clifton) had never per¬ 
formed sclerotomy, and was disappointed with the results of 
it recorded that night. He was in the habit of making a 
free vertical incision through the cornea, iris, and ciliary 
body for glaucoma, and it was a useful procedure. The iris 
sometimes prolapsed, hut he did not pnv any heed to that.— 
Mr. J AS. Adams had limited the trial of sclerotomy to 
certain classes of cases — chronic simple glaucoma, with 
normal or good central acuity of vi-iou, with progressive 
narrowing of the field and high ten-ion. If these cases were 
treated by iridectomy subsequent deterioration of the re¬ 
mainder of the field was likely to occur. His experience 
was that a satisfactory fiiua'iou cicatrix could be got 
without any deformity or interference with central acuity of 
vision. He had made his puncture and counter-puncture 
two millimetres from the margiu of the cornea; had then 
cut up at both punctures from three to four millimetres, 
and left a portion of sclerotic undivided just, at the surface, 
notching the sclerotic nearly all through. No prolapse of 
iris or deformity of pupil had occurred. In case of prolapse 
of ins he should follow De Wecker’s example of raising the 
conjunctiva and replacing the iri««. Sweeping the angle 
of the iris and sclera was very difficult, and bis operation 
was simpler. His results had been satisfactory ; in all cases 
central vision remained unchanged. In three ca^es the 
fields had increased, and the tension was reduced. He had 
had no case of haemorrhagic glaucoma. He did not approve 
of eserine just before operation, as it tended to narrow the 
anterior chamber; but after operation it was essential. 
In case of relapse there was no objection to the repe¬ 
tition of the operation, and this was oetter than repeated 
iridectomy, % Filtration through the scar only took place 


when the tension rose to a certain height. — Mr. 
Brudenell Carter said his experience of sclerotomy 
was of a recent date, and he did not perform the operation 
till after he had seen cases with permanent reduction of 
tension after sclerotomy at Guy’s. He entered his knife as 
close as possible in front of the iris and then cut out, keeping 
the plane of the knife parallel to the iris ; he divided all the 
intervening tissues except the conjunctiva. All present had 
probably seen many cases of large prolapse of iris after 
injury recover perfectly. He had never seen a case of large 
prolipse of iris cause sympathetic ophthalmia or other 
trouble. But prolapse was undesirable, as in all cases of 
sclerotomy considerable astigmatism was produced. He 
related several cases in which the operation liad proved suc¬ 
cessful. In one case sclerotomy had been of great value 
after extraction of the lens; the patient continued to have 
temporary attacks of high tension and dimness of vision, but 
whenever the teusion rose the scar allowed filtration. He 
asked the opinion of the Society on the value of the operation 
in cases of high and progressive myopia. Hancock had per¬ 
formed a nmditied sclerotomy in these cases wiHi success many 
years ago. He thought this an important possible use of sclero¬ 
tomy.—Dr Brailey pointed out the great differences existing 
between the various methods of performing sclerotomy. The 
original operation of De Wecker, making the puncture and 
counter-puncture 1 mm. posterior to the cornea and cutting 
parallel to the plane of the iris, strictly speaking could 
scarcely be called a sclerotomy, as the divided part was 
almost entirely corneal, the scleral part forming the undivided 
bridge. The more posterior incision, 2 mm. behind the 
cornea, practised commonly in this country, cut more of the 
scleral tissue, but neither it nor the former operation divided 
the canal of Schlemm, and, as demonstrated on anatomical 
grounds and by examination of the microscopical sections, 
they often failed to cut even the ligamentum pectinatum. 
The same might lie said of Bader’s operatiou with its large 
bulging of ins into the wound. Indeed, he rtgarded any 
operation designed to cut the canal of Schlemm as a most 
difficult and dangerous one, as this channel extends forwards 
lens than half a millimetre from the iris angle ; and, conse¬ 
quently, the incision must he made within extremely nar¬ 
row limits, and must he in dangerous proximity to the 
ciliary body. Each of these operations was attended with 
a measure of success in the reduction of tension, which 
he explained either by (1) the temporary evacuation of part 
of the contents of the globe, or by the com lunation of this 
with permanent filtration, either (2) through the scar, or 
(3) into the lymph spaces of this region. The First must, 
explain the method in which even those operations attended 
with the accidental prolapse of a knuckle of iris were some¬ 
times successful. In the later stages of glaucoma the 
atrophy of the ciliary body and iris would probably lead to 
a diminished inllow, which the remaining channels would 
be adequate for, if once the excesses were removed by this 
or any other form of punctilio. A permanent Jiltration 
through the scar, with the addition of an elastic area, would 
cxpi iin the success of Bader’s operation iu reducing tension. 
The third explanation, which was more hypothetical, as he 
had had no opportunity of examining the scar of a success¬ 
ful sclerotomy, was based ou the retraction of Descemet’s 
membrane that he had observed in some unsuccessful cases. 
Thus a space would he left, ihrough the tissues of which 
the aqueous fluid might escape outward into the lymph 
spaces of the comeo-scleral region. The prolapse of a 
knuckle of iiis was not only objectionable as obstructing 
the escape of fluid, but "it was far more liable to 
produce dangerous iritis than ’a larger prolapse. _ All the 
operations cut a certain number of distended veins. On 
anatomical grounds he suggested a radial incision by 
way of the cornea into the most peripheral part of 
the external wall of the aqueous chamber. The nume¬ 
rous equatorially disposed elastic fibres of this region 
would probably retract and allow free entrance into the 
canal of Schlemm without risk of prolapse of iris. — 
Mr. Priestley Smith, speaking of the rationale of these 
operations, said that whether we cured glaucoma by scle¬ 
rotomy or by iridectomy we cured it essentially in the same 
way—viz., by creating a channel for the escape of the pent- 
up fluid. The incision of the sclera was the essential part 
of the operation, not the excision of the iris, as shown by 
the following facts : 1. Glaucoma was characterised by ob¬ 
struction at the angle of the chamber, and to be successful 
the incision must pass through this region. 2. Excision 
even of a large piece of iris through a corneal wound is not 
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cure. 3. The scleral incision by itself would effect a com¬ 
plete cure. 4. Clinical observation showed that variations 
of tension after operation were intimately connected with 
variations in the condition of the cicatrix. It was not 
necessary to suppose that subsequently to the operation the 
whole of the fluid had to escape through the filtration scar. 
In those cases which were curable there was no solid ad¬ 
hesion at the angle of the chamber, and the slackening of 
the globe probably induct: d a reopening of the angle 
throughout the entire circle. With regard to Dr. Brailey’s 
suggestion that the fluid might percolate the cornea cen- 
trifugally towards the wound and there escape, it was to be 
noticed that Pfliiger had recently given an almost conclusive 
proof that the lymph streams traverse the cornea from peri¬ 
phery to centre and pass backward from the cornea into the 
anterior chamber. Schoeler’s experiments on rabbits, from 
which he inferred that the sclerotomy incision in glaucoma 
retards rather than accelerates filtration of fluid from the 
anterior chamber, were fallacious, the conditions of the 
experiments being in no sense analogous to those present in 
glaucoma.. In spite of Mauthner’s recent assertion to the 
contrary, it was certain that glaucoma was essentially due 
to pressure, that it was cured by the reduction of tension, 
and that this reduction was due to restored filtration. With 
regard to the comparative merits of iridectomy and sclero¬ 
tomy, the speaker asked those who advocated the latter to 
state whether they made an equally favourable incision in 
the two cases. With the lance-shaped keratome it was im¬ 
possible to make the incision as peripheral as with the Graefe 
knife, and just when the peripheral incision was most im¬ 
portant the difficulty was greatest. If the lance knife were 
used in chronic glaucoma with shallow anterior chamber, 
the incision will either lie too far forward or the lens will be 
w ounded. He himself had for several years invariably used 
the Graefe knife in every glaucoma iridectomy, and attached 
great importance to so doing. He cited cases showing that 
bv this method success was attainable in cases usually con¬ 
sidered least favourable for iridectomy. Ample proof had now 
been given that sclerotomy could effect cures in every form of 
glaucoma ; but accurate statistics on a uniform method, and 
noting both tension and visual results, were wanted before it 
could be asserted that sclerotomy is superior to iridectomy. 
Mr. Priestley Smi'h gave it as bis impression that iridectomy 
was slightly more dangerous in some cases with regard to the 
immediate occurrence of lnemorrliage, but that it afforded on 
the whole more trustworthy and permanent cures of glaucoma. 
—Mr. Cowell’s experience of sclerotomy had not been very 
successful; he had performed De Wecker’s operation ; per¬ 
haps he had operated in very unfavourable cases, but ho was 
not so pleased writh the results as some others had been. 
He did not agree that Hancock’s operation was division of 
the ciliary muscle, hut it was a form of sclerotomy, and it 
certainly relieved tension in certain forms of chronic glau¬ 
coma ; and lie thought it might replace the commoner opera¬ 
tions of sclerotomy. In several cases he had tried a 
paracentesis of the virreous chamber, and he had been greatly 
pleased with his results. He used a broad iris knife cur ting 
both sides, choosing a point betweeu any two recti muscles ; 
fluid escaped from the vitreous chamber, a little vitreous 
might also escape, but usually only serum. He thought 
this operation had been too much neglected. The anterior 
chamber was not opened in his operation.—Mr. Power 
thought that s«»ou glaucoma w^ould have no terrors, as they 
had various modes of combating it. At St. Bartholomew’s 
they were conservative ; they had not had many cases of 
sclerotomy, only six; they had stuck to iridectomy as the 
best operation. In acute glaucoma sclerotomy had done 
very well, relieving pain and improving vision; but Han¬ 
cock’s operation had given the same results. He quoted 
one very successful case. Mr. Vernon had completely cured 
a case of fulminating glaucoma by sclerotomy. In 
hemorrhagic glaucoma iridectomy did not succeed, but he 
used eserine ; and he thought some of the success attributed 
to sclerotomy p us eseriue was really due to the eserine. 
Glaucoma in youth was rare ; but the cases occurring then 
were unfavourable. Iridectomy made them worse; and 
he should for the future try sclerotomy. Also for cosmetic 
reasons he should do sclerotomy in cases of young ladies. 
In chronic and subacute glaucoma, treated by sclerotomy, 
some had been benefited, others remained in statu quo; 
in one case he got ulceration of the cornea.—Mr. Couper 
said that while De Wecker urged sclerotomy in place of 
iridectomy because it failed, in this couutry no one said 
iridectomy had markedly failed. He feared that after scle¬ 


rotomy, as well as after iridectomy, also the narrowed field 
might be obliterated. Sclerotomy was not a different opera¬ 
tion from iridectomy; they w r ere the same operation, and 
both succeeded on account of the division of structures at 
the angle of iris. He made the operation as far back in 
the sclerotic as he dare, and he thought he sometimes hit 
Schlemm’s canal.—Mr. McHardy had performed sclero¬ 
tomy eleven times after the mauner advocated by De Wecker; 
e’ght eyes w'ere already hopelessly blind, of these four were 
presumed to be now painless, iu tw*o others the pain had 
certainly ceased, one had been excised, aud one had since 
been iridectomised. In the three others tension fell, but 
again rose, and a large iridectomy was afterwards necessary. 
—Mr. Anderson Ckitchett said that his experience of 
sclerotomy, both in his father’s practice and iu his own, 
would lead him to give the preference to iridectomy, except 
iu those forms of glaucoma to which the more modern 
operation seemed specially adapted, and w hich had already 
been alluded to by previous speakers. He bad, iu several 
instances, had the opportunity of comparing the two opera¬ 
tions, performed on the same subject, under nearly identical 
conditions. He cited one case. His experience Jed him to 
place great confidence iu sclerotomy in cases of acute trau¬ 
matic gamoma following extraction. In three such instances, 
two occurring at St. Mary’s Hospital and one in his private 
practice, the early performance of this operation led to com¬ 
plete and permanent restora'ion of normal tension. In two 
of the cases perfect vision was obtained, aud the third 
patient could, with a suitable lens, read Jaeger 8. The 
form of operation wh»ch he adopted wa* that mentioned by 
Mr. Iliggens, aud he felt convinced that it, was well to 
in dude a sufficiently large area of sclerotic iu the incision.— 
Mr. Ckitchett briefly closed the discussion, aud ihe Society 
adjourned. 


CAMBRIDGE MEDICAL SOCIETY. 


At the meeting on May 5th, a piper w*as read on The 
Nature and Treatment of Acne, by Dr. J. Herbert Stowers, 
who referred to the original classification of Willan and 
Bateman and recommended that acue should be considered 
only in connexion w ith the other cutaneous glandular affec¬ 
tions. Having described common sebaceous acne, he pointed 
out how that the subvarieties A. punctata, coniformis, 
indurata, tuberculata, pustulosa, &c., were only stages of the 
same process produced in the first place by a retention of the 
natural secretion of the gland and connected with debility, 
often general as well as local. The*affection ismo-t common 
upon the forehead, cheek, chin, nose, shoulders aud back, 
and front of chest, and seldom occurs before puberty. The 
treatment best adapted to remedy these conditions was soap 
and hot w r ater washing in the early stages, followed by 
rubbing in of ointment, n ; ght and morning, composed of 
sublimed sulphur, ammonio chloride and bisulplnm-t of 
mercury, creasote and va-eline. As soon as comedones form 
they should be removed by local pressure, thu* avoiding the 
secondaty inflammation and consequently the scarring which 
follow the permanent destruction of the fo liele. Referring 
to acne rosacea, Dr. Stowers dwelt upon the nec< ssity of 
simple diet, the avoidance of alcoholic stimulants «nd the 
use of soap and-water locally, aud recommended the applica¬ 
tion, as often as twelve or fifteen times dady r , of a lotion 
containing precipitated sulphur, camphor, gl\ c^rne, and lime- 
w'ater. After speaking of the advantages of local dep'et on, 
the author described an instrument devised by Vo kmann 
for producing multiple punctures, a plan which had recently 
proved of much service in a patient under his care in whom 
considerable vascular bypertr>phy of the nose co-existed 
with acne rosacea. Acne rosacea is much more common in 
women than men, and is associated with impaired dig* stion, 
or some functional derangement, excessive alcoholism, and 
often insufficient food. The author concluded by describing 
two cases of the very rare disease acne varioliformis, which had 
lately come under observation.—Dr. Ingle asked whether 
it was contended that there were three dist'nct forms of acne 
or whether the varieties should be regarded as three stages 
of the same disease—viz.: (1) retention of secretion ; (2) in¬ 
flammation of sebaceous follicles; and (3) vascular congestion, 
aud referred to the treatment piopo>ed by Dr. W. Smith of 
Dublin—viz., puncturing the pustules and applying carbolic 
acid, coll- dion, and then dry soda.—Dr. Bacon observed 
that though he had given for years bromide of potassium 
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largely am! also chloral daily, he had never seen any rash 
follow, and asked in what proportion of cases of acue this 
might be held to be a cause.—Mr. Shann advocated the use 
of potassa sulphurata, from which he had seen much benetit, 
even when other preparations of sulphur had failed.—Dr. 
Stowers, in reply, said he recognised four varieties of acne: 
(1) Acne eebacea, in which there were th r ee stages of one 
morbid process—viz., (a) congested follicles, ( b ) inflam¬ 
matory redness, and (c) pustulation; (2) acne rosacea; (3) acne 
artificialis, due to accidental conditions, such as drugs— 
bromide and iodide of potassium, &c. ; (4) acne varioli¬ 
formis, He thought the bromide rash exceedingly rare, and 
when present generally due to some constitutional cause or 
defect in the kidnevs. He also thought that though acne 
was a glandular affection, it was usually associated wfitli 
debility and some general predisposition and that no one 
function was always involved in these cases. He advocated 
the use of sulphur pnecip. in the proportion of four drachms 
to six ounces of lime-water with three drp,chms of glycerine 
and a lit a le spirits of camphor. 

Mr. Wherry exhibited india-rubber Drainage-tubes dis¬ 
tended with air or wa f er, and a good brass ear syringe, so 
that a fusiform dilatation was produced six or eight times 
the circumference of the tube. The only preparation neces¬ 
sary was a stretching of the tube at the spot where dilatation 
was to take place. A rubber catheter so prepared with a 
stilet in the interior was also shown ; this had been u-ed 
for dilating a stricture of the oesophagus in a child. A similar 
instrument miMit be used in stricture of the urethra, and 
would give continuous, gentle, even pressure. In the absence 
of Barnes’s bags, the larger tube might be used for dilating 
the os uteri. The tubes would be of service in epistaxis 
if a better apparatus were not at hand. If a stilet were not 
used iusi'le the tube, a soft, sdk string should always be tied 
to the distil end for extraction. Instead of a stopcock a 
pair of dressing forceps was converted into a clamp by draw¬ 
ing an inch of elastic tube over the handles, each blade was 
then thrust into a piece of tube; thus the forceps did no 
damage by their compression. This latter device has been 
used for securely and gently holding with the forceps, thus 
protected, a piece of bowel in the operation of resection for 
faecal fistula. 


MIDLAND MEDICAL SOCIETY. 

The la^t meeting of the session of this Society was held 
in the Birmingham Medical Institute on April I9th, the 
President, J. Manley, Esq., in the chair. 

Mr. Furneaux Jordan showed a specimen of Malignant 
Disease springing from the Periosteum of the Tibia ou the 
outer aspect of its lower third. It was of five months’ growth, 
of irregular form, with au obscure fluctuating feel, and 
appearing to grow between the bones of the leg. The limb 
was removed immediately above the knee by Lister’s method. 
A large portion of the swelling was then found to be due to 
extravasated blood and the tumour itself to be of an encepha- 
loid nature. 

Mr. Jordan also exhibited a specimen of Necrotic Caries 
of the Os Calcis taken from a patient aged sixty. The dead 
bone was in the form of a globe seated in a granulatiug cavity 
m the ceutre of the os calcis, communicating with the surface 
by means of a small sinus. 

Dr. Suckling re id notes and exhibited a patient suffering 
trom Spastic Paraplegia. The man was twenty-five years of 
age and a farm labourer. A year ago syphilis had been con¬ 
tracted, and eight months later it was noticed that stumbling 
was frequent, and then the legs began to twitch. The trunk 
also became bent forwards, and there was much difficulty 
experienced in turning round ; the right leg was weaker than 
the left, and muscular atrophy was observed ia both lower 
extremities. Patellar reflex was increased on both sales, but 
more especially on the right. The bowels were constipated. 
Treatment with iod'de of potassium had caused an improve¬ 
ment in the symptoms. 

Mr. William Thomas read a paper on the various 
Methods in use for the Correction of Deformities of the Long 
Bones. He enumerated several kinds of treatment—manipu¬ 
lation, splints, irons, subcutaneous section of ligaments, 
tendons or fibrous bands, simple subcutaneous osteotomy 
and complicated osteotomy. In comparing these, he was of 
ommon that bv osteotomy more could be gained in less time 
than by any of the other modes, and that the operation when 
properly performed was not more dangerous than any ordi¬ 


nary surgical proceeding requiring anaesthesia. As to the 
age of the patient, he thought that when there was reason to 
suppose the bones were hard and locomotion difficult, early 
age was no bar to operation except in the case of very young 
children requiring complicated osteotomy of the femur, in 
whom the short fat thigh, the want of control, and the extra 
difficulty of carrying out antiseptic measures were reasons 
why operative proceedings should be postponed. 


gfittefos anb Jtotfos of Jlrofes. 


On the Rnpid Method of Cure of External. Aneurism, By 
A. Pearce Gould, M.S., F.R C.S , Lecturer on Ana¬ 
tomy and Assistant-Surgeon at the Westminster Hospital. 
London : Kolckman. 1882. 

Mr. Gould has done well to publish his observations on 
the treatment of aneurism by Esmarch’s elastic bandage in 
their present form. Originally brought forward as a subject 
of discussion in the surgical section of the recent Inter¬ 
national Medical Congress, Mr. Gould has since been able to 
add a few additional cases, and also to touch upon some 
interesting practical questions which the time allotted for 
reading of the paper practically excluded or curtailed. Be¬ 
sides this general extension, the valuable statistics that 
the author has collected, together with the interest that 
attaches to the subject, are more than sufficient reasons for 
the appearance of the present publication. The writer, after 
a brief reference to the history of the procedure, commencing 
with Dr. Reid's case reported iu The Lancet, 1875, dis¬ 
cusses the pathological conditions which are important 
elements in the curative process. These are considered under 
four heads—viz., the stasis of the blood in the aneurism and 
adjacent vessels, and the clotting of the blood, the organisa¬ 
tion, and, later on, the absorption of the clot. From a full 
consideration of these particulars he proceeds to show that 
the process of cure by this treatment depends, first, upon 
clotting of the blood, which commences in the aneurism and 
spreads into the artery; and, secondly, upon the organisation 
of the clot in the artery. The causes of failure of the pro¬ 
cedure in some cases are next discussed. These may be 
attributed to one of two conditions: either the blood does 
not coagulate, or the coagulura formed does not organise 
and permanently occlude the aneurism. The latter difficulty 
is best met, Mr. Gould thinks, by protecting the soft recent 
clot from the unimpeded flow of blood along main arteries, 
which can alone be effected by compression of the main 
artery above the aneurism for some hours after the forma¬ 
tion of the clot has been secured by the use of the elastic 
bandage, whilst the shrinking clot must be allowed to 
grow by fresh deposits on its surface, and for this purpose 
a gentle even trickled blood over its surface is best adapted. 
Chapter IV. deals with the objection that has been raised to 
this method of treatment. The author deals with each of 
the alleged dangers and drawbacks separately, and shows 
very conclusively that the treatment is not to be lightly or 
empirically undertaken, but that a careful examination of 
all the general conditions, more especially the state of the 
whole vascular system, should form au invariable preliminary 
step before employing it. It is its application in unsuit¬ 
able cases that has given weight to the alleged objections. 
The statistical tables show the exact proportion of failures and 
causes of each, and their perusal will enable a true estimate 
of the value of the procedure to be made. Of the seventy- 
two cases recorded by the author, the treatment resulted in 
cure of the aneurism in thirty-five; of the remaining thirty- 
seven cases the result was doubtful in two, death occurred 
during treatment iu five, and in thirty the aneurisms were 
not cured. Thus, roughly stated, success was obtained in 
fifty per cent, of the cases treated, whilst in the thirty cases 
in which the aneurism was not cured the artery waa 
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ligatured with apparently the same success as if no previous 
treatment had been tried. In conclusion, Mr. Gould briefly 
summarises the chief points to be attended to for the success¬ 
ful employment of the rapid method of cure of external 
aneurism ; if these be attended to no daDger is necessarily 
attached to the procedure, whilst its employment in suit¬ 
able cases is a distinct advance in surgical practice. The 
work deserves commendation on account of its lucidity and 
conciseness ; it is an admirable specimen of clinical analysis 
of a kind we wish was more frequently produced. 


Lehrbuch (hr Physika Uschcn Un ter such u ngs -Met Kodcn 
innerer Krankhc.iten (Text-book on Methods of Physical 
Examination of Internal Diseases). By Dr. HERMANN 
Eichokst. Braunschweig: F. Wreden. 1881. 

Tins excellent work is formed by the second and third 
volumes of a scries of educational text-books now in course 
of publication, and if all the volumes of the series are as 
well planned as these, we may place the series in the front 
rank. Dr. Eichorst, of Gottingen, whose name is already 
well known in connexion with the obscure subject of 
pernicious aniemia, is the author of this work, and the 
manner in which he has performed his part is worthy of 
much praise. It is eminently a book for students, and may 
be compared for general method to the clinical manual 
edited by Dr. Fin lay son. But it is more thorough than that 
excellent book, as instance the chapters on Physical Dia¬ 
gnosis of the Lungs and Heart, where theories for signs are 
discussed at length, and the interpretation of the signs 
fully explained. The work opens with a chapter on the 
various appearances presented by the skin, and as the 
topic is one that is just now again exciting attention, 
we may quote the opening remarks on the section 
dealing with bronzed skin (pp. 22-23): “In the year 1855 
Addison drew attention to a peculiar bronze-colouration 
of the skin, which, according to his experience, was 
always connected with chronic disease of the adrenals. 
The disease has been called in honour of him morbus 
Addisonii or bronzed skin disease. The nature of the lesion 
has been much disputed, which is readily conceivable, owiDg 
to the lack of knowledge of the physiological function of the 
adrenals. In the majority of cases chronic morbid changes 
are found in the adrenals in morbus Addisonii, most fre¬ 
quently caseous degenerations, more seldom cancer-forma¬ 
tion, and still less often amyloid degeneration. But it is still 
doubtful whether the complex of symptoms referred to 
disease of the adrenals does or does not depend much more 
upon the involvement of the neighbouring branches of the 
sympathetic nerves. The interpretation of the features of 
the disease is thereby specially difficult, for reliable observa¬ 
tions have been published in which adrenals and sympa¬ 
thetic were found healthy, although during life the symptoms 
of bronzed-skin disease were present in a very characteristic 
manner.” Then follow chapters on Temperature and Pulse, 
fully illustrated with thermometric curves and pulse-tracings. 
The fourth chapter, containing more than 350 pages, deals 
with the respiratory organs, including the larynx. In the 
second part the vascular, digestive, urinary, and sexual 
organs are considered. We may especially commend the 
sections dealing with the abdominal viscera, with their ex¬ 
cellent outline diagrams showing the position of these organs. 
The urine receives a pretty full exposition, and altogether 
we may say that this is the most complete text-book on 
the subject, without being diffuse or obscure, with which 
we are acquainted. We shall look for other volumes of 
this series with interest 


A. Heron, M.D., of Greenfield House, Rathfriland, 
has been appointed to the Commission of the Peace for the 
county Down. 


Itriu BtbuciMl ^preparations. 


TOUNG AND POSTANS* NAPHTHALINE OINTMENT. 

We have received from Messrs. Youug and Post&ns a 
preparation of naphthaline, wffiich promises to be of much 
value to dermatologists. As is well known, naphthaline is 
commonly obtained by the distillation of coal-tar oil. It 
has long been used in the treatment of sprains and contu¬ 
sions, and has of late attracted some attention as a local 
application for chronic eczema, psoriasis, and other scaly 
skin diseases. The objections to it have been its powerful 
and penetrating odour, and the difficulty of finding a suit¬ 
able menstruum for its solution or exhibition. Messrs. Young 
and Postans fiud that two drachms of pure naphthaline 
dissolve readily by the aid of heat iu an ounce of vaseline, 
and that the addition of a few drops of oil of verbena will 
almost entirely cover the smell. This ointment is a very 
creditable specimen of pharmaceutical work. 

Thompson’s liquor podophylli; 

A preparation of podophyllum has been recently intro¬ 
duced by Messrs. Thompson, of Liverpool, which promises 
to be a valuable addition to our list of remedial agents. The 
American May-apple is now so largely employed in the 
treatment of diseases of the intestinal tract that any solution 
representing the active properties of the resin is welcome. 
The want of an officinal preparation has long been felt. 
Podophyllin, as is well known, increases the intestinal 
secretions, and produces copious and rather watery motions^ 
The experiments of Rutherford and Vignal have shown con¬ 
clusively that it possesses the valuable property of stimu¬ 
lating the liver to action. It is very efficacious in the 
constipation of young children, especially when the motions 
are hard, pale in colour, and inclined to crumble on being 
broken. The preparation commonly employed is a tincture 
containing four grains of the resin to half an ounce of 
rectified spirit. The liquor deserves a trial. 

HAZEN MORSE’S “ MALTOPEPSYN. ,, 

We have received from Messrs. Burgavne, Burbidges, 
aud Co. specimens of a new digestive preparation called 
“maltopepsyn.” It is an amorphous powder, free from 
smell, and lias a sweetish taste not unlike sugar-of-inilk. 
It is said to be composed of two parts of saccharine pepsine, 
two of exsiccated extract of malt, one of eiccharated pan¬ 
creatine, and one of acid lactophosphate of lime. The dose 
is from ten to twenty grains, and it should be taken imme¬ 
diately after meals, either alone or in water. It is claimed 
for it that it can be sold at a much lower price than any of 
the ordinary specimens of pepsine. That it possesses some 
digestive power we have ascertained by actual experiment, 
but beyond this we cannot speak positively. Its real clinical 
value could be determined only by a series of careful 
observations extending over a period of some months. 


UNQUALIFIED PRACTITIONERS AND 
EAST-END DISPENSARIES. 

To the Editor of The Lancet. 

Sir,—I n regard to the unfortunate cases upon which 
inquests were held last w eek, I wish to call attention to the 
fact that I declared before the coroner, that I have never 
authorised anyone to sign a certificate of death. In the case 
in question the certificate was written without my knowledge . 
As to the other case, I can only express my sincere regret 
that I should have ascertained through sad experience the 
danger of entrusting a practice to the charge of an unqualified 
man. I am, Sir, yours obediently, 

Daliton-lane, E., June 13th, 1882. D. B. MURDOCHj 
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It is not easy to understand the mixed policy upon which 
the Council of the Royal College of Surgeons has entered. 
At its meeting in May (see The Lancet, May 13tli, p. 807) 
it recommended the institution of a compulsory examination 
in elementary anatomy and physiology, to be conducted 
at the various medical schools at the end of the first year of 
professional study, while at its meeting last week (see 
The Lancet, 10th inst., p. 970) it agreed to the extra¬ 
ordinary proposal, that iu future all candidates for the 
Anatomical and Physiological Examination, whether for the 
diploma of Member or of Fellow, shall be required to attend 
only one winter course of lectures on anatomy instead of 
two such courses, as heretofore. Surely these are “contrary 
blasts.” One resolution magnifies the importance of the 
study of anatomy and physiology in the medical curriculum, 
W’hereas the other tends to lower anatomy to the subsidiary 
rank of such subjects as, say, botany and materia medica. 
An opinion is current that both the resolutions are meddle¬ 
some, and therefore bad. Be this as it may, they caunot 
both be good. Those persons who approve of the institution 
of the examination in elementary anatomy and physiology 
cannot but regard with disfavour the discontinuance of 
the second course of lectures on anatomy. We have for 
many years advocated the establishment of a compulsory 
examination in elementary anatomy and physiology at the 
■end of the first year of study, at the various medical schools 
instead of at the College of Surgeons, as was at one time 
proposed (see The Lancet, Nov. 20th, 1875, page 742). 
Indeed, the recent recommendation of the Council is the 
alternative for the establishment of a compulsory examina¬ 
tion at the College itself. As we announced on the 13th uit. 
(p. 807), the committee appointed by the College of Surgeons 
to consider the question of establishing the examination at 
the College reported that, however desirable such an 
examination may be, it is not practicable to conduct it 
at the College, and suggested that it is desirable that, in 
lien of the proposed examination at the College, an exa¬ 
mination in elementary anatomy and physiology should be 
instituted at the several recognised schools at the end of 
the first year of study, and that any student beginning his 
professional education on or after the 1st of October next 
should not be admitted to the Primary Examination for the 
membership unless he produce a certificate from his teachers 
that he satisfactorily passed the examination at his medical 
school. 

It will be seen that the object of the examination is dis- 
-ciplinary and educational rather than inquisitorial. It 
merely furnishes a guarantee that students have not only 
attended lectures on anatomy and physiology, but have 
profited by them. Hitherto teachers have not been able to 
ensure that their pupils have really learned while ostensibly 
listening. They can now exercise some supervision and 
control over every member of their class. Many of the best 


teachers in anatomy and physiology do already hold com¬ 
pulsory class examinations during and at the end of the 
session. The resolution of the Council of the College of 
Surgeons strengthens the hands of such teachers, and makes 
their commendatory practice binding on all. There will be 
no diminution of the teacher’s independence or interference 
with any reasonable liberty of action. The teacher will 
remain practically unfettered in the choice of his style and 
method of imparting knowledge, while his efforts will be 
made more effectual. His responsibility will, it is true, be 
heightened, though his dignity and authority will at the 
same time be correspondingly enhanced. Under the old 
rtgime the responsibility of both teacher and pupil has been 
slight and indirect, but under the new their responsibility 
will become personal and direct. The details of the scheme 
have yet to be devised. The Council of the College has 
decided to invite the authorities of the various recognised 
schools to confer with its Joint Committee with a view of 
considering the best means of carrying into effect a resolution 
to hold a compulsory examination. It may be found con¬ 
venient and desirable to introduce some restrictions, and to 
confine the proposed examination witUiu well-defined and 
narrow limits. But though it may be necessary to minimise 
the scope of the examination, its influence can, in any case, 
scarcely fail to be beneficial, and to react advantageously on 
teacher and pupil alike. The experiment, though delicate, 
promises well, and we shall watch it with interest. 


The search for a contagium vivurn as the active principle 
of malaria and the efficient cause of paludal diseases has 
engaged the attention of many investigators, and appears at 
last to be near a successful issue. The points of similarity 
between intermittent and remittent fever, and the discovery 
that the paroxysm of the latter is attended with, and 
apparently caused by, the presence of organisms in the 
blood, naturally lead to the assumption that the paroxysms 
of ague may have a similar pathology. As long ago as 
1874 Klebs and Tommasi-Crudelli collected sporale- 
forming bacilli in the air of malarial regions, and succeeded 
in cultivating them, and their injection into rabbits produced 
febrile attacks, which the experimenters compared with 
int6rmittent fever. Much more important investigations 
have, however, lately been made by Ciiboni and 
Marchiafava, on the blood of patients suffering from the 
disease. They constantly found spherical mobile micro¬ 
organisms in variable number, and always in the interior of 
the white corpuscles. At the commencement of a febrile 
paroxysm small bacilli were seen bearing a spore at each 
end; their length was from one to three times the diameter 
of a red blood-globule. During the progress of the attack 
these bacilli lessened in number, while free spores became 
more abundant. The presence of these organisms in the 
blood daring the apyretic stage of the disease lessens the 
significance of the observation, at any rate if we are to be 
guided by the analogy of relapsing fever. Moreover, an 
Italian observer, Lanze, failed to find these organisms in 
twelve cases in which he searched for them during the cold 
stage, but in one instance he found them abundantly during 
a severe rigor. They were also present in a case examined 
by Peroncito. A very interesting observation has also 
been lately published by Professor Marchand, of Giessen, 
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and was made, indeed, before the announcement of the 
observations to which we have referred. In blood taken 
during an attack there were seen some small refracting 
corpuscles, which presented an active movement, although 
it is doubtful whether this was anything more than ordinary 
molecular oscillation. Many small organisms, however, 
were seen, consisting of two adherent corpuscles. There 
were also a few long rod-shaped bodies with swollen ends. 
They presented very distinct movements of their own. 

. Much more remarkable, however, and, if trustworthy, 
much more important, are some observations which have 
been made in France. The first of these, those of 
Laveran, were described in our columns a few months ago 
(The Lancet, 1881, vol. ii., p. 840). A series of observations 
has just been published by Richard which entirely confirms 
and extends those of Laveran. It will be remembered that 
the latter described a peculiar organism, of very remarkable 
characters, as invariably present in the blood of patients 
suffering from the disease. The organism was rendered 
motionless and apparently killed by a dilute solution of 
quinine, a fact which seems to afford an adequate explana¬ 
tion of the utility of quinine in malarial diseases. 

The researches of Richard have been carried on at 
Philipville, where malarial fevers abound. He has found 
the parasite described by Laveran to be invariably present 
in the blood of these patients, and has never seen it in that 
of persons suffering from other diseases. The observations 
which he has made on the life-history of the organism and 
its relation to the malady are in several points new. The 
organism has a special habitat, the red corpuscle of the 
blood, in which it develops, and which it leaves when it has 
arrived at a perfect stage of development. During the 
attack of fever many blood-globules are seen which possess 
a small perfectly round spot, but they have otherwise the 
normal appearance and possess the normal elasticity. In 
other corpuscles the evolution of the parasite is farther 
advanced; the clear spot is enlarged, and is encircled by 
small, black granules, while around it the haemoglobin, 
recognisable by its greenish-yellow tint, forms a ring, which 
becomes narrower and narrower as the parasite increases in 
size. Ultimately this substance of the corpuscle is reduced 
to a narrow, decolorised zone, from which the haemoglobin 
has disappeared. The appearance is then that of a circular 
element, having nearly the dimensions of a red globule, and 
containing an elegant “ collarette ** of black granulations, 
which is, in effect, the organism arrived at maturity. It 
is provided with one or two delicate prolongations. The 
parasite then pierces the membrane which contains it, and 
escapes into the blood plasma. In several of his prepara¬ 
tions Richard has actually seen the organism escape from 
the investment, which remained attached to it, on one Bide, 
as an extremely delicate circle. In other cases, the mobile 
filaments alone pierced the capsule, within which the body 
of the organism remained enclosed. In both cases the 
filament begins to move, lashing the adjacent red globules. 
Sometimes the recurved extremity of the filament becomes 
entangled in a network of fibrin, and then the movement of 
the filament causes the body of the parasite to oscillate. 
At the end of an hour, sometimes less but rarely more, the 
movement ceases, and apparently the life of the parasite. 
These curious movements are to be observed in only a few of 


the parasites at any given examination, since only a small 
number are in a sufficiently advanced stage of development. 
In the ultimate condition of many of the infected corpuscles 
the pigmentary collarette is absent, and there is merely a 
greyish mass, containing a few black granulations, which 
have been noted by Kelsch, and some other observers. 
These pigment-granules become free, and are rapidly broken 
up by the leucocytes which become impregnated with them. 
Hence the melanotic leucocyte, which has often been 
observed in malaria, is, so to speak, only an epi-phenomenon 
of the palustral process, the primordial and essential change 
being that in the red corpuscle. Laveran has observed 
the presence of other elongated bodies, oval or crescentic, 
having a length about equal to the diameter of a red cor¬ 
puscle. Richard has also often observed these objects, 
especially in the blood of old subjects of the disease; ho 
believes that they are infected red globules, which have 
been detained for a long time in the capillaries, which they 
traverse with difficulty, and which have thus become per¬ 
manently deformed. He is also inclined to believe that the 
parasites in these have become arrested in their development, 
since these objects never present active movements. 

These observations afford abundant scope for speculation 
regarding the mechanism by which the symptoms of 
malarial poisoning arise. Richard, for example, suggests 
that the comatose condition sometimes observed during 
attacks of endemic fever may be due to the obstruction 
of cerebral capillaries by masses in which the granular 
collarettes indicate the presence of these special organisms. 
The infected red corpuscles present conspicuous evidence of 
having lost their elasticity and become viscous. If the 
cover glass is pressed the normal corpuscles are displaced in 
all directions, while the diseased elements remain fixed and 
can only be moved by much greater pressure. This change 
must interfere very much with their passage through the 
finer capillaries, and the number of infected globules is so 
enormous during the attacks of fever that the total obstruc¬ 
tion to the circulation from this cause may well be con¬ 
siderable. Many other phenomena of the disease—the 
remarkable anaemia, the action of quinine, and the persis¬ 
tence of the infection — are all perfectly explained by 
these facts. The same organism was found in every case 
examined, with the exception of some individuals suffering 
from the persistent malarial cachexia, the consequence rather 
than the manifestation of the paludal poison. 

We understand that the arrangements for the fourth of 
the four new Fellowships recommended to be instituted at 
Oxford by the Oxford Commissioners last year are likely 
soon to be completed, and that advertisements will speedily 
be issued for the Waynflete Professorship of Physiology. 
The terms of this Professorship are that the professor shall 
lecture and give instruction on human and comparative 
physiology with histology; that he shall be entitled to the 
emoluments which by the statutes of Magdalen College are 
appropriated to his Professorship, and which consist of the 
emoluments of a Fellowship, or about £200 per annum, with 
the annual sum of £600, which the authorities of Magdalen 
College have very handsomely agreed shall be paid out of 
the general revenues of the College ; that he shall be elected 
by a board of electors consisting of the Visitor of Magdalen 
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College, the President of Magdalen College, the Regius 
Professor of Medicine, the Linacre Professor of Human and 
Comparative Anatomy, the President of the College of 
Surgeons, the President of the College of Physicians, 
and, lastly, a person appointed on each occasion by the 
Hebdomadal Council to act as an elector on that occasion. 
A notice appears in the Oxford University Gazette of 
June 6th, that at the meeting of the Hebdomadal Council, 
held on the previous day, Sir James Paget was elected to 
act as the elector on the occasion of the ensuing appoint¬ 
ment, a selection that wUl meet with general approval. 

The whole profession will take great interest in the mode 
in which this important appointment is. filled up, for on it 
depends in great measure the position for many years to 
come that Oxford will hold as a medical school—whether it 
is to remain as it now is, a place where a few men graduate 
in medicine yearly, but receive the essential part of their 
ednc&tion elsewhere, or whether it is to become a centre 
of instruction in both the elementary and in the higher 
subjects of medical education to large classes of students. 
If the opportunity is a great one, it cannot be denied 
that to do justice to it the first occupant of the chair 
should possess qualities of a very special nature. That he 
should be a good physiologist, familiar with the work done 
in modem physiological laboratories both in this country 
and on the Continent, is of course imperative. But he must 
be much more than a good physiologist. He must be young 
and energetic : an active and original worker himself, full of 
zeal for the development and extension of his subject and at 
the same time a sound and earnest teacher, capable of 
directing wisely the studies not only of the junior but of the 
older students—in other words, a good organiser able to put 
a new department into working order. As a newcomer into 
Oxford, where it is just possible that the prosecution of 
science and its results may not be regarded in all quarters 
with favour, he must know how to win his way without 
irritating those whose ideas and lines of thought run in a 
dilFerent gmove from his own, and to earn the respect of 
the resident members of the University by the character of 
his teaching and the excellence of the men that he gathers 
around him. The high position in Oxford which the pro¬ 
fessorship will confer upon the holder of the chair will, we 
have no doubt, lead many good men to offer themselves; 
and the constitution of the board of electors renders it certain 
that a satisfactory selection will be made, and that Oxford 
will once more become a great centre of medical education. 


The attention of Government cannot be too urgently and 
persistently called to the existence of a nefarious traffic 
which has recently sprung up with regard to the transport 
of emigrants from this country to America, by which the 
wholesome regulations enforced by the Passengers Act are 
evaded. The practice to which we allude is that of booking 
intending emigrants in England at fares considerably lower 
than it is possible for any known company in this country to 
offer, on account of the expenses entailed on them by the 
working of the Passengers Act, which prevents the possi¬ 
bility of overcrowding, requires adequate sanitary measures 
to be adopted, and ensures that the provisions served out 
during the voyage are sufficient in quantity and of good 
quality. When the agents have secured an adequate cargo 


the unfortunate creatures are shipped across to some con¬ 
tinental port and embarked in vessels provided by foreign 
owners. It is fortunate when they fall into the hands of 
some respectable company which has a character to lose, but 
even then it is impossible, at the low rates charged, that 
proper provision can be made to secure even tolerable 
comfort or decency among the crowds that it is necessary to 
convey in order to make the venture yield a bare margin of 
profit. But when the unfortunate emigrant falls into the 
hands of unscrupulous agents who hastily organise a com¬ 
pany with a view of gaining a portion of the traffic which 
overflows from the regular companies during busy seasons, 
his fate is truly to be deplored. A horrible story reaches us 
from New York, of the condition of one of these vessels arriving 
at that port, in which account we learn that the steerage in 
which the wretched passengers were packed was filthy and 
overcrowded, the food insufficient and unwholesome, the water 
brackish. The petty officers, who behaved in a most brutal 
manner to the passengers, consented, however, to sell them 
food and water at extravagant prices to supply the defi- 
ciencies of the ?nenu. The children received a rancid mess 
composed of condensed milk and salt water. No wonder that 
diarrhoea and dysentery broke out on the voyage, whilst, to 
add to the horror, an epidemic of measles occurred among 
the children. Of the unhappy passengers eighteen died and 
others are dangerously ill in the New York Hospital. The 
official inspecting the vessel on arrival reports it as the 
worst case that had ever come under his observation, and 
that the neglect shown almost amounted to murder. This 
is not the first time we have called attention to the 
horrors that occur on board emigrant ships carrying English 
passengers, but sailing from foreign ports, and the attention 
of the Government has been repeatedly drawn to the subject 
by questions addressed to the President of the Board of 
Trade in the House. The excuse of ignorance cannot be 
urged, and a grave responsibility rests upon those who 
supervise the arrangements for emigration in this country 
that they have allowed such a traffic to develops. The 
Passengers Act with its stringent provisions was framed for 
the protection of the British emigrant from the rapacity of 
unscrupulous shippers, yet those to whom the working of 
the Act has been entrusted have tacitly, for some time past, 
allowed it practically to be evaded by permitting agents to 
book emigrants in this country for vessels that have not 
complied with the regulations of the Act. It is high time 
that this murderous traffic were put a stop to, and if the exist¬ 
ing Passengers Act is not sufficient to deal with such oases, 
fresh provisions must be made. It should be enacted that no 
agent in this country be permitted to induce, or offer oppor¬ 
tunities for, intending emigrants to book by any vessel 
sailing from foreign ports unless they are fully certified 
under the Passengers Act. This would hardly affect reputable 
foreign companies, who, indeed, might probably profit by 
securing many of the more respectable emigrants from 
the Continent, who now are attracted to our ports by the 
guarantee afforded by official inspection and regulation; 
but it would prove the deathblow to bogus companies and 
unscrupulous adventurers. The New York authorities, on 
their part, would do wisely to take measures to stop this 
abominable traffic. 11 can hardly add to the sanitary security 

of the city that crowds of emigrants, collected from all parts 
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of Europe, without any inquiries being made as regards their 
medical antecedents, and after being herded together under 
insanitary conditions most likely to foster, if not breed, 
epidemic disease (especially typhus), should be continuously 
poured into the midst of their population. No vessel should 
be permitted to land emigrants for which a certificate could 
not be produced that the passengers had been medically 
inspected by some authorised and responsible authority 
previous to sailing, and that the sanitary arrangements and 
provision for the general comfort of the passengers were equal 
to those required by the English Passengers Act. 

The letter which we published last week from a corre¬ 
spondent with reference to the subject of the working of our 
prison system contains a practical suggestion well deserving 
the attention of the authorities who are responsible for the 
management of our gaols. When the new Prison Act came 
into force, we commented on its severity, and pointed out 
that a system of punishment, of which bread and water, 
hard labour, with severe discipline in the cells, formed the 
basis, was to be regarded in the light of a scientific experi¬ 
ment, and that it was essential to its success that it should 
on its introduction be carefully watched by scientific experts. 
Unfortunately this was not done, and the result has been 
that a number of scandals have occurred that have shocked 
the public conscience. In only a few of these instances has 
blame been brought home directly to the prison oilicials, 
and the system bears the responsibility in the majority of 
cases. It is the earlier period of the incarceration that 
presses hardest on the prisoner, and in which most of the 
mischief is done, for then the diet is very severe, and no 
proper estimate has been formed of the prisoner’s power to 
hear it. A correspondent suggests as a remedy that a 
medical man should be added to the Commission. It 
is, indeed, characteristic of our blundering method of 
conducting public business that in the Prison Com¬ 
mission representatives of all branches of the public 
service, military, naval, and civil, are to be found except 
the medical, which, under the present system of prison 
discipline and management, is the one of all others most 
important. Our correspondent also advises the institution 
of a proper medical inspectorial staff. This certainly would 
be a step in the right direction, and would relieve the 
medical officers of our local prisons from much responsibility, 
and from duties for which they have received no previous 
training, and probably in many cases have no special aptitude. 
But before such a common-sense step commends itself to the 
official mind time must elapse. Meanwhile the unsatisfactory 
state both of our local and convict prisons is attracting so much 
attention that it is probable Sir William Harcourt will 
have to yield to the loud expression of public opinion, and 
do more than give utterance to sounding phrases. What is 
needed is a thorough knowledge of the effects of prison 
discipline, not on the herd of criminals, but on the indi¬ 
vidual. How do bread-and-water diet, hard labour, and 
the plank bed affect respectively the robust, sturdy, and 
well-fed ruffian, and the broken-down, half-starved offender, 
whose crime in the majority of instances was committed to 
fcupply his natural wants ? Does the prison system punish 
both equally? What, again, is the effect of seven days’ bread 
and water, with hard labour, on prisoners with constitutional 


disorders, either acquired or inherited? Is it right that 
prisoners should be submitted to such severe treatment when 
the officials must be in utter ignorance from the man's 
antecedents whether it can be safely applied? Ought not 
low fare and hard labour, if they are to be retained as a 
punishment, to be applied at the end, not at the beginning 
of the sentence, at a time when the prison officials have got 
to know sometliing of the prisoner’s condition and con¬ 
stitutional peculiarities? These are some of the problems of 
our prison system earnestly requiring solution, and which 
can only be answered by the intelligent observation of men 
specially skilled in such matters. But there is one point 
requiring an immediate answer on the part of the prison 
authorities—that is, to explain the statistics on which they 
base their returns of prison mortality. We have already 
drawn attention to the eminently unsatisfactory nature of 
these returns, and their incompleteness with regard to 
details as to the causes of deaths. But one point they did 
establish, and that was the excess of deaths from heart 
complaints over those arising from consumption—a complete 
and extraordinary reversal of what is observed in the returns 
of other institutions. We have been at a loss to account for 
this, but the explanation is now furnished us by a gentleman 
well acquainted with the prison system, who informs us that 
the reason of this excess of mortality from heart disease is 
that the death, being either sudden or accompanied with 
such symptoms as make removal from prison dangerous, 
occurs in the gaol; but whenever a prisoner becomes 
seriously ill, and can be removed with safety, as generally 
happens with acute or chronic lung affections, a certificate 
is sent to the Home Office (as in the case of the Deal 
bribers) stating that further imprisonment would endanger 
life. Thus many are released every year only to die a few 
days afterwards in the workhouse infirmary wards or the 
common lodging-houses. If these cases were allowed to 
remain and die in gaol, our informant tells us, the prison 
mortality would be very considerably increased. Yet this 
fact is not commented on in the report of the Commis¬ 
sioners, which would lead us into the belief that the whole 
prison mortality is about 8 per 1000. So it may be of those 
who are too ill to be turned out to die elsewhere; but the 
statement of the Commissioners in their report is never¬ 
theless misleading, and is apparently another illustration of 
the mischievous use that may be made of statistics based 
on imperfect observation and ill-recorded facts. 


At a recent meeting of the Norwich Medico-Chirurgical 
Society, held at the Norfolk and Norwich Hospital, a very 
interesting demonstration of the recent discoveries of the 
bacilli of tubercle and other bacteria was given by Mr. 
Watson Cheyne, of King’s College. He illustrated his 
observations by numerous microscopic specimens and by 
photographic drawings projected on a screen by means of a 
magic lantern; and showed, first, the different micrococci, 
bacteria, and bacilli obtained by experiment upon the lower 
animals, and then those found in various diseases in man, 
notably the spiral bacilli of relapsing fever, and those of 
anthrax and tubercle, as well as the micrococci and bacteria 
found in cases of small-pox, erysipelas, diphtheria, and 
other diseases. There was a very large attendance of medi¬ 
cal men from the city and the surrounding counties. 
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"Ne quid nimii.’ 

MEDICAL HOTELS. 

I t is not easy to decide whether the'Home Hospitals Asso¬ 
ciation is a greater benefit to the classes who have been treated 
under its auspices or to the capitalists who have risked five or 
six thousand pounds in the enterprise. That there is much 
accommodation in Fitzroy House, and that it meets the case 
of many who want temporary lodging for medical or surgical 
purposes, are apparent. It is also satisfactory that the 
investors have got at least 3 per cent, for their money. The 
general facts are interesting. There are fourteen beds in the 
Home Hospital. They have accommodated 122 persons, 
or, on an average, about nine each. MaDy more have 
sought admission than could be received. About twenty 
each month have been refused for want of room. The 
classes accommodated have been the families or widows of 
oilicers of the army and navy, of clergymen, of solicitors, of 
medical men, merchants, of persons of independent means, 
Arc. Forty-nine of the leading consulting practitioners 
ia London have had patients in Fitzroy House. After pay¬ 
ment of maintenance and other charges for the year there 
remains a sum of £220, or equal to 3 per cent, on £GJS9, the 
amount of the capital employed. It is noticeable that, not¬ 
withstanding the commercial character of the undertaking 
and the high charges that are known to be made, though 
they do not seem to create large dividends, the promoters 
seem to feel that there is nothing of a very benevolent 
character about their present achievements. The patients 
give a quid pro quo ; and one of the questions which exer¬ 
cise the minds of the managers is whether they should not 
take another house for the benefit of a class which cannot 
pay the present high charges. Here wc seem to pass at 
once into the region of benevolence, and five thousand 
pounds in the shape of donations are asked for this purpose. 
The promoters, unlike the promoters of Provident Dispen¬ 
saries, see insuperable objections to a limited company. We 
certainly cannot feel much enthusiasm over a project for 
carrying on what is practically a medical hotel. 


LORD DERBY AT THE BROMPTON HOSPITAL. 

At the opening ceremony of the new extension building of 
the Hospital for Consumption, Brompton, on the 13th inst., 
Lord Derby, the President of the hospital, made a speech 
characterised by his usual good sense and practicality. He 
alluded to the prevalence of the disease and the vast number 
of applicants seeking admission into the hospital, there being 
no fewer than 300 on the list The new building adds 137 
beds to the 200 at present occupied in the original block. 
Lord Derby was careful to point out that the value of such 
hospitals, for a disease almost incurable, lay in the relief 
given to the patients, checking the progress of the disease; 
and he added, “ If it is said that that is only a temporary 
benefit, we must remember that whatever is connected with 
the human frame is in its nature temporary, and that you 
have for practical purposes cured a patient when his com¬ 
plaint does not recur until he dies of something else.” He 
further pointed to the ulterior benefits to the community 
conferred by these institutions as schools of .disease and in¬ 
vestigation, and concluded his remarks by paying a tribute 
to the London hospitals generally, and the problems to be 
met in their management, so as to be prompt in the relief of 
suffering without encouraging improvidence. There can be 
no question that special hospitals for phthisis are a great boon 
to the community, and it is gratifying to note that they receive 
such support from the charitable public as enables them to 
extend their benefits over a wider range. Even yet they can 


by no means cope with the demands made upon their resources, 
and were the Brompton Hospital to be quadrupled in size it 
would still be filled with patients. Hence the importance 
of exercising care and discrimination in the selection of 
cases for admission ; a matter of great difficulty and nowhere 
satisfactorily met. It is of quite as great importance that 
the cases should be retained as long as possible, and that no 
rigid rule should obtain respecting their duration of stay in 
the building. The Brompton Hospital has been particularly 
favoured in the support it has received from the public. It 
has been the recipient of some of the largest legacies ever 
bequeathed for charitable purposes, and it is only to be 
expected that its management should utilise its funds by 
augmenting its accommodation. All this adds, of course, 
largely to the work of administration, and necessitates appeals 
for increased aid on the part of the public. Fortunately such 
support is always forthcoming, and yet when one looks to 
the fact, stated by Lord Derby, that the gross receipts of all 
our London hospitals amount to half a million, and 
endeavours to balance the amount of suffering and misery 
relieved against that which still remains to be assuaged, it 
seems almost impossible to expect that “voluntary con¬ 
tributions” can meet the great and increasing outlay 
annually required for this purpose. 


THE LAST HOURS OF GARIBALDI. 

Our correspondent at Rome sends us the following 
interesting particulars of the last hours of Garibaldi:— 

Rheumatoid arthritis was for nearly ten years the malady 
under which General Garibaldi laboured. About four years 
ago it deprived him wholly of the use of the lower limbs, 
not so much from its effect on the articulations as from 
the muscular atrophy induced by want of exercise. The 
arms were quite flaccid from the disease, and the hands 
were not only attenuated, but contorted and irresponsive to 
flexor or extensor movement. To sign the letters which he 
had always to dictate, the General had the pen fixed for 
him between the shrunken thumb and the stiff, extended 
forefiuger, and, to keep it from slipping out, the forefinger 
had to be encased in worsted. With a back and forward 
working of the arm he was thus able, though not without 
difficulty, to indite the letters of his name. His digestive 
apparatus, however, did its part regularly, and except for 
the periodically recurring pains in the joints—and ex¬ 
cruciating these pains often were—he complained of nothing. 
Matters were in this stage when, last year, through frequent 
coryza caught in the windy and changeable climate of 
Caprera, he began to be disturbed by paroxysm of cough¬ 
ing, which, from being dry, yielded muco purulent expectora¬ 
tion, and never quite left him. In March last, owing to a 
fall he sustained, the cough becume so urgent that removal 
of his residence from Caprera was mooted. The agitated 
sea, however, was not lightly to be encountered, so fine 
weather had to be available, and meanwhile the cough became 
aggravated, expectoration difficult, the stomach frequently 
in anti-peristalsis, and the prostration severe. An appeal 
was made to him to be present at the celebration of the sixth 
centenary of the Sicilian Vespers at Palermo, and, yielding 
to the persuasion of his son Menotti and his physician, Dr. 
San Giovanni, he embarked for Naples. Arrived at Posilipo 
the expectoration became freer, and a sensible amelioration 
of the general health ensued. Here he benefited by the 
visits of the distinguished consultants, Drs. Tommasi, 
Cantoni, Cardarelli, Bonomo, Scmmola, and De Martino. 
Towards the close of his sojourn at Palermo, the fatigue of 
the celebration told upon him ; he sustained a relapse, and 
immediately returned to his beloved Caprera. There he 
again improved sensibly for some weeks, insomuch that Dr. 
Albanese, of Palermo, returning through Romo from a visit 
t him, assured everybody that years of life were yet in 
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store for the General. But on Tuesday, the 30th ult., a 
a chill threw him back, a chill supervening on imprudent 
exposure to which the great heat had tempted him. On 
the Wednesday certain issues in his hands became closed ; 
cedema of the throat and larynx made swallowing difficult, 
and he had to take nourishment artificially. On Thursday 
he felt his end approaching, and desired his children to be 
removed, to spare them the sorrow of seeing him. By the 
evening of that day the bronchial catarrh was profuse and 
expectoration difficult, and Dr. Albanese was summoned by 
telegraph from Palermo. Meanwhile his son Menotti, his 
wife Francesca, and Dr. Connoni, of the war-ship Cariddi , 
anchored near Caprera, were constantly by his bedside. On 
Friday morning, after an agitated night, he insisted, against 
the dissuasion of Dr. Connoni and his family, on taking a 
tepid bath, after which inhalations to relieve the oppression 
of the bronchial catarrh were administered. By eleven in the 
forenoon he was obviously sinking, and only at long intervals 
and very slowly was he able to murmur a few words of 
inquiry as to the hour of the day, and whether the steamer 
with Dr. Albanese on board were in sight. At 6.20 P.M. on 
Friday he died of asphyxia—the heart’s action, too, having 
notably failed. His last conscious utterance was to call his 
son Manlio to his side. On the 23rd January, 1861, Dr. 
lviboli subjected Garibaldi’s cranium to minute examina¬ 
tion. “The General,” says the doctor, “is one metre and 
sixty-four centimetres in height. I took measurements 
of all the proportions, the width across the shoulders, the 
length of the upper and lower limbs, and the periphery 
of the body: in a word, he is a man of symmetrical build, 
strong, and of the neuro-sanguineous temperament. His 
head is remarkable for its volume; its principal charac¬ 
teristic is the height of the cranium measured from the 
ear to the vertex (therein resembling Sir Walter Scott’s), 
uad this is 20 centimetres. This special prominence and 
that of all the upper part of the head denote at first 
sight and without previous examination an exceptional 
organisation. The development of the cranium in the upper 
part (the phrenological seat of the sentiments) indicates, 
according to that theory, the preponderance of all the noble 
faculties over the instincts. In short,” concludes Dr. lviboli, 
“ Garibaldi’s head presents a group of phenomena, rare if 
not without precedent; the perfect harmony of all the organs 
and the mathematical resultant of their ensemble yields 
specially—abnegation of self paramount and complete; 
prudence and cold blood; natural austerity of habits; almost 
continual pensiveness; eloquence grave and controlled, and 
loyalty dominating all.” __ 

HOSPITAL SUNDAY. 

It is too soon to forecast the result of the kind and careful 
arguments of the clergy this year on behalf of hospitals. 
We are exceedingly anxious that this result should be satis¬ 
factory. Apart from our interest in the Metropolitan 
Hospital Sunday, the idea of which we cannot forget 
originated with the Editor of this Journal, in November, 
1860, we are deeply concerned in the hospitals themselves. 
As schools for the teaching of medicine aud surgery, and 
as places for ministering to the sick poor in their extremities 
of disease, they are of enormous consequence, and yet are 
often lightly regarded in favour of more recent and infinitely 
less meritorious institutions. We are not without hope that 
the collection will prove the existence of an increasing 
sense of the responsibility of the religious community for 
the proper support of hospitals, and a determination to abate 
their impecuniosity. Up to Thursday evening the returns 
to the Mansion House had readied £17,000. It is grati¬ 
fying to observe the large increase, in one case amounting 
to 50 per cent., in the collection made this year in some of 
the principal churches and chapels of the metropolis. 


PROFESSOR HUXLEY'S PRESENT VIEW OF THE 
“ MEDICAL WOMEN” QUESTION. 

The times change, and doubtless Professor Huxley changes 
with them. He is no more immutable than the rest of the 
human race. We are not, however, so intensely interested 
to know what may chance to be Professor Huxley’s present 
view of the issue elegantly raised some years ago by Miss 
Becker under the title “ The Two Sexes of Man,” as we are 
to hear what the Professor has to say as a member of the 
Royal Commission on the Medical Acts, telling tales out of 
school 'as to the nature of the report of that Commission 
before it is even submitted to the Queen. It seems that, 
although we may have to wait a little longer to learn 
whether there will henceforth be one or many portals to the 
profession, “the way will not be closed against women.” 
This revelation is not likely to astonish our readers greatly. 
Having succeeded in forcing their way into the profession, 
women are not in danger of being excluded by Act of 
Parliament; but it is a little startling to find, from the 
utterance of Professor Huxley, that“«# the members of 
the Commission were extremely struck with the power and 
moderation of a statement made by Mrs. Garrett-Anderson.” 
Are we to understand that every member of the Commission, 
not excepting the President of the Royal College of Phy¬ 
sicians, Sir William Jenner, has been so impressed by the 
arguments adduced by Mrs. Garrett-Anderson that as a 
result there is now embodied in the impending recommenda¬ 
tions a clause approving the enterprise of those “ advanced” 
members of the sex who have chosen to become “doctors’’ ? 
This is the apparent inference to be drawn from the remarks 
of Professor Huxley. When that gentleman undertakes to 
lift the curtain which is very properly allowed to hang before 
the door of a Commission chamber, he should draw it wholly 
aside. Other members of the Commission may not feel as 
free as he does to speak out just yet, and for the time at 
least they must be under a misconception. As a matter of 
fact, neither Mrs. Garrett-Anderson nor Professor Huxley 
has added anything to the stock of our knowledge as to the 
“ medical women” question. Certain persons have succeeded 
in passing the examinations thrown open to them, and others 
may do the same; but the common sense of the world and 
the good sense of the sex will no more permanently tolerate 
the unseemly invasion of an unsuitable province of labour, 
than women, as a class, will ultimately show themselves 
fitted for the discharge of the duties they have rashly, and 
as we believe indecorously, undertaken. 


MEDICAL ADVERTISING. 

It is generally assumed that the publication and advertise- 
ment of the names of the physicians which we so frequently 
see in the lay journals attached to proprietary medicines, 
foods, and waters, take place not only contrary to their 
wishes and intention, but sometimes even in spite of their 
protests against such a practice. The last example of this 
form of advertisement prevents our adopting this charitable 
belief. A Member of the Royal College of Physicians of 
London, in entire disregard of the recent remarks of the 
President and the opinion of the Senior Censor, as embodied 
in a resolution to be proposed at the next meeting of the 
Fellows, that such a custom “is derogatory to the dignity of 
the profession and contrary to the traditions and resolutions 
of tbe Royal College of Physicians of London,” has written 
in most laudatory terms a small treatise on some mineral 
waters, at the wish of a well-known Company, and this 
book, with the author’s name and address, lias been most 
freely circulated throughout the country by tbe Company. 
From a preface, to which the physicians initials are 
appended, wo gather that in his opinion “the matter — 
i. e., of recommending wares of an individual or of a 
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Company by a physician deliberately attaching his name 
to what is practically a trade circular—“is at present in a 
state of undesirable confusion.” We trust that after their 
next meeting the Fellows of the College of Physicians will 
no longer leave him in this uncertainty, but will show him 
that the spirit of the resolution of June, 1S73, is still re¬ 
cognised as the proper guide for the conduct of the profes¬ 
sion in these matters. _ 


SCLEROTOMY. 

Last week the Ophthalrnological Society held two im¬ 
portant and numerously attended meetings, to elicit the 
opinions and experience of the members in regard to 
sclerotomy, an operation that lias been introduced aud 
recommended chietly by M. de Wecker of Paris, but which 
has not as yet been very generally adopted either in this 
country ortibroad. The operation of iridectomy, which has 
up to this time received the approval of all those who are 
engaged in the treatment of diseases of the eye, was the 
gift of v. Grafe, and it was found to possess the invaluable 
power of reducing the tension of the globe of the eye when 
increased, as in glaucoma, not temporarily, as might result 
from simple tapping of the aqueous humour through the 
cornea, but effectually, and to the permanent relief or cure 
of all the symptoms. Though generally answering fully the 
expectations of its proposer, and nearly always successful 
in cases of acute glaucoma, if properly performed, it 
yet had its dark side. It was not well adapted for cases 
of hmmorrhagic glaucoma. It was not always successful 
in cases of chronic glaucoma; and there were serious 
objections to its employment on m3thetic grounds. It 
was not surprising, tlicD, that other modes of reducing 
the abnormal tension by operation should be tried. In 
1S57 Mr. Hancock suggested division of the ciliary muscle 
by plunging a double-edged knife into the vitreous, which 
appears, from the statements made by two of the speakers, to 
have been very successful in acute cases, and fairly satis¬ 
factory in subacute forms of the disease, and to be still 
practised at one of the ophthalmic hospitals. Some years 
later the operation of sclerotomy was suggested. This 
operation consists in passing a straight narrow knife 
through the cornea, and cutting as in the incision for extrac¬ 
tion of cataract, except that the knife is withdrawn before 
the section is complete, so that a small bridge of the cornea or 
sclerotic is left. In the course of the debate it appeared that 
different operators varied slightly in their mode of performing 
sclerotomy, some making the section completely through the 
cornea without leaving a bridge, whilst others carried the 
incision much farther back, so that the section was really 
made through the sclerotic. Living examples of both modes 
of operating in which success had been achieved wore ex¬ 
hibited to tho members of the Society; but if appearance 
alone is consulted, and if subsequent experience should 
support tho corneal incision, there can be no doubt that it 
is vastly superior to the other, which creates a large staphy¬ 
loma in the ciliary region of tho eye, a condition that in 
cases of accident is regarded as being fraught with peculiar 
danger, since wounds in that region are frequently followed 
hy sympathetic mischief. Sclerotomy does not appear to 
have been performed very frequently in this country, and 
none of the papers that were read, nor of the speeches that 
were made in the course of the debate, bore evidence of very 
large experience. The operation is upon its trial, aud 
several of the cases referred to by members of tho Society 
seem to have been nearly hopelessly blind, the adoption of 
the operation being essentially tentative or experimental, 
and in such cases good results could hardly he expected. In 
truth, much larger experience is required before any delinite 
conclusion can be arrived at. The causes of glaucoma and 
glaucomatous conditions are very numerous, for it has been 


shown to arise from increased secretion, from diminished 
drainage, from tumours, from haemorrhages, and various 
other states; and it is highly improbable that any single 
procedure will effect a permanent cure. Still, as the essential 
feature of all these conditions is an increase in the tension 
of the eye, something will be gained if by such an operation 
as sclerotomy the tension can be temporarily, and possibly 
permanently, reduced without spoiling the appearance of the 
eye; whilst if failure occurs and the tension should again 
increase, the performance of iridectomy is still left open to 
the surgeon. _ 

THE DUKE OF WESTMINSTER’S COMPLAINT. 

The Duke of Westminster takes tbe landlord’s view of 
the effect produced by the use of the “ continuous brake ” 
on the Underground Railway. The violent trembling pro¬ 
duced by the sudden stoppage of the wheels, while the train is 
carried on by its momentum, resembles a slight but prolonged 
earthquake; and as this is repeated at very short intervals 
throughout the day, the effect on house property cannot fail 
to be most damaging. A contemporary, evidently unaware 
of the facts of the case, confounds the peculiar vibration 
produced by the “ continuous brake ” with the shaking that 
rumbling market carts give the houses on their route. The 
two movements are essentially different in nature and effects. 
Better building, with more solid foundations, and improved 
materials, may meet the requirements of the one case; but 
probably nothing, even solid iron-work, would resist the 
mechanical effects of the destructive agency operating in the 
other. Meanwhile there is the occupiers view of this 
question, and we must be excused for regarding it as the 
more important. All the physical, nervous, and mental 
effects of living on earth which is perpetually “quaking” 
arc likely to be experienced by the luckless residents in 
the houses immediately adjaceut to stations on the Under¬ 
ground Railway. Time will show how far the effects pro¬ 
duced are actually mischievous. Much must of course 
depend on the habits of the occupier. If they are not 
sedentary no evil consequences may ensue; but we should 
strongly advise the avoidance of long-continued standing, 
or even sitting, in the tenements particularly affected by the 
vibration set up with the “ continuous brake.” The 41 rail¬ 
way spine ” is not yet so common a malady as it is in the 
principal cities of the United States, but it will soon bo 
developed among us in a new form if measures are not taken 
at least to avoid the dangerous shakings to which attention 
has been directed by the Duke of Westminster’s complaint 

THE CHILDREN AND THE HOSPITAL SUNDAY 
FUND. 

The new Canon of Windsor, the Rev. W. Boyd Carpen¬ 
ter, of Christ Church, Lancaster-gate, conceived the happy 
thought of a Children’s Flower Service in the afternoon of 
Hospital Sunday ; and, happier still, he carried it to a very 
successful issue. The children and the flowers came to¬ 
gether in great force and beauty—not flowers only, but 
choice fruit, grapes, pines, and oranges, all contributed to 
the 44 sacrifice of a sweet smell.” The Howcrs and the fruit, 
which were of great value, were distributed immediately 
after the service, by aid of carriages in waiting for this pur¬ 
pose, to the following hospitals : St. George’s; St. Mary’s; 
Paddington Infirmary; the Cripples’ Home, Maryiebone- 
road ; the Hospital for the Deformed, Great Portland-road ; 
the,Children’s Hospital, Cheyne’s-walk ; the Hospital for 
Women, Marylehonc-road. Canon Carpenter’s church send* 
the liberal collection of £ii20, of which £70 were contributed 
by the children at the afternoon llowcr service. The flowers 
aud fruit were greatly appreciated by the patients at tho 
various hospitals, 
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ACUTE RHEUMATISM. 

Acute rheumatism has long been, and will long con¬ 
tinue to be, a battlefield for pathologists and therapeutists. In 
our issue of the 3rd inst. we published two contributions to the 
subject: one a paper by Dr. Greenhow, read at the Clinical 
Society, maintaining the efficacy of treatment by iodide of 
potassium and sulphate of quiuine; the second, the report 
of the same Society’s committee upon the epi-phenomenon 
of hyperpyrexia in the same disease. On this report we 
commented on the 3rd inst. As to Dr. Greenhow’s con¬ 
tribution — which was open to the criticism offered by 
Dr. Glover, that, from the standpoint of therapeutical expe¬ 
rimentation, the employment of a combination of two dis¬ 
similar drugs is hardly calculated to test their efficacy,—it 
may be remarked that, although the relapses were infre¬ 
quent, yet the duration of the pyrexial and of the articular 
pain was more prolonged than in cases of the salicylate 
treatment. Dr. Gibson, in a paper in our present issue, 
advances some theoretical considerations upon the relation 
borne by the articular affection and cardiac complications 
to the fever that he maintains is the essence of.the dis¬ 
ease. He strongly points to salicylate of soda as the 
remedy upon which most reliance may be placed; and hb 
view is that the febrile condition is the essential and primary 
part of the rheumatic attack, to which the joint affection 
is local and secondary. The papers on the salicylate 
treatment that we published a few months ago showed 
that the influence of the drug was powerfully antipyretic, 
the fever being subdued before the subsidence of the joint 
affection. But if Dr. Gibson’s theory embraced the whole 
truth, the successful treatment of the pyrexia should also 
prevent the appearance of cardiac complications; and we 
can hardly follow him in his argument that these mani¬ 
festations hold precisely the same relation to the primary 
fever as do the articular inflammations. We go with 
him heartily in his opinion as to the limitations which 
nomenclature imposes upon all our conceptions of disease. 
Names and terms have only a relative significance, and too 
often in adopting them we fall into the habit of losing sight 
of the real things they are intended to connote. We think 
also that his criticism of the various methods one by one 
vaunted as specific, and one by one discarded, is justified; 
but the reason why they have failed is that we have not yet 
attained to a true conception of the nature of the malady. 
After all, we may take this comfort, that no true progress 
can be made except by many reversals of previous doctrines. 
We have long escaped from the thraldom of the “systems,” 
and we must be content to watch and wait, until, with the 
advance of physiology and pathology, we are enabled to 
discern more clearly the vital conditions that underlie all 
those departures from the normal that we call disease. 


BILHARZIA H/EMATOBIA. 

A MEMOIR by Dr. Zancarol of Alexandria has been 
recently presented to the Socictc Mddicale des Hopitaux on 
the alterations produced by this parasite in the large intestine 
and urinary passages. Most of the facts which he mentions 
have been before ascertained, but one or two are new and 
deserve mention. This hiematodc, as is well known, in¬ 
habits the bloodvessels and is met with in man especially in 
the veins of the large intestine and bladder, fixed in position 
by two suckers, which is probably the reason why the 
occurrence of embolism from the parasites has not been 
noted. In the large intestine of persons affected with these 
creatures polypoid prominences are found, a centimetre or 
more in length, and six or eight millimetres in length at the 
extremity, which is slightly swollen. In the substance of 
these the ova of Bilharzia are contained. A microscopical 
section shows that they occupy the thickness of the sub¬ 


mucous tissue, where they form agglomerations visible to 
the naked eye. In some specimens sent by M. Zancarol, 
M. Damaschino, who reported on his paper, found the ova 
also in the substance of the mesenteric glands adjacent to 
the attached side of the intestine. Egypt presents a very 
rich field for the helminthologist. The ordinary intestinal 
worms are met with very frequently, although less so than 
in Abyssinia, and the Anchylostoma duodenale, the cause of 
the ansemia of the workers in the St. Gothard Tunnel, is not 
unfrequent. _ 

THE FALSIFICATION OF MINERAL WATERS. 

The water-supply abroad is so often of a doubtful cha¬ 
racter that many travellers have resorted to the prudent 
expedient of drinking only some well-known mineral water. 
Thereupon a large trade has been done in the purchase from 
rag and bottle merchants of such mineral water bottles as 
still bore the labels in a fairly good condition. It was then 
easy to fill them with ordinary and possibly contaminated 
water, adding a salt to give the taste and appearance of the 
desired mineral spring. By this fraud the consumer was 
not merely robbed, but made to drink the very water he 
was doing his best to avoid. We are therefore pleased to 
note that in France, at least, the Prefect of Police has 
adopted energetic measures to check this abose. Orders 
have been given to visit all depots of mineral waters, to 
seize hap-hazard a specimen and analyse it on the spot. 
The tradesmen will also be called upon to exhibit their 
invoices to prove whence their stock is derived. Not only 
are the stores of wholesale agents or dealers to be thus in¬ 
spected, but the retailers, the caf6, restaurant, and public- 
house keepers will be subjected to an equally rigorous 
supervision, and all vendors of such falsifications will bo 
liable to prosecution. There is great need of similar 
measures in England. The public have no guarantee that 
the waters offered for sale have really come from springs 
specified on the label. _ 

THE DRAINAGE AND SEWERAGE OF BRIGHTON. 

We only now refer to this local subject—which, however, 
is an intensely interesting one in London—to express the 
hope that the question of reconstruction may not be pur¬ 
posely shelved by any side move so as to allay anxiety or 
divert public attention during the season. The matter is 
too grave and urgent to be thus treated, and we venture 
to warn intending visitors that it will be well to ascertain 
that measures have actually been taken to remove or close 
the street ventilators and disconnect the main sewers—by 
proper chambers—from the house and district drains while 
providing for the escape of sewer-gas at a very high level, 
before they determine to expose themselves and their 
families to the peril of blood-poisoning. Unfortunately, 
the injury inflicted by sewer-gas does not always show itself 
immediately; and it may very well happen that families 
of young children will simply seem little or no better for 
the annual chaDge, possibly having “colds,” or “relaxed 
throats,” whereas they have sustained serious injury. A 
particularly naive proposal was recently made in the 
Town Council of Brighton — namely, to close the street 
ventilators from early morning until dark. This would 
appear to have been based on the principle that being 
a good deal out of doors during the day, visitors might 
be spared the annoyance of stinking currents of gas, 
and that at night, when they were asleep, perhaps in 
the majority of cases with open windows, it did not 
matter how foul the atmosphere they breathed might 
be. What is a nuisance and danger by day is not less a 
danger, though it may be unnoticed, by night. The stench 
arising from some of tlio street ventilators in Brighton is 
bad as it must needs be, seeing that the reservoir of sewer- 
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gas is laid open at comparatively short intervals, and in 
strangely selected points and corners ; but even where there 
is no offensive smell the atmosphere may—we might say 
must—be most pernicious. It is useless trifling with the 
matter longer. The authorities of Brighton have had abun¬ 
dant opportunity for effecting a thorough change in their 
system, which, though costly, is radically defective. It is 
due to the public that no further delay should be tolerated, 
and those who contemplate a sojourn at Brighton this year 
should see that the conditions are changed before they ex¬ 
pose themselves and their families to a persistent and great 
periL The practical question for visitors is not how many 
persons die of blood-poisoning in the town, but how many 
come away from the locality with their systems impregnated 
with sewer-gas and their vital powers lowered. 


GENERAL GARIBALDI’S ANKLE-WOUND. 

At one period of his career the late General Garibaldi 
afforded as much interest to surgeons as he ever did to 
politicians. It will be remembered that at the battle of 
Aspromonte he received a bullet wound in the ankle. 
He was for some time attended by his own surgeon Bertani, 
who w r as of opinion that the bullet was impacted in the bones, 
and that its presence was the cause of irritation. The late 
Mr. Partridge was called into consultation, and failing to 
detect a bullet, he at once expressed his opinion that none was 
in the wound. But the wound did not heal up, and subse¬ 
quently N^laton was called in, and by means of a probe tipped 
with porcelain was able to detect the firmly-impacted bullet. 
Neither of these surgeons, however, was chosen to remove the 
bullet This operation was entrusted to Professor Zanetti 
of Padua, who performed the extraction with success. These 
facts were, of course, made public at the time, and the case 
is generally believed to have seriously interfered with Mr. 
Partridge’s professional success; but certain it is that he never 
could forget the error into which he had fallen. The case 
may be a very useful warning, if it be remembered that 
Partridge’s mistake lay in at once denying the presence of 
the bullet when he failed to find it. Had he exercised some 
patience, and waited for the case to develop, he would 
probably have been led to the right decision. It has been 
stated that it was only by an accidental absence in Scotland 
that Sir W. Fergusson was not called out to Garibaldi 
instead of Mr. Partridge, and we may be tolerably sure that 
had he gone, and failed to detect the bullet at first, he 
would not at once have pledged himself to the opinion that 
no bullet was there. Sir William was consulted by Garibaldi 
when he subsequently visited London, in 1364, for rheumatic 
pains, from which the General suffered so much; and it was 
by his advice that Garibaldi left England—advice that was 
particularly grateful to the Ministry of the day, who were 
rather alarmed when they saw the enthusiasm his presence 
excited. _ 


THE ATTACK ON DR. ORANGE AT BROADMOOR. 

We regret to hear that Dr. Orange, the Medical Super¬ 
intendent of Broadmoor Asylum, has sustained severe 
injury from the onslaught of an inmate of that institution. 
His assailant was the Rev. H. J. DodwelJ, who, it will be 
remembered, some time ago fired a pistol at the Master of 
the Rolls. Dr. Orange was sitting reading some papers 
submitted to him by his patient, when the latter struck him 
heavily on the head with a stone. Happily the injuries 
inflicted are not very serious, although, as we have said, 
severe, and of such a nature as to necessitate entire rest 
and quiet for a time. The profession will sympathise with 
Hr. Orange, who is much respected, as well for his skill as 
an alienist as his courtesy and tact as a public official filling 
a post which requires a rare combination of qualities, which 


in themselves are far from common property. Dr. Orange 
is the right man in the right place at Broadmoor, and it is 
earnestly to be desired that he may speedily be restored to 
his usual health and activity. Meanwhile there cannot, of 
course, be any doubt as to the condition of the Rev. H. J. 
Dodwell. He is clearly not in a state of mind to be a safe 
member of the outside community. This outbreak will 
probably, for some time at least, put an end to the clamour 
for his release. He has riveted his chains by the means he 
has taken to break them. _ 


THE METROPOLITAN PROVIDENT DISPENSARIES 
COMPANY, LIMITED. 

The annual meeting of this Company was held on the 7th 
inst. at the Company’s offices, 24, Bedford-street, Covent- 
garden. Sir Charles Trevelyan presided. 5412 shares have 
been subscribed of £1 each, upon which £3863 has been paid. 
Eight dispensaries have been established, six of them new 
and two of them cases of dispensaries previously in existence 
which the Association has taken over. £3374 seems already 
to have been spent as follows £1608 in adapting and fur¬ 
nishing buildings ; £1282 for the expenses of the Association; 
and £484 for the current expenses of the dispensaries pre¬ 
viously to their becoming self-supporting. Dividends are 
not yet forthcoming, but are expected when rents come to 
be paid and the dispensaries are self-supporting. Never¬ 
theless the Company is open to receive and needs donations 
to meet expenses which are in no respect of a commercial 
character. It is instructive to note that even such hard 
political economists as promote this movement cannot do 
without an appeal to public charity. We have already ex¬ 
pressed our opinions on this movement It would be well 
if it would leave existing provident organisations and clubs 
alone, and work in new ground instead of disturbing the 
existing relations of friendly societies, and lowering the 
terms of medical attendance. 


HOSPITAL SATURDAY IN BIRMINGHAM. 

A case which came before the stipendiary magistrate at 
the Birmingham Public Office last Tuesday throws a new 
light on the manner in which the Hospital Saturday Fund 
is raised in the midland metropolis. A brass-founder sum¬ 
moned his employers for £2 3s. 8cl. for four days’ work in 
lieu of notice for self and under-worker. His solicitor, in 
detailing the circumstances of the case, said that, although 
the amount of the claim was comparatively small, it in¬ 
volved a very important principle—viz., whether working 
men are to be compelled by their masters to contribute to 
the Hospital Saturday Fund. The claimant in the present 
case was in the employ of the defendants for some twelve 
months or more previous to May 6th. On that day, which 
was Hospital Saturday, he gave Is. out of his wages towards 
the collection for the hospitals. He heard nothing further 
on the subject until the following Saturday, when Is. 11c?. 
was deducted from his wages for the charities, and he was 
asked to receive his earnings less that amount. He objected 
to the deduction, stating that he had given all he could 
afford to the fund. The manager refused to pay the money 
without the deduction, and so on the following Monday the 
claimant went to the secretary of the Brassworkers’ Asso¬ 
ciation, and he gave him a note to demand the wages in full. 
The employer would not pay the money, and refused to 
allow the man to work; but, acting on advice, he presented 
himself for four days of the week until work was again 
given him. Legal correspondence resulted in the action 
before the stipendiary. The defence was that an agreement 
existed between the men and the employers for Id. per week 
to be deducted out of their wages, and therefore the com¬ 
plainant had no right to refuse to take his wages when 
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offered to him. The Bench eventually decided that, even if 
such an agreement had been made, it would not be biuding 
if the men objected to its continuance. A verdict was 
accordingly given for the claimant for the full amount of the 
claim and all costs. If, as appears to be the case, the prac¬ 
tice prevails in Birmingham of deducting 1 d. per week from 
the artisans for Hospital Saturday, the fund is not raised by 
voluntary contributions, but by a system of hospital stop¬ 
pages very much savouring of, if not identical with, taxation. 
We fail to see the charity or the equity of the proceeding. 


THE MEDICAL PROFESSION AND LIFE 
ASSURANCE. 

The new deputy-chairman of the Briton Life Association 
was able to make an excellent point in his first speech to the 
shareholders, at their meeting on Thursday week. Com¬ 
menting on the interest that was taken in the Association 
by the members of the profession of medicine, Dr. Richardson 
said, that in reply to a letter which he had addressed to the 
past medical referees, he had been most gratified to fiud that 
over twelve hundred of them, which meant practically all 
who were still in active work, had responded to the effect 
that they wished to remain in connexion with the Society, 
while new names were steadily coming in. A better test 
there could not be of the soundness of the policy originated 
by the late Mr. Wakley, and always followed out in the 
Briton office, of rewarding fairly and liberally every medical 
man who rendered the institution his important professional 
sendees. The report of the Association contained the best 
evidences of substantial progress. It showed that 368 new 
policies were issued during the year, assuring the sum of 
£106,199, and adding £3232 to the annual premiums, the 
claims being £6043. The thanks to the medical staff of the 
institution, moved by Sir George Owens, bespoke, equally 
with that of the deputy-chairman, the excellent feeling 
which exists between the profession, in Ireland as well as 
England, and the Association. 


ROYAL COLLEGE OF PHYSICIANS. 

On Wednesday the 14th inst. a conversazione was held at 
the Royal College of Physicians, when the President, 
Council, and Fellows entertained a distinguished company, 
including their Royal Highnesses the Prince of Wales and 
the Duke of Albany. The hall, library, and reading rooms 
were tastefully and elegantly ornamented, and various works 
of art were exhibited, many of which were of historic interest. 
A table was set aside for the exhibition of microscopic prepara¬ 
tions, those exhibiting the bacilli of tubercle evidently being 
the centre of attraction. Speaking of these, we must not forget 
to mention a very unique specimen, exhibited by Dr. Heron, 
taken from a recent case resembling in every particular those 
lately exhibited at the Royal Medical and Chirurgical Society. 
The gathering was a great success, as it could not help being 
under the genial auspices that are now in the ascendant at 
the College Board. _ 

THE LONDON FEVER HOSPITAL. 

There are few more useful institutions in the metropolis 
than the London Fever Hospital, and none that have a 
stronger claim on the benevolence of the upper and middle 
classes, to whose servants and families it is available on the 
outbreak of serious infectious disease. His Royal Highness 
the Prince of Wales discerned the value of the hospital, as 
he clearly showed on Wednesday last in presiding at the 
dinner in its support at Willis’s Rooms, and in the pointed 
and sensible arguments in which he set forth the uses of the 
hospital. He was well rewarded for his trouble by a sub¬ 
scription of over £4000. 


A CREDITABLE FORM OF BABY FARMING. 

Our readers may remember that the Cork Guardians 
have a special plan of dealing with orphaus and destitute 
children under thirteen. They board them out. The 
amount usually paid for them is — for infants 13v. 4 d. a 
month, and for children over two years 12 s. '2d. a month. 
The children are to be treated as members of the household, 
to bo comfortably clothed, well fed, and sent regularly to 
school. Two hundred such children are boarded out by the 
Cork Union. The Cork Herald reports the result of an 
inspection of the children so brought up. The result was 
highly satisfactory. The children looked healthy and were 
dressed in their best. They seldom return to the workhouse, 
but become practically inmates of the house in which they 
are boarded. A very striking fact is that of the total 
number of 253, at present boarded out, only two have died 
in the last year. _ 

THE MURDER OF MR. BOURKE AND 
CORPORAL WALLACE. 

Several of the wounds received by Mr. Bonrke were 
superficial, those causing death were injuries indicted on 
the brain and medulla oblongata. In Wallace’s case seven 
wounds were found, all penetrating bullet wounds, four 
being caused by the entrance of bullets, and three by their 
exit. The first wound examined was situated an inch to 
the right of the nipple on the right side; the bullet, fracturing 
the fourth rib, perforating the lung, and fracturing the 
spinal column, was lodged in the muscles of the back. The 
second fractured the right scapula; while the third fractured 
the ulna at the lower third of the forearm. The fourth 
bullet entered the skull about two inches above and behind 
the right ear, lacerating the brain, and fracturing the 
occipital bone. _ 

ALCOHOL IN WORKHOUSE HOSPITALS. 

In November, 1S80, it was stated in The Timex that the 
medical oflicer of the Walton Workhouse of the West Derby 
Union, Liverpool, had reported to the Board of Guardians that 
the mortality among the sick paupers in the infirmary during 
the previous two months had been three timesas great as usual, 
and that this was owing to a large reduction in the amount 
of alcoholic liquors administered. At the instance of the 
British Medical Temperance Association, this statement has 
been tested by an inspector of the Local Government Board, 
and he has expressed himself satisfied that the deaths which 
occurred had nothing to do with the disuse of alcohol. A 
very large proportion of the alcohol used in the two months 
(valued at £31 17$. 7 cl.) was taken by the fatal cases. 


DEATH FROM LOBELIA. 

It is curious to notice the survival of “Coffinites,” or 
persons who read “ Dr. Coffin’s books” and take his emetics, 
which are understood to consist of, amongst other things, 
powdered lobelia and cayenne. This survival is almost as 
remarkable as that of people who believe in witches. Be 
this as it may, according to the verdict of a jury, John 
Richardson, joiner, of Carlisle, died from perforation of the 
stomach, induced by the action of an emetic consisting of 
lobelia, which had been injudiciously taken. Previous to 
death he was seen by Dr. Hair, to whom he said that 
he had taken powders recommended to him while in 
Oldham, composed of lobelia and cayenne. They had 
not made him vomit properly, but gave him great pain 
over the stomach and bowels. The stomach after death 
was found inflamed in patches and perforated. Surely the 
sale of such drugs by unqualified persons should not be 
allowed. 
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THE HEALTH OF PARIS. 

The quarterly report on the health of Paris for the first 
quarter of the year has just been issued by M. Du Castel, 
who has succeeded M. Besnier in the task of reporter. The 
general mortality was exceedingly high, the number of 
deaths from diphtheria having been especially large, 795 
beiDg recorded, instead of 514 in the corresponding quarter 
of 1881 and 543 in 1880. The fear appears justified that the 
disease will be more fatal this year than in any preceding 
year, and it is a matter for considerable anxiety to those 
who have charge of the public health. The mortality of the 
cases of diphtheria in the hospitals has been very large, no 
less than 74 per cent, as against 64 per cent, for last year. 


The Prefect of Police in Paris has made arrangements for 
the supply of portable cases of pharmacy to every police- 
station in the city, and the contents are only to be used be¬ 
tween ten at night and seven in the morning, when the 
great majority of chemists’ shops are closed. Each box will 
contain camphorated alcohol, ammonia, perchloride of iron, 
linseed, emetics, ipecacuanha, chlorofonn, laudanum, lint, 
bandages, apparatus for petting fractures, ether, and mustard 
leaves. No charge will be made to patients, but to prevent 
this facility being abused, relief will only be given upon a 
certificate from one of the medical men who are registered 
upon the official list of the Prefecture. 


The time has expired for sending in nominations for seats 
in the Council of the Royal College of Surgeons at the 
annual election of Fellows on Thursday, the 6th proximo. 
Messrs. Baker, Marshal), and Power, the retiring members, 
will offer themselves for re-election, but will, however, be 
opposed by the following gentlemen — viz., Mr. George 
Lawson, of the Middlesex Hospital; Mr. John Croft, of St. 
Thomas’s Hospital; and Mr. N. C. Macnamara, of the West¬ 
minster Hospital. _ 

We are requested to state that at the meeting of the 
Medical Defence Association, to be held on Wednesday next 
at the rooms of the Medical Society of London, Chandos- 
street. Cavendish-square, a resolution will be proposed 
calling on the General Medical Council to take some action 
to put a stop to the discreditable practices in connexion with 
the management of so-called “provident dispensaries,” and 
to which the attention of the House of Commons was called 
on Monday evening last. _ 

At a meeting of the Executive Committee and five of the 
governors of the Lying-in Hospital, City-road, on the 
7th inst., to confer on the condition of the building, the 
question of the propriety of aggregating puerperal women in 
the wards of a hospital wa3 raised. The consideration of 
the subject was adjourned for a week. 


IN reply to a letter from the Metropolitan Board of Works 
on the question of the pollution of the Thames by sewage 
from the maia drainage outfalls, the Home Secretary has 
stated that the necessary steps for the appointment of a 
small Commission to conduct the proposed inquiry will 
shortly be taken. ___ 

The Corporation of Dublin have approved of the Bill for 
the Notification of Infectious Diseases introduced by Mr. 
E. D. Gray, M.P., but which has not the remotest chance of 
becoming law. _ 

The death is announced of Professor Carl Hueter, of 
Greifswald, from Bright’s disease, at the age of forty-four. 


Dr. W. B. Richardson, nothing daunted by the work 
of resisting the drunkenness of the age, has just been pre¬ 
siding at Exeter Hail over the foundation of a Society for 
the Suppression of Juvenile Smoking. We heartily wish 
the Society success. _ 

His Royal Highness the Duke of Connaught being pre¬ 
vented by illness from distributing the prizes to the students 
of St. Thomas's Hospital on this day (Saturday), the dis¬ 
tribution is unavoidably postponed. 


Messrs. Watson, Chiene, Duncan, and Bell are 
already mentioned as aspirants to the Edinburgh Chair of 
Surgery left vacant by the death of Professor Spence. There 
is every prospect of the contest being both keen and close. 


|11j;tnii;ttalo0ir mi b Cjmpcutb. 


OXALIC ACID. 

An instructive case of oxalic acid poisoning has been re¬ 
corded by FraenkeL Besides the usual symptoms, anuria 
occurred, and continued for two days. A small quantity of 
urine withdrawn by the catheter was clear, but contained 
albumen, a large quantity of round cells, and crystals of 
oxalate of lime. Urine subsequently passed had a specific 
gravity of 1007, and similar characters, but contained also 
numerous tube-casts, and as the urine increased in quantity 
the amount of oxalic acid became very considerable. 
Fraenkel assumed that the cause of the urinary symptoms 
was an obstruction of the renal canals by crystals of oxalic 
acid, and experiments on animals demonstrate the accuracy 
of the conclusion. He has been unable to discover any 
changes in the renal parenchyma. 

WILLOW LEAVES IN AGUE. 

The willow is an old remedy for intermittent fevers, now 
almost forgotten, or living only in the name of preparations 
now so much in favour in the treatment of another disease. 
The leaves of several species of willow are still largely pre¬ 
scribed by hakims of India and Afghanistan, especially in 
the form of a distillate. The remedy has recently been tried 
anew by an Indian assistant surgeon, Chetan Shah. Among 
the lower classes of Cabul, and especially in women, quinine 
was found to irritate the bowels, while the juice of the fresh 
willow leaves, largely diluted with water, rarely failed to 
cure intermittent fever, and never caused irritation. In 
pregnant women he finds the willow leaf almost always pre¬ 
ferable to quinine. Where the willow was not procurable, 
narcotine was found to answer very well. 

ACONITINE. 

The variations in strength of specimens of foreign aconitine 
have been investigated by Plugge in consequence of a death 
in Holland, supposed to be due to an error in dispensing. It 
was found that Petit’s nitrate of aconitine has a poisonous 
action at least eight times stronger than Merck’s and one 
hundred and seventy times stronger than that of Friedliinder. 
Hence it is clear that the preparations known as “ German 
aconitine” vary much in strength and also differ very much 
from the French, and the greatest caution should be exer¬ 
cised in prescribing and iu dispensing the preparation. In the 
case which occasioned the investigation, Friedliinder’s prepa¬ 
ration was intended, but not specitied, by theprescriber, and 
Petit’s was used instead, so that the dose given was a 
hundred and seventy times greater than was intended ! The 
cause of this difference is at least partially explained by 
Messrs. Williams and Cleaver, in a paper read at a meet¬ 
ing of the Pharmaceutical Society. The product varies 
according to the source from which it is obtained, the varia¬ 
tion being apparently due to a real difference in alkaloidal 
constitution. Aconitum paniculatum contains an alkaloid 
which is evidently not like that of A. napellus in its 
physiological action, while the alkaloid of Japanese aconite 
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root, now extensively imported, is, according to Langgard, 
far more poisonous than that obtained from any other variety 
of the plant. 

ERYTHROPHLEIN. 

Gallois and Hardy obtained from the bark of a leguminous 
plant, the Erythrophleum guinense, an alkaloid which was 
alleged to have nearly the same properties as digitalin. 
This has been lately further investigated by Ilaruack, of 
Halle, who tinds that the action of the alkaloid resembles 
the combined action of digitaliu and picrotoxin. It has not 
only the same effect on the heart as the former, but, like the 
latter, causes convulsions by its action on the medulla 
oblongata. This is the more remarkable as only a few other 
bod it s, and those nou-nitrogenous, are known to produce 
either of these effects. Digitaliu and picrotoxin are pro¬ 
bably members of the same group, since the active con¬ 
stituents of digitalis yield, as Schmiedeberg has shown, 
peculiar products of decomposition, which have the properties 
of picrotoxin rather than of digitalis. Erytlimphlein is also 
of interest in its chemical relations; it is re idily decomposed, 
and when treated with acids or alkalies it furnishes to 
products a tluid base, and a non-nit rogenotis substance 
having the properties of an acid. The form of decomposition 
is analogous to that of atropin, which under similar treat¬ 
ment sprits up into tropic acid and a base, tronin. Neither 
of the decomposition-products of erytliroghfeiu lias the action 
of the original substance. The acid body seems almost 
inert, while the action of the base resembles, although not 
very closely, that of nicotin and pyridin. 

OXAL.ETHYLIN. 

The action of oxalic thy 1 in (C 6 lI Ia N._,) has been studied 
experimentally by H. Schultz. It was found to cause 
symptoms of paralysis, which commenced in the hind legs 
and gradually ascended, like ascending paraplegia. Small 
doses at first increased the reflex excitability ; larger doses 
lessened it, although spontaneous muscular movements per¬ 
sisted. Apparently the poison acts upon the motor nerves, 
since after a time even section of the sciatic produces no 
ell'cet. The sensory nerves are always affected in much 
slighter degree, and the only effect of the p >isnn m »y be to 
augment their irritability. Cerebral functions are early 
affected, the pupils are dilated, and both respiratory move¬ 
ments and the action of the heart are progressively lowered. 
The gradual slowing of the heart’s action could not be 
arrested by atropin, nor “was the independent influence of 
the latter mod died by the application of this substance. 
On the other hand, it arrested the action of muscarin, but 
this was only permanently suppressed by large quantities. 
Oxaketliylin and its chlorine compound (chloroxahethvlin) 
have a similar narcotic action, but the latter c lusts a quicker 
and more intense effect on the sensory nerves. The differ¬ 
ence in the action of the two was very evident in the case of 
cats. Oxahothylin caused convulsions and general excite¬ 
ment, with only transient dulness and mydriasis; while 
chloroxahethylin produced a profound soporific effect with¬ 
out excitement. It is conjectured that chlorine is liberated 
by the latter in the central nervous system, which prevents the 
manifestations of the stimulant action of the oxahetbylin. 

TANNIC ACID IN ALBUMINURIA. 

Tn the course of some experiments on albuminuria, 
Ribbert examined the influence of tannic acid on the 
excretion of albumen through the renal glomeruli. He pro¬ 
duced albuminuria in a rabbit by closing the renal artery 
for au hour and a half, and then injected a '5 per cent, 
solution of tannic acid into the jugular vein. At the end of 
half an hour, when the albuminuria is usually at its height, 
the kidney was excised, and heated to coagulate the albumen. 
It was found that the amount of coagulated fibrin within the 
Malpighian capsule was far less than in the case of animals 
not subjected to the inlluence of the tanuiu but otherwise 
treated in a similar manner. The possibility of a direct 
Action upon the glomeruli is further shown bv ihe inv« stiga- 
tions of L win, which have proved that, however tannin is 
introduced into the system, the greater part of it passes away 
by the kidneys. Further experiments were made with tann ite 
of soda, of which a much larger quantity can be injected 
without causing death by coagulation of the blood. It was 
found that after the injection of *25 cubic centimetres of a 
2 per cent, solution, the glomeruli were, for the most part, 
entirely free, and in only a few was there a narrow zone of 
albumen. A smaller quantity—e.g., 12 cubic centimetres, 


had asimilar, although slighter effect, fewer of the glomeruli 
being entirely free from albumen. Thus, albumiuuria of 
traumatic origin may be arrested by tannin, and the results 
constitute an experimental confirmation of the use of tannin 
in nephrits, recommended on clinical grounds by French®. 
Kippert believes that taunin will be useful chiefly in the 
earliest stage of nephritis, which, he thinks, always com¬ 
mences in the glomeruli, and that it should be continued for 
a considerable time. 

HOANG NAN IN HYDROPHOBIA. 

In a recent case of hydrophobia in Paris, M. Gingeot 
administered hoang-nan, a Tonquin remedy employed in the 
Fast for a variety ot diseases, and especially for hydrophobia. 
It is a product of the Strychnos gautlieriana, so-called after 
the missionary who first transmitted a specimen to France. 
According to Wiirtz the bark contains some strychnine and 
a still larger quantity of brucine, and its action on animals 
is the same as that of these two alkaloids, with the ditference, 
however, that the cifects are manifested first on the hind 
limbs, then on the trunk, and lastly on the fore limbs. 
Another difference from brucine is that the convulsive spasms 
always cease a short time before death. In hydrophobia, 
according to Le*serteur, it should be freely given, until the 
patient experiences a sense of general malaise, giddiness, 
and nervous movements of the jaw. Vinegar should be 
given with it, to dissolve the aciive principle in the stomach, 
lu M. (iingeot’s case the progress of the disease did not 
appear to he in any way influenced by the treatment, bnt 
the lir-»t do-es were vomited, and the patient died shortly 
after two hypodermic injections of hoaug-uan had been 
administered. 

HYPODERMIC INJECTIONS OF CAFFEIN. 

Caflcin has not hitherto been administered hypodermically, 
in consequence of its slight solubility in water. Most salts 
of caffeiu, at the moment of their solution, become decom¬ 
posed and free callcin is precipita ed. M. Tanret, however, 
has observed that calteiu dissolves readily in solutions of 
benzoate, c nnamatc, and salics late of soda, the double salts 
being thus formed. Sal cvlic acid yields the salt most soluble 
in water, a cubic centimetre containing twenty to thirty 
centigrammes of catfein. M. Dujardiu-Ifeaumetz has em¬ 
ployed these solutions hypodermically and has ascertained 
that they do not irrirate. Solutions for administration by 
the mouth may also be readily obtained in this manner. 

STRYCHNIA AND CURARA. 

Experiments oil the influence of large doses of strychnia 
on tb- mammalia have led M. Yulpiau to conclude that they 
abolish the motor excitability of the nerves in these animals 
as in tlie frogs. Thus the ac'ion of curara is not peculiar to 
this agent, but the same effect is produced w'ith a much 
smaller quantity than is needed ot strychnia. The two 
poisons, however, although resembling each other in this 
particular, differ in other respects so widely that they may 
he considered as altogether distinct types. Morphia, atro¬ 
pine, and conia w T ere found to be absolutely without effect 
on the motor excitability. On the other hand, an injection 
of eight centigrammes of nicotine into the crural artery of a 
dog immediately destroyed the motor excitability of the cor¬ 
responding sciatic nerve, leaving intact the contractility of 
the muscles to which the nerve is distributed. Nevertheless, 
its other toxic effects show that nicotine is a poison of a 
type distinct from curara. 


public fdtjr info |)(mr Sato. 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Stroud {Rural). —Dr. Partridge reports for this district 
during 18S1 a birth-rate of 30’07 and a death-rate of 15 4 per 
1000 of the population respectively. We note that a gas- 
pipe of an iuch di uneter is held sufficient for the ventilation 
of house drains, and that the water-supply of the district ii 
spoken of in unsatisfactory terms. It is derived chiedy 
from wells and spring*, “ many of the former giving indica¬ 
tions of organic pollution. From the peculiarities of the 
district there is always danger in using well water. The 
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system of placing imperfect drains, cl os its, pig-styes, and 
urinals close together leads to pollution through the I 
porous soil. Stricter supervision over all new buildings ] 
than is at present exercised is absolutely necessary.” Dr. 
Partridge subjected thirty samples of water to examina¬ 
tion, twenty-four of which proved of bad quality, the 
remainder good. 

Stroud (Urban). —Dr. Partridge report? for this district 
during 1881 a birth-rate of 29*47 and a death-rate of 21*10 
per 1000 of the population respectively. Scarlet fever aud 
diarrhoea were prevalent during the year, but neither disease 
in a severe form. Writing of the fatal maladies among 
infauts, Dr. Partridge remarks :—“ Among the working 
classes, where the mother leaves home early and returns 
Late in the evening, the children are placed out to nurse. 
The sopped, heavy bread and sugar, or milk kept in unclean 
bottles, or until it is sour, soon cause irrit ibility of the 
mucous membrane, leading to one of the above diseases—[to 
wit, diarrluea, debility, convulsions]. I have often seen in¬ 
fants, of a few months and upward*, standing crying, spoon 
in hand, before their sour mess of fermenting stub, loathing 
and rejecting it, lin'd the gr indam lnd added more sugar to 
tempt the unpalatable stuli'down. Healthy infants, without 
care, soon degenerate; large heads, large joints, how legs, 
and flabby flesh result, and when dentition comes it excites 
head or stomach symptoms in a system already in an ab¬ 
normal state. My own experience, therefore, leads me to 
consider the unwholesome food, the frequent use of so-called 
COTdials, and the bad system of clothing children in this 
climate, by leaving the body exposed from the hips down¬ 
wards, to he the principal fictors, rendering them more 
subject to heed and stomach affections. Alternations of 
temperature in the summer do not, in my opinion, 
have so much influence on young cliildreu as on older 
persons.” 

HUlcy {Urban). —Dr. Partridge reports for this district 
during 1 SSI a birth-rate of 32 3 and a deaJi-rate of 17 ‘2 
per 1000 of the population respectively. The year was a 
favourable one in regird to public health. So far as Bi-dey 
is concerned, an improvement has been effected in the water- 
supply. 

Jilyth {Urban). —Mr. II. D. Ward reports for this district 
during 1881 a death-rate of 10 and a birth-rate of 33 per 
1000 population respectively. Deaths fiom contagious dis¬ 
eases have been gradually decreasing in this district since 
1S74. This Mr. Ward regards as showing “the gradually 
improving sanitary condition of the town.” The scavenging 
of the town has been better conducted during the year, and 
as a consequence nuisances from overfull ashpits were 
diminished in number. The privy-midden is the rule in the 
town, much to Mr. Ward’s dissatisfaction, and writing of 
them he says : “ There is not one of them that could not he 
improved, and the nuisance therefrom abated, at a trifling 
expense. As a prelim nary mole of dealing with the-e 
places, and one which I am sure will commend itself to the 
Hoard on account of cheapness, I should recommend that 
the privy seat, instead of bring fixed, should be made with 
hinges at the hack, so that it e mid he lifted for the purpose 
of dry ashes being put in daily;” in fact, a pail-closet 
adopted. 

&*•!first .—In the four weeks ending 20th May the births 
numbered G12, aud the deaths 370, or a natural increase in 
the population of 233 individuals. The average death-rate 
was 23*8, from lung affections 0, aud from zymotic affections 
2*2G, out of which sm ill-pox showed a rate of *3. The 
returns of zymotic diseases mule bv the medical officers of 
health show an increase as compared with the previous 
month of 8 cases of small pox, and 9 of typhus fever. 
Small pox has occunel iu several districts, and fever has 
likewise prevailed in many distant points. So far the mor¬ 
tality from either of these diseases has not been great, but 
it is impossible to foresee whether the typhus may not 
assume a malignant form. 

Cork. —The births registered during the four weeks ended 
May 20th amounted to 180, being at the rate of 30*70 per 
1090 ; and the deaths to 152 or 25*02. Omitting 27 deaths 
which occurred in the workhouse, and therefore outside the 
borough, the urban death-rate was equal to 20 73 per 1000. 
These returns show an improvement as compared with the 
previous monthly report, when the total and urban death- 
xate were 31*0*2 and 25*90. Fever has diminished also, 42 
cases having been reported, a* against 53 last month, and 7*2 
lor the corresponding month of last year. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5S77 births 
and 3204 deaths were registered during the week ending the 
1 Dili inst. The annual death-rate in these towns, which had 
been equal to 21 *5 and 19 9 per 1000 in the two preceding 
weeks, further decline'! last week to 19 7, a lower rate than 
has prevailed in these towns in any previous week of this 
year. The lowest rates in these t wns la^t week were 
13*5 in Norwich, 14*4 in Cardiff, 10*1 in Plymouth, and 
17 5 in Derby. The rates in the other towns ranged up¬ 
wards to 25*1 in Preston, 25*3 in Portsmouth, 250 in 
Huddersfield, and 28 8 in Manchester. The deaths referred 
to the principal zymotic diseases in the twenty-eight 
towns were 527 last week, showing an increase of 27 upon 
tho<e returned in the previous week ; 15L resulted from 
whooping-cough, 148 from measles, 70 from diarrluea, Gl 
from scarlet lever, 52 from “fever” (principally enteric), 2S 
from diphtheria, and 17 from small-pox. The lowest death- 
rates from these zymotic diseases were recorded last week 
in Norwich, Plymouth, and Halifax ; and the highest 
rates in Manchester aud Preston. Whooping-cough was 
proportionally most fatal in Sunderland, Manchester, and 
Newcastle-upon-Tyne; measles, in Bradford and Preston; 
scarlet fever, in Sunderland and Derby, arid “fever” in 
Preston, 11 nil, and Derby. The 28 deaths from diphtheria 
in the twenty-eight towns included 18 iu London and ‘2 
m Oldham. Small-pox caused 13 deaths in London and its 
suburban districts, 2 each in Nottingham ami Hull, and 1 
each in Birmingham, Manchester, and Leeds. Tnc number 
of small-pox patients in the metropolitan asylum hospitals, 
which had declined in the six preceding weeks from 350 
to 272, had further fallen to 257 on Saturday last ; 30 new* 
cases of small-pox were admitted to these hospitals during 
the week, against 31 and 43 in the two previous weeks, 
'flic deaths referred to diseases of the respiratory organs in 
London were 221 last week, and 33 below the corre ted wvckly 
average. The causes of 7S, or 2*4 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
cither by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Plymouth, 
Derby, Birkenhead, Blackburn, Huddersfield, and Card ill’; 
whereas the proportions of uncertified deaths -were largest 
in Leicester, Oidiiam, Hull, and Salford. 


HEALTH OF SCOTCH TOWNS. 

The annual deith-rate in the eight large Scotch towns, 
-which had slowly increased from 2*2*1. to 22 9 per 1090 in the 
four preceding weeks, further rose to 23*2 in the week 
ending the 10th iust.; this rate exceeded by 3 5 the mean 
rate last week in the twenty-eight EwgOsii towns. The 
deaths referred to the principal zymotic diseases in these 
Scotch towns were 81 last week, showing a fmther decline 
from recent weekly numbers; they included 30 from 
di irrhrca, 19 from whooping-cough, 11 from measles, 10 from 
diphtheria, 7 from scarlet fever, 4 from “fever,” ami not 
one from small-pox. The 19 deaths from whooping-cough 
exceeded the number in the previous week by one, and 
included 10 in Glasgow and 6 iu Edinburgh. The 30 
deaths attributed to diarrluea, of which 1G occurred in Glas¬ 
gow and 4 in Dundee, showed a considerable increase upon 
recent weekly numbers, and exceeded those returned in the 
corresponding week of last year by 11. The 11 fatal cases 
of measles were fewer by 4 than those in the previous week, 
and included 3 iu Aberdeen and 2 each in Glasgow, Edin¬ 
burgh, and Dundee. Four of the 10 deaths referred to diph¬ 
theria were returned in Glasgow and 2 in Leith. The 7 deaths 
from scarlet fever corresponded with the number in the 
previous week, and included 3 in Edinburgh aud 2 both in 
Glasgow aud Paisley. The deaths referred to acute diseases 
of the lungs in the eight towns, which had been 118 and 
125 in the two preceding weeks, decliued to 107 last week, 
but exceeded by 12 the deaths attributed to these diseases 
in the corresponding week of last year. 


HEALTH OF DUBLIN. 

• 

The rate of mortality in Dublin, which had been equal to 
24*7 and 25*5 per 1000 iu the two preceding weeks, declined 
again to 24*6 last week. During the first ten weeks of the 
current quarter the death-rate in the city averaged, however, 
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28 6 per 1000, against hut 19*9 ia London and 21T in Edin¬ 
burgh. The 107 deaths in Dublin last week showed a decline 
of 3 from the number in the previous week ; they included 5 
which were referred to “fever,” 3 to diarrhoea, and not one 
either to small-pox, measles, scarlet fever, diphtheria, or 
whooping-cough. Thus 8 deaths were referred to the prin¬ 
cipal zymotic diseases, being 4 less than the number in each 
of the two previous weeks ; th»*se 8 deaths were equal to an 
annual rate of but 1*2 per 1000, against 3*2 in Loudon and 
3*3 in Edinburgh. The deaths referred to “fever,” which 
had been 6 and 3 in the two previous weeks, rose agaiu to 
5 last week, of which 3 resulted from tvphus, one from 
enteric fever, and one from simple or ill-defined fever. In 16 
of the principal town districts of Ireland, including Dublin, 
the death-rate last week averaged 23 0 per 1000, the highest 
rates among these towns beiug 31'9 in Cork and 32 5 in 
Waterford. _ 


DEATHS FROM VIOLENCE IN ENGLISH AND AMERICAN 
TOWNS. 

The annual summary of the National Board of Health 
Bulletin for 1881 deals with the mortality statistics of 161 
cities and towns of the United States, having an aggregate 
population of about eight and a half million< of persons. It 
is worthy of note that the aggregite population of these 
161 American towns is almost identical with that of the 
twenty-eight largest English towns dealt with in the 
Registrar General’s weekly return. It appears that in these 
American towns 6718, or 3*2 per cent., of the deaths from all 
causes ■were referred to “accidents,” which, for comparative 
purposes, we may assume to include all deaths from violence. 
In the large English towns during last year the proportion 
of violent deaths was equal to 37 per cent. This apparent 
excess of deaths from violence in the English towns is 
probably due to their consisting entirely of large towns 
with a population exceeding 70,000 ; whereas the 
American towns include a very large proportion having 
a population under 10,000 persons. Measured by the 
population standard, the death-rate from violence in the 
English and American cities during 1881 was identical— 
namely, 0 80 per 1000, or 8 per 10,000 persons living. The 
Registrar General’s annual summary shows that the death- 
rate from violence varies very considerably in the English 
towns. During 1881 the lowest rates were 0'47 in Ports¬ 
mouth, 0 50 iu Norwich, and 0 52 in Plymouth, while they 
ranged upwards to 0 96 in Manchester, 0 98 in Birmingham, 
and 1'24 in Liverpool. Tlius deaths from violence were, 
proportionally to population, nearly three times as numerous 
m Liverpool as in Portsmouth. Hospitals iu large towns 
undoubtedly receive for treatment a considerable number of 
fatal accidents that occur outside the boundaries of the 
towns in which the hospitals are situated, which unduly 
raise the apparent deatn-rate from violence in such towns, 
and the extent of this disturbing inlluence varies in different 
towns. The statistics of deaths from violence, however, 
have not yet received either generally or locally the atten¬ 
tion which they deserve ; and it caunot be questioned that 
the excess in the death-rate from violence is iu some measure 
due to this want of public attention and knowledge. 


CENSUS REPORTS : COUNTY DONEGAL. 

The population amounts to 206,035, or 5 6 per cent, less 
than in 1871. The emigrants du'itig the ten years ending 
1881 numbered 30,085 ; and for the past thirty years 80,247. 
As regards the condition of elementary education, 16 4 per 
cent, could read and write, 54*6 read only, and 29 per cent, 
were wholly illiterate. 


THE SERVICES. 


Army Medical Department.— Surgeon-General James 
Macmillan Scott Fogo has been granted retired pay; Surgeon- 
General George Augustus Frederick Shelton, M B., has 
been granted retired pay; Deputy Surgeon-Gen oral Charles 
Dodgson Madden to be Siirgeon-Gen€»ral, vice T. Crawford, 
M.D., appointed Director-General of the Army Medical 
Department; Brigade Surgeou Thomas John Murphy,*M.D., 
to he Deputy Surgeon-General, vice C.D. Madden; Surgeon- 
Major Edmund McGrath to be Brigade Surgeon, vice T. J. 
Murphy; Surgeon-Major Acheson George Bartley, M. D., has 
retired on temporary half-pay; Surgeon-Major Alexander 


F. Preston, M.B., from half-pay, to he Surgeon-Major, vice 
E. F. O'Leary, M D., promoted; Deputy Surgeon-General 
James Edmund Clutterbuek, M.D., to be Surgeon-General, 
vice J. M. S. Fogo, granted retired pay; Brigade Surgeon 
Alexander Guthrie, M.D., to be Deputy Surgeon-General, 
vice J. E. Clutterbuek, M. D. ; Surgeon-Major Philip Broke 
Smith, M.D., to be Brigade Surgeon, vice A. Guthrie, M.D.; 
Surgeon-Major William James Ingham has been granted 
retired pay; Surgeon-Major James Bowyer Baker h-ts been 
granted retired pay, with the honorary rank of Brigade 
Surgeon; Surgeon-Major John Middleton, M.D., has retired 
from the service, receiving a gratuity. 

Bengal Medical Establishment.— Brigade Surgeon 
Benjamin Simpson, M.I)., to be Deputy Surgeon-General; 
Snrgeons-Major James Howard Thornton aud John Jones, 
M.D., to be Brigade Surgeons; Surgeons James Frederick 
Parry McConnell, Joseph O’Brien, M.D., James O’Malley 
McDonnell, M.D., James Reid, M.D., and Gilbert Proby 
Mackenzie, to be Surgeons Major. 

Bombay Medical Establishment. —Surgeons Francis 
Jcnes and Thomas Stephenson Weir, to be Surgeons-Major. 

Militia Medical Department. —Surgeon John S. C. 
Yule, 3rd Battalion, the Lancashire Fusiliers, resigns his 
commission; Surgeon James Brierley Hughes, 4thBattalion, 
Cheshire Regiment, to be Surgeon-Major; Surgeon George 
Murray Sinclair (4th Battalion, the Suffolk Regiment) to be 
Surgeon-Major. 

Rifle Volunteers. —5th Surrey: Acting Surgeon Frede¬ 
rick John Wadd, M.B., resigns his appointment.—8thSurrey: 
Surgeon Hector Helsham, M.D., resigns his commission; also 
is granted the honorary rank of Surgeon-Major, aud is per¬ 
mitted to continue to wear the uniform of the corps on his 
retirement.—2nd Staffordshire (the Staffordshire Rangers): 
Surgeon and Honorary Surgeon-Major Samuel F. Gosling 
resigns liis commission; also is permitted to retain his rank, 
and'to continue to wear the uniform of the corps on his re¬ 
tirement.—18th Middlesex: Surgeon Thomas Harvey Hill is 
granted the honorary rank of Surgeon-Major.—1st Cheshire: 
Percy Patrick Young, Gent., to be Acting Surgeon.—2nd 
Cornwall: Acting Surgeon Richard Carter Revell resigns his 
appointment.—3rd Renfrewshire: Surgeon Robert Corbett is 
granted the honorary rank of Surgeon-Major. 

Admiralty. —Mr. Edmund Ibstin Maddick has been 
appointed Surgeon in Her Majesty’s Fleet, with seniority of 
8th June, 18S2, and Surgeon to the Duke of Wellington , 
additional, for Haslar Hospital. 

The following appointments have been made:—Fleet 
Surgeou Robert Nelson, to the Ttnitrairc, vice Buckley; 
Surgeon William J. Christie, to the Bittern, vice Davis; 
Surgeon Edward W. Luther, to the Duke of Wellington, 
additional, for service iu the Dart; and Surgeon John 
Jennings, to the Warrior , vice Luther. 


GREENWICH HOSPITAL SCHOOL. 


The report has just been presented to Parliament of the 
Committee appointed by the Lords of the Admiralty in 
April, 1831, to inquire into the condition of the Greenwich 
Hospital School, and the regulations under which it is 
conducted. We purpose to notice briefly that portion only 
which refers to the unsatisfactory physical condition of the 
boys, and very clearly shows the necessity which existed for 
a thorough investigation into the causes of it. The boy s— 
children, and many of them orphans, of seamen and marines— 
are admitted into the school between the ages of ten and 
a half and thirteen. Prior to 1878 there ’was no prescribed 
standard of height, chest measurement, and weight, the boys 
being examined by a medical officer, previous to admission, 
merely to ascertain that they were free from lameness or 
obvious physical defect. On attaining the age of thirteen, an 
intermediate examination was held, and any who were 
deemed unfit for the Navy were discharged, aud a final ex¬ 
amination as to fitness took place on the hoy attaining fifteen 
or fifteen years and a half. In 1878 a standard was adopted 
varying for every 7 six months of age, aud this is considered 
by "the Committee to have operated prejudicially to the 
charitable intentions of the Royal Founders, the applica¬ 
tions for admissions being now ‘ ‘ barely sufficient to keep up the 
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complement of 1000 boys, mainly owing to the large number 
of rejections necessitated by the increased standard.” From 
returns appended to the report it appears that in the ten 
years 1ST 1-80, of 4012 boys selected for admission 930 were 
medically rejected, being in the proportion of 23.3 per 1000. 
After such a sifting, it might naturally be presumed that, 
with all the advantages the bins ought to have in such an 
institution, die number found untit for the Navy at the two 
subsequent ex uninations would be comparatively small; 
but this unfortunately appears not to have been the case, 
for in the eight years 1873-80, of 1408 boys examined at the 
age of thirteen there were 720 rejected, and of J074 
examined at fifteen and fifteen and a half years of age 419 
were rejected, these numbers being respectively in the pro¬ 
portion of 510 and 390 per 1000. The rejection of so very 
large a propwrtiou as 40 per cent, as the result of the two 
examinations seems to justify the conclusion either that the 
standard is most absurdly high, or that the general manage¬ 
ment of the hoys, as far as regards their physical condition, 
has been very unsatisfactory. On examining the details of 
the tanle of rejections, it appears that at the earlier exami¬ 
nations considerably more than half, and at the later one- 
third, of them were from being “under standard only,” and 
that defective sight was the cause assigned in about l(i per 
cent, of the rejections at the first, and 14 per ceur. at the 
second examination. A perusal of the report and the 
evidence goes far to explain both these causes, for they 
clearly show the hoys to have been under-fed, under-clothed, 
over-worked in ill-ventilated shops, and taught in unventi¬ 
lated and badly lighted school-rooms. “In most of the 
rooms the desks are so arranged that the light falls from 
behind, and the b«*v has to work in his own tdi olow or sit in 
a twisied and unnatural position to allow the light to fall on 
the hook before him, whilst it is in evidence that large 
comers of tlie room are so dark that the hoys cannot see to 
do their tasks properly.” There has also been evening 
school where, in addition to the injurious influence of gas¬ 
light, the ventilation, according to one of the witness* s, is 
very detective, and the cubic space “is down to 94 feet per 
boy.” Some of the trades they are taught demand close 
application of the sight, and among the Imys employed at 
them cases of ophthalmia are very prevalent. The rejec¬ 
tions for myopia are not therefore difficult to explain. Then 
as regards diet, the amount of food as laid down in the diet 
table was most inadequate and its distribution far from 
judicious. There appears tq have been two banian days in 
the week, Wednesday and Saturday, when pea-soup and 
rice-pudding constituted the chief part of the dinner instead 
of meat. The weekly’ allowance of meat has, since 1S70, 
been only thirty ounces to each boy ! It appears from the 
evidence that prior to that time the amount was forty-two 
ounces, but no information is given as to the reasons for the 
reduction, hv whose advice it was made, whether with the 
concurrence of the medical otficer, and if not, whether he 
remonstrated against such an unjustifiable mode of saving 
money. The committee put the case rather too mildly 
when they report that they “cannot regard the changes 
which w’ere made in the dietary iu 1870 as altogether desir¬ 
able ones.” We should think not, when not only were 
twelve ounces of meat knocked ofi‘, but the milk was 
reduced from one gill to half a gill daily to each boy. 
We have a distinct recollection of St John Lidilell, 
when medical otlicer of Greeuwich Hospital, having 
effected a great improvement in the school hy abolishing 
Banian days, obtaining an increased amount of meat for 
the hoys, and introducing a pleasing variety in the mode of 
cooking, Irish stew being the form in which the meat was 
served twice a week; biu his judicious arrangements appear 
to have been discontinued, and probably forgotten, or 
possih'y condemned as too extravagant. Another cause 
which must have acted injuriously upon the health of the 
boys has been inadequate clothing. It will scarcely be 
credited that “the clothing of the hoys is the same for 
winter and summer, and is made of thin Navy serge. In 
winter the duck working suit, is sometimes worn over the 
serge, but th s cannot be done on many occaJoDS and ou 
Sundays.” With all these deteriorating influences at work, 
it can hardly excite surprise that there is a lamentably 
deficient, increase in the growth of the boys compared with 
others of their age,or that under a system of semi-starv ation 
they should not attain the standard necessary for their ad¬ 
mission into the Navy. The disgraceful manuer in which 
these essentials to health have been neglected or disregarded 
may perhaps be to some extent estimated by the remark 


of the Committee that the dietary they propose for adoption 
is “the smallest increase that can be recommended to give 

the scale of diet its adequate nutritive value.The 

alterations to the dietary proposed are estimated to cost 
about £3000 per annum.” The scheme drawn up and the 
recommendation* for the general management made by the 
Committee appear to be judicious, and well calculated to 
bring up the health and physical development of the boys to 
a satisfactory standard. But the revelations which the in¬ 
quiry has brought out appear to point strongly to the neces¬ 
sity for some measure to prevent the recurrence of such a 
very unsatisfactory condition of affairs. The report does not 
show iu w hat manuer the changes which brought about the 
lamentable deterioration of the school were introduced, and 
on whose authority they were made. But with a view to 
prevent similar abuses in future the Committee recommend 
the appointment of a Committee of Inspection, “ to which 
all matters relating to the school and ship, and any pro¬ 
posed changes either in the stalF, routine, or general ad¬ 
ministration, should he referred.” With a view, we pre¬ 
sume, to secure attention to the health of the hoys, the 
Medical Director-General is to be a member. This Com¬ 
mittee would visit the school once every three months, and 
oftener if necessary, and would receive qua'terly and annual 
reports as to the working of the several depaitments. We 
trust that the recommendations in this report will meet with 
immediate consideration from the Lords of the Admiralty, 
and that no time will be lost in putting an end to a state of 
affairs which is anything hut creditable to those who are 
responsible for the management of this national institution. 


WILLS AND BEQUESTS. 


The Scotch Confirmation, under seal of the Cormni-sariot 
of the county of Edinburgh, of the trust, disposition, and 
settlement, with a codicil thereto, of Robert Oruond, M.D., 
F.R.C.S., of 43, Charlotte-square, Edinburgh, who died on 
December 13ili last, granted to Mrs. Mary Eliza Umond, 
the widow, and Mr. Thomas Stewart Omond, barrister-at- 
law, the son, the surviving executors nominate, and Mr. 
Robert Traill Omond, the assumed execut >r, lias been 
sealed in London, the personal estate in England amounting 
to upwards of £42,000. 

The will of William Cooper, M.D., of Fillebrook Lolge, 
Leytonstone, Essex, who died on February 4th last, was 
proved ou the 5th ult. by Mr. Frederick William Cooper, 
the son, and Mrs. Kate Clara Foster, the daughter, the 
executors, the value of the personal estate eNCe.ding £8000. 
The testator leaves to his wife, Mrs. Mary Tew Cooper, the 
use of his re-blence, with the furniture and effects, and an 
annuity of £140 for life, in addition to what she i* otherwise 
entitled to; complimentary legacies to his brother, sister, 
and nieces; aud the residue of his real aud personal estate 
to his said son and daughter. 

The Scotch Confirmation of the general disposition and 
settlement of Archibald White, M.D., Surgeon-Major, Her 
Majesty’s Bengal Medical Service, retir-d list, of 23, 
Meiville-street, Edinburgh, who died on March 15th last, 
granted to Mrs. Mary Auu White, the widow and executrix 
nominate, was sealed in London on the 1st ult, the personal 
estate in England and Scotland amouutiug to ovtr £5700. 

The Irish Probate of the will of Haus Irvine, M.D., of 
the University Club House, Dublin, who died on March 1st 
last, granted to Captain William Henry Irvine, the nephew 
and sole executor, was sealed iu London on the 1st ult., the 
aggregate value of the personal estate in England and 
Ireland amounting to more than £10,000. Tfie testator 
gives legacies to his brother, nephews, nieeps, aud other 
relatives; £100to the Med'cal Benevolent Fund, if existing 
at his death ; and the residue of his property upon trust for 
his brother Henry for lile, and then for his said nephew 
William Henry. 

The will and codicil of Mr. Roger Sturley Nunn, of Col¬ 
chester, Essex, Surgeon, who died on Jauuary 10th la>t, was 
proved at the Ipsw ich District Registry on the 15th ult. by 
Mr. Samuel Bawtree, Mr. R- ger Campbell Lvall, the nephew, 
and Mrs. Maria Nunn, the widow, the executors, the value 
of the personal estate amounting to over £33,000. The 
testator bequeaths to his wife £200; to his daughter 
Theophila £500; and legacies to his nephew, sisters, partner, 
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dispenser, executors, clerk at bankers, and men and maid¬ 
servants. Tne residue of bis real and personal estate is to 
be held upon trust for his wife for life, and then for his said 
daughter. _ 

The following legacies have recent’v been left to hospitals 
and other medical charities :—Mr. \\ illutm Robinson of 
Milk-street, Cheanside, and of Darley Dale, Upper Norwood, 
£.300 each to the Loud >n Fever Hospital, the City of London 
Hospital for Diseases of the Chest, the Royal Free Hospital, 
the Lock Hospital, the Fond m Hospital, the Cancer Hospital, 
and the Middlesex Hospital, Charles-street; £1100 to the 
National H spiral for the Paralysed and Epileptic; and 
£200 each to the Hospital for Women and the North London 
Consumption Hospit il. — Mrs. Emily Williams of Oxford 
Lodge, Worthing, 1*10)0 to the Worthing Infirmary, .and 
£300 each to the Sussex County Hospital and the Hospital 
for Incurables, Putney.—Mr. Henry Pun has left £30 to 
each of the following : Sir Patrick Dun’s, Hospital for In¬ 
curables, and Convalescent Home, Stillorgan.—Mr. John 
Fitzpatrick has bequeathed the following sums to Cork 
charities: Mercy H ispital, £1000; St,. Patrick’s Hospital 
for Incurah'cs, £300; Fever Hospital, £300; Blind Asylum, 
£300; and North Charitable Infirmary, £300. 


Cffmspnkncc. 

“Audi alteram partem.” 

“ ARE HOSPITALS FOR THE POOR TO 
PECO ME HOTELS ?” 

To the Editor o/Tiie Lancet. 

Sir, —Mr. Charles Pope raises several interesting ques¬ 
tions in his letter on this subject. Perhaps the one to which 
he and many other practitioners attach most weight is the 
relation of the pay-system to the interests of the family 
physician—a most important aspect of the c ise. It may be 
well to premise that the merits of the pay-system cm not be 
settled by this consideration alone. Tin real test of the 
value of the system is tint of public utility. If experience 
shall prove that this method of hospital administration does 
more good and le-is harm than any other, then it must take 
precedeuce of any other in the minds of all good citizens. 
It is a commonplace of national morality that private in¬ 
terests cannot be allowed to stand iu the wav of the public 
good. Still, no one would expect to gain the approval of 
medical men who should encourage a scheme for the 
diminution of their already too scanty supply of bread- 
and-butter— least of all a brother medical man and a 
“companion in tribulation.” Rut would a well-regulated 
pay-system have the effect of attracting people to hospitals 
at the expense of family doctors? In the judgment of many 
comp tent and experienced persons the very opposite result 
would ensue. Many people, especially young men with 
certain disease*, rush to the out-patient departments of 
hospitals solely because tli-y will be treated there for 
nothing. If they were met by a demand tor payment ac¬ 
cording to their moans, tli y would think twice before 
they exposed them-elves to the inconveniences and pub¬ 
licity ot such a course. Due of tlie most prominent grounds 
on which a pay-s.vstem is advocated, at any rate by medical 
men, is that it will hi min sh the injurious competition be¬ 
tween hospitals and private practitioners. As matters stand 
at present, the private practitioner is heavily weighted iu the 
contest, the advantages being all on the side of the hospital. 
Whilst its treatment is equal, if not superior, to that of the 
family doctor, it practically opens wide its doors to all 
comers, and asks neither fee nor reward ; and by so doing 
it goes without saying that it mint lessen the private prac¬ 
titioner’s gains. If there were two shops iu one street, one 
of which supplied the public with goods for nothing, whilst 
the other charged the full value tor every article, the one 
would be full and the other empty. What should we say of 
the man with the empty shop if he compluiued that he was 
going to he ruined because his neighbour, who had pre¬ 
viously given away his goods for nothing, was proposing to 
charge a fair price for them ? 

In the scheme for the establishment of a mixed hospital in 


North London, the possibilities feared by Mr. Pope and 
others have been anticipated and effectually guarded against., 
as the following quotation from a published circular will 
show :— 

“ A North London area will be defined. The streets in 
this arei will he classified in the following order :— 

“I. Absolute! if poor streets, from which out-patients will 
be received without question. 

“*2. Doubtfully poor , out-patients from which may be 
inquired about. 

“3. Streets not poor, all out-patients from which must be 
inquired about. 

“ Kerry out-patient must give name and address, which 
shall be entered in an out-patients’ book. The house-surgeon, 
or receiving clerk, shall temporarily adjudicate on all ap¬ 
plications bv out-patient*, according to the principles of the 
ftreet classification. Doubtful cases must be referred to a 
weekly meeting of the bouse committee. 

“ The out-patients' hook shall always be open to the in¬ 
spection of metlieetl men resident in the defined area , and to 
all subscribers to the hospital ; and both tuese classes shall 
be entitled to call tlie attention of the house committee to 
abuses of the department by persous who, iu their judg¬ 
ment, are not objects of charity.” 

I am, Sir, yours faithfully, 

Grosvenor-road, June 12th, 1832. GEO. W. POTTER. 


TRACHEOTOMY IN LARYNGEAL PARALYSIS. 

To the Editor o/The Lancet. 

Sir,—P artly through my own fault I have only just read 
an annotation in The Lancet of May 20th, on the above 
subject. I need scarcely say that I entirely agree with yon 
as to the caution which should be exercised in performing 
tracheotomy when an aneurism is kuown to exist. When, 
however, the aneurism causes paralysis of the abductors of 
the vocal cords (as in mv own case, to which you allude) by 
its pressure on the trunk of the left pneumogastde and on 
the recurrent nerve, it is extremely difficult to establish the 
fact that the trachea is at the same time compressed by the 
sac with any degree of certainty. The stridor which accom¬ 
panies inspiration when the abductors of the cords are 
paralysed, masks the symptoms of compression of the trachea. 
The laryngeal stenosis i* sutlicient to account for thedv>pna\u. 
ami although iu the c ise brought before the Pathological 
Society the possibility of a further complication naturally 
occnrre \ to me, it seemed light under the existing circum¬ 
stances to give the patient the chance of relief hy operation. 
Were a case with precisely similar Liryngoseopic appearances 
to occur again, I cannot but think that, in the abseuee of 
any more definite evidence of compression of the trachea, 
tracheotomy would be justifiable. 

I am, Sir, yours faithfully, 

Urosvenor-street, W., June 11th, 1832. TilOS. \\ HIPJIAM. 


PROFESSOR JAMES R. WOOD, OF NEW YORK. 

To the Editor of The Lancet. 

Sir,—A llow me in the name of the medical graduates of 
New York resident iu this country to thank you for the 
flattering obituary notice you have rendered to our dis¬ 
tinguished surgeon, the late Professor James R. Wool. His 
noble qualities and his skill as an operator are still in iuy 
memory, though years have passed away; and your lucid 
description of his dress vividly portrays his tout ensemble . 
This gracious record, though iu a few words, will not he lost 
upo i our American cousins, or, I venture to hope, up m those 
ot his relatives who have to mourn an irreparable loss to Iris 
country. A grateful tribute to the memory of a lost friend 
may serve to mitigate some of the grievances amongst the 
poorer classes of Irish, many of whom have to thank the 
laie Prof J. R. Wood for relief from suffering in the Belle 
vue and Charity Hospitals of New York. All should admire 
the uoble self-sacrificing qualities he jMjssessed ; his face beam¬ 
ing with delight, and his eyes almost moved to tears, when 
honoured by the presence of such a vast number of students 
iu the operating theatre. 

I am, Sir, yours faithfully, 

G. de Courcy Morris, M.D. New York. 

Clapham-roitd, S.W., June 12 th, 1882. 
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“PHYSIOLOGY AT MASON’S COLLEGE.” 

To the Editor of The Lancet. 

Sir,—I have, unfortunately, been in arrears in my reading 
of The Lancet, and have only just read the paragraph 
with this heading in your issue of April 29th. In it you 
say, “Mr. Tait is known as one of the foremost advocates 
of the operation of spaying in women, and it will be 
curious to see how r he opposes the performance of experi¬ 
ments on animals for purposes of scientific research.” Will 
you kindly allow me to make two somewhat important cor¬ 
rections concerning this statement? 

1. I have consistently opposed the operation of spaying 
in women. 

2. I d > not oppose experiments on animals for purposes of 
scientific research ; hut I do oppose the inaccurate state¬ 
ments made concerning alleged advances credited to this 
method of research.—l am, Sir, yours truly, 

June 3rd, 1SS2. LAWSON TAIT. 

*** We append a few T extracts from writings of our corre¬ 
spondent, and reports of speeches by him :—“The following 

experience . will, I think, he enough to show that the 

operation [spaying] is far more free from risk than many 
others long since accepted, and which have had, in my 
opinion, far less satisfactory results in the way of permanent 
relief.” “ For relief of dysmenorrhie i by oophorectomy he 
(Mr. Tait) claimed the following advantages.” “Then he 
proceeded to rebut the objections to it.” “ lu the operations 
[spaying] performed for these cases, the success hul been 
in exactly a converse proportion to that obtained in other 
kinds of proceedings ; and therefore the author (Mr. Tait) 
thought that the operation [spaying] he had devised and 
advocated was worthy of further trial.” “That this ope¬ 
ration [spaying] will prove a great addition to surgery I have 
no doubt.” “I urged them [the friends of a patient] to let 
me cut out the ovaries, in the hope that I might arrest the 
disease by removing what I believed to be the cause.” 
Finally, in a piper on “Removal of the Uterine Appendages 
for the Arrest of Uterine Hemorrhage,” read before the 
lloyal Medical and Chirurgic.il Society, which the Society, 
however, declined to publish, our correspondent is reported 
to have summed up as follows. “(1) That, so far as its 
primary results are concerned, removal of the uterine 
appendages for intractable uterine hamiorrhage is an ope¬ 
ration quite as easily justified as any of the major operations 
of surgery. (2) That, so far as secondary results are yet 
known, it is an operation which yields abundant encourage¬ 
ment for further trial.” “He (Mr. Tait) regarded the 
objections to the removal of the ovaries as having little or 
no force.” Mr. Lawson Tait, according to his own account, 
has not only been au advocate of spaying of women, 
but is also the deviser of the operation. He appears to 
have consigned many of his published statements to ob¬ 
livion.—E d. L. 


“THE VENTILATION OF SEWERS.” 

To the Editor of The Lancet. 

Sir,—A s a medical man much interested in sanitary im¬ 
provement, I regret the tone of your article on the above 
subject in your last issue, as I think a cordial connexion 
between the medical profession and sanitary reformers should 
«xist. I have watched closely the advice given by “sani¬ 
tarians” and the practice of “sanitary engineers,” and I 
know that all the proper precautions your article advises 
householders to adopt for their security have been originated 
by such men, and most earnestly urgul by them on 
the attention of the public. Your anicle would seem 
to aim at taking this honour from the sanitarians, who 
are fairly entitled to it. You speak of their “ self-compla¬ 
cency,” thrt<r “dogged obstinacy,” their “vested interest iri 
ignorance,”^ their “jealousy,” and “the narrow clique of 
sanitarians ”—all expressions undeserved when applied to a 


class of men pre eminent in their efforts for sanitary reform. 
I think you are wrong in supposing that sanitary engineers 
make no distinction between “sewer-gas and ordinary efflu¬ 
vium from recent faeces.” Their object, as far as I have seen, 
has been to exclude all sewer-gas of whatever nature from 
ever entering the house ; and that they trust to water traps 
alone is a misstatement. That they advocate “a system of 
carefully closed drams, in which sewer-gas is manufactured 
and laid on to houses,” is anything but true. I have in¬ 
variably found sanitarians condemning and opposing with 
energy in precept and practice the error your article leads us 
to suppose that they approve of. And 1 must in justice say 
that the houses of medical men are, in the great majority of 
instances, woefully neglected in sanitary matters ; and that 
little attention is, as a rule, paid to the sanitary condition of 
the hou-es of their patients. 

In conclusion, allow me to say that I think the public "will 
not be safe until the medical profession and sanitary 
engineers work hand in hand : and I hope, as a subscriber 
of more than twenty years to The Lancet, that the influence 
of your journal will he u>ed to that end. 

I am, Sir, yours, Ac., 

C. Mason Scott, F.R.C.S.Ed., 

Momher <«f Committee, Dublin Sanitary Association. 

Kingstown, June loth, 1SS2. 

%* We adhere to all we have penned on this subject.— 
Ed. L. 


SCOTTISH NOTES. 

[By cm occasioned Correspondent.) 

You had recently an appropriate article referring to the 
death of Mr. Fife Jamieson, Demmdrat >r of Anatomy at 
Aberdeen. A further lesson is taught by this end t > such a 
promising life, as it is noteworthy that this is the third death 
among gentlemen w'.io have held that post since 1875. 
Dr. Struther* is alw lys successful in obtaining the services 
of the best man of his year, but it is surely a sad evidence 
of the labour needed to attain this distinction when the very 
cream of our men is thus cut off. Dr. flames Simpson had 
already distinguished himself by taking the first place in the 
competitions for service in her M ijesty’s Indian Army; and 
Dr. Robert Smith had by his severe work in connexion with 
Charing-cro*s Hospital contributed a brilliant quota of work 
before he was removed from our midst. Taken along with a 
recent suicide in Edinburgh previous to the examinations, 
aud another—luckily unsuccessful—effort to the same end 
also there, attention is claimed; and we may surely infer 
that if the requirements are not already too great, the 
struggle among our best men might with advantage be 
moderated. A memorial to Mr. Jamieson in the shape of a 
prize in anatomy is proposed, and Dr. Macgregor, Union- 
street, Aberdeen, will receive subscriptions. 

It is not often that certain journals iu Scotland pay serious 
heed to wfliat is said by Mr. War ton in the House of 
Commons. It is therefore all the more satisfactory to note 
the tone adopted in speaking of that geuttemau’s recent 
motion with regard to “ patent medicines.” Without excep¬ 
tion they support his views, and several of them have devoted 
special articles to the exposure of the evils following more 
especially from the free sale of poisons, such as opium and 
chloral. Public opinion, in Scotland at least, will support 
the Government in remedying the evils complained of, and 
dealing severely with any breach of well-considered regula¬ 
tions to that end. 

I hear that Dr. Buchanan White, editor of the Scottish 
Naturalist , and Mr. Patrick Geddes, are candidates for the 
Natural History chair at St. Andrews, vaeaufc through 
Dr. Alleyne Nicholson’s removal to Aberdeen. Dr. White 
has for several years been a successful student of the 
flora of central Scotland, and a popular exponent of natural 
science; while Mr. Patrick Genies has the advantage of 
considerable experience as a te teber in Edinburgh. The 
Marquis of Ails t is the patron of the chair. 

Through the lamented death of Dr. Pirie, the com¬ 
missioners at Dundee have an opportunity of placing the 
work of the medical olli *er of health upon a footing com¬ 
mensurate with the importance of the oflice and of that 
thriving town. The good results arising from a separate 
and independent appointment are well exemplified in Edin- 
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bnrgh and Glasgow, ns not only have these cities benefited 
largely by the thorough manner in which their work is done 
by their respective medical officers, but the people of Scot¬ 
land have been educated in health matters by the excellent 
reports regularly published by Drs. Littlejohn and Russell. 
Dundee has a imputation of over 140,000, therefore the diffi¬ 
culty of offering at least £500 should not be great. If neces¬ 
sary to f-ecure a thoroughly qualified man, free from the 
cares of private practice, the duties of police surgeon might 
be added to those of the medical officer of health ; but in 
any case such inducement should be offered as will attract 
the beat men. 

Now and again in the medical journals complaint is made 
regarding the fees paid by insurance companies for medical 
examinations. . The want of concerted action on the part of 
the profession invariably leaves the victory to the company, 
as men are always to be found who are willing to accept 
half-guinea fees. When an opponent is found to act honour¬ 
ably in this matter, it would seem as if even insurance com- 

S anies may see it to their advantage to come to terms. 

>r. Dickson, of Dunkeld, has recently had a rather 
lively correspondence with the managers of a Life Office 
who sent him a fee of one guinea for examining two 
men proposing assurance for £200 and £100 respectively. 
Ultimately, on Dr. Dickson threatening proceedings, he 
received a guinea for each report, but it is unlikely that he 
will again be employed by this office. Isolated action may 
do but little, so long as eminent men are found willing to 
accept the trilling fee of half a guiuea for a £400 proposal; 
but it is at any rate well to note a successful resistance to 
the present order of things, and to show to assurance com¬ 
panies that the profession are not satisfied with a fee of less 
than a guinea in any case. If no fee for a less amount was 
received without remonstrance, and if the advisers at the 
head offices were earnest in their efforts to support the 
ordiuary referee, good might be done. In the meantime 
there are several offices which pay a guinea for each report, 
and these should have the special support of the profession. 

At the closing meeting for the present session of the 
Perthshire Medical Association, held last week, it was 
unanimously agreed to petition Parliament in favour of 
greater liberty being Allowed to physiologists and others 
to perform such experiments upon animals as are, in the 
opinion of scientific authorities, necessary. This local 
society has been very active during the past year, and a 
volume of Transactions is at present goingthrougli the press. 


GLASGOW. 

(From our own Correspondent.) 

The clinical part of the Final Examinations for degrees in 
Medicine at the University has already begun. No fewer 
than 107 young men are up for this examination. Where 
they are all to make a living is a mystery. 

A very interesting public lecture was given the other day 
in Greenock by Prof. Graham Bell of Washington, U.S.A., 
on the teaching of the deaf-mute by the articulation system. 
Besides describing this system, he gave some information 
regarding the condition of the deaf-mutes of Greenock. He 
found that there were altogether eighteen deaf-mutes in that 
town; of these, five were being educated, and three could 
not he educated on account of ill-health and feebleness of 
mind ; there are thus ten healthy children, deaf-mutes, 
growing up in Greenock without education. He stated that 
lu Greenock Academy there is a little class, consi-ting of 
four members, all deaf-mutes ; they are educated together in 
the school hours on the articulation system, and after school 
hours are ass tciated. This ciroum-dance Prof. Bell de¬ 
scribed as unique in his experience, and the ideal class for 
deaf-mutes. He was strongly iu favour of small clashes for 
such cases. The lecturer was in error, however, in stating 
that this school is the only one of its kind in Scotland; 
there are other places, especially in Glasgow, in which the 
education of deaf-mutes by the articulation system has been 
carried on for some time. 

The ambulance movement goes on here, and seems to 
gain in strength, notwithstanding the fact that a section of 
the medical profession in this city is strongly opposed to the 
Association and i»s aims, and that the representatives of the 
profession within the pale of the Association can hardly be 


described as a band of brothers. The promoters of the 
Association have at present the ambitious notion of 
making a national affair of it, and hence prefer the title, 
“St. Andrews Ambulance Association.” They accordingly 
negatived the very reasonable proposal made at their last 
meeting, that the Association should be known as the 
Glasgow Hospital and Accident Ambulance Sendee, and 
should restrict itself to the provision of a suitable ambu¬ 
lance transport service, for the speedy and safe con¬ 
veyance of those seriously injured to their own homes 
or to hospital. By adopting such a title and scheme of 
operations the Association w ould have avoided any appear¬ 
ance of coming into competition with the very flourishing 
centre of the St. John Ambulance Association, which has 
been in existence in Glasgow for some time, and has been 
doing good work in disseminating a knowledge of what 
should be done in cases of sudden illness or injury. The 
more ambitious counsels prevailed, however. This Associa¬ 
tion must do something better, in justification of its claims 
to public support, than merely leave a few stretchers at the 
various police stations in the city. 

Some curious and suggestive figures, of special interest at 
this season of the year, and having a bearing on the 
sanitary condition of some of the best-known health and 
pleasure resorts on the Firth of Clyde, are published by a 
writer in the Sanitary Journal for June. Greenock, for 
instance, a coast town mueffi frequented on account of its 
being so easy of access, is found to have had the very 
startling death-rate of 36’4 during the first ouarter of this 
year. Rothesay, the “ Ventnor of Scotland,’ “the Queen 
of the Firth,” a town to which invalids are sent from all 
parts of the kingdom, stands next, with a mortality of 32**2. 
Then comes Inverkip, 21*6; Kilmorey. in Arran, 19*72; 
Roseneath district, 18; Dunoon and Kilmun, 15*49; the 
Kilbride district of Arran, 13*80; and Largs, a town 
which in point of popularity cannot compare with 
Rothesay, 12 42. Tlie-<e figures refer to the fir-4 quarter 
of the year, and represent the death-rate of the resident 

S opulation. It is singular, also, that the death-rate of 

Lothesay should be at its lowest in April (20 5), when 
the rate in Glasgow was at its highest, and highest in June 
(45*28), when the town was full of Glasgow health-seekers, 
and when the Glasgow rate was at its lowest. Making 
every allowance tor the supposition that the Rothesay death- 
rate may be run up by the death of invalids sent there from 
other parts, it is clear that there is something here which 
needs explanation. Little help towards the interpretation 
of these facts can be got meanwhile from the local autho¬ 
rities, many of whom, both at the coast and in the country, 
“do not see it to be for their interest to favour the public 
with any information whatever, in the form of monthly or 
yearly reports, as to the health and general sanitary con¬ 
dition of their respective districts.” 


PARIS. 

(From our Paris Correspondent.) 

When in my letter of the 21st of March I announced that 
a circular was being sent round to accoucheurs and mid wives 
requiring them to report at their respective mairies all mis¬ 
carriages occurring from the sixth week in common with 
ordinary confinements, it struck me the Prefect of the Seine, 
from whom the circular emanated, was exceeding his juris¬ 
diction, and that it was quite opposed to the spirit of the 
law as it exists in this country. M. Rocher, an avocat, 
lately made a communication to the Societe de Medecine 
Legale, in which he protested against the document as being 
illegal, and consequently nil. He bases his arguments on 
the fact that the articles of the Civil Code referring to such 
matters exact the declaration of the binh of only viable 
infants ; but as betimes having attained the fourth month 
of gestation, though not considered viable, were nevertheless 
sufficiently developed to bear the marks of the sex to which 
they belonged, and as they generally show some sign of life 
at that period, it was aimnlv customary, and not compulsory, 
to declare their birth. The declaration of the expu'sion of 
embryons was never intended, and lias not been prescribe! 
by any law. Moreover, the circular in question could be of 
no avail, even from a judiciary point of view, as no prosecution 
ior criminal abortion can be instituted unless it be proved 
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that the pregnancy was of more than 180 days’ duration. 
But the principal objection against the circular was that it 
was contrary to the spirit of professional secrecy, and that if 
carried into etlect the profession would lose much of its 
dignity, as its members would be looked upon as auxiliaries 
of the police. On these grounds M. Rocher formulates his 
objections as follows : 1. That the prescriptions contained 
in the circular of January 26th, 1S82, are unrealisable. 
2. That they are extra-legal. 3. That they are contrary to 
professional secrecy. 4. That they cannot be imposed, the 
Prefect, not being a legislator. 

The Municipal Council of Paris have just granted a site 
for the erection of a statue to the memory of Philippe 
Pinel, the celebrated alienist. They have also voted the sum 
of 4500 francs (£180) for the construction of the pedestal; 
but the expense of the statue will be covered by sub¬ 
scriptions due to the initiative of the Medico-psychological 
Society of Paris. The site chosen for the statue is the place 
in front of the Salpetriere. A more appropriate site could 
hardly have been selected, as Dr. Pinel had been for many 
years physician to that hospital, and it was here he was the 
first to prove that to cure insanity it was not necessary to 
have recourse to coercion, or to any of the birbarous means 
of restraint so commonly resorted to in former times, but 
now happily exploded. He showed, on the contrary, that, 
setting aside the cruelty of such practices, the state of the 
patients got irretrievably aggravated by such treatment, 
and that more good could be obtained by mild measures. 
Hence the great reform that has been effected in the treat¬ 
ment of this unfortunate class of patients in all parts of 
the civilised world; but, strange to say, the service he 
had rendered to humanity in this special branch seemed 
more readily appreciated abroad than in his own country. 
The English have loDg ago had a statue put up to the 
memory of this distinguished physician in the court of the 
Bethlem Hospital; and it is incomprehensible how the French 
have allowed more than half a century to elapse since his 
death before they even thought of raising a monument to 
perpetuate his name. The French are not generally slow in 
doing honour to the memory of their distinguished dead; 
bat politics have such an influence over their minds, that 
the subjects for public honours must be of the same 
party as the predominant power. Whether this is the 
case in the present instance I cannot say, but one fact 
is certain, that so far back as 1862 a statue was raised 
to Esquirol, Pinel’s pupil, and which now stands in the 
court of the Charenton Lunatic Asylum. But Pinel was 
not only a distinguished alienist — his acquaintance with 
general medicine was of no mean order, as he showed by 
his works, in which he endeavoured to render pathology as 
a science more exact and more practical than it hitherto 
had been considered. He struck a great blow at the old 
theories of humorism, and gave a strong impetus to the 
more positive researches of modern medicine, which may be 
termed “organicism,” or the doctrine which teaches that all 
diseases are the result of some material lesion in the organs 
of the body; but this is evidently going from one extreme to 
the other. As regards his treatise on mental pathology 
nothing has since come up to it, and it is still considered 
the standard work of the day. Philippe Pinel was born in 
1745, and took his degree of Doctor of Medicine at the 
Faculty of Toulouse in 1773. He then came to Paris, where 
for twenty years he worked hard as a writer and trans¬ 
lator, to eke out a livelihood, and he was nearly fifty be¬ 
fore he had anything like a practice. In 1793 he was 
appointed physician to the BicGtre Asylum, where he re¬ 
mained only two years, when he was nominated prin¬ 
cipal Physician to the Salpetriere. Some few years later 
he became Professor at the Faculty of Medicine and 
Member of the Institute. He died in 1826, from aa attack 
of apoplexy, at the advanced age of eighty-one. 

Paris, Jane 13th, 1832. 


On June 1st the seventh annual meeting of St. 
Mary’s Hospital sports was held in the presence of several of 
the members of the staff, past and present St. Mary’s men, 
students, and their friends. After the distribution of the 
prizes by Mrs. Howard Hayward, the past and present 
students availed themselves of the opportunity and the pre¬ 
sence of the President of the Athletic Club, Mr. Edmund 
Owen, F’.R.C.S., M.B., to present him with a handsome 
silver tea and coffee service on the occasion of his approach¬ 
ing marriage. 



PROFESSOR SPENCE. 

The announcement which we made last week of the 
death of Professor Spence would be read with widespread 
regret. For nearly half a century a promineut teacher iu 
the Edinburgh School, his death brings to very many the 
loss of an old teacher and friend, and to the outer surgical 
world the close of Mr. Spence’s career marks the fall of a 
leader with whose name it ha3 long been familiar. A 
native of Edinburgh, born in 1812, Janies Spence studied 
medicine there, and entered the profession in 1832 as a 
licentiate of the College of Surgeons of that city. For two 
or three years, we believe, Mr. Spence served as surgeon on 
board one of the vessels of the then East India Company, 
after which lie began as a teacher in the position of Assistant 
Demonstrator of Anatomy in the University of Edinburgh. 
During his demonstratorship in the University Monro tertius 
was professor, and William Mackenzie senior and managing 
demonstrator. During this time Mr. Spence laid the 
foundation of his future career, devoting most of his time to 
the dissecting-room, but also attending to surgery. At this 
time he did the work for his valuable paper on the “Sources 
of Haemorrhage in Lithotomy,” published ia 1841, which 
has remained the authority ou that subject. Some of the 
dissections made at this time he afterwards used to illustrate 
his lectures, particularly those showing varieties of the 
artery of the bulb and the occurrence of the accessory dorsal 
artery, pointing out emphatically that the accessory pudic 
lies above the reflexion of the fascia. But while pursuing 
anatomy mainly from the surgical point of view, Mr. Spence 
did not confine himself to surgical anatomy, of which there 
is evidence in his paper on the “ Anatomy of the Eighth 
Pair of Nerves” (Edinburgh Medical and Surgical Journal , 
No. 153), iu which he showed that a portion of the vagus 
nerve crosses the upper ganglion without being involved 
in it. 

In 1842 various changes in the Edinburgh School led 
Mr. Spence to leave the University rooms, and begiu 
teaching anatomy iu the extra-mural school at Surgeon- 
square, alon<* with Drs. Handyside and Lonsdale. Here for 
some years, m the largest anatomical class then in Edin¬ 
burgh, Mr. Spence took liis share of the lecture-room as 
well as of the dissecting-room work. His appearing in the 
lecture-room was always welcome. Provided with a carefully 
made dissection to illustrate them, Mr. Spence’s demon¬ 
strations were delivered without attempt at display, but 
with the earnestness of a man who understood and believed 
in his subject, and they were highly valued. It was a treat 
to hear Mr. Spence demonstrate the parts concerned in hernia 
and in operations on the bladder, the tendons concerned 
in club-foot, the triangles of the neck, the great arteries, the 
connexions of the fascite in relation to surgery, and the like. 
Mr. Spence, however, would have felt it but a poor compli¬ 
ment to be called a good surgical anatomist, in the sense in 
which that phrase is often used. With everything that the 
scalpel can display in the human body he was familiar. Mr. 
Spence was himself a beautiful dissector. Assisting the 
students in the rooms, he would, by a few sweeps of his 
scalpel, put the dissection right; and it was quite a lesson 
to see him dissecting a groin or a perineum for his own 
lecture. It had been the fashion for surgeons in Edinburgh 
since the time of John Bell to make fine dried preparations 
of the arteries, especially of the hand and foot. Some of 
these by Bell, Liston, Fergusson, and others may be seen 
in the Museum of the College of Surgeons; but the hand 
and foot which used to stand on the museum table at 
Surgeon-square, ticketed “Dissected by James Spence, 
Surgeon, ” surpassed those of his predecessors. The thorough¬ 
ness with which during this time, and indeed through life, 
Mr. Spence taught the bearing of anatomy on surgery, no 
less than the beauty of his dissections, has had au influence 
on the teaching of surgical anatomy in this country not 
confined to the Edinburgh school. 

During this time Mr. Spence was engaged part of the day 
in surgical practice, and besides anatomy taught operative 
surgery more or less during the summer session ; but it was 
not till 1849 that he felt in a position to commeuce as sys- 
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tematic lecturer on surgery. His appoiutment to the Royal 
Infirmary, on the death of I)r. Richard Mackenzie in 1854, 
gave him additional surgical status and opportunity. For 
tiie next ten years, until his appointment to the chair of 
Surgery in the University in ISG4, Mr. Spence was busily 
occupied with his systematic lectures at Surgeons’ llall, 
with his hospital duties, iududing clinical teaching, and in 
private surgical practice. As lecturer on surgery in the 
extra-acridomical school, Mr. Spence easily took and kept the 
le id. His thorough auatomieal grounding, the attention he 
had given to surgery, and his devotion to it, amounting to 
worship, secured him that position undisputed. As a 
lecturer, Mr. Spence was free from all the quackeries of the 
lecture-room. The qualities just mentioned, together with 
no difliculty in expressing himself, secured attention and 
made the class feel that they were getting something worth 
listening to. His lectures were always abundantly demon¬ 
strative, illustrated by cases from his practice aud specimens 
from his museum, and the operative part by the dead sub¬ 
ject. All that, of course, implied that he took a great deal 
of trouble to make his lectures useful. While his lectures 
had ever a practical character, it was the principles of 
surgery, above all, on which he insisted in his systematic 
lectures. 

At the hospital Mr. Spence was careful in all tilings— 
diagnosis, operation, and after-dressing. As an operator, 
while affecting no display of coolness, Mr. Spence was quite 
at home, and showed no nervousness even when about to 
perform a really difficult operation before a great theatre— 
full of critical onlookers. There was uo uncertain cutting, 
no plunging in the dark, no bleeding from unexpected 
vessels, but deliberate cutting, the knife going smoothly to 
where he wished it to go. His thorough knowledge of 
anatomy no doubt contributed to this ease and security in 
operating. Tuougli without display, and under no necessity 
to hurry after the introduction of the use of auu*4iieties, Mr. 
Spence’s amputating knife moved swiftly through. A friend 
from another and boasted school of surgery related to the 
writer years afterwards his impressions on seeing Mr. Spence 
operate for the first time, the operation being amputation at 
the hip-joint. He had taken out his watch to time the 
operator, but the limb was off before he had well begun 
to count. 

lu 18G4 the chair of Surgery in the Uni vend tv of Edin¬ 
burgh became vacant hv tlie death of Mr. Miller. The 
gie.it influence of Mr. Synie, Professor of ( 'lini.-al Surgery, 
w;\s brought to bear for his son-in-law, Air. Li-ter, then 
Rrofes.-or of Surgery in (ila-gow Universitv, lmt the voice 
of the profession made itself unmistakably heard, uot merely 
iu Edinburgh and throughout Scotland, but in London and 
on the Continent, and the high appointment which Mr. 
Spence had earned so well was given to him. 

Mr. Spence h id already made numerous contributions to 
the progress of surgery. These are too numerous to be 
referred to here, but among them may be mentioned his 
experimental investigations connected with Ligature of 
Arteries, 1843; four series of cases of Hernia, with Remarks, 
1845 to 1855 ; Cases of Ligature of the Common Carotid and 
Axillary Arteries; three series of cases of Tracheotomy iu 
Croup and Diphtheria, 185S to 1SG3; two cases of successful 
Amputation at the Hip-joint; and a number of “Clinical 
Reports and Observations” of cases treated in his wards in 
the Royal Infirmary, from 1858 to 1803, embracing numerous 
cases of nearly all surgical diseases and operations. Aftsr 
his appointment to the chair of Surgery Mr. Spence’s con¬ 
nexion with the Royal Inlirmary became permanent, wards 
being ollieiilly assigned to the professor of surgery. He 
continued to publish his clinical experience from time to 
time, and in 1871 appeared his “ Lectures on Surgery,” in 
two volumes, which reached a second edition in 1875. 
Besides forming a text-book for his students, Mr. Spence's 
work has been extensively used in the proDs-ion as a 
trustworthy guide in practice. It is written in his own direct 
style, going to the point without cireum'ocutiou, and is 
founded largely on his own experience. The work contains 
numerous original drawings, executed with artistic taste, of 
whh-h Mr. Spence had considerable appreciation. 

Mr. Spence had his share of other duties and of the honours 
of his profession. He was Mirgeon to the Royal Public 
Dispensary and to the Lock Hospital, consulting surgeon 
to ilie Royal Sick Children’s Hospital and to the Leith Hos¬ 
pital, was President of the Edinburgh Medico-Chirurgical 
Society, President of the Royal College of Surgeons of 
Edinburgh, in 1883 was appointed surgeon in ordinary to 


the Queen in Scotland, and on the death of Dr. Andrew 
Wood last year was appointed by the Fellows to represent 
the College of Surgeons in the General Medical Council. 
Last year he was presented by his friends and former pupils 
with his portrait, painted by Mr. James Irvine, a replica of 
wlucli was presented to the College of Surgeons, aud now 
hangs in the hall of the College, beside those of Syme and 
Fergusson. The portrait and the replica are very happy 
likenesses, hut the etching by a Parisim artist, made for 
the subscribers, was unfortunately a failure. 

Mr. Spence had a large experience as an examiner, first 
at the College of Surgeous and afterwards in the University. 
In this capacity he was of marked service, as a capable as 
well as a careful examiner in Anatomy and Surgery, on the 
board of the College, to which he was the first teacher 
admitted on the abolition of the old rule excluding teachers. 
Mr. Speuce liad a talent for soon finding out quietly, by a 
few direct questions, the ignorance of candidates who were 
merely ground, or who relied on their wits more than on 
their know ledge. It was a saying of his, in setting the 
written questions, that a loDg question makes a short 
answer. The questions he put brought the candidate to 
the point. With a certain class of young gentlemen, known 
facetiously among their follows in the school as k ‘ wasters,” 
the prospect of appearing before Mr. Spence was one attended 
by considerable anxiety, while the good student felt. safe. 

It is well known that Mr. Spence was not one of those 
who were carried of! their feet by some of the novelties of 
antiseptic surgery. He stood up for simple dressing and 
care, aud with these he obtained results which the most 
extreme advocate of the spray and the complex dressing 
might well envy. At page 704 of the second edition of his 
“ Lectures on Surgery” he appends a statistical note of the 
result of his major amputations and excisions during three 
years (1SG0-G2) in the old Royal Inlirmary. Of 2!> excisious, 
21 recovered. Of G3 amputations, GO recovered ; including 
25 amputations of the thigh, of which 2J recovered, and 22 
amputations at the ankle-joint, ail of which recovered. 
These are surprising and instructive re-tilts which cannot he 
gainsaid, for Mr. Spence was a most, faithful recorder. 

After such a history it need hardly he added that the life 
of Mr. Speuce was one of long and continuous labour, om; 
of usefulness, aud one which was atteuded by honourable 
success. The difficulties of his earl er years were consider¬ 
able : a young man without the inlluenee of connexion 
and without the means to enable him to wait, Edinburgh 
half a century ago not nearly so large and wealthy a city as 
ir now is, and the field of surgery entirely occupied by Syme. 
Liston aud Fergusson, it is true, had set the example, hut 
with Syme in possession they had found it expedient to 
leave for London. Syme, only a dozen years Spence's 
senior, had, aud deservedly had, the whole of Ediuburgh 
and Scotland at his feet, but young Spence took Ins 
resolve and stood to it. He resolved to be a surgeon, and 
took the right way to qualify himself and to deserve 
success. It must be admitted that by Syme aud his party 
Spence was rather frowned on than encouraged, the 
more so as he did not seek advancement by bowing the 
knee to men in power, but, without anything like defiance, 
stood erect in that presence, aud went quietly on his way. 
qualifying himself for position when it might come, and 
meantime doing his work well. All who atteuded his ana¬ 
tomical teaching, extending over nearly ten years, had faith 
in him as a coming surgeon. From the time of his com¬ 
mencing to lecture on surgery and of his connexion with toe 
hospital he had the steadily increasing confidence of the pro¬ 
fession as a surgeon, and since the illness and retirement «4 
ft Vine, in lSb9, Mr. ft pence lias been the chief representative 
of Scottish surgery. It used to be a remark of Syme's tint a 
medical man should be judged by how he stands, not with the 
public, but with his professional brethren. The remark, 
besides being a deserved hit at certain persons, and no doubt 
intended as a compliment to himself, proved a compliment n« i 
less to Mr. ftpence, for both enjoyed the entire confidence of 
tlieir professional brethren, confidence in their honour no 
less than in their surgical ability. 

The influence exerted by one who lias taught surgery by 
precept and example for so long a time, and in a l.irg* 
school, must, have been great, and must continue during at 
least the lifetime of the many whom he has educated. But 
Mr. Spence's work and writings cannot fail to have a n.<re 
lasting elh*ct, and his name will remain among those of th* 
great practical surgeons of the past who have establish'! 
conclusions by observations made during a large experience. 
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More especially Mr. Spence’s researches on the sources of 
haemorrhage in lithotomy and on the ligature of arteries, his 
experience and conclusions on hernia, and on tracheotomy 
in croup and diphtheria, and his results in amputation and 
other great operations, are substantial aud permanent addi¬ 
tions to the ever-increasing sum of surgical knowledge, which 
must place the name of James Spence on the roll of those 
who will hold an honoured place in the history of surgery. 


THOMAS BEVILL PEACOCK, M.D., F.R.C.P. 

In the death of Thomas Bevill Peacock the medical pro¬ 
fession of London has lost one of its best known and most 
highly respected members. Without any warning, and in 
the fall swing of active professional life, he was attacked 
early in 1877 with left-sided hemiplegia. This laid him up 
for many months, and led to his giving up all his public 
appointments. But after his partial recovery he still con¬ 
tinued to practise his profession, to take an active part in 
the proceedings of societies, and to publish valuable papers 
on various subjects. He laboured, however, under the 
heavy disadvantages of failing physical power and mental 
weariness, which were painfully apparent to his friends. 
About fifteen months ago he had a second slight seizure 
which partially affected his right side, but from which he 
recovered. His last and fatal attack occurred on the 30th 
of last May, in St. Thomas’s Hospital, whither he had 
accompanied some friends. He fell down in one of the 
corridors, and was carried into the ward to which he had 
formerly been physician, and died that same evening in the 
very place which probably in health he would have chosen 
to die in. 

Dr. Peacock was horn at York on December 21st, 1812, of 
quaker parentage, his father being Thomas Peacock, a 
merchant of that town, his mother, Sarah Peacock ( n6e 
Bevill), a native of Cambridgeshire. He had several brothers, 
none of whom attained adult age, and several sisters of 
whom only two survive. Shortly after his birth his family 
removed to Scarborough. At nine years of age he was 
placed at a boarding school at Kendal, kept by a Mr. 
Samuel Marshall, of whom he always spoke in the highest 
terms. After remaining there some years, and having 
chosen to enter the medical profession, he was apprenticed 
to Mr. John Fothergill, a surgeon of Darlington, with whom 
he remained five years. On the completion of his term of 
apprenticeship, in the year 1833, he became a student at 
University College, London, and here commenced his life¬ 
long friendship with Dr. Davies-Colley of Chester. They 
attended, amongst others, the lectures of Dr. Elliotsou ou 
medicine, and those of Mr. Samuel Cooper on surgery ; and 
Mr. Davies-Colley records the painstaking care with which 
of evenings he used to elaborate the extensive notes he 
had taken by day. Whilst pursuing his medical studies, 
at his father’s request, he also turned his attention to 
dentistry, and for a while spent some time each day with 
the late Mr. Nasmyth, the eminent dentist of George-street, 
Hanover-square. Of this, however, he soon tired, and 
thenceforth gave his undivided attention to medicine. He 
also attended the surgical practice at St. George’s Hospital 
for twelve months. In 1835 he became a member of the 
College of Surgeons and a Licentiate of the Society of 
Apothecaries. At this time he fell into delicate health, and 
was advised to take a voyage. He made two voyages to 
Ceylon in 1835 and 1830. It was probably just after this 
that he studied for some months in Paris. 

Dr. Peacock’s first appointment after he had become qua¬ 
lified was to the house-surgeoncy of the infirmary at 
Chester, in which town his family had taken up their resi¬ 
dence from about the time when be first went to London. 
This was early in 1838. He remained here four years, aud 
during the whole of this time worked with extraordinary zeal, 
taking copious notes of his cases, performing and making 
exact records of post-mortem examinations, and putting 
up numerous valuable preparations. He always looked 
back with gratification to the years he spent at Chester, 
and regarded them as an important era in his pro¬ 
fessional life. 

In 1841 he went to Edinburgh, where he graduated in 
1842. While here he acted for a time as house-physician 
to the Royal Infirmary, and was also appointed pathologist. 


To his career at Edinburgh he frequently referred with 
pleasure, and especially to the instruction he derived from 
the late Dr. Alison, and to the friendships he made. 
The experience he gained here, particularly in respect of 
fevers and of morbid anatomy, wa9 of the highest value 
to him. 

He came to London in 1843 or 1844, and in the latter 
year became a licentiate of the Royal College of Physicians. 
His first appointment was to the Aldersgate-street Dispen¬ 
sary; his next to the Royal Free Hospital. About this 
time also, with the assistance mainly of the Gurneys, 
Barclays, and Tuckers (with which latter family he was 
connected by marriage), he started in Liverpool-street a dis- 
pensary for diseases of the chest, which ultimately, and 
mainly through Ills own exertions and inlluence, developed 
into the now celebrated Victoria Park Hospital for Diseases 
of the Chest, an institution for which, not unnaturally, he 
had ever a deep affection, to the service of which he devoted 
a large portion of his active professional life, and with 
which he kept up a close connexion to the day of his 
death. Iu 1849 he obtained the assistant-physiciancy 
to St. Thomas’s Hospital, and at the same time severed 
his connexion with the Aldersgate-street Dispensary and 
the Royal Free Hospital. From this time forth he de¬ 
voted himself with unwearied zeal to the duties attached 
to his two hospital appointments—duties which were never 
allowed to interfere with one another, and to which the 
claims of private practice were always postponed. At 
St Thomas’s he very soon took a prominent position; the 
thoroughness and conscientiousness of his work, aud the extent 
and precision of his pathological and clinical knowledge, soon 
attracted the studeuts ; and his genuine kindness and sim¬ 
plicity of manner won for him the respect and affection of 
all with whom he became associated. These characteristics 
he maintained during the whole period of his connexion 
with the hospital. Almost from the first he took an active 
and leading part in the affairs of the hospital aud school; he 
lectured for some years on materia medica, and for more on 
medicine; and during the later period of his service acted 
also as Dean of the Medical School. Further, for some 
time after its first establishment he conducted the skin 
clinique. He was not even satisfied with these duties, but 
always took a warm interest in the school of nursing at 
St. Thomas’s, aad for many years delivered an annual course 
of lectures to the nurses. 

Dr. Peacock’s love for his profession was genuine and un¬ 
failing. From first to last he kept careful notes of all his 
cases, and of the pathological lessons of such as proved fatal, 
and he was indefatigable in dissecting and putting up 
morbid specimens. The valuable material which he thus 
accumulated must have beeu enormous. Nor was it wasted ; 
for if not a voluminous writer, he was at any rate a fre¬ 
quent writer, aud his writings always bore the impress of 
close observation and of laborious accuracy and fulness. 
To a largo extent, his more important contributions to medical 
literature were condensed epitomes of his experience and 
reading, and aboundediu careful and well-considered statistics. 
They were generally, therefore, less adapted for continuous 
reading than for close study and frequent reference. His con¬ 
tributions to the journals aud to the Transactions of Societies, 
more especially the Pathological Society, were almost in¬ 
numerable. His more important works were his treatise on 
the Influenza of 1S47, his lectures on Fevers, his lectures on 
Malformations of the Heart, his Croonian lectures on some 
of the Causes and Effects of Valvular Disease, his report on 
Diseases of Metalliferous Miners, and his work on Prognosis 
in Valvular Diseases of the Heart. As a teacher he ex¬ 
hibited the same qualities as he did as a writer ; lie was con¬ 
scientious, laborious, accurate, and statistical. His instruc¬ 
tions, whether by the bedside or in the lecture theatre, were 
always valuable, if somewhat dry. He was a clear but 
rapid speaker. 

Next to his profession, Dr. Peacock loved travelling. 
From his earliest childhood he had especially an intense 
love for the sea. But his journeys, which were frequent and 
constant, and even during the failing health of his later 
years extended to the basin of the Mediterranean, to North 
America, and to the Brazils, were always largely spent in 
adding to his knowledge. He made a point of studying 
architecture aud archajology, subjects ou which he was well 
informed ; and whenever the opportunity offered he never 
failed to visit and make notes of hospitals aud of hospital 
practice. Several papers recording the results of such in¬ 
quiries have appeared from time to time in the medical 
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journals. In his pleasures as in his work he was alike 
methodical and earnest. 

It is diilicult to give an adequate description of Dr. 
Peacock’s personal appearance and private character. To 
those who did not know him intimately (and he had few 
intimate friends) he was simply a middle-sized, slim, 
sandy-haired, homely-looking man, grave and reserved in 
manner. He certainly was not a demonstrative man, and 
he took a very serious view of life, its duties and responsi¬ 
bilities. But he had many fine qualities, and those who 
knew him best appreciated these best. He was perfectly 
truthful and conscientious; he never spoke against his 
neighbour; he always recognised the good qualities that 
those with whom he was brought into coutact possessed; 
he was slow to form opinions, and to those be had formed 
he adhered, hut he was in no sense bigoted ; he was a man 
of great resolution and courage, and whatever he had deter¬ 
mined on as right that he did with all his might, in spite 
of all opposition and all discouragement; he was a warm 
and faithful and unchanging friend. Notwithstanding his 
apparent coldness no man was kinder or truer-hearted than 
he ; no man was more capable than he of self-sacrificing 
generosity. Nothing showed this more than the affection 
which his patients, the nurses who were connected with 
him, the pupils who worked under him, and all, in fact., who 
were brought into close relation with him, always felt for 
him. We have said that he loved his profession ; but be 
loved it even more for the good that it enabled him to do his 
fellow-creatures than for its scientilic interest. 

Probably the chief cause of his apparent coldness was the 
disappointment and sorrow which attended his domestic life. 
In 18.10 he married Cornelia Waldtick, a lady of the same 
persuasion as himself; and one possessing every qualifica¬ 
tion to make him happy ; but she remained childless, and 
his great longing was to have children growing up about 
him ; she was delicate, and, consequently, a constant source 
of anxiety to him ; and in 1800 died, after a brief illness, 
leaving him a solitary man. Her loss was a loss indeed to 
him, from which he never recovered. 

It remains to add that I)r. Peacock was a Fellow of the 
Royal College of Physicians, aud had filled the oilices of 
Censor and Croonian Lecturer; that he, in conjunction with 
Dr. Wilks, was the first appointed Examiner in Medicine 
to the Royal College of Surgeons; that he was Physician 
to the National Provident and to the Friends’ Assurance 
Companies ; that he received a few years since a gold 
medal from the College of Surgeons for a valuable series of 
preparations with which he had presented them; that for 
many years he had a large practice; and that his name 
deserves to be held in remembrance not only 7 for (be good 
work which he did as a hospital physician, teacher, and 
lecturer; not only for valuable writings of which lie was the 
author, but fully as much for the tacts Unit he was the 
founder, and for many years the main support, of the 
Victoria-park Hospital for Diseases of the Chest; and that, 
if not the actual founder, he more than anyone else was 
instrumental in bringiug the Pathological Society of London 
into existence, and in maintaining its reputation. One of 
his elm f sources of pride was his election, not many 7 years 
before his death, to bo its president. 


MEDICAL NOTES IN PARLIAMENT. 


The Carriage Duf.g. 

Notwithst anding the unfavourable answer of the Chan¬ 
cellor of the Exchequer, further petitions of medical men for 
exemption from the increased carriage duty continue to be 
presented. Amongst the latest arrivals are memorials 
from Coventry, St itlordshire, Northampton, Bradford, 
Taunton, Norwich, West Sussex, Basingstoke, and other 
places. 

On Friday, the 0th inst., a petition from certain inhabi¬ 
tants of London was presented in favour of the Infectious 
Diseases Notification Bill. 

On Monday, a petition against the Bill was presented from 
Rochdale, and on Tuesday others came from Ky ton-on- 
Tyne and Nottingham. A petition was presented from 
Glasgow for an alteration of the law allectiug militia 
surgeons. 

Leave of absence for six weeks, on account of ill health, 
was granted to Viscount JSandon. 


Shoe Lane. 

Mr. John T&lbot asked the President of the Local Govern¬ 
ment Board whether his attention had been called to a report 
from Dr. Saunders, Medical Officer of Health to the City 
Commissioners of Sewers, in which he referred “ to the 
frightful state of certain houses in Robin Hood-court, Shoe- 
lane, adjacent to tbe back entrance to the casual wards of 
the City of London Union. 1 ’—Mr. Dodson had seen the 
report in a newspaper, and observed that Dr. Saunders 
recommended that tne houfees should be dealt with under 
the Local Acts. These Acts conferred upon the Local 
Government Board no power to interfere. He hoped the 
local authority would take the necessary steps. As to the 
casual wards, they were inspected on Saturday, and found 
to be clean and in good order* There had been no case of 
infection there for many yearn. 

Unqualified Practitioners . 

In reply to a series of questions by Mr. H. B. Snmuelson 
with regard to the recent scandals at dispensaries in the 
East-end of London, connected with the employment of un¬ 
qualified medical practitioners, Sir W. Harcourt said the 
proper course would be to call the attention of the Medical 
Council to these cases. The Council had power to deal with 
them under the 21st and 22nd Victoria. 

“ Lard Cheese .” 

Mr. Chamberlain, replying to Mr. W. R. Paget, said he 
was aware that American lard cheese, compounded of skim 
milk aud lard, was being imported into this country, but he 
could not say to what extent, lie presumed the Adulteration 
Acts would serve to prevent imposition upon purchasers. 
Answering a further question by Mr. W. Egertou, the right 
lion, gentleman said he had read I)r. Voelcker’s report to the 
Royal Agricultural Society, and found that Dr. Voelcker 
stated that, as far as he could judge at present, “the lard 
and oleomargarine cheeses are wholesome and nutritious 
articles of food.” Mr. Chamberlain added that he wa« 
doubtful whether ill any case it was deferable to interfere 
further with the production or sale of this article, even in the 
interests of agriculturists, as he found that Lord Vernon, 
who took the chair at a recent meeting of the Agricultural 
Society, expressed his opinion that one of the groat obstacles 
to butter-making was the difficulty in getting rid of tlie skim 
milk, whereas by tlie introduction of lard or oleomargarine 
the dairy companies would be able to work up their retu-e 
produce into a wholesome article of food. It appeared, 
therefore, that the British farmer might pjrsibly ile^ire to 
enter into this manufacture. 

Lead -poisoning. 

Mr. Burt gave notice of two questions to the Home Secre¬ 
tary—first, whether he would instruct the inspectors of 
factories aod workshops to attend the inquests on eases of 
lead-poisoning ; and next, whether the promised inquiry iato 
the subject was completed, and if so with what result. 

Vaccination. 

Mr. r. A. Taylor asked the President of the Local 
Government Board whether his attention had been called to 
the verdict of a coroner's jury at Holloway, of “shock to the 
system following vaccination,” the medical evidence being 
that the child in question might have survived two incision?, 
lmt was unable to withstand the shock caused by four.— 
Mr. Dodson said his attention had been cdled to the verdict, 
but as yet he had only been able to obtain brief newspaper 
reports. He had directed further inquiry into the circuiu 
stances. It was true that public vaccinators were directed 
by the Privy Council to make four scarifications, and, accord¬ 
ing to experience, no harm had resulted from that practice, 
which was adopted to ensure effectual vaccination. He 
might add that, according to the report, it was stated by tic- 
medical witnesses at the inquest that the public vncriiialor 
would not necessarily inquire into the physical conditim of 
the child before vaccination. That was a misapprehension, 
as instructions were expressly given to vaccinators to ascer¬ 
tain the state of the child’s health before vaccination. 

Calf Lymph. 

Dr. Cameron has given notice of his intention, on Friday, 
to ask the President of the Local Government Board * hit 
has been done iu fulfilment of his promise to provide a pihlic 
supply of calf lymph for the vaccination of those who pe> 
ferred it. 
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On Wednesday, a petition was presented from Liverpool 
against the Infectious Diseases Notification Bill. The order 
for the second reading of this Bill was deferred to July 11th. 
A Bill to amend the Baths and Washhouses Act was brought 
in by Mr. Stanhope. 

Emigrants at Hull . 

On Thursday, Mr. Dodeon stated to Mr. Moore that he 
had directed an inspection of the Hull lodging-houses bv a 
medical officer, and found that the overcrowding of which 
the lion, member complained was due to an exceptional 
intlux of emigrants.—Mr. Moore gave notice that he would 
call attention to the duty of the Board of Trade in prevent¬ 
ing the crowding and detention of emigrants at the ports 
through the neglect or carelessuess of steam-ship companies. 

Mr. Chamberlain corrected a statement lie made on 
Tuesday, when he attributed to Lord Vernon a speech made 
by Mr. Dent, president of the Koval Agricultural Society, 
with respect to the manufacture of lard cheese by British 
dairymen. 


glcbital Itcfos. 


University of Glasgow.— Tho under-mentioned 
gentlemen have passed their respective examinations for the 
Degrees of M. B. and C.M.:— 

First Professional. 


Alexander, S. P. 

Allan, William. 

Auld, Arrhib.tl.l. 

Blakely, William T. 
Brown, William. 
Brownlee, John Innes. 
Court, Charles. 

Co wen, B S. 

Craik, Robert. 

Crawford, J. Lines. 

Cross, David. 

Currie, John. 

Downie, W., W. A. 
Eiylesham, Robert. 
Kcklin, William. 

Frew, Alexander. 
Gilh-psie, Duncan. 
Gilroy, R. C. 

Gray, Charles. 

Horn:, John. 

Kelly, Hunh. 

Kerr, John A. 

Kirigh"rn. Alexander M. 
Kirhp itrick, Alexander. 
Lain-, J. B. 

Livingston, Robert. 


Marshall, J. G. 

Miller, Gibson R. 

Mnrt.it, David. 

Murdoch, Andrew. 

M Bryde, Charles. 
Macdonald, It. 

Mackenzie, Ernest. 
M'Knan, Alexander. 
Markinnon, Charles, M.A. 
Mackintosh, Alexander. 
Macleod, Knht. L. It. 
Macrae, Lachlan. 
M’Luliiek, John. 

Ivankin, William. 

Jteddie, John O. 

Kod-er, George C. 
Roxburgh, David. 

Scott, Gavin S. 

Storer, David H. 

Smith, W. M. 

Temple, Charles D. 
Wallace, William. 

Watson, William. 

Wilson, Andrew. 

Young, Robert R. 


Second Professional. 


Ahernethy, Peter. 
Alexander, Samuel. 
Auld, Alex. G. 
Borland, W. L. 
Campbell James J. 
Clerk, John. 

Cowie, James. 
Cunningham, John. 
Finlay, Da* id. 

Gallic, C. Piuel. 

Gibb, W. F. 

Gibson. ,J. 

Gray, W. L. 

Hay, John. 

Havdon, Ernest W. 
H«*dg*\ Peter. 
Johnston*, Alexander. 
M'Culloch, H. D. 


Macd-nald, David. 
Mac Gdray, Duncan. 
M lvenzie, Daniel. 

M‘Lean, Archibald. 
Morton, John M. 

Orr, David. 
Praneindl. John T. 

Prest.-11, W. ({. 
Uuaife, W. F., B.A. 
Itu-'Sfl, Frank. 

So»hie, John. 
Skottone, Alex. J. F. 
Stall'ord, William. 
Todd, (Jeorge B. 
Vost, William. 

Watt, Allan. 
Williams, Alfred. 
Young, Robert li. 


Third Professionai.. 


Aitken, William. 
Alexander. Thomas G. 
Brown. John. 

C iinph-11, William. 
Carswell, Fergus. 
Carrol, Joseph. 
Davidson, Robert. 

Day, Mahlar Lai. 
Dunlop, William. 
Dunlop, Thomas. 

Dun, Thomas S. 
F’otherin-ham, John. 
Fulton, George C. H. 
Gillies, Hu>:li C. 
Hamilton, John. 
Haworth, Fred. G. 
Henderson, John H. 

J m dine, .1 allies. 

Kenny, (leor-e G. 
Jvilloch, Matthew. 
Lawrie, William John. 
Law&ou, J. B 


Little, William. 

Love, Alexander. 
Maclehose, Norman M. 
Muir, James. 
McCulloch, H. D. 
Macdonald, Thomas F. 
M‘< ire-or, John F. 

M tciuillan, John. 
M’Pliun, John F. 
Prosser, Francis, 
ltohinson, W. T. G. 
Semple, Andrew. 

Sh irman, Mark. 

Steel, Koli-rt. 

Sterant, Andrew. 
Strain, William L. 
Torrance. I). W. 
Wilson, Ed. 

Wilson, J. L. 

Wylie, John. 

Young, John. 


College of Physicians in Ireland. — At tho 

June examinations the following obtained the Licences 
in Medicine and Midwifery of the College :— 

Medicine. —Morris Asher, Joseph Lievesley Beeston, Joseph Henry 
Bond, Matthew Maria Louis Hutchinson, Fitz James Molony, 
Edmund Bundle, Macnamara Morgan Williamson. 

Midwifery.-—M orris Asher, Joseph L. Beeston, Joseph Henry Bond 
Matthew M. L. Hutchinson, Alan Montgomery Irwin, Fitz James 
Molony, Edmund Ruudle, Macnamara M. Wiliainaon. 

The under-mentioned Licentiates have been admitted 
Members :— 

John F. Knott. | L. J. O'Neill. 

Patrick Matthias Poett. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science aud Practice of Medi¬ 
cine, and received certilicates to practise, on JuueSth:— 
Faulkner, Henry William, Kensington. 

Gettings, John Salter, Chase Lodge, near Walsall. 

Littlewood, John Oscroft, Guy’s Hospital. 

Macphail, Archibald Lamont, Glasgow. 

Waddell, William, Belfast. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Edward Dennis Vinruce, Queen’s College, Birmingham ; John Arthur 
West, I\ inn’s College ; Herbert Leopold D iwsing and Edw. Herbert 
Myddelton ( Javey, St. Bartholomew's Hospital; Jas. Edward Smith, 
Charing-erosa Hospital. 

Pharmaceutical Society of Great Britain.— 

At a meetiug of the Conned of this Society, held on the 7th 
inst., Mr. M. Cartcighe was elected president for the ensuing 
year. 

Wrexiiam Infirmary.—A t the forty-ninth annual 
meeting of the subscribers to this institution, held last week, 
it was announced that a new dispensing department would 
be opened in connexion with the infirmary. 

Liverpool Consumption Hospital. —The com¬ 
mittee of this hospital are making a special appeal to the 
public for funds to enable them to proceed wi h the proposed 
enlargement of the institution. The laud required for the 
new buildings has already been obtained. 

Richmond District Lunatic Asylum. — An 

election for a visiting surgeon to the Richmond District 
Lunatic Aylums, in the vacancy caused by the death of 
Dr. John Hughes, wid take place on the 20th inst. It is 
thought that a Dublin physician whose practice is mainly 
if not altogether obstetric has the best chance of success. 
The emoluments of the post have been lixed at £150 per 
annum. 

Royal College of Surgeons in Ireland.— 

During the year ended April 5th three candidates were 
admitted to the Fellowship, 100 received the licence in 
Surgery, one the diploma iu Midwifery, and 105 that in 
Dental Surgery. Examiners in Midwifery, of whom there 
are three, cannot boast of a very lucrative income from the 
College funds, as last year the total fees amounted to only 
15s. yd. 

Glasgow University Medical and Ciiirurgioal 

Society.—T he following gentlemen have been elected oflice- 
bearers for the ensuing year:—Honorary President Elect: 
Professor (Miarteris, M I). President : Robert Beith. Senior 
Vice-President: It. Bruce Young, M.A. Junior Vice-Pre¬ 
sident: J. Iuiihr Dunlop. Corresponding Secretary: C. O. 
Hawthorne. Minute Secretary : lleury Rutherford, M.A. 
Treasurer : George M. Hogg. 

Aberdeen Royal Infirmary.—C onsequent upon 

the movement for the promotion of a Hospital f<»r Con¬ 
sumption and other Diseases of the Chest at Aberdeen, 
the committee of management, with the view of meeting 
as far as pos-ihle the special requirements of such cases 
while negotiations are proceeding, have added several 
beds to tlie accommodation hitherto at command at the 
Convalescent Hospital. Tne opinions of the medical staff 
of the iniirmary on the above project are, it appears, some¬ 
what diverse. 

Presentations. —On the Sth inst. Dr. Ringwood, 

of Kells, co. Meath, was presented by some of bis many 
patients and friends with a purse of 107 sovereigns, accom¬ 
panied by their warmest congratulations on his recovery 
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from a long and serious illness, ami a request that he would 
use the •'ift in defraying the expenses of vidtuig a foreign spa, 
which he h is beeu ordered to do by his medical attendants. 
—On Monday, the 5th inst., a number of t he members of the 
1st Aberdeen Artillery Volunteers, along with a number of 
workmen who attended a course of ambulance lectures which 
was recently delivered by Dr. James Rodger, Aberdeen, 
•waited upon that gentleman in the Medical Hall, King- 
street, and presented him with a handsome illuminated 
address in acknowledgment of the services lie had rendered 
them. 

Deaf-mutes.— The speakers at the meeting at the 
Mansion House on Mon lay, held in connexion with the 
Society for training Teachers of the Deaf and the diffusion 
of the method known as the German or pure oral system, 
were, as was to be expected, unanimous in the’r expression 
of approval of that system as compared with the French; 
and the success of the German plan would seem abundantly 
to warrant the preference given to it. As Cardinal Manning 
remarked, the sign language effected one-half of the re¬ 
storation of the deaf-mute to society, whilst the oral language 
completed the restoration of those who mastered it. A larger 
house and grounds having been obtained at Ealing by the 
Society, £10,000 are required to enable permaneut possession 
of them to be secured. 

Sanitary Institute of Great Britain.— The 

following gentlemen have accepted the Presidentship of the 
various Sections of the Congress to be held at Nesvcastle- 
upon-T\ne, Sept. 26th, 1SS2 :—Dennis Ernbleton, M.D., 
F.H.C.P.: Section 1. Sanitary Science v. Preventive Medi¬ 
cine. Henry Law, Esq., M. Inst. C.E. : Section 2. Engineer¬ 
ing aud Sanitary Construction. Arthur Mitchell, M.A , 
M.D., LL.IX, F.R.S. : Section 3. Meteorology and 
Geology. At an examination held by this institute on 
June 8th aud 9th, thirteen candidates presented them¬ 
selves for examination as local surveyors and inspectors of 
nuisances. 

Alleged Attempt to Kill a Surgeon.— At 

Lewes, on Wednesday, Mr. Edwin Battersby, chief clerk in 
the Sussex Probate Office, was brought up in one of the 
rooms at Her Majesty’s Civil Prison, Lewes, charged, on 
remand, with attempting to murder Mr. Frank Algernon 
Hall, L R.C. P. Evidence was given to the effect that the 
prisoner obtained a revolver of a local gunsmith two days 
before the occurrence ; aud he was committed for trial at 
the assizes. The prisoner had been attended by Mr. Hall, 
and was under the delusion that the medicine prescribed 
was intended to poison him. 


Htcbical appointments. 


Intimations for this column must be sent direct to the Office of 
The Lancet before 9 o’clock on Thursday Morning , at the latest. 


Atkinson, Joseph, L.K.Q.C.P.I., L.RC.S.I., has been appointed 
Metical Officer of Health for the No. 2 Division of the Teesdale 
Rural Sanitary District, Durham. 

Boyd, Micjivkl Austin, L.K Q.C.P. I., L.RC.S.I., has been appointed 
Surgeon to the Mater Misericordite Hospital, Dublin, vice Dr. 

Hughes, deceased. 

Clay, Augustus F., L.S.A.Lond., has been appointed House Surgeon 
to the Gueen’s Hospital, Birmingham, vice W. J. Clarke, resigned. 

Cor; an, Lee F., M.R.C.S., has been appointed Medical Officer to Her 
Majesty’s Prison, Northampton, vice Terry, resigned. 

Day, Kpmi nd Overman', M.R.C.S., L.S.A.Lond., has been appointed 
Assist tnt Surgeon and Administrator of Anresthetics to the Royal 
Hospital for Children and Women, Waterloo-bridge-road. 

Earle, Bkreskord Nathaniel, M.D., S.S.C.Camh., has been re¬ 
appointed Medical Officer of Health for the New Winchester Rural 
Sanitary District. 

Fox, Arthur E. W., M.B., C.M.Ed., has been appointed Physician to 
the Royal Bath United Hospital, vice Coats, resigned. 

Homfrav, Prax is Hamilton, L.RC.P.Kl., L.F.P.S Glas., has been 
appointed Medical Officer of Health for Nos. 1 and 3 Divisions of 
the Teesdale Rural Sanitary District, Durham. 

Jacorson, W VLT1.R H. Aui.and, MB., P ROS Eng., has heen 
aoootnted Surgeon to the R jyal Hospital for Children and Women, 
Waterloo-hr iuge-road. 

Jones, Morris, L.R.C.P.Lond., M R.C.S., L.S. A Lond., has been 
reappointed Medical Officer of Health for the Aberystwith Urban 
Sanitary District. 


Jones, Vaughan D. W. B., L.R.C.P.Ed., M.R.C.S.. has been re¬ 
appointed Medical Officer for the Llanwinio District of the 
Carmarthen Union. 

Kempk, C. Marshall, M.R.C.S., L.S.ALond., has been appointed 
Medical Officer for No. 3 Relief District of the Steyning Union, at a 
salary of £70 per annum, vice T. Fuller, resigned. 

Lough, John Joseph, M.B., L.R.C.S.I., has been appointed Medical 
Officer for the North District (Sc. Peter’s West) of the Islington 
Union, vice Borland, resigned. 

Montgomery, Jas. vv., F C.S., has been appointed Public Analyst for 
the ii irough of Kendal. 

Petit, Joseph, L.R.C.S.I., L.K.Q.C.P.I., has been appointed 
Resident Medical Superintendent to the Sligo District Lunatic 
Asylum. 

Pope, Percy. M.R.C.S., L.R.C.P.Ei., has been appointed Poor-Law 
Medical Officer to the Pinner District, Hendon Union, vice J. R. 
Pope, deceased. 

Smith, Henry, M.B.Lond., has been appointed House-Surgeon to the 
Hospital for Sick Children, Clreat Ormond-street. 

Stephen, William, M.D.Aber., L.F.P.S.Glas., has been sppointed 
Medical Officer for the Parish of Harris, N.B. 

Thursfikld, Thomas W., M.D.Aber., M.R.C.P.Lond., has been elected 
Physician to the Warneford Hospital, Leamington, vice Dr. Homer, 
deceased. 

Williams, J. Alexander, M.B., C M., has besn appointed House- 
Surgeon to the Royal Portsmouth. Porcsea, and Gosport Hospital, 
vice C. C. Claremont, M.B., M.H.C.S., resigned. 


^rrtljs, lUarrhtgcs, aitir Jkatjjs. 


BIRTHS. 

Brown.— On the 0th Inst., at Manor Farm, Wellow, Romsey, Mrs. A 
Gardiner Brown, of a eon, posthumous. 

Dawson.— On the 30th ult., at Second-avenne, Brighton, the wife of 
Richard Dawson, M.B.Lond., of a daughter. 

Norton. — On the Sth inst., at Upper Gloucester-pi ace. N.W., the 
wife of G. Everitt Norton, M.R.C.S., late of Upper Baker-street, 
of a son. 

Philip.—O n the 12th inst., at Msvisbauk House, Midlothian, the wife 
of Dr. J. A. Philip, of a daughter. 


MARRIAGES. 

Cane—Barrell.— On the 8th inst., at St. Mary’s, Bootle, Liverpool, 
Howard Cane, M.D., L.R.C.P.Lond., of The Gables, Belvedere, 
Kent, to Alice Jane, eldest daughter of John Barrell, Esq., and 
niece of William Barrell, Esq., J.P., of Bootle. Liverpool. 

Fisher—Mortimer.— On the 0th inst., at St. Luke’s Church, Shopherd’s- 
bush, by the R*v. H. Ruwsell, M.A., assisted by the Rhv. E. C. 
Channer, M.A., Frederick Charles Fisher, Esq., of King’s Langley, 
Herts, youngest son of John Fisher, Esq., of 60, Cad<»gan-place, 
to Clara Elizabeth, only daughter of Frederick Mortimer, Esq., of 
Askew House, Uxbridge-road, W. 

Owen—Clayton.— On the 7th Inst., at the Parish Chnrch of Brymbo, 
Denbighshire, Edmund Owen, F.R.C.S., of Seymour-street, Portman- 
square, to Annie, sixth daughter of Thomas Clayton, Bryn Mally, 
Wrexham. 

Powell — Cl'mine. —On the 13th inst., at St. Paul’s. Paddington, 
Henry Albert Powell, M.AOxon., M. R.C.S., Ac., of Elm Cottage, 
Beckenham, younger son of George Powell, Esq., of Rock Dale, 
Tunbridge Wells, to Eveleen, youngest daughter of the late Re*, 
James Cuinine, M.A, Rector of Kilpipe and Preban, co. Wicklow. 
Ireland. 

Wright—Taylor —On the Cth inst., at Holy Trinity Church, South- 
port, Strethill Harry Wright, M.D. Edin. Univ., to Harriet Ellen, 
only daughter of the late Francis Taylor, Esq., of Manchester. 


DEATHS. 

Anderson.— On the 7t.h inst., at Stonegate, York, W. C. Anderson, 
M.R.C.S., J.P. for York, aged 75. 

Camphkll. —On the 30th ult., at George-square, Edinburgh, George 
William Campbell, M.D., of the City of Montreal, deeply 
lamented. 

Crowe.— On the 9th inst., at Eliot-place. Blaekheath, of blood poison¬ 
ing, after over twelve months suffering, borne with exemplary 
patience, John Wainwright Crowe, M.R.C.S.I., of Ennis, Cointy 
Clare, Ireland. 

Curran —On the 26th alt., at Tavistock, E. J. Curran, L.K.Q.C.P.I., 
second surviving son of Thos. Curran, Esq., of Ennistymon. co 
Clare, Ireland. 

Duke.— On the 5th inst., at his son’s residence. High-street, Clapham, 
Thomas Oliver Duke, M.R.C.S., L.S.A , aged 64. 

Pratt.— On the 12th inst., at Swansea, Edward Pratt, M.R.C.S.. 
L.S.A.Lond., aged 53. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriage *, and Deaths. 





Thi Lancet,] NOTES, COMMENT8, AND ANSWERS TO CORRESPONDENTS. [June 17, 1882. 10 1 7 


METEOROLOGICAL READINGS. 

(Taken daily at 5.30 a.m. by SteioarcTs Instruments.) 

The Lancet Office, Jane 15th, 13S2. 


Date. 

Barometer 
r.iluiT«l t<« 
S-a Level 
and 3J F. 

Direc¬ 

tion 

of 

Wind. 

Dry 

Bulb. 

Wet 

Bulb. 

Solar lV ' 

lttdia f ....■ Min. 
v Sli'uie. Temp 

\ uiMin. 

Rain 

fall. 

Remarks at 
8.30 A.M. 

June 9 

29 42 

W. 

58 

53 

105 62 I 43 

■40 

Cloudy 

„ 10 

29 53 

N.W 

57 

54 

>2 | 60 I 50 

■20 

Overcast 

„ 11 

29 95 

N.W 

53 

47 

100 ; 61 40 


Cloudy 

.. 12 

29 70 

N W. 

52 1 

49 

.. 1 62 I 45 

•ii 

Cloudy 

„ 13 

29-96 

N.W. 

51 ! 

45 

82 59 | 42 


Very cloudy 

„ U 

29 32 

\V. 

57 

54 

109 | 64 1 47 

j *25 

1 Overcast 

•» lo 

29 84 

N.W. 

50 i 

51 

105 00 ! 48 

'__ 

| Overcast 


Hates, Sljart Camincnts, <ntb ^itskrs ta 
Carrcspanbrnts. 


It is especially requested that early intelligence of local events 
Juicing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Letters , whether intended for publication or private in forma- 
iion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

Lectures, original articles , and reports should be written on 
one side only of the paper. 

JVc cannot prescribe, or recommend, practitioners. 

Local papers containing reports or news-pxragraphs should 
be mar feed. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Letters relating to the publication , sale, and advertising 
departments of The LANCET to be addressed “To the 
Publishcr. *’ _ 


Medical Practice in the Colonies. 

On this subject M.D. writes as follows “ Being anxious to find a 
milder climate than England can boast, I am much inclined to try New 
Zealand, and would be glad to learn the manner in which practice is 
generally conducted in the larger towns there, whether all do their own 
dispensing and general practice, and how long a man mast reside there 
before he can expect to get an honorary hospital appointment. I 
should like also to know whether it is desirable to take out many and 
what clothes and instruments, or if these necessaries can be obtained 
equally good, though perhaps a little dearer out there. It would of 
coarse be necessary to take a run round all the larger towns, four or 
fire only, I belie*©.” 

LEPROSY. 

To the Editor of The Lancet. 

Sir,—I t is stated in one of the annotations published in last week's 
Lancf.T that Surgeon-General Johnson has treated with beneficial 
results cases of leprosy with carbolic acid, his object being to destroy 
the special organisms which he supposed must be present in this disease. 
In consequence of the discovery by Neisser and Cornil of bacteria in all 
the cases of leprosy which they examined, I was led to employ treat¬ 
ment somewhat similar to that adopted by Surgeon-General Johnson; 
but the results were not more beneficial than those frequently observed 
in cases treated under the older methods. In a well-marked case 
occurring in a European I tried the daily inunction for eight months of 
cod-liver oil, containing one part in twenty of carbolic acid, gradually 
increased to one in twelve, combined with the internal administration 
of twenty grains of sodii sulph. carbolas four times a day, followed by 
fifteen grains of salicylic acid three times a day. These remedies were 
continued for sixty-two days. Four hypodermic injections, each of ten 
grains of salicylate of soda in selected raised macula*, produced no local 
results beyond slight inflammation. 

I remain. Sir, yours truly, 

James Ci.f.ghorn. M.D., 

Surgeon-Major, Bengal Medical Service. 

Edinburgh, June 13th, 1832. 


COMPARATIVE DIETETICS. 

To the Editor of The Lancet. 

Sir,—U nder this beading, perhaps not happily chosen, I beg to offer 
you an account of a peculiar case in a dog treated by me at Buxton. It 
was a small black-and-tan terrier, and the symptoms were as follows :— 
Great weakness and depression, vomiting, and convulsions. The dog 
had shown all these symptoms except the convulsions for two days when 
I first saw it. There was total loss of appetite, and the convulsions 
followed immediately upon any food being introduced into the stomach. 
There was no diarrhiea, and my diagnosis was that some mechanical 
irritant had been swallowed. To allay the gastric irritation, small doses 
of hydrocyanic acid were given. To combat the depression a little 
brandy was mixed with a solution of Brand’s essence of beef, and one or 
two teaspoonfuls given occasionally. Marked improvement followed. 
The brandy was discontinued, and the beef essence used as a food. In 
two days such was the improvement—no return of either convulsions or 
vomiting—that a little milk was tried, but vomiting speedily followed, 
and the essence was resumed. Again the improvement was noticeable, 
and as the stomach seemed calm, a little pounded raw steak was given. 
Vomiting returned, and before it was ejected a slight convulsion 
occurred. Being convinced that some irritant still remained in the 
stomach, aperients were resorted to with a hope that it might be passed 
on into the intestines. Emetics were not used, as it was thought that 
the vomiting already induced would have accomplished any removal 
which could have been effected by them. 

The dog died on the eighth day, having been kept alive entirely on the 
essence of beef, of which it consumed four small tins. A post-mortem 
examination showed a phial cork firmly wedged into the pyloric opening 
of the stomach, effectually preventing anything passing into the intes¬ 
tines. There was nothing else in the organ, and no disease of any other 
part. 

The interest to me is in the fact that not only all solid food, but sonp, 
milk, and ordinary beef-tea caused vomiting, and frequently vomiting 
and convulsions, whilst the essence of beef was followed by neither, but 
was absorbed directly through the stomach. Since this case I have 
often used the same article in irritable conditions of the stomach, 
and with the best results. The case, I think, also demonstrates what 
my practice bears out—that milk, supposed to be a bland and in¬ 
offensive article of diet, is very injurious in cases where the mucous 
membrane of the stomach and intestines is excitable or weak. 

Although this case occurred in a dog, I venture to think it may not be 
uninteresting to your readers. 

I am, Sir, your obedient servant, 

Down-street, W., June, 1332. William Hunting, F.R.C.V.S. 

E. R.— We have no knowledge of the “ remedy." 

* 

SKULL MORPHOLOGY. 

To the Editor of The Lancet. 

Sir,—O ne evening in my reading I came across the following passage 
(which vnu may perhaps consider a small, though interesting, contribu¬ 
tion to the subject of skull morphology) in the twelfth chapter of the 
third book of the “ History of Herodotus,” Rawlinson’s edition “The 
bones of the slain lie scattered upon the field in two lots, those of the 
Persians in one place by themselves, . . . those of the Egyptians in 
another place apart from them. If, then, you strike the Persian skulls, 
even with a pebble, they are so weak that you break a hole in them ; 
but the Egyptian skulls are so strong that you may smite them with a 
stone, and you will scarcely break them. They gave me the following 
reason for this difference, which seemed to me likely enough :—The 
Egyptians, they said, from early childhood have the head shaved, and 
so, by the action of the sun, the skull becomes thick and hard. The 
same cause prevents baldness in Egypt, where you see fewer bald men 
than in any other land. Such, then, is the reason why the skulls of the 
Egvptians are so strong. The Persians, on the other hand, have feeble 
skulls, because they keep themselves shaded from the first, wearing 
turbans upon their heads. What I have here mentioned I saw with my 
own eyes.” 

Sir J. G. Wilkinson, F.R.S., says in a note that “ the thickness of the 
Egyptian skull is observable in the mummies ; and those of the modern 
Egyptians fortunately possess the same property of hardness, to judge 
from the blows they bear from the Turks, and in their combats among 

themselves.” 

It would be interesting to know whether modern scientists are pre¬ 
pared to accept Herodotus's explanation of the difference in thickness 
and hardness of the skull-caps. 

I am. Sir, yours most obediently, 

Sheffield, June, 1832. H. L. Hudson. 


ASCARIS LUMBRICOIDES. 

To the Editor of The Lancet. 

Sir,—A patient of mine, aged eight years, has been suffering for the 
Ia*t thro© years from ascaris luaibricoides. I have tried the usual 
medicines and injections, but with very partial success. Any suggestion 
from your readers would be thankfully received. 

I am, Sir, yours faithfully, 

June 6th, 1882. R, J. M. 


“MEDICAL ADVERTISING IN THE LAV PRESS.” 

To the Editor of The Lancet. 

Sir,— Knowing you to be an uncompromising opponent to qinckery of 
any kind, may I suggest that you might periodically publish a list of 
those Fellows of the Royal College of Physicians and other members of 
the profession who endeavour to bring themselves before the public by 
advertising in the lay press. I am, Sir, yours, &c., 

June 7th, 1SS2. W. D. S. 
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Unfair Quotation. 

Materialists sometimes quote the words of Kant, “Give me matter 
and I will explain the formation of a worldbut they omit hia 
other words, “ Give me matter only, and I cannot explain the forma¬ 
tion of a caterpillar.”— Leisure Hour . 

A MONSTROSITY: ABSENCE OF ENTIRE LEFT UPPER 
EXTREMITY AT BIRTH. 

To the Editor of Tub Lancet. 

Sir,—T he following notes of this case are, I think, worthy of record. 

R. B-, Hindoo female, aged twenty-eight years, multipara, was 

delivered of her sixth child on the evening of the 1st inst. Parturition 
■was normal, and the mother is doing well. On the evening of the same 
day I was asked by my hospital assistant to see this child, who, besides 
being in a very delicate condition, was, he said, 44 born with only one 
arm.” Oa arrival I was shown a sm ill female child, and, as stated, j 
possessing only the right arm. From the very weakly condition of the J 
child I at once saw that in all probability she would not long survive, 
and death supervened six hours subsequently. 

A necropsy was m i do ten hours after death. The child, a female, was 
small, ill-nourished, hair abundant, nails fully developed. There was a 
complete absence of the entire upper extremity from the shoulder-joint 
on the left side. On external examination with the hind, no indication 
of the humerus could be found, an t the glenoid cavity of the scapula 
could not be detected ; the only external appearance indicative of the 
missing limb was a sm ill reduplication of the skin, about a quarter of 
an inch in length, and which on subsequent examination was found to 
have no communication with the interior. There was a thin growth of 
hair on the skin over the region of the left shoulder ; this was not 
noticeable on the right side. The two sides of the thorax anteriorly 
were symmetrical, and in other respects the child was normal. On 
dissecting away the skin over the left shoulder, small muscular fibres 
were noticed converging downwards from the direction of the clavicle 
and the spine of the scapula, and being ultimately inserted into and 
intermingled with the integumentary fasci.e. These fibres, no doubt, 
were the rudimentary remains of the deltoid and pectoral muscles. On 
examining the bony structures the following was noticed to bo the 
state of things—viz., the acromial end of the clavicle, its articulations, 
and the two processes of the scipula, were in every respect normal, hut 
the space of the glenoi i cavity was occupied by a small, rotund, carti¬ 
laginous substance, representing, no doubt, the head of the humerus, 
the further development of which bone had been here arrested. No 
history of heredity or other cause could be discovered to account for this 
“freak of Nature.”—I am, Sir, your obedient servant, 

Ai.ex. S. Faulkner, M.R.C.S.Eng., 
Central India, May 3rd, 1332. Indian Med. Service. 

A Fclloio (Birmingham).—There are 1210 Fellows of the College of 
Surgeons, of which number 573 obtained the distinction by examina¬ 
tion. 

U. F. S .—The pure acid is the best on all accounts. 

“WHY CHLOROFORM IS SAFE IN LABOUR.” 

To the Editor of The Lancet. 

Sir, —In your issue of to-day appears a letter from Dr. Edward Blake 
on the above subject. I- it n>t the fact that women in labour hold their 
breath during the expulsive efforts, and that as a consequence the bio id 
is highly charged with carbonic acid, giving rise to a serai-anmsthetic con¬ 
dition, which only requires a few minims of chloroform to complete? In 
ninety-nine per cent, of the midwifery cases whore chloroform is ad¬ 
ministered I do not suppose a drachm of the drug is used, much less 
inhaled, and therein, I believe, lies the secret. It is the small quantity 
used which constitutes the safety.—I am, Sir, yours, <fcc., 

Church-street, Galashiels, June 10th, 1332. Wm. Hy. Murray. 

NIGHTMARE PRODUCED BY THE INTERNAL USE OF TAIL 
To the Editor of The Lancet. 

St rt,— Several persons who have been taking tar internally under my 
directions hive complained to ine that they cannot take it at night on 
account of its invariably producing wretched dreams or “ nightmares.” 
The dose in these cases lias been only from six to ten grains in the 
Course of the day, hut I have been told of it so often that I should be 
glad to hear, through the medium of your columns, whether others have 
noticed the same result.—I am, Sir, yours truly, 

Lous Lewis, M. D. 

Albert-street, Itegent’s-park, Juno 11th, 1S32. 

“URINE TUBES.” 

To the Editor of The Lancet. 

Sir,—A llow me to add a caution to Mr. Duke’s recommendation as to 
the transmission of specimens of urine in tubes. Attach the postage { 
stamos to a label tied on the picket, or the tubes are likely to be 
broken by obliterating the stiuips sit the post oilioea. 

1 am, Sir, your obedient servant, 

London, June 10th, 1332. Ex peril vita Docet. 


Rf.form. 

IF.—There is a good deal of truth in our correspondent’s views, bat 
his letter i9 disappointing in not suggesting practical remedies. If he 
would in a compact letter indicate such, we should try to find room 
for his communication. 

Mr. R. J . Damon .—There was probably something wrong with the drug. 

“PNEUMONIA WITH TYPHOID SYMPTOMS.” 

To the Editor of The Lancet. 

Sir, —Dr. Sfcurges’ “Cise of Pneumonia with Typhoid Symptoms,” a 
report of which, with a lecture thereon, appeared in The Lancbt of 
February 13th, 1332, is full of interest, and his remarks anent the case 
very instructive. Minyof your readers, however, will have remarked, 
before this cm reach you, a singular omission of any reference to pro¬ 
phylactic measures in suspicious cases of pneumonia, though the writer 
speaks of inquiry into smitiry conditions. 

Dr. W. Budd, to whom we owe so much of our knowledge of typhoid 
fever, was not uniware of the necessity for precautions in this respect. 
In the appendix to his monograph on this disease (1373), and referring to 
the mode of disinfection he used in an outbreak of typhoid so long ago 
as 1333, he siys, “ Since I h ive a lopted this method of prevention I have 
only met with one inst nice where it was used from the first in which the 
disease his spread beyond the single person first attacked,” and In a foot¬ 
note to the above refers to the point to which I wish to call attention. 
He writes, “ In the one exception il case, a servant-girl, who nursed a 
lady through her whole illness, caught the fever. In the lady the chief 
stress of the disease, as sometimes happens, fell on the lungs, and for 
sometime there was much cough and expectoration. Now, although 
the discharges from the bowel were disinfectel, n ithing was done to 
the sputa, Ac. As there are strong pithologicil grounds for believing 
that under such circumstances the pulmonary excreta may convey tho 
fever, the disinfection c inn it in this c ise be regar.ie 1 as complete.” 

I should not trouble you with this reference, probably familiar to yonr 
readers, ha l I not noticed that many, who are scrupulously careful in 
thmr disinfection of the other excreta, in typhoid neglect the same pro¬ 
cautions with those from the lungs or mouth which they use in cases of 
diphtheria or scarlet fever. Even in the report on public health by the 
late John Simon, Esq. (133)). the disch irges from the intestinal canal 
are spoken of specially in typhoid an l cholera, and from the throat and 
nose in scarlatina and diphtheria. 

Perhaps it may yet be proven thit we have been too hasty in our now 
nomenclature, and enteric fever miv turn out as incomplete a term as 
typhoid to describe this protean disease. But, at any rate, the moral is 
clear: all discharges or excreta should alike have their reproductive 
powers at once destroyed.—I am, Sir, yours truly, 

New Zealand, April, 1332. Hugh Marrinrr, M.B. Edin. 

FOREIGN BODY IN THE (ESOPHAGUS. 

To the Editor of The. Lancet. 

Sir,—O n the morning of March 27th I was hurriedly called to attend 

a min, G. C-, aged forty-seven, who was stated to be dying, and 

would probably bo dead before my arrival, distant one mile and a half. 

I immediately ordered iny trap, and, as luck would have it, took with 
me a most necessary instrument, “sponge bougie." Upon my arrival 
I found the patient in a state of collapse. Cold, clammy skin, 
scircely any pulse or heart's action, breathing slow (not fourteen to the 
minute), face livid, eyes an 1 eyelids congested an 1 protruding, tonjgue 
protruding, and saliva running from the mouth, articulation quite 
indistinct. Upon questions being in id*, I found that the mm hid been 
miking free use of ale, See., on the p-evious day, and thit he had sat 
down to a dinner of roast pork, Ac. After a few mouthfuls he suddenly 
stopped, an 1 retired to bed, prolubly in a state of semi-conscious¬ 
ness thinking his life was in danger. Lying in a partially comatose 
state, no notice was taken of his symptoms by those around him ; but 
when called upon, and finding, as I th mghfc, a reason for them, I 
introduced, with some little trouble, an oiled sponge prohang into the 
• esophagus. At first it seemed to withstand my efF >rts of forcing the 
foreign body on, but after a little time I found it give way, and 
gradually pass into the stomach. Milk, eggs, and a little brandy were 
continued for one week with good results. 

I am, .Sir, yours faithfully, 

Hernel Hempstead, June, 1332. li. K. Merry, L.R.C.P.L. 

TREATMENT OF TONSILLITIS BY BICARBONATE OF SODA. 

To the Editor of The Lancf.t. 

Sir,—I n the Practitioner for June there is a paragraph describing the 
excellent effect of bicarbon ite of soda upon tonsillitis. I have used this 
remedy in several instances, and I can report most favourably upon the 
result. The readiest method of ap.dication, which I always use, is to 
take a lirgo camel’s hair brush, slightly moistened, and press with a 
ap itula as much of the bicarbonate of sod i into ami upon it as possible. 
The brush so charged can then with a steady hand be carried quite into 
the fauces, an t the powder uniformly spread upon the tonsils and six 1 - 
rotinding parts. Patients prefer this treatment to gargling, and the 
effect in the matter of giving relief is almost immediate. 

1 am, Sir, yours very truly, 

Marlborough, June Kith, 1332. Walter Fergus, M.D. 
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Collegiate Election. 

In reply to several Fellows complaining that they hare not received the 
usual notice, we have ascertained that a large number of letters have 
been returned to the College endorsed “ Gone away.” Why should 
not notice of removal be sent to the Secretary of the College? Several 
Fellows, again, have not received the notices on account of having 
omitted to sign the by-laws, notwithstanding many invitations to do so. 

MORTALITY IN CHILDBED. 

To the Editor of The Lancet. 

Sir, —In your leading article of June 3rd on this subject you say, " In 
the face of laborious and painstaking researches such as Duncan's and 
Lusk’s, it is folly to introduce the reports of our out-door maternities 
into the discussion of the subject, except it be to point out their utter 
worthlessness.” Furthermore, “ These figures [1 in 94] are not perfectly 
accurate, but they are not far wrong, and they are the best we have; 
the error in them consists in showing a smaller mortality than actually 
occurs.” 

If such is really the case, it would be folly to occupy space In your 
journal by discussing the matter further, especially with a writer whose 
mind is so thoroughly made up on the subject. Personally I own to a 
suspicion of fallacy in most statistics, knowing how numerous are the 
accidental causes that must always affect them. I was about to tabulate 
and publish the accurately kept consecutive midwifery record of 4309 
cases, extending over forty-three years, of two general practitioners in 
Yorkshire, relatives of mine. These would come out very like those of 
Cooper Rose, Charles Godson, and George Rigden (see Obstetrical 
Transactions, 1ST* and lSsl). These three gentlemen show collectively 
10,155 deliveries in private practice where the cases are followed up to 
convalesence, aud only twenty-three natural deaths, six of which could 
scarcely be called puerperal, though occurring in childbed. A death- 
rate of 1 in 600, as shown by Dr. Cooper Rose, must savour of the 
ludicrous, and as I do not wish to hold up my relations to ridicule, I 
suppose I must reconsider my intention to publish their results. 

Seriously, before we profess to have settled the question of mortality 
in childbed, should we not heir a little more of the good side ? Is it so 
certain that our outdoor maternity statistics are worthless ? At Queen 
Charlotte s Hospital we have a rule that no midwife is paid till the 
patient has called at the hospital to return til inks to the committee. I 
cannot say for certain that this is always enforced, but if it were I do 
not see why our statistics should he so unreliable. I believe I am abso¬ 
lutely correct in saying that of the last 6'j0 out-door cases no woman has 
died within a fortnight of delivery. 

I am, Sir, yours truly, 

Percy Boulton, M.D., M.R.C.P. Lond., 
Physician to Out patients, Queen Charlotte’s Lying-in 
June 12th, 1382. Hospital. 

*• Our article was on mortality in childbed. Lusk’s results (1 in 01) 
were obtained for New York. The results obtained for this country 
are 1 in 123 by .M'Clintock, and 1 in 107 by Matthews Duncan. The 
latter concludes, “not fewer than 1 in every 120 women delivered at or 
near the full time die within the four weeks of childbed.” These 
results have never been refuted. Dr. Farr in 1872 charged Matthews 
Duncan with circulating “false coin,” and estimated the childbed 
mortality at not more than 1 in 200 ; but since that time he has 
published a childbed mortality of *69 per 100, a mortality little less 
than Duncan’s highest limit. Surely the conclusions of Dr. Farr, 
incorrect as we believe them to be, show the worthlessness of the 
returns of our out-door maternities.”—E d. L 

Jlfr. R«the (Birmingham).—We regret our inability to find space for the 
article. 

Dr. W. H. Murray. —We fear a negative answer must unhesitatingly 
be given to both the questions of our correspondent, who seems to have 
been very badly treated, but who may be congratulated on being 
relieved of an unprofitable patient. 

OYER-DISTENDED BLADDER. 

To the Editor of The Lancet. 

Sir, —Much as I dislike rushing into print without just cause, I never¬ 
theless think that it is the duty of a member of the profession when he 
has anything worth recording to do so. Lately I was called in consulta¬ 
tion on the case of a woman who had been confined ten days, and who 
was suffering great pain in her abdomen. On examining her abdomen, 
which was as large as a woman’s at term, the enlargement proved to be 
fluid. I passed a catheter, and drew off four quarts of urine. I had the 
nrine very carefully measured, watching it done so that there should be 
no mistake about it. This is, so far as I know, the largest amount of 
nrine drawn off at one time on record, and shows the extent to which 
the bladder will distend without bursting. 

Believe me, Sir, yours faithfully, 

Wigan, June, 1 S 82 . R. Fraser Woodcock, L.R.C.P. Lond. 


Isle op Thanet Private Sanatorium. 

The representatives of this institution do not seem to feel much confi¬ 
dence in its merits or much respect for the medical profession, for 
they offer to every medical man sending a patient the sum of three 
guineas, and a further bonus still to those physicians whose patients 
stay for a prolonged period ! 

Mr. Sykes.—' The advertisement containing the medical man’s private 
address is certainly highly objectionable. 

CANCER. 

To the Editor of The Lancet. 

Sir,— In yonr issue of April 15th there appears an advertisement 
offering a reward for the best essay on the discovery of a radical cure of 
cancer. I do not intend to compete for the prize, but instead of doing 
so I desire to lay before your readers my only case of cancer. I trust 
some one who has the opportunity, unfortunately too frequent, will try 
the effect of the remedy which I used. 

About three years ago, when I was in another frontier station, a man 
came to the Government dispensary aud gave the following history of 
himselfHe had had a large swelling on the right side of his neck 
which was removed by an assistant-surgeon (a native) in a dispensary 
about 100 miles from where I was stationed. It was removed about 
twelve months or so before I saw him ; he could not say whether the 
wound hail ever healed completely, but the growth soon returned and 
increased rapidly In size. He was a cachectic-looking individual. On 
the right side of the neck, extending down from the jaw to beyond the 
clavicle, was an enormous, red, lobulated, fungous-looking mass, which 
bled on the least touch, very friable in consistence, and growing quickly ; 
there were hard glands at the angle of the jaw. I considered it to be 
encephaloid, and did not think I could do very much for him, as opera¬ 
tive interference was out of the question on account of the extent and 
situation of the disease. But he stayed on and on in the dispensary 
and my native doctor and I applied “ placebos” to the growth. One 
day, while examining it, I thought it would do no harm to inject a little 
carbolic acid into it. It caused no pain ; indeed we had been dressing it 
for some time with strong carbolic oil. Casting about for something to 
increase the power of the acid, I thought that iodine would be a good 
strengthening ingredient, so we prepared a saturated solution of iodine 
in carbolic acid made so as to have some loose iodine always at the 
bottom of the bottle. This particularly strong injection, to the extent 
of half a drachm at first, afterwards increased to forty-five or fifty 
minims, was carefully put in by means of a hypodermic syringe every 
day, and every day in a different direction, about five minims bein~ 
deposited in each place. The effects were rapid and notable. The 
growth, formerly bathed in foul pus, got drier, ceased growing, looked 
generally better, and the patient assumed a healthier appearance. 
Everything was going on very well, when suddenly I had to leave the 
station on service with my regiment, and was absent about three 
months. But I did not forget my patient; I inquired for him on my 
return, and was informed by the native doctor, a very good and trust¬ 
worthy man, that the patient had left the hospital with no trace of the 
disease except much scarring on the side of his neck. 

The remedy is strongf and I think it ought to be tried in as small 
quantities as five or eight minims at first. 

I am. Sir, yours faithfully, 

T. Robinson, M.B., 

India, May 10th, 1S32. Surgeon-Major, 4th Punjab Infantry. 

An Old Bart.'s Man.—We have not space to devote to farther discussion 
of the subject at present. 

Mrs. Dance.— We have already fully discussed the question. 

MORPHIA-TAKING EXTRAORDINARY. 

To the Editor of The Lancet. 

Sir,—H aving read the accounts of Dra. Percy Boulton and Cass’s 
morphia cases, recorded in your journal of recent dates, I think perhaps 
the following case, which came under my notice some years ago, will be 
of interest to those who are concerned in this subject so far as the large 
doses of this alkaloid are capable of being taken go. A man, aged thirty- 
five years, suffered from some acute spasmodic affection during his resi¬ 
dence in the Northern States of America, for which he had administered 
to him morphine in the ordinary doses for a lengthened period. The 
habit grew upon him, and after his convalescence he acquired the abuso 
of this sedative, each week taking larger doses. He after a short time 
came to this country, where he continued these increased doses, until at 
last when I saw him he used to suffer from fearful depression, when he 
would daily, to my optical knowledge, take eighty grains of Macfariane’a 
hydrochlorate of morphia, equal to 30 oz. 1 dr. 10 m. of t. opii B P. 
taking gum opium to contain eight per cent, of morphia; in about a 
quarter of an hour after doing so, from being a morose and dejected 
man, he would become a lively and agreeable associate. Added to the 
foregoing evil habit, he was also given to excessive abuse of alcoholics. 

I had twelve months’ opportanity of witnessing these proceedings of his 
when I lost sight of him.—I am, Sir, yours truly, 

E. s. Wood, L.K.Q.C.P.I., &c. 
Wellington-road, St. John’s-wood, N.W., 

June, 1882. 
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Corrigenda.— By a printer’s error, the fourth sentence in Dr. Blake’s 
letter last week on Chloroform In Midwifery Practice is rendered 
unintelligible. It should read : “ Why do pelvic surgeons And chloro¬ 
form and its congeners much safer than other surgeons appear to 
dof’—An important error in our annotation on Digital Exploration of 
the Bladder in our number of the 3rd inst., page 920, escaped correc¬ 
tion, “ three months" being stated instead of "three weeks" as the 
period at which convalesence after the operation had established itself* 

Communications, Letters, <fcc., hare been received from—Sir Henry 
Thompson ; Dr. Andrew Clark, London ; Dr. Barford, Wokingham ; 
Dr. Orange, Broadmoor ; Dr. Hall, Brighton; Dr. Vincent Jackson, 
Wolverhampton ; Mr. Head ; Mr. Custance; Mr. Dalby ; Mr. Hind; 
Dr. Palmer, East Sheen; Mr. Lattey, Southminster; Mr. R. Jones, 
Liverpool; Mr. Baker, Brentwood ; Mr. Morris, Peckham ; Dr. Owen 
Coleman, Surbiton ; Mr. Gillingham, Chard; Mr. D'Esterre Parker, 
Cork; Messrs. Arnold and Son, London; Mr. Cresswell, Newcastle- 
on-Tyne; Mr. Bailey-Denton, London; Dr. Percy Boulton, London; 
Mr. Firth, Norwich ; Dr. L. Lewis, London; Dr. Gillespie, London; 
Mr. W. Thomson, South Yarra ; Dr. Campbell Black, Glasgow; 
Mr. Lawson Tait, Birmingham; Dr. J. F. Sutherland, Glasgow; 
Mr. C. Pope, South Shields; Mr. Murray, Galashiels; Mrs. Dance ; 
Dr. Potter, London ; Surgeon-Major Robinson ; Mr. Sykes, London; 
Dr. Whipham, London; Mr. Brown, London; Mr. Mason Scott, 
Rockingham ; Mr. Heineker, Sidmouth; Dr. H. Campbell, London ; 
Dr. E. Blake, London ; Mr. R. J. Dawson, London; Mr. Murdoch, 
London; Mr. E. W r . Wallis ; Dr. Carter, Liverpool; Dr. F. J. Allan, 
Liverpool; Mr. Harris, W’eston-super-Mare; Messrs. Nicholls and Son, 
Kingsland ; Mr. Roland, Sandbach ; Mr. Kerridge, Needham Market; 
Mr. Guan, Strathpeffer ; Mr. Bennet, Liverpool; Mr. Speed, London; 
Dr. Philip, Midlothian; Messrs. Deighton, Bell, and Co., Cambridge; 
Mr. Maw, Bradford; Messrs. Livingstone, Edinburgh; Mr. Townsend, 
Exeter ; Dr. Woolby, Bristol; Dr. W. Fergus, Marlborough ; Mr. Jebb, 
London ; Surgeon-General Cleghom ; Dr. Hughes, Brighton ; Dr. Thin ; 
Dr. Ward Cousins, Southsea; Mr. Walford, Ramsgate ; Mr. Robinson, 
Pendleton; Mr. Owen Seth, West Brighton; Mr Mitchell, Dunoon; 
Mr. Harries, Aberystwith; Mr. Ashmead, Brierly-hill; L. S. W. ; 
W. R., Rotherham; L. 8. A., Manchester ; M.D., Wadhurst; E. W. ; 
H. F. 8.; A Working Physiologist; An Old Bart, s Man; E. R.; 
Alpha, Peterborough; Marion; Omega; <fcc., &c. 

Letters, each with enclosure , are also acknowledged from—Dr. Steele, 
Dublin; Dr. Parker, Ulverton; Dr. Shaw, Frodsham; Mr. Turner, 
Mexborough; Dr. Rice, Derby ; Mr. Cave, Belvedere ; Mr. Lethbridge, 
Nottingham ; Messrs. Pedley and Bartlett, London; Surgeon-Major 
Doherty, Castlerea; Mr. Bradshaw, Nottingham ; Mr. Paully, King’s 
Langley ; Mr. Coward, Huddersfield ; Dr. McDermott, Kingstown; 
Mr. Jemeaux, Swanage; Mrs. Markham, Portsmouth ; Mr. Paine, 
Worthing; Mr. J. Trotter, London; Messrs. Berliner and Co., 
London; Messrs. Bayley, Wild, and Co., London; Mr. Winterburn, 
London ; Mr. Newman, London ; The Rev. E. Cray, Great Kimble ; 
Dr. Pocock, London; Mr. Puddicombe, Teignmouth ; Mr. Harrison, 
Sherburn; Mr. Hartley, Pinxton ; A. H., Basingstoke ; S., Liverpool; 
Medicus, Gloucester ; Hereford, Wimbourne ; A. B.; Medicus, Hoxne; 
M. B.; Bona Fide ; R. L. S., Sheffield ; H. C., Claphara ; D. E.; A. T., 
Dunstable ; E. E. F., Stratford; A. B., Edinburgh; Medicus; W. B.; 
Medicus, Guildford ; Paratus ; Medicus, Manchester ; Assistant, Man¬ 
chester; Spray; A. B. C., Islington; D. S. S.; G. H.; W. E.; R. C. ; 
Haddon, Taunton; Assistant Surgeon, Southwark; P. P., Chard; 
G. G. B., Paddington; Montague; P. W.; G. G., Milford Haven; 
Medicus, Liverpool; Medicus, London ; Ac., Ac. 

The Philanthropist, English Mechanic and World of Science, Carlisle 
Journal, West Sussex News, Church Standard, The Citizen, City Press, 
West Cumberland Post, Shanklin Weekly Mews, drc., have been received. 


Htfokal giarjr for % ensuing SSetb. 


Monday, June 19. 

Royal London Ophthalmic Hospital, Moorfields.— Operations, 
10J a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1J p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m • 

St. Mark's Hospital.— Operations, 2 p.m. ; on Tuesday, 9 AM. 

Royal College of Surgeons op England.— 1 p.m. Professor Jonathan 
Hutchinson, "On Temperament, Idiosyncrasy, and Diathesis in 
Relation to Surgical Disease." 

Tnesday, June 20. 

Guy s Hospital.— Operations, 1} p.m., and on Friday at the same hour. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 3 p.m. 

Statistical Society.— 7.45 p.m. Mr. W. A. Guy, "On Two Hundred 
aud Fifty Years of Small pox in London.” 

* 

Wednesday, June 21. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. 

St. Bartholomew's Hospital.— Operations, 1} p.m., and od Saturday 
at the same hour. 

St. Thomas’s Hospital.— Operations, 1J p.m., and on Saturday at the 
same hour. 

St. Mary’s Hospital.— Operations, 1J p.m. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2k P.M. 

University College Hospital.—O perations, 2 p.m., and on Saturday 
at the same hour. — Skin Department : 1.45 P.M., and on Saturday it 
9.15 A.M. 

Royal College of Surgeons of England. —4 p.m. Professor Jonathan 
Hutchinson, "On Temperament, Idiosyncrasy, and Diathesis in. 
Relation to Surgical Disease." 

Thursday, June 22. • 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.—1J p.m. Surgical Consultations. 

Charing-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital—O perations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women, Soho-square.—O perations, 2 p.m. 

North-West London Hospital—O perations, 2$ p.m. 


Friday, June 23. 

St. George’s Hospital.— Ophthalmic Operations, 1} p.m. 

St. Thomas’s Hospital.— Ophthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.— Operations, i p.m. 
King's College Hospital —Operations, 2 p.m. 

Royal College of surgeons of England. —4 p.m. Mr. Frederic 8. 
Eve, " On Cystic Tumours of the Jaws." 


Saturday, June 24. 

Royal Free Hospital— Operations, 2 p.m. 
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LECTURE II. — Part I. 

THE GROWTH OF PHYSIOLOGY. 

Mr. Vice-President and Gentlemen,— Oar present 
standpoint differs so very essentially from that of the olden 
time, that it is difficult to know where to take up the 
thread of physiological knowledge. Although Hippocrates 
had a fair idea of the structure and u*»es of the body, the 
physiology in his works is so crude that it can hardly be 
said to form the basis of what we include uuder that term 
nowadays. In the works of Galen we lind the first definite 
description of systematic experimentation, and to him we 
may also attribute the first conception of a distinct physio¬ 
logical science. It is necessary to examine Galen’s phy¬ 
siology somewhat in detail, not only because it is the earliest 
we know of, but also because it proved so very long-lived, 
not having been changed in any very material way for some 
1400 years. So voluminous are his works, however, that 
time only permits me to refer to them upon the more 
important divisions of our subject, which I hope then to 
follow towards their modern standpoint. He had a good 
grasp of the coarser anatomy of the vertebrate body, chiefly 
acquired by dissecting domestic animals and apes. He 
observed Nature accurately and questioned her closely by 
repeated vivisections and other expeiiments. The ideas 
he had of digestion were simple. The stomach was the 
organ in which the concoction of the food took place. 
Here the nutrient material was delayed for some time, 
so as to complete its preparation. The concocted aliment 
was then allowed to pass into the intestines, in order that it 
might be distributed to all the minute tributaries of the 
vena port®. The yellow bile, which was supposed to 
get rid of mucosities aud excite the movement oi the in¬ 
testine, was poured iuto that part where active motion 
was required for the onward movement of the aliments. 
But the bile did not reach the stomach, where delay 
was demanded to allow of the adequate concoction of 
the food-staffs. The pancreas attracted bat little notice 
from Galen or any of the older anatomists; no fluid being 
fonnd in its ducts, it was not believed to be a gland, but 
was thought to act as a soft bolster or pad, which protected 
the neighbouring important viscera from injury. From 
the small intestines, the prepared nutrient materials were 
collected by the tributaries of the portal vein, and thence 
carried to the liver. They then percolated slowly through 
the deuse parenchyma of that organ. The liver received 
the newly absorbed aliments, and turned them into blood. 
It was therefore the chief or only seat of sanguifica¬ 
tion. It also was the origin from which the great veins 
arose. From it the great venous trunks bore the newly 
made blood throughout the body, and distributed it to the 
tissues. The substance of the fiver was kept warm by the 
hepatic artery, which supplied it with such an amount of 
heat as to enable it to be most useful to the stomach, which 
it surrounded with its lobes, and thoroughly heated, so as to 
promote the concoction of the food. The kidneys were 
placed near the liver, in order that the large veins, going 
direct from it to the kidneys, might more readily carry off 
the surplus water coming to it with the nutriment. The 
renal veins were thus supposed to be as it were the overflow- 
pipes of the liver. Concerning the use of the kidneys them¬ 
selves we hear very little. 

Under the heading of respiration the gTeat thoracic viscera, 
the heart as well as the lungs, are described by Galen. The 
heart being the focus and source of the vital spirits and the 
innate heat which vivified the animal, all its parts are 
deemed to be of the greatest importance, and every one of 
No. 3009. 


them is said to be necessary to keep the animal alive. The 
right side of the heart is devoted to the nutrition of the 
lungs. Some of the fresh blood on its way from the liver 
towards the superior vena cava flows through the auricle 
to the right ventricle, whence it passes to the vessel of the 
lungs—namely, the pulmonary artery. Galen well knew the 
difference between the structure ot the pulmonary artery 
and the ordinary venous trunks, the former having two coats 
like a systemic artery, while the latter have only one. He 
explained this great anatomical difficulty to his theories of 
the functions of the pulmonary artery in the following 
ingenious manner. The general textures of the body 
require for their nutrition the thicker parts of the blood, and 
the thin wall of the veins is well suited to let them escape 
for their nutrition. The lungs, on the other hand, only 
require for their nutrition the thin part of the blood, which 
cau easily escape through the thicker walls of the pulmonary 
artery. The thickness of the wail of this vessel, as well 
as the valves at its origin, have the further function of pre¬ 
venting the air or “pneuma” from mingling with the 
nutrient blood and check any tendency of regurgitation 
which might follow the thoracic movement. In tact, the 
vessel which has to carry blood through the organ im¬ 
pregnated with the “pneuma” must have the same construc¬ 
tion as the vessels which carry the vital spirit throughout 
the body generally. 

Galeu supposed that the respiratory movements pump the 
air into the left auricle whicli receives the contents of the 
pulmonary veins. These vesseis are thin and suitable for 
taking up the spirits from the pneumatic cavity. The 
“ pneunm ’ passes through the left auriculo-ventricular open¬ 
ing to the left ventricle, which leads it into the aorta. By 
means of the motions of this great vessel the warm in¬ 
vigorating vital spirit is distributed to the body. The action 
of the great vessels is aided by the motions of the thoracic 
wall which tend both to till the ventricle and drive on the 
air through the arteries. But Galen* did not agree with 
those who believe that the arterits. contained only air. 
This discovery of his was founded on vivisections, and 
was one of the most important he made. “If one cut 
many arteries at the same time,'' he says, “they will all let 
blood escape. This is a fact known to all the world, so that 
those who say with Erasistratus tbat the arteries contain 
absolutely no blood cannot eVen know that in many places 
the arteries anastomose with the veins. ” Thus the blood 
flowing from the liver by the motions of the veins was 
distally brought into contact with the air distributed from 
the left ventricle by the arteries. From another part of his 
writings it would appear that he believed the blood passed 
from tne arteries to the veins during the systole, and from 
the veins to the arteries during the diastole. The spleen, 
according to Galen, has the function of purifying the blood 
generally, by extracting from it the black bile and other 
impurities or residues introduced by the food. It also 
nourishes the intestines, and warms them by means of the 
active motions of the air contained in its arteiies. He per¬ 
formed numerous experiments on the nervous centres, by 
which he showed the folly of the older view that the 
meninges were the more important parts within the cranium, 
injury of which caused paralysis. He gave public demon¬ 
strations of experimental researches on the spinal cord. He 
used for these vivisections young pigs, in oruer not to shock 
the audience, iostead of monkeys, which he thought would 
have been preferable on account of their closer analogy to 
m&D. He showed that section of the cord iu different parts 
of the cervical region was followed by different results to 
the respiratory and other movements. He demonstrated the 
difference of partial and complete transverse section of the 
spinal marrow, and also the effect of median longitudinal 
section. When one reads of these investigations, it is diffi¬ 
cult to understand that nearly 1700 years could pass over 
without any great step in advance being made in nervous 
physiology; out during this period no experiments were 
made in this direction. Galen describes four cardinal 
juices, each having a different origin and use. The first is 
mucus, which he supposed came from the brain, being more 
plentiful in the winter and in old people; the second is the 
blood, which is most abundant in the spring and youth, and 
may be traced to the liver; the third is the yellow bile, 
occurring in summer, and is traced to the liver; and the 
last is the black bile, the refuse material eliminated by the 
spleen, and especially abundant in the autumn and in old 
people. 

Notwithstanding the wide field for research left open by 
B B 
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Galen’s attempt to explain the uses of the different parts of the 
body, advance in this branch of knowledge took place very 
slowly. Nothing of fundamental importance was .added to 
liis idea of the circulation for some 1400 years. Early in the 
10th century a number of remarkable men appeared. Fore¬ 
most among these was a Spaniard, Servetus, who gave a 
more accurate description of the course of the blood through 
the heart than had appeared up to that time. He says : 
“ in order to understand how the blood is really life itself— 
quomodo sanguis sit ipsissima vita —one must lirst know 
that the spirit comes from the air which is inspired and in¬ 
sinuates itself into the blood, and thence passes into the left 
ventricle, &c. This communication is not made through the 
septum which separates the ventricles, as is commonly 
thought, but the blood is carried by an unknown plan from 
the right ventricle to the lungs by the arterial vein, and 
thence by the venous artery; the air gets into the vessels 
and mixes itself with the blood; the latter in its turn 
gets rid of its baser humours in this part. The blood 
thus mingled with air is attracted by the left ventricle, 
which dilates to receive it more easily. ” He further 
pointed out the improbability of so large a vessel as 
the pulmonary artery being required merely to nourish 
the lungs in the adult, while in the foetus they are well 
nourished although little or no blood goes through this 
vessel. This learned physicist, mathematician, anatomist 
and physiologist, unfortunately for himself and for science, 
commenced his career as a theologian, and on this account 
fell a victim, at his veiy prime, to the fanatical zeal of 
religious bigotry. Expelled trom Spain by the Inquisition 
for his monotheistic views, he took refuge iu France. Having 
incurred the personal enmity of Calvin, the latter denounced 
him to his protector, a bishop of the Church of Rome, and 
had him cast into prison. He, however, escaped, and, little 
suspecting who was his worst enemy, went to Geneva. 
Here he was at once seized by the great reformer. He was 
condemned to death for blasphemy in having expressed 
opinions as to the physical impossibility of the doctrine of 
the Trinity, and was burned alive, in liis forty-fourth year, 
on October 27th, 1553. 

The accurate description given of the anatomy of the 
heart and ve-sels by the great Belgian anatomist Vesalius, 
introduced a new era into the question of the circulation. 

Columbus soon after gives a good account of the flow of 
the bioou through the heart aud lungs, but fails to recognise 
the general circulation or the great motor power of the ven¬ 
tricles. He adhered to the view that the respiratory move¬ 
ment forced i he blood and air through the arteries. He 
thought the vena portie carried the blood to the abdominal 
viscera to nourish the stomach and intestines, and to the 
spleen to carry from the liver the blood containing the 
black bile, lie believed the portal vessel had also the 
important fuuction of carrying the chyle to the liver from 
the intestines. 

Also of the Italian school was Cesalpini, who denied the 
passage of air with the blood into the ventricle. He called 
attention more definitely to the fact, long before known 
from venesection, aud mentioned by Vesalius, that the 
veins when emptied by pressure were filled from the distal 
side. He d< scribed m >re clearly than Columbus the exact 
mode of entrance and exit of the blood to and from the 
heart, and had a better knowledge of the pulmonary circula¬ 
tion. He also fully described the anastomoses between the 
arteries and viins, which, however, had been clearly referred 
to by Servetus and others; but he completely failed to re¬ 
cognise the true course of the blood in the portal system. 
He believed that the spleen, the mesentery, aud the stomach 
received their blood-supply by the branches of the vena porta, 
mistaking the real cou^e of the current in this vessel quite 
as fully as any of his predecessors, from whose works he gained 
most of his knowledge, but to whom he gave no reference or 
credit. At the beginning of the seventeenth century the 
(1) great motor pow er of the heart, (2) the direction and con¬ 
stancy of the flow of blood through the systemic vessels, were 
unknown; aud (3) the portal circulation was a complete 
mystery. 

It remained for an Englishman, whom I shall but briefly 
name, since yon are all familiar with his works, to make the 
whole matter clear. There are but few who deny to William 
Harvey the distinction of having first completely grasped and 
fully described the action of the heart and the course of the 
blood, through a circle one-half of which lay in the lungs and 
the other in the general system. The difficulty he had in per¬ 
suading his contemporary, the great anatomist Riolan and 


others of the truth of his view of the motion of the blood 
in the portal vein is, to my mind, a sufficiemly clear 
proof to silence all doubts on the subject of priority in the 
matter. We need not be surprised to fiud Italians trying 
to claim for their countrymen Columbus and Cesalpini the 
great renown which attaches to this the greatest of all 
physiological discoveries. But I confess I am surprised to 
fiud Englishmen of any class denying that Harvey did more 
than think out the observations of others, or in any way 
detracting from the originality of his inimitable work. Yet 
there are persons among a certain class, which claims to 
include many medical men, who boldly assert that Harvey 
did not arrive at his conclusion by his own experimental 
methods, but learned all he professed from his Italian 
masters—iu short, they attempt to argue that original vivi¬ 
sections did not aid him in the discovery. A very 
superficial glance at his works suffices to settle this 
point. The headings of the second, third, aud fourth 
chapters of his “ De Motu Cordis” are translated as follow 
by Dr. Willis :—(2) Of the Motions of the Heart as seen in 
the Dissection of Living Animals; (3) Of the Motions of 
Arteries as Been in the Dissection of Living Animals;. 
(4) Of the Motion of the Heart and its Auricles as seen in 
the Bodies of Living Animals. In explaining his motives 
for writing, he says : “ When first I gave my mind to vivi¬ 
sections, as a means of discovering the motions and uses of 
the heart, and sought to discover these from actual inspec¬ 
tion, and not front the writiugs of others.” “At length, 
and by using greater and daily diligence, having frequent 
recourse to vivisections, employing a variety of animals for 
the purpose, and collecting numerous observations, &c.” 
The first liues of the second chapter run thus “ In the 
first place, then, when the chest of a living animal is laid 
open and the capsnle that immediately surrounds the heart 
is slit up and removed, the organ is seen now to move, now 
to be at rest; there is a time when it moves and a time 

when it is motionless.These things are more obvious in 

the colder animals, such as toads, frog**, serpents, small 
fishes, crabs, shrimps, snails, and shell-fish. They also 
become more distinct in warm-blooded animals, such as the 
dog and hog, &c.” With such simple and clear words as 
these describing his method, how dare anyone assert that 
experiment on living animals had no share in the discovery 
of the circulation of the blood ? 

But Harvey did not know all the details of the circle 
through which the blood had to How, It. remained for 
Malpighi to see it in the capillaries. This father of 
minute anatomy demonstrated the How of blood from 
the arteries to the vein9 through the capillary network 
of the lung of a frog while the animal still lived, so 
that the last link in the chain of evidence wanted to com¬ 
plete Harvey’s circle was supplied by vivisection. No one 
set of experiments, no discovery, had so much influence on 
physiology as that of Harvey; the time of his labours may 
be regarded as the period of quickening of physiological 
science. 

Connected with the circulation of the blood is the circu¬ 
lation of the chyle and lymph in a distinct set of vessels, 
Harvey did not quite believe in the existence of these 
vessels, though they were discovered during his lifetime. 
He spoke of them with encouraging words, however, and 
a*ked the discoverers for further proofs of their constant 
occurrence. The warm discussion that was going on at the 
time about the mesenteric veins—viz., as to whether the 
absorption of the chyle was their sole function or not—made 
the discovery of the lacteals all the more striking. As the 
complete and accurate knowledge of the motions of the 
bloud waited upon the diligent performance of vivisection, 
so we find that vivisection, and vivisection alone, was the 
means of discovering the absorbent vessels, both great and 
small. 

The great Italian anatomist, Gaspard Aselli, was the 
first who gave a definite and systematic account of the 
lacteal vessels. His own description of how he arrived at 
his fitst knowledge of the subject, “more by chance than 
after reflection,” as he says, is so simple and graphic that I 
cannot do better than give a translation of the words he 
uses. He was making an experiment on a dog which had 
recently had a full meal, to show some scientific friends 
among other things the movements of the diaphragm, when 
au incident occurred which he thus described: “Having 
thrown back the intestines and the stomach towards the 
pelvis, all at once I saw a number of very fine white 
cords scattered over the whole mesentery, and spreading 
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over the intestines hy means of an infinite number of 
delicate rootlets. At first thinking them to be nerves I did 
not pause. But I soon remarked that the nerves of the 
intestines were quite distinct from these white threads and 
ran a different course. Being struck with the novelty of 
this fact, I remained a moment silent thinking to myself of 
the controversies, no less full of asperity than words, which 
were kept up by anatomists on the subject of mesenteric 
veins and their functions. When I came to myself, in order 
to satisfy myself by an experiment, I pierced one of the 
largest cords with a sharp scalpel. I hit the right point, 
ana at once observed a white liquid like milk escaping from 
the severed vessel. At this sight I could not restrain my 
joy, and, with Archimedes crying ‘ Eureka !’ invited those 
present to enjoy tin* spectacle, which was so wonderful and 
unique that it struck them all with astonishment.” 

But Aselli held to the old view as to the destination of 
the chyle, which affirmed that all the nutriment must pass 
through the liver to he made into blood, and, seeing the 
lacteals converge to the root of the mesentery, he concluded 
that they bore the chyle to that organ. 

It remained for a Frenchman to trace the chyle through 
the thoracic duct to the veius. Although the anatomist, 
Eustachius, described the thoracic duct a hundred years 
before under the name “vena alba thoracis,” its use re¬ 
mained a mystery until revealed by an experimental chance 
very similar to that just alluded to. Jean Pecquet thus 
describes his discovery in a MS. quoted by Daremberg. 
“I had removed the heart of a dog and placed it on the 
table, and was thinking of nothing but counting the systoles 
and diastoles which the last cHurts of its spirits produced, 
when I perceived a white substance like milk flowing from 
the ascending vena cava into the pericardium, at the place 
where the right auricle of the heart had been. I examined the 
white substance, and not being able to find an abscess which 
might, as I thought, have produced it, I opened the veins 
above and below the heart, and I found that this substance 
(which had no other taste, smell, colour, or consistence than 
milk or chyle such as I had seen pressed out of the lacteal 
veins) came from the subclavian branches, and a little 
beyond the jugular I found the opening where the liquid 
entered into the vein. I thought the mesentery might have 
sent this milk to this part by channels hitherto unknown, 
and that it was advisable not to neglect the knowledge a 
divine Providence had given me of a fact so useful to the 
practice of medicine. I placed my hand on the mesentery 
of the animal, which was still pretty warm, and whose 
lacteals were not yet exhausted. I had scarcely pressed 
when I could see the milk How from the two sources I had 

already remarked in the subclavian.I continued the 

search for these ve-sels in a number of do"s, which I opened 
for this purpose. I found them all along tlie dorsal vertebrae 
lying on the spine below the aorta. They swelled below a 
ligature, and on relaxing the same I recognised the milk 
-carried to the holes I had observed in the subclavian 
veins.” I need hardly pause to inquire what share experi¬ 
ment had in these discoveries. 

Rudbeck, the Swede, discovered the lymphatic vessels in 
many tissues, and in 1652 he demonstrated the systemic 
.absorbents to the noble and talented Christine, Queen of 
■Sweden. 

Time will not permit me even briefly to refer to the 
numerous experiments on living animals made by Hunter, 
Hewson, Cruikshank, and Magendie, by means of which we 
arrived at clear ideas of the mechanism of the absorption of 
food stuffs from the alimentary tract, and of the irrigation of 
the textuTes of the body with nutrient juices from the blood. 

The practical gain secured hy a knowledge of the wide 
distribution of the absorbent vessels can hardly be over¬ 
estimated. Their duty in carrying off* waste products is 
constantly being employed. Their absolute necessity in 
removing pathological products is invaluable. Now they 
are made use of as an ordinary means of introducing medi¬ 
cines into the system by the familiar hypodermic in jection. 
If the only result of a knowledge of their existence and 
wers were the introduction of catgut ligatures which can 
absorbed their discovery may be said to have done as 
much for surgery as did that of the motor power of the heart. 
In the case of the absorbeuts, as in the case of many of 
the most important discoveries the world has yet seen, the 
truth was arrived at by accident while another point was 
being searched after. This fact has been made the subject 
of an audaciously inaccurate and misleading article in an 
anti-vivisectionist periodical, in which the autJ or (evidently 


a person with some medical knowledge) attributes all the 
honour of the discovery in question to anatomy, and pre¬ 
tends to show how vivisection nearly put the anatomists off 
the real track. The following is the last passage of the 
article, which is headed Physiological Fallacies, No. II. :— 
“Vivisection had accidentally blundered upon an important 
discovery (Aselli’s). Vivisection promptly recovered from 
its accident, and triumphantly proved the discovery a blun¬ 
der. And so the ‘discoverer Aselli died—in his ignorance 
of the true bearing of his discovery. And twenty years 
later the anatomist Pecquet blew the theories of the vivi- 
sectionists to the winds, and freed science for ever from one 
more set of the * errors’ which experimental physiology had 
done its best to ‘perpetuate.’” 

From Pecquet’s own words it may be judged how accurate 
this contrast really is, and what share pure anatomy and 
experiment respectively had in the discovery of the absorbent 
vessels. 

I may here call attention to an argument made use of by 
some writers on the subject of experimental research as 
evidence against the propriety of vivisection. It is that 
the result expected from any given experiment should 
be stated beforehand, and should be at least such as would 
surely compensate for the objections to the undertaking of 
an experiment on a living animal. This is an important 
point for us physiologists. We are now prevented by law 
from doing anything in the way of an experiment on a 
living animal, even though we hold a licence to experiment 
under the Prevention of Cruelty to Animals Act, 1876, 
except it be with the express object, as the Act says, of 
“new discovery of physiological knowledge, or of know¬ 
ledge which will be useful for saving or prolonging life, 
or alleviating suffering.” The person who acts as the 
judge upon the subject is a most skilled lawyer and able 
politician, but, as far as I know, possesses no special know¬ 
ledge of physiological science or its methods. 

Had Aselli and Pecquet lived under laws such as obtain 
in England in this decennium of the nineteenth century, 
they could not have commenced these apparently objectless 
demonstrations, and we might possibly still be without their 
fruits. Is there anyone in the world who could dispute the 
value of such knowledge, or refrain from rejoicing that these 
demonstrations were undertaken ? 
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BRACKENBURY PROFESSOR OF PHYSIOLOGY IN 
OWENS COLLEGE, MANCHESTER. 

LECTURE III. 

In most animals whose saliva has been studied, its action 
is not amylolytic; in man it has almost no action upon un¬ 
cooked starch. This necessity for the starch being cooked 
perhaps explains the lack of activity in the saliva of so 
many animals. 

The food-bolus passes along the oesophagus into the 
stomach, a saccular dilatation of the alimentary canal, lined 
with mucous membrane, and having a wall rich in muscular 
fibres, producing movements by which the food is thoroughly 
mixed with the gastric juice. This is poured out by a 
multitude of glands in the mucous membrane, not constantly, 
as is the case with saliva, but intermittently, according to 
the presence or absence of food in the stomach The surface 
of the stomach is studded with minute depressions, the open 
mouths of the gastric glands. 

Two kinds of gastric glands are distinguished, those which 
are specially found at the pyloric end, and those which 
abundantly crowd the greater part of the stomach, the 
glands of the fundus. The pyloric glands, often called 
peptic, have a rather wide upper part lined with cylindrical 
epithelium which secretes mucus, and below this one, two, 
or more tubes with epithelium, with its cells a little more 
cubical, but having a markedly different secretion. The 
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glands of the fundus, also known as the acid-forming glands, 
have an upper part much like the pyloric glands, and one, 
two, or more tnbes proceeding from it, considerably larger 
than those of the peptic glauds, having central cells very 
nearly occupying the whole space, leaving only a slight 
central lumen and border cells, fewer in number and more 
granular in character. It appears probable that these latter 
are especially acid-forming cells. These cells undergo 
important changes during digestion. Heidenhain examined 
them in an animal killed after being kept without food for 
some little time, and found the central cells clear, and the 
border cells small. In cases where the process of digestion 
had been going on for some hours, the central cells were 
found larger, and the border cells much larger and less 
granular. Again, if examined in their condition near the 
close of digestion, the central cells were smaller and very 
granular, and so also were the border cells. Mr. Langley, 
of Cambridge, has supplemented these observations in a 
very important way by studying the condition of the gland- 
cells immediately after death, with as little alteration by 
reagents as possible. The central cells in the resting con¬ 
dition appear granular, while during the process of active 
digestion the granules have disappeared. 

The cells in the deeper portion of the pyloric glands 
appear to have the same functions as the central cells of the 
glands of the fundus, being especially pepsin-forming cells. 
The border cells in the latter glands appear to be the special 
acid-forming cells. Of various reasons for this conclusion 
a few may be mentioned. When the pyloric end of the 
stomach is isolated, the secretion is alkaline; that of the 
fundus alone is acid. In the frog, when the cells of the 
gastric glands are almost all like border cells, the secretion 
is acid all over; but the lower part of the oesophagus pos¬ 
sesses glands which form pepsin. In the development of 
the stomach up to a certain stage no pepsin is formed, and 
the only cells found are like border cells. At a certain 
period pepsin is first formed, and then central cells appear. 

The gastric juice is very watery and acid, of specific 
gravity about 1002, containing an unformed ferment and a 
free acid (hydrochloric acid). Schmidt’s analysis of the 
gastric juice of the dog is as follows :— 


Water. 973*06 

Organic matter (including pepsin) . 17*13 

Hydrochloric acid (HC1). 3*39 

Calcium chloride (CaCI 2 ) . 0*26 

Sodium chloride (NaCl) . 2*50 

Potassium chloride (KC1) 1*12 

Ammonium chloride (NH 4 C1) 0*47 


Pepsin is an unformed ferment which is specially charac¬ 
terised by requiring the presence of a free acid in suitable 
quantity, acting best with a *2 per cent, solution of hydro¬ 
chloric acid. It is not known absolutely pure ; the solutions 
used in artificial digestion contain a large quantity of it, but 
it has not yet been isolated. Enough is known, however, to 
prove that it is not itself a proteid. Of the artificial pepsins 
that are sold, Bullock’s, Savory and Moore’s, and Benger’s 
may Jbe mentioned as containing pepsin in an active state. 
Pepsin is essentially a solvent of proteids such as white of 
egg, fibrin of meat or blood, and this action will not take 
place if the acid of gastric juice alone is present. There is 
no doubt that the acid of gastric juice is much more than is 
sufficient to combine with the bases present, supposing them 
to be all in a combined state. Richel’s analyses give the 
following results : 


Total chlorine in 100 parts . 2 568 . 1*669 

Chlorine corresponding to acidity... 1*645 . 0*923 

Chlorine combined with bases ... 0*989 . 0*837 


As to the mode of origination of the free acid, it has been 
suggested that it results from a decomposition of salts in the 
blood, like an electrolytic decomposition; but of this there 
is no evidence. It has been imagined that certain salts 
existing in the blood might form hydrochloric acid as follows : 

2 Na 2 HP0 4 + 3 CaC l 2 = Ca 3 (P0 4 ) 2 +4 NaCl+2 HC1, 

and that hydrochloric acid, being perhaps the most diffusible 
of all known substances, might simply be filtered from the 
blood by the acid glands. But this hypothesis is defective, 
and contrary to all we know of the action of glands. It 
may perhaps be modified so that we may regard the border 
cells as specially tending to accumulate certain salts in their 
contents, which then, by reacting, give rise to the free acid 


which diffuses out; but the question cannot be regarded as 
settled. 

The proteids are considerably altered physically by gastric 
juice, though not definitely changed in cnemical composition. 
They are no longer coagulable by heat or by nitric acid, and 
give a delicate lilac colour with sulphate of copper and caustic 
soda. They become remarkably diffusible through mem¬ 
branes, and the general term of peptones is given to them. 

As to actions in the stomach upon the other constituents 
of the food, the effect of the salivary ferment seems to cease 
on its contact with an acid solution. Some of the cane sugar 
swallowed is, in the stomach, further converted into dextrose 
and levulose. There is some action on animal fats, for the 
gastric juice dissolves the walls of the cells in which the fat 
is contained, and sets it free. Dr. Cash has lately main¬ 
tained also that there is a slight amount of decomposition of 
neutral fats in the stomach. Considerable absorption of 
sugar into the lymphatics and blood likewise occurs at this 
stage. 

One further ferment remains for notice—the milk-curdling 
ferment. It is distinct from pepsin, for it will act without 
the presence of a free acid, and it precipitates casein, the 
principal proteid of milk. This curdling of milk in the 
stomach is an important preliminary to the digestion of 
casein, and its conversion into peptones. 

RUPTURE OF THE URINARY BLADDER. 

By WALTER RIVINGTON, F.R.C.S. Eng., 

SURGEON TO THE LONDON HOSPITAL. 

Part I. 

CASES, GENERAL CONSIDERATIONS, AND CAUSES. 

(Concluded from page 9S3.) 

After all exclusions there remains a small residue of cases 
for which it is difficult to find an explanation other than the 
immediate effects of over-distension. Besides Blundell's case, 
there are two cases of rupture of the bladder in the pregnant 
female due to the distension caused by retroversion of the 
gravid uterus, one reported by G. Hunter, 1 and the other by 
Lynn. a Hunter’s patient was a female, forty years of age, 
the mother of four children, and three months pregnant. 
She became the subject of retroversion of the gravid uterus 
whilst gleaning wheat, and suffered from consecutive reten¬ 
tion of urine. The rupture of the bladder was found near 
the base. The crevice would admit the end of the finger, 
and the edges were gangrenous. Nine or ten pints of urine 
were effused into the abdomen. Lynn’s patient was a 
woman of forty. As a result of retroversion of the gravid 
uterus she suffered from distension for seven days ; then she 
felt something burst within her, with relief to her previous 
symptoms. She died on the second day. Nine or ten pints 
of urine were found in the cavity of the abdomen. There 
was a rupture at the fundus sufficient to admit the finger, 
and the edges of the aperture were gangrenous. In these 
cases the retained urine produced probably a twofold effect, 
stretching and weakening the coats of the bladder, and 
perhaps setting up gangrenous inflammation at the site 
of the rupture. It is possible that the mucous coat gave way 
first, and that the peritoneal coat withstood the pressure 
until after the urine had caused gangrene or a sloughy con¬ 
dition of the edges of the opening. The action of the 
abdominal muscles may have accelerated the ruptures, but 
the main feature, after all, is over-distension operating over a 
short period of time, in this respect differing from the cases 
of chronic obstruction in the urethra from stricture or 
enlarged prostate which has been seen to produce tunicary 
hernias of the bladder, and thus to lay the foundation for 
rupture when complete retention supervenes. Dr. Fix s 
has recorded a case of retention in a female twenty years of 
age, leading to rupture of the bladder. At the post-mortem 
ten or twelve pounds of urine were found in the abdomen, 
and the rupture was “nearly throughout the whole extent 
of the organ,” the tissues faieing much thinned. Dr. J. B. 
Wilmot 4 has related a very interesting case. A highly 

1 Houel, op. cit * Med. Obs. and Inq., toI. lit 

3 Phil. Med. and Surg. JourtL, vol. ix. Stephen Smith, op. cit. 

4 Med. Times and Gaz., Not. 4tb, 1S54. 
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nervous and hysterical girl of nineteen was admitted into 
the Tunbridge Wells Infirmary, after a fortnight’s illness 
under medical care. Her catamenia were passing. She 
complained of inability to pass her urine, aud asked to 
have it drawn off on the second day after admission, but 
the house-surgeon declined to interfere unless the retention 
lasted longer. She had passed some water, and under 
purgatives a considerable quantity came away with her 
motions. Pain, thirst, sleeplessness, and incoherence in her 
talk, the symptoms present on admission, continued. On 
the fifth and sixth days she passed urine freely, as well as 
during the succeeding night. On the seventh any there was 
no water but no distress. Dr. Wilmot was quite free from 
anxiety about her. Only fourteen hours had passed since 
she made water, and she had partaken freelv of her dinner. 
An hour later she gave a most piercing shrink, saying she 
felt a sudden pain in the left pubic region as if a needle had 
run into her. She became tranquil, but half an hour later 
was seized with a sudden most acute pain in the epigastric 
region, and this too subsided. She expired suddenly not 
long afterwards. At the po9t-mortem a highly red vascular 
patch, more than an inch in diameter, was found on the 
posterior surface of the bladder, and in its centre an opening 
one-third of an inch long by a quarter of an inch wide 
through which the urioe had escaped. There was no 
ulceration, but the bladder had not fully contracted, and was 
so thin and pulpy as to tear here. 

This case seems to be as pure a case of rupture from over- 
distension as is likely to be met with. Over-anxiety not to 
humour an hysterical girl led, it would seem, to a distended 
bladder being overlooked, and the distension continued long 
enough to thin and weaken the vesical tunics, in spite of 
occasional, but probably only partial, relief to the organ by 
the overflow of urine. 

Another case of rupture which was accounted for by 
over-distension, the effect of profound alcoholism, has 
been recorded by Dr. McEwen. 5 lad of nineteen, ad¬ 
dicted to drinking to excess, was taken np in an insen¬ 
sible state and put to bed in a lodging-house. He con¬ 
tinued comatose, and no attention was paid to his bladder. 
On the third day he was drowsy and stupid, drank water, 
but took no food. On the fourth day he seemed very un¬ 
easy, rolled about in his bed, would not answer questions, 
was pained internally, and lay with his limbs flexed on the 
abdomen. He was removed to the hospital, and died shortly 
after admission. The bladder was found contracted and 
deep in the pelvis, which contained a quantify of straw- 
coloured fluid. At the junction of the upper and middle 
thirds posteriorly a little to the left of the middle line there 
was an aperture through the peritoneal and other layers, 
sufficiently large to admit the tip of the little finger. There 
were no indications of disease, no gangrene, no ulceration, 
no stricture, no obstruction or false passage io the urethra. 
Dr. McEweu thinks that the bladder ruptured after the 
patient’s admission to the lodging-house, because there 
were no signs of peritonitis after three days. The reason 
is not at all conclusive, and the possibility of a previous 
injury, as indicated by a slight bruise in the epigastric 
region, diminishes the scientific value of the case At the 
same time the nature of the hole in the bladder asso¬ 
ciates the case rather with the idiopathic than with the trau¬ 
matic ruptures. In the idiopathic cases the aperture is small, 
often circular, or triquetrous, but in the traumatic cases it is 
generally a rent from an inch to two or more iuches long. 
This corresponds with the results of experiments on the dead 
T>ody. M. Houel conducted four experiments with Charri&re’s 
force-pump. When the pressure marked on a manometer 
equalled one atmosphere, the mucous coat appeared to give 
wvay, followed by a separation of the muscular fibres. The 
seat of the rupture was uncertain. In one experiment made 
l>y myself with hydrostatic pressure, I found that the mucous 
membrane yielded in the first place to the left of the apex 
admitting the fluid beneath the serous coat, which subse¬ 
quently gave way when the pressure was continued. The 
aperture was small. Mr. Henry Arnott’s case of rupture 
following stricture appears to me to bear considerable resem- 
1*1 Ance to the experimental effects of over-distension of the 
toladder. Oa the other hand, in two experiments, which I 
xoade on distended bladders by the administration of a 
forcible blow with the fist on the anterior aspect of the abdo- 
xxftinal wall, in the hypogastric region, the bladder gave way 
posteriorly, the rent running through all the coats in a more 

» The Lancet, Sept. 27th, 1873, p. 448. 


or less vertical direction. Now, the posterior aspect of the 
bladder is the most common site, and the mo r e or less 
vertical direction is the most common disposition of the 
simple intra peritoneal rupture resulting from injuries. , Thus 
out of sixty-eight cases io which the size and position of the 
aperture are noted, thirty-one presented the rent on the 
posterior aspect of the bladder, seventeen posteriorly and 
superiorly, thirteen at the superior fundus, three superiorly 
and anteriorly, and four on the anterior aspect of the 
superior fundus. In brief, the ordinary site of the intra- 
peri toneal rupture in the distended bladder is between the 
urachus and a point three or four inches below it. In six of 
the 105 ca->es the rent was transverse; one of these was a 
female. In about an equal number the rent is described as 
vertical and oblique. In many the directioa of the rupture 
is not mentioned, but I think it may be fairly inferred that 
the rupture was vertical, or nearly so, in the great majority. 

The question has been asked why the bladder ruptures so 
frequently on the posterior surface, and no satisfactory answer, 
so far as I know, has been elicited. Dr. Harrison ascribed 
the circumstance to pressure against the promontory of the 
sacrum, hut, as Dr. Stephen Smith has remarked, the rent 
in the distended state of the bladder is usually well above 
the level of the promontory. Mr. Hilton, who had seen 
several cases, threw out the suggestion that the bladder was 
easily ruptured posteriorly because of the longitudinal fibres 
at the posterior aspect, a by no means satisfactory explana¬ 
tion. There appear to me to be two chief factors m the 
determination of the site of rupture of the bladder in any 
given case of injury. One factor is the situation of the 
weakest part of the parietes of the organ, and the other the 
nature of the violence applied, acting m accordance with the 
physical principles of the resolution of forces. Weakness of 
the bladder at any one spot, and the spot will vary in 
different bladders, comes into piny as has been seen in cases 
of chronic obstruction to the outflow of the urine, leading to 
thinning of the coats and tunicary hernice. But this factor 
scarcely operates to the full extent where the violence is 
applied suddenly and extremely to a healthy bladder, and 
we must look to the site and mode of application of the 
force. The force is applied usually to the anterior aspect of 
the hvpogastrium. When the bladder is distended its 
lower half occupies and pretty accurately fits into the cavity 
of the pelvis, being well supported on all sides by the walls 
of the pelvis. The upper half is situated above the brim of 
the pelvis. The anterior surface, to which the force is 
applied, is supported by the pressure of the abdominal 
muscles; the posterior, superior, and lateral aspects are in 
contact with the intestines, and are less protected than any 
other parts. It is on the posterior surface that the stress of 
the violence applied anteriorly falls, being conveyed through 
the fluid contents of the bladder. If a fair straightforward 
equable blow is administered in the middle line to the 
hypogastrium over a distended bladder, or uniform force be 
conveyed through the sudden contraction of the abdominal 
muscles, the rupture may be expected to be a vertical rent 
on the posterior surface, as I found it to be in the two 
experiments which I made on the dead body. In M. 
Assmuth’s two cases of rupture from lifting heavy weights, 
in Fergusson’s and Spence’s cases of falls on the back of the 
head, in my own case of the stout patient who fell flat on to his 
abdomen, in Mr. Poland’s 6 case of a stout man who fell on 
his abdomen on a heap of stones, in Platerus’ 7 ^ case of an 
adult male who fell upon the ground and struck his abdomen, 
and in sundry other cases of blows or kicks, the rent was on 
the posterior aspect, and, where noted, was vertical.^ If the 
force be less regular, as for example in running against the 
corner of a table or bench, or falling on the sdge of a tub, or 
if a wheel pass over the abdomen, the rent may be at the 
opposite side of the bladder, or oblique, or even transverse, 
or in some cases be situated anteriorly. One case of trans¬ 
verse rupture into the peritoneal cavity was caused by a 
horse falling on his rider after conviviality, 8 and another by 
a kick in the hypogastrium. 9 A third instance, recorded by 
Professor R. W. Smith, 10 was in a female who fell across the 
edge of a tub, and doubtless the transverse edge of the 
fundus of the uterus vis-d-vis with the edge of the tub may 
have exercised some influence. In like manner a transverse 
rent on the anterior wall was produced in the case of a 

6 The Lancet, April 4th, 1803. 7 Stephen Smith, op. dt. 

8 Medical Times and Gazette, Feb. 20th, 1869. Mr. Wathen’s case. 

9 Harrison, op. cit. 

io the Lancet. 1844, vol. i., p. 102. Compare also Wiesbach's case. 
No. 106, in Max Bartels’ paper. 
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woman of intemperate habits, under Mr. M. Collis, 11 through 
falling across a footboard. 

Two cases have been related in which the violence was 
applied to the back. In a case under Mr. Hawkins, 12 a piece 
of timber fell on the patient’s back. The stress of the 
violence expended itself anteriorly, and the bladder was 
found ruptured in front, just below the reflexion of the 
peritoneum. In the second or Watson’s 13 case, the patient 
was caught in a steam-engine, and received a severe blow on 
the back, causing injury to the pelvic bones and articula¬ 
tions. A transverse rupture admitting three fingers was 
produced at the fuudus. This case appears to me to illus¬ 
trate the principle that when the fluid in the bladder is 
forced, as it were, towards the apex, as, for example, by the 
pressure of a large surface or by concussion (?), the rupture 
will be found at the superior aspect. This was the situation 
in several cases of horses and antagonists falling on the 
abdomen, and in the case of a man who fell from a height on 
to the soles of his feet. When the violence, instead of at 
once rupturing the bladder through the medium of the fluid, 
presses it forcibly backwards, a rent will be found anteriorly 
just above the prostate glaud. On an empty bladder the 
pressure may act through the peritoneum, urachus, obli¬ 
terated hypogastric arteries aud pelvic fascia. Very likely 
strong traction on the bladder from above in this manner 
tears through the attachment of the auterior true ligaments 
to the viscus, and thus determines rupture just above the 
gland. Instances of rupture in this situation have been 
adduced. 

These cases and remarks will suffice to illustrate the views 
here put forward for the first time—views which, mutatis 
mutantfis , receive some corroboration from the effects wit¬ 
nessed in injuries to the head. The force of a blow on the 
head extends itself on the brain, uot merely at the seat of 
injury, but at a point directly opposite. In a fall on the 
occiput the anterior lobes of the brain will be found bruised 
as well as the posterior. The brain seems to be driven 
forwards against the frontal bones. A blow administered to 
a distended bladder in front drives the ilu'd forcibly against 
the posterior wall, which is burst open by the expanding 
force. Tne aperture thus produced is not a clean cut wound 
like one made with a sharp knife, but. it is generally an irre¬ 
gular jagged rent with contused edges. Blood is often 
poured out freely, and submucous extravas it ion may be 
found either confined to the neighbourhood of the rent, or 
spread over a wider area. 

In the second part of this paper I propose to deal with the 
symptoms, diagnosis, and treatment of the lesion, and to 
review the reported cases of recovery in the light of the in¬ 
formation derived from the study of the cases which had a 
fatal termination. 


OX THE PHYSIOLOGICAL ACTIVITY OF 
SUPEROXIDISED MOLECULES, 

ESPECIALLY OF THOSE OF QUININE IODATE AND 
BROMATE. 1 

By CHARLES A. CAMERON, M.D., 

FELLOW AND PROFESSOR OF CHEMISTRY AND HYGIENE, R.C.S.I. 

The author has experimented with the bromates and 
iodates, and has come to the conclusion that they are more 
active physiological agents than the corresponding iodides and 
bromides. The researches of Gamgee, Priestley, Larmuth, and 
others have shown that unsaturated molecules have a higher 
physiological potency than saturated molecules, especially 
those containing the same kind of atoms. Carbon monoxide 
is more poisonous than carbon dioxide; the former has but 
two of the four bonds of its carbon atom satisfied, whilst in 
carbon dioxide the four bonds of the carbon atom are satu¬ 
rated by the four bonds of the two oxygen atoms. The pyro¬ 
phosphates and metaphosphates have uosaturated nuclei and 
are poisonous, whilst other phosphates, which are saturated 
compounds, are nearly inert provided their bases are so. 
The author could not accept as established Rabuteau’s 

ii Dublin Quarterly Journal, vol. xlvii., 1SG9. 

1- Mr. Prescott Hewett’a series, op. cit. 

VA Mon. Journ. Med. !Sci., Dec. ISIS. Stephen Smith, op. cit. 

i Abstract of a paper read before the Medical Society of the College 
of Physicians, Dublin, May 3rd, 


theory, that the physiological activity of the elements was 
proportional to atomic weight. Lithium, with an atomic 
weight of 7, is more active than sodium with an atomic 
weight of 23. Chlorine is more active than iodine in its 
free state, though many of the iodine compounds exceed 
in potency the corresponding cliloriue compounds; arsenic 
is more poisonous than antimony. Still, as a rule, the 
poisonous elements have high atomic weights. The theory 
that the more complex a molecule the greater its physiological 
activity is sustained by many facts. The higher terms of 
the alcohol series are more powerful iu their effects upon the 
animal organism than the lower. Amyl alcohol molecule 
contains eighteen atoms, and the poisonous dose of this 
alcohol is only one-eighth that of ethyl alcohol, which has a 
molecule composed of nine atoms Oxalic acid is, however, 
poisonous, whilst malic acid, with a much higher molecular 
weight, is not poisonous. Albumin has an extremely high 
molecular weight. The alkaloids have high molecular 
weights, but they are composed of unsaturated molecules. 

The author considered that the high physiological activity 
of the bromates and iodates might be due to the super- 
oxidi*ed couditiou of their molecule*. The term super- 
oxidation is no doubt open to objection; but there is no 
better odo to explain the condition of molecules, containing 
more oxygen atoms than are necessary to saturate the 
bonds of the other atoms present in them. In potassium 
iodide we have a salt composed of two monad elements— 
K—I, and therefore according to the doctriue of atomicity 
it is a saturated compound. When four atoms of oxygen 
are added to K—I we have six oxygon bonds in excess of 
the number requisite to saturate the iodine and potassium. 
The molecule of potassium periodate will, therefore, lie 
K—0—O 

constituted as follows :— I. Two of the oxygen 

I I —O—O 

atoms are, therefore, loosely combined, being merely in 
union with other oxygen atoms. In iodic anhydride we 
have three oxygen atoms similarly placed:—I O. 
Lastly, we have in periodic anhydride no fewer than five 
atoms of oxygen not in direct connexion with the iodine:— 
h O. 1^ 18 improvable that bodies constituted 

in this way w T ould be physiologically inactive. In reality 
they may in a certain sense be regarded as unsaturated 
rather than supersaturated molcules. They contain oxygen 
atoms unsaturated just as much as the carbon atom is 
unsaturated iu carbon dioxide. The bromates and iodates 
contain large quantities of oxygen in a condition in which 
it is likely to act chemically upon the blood. Iodates 
and bromates may, after administration, be detected in 
the uriue; but that does not clearly prove tint they 
have existed as bromates and iodates during the whole 
period of their sojourn in the system. In ISfiO the author 
introduced ferric iodate as a substitute for the unstable 
ferrous iodide iu medicine, and the salt was largely employed, 
and with benefit. More than a yeir ago he introduced two 
new compounds—namely, iodate of quinine and bromate of 
quinine. They have been so largely prescribed in Dublin 
that one firm alone, Messrs. Graham and Co., have sold 
more than a cwt. of the io late in the form of a granulated 
effervescing compound, each drachm of which contains two 
grains of iodate of quinine (a dose). The iodate has been 
found a valuable remedy in sciatica, severe articular pain 
which had resisted the action of the drugs which generally 
afford relief in rheumatic and gouty affections, malirious 
enlargement of the spleen, sluggish forms of pulmonary 
congestion, and in secondary syphilitic disease. 

Iodate of quinine is prepared by neutralising freshly pre¬ 
cipitated quinine hydrate, with a solution of iodic a ll in 
eight parts of water. The temperature may be raised to 
100° F. Dried at a temperature of 100°, it loses no further 
water by being kept in vacuo over sulphuric acid. It there¬ 
fore, prepared in this way, contains no water combined. 
The mean of several analyses showed that it contained 22 
percent, of iodine; it is therefore composed of a molecule 
of iodic acid aud one of quinine : C^H. 2 ,0.,NolII0 3 . Xiie 
theoretical proportion of iodine w ould be *22 92 per cent.; but 
the salt was faintly alkaline, showing that there was a trace of 
free quinine. The iodate dissolves in 701) parts of water, And 
is freely soluble iu spirit of wine, less so iu ether and alcoboL 
Hydrochloric, acetic, and most other acids dissolve it, form¬ 
ing colourless solutions. If strong sulphuric acid be allowed 
to drop on quinine bromate, a detonation occurs, a putT of 




The Lancet,] MR. THOMAS JONES: DORSAL DISLOCATION OF THE LEFT HIP. [June 24, 1SS2. 1027 


black smoke is given off, and the compound is completely 
decomposed. On quinine iodate the strongest sulphuric acid 
produces merely a change from a >¥11110 to a very light yellow 
colour ; aud the addition of water forms a colourless solution. 
At 100 3 Centigrade, quinine iodate undergoes slight decom¬ 
position. 

A brief reference to an iodate of quin’ne is made by 
Serullas, but of bromate of quinine no account could be 
fouud in the books or journal. It may be prepared by pre¬ 
cipitating barium bromate by sulphate of quiuine, aud 
evaporating the solution separated from the barium sulphate, 
also by neutralising bromic acid solution with quinine. It 
occurs in silky minute needles, very soluble in water, spirit 
of wine, and dilute acids, except nitric acid. It is fully as 
active in its physiological effects as the iodate. It may be 
prescribed as a mixture, in pills, or in the granular effer¬ 
vescing mixture of the Pharmacopoeia. It is soluble in *250 
parts of water. Soon after the administration of the iodate 
of quinine, iodic and hydriodic acids appear in the urine. 
The quinine also appears, but arrives somewhat later. 


DOESAL DISLOCATION OF THE LEFT HIP 
(FOUE MONTHS); EEDUCTION BY 
MANIPULATION. 

BY THOMAS JONES, F.R.C.S., 

SURGEON TO THE MANCHESTER ROYAL INFIRMARY. 


Instances of the successful replacement of the head of 
the femur after its sojourn for several months on the dorsum 
ilii are sufficiently rare to justify the narration of a case. 
Although Sir A. Cooper’s dictum (which iu the case of the 
hip fixes the period at two months, beyond which attempts 
at reduction are impracticable) is generally adhered to, still 
examples are not wanting in which reduction has been 
effected after the lapse of a much longer period. Thus, 
Bigelow cites cases where reduction was accomplished six 
and eight months after the accident. It is true the diffi¬ 
culties inseparably associated with the efforts to reduce old 
dislocations arc very great and often insurmountable, and 
the attendant risks always considerable, yet the attempt is 
rendered necessary because the utility of a limb is seiiously 
impaired by the presence of the unreduced bone. In the 
case which is narrated below the restoration of function 
after the replacement of the femur was fairly good. This 
shows that a complete separation of the joint surfaces for 
many weeks is not necessarily followed by much structural 
change. The free mobility of the head made it tolerably 
certaTn that the ligamentum teres was severed, and the 
capsule freely tom—an amount of destruction of soft parts 
-which we should expect to be followed by, at any rate, some 
deformity of the head. The ease with which the head re¬ 
gained the acetabulum was a source of surprise aud satis¬ 
faction. The movements presently to be mentioned sufficed 
to bring the displaced bone into its natural situation, and 
this occurred without the employment of any force. When 
the limb was llexed at the knee, and rotated inwards, the 
head readily escaped from the acetabulum, but was again 
replaced by movements similar to those employed in the lirst 
instance. This ready escape of the head may be taken as 
an indication of, possibly, two conditions: the free severance 
of soft structures, and the partial obliteration of the enp- 
shaped acetabulum. That this latter condition really existed 
is highly probable, and is rendered almost certain by the 
lengthening of the limb, whicli was fouud after the reduc¬ 
tion. It is important to note the position of the patient 
immediately before the accident. He tells us he was 
stooping; that his legs were apart (in a position, then, of 
abduction of the limbs, and flexion of the trunk on the 
thighs), and that while in this state he received the blow 
which occasioned the dislocation. This will teod to confirm 
Mr. Morris’s observation respecting the mode in which 
dorsal dislocations are produced. The history of the case 
may now be related:— 

Wm. II-, aged twenty-four, was admitted an in-patient 

of the Infirmary on the 27th January, 1882, and furnished 
the following history. On the 8th of October, 1881, he was 
playing at football, and whilst stooping with his legs apart 
he received from behind a severe push which tlirew him to 


the ground. On attempting to stand the left leg was dis¬ 
covered to be very muen inverted, and a total inability to 
walk immediately followed. An irregular practitioner in the 
shape of a “horse doctor” manipulated the injured limb, 
and informed the patient that the dislocation had been 
reduced. 

Condition on admission .—The left lower extremity is 
strongly inverted and shortened to the extent of two 
inches. It permits of rotation inwards, and inversion; but 
rotation outwards and eversion are impossible. The 
trochanter major is very prominent and nearer to the 
anterior superior spine of ilium than that on the other 
side. The head is easily discovered on the dorsum ilii, 
where it is very superficial and freely movable. Syme’s 
distinctive sign of dorsal dislocation is absent, for the thigh 
can be made to touch the bed without any arching of 
the back. 

Jan. 30th.—The patient was anaesthetised, and the head 
of the femur returned into the acetabulum by the following 
movements. The ankle of the dislocated limb was grasped 
with the right hand, while the left rested on the knee. Tnen 
the thigh was flexed upon the abdomen, and the limb rotated 
inwards to a slight degree. This was done with the object 
of more eflectually disentangling the head. Immediately 
afterwards the limb was abducted, rotated outwards and 
extended, when the head regained the acetabulum with a 
sound which was audible to the students present. It was 
now discovered that the inversion and the other sym¬ 
ptoms had completely disappeared, and that a quarter 
of an inch lengthening was substituted for the previous 
shortening. Redisplacement could be readily made by 
flexing the limb and rotating it inwards. To remove any 
chance of the dislocation recurring a Liston’s splint was 
applied. 

Feb. 6th.—Splint temporarily removed; a certain amount 
of motion in the hip-joint discovered; splint reapplied.— 
14th: Felt moulded to the hip, and the limb encased in a 
pi aster-of-Paris bandage carried upwards from the foot. 
Hip-joint made secure by a pelvic spica,—16th: Patient 
discharged. 

April 11th.—Readmission. Plaster bandage taken off. 
Hip and knee-joints found to be stiff. Leg lengthened and 
somewhat abducted.—14th: Patient again placed under 
the influence of chloroform with the view of breaking down 
adhesions. The diflerent movements naturally enjoyed by 
the hip can be performed by the expenditure of some degree 
of force. Both the hip and knee to be freely rubbed with 
soap liniment and passive movements to be employed twice 
a day. By these means motion in the bip-jomt was still 
further improved, so that by the time the patient was 
finally discharged, on April 18th, the usefu ness of the 
limb was almost completely restored, and very little incon¬ 
venience in walking experienced. 


A NEW MEDICAL ELECTEODE. 

By A. HUGHES BENNETT, M.D., 

PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT’S PARK, AND ASSISTANT-PHYSICIAN TO THE 
WESTMINSTER HOSPITAL. 

IN the scientific employment of electricity in medicine, 
and more especially for the purposes of electro-diagnosis, in 
addition to the currents from different batteries, certain 
accessories are essential. There must be : 1st. An electrode 
of suitable size and shape. 2nd. A method of graduating 
the strength of the current, by means of which the feeblest 
or the most powerful efforts of the battery may be obtained, 
or any intermediate grade that may be desired ; this, more¬ 
over, must be effected gradually so as to avoid unnecessary 
sudden changes or shock. 3rd. A means of opening and 
closing or of interrupting the current. 4th. A mode of alter¬ 
nating or reversing the direction of the current. 

Many of the batteries supplied for-medical purposes do 
not possess all these accessories, which are absolutely essen¬ 
tial for scientific investigation. Even those which supply 
these necessaries are open to the objection that in delicate 
diagnostic investigations the attention of the observer is 
divided between the electrode with which he makes his 
experiments on the patient and the element-board upon 
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which are placed the different apparatus he has to manipu¬ 
late. To those practically experienced in electro-diagnostic 

researches this has always 
been found to be a serious 
drawback to the facility and 
success of their conclusions. 
In the endeavour to in some 
measure obviate these diffi¬ 
culties the instrument has 
been constructed of which the 
accompanying woodcut (half 
size) indicates the chief fea¬ 
tures. It consists of an elec¬ 
trode of convenient shape and 
size, and contains in its inte¬ 
rior all the essential accessories 
above enumerated. A is the 
handle. B b are two connect¬ 
ing screws, to which are 
attached the positive and 
negative poles of the battery. 
C is a metal or carbon point, 
covered with wash-leather; in 
the figure this is of a conve¬ 
nient shape for electro-dia¬ 
gnostic purposes, by which 
either a very fine point or a 
considerable surface can be 
applied to the skin ; it may l>e 
unscrewed, and other heads of 
different shapes and sizes fixed 
on as necessity may require. 
D is a binding screw for the 
other electrode, which is ap¬ 
plied to the patient in order to 
complete the circuit. E is a 
lever for alternating the cur¬ 
rent. When moved towards + 
the point c is the positive, and 
when towards - it is the nega¬ 
tive, pole. F is a peg which 
when pressed down closes, and 
when it moves back by means 
of a spring breaks the circuit; 
the current can thereby he 
interrupted as slowly or as 
quickly, up to a certaiu point, 
as is desired. G is a revolving wheel in connexion with a 
rheostat in its interior. This consists of ten sections, num¬ 
bered respectively; and each of these, by throwing in a unit 
of resistance, in consequence diminishes" the strength of the 
current, and vice vcrsd. This rheostat does not profess to 
be an exact or measurable amount of resistance, but is 
simply a means of gradually increasing or diminishing the 
strength of the current for practical purposes. It has been 
so arranged that its power is convenient for clinical use. 
For example, w f hen the instrument is attached to the full 
power of a forty-cell Leclanche battery, and the entire 
resistance is introduced into the circuit, a minimum amount 
of sensation is perceptible to the skin. As each division of 
the wheel is turned a tenth of the whole resistance is taken 
from the circuit, and consequently the current increases in 
strength, till when it reaches the last section, where there is 
no resistance, the full power of the forty cells is obtained. 
More correctly estimated by a galvanometer, the properties 
of this rheostat may be thus stated : Supposing the current 
from the forty cells passing through the human body to 
indicate 12 m.v , one unit of resistance of the rheostat intro¬ 
duced into the circuit reduces the reading to 11 m.v., and 
so on, till when the whole resistance is included 2 m.v. is 
the result. 

This electrode therefore contains in itself all the essential 
elements for medical electrical appliances, and more espe¬ 
cially for the purposes of electro-diagnosis. It may be 
attached to either the faradaic or galvanic currents. When 
in the hand of the observer, all the accessories can be put in 
action by the movement of one finger, thus greatly facili¬ 
tating the delicate manipulations of the investigator, and 
obviating the necessity of dividing his attention and altering 
his position, as he is compelled to do when working with an 
element-board. Finally, with this instrument, which can 
be carried in the pocket, the physician, provided he obtains 
a sufficiently powerful current, is independent of the im¬ 
perfect construction of most of the apparatus now supplied 



to the profession, as all the necessary accessories he requires 
are contained in his electrode. The instrument has oeen 
manufactured by Mr. Hawksley, Oxford-street. 

Old CaTendish-atreefc, \V. 


A CLINICAL STUDY OF THE 

SMALL GRANULAR CELLS OF THE BLOOD. 


By JAMES T. R. DAVISON, M.D. Edin., 

LATE RESIDENT PHYSICIAN TO THE ROYAL INFIRMARY, EDINBURGH; 
HOUSE-SURGEON TO THE ROYAL SOUTHERN HOSPITAL, 
LIVERPOOL. 


Blood contains, in addition to the red and white cor¬ 
puscles, a number of granular colourless cells, which present 
varied forms and sizes, and are generally very much smaller 
than the red corpuscles w'hen examined in the ordinary way. 
They have a great tendency to adhere to the cover-glass or 
slide ; they occur singly or in groups. Some time after the 
blood has been drawn from the finger these cells become 
clearer; if present in groups the individuality of the cells is 
lost, and the group becomes a single granular mass. In 
either case fibrin or fibrin-like processes protrude from 
their surface. These cells have been known for some time 
to Professor Norris, w T ho has traced them in their develop¬ 
ment, and states them to be undeveloped red corpuscles. 
Bizzozero has lately studied them in the living capillary. 
In healthy blood they are present in extremely small 
numbers, but are very abundant in certain pathological 
states. I have examined these cells in 150 specimens of 
pathological blood, noting in each case the temperature of 
the patient from whom the blood was drawn, whether 
amende or not (in the last 100 cases, if anaemic, I noted 
roughly the degree of anaemia present), and lastly the nature 
and duration of the disease. 

My observations lead me to believe that the small 
granular cells of the blood are present in excess under 
two conditions—firstly, as the result of their excessive 
formation brought about by certain states of the system 
demanding it; and secondly, as the result of diminished 
power in the process of charging them with hemoglobin, 
whereby many of them remain in their undeveloped state, 
and do not become fully formed red cells. 

In the inflammatory exudation produced by a blister. Dr. 
Burdon-Sanderson years ago found granular corpuscles 
which degenerated into fibrin. These corpuscles must be 
the cells under consideration at present, for these cells are 
constantly seen to change into fibrin, while leucocytes never 
undergo this change. Here, then, w r e have the important 
fact that in inflammatory serous exudation, such as w'e have 
in pleurisy, rheumatic fever, &c., the small granular cor¬ 
puscles of the blood migrate from the bloodvessels. Dr. 
Burdon-Sanderson in his first Lumleian lecture this year 
described ordinary inflammation of the mesentery, and after 
referring to the migration of leucocytes he states that the 
surface of the mesentery becomes covered by a coagulable 
fluid. This coagulum, when examined under the micro¬ 
scope, is seen to consist of fibrin which Dr. Burdon-Sanderson 
ascribes to the degeneration of leucocytes. Now, if a drop 
of blood be examined under the microscope the leucocytes 
are seen to remain intact for a long time, and never undergo 
the same changes as the small granular cells—that is, they 
never degenerate into fibrin. Moreover, Professor Norris has 
found that the fibrin of coagulation is due to changes in the 
undeveloped red cells. We must come to the conclusion, 
then, that the coagulable fluid on the surface of the mesen¬ 
tery was full of undeveloped red cells, which had dege¬ 
nerated into fibrin—that is, that in ordinary inflamma¬ 
tion, in addition to the migration of leucocytes, there 
is a migration of the small granular corpuscles. We have 
good grounds, then, for believing that not only in serous 
inflammatory exudation, but also in purulent exudation, 
there is a migration of the undeveloped red corpuscles. 
If, then, in local inflammation the blood is drained of its 
small granular corpuscles, nature must in some reflex 
manner stimulate the formative organs of these cells to in¬ 
creased action, in order to meet the demand made upon the 
blood. Hence in local inflammations we "would expect to 
find an increase of these cells in the blood. I will not refer 
in these notes to the part played by leucocytes in the blood 
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under these coDdltions. Such an increase we find in inflam¬ 
mation. In acute abscesses the blood is loaded with unde¬ 
veloped red cells. In a case of acute periostitis with a large 
amount of pus these cells were found abundant in the blood. 

In rheumatic fever and subacute rheumatism they are again 
present in abundance. In these last conditions we have 
serous inflammation in the joints, making a great demand 
upon the blood. During the fever of pneumonia I did not find 
the increase so marked as in rheumatic fever. Possibly the 
inflammatory exudation thrown out in pneumonia does not 
contain many small granular cells. That high temperature 
per sc is not the cau.se of the increase of these cells was 
roved in a case of typhoid fever, where, after a fortnight of 
igh temperature, there was scarcely any increase of these 
cells; also in another case of typhoid, with a temperature 
of 103 P, and of five weeks’ duration, the increase was very 
small In typhoid there is no drain from the blood, at least 
no loss of the solid element of the blood, and therefore no 
demand is made for an increase in the production of these 
elements. In great loss of blood from haemorrhage there is 
a great loss of the red corpuscles, and on the same principle 
we would expect after a time to find an increase of the 
undeveloped red cells, in order that they should replace the 
lost red cells. If after excessive lncmorrliage we examine 
the blood, we actually And a great increase in the number 
of the small granular cells. Another source of drain of the 
solid elements from the blood is found in chronic dis¬ 
charges of pus. In cases of spinal caries with discharge 
of pus, in cases of necrosis, in those where any large wound 
is constantly secretiug pus—in fact, in all cases where there 
is chronic pus formation, the blood is full of undeveloped 
red cells. I shall show further on that a drain of the liquid 
element of the blood, however great, does not affect the 
number of these cells in the blood. 

I will next consider the increase of the small granular cells 
in relation to antenna. There appear to be two factors in 
the production of the amende state, both of which may be 
present together, but not necessarily. One factor is a 
lowering oi the power by means of which the small granular 
corpuscles are charged with haemoglobin, and changed there¬ 
fore into fully developed red cells ; the other is a lowering 
of the formative power, which creates the small granular 
corpuscles, and therefore which creates the fully formed red 
cells. In the one case the red cells, developed and unde¬ 
veloped, are present in normal quantity, but the latter are 
in relative excess. Such a condition would obtain in chlorotic 
anaemia, where there is no Iosb of substance in the body, and 
therefore we would infer no loss of substance in the cellular 
element of the blood, but where an impaired vitality retards 
the full development of the red cells. Such a condition 
would obtain, also, in the convalescence from acute diseases. 

I have found, as a matter of fact, abundance of small granular 
corpuscles in the blood of chlorotic patients, and iu that of 
those convalescing from rheumatic fever and pneumonia. 

In the second kind of anaemia the predominant factor is 
the lowering of the formative energy. As a typical 
example we have the arnemia present in the malignant 
dyscrasia. Here there is a general loss of substance, not 
from any high temperature, as this may be altogether 
absent, but apparently from a general impairment of 
formative power. If thus the cells of the different organs 
suffer in their numerical formation, we may naturally sup¬ 
pose that the red cells of the blood are also placed in the 
same condition. This appears to me the only explanation 
which can account for the small increase of the undeveloped 
red cells which I have observed iu cases of great amentia 
and emaciation due to malignant growths. It appears to 
me that the red cells are diminished in number, so that the 
energy which charges the undeveloped ones with luerno- 
irlobin has a smaller area over which to exert its strength, 
and tliua although this energy too must necessarily be 
greatly impaired, and as a consequence some of the small 
granular cells must remain undeveloped, still the impaired 
energy lias less work to do, there being fewer small granular 
cells to develop, and hence it is that in such conditions w r e 
find in the blood but a small increase in the number of the 
small granular cells. I believe that the same explanation 
must account for the small increase of these cells which I 
observed in a case of chronic dysentery with great amemia 
and emaciation. The constant albuminoid discharge from 
the intestines appears to exert the same influence on 
the formative energy as in the case of the malignant 
dyscrasia. Lastly, the small increase observed in cases of 
ciironic Bright’s disease must be explained in the same way. 


In the cases of chronic Bright’s disease and dysentery the blood 
is drained of its liquid element, and the increase of the un¬ 
developed red cells is small; in those cases where the drain 
consisted of solid elements the increase was marked. It 
must be borne in mind that the two conditions under which 
an increase of the small granular cells is present may exist 
together in the same case. For example, in phthisis, where 
these conditions are typically present, these cells are very 
abundant. In phthisis we have cavities secreting pus, hence 
there is a reflex call for an increase in the formation of the 
granular cells. But in phthisis there is also a general im¬ 
pairment of vitality, therefore the power to charge these cells 
with luemoglobin is weakened, and hence the very large 
number of undeveloped red cells seen in the blood of phthisi¬ 
cal patients. Again, in cancer the disease of these cells, as 
explained above, is small, but let the cancer bleed or let it 
constantly discharge, and matters will be different. We 
now have a drain of the solid elements of the blood, 
with the accompanying increased reflex formation, and so 
we find, in bleeding cancers or in those from which there 
is a discharge, an abundance of small granular corpuscles in 
the blood. 

In conclusion, I have purposely avoided in this paper any 
reference to the behaviour of leucocytes iu the blood under 
the conditions in which the other cells have been considered. 
The increase of leucocytes in the blood under certain condi¬ 
tions is important, and the relation of tlieir increase to that 
of the small granular cells in the same blood may one day 
prove to be of great diagnostic value. There is some ground 
for believing that, in certain classes of inflammations, the 
leucocytes are increased in greater relative proportion to the 
small granular cells, and vice versd. By a knowledge of the 
conditions under which either increase takes place, we may, 
perhaps, be able, by an examination of the blood, to deter¬ 
mine whether an ordinary pleurisy has become an empyema, 
and to arrive at other diagnoses. A clinical study of the blood 
in all cases is, therefore, of the highest importance. 


DEPORT OF A CASE OF HODGKIN’S 
DISEASE. 

By J. H. JEFFCOAT, 

SURGEON-MAJOR, ARMY MEDICAL DEPARTMENT. 


J. W-, aged twenty-one, of pale complexion, with 

dark hair and long eyelashes, a man of strumous diathesis, 
was admitted on Dec. 11th, 1880, to Fort Pitt Hospital, 
with inflammation of the glands of the neck. The case was 
regarded as an ordinary one of scrofulous enlargement, and 
treated in the usual way. A copy of the daily record of the 
case would be tedious and uninteresting; I will therefore 
coniine myself to a selection of the salient points of it, 
noting the date on which the fresh symptoms were first 
observed. 

Jan. 5th: The parotid and submaxillary glands are much 
enlarged and hard; the swelling extends from below the 
cricoid cartilage to about an inch and a half above the angle 
of the lower jaw. His general health is but little affected.— 
10th: Softening is commencing below the jaw; there is 
much constitutional disturbance; breath fetid; tongue 
foul; sordes on teeth; the swelling is pressing on the 
(esophagus and trachea, causing dyspnoea and difficulty of 
deglutition. — 14th : An aspirator was applied to the 
swelling beneath the jaw, and two ounces of unhealthy pus 
were drawn off, thereby greatly relieving the dyspnoea and 
difficulty of deglutition. There is hectic fever, and symptoms 
described on the 10th continue.—17th: Abscess has ceased 
to discharge; his general health has improved.—2Gth : 
Very much improved in health; there is no hectic fever; 
his tongue is clean, his bowels are regular, and his appetite 
is good. Two swellings have now appeared in the left 
groin, one above and one below Poupart’s ligament They 
are hard, but not painful. 

February 1st : The glands in the groin are as large as 
pigeon’s eggs ; hard and painless ; no sign of suppuration.— 
12th : The swellings in the groin have diminished greatly in 
size ; the lymphatic glands of the left side of the neck have 
become swollen, but they are painless.—17th : The glands 
in the groin are now in their normal condition, and the 
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swelling on the left side of the neck lias diminished. There 
is oedema of the penis and scrotum. 

March 1st: General health not much affected; appetite 
good; oedema of scrotum and penis diminished.—11th: 
Allowed up to*day; slight cedema of scrotum and penis.— 
11th : Health much improved and he is gaining strength, 
but the glands of the neck are much enlarged, and those of 
the groin and axilla are commencing to swell.—24th : 
General health much the same as at last report; glandular 
swellings in statu quo; oedema of scrotum and penis con¬ 
tinues. 

April 1st: Suffers from diarrhoea and some tenderness 
over the region of the liver. The glandular swellings and 
cedema in the same condition as when last reported ; he is 
growing weaker.—9th : Great irritation of stomach, dulness 
over the region of the spleen, and there is some tympanites 
of the abdomen. He is much weaker, and his appetite has 
gone; any food is witli difficulty retained in the stomach.— 
16th : Complains of dull pain in the left side and dyspnoea ; 
respiratory sounds feeble, otherwise normal; no pleuritic 
friction.—25th : Dulness at base of both lungs, varying 
according to the position of the patient; no sign of acute 
inflammation; the condition of glands and oedema of penis 
.and scrotum remain the same ; the irritability of stomach is 
distressing; he is growing much weaker; the abdomen is 
tympanitic ; he is very anaemic. 

May 1st: Effusion in chest increasing, causing great 
dyspnoea; vomiting troublesome; slight diarrhoea; glandular 
swellings and oedema of penis and scrotum continue in the 
same condition.—4th: His strength is failing fast; dyspnoea, 
owing to effusion in chest, severe; vomiting troublesome; 
in addition to the glandular swellings already noticed, 
slight enlargements of glands at the back of neck, bend of 
elbow, and in popliteal spaces are observed; cedema of 
scrotum and penis exists.—10th: No fresh symptoms worthy 
of remark; he is evidently sinking. — 13th: Died at 5 a.m. 
Temperature and pulse record omitted for the sake of brevity. 

Treatment .—At first the usual treatment for scrofulous 
enlargement of the glands was followed. Compound tinc¬ 
ture of iodine was applied to the swelling, and after a mild 
purgative ood-liver oil and a mixture of citrate of iron and 
quinine were administered; when signs of suppuration 
showed themselves poultices were applied, and a gargle com¬ 
posed of chlorate of potash and bark was given to cleanse the 
throat. When the gland had ceased to suppurate, a mixture 
containing iodide of potassium was substituted for that of 
citrate of iron and quinine. The oedema of scrotum and 
penis was relieved by puncturing and the application of 
warm fomentations. At the end of February iron and qui¬ 
nine were again given and the m Lx tare of iodide of potassium 
discontinued. The diarrhoea was easily checked by small 
doses of rhubarb followed by Dover’s powder. Ice afforded 
the greatest relief for the sickness of stomach ; mixtures con¬ 
taining subnitrate of bismuth, dilute hydrocyanic acid and 
morphia were of no avail. Turpentine fomentations were 
applied to the chest when pain and dyspnoea were com¬ 
plained of; the patient was too weak to bear paracentesis of 
the throat. From my own experience and from what I have 
read of Hodgkin’s disease, no line of treatment is likely to 
effect a cure. The diet was as nourishing as possible; wnen 
there was difficulty of swallowing, milk, beef-tea, and port- 
wine could alone be taken. 

Post-mortem appearances. —Body much emaciated; hypo¬ 
static congestion well marked. Rigor mortis present thirtv- 
one hours after death. Lymphatic glands in axilla, neck, 
submaxillary regions, groins, elbows, and popliteal spaces en¬ 
larged and hardened. Thorax : About six quarts of cloudy 
serum were taken from the pleuritic cavities, whose walls 
were coated with lymph of a low type. The left lung was 
greatly compressed : weight 7 oz. The right lung also com¬ 
pressed, but to a less degree: weight 1 lb. No deposit found 
in either lung. Both lungs very pale, and as if they had been 
macerated for some time. One ounce of serum in pericardial 
sac. Heart anaemic, and as if macerated; otherwise healthy: 
weight 8 oz. The lymphatic glands in anterior and posterior 
mediastina much enlarged. Abdomen : The mesenteric 
glands enormously enlarged. Liver weighed 3 lb. 14 oz.; 
was pale and anaemic. Lymphatic glands in fissure of gall 
bladder much enlarged. No new growth of lymphatic tissue 
in liver. Spleen : Surface irregular and nodulated ; three- 
fourths of the organ were connected with a greyish-white 
substance of the consistence of brain, the margin only re¬ 
taining its normal colour and substance : weight 16 oz. 
Kidneys: Both very anaemic, and having the appearance of 


having been macerated ; otherwise healthy. Small intes¬ 
tines : Peyer’s patches were congested, but not enlarged or 
projecting. The stomach was normal. A section of the 
spleen and a portion of a mesenteric gland, placed under the 
microscope, showed a preponderance of small round cells, 
like lymph - corpuscles, the intercellular substance being 
scarcely perceptible. In all places the kidney-like shape of 
the glands was preserved, but they were enlarged, juicy, 
and narder than normal. They were of a light greyish- 
yellow colour, which, on exposure to the air, changed to 
yellowish-red. The blood was of a pinkish colour. The 
tonsils were slightly enlarged. The brain was not examined. 

Remarks .—On admission into hospital this man presented 
all the appearances of one suffering from ordinary scrofulous 
disease of the glands of the neck, and the subsequent ten¬ 
dency to degeneration and breaking down of their structure 
with unhealthy suppuration strengthened that opinion, 
which was confirmed by his strumous aspect; and it was not 
until the glands of the groin and axilla became swollen and 
hardened that any suspicion of the true disease was excited. 
The cause of this disease is very obscure. Billroth considers 
that lymphoma originates either in consequence of some in¬ 
flammatory and secondary swelling of the lymphatic glands, 
or as an idiopathic hyperplasia. I am inclined to believe 
in the former origin; and it is just possible that same 
irritating product of the primary inflammation may' be 
carried along the lymph vessels and affect the lymphatic 
glands of the body generally, producing a form of blood- 
poisoning. Billroth applies the term “scrofulous diathesis ” 
to such residuary secondary hyperplastic processes of the 
lymph glands; but in the present case none of the glands 
(except those of the neck, the seat of primary affection) were 
disorganised, none were caseous, calcified, or suppurating, 
which would have been the case had the glandular swellings 
been simply scrofulous. It is worthy of note, as bearing on 
the case, that there is no hereditary history of scrofula, 
although his aspect was strumous. 1 think this a true case 
of Hodgkin’s disease, which Trousseau designated “addnie,” 
and which is sometimes called “anaemia lymphasica.” It is 
not simply lymphoma, because the spleen was so seriously 
affected. Nor was it a case of leucocythaemia, for, although 
the lymphatic glands may occasionally be affected in the 
latter disease, there was not simply hypertrophy of the 
parenchyma of the organ, but there was an mvasion of 
lymphatic tissue, to the almost total destruction of the 
normal parenchyma; besides, the preponderance of white 
corpuscles, a necessary symptom of leucocythaemia, was not 
discovered. Billroth states that lymphoma usually occurs 
in the young, from eight to twenty years of age, but 
that it may appear up to the sixtieth year, but very rarely ; 
for he remarks that, with the exception of a woman aged 
forty-five who died of asthma, and an old man aged sixty- 
five who hod an immense lymphoma of the axillary gland, 
he believes it never originated after the thirtieth year. Last 
autumn I saw a case which was brought before the local 
meeting of the British Medical Association at Maidstone by 
Dr. Monckton. It was that of a man, aged about sixty, in whom 
a large nodulated glandular mass occupied one side of the 
neck, and extended over the sternum. As a case of 
Hodgkin’s disease cannot occur without lymphoma, I presume 
that the remarks regarding the age of patients attacked 
with the latter must apply equally well to the former affec¬ 
tion. As the case proved fatal in five months from its 
commencement, one may venture to consider it an acute one ; 
nor does the fact that pleuritis hastened his death weaken 
that assertion, for he was so anaemic, had such exacerbations 
of fever, was troubled with diarrhoea, and suffered so severely 
from vomiting, that had pleuritis not supervened life would 
not have been much prolonged : besides, the inflammation 
was of a very asthenic type, ana death was accelerated by 
the pressure of the fluid in the pleura on the lungs. Irre¬ 
spective of pleuritis such effusion was to be expected, because 
dropsical effusions are usual symptoms of the disease. 
(Edema of the legs is also noted as of common occurrence : 
in this case there was no oedema of the legs, but cedema of 
the penis and scrotum was present, due probably to some 
local pressure on the veins. In no instance were the 
glands fused into a nodulated mass—additional evidence 
m favour of the acuteness of the disease. All writers on 
this affection regard the prognosis of it as most unfavour 
able; it may be observed that in youth the growths are 
either benign or acute, while in old age they show a tendency 
to become chronic or malignant 
Fort Pitt, Chatham. 
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REPORT OF A CASE OF MYX(EDEMA. 

By ARTHUR LATTEY, L.It.C.P. Lond. ! 

Mrs. W. C-, aged fifty-seven, was quite healthy until 

seven years ago, when she had what she describes as a tit, 
and was unconscious for more than, an hour. The attack 
was not repeated, but her general health became bad, and a 
medical man who saw her about that time is reported to 
have said that she had a diseased heart, a diseased liver, 
and disease of the spine. The catamenia ceased about a 
year afterwards, and her health became somewhat better. 
She keeps a small grocer’s shop, lives in an aguish district, 
and has suffered from ague on one occasion for more than 
nine mouths. 

I first saw the patient in November, 1879, when her con¬ 
dition was as follows. The countenance was inexpressive 
and apathetic, the lips thick and everted, and the angles of 
the mouth depressed. There was marked oedema of both 
upper and lower lids, and the complexion was muddy and 
yellow, with a fixed briekdust-coloured patch on both cheeks. 
Heart sounds normal, but somewhat feeble. Pulse 68. 
Urine : sp. gr. 1024 ; no sugar, albumen, or deposits. Her 
principal complaint was of weakness and llatulent dyspepsia; 
being a large tea-drinker, that was not to be wondered at. 
She improved under bitter tonics—gentian, quassia, &c. 

I was again asked to see her on May 21st, 1S82. She has 
gradually been getting more dull and heavy. She cannot 
use her lingers well, and has to get her customers to do up 
their parcels of tea and sugar for themselves ; her fingers, 
too, are visibly thickened. Her face has a very vacant 
look, and the countenance generally is broadened. Her 
eyes water a great deal, and her sight is not so good, 
but the ophthalmoscope reveals nothing unusual. She 
is constantly dribbling, and at night her pillows get wet 
through with saliva. During the last year she has become 
almost completely bald. Her hearing is bad, and there is 
bleeding from the right ear. Her speech is peculiarly slow 
and deliberate, but she expresses herself well, and does not 
stumble in her words. At night, when she takes off her 
stockings, she can shake the epithelium out of them “just 
like Hour.” I could not detect any enlargement of the liver 
or spleen. The urine is perfectly healthy, aud the heart 
sounds are as they were more than two years ago. She 
appears to derive most benefit from ammonia and gentian ; 
under their administration her appeiite has improved and 
she has gained some strength. The disease appears to me 
to depend upon disordered nutrition, with paresis of the 
vaso-motor nervous system. The skin generally becomes 
doughy and dry, and loses its natural oiliness and elasticity. 
Tactile sensibility is in consequence much diminished, and 
the faculties sink more or less into a condition of hebetude. 

Southminster. 


SEVERE URAEMIC CONVULSIONS AND COMA 
TREATED BY INHALATION OF CHLORO¬ 
FORM AND SALICYLATE OF SODA; 
RECOVERY. 

By THOS. A. J. COCKSEDGE, M.A. Cantab., 

SURGEON A.M.D. (H.P.). 

On the 2Sth of April I received an urgent message to 

attend the Rev. C. M-. He had been under my charge 

for some weeks as he was suffering from chronic desquama¬ 
tive nephritis, complicated with asthma. His kidney dis¬ 
ease is, I believe, of nine years’ standing. I found him semi- 
comatose, and during the day he gradually lapsed into a 
condition of profound coma. Convulsions came on about 
1 p.M.; they occurred at first with intervals of about one 
hour, and as the day wore on, although less violent, with 
intervvis of about twenty minutes. His last convulsion took 
place about midnight. He wa* seen by Mr. Martin Coates 
of Salisbury with me about 11 P.M. He was then perfectly 
comatose, the pupils being quite insensitive to light. Mr. 
Coates considered him to be in a desperate condition, and I 
confess that 1 quite agreed with the prognosis. However, 


on visiting him again after Mr. ( ’oates left I found the con¬ 
vulsions ho much less violent that I became more hopeful. 
The next day there had been no recurrence of the spasms, 
and he steadily progressed towards recovery. The treatment 
of the case was as follows. Mustard and water was applied 
to tlie feet. Turpentine encmata were injected into the 
rectum. Podophyllin and jalapine were given by the 
mouth, being introduced through a quill. The surface 
of the body was sponged over with vinegar and water, 
and profuse diaphoresis was thus induced. Chloroform 
was administered by inhalation during two of the severest 
spasms. On the second occasion, however, I noticed 
that respiration was with such difficulty re-established 
that I did not venture on a third administration of 
this remedy. Before leaving on the morning of the 29th I 
gave him an enema, almost as hot as I could bear my finger 
in, of very weak mutton broth, this being the first food which 
he had taken since his evening meal of the 27th. On the 
29th, as soon as he was able to swallow, I gave him seven and 
a half grain doses of salicylate of soda in weak milk and 
water every six hours. I am sorry that full notes of the case 
were not taken; my excuse for this must be that I was so 
busy that I really had not the time to make them. I 
consider that details, unless exact, are worse than value¬ 
less. 

I am induced to send this case for publication, as Mr. Coates 
assures me that in an experience of over forty years he has 
never seen such a severe case of urremia recover. I may 
mention that I suggested bleeding from the arm, and that 
Mr. Coates quite agreed with me about this, but it was not 
allowed by the family. I notice a case of recovery at Geneva 
following’bleediDg, reported in The Lancet of May 6th. 

Broadcli&lke, Salisbury. 

THE USE OF MORPHIA HYPODERMICALLY 
AS AN ADJUVANT TO CHLOROFORM. 

By ANDREW S. CURRIE, M.D. Edin., &c. 

An interesting paper “On the Combined Use of Morphia 
and Chloroform in producing and maintaining Surgical 
Anaesthesia,” by Dr. Alexander Crombie, Superintendent of 
the Medical School, Dacca, Bengal, was published in the 
Practitioner in December, 1881. This paper does not appear 
to have attracted the notice it deserved, both on account of 
its originality and the remarkable results obtained by the 
method described by the author. Dr. Crombie states as the 
result of his personal experience that out of about 600 cases 
in only one was there threatened asphyxia, “and in that 
instance the usual precautions had been neglected.’* The 
method employed is very simple, and consists in the hypo¬ 
dermic injection of morphia immediately after beginning the 
administration of chloroform. I have recently employed a 
modification of this plan with the greatest comfort to the 
patient and to myself. About ten minutes before adminis¬ 
tering the chloroform I inject a full dose of the liq. morphiae 
hvpod. (B.P.). The chloroform is freely sprinkled on a piece 
of lint folded twice, and one dose is as a rule sufficient to 
induce complete anaesthesia. 

Having a day or two ago to open a large abscess of the 
thigh, in the case of a lady who has been an invalid for the 
last ten or twelve months, I induced anaesthesia easily and 
rapidly in this way. The patient, who has repeatedly had chlo¬ 
roform administered for confinements, tooth extraction, &c., 
assured me that she had never before taken it with such a total 
absence of all feeling of discomfort. There w r as no sensation of 
suffocation and no trouble with after-sickness, which had on 
previous occasions proved troublesome. 

Lydney, Gloucestershire. 


West London Hospital.—T he growing usefulness 

of this charity may be estimated from the fact that in 1862, 
two years after its establishment, 82 in-patients were ad¬ 
mitted, whereas last vear the number had increased to 611. 
At a festival held at Willis’s Rooms on the 17th inst. in aid of 
the funds of the hospital, the chairman, Viscount Enfield, 
expressed the hope that in the ensuing year the number of 
beds would be raised to 100, towards the realisation of which 
anticipation, a snm between £900 and £1000 was subscribed 
in the course of the evening. 
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GUY’S HOSPITAL. 

INTERESTING SURGICAL CASES. 

(Under the care of Mr. Thomas Bryant.) 

CASE 1. Large, collection of pus simulating ovarian 
tumour; pelvic cellulitis; vaginal incisions and drainage. 

(Reported by Mr. Coulahan.)—Eliza B-, aged thirty-two, 

married, was admitted into Lydia ward on June 12th, 1SS0. 
She had been married eight years, had had two children, 
and on both occasions instruments were used. Both 
children were alive and well. Since her last confinement, 
five months before admission, she had never been well. 
Three weeks ago, the patient was unable to pass her urine. 
A catheter was used; the urine contained much blood, and 
some clots. Catheters had been passed since, and her legs 
felt very numbed and cold afterwards. 8he had a constant 
pain down the outside of the right leg, from the hip to the 
foot, and then extending across the sole. On admission, the 
following note9 were made:—Patient felt weak; she was 
menstruating, which she said was always regular; her 
water was drawn three times a day. She passed a little 
urine on June 13th in a standing position; the bladder 
when distended reached nearly to the umbilicus, and was 
slightly displaced to the left; when empty a large, firm 
elastic tumour was to he felt above the pubis, about the 
size of a list; per vaginam a tumour was felt pressing on the 
anterior and right lateral half of the vaginal wall, and 
pressing on the neck of the bladder, causing a mechanical 
obstruction; there was no pain or retention of urine after 
delivery. 

Dr. Galabin examined the patient, and found the os 
uteri much displaced upwards and forwards; a sound passed 
about two inches and a h ilf; it seemed to rotate a little, as 
if the uterine cavity were enlarged, but did not readily move 
the uterus; a large globular linn ma^s was discovered behind 
the uterus, which appeared lirmlv fixed on the pelvis of the 
left side. It was probably a uteriue out-growth, but might 
have been a solid ovarian tumour, or just possibly an extra- 
uterine f mtation. 

June 10th: A catheter was passed, but no water was 
drawn off.—17th: The bladder was felt near the umbilicus 
quite dull; the urine was albuminous. — ISth: The abdo¬ 
men was very sore, particularly when the bladder was 
distended; the water was drawn after about the lapse 
of twelve hours. After this the urine passed easily.— 
29th: Under chloroform a trocar was passed per vaginam 
into the fluctuating tumour, and thirty-eight ounces of pus 
escaped. An injection of iodine was passed through the 
cannula, and the cannula itself left in. Oiled g-nize and 
lint and a X-bandage were applied; also a morphia sup¬ 
pository. Continued sickness after operation. 

July 1st: Discharge passes rather freely; passes water 
easily four or five times per day. — 5th: V ery slight 
discharge; no pain over the abdomen on pressure. — 
Gth: Drainage-tube taken out. — 9th: The patient has 
not felt so well siuee discharge has ceased. To-diy 
she was placed in a lithotomy position, and a bivalve 
speculum was passed in the vagina, and the old opening 
was probed. — 10th : No pain over the abdomen. To have 
quinine mixture.—15th : Much discharge, and the patient 
feels better. — 19th : Discharging still. Patient feels no 
pain; she looks very anaemic. She has been sick several 
mornings ; it is unaccompanied with nausea, is very sudden, 
and does not leave any nausea.—20th : Discharge stopped, 
but returned next day.—27th : Discharge comes ou more at 
night, and is very fetid, causing sickness.—30th : Discharge 
less fetid. 


Aug. 11th: All discharge stopped. — 25th: Patient left 
the hospital. 


June 30th, 

Morning 

temp. 

101*6° 

Evening 

temp. 

... 99-2° 

July 17th, 

Morning 

temp. 

98 6° 

Evening 

temp. 

.. 101-2° 

July 1st, 

97 6 

... 97 4 


18th, 

97 8 

.. 103-2 

„ 2nd, 

97*5 

... 974 

»> 

19th, 

97 8 

.. 103-0 

„ 3rd, 

97 6 

... 96-8 

tt 

20th, 

99 8 

.. 102-5 

„ 5th, 

97-4 

... 98-8 

it 

21st, 

101-6 

.. 99-6 

„ 7th, 

98 6 

... 1018 

it 

22od, 

99-3 

.. 1021 

„ 8th, 

99-4 

... 101-2 

it 

23 rd, 

100 8 

.. 103*6 

„ 9th, 

99-6 

... 1020 

it 

24th, 

1010 

.. 1021 

,, 10th, 

101 -s 

... 102 J 

ii 

25th, 

— 

.. 100*4 

„ 11th, 

100-6 

... 101-8 

tt 

20th, 

100-8 

.. 101-8 

„ 12th, 

100-4 

... 102-6 

11 

27 th, 

1011 

— 

,, 15th, 

100-2 

... 100 0 

it 

28th, 

100-4 

.. 992 

„ IGtli, 

100-8 

... 1000 

tt 

29th, 

100-2 

.. 100-8 

After the 30th the 

temperature did not rise above 98*4°, and 


was sometimes as low as 90'4°. 

Case 2. Ruptured liver ; death. (Reported by Mr. J. L. 

Kidd.)—Robert S-, aged twenty, was admitted into the 

accident ward on Jan. 3rd, 1882. He was pushing a truck 
before him when a horse ran into him, striking him in the back, 
and throwing him forwards to the ground. He was sure he 
had not been run over. Ou admission, at 11.30 A.M., half 
an hour after the accident, he was collapsed; pulse scarcely 
perceptible, respiration 5G. While being put to bed he 
became violent, and recovered somewhat from the collapse. 
The pup Is were dilated, and did not respond to light. He 
continued to struggle a good deal, and was tied down iu 
bis hed. His nose was cut and bled a little. At 12.25 bis 
nip'ls were less dilated. At 12.30 he died, an hour and a 
laif after the accident. 

Ncvropsg .—The liver was completely ruptured from before 
backward, parallel with the median ii.-sure, and one inch 
distant in the greater part of its extent through the right 
lobe. There was a graze over the fifth lumbar spine, and a 
subperitoneal luemorrhage the size of a crown-piece j ust above 
the pubis. There were other more extensive sub>eutoneal 
limmorrhages on both Hanks, especially the right. Kidueys 
and spleen were healthy; the lungs somewhat cedematous, 
hut uot incised ; brain healthy. 

Case 3. Contused loin ; retention of urine for five d*tus : 

cure. (Keporttd by Mr. J. L. Kidd.)—Samuel R-, aged 

twenty-seven, a carman, was knocked down by a tramcar on 
Dec. 2nd, 1881, and pushed along the ground for some few 
feet in front of the wheel. The wheel struck hitn on the 
back, behind the left ribs. He wus taken to the hospital 
and admitted into the accident ward, lie stated he hud had 
phthisis, that he was a free drinker, and that his urine was 
from time to time thick and of a dark colour. Ou admission 
he complained of great pain iu the left loin, over the region 
of the kidney, but nothing could be made out by palpation. 
He was unable to pass liis water. Rest prescribed and milk 
diet. On the following day urine was drawn oil' by catheter, 
about twenty ounces, free from blood, and containing no 
albumen. lie had not been sick since admission. Oil the 
4th, 5th, and Gth the uriue was drawn off morning and 
evening. On the 9th he was free from pain in the injured 
loin, and felt perfectly well; he was able to pass his urine. 


NORTH STAFFORDSHIRE INFIRMARY. 

LARGE SARCOMATOUS TUMOUR OF PROSTATE GLAND ; 

EXCISION ; FATAL RESULT ; REMARKS. 

(Under the care of Mr. Spanton.) 

For the following notea we are indebted to Mr. VV. Clegg, 
house-surgeon. 

R. W-, a labourer, aged fifty-seven years, a widower, 

was admitted into the surgical ward ou January 16th, 1S-S2. 
The patient had previously been under treatment in. the 
medical ward for an abdominal swelling, which was anp- 
posed to be caused by a large accumulation in the rectum 
and colon. About two years previously he had experienced 
some difficulty iu defecation, which had greatly increased 
up to the time of admission. A heavy, dragging pain about 
the rectum was felt after a day’s work. A surgeon whom 
the patient consulted about a year before had removed 
^some hard fieces from the rectum, but without affording any 
relief. Six weeks previous to admission the patient was 
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I compelled to cease work. The desire to evacuate a stool 
was almost incessant, but the attempt to do so was in¬ 
effectual and caused much pain. He had no difficulty in 
micturition ; never had any hrematuria. 

On admission, the patient’s aspect was that of a healthy 
man worn by constant pain, but fairly well nourished. He 
was unable to sit, owing to the pain caused thereby. He 
complained of constant pain, referred to the region of the 
rectum, with an incessant desire for the bowels to act. Over 
the left hypochondriac and epigastric regions was a consider¬ 
able rounded swelling, clearly due to au enormously loaded 
colon. On passing the hand into the rectum, the prostate 
was felt as a large tumour the size of a frctal head, lobulated, 
firm, aud elastic, with a sulcus dividing it unequally, and 
pressing on the rectum so much as to practically occlude it. 
By meaus of the hand a large muss ot hardened freces was 
removed from the sigmoid llexure, the rectum itself being 
flattened aud empty. A trocar was passed into the substance 
of the tumour, which brought away only a small amount of 
the solid matter forming the tumour. A microscopic exami¬ 
nation showed this to consist of a tine fibrous structure with 
uustriped muscular ti-sue, and interspersed among these 
numerous cells aud free nuclei, mostly round, but some more 
or less elongated. In some of them two or three nuclei were 
seen, large and distinct. A sound passed easily into the 
bladder and was deflected to the right side. Uiine was 
passed without difficulty, pale, clear, acid, sp. gr. 1010, free 
from albumen. 

A consultation of the staff was held, at which it was 
decided that the best means of giving relief to the patient 
lay in the removal of the tumour, which was evidently 
almost blocking up the pelvis. This was considered prefer¬ 
able to colotoruy, inasmuch as. if it proved successful, future 
bladder complications might be prevented at the same time 
that the pressure of the tumour ou the rectum would be 
entirely removed. Accordingly, on January 20th, the 
patient being under ether, the operation was performed. 
Mr. Spanton made a transverse curved incision immediately 
in front of the anus, and by dissecting carefully down reached 
the prostatic tumour. A catheter had been previously 
passed into the bladder as a guide to the position of the 
urethra. On passing the lingers into the perineal wound it 
was found that the rectum was torn, probably by the previous 
manipulations, and the tumour was with some difficulty 
separated from it. By means of the lingers and the handle 
of the scalpel a large mass of tumour was carefully enu¬ 
cleated, and removed in several portions, as it proved to be 
much more friable than was anticipated. After the removal 
of a mass larger than the closed list it was found that a 
further portion of it extended upwards, behind the symphysis 
pubis, which it was quite impossible to reach with safety. 
Several vessels were ligatured, but the hicmonbage being 
somewhat profuse the cavity was plugged, a large catheter 
being retained in the bladder. The p atient was much ex¬ 
hausted, but rallied fairly after removal to bed, and an 
opiate suppository was administered. No further hemorrhage 
occurred, hut the patient gradually became weaker aud died 
the day following. 

iV Tccropsy twenty-four hours after death. —An incision 
being- made in the linea alba, extending down the left side 
of the penis and scrotum, the symphysis pubis was divided 
and the bone widely separated. A rounded lobulated tumour 
was then seen extending behind and above the symphysis 
for about two inches, and laterally about three inches. It 
overlapped the bladder so completely as to conceal that 
viscus, which was found to be of normal size. The tumour 
was not adherent to the peritoneum, which was free from 
any trace of disease or injury, but the tumour was almost 
incorporated with the anterior wall of the rectum at the 
lower part, from which the larger portion of the tumour had 
been, removed. The colon and caecum were loaded with 
masses of freces, which were almost stony in consistence. 
Ureters and kidneys normal. Spleen had on its outer 
surface a large -white patch, which ou being cut into w*as 
found almost cartilaginous, and extended for about a quarter 
of an inch into its substance. No similar deposit was ob¬ 
served elsewhere. Microscopically it was found to consist 
of fibro-cartilage. There was no sign of haemorrhage into 
the upper part of the rectnm or peritoneal cavity. The 
bladder was empty. In the substance of the tumour was 
round a phosphatic calculus of small size. The tumour was 
mcapsuled, lobulated, and was in appearance much like 
jrain hardened by spirit. The microscopical appearances 
vere Bimilar to those afforded by that portion of the tumour 


already described ; but a more complete examination showed 
also numerous brood cells, and a large amount of spindle 
cells, some with one, others with more than one nucleus. A 
large part of it was made up of these cells, with a distinct 
fibrous stroma. 

Remarks. —Tumours of the prostate of such large size are 
by no means common, and we nave as yet little experience 
of similar cases to guide us as to the best course to adopt. 
Whether it might have been wiser in this case to trust to 
colotomy or some similar proceeding may be an open ques¬ 
tion. It was fairly considered, and the conclusion we 
arrived at was that, even if by such means temporary re¬ 
lief were afforded, the passage of urine w r ould soon become 
a source of even greater danger. If the removal of the 
tumour had been successful, entire relief would be afforded 
for some time at any rate. It was quite clear we could not 
allow the patient to remain in the condition he was—one of 
the most abject misery, which could only be likened to that 
of a woman in labour with the foetal head fixed m the pelvis. 
Excision, therefore, appeared to offer the best prospect of 
relief; and I believe that if the tumour had been less ex¬ 
tensive, a more favourable result might have been obtained. 


NOTTINGHAM BOROUGH ASYLUM. 

NECROPSY OF A CASE OF CONGENITAL MALPOSITION OF 
THE RIGHT KIDNEY, BY MR. POWELL. 

The subject of the post-mortem was a man aged forty-five, 
who had been a patient in this asylum for little more than 
a year, suffering from melancholia. His death was due 
to atrophy of the brain, and had no connexion with the 
abnormality. All the abdominal organs were in their 
normal positions except the right kidney, which was found 
lying on the bodies of the fourth and last lumbar vertebrae, 
as nearly as possible in the median line, and covering the 
upper part of the common iliac vessels and bifurcation of 
the aorta. The organ was smaller than was natural, and of 
an ii regularly rounded shape anteriorly, but concave pos¬ 
teriorly aud fitting on to the bodies of the vertebno. At its 
upper extremity and to the left it was joined to the lower* 
end of the leit kidney, w r hick was normal in size aud shape, 
except that the lower end was somewhat elongated and 
pulled forward. On the anterior aspect of the abnormally 
placed organ was a fissure running obliquely downwards 
from left to right, and in this lay the ureter, which 
passed down in fiont of the iliac vessels and entered 
the bladder in its normal position. The right renal artery 
was derived from the aorta an inch above its bifurcation, 
and entered the kidney at the upper extremity of the fissure 
above alluded to. Three smaller arteries springing from 
the right common iliac also entered the kidney posteriorly. 
The left kidney had its own ureter, which passed down 
beneath the junction of the two kidneys oil its way to the 
bladder. The right supra renal capsule was in its normal 
osition, and consequently some distance away from the 
idney. The tissue of both kidneys had to the naked eye 
a healthy appearance. 



ROYAL MEDICAL <fc CHIRURGICAL SOCIETY. 


The Action of Salts of Potash , Soda, and Ammonia on the 
Profs Heart.—Cases of Osteitis deformans.—Two Cases 
of Malignant Pustule , together with a Table of Seventeen 
Cases which have been treated at Guy's Hospital . 

The concluding meeting of the Society for this session was 
held on the 13th inst., J. Marshall, Esq., F.R.S., President, 
in the chair. Au important paper on experimental thera¬ 
peutics, by Dr3. Ringer aud Sainsbury, was read in abstract; 
this was followed by a further contribution on osteitis de¬ 
formans by Sir James Paget; and a paper descriptive of 
cases of malignant pustule, by Mr. Davies-Colley, in which, 
the early excision of the local lesion was strongly advocated. 

The following is an abstract of the paper concerning the 
Action of Salts of Potash, Soda, and Ammonia on the -Frog’s 
Heart, by Dr. Sydney Ringer, M,D.,and Dr. Harrington 
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SAINSBURY. The present paper describes experiments made 
during the month* of November and December, 1881, January 
and the early part of February, 1882, the special object of 
which was to compare the salts of soda, ammonia, and potash 
in respect of their action. The ventricle of the frog’s heart 
was selected for this purpose; it was fed with a mixture of 
saline three-fourths per cent., and a solution of dried bullock’s 
blood. To the circulating fluid the drug to be tested was 
added. The contracrions of the heart were recorded on a 
revolving cylinder. The drugs were tested in two directions : 
1st. As to their influence on the spontaneous working of 
the heart. 2nd As to their influence in modifying the effect 
of continuous faradisation. The effect of continuous faradi¬ 
sation applied to the undrugged heart is a condition of con¬ 
tinuous contract ; on—i.e., a spasm of greater or less extent. 
A certain t-treng'h of current and frequency of interruption 
are, however, required for the above effect. To this per¬ 
sistent spasm, the chief factor in which is fusion of neigh¬ 
bouring contractions, the term “tetanus” is applied. Marey has 
principally described tetanus of the heart, though before him 
Lucian had drawn attention to the subject. The chief point 
of interest about cardiac tetanus is that, given a minimal 
stimulus adequate to cause contraction of the heart, repe¬ 
tition of this, however great the frequency, will not cause 
fusion, or epism; the necessary element, a certain frequency 
of repetition being given, is increase in the strength of the 
current. In this re-pect cardiac tetanus contrasts with that 
of a voluntary musc'e. The explanation, according to Marey, 
is briefly stated as follows. The excitability of the heart is 
a varying quantity. During the period represented by each 
systole it is at a minimum, and a nominal stimulus is during 
this^ period ineffectual. Above a certain trequency of 
minimal stimuli further increase will hence be ineffectual, 
since those stimuli, acting during the above “refractory 
period,” will be without effect. Increased strength of cur¬ 
rents, however, lessens this period, and above a certain 
strength of current every stimulus is responded to, and 
fusion—i.e., tetanus—results. The results here obtained 
were in accordance with Marev’s statements; and his further 
statement that beat diminished, whilst cold prolonged, the re- 
fractorv period, was also confirmed; since, other things bein<* 
etjual, neat favoured the production of tetanus, whilst cold 
hindered it Tetanus, or continued contraction, is facilitated 
by three modes:—1st. By diminution of the refractory 
period, whereby fusion is favoured. Increased strength of 
current will do this ; rise of temperature also. Further, 
certain drugs will do this, such as are said to increase excita¬ 
bility. 2nd. By prolonging the duration of each beat. 
3rd. By the induction of a state of persistent spasm, pro¬ 
bably of the nature of tonus. It is clear that, cotter is paribus , 
the second and third must aid the production of tetanus as 
above defined. (For a description of the persistent—tonic ?— 
spasm referred to under No. 3, see the Journal of Physio¬ 
logy , Dec. 1881.) The effect of exhaustion was tried, but it 
did notappeartofacilitnteor impede the production of tetanus. 
Hydrate of sod*, ammonia, and potash were tesred, as 
regards their effect as favouring or hindering the production 
of tetanus. Soda was found to favour tetanus ; ammonia 
also, and in a marked degree. Potash from the very com¬ 
mencement hindered the production of tetanus. In the 
later stages a curious effect was noted; the faradisation, 
instead of tending to produce tetanus, now showed an 
ojpposite tendency—it suppressed the spontaneous heat. Of 
these three bases, then, soda and ammonia go together as 
increasing faradaic excitability, and contrast markedly with 
potash, of which the action was exactly opposite. The 
influence of drugs on the spontaneous working of the 
heart was next examined. The following were examined: 
hydrate of potassium, the iodides, bromides, and chlo¬ 
rides of sodium, ammonium, and potassium; also the 
citrates of these three bases. Amongst the results ob¬ 
tained the most striking was that the action of a drug 
on a rhythmically contracting tissue may show it-elf in 
two directions. 1st. It may affect the contraction rate. 
2nd. It may affect the actual value of the beats them¬ 
selves. In all the cases examined both were affected, 
but unequally; with one drug the stress would fall on the 
contraction rate, with another on the value of the beats 
themselves. For the term “contraction rate” the word 
“’excitability” has been substituted ; for the “value of the 
beats” the word “contractility.” The substitutes are taken 
to represent that which underlies the one and the other 
manifestation. The reasons for the choice of the term 
“ excitability” are stated in the paper. The question then 


arises, Are excitability and contractility in'imately con¬ 
nected ? Does action on the one necessarily involve action 
on the other? or may they be more or less dissociated, 
and separately, subject to influence ? The evidence points 
very clearly to dissociation, for neither qualitatively nor 
quantitatively does there appear to be any constant 
relation between the two. Thus increased frequency of 
contraction may be accompanied at one time by increased 
height of beat, at another by diminished height, and this 
not only in the case of different hearts, but even in the same 
heart Then, again, in respect to quantitative relation, one 
finds at one time and in the same heart marked effect on ex¬ 
citability, with little noticeable effect on contractility—i.e., 
there may be marked slowing with scarcely affected height 
of trace; at another time, with little appreciable effect on 
frequency, the stress falls on contractility. Hence one 
may speak of a drug as acting on either excitability or con¬ 
tractility, and the results summarised are, that in no case 
examined was the action exclusively in one or other direc¬ 
tion. This will probably hold for all drugs — that the 
degree in which one or other suffers varies with the drug. 
Thus with the chlorides, bromides, and iodides of the bases, 
sodium, ammonium, and potassium. The salt of sodium 
and ammonium affect excitability but slightly, whilst those 
of potassium affect excitability markedly ; aod thus, whilst 
it was the exception in the case of the latter not to get per¬ 
manent arre*t of spontaneous beats before contractility was 
destroyed, with the salts of ammonium and sodium it was 
the exception when spontaneous beats did not continue up 
to the very end, and, moreover, with a final frequency 
little short of, often an excess of, the original frequency. 
In respect ot influence on excitability, ammonium and 
potassium form the extremes, sodium is intermediate, 
though much nearer ammouium than potassium. As to 
the action on contraciility, the quantities of the drugs 
uj-ed constitute the measure of activity. Stated approxi¬ 
mately, potassium and ammonium come very near toge¬ 
ther, whilst a wide gap separates these from sodium 
salts; thus the highest estimate would represent the 
sodium salts of this group as one-tenth as poisonous as 
the potassium and ammonium salts. It is important not to 
take action on contractility as the exclusive measure of 
poisonous action, for arrest may also be effected by action 
on excitability ; and from a clinical standpoint “ arrest ” is 
that which concerns us more immediately than the precise 
“ mode in which.” Hence, in order of poisonous action we 
have : First, potassium salts most poisonous; both ex¬ 
citability ana contractility powerfully affected. Next 
ammonium salts; excitability pmcticaliy unaffected ; con¬ 
tractility powerfully affected. Then a wide gap separating 
sodium salts; excitability slightly affected, but contracti¬ 
lity suffering chiefly. The therapeutic importance of these 
results is obvious, the more so that the iodides and bromides 
of potassium and ammonium are so very largely used. The 
inference, it must be observed, from the ventricle tied on 
to the cannula to the entire organism, is simply to this 
exteot : under simple condiiions it is found that one drag 
is far more active than another. Is it not fair to assume that 
it will still prove itself more active under more complex con¬ 
ditions ; at any rate, under such as the organism as a whole 
presents ? Hence tbe*e experiments would suggest the sub¬ 
stitution of the bromides and iodides of sodium in preference 
to tho.-e either of potassium or ammonium, and that of those 
two the amnionium sal t is to he preferred to the potassium salt. 
The suggestion has the greater force that so far as clinical 
experience goes the salts of sodium and ammonium would 
appear to be as effective as those of potassium. One or two 
points remain. Thus throughout the salts of potassium 
examined from the hydrate to the ci'rate certain characters 
are found to be in common. The same holds for ammoninm 
salts. The sodium salts are, for reasons given in the paper, 
less fitted for comparison, thence, confining the attention to 
the salts of ammonium and potassium, the tact to be pointed 
out is that only with identity of base goes similarity of 
action. It is further pointed out that this last implies that 
elements entering into combination do not lose their indi¬ 
viduality of action, and this may possibly account for an 
apparent discrepancy between the results here given and 
clinical experience ; for, as here given, the citrates of potas¬ 
sium and ammonium are at least as poisonous as the 
bromides, iodides, and chlorides, a result quite opposed to 
clinical experience, but not irreconcilable if but one side, as 
it were, of a drug is here taken into account. Finally, ex¬ 
periments on the citrates of sodium, ammoninm, and potas- 
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sium were made. The resalts were very similar in kind to 
thoss already obtained, and the general statements applying 
to the chloride group may be extended to these salts. The 
chief points to be noted are : That in respect of the sodium 
salt the citrate was, at the lowest estimate, doubly as 
poisonous as the sodium salts of the chloride group; still 
even this leaves it only one-fifth as poisonous as the ammo¬ 
nium and potassium citrates. That the ammonium and 
potassium citrates are about as poisonous as the salts of 
those bases belongingto the chloride group. These numbers 
refer alone to the effect on contractility, for in respect of 
excitability there was much less tendency towards inhibition 
with potassium citrate than with the potash salts of the 
chloride group. It may be stated, in conclusion, that the 
essential points which these experiments establish are : (1st) 
the twofold modes in which drugs may affect the cardiac tissue 
—viz., in respect of excitability and contractility; (2) the re¬ 
lative activity of the saltsof sodium, ammonium, or potassium, 
under similar conditions. Both of these points, but especially 
the latter, have very practical outcomes.—The President 
said that these researches threw a new light upon the action 
of the salts in question, and showed the importance of a 
continuance, through good report and through evil report, of 
experimental research for the advancement of medicine and 
surgery. It indicated also the relative uses of potassium and 
soda salts, and suggested that where the object is to intro¬ 
duce iodine into the system the latter were preferable as 
being less poisonous in their action ; but where a depressing 
effect was required the potassium salts would be more 
valuable. 

Sir James Paget communicated a paper entitled “A 
Narrative of Additional Cases of Osteitis Deformans.” It 
consists in the relation of seven cases of this disease observed 
by the author since the publication of his paper on the same 
subject in the 60th volume of the Transactions. They 
all confirm the description there given, and are adduced as 
farther evidence that the disease to which the name is given 
has well-defined and distinctive characters, justifying its 
being regarded as a special form of inflammation of bones. 
This affection usually affects many bones, most frequently 
the long bones of the lower extremities, the clavicles, and 
the vault of the skull. The affected bones become enlarged 
and heavier, but so weakened, that those which carry weight 
or bear much muscular straining bend and become curved 
or misshapen. The disease is slowly progressive, giving rise 
to rheumatoid pain in the affected limb and increased 
heat in the tibia. These symptoms are not constant, nor 
felt in all the bones. Special disturbance of the general 
health attends this affection. In all the twelve cases, 
except the last, the disease has begun in persons over 
forty years old. There is no inherited relation to any 
disease except gout. The posture, general appearance, 
and movements of the patients have been alike in all the 
cases observed. They often suffice for the diagnosis. — 
Mr. Bryant related particulars of two cases which had 
come under his notice since Sir James Paget’s first paper was 
written. Both were females. The one was a lady, fifty- 
three years old, without children, who for years had com¬ 
plained of aching ia the legs. Both tibiae were greatly 
enlarged, and each femur so thickened and shortened that 
the trochanter was on a level with the anterior superior 
spine of the ilium. The iliac crest was also thickened, and 
the spine of the scapula. In sitting she supported her body 
by leaning forwards with her hands on the knees, and the 
head was persistently kept forward. Her father died from 
cancer of the neck, and one of her mother’s cousins died 
from cancer. She was seen a year later more bowed, and 
six months later still with increased thickening. The other 
case was a lady, fifty-four years old, suffering from constant 
pain in the legs and inability to walk without crutches. 
She was married, and had one child, and was in good health 
till six years before, when she began to suffer from weakness 
and paia iu the thighs. The knees were at least a fooU 
apart; the trochanter was level with the iliac spine; the 
femora, tibiae, scapulae, and bones of the forearm thickened. 
One sister had died of cancer. In both these cases health 
was otherwise unimpaired ; but in both the breathing was 
difficult, and the intercostal spaces nearly obliterated. 
Mr. Bryant added that a case of his mentioned by Sir James 
Paget in his first paper was still living.—Dr. Barlow had 
a case under observation for three years, a woman, very 
rheumatic, with mitral stenosis, and liable to attacks of 
rheumatic purpura. She had pains in the arms, legs, and 
head. There was thickening, with bending of both hnmeri, 


radii, clavicles, and tibiae ; the head was very massive, and 
both upper and lower jaws were thickened. At the end of 
two years the pain became worse in the back. Abdomi¬ 
nal tumours developed, and she died with sarcomata in 
several bones, the lungs, and abdominal viscera. There 
was no bending of the spine in this case; no vertebral 
anchylosis or hypertrophy uf the vertebrae.—The President 
mentioned that in conversation Sir James Paget had said 
that he thought of adding a paragraph to his paper, giving 
his opinion that the disease was a new one, coupling it with 
a remark upon the possibility of evolution of new forms of 
disease. The pathological relations of the affection were 
most interesting, the frequent tendency to develop cancer 
or other malignant growth suggesting the presence of some 
yet unknown blood condition interfering with the nutrition 
of bones, and liable to lead to malignant disease. It differed 
essentially from true mollities, and the enlargement of the 
bones might be compensatory to the change in them effected 
by altered nutrition. 

A paper was then read entitled “Notes of two cases of 
Malignant Pustule, together with a table of seventeen cases 
which have been treated at Guy’s Hospital,” by Mr. J. N. C. 
Davies-Colley, of which the following is an abstract:— 
In this paper the author has tabulated seventeen cases of 
malignant pustule, or charbon, which have occurred during 
the last nine years at Guy’s Hospital, and he has given more 
fully the details of two which were admitted into his wards 

last year.—Case 1 : F. R-, aged thirry-one, worked in a 

hide warehouse, and had been engaged for eight days with 
Australian fleeces. On April 10th, 1881, a small red spot 
appeared on his right lower eyelid; it grew rapidly. On the 
15ih he wa9 admitted with the eye closed, and with a partly 
dry, partly vesicular eschar covering nearly the whole of the 
swollen lower eyelid. He was in little pain, but weak, 
trembling, and feverish. The glands were swollen. Imme¬ 
diate relief followed the excision of the eschar. In a few 
weeks the wound had healed, but the eyelid remained 
everted. Bacilli were found in the blood at the time of the 

operation.—Case 2 : J. W-, aged thirty-nine, a tanner, 

had been handling foreign hides until July 2nd, 1881. He 
then left off work, and on July 6th noticed a red itching 
swelling on the cheek; it grew rapidly. On the 10th loss 
of appetite, and on the 11th he was admitted with a raised 
nearly circular patch of more than an inch in diameter in 
the middle of his cheek. The centre of this patch was 
slightly depressed, dry, and nearly black. The sides were 
covered with smallj closely packed vesicles. There was 
swelling of the cervical glands and oedema of the neck. 
The eschar was excised, and chloride of zinc applied. 
He recovered rapidly. Appended was a coloured draw¬ 
ing of the charbon, and drawings of the microscopic 
sections of the eschar, showing the bacilli anthracis in the 
corium and round the hair-follicles. The author wished to 
call attention to the following facts :—1. Malignant pustule, 
or charbon, is not infrequent among tanners and wharf 
labourers, who have to handle foreign hides and fleeces. 
2. It has not yet been observed at Guy’s Hospital as a pri¬ 
mary disease in the viscera, or in the form of malignant 
oedema of the integument. 3. It has been seen only on ex¬ 
posed parts of the body—e.g., the face, neck, and arms, the 
most dangerous position being the neck, probably from its 
vicinity to the larynx. 4. The seventeen cases were between 
the ages of eleven and forty-seven, and the majority were 
youDg adults of the male sex. 5. Twelve out of seventeen 
cases occurred in September and the four following months. 
6. The disease may be confounded with malignant facial 
carbuncle, poisoned wounds, and primary chancres of the 
face. The chief points to notice are the painless character 
of the eschar, its vesicular margin, and slightly depressed 
and blackish centre. 7. The nature of the disease is not 
unfrequently overlooked, and its symptoms have been attri¬ 
buted to such causes as the bite of a mosquito, or the absorp¬ 
tion of arsenic through an abrasion. 8. It should be treated at 
once by excision or free cauterisation. Out of fifteen cases 
in which the eschar was excised eight were already suffering 
from constitutional symptoms, aud twelve had consider¬ 
able oedema or glandular enlargement, yet nearly all re¬ 
covered. The two cases in which excision was not performed 
were admitted with dyspnoea and other serious symptoms, 
and it is probable that iu them the operation would not 
have averted the fatal result. (1) Swelling of the most 
superficial part of the cutis, with the formation of a ring of 
papules surrounding a zone of vesicles, at the centre of which 
is an eschar, is the earliest change recognised ; (2) that 
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bacilli are present in these papules, but not beyond them, 
being (3) numerous in the tissue of the cutis immediately 
below the eschar, and above to its borders, and most abun¬ 
dant just below the Malpighian layer of the epidermis cover¬ 
ing the outer part of the eschar.—The President remarked 
that the case mentioned in the paper of a dealer in hides who 
died, as was supposed, from a mosquito bite, came uuder his 
care. The gentleman had been bitten on the neck by a fly 
when attending the University boat race. Mr. Marshall 
saw him on the third day, when there was an inflamed 
swelling, without vesication, at the seat of the bite. There 
was diffuse cellulitis and rapid death from septicemia. It 
was doubtful whether the bite was poisoued, or had been 
inoculated by scratching.—Mr. Bryant testified to the 
value of the paper, for there was reason to think that the 
affection is not recognised as it should be. Charbon is quite 
characteristic, and unlike any other boil, carbuncle, or local 
manifestation of animal poison. Its early recognition is 
most important, for when it occurs in lax tissues (e.g., those 
of the ueck), it may extend so rapidly that excision fails to 
save life. Thus, in one case, where he operated on the third 
day, the inflammation continued to spread, and death oc¬ 
curred from oedema of the glottis. There can be no question 
that the only success lay iu early and radical extirpation by 
the knife, a practice far different from the measures formerly 
adopted, which consisted in stimulant and nourishing 
treatment, local applications, &c. He, therefore, advo¬ 
cated excision of the local lesion, even in doubtful cases. 
After the operation it might not always be necessary to 
apply such strong caustics as chloride of zinc ; carbolic acid 
er other antiseptics might suffice.—Mr. DAVIES-COLLEY, in 
reply, poiuted out that even in the case where there was 
surrounding inllammatory swelling and marked constitu¬ 
tional disturbance, the excision of the focus was successfuL 
The Society then adjourned until October. 


OBSTETRICAL SOCIETY OF LONDON. 

A meeting of this Society was held on June 7th, 1882, 
Dr. Matthews Duncan, President, in the chair. 

Twisting of Pedicle in an Incipient Dermoid Ovarian 
Cyst. —Mr. Alban Doran showed a specimen of this con¬ 
dition. The patient, aged thirty-two, was operated upon 
for a cystic tumour of the left ovary, which reached two 
inches above the umbilicus, and proved to be dermoid. 
After its removal a tumour of the right ovary was dis¬ 
covered, also dermoid. Its pedicle was long and twisted, 
and entirely reduced to white fibrous tissue, all traces of its 
normal components being lost. The interesting clinical 
feature in the case was that the patient experienced an 
amount of pain and discomfort altogether out of proportion 
to the size of the tumours, and Mr. Doran thought that the 
condition of the pedicle of the smaller tumour was the true 
cause of these symptoms. 

Accidental llcmoval of Uterus ; recovery. —Mr. Hopkins 
Walters (Reading) exhibited a Uterus with one Ovary 
and Fallopian Tube, and a piece of omentum, that had been 
torn away by a midwife in the attempt to remove an ad¬ 
herent placenta. The patient made an excellent recovery. 
He hoped at a future meeting to communicate a full account 
of the case. 

Oophorectomy for Uterine Fibroids. — Mr. Knowsley 
Thornton showed the Ovaries and Tul>e9 removed from a 
woman, aged forty-four, to check hiemorrhage from uterine 
fibroids. The ovaries were enlarged and cystic, and the 
tubes were closed at their extremities, and full of semi- 
purulent liuid. They were buried in adhesions, so that the 
operation was difficult. The patient recovered. He had 
now removed the ovaries five times for fibroids, and once 
for fibrocystic disease of the uterus. One of the former 
cases was only a partial success ; in the others the hemor¬ 
rhage ceased, and the uteri in a few months became atrophic. 
—L)r. Hey wood Smith had had a case in which during the 
first week after the operation the uterus shrank one and a 
half to two inches. 

Uterus of Patient about to Menstruate. —Mr. WALTER 
Griffith shewed a Uterus, with microscopic sections, taken 
from a woman aged twenty-nine, delivered five months pre¬ 
viously, who died from hepatic abscess, having at the time 
of her death believed herself about to menstruate. The 


mucous membrane was thickened, red, infiltrated with blood, 
but not detached or degenerated. The sub-endothelial tyyer 
of the internal coat of the arteries of the muscular tissue was 
enormously thickened.—Dr. John Williams remarked that 
this thickening was constantly seen after parturition. 

Missed Abortion. —Dr. Campbell Pope showed an Ovum 
and Placenta removed after dilatation of the cervix, in what, 
there was reason to think, was the eighth month after con¬ 
ception. The ovum presented the appearance of about six 
weeks’ intra-uterine age. 

Fibroid Tumour of Ovary. —Dr. CARTER exhibited a Tumour 
of the Right Ovary, weighing three pounds, which he had re¬ 
moved from a patient, aged twenty-nine. It was homogeneous 
in structure, consisting of fibrous tisssue, with a varying 
amount of nou-striated muscle. The tumour was wedged into 
the pelvis, reaching to within one inch and a half of the peri¬ 
neum, and there were ascites aud oedema of the legs, which 
Dr. Carter ascribed to the pressure of the tumour. Drainage 
was used after the operation. The patient did well, aud the 
dropsy rapidly passed away.—Mr. Doran referred to a case, 
formerly reported, which was at first supposed to be fibroma, 
but subsequently ascertained to be sarcoma. The presence 
of ascites was in favour of the view that Dr. Carters case 
was one of sarcoma. Pathologists were slow to distinguish 
between the spindle-shaped cell of sarcoma and the similarly 
shaped one of uterine libro-myoma. It was reasonable to 
believe in the possibility of iibro-myoma of the ovary, but 
clinical phenomena, pointing to innocence or malignity, 
must be taken into account, 

The Natural History of Dysmenorrhcea. —The adjourned 
debate on Dr. John Williams’s paper on this subject was 
resumed by Dr. GERVIS, who, after expressing his admira¬ 
tion of Dr. Williams’s paper, said that he thought dysmenor- 
rhoea in single women was very commonly acquired. He 
agreed with Dr. Williams as to the beneiicial effect of child¬ 
bearing, but thought that sterility was the rule. The state¬ 
ment with regard to the imperfect development of the 
uterus he thought was too absolute. Stricture of the uterine 
canal, either actual, from stenosis, or virtual, as from ante¬ 
flexion or endocarditis, he had found extremely common. 
The most usual changes in the uterus in primary dysmenor- 
rhoea were corporeal hyperplasia, endometritis, and endocer- 
vicitis ; but many showed no evidence of secondary inflam¬ 
matory disease. Ovaritis he thought a very frequent 
consequence. The statement that menstrual pain was the 
result of spasm he thought applicable only to cases in which 
there was obstruction. There were other varieties of 
menstrual pain dependent on uterine congestion and ovarian 
complications.—Dr. Routh thought that dysmenorrhcea was 
often acquired, and that it was most frequent in sterile 
women. In every woman the mucous membrane of the 
uterus was swollen at the beginning of menstruation, and 
obstruction might thus be caused which would not be 
detected by an examination made at any other time. Ob¬ 
struction and pain often resulted from the presence in 
the flow of clots and membranes. Sometimes the uterus was 
morbidly sensitive in consequence of chronic inflammation, 
as in the condition he had called fundal endometritis. One 
case of dysmenorrhcea was what he would call retrogressive 
suction ; secretions of the cervix or vagina being drawn up 
into the uterine cavity, and there exciting irritation and in¬ 
flammation. This probably was the explanation of inter¬ 
mediate dysmenorrhcea. His principal objection to Dr. 
Williams’s paper lay in his total disregard of uterine flexions 
and versions as causes of dysmenorrhcea. Sometimes the 
uterine cavity was twisted and bent in several different ways; 
such he had ventured to call a corkscrew uterus. There 
were other cases of “ball-and-socket” llexion ; and these 
conditions were very powerful causes of dvsmeiiorrlnea. He 
had seen cases which conviuced him that the uuimpregnated 
uterus could and did contract; and he thought that snch 
contraction to overcome some kind of obstruction gave rise to 
the phenomena of dysmenorrlnea. — Dr. Heywood Smith 
regarded dysmenorrluea as a symptom only. He thought 
that most women suffering from primary dysmenorrhcea were 
sterile. The changes in the menstrual flow were different 
according to whether the dysmenorrhcea were ovarian or 
uterine. In the majority of cases the uterus was of normal 
size. Erosion, eversion, catarrh, areolar hyperplasia, ova¬ 
ritis, and perimetritis, he thought were causes, rather than 
consequeuces, of dysmenorrhcea. The accompanying hyper¬ 
trophy he thought more often due to subiuvolution. The 
kind of pain was different in uterine dysmenorrhcea from 
that in ovarian. Fatty degeneration of the decidua 
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•was the natural means whereby it was broken up and 
loosened from its attachments.—Dr. Galabin agreed with 
Dr. Williams as to the frequency with which shreds of 
membrane were found in the flow. He had repeatedly 
found entire uterine glands in these shreds. He thought 
the author went too far in ascribing menstrual pain uni¬ 
versally to spasm, for lie thus excluded congestive dys- 
menorrhcea. He (Dr. Galabin) believed that there was an 
active flux of blood to the uterus during menstruation, and 
that secondary dysmenorrlnea was commoner in single women 
than Dr. Williams had found it. There were many cases 
in which the primary pain was very slight, and it depended 
very much on the questioner whether the case were classed 
as primary or secondary. Intermittent pain was not neces¬ 
sarily due to muscular action. He thought the frequency 
of imperfect development of the uterus had been rather 
over-estimated.—Dr. Champneys especially admired the 
method of the paper; the cases were observed undisturbed 
by topical experiments. This was a new departure. lie 
could not agree that dysmenorrhcca was only a symptom, 
and should not be studied apart from the changes which 
produced it; for our knowledge of these changes was 
very scanty. He remarked the conspicuous absence of 
any solidarity between dysmenorrhcca and flexions.—Dr. 
Richard T. Smith thought that the litlnemic diathesis 
was one of the most common causes of dysmenorrhea, the 
pain being probably due to local congestion. He would be 
glad of an explanation of the fact that with an acute flexion 
menstruation might he painless for one or two periods, and 
subsequently, the local condition remaining the same, be 
very painful.—Mr. Hopkins Walters (Reading) thought 
that acquired dysmenorriioja in single women was very 
frequent, and was often due to sedentary occupations and 
const-ip ition, which led to congestion, and subsequent! 
secondary changes; and that such cases might often be 
relieved when treated in their early stages.—Dr. Rogers 
t bought that acquire 1 dysmenorrhea in single women was 
i <(uent. He could not agree with the author as to the 
frequency of clots or shreds, nor as to the rarity of stricture ; 
and he believed that flexions and displacements played an 
important part in the production of dysmenorrhcca.—Dr. 
Hayes had found dysmenorrhcca chiefly associated with a 
conical cervix and a small external os. He believed this 
form of cervix was a continuation of the foetal condition.— 
Dr. Godson considered that everything depended on the 
character and severity of the dysmenorrhcca. In slight 
cases fertility was common, in severe ones rare.—Dr. 
John Williams said his paper referred to primary 
Uysmenorrhcea alone. Glands were found in the membranes 
expelled, although often their epithelium had fallen out. 
Dr. Savage’s remarks as to the length of the broad ligaments 
did not explain cases in which the uterus lay close to the 
pelvic wall. He thought that pregnancy did take place in 
imperfectly developed uteri, and that such a condition was 
the cause of some abortions and premature labours. In the 
great majority of cases of dysmenorrhcca the os externum was 
well formed, and in some a No. 10 bougie readily passed into 
the uterus. He did not think that dysmenorrhcca was due 
to retention. The pain he believed due to spasm caused by 
a peripheral irritant, and did not think that in the great 
majority of cases stenosis had anything to do with it. 
Ovarian dysmenorrhcca was not included in the paper. There 
was no evidence that the menstrual flow was regulated by 
the ovaries. The changes referred to by Dr. Hey wood Smith 
as causal could not have been present at puberty. He 
thought congestion had its place in some kinds of dysmenor- 
rhoea, but not in that occurring at puberty. When ovaritis 
came on iu consequence of dysmenorrlioea he thought the 
patients were generally sterile. 


EPIDEMIOLOGICAL SOCIETY. 


At the meeting of this Society, held at University College, 
on Wednesday, June 7th, Dr. G. Buchanan, President, in 
the chair, a paper was read by Dr. Arthur Kansome, on 
•‘The Form of the Epidemic Wave, and on Some of its 
Probable Causes.” (1) The course of an epidemic through a 
country may be compared to a wave, rising and falling, 
again to rise after an interval, which in the same disease is 
remarkably regular. This occurrence of periodic times is 
probably dne to the fact that a certain density of the popu¬ 


lation at the susceptible ages is necessary before a disease 
can spread with the vigour of an epidemic (see “ Epidemic 
Cycles,” Proc. of Lit. and Phil. Soc., Jan. 27th, 1880). 
(2) In some diseases, such as scarlet fever and whooping- 
cough, and perhaps small-pox, there is evidence in the 
100 years or more of mortality returns from Sweden of more 
widespread variations in the course of these complaints; 
a variation of fifteen to twenty-five years in the case of 
scarlet fever, and of fifty years in whooping-cough and 
small-pox. No explanation could be given of these latter 
variations. In scarlet fever it was supposed to be due to 
the susceptibility of adults to this disease. The form of the 
epidemic was best to be studied by means of a regular 
registration of disease, such as was in use in St. Marylebone 
and Manchester, in Preston and Birmingham, and not. from 
mortality statistics. From these data it was observed (3) that 
the curve of an epidemic is usually very irregular, and its 
oscillations were shown to be due («) to the lighting up of 
fresh centres of infection, (b) to variations in sanitary con¬ 
ditions, and (c) to atmospheric influences affecting equally 
two distant places, the coincidence of curves in Manchester 
and London being very striking. (4) A pre-epidemic period 
of several months, or even two years, was found to exist in 
small-pox and scarlet fever, and a shorter period in 
whooping-cough and measles. This preliminary period was 
probably due to the need for the establishment of many 
distinct centres of infection. (5) A recrudescence of the 
epidemic was often to be found, and this was probably due 
to a fresh intensification of a previously attenuated virus; 
perhaps, in accordance with M. Pasteur’s observations, in 
consequence of the deaths of very young or enfeebled per¬ 
sons. (G) The general form of the epidemic wave might 
partly be accounted for by the theory of infection spreading, 
like a spark in tinder; but it was more probably due to a 
steady attenuation of the virus in passing through a succes¬ 
sion of individuals. (7) The preference of certain epidemics 
for dill'ereut seasons of the year was usually to be explained 
by the prevalence of diseases at those seasons of organs 
chiefly affected also by the epidemic disease ; a local pre¬ 
disposition to the disease was thus established, and we 
might thus explain the “epidemic constitution ” of certain 
years, and the “ pestilential type ” of disease common during 
epidemics. 

Iu the discussion which followed, the President, Dr. G. B. 
Longstaffe, Inspector-General Lawson, Burgeou-General 
Murray, Dr. Dickson, Surgeon-Major Don, and Dr. Scriven 
took part. _ 


CAMBRIDGE MEDICAL SOCIETY. 


At the meeting on June 2nd (Professor Humphry, M.D., 
F.R.S., President, in the chair), Mr. Hough related a 
case of Retention of Foetus during six years, and Removal 
of Bones through the Anus. The author observed that 
there were few cases iu which the cause of extra- 
uterine foetation could be determined, but that among 
the various conditions which had been supposed to pro¬ 
duce it, the most probable appeared to be pelvic inflamma¬ 
tion, which acted by inducing constriction and displace¬ 
ment of the uterine appendages. Many authorities reco¬ 
gnised inflammatory adhesions, produced by peritonitis, as a 
cause, and several cases are recorded where peritonitis 
followed the confinement immediately preceding the extra- 
uterine pregnancy. It seemed that women who became 
pregnant, with the child in some abnormal position, had 
frequently shown a previous inaptitude for conception. The 
interval between marriage and the first impregnation was 
frequently long, sometimes nine, ten, or more years; and 
among women who had previously borne children, long 
intervals generalty occurred between the last normal, ana 
the extra-uterine conception. Probably some of the ordinary 
uterine displacements were occasional factors in its pro¬ 
duction; and cases were recorded of tumours so pressing ou 
the uterine extremity of the Fallopian tube as to obstruct 
the escape of the ovum into the uterus. It was extremely 
difficult to state positively any one characteristic symptom of 
extra-uterine preguaucy. Some writers had laid great stress 
on violent spasmodic pain in the abdomen, recurring periodi¬ 
cally ; and, again, sauguineous discharge was thought to be 
important, but neither of these signs was to be depended 
upon. His patient was now twenty-nine years old, and had 
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been married twelve years. In September, 1874, she became 
pregnant for the first time, and menstruation ceased. 
Throughout January aud February, 1875, she had more or 
less sickness, but did not come under observation till early 
in May, when she sent for Mr. Hough, on account of a slight 
discharge of clotted blood, and some pain. Labour appeared 
to be commencing, and she was recommended to keep quiet, 
and send for a nurse; no vaginal examination was made. In a 
few hours the pain abated, and the discharge ceased; at this 
time distinct fmtal movements were felt, and the foetal heart 
was heard. She was seen from time to time till the autumn, 
but nothing calling for interference occurred. The shape 
of the body altered, the tumour being more to one side than 
previously had been the case, and the milk disappeared. 
In October she was seen by an eminent metropolitan surgeon, 
who diagnosed ovarian disease, and recommended her to 
take liquid extract of ergot, and after taking this for a 
fortnight the catamenia came on, and continued regular 
from that time to the present. For several years Mr. Hough 
lost sight of her, but at the beginning of the present year 
she consulted Dr. Humphry, who at once communicated 
with him about the case. At this time the great pain from 
which she suffered rendered further examination necessary. 
Ether was administered, and on examination per rectum, a 
large cavity, in which the bones of the foetal head could be 
felt, was discovered, and one by one Dr. Humphry extracted 
the foetal bones through the opening in the bowel, by the 
finger. The patient did extremely well, and at the present 
time no trace of the cavity remains, and she is in perfect 
health. 

Dr. Humphry gave an account of an almost precisely 
similar case. The patient, aged twenty-four, had been 
married about a year, when the catamenia ceased, and the 
breasts and abdomen began to enlarge, and for a time there 
was morning sickness. At full time the symptomsof labour (re¬ 
curring pains, with coloured discharge) came on. The labour 
being unusually protracted, the midwife in attendance sent 
for Mr. Ramsay of Shelford, and stated that the patient had 
been in labour two days and nights and that the pains had 
ceased. Oa examination Mr. Ramsay found the os closed, 
the neck of the uterus small, hard, and firm, quite unlike 
that of an impregnated womb at full term. The enlarge¬ 
ment of the abdomen was greater on the right side than 
the left, and did not present the oval outline of the 
gravid uterus. The pains returned at intervals of a week 
or ten days for two months. She then became an in¬ 
patient under Dr. Humphry’s care in Addenbrooke’s Hos¬ 
pital, complaining at this time of constant pain in the 
lower part of the body, and of a blood-stained, somewhat 
offensive discharge from the vagina. On examination, a 
swelling was found occupying the lower part of the 
abdomen, and extending from the symphysis pubis to 
about half an inch above the umbilicus, which was dull on 
percussion. The os and cervix uteri were as in the ordinary 
unimpregnated condition and so undilatable that it was 
found impossible satisfactorily to explore the interior of the 
uterus. During her stay in the hospital two foetal nails were 
passed per vaginam. At the expiration of five weeks she 
was discharged in statu quo. Two months later she com¬ 
plained of severe abdominal pain and had a rigor, and in the 
course of a few days began to pass foetal bones per anum, a 
large number being discharged in this way, but not all the 
bones of the skeleton. From that time the woman began 
to regain health and strength, and the catamenia had since 
been re-established. Dr. Humphry had recently examined 
the patient; there was still a firm swelling in the pelvis, 
containing probably some bones, but nothing could be dis¬ 
covered by the finger in the rectum or vagina. In both 
cases the question arose as to the position of the foetus. It 
was believed by some that the retained foetus was always 
extra-uterine, never in the cavity of the uterus itself. In 
his ow r n case it was quite certain that foetal nails, as well as 
offensive discharge, were parsed by the vagina, and if the 
foetus were extra-uterine it was difficult to understand how 
this could happen. With regard to the formation of the 
decidua, he exhibited specimens from the Cambridge 
Museum, prepared by Dr. R. Lee and Dr. Clark, which 
showed that when the foetus was developed in the ovary, or 
distal part of the Fallopian tube, none was present in the 
uterus, but when the impregnated ovum was arrested in 
the proximal part of the Fallopian tube, or in the wall of 
the uterus itself, a decidua was present. Dr. Parry, on 
the other hand, expressed in his work the belief that it 
always existed daring the early stages of extra-uterine 


pregnancy, but was often expelled in the later stages, and this 
author had shown that the uterus underwent changes similar 
in almost every respect to those which accompany normal 
pregnancy. The important practical lesson to be deduced 
from these two cases and others like them which have beea 
recorded, was that the result is often favourable when thej 
are left to themselves. The chief dangers were in the earlier 
stages of extra-uterine flotation ; but when the later stagei 
were reached, the prognosis was on the whole good. In 
speaking of the changes which the foetus undergoes when i; 
is retained, Dr. Humphry mentioned a specimen, in the 
museum of the College of Surgeons, taken from a woman 
who died at the age of ninety. The foetus, which had been 
retained fifty-three years, had apparently undergone no 
alteration, the softer parts being all preserved, and looking 
like those in a foetus only recenfly dead. 

Dr. Bradbury exhibited one of his hospital patients, a 
man aged twenty-eight, who had been hemiplegic for about 
ten months ,piobably from ^ome syphilitic lesion of the brain, 
in whom ankle-clonus was extremely well marked. 

Mr. Wallis showed the Carotid Artery and Aorta of a man 
who died six days after the application of a ligature on ac¬ 
count of profuse hiemorrhage from cancerous disease of the 
mouth and tonjme. Two days after the operation hemi¬ 
plegia on the right side supervened. Haemorrhage occurred 
on the fourth day. At the post-mortem examination a 
slightly mottled clot, to all appearance ante-mortem, was 
found in the cerebral portion of the internal carotid, and in 
the middle cerebral artery, on the left side. Below the 
ligature a clot existed which was continuous with a very’ 
large clot in the aorta, the walls of which were very athero¬ 
matous. The clot in the aorta seemed to have formed, in 
part at any rate, during life, probably during the period 
which just preceded death. These appearances were or 
some interest in connexion with the operation of ligature 
of the carotid for aneurism of the arch of the aorta. 

Dr. Bacon showed the Foot of an adult, a tailor by trade, 
the subject of talipes equinus. The tendons and fasci® had 
been dissected to display the alteration they had undergone, 
and a careful section in the antero-posterior plane had been 
made by Dr. Anningson, with a view to showing the 
changes which had occurred in the articulations. — Dr. 
Humphry said that he had not before seen any such section 
of a club-foot. OwiDg to the preternatural flexion, it would 
be seen, by attentive examination, that the tibia rested on 
the posterior part of the trochlear surface of the astragalus, 
while the anterior part, pressed upon by the stretched 
anterior ligament oi the ankle-joint, was completely de¬ 
nuded of cartilage. The associated flexion in the foot in 
these cases took place almost always between the astragalus 
and os calcia behind, and the scaphoid and cuboid in front, 
and in this specimen the scaphoid was in contact only with 
the under part of the ball of the astragalus, and the upper 
part of the ball, pressed upon by the superior calcaneo- 
scaphoid ligament, was, like the forepart af the trochlea, 
quite devoid of cartilage. In the Chinese foot, in which a some¬ 
what similar flexion is artificially produced, the bend is made 
at a point anterior to this—namely, in the metatarsal bones, 
which are so bent that the toes come almost into contact with 
the heel, and the tarsal bones are made prominent anteriorly. 


aith Jtotitcs of 


A Practical Treatise on Materia Meclica and Therapeutic >\ 
By Roberts Bartholow, M.A., M.D., Professor of 
Materia Medica atM General Therapeutics in the Jefferson 
Medical College of Philadelphia, &c. Fourth Edition, 
Revised and Enlarged. London: H. K. Lewis. 1SS2. 

That a large treatise on materia medica and thera¬ 
peutics should run through four editions in little more 
than as many years is the best testimony to its value. 
Dr. Bartholow explains that engagements admitting of no 
postponement have prevented the appearance of this volume 
at an earlier date. Meanwhile progress in therapeutical 
science has been active, and it has been found necessary to 
entirely rewrite many of the subjects. Several important 
additions have been made, and articles are for the first time 
inserted on barium, nitro-glycerine, curara, muscarine, and 
resorcin. 
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Under the head of Nitro-glycerine an admirable account 
is given of the preparation, properties, and physiological 
action of this valuable remedy. It has been used with success 
in angina pectoris, spasmodic asthma, neuralgia, megrim, 
gastralgia, and obstinate hiccough, and a trial is suggested 
in whooping-cough, laryngismus stridulus, and tetanus. 
“There is much,” says Dr. Bartholow, “to be expected 
from nitro glycerine in diseases of the nervous system cha¬ 
racterised by heightened reflexes. An attack of epilepsy 
may be aborted by its timely administration. By preventing 
the spasm of the vessels and consequent sudden anaemia of 
the brain, the first and most important event in the series 
cannot occur.” Respecting the dose our author speaks with 
praiseworthy discretion. He recommends of the one per 
cent, solution “from one to many minims.” He is quite 
right; the action of the drug varies so much in different 
individuals that it is impossible to lay down positive rules 
on the subject of dosage. Some people suffer intensely from 
a single dose of a six-hundredth of a grain, whilst others will 
take a grain of the pure drug two or three times a day with¬ 
out the slightest inconvenience. 

Muscarine or muscaria, the alkaloid of amanita muscaria, 
or fly fungus, has long been known to physiologists, and 
now 7 promises to be a valuable addition to our list of reme¬ 
dies. It should be extracted from the fuogus, but is fre¬ 
quently prepared synthetically, although there is good reason 
to believe that the artificial substitute is almost inert. The 
best test of the activity of any given specimen is its power of 
arresting the frog’s heart, and of being antagonised by 
atropine. Dr. Bartholow considers that it is of much value 
in thS treatment of many disorders of the digestive organs. 
“ When constipation is due to paresis of the muscular layer of 
the bowel, and to deficient secretion, this remedy will 
probably relieve it. In the treatment of intestinal 
torpor and deficient secretion muscaria may be combined 
with other remedies, as atropia and strychnia, which 
act on the organs concerned, or with cathartics and 
cholagogues: ft Muscariie, gr. iv.; extr. belladonnse, extr. 
nucis vomicae, aa gr. iii.; euonymin, 5ss. M. ft pil. 
No. xii. Sig. One pill night and morning. When the 
digestion of the starches and fats is imperfect it is strongly 
indicated.” We must confess that we know of no good 
clinical evidence that can be adduced in support of these 
statements. Muscarine has recently been introduced as a 
remedy for the night-sweating of phthisis, but surely 
Dr. Bartholow is not correct in stating that the fly fungus 
was commended by Trousseau for this purpose. In the 
eighth edition of the “Traitd de Thdrapeutique et de 
Matihre Medical ” of Trousseau and Pidoux an account is 
given of the Agaric blanc (Boletus laricis), but we find no 
mention of the Agaric mouche (Agaricus muscarius), which 
is quite a different species. 

Resorcin r which of late has attracted considerable atten¬ 
tion as an antiseptic and antipyretic, is fully described, 
special prominence being given to the observations of 
Dnjardin-Beaumetz, Andeer, Lichtheim, and other recent 
writers. ,It is strongly recommended in the treatment of 
typhoid and typhus fevers, erysipelas, septicaemia, and 
diphtheria. The ordinary do3e is from fifteen to thirty 
grains. This may be given with safety, but the large 
quantities administered by some German authorities should 
be prescribed with caution. It ought to be remembered that 
much of the resorcin met with in this country is impure, 
being largely contaminated with carbolic acid and perhaps 
with arsenic. Care should be taken to obtain the drug as 
pure as possible. 

The article on Picrotoxine, the active principle of cocculus 
indicus, has been entirely rewritten and much extended, so 
as to include an account of the observations of Planat, 
Hammond, and others, on the value of the drug in the 


treatment of epilepsy, chorea, paralysis agitans, paralysis of 
the sphincters and allied conditions. An account, too, is 
given of its use in the treatment of the night-sweating of 
phthisis, but no mention is made of its employment as a 
remedy for the persistent vomiting from which patients in 
the last stage of consumption so frequently suffer. The 
dose is 1-GOtli of a graio, and it may be given either in 
solution or made up with sugar of milk into a pill. 

A good account is given of pulsatilla, phytolacca, and 
several other new remedies, but curiously enough the 
hamamelis virginica, or American witch hazel, is dismissed 
in half a dozen lines. 

Under the head of Apomorphia (p. 551) it is stated that 
“as it undergoes important changes when in contact with 
water, the solution for hypodermic use should be made 
when required.” It would certainly be an advantage if 
every solution intended for hypodermic use were freshly 
prepared, but no special caution is needed in the case of 
apomorphia. The solution speedily assumes a green colour 
when exposed to the light, but its physiological action 
remains unaltered. We have frequently employed a 
1 in 50 solution of chloride of apomorphia prepared at least 
three months previously, and have never failed to induce 
prompt and copious vomiting by a hypodermic injection of 
from two to five minims. It Bhould be remembered that 
one of the chief uses of apomorphia is to empty the stomach 
in cases of narcotic poisoning, and if it were necessary to 
prepare the solution at the time, it would soon be super¬ 
seded by other and more convenient emetics. 

Although we have taken objection to certain statements 
made by Dr. Bartholow, it must not be supposed that the 
work is untrustworthy—on the contrary, the very greatest 
care has been taken in its preparation, and we have no 
hesitation in saying that it is one of the best books on the 
subject that has yet appeared, and it will undoubtedly add 
much to the author’s already deservedly high reputation, 


OUR LIBRARY TABLE. 

Mechanical Dentistry. By Chas. Hunter. Second Edition, 
revised,with additions. London: Crosby Lockwood and Co. — 
It is just as impossible to learn mechanical dentistry “by 
the book” as it is to learn anatomy without dissections, and 
the Colleges of Surgeons have done* well to insist in tbeir 
curricula that .candidates for the L.D.S. shall spend three 
years in the actual practice of mechanical dentistry, in 
addition to attending lectures on the subject. It is only 
fair to Mr. Hunter to say that he lias produced a most 
efficient manual, written in clear and graphic style, amply 
illustrated and well printed. That it has readied a second 
edition in a comparatively short time shows that it is appre¬ 
ciated generally; but many of the moat modern improve¬ 
ments in the manipulation of vulcanite, celluloid, and 
continuous gum are omitted, perhaps because they are still 
on their probation. The book does not contain much of 
interest to the medical profession in general, being intended 
of course for the dental branch of it; but there is little 
doubt, that a surgeon intending to practise in some remote 
part of the colonies, where dentists are few and far between, 
might find it useful to have the knowledge of mechanical 
dentistry which this book would furnish. With regard to 
the section on the treatment of congenital cleft palate, 
Mr. Hunter does not insist sufficiently on the great advan¬ 
tage which mechanical treatment has over surgical, in the 
majority of cases, especially when operation has been de¬ 
layed unduly. There is no doubt whatever that a properly 
made and well-fitted plate will restore the functions of 
deglutition and articulation far better than an operation, 
which puts the soft palate on the stretch, and prevents it 
reaching the back of the pharynx when necessary. Finally, 
Mr, Hunter would also do well to point out the great advantage 
P B 2 
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of having a special zinc or pewter tray made for the majority 
of cases, instead of only in exceptional ones, as recommended 
in his book, and always for taking the impressions of cleft 
palates. 

Essentials of the Principles and Practice of Medicine. By 

IT enry H ARTSHORNE, A.M., M.D. Fifth Edition. London: 
Smith, Elder, and Co. 1881.—The author of this book seems 
to have spared no pains to bring it up to the modern stand¬ 
point, for as we turn over its pages we find many subjects 
introduced which have been only lately brought before the 
profession. Certainly, amongst books of its class it deserves 
and has obtained a good position, although we should like to 
see some of the pathology rewritten and many of the woodcuts 
replaced or wholly removed from the text. There are some 
matters which are very dillicult to illustrate, aud no subject 
is the clearer for being badly illustrated. Dr. Hartshorne is 
careful to quote authorities for many of his statements, and, 
if anything, errs in being over-scrupulous in this respect, for 
multiplicity of names in a text-book rather tends to bewilder 
the student. On the whole it is a careful and conscientious 
piece of work, and may be commended to the notice of 
students. 

Consumption: a Reinvestigation of its Causes. By C. W. 
De Lacy Evans, M.R.C.S, London: Baillibre, Tindall, 
and Cox.—The aim of this brochure is to Rhow that we are 
all wrong as to the cause of the formidable disease upon 
which it treats. The author, arguing from the leading 
symptoms of phthisis, arrives at the conclusion that the 
process is due mainly to an excess of atmospheric oxygen 
acting upon the tissues. This being so complete a reversal 
of all our “preconceived” notions, and of the teachings of 
pathology, we cannot undertake to refute it here; mean¬ 
while we refer those who are interested to the book for the 
curious therapeutical results that accrue from the adoption 
of the writer’s theory. 

The Sun. By C. A. Young, Ph.D., LL.D., Professor 
of Astronomy in the College of New Jersey. London : 
Kegan Paul, Trench, and Co. 1882.—This volume gives an 
accurate and interesting account of what is known about the 
constitution of the sun and solar phenomena. The methods 
and apparatus, by means of which the results have been 
obtained, are also described. The different modes of de¬ 
termining the sun’s distance and dimensions are explained 
with great clearness, and exceedingly apt illustrations are 
given of the sun’s immensity. The distance of the sun 
being determined, its volume and mass are computed, and 
from these its average density is found to be only about one 
quarter that of the earth. The revelations of the spectroscope 
are detailed, and prove that the same elements which are 
found on the earth exist in a state of vapour in the solar 
atmosphere. This fact and the low density support the 
supposition that the sun is composed of incandescent gas, 
powerfully condensed by pressure at the central part and 
prevented from liquefaction by the high temperature. 
The constitution of the photosphere and chromosphere is 
discussed with great precision and lucidity. They are shown 
to be phenomena which we would expect to observe at the 
surface of such a ball of vapour exposed to the cold of space. 
There seems little doubt that the photosphere is a shell of 
clouds formed by the condensation of iron and other metals. 
The author defines “ the photosphere as the shell within 
which precipitation is taking place, the reversing layer as 
that lower region of the sun’s atmosphere which contains 
sensibly all the gases which the spectroscope indicates 
to us; the chromosphere as the region of hydrogen.” 
The remarks on the nature and periodicity of sun spots 
and their effects upon the earth are remarkably suggestive, 
and are characterised by the same clearness of expression 
which pervades the whole book. The author considers that 
the periodicity and distribution of the spots and the constitu¬ 


tion of the corona are problems still unsolved. This excel¬ 
lent work will be of interest and value to those interested in 
scientific subjects, as well as to those who make science their 
special study. 

The Hair; its Treatment in Health, Weakness, and 
Disease. By Dr. J. Pincus, of Berlin. London : Chatto 
and Windus. 1882.—This cheap but well got-up little work 
of seventy pages, by one who is well known for his pains¬ 
taking labours on diseases of the hair, is evidently addressed 
mainly to the public, and contains a clear popular outline 
of the anatomy and physiology of the hair, followed by 
directions for Rs management, and by some account of 
diseased states and their treatment. The description of 
diseased states is in many cases very meagre—e.g., with 
regard to the diseased conditions due to fungus,—and some 
affections are not alluded to. Dr. Pincus is very careful to 
suggest only such remedies as may be safely adopted by the 
general public without reference to a medical man, and he 
repeatedly insists that only a qualified practitioner can 
properly carry out further measures. We have only to say, 
in addition, that the means of treatment recommended by 
Dr. Pincus, like many other of the views expressed, are quite 
original and the result of many years’ careful observation. 

Ringworm , its Diagnosis and Treatment. By Alder 
Smith, M.B. (Lond ), F.R.C.S., Resident Medical Officer, 
Christ’s Hospital, London. Second Edition, rewritten and 
enlarged, with illustrations. London : H. K. Lewis. 1882. 
—The rapid exhaustion of the first edition of this sound, 
thoroughly practical, and handy little book sufficiently 
attests what a troublesome and frequent disease ringworm 
is, and how much the book is appreciated. In issuing a 
second edition, Mr. Smith has by careful revision and tbe 
rewriting of passages striven hard and successfully to present 
the subject in the most ooncise, clear, and practical manner, 
and this is especially the case with regard to the diagnosis 
and indications for treatment. We almost regret, however, 
that the book has been enlarged to double its former size, 
though we notice this is to some extent owing to the addi¬ 
tion of two plates of alopecia stumps, and one of a ringworm 
hair, to the introduction of many excellent formulae and a 
good index, and a discussion of some new remedies. 


“GENERAL GARIBALDI’S ANKLE-WOUND.” 

To the Editor o/TlIE LANCET. 

Sir, —In connexion with your very interesting annotation 
in The Lancet of last week on the above subject, I may 
mention one circumstance which is, perhaps, not generally 
known. When, after the failure of Mr. Partridge to detect 
the presence of the bullet, ML Ndiaton was summoned to 
see the wounded General, he left Paris with some mis¬ 
givings as to his being more successful than the well-known 
English snrgeon. Before starting, however, on his mission 
he went to M. Charrifcre, and asked him if he could not 
devise something with which he oould not only detect the 
resence of the Bullet in the wound, but to show by ocular 
emonstration that it was there. M. Charrifcre thereupon 
set his inventive faculties to work, and I have it on good 
authority that to him is due the idea of the porcelain tipped 
probe which M. Ndlaton employed with signal success. I 
mention this circumstance not with the view of detracting 
from the merits of the great surgeon, but I think every 
man should have his due, and that we ought to render to 
Caesar that which is Caesar’s. The invention of the instru¬ 
ment is due to M. Charrifcre, the great instrument-maker, 
and its successful application to M. Nelaton, the great sur¬ 
geon, both of whom have since retired to their long rest, 
and so, indeed, have the principal agent and the other actor 
in the drama. 

The success of M. Ndlaton was here looked upon not only 
as a great triumph over British surgery, but as a nation il 
victory.—I am, Sir, yours obediently, 

Paris, June 19 th, 1332 . An Old PRACTITIONER. 
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The recent decision of the Council of the ltoyal College of 
Surgeons no longer to enforce a compulsory attendance on 
Anatomical Lectures during two winters has, as we antici¬ 
pated, produced a great consternation among the teachers 
at the various medical schools. The passing of the reso¬ 
lution was thought by them to be so improbable that they 
can even now hardly believe in its reality. They condemn 
it with absolute unanimity, and a meeting of the lecturers 
on anatomy was held at the Middlesex Hospital on the 
22nd inst. to make a formal protest to the Council of 
the College, and urge them not to confirm the resolu¬ 
tion. The only argument that we have heard in its favour 
is the singular one that, as the College does not compel 
attendance on moro than one course of lectures in any 
other subject, there is no reason why anatomy should 
not be placed in the same position. It is also rumoured 
that one of its supporters gravely suggested that the course 
should bo given in the second winter session; as if the 
newly entered student was at once over worked, had too 
many lectures to attend—viz., anatomy, physiology, and 
porhaps chemistry four times a week,— and required no 
guidance and no systematic instruction. * We can scarcely 
believe that a member of the Council really holds such 
preposterous ideas on the value of systematic teaching and 
training for the medical student. Let us sec what the 
effect of the new regulation will be. In the first place, 
the most energetic and assiduous of our lecturers on 
anatomy all say that it is quite impossible for them to 
illustrate and put before their class the subject of human 
anatomy, in its entirety and as it should be viewed by 
the medical student, in the time at their disposal during 
one winter. In some cases the anatomical students have 
been divided into an elementary and an advanced class, 
with increased labour to the teacher, but unmixed advan¬ 
tage to the learner. In such a case, must the teacher fall 
back into the old system of mere text-baok lecturing, 
demoralise his hearers, and prejudice them against scientific 
training in general, and his own subject in particular ?—for 
this is the science that most of them will first have come 
into real contact with. In other cases, lectures on definite 
portions of the body—the brain and special senses, for 
example — are only fully given, owiDg to want of time, 
every second year. Is the student in this case to be 
deprived of his teacher’s guidance, perhaps research, and 
be driven to mere cramming from text books for his 
knowledge, or even do without it altogether? In the 
alternative case, if any such remains of a bygone generation 
still survive as lecturers, where the student has merely to 
listen to a dreary repetition of his familiar manual, occa¬ 
sionally referring thereto to assure himself that the lecturer’s 
memory is not betraying him into an erroneous statement, 
surely the question is one for the authorities of the school 
and not for the Council of the College* Can it really be that 


recollections of this kind have determined the voting ? We 
can only see unmixed evil in the adoption of the resolution. 
The student who is anxious to learn will attend a second 
course if his teacher is able, as every good teacher should be, 
to infuse some vitality into the subject, whilst every idle 
student will have an additional excuse for idleness; a severe 
blow will he struck at the proper discipline of the school 
and the judicious training of the pupil. The half-taught 
student of one winter will cram, cram, cram during the next 
for the primary examination; and this vicious system, which 
iu our experienco the examinations of the College of 
Surgeons mainly develops and fosters, will gain increased 
strength. The Council of the College of Surgeons, a few 
years ago, abolished compulsory attendance on physiological 
lectures during the second winter session. Before perform¬ 
ing the same operation on anatomy, they would do well to 
ask the opinion of the best teachers of physiology as to the 
wisdom and effect of their former regulation. The fact 
seems to be, that the College authorities have no consistent 
scheme of medical education to offer the student for his 
guidance; but one member of the Council now, and another 
then, is always trying his hand on some petty detail, without 
any regard to the broader features of the subject. The result 
is only a want of confidence on the part of the profession 
and the students, a constant worry to the teachers, and 
piecemeal legislation of which it is impossible to find the 
mo'ive which inspires it or the object for which it is in¬ 
tended. The reasons assigned by the Visitors of the General 
Medical Council for the large number of rejections at the 
Collego should instigate the Council to reconsider their 
system of examination before setting to work to alter the 
regulations which govern the pupil’s course of study. 

The facts and opinions which point to the infective 
nature of tuberculosis involve tho assumption that, as 
regards man, the disease may arise by the inhalation of the 
morbific germs with the inspired air. The experiments 
which have in a few instances been carried out, on tho 
artificial production of tuberculosis by the inhalation of the 
vims, have acquired additional importance from the recent 
discoveries, and it is not surprising if the attention of 
investigators is more and more directed to this question. 
The chief observations on the subject hitherto made have 
been those of TAPPEIKER, who endeavoured to produce the 
disease by the inhalation of the atomised sputa of tubercular 
patients. Of eleven dogs subjected to experiment, all, with 
one doubtful exception, presented miliary tubercles in the 
lungs, which were found also iu several cases In the kidneys, 
and in some also in the liver and spleen. Tho earliest 
distinct tubercular eruption was found in tho course of the 
third week, from which he inferred an incubation period of 
rather more than fourteen days. Schottelius suggested 
that these experiments did not furnish conclusive evidence 
regarding the specificity of tubercle, since he succeeded in 
producing similar nodules in the lungs of dogs by the 
inhalation of various organic substances, sputum of non- 
tubercular persons, cerebral tissue, and even cheese. Ho 
left it undecided whether all the nodules iu tho lungs were 
true tubercles, but his experiments have at any rate this 
bearing on human phthisis, that the inhalation of organic 
substances can produce foci of disease in the lung. 
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Tappeiner, on tins, renewed the investigation. He made 
an emulsion of calf’s brain in water, and caused two dogs to 
inhale the atomised liquid, but found no nodules in the 
lungs. He explains the difference between his resalts and 
those of Schottelius by the difference in the conditions of 
the experiments. Bertheau repeated Tappeiner’s ex¬ 
periments, and obtained the same results, failing with a 
cerebral experiment with non-tubercular sputum. 

Fresh experiments on the subject have been lately made 
by Weiciiselbaum of Vienna, dogs alone being employed. 
Eleven experiments were made with tuberculous sputum. 
The duration of the experiments varied between two days 
and two and a half months, and the number of inhalations 
between one and twenty-four. In all these cases, even in 
those in which only one inhalation had been administered, 
and the animal had been killed one or two days afterwards, 
tubercles were found in the lungs and kidneys, many in the 
former, one or two only in the latter. Moreover, the bron¬ 
chial glands, and in some cases the mesenteric glands also, 
were swollen, and presented tubercles under the microscope. 
In the two cases in which the animal was killed one and 
two days after the first and only inhalation, the tubercles in 
the lungs were few .and scarcely visible; but in another 
case, eight days after the inhalation, the tubercles, although 
small, were very abundant. They were non-vascular, and 
consisted partly of lymphoid cells, partly of cells which 
were larger, and flattened by mutual pressure. In the 
lungs desquamative pneumonia was present in places. In 
the centre of the larger tubercles caseation was already 
commencing. 

In three other experiments a watery emulsion of triturated 
cheese was employed in the same manner. In two, in which 
a strong-smelling cheese was used (Limburg cheese), the 
animals died, one in a month, after six inhalations, the other 
after two inhalations in the course of five days. The cause 
of death was a gastro-enteritis, and no trace of tubercle 
could be discovered. In the third case, however, in which 
mild cheese was inhaled fifteen times in the course of seven¬ 
teen days, twenty-four small nodules were found in the two 
lungs, and one submiliary nodulo in each kidney; these 
nodules had a similar structure to those found in the other 
cases. For the sake of comparison an iojection of similar 
cheese emulsion was made into the peritoneal cavity of two 
other dogs, but in neither was any trace of tubercle dis¬ 
covered. The same negative result followed the injection of 
cooked tubercular sputum, whereas this, injected in the fresh 
state, caused a copious eruption of tubercles in the mesentery 
and in the large omentum. Experiments were also made 
with the inhalation of other substances. Pus from a carious 
rib, diluted with water, was inhaled for seven weeks, but 
only a few nodules were found in the lungs, although these 
had a structure similar to the tubercles of the first series. 
Lastly, a dog was made to inhale, sixteen times in the course 
of twenty days, an emulsion of fresh bullock’s spleen, but 
no nodules were found in its organs. These experiments 
seem to show that tubercle-like formations may be induced 
by the inhalation, not only of tuberculous material, but also 
of other organic substances. The results, however, differ 
from those of Schottelius in that a difference in the action 
of the two classes of material was clearly shown. The 
tubercular sputum contains a virus which, in whatever 


quantity or whatever mode it is introduced into the 
organism, produces, without exception, numerous nodules 
which have the structure of tubercle. Other organic, not 
tubercular, substances either do not produce these at all 
or produce them in only insignificant quantity. Full know¬ 
ledge of the mode in which the tubercle arises can only 
be obtained when we know to what constituents of the 
tubercular sputum, cheese, &c.,- the special effect is to be 
ascribed. According to these experiments the incubation 
period of tuberculosis produced by inhalation is much 
shorter than was assumed by Tappeiner, since apparently 
it may not exceed one day. This extremely brief interval, 
indeed, will cause many persons to hesitate before accepting 
the results of the experiments as altogether trustworthy. 

The same subject has been investigated in France by M. 
Giboux, and in an aspect of more direct practical import¬ 
ance. The nocuity or innocuity of the air expired by 
phthisical patients was the point examined. He collected 
daily forty or fifty litres of air expired by persons in the 
second or third stage of phthisis, and passed half this air 
into a hutch in which were two young rabbits bora of per¬ 
fectly healthy parents. Two other similar rabbits were 
confined in another cage of the same construction, and 
through this was passed daily twenty or twenty-five litres 
of the remaining air, but which had been filtered by being 
passed through toav impregnated with carbolic acid. The 
two cages were placed in separate rooms so as to prevent 
any contamination of the air of the one by the respiratory 
products from the other. The experiment lasted from 
January 15th to April 29th. At the end of this time the 
two rabbits placed in the second cage were in perfect 
health, while the others presented loss of appetite, thirst, 
diarrhoea, and emaciation. At the autopsy tubercles were 
found in the principal viscera, and the lesions in the lungs 
were much more advanced than in the other organs. On 
the other hand, the viscera of the two rabbits in the second 
cage presented no trace of tubercle. 

Of course, as is pointed out by the Gazette Miditalc dc 
Paris in a comment on Giboux’s investigations, the ex¬ 
periments do not demonstrate that the air expired by 
phthisical patients is as noxious to man as it appear) 
unquestionably to be to some, at least, of the lower 
animals. Nevertheless, these facts are of great importance, 
and receive additional significance from the discoveries of 
Koch. They harmonise also with the cases, rare it may be, 
but well established, in which phthisis seems distinctly to 
originate in long-continued attendance on a person suffering 
from the disease. They raise, moreover, another question 
of very great practical importance. What is the effect of 
massing together consnmptive patients in the wards of 
special hospitals for the disease ? If the air which has been 
breathed by these patients manifests, by its effects, the 
presence of the virus of the disease, its comparative 
innocuity to persons in health must bo due the difficulty 
which the germs find in gaining an entrance through the 
uninjured tissue of the lungs, or to the unsuitability of the 
soil into which they penetrate. But these conditions do 

not obtaia in those who are already the victims of 

phthisis. The suitability of the soil i9 demonstrated, 
and the lungs are no longer in a normal state. Is not 

the chance of recovery of such cases lessened by the 
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constant renewal of the morbid stock of tubercular germs ? 
No positive answer to the question can be given, but it is 
one whicli deserves most careful consideration, and observa¬ 
tions directed to this end may soon supply at least an indi¬ 
cation of the quarter in which an answer is to be sought. 


The recent scandals in connexion with private dispensary 
practice at the East-end of London, and which it is to be 
feared too well represent the same kind of practice in other 
parts of London, have come happily to light. We gladly 
published last week the letter of Mr. Murdoch, the prin¬ 
cipal concerned, calling attention to the fact that he had 
never authorised anyone to sign a certificate of death. He 
himself, however, now admits his conviction of the danger 
of entrusting practices to the charge of unqualified men, 
who, according to common experience and the disclosures of 
this case, take almost the exclusive care of cases till impend¬ 
ing death dictates the wisdom of a visit from the qualified 
principal—not in time to direct treatment, but simply to pro¬ 
tect the agent, whose very name is sometimes a mystery to 
the poor people whom he visits, but who is often understood 
throughout to be the principal himself. Thanks to the 
coroner’s inquest, and the other also much-abused but very 
useful institution — the right of questioning responsible 
members of the Government in the Houses of Parliament,— 
this system has now been pretty fully exposed. It will be 
the fault of the public authorities if the scandal is not 
abolished, and if the public are any longer deluded with 
names, brass plates, titles, sign-boards, and other devices 
which falsely imply the residence of a person qualified by 
law to treat disease. Fraud in such matters is the very w’orst 
kind of fraud. To permit people, generally poor people, to 
be deceived in their moments of agony and diseaso is cruel. 
If they choose, with their eyes open, to prefer ignorant and 
unqualified persons, that is their look-out. But to allow 
such persons to assume the titles and airs of registered and 
qualified practitioners is to neglect one of the first duties of 
Government. 

But here we come to the diiliculty. In a Government 
like ours there is so much distribution of duty that it is 
difficult to assign responsibility; so that when a great 
public evil is exposed one authority relieves itself at the cost 
of another, and the public suffers. This scandal of illegal 
practice has been shifted from one pair of shoulders to 
another, till at last it has become intolerable. Juries and 
coroners, who are brought into close contact with the painful 
results, are beginning to pass such verdicts as cannot much 
longer be ignored. Mr. H. B. Samuelson, the member 
for Frome, did a great public service in asking the Home 
Secretary if lie meant to take any steps in reference to the 
working of dispensaries by unqualified assistants. The 
Home Secretary recommended an appeal to the Medical 
Council, which, he said, had the power of dealing with such 
questions under the Medical Act. We do not doubt that 
the Medical Council has much more power to deal with this 
evil than it has ever exercised. But the Council has another 
power, which the Homo Secretary is evidently unacquainted 
with—that of urging excuses for disregarding all the repre¬ 
sentations which arc made to it of the extent of illegitimate 
practice, and of treating such matters as none of its business. 
It is easy to say that the Council itself could not undertake 


to prosecute cases of false pretence to registration and quali¬ 
fication. But as the great authority presiding over the 
registration and the education of medical men, it would 
surely have been reasonable that it should have manifested 
more concern at the extensive deception practised on the 
public by those who are not on the Register. If it felt 
itself debarred from initiating and carrying through pro¬ 
secutions, it could easily have moved the Public Prosecutor 
to do so. And in so moving him it would have pleased 
alike the public and the registered practitioners of the 
country. It has always had the most happy conviction 
that it had nothing to do >vith the matter. The Home 
Secretary says it has. Either he or the Council is wrong. 
His remarks at any rate throw a great responsibility on the 
Council, which ought to be pressed on it at the approaching 
meeting. If the Council lias not the power to take notice 
of unqualified practice or of those registered practitioners 
who make use of unqualified assistants to work half a dozen 
independent practices, the moment is most opportune for 
making this clear, and for giving larger powers to any new 
Council that may result from the labours of the Royal Com¬ 
mission. At the very least it should have, and should be 
required to exercise, the power of asking the Public 
Prosecutor to undertake the prosecution of cases where 
the public are deceived by pretensions to registration. 
Surely the Medical Defence Associations will not fail to 
press tills opinion of the Home Secretary on the Medical 
Council at its coming meeting. 

In the last number of the Archiv fur Gynitkologie 
(Band xix., Heft 2) is a contribution by Dr. Vedeler, of 
Christiania, on Displacements of the Uterus, in whicli the 
author brings forth evidence on a large scale, which must 
contribute materially to the formation of an accurate 
estimate of the part taken by such conditions in the pro¬ 
duction of symptoms. Dr. Vedeler has examined not 
only women who complained of pelvic troubles, but women 
who appeareJ, and stated themselves to be, perfectly 
healthy, and in whom no disease could be found. All 
women who complained of pelvic trouble, or in whom 
erosion, perimetritis, or tenderness around the uterus was 
discovered, were classed among the sick. The total number 
examined was 3012; of these 18 suffered from prolapses, 
and will not be further referred to. Of the remainder, in 
15 per cent, the uterus was in the so-called normal 
position, in 12 per cent, it was anteverted, in 10 per cent, 
retrovorted, in 54 per cent, anteflexed, and in 8 per cent, 
retroflexed. So that of 3012 women of the menstrual ago, 
and of all conditions, single, married, &c., antcllexion was 
present in more than half the whole number. Again, 466 of 
the number were virgins, 740 nulliparous, 322 were from two 
to three months pregnant, and 1465 mothers. 

Of the 466 virgins, 52 were suffering, and 414 enjoyed good 
health. The percentage of those in whom the uterus was 
found ia the various positions which it may assume was 
much the same in the healthy as in the suffering; but it is 
curious and important to note that the so-called normal 
position was met with in only 7 per cent, of the healthy, 
while it was found in 6 per cent, of the complaining; ante¬ 
flexion, however was found in 71 percent, of the healthy, 
and in 70 per cent, of the ailing. 
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Iii healthy nulliparous women, the normal position 
was found in 9 per cent, only, and anteflexion in 71 per 
cent.; in nulliparous women who complained of pelvic 
symptoms, the normal position was found in 15 per cent 
and anteflexion in 56 per cent. only. Here the normal posi¬ 
tion obtained considerably more frequently, and anteflexion 
considerably less frequently, in the diseased than in the 
healthy state. Anteflexion of the uterus was found in 
63 per cent, of all single and nulliparous women—the total 
number examined being 1215. This is a higher estimate 
than that of some other authors; the mean estimate of seven 
observers (431 cases observed) being 43, while Herman’s 
estimate is 48 per cent. (Ill cases examined). The number 
examined by Vedeler, however, is so large that his results 
are probably less liable to accidental error. 

In those who were mothers the percentages of the various 
positions were somewhat altered, the normal position being 
met with in 22 per cent, and anteflexion in 37 per cent, 
of the healthy, while in the ailing the normal position was 
found in 23 per cent, and anteflexion in 38 per cent. In 
early pregnancy anteflexion was met with in 80 per cent, 
of the cases. 

The data supplied by Dr. Vedeler are the largest 
hitherto collected, and they embrace all conditions of adult 
women. They have a most important bearing upon a ques¬ 
tion which has for a long time excited the attention of 
general physicians as well as gymecologists, and cannot 
fail of having considerable weight in faturc d r scussions of 
flexions of the uterus and their place in uterine pathology. 
Besides the magnitude of the figures there are other 
features appertaining to these data which should be kept 
in view. 

The women examined wore not allsubj ect to uterine troubles, 
but a very large number of virgin and nulliparous subjects 
examined were in the enjoyment of good health, and made 
no complaint of symptoms attributable to the pelvic organs. 
The total number of single and nulliparous women was 
1213, and 920 of them had no uterine suffering. This fact 
gives the work of Dr. Vedeler the highest value; it helps 
us to discover the most usual position assumed by the uterus 
in a healthy stato of the pelvis, and, together with the other 
data contained in the paper, it places the subject upon a 
firm and scientific basis. In about 75 per cent, of healthy 
women who have not had children, the uterus is in a state 
of anteversion or anteflexion, while a similar position of the 
organ is found in 70 per cent, of such women who complain 
of uterine suffering; and the so-called normal position is 
found in 8 p 3 r cent, only of such women in health, but is 
found in 13 per cent when they suffer from uterine disease. 
Again, the highest proportion of cases of the so-called 
normal position is found in those who have had children, 
as well as the lowest proportion of anteflexion. Both 
conditions are, however, met with almost exactly the 
same frequency in disease as in health. ‘It is further 
found in virgins, nulliparae, and mothers, that although 
child-bearing has an influence on the position of the uterus, 
yet the frequency with which any given position of the 
uterus occurs in health is so nearly the same as the 
frequency with which it is met with in disease, that 
it is not possible to charge so-called displacements with 
being the cause of any symptoms. 


“Ne quid ninds. 1 

COLLEGE ELECTIONS. 

Never before has the prospect of an election at the lloyal 
College of Surgeons awakened so little interest as that which 
will take place on Thursday, the 6th of next month. The 
explanation is easy. The three retiring members of the 
Council are candidates for re-election, and none of the other 
candidates have claims strong enough to cause a serious 
diversion. It is highly improbable that either Mr. Marshall, 
Mr. Baker, or Mr. Power will fail to be returned to the 
Council Mr. Marshall has served the College with great 
fidelity and zeal, and has so far gained the confidence and 
esteem of his colleagues that ho was unanimously elected 
successor to Sir James Paget as the representative of the 
Council of the College in the General Medical Council. 
Mr. Baker has, notwithstanding his residence at Birming¬ 
ham, been one of the most regular and punctual attendants 
at the business meetings of the CounciL His request for 
re-election is certain to be favourably entertained by the 
Fellows. Mr. Power, though a member of the Council of 
only three years’ standing, has given distinct promise of 
legislative ability. The new candidates are Mr. George 
Lawson, Mr. John Croft, and Mr. N. C. Macnamara. 

SMALL-POX EPIDEMICS. 

AT the Statistical Society on Tuesday evening—the last 
meeting of the session—a paper was read by Dr. Guy, F.R.S., 
entitled “Two Hundred and Fifty Years of Small pox in 
London.” Dr. Guy had collected from various sources, fully 
indicated in the paper, a great amount of numerical informa¬ 
tion respecting the annual mortality by small pox in London 
in each year, with a few unavoidable breaks, from 1629 to 
1881. Adopting as his definition of an epidemic of small¬ 
pox a mortality by it equal to one-tenth of the whole deaths 
of the year, he found there were ten such epidemics of small¬ 
pox in the seventeenth century, thirty-two in the eighteenth, 
and none in the nineteenth. “ The entire absence of epi¬ 
demics in the nineteenth century, when 100 deaths per 1000, 
or 10 per cent., are taken as the mark and measure of an 
epidemic, is the salient and notable fact which my in¬ 
quiries up to this point have established.” In a subse¬ 
quent table Dr. Gay shows that the mortality by small-pox 
exceeded 5 per cent, of the whole deaths in London— 
twenty-five times in forty-eight years of the seventeenth 
century, eighty-two times in the eighteenth, and only 
fourteen times in seventy-two years of the nineteenth. He 
also shows that the highest proportion of small-pox deaths 
to 1000 from all causes was 124 in the seventeenth, 184 
in the eighteenth, and 98 in the nineteenth century; 
while the lowest proportion was 2 98 in the seventeenth, 
15*32 in the eighteenth, and 0 56 in the nineteenth century. 
Dr. Guy attributes this comparative exemption and decreased 
rate of mortality from small-pox chiefly to the beneficial 
influence of vaccination, without intending to deny that 
other measures bearing upon general sanitary improvement 
may have assisted to some extent. But taking the mortality 
by measles and whooping-cough for the same periods as that 
by smallpox, he finds that there has been a marked increase 
in those two diseases in the nineteenth century. Dr. Guy 

observe?_“ If then it were to be alleged that the remarkable 

fall in the maximum mortality from small-pox, and still moro 
remarkable fall in the minimum, are attributable not to 
vaccination but to miscellaneous sanitary reforms and im¬ 
provements, we are furnished with a conclusive answer in 
the figures for measles and whooping-couglL How happened 
it, it may well be asked, that the same sanitary reforms and 
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improvements which so greatly lowered the mortality from 
small pox, whether we measure it l>y the maxima or the 
minima, acted on measles and whooping-cough in the opposite 
sense, raising io lieu of lowering their respective death-rates ?” 
Referring to the epidemic of 1871, which has been brought 
forward as a proof of the failure of vaccination as a pre¬ 
ventive of small-pox, Dr. Guy remarks—“That atmospheric 
condition, whatever it may be, to which our epidemics are 
due, was so favourable to attacks of small-pox that the 
barrier of vaccination, though effective in ordinary years, 
proved insufficient in this ; the more and the less susceptible 
were alike seized, and the population swept clear for a time 
of almost all possible victims. Then vaccination, a pro¬ 
tective in ordinary seasons, resumed its sway, aud almost 
brought about the cessation of the sma 1 1-pox. 1 can imagine 
no better explanation than this ; but whatever the efficacy 
of vaccination, certain it is that this nineteenth century in 
which it has been increasingly at work, and the last forty 
years, in which it has worked side by side with several 
sanitary reforms and improvements, have witnessed.numerical 
phenomena which no sanitary reform can explain, and 
which vaccination alone appears competent to account for.” 
We cannot afFord space to follow Dr. Guy through all the 
details of his very interesting paper, nor of the series of 
short propositions deduced from the figures with which he 
concluded it, but must content ourselves with having briefly 
indicated the preceding prominent points. The paper, like 
all Dr. Guy’s statistical papers, gave evidence of careful 
research, a thorough knowledge of the legitimate application 
of figures to the study of questions bearing upon public 
health, aud an honest desire to state fully all the facts 
which came under his notice, and to draw deductions from 
them with commendable caution and impartiality. The 
paper gave rise to an interesting debate in which several 
distinguished statisticians and members of the profession 
took part. __ 

* FROZEN MEAT. 

A lively controversy has been taking place in the 
columns of the daily press for some time past with regard to 
the commercial value and future position in the market of 
the cargoes of frozen meat that we have received, and are 
still likely to receive, from Australia and America. The 
question, as usual, has been obscured by exaggerated state¬ 
ments on both sides. Those whose interests will be perhaps 
injuriously affected by the introduction of a cheap meat 
supply breaking down the “monopoly” in the meat market, 
declare the new importation to be no better than offal. 
Those, on the other hand, who are endeavouring to introduce 
the new supply laud it as equal, if not superior, to English- 
fed mutton. The truth lies in tli9 mean. There can bs no 
doubt that much of the frozen meat that has reached this 
country has become in a sloppy condition by the time it has 
reached the consumer, aud has consequently been of little 
value. This, doubtless, in some cases has been due to care¬ 
less storing for the voyage, but generally to improper treat¬ 
ment after its arrivals If the flesh of a recently killed 
animal be frozen, all chemical changes are arrested so long 
as the process is continued, but when the temperature is 
allowed to rise above freezing point the delayed chemical 
changes take place with great rapidity, especially in the 
presence of moisture. Now, the arrangements for the sale 
of a consignment of frozen meat have not had the same 
care and attention bestowed on them as its preservation 
and conveyance have received, consequently considerable 
delay frequently occurs before it finds its way to the 
market, or from the market to the consumer. If the 
freezing process is not continued, and if the meat is 
hung in a damp place, or more especially if brought in 
contact with salt, it speedily becomes converted into a 


sodden mass ; but if properly treated no fault can be found 
with it, for the quality is generally excellent, lacking only 
that perfection of flavour that characterises recently killed 
English-fed mutton. It is in this respect alone that arti¬ 
ficially preserved meat can never compete with that freshly 
slaughtered. The practical issue of the present discussion 
will be, we hope, to lead to some improved method of 
bringing this new and valuable addition to our food supply 
directly before the consumer, without submitting it to the 
vagaries of a “ ring ” of middlemen. If frozen meat is to 
become popular, it must be sold directly from the freezing- 
chamber, and the consumer instructed to cook it as soon as 
possible after receiving it. There ought to be no difficulty 
in arranging for the construction of freezing-chambers in 
different parts of the metropolis where a demand for a 
supply of cheap wholesome meat was likely to exist, and 
whence it could be sold when required. If the gentlemen 
interested in this attempt to introduce Australian mutton 
on a large scale into this country wish to succeed they 
must give a distinctive character to their undertaking, 
and see that the venture is brought fairly before the public. 
Let them be warned by the failure of those who sought to 
introduce the Cape wines associated with the names of the 
vintages of Spain and Portugal. The wines of South Africa, 
iu their own character, might have won a reputation, but 
“Cape sherry” and “Cape port” soon became by-words, 
and synonymous with the chemical productions of Hamburg 
and other manufacturers of doctored potato spirit. So, we 
fear, if this new food-supply is left to the tender mercies of 
interested middlemen and prejudiced butchers, “Australian” 
will be the term employed to designate all inferior, and even 
deleterious, meat that finds its way into the market. One 
thing is made clear by the controversy: “the trade” does not 
regard the new commodity with a favourable eye, and evi¬ 
dently does not intend to move out of its old groove to place 
it on fair terms before the public. 


“THE VALUE OF EXERCISE.” 

Without obtruding our opinion in a controversy which 
seems to be going on merrily in the pages of the Spectator , 
we may embrace the opportunity to remark that “ the value 
of exercise” is always dependent on the special needs of 
the particular organism exercised. The body, as a whole, 
inclusive of the brain, and, therefore, of what we are wont 
to call “the mind,” is composed of a number of essentially 
separate, though combined, contributory, and independent, 
parts or apparatus. Health is the result of the harmonious 
working together of these systems. Each one for itself 
obeys the universal law that a living organism feeds as it 
works; but as all, so to say, dine at the same table, if one 
is unduly—that is, excessively—exercised, so that it requires 
a disproportional food, some other parts or part, perhaps the 
weakest, will be deprived of its natural supply, and suffer in 
consequence. Speaking generally, it may be said that the 
food of the entire body is supplied from a central and 
common source, that each system nourishes itself as its 
special needs or impulses require, and that its consequent 
strength or energy is dependent upon and centred in the 
local apparatus. Thu9 some individuals are well nourished 
and energetic as regards their mental system, while they are 
starved and weakly of body. Others, again, are muscular, 
but deficient iu mind-power. If any one part, of the body 
as a whole, be overworked or underfed, it is not likely to be 
beneficial, but the reverse, to overwork some other part. 
Nothing is gained by exhausting one part of the organism be¬ 
cause another is exhansted. Practically “overwork” means 
work which does not strengthen, but weakens. It may 
either be excessive in quantity or bad in quality. Whatever 
the defect may be, it must be remedied locally—that is to 
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Bay, as regards the system which is at fault, not by setting 
some other system in action. In those cases which eeein to 
be benefited by prescribing muscular exercise for mental work 
and worry entailing sleeplessness, the good gained is not 
due to the exercise of the muscular system, but to the 
relief of the brain. Only in so far as increased muscular 
exercise may quicken the pulse and promote assimilation 
does the physical exercise of the brain-worker advan¬ 
tage his mental health. It is physiologically impossible 
to repair the defects of nutrition in one part of the organism 
by making some other work and feed. There is, however, 
always behind and underlying these special considerations 
that all-important one to which we alluded just now; namely, 
that health consists in the harmonious working together of all 
the parts or systems of the organism. Therefore to establish 
a normal state, the wise liver should so order his life and 
work as to give every part of his organism a sufficient in¬ 
centive to nutrition. This can only be accomplished by en¬ 
suring the activity of the body and mind throughout. 
General exercise must be made up of particular exercises, as 
general sleep is the sum of particular sleeps. 

TISSUE CHANGES IN INFLAMMATION. 

Important observations have lately been made on the 
minute changes occurring in the tissue elements of inflamed 
parts, which throw an unexpected light on the nature of 
certain components of the connective structures. Hiinsel 
found, in the course of a study of inflammation of the cornea, 
that the basis substance appears to undergo a transforma¬ 
tion into active protoplasm in inflammation of the part, and 
that the change occurs in a remarkably short time. This 
has been corroborated by Strieker, who observed the matrix 
of the cornea to change its structure, even under the eye of 
the observer, into that of amoeboid cells, and these cells 
again to be transformed back into a matrix resembling that 
from which they had arisen. These observations demolis lied 
the current doctrine that the matrix or basis substance of 
the cornea is a product of cells, no longer possessing vital 
properties. The great importance of this discovery has led 
Spina of Vienna to see whether the same thing is true of 
other connective tissues. His investigations, lately described 
to the Austrian Gesellschaft der Aerzte, show that analogous 
transformations are to be seen in the neuroglia and in the 
finely granular tissue of the retina. Gerlach demonstrated 
the reticular structure of the neuroglia of the spinal cord, 
and since he traced the fibres of the network to the ganglion 
cells he believed the reticulum to be really nervous in its 
nature. This opinion has received no support from the 
investigations of Strieker and his pupils, who maintain 
that, as commonly taught, the neuroglia is really of the 
nature of connective tissue. Spina found that if a frag¬ 
ment of brain substance were removed from a healthy 
living frog or triton, spread out in blood-serum, and 
examined with a magnifying power of about 2000, the 
neuroglia appeared as a delicate, fine-meshed network, 
denser at certain spots, in which round bodies could be seen. 
In the fibres of the network he wa3 able then to discern dis¬ 
tinct morphological changes. A fibre was observed to 
become swollen or to shrink, or to break up into twigs which 
coalesced with neighbouring fibres. These changes occurred 
with as much activity as in living protoplasm. The medul- 
lated nerve fibres, which passed through the cortex, pre¬ 
sented a marked difference from the fibres of the neuroglia, 
since they were rigid and unchanging, while the neuroglia 
network was in constant alteration. This observation affords 
a fresh reason for believing that the neuroglia is not nervous 
in nature. Similar changes were found to occur in the finely 
granular layers of the frog’s retina. Osmic acid preparations 
show that this structure resembles the neuroglia of the brain 


very closely. When the living retina was watched under 
the microscope, it was seen that both the finely granular 
layers behaved in a manner exactly similar to the neuroglia. 
It was also found that mechanical irritation accelerated the 
movements of the tissue elements in the case of both the 
neuroglia and the retina. _ 

DUNDEE ROYAL INFIRMARY. 

At the annual meeting held last week, the report of the 
directors of the above infirmary showed the number of in¬ 
patients for the year to be 1670, a decrease of 7 for the year. 
There was an increase of fever cases, 80 of these being 
typhus. On an average, each patient remained under treat¬ 
ment 30 8 days. There was a mortality of 7 per cent., but, 
excluding those cases which ended fatally in forty-eight 
hours, the mortality was 5*3 per cent. The district surgeons 
attended 6332 patients, many of them at their own homes. 
The financial result for the year is a favourable balance of 
£402 17s. 4 d. More than ordinary interest attaches to this 
meeting from the consideration of an excellent report by the 
directors'and Dr. M‘Cosh as to the advisability of providing 
proper accommodation for children either in special wards 
or in an entirely separate establishment. From the directors’ 
point of view the difficulty was chiefly financial, and they 
expressed themselves as so far favourable if funds were 
provided; but they pointed out the large increase of ex¬ 
penditure which would result from the establishment of 
separate wards, and could not sanction a proposal for an 
entirely new hospital unless funds not only for building 
but for endowing the same could be provided. It was shown 
that at present every seventh patient was a child under the 
age of twelve years. The directors had invited the opinion 
of competent medical authorities upon this question of the 
separate treatment of children, and desired to acknowledge 
the cordiality with which they had been met. With the 
exception of Drs. Spence and Balfour, of Edinburgh, there 
was a concurrence of opinion against independent hospitals 
for children, but many authorities thought it advisable to 
provide special wards in general hospitals. Dr. Gairdner, 
of Glasgow, thought that the effect of children in a general 
ward was to “ beautify and purify the service,’* yet fully 
‘recognised the feeling in favour of separation, which he 
believed to be very general among parents. Altogether, 
considerable diversity of opinion among experienced medical 
men was made manifest, and in the face of this the directors 
considered it advisable to take no action until after consulta¬ 
tion with those who were in favour of separation, and only 
then on the understanding that some guarantee was given 
that the extra funds would be provided without detriment to 
existing institutions. In all this a wise caution has been 
shown. _ 


DETECTION OF GALL-STONES BY THE 
HYPODERMIC NEEDLE. 

The Medical Record of New York contains an interesting 
paper by Dr. James Whittaker of Cincinnati, Ohio, on the 
use of a long hypodermic needle, os a means of determining 
the presence of gall-stones and their situation. The case 
was one of occlusion of the gall-duct, in which the diagnosis 
lay between gall-stones and cancer. He used the needle 
repeatedly, without any bad effect, and at the depth of 
“four and three-fourths inches” struck a stoae. No in¬ 
convenience followed. The exploratory operation was re¬ 
peated by Dr. Itansohotf more than once. After satisfying 
himself of the presence of a stone ho operated for its removal 
The case ended fatally. We await particulars of the opera¬ 
tion. Meantime, the point of interest is the “ease, im 
punity, and almost unconsciousness with which gall-stones 
may be so diagnosed in this way,” or, rather, this is Dr 
Whittaker’s conclusion. 
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PRISON MANAGEMENT. 

Sir William Harcourt seems completely to misunder¬ 
stand the nature of the outcry for prison reform. It has not 
been raised to encourage prisoners to make complaints, but 
to do away with every possible occasion for grievance, and to 
submit our prison system to a rigid inquiry, an inquiry that 
can be alone conducted by scientific men, and not by Com¬ 
missioners selected solely from laymen. The questions at 
issue concern the health, mental and bodily, of the prisoners; 
it is entirely a medical question, and thus can only be dealt 
with by physicians aud physiologists. It is utterly im¬ 
possible for any body of laymen, however able, to conduct 
such an inquiry. Having last week indicated some of the 
points calling for professional investigation, we need not 
recapitulate them now; but we would repeat that nothing 
short of a thorough and searching inquiry at the hands of 
a Commission composed of trained scientific observers will 
ever effect more than a superficial and transient improve¬ 
ment in our treatment of convict and gaol prisoners. If any¬ 
thing could prove the necessity for the medical element to 
be represented on the Board of Direction of Convict Prisons 
in one case and on the Commission of our Local Prisons in 
the other, it is Sir William Harcourt’s absurd proposals 
which cast an undeserved slur on the prison officials gene¬ 
rally, but more especially on the medical officers. We have 
recently had occasion to speak highly of the medical reports 
issned by the gentlemen attached to our convict prisons, so 
full of admirable suggestions and crowded with so much 
valuable information—material, however, unfortunately 
wasted, simply because it comes under the cognisance of 
those who are unable to apprehend the exact bearing of 
the medical facts. With regard to the surgeons of the 
local prisons, though the opportunity of speaking their 
mind to the public through officially published reports is 
denied them, still there can be no doubt that it is owing to 
the intelligence, zeal, and self-devotion of the majority that 
the new Prison Act has been able to be worked at all. 
Sir William Harcourt’s present suggestion is an insult which 
high-minded and honourable men will liud it difficult to bear, 
and will lead to increased difficulties with regard to the satis¬ 
factory working of the prison system. The true policy in the 
management of our prisons is to attract to them the best men, 
whether as governors, chaplains, medical officers, warders, 
&c. f men of experience, sound judgment, and of enlightened 
views. Sir William Harcourt’s proposals, however, must tend 
to deteriorate the quality of men coming forward for such 
appointments, since none except those to whom such berths 
are a pecuniary necessity would care to submit to the 
system of espionage now to be instituted. Unsatisfactory as 
the position of prison medical officers has been, Sir William 
Harcourt is now about to render it utterly intolerable. 


ANTHRAX INOCULATIONS. 

The well-known experimenters of Lyons, Arloing, Cor- 
nevin, and Thomas, have communicated to the Acaddmie 
des Sciences a memoir on the evidence of the persistence of 
the immunity conferred by the prophylactic inoculation of 
symptomatic anthrax. In September last thirteen animals 
were tested, which had been inoculated by intravenous 
injection in the preceding February. The result proved 
that the immunity is present after the lapse of eight 
months. The experiments now recorded demonstrate that 
it persists at the end of seventeen months. A heifer 
was inoculated in November, 1880. In April last a cubic 
centimetre of virulent pulp was injected into the crural 
muscles, a quantity enough to cause the death of ten similar 
animals. The heifer was found to be absolutely insusceptible. 
A guinea-pig inoculated with a small quantity of the same 
poison was dead in twenty-four hours. Among the animals 


inoculated at the same time (November, 1880) were five 
heifers, which had been covered by bulls from sixty to eighty 
days before the inoculation ; they conceived, and their calves 
were injected with an active virus twelve or sixteen days 
after their birth. No local action resulted, and the general 
effect was insignificant. From this it follows that a female 
of the bovine species, which receives immunity against the 
bacteria of symptomatic anthrax during the early months of 
gestation, transmits it to the offspring. Further, two of the 
heifers inoculated had not been fecundated, but became 
pregnant, one twenty days, the other three months and a 
half after the preventive inoculation, by a bull which had 
also been inoculated at the same date. The two calves 
resisted subsequent injections, just as did the five already 
mentioned. The question whether these received their 
immunity from the father or the mother is still open, but 
other experiments are in progress to decide the point. 


THE DROWNING SEASON-A GOOD EXAMPLE. 

Dr. Bampton of Plymouth has set a good example by 
taking measures to instruct his fellow-townsmen in the 
principles of the method to be adopted in the recovery of the 
apparently drowned. He does not seem, from the report 
which appears in the local newspapers, to have mentioned 
that the particular system which he recommends for adop¬ 
tion is that which wa9 introduced into this country some 
few years ago by Dr. Benjamin Howard, of New York; hut 
the omission is of minor moment except to the inventor. It 
is of the most urgent importance to the community at large 
that certain mischievous and erroneous notions which pre¬ 
vail as to the management of cases of apparent drowning 
should be removed. For example, the neglect to clear the 
fauces of water is probably one of the commonest causes of 
death. It is useless applying artificial respiration if the 
physical result is simply to draw fluid into the larynx and 
trachea, and rattle it with each successive act of supposed 
inflation and expulsion. Again, it is more than useless to 
draw away the blood from the heart by immersing an 
already fainting organism in a hot bath. The only hope of 
recovery is from excitation of the heart, yet we strive to 
draw blood from the heart as a means of relief! There 
are, doubtless, occasions when that stage of recovery in 
which a warm bath is likely to be useful may be reached 
quickly ; but as a rule it is not until the heart’s action has 
been fairly well re-established that it is safe to have recourse 
to this powerful derivative and depressant. Matters of detail 
such as these may be appropriately discussed in public lec¬ 
tures, and it will do good if the example set by Dr. Bampton 
at Plymouth can be followed elsewhere. 


HYDROPHOBIA AT WOOLWICH. 

A case of hydrophobia has occurred at Woolwich after 
an unusually long incubation. The patient was a man who 
was bitten thirteen months ago at Plumstead. The dog's 
shoulder had been injured, and, at the request of a lad who 
had charge of it, the man went to examine it, when the 
animal bit him on the left wrist. The wound bled a great 
deal, but was almost immediately cauterised, and soon 
healed over. A few days afterwards the dog was destroyed, 
and the circumstance was forgotten, the man remaining in 
good health until a few days ago. The first symptoms were 
pain in the stomach, followed by more suggestive symptoms, 
and inquiries by Dr. Coleman elicited the almost forgotten 
fact of the bite. According to the newspaper report death 
occurred very quickly, the pronounced symptoms of hydro¬ 
phobia only lastiog a few hours. It would be interesting 
to learn the full details of the cose, since the mode of 
onset by pain in the stomach is nnusual, and all untypical 
cases of the disease deserve to be pnt on record. 
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FUTILE ATTACKS ON VACCINATION. 

The cause of public vaccination is likely to be only ad¬ 
vanced by the reckless and ill-judged allegations against it. 
Two cases have lately been brought before the public, one 
before Parliament. In the latter case Mr. P. Taylor asked 
the Home Secretary if his attention had been drawn to the 
fact that a baby had died, and that its death had been 
attributed to “the shock of four insertions of lymph.” 
According to the medical evidence the child might have 
survived two insertions, “ but was unable to withstand the 
Bhock caused by four.” The jury took a much more cau¬ 
tious view of the matter, and assigned death to “convul¬ 
sions.” Mr. Dodson very properly undertook to inves¬ 
tigate the facts more closely. Meantime we sutler from 
the shock of one of the most inadequate and improbable 
statements which we remember to have read. Another 
case at Wolverhampton, at the first blush, has a little 
more appearance of plausibility, though it crumbles into 
dust as soon as it is examined. A child, Margaret Pace, 
live months old, lately died with a rash and ulcerations 
on different parts of the body. When five weeks old it 
was taken to be vaccinated by Mr. Hayward. He vac¬ 
cinated it successfully in three places, which healed 
promptly and properly. Five or six weeks after it began 
to pine, and thereafter to sutler from the above skin- 
diseases, and died. The surgeon to whom it was taken, 
Mr. Freeman, the club attendant of the family, at first 
referred it to the public vaccinator, “ believing it to be 
suffering from blood - poisoning, the result of vaccination 
with impure lymph.” He adhered to this opinion, and 
finally expressed it in the certificate of death, which very 
properly led the registrar to communicate with the coroner. 
The facts were happily the subject of a full investigation 
before the coroner. At the adjourned inquest Dr. Ballard 
attended, and the jury, after a few minutes’ consulta¬ 
tion, arrived at the verdict that the child “died from 
natural causes, and not from the effects of vaccination.” 
The child from whom this unfortunate infant was vac¬ 
cinated was produced, quite healthy. Twelve children 
vaccinated from it had suffered no bad consequences. 
Nine of them had been seen—two by Mr. Hayward and 
seven by Dr. Ballard—all well, with good scars, as the 
deceased, indeed, had. Then came crushing evidence of 
hereditary disease in the family of the deceased child. 
Only two of eight children were living. The first three 
were born dead. The rest died young. The conclusion of 
the jury was irresistible. Dr. Ballard might well say the 
only wonder was that any other view could be taken by 
a medical man. The issue of the case may serve as a 
warning to medical men to be a little more chary of 
assumiug that vaccination is to blame for diseases which 
have only too sufficient an explanation in family histories. 


THE MEDICAL DEFENCE ASSOCIATION. 

Under the presidency of Dr. Richardson the annual 
meeting of the above Association was held on Wednesday in 
the rooms of the Medical Society. Dr. Richardson delivered 
an able address on the fashionable quackeries of the day 
and other obstacles to the defence of the public against its 
own ignorance and that of unqualified practitioners. The 
report read by Mr. George Brown showed that about ten 
prosecutions had been initiated by the Society, and all of 
them were successful, a result attributed chiefly to the 
sagacity of the legal adviser of the Society. Many more 
prosecutions would have been attempted but for want of 
funds. A discussion followed the reading of the report, and 
a general feeling was expressed in favour of assigning the 
duty of prosecuting under the Medical Acts in future 
definitely to the Public Prosecutor. 


DEGREE OF BACHELOR OF SURGERY AT 

CAMBRIDGE. , 

The regulations for this degree, which has been instituted 
by the new statutes of the University, have recently 
received the sanction of the Senate. The candidate will be 
required to pass all the examinations for the degree oi i 
Bachelor of Medicine and to have gone through all the courses i 
of study requisite for the same. In addition, he must have i 
attended two years’ surgical practice at a hospital, and have i 
acted as dresser or house-surgeon for six months, and have 1 
gone through a course of instruction in practical surgery. 

He must also undergo an examination, the subjects of which ' 
will be—1. Surgical operations and the application of srur- ! 
gical apparatus. 2. The examination of surgical patients. 
The examination will be partly written, partly oral, and i 
partly practical. It must be remembered that the final 
examination for the degree of Bachelor of Medicine, which 
he is required to undergo, includes the Principles of Surgery i 
and Pathology, as well as Medicine, Midwifery, and Medical ! 
Jurisprudence. It is obvious therefore that a high standard 
is intended for the degree; and the degree of Bachelor of 
Surgery of Cambridge is likely to take no mean place among 
the surgical qualifications of the country. Knowing how 
well the examinations are conducted there by eminent men 
selected from our metropolitan schools to assist the resident 
staff, we may anticipate that this degree will be aspired to 
as a valuable professional distinction by the increasing 
numbers who are resorting to the school of medicine at 
Cambridge. We are glad that the authorities have not 
thought it necesssarv to insist on additional systematic i 
courses of lectures, relying rather on the benefits to be 
derived from practical instruction in surgery, hospital prac¬ 
tice, and dresserships. The institution of this degree will 
give an impulse to surgical teaching in Cambridge. Already 
Professor Humphry has announced that he will take 
“classes for instruction in surgery” during the Long Vaca¬ 
tion (July and August) ; and Mr. Wherry, one of the 
surgeons to the hospital, has given notice of a “course oi 
instruction in practical surgery. ” 


SCURVY. 

During the last century scurvy held a prominent 
position among the pathological questions of the time. 
Gradually, however, with its disappearance in its cha¬ 
racteristic form from among our civil population, and its 
almost complete extinction in our fleets, it ceased to become 
a pathological entity, and to be regarded merely as an 
occasional curiosity. There can be little doubt, however, 
that the tendency to relegate scurvy to its present in¬ 
significant position is as unsound as the undue prominence 
that was given to the disease by our predecessors, and that 
the conditions which lead to an outbreak of the disease are 
thoroughly worth studying with a view to determining 
the nature of many diseases allied to or are influenced 
by it There is increasing evidence to show that though 
scurvy in its completely developed form rarely occurs at 
the present time, minor manifestations of the disease 
are less uncommon than is generally supposed. Surgeon- 
General Moore has recently read a paper before the 
Bombay Medical Society, “On some Points connected 
with Scurvy,” in which he points out the frequency with 
which minor manifestations of the disease occur in some 
districts of India, especially in Rajpootana and Malwar. 
He goes so far as to state that the disease may exist 
without manifest symptoms, that insufficient diet will cause 
scurvy even if fresh vegetable material forms a part of 
the diet, though more rapidly if it is withheld. Amoc^ 
the many causes that induce these frequent manifestation? 
of scorbutic conditions, the facts that in Western India 
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no indigenous antiscorbutic vegetable exists, and that 
lime-juice speedily deteriorates and loses its antiscorbutic 
properties owing to the climate, must not be lost sight 
of. Dr. Eade has reported from time to time similar 
cases occurring at Norwich, and Dr. Ralfe has stated 
that he finds mild scorbutic manifestations frequently 
among his out-patients at the London Hospital. This 
gentleman has further pointed out the close resemblance that 
exists between gout and scurvy in its early stages, and has 
suggested that the primary change in both is due to a 
chemical alteration in the quality of the blood, in the direc¬ 
tion of diminished alkalinity. In gout, as Dr. Garrod has 
found, the serum reaches the neutral point more nearly than io 
other diseases. This diminished alkalinity in gout Dr. Ralfe 
suggests is due to the introduction of acid salts taken in 
excess with the food and drink, whilst in scurvy it results 
from the absolute withdrawal of the alkaline salts supplied 
by fresh fruit aud vegetables. Lastly, in the cases of 
“osteal cachexia” collected by Dr. Gee, and to which 
reference will be found ia The Lancet of June 3rd, many 
of the symptoms enumerated give rise to more than a sus¬ 
picion that a scorbutic element was an underlying factor. 
The swellings of the bones, without fever or signs of sub¬ 
periosteal suppuration, are not unlike what is noticed with 
regard to the nodes caused by subperiosteal haemorrhages so 
frequently found post mortem in scurvy. The existence of 
h.Tinaturia and a defined swelling in the left leg in one case, 
and hemorrhage into the eyelid and gums, together with an 
ecchymosis over the sternum, in another, are certainly much 
in favour of the view that scurvy, or at least a scorbutic 
tendency, was present in these ca3es. The probability, 
therefore, of the existence of a scorbutic taint ought not 
to be ignored when we are called upon to treat vague and 
indefinite conditions of ill health, apparently arising more 
from some disorder of nutrition than from any positive 
visceral or organic disease. i 

RECOVERY FROM HYDROPHOBIA. 

A CASE of recovery from an attack of hydrophobia was 
related to the Acaddmie de Mddecine at the meeting of 
June 13th by M. G. Denis-Dumont of Caen. The details 
of this case are given more fully in the letter of our 
Paris correspondent this week, The patient was a man, 
thirty-eight years of age, of strong constitution, and pre¬ 
vious good health, who was bitten on April IGth on the 
forearm by a rabid dog, which had bitten the same day 
a woman and two children. The woman died of hydro¬ 
phobia on May 20th, and the news of the death profoundly 
impressed the patient, who became restless, anxious, affected 
with extraordinary thirst, and complained of sore-throat and 
of difficulty in swallowing. He refused all drink which was 
offered to him, manifested a tendency to bite persons and 
objects around him, and presented convulsive attacks of the 
character so frequently met with in hydrophobia. He was 
taken to the hospital on May 23rd, and none of the medical 
men in attendance had any doubt that he was suffering from 
hydrophobia. The treatment employed consisted in hypo¬ 
dermic injections of a centigramme of pilocarpine, which 
caused an abundant diaphoresis and salivation. At the 
same time a draught was given of two drachms of bromide 
of potassium, four drachms of chloral hydrate, aud an ounce 
of syrup of codeia (whether at a single dose or in divided 
doses the report does not state). The symptoms presented a 
rapid amelioration, and on the 30th of May had entirely 
ceased. It seems open to question whether or no the case 
was one of genuine hydrophobia. When the symptoms 
commence with mental disturbance, distinctly excited by 
such intense apprehension of the disease as is excited by 
the news of the death of another person bitten at the same 
time, the case cannot be regarded as affording conclusive 


evidence on the therapeutical question. M. Bouley, how¬ 
ever, announced his intention of communicating to the 
Acad^mie at the next meeting another case of hydrophobia 
in which recovery followed the use of pilocarpine. 


EXAMINATIONS IN ELEMENTARY ANATOMY 
AND PHYSIOLOGY. 

The Council of the Royal College of Surgeons has, through 
its Secretary, issued to the teachers of anatomy and physio¬ 
logy a circular inviting them to a conference at the College 
on Monday, the 26th inst., on the subject of these examina- 
tions. In case of inability to attend, they are asked to supply 
answers to the following questions:—“ 1. Wliat is your 
opinion on the propriety of holding the proposed examination 
in elementary anatomy and physiology after the end of the 
first year of professional study ? 2. If it be determined to 

hold such an examination, what should be its scope in 
regard both to the subjects involved and the mode ©f con¬ 
ducting it ? 3. At what period after the end of the first 

year would you propose that the examination should be 
held? 4. Would you allow any variation as regards time, 
to meet the cases of exceptional students, at which such 
examination should be held, or would you fix a certain 
date after the completion of the first year at which all can¬ 
didates should pass it ? 5. If you would allow a variation, 

how long would you delay the right on the part of the can¬ 
didate to pass the examination before presenting himself for 
the Primary Examination for the membership ? 6. And 

generally will you kindly favour the Committee with any 
suggestions and observations you may have to make with 
respect to the examination ?” 


PROFESSOR NOTHNAGEL. 

The important post of Professor of Clinical Medicine 
and of Special Medical Pathology and Therapeutics at 
Vienna, vacant by the death of Duchek, has been 
conferred on Nothnagel of Jena. No better selec¬ 
tion could have been made. The names of few German 
physicians are more widely known in this country than that 
of Nothnagel, in consequence especially of his book on the 
topical diagnosis of brain diseases. His other works, how¬ 
ever, have been very numerous, and very valuable. They 
are chiefly on subjects relating to nervous pathology, but 
several of the most noteworthy are outside this region. His 
Handbook of Materia Medica, written in conjunction with 
Rossbach, is one of the best in any language, and we hav© 
recently called attention to the remarkable researches on the 
symptomatic significance of the fseces and the diagnosis of 
obscure intestinal affections, researches which are among the 
most thorough, able, and valuable ever undertaken. The 
new professor was born in 1841, and is therefore just forty- 
one years of age. __ 

CAVENDISH COLLEGE, CAMBRIDGE. 

By a grace of the Senate recently passed the students of 
Cavendish College, Cambridge, have been placed on the 
same footing as regards the University as those of the other 
Colleges, and will not, in future, be on the list of non- 
collegiate students. This College was founded a few years 
ago to enable students, somewhat younger than ordinary 
undergraduates, to pass through a university course, and to 
secure the greatest practical economy in cost as well as time. 
It has had great success, and several medical students have 
availed themselves of it. The grace to which we have 
referred will give them additional advantages. The same 
advantages will also accrue to Sehvyn College, which has 
been founded with a similar view, more particularly for 
members of the Church of England, and which will be 
opened next October. 
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RED SWEAT. 

Babesiu, of Pesth, records some observations on the 
nature of the red masses sometimes found adhering to the 
hairs and giving a red colour to the cutaneous excretion. 
They were made on four patients. Of two sisters, who slept 
together, the elder one, aged twenty-six, was affected first, 
and presented pale-red sweat in the right axilla, and occa¬ 
sionally the colour deepened into a blood-red; her sister was 
afterwards similarly affected. The other patients were a 
young woman and a young healthy man, who had blood-red 
sweat occasionally. In all the cases the results of micro¬ 
scopical examination were the same. The axillary hairs 
were found to be brittle and thin, and surrounded by a 
thick and rough coating of red matter. This coatiog 
was composed of masses of spherical or ovoid bacteria, 
united by a reddish material, and so arranged as to give a 
radiating striation to the cross sections of the hairs. The 
same bacteria were found infiltrating the hairs in places, and 
also free in the sweat, to which they gave the red colour; 
they did not penetrate to the roots of the hairs. The bac¬ 
teria could be cultivated in sterilised solutions, but they 
multiplied only slowly. Sulphuric acid changed their colour 
first to violet and then to violet-blue. They stained deeply 
with hsematoxylin and aniline. They thus show consider¬ 
able resemblances to Bacterium prodigiosum, but differ from 
it markedly in the red colour of the intermediate material of 
the zooglcea masses. In addition to the colour their presence 
imparts to the sweat, the only other effect of these bacteria 
appears to be a certain amount of itching of the part. Their 
presence accounts satisfactorily for the alleged contagious¬ 
ness of this affection. _ 


THE LATE SIR JOHN ROSE CORMACK. 

At a meeting of the friends of the late Sir John Rose 
Cormack, at the house of Dr. Semple, on Monday last, it 
was decided to organise a committee for the purpose of 
raising a fund for the benefit of Sir John’s family, for not¬ 
withstanding the devotion of a long and laborious life to his 
profession, he has died without leaving any provision for 
his widow and children. A committee for the same purpose 
has already been formed in Paris, and subscriptions have 
been forwarded to that quarter. The London committee 
consists of Sir J. Risdon Bennett, Dr. Quain, Dr. A. P. 
Stewart, Dr. B. AY. Richardson, Mr. \V. H. Michael, Q.C., 
Dr. Thudichum, Dr. McIntyre, Dr. Semple, and Dr. A. 
Henry (Secretary). Dr. Semple was appointed Chairman 
of the Committee, and Dr. B. W. Richardson, Treasurer. 


THE REPORT OF THE ROYAL COMMISSION. 

It is to be regretted that premature and fragmentary state¬ 
ments have been made in reference to the Report of the Royal 
Commission on the Medical Acts. We prefer to wait for the 
Report in full—a course which is only respectful to the Com¬ 
mission, to Her Majesty, and to the Houses of Parliament. 
We understand that it would be presented to Parliament 
only on Thursday evening, and the process of presentation 
would be hurried so as to allow of the Report (not the 
evidence, appendices, &c.) being in the hands of the General 
Medical Council next week. 

METROPOLITAN HOSPITAL SUNDAY FUND. 

The total sum received at the Mansion House up to 
Thursday evening on behalf of this fund amounted to 
£27,600. There are a considerable number of fresh con¬ 
tributing congregations, whilst many of the old ones have 
largely increased their contributions. Of the latter, the 
Church of St Michael, Chester-square, heads the list, 
closely followed by Christ Church, Lancaster-gate, and the 
Church of St Jude, South Kensington. 


11 THE MEDICAL DIGEST.” 

We have much pleasure in announcing that the second 
edition of Dr. Neale’s excellent work is now ready, and that 
copies will be sent out to subscribers in the course of a few 
days. We have been favoured with an early copy, which, 
as regards elegance and clearness of typography and sim¬ 
plicity of arrangement, equals the first edition issued five 
years ago under the auspices of the New Sydenham Society. 
Some idea of the enormous amount of labour which the pre¬ 
paration of the book has thrown upon the author may be 
gathered from the fact that the work contains nearly 10,000 
references, while the book itself has probably over 120,000 
distinct entries. The original manuscript contained 1879 
pages, each page having, as a rule, six divisions, and in 
some instances twelve. We sincerely congratulate Dr. 
Neale on the completion of his task, so faithfully, in¬ 
telligently, and punctually performed. 


EMBALMING. 

The principal Italian embalmers keep their special pro¬ 
cesses a secret, although the chief steps are well known. The 
process of embalming is stated to consist of five steps. First, 
cold water is injected through the whole circulatory system 
until it issues quite clear; this may take as long as five hours. 
Alcohol is then injected for the purpose of abstracting all 
the water from the body; this is followed up by the injection 
of ether to dissolve out the fatty matter; this injection is 
carried on for several hours—in thin subjects for two, in 
very fat ones for even so long as ten hours. After this a 
strong solution of tannin is slowly injected, and full time is 
allowed for its soaking into all the tissues; this takes from 
two to five hours. Liitly, the body is exposed for from two 
to five hours to a cur ent of warm air, which is previously 
dried bypassing it over heated chloride of calcium. The 
body can then be prc-erved fc* any length of time without 
undergoing change, and is as hard as stone. 


THE INVERNESS POISONING CASE. 

When on Good Friday a large number of people were 
attacked with symptoms of irritant poisoning after eating hot- 
cross buns at Inverness, it was supposed that arsenic was the 
cause of the mischief. Since then it has been reported that a 
local analyst had been successful in finding this poison in 
buns sent him from the shop from which those suspected 
were distributed. It would now appear that the analyst 
employed by the Crown has not detected arsenic or any 
other metallic poison either in the buns or in the material 
from which these w r ere prepared. An irritant alkaloid 
has, however, been found in very recognisable quantify, 
though its exact nature has not been determined. For this 
purpose further experiment and observation are required. 


TREATMENT OF STRUMOUS GLANDS. 

The treatment of chronic caseating strumous glands has 
undoubtedly been improved in quite recent times. In the 
earlier stages the external application of iodoform in the 
form of its collodion is frequently of marked service, and 
when suppuration has taken place the thorough local appli¬ 
cation of powdered iodoform and the enucleation of the 
glands are of great value in cutting short the affection and 
producing a quick recovery. In a paper in the Central, 
f. Chirurg ., Dr. von Lesser points out that the disease in 
the glands often assumes the form of small caseous foci, 
w r hich may become encapsuled and possibly calcareous, but 
are more likely to lead to suppuration, during which they are 
extruded, or to general tubercular infection. In view of 
these events he has, while the glands are still only indurated, 
attempted to enucleate these caseating portions of the glands. 
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His operation is thns performed. Fixing the gland and 
pushing it forwar4 under the skin with the finger and thumb 
of the left hand, he makes a small puncture through the 
skin and into the gland with a narrow knife. Through this 
wound he passes a small sharp spoon and scrapes the interior 
of the glaad. The soft cheesy portions readily yield and 
come away, while the more healthy parts of the gland prove 
more resistant. If several glands lying close together are 
enlarged, he operates on them all, or on several through one 
-kin wound, the spoon being pushed into one after another. 
Ky this means the disease is cut short, ulterior dangers are 
avoided, and unsightly scars prevented. Lesser recommends 
rhat the operation should be done with strict antiseptic pre¬ 
cautions, and that care should be taken not to wound any 
large vessel, nor to leave behind in the wound any of the 
cheesy debris. _ 

» 

THE CASE OF DR. STORY. 

Ix another column we print a petition which has been 
presented to the Home Secretary for mitigation of the sen¬ 
tence recently passed on Dr. Story for arson. Assuming 
ihe facts set forth in the petition to be correct, the case is 
not one for suit, but remonstrance. A gross miscarriage of 
justice has occurred. A man of weak intellect has been 
treated as a wilful offender. We offer no opinion on the 
question of fact, but it will be an offence against public 
decency if an inquiry is not at once ordered. 


We regret to observe, says the Port Elizabeth Telegraph 
of May 12th, from the reports on Robben Island for 1881, 
that the spread of leprosy does not appear to have been 
checked. The number of patients on the island (not a tithe 
of those who are at large) has gone up from fo ty-fcwo to 
fifty, the proportion of Europeans being nearly a third. The 
chaplain is greatly impressed 'with the want of means which 
the island at present affords for the proper housing and care 
of these patients; and the surgeon-superintendent says that 
in case of a fire in their quarters (which have a thatched 
roof), he fears there would be no escape for most of them. 


At a special meeting of the governors of the Chelsea 
Hospital for Women, held on Monday at the temporary hos¬ 
pital, King’s-road, the following gentlemen were elected as 
additional members of the Medical Staff, in view of the early 
removal to the new hospital in the Fulham-road, and the con¬ 
sequent necessity for an increased staff :—Physicians : John 
dames, M.B. Lond., F.R.C.S., and Arthur Wellesley Edis, 
M.D. Loud., F.R.C.P. Assistant - Physicians : Fancourt 
Barnes, M.D., M. Ch., M.R.C.P., and John Phillips, B.A., 
-MB. Cantab., M.R.C.S. _ 

At the meeting of the Metropolitan Board of Works on 
the 16th inst. the report of the Building Act Committee 
was presented, and its recommendations with respect to the 
structural alterations required with the view of averting 
calamities resulting from fire in theatres were unanimously 
adopted. __ 

Dr. TnOMAs Alexander, for some time medical officer 
at the Great Western Railway Works at New Swiudou, has 
been appointed to fill the post of Medical Officer for the 
Government Railway Service at the Cape of Good Hope, the 
particulars of which were advertised in our columns some 
time since. _ 

It is stated that nearly 280 candidates have entered their 
names for the Anatomical and Physiological Examination 
for the diploma of Membership of the Royal College of 
Surgeons, a number much in excess of the corresponding 
period last year. 


The Public Health Committee of the Aberdeen Town 
Council have agreed to organise a plan by which, when a 
patient suffering from zymotic disease is removed from a 
house, the other members of the family would also be taken 
to hospital. One wing of the Cunningarhill Institution has 
been appropriated to this purpose. 


The Medical Alliance, we understand, obtained a warrant 
for the apprehension of Mr. Murdoch’s unqualified assistant, 
for giving the false certificate of death in the case which has 
justly excited bo much notice. The attention of the Medical 
Council will also be called to this case in all its bearings. 


Major-General Sir Evelyn Wood, Y.C., K.C.B., has 
been appointed President of a Committee ordered by the 
Secretary of State for War to investigate charges brought 
against the Army Hospital Corps in South Africa. 


At the suggestion of Dr. Mackie, surgeon to H.M. Con¬ 
sulate at Alexandria, the Lord Mayor has signified his 
willingness to open a subscription fund for the relief of the 
British refugees from Egypt. 


The Boylston Prize Essay given by Harvard University 
has been obtained by Th. M. Dolan, F.R.C.S. Ed., Halifax, 
Yorkshire; value of prize 300 dollars (£61 5s. 9 d.) t the 
subject of the essay beiug “ Sewer Gas.” 


Dr. George Elder, resident surgeon at the General 
Hospital, Nottingham, has, we understand, just performed 
nephrectomy for scrofulous disease. 


Cholera was very prevalent iu Calcutta, according to the 
papers received by the last mail, but was chiefly confined to 
the native quarters of the city. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5764 births 
and 3079 deaths were registered during the week ending the 
17th iust. The annual death-rate in these towns, which in 
the three preceding weeks had been equal to 21*5, 19 9, and 
19*7 per 1000, further declined last week to 19*0, a lower 
rate than has prevailed iu these towns iu any previous 
week of this year. The lowest rates in these towns last 
week were 11 *2 in Norwich, 11*4 in Cardiff, 14*5 in Birken¬ 
head, and 14*7 in Plymouth. The rates in the other towns 
ranged upwards to 23*3 in Liverpool, 23 5 in Oldham and 
Blackburn, 24*1 iu Suuderlaud, ana 26*2 in PrestOD. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns were 465 last week, showing a decline 
of 62 from those returned in the previous week; 146 re¬ 
sulted from whooping-cough, S4 from measles, 76 from 
diarrhoea, 72 from scarlet fever, 40 from “fever” (principally 
enteric), 24 from diphtheria, and 23 from small-pox. The 
lowest death rates from these zymotic diseases were recorded 
last week in Norwich, Plymouth, Sheflield, and Newcastle- 
upon-Tyne ; and the highest rates iu Portsmouth and 
Bolton. Whooping-cough showed the largest proportional 
fatality in Birkenhead, Bristol, and Bolton; measles, in 
Portsmouth and Bradford; scarlet fever, in Derby and 
Brighton; and “fever” iu Portsmouth and Liverpool. No 
fewer than 20 of the 24 deaths from diphtheria in the twenty- 
eight towns last week occurred in London. Small-pox caused 
17 more deaths in London and its suburban distiicts, 3 in 
Birmingham, 3 in Nottingham and one each in Preston and 
Bradford. The number of small-pox patients in the metro¬ 
politan asylum hospitals, which had declined in the seven 
preceding weeks from 350 to 257, had further fallen to 251 
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on Saturday last ; 34 new cases of small*pox were admitted 
to these hospitals during the week, against 43 and 30 in 
the two previous weeks. The deaths referred to diseases of 
the respiratory organs in London were *200 last week, and 34 
below the corrected average weekly number. The eausesof 01, 
or 2*0 percent., of the deaths in the twenty-eight towns last 
week were not certilled either by a registered medical 
practitioner or by a coroner. All tiie causes of death were 
duly certilied in Norwich, Plymouth, Nottingham, Derby, 
Birkenhead, Blackburn, and Shellield, whereas the pro¬ 
portions of uneertilied deaths were largest in Oldham, 
Halifax, Cardilf, and Bradford. 


HEALTH OF SCOTCH TOWNS. 

The annnal death-rate in the eight large Scotch towns, 
which had slowly but steadily increased in the live preceding 
weeks from 22*i to 23 2 per 1000, declined to 20 S in the 
weekending the 17th iust. ; this rate, however, exceeded by 
1*8 the mean rate last week in the twenty-eight large Esglisli 
towns. The deaths referred to the principal zymotic dis¬ 
eases in these Scotch towns were 94 last week, anti showed an 
increase of 13 upon the number returned in the previous week; 
they included 24 from measles, 20 from whooping-cough, 
21 from diarrhoea, 13 from diphtheria, 11 from “lever,” 5 
from scarlet fever, and not one from small-pox. The 24 
fatal cases of measles showed a considerable increase upon 
recent weekly numbers, and included 7 in Glasgow*, li in 
Aberdeen, and 4 both in Edinburgh and Duudee. Of the 
20 deaths from whooping-cough 12 occurred in Glasgow and 
(3 in Edinburgh, dill'cring but slightly from the numbers in 
the previous week. The 21 deaths attributed to diarrhtca 
showed a decline of 9 from those in the previous week ; no 
fewer than 15 were recorded in Glasgow. The 13 deaths re¬ 
ferred to diphtherbi included 6 in Glasgow, 3 in Greenock, 
and 2 in Edinburgh. The deaths from “ fever ” showed an 
increase upon recent weekly numbers, 6 being returned in 
Glasgow. Two fatal cases of scarlet fever were recorded 
both in Edinburgh and Paisley. The deaths referred to 
acute diseases of the lungs in the eight towns, which had 
been 125 andjlOT in the two preceding weeks, further declined 
to 105 last week, and were 5 below the number attributed to 
these diseases in the corresponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which in the two preceding 
weeks had been equal to 25 5 and 25 0 per 1000, further de¬ 
clined to 19*3 last week. During the first eleven weeks of 
the current quarter the death-rate in the city averaged, how¬ 
ever, 27*7 per 1000, against but 19*7 in Loudon and 20 8 in 
Edinburgh. The 129 deaths in Dublin last week showed a 
decline of no less than 3S from the number in the previous 
week, and were considerably lower than in any preceding 
week of this year; they included 6 which were referred to 
“fever,” 2 to measles, 2 to diarrhoea, and not one either to 
small-pox, scarlet fever, diphtheria, or whooping-cough. 
Thus 10 deaths were referred to the principal zymotic 
diseases, exceeding by 2 the number in the preceding week ; 
these 10 deaths were equal to an annual rate of but 1*5 per 
1000, against 3*2 in London and 3 (i in Edinburgh. The 
deaths referred to “fever,” which had been 3 and 5 in the 
two previous weeks, further rose to (5 last week. The deaths 
both of infants under one year of age and of elderly persons 
showed a marked decline from tlioso returned in recent 
weeks. The causes of 9 of the 129 deaths last week were “not 
certilied”; this numlier is exclusive of a considerable pro¬ 
portion of cases in which there was “no medical attendant,” 


MORTALITY STATISTICS OF NEW YORK. 

Recent mortality statistics of New York compare very 
unfavourably with those of most of the large European citie*. 
According to the ollicial return issued by the Health Depart¬ 
ment of the City of Now York the death-rate in that city 
during last year was coital to 311 per 1009 of its estimated 
population in the middle of tho year. List year’s death- 
rate did not record 212 per 1000 in London, while it was 
28 6 in Paris, 27Ti in Berlin, and 29 0 in Vienna. In only 
two of the more important European capitals did the death- 
rate last year exceed that which prevailed in New York ; in 
St. Petersburg the rate was equal to 51 4, and in Madrid to 
37*4. A large portion of the marked excess in the New 
York death-rate hist year was due to zymotic fatality. The 
principal disease of the zymotic class caused more than ten 


thousand deaths in New York, or 27*7 per cent, of the 
deaths from all causes, equal to a rate of 8 58 per 1000 of 
the population. In London, on the other hand, the same 
diseases caused only 17‘2 per cent, of the deaths from all 
causes, and the zymotic death-rate did not exceed 3*04 per 
1000. The most fatal zymotic diseases in New York were 
scarlet fever and diphtheria, which together caused more 
than four thousand deaths during the year, equal to death- 
rates of 1*58 aud 1 *77 per 1U00 respectively; while in 
London the rates from these dheases did not exceed 0*55 
and 0*17. The highest recorded death-rate from diph¬ 
theria in London was 0*28 per 1000 in 1859 and 1803, 
which is le-s than the sixth of the death-rate from this 
cause in New York last year. Small-pox, measles, and 
whooping-cough were each less fatal in New York than in 
London. The death-rate from “fever” (including typhus, 
enteric, and cerehro-spinal) was, however, equal to 0S6 per 
1000 in New York, against but 0 31 in London ; this excess- 
was mainly due to the fatality of cerebro-spinal fever, to 
whielv but few deaths were referred in London. Diarrh<eal 
diseases were more than four times as fatal in New York as 
in London, causing a death-rate of 3*43 per 1000 instead of 
0 S2. Another cause of the high death-rate in New York 
appears to be the exceeding fatality of phthisi*, the reported 
fatality of which disease was equal to 4‘27 per 1O00 last 
year, while iu London it did not exceed *2*17. Although 
zymotic diseases in ly have been exceptionally fatal in New 
York last year, the mortality statistics of the city ail’ord un¬ 
questionable evidence of a constantly high death-rate, and 
consequently of a low mean duration of lire. Unfortunately, 
the registration of births in New York is incomplete and 
untrustworthy, so that it is not possible to apply the test of 
infant and child mortality to the statistics of that city*. The 
true birrh-ratc in New York, however, is believed to be far 
lower than that which prevails iu most European capitals, 
and as 4(> per cent, of all the deaths were last year of children 
under live years of age, against but 41 per cent, in London, 
it may fairly be presumed that the excess in the death-rate 
of infants aud children in New York is fully as large as the 
excess in the mortality at all ages. 


THE SERVICES. 


Indian Medical Service. — Her Majesty has approved 
of the retirement from the service of Deputy Surg.-General 
William Henry Adley, of the Bengal Army. 

Surgeon -General J. E. Clutterbuck has been ordered 
from India on promotion to Malta, as Principal Medical 
Otlicer, vice Surgeon-General W. A. Mackmnon, C.I3., 
transferred to the Medical Branch of the War Office, 

Brigade Surgeon Gulland has joined the Western District, 
on arrival from India, and is posted to the Station Hospital, 
Devon port. 

Yeomanry Cavalry. —Surgeon Charles Dragc is granted 
the honorary rank of Surgeon-Major.—Middlesex : Surgeon 
John Spencer Ferris resigns his commission. 

Artillery Volunteers. —1st Banff: Honorary Assist. - 
Surgeon James Wilson, from 1st Aberdeenshire Artillery 
Volunteer Corps, to be Honorary Assistant-Surgeon ; Acting 
Surgeon James Hitchcock, M.B., from 1st Aberdeenshire 
Artillery Volunteer Corps, to be Acting Surgeon, 

Rifle V olunteer.S. — 3rd Renfrewshire : Surg. Andrew 
Ritchie, M. D., resigns his commission. — 1st Shropshire : 
William Thurstield, Gent, M.D., to be Acting Surgeon. 

Admiralty. — Staff Surgeon Samuel Bamtield has been 
promoted to the rank of Fleet Surgeon in Her Majesty s 
Fleet, with seniority of the 12th inst. 

The following appointments have been made : — Surgeon 
John Wilson, M. A. , M. D., to the Jlcda , complement in¬ 
complete ; Surgeon John Christian, to the Alexandra, addi¬ 
tional, for disposal; Surgeon Alfred Thomas Come, to the 
Cambridge , vice John Price. 


St. John Ambulance Association. — At the 

inauguration of the Wigan centre in connexion with this 
Association last week, au interesting lecture was given by 
Mr. R. F. Woodcock, surgeon to the police and volunteer 
classes, after which the practical working of the system, was 
j demonstrated in the presence of the Mayor of the town, who 
I presided, and other inlluenti&l citizens. 
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IRISH MEDICAL ASSOCIATION. 

The annual meeting of this Association was held at the 
Royal College of Surgeons iu Ireland on Monday, the 
5th inst., the chair being occupied by Dr. Banks, the out¬ 
going President The report, which was adopted, detailed 
the proceedings of the Society in the past year, during which 
thirty-six new members were enrolled. The following resolu¬ 
tions were adopted:— 

“That the Union Officers’ Superannuation ([reland) Bill, 
now before Parliament, when altered in the maimer promised 
by Government, would not afford uniform justice to the 
claims of medical and other union officers, aud would not 
meet the requirements of the public service ; that the 
Council, therefore, he requested to endeavour to have said 
Bill so amended that it shall become a thoroughly satisfactory 
measure.” 

“ That this Association approves of the principles of Mr. 
Meldon’s Bill to provide for the notification of infectious 
diseases in Ireland, now before Parliament; that the Council 
be requested to give that measure cordial support, and to 
endeavour to cause Mr. Gray s Bill on the same subject to 
be withdrawn.” 

“That in the opinion of the Irish Medical Association the 
administration of the law regarding public vaccination in 
Ireland is unsatisfactory, aud that a mire vigilant super¬ 
vision and improved system of inspection are essential for 
the better protection of the public against small-pox; that 
it is desirable that a distinct depart men b of the Local 
Government Board should be created, with power to make 
and enforce the general observance of such regulations as 
may, in the public interest, be neccssiry; amt that the 
English system of inspection of p iblic vaccinations, und *r 
which awards are granted for excellence in results, should 
be extended to Ireland.” 

“That in the opinion of this Association it is desirable 
that legislation he sought with a view to enactment of the 
system to provide for the support of tin widows aud orphans 
of Poor-law medical ofli *ers, which was submitted by the 
Council to the last annual general meeting.” 

In the evening the numbers and their friends dined 
toiM-ther in the Albert 11 ill of the College, the chair being 
tilled by the new president, Dr. James Moloney. 


GLASGOW HOSPITAL FOR SICK CHILDREN. 


It is now well on for twenty years (says the Glasgow 
Herald) siuce the appalliug fact becauu known that of all 
the deaths ia Glasgow upwards of 50 per cent, were those of 
children under five years of age. A hospital for the treat¬ 
ment of children’s diseases was at that time projected, but 
the scheme was not then proceeded with. It has been 
matured and completed now, and Glasgow at last possesses 
a hospital for sick children which, if not equal in size, will, 
in the efficiency and completeness of its arrangements, be 
found equal to any which has preceded it. The new hospital 
has been erected on Garnetbill, a central situation admirably 
fitted for the purpose. There are three wards affording 
accommodation for about sixty patients. Ttie hospital will 
he for the treatment of all diseases of a non-infectious charac¬ 
ter. The buildiug is externally plain and inexpensive, but 
no pains or expens* has been spared to make the hospital 
as perfect as possible in all the necessary requirements. 
Everything as regards drainage, ventilation, heating, the 
arrangement of the wards, aud all other details, is stated 
to be as perfect as possible. There is ample accommodation 
for the necessary staff iu apartments separated from the wards 
bv a wide corridor, open upwards to the roof, so as to ensure 
thorough ventilation and proper isolation. It is interesting 
to mention that the glass of each of the ward windows— 
nineteen iu number—is decorated with pictures for children 
illustrating popular children’s rhymes. All these have been 
subscribed for by children, who have in this way shown their 
sympathy. It is proposed that the staircase window should 
be filled up in a similar way. It is expected that the hos¬ 
pital will be ready to be opened about the beginning of 
August. A considerable part of the cost hitherto incurred 
has been provided by donations, bat the sum of upwards of 


£2000 is still required to defray the building and its equip¬ 
ment, and a farther amount will be wanted to provide that 
most necessary adjunct of a child’s hospital, a dispensary. 


Cffmspantenrt. 

“Audi alteram partem.*' 

VACCINATION AND SMALL-POX. 

To the Editor of The LANCET. 

Sir,—T he notes of the followiug case may perhaps he 
sufficiently interesting to find a place in your columns. 

Mrs. B-, the wife of a billiard-table proprietor, residing 

in West Brighton, sent for me one morning to see her. When 
I arrived I found her in bed nursing a baby six months old. 
She said she felt feverish, so she took to her bed. On exami¬ 
nation I found her with a temperature of 101 ‘2°, and with a 
rosy-coloured rash on the lower extremities and back. The 
rash certainly looked suspicious of small-pox, though I could 
not tell just then. 1 said nothing to the patient of what it 
might turn out to be, but I instantly took the baby away 
from her and ordered her other children, of the respective ages 
of six an 1 three year-*, out of the room, and, bes'des prescrib¬ 
ing some fever mixture, immediately began to take antiseptic 
precautions. Next morning l c died, aud found the rash had 
extended and Income more dilfuse. On the third day of my 
visit she was literaliy covered with papules from head to foot, 
there was not a square inch of healthy skin to be seen on 
any part of her body. I had now made up my mind as to 
the nature of the disease, and maintained the strictest secrecy, 
not letting a single person iu the house know what it was. 
These papules went through all the stages of the worst case 
of variola eonllueus that l have ever seen, and I arn sorry to 
say I had seen a good many jn&t then. The patient 
thoroughly recovered, vvirh no other evdl consequences than 
being marked for life. Not one in the house took the con¬ 
tagion (besides her own family there were three other lodgers), 
nor did a single other case appear in that newly formed and 
well-peopled district. On examining the children’s arms I 
found three excellent vaccination scars on each arm. 

1 consider this case very interesting and instructive, 
inasmuch as it shows—firstly, that efficient vaccination is a 
very strong safeguard against that deadly virus; secondly, 
that with the strictest antiseptic precautions from the very 
commencement of the disease, with complete isolation (if 
possib'e), and last not least, with perfect secrecy as to the 
nature of the disease, the worst case of small-pox can not 
only be cured, but kept absolutely under control. This last 
precaution T consider (next to tlie antiseptic) the most neces¬ 
sary one, for I can trace several cases that were brought on 
by mental shock ; nay, this very case l have quoted could be 
traced to no other cause than a shock she received, for on 
entering a shop she says she saw “ a woman with her face 
covered with red blot -lies.” She immediately took fright, 
aud went home in deadly terror with a diseased mind, which 
I feel certain brought oa all her troubles. 

I am, Sir, yours obe liently, 

Owen’Seth, F.F. I\S. Glas., L.S.A.L. 

Finsbury-road, West Brighton, June, 18S2. 


“ MEDICAL HOTELS.” 

To the Editor of The Lancet. 

Sir,—I gather from the expressions in the annotation on 
the above subject in to-day’s Lancet —“the capitalists who 
have risked £5000 or £i}000 in the enterprise,” “the in¬ 
vestors have got at least 3 percent, for their money,” “large 
dividends,”&c.,—that you do not realise that the object of the 
Home Hospitals Association for paying patients is not gain, 
but the relief of the suffering and the advantage of the com¬ 
munity. Although the charges are at present so ranged as 
to include 5 per cent, interest on capital, such interest when 
earned is not divided amongst the governors and members, 
but is placed to capital account to provide for the extension 
of the movement. I may further add that the Association 
is incorporated as a limited company under the authority 
vested in the Board of Trade, and article 4 of the memo¬ 
randum of association forbids the governors or members to 
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take any profit whatever out of the undertaking. So far from 
the charges being very high, although Fitzroy House has 
been constantly lilled throughout the year, the fact is that 
in spite of the greatest economy only £220, or about 3 per 
cent, on the capital invested, has been earned over and above 
the working expenses. 

As the founder of the Home Hospitals Association, it would 
ill become me to express any opinion upon the value of the 
work it has done or is likeiv to accomplish. I cannot but 
hope, however, that some of the members of the medical 
profession who have had patients at Fitzroy House will state 
their opinions on these two points in your columns, for the 
guidance of the profession and also of the managers of the 
Association. I am, Sir, yours truly, 

Hknry 0. Bi rdi:tt. 

Fitzroy House, Fitzroy-square, W., June 17th, 1832. 


A CASE OF PUNCTURED FRACTURE 
OF CRANIUM. 

To the Editor of The Lancet. 

Sir, —An account of the following case may not prove un¬ 
interesting to the readers of The Lancet, resembling as it 
does in some particulars that of Dr. Lownds’, recorded in your 
issue of May ‘20th. The treatment, however, differed from 
that adopted bv him, and although I now recognise more 
fully the great value of the antiseptic method than I did at 
the time when this case occurred, I am still inclined to think 
that my treatment was the best under the circumstances. 

On Aug. 12th, 1874, at 2 P.M., I was called to see Mrs. A-, 

aged thirty-eight, whose husband half an hour before my 
arrival had thrown a small sharp-pointed poker at her. The 
missile first struck the side of a doorway, rebounded, and the 
sharp point entered the poor woman’s temple. I found her in a 
semi-conscious state, breathing slow, pulse feeble, and pupils 
slightly contracted. There was a wound in the left temple an 
inch in front of the ear, large enough to admit the point of my 
little finger, and from which there were oozing blood and 
brain substance. I cut off her hair and carefully introduced 
a probe to the depth of two inches, removed some hair from 
the interior, replaced the fragments of fractured bone as accu¬ 
rately as possible, and, after cleansing the wound and adjust¬ 
ing the integument, applied a simple warm-water dressing. 
On visiting her at 8 p.m. I found tier more conscious. She 
complained of pain in the head; her face was flushed; pulse 
more frequent; pupils still slightly contracted. I oraered 
her hair to be removed and cold to be applied to the head. 
To have five grains of calomel at once, and an ounce of 
castor oil in the morning. Diet, tea and milk and small 
quantities of beef-tea. She slept at intervals daring the 
night. 

Aug. 13th, 10 A.M. : Pulse 80; pupils contracted; answers 
uestions rationally; complains of pain in the head; face 
ushed; very little discharge from wound. To apply same 
dressiug. Bowels had been opened once. Repeat calomel, 
five grains, immediately. At 3 P.M. she had a severe epi¬ 
leptic convulsion, both sides of the body being equally 
affected. Five grains of calomel and two minims of croton 
oil mixed with butter were prescribed. This acted freely 
on the bowels; she had another convulsion during the 
night.—14th: Face much flushed; head hot; pulse 94; 
pupils contracted ; the patient is very restless and irritable ; 
there is no discharge from the wound. A linseed poultice 
to be applied every two bourn; app'y ice bags to head. 
To have three grains of calomel every three hours, and an 
injection of gruel with a drachm of bromide of potassium 
every three hours. She had several convulsions duiing the 
day. 6 P.M. : Pulse 108; pupils with other symptoms the 
same as in the morning. The same treatment to be con¬ 
tinued.— 15th: Was very restless and delirious last night; 
some slight convulsive movements observed. Pulse 102; 
pupils still contracted. A lit.de discharge of blood and serum 
has taken place from the wound. To continue poultices and 
other remedies as before. 6 P.M. : Had another convulsion 
during the afternoon. Pulse 104; more discharge from the 
wound; no other change from monrng. To continue same 
treatment.—16»h: Had a better night; less delirium; pupils 
less contracted; face not so much flm-hed ; pulse 94; mercurial 
fetor of the breath. On examining the wound I found the 
poultice full of blood and pus mixed with brain substance. 
From this time my pa'ient began to mend, the discharge 


continued (becoming more purulent) for more than a week, 
the wound being completely healed two weeks later, and the 
woman going about in her usual health, with the exception 
of beiDg a little more excitable than usual. 

I am, Sir, yours truly, 

John Oresswell, L.R.C.P.E., &c. 

Newcastle-on-Tyne, June, 1882. 


DEATH DURING CHLOROFORM INHALATION. 

To the Editor of The Lancet. 

Sir, —1 herewith send you the particulars of the death 
during the administration of chloroform which occurred a; 
St. Mary Abbott’s Infirmary, Kensington, on May 26th. 

The patient, J. N-, aged thirty-five, had been operated 

on here for fistula in ano on April 16th, and had then taken 
chloroform satisfactorily. On May 26th, I proceeded to ad¬ 
minister chloroform a second time, as my colleague wished to 
complete the first operation and also to remove some external 
hi'emorrhoida which had appeared sitice last operating. All 
proceeded satisfactorily until the stage of muscular rigidity, 
when, as I was feeling her pulse, it suddenly stopped. The 
administration was at once discontinued and my colleague, 
Mr. Potter, and myself tried every means we knew of to bring 
her round: cold affusion, artificial respiration, and the 
application of the faradaic current; but all was of no avail, 
and she did not rally. 

At the post-mortem we found the heart exceedingly fatty, 
in the right ventricle there was only about one inch of mus¬ 
cular tissue left; the valves were healthy. I examined the 
wall of the left ventricle microscopically (freezing a piece of 
it that afternoon), and found that there was not only fatty 
infiltration, but also fatty degeneration of the muscle cells, 
some large oblong cells being seen with fine granular con¬ 
tents, which were evidently degenerated muscular fibre 
cells. 

At the inquest on May 31st, the verdict was brought in of 
“Death from syncope during the inhalation of chloroform/ 7 
the coroner remarking “ that every precaution had been taken 
in the case to properly administer the chloroform, and this 
was one of those un’ortunate cases which every now and 
then do occur during the inhalation of ch'oroform. in which 
the heart seems to stop almost immediately without any 
w T arning.” 

The method of administering the anaesthetic was by sprink¬ 
ling chloroform on a piece of folded lint: the way we alwuw 
use here. I may say this is the first death that has happened 
here from chloroform. Last year I gave it in over fifty case* 
satisfactorily. I am, Sir, yours truly, 

J. M. Atkinson, M B. Lond. 

St. Mary Abbott’s Infirmary, Kensington, Assist. Med. Officer. 

June tith, lfc82. 


ST. JOHN AMBULANCE ASSOCIATION 
AND THE DOCTORS. 

To the Editor of The Lancet. 

Sir,—P ermit me through your columns to draw the atten¬ 
tion of the Ambulance Branch of the Order of St John to the 
want of a more defined system of recording their appreciation 
of the work done for them by local physicians and, surgeons 
in leading their classes without any honorarium. By this 
sacrifice of time the local medical men save the St John s 
Order a considerable sum on each course of lectures, but I 
fail to find any suitable return made by the Order beyond the 
rather empty one of making the lecturer an “honorary 
associate.” 

I 'would suggest that whenever such honorary service is 
given the lecturer should be rewarded in this way : M. That 
he be offered the title of “ Surgeon of the Order of Sr. John, 
just as parsous are made chaplains of the order. 2nd. That 
a badye of the Order of special pattern be granted when a 
second class is taught, and also that a diplonu of honour le 
granted him. 3rd. That there should be some further repre¬ 
sentation of medical men on the Council of the Order. A* 
the ambulance work depends in a great measure on the 
sympathy and support of the local physicians, it would be 
wise of the Order to consider these points. 

I am, Sir, yours tru^r, 


June, 1882. 
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EDINBURGH. 

{From our own Correspondent.) 


MORISON LECTURES ON INSANITY. 

The course of Morison Lectures in connexion with the 
Royal College of Physicians is this year being delivered by 
Dr. D. J. Hamilton, Professor of Pathology in the University 
of Aberdeen. The first lecture was delivered to a large 
audience on June 16th, Dr. Haldane, President of the Col¬ 
lege, in the chair. The lecture was chiefly occupied with a 
description of the evolution of the nervous system in man and 
the lower animals. After some preliminary remarks, the 
lecturer went on to say there was no doubt that the days 
of vague speculation were numbered; the psychologist of 
the future must first become a biologist, and must study 
the functions of the most complex of all organs from an ex¬ 
perimental basis. The first thing to be done in clearing the 
way to the study of the mind was to become possessed of a 
correct knowledge of the structure and functions of the 
organism by which it was evolved; and it was, he sub¬ 
mitted, by combining the method of direct experimentation 
on the lower animals with the bedside study of clinical 
cases in man that trustworthy results were to be obtained. 
Proceeding to speak of the evolution of the nervous system, 
the lecturer said it had now been conclusively proved that 
the intricate and involved structure of the brain, spinal cord, 
and nerve ramifications, difficult as it was to realise the fact, 
had originated from the simplest materials, the complexity 
and perfect adaptation of these organs to their purpose 
having been the work of ages. It used to be thought, from 
the wide discrepancy observed between the nervous system 
of the invertebrates and the highly complex apparatus of 
the vertebrates, that there could not be mncli in common 
between them. It was now, however, recognised that those 
mtems had arisen from a common stock. The original 
ancestral type was of the simplest construction, and it was 
in conformity with the laws of variation and heredity that 
all progress in development had taken place. Professor 
Hamilton then proceeded, by the help of diagrams, to give 
a short description of the nervous apparatus iu various forms 
invertebrate and vertebrate animals. The second lecture 
of the series was delivered on June 20th, Dr. Peddie, Vice- 
president of the College, in the chair. This lecture was 
chieily occupied with a description of the arrangements of 
the convolutions of the brain in the various groups of 
vertebrate animals. The functions of the different con¬ 
volutions, as determined by Ferrier in his experiments on 
monkeys, were then detailed. 


GLASGOW. 

(From our own Correspondent) 

In last Saturday’s letter I am made to say that the 
“ Greenock ” mortality daring the first quarter of this year 
was 34*6. This is a misprint; it was the Gourock mortality 
which reached the figure stated. 

Glasgow is at last to have its children’s hospital. The 
opening of this institution is preceded by the usual active 
canvas for appointment to its visiting and dispensary staff. 
In connexion with the establishment of this new hospital 
iwo thoughts strike me. In the first place it will prove to 
the Glasgow schools of medicine an aid of which it is im¬ 
possible to overrate the importance. It is no exaggeration 
to say that at present most of our students are sent forth as 
“ qualified ” to practise, having seen little or nothing of the 
most common of children’s diseases. As a rule, when 
“capped,” not two students out of a dozen can say they have 
watched and studied a case of scarlet fever, measles, or 
w hooping-cough; mo3t, indeed, have never even seen such 
cases, except in a chance way in private. And yet it is 
-iust such cases which will form the bulk of their practice 
m after life. The second thought which occurs to me is 
this: While it is doubtless true that children’s diseases 
*re much better treated in special institutions, yet I cannot 
but bear in mind the fact that for many years the opposite 
plan has been pursued in our Glasgow infirmaries, a few 
children being admitted into each adult ward. And this 


plan has had the very best effects, the children being petted 
and taken great care of by the older inmates, wnile the 
softening eflect produced on the latter by the presence of the 
little children in the ward has been noticed again and again. 
If the children are kept out of the two older infirmaries, I 
have no hesitation in saying that this will turn out to be an 
unmixed calamity for both of them. Farther, what will 
then become of Christmas trees and Christmas parties in the 
wards of the Royal and Western ? And will the sympathetic 
young ladies continue their visits after the children are 
gone? 

Two children, a hoy and a girl, aged three and five re¬ 
spectively, died a few days ago at Newlands, Airdrie, near 
Glasgow, from eating poisonous herbs. They had been out 
in the fields with other children, and returned eating some 
leaves, which they said were “sonrocks” (the leaves of 
Rumex acetosa). As these leaves are very commonly eaten 
by children withont any bad effect, no notice was taken of 
the matter at the time. Next day, however, the younger 
child became ill, and died ; the other child then fell sick in 
the same way, and died after about twenty-four hours’ 
illness. No indication as to the nature of the herbs eaten 
has been obtained. 


IRELAND. 

(From our own Correspondent .) 

Mr. E. Hallaran Bennett, Professor of Surgery in 
the University of Dublin, will be a candidate for the Vice- 
Presidency of the Royal College of Surgeons at the annual 
election next June. 

The Visitors appointed by the General Medical Council 
having reported in reference to the examinations held at the 
Royal College of Surgeons, the Council of that body have pub¬ 
lished some observations which they considered were neces¬ 
sary. The Visitors had recommended in the Clinical Ex¬ 
aminations the plan pursued by the English College, which 
consists in bringing to the College such patients as can be 
safely removed to hospital to be there submitted to the 
candidates. The Council cannot, they state, agree to this 
suggestion. They are of opinion that these examinations 
should be conducted within the walls of the hospital, as, 
among other reasons, various important cases of great sur¬ 
gical interest — erysipelas, extravasation of urine, acute 
orchitis, synovitis, &c. —could not be seen ; and further, the 
plan recommended by the Visitors had already been tried and 
discontinued in consequence of its inefficiency. In reference 
to another suggestion that the College should require proofs 
of 41 a thorough knowledge of chemistry” in its examina¬ 
tions for Letters Testimonial, the Council dissent from this 
view, as they consider that such knowledge could not pos¬ 
sibly be obtained by the student during the time he 
can devote to the subject. By the new scheme of educa¬ 
tion, however, which has now come into force, the subject 
of chemistry will be examined upon on two separate oc¬ 
casions— viz., at the termination of the first year, and 
again at the end of the second,—by which means the stndy 
of this subject will, the Council think, be sufficiently 
encouraged, and a competent knowledge of it secured. 

Cerebral haemorrhage has on various occasions been mis¬ 
taken for drunkenness, and an instance of this occurred at 
Kingstown last week. A gentleman fell down some steps at 
the railway-station, and drunkenness being diagnosed by the 
officials, he was conveyed to the police-station, where he be¬ 
came so ill that he was sent to an adjoining hospital. The 
resident pupil prescribed for, but did not detain, the patient 
nor examine his head, not having heard that he received a 
fall. He was again brought to tne police-station, where his 
condition appeared so serious that he was removed back to 
the hospital, where on arrival life was fonnd to be extinct. 
A post-mortem examination showed fracture of the skull and 
extravasation of blood on the brain. 

The National Eye and Ear Infirmary, which has been re¬ 
moved to more convenient premises, contains twenty-four 
beds for the accommodation of patients, besides a separate 
ward for the isolation of infectious cases and a private ward 
for paying patients. Last year 157 cases were admitted to 
the wards, while 1506 new patients were attended to at the 
extern department of the hospital. A bazaar held last year 
realised the handsome sum of £845. The institution is well 
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worked, and as eve diseases are so prevalent in this country, 
its services on behalf of the suffering poor are much appre¬ 
ciated. 

The Society for Providing Nurses for the Sick Poor of 
Belfast is one which has been of immense service to the 
poorer classes of the community in that town. The nurses 
not only attend the sick poor in their own homes, but they 
also instruct the relatives how to act in the nurse’s absence, 
showing them, as far as possible, how to help themselves. 
They attended 701 last year, aud with few exceptions all 
the sick received nourishment, such as milk, meat, eggs, 
ike. The various articles lent to the sick poor are also 
a great boon—viz., beds, blankets, easy chairs, water-beds, 
air-cushions, and bed-rests. The following extract is from 
the last report:—“ During the twelve months just ended we 
have had the gratification of hearing repeatedly from medical 
men attending the sick that, humanly speaking, patients 
owed their lives to the skill and attention of the nurses. 
Though a nurse is neither a missionary nor an almoner, her 
feelings of compassion are much on the stretch for the mental 
and physical sufferings of those she is striving to aid. Her 
sympathy aud patience must be given ungrudgingly. With 
kind and skilful tact she must cheer on and encourage those 
about the sufferer who often become disheartened and un¬ 
kind when the illness is prolonged and the patient, perhaps, 
is fractious. Though, in many instances, she is repaid for 
her loving service by a gratitude too deep for words, at other 
times her duties are performed in the most trying and dis¬ 
couraging circumstances. Having practically experienced 
the difficulty of iinding women in every way capable of and 
suited to this work, we are deeply anxious that those who 
have given the best of their days to it should feel they 
will not be left uncared for in old age ; and we observe with 
much satisfaction among our receipts the sum of £73 6s. 6 cl, 
towards a superannuation fund for their benefit.” 

Dr. G. Dougan. of Portadown, has been appointed Certi¬ 
fying Surgeon of Factories in that district, in the room of the 
late Dr. McLaughlin. 

A special meeting of the Belfast Dispensary Committee 
was held last Monday to appoint a medical officer to No. 8 
District, in the place of the late Dr. Dundee. There being 
only one candidate, Dr. John Dundee, son of the late medicaL 
ollicer, was unanimously elected to till the post. 


PARIS. 

(From our Paris Coi'rcspondent.) 

Dr.. Denis-Dumont, Professor of Clinical Surgery at the 
Hotel Dieu at Caen, brought to the notice of the Academy 
of Medicine, on Tuesday, the 13th in9t., the radical cure of 
a case of hydrophobia by subcutaneous injections of the 
hydrochlorate of pilocarpine. Such a subject would natu¬ 
rally excite great curiosity, if not great interest, as a remedy 
for this most fearful of all maladies has yet to be discovered. 
Dr. Dumont flatters himself he has found it; and so he was 
allowed to read his report uninterrupted, and in the midst 
of a dead silence. The case was that of a shepherd, aged 
thirty-eight, who was, on the 16th of April last, bitten on 
the left forearm by a dog which was eventuilly proved to 
have been mad. The same dog had bitten a woman and a 
girl on the same day. The shepherd was not much con¬ 
cerned about the bite, and not considering it worth his 
while to apply to a medical man, cauterised the wound with 
nitric acid, not with the idea that the dog was mad, but of 
the possibility of its being so—a practice generally resorted 
to in such cases, with or without professional advice—and 
the patient's wound healed kindly. On May 20th—that is, 
thirty-six days after the bite—the woman above referred to 
died, with symptoms of hydrophobia, but the girl has had 
nothing the matter with her. The shepherd, it appears, 
was deeply affected by the death of the bitten woman, and 
from the moment he heard of it he got into a state of great 
excitement, went about wild in the fields, and tried to bite 
at everything and every person that came in his way. In 
this state he was taken to the Hotel Dieu at Caen on 
May 21st, where the diagnosis was pronounced to be 
unmistakable, as the patient presented the characteristic 
symptoms of hydrophobia—suffocating spasm of the throat 
on attempting to drink, and great dread of fluids. Dr. 


Dumont seemed to lay great stress on the state of the 
wound, which reopened, presenting a peculiar livid aspect, 
and secreting a viscous rusty-coloured fluid. For Dr. Dumont 
this sign, coupled with the other symptoms, was almost 
pathognomonic. He immediately injected morphine sub¬ 
cutaneously into the patient’s arm, and administered an 
enema containing six grammes (110 58 grains) of the bromide 
of potassium, both of which remedies were renewed two or 
three times in the course of the day without producing any 
effect in quieting the patient, who was very restless. The 
next day Dr. Dumont administered three injections sub¬ 
cutaneously of the hydrochlorate of pilocarpine, of one 
centigramme each, which seemed to have the desired effect, 
as the patient passed a tolerably quiet night, and he was 
able to take some soup the next morning, though he still 
felt some constriction about the throat. In addition to the 
above the patient had a mixture composed of the bromide of 
potassium, chloral, and codein. The symptoms gradually 
subsided, and by the2Sth of May—that is, seven days after 
his admission—the patient was considered cured. Having a 
presentiment that some doubt would he thrown on the real 
nature of the case, Dr. Dumont actually went to the trouble 
of discoursing on the differential diagnosis of delirium 
tremens, epilepsy, and tetanus, compared with hydrophobia. 
Even this did not seem to convince the members present, for 
many showed their scepticism by the significant siirng of tho 
shoulder so peculiar to the French. No discussion followed, 
as a commission, of which M. Bouley is reporter, has been 
appointed to investigate the subject. M. Bouley, a dis¬ 
tinguished veterinarian and the greatest French authority on 
rabies, had already been engaged with a report on another 
supposed case of rabies, said to have been cured by sub¬ 
cutaneous injections of the nitrate of pilocarpine. Both 
these reports are awaited with some impatience, as it is 
anticipated that, M. Bouley being so eminently qualified to 
form an opinion on such ,a grave matter, they will be in¬ 
tensely interesting. 

Owing to the discovery that cantharidism, with its 
attendant evils, may be produced by the absorption through 
the skin of particles of the Spanish fly used in blistering 
plastors, the attention of the profession in France haa been 
drawn to the subject. Commissions from various learned bodies 
have been held to investigate the matter, with the view of 
considering whether such a dangerous remedy should not bo 
expunged from the list of therapeutic agents, or whether, on 
the other hand, on account of the service it has rendered as a 
counter-irritant or revulsive, the possibility of its producing 
toxic effects may not be nullified, or, at any rate, reduced 
to a minimum. The subject was recently brought before the 
Societe de TlnSrapeutique, and the following were the con¬ 
clusions arrived at: That the prophylactic effect of the time- 
honoured use of camphor or alkaline powders in preventing 
cantharidism is quite problematical, and the Society would 
recommend the interposition of oiled paper between the 
blistering plaster aud the skin, as a more efficacious 
remedy. Moreover, they recommend that the plaster should 
be kept on just till the cuticle begins to be raised, which is 
known by a slight frizzled appearance, and which in an 
adult would be elfected in six or eight hours. The plaster 
should then be removed and a poultice applied, which would 
have the effect of completing the work of tho former by 
raising a blister sullicient for all practical purposes. The 
plaster should be of small size and well adapted, and care 
should be taken not to apply it to any abraded surface, or 
that the cuticle be not broken during the time that the 
plaster is on, to prevent any risk of absorption. In addition 
to these precautionary measures, diluents and alkaline 
drinks may be employed, particularly if the patient mani¬ 
fests any predisposition to affections of the urinary organs. 

It cannot he denied that the Municipal Council of Paris 
have effected great reforms in the internal management of 
hospitals, though some of them have been rather too radical 
to he readily accepted. There i3 one, however, that has been 
generally welcomed, and that is the placing of the lying-in 
wards of the general hospitals under the charge of regular 
accoucheurs, instead of leaving patients at the mercy of 
ordinary physicians and surgeons, or, in their absence, to 
internes who may he well up iu the science lmt are quite 
innocent of the art of obstetric®. The appointments are to 
be filled up by obstetric physicians and by “concours.” and 
four of the successful candidates have already been nomi¬ 
nated. These are Dr. Bud in. Dr. Porak, Dr. l’inard and 
i Dr. Kihemont. These gentlemen will be told off to the t>ar 
principal general hospitals; and another concours will 
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4]oitly take place to till up the appointment** in the other 
bisjutals. The out-door midwifery cases of the hospitals 
will also be under the supervision of the obstetric phy¬ 
sicians. 

Anyone wishing to gain 20,000 francs (£800) may do so by 
competing for the Ribdri prize for the year 1886, which is 
ullered by the Academy of Medicine of Turin. The 
MiOject proposed is, “Recherches embryologiques pour 
i avaocenient de nos connaissances sur l’anatomie, la phy- 
Mologie, et la pathologic de rhomme.” 

l^ris, Jane 20th y 1882. 


NEW YORK. 

(From a Correspondent.) 


On Saturday last the new wing of the German Hospital 
was opened with the usual formalities. The coat, 68,000 dols., 
was provided for by the liberality of Mrs. Anna Ottendorfer, 
the esteemed wife of the proprietor of the Stoats-Zcitung, 
a leading German daily newspaper of this city. This addi¬ 
tion to the building provides forty-nine beds, two wards 
ontaining sixteen each, one ward for children with six 
beds, and eleven private rooms. I noticed nothing novel 
in the general arrangements. Money had not been wasted 
in decorative work, but the wards were light and cheerful, 
and the sanitary appliances all that could be desired. The 
medical staff in this hospital are all Germans, and excellent 
surgical work is accomplished here by Drs. J. Adler, 
G. Degmer, and A. G. Gerster, the latter especially bearing 
a high reputation as a skilful and successful surgeon. 
During the last year the percentage of deaths was 875, 
cured 61 # 2, improved 29, non-improved 11, cured and im¬ 
proved 80*2. The cost of treatment varies from seven dollars 
to three dollars per week, including board, medical attend¬ 
ance, and all necessaries ; but the German Hospital is prac¬ 
tically free for all deserving cases, as out of 1244 patients 
treated last year 940 received free treatment. During 1881 
about 300 patients were treated who were not Germans, 
almost all nationalises being represented. 

In the Medical Record of New York for last week (May 
-7th, 1882) you will find a small paragraph stating that at 
the last meeting of the Neurological Society a vote of 
••ensure was carried reflecting on the recent election of 
Dr. Edward C. Spitzka as President of that Society. This 
notice ha9 created much curiosity in medical circles to know 
what really took place on this occasion. I am indebted to 
an officer of the Society who was present for the following 
report of the proceedings written specially for this letter :— 
“At the April meeting of the New York Neurological 
Society considerable interest was manifested in the election 
of officers. As the ballot for the office of president was 
about to be taken the two candidates who hail accepted the 
nomination at the previous meeting, Drs. L. C. Gray and 
illiam J. Morton, withdrew in favour of Dr. E. C. Spitzka, 
the former gentleman in so doing making some laudatory 
remarks concerning Dr. Spitzka’s services to the Society, 
and to scientific medicine in general, which were endorsed 
hy the other declining candidate. Dr. E. C. Harwood 
moved that, inasmuch as the two official candidates had 
declined in favour of Dr. Spitzka, his nomination be made 
unanimous, and that the secretary be instructed to cast the 
vote of the Society in his favour. Dr. Seguin here rose and 
nominated his assistant, Dr. W. R. Birdsall, against Dr. 
spitzka. A ballot was then taken, which failed to result in 
a n election owing to the deposit of blauk and scattering 
v otes. A second ballot resulted in Dr. Spitzka obtaioing a 
juajority vote, and he was thereupon declared elected. At 
jhe May meeting of the Society as the retiriog president, 
A. McBride, was about to deliver his address, Dr. 
ros e to present a protest against an alleged violation 
°t the by-law, inasmuch as candidates had been voted for 
elected who had not been nominated at the previous 
Meeting. Dr. McBride, the President, called Dr. Seguin’s 
ttention to the fact that all business of a special or per¬ 
sonal character was out of order on the occasion of the 
an 1 } 0 ?*. Meeting. Dr. Seguin persisted iu holding the floor, 
ai jLii- ^ re ®i3ent called him to order. Dr. Seguin, then 
r.L * rona dechakm of the chair, was sustained, and 

his protest, signed by himself, his brother-in-law, Dr. 


Arnidon, the defeated aspirant to the presidency, Dr. Bird- 
sail, other assistants and pupils of Dr. Seguin’s, and various 
other members of the Society. The document included a 
protest against the withdrawal of Drs. Gray and Morton in 
Dr. Spitzka’s favour—that is, it referred to the withdrawal 
without mentioning names, but so pointedly that Dr. Gray 
rose, and maintained that he was a free agent. Dr. Morton 
was absent, being engaged in lecturing at the Vermont 
University at the time. Dr. Harwood asked Dr. Seguin if 
he would have presented the protest if Dr. Birdsall had 
been elected, which would have been irregular on technical 
grounds if Dr. Spitzka’s election was irregular. Dr. Seguin 
made no reply, and Dr. Hammond rose, and stated that 
the protest was a discreditable document, that those 
signing it had been guilty of the very act they censured, 
that not one clause in the by-laws had been violated 
in Dr. Spitzka’s election and nomination, that the protest 
of Dr. Seguin had merely personal motives, and tnat he 
and the independent members of the Society would 
refuse to vote on the question, as the house was ‘packed,* 
and parliamentary usages had been already violated. A 
vote was then taken on the question of entering the protest 
on the minutes, and carried by twenty-one votes in the 
affirmative and none in the negative. Dr. Spitzka took the 
chair, delivered the inaugural address, and paid no notice to 
the protest, as his name and his office were not mentioned 
therein. ” 

I notice your Paris correspondent’s letter on “Hypnotism 
in Paris,” which reminds me of the last attempt to revive an 
interest in that subject in New York. No practical results 
were achieved here, and the alienists and others have let the 
experiments drop. I never had any faith in the professional 
subjects exhibited by Dr. Beard and his assistant Dr. 
Carpenter. I believe that where such influences are 
genuine, it is due to the presence of some form of mental 
or nervous disease, and Dr. W. A. Hammond concurs in 
that opiniou. 

A new medical Society has been organised in New 
York, called the Practitioner Society, having Dr. William 
M. Polk as its first President. 

New York, June 1st, 1832. 


HYPNOTISM IN PARIS. 

{From an occasional Correspondent.) 

No. II. 

In his graduation thesis, in 1766, at the Faculty of Vienna, 
which was entitled “ Influence of the Planets on the Human 
Body,” Mesmer defined animal magnetism to be a subtle 
fluid which produced certain phenomena in all animated 
beings, particularly through the nervous system, and which 
possessed properties analogous to those of the magnet. Ten 
years later, notwithstanding the marvellous cures he pre 
tended to have performed with what he believed was a sort 
of electro-magnetism, he made the startling announcement 
that animal magnetism was essentially distinct from the 
magnetic fluid and from electricity. It was a mysterious 
agent known only by its effects, and which could be com¬ 
municated at will from one individual to another, who, 
when once under its influence, became the subject of certain 
phenomena which are inexplicable by the ordinary means at 
our disposal, such as by way of physics, chemistry, or phy¬ 
siology. In this assertion we may already perceive the 
tendency to ascribe the phenomena produced by animal 
magnetism to some supernatural influence; and Mesmer, 
taking advantage of the weakness of human nature, and 
knowing that man is ever ready to adopt anything new or 
mysterious, particularly when he is assured that it will con¬ 
duce to his well-being, thrust his memoir on the discovery 
of magnetism on the public—a work half astronomical and 
half medical, in which he announced the discovery of a 
universal panacea which Nature herself offered for the cure 
of all diseases and the preservation of health. In order, 
however, to make his discovery acceptable, and to give it 
a character of importance, he considered it necessary to 
enshroud it in mysticism, which would be the natural ally 
of animal magnetism, for both the mystic and the mag- 
netiser profess to have the power of establishing an inter- 
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communication between the soul of one individual and that 
of another without the intervention of the body of either. 
But as it was at the same time necessary to have some 
palpable medium by which the communication is to be 
effected, Mesmer invented the famous magnetic tub and the 
magic harp by which the patients were magnetised. Besides 
which, fixing his eyes on them, he went through certain 
manoeuvres commonly called “ passes. ” I shall now examine 
each of these states. 

Somnambulism .—This phasis of animal magnetism was 
accidentally discovered by the Marquis de Puysegur, one of 
Mesmer’s disciples, while in the act of mesmerising a peasant, 
a young man of twenty-three, who after only a few passes 
fell into a profound sleep, unaccompanied by any of the other 
phenomena of mesmerism. In this state the man was observed 
to speak to himself in an audible tone, relating his own affairs 
as if in conversation with another person. The mesraeriser, 
it is said, had such influence over him that he made him 
change his conversation at will, and perform the most extra¬ 
ordinary feats by word of command or by simply touching 
his body. This occurred in 1784, aud the reputation of the 
Marquis as a magnetiser was established iu the province 
where he was residing, and it soon spread to the other pro¬ 
vinces. This transformation of magnetism met with great 
favour in the country, to which it was confined, as Paris was 
at the time too much occupied with the eventualities of the 
approaching revolution. The great Revolution seems to have 
cast into oblivion animal magnetism and everything else; 
and it was not till 1813 that we hear anything more about it, 
when another attempt was made to revive it aud to obtain 
for it the official recognition of the learned bodies, but 
without success. In 1825 and in 1844 the subject was 
again brought before both the Academies, but these learned 
bodies were too jealous of their dignity to allow themselves 
to he inveigled into lending support to such adventurous 
and unscientific doctrines. Extraordinary things more or 
less exaggerated, more or less incredible, and more or less 
authentic, are said to have been done by subjects under the 
influence of somnambulism, whether spontaneous or induced. 
I shall say nothing of the wonderful performances one wit¬ 
nesses at public fairs, as in these places one makes up one’s 
mind to see something prodigiously delusive—not necessarily 
miraculous or supernatural, but something that cannot be 
placed in the category of magic and yet would be inexplicable 
by the light of science. In other words, people go to witness 
these scenes with a preconceived notion that they are to be 
deceived, and when they have witnessed them a tew times, 
or even once, their imagination gets so worked up, that 
what a little while before was to them pure illusion becomes 
transformed in their minds into stern reality. Then 
they go on from one illusion to another, and, not couteut 
with deceiving themselves, they make the most strenuous 
efforts to deceive others. Meanwhile cliarlataus, mounte¬ 
banks, and other impostors reap good harvests by their craft. 
But those who labour under such delusions are not always 
to be found among the most feeble in mind or ho ly, for 
even men of robust health may he so influenced by the 
assertions of scientific men that they allow their deluded 
senses to get the better of their judgment. This was 
exemplified not long ago in a most remarkable manner in 
this great city of Paris, which boasts of being in the van of 
civilisation and learning, under circumstances which would 
make “ benighted Albums” blush. In the mouth of August, 
1880, a young man by the name of Didier, aged twenty- 
eight, was taken before the police court, accused of having 
committed certain indecent acts on his own person in a 
public urinal, which the French criminal code places under 
the article “ outrage public h la pudeur,” for which, in the 
month of October following, he was condemned to imprison¬ 
ment for three months. But Didier’s advocate was not 
satisfied with what he considered an unjust sentence, aud 
had the matter brought before the Court of Appeal, under 
the plea that the act with which his client was charged was 
committed in a state of mental aberration, which in this case 
presented the form of somuambulism, and for which in con¬ 
sequence he could not be considered morally responsible. 
(An account of this case was published in The Lancet on 
Feb. 5th, 1881, p. *230.) If one may judge by recent pro¬ 
ceedings in Pans and elsewhere, there will soon be no more 
criminals, for almost every person who is sued before the 
tribunal is considered irresponsible, as he or she is brought 
under the category of one form or other of the affections of 
t he great centres of the nervous system, such as hysteria aud 
insanity, and if to these be added animal magnetism, som¬ 


nambulism, and hypnotism, there will be little or no check 
to crime. 

Ecstasy .—This state can also be artificially produced by 
the ordinary mesmerising processes, and it differs from 
magnetic or artificial somuambulism in that the ecstatie sub¬ 
ject is completely insensible to all external impressions, lies 
motionless with the eyes immovably fixed as if in contempla¬ 
tion of some imaginary object, voluntary motion is arrested, 
and even the intellectual faculties and all vital action seem 
to be suspended. 

Catalepsy .—This condition is somewhat analogous to the 
above, and has in consequence been- frequently confounded 
with it, but the one differs from the other in many essential 
points. For instance, although as in ecstasy all voluntary 
motion is completely suspended, the special senses and the 
intellectual faculties remain unaltered; the subject hears 
distinctly all that is said around him, feels a pinch or the 
rick of a pin, but in spite of his will, which remains intact, 
e is unable to effect the slightest movement, or to reply to 
questions put to him. If the subject appears insensible to 
external impressions, it is not that he does not feel or hear, 
but it arises from his utter inability to express himself or 
to execute any voluntary movement. What he wants is 
the power of motility, and, as a necessary consequence, the 
faculty of expression, and this is why, in the midst of all 
that is going on around him, he remains perfectly passive. 
He is nevertheless conscious of his own existence, aud of his 
liberty to move, but he has lost all power to do so. In 
other words, he has the will but not the power to move or to 
express himself in auy way. In this condition the subject 
may be placed in any attitude, which he is not able to alter 
of iiisown accord, and which he retains until relieved. I 
am speaking here of induced or artificial catalepsy. 


ST. GERYAIS LES BAINS, SAVOY. 

(From our Roving Correspondent.) 

At a time when many hard-working Englishmen are 
beginning to think of the best place for their summer holiday, 
it may not be amiss to call attention to a health-resort which, 
though much patronised by French and Italians, is little 
known amongst us, except to the “Roving Englishman,” 
whose ubiquity is proverbial. 

The journey from Baris to Geneva may be made by 
express train in thirteen hours with very little fatigue, and 
thence a short six hours by diligence or carriage brings the 
traveller by way of Bonneville and Sallenches to St. Gervais, 
a drive of great beauty, affording most part of the way 
magnificent views of Mon6 Blanc and its surrounding peaks 
and glaciers. 

St. Gervais les Bains lies close to the main road from 
Geneva to Chamounix, in a beautiful valley overlooking the 
river Arve. The establishment is surrounded by pine-trees, 
and stands in a park of its own, through which runs a rapid 
stream, the Bonnant. Tnere is a central block of buildings 
with two lateral wings, each containing live storeys. In 
the central building are tlie oltices of administration, the 
library, dining, billiard, drawing-rooms, the office of the 
medical superintendent, the telegraph bureau, aud other 
apartments. Iu the basement of the wings are the bath¬ 
rooms for men, and on the lirst floor those for women—in all 
thirty-two. Behind the central building, in a courtyard, 
are two drinking-fountains, one the “source du torrent” and 
the other the “source Gontard,” by which the establishment 
is supplied. In the rear of the establishment is n gorge, 
down which foams and dashes a magnificent cascade, called 
the “Falls of the Bonnant” The price of board aud 
lodging is from eleven francs to thirteen francs a day, 
including wine. The cuisine is excellent. The “source 
Gontard” is utilised for the baths, and also for internal 
administration. It springs from a fissure in the granite 
rock, at the rate of 9G litres per minute, and is of a tem¬ 
perature of 39° Cent The principal chemical ingredients 
are sulphate of soda and chloride of sodium. The source 
du torrent” is strongly sulphurous, and also coutains lithia 
in appreciable quantity, 23*4 milligrammes per litre. It is 
only used internally. There is also a ferruginous spring, 
which is employed as a table beverage. The baths are 
used at the normal temperature, 38° to 42° Centigrade, at 
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■which the water issues from the rock, and it does not require 
either cooling or heating. The baths are available for the 
Mine class of cases as the waters of Carlsbad, such as skin 
diseases of an inflammatory character. M. llardy says they 
are specially valuable “for invalids of a non-scrofulous type, 
who are the subjects of eczema; their slightly sulphurous 
nature, with their laxative and diuretic properties rendering 
them specially applicable.” These waters arc suitable for 
lichen, impetigo, urticaria, and acnc, especiillyin persons 
of an irritable and nervous temperament. They are greatly 
recommended for haunorrhoidal affections, in all cases of 
abdominal venous congestion, and in uterine catarrh and 
uterine engorgements when used by the ascending vagirnl 
douche. The thermal treatment is supposed to occupy 
twenty-one days; but it of course depends on the nature 
of the case. Numerous charming excursions may be made 
from St. Gervais, extending from a few hours to several 
days; for tho?e who are equal to mountain climbing, Mont 
Ulanc and its countless glaciers, passes, and peaks oiler the 
greatest temptation. Tne complete tour of the monarch of 
mountains m iy be made from St. Gervais in three to four 
days, and on the route the Col deBonhomen, the Col des Fours, 
the Col de la Seigue (13,500 ft.) aud ttie Great St. Bernard 
will be passed, and the picturesque valleys of Cliamouuix 
and Aosta will be visited. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Monday, the Koval Assent was 
2 iv'en by commission to the Public Health (Scotland) Act, 
1M7, Aineudment Act. 

Petitions. 

In the House of Commons, on Thursday, the loth instant, 
a petition against the Infectious Diseases Notification Bill 
was presented from Newcastle-on-Tyne. On Friday peti¬ 
tions were presented for and against the repeal of the 
compulsory clauses of the Vaccination Acts, the one in 
favour of retaining those powers being from London, and 
the one in opposition thereto being from Bedford. A few 
more peritious against the carriage duty were received. 
On Monday a memorial came from Bermondsey for an 
inquiry into the management of the Metropolitan Asylums 
Foard. On Tuesday a petition was presented from the 
Chancellor, &c., of the University of Oxford against the 
proposed statute regulating the nomination of University 
examiners. 

Leave of absence for five weeks, on account of ill-health, 
was granted to Lord John Manners. 

Lcctd-po ison ing . 

8ir \V. Harcourt stated to Mr. Burt that the result of the 
otlicial inquiry into cases of poisoning at lead works would 
be presented to Parliament. The inspectors of factories and 
workshops would be instructed to attend the inquests in 
such cases. 

H.M.S. " Marlborough .” 

Air. Campbell Bannerman, in reply to Mr. Gorst, said the 
Admiralty learned with regret that an engineer student on 
board H.M.S. Marlborough at Portsmouth died, on May 24th, 
trom acute and rapid congestion of the luugs, contracted 
whilst on duty on board the Sultan , on the 22ud. He re¬ 
ceived every attenfciou from the medical ollicers of the Asia 
and the Dockyard ; and there appeared to be no necessity to 
appoint a special medical otHcer to the Marlborough , or to 
make any fresh arrangement for the supervision of the health 
of the students. 

Vaccination . 

Dr. Cameron asked the President of the Local Government 
board what bad been done in fuiiiment of his promise to 
provide a public supply of calf lymph for the vacciuation of 
whose who preferred it; if he would state at what date the 
Government calf lymph establishment was opened ; how 
many points and tubes of preserved lymph had been distri¬ 
buted from it; what arrangements had been made for its 
distribution to public vaccinators and medical practitioners ; 
what arrangements, if any, had been made for calf-to-arm vac¬ 
cination at a public station or stations; and how many children 
had been vaccinated by public vaccinators direct from calf to 
arm. Mr. Dodson said a station had been established at Lam b’s 
Conduit-street, under the management of Dr. Corbet, which 
provided regular calf vaccination, and twice a week gave 


opportunities for vaccination direct from the calf. Calf 
lymph began to be obtained in July last, and was distributed 
bv the ollicers of the Board from the temporary offices at 
Notting-hill. They bad great difliculty at first in obtaining 
suitable premises. Since July last calf lymph to the amount 
of 2100 points and 78 tubes had been obtaiued, and had 
been distributed to the amount of 1072 points and 51 tubes. 
They had been supplied for public vaccinations to every 
medical practitioner who applied for it fiee of charge. Up 
to March last thirty-seven children had been vaccinated from 
the calf at Lamb’s Couduit-street 

On Wednesday, a petition for exemption from increased 
carriage duty was presented from Manchester. The motion 
for the second reading of the Bill for repealing the com¬ 
pulsory clauses of the Vaccination Acts was deferred to 
August 9th. Mr. Stanhope’s Baths and Washhouses Acts 
Amendment Bill was read a second time. 

On Thursday, Mr. Trevelyan stated that lie was in com¬ 
munication with the Treasury as to the question of Govern¬ 
ment. provision for the widow of the late governor of Omagh 
Gaol, who was alleged to have lost his life through the 
defective sanitary condition of the prison. 

Lard Cheese . 

Mr. Chamberlain, replying to Mr. Macfarlane, said the 
Government could take no steps to protect the public from 
the sale of “ cheese composed of skimmed milk and various 
fats.” Nor did lie think it was necessary. It was open to 
any purchaser to proceed against the seller of adulterated 
articles.—Mr. Macfarlane gave notice that he would take an 
early opportunity of calling attention to the subject, because 
he believed the Adulteration Act gave no real protection to 
poor people. 


(Dtotoaxir. 

S3 

W. C. ANDERSON, M.R.C.S., J.P., OF YORK. 

Mr. Anderson, whose death occurred suddenly on the 
14th inst. from angina pectoris, was born in July, 1897. 
He studied at University College, London, and obtained 
his diploma as surgeon, as well as the Apothecaries’ licence, 
in 1S31. In the cholera epidemic of 1832 Mr. Anderson 
greatly distinguished himself by his skilful and unremitting 
attention to the sufferers from that dreadful visitation in 
York. In 1854 he was elected sheriff of that city, and in the 
following year was placed upon the Commission of the 
Peace. For many years he was surgeon to York Castle, 
and filled the oilfee of lecturer on Midwifeiy to the School 
of Medicine, and that of consulting surgeon to the York 
Midwifery Institute. Mr. Anderson leaves a widow and 
two daughters, and also two sous, Dr. Tempest Anderson 
and Mr. Yarborough Anderson, barrister-at-law, of the 
Temple, Loudon. 


THE CASE OF DR. WM. STORY. 


To the Right Honourable Sir William. Harcourt , Her Majesty' 8 Secretary 
of State for Home Affairs. 

The humble petition of the undersigned Harriett Story for a mitiga¬ 
tion of the sentence of tire years’ penal servitude, passed by Mr. Justice 
Matthew on Dr. William Story, at the Winter Assizes held at Bedford 
in October, 1SSI, 

Shewetb,—That the above Dr. William Story, who is now upwards of 
sixty-eight years of age, was a member of the College of Physicians, and 
a surgeon of many years’ practice. That for some time he practised in 
India and Australia, and during his residence in those countries he had 
three sunstrokes. That his mind has oeen on many occasions affected, 
and he was admitted into Dr. Forbes Winslow’s asylum in the month of 
Miy, 1873. That on several occasions after his discharge from Dr. 
Winslow’s asylum ho has been under the restraint of persons whom Dr. 
Winslow sent to take care of him by reason of attacks of insanity, asso¬ 
ciated with epileptic seizures. That it was proved at the trial that Dr. 
Story had libs of insanity about two or three times a year, and that on 
these occasions he was not responsible for his actions. That there was 
only one policy of assurance upon the furniture the doctor was convicted 
of firing, which was dated *2.'>ih January, 1878, and that the fire happened 
on August lOtli, 1581. That it was proved at the trial by the auctioneers 
who had the selling of the furniture that the property in the house at the 
time of the fire could not have been replaced for the sum of £500. That 
the policy of assurance was in the house, and there was no evidence 
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whatever that a single article of any sort had been removed, and your 
petitioner believes that at the time of the fire Dr. William Story was 
not responsible for his actions, who, however, pleaded not guilty, and 
that the jury with their verdict strongly recommended Dr. Story to 
mercy. That your petitioner believes at the time of the charge in ques¬ 
tion Dr. Story had led a blameless life, and your petitioner humbly prays 
that, considering the circumstances of the case, and that undoubtedly 
the prisoner’s mind was affected at the time, together with the circum¬ 
stance that the firing of the premises was not an act from which the 
prisoner would have derived any pecuniary gain, you will mitigate the 
punishment, and that the friends of the unfortunate man will take care 
of him in future. And your petitioner will ever pray, Ac., 

Harriett Story. 

We, the undersigned, beg respectfully to recommend the prayer of the 
above petition 

L. F. Forbes Winslow, M.B., M.RC.P., D.C.L. 

Henry F. Winslow, M D , M.R.C.P. 

J. Langdon Down, M.D., F.R C.P. 

Edward G. Gilbert, M.R.C S. A L.S.A. 

James Palfrey, M.D., M.R.C.P. Lond. 

Thomas Jones Sai ndkrs, F.R.C.P., M.R.C.S.E., L.S.A. 

J. C. Egan, M A., M.D., Vicar of Christ Church, South Hackney. 

W. A. Plunkett, Solicitor and Member of Common Council, 
City of London. 

W, Martin Flegg, Solicitor, 11, Hills-place, Oxford-street. 

A. Leader, Solicitor, 60, St. Paul’s Churchyard. 

C. J. Rawlings, Solicitor, 69, Bishopsgate Within, E.C. 

E. H. Michell, 62, Darnley-road, Hackney. 


gtebkal ftcfos. 

Royal College of Surgeons of England. — 

The following gentlemen passed the examination and re¬ 
ceived the Diploma in Denial Surgery at a meeting of the 
Board of Examiners on Wednesday last:— 

Barnard, Alfred William George, Putney. 

Baudry, Alfred Felix Brussels. 

Blackinore, Herbert George, Canonhury. 

Curie, Arthur Listnr, Hammersmith. 

Harrison, Walter, Brighton. 

Matthews, Arthur Alexander. Bradford. 

Mountfoni, Arthur Hambledon, Weymouth. 

Read, Henry George. Finsbury-square. 

Slate, Alfred, M.R.C.S., Ockendon-road. 

One candidate was referred. 

University of Cambridge.— At a congregation 
held on the 15th inst. the Degree of M. B. was conferred on 
the following gentlemen :— 

Herbert Knowles Fuller and Jamieson Boyd Hurry, St. John's; 
Thomas Finch, Gonville and Cams; John Alfred Coutts, Arthur 
William Taylor, Emmanuel; Arthur Dunville Roe, Joseph Ernest 
Viney, and Edward Samuel Webber, Downing; Charles Thomas 
Gordon, Trinity ; Francis Edwards, Jesus. 

The following have passed the Second Examination for the 
Degree of M. B.:— 

Class I. — Habershon, B.A., Trinity; F. M. Haig, B.A., Trinity; 
G. D. Haviland, B.A., St. John’s; Hoffmeister, B.A., Coins; 
Morrison, Christ’s ; Reid, non-collegia^. 

Class II. — Agar, Caius; Bisshopp, King's; Browne, Pembroke; 
Brushfield, Caius; Dixon, non-collegiate ; Finch, Pembroke; 
Fletcher, Caius; Floyer, King’s; Jolly, Caius; Jones-Bateman, 
Caius; Leeming, Christ’s; Lillburne, Clare; Lunt, Caius; Lyon, 
M.A., Emmanuel ; Mackenzie, B.A., Emmanuel ; Posh, M. A., 
Pembroke; Robbs, B.A., Coins; P. C. Scott, B. A., St. John’s ; 
Shield, Downing ; Taylor, B.A., St. Peter’s ; Walsham, M.A., 
Caius; Warwick, B.A., non-collegiate; G. F. Welsford, B.A., 
Caius; Weston, Caius; Wigmore, B.A., Magdalene. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Juae 15th:— 
Kealy, John William Gregory, Gosport. 

M'Dougall, Herbert Alau Hosier, Winchester. 

Papillon, James William, Reading. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Frederick Herbert Lane, University College; Henry Work Dodd and 
Walter Frederick Mitchell, St. Bartholomew’s Hospital. 

The Duke of Albany has consented to open the 
new Hospital for Stone in Henrieita-street, Covent-garden, 
on St. Peter’s Day, the 29th instant. 

On Monday last the Lady Mayoress opened a bazaar 
in Camden Town in aid of the funds of the North-West 
London Hospital. 

The salary of Dr. Hamill, assistant medical officer 
to the infirmary, St.George’s-in-the-East, has been increased 
from £120 to £150 per annum. 


Wirral Children’s Hospital.— The foundath : 

stone of this hospital is to be laid hy Lord De Tabley, will 
full Masonic honours, on the 1st of July. 

Amongst the munificent bequests left by the la* 
Mr. A»a Lees, of Oldham, are £10,000 each to Owens CoLle- 
and to the Oldham Infirmary. 

A French newspaper reports the deaths of a moth* 
and five children from eating poisonous fungi in mistake ic 
mushrooms. 

Poplar Hospital for Accidents.— The twenty 

seventh annual festival in aid of the funds of this chant 
was held at Freemasons* Tavern on Tuesday last Subscrip 
tions to the amount of £1600 were announced by the secretary 

Several cases of prosecution for the serious of]one 
of selling diseased meat are reported this week. Some o 
the delinquents escaped with a fine, bat at the Mansim 
House the magistrate said the practice must be put down 
and sentenced the salesman to a month’s imprisonment 
Bail, however, was accepted. 

Society of Arts Albert Medal.— The Council n 

the Society of Arts have awarded the Albert Medal of th 
Society of the present year to Louis Pasteur, Member of tht 
Institute of France, For. Memb. R.S., for “his researches 
in connexion with fermentation, the preservation of wines, 
and the propagation of zymotic diseases in silkworms ani 
domestic animals, whereby the arts of wine making, 
production, and agriculture have been greatly benefited.” 

Royal Medical Benevolent College.—M r. J. F. 

France, who last year purchased a perpetual presentation 
to the Koval Asylum of St. Anne’s Society, in favour of the 
orphan daughters of medical men who have practised in 
England and Wales, and vested the nomination in the 
members of the Council of the Royal Medical Benevolent 
College, has now purchased a second perpetual presentation 
on the same conditions. We are informed that the Coun- i! 
will he ready to receive applications in July on behalf of 
eligible candidates. 

The East London Hospital for Children.—O n 

Wednesday evening Dr. Andrew Clark presided at a dinner 
at Willis’s Rooms m support of the above hospital. TV 
hospital originated very humbly in Shad well about twelve 
years ago, and since its opening has accommodated about 
6000 in-patients. No chairman could have more eloquently 
stated the claims of a children’s hospital than Dr. Clark did 
in his speech, and he was ably seconded by Cardinal Manning 
and others. The result was a subscription of over £3>X». 
Dr. Clark vindicated great hospitals on the ground that they 
are less expensive and more open to public criticism than 
small ones. He was at once powerful and tender in his appeal 
for consideration to sick children. The toast of *’ T he 
Medical Staff” was responded to in an able speech by 
Dr. Eustace Smith. 

The Levee. —The following members of the medi¬ 
cal profession were present at the lev6e held on behalf of the 
Queen by the Prince of Wales at St. James’s Palace on the 
17th inst.:—Dr. J. H. AveliDg; Surgeon F. H. M. Burton. 
MB., A.M.D.; Surgeon H. J. Barratt, A. M. D.; Surgeon 
William G. Kynaston Barnes, M.D., R.N.; Surgeon Ma r 
M. Cogan; Surgeon J. J. Falvey, A. M. D.; Surgeon W. A P- 
Faskeo, M.D., Bengal Army; Surgeon W. E. Griffith?. 
Bengal Medical Department; Surgeon J. C. Haslett, A.M P.; 
Surgeon R. A. K. Holmes, M.D., Bengal Army; Snrgeoa 
H. E. R James, A.M.D.; Surgeon-Major Jeffcoat, A.M P : 
Surgeon-Major Jazdowski; Surgeon W. H. P. Lewis, A.M.D. : 
Surgeon-Major James Anderson Laiog, Madras Medical 
Department; Surgeon-Major H. W. A Mackinnon, AM P : 
Surgeon William Birkmyre Miller, M.A., M.D., C.M., 
A.M.D.; Surgeon-Major Mookerjee, Madras Medical Depart¬ 
ment; Surgeon Edmund Distin M&ddick, R.N.; Snrpeoa . 
Robert James M'Cormack, M.D., R.N.; Surgeon F. P- 
NichoD, A.M.D.; Surgeon T. E. Noding, A.M.D.; Snrpecu 
P. J. Neal on, A.M.D.; Brigade Surgeon E. F. U'Lery 
MD., A.M.D.; Surgeon Andrew Dillon Peyton, K.N 
Deputy Surgeon-General Theobald Ringer, Bengal Anc' I 
Surgeon William Gordon Gumming Smith, R.N.; Sunreo:- 
Major William Taylor, M.D., 3rd Battalion the MV 
Regiment; Surgeon G. T. Trewmao; Surgeon E. O. Mir- 
A.M. D. 
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The Exmouth Training Ship.—T he annual inspec¬ 
tion of the Exmouth traiuing ship, at Grays, Essex, under 
the Metropolitan Asylums Board, was made ou the 17th inst. 
Daring the year 333 boys had been admitted, four had died, 
and 328 had been discharged, leaving 563 on board. Of those 
discharged, 92 joined the mercantile marine, 47 were enrolled 
in the Army bands, 148 entered the Royal Navy, and the 
remainder, 41, were returned to their unions or parishes 
During 6£ years of the existence of the ship, 1760 lads had 
lieen received, of whom 251 entered the Royal Navy and 560 
were provided with situations in the mercantile service. 
Mr. Galsworthy, the chairman of the Board, in his remarks 
referred to the loss the Board had sustained in the death of 
his predecessor, Dr. Brewer, and spoke of the low death-rate 
oi the boys on the ship as good evidence of its efficient 
management. 


BOOKS ETC. RECEIVED. 


Bell & Daldy, London. 

Flax and its Products in Ireland. By Wm, Charley, J.P. pp. 191. 

Bogce, David, London. 

The Tissues and their Structure; a Description of the Elementary 
Tissues of the Human Body. By Alex. 8. Kennedy, M.R.C.S. 
pp. 120, with 8 Plates. 

Churchill, J. & A., London. 

Sarcoma and Carcinoma, their Pathology, Diagnosis, and Treat¬ 
ment. By H. T. Butlin, F.R.C 8. pp. 202, with 4 Lithographic 
Pinten. 

The Student’s Guide to Materia Medica and Therapeutics. By 
J. C. Thorowgood, M.D., F.R.C.P. Second Edition, pp. 344. 

Manual of Diseases of the Skin, with an Analysis of 8000 CaseB 
and a Formulary. By L. D. Bulkley, A.M., M.D. pp. 312. 

The Change of Life in Health and Disease. By E. J. Tilt, M.D. 
Fourth Edition, pp. 294. 

The Surgery of the Rectum. By Henry Smith, F.R.C.S. Fifth 
Edition, pp. lsf>. 

On Ovarian and Uterine Tumours, their Diagnosis ann Treat¬ 
ment. By T. Spencer Wells, V.P. R.C.S. Eng. pp. 530. 

Clinical Lectures on Diseases of the Urinary Organs. Delivered 
at University College Hospital by Sir Henry Thompson, 
F.R.C.S.Eng. Sixth Edition, pp. 174, Illustrated. 

Df.ighton, Bell, A Co., Cambridge. Bell A Sons, London. 

Spasmodic Asthma: a Thesis for the M.B. Degree of the Uni¬ 
versity of Cambridge. By W. E. Steavenson, M.B., M.R.C.S. 
Second Edition, pp. 31. 

Griffin (Charles) A Co., London. 

Outlines of the Science and Practice of Medicine. By William 
Aitken, M.D., F.R.S. Second Edition, pp. 613. 

Gross & Delbridoe, Chicago. 

An Index of Comparative Therapeutics. By S. O. L. Potter, M.D. 
Second Edition, pp. 279. 

Hirschwald, A., Berlin. 

Lehrbuch der Pbysikalischen Heilmethoden fiir Aertze und 
Studirende. Von Dr. M. J. Rossbach. Zweite Halite. 

Johnston, W. A A. J., Edinburgh. 

The Botanical Atlas. By Dr. Me Alpine, F.C.S. Part 2. With 
4 coloured Plates. 

Livingstone, EL A S., Edinburgh. 

Hospitals, their History, Construction, and Hygiene. By J. F. 
Sutherland, M.D. Ed. pp. 151, with Illustrations. 

Longmans, Green, A Co., London. 

Medical and Surgical Aspects of Genu Valgum. By W. J. Little, 
M.D., F.R.C.P. ; assisted by E. Muirhead Little, M.R.C.S. 
pp. 161, with numerous Illustrations. 

A Handbook on Diseases of the Skin. By Robert Liveing, 
A.M., M.D. Cantab., F.R.C.P.L. Third Edition, revised, 
pp. 349. 

On Failure of Brain power. By Julius Althaus, M.D. Second 
Edition, pp. 53, with Engravings. 

Murray, J., London. 

The Funeral Tent of an Egyptian Queen. Printed in Colours, 
in Facsimile, from the Author’s Drawings taken at Boulak. 
By Villiers Stuart, of Dromana, M.P. pp. 163, with numerous 
Illustrations. 

Putnam’s Sons, New York. 

Papers and Proceedings of the National Association for the 
Protection of the Insane, pp. 55. 

smith, Elder, A Co., London. 

The Physiology and Pathology of the Blood. By Richard 
Norris, M.D., F.R.S.E. pp. 274, with Micro-photographic 
Illustrations. 

Stanford, Edward, London. 

Madeira, its Scenery and how to see it. With Letters of a Year’s 
Residence, and Lists of the Trees, Flowers, Ac. By Ellen M. 
Taylor, pp. 261, with Frontispiece, Map of the Island, and 
Plan of Funchal. 

Holidays in Spain. By F. R. McCllntock. pp. 204. 


Treat, E. B., New York. Churchill, J. A A., London. 

The Illustrated Quarterly Medicine and Surgery. Edited by 
G. H. Fox and F. R. Sturges, with the co-operation of other 
Professors. YoL I., Nos. 1 A 2. With coloured Plates and 
Woodcuts. 


Index Med! cub, Vol. IV., No. 4. (Leypoldt, New York.)—Treatment of 
Cancer; by John Clay.—Effect of Genital Irritation in the Production 
of Nervous Diseases; by L. C. Gray, M.D.—The Opium Habit; by 
E. H. Sell, M.D.—Summer Tours in Scotland : Glasgow to the High¬ 
lands.—Scheme for Amending the Drainage of Portsmouth on the 
“Shone Pneumatic Sewerage System”; by Isaac Shone, C.E. A M.E., 
and G. A. Wallis, C.E.—Treatment of Cancer of the Uterus; by 
Dr. W. H. Baker. — Good Words, Sunday Magazine, for June. 
(Isbister.) — Leisure Hour, Girl’s Own Paper, Boy’s Own Paper, 
Sunday at Home, for June. (Religious Tract Society.)—A Trip to the 
Ardennes. — Hot-water Heating; by F. A. Fawkes, F.R.H.S.— 
The Battle of Boulogne.—Fraser’s Magazine, June.—Contemporary 
Review, June.—Medical and Surgical Reports of the Boston City 
Hospital; third neries.—Great Northern Railway Panoramic Guide. 
(Bemrose.)—Germ Theory of Disease; by Wm. Thomson, F.R.C.S., 
Melbourne.—Carotid Compression and Brain Rest; by J. L. Corning, 
M.D.New York.— Notes on Physiological Optics; by W. Le Conte 
Stevens.—Archivio Medico Ibaliano.—Sanitary Houses, and how to 
Select one; by F. A. Bond, M.B.Ed. (Kegan Paul.) —Field 
Naturalist, June.—On Dermoid Cysts, especially those of the Ovary; 
by F. W. Ellsner, L.M.K.Q.C.P.I. — Etudes sur la Lithotritie k 
Seances prolong^es; par le Dr. E. Desnos. — Proceedings of the 
National Association for the Protection of the Insane and the Pre¬ 
vention of Insanity, held at New York, January, 1382. (Putnam’s 
Sons.)—Uebertragungsversuche von Lepra auf Thiere; von Prof. H. 
Kobner en Berlin.—The Life of Charles Darwin, with British Opinion 
on Evolution; compiled by G. W. Bacon, F.R.G.S.—Colour-names, 
Colour-blindness, and the Education of the Colour Sense, in our 
Schools; by B. Joy Jeffries, M.D. — Realities of Irish Life; by 
W. Stewart Trench. (Sunbeam Series, Longmans.) — The Opium 
Shops of Bombay; by Deputy Surgeon-General Moore. — Dickens's 
Continental ABC Railway Guide; published monthly, Is. (Mac¬ 
millan.)—China Imperial Maritime Customs: Medical Reports.— 
Parecer da Commissao encarregada pelo Conselho da Escola Medlco- 
Cirurgica de Lisboa. — Membranous Dysmenorrhoea; by Dr. O. 
Stroinski.—Remarks on certain Medical Principles and Publications ; 
by Dr. Jos. Hamerink, of Prague. (Allen A Co.)—Gastein, its Springs 
and Climate; by Dr. G. Prrell.—Die Topographische Percussion im 
Kindersalter ; von Dr. H. Sabli.—Elephantiasis Arabum ; by Dr. G. A. 
Turner.—Le Sabbat des Sorciers; par MM. Bourneville et E. Teln- 
turier.—An Enquiry into the Prevalence of Small-pox in Kilmarnock 
in the last Century; by Dr. J. C. Me Vail.—Annual Report of the 
North London Hospital.—Uselessness of Vivisection upon Animals as 
a Method of Scientific Research; by Lawson Tait, F.R.C.S.—Trans¬ 
fusion Directs dn Sang Vivans; par Roussel de Genfeve. 


ghbical ^pintmenls. 


Intimations for this column must be sent direct to the Office of 
The Lancet before 9 o’clock on Thursday Morning , at the la test . 


Ainsley, Thos. Geo., M.B. Durh., M.R.C.S., has been appointed 
Honorary Physician to the Hartiepools Hospital, vice J. W. Crowe, 
L.K.Q.C.P.I., resigned. 

Comber, James Henry, M.R.C.S., has been appointed Medical 
Officer to the South Wimbledon District of the Kingston Union. 

Edwards, A. R., M.R.C.S., has been appointed Assistant House- 
Surgeon to King’s College Hospital. 

Evans, Fred. Wm , M.D., C.M. Aber., has been appointed Medical 
Officer for Out-patients, Glamorganshire and Monmouthshire 
Infirmary and Dispensary, vice Vachell. 

Exham, Arthur R. F., M.B., B.Ch.Dub., L.M.K.Q.C.P.I., has been 
appointed Medical Officer to the Workhouse of the Drayton 
Union. 

Grogono, Walter Atkins, L.R.C.P.Ed., M.R.C.S., Ac^ has been 
appointed Public Vaccinator to the Church-street Ward of the 
West Ham Union, vice Levick, deceased. 

Hosegood, Samuel, M.R.C.S., L.S.A.Lond., has been reappointed 
Medical Officer of Health to the Swinton and Pendlebury Urban 
Sanitary District. 

Jones, H. Macnaughton, M.D.Q.U.I., F.R.C.S.I.. has been appointed 
Senior Physician to the Cork Fever Hospital, vice Beamish, 
resigned. 

Lawrence, G. Edgar, L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer to the Workhouse of the Bath Union. 

Lee, Herbert Grove, M.D. St. And., M.R.C.S., L.S.A.Lond., has been 
appointed Medical Officer to the Ninth District of the Wycombe 
Union. 

McGeagh, Jas. P., M.D., M.Ch., has been appointed Resident Medical 
Officer to tbe Walton Workhouse, West Derby Union, Liverpool. 

McLean, Allan, L.R.C.S.Ed.. L.S.ALond., has been appointed 
Medica] Officer to the Leatherhead and Fetcham District of the 
Epsom Union. 

Moriarty, T. Barry, M.D., L.R.C.S.Bd., has been appointed 
Physician to tbe Cork Fever Hospital, vice Jones. 
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Odling, Alfred E., M.RC.S., L.S A.Lrnid., has been elected House- 
Surgeon to the Croydon General Hospital, vice Walter Cooper, 
resigned. 

Paine, Henry Jas., M.D. St. And., M.R.C.S., L.S.A.Lond., has been 
appointed Consulting Physician to the Glamorganshire and Mon¬ 
mouthshire Intirmary and Dispensary. 

Proi dfoot, Thomas, M.B., C.M.Ed.. has been appointed Medical 
Ollicer to the Sixth District of the Morpeth Union. 

Roberts, T. A., M.R.C.S., L.S.A.Lond., has been appointed Medical 
Ollicer to the Chapel-hill District of the Boston Union, vice Charles 
Blades, M.R.C.S., L.S.A.Lond., deceased. 

Robertson, E. Wagstaff, M.B., C.M. Aber., has been appointed 
Resident Medical Superintendent to the Aberdeen Royal Infirmary 
and Lunatic Asylum, vice Battray, resigned. 

Taylor, William, M.D.,L.R C.P.Kd., MR C.S , L.S.A.Lond., hasbeen 
apt»ointed Physician to the Glamorganshire and Monmouthshire 
lntir nary and Dispensary, vice Paine. 

Tiiorp. Sidney, M.R.C.S., L.S.A.Lond., has been reappointed Medical 
Officer to the Second District of the Halstcd Union. 

Vachell, Charles Taneield. M.D., L.R.C.P. Lond., M.R.C.S., 
L.S.A.Lond., has been appointed Senior Surgeon to the Glamorgan¬ 
shire and Monmouthshire Infirmary and Dispensary, vice Taylor. 

Weatherly, Dr. Lionel A., has he*m appointed Deputy Coroner for 
the North-Eastern Division of Somerset, vice Mr. Robert Biggs, of 
East Bath, deceased. 

Williams, William Henry, M.R.C.S., L.RCP.Lond., Honorary 
Assistant Medical Officer, has been appointed Honorary Medical 
Officer to the Yeatman Hospital, Sherborne, Dorset, vice 
N. E. Davis, resigned. 


Jiiitljs, Utminjfs, aito Jkttbs. 


BIRTHS. 

Allen. —On the ISth inst., at Greasier House, Belper, the wife of 
Richard G. Allen, M.R C.S., L.R.C.P.E 1., of a son. 

Benium.— On the 13th inst., at Museum-street, Ipswich, the wife of 
Henry James Bonham, M.D.Lond., of a daughter. 

Brtttan — On the ‘2nd inst., at Gwynfrvn, North Wales, the wife of 
F. Brittan, M.I)., late of Clifton, Bristol, of a daughter. 

Clarke —On the 25th ult., at Somerset K ist, South Africa, the wife of 
Thomas Furze Clarke, M.R C.S. &e., of a daughter (Sylvia). 

Cooke.— On the l^th inst.. at Higliim House, Well-street, S. Hackney, 
the wife of J. Benson Cooke, Surgeon, of a son. 

Parrott.—O n the Pith inst., at The Thorn, Hiyes, Middlesex, the 
wife of Edw. J. Parrott, L.R C.P. Lond., <>f a son. 

Routil—O n the ISth inst., at 33, Marina, St. Leonards-on-Sea, the wife 
of A. Curtis Routli, Esq., M.R.C.S., of a son. 

Sykes.— On the 17th inst., at 7, Thayer-stree^ Manchester-square, W., 
the wife of John F. J. Sykes, M B., B.Sc., of a son. 

Whitmore. —On the lDtli in3t., at ‘24, Ovington-gardens, the wife o- 
William Beach Whitmore, M.B., of a sou. 


MARRIAGES. 

Ciiitty—Dennett.— On the 14th inst., at the Parish Church, Dedham* 
Essex, Alfred Ooldney Chitty, M.R C.S., L.R C P., L.M., Ed., of 
Huddersfield, son of Avnott Chitty, Esq., Surgeon, Dedham, to 
Ellen Amanda, eldest daughter of W. H. Duunett, Esq., of Stour 
House, Dedham. 

Hai.lwRIGHT—Wyhrow.— On the 15th inst., at St. Peter’s Church, 
Bournemouth, Matthew Hallwright, M R.C.S., of Stirling House, 
H igley-road, Edgbnston, and Suuiiner hill, Birmingham, to Emma 
Janet, daughter of William Wyhrow, Esq., of Ruvensbourne Lodge, 
Bromley-common, Kent. 

Martin—White.— On the 8th inst., at Limerick, John Wise Martin, 
M.D.,of Brunswick-streot, Sheffield, thir l son of James Martin, 
F.K.C.S I., of Portlaw, County Waterford, to Louise Helen, 
youngest daughter of William H. White, of Richmond, Lime¬ 
rick. 

Risdon —Denning. —On the loth inst., at Winkleigh, George Owen 
Risdon, L.K.C.P.L., M.R.C.S., of Wells, third son of the late W. 
Risdon, Esq., of Dolton, to Annie Louisa, youngest daughter of the 
late K. DunniDg, Esq., of Townsend, Winkleigh. 


DEATHS. 

DOERLEDAY. — On the 18th inst., at Long Clawson, Leicester, 
shire, Edward Doubleday, L.R.C.P., F.R.C.S., L.S.A. Lond. 

aged 83. 

Heale.— On the 15th inst., at Warwick, Alfred Heale, M.R.C.S., late 
of Luton, Beds, in his 70th year. 

McKay. — On the 15th ult, at his residence, Beaverton, Alex. 
McKay, M.D., eldest son of the late James McKay, of the Town¬ 
ship of Finch, County of Stormont, aged 55. 

Pattiskon.—O n the lath inst., at Poplar, of phthisis, Joseph Tarn 
Patti^son, L.R C.P., M.R.C.S., late Surgeon-Superintendent,Govern¬ 
ment Emigration Service, aged 4(1. 


N.B.— A fee of $8. is chawed for the insertvm of Notices of Births , 
Marriages, and Deaths . 
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States, Sjrart Comments, airtr ^itsfocrs f: 
Correspondents. 


The Massachusetts Eye and Ear Infirmary. 

In a paragraph inserted in our number for Jan. 28th, announcing th 
death of Dr. Edward Reynolds, the oldest physician of Boston, U.S.A. 
we spoke of him as the founder of the Massachusetts Eye and Fla 
Infirmary. By a memoir of Dr. John Jeffries, published in the , 
Medical and Surgical Journal for August 10th, 1870, we find, however 
that tho latter physician was associated with his friend Dr. Reynold 
in the founding of that institution. 

LIFE ASSURANCE OFFICES AND MEDICAL FEES. 

To the Editor of The Lancet. 

Sir,—I forward the enclosed correspondence, as I consider it a duty 
medical men owe to their profession to expose the paltry excuses bj 
which some insurance offices seek to deprive medical men of their ji?; 
rights.—I am. Sir, your obedient servant, 

Brentwood, June 8th, 1882. Benjamin Baker, M.R.C.S. 

[Copy.] 

“-Life Assurance Company, May 30th, 1;?1 

‘‘Sir,—Referring to yours of the 25 oh inst., I beg to say that the at:.- 

tation form sent you respecting Mrs. K-(deceased), is one of tN 

official documents which are to be furnished by the claimants at F. 
own c.rp oiv ’. In all cases where the company seeks the service*« ' 
me lical practitioner direct, the usual fee is invariably remitted. Pert a: J 
under the circumstances you might feel disposed to modify your eLir.- 
for the benefit of the claimants.—I am, Sir, yours truly, 

“B. Baker, Esq., Brentwood.” “-, Sec. 

[Copy.] 

“Brentwood, June 3rd, 

“Sir,—Referring to your letter of the 30th ult., I beg to saytha:i? 
the information required is for the sole benefit and protection of x< a: 
office, that the office, and not the ‘claimants,’ are the proper pa:tif-tc 
pay for it. Such a policy of yours may save an occasional fee, as cmy 
medical men, like myself, would submit to loss rather th an have their 
patients harassed about such matters ; but in the long run sa:h a 
system defeats itself, as no practitioner having been so treated wuuld 
recommend au office acting upon their principles. 

“ 1 am, Sir, your obedient servant, 

“The Secretary.” “Benjamin Baker, M.R.C.S. 

% % The question raised by onr correspondent is one which very seriouslj 
afTects the relationship between insurance boards and the members of 
the medical profession. We know that some boards which desire to 
be most liberal feel a difficulty in paying the fee for “ attesUi.oa." 
In our opinion it would he the fairest arrangement for the compinioi 
to be satisfied with the ordinary medical certificate in ail cases wh -i* 
there was no exceptional objection to its acceptance, and for the!- ta 
pay the medical attendant a fee in the usual way if they wish to hill 
from him a special attestation.—Ei>. L. 1 

Mr. Ramsay, Mr. P. II. Bryce , Mr. F. J. Allan. —We must decline. It 
is not our rule. 

Mr. D. A. W. King.— Publishing the circular would be giving *bi 
advertiser additional notoriety, which is what he desires. 

“NIGHTMARE PRODUCED BY THE INTERNAL USE OF TAFJ 
To the Editor of The Lancet. 

Sir,— I beg to answer Dr. Lewis’s query in your issue of the 17th istfl 
about nightmare following the internal use of tar. For the las: 
years I have been using a cougli mixture which, among other ingrri-.cr**, 
contains three drachms of tar to the pint. Of this I put thr^ * 
four drachtns to a six-ounce bottle of water, a tahlespoonful h< r: r 
dose. During its use I never have heard any complaint of it* c- *|J 
dreams, nightmare, or restlessness at night; in fact, the old pe'';\r" ! 
chronic, coughs put great trust in “ that tarry trade,’’ as they c*l* it 
I must say it does seem to work wonders. *1 

1 am, Sir, your obedient servant, [ 

Devon, June 19th, lc32. William Fraser, >L- r J 
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"THE STARVATION OP OUR HOSPITALS.” 

To the Editor of The Lancet. 

>iR,-In the article on the above subject in your last number, you 
ention St. Mary’s Hospital as one of those of which the expenditure 
is not exceeded the income. I regret that such is not the case ; and 
atvear, owing to the increased number of occupied beds, tho expendi- 
re did exceed the income, and at the present time the number of 
cupicl beds frequently exceeds *200 (although the hospital is only 
tpposed to contain 190 beds). We shall require every assistance the 
■Jpital Sunday Fund can afford to St. Mary’s, as well as increased 
it.icriptions, to meet the cost of the immense amount of good the 
nrity is doing to the sick poor. 

Von also state that the cost per bed per annum in most of the London 
;.*pitals is between £30 and £95. I am aware that in some it does 
:W ed £80, but St. Mary’s, owing to the careful management of the 
oard, has supported its beds as follows ;—1879, £08 13s. 9 d. ; 1880, 
uVa.&i.', and 1881, £'38 Ids. lfi. I believe, but the report is not yet 
ibli>hed. This economical management ought to be a strong recom¬ 
en i^.ion to the pdblic in general and to the administrators of the 
o.-jjtd Sunday Fund for increased support, and I shall feel obliged if 
u Will give this letter publicity in the next number of your valuable 
unuL—I am, Sir, your obedient servant, 

TlIOS. F. CHAPPlfc, 

One of the House and Finance Committee of 
Jane 15th, 1883. St. Mary’s Hospital. 

fcrirtfi.—The statement of our correspondent is too meagre to form the 
zround of a definite opinion. The whole of the circumstances should 
be explained to the medical attendant, and the onus thrown upon him 
cf establishing his claim upon a commercial basis. 
q Irishman .—We know of no data that give support to the statement. 

7. 1/uvjftcr.—Th* opinions of observers are conflicting on the point. 

RUPTURE OF THE BLADDER. 

To the Editor of The Lancet. 

Sir,— The paper of Mr. Rivington in yonr pages reminds me of the 
Roaring incident, which occurred in my practice some months since, 
gentleman of about eighty years of age suffered for about two years 
-■m malignant disease of the prostate, which had extended into the 
or of the pelvis, occasioning at times acute pain of a lancinating 
incter, with total inability of voiding urine, whereby a gum-elastic 
taster, without a stilet, was required to be introduced four or five 
during the twenty-four hours, which he was in the habit of doing 
asslf. One morning he mounted a stool in order to wind up the 
ek. which was fixed above the mantel piece. Suddenly he experienced 
n of a rending character ab >ut the anal region. Thinking his bowels 
re about to act, he was placed upon the commode, when it was dis- 
ere l that urine of an offensive odour was passed. In fact, a rupture 
1 occurred about the trigone. He lingered for about six weeks, and 
ring this period did not have recourse to the catheter. Sometimes 
; urine was not evacuated for two or three hours, and then would pass 
ill a rush, particularly upon the bowels acting. 

1 am, Sir, yours, Ac., 

Forest-hill, S.E., June, 1SS*2. Spencer T. Smyth, M.D. 

•. Vincent Jackson. —A post-mortem examination would, we agree 
me made the evidence more complete, but the absence of it does not 
Jter our views as expressed elsewhere. Our correspondent is right in 
funking that an inquest should imply "a complete and thorough 
nquiry into the cause of death.” 

J. A. Campbell .—If possible, next week. 

4. B. might apply to Moore and Co., St. Mary-axe. 

Tidda.— 71, Brook-street, Groavenor-square, W. 

RAMSGATE DEATH-RATE. 

To the Editor of The Lancet. 

13,—rn my returns to the sanitary authority of this place, I reported 
eath-rate of 5*5 per 1000 for the fortnight ending June 3rd, and a total 
*nce of zymotic diseases. This I believe to be the lowest death-rate 
my town in the kingdom for that period, and perhaps therefore you 
old oblige by inserting the fact in your valuable journal. 

I am, Sir, yours truly, 

Edward Walford, 

one 13th, 18S2. Medical Officer of Health for Ramsgate. 

It must at all times be satisfactory to an urban sanitary authority to 
iceive such a report as that referred to by our correspondent, but it 
ould be unwise to attach too much importance to an exceptionally 
)w annual rate, or to immunity from fatal zymotic disease, during so 
iorfc a period as a fortnight, in a sanitary district having a popula- 
on not larger than that of Ramsgate.— Ed. L. 


A Centenarian. 

Mr. T. D. Harries, F.R.C.S., of Aberystwith, encloses a photograph of 
Margaret Morris, of Taliesin, Cardiganshire, who was born at Bortli 
on September 16th, 1770, and who is consequently in her 106th year. 
She is enjoying perfect health. Her residence is within ten miles 
of Aberystwith, and Mr. Harries has carefully investigated the case 
and obtained authentic evidence as to the correctness of the date of 
birth. The old lady is still in possession of all her senses. 

VIVISECTION: WANTED A WORD INSTEAD OF IT. 

To the Editor of The Lancet. 

Sir,—I greatly dislike the word vivisection, because it is inaecurate, 
misleading, and untruthful. Even the respected Judge Coleridge calls 
it inaccurate. He says ( Fortnightly Review, Feb. 1st, page 226), “ I do 
not hesitate to support the absolute prohibition of what, for shortness* 
sake, though with some verbal inaccuracy, I shall call, as others call it, 
vivisection.”* I am surprised that a man of the intelligence of a judge 
should wish to suppress truth, or, what amounts to the same thing, to 
prohibit one of the best known means of obtaining it. It is said to be 
the very best by those most capable of knowing. 

Vivisecting means cutting into a living thing, but budding, grafting, 
pruning, vaccinating, gelding, cutting and wounding, shooting, eating a 
fox alive by a pack of hounds, killing rats and mice, &c., are not called 
vivisecting, and in vivisecting cutting forms only a very small part, 
at least I suppose so. for although I have been in the profession nearly 
forty years 1 have never seen vivisection. Sir William (then Dr.) Gall 
was our lecturer on physiology. 

Many experiments do not require cutting or pain. Vivisection calls 
up inaccurate ideas not supported by facts. I wish my readers could 
suggest a word, for I do not agree with Miss Juliet that “ a word la of no 
consequence.” A word is a great power, a great influence; it should be 
accurate and truthful. Experimental animal research, physiological 
and biological research, are too vague and long In these days when we 
say, “ Wire me.” 

Now, I know but little Latin, and less Greek, belonging to that class 
politely called by Lord Coleridge (page 231) the ordinary, coarse, rough 
man, the common (vulgar ?) human being, and therefore I will not pre¬ 
sume to mike a great word as long as my arm (1 would not if 1 could). 

1 ain therefore reduced to use ray vulgar tongue. 

The object of vivisection is to discover the laws of that mysterious 
thing which, for want of a better name, we call Life. The science which 
treats of life might be called life-lore (I am sick of ologies), and the 
mechanical art or handicraft by which we obtain the knowledge of the 
laws of life might be called life-lore craft. The word may look rough 
(remember 1 am a coarse, rough man), but it is not a foreign one, nor is 
it misleading. It is large enough to embrace experiments on the germi¬ 
nation of a raspberry-seed, from the stomach of a mummy, to the cure of 
epilepsy or of insanity by operations. I should like to say more, but I 
fear 1 have occupied already too much of your valuable space. 

I remain. Sir, yours truly, 

Watford, June, 18S2. Alfred T. Brett. 

Mr. Gurynne (Blaenavon).—We cannot give the particulars required. 

A. H. (Birmingham).—The election of Fellows will take place on the 
6th proximo; voting by proxy is not allowed. At the last election 
upwards of 300 recorded their votes, 93 of whom were provincial 
Fellows. 

“OVER-DISTENDED BLADDER.” 

To the Editor of The Lancet. 

Sir,—I t is perhaps well that unusual cases should be recorded. That 
of Mr. R. Fraser Woodcock’s, in last week’s number, may justly be con¬ 
sidered one, as four quarts of urine is far beyond the usual quantity 
drawn off at one operation, but not “ the largest amount of urine drawn 
otf at one time on record.” There are several cases on record of a larger 
quantity. If Mr. Fraser Woodcock looks into (Jhelius’ Surgery, vol. ii., 
page 140, he may see a case recorded in which seven quarts were drawn 
otf. A few years since I drew nine pints, full measure, from a woman’s 
bladder in a case of retroversion of the uterus ; the patient, “ three 
months’ gone," went on to her full period of gestation. 

1 am, Sir, your obedient servant, 

Hitchin, June 19th, 1832. Oswald Foster. 

Sewer.— The ventilating chamber is in fact a tank at some little distance 
from the house, into which the house-drain empties itself. The water 
in the chamber acts as a trap to the main-sewer pipe. Any regurgita¬ 
tion of sewer-gas from the main-sewer pipe simply pollutes the atmo¬ 
sphere of the chamber, which is amply ventilated by a tall shaft or 

P1P °* INORDINATE THIRST. 

To the Editor of The Lancet. 


A QUERY. 

To the Editor of The Lancet. 

ir,—A middle-aged medical man, threatened with paraplegia, is 
rous to know if there is any institution into which he oonid be 
lived by making a moderately small payment if he becomes in- 
veitated. Perhaps some of your readers could answer the question. 

I am, Sir, yours truly, 

me 17th, 1882. M.D. 


Sir,—I have a curious case that perplexes me. Will any of my 
medical brothers give me a hint as to cure ? I have gone into general 

treatment with no result. The case is simply this“ H. F. B-, aged 

not quite four years, has been suffering for about sixteen months with 
inordinate thirst. The quantity of fluid passed has been from two to 
three quarts daily ; appetite bad; rest various ; otherwise he seems to 
enjoy life, but soon becomes tired, and decreases in flesh. The specific 
gravity of the nrine 1002.” I shall be thankful if any of our medical 
friends can give me a hint.—I am, Sir, yours truly, 

June 17th, 1881. John Hind, L.R.C.P. Ed. 
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CASE OF CONJOINED TWINS. 

To the Editor o/Thr Lancet. 

Sir,— My assistant (Mr. Stone) was called to Mrs. R-, aged twenty, 

who was in labour with her second child, at 4.30 A.M., Feb. 17th, 1880. He 
found the os dilated to the size of half-a-crown, and the pains fairly 
strong ; but little progress was made. At 9.45 A.M. he was again called, 
and found the os dilated, but the head no lower. At 10.45 a m. he 
applied the long forceps, hut was unable to bring down the head. At 
12 30 i* m , in my absence from home, he asked Mr. Blackburn to Hee the 
ease with him. Mr. Blackburn turned and delivered a stillborn mon¬ 
strosity. The twins were not at term, of small size, females, and looking 
face to face, th^ir h >dies being confluent from the neck downwards «s 
far as the single umbilicus in the centre; one cord, and one placenta. 
The h^ad of the lirst child and the right hand of the second presented 
together. The second head was larger, tilted backwards out of reach, 
and bad a particul arly short neck. The mother made a rapid recovery. 
No post mortem examination was allowed on the monstrosity. 

I am, Sir, your obedient, servant, 

Barnsley, Jane, 1882. J. Fletcher Horne, F.R.C.S. Ed. 

Communications, Letters, &c., have been received from—Professor 
Yeo, London ; Lord Abinger ; Mr. H. C. Burdett, London ; Mr. Shirley 
Murphy, London ; Dr. Orange, Broadmoor ; Mr. Haines, Long Sutton ; 
Dr. J. L. Gibson, Edinburgh; Mr. Hind, South Molton; Me. Dyer, 
Brighton; Messrs. Griffin and Co., London; Dr. Cobbold, London; 
Dr. W. Fraser; Mr. Gwynne, Blaenavon; Mr. Fenwick, Kingston, 
Canada; Dr. Gabbett, London; Mr. Powell, Nottingham ; Dr. King, 
London ; Mr. Chappe, London; Dr. Sydney, Hounslow; Dr. M'Vail, 
Kilmarnock ; Mr. Keade, Belfast; Mr. Mallins, Walton ; Mr. Bell, 
Edinburgh; Mr. Knight; Mr. Foster, Hitchin ; Mr. Bryce, Ontario; 
Mr. Britton, Adelaide; Mr. Byfield, Barnet; Messrs. Wood and Co., 
New York; Dr. Morelli, Naples; Miss Osborn, Trow ; Mr. Wright, 
Paddington ; Dr. T. Anderson, York ; Mr. Hodges; Mr. O. T. Duke, 
Clapham; Dr. Irwin, Liverpool; Dr. Herman, London ; Mr. Wood, 
London; Mr. Thos. Jones, Manchester; Dr. Tuckwell, Oxford; 
Dr. Elder, Nottingham; Dr. Hume, Newcastle; Mr. Leisterchofen, 
Homburg ; Mr. Wheeler, Manchester; Mr. Gooday; Mr. Unsworth, 
Liverpool; Mr. Johnson, London ; Dr. Sturges, London; Mr. Nugent, 
Woodbridge ; Dr. Kirkpatrick, York ; Mr. Bolton, Dover ; Dr. Alford, 
Taunton ; Mr. Thuresson, London ; Mr. F. Jones ; Dr. Geo. Weldon, 
London; Mr. Cooney, London; Mr. Long, Brighton; Dr. Davies, 
Sherborne ; N. D. F.; An Undergraduate in Medicine; An Irishman; 
M.D. ; J. P. H. ; A Senior Student; Enquirens; Surgeon; J. P.; 
P. P. ; Clericus; &c., &c. 

Letters, each with enclosure, are also acknowledged from—Mr. Lynch, 
London ; Mr. Eddowes, Shrewsbury ; Mr. Rauch, St. Leonards-on-Sea ; 
Dr. Marson, Sydney, N.S. Wales ; Mr. Bastin, Manchester ; Mr. Allen, 
Helper; Mr. Adams, London; Miss Osborne, Worcester; Mr. Cooke, 
Hackney; Mr. Pace, Newcastle-on-Tyne ; Mr. Taylor, Stamford-hill; 
Mr. Williams, Bath ; Mr. Reynolds, Steeple Bumsted ; Messrs. Christy 
and Co., London ; Dr. Woolby, Bristol; Mr. F. A. White, London ; 
Mr. Winter, London; Mr. Wright; Mr. Poole, Dublin; P. P., Chard; 
W. H., Borrisokave; W. H ; A. B., Manchester; O. P. J., Anthropos; 
Medicus, Darlington; H. W., Clifton; Sponsor; D. P. Q R. ; Beta, 
Brigg; H. .J., Totnes; Medicus, Leicester; Vendor; Ixaus; S. F., 
Nottingham ; Medicus, Gloucester; A. Z.; Medical Assistant; W. B. ; 
Omicron, Callington; L. B.; Max; Veritas; Gamma; Graduate; 
J. E. J., Treorchy; Principal, Seaford; Dentist, Hammersmith; 
C. H. M., Poplar; Alpha, Nottingham; M.D., Cromer; E. M. J.; 
8. C., Manchester; Zero; M.D., Sheffield; Medicus, Mile-end ; C. B., 
Gloucester; M.D., Finsbury; Excelsior; W. S., Camden-town ; P. C., 
Liverpool; G. H. H., Huddersfield; X. K. S.; E. E. J., Manchester; 
R. M., Birmingham ; Ac., Ac. 

Newcastle Daily Chronicle, Sunderland Daily Echo, Era, Port Elizabeth 
Telegraph, West Sussex Gazette , Glasgow News, Western Horning News , 
Ac., have been received. 


gtefel gkqr for tjje tnsuing JfBfcIi. 


Monday, Jane 26 

Royal London Ophthalmic Hospital, Moorfields.—O peration*, 
1(B a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, IJp.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Ortiiop.edic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital.— Operations, 2 p.m. ; on Tuesday, 9 A.M. 

Royal College of Surgeons of England.—4 p.m. Mr. Frederic s. 
Eve, “On the Etiology of Tumours.” 

Tuesday, Jane 27. 

Guy's Hospital.—O perations, 1} p.m., and on Friday at the aamehou.-. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 3 p.m. 

Anthropological Institute of Great Britain and Ireland.— 8 p m 
Mr. Villiers Stuart, “ Note on some Egyptian Antiquities.”— Dr. 
Bucher, “On some Mexican Terra-Cotta Figures.”—Mr. E. H. .M»b, 
“ Ou the Aboriginal inhabitants of the Andaman Islands.'’ 

Wednesday, June 28. 

National Orthop edic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1$ p.m., and on Saturday 
at the same hour. 

St. Thomas’s Hospital.— Operations, li p.m., and on Saturday at the 
same hour. 

St. Mary’s Hospital.—O perations, H p.m. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O peration, 

P.M. 

University College Hospital —Operations, 2 p.m , and on Saturday 
at the same hour.— 8km Department; 1.45 P.M., and on Saturday &: 
9.15 a.m. 

Royal College of Surgeons of England.—4 p.m. Mr. Frederic >. 
Eve, “ On the Etiology of Tumours.” 

Thursday, June 29. 

St. George’s Hospital.—O perations, l p.m 

St. Bartholomew's Hospital.—H p.m. Surgical Consultations. 

Charing-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., anJ jq 
Friday at the same hour. 

Hospital for Women, Soho-squarf..—O perations, 2 p.m. 
North-West London Hospital.—O perations, 2J p.m. 

Friday, June 30. 

St. George’s Hospital.— Ophthalmic Operations, U p.m. 

! St. Thomas's Hospital.— Ophthalmic Operations, 2 p.m. 

| Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
i King’s College Hospital.—O perations, 2 p.m. 

Saturday, July 1. 

I Royal Free Hospital.—O perations, 2 p.m. 


SUBSCRIPTION. 

Post Free to ant part op the United Kingdom. 

One Year.. ..£1 12 0 | Six Months_ £0 10 8 

To China and India . One Year, 1 10 10 

To the Colonies and United States.. Ditto, 1 14 8 

Post Office Orders should be addressed to John Croft, The Lancet 
Office, 428, 8trand, London, and made payable at the Poet Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed "London and Westminster Bank.” 


ADVERTISING. 

Books and Publications ........ M .£050 

Official and General Announcements. . 0 5 u 

Trade and Miscellaneous Advertisements .0 4 d 

Seven lines and under (each averaging ten words)i 

Every additional Line.. .. •• •• .0 0 f 

Front Page. — .. » M .. per line 0 1 0 

Quarter Page .. —.. —.. 1 10 I 

Half a Page.... ill I 

An entire Page.8 5 0 

The Publisher cannot hold himself responsible for the return of 
testimonials, Ac., sent to the office in reply to advertisements; c o\ .=s 
only should be forwarded. 

Notice.—A dvertisers are requested to observe that it lseontmrvtt 
the Postal Regulations to receive at Post-office* letters addn—on w 
Initials only. 


An original and novel feature of "The Lancet General Advertiser” la a special Index to Advertisements on page 2, which not only afford 
A ready means of finding any notice, but is in itself an culditional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remitts an* 
Answers are now received at this Offiee, by special arrangement, to Advertisements appearing in The Lancet. 

Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be address*' 
Advertisements are now received at all Messrs. W. H. Smith and Sons' Railway Bookstalls throughout the United Kingdom, and ailed#- 
Advertising Agents. 

Tables of Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 

Afftat for tht AArtrtUing Department ia Frame#—J. ABTIKB, 67, Bat Canttartia, Faria, 
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Sedurcs 

ON 

PHTHISIS. 

Delivered at Charing Cross Hospital , 

By T. HENRY GREEN, M.D., F.R.C.P., 

PHYSICIAN TO THE HOSPITAL, 

SENIOR ASSISTANT-PinSHT\N TO THE HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST, HROMPTON. 


LECTURE II. 

Diagnosis. — Difficulties. — Diseases si ululating Phthisis. — 
Lang symptoms flue to conditions of the throat and 
stomach. — Bronchial Catarrh associated v'ith Phthisis .— 
Mode of examining the chest.—Phgsical signs. — Diagnosis 
in absence of ah normal phgsical signs.—I hemoptysis .— 
Loss of flesh. —Shortness of breath. — Pyrexia. 

Gentlemen, —Thus far we have been occupied mainly 
with introductory considerations. Wc come now naturally 
to the subject of diagnosis. At the outset of our clinical 
inquiry we are met by the question—Is the patient consump¬ 
tive ? There is perhaps no question which we are more often 
called upon to answer; and although in most cases, it is 
true, the answer presents no difficulty, in some much care is 
required in expressing an opinion, and an immediate dia¬ 
gnosis may be impossible. Whenever in doubt, as you often 
will be, be very cautious how you commit yourself to an 
opinion. Wait, examine the patient again and again, note 
carefully the symptoms, and be sure of the data upon which 
you would base the diagnosis of such serious lung disease. 
Understand that we are now considering simply the recogni¬ 
tion of the existence of phthisis. Is, or is not, the patient 
the subject of this disease ? The diagnosis of the particular 
variety of phthisis and of other associated conditions we will 
discuss subsequently. 

The difficulties which meet us here are many. In the 
first, place the patient often comes with a markedly phthisical 
history. Parents or other near relatives have suffered from 
this disease; and the patient is said to be “delicate,” which 
usually implies a general want of vigour, with perhaps an 
abnormal susceptibility of the respiratory organs to cold and 
damp. In such cases as these, even though at the time 
neither symptoms nor physical signs may justify the dia¬ 
gnosis of phthisis, we cannot but fear its subsequent 
development, especially if there be some distinct failure of 
health. Such patients, or rather their friends, are often in 
constant dread of the inherited weakness. They often seek 
our aid, and the supervision thus exercised probably does 
much to keep the enemy in abeyance. 

Another difficulty is owing to the equivocal nature of the 
earliest abnormal signs discoverable by a physical examina¬ 
tion of the chest. You all know how difficult it often is to be 
piite sure about slight differences in the results of com¬ 
parative percussion and auscultation of the lungs. Those 
vho are the most skilled must sometimes hesitate, and 
ilthough this part of the subject will necessarily engage 
>ur attention again hereafter, I may here caution you to be 
ery careful how yoa diagnose phthisis from physical signs 
done, unless these sigus are well-marked and unmistakable. 
The failure of the general health which so frequently pre- 
odes the development of the phthisis is another element 
v'liich often complicates diagnosis. This failure of health, 
f which more or less amemia with its various results is the 
lost constant and important accompaniment, presents in 
-self nothing characteristic. This being so, you will under- 
tand that when with an impaired state of health is 
ssociated any inherited or acquired tendency to lung 
isease, or any of the symptoms which we have already 
orignated 11 lung symptoms,” some of which, such as cough, 
|ood-spitting, and shortness of breath, may, as we shall see 
irectly, occur independently of phthisis, difficulty may be 
cperienced in at once making a diagnosis. 

This brings us to the consideration of a class of cases which 
e especially liable to be confounded with phthisis. I mean 
wes in which cough, expectoration, blood-spitting, or some 
those other symptoms which, when associated with phthisis, 

9 have termed lung-symptoms, occur quite independently of 
No. 3070. 


lung disease. Such cases are particularly common. The 
symptoms, and especially the spitting of blood, naturally 
make the patient think of consumption ; and although with 
care their true nature is usually easily ascertained, they 
sometimes cause us difficulty. 

In the cases to which I allude the so-called lung-symptoms 
are due to some abnormal condition of the throat, of the 
stomach, or of both. Throat conditions are the most 
common, and those which most frequently cause unnecessary 
alarm to the patient, because they are so often associated 
with spitting of blood. At least two states of the throat may 
give rise to these symptoms. One is a congested or inllam- 
matory condition of the mucous membrane of the fauces, 
which leads to an increased secretion of viscid mucus. 
This causes cough and the expectoration of mucus and 
saliva which is occasionally tinged with, or even contains 
what appears to be an alarming quantity of, blood. On 
inspecting the pharynx the mucous membrane is seen to be 
either swollen and (edematous, dry and glazed-looking, with 
adherent tenacious mucus, or pale aud nodular. Some 
enlarged bloodvessels are sometimes seen traversing the 
membrane. The other condition of the throat is one met 
with, for the most part, in anaemic young women. The 
mucous membrane of the pharynx is simply pale, and 
has no appearance of inflammation ; but from time to time, 
and in some cases more especially during the menstrual 
periods, it exudes small quantities of blood. These 
patients may also suffer from cough, although this symptom 
is less common than in the inflammatory variety. They 
are, however, usually weak and breathless from their 
anmmia, and are often troubled with neuralgic pains in the 
chest, symptoms which, associated with blood-spitting, are 
quite sufficient to make them think they are consumptive. 
The character of the blood in these cases, and its distinction 
from true haemoptysis, we shall consider hereafter. There 
is, however, one feature in both these forms of blood-spitting 
which is of great diagnostic value—viz., that the haemorrhage 
occurs very much more frequently in the early morning, on 
waking, than at any other time. Indeed, in most cases it 
occurs only at this period, and a history of coughing up 
blood in the early morning and at no other time of the day 
is in itself strong presumptive evidence that the lungs are 
not the source of the bleeding. 

Catarrhal conditions of the stomach are, as you know, not 
unfrequently associated with an inflammatory state of the 
pharyngeal mucous membrane, and they may occupy to it a 
causal relationship. It is important to recognise this, in 
order to be successful in your treatment. In such cases the 
cough is often partly due to the gastric irritability. Cough 
from gastric catarrh alone, independently of throat irritation, 
is perhaps most common in the child ; and here when, as is 
often the case, the stomach condition is associated with some 
irregular febrile disturbance and loss of flesh, the question 
of lung disease may present itself. A little care, however, 
will usually serve to prevent mistakes in diagnosis. 

I must allude now to the difficulty which is occasionally 
experienced in diagnosis, owing to the fact that bronchial 
catarrh is so often associated with phthisis. In some cases 
you must be in doubt as to whether the physical signs of 
bronchitis indicate the existence of this condition alone, or 
whether there is in addition phthisical disease. Remember 
that bronchial catarrh accompanied by febrile disturbance is 
always suspicious. Speaking generally, we may say that 
bronchial catarrh alone does not cause fever. Whenthere- 
fore you find associated with the physical signs of bronchitis 
a more or less persistent elevation of the bodily temperature, 
you may be sure that there is something more than a simple 
bronchial affection to account for it. This something 19 most 
likely to be phthisis or one of the acute specific diseases. 
When we come to speak of the physical sRns of phthisis we 
shall see that in some cases only those of bronchial catarrh 
are discoverable, and that the diagnosis of the phthisis rests 
mainly upon the symptoms, and principally upon the fever. 

Occasionally the physical signs of bronchial catarrh are 
either limited to, or most marked in. the upper portions of 
the lungs. Such a distribution of catarrh undoubtedly 
usually means phthisis, but it does not do so invariably, and 
you should therefore be careful how you base your diagnosis 
upon such signs alone. Yon will sometimes find, after a 
more or less general catarrh of the bronchi, that the sigas 
persist at the apices for some time after they have dis¬ 
appeared from other portions of the lungs. This is especially 
the case in weakly subjects who are coufined to bed, and is 
due, I believe, to feebleness of the respiratory movements in 
c c 
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the upper portions of tire chest. I have seen several such I 
cases, in wlreli, although phthisis was naturally to be sus- | 
pected, neither the symptoms nor the termination of the 
illness warranted such a diagnosis. When the signs of 
catarrh arc con lined to one apex they are of much graver 
prognostic import. 

With these preliminary observations wc will proceed to 
the consideration of tho actual diagnosis of phthisis—the 
diagnosis simply, bear in mind, of the existence or not of 
phthisical hmg disease. In this diagnosis we are guided by 
the constitutional symptoms, the lung symptoms, and the 
results of physical examination of the chest. Although we 
naturally take aceouut of all these in forming our opinion, 
in a very large proportion of cases, but by no means in all, 
the actual diagnosis is based upon the existence of abnormal 
physical signs. We will therefore consider these first. It 
is not my purpose h*we to describe the various physical signs 
met with in the different stages and varieties of phthisis. 
These can only He advantageously studied at the bedside of 
the patient. We will confine ourselves now to what is 
immediately connected with the recognition of lung disease. 

In the first place, then, he careful as to the method you 
adopt in examining a chest. Where disease is well-marked 
the abnormal physical signs are usually correspondingly 
conspicuous and their recognition presents no difficulty. 
Rut in the earliest stages, where the signs are so little 
pronounced that they very easily escape observation, the 
method of examination becomes of the utmost importance. 

I believe the best position in which to place the patient is 
the standing one, taking care that the two sides of the body 
are symmetric illy posed. The chest should be completely 
uncovered, front and back, so that all errors caused by the 
noise of the clothing may be avoided. When thus prepared 
you proceed to investigate carefully by inspection, per¬ 
cussion, and auscultation, remembering that you will best 
recognise the abnormality of physical signs by comparing 
the signs you elicit from one region of the chest with those 
of other regions of the same, and especially with the corre¬ 
sponding regions of the opposite, side. It is important also 
to note the characters of the respiration during both calm 
and deep breathing, and never to consider the examination 
complete until auscultation has been practised during the 
act of coughing, and the inspiration immediately after the 
cough being carefully listened to. Lastly, remember that 
in many cases signs are discoverable posteriorly, when the 
anterior regions present nothing abnormal, lienee the neces¬ 
sity of examining the back as well as the front of the chest. 

With regard to the physical signs themselves—it may be 
stated generally that distinctly abnormal pulmonary signs 
in the upper p >rtion? of the chest, on either one or both 
sides, u>uillv indicate the existence of phthisical disease. 
The abnormal physical signs met with in the earliest stages 
of phthisis are for the most part due to various degrees of 
bronchial or alveolar catarrh, of pulmonary consolidation, or 
of all combined, in a limited area of the upper lobe, and in 
the majority of the cases of the apex, of one lung. The signs 
consist in deficiency, harshness, or bronchial character of the 
respiratory murmur, with, very frequently, some adventi¬ 
tious sounds, mo-t commonly somewhat dry or moist cre¬ 
pitant rale? heard at the end of deep respiration, and espe¬ 
cially after cough. With these auscultatory signs is usually 
associated some impairment of the thoracic resonance. This 
impaired resonance, however, rarely exists without the ab¬ 
normal respirat >ry sounds ; it is generally in the earliest 
stages of phthisic more ditiicult to appreciate, and percus¬ 
sion is consequently, I believe, less generally useful in the 
diagnosis of early phthisis than auscultation. The facility 
with which \ on will he able to recognise these various 
signs will, of course, depend upon your skill in physical 
diagnosis, and I would especially impress upon you the great 
importance of educating yourselves in this branch of prac¬ 
tical medicine. In concluding what I have to say upon this 
part of the subject let me again add a word of caution. 
Re very careful how you base your diagnosis of phthisis 
upon equivoc il physical signs. Slight irregularities in the 
breathing, divided and jerking respiration, questionable 
di Here aces in the comparative resonance of the two sides of 
the chest, are often met with, especially in women, and 
although taken in conjunction with symptoms such signs 
may justifiably lead to the suspicion of phthisis, you will 
be wise not to commit yourselves to a decided opinion until 
more reliable evulence is forthcoming. 

In the next place we have to consider how f^r the diagnosis , 
of phthisis is possible in the absence of any physical signs of 1 


pulmonary disease. Here we are guided by the consti¬ 
tutional symptoms and the lung symptoms. We shall natu¬ 
rally take account of both these in all cases, but iu some, 
where the physical signs are not well marked, they will be 
of great diagnostic value ; and cases not unfrequently occur 
in which no abnormal physical signs are discoverable,"ami iu 
which consequently the diagnosis rests upon the symptom 
alone. The most important constitutional symptoms oi 
early phthisis are loss of ilesli, general failure "of strength, . 
and pyrexia; the most important lung symptoms—cough, \ 
expectoration, shortness of breath, and liremoptysis. Of 
these various symptoms some are of much greater diagnostic 
value than others. Those which are, I think, the most ■ 
important are hemoptysis, loss of Ilesli, shortness of breath, 
and pyrexia. 

Hemoptysis is, as you arc aware, always a symptom of 
grave import. If cases of hemorrhage from the lung in 
mitral disease be excluded, the occurrence of liremoptysis to 
any extent beyond a mere streak, provided the blood is of a ’ 
bright-red colour, means in the very great majority of ca>es 
pulmonary phthisis. We must, of course, be careful to - 
distinguish true from so-called false haemoptysis, in which 
the blood comes from the mouth, pharynx, &c. The fre¬ 
quency with which blood-spitting is due to diseased state? of 
the pharynx, and the liability of such cases to be confounded , 
with phthisis, we have already alluded to. True lne mo- 
ptysis occurs most commonly in the course of phthisis, alter 
other symptoms and signs have declared themselves ; but in ! 
some few cases it is the earliest symptom of the disease, j 
preceding, perhaps, for some weeks all reliable physical ! 
signs. It is in such cases as these that it becomes of "great ! 
diagnostic value, aud its occurrence in the absence of physical 
signs of pulmonary or caidiac disease must always be re¬ 
garded as very strong evidence in favour of the existence of 
phthisis. The question as to how far tl^e haemorrhage may 
in some cases be the cause of the phthisis does not atleci the 
subject of diagnosis, and we will, therefore, postpone its , 
consideration. 

Loss of flesh is another symptom which, although in , 
itself not nearly so diagnostic of phthisis as hemoptysis, 
is nevertheless extremely significant. It is a symptom 
which always deserves attention, and one which when 
marked and occurring after development is complete, points 
to the existence of serious disease. In the child you will 
remember it is of much less importance, as it may occur 
here rapidly from temporary interferences with tbe digestive 
and assimilative processes. This symptom is remarkably 
constant in early phthisis. It not unfrequently precedes 
other marked symptoms and signs of the disease, and when 
associated with slight cough, shortness of breath, or pyrexia 
it is a symptom of great diagnostic value in those cases in 
which the disease is to be recognised prior to the occurrence 
of physical signs. 

The existence of some shortness of breath on exertion not 
unfrequently aids in the diagnosis of phthisis. This symptom 
to be of value must, of course, occur in the absence of 
cardiac disease, or of any discoverable disease of the lung?, 
and must not be obviously due to conditions of amentia or 
chlorosis. When thus met with shortness of breath is of 
much diagnostic import in cases where other signs or sym¬ 
ptoms are equivocal or absent. 

Lastly, with regard to pyrexia as an element in diagnod*. 
More or less elevation of the bodily temperature is, as yoa 
know, a very frequent, accompaniment of phthisis. It occur? 
especially during the period of the pulmonary consolidation, 
and is consequently common at the onset of the disuse. It 
is at this period that its existence is so often of value. 
Where other symptoms or physical sigus are insullicieut, the 
thermometer will often enable us to speak with tolerable 
certainty as to the nature of the illness. There are. I tiiiak. 
two classes of cases in which the presence of pyrexia 1 * 
great diagnostic importance. To one of these we havr 
already alluded. I mean cases where, with symptom?, 
some of which perhaps lead us to suspect phthisis, a p : y- 
sical examination of the chest yields only signs of gem^xi 
bronchial catarrh ; cases, that is to say, iu which the mu¬ 
sical signs of phthisis are masked or altogether obsctir** i 1-y 
those of general bronchitis. Such cases arc common, and :: 
is in such that the thermometer often determines tiie« '■ 
gnosis. Simple bronchial catarrh does not in itself c*> 
persistent pyrexia. At the onset of an acute attack, ■'* 
true, the temperature is occasionally somewhat elev.-r-' 

! but it rarely reaches more than 100 J or 10T 1\, and h 
1 sides in oue or two days. Iu early childhood bronchia * 
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more frequently pyrexial; but here also the fever is slight 
and transient, except where the process leads to broncho¬ 
pneumonia. When therefore you find associated with the 
physical signs of general bronchitis more or less per.-istent 
elevation of the bodily temperature—a temperature which, 
although perhaps normal in the morning, keeps higher than 
natural in the afternoon or evening for several days,—you 
mav be sure that you are dealing with something more than 
a simple bronchial catarrh, and, excluding the acute specific 
diseases, bronchial catarrh and pyrexia thus associated 
usually mean phthisis. 

The other class of cases in which the thermometer is an 
important help in diagnosis is where the symptoms and 
physical signs are in themselves not sufficiently pronounced 
to enable us to speak certainly as to the nature of the illness. 
Physical signs are, perhaps, entirely wanting, but some 
lung symptoms associated with loss of flesh make us fear 
phthisis. Under such circumstances the existence of more 
or less persistent pyrexia indicates with tolerable certainty 
the plitnisical origin of the symptoms. The pyrexia, indeed, 
may in some cases precede for some weeks all reliable 
physical signs. Although the presence of fever under these 
and similar circumstance* indicates the existence of phthisis, 
we must be careful how we at once conclude from its 
absence that there is no phthisical disease. The case should 
he carefully watched, and some time allowed to elapse 
before expressing a decided opinion. In using the thermo¬ 
meter as au aid to diagnosis in phthisis it is important to 
extend our observations over some days, and not to draw 
conclusions from single records of the temperature ; also to 
remember that phthisical pyrexia is often remittent, or even 
intermittent, in its type, the morning temperature being 
frequently normal, anil the rise occurring iu the afternoon or 
evening. 

We have thus reviewed the nature of the evidence upon 
which may be based the diagnosis of phthisis. We have 
seen that in the large majority of cases this diagnosis rests 
upon the existence of abnormal physical signs; but that in 
Mjine. where such signs are equivocal or absent, phthisis 
may be diagnosed with tolerable c?rtiinfy from the asso¬ 
ciation of such symptoms, more especially as haemoptysis, 
loss of flesh, and pyrexia. In all cases in which an opinion 
is based upon symptoms alone, the development of physical 
signs of phthisical disease will of course be anxiously looked 
for to confirm or negative our diagnosis. 


THE 

RESULTS OF AMPUTATIONS PERFORMED IN 
THE GLASGOW ROYAL INFIRMARY 
DURING EIGHT YEARS ENDING 
DECEMBER 31st, 1881. 
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In tlie April number of the Glasgow Medical Journal for 
IS 77 I published a paper giving the statistics of amputations 
performed in the Glasgow Royal Infirmary for the twenty- 
live years ending December 31st, 1873. The number was 
141*2, the deaths 452, giving a mortality of 32 per cent., a 
lecrease of 4 per cent as compared with the rate given by 
Dr. Lavvrie, the immediate predecessor of Professor Lister in 
lie chair of Surgery in the University of Glasgow and one 
>f the surgeons to the hospital, and of 10 per cent, from the 
ate given by Dr. Steele, one of my predecessors, and now of 
iny’s Hospital. I now propose to continue these statistics 
or the eight years that have elapsed to December 31st, 1881. 
u that short period 726 amputations have been performed, 
>r rather more than half of the number which took place in 
he previous twenty-five years. The number of deaths was 
GO, giving a mortality of 22*8 per cent., a redaction of 10 
er cent, from my previous statistics, and a result which 
ncourages the hope that the mortality aft e r amputations 
nay be still further diminished. Classifying amputations, 
e iu my previous paper, under the three divisions of primary 
nd secondary after injury, and for disease, I will under 


each of these headings specify the nature of the amputa¬ 
tions, the total number of each, the number of deaths, and 
the mortality per cent. Before doing so I may state that 
the number of surgical beds is 318, and that 21,220 surgical 
patients have been treated to a conclusion during the eight 
years under consideration. 

Primary amputations. — The number of these was 307 ; 
the deaths 98, or 323 percent., against 659 in twenty-live 
years, with a mortality of 36 *5 percent., a decrease (if 4 2 
per cent. 
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Arm . 

.. 68 


.. 14 

Forearm . 

.. 2S 


o 

Hip-joint. 

.. 3 


o 

Thigh . 

.. 47 

*) 

22 

Leg . 

.. 42 


.. 11 

Ankle-joint .... 

.. 26 

>> 

.. 6 

Foot, partial . 

.. 7 


.. 0 

El bow-joint.... 

.. 1 


.. 0 

Knee-joint .... 

... 25 

M 

.. 13 

Multiple . 

.. 24 


.. 16 


>) 

20‘S „ 

33 *5 

11 


7-1 ; i 

11 *6 

ii 

i » 

66*6 ,, 

C - — 

> > 

>» 

46*8 ,, 

52 5 

11 

j* 

26 2 „ 

44*9 


n 

23 0 ,, 

27 5 

n 

?» 

i» 

20 0 

11 

ii 

tt 

50 0 

1 1 

ii 

52 0 ,, 

40 0 

i f 

11 

66*6 ,, 

57 *0 

n 


Total. 307 „ ... 99 


o / 3 ,, 30 d ,, 


I have not included amongst these 4 amputations at the 
wrist-joint, with one death, or 18 of the hand, without a 
death. The multiple amputations consist of 1 through both 
knee-joints, resulting in death; 2 of arm and leg, fatal; 
6 of both legs, with 5 deaths; 1 of both feet, fatal ; 4 of both 
thighs, with 3 deaths; 1 of leg, foot, and arm, recovered; 
2 of shoulder and. leg, 1 fatal; 3 of thigh and leg, 2 fatal; 
1 of knee and leg, with 1 death ; I of foot and leg, recovered ; 
and 2 of both forearms, recovered. These were all the result 
of formidable injuries, and indicate the nature of the others 
operated on. 


The mortality of the four primary major operations, which 


are usually referred to as the test of success, was as follows : 

Arm .6S cases ... 14 deaths, or 20*5 agst. 33*5 p.c. 

Forearm .28 ,, ... 2 ,, 71 ,, 11'6 ,, 

Thigh . 47 ,, ... 22 ,, 46 S ,, 52*5 ,, 

Leg .42 „ ... 11 „ 262 „ 44*9 „ 

Total. 185 „ ...49 „ 26*4 ,, 35*8 „ 


A decrease of 9*4 per cent. Mr. Burdett, in his paper on 
the “Relative Mortality of Large and Small Hospitals,” 
gives the mortality of these amputations in cottage hospitals 
as 20*9 per cent. This hospital is rapidly approaching 
these cottage hospitals in poiut of success, uud would, 
I have no doubt, surpass them if the cases were able to be 
compared. 


Secondary amputation after injury. —The number of these 
during the eight years was 81, with 27 deaths, or a mortality 
of 33*3 per cent., against 51*7 previously, a decrease of IS*4 
per cent. All cases operated on forty-eight hours after the 
injuries were received are put down in tins and my previous 
paper, and in my annual reports under the heading of 
Secondary Amputations. Their nature xvas as follows :— 


Shoulder-joint... 5 cases 
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Mortality of the Four Secondary Major Amputations. 


Arm .9 cases ... 4 deaths, or 44 4 agst. 31 *8 p.c. 

Forearm . 8 ,, ... 4 ,, 500 ,, 28*9 ,, 

Thigh .23 „ ... 9 „ 39*1 „ 761 „ 

Leg . 17 ,, ... 6 ,, 35 3 ,, 5S 0 ,, 

Total ...... 57 „ 23 ,, 40*3 „ 54 8 „ 


A decrease of 14 5 per cent, on previous results. 

A mputations jor Disease. —The number of these was 33S, 
the deaths 40, the mortality 11*8, against 21*9, a decrease of 
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lOi per cent. During the previous twenty-live yours the 
number operated on under this ela^s was 563. 

Nature of the A mputation . 
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From the foregoing tables it will be observed that the 
diminished mortality is uot an accidental circumstance, nor 
is it confined to any one division, but runs through them all 
to a greater or less degree. It is difficult to account for the 
diminution, as to all appearance the cases of injury were as 
severe as in former years, and the physique of those operated 
on for disease seemed neither better nor worse. Carbolic 
acid and other auiiseptics were in almost general use ; but it 
is also of importance to state that during these eight years 
the heating of the waids was much improved by the intro¬ 
duction into them of hot-water pipes, keeping the tempera¬ 
ture as nearly to (ME as pos-ible. 

I will now give in a tabular form the causes of death. 


Causes of Death. 

Of the shoulder cases : Primary. 

Shock . 7 ... 

Pyaemia. 3 ... 

Septicaemia ... ... 1 ... 

Exhaustion ... ... 1 ... 

Haemorrhage 
Not given 


Of the arm cases : 

Shock . 

Shock and haemorrhage 
Pyaemia ... 

Septioamia 
Exhaustion 
Erysipelas 
Concussion 

Tetanus . 

Congestion of lungs 
Not given 


Secondary. Disease. 


Of the forearm cases : 

Shock 
Pyaemia ... 

Peritonitis . 

On day of operation ... 

Of the hip-joint cases: 

Shock . 

During operation 

Of the thigh cases : 

Shock . 

Shock and haemorrhage 
Pyaemia ... 

Septicaemia . 

Exhaustion . 


10 

1 

3 


3 

1 

4 


Traumalic delirium 
Secondary hamorrhage 
Gangrene 
lay-i] i das 

Ethision into pericardium 
Bronchitis anil diarriuea 

Phthisis. 

Incessant vomiting 
Hydrocephalus ... 

Of the leg cases : 

Shock 
Pyaemia ... 

(langrene 
Exhaustion 
Haemorrhage 
Peritonitis anderysipelas 
Diarriuea 
Albuminuria 

Of ankle-joint: 

Shock 


Primary. 

1 ... 
I ... 
1 ... 
I ... 


Secondary. Di.seue. 


Pyaemia. 

Septicaemia 

Gangrene 

Exhaustion . 

Secondary haemorrhage 
Asthenia... 

Loss of blood . 

Traumatic meningitis ... 
Popliteal aneurism 
On day of operation 
Not given . 

Of multiple cases: 

Shock 

Shock and haemorrhage 

Pyaemia. 

Exhaustion . 

Traumatic fever 
Internal injuries 
Congestion of lungs 


From January 1st, 1877, to December 31st, 18S1, only 3 
deaths from pyaemia and one from septicaemia are recorded. 
Of the total 105 deaths, 22 died on the day of operation, and 
11 within forty-eight hours after being operated on. Deduct¬ 
ing. then, 33 from the total number and from the deaths as 
being perfectly hopeless cases on admission, and on whom 
amputation was performed merely' to make them comfortable, 
or in vague phraseology to give them a chance, the number 
of amputations will be 097, the deaths 13*2, and the mortality 
18 9 per cent. No hospital patient who does not live three 
days after admission should be reckoned in the mortality 
statistics (although I have reckoned them even when they 
died on the operating table), for death occurring within that 
period indicates that the case was hopeless from the first It 
is only bey'ond that period that nature and the skill of the 
surgeon can be called into play. To enable such coses to be 
excluded, I have since the year 1877 given in the operation 
table in my annual statistics the residence in hospital atu*T 
each important operation when the patient dies ; and I 
venture to recommend its adoption by hospital statisticians. 
Why should hospitals or operators be credited with deaths 
which were really' the result of the severity of the injuries, an! 
which it was impossible to combat .- For several years I iiave 
taken the mortality of the wards, excluding those vvho died 
within forty-eight hours after admission, and the result ir 
the surgical wards was an average mortality of 4 per cent. I* 
gives a truer test of what can be accomplished than is do:? 
by the present system. 

1 intended to have given the expenditure per patient U 
surgical dressings and stimulants, but as the paper is aireaF 
too long I will defer this to another occasion. 
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THE NECESSITY FOR CAREFUL PHYSICAL 
AS WELL AS MENTAL EXAMINATION 
PRIOR TO SENDING PATIENTS 
TO ASYLUMS . 1 

By JOHN A. CAMPBELL, M.D., F.R.S.E., 

MEDICAL SUPERINTENDENT, GARLANDS ASYLUM, CARLISLE. 


There are six Scotch and •two English counties united in 
our Branch, and I find that in these Scotch counties there 
are eighty-four medical officers acting under the Poor-law 
Board, while in the two English counties there are fifty-two 
medical officers holding union appointments. Now all these 
are necessarily interested in the subject I bring before you, 
and as the majority of members of our branch are at any 
time liable to be called on to perform the thankless, un¬ 
pleasant, and, I think, rather risky and ill-remunerated 
duty of certifying to the insanity of patients, public and 
private, and advising their removal to an asylum, they also 
should have some interest in the subject, and be able to 
offer valuable remarks on it. I do not propose to enter on 
the subject of the medical certificates of insanity; this has 
been exhaustively dealt with by several writers. I may, 
however, mention that I am often struck by the excellence 
and pertinence of the certificates which come under my 
notice; their validity can rarely be questioned, though occa¬ 
sionally, owing to nonconformity with the printed regula¬ 
tions, a certificate may have to be returned for amendment, 
and this is nearly always due to some slight omission, the 
most frequent being want of accuracy in stating fully the 
medical qualification and its source. It lias frequently 
struck me that in many cases the attention of the medical 
man is so absorbed by the mental phenomena exhibited by 
the patient whom perhaps he is hastily called to examine, 
that there is apt to be a want of care at times in noting 
. bodily ailments ; and in many cases this remark applies also 
to the ordiuary attendants, to whom the peculiar mental 
manifestations seem so wonderful that they fail to report, 
perhaps even to notice, any physical alterations which 
may be present, and 'which under other circumstances they 
would detail at length to the doctor. I shall first notice 
some cases which have been sent to the asylum which 
1 have at present charge of, wffiere I think attention has been 
so entirely directed to mental phenomena that the physical 
condition was entirely overlooked, and then conclude with 
some remarks and general hints for guidance. In quoting 
the following cases to illustrate my point, I think it well to 
state that they are selected from the large number of admis¬ 
sions—more than 1700—that have come under my observa¬ 
tion during a period extending over more than fifteen years ; 
that I simply give, as shortly and succinctly as I can, the 
salient points in each case. I have guarded myself by merely 
giving the facts in eacli case without reference to the date at 
which the admission took place, the locality from which the 
patient came, or any circumstance which would identify the 
case, or in any way injure anyone. The cases do not even 
come in order of admission. I consider that no one can feel 
offended by this procedure. Some of the cases were the 
subject of coroners’ inquiries, and in reference to these I 
need, of course, oiler no remark. In each case where death 
resulted, except in the first, a post-mortem examination was 
made. 

Case 1 . —A female, aged twenty-five years. Had always 
been weak-minded on examination. On admission her tem¬ 
perature was 104°, pulse 124, respiration 42. There was 
typhus eruption on her chest, abdomen, back, and arms. All 
over the chest minute crepitation was heard. Tongue thickly 
furred. She died within two days. 

Case 2.—A male, aged thirty-four years. Admitted in a 
moribund condition. Temperature 95*, pulse S5 (weather 
very cold). Examination showed that pneumonia was com¬ 
mencing at the base of the right lung. Next morning the 
emperatnre was 103 J , pulse 130. Minute crepitation was 
iieard over both lungs. He died of double pneumonia fifty- 
hree hours after admission. The left lung was solid. Sec- 
ions from both upper and lower lobes sank. The right lung, 
hough pneumonic, was not so solid as the other. 


i Read at a meeting of the Border Branch of the British Medical 
Lssociation, June lind, 1&T-. 


Case 3.—A male, aged sixty-one years. No history of the 
case was furnished. He was stated to be talking incoherently. 
On admission was noted to be delirious. Temperature 97% 
pulse 76. Feet cedematous; skin pale and waxy-looking ; 
tongue furred and dry ; urine contained much albumen and 
casts. He gradually sank, and died of Bright’s disease 
fourteen days after admission. 

Case 4.—A male, aged seventy-one years. Had been 
insane and an inmate of the asylum previously, at which 
time he was known to have heart disease and to be subject 
to bronchitis. He was admitted in a moribund state on a 
very cold winter’s night. Temperature 96% pulse 84 (very 
weak). Heart sounds most feeble, and murmurs accompany¬ 
ing them. The patient’s state only allowed of the most 
rapid examination; warmth, stimulation, and feeding were 
unavailing; the patient died three hours and a half alter ad¬ 
mission. Post-mortem examination showed hypertrophy of 
the left side of the heart, a dilated and atheromatous aorta, 
with incompetent valves ; also evidence of bronchitis, with 
emphysema of the borders of the lungs. 

Case 5.—A male, aged seventy-four years. When ad¬ 
mitted was in a state of great prostration, hardly able to 
stand, had marks of bruises on his face, and a cut half an 
inch long at the back of his head. His appearance led me to 
suspect that he was severely injured. Mentally he was excited 
and incoherent. He was at once put to bed" and examined. 
Bruises were found all over the body; fracture of several 
ribs was easily felt over the left side, aud, as it was con¬ 
sidered unsafe to make minute investigation into the extent 
of the rib fracture, appropriate treatment was at once 
adopted; but the patient never rallied, and died fifty-one 
hours and forty minutes after admission. Post-mortem 
examination showed five ribs broken on each side. 

Case 6.—A male, fifty-two years of age. Four days pre¬ 
vious to admission he had, while drunk, fallen downstairs, 
striking the back of his head severely. For some time after 
he remained insensible, then became talkative and incoherent. 
W r hen admitted he was in the latter state. No evidence of 
fracture of the skull could be detected, but it was suspected. 
He was at once put to bed and received proper attention. He 
remained in a semi-deliriou3 state for fourteen days, when he 
died suddenly. Post-mortem examination showed fracture 
of inner plate of skull near temporo-parietal suture of the 
left side, a clot which weighed an ounce and a quarter under 
the dura mater, and a ruptured vessel on the parietal portion 
of the left hemisphere. 

Case 7.—A male, aged twenty-one years, died in the 
asylum reception room before being taken in charge by the 
asylum officials. The autopsy proved that both lungs were 
throughout inflamed, the left studded with miliary tubercle. 

Case 8.—A female, aged fifty-eight years. Had been 
dull and desponding for some time, then had a paralytic 
seizure, which affected her left side. She fell and bruised 
her hip a week previous to admission; it was merely con¬ 
sidered a bruise. On admission she was found to have con¬ 
siderable shortening of the right leg and fracture of neck of 
right femur. 

It is quite acknowledged that an asylum may be doing 
its duty thoroughly, and yet,' from circumstauces, have a 
very high death-rate; circumstances such as having been 
begun with a stock of old patients, and receiving, as asylums 
do in some localities, an exceedingly large proportion of 
necessarily fatally ending nerve disease, but all medical 
superintendents naturally dislike having patients sent in in 
a dying state, and in the majority of cases it is questionable 
whether removal in this condition is humane, justifiable, or, 
indeed, permissible. The admission of patients in a dying 
state, and clearly unfit for removal, has been more than once 
touched on in individual reports of British asylums, and I 
quote the following from the Ayr district report of last year, 
it being the last report bearing on this subject which has 
come under my observation. Dr. Skae reports, “ Of the 
twenty-eight w r ho died six w r ere adinited moribund ; the 
reason for their having been brought to the asylum to die as 
yet remains unknown to me. They were all aged. tw r o were 
seventy-eight and one seventy-seven years old. There were 
none of them violent, or who required the least restraint, 
or who could in any way be benefited by asylum treat¬ 
ment—they were simply worn out. One of these cases, and 
one who might have been benefited by removal lnd that 
been effected in proper time, was a young man who w r as 
admitted perfectly comatose, being in the last stage of 
delirium tremens, in a state of collapse, in fact, and who 
died very soon after admission. His removal to the asylum 
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had been too long put oil* Besides these cases there were 
several who were a good way over seventy, one being 
seventy-six, another eighty, and another eighty-six.” I 
tliink it well to quote also the review of this report from the 
Journal of Mental Seienrc of April, 1SS2 ; it is, if anything, 
harsh. “To stop a system which is nothing short of 
scandalous we should advise Dr. Skae to report, to the Pro¬ 
curator Fiscal the next case admitted in a moribund state. 
An inquiry by that officer might result in the inspector of 
poor or the parish medical officer being prosecuted for man¬ 
slaughter, and a conviction would have a most wholesome 
effect far beyond the county of Ayr.” 

1 perfectly understand the difficulties often presented to 
the mind of the union medical olHcer. He is called in, and 
probably at his first visit expected to certify to the insanity 
of a patient concerning whom until that moment he knew 
nothing. The patient may bo found existing in a wretched 
abode, without care, attention, nursing, or perhaps even 
food. The locality by remoteness may prevent these being 
got even if money could be spent, and undoubtedly every¬ 
thing seems to point to immediate removal to an asylum as 
the most advantageous procedure from every view, both for 
the patient and all concerned. The mental state is easily 
recognised as qualifying the patient for an asylum, but many 
difficulties stand in the way of a physical examination. The 
patient may be excited, noisy, and violent. No attendant 
or proper assistance of auy sort is at band to aid, the excite¬ 
ment of the patient gives an idea of greater streugth and 
endurance than may be really present, and the frequency 
with which such patients are filthy in habits and dirty in 
body to such an extent that even severe bruises may be over¬ 
looked is quite well known to me. From experience I 
know the difficulty of making anything like an accurate 
physical examination of an acutely excited patient. I have 
frequently met with great dilliculty in satisfying myself as 
to the absence of rib-fracture in excited patients, where stout¬ 
ness prevented tactile examination from being reliable, and 
where noisiness and excitement entirely precluded the other¬ 
wise sure mode of detection—viz., the presence of bone 
crepitation heard by the stethoscope. While touching on 
this I may tell you that I once assisted at an examination 
on a stout cadaver where death had resulted from violence 
by which a rib had been driven into an internal viscus. 
Though knowing the exact spot of fracture, after replacing 
the skin and other tissues over the seat of fracture it was 
impossible to detect that the rib was broken. I am con¬ 
vinced that a large experience in the examination of the 
physical condition of excited insane patients would tend to 
make one more lenient in attributing carelessness or want of 
practical knowledge to uncertainty as to the presence of one 
single broken rib. It is always, however, possible with 
ordinary care and attention to arrive at an accurate idea as 
to the patient’s fitness for removal. 

There are certain cases where, I think, patients should be 
detained, and even, at considerable inconvenience, risk, and 
expense, treated at home, or wherever they may be resident. 

I allude to cases that have been living closely in contact 
with those Buttering under infectious diseases. On one 
occasion I had a patient sent to Garlands whom I was aware 
had been admitted into a typhus ward from a suspicion of 
having that fever. I took it upon myself in this case to 
refuse admission. I have more than once had cases recover¬ 
ing from scarlet fever and measles sent me. These of course 
are exceptional cases ; but the gravity of knowingly sending 
a patient labouring under one of the serious infectious dis¬ 
eases, or liable from close contact with those diseased to 
carry infection, to an asylum, is so evident that I need not 
enlarge on it. The Lunacy Act provides carefully for such 
a contingency—viz., “And any such committee may, if they 
see fit, by any such regulation or order, exclude from admis¬ 
sion into the asylum persons afflicted with any disease or 
malady which such committee may deem contagious or in¬ 
fectious, and persons coining from any district or place in 
which any such disease or malady may be prevalent.” 2 

I do not at all bold that a doctor’s duty is done when he 
certifies that a patient is insane and a proper person to be 
confined in an asylum. He should satisfy himself that the 
patient is physically fit for the removal, and give such 
directions as will prevent the patient suffering in the 
removal. When after putting in force the usual procedure 
of superficial examination—viz., noting the appearance, the 
state of the skin and tongue, the character of the pulse as to 


2 10 and 17 Viet., cap. xcvii., sect. 53. 


strength and frequency, and of the respiration as to fulness 
rapidity, presence or absence of cough, i'vc. ; the power of 
standing and walking, and after interrogating ou other 
points those resident with the patient, more especially as to 
’when the patient took the last meal and its character, —if any 
doubt exists in the mind of the medical man the u*e of the 
thermometer and a careful examination of the chest should 
follow. An abnormally low as well as high temperature 
calls for explanation. I have referred to directions to those 
removing patients. I certainly think it comes under the 
doctor’s province to give warning to those effecting the 
removal when the patient is suicidal or dangerous. I 
believe many patients are removed to asylums during the 
winter months insufficiently clad, and even as an act of 
humanity the necessity of guarding against this should be 
pointed out ; it is one of the many exploded fallacies that 
insane patients—especially the excited insane—do not feel 
the cold or suffer from exposure. 

I certainly think it was an omission on the part of those 
who framed the order of admission for lunatics that a 
certificate of physical fitness fAr removal to the stated asylum 
was not included amoii" the other requirements, more 
especially as in the removal of a patient from one asylum to 
another this was carefully provided for. This matter should 
most assuredly be noted for rectification in the event of 
future change in the lunacy enactments. Where admission 
of patients is not refused to a district in which fever is very 
prevalent, a certificate of freedom from infectious disease 
should also accompany a patient; but this can at present 
be rendered compulsory under the provisions of the English 
Lunacy Act. 

When sending a patient labouring under ordinary physical 
disease to a hospital, the doctor attending usually sends a 
note giving a short rtsumt of his views and his treatment of 
the case. When a patient, however, is sent to a lunatic 
asylum, he may have severe fractures, recent wounds of 
most serious gravity both as to extent and position, obscure 
medical disease for which he has been under treatment for 
long, but how often is the least history furnished by the 
doctor who was attending, and yet the presence of the 
mental complication makes all the knowledge that can be 
got only the more urgent. The increasing tendency is to 
find physical causes for a large proportion of so-called 
mental cases; and asylum physicians would gladly welcome 
whatever could assist in elucidating the mauy dark problems 
which come under their observation. At preseut most of 
the former history of the patients I receive is furnished by 
the relieving otticers, and they frequently become by practice 
wonderfully expert in making inquiries so as to give this 
information; but yet how valueless is such information from 
such a source compared with what it might be if received 
from a well-educated, reasoning, observing, and recording 
medical man. 


ANTISEPTIC NEPHRECTOMY BY ABDOMINAL 
SECTION; RECOVERY. 

By F. B. ARCHER, M.B., C.M. Edix., 

SURGEON TO TUE GENERAL HOSPITAL, BRIDGETOWN, BARBADOES. 

M. E. A. L-, a widow, aged fifty, was admitted into the 

General Hospital, Bridgetown, Barbadoes, West Indies, on 
September 13th, 1880, under my care. She had had five 
children. The menses stopped about eight years ago. 
soon after a fall, which fractured one of the lower nla 
on the right side. While ill in bed, suffering from thus 
she observed a lump about the size of her fist on the right 
side of the bowels. This lump has never disappeared, but 
has slowly grown to its present size. It has caused her no 
particular trouble, but she has lost flesh. Her appetite and 
general health are good. She has never been tapped. Ten 
months ago she was in this hospital, and an ovarian cyst was 
dingnosed, and an operation advised. This she declined, and 
returned home. She now begs to have something done. 
Urine contains a little albumen. On microscopical exami¬ 
nation no casts are seen. Temperature normal. 

On September 14th she was put under chloroform and then 
ether substituted. Under a spray of carbolic acid an ir* 
cision was made and a good many adhesions broken down 
The cyst seemed matted to the right kidney, and on attempt¬ 
ing to clear it the weight of the cyst tore the kidney, anJ 
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Considerable haemorrhage occurred. A clamp was put on, a 
ligature applied, and ttie kidney and tumour removed. It 
contained eighteen piuts of lluid, and the cyst itself 
'Weighed live pounds. The patient was now in a great state 
of collapse. A drainage-tube was inserted and the wound 
closed. She vomited live times after the operation, com¬ 
plained of great shortness of breath and p tiu in the head. 
xVn ice cap was applied, which relieved her much. Tempera¬ 
ture DIPS’. Allowed ice to suck. — loth: Slept at intervals 
dining the uiglit. A catheter was passed atai one ounce of 
bloody urine was drawn oil’. A nutrient enema was 
admird-tered at 1 A M. She complained of shortness of 
breath and pain in the bowel*. At 1.30 l\ M. she vomited. 
At 2 I’.M. the dressing was changed under the spray. Tem¬ 
perature 101 4 . T'lie catheter passed urine the natural 
colour. A nutrient enema was given every sixth hour. 
At 9 I’.M. the temperature was 100 6 ; pulse 11*2. — lfitli : 
The patient had a good night. A catheter was passed every 
sixth hour. She was allowed a little iced milk and brandy at 
intervals. She complained of great pain in the abdomen. 
One-third of a grain of morphia was given hypodermically. 
The dressing was changed. The bowels acted naturally at 
5.110 I’.M. There was no vomiting. She still complained of 
paiu in the abdomen. The temperatme was 100 6 . — 17th: 
The patient had a good night, and at (i A M. en joyed a cup 
of tea. The wound was dressed, and the bowels acted. The 
temperature rose to 101 ’S, but dropped again to 100'.— 
ISth : She had a good night. The paiu in the bowels was 
less. The catheter was discontinued, also nutrient encmata. 
She took milk and beef-tea regularly. The wound was 
dressed, and the drainage-tube removed.—20th: The patient 
continued to sleep well; felt better, and took nourishment 
well. The temperature ranged between 100' and 101'.— 
21st : The wound was dressed, and three sutures removed.— 
23rd : She was free from pain ; bowels acted yesterday and 
to-day ; getting on well.—25th : Remaining sutures removed. 
Urine examined, not albuminous.—20th: She was allowed 
Boiled eggs for breakfast and iisli for dinner. Perspired very 
freely. A mixture, containing quinine and tincture of per- 
chloride of iron was ordered to be taken three times a day. — 
2S r b : She was lifted out of bed, for it to be changed. She 
felt stronger ; ate and slept well. 

Nov. Ut: Patient doing well.—5th : Amende, so the iron 
mixture was still continued. Complained of great pain in the 
bowels.—0th : Temperature 102 -U. Aconite in drop doses 
^iven every hour.—7th : Temperature 100'. Felt much 
better.—12th : Wound quite healed.—27th : Was troubled 
with a little cough, and the temperature ranged between 
100 and 10U, occasionally rising to 102’. 

Dec. 11th : A mixture containing tincture of ipecacuanha, 
syrup of wild cherry ba*k, and compound tincture of 
camphor was ordered to he taken every fourth hour.— 
25th -. Gough did not improve, so the mixture was changed 
to liypophosphate ot soda, 100 grs. ; dilute phosphoric acid, 
4 drills. ; glycerine, 1 oz. : compound tincture of cinchona, 
1 oz., to infusion of cascarilla eight ounces ; half an ounce 
to be taken three times a day. She took this regularly for 
one month, and rapidly improved. The cough disappeared, 
the temperature diminished, and she was soon able to walk. 

Jan. 9th : The temperature had become normal, and re¬ 
mained so. 

On March 14th, 1SS1, she left the hospital quite well. By 
the last account she was enjoying good health. 

Mr. Knowsley Thornton, through whom the notes are 
forwarded for publication, remarks that this is one of the 
best cases of nephrectomy yet published, due regard being 
paid to the quantity of fluid contained in the cyst, and the 
weight of the latter, the age of the patient being also taken 
into consideration. Convalescence, however, was very slow. 


Beckett Hospital and Dispensary, Barnsley. 

The annual meeting of the committee and governors of 
the above institution was held recently at the hospital. 
Dr. Sadler showed that during the year 200b out patients 
had been treated, of which number 1577 had been cured, 
45b had been relieved, 50 had died, and 123 remain on the 
books. There had been 109 in-patients, the hospital at 
present being only for surgical cases, cases of injury by 
accident, and the like. A new wing is now being added to 
the hospital, and is nearly completed; about £1000 is still 
required for the building fund. The new wing, “The 
lvendray Wing,” will contain thirty-six beds, and will be 
dependent upon subscriptions chiefly. 


A NEW MODE OF 

DETECTING STONE IN THE BLADDER: 
THE AUDITORY METHOD. 

By JAMES M: KEXXIE DAVIDSON, 
sTim;.NT or Miiim/iNi:, r.\i \eksity or ahludeen. 

It occurred to me lately that the ordinary sounds for stone 
in the bladder might be greatly improved by the following 
very simple plan—viz., connecting the end of the instrument 
with the ear of the operator by some suitable sound-conducting 
substance. 

Some rough experiments on my study table with a silver 
catheter and thread and wire were so far satisfactory, but 
the results with a small piece of indiarubber tubing were 
still more encouraging. One end of this tubing (bore one- 
eigluh of an inch in diameter) was attached to the catheter, 
and the other was placed in the ear. By this means very 
small fragments could be distinctly heard when touched by 
the end of the catheter—even when the catheter was grasped 
so as to imitate the hold of the urethra. I showed this to 
Dr. Alex. Ogstou of Aberdeen, and he kindly consented to 
try this plan whenever I should have instruments made to 
carry out mv idea. Unfortunately illness has prevented him 
doing so. 1 had one sound made of solid steel and another 
of guu-inetal, but hollow. Edom the handle of each there 
was a small projection, to which the indiarubber tube could 
be easily attached. Through the kindness of Dr. Rodger of 
Aberdeen I had the opportunity of trying these instruments 
on a body at a post-mortem examination. To test them, 
calculi of various sizes were introduced into the bladder. 
The sound having been passed the bladder was explored and 
the results noted before and after the tubing was attached. 
Iu each trial the result was notably better when connexion 
with the ear was established, even when the indiarubber 
tubing employed was only one-eighth of an inch diameter of 
bore. But a wider tubing gave by far the best results. A 
light indiarubber tube two feet long and with a bore three- 
eighths of an inch in diameter was employed. One end of 
this tube was slipped over the handle of the sound, and the 
other end held closely to one ear. No practical dilliculty 
was experienced in exploring the bladder, for the tube was 
very pliable, and it was easy to avoid extraneous noises such 
as might he produced by the connecting-tube running against 
the operator’s sleeve, Ac. Anyone having a piece of tubing 
such as I have described can leadily attach it to the handle 
of a sound, and in this way test the truth of my state¬ 
ments. 

A small phospliatic calculus was introduced through a 
small opening made at the top of the bladder, and when 
nothing could be felt or heard by the sound alone (although 
the abdominal wall was open), yet by means of the tube to 
the ear the calculus was distinctly and unmistakably heard. 
With a large stone the “click” was greatly intensified when 
heard through the tube. What is very striking is the fact 
that the gentlest contact of the sound with the stone is 
readily heard. Lastly, after seeing the bladder was clear of 
everything but a fair quantity of water, I crushed a small 
piece of coal to coarse powder (as we had no debris of a cal¬ 
culus at hand) aud put it into the bladder. The ordinary 
method revealed nothing, but through the tube a rough 
grating sound was distinctly heard. The solid steel sound 
gave better results than the hollow gun-metal one. 

The above experiments have led me to devise an instru¬ 
ment which Mr. Gardner of Edinburgh is making, and 
which I trust will he as satisfactory as the rough method 
above described. This instrument or any r such instrument 
may be termed, as a friend has suggested, a lithoplione. 

This method of exploration of tlie bladder may yield im¬ 
portant practical results. Not only may' (1) a small calculus 
be detected which would be otherwise overlooked, but (2) it 
ma t y be that practice will enable the operator to distinguish 
the size and character of the surface of a calculus readily ; 
and (3) it also appears likely that a somewhat similar ear- 
connexion with a lithotrite will enable the operator to 
find and secure small fragments more readily, and so crush 
them. 

Dr. Maekinnon (house physician) and Dr. Sinclair (house- 
surgeon) of the Aberdeen Royal Infirmary were present at 
the experiments on the body, and corroborate the results I 



1072 The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[July 1, 1882. 


have mentioned ; and hy the advice of Professor Struthers I 
am encouraged to make my experiments public. 

Since the above was writteu, Drs. Mackinnon and Sinclair 
inform me that they have found a calculus readily by this 
method in a case in which the ordinary means failed to 
detect its presence._ 


THE 

RELATIVE VALUE OF ETHER WHEN PRE¬ 
PARED WITH “ RECTIFIED ” OR METHY¬ 
LATED SPIRITS OF WINK 
By H. BENDELACK HEWETSON, 

HONORARY CONSULTING SURGEON, REYNARD HOSPITAL, WILLINGHAM 
HONORARY OPHTHALMIC AND AURAL SURGEON, YORKSHIRE 
INSTITUTION roil INFANT DEAF AND DUMli I ACTING 
SURGEON, 7m WEST YORKSHIRE RIFLES. 


Tiie subject of the safest drug with which to produce 
anrostliesia has been sulliciently discussed, and the verdict 
of those best able to judge has been given, out and out, in 
favour of ether, as against chloroform, when “ properly 
administered by a skilled etherisfc.” There are, however, 
two samples of ether in the market, to the relative value of 
which, I believe, the profession is not fully alive. The 
two forms of “spirits of wine” used in the manufacture of 
ether create in reality two kiuds of ether, and the differences 
between them are important. Firstly, the ether prepared 
from rectified spirit is found less desirable as an amrsthetic 
by those who have used it, and it is not considered as safe, 
producing more sickness and laryngeal spasm in certain 
cases in which there is a tendency to su< h complications. 
Secondly, it is about twice the cost; for instance, the 
methylated ether costs 2 \r(, per ounce, and the rectified 
ether costs 4Ul. per ounce. I have not used the rectified 
ether in my own work, so cannot speak of individual ex¬ 
perience of its actions. But of the use and applicability of 
the methylated ether—as the safest amcsthetic known, when 
carefully administered b}' means of Clover’s inhaler—I can 
speak strongly as the result of my daily observation. It is 
a very ordinary circumstance to occupy eighty seconds in 
producing complete anaesthesia, without a struggle or a 
cough, and it is by no means extraordinary for a patient 
to be “fully under” within the minute. In the case of 
short operations upon the eyes, ami the like, it is hardly 
ever necessary to reapply the inhaler after it has been once 
removed for the operator to commence, the patient remain¬ 
ing sufliciently anaesthetic for an operation such as I have 
mentioned to be completed without hurry. Amesthesia can 
be prolonged with equal safety ; even so far as to keep a 
patient in labour completely under its influence for upwards 
of four hours ; the longest time which lias happened in my 
experience. Methylated ether is, I consider, from this point 
of view, the safest and cheapest anaesthetic at present in use. 


SEPTICAEMIA FROM DECOMPOSED HYDATI- 
DIFORM MOLE OF UTERUS. 

By J. BALM PIKE, M.R.C.S. Eng. 

Mrs. C-, a delicate woman, aged thirty-six years, the 

mother of several children, consulted me some time ago for 
prolapsus of the uterus, which was much relieved hy the 
use of a Napier’s pessary. Towards the close of the year 
1SS1 she had serious symptoms, among which the most 
prominent were extreme and progressive weakness, sallow 
unhealthy appearance of skin, and dropsy of the lower 
extremities. The heart was weak and irritable, but there 
was no positive evidence of heart or lung disease. There 
was slight albuminuria, hut no abnormality in the specific 
gravity. On January Mid, 188*2, there he mg no improve¬ 
ment, she requested a consul ration, and accordingly Dr. 
J. H. Eddowes saw her with me. The abdomen was now 
thoroughly examined, and a central enlargement found, 
which we took to be uterine. The os was closed. I thought 
I could detect a placental murmur. The woman had a 
sanious discharge for some seven weeks, aud had not 


menstruated for six or seven weeks before the discharge 
began. The consultation took place in the morning, and at 
5 P.M. I was sent for, and found the patient flooding very 
freely. The os was dilated sufliciently to introduce three 
fingers, and I soon got my hand into the uterus. I detached, 
the contents and tried to extract them, but was not able to 
do so effectually until I was greatly aided by Dr. Hutchison 
of this town compressing the uterus externally. The matter 
removed was very offensive and semi-purulent, but had the 
character of hydatid mole well marked. 

This case appears to me of interest chiefly from a diagnostic 
point of view. It shows especially how important it is to 
examine a patient, and regard a case from all points. If my 
attention had previously been called specially to the uterus I 
might possibly have discovered the nature of the case earlier. 
The examination no doubt detached some portion of the 
mole. The woman had a narrow escape, but fortunately the 
recovery from the antenna and exhaustion which followed 
has been a good one. The special feature of the case is the 
decomposition in utero giving rise to septicaemia. 

Loughborough. 
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ST. THOMAS’S HOSPITAL. 

RENAL DISEASE: HYDATIDS OF LIVER AND KIDNEY; 

CEREIHtAL II.EMORRHAGE; DEATH; NECROPSY; 

REMARKS. 

(Under the care of Dr. Harley.) 

For the following interesting notes we are indebted to 
Mr. F. K. Waiters. M B. Loud. 

Susan G-, aged twenty-nine years, was admitted on 

March 9th, 18S1. There was nothing remarkable in her 
family history. It was stated that she had in childhood 
had measles and “ intermittent fever,” but never scarlatina, 
and her habits were said to have been always temperate. 
She had been once pregnant (five or six years before admis¬ 
sion), and she had twice suffered from rheumatic fever, the 
last time being in April, 1879. In June of the same year 
she noticed a slight paiuless swelling of the abdomen. On 
the 13th of that month she fell in going up stairs, and struck 
her abdomen, giving rise to some pain there and in the loins, 
followed by vomitiug and haematuria. She was admitted on 
the 20th into King’s College Hospital, from the records of 
which institution the following particulars were obtained :— 

There was found, on admission, a firm, regular, hard 
swelling in the right side of her abdomen, reaching an¬ 
teriorly beyond the mid-line, and dull on percussion, also 
some fluctuation in the flanks. Girth 29, 1 in. Urine con¬ 
tained one-third albumen. As the vomiting continued and 
the abdomen grew larger she was tapped, and ten ounces of 
fluid drawn off, which proved to be hydatid. The tapping 
was twice repeated, and after the last occasion (when the 
fluid came away thick and gelatiuous) the tumour suddenly 
contracted (July 11th) to the size of a large orange, where¬ 
upon the urine was found to contain hydatid booklets. After 
this the patient gradually improved, and w*as discharged 
convalescent, on Dec. 29th, 1879. She remained well, and 
able to perforin her domestic duties untd the middle of 
Februiry, 1 SSI, when she again suffered from urgent vomit¬ 
ing, followed by pain in the head, which obliged her to seek 
relief as an out-patient of King’s College Hospital. On 
March 8th she suddenly fell down in the street, foaming at 
the mouth aud struggling, and w r as found to be unable to 
speak. 

On admission into St. Thomas’s Hospital on March 9th 
her condition was as follows :—Well nourished. Slight 
cedeina of leg*. Expression rather vacant. A bruise over 
left eye. Bight hemiplegia affecting right side of face and 
right arm and leg, but not orbiculares palpebrarum, or 
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nnisrlvs of tli j tnruue. Speech very impt -river. Sp-hr, ami 
heiiiiug apparently unaii’ected : no a-uiurmaiiLy noticed as to 
pupils ; KMi-atiou unimpaired. limit somewhat hyper¬ 
trophied, with a loud systolic muunur at apex: also heard 
at base. In abdomen a hard globular mass in rij-ht lumbar 
region of the sze of an orung*, freidv movable ami un¬ 
attached to liver or to pelvic organs. Tongue dry. Rowels 
coniined. Milk taken greedily, lmt not retained. Urine, 
sp. gr. 101b, acid, with hall albumen. Temperature 
normal. 

March 12th : Speech slightly improved, and no more 
vomiting. Patient still very restlesss. The improvement 
was but temporary, and she rapidly sank and died on 
March loth. 

At the post-mortem examination the abdominal tumour 
was found to he in the subperitoneal tissue intimately 
connected with the right kidney. It consisted of a thin 
fibrous cyst wall enclosing a clearly-delined hydated “ parent 
cyst,” with a number of closely packed collapsed “daughter 
cysts,” varying from the size of a walnut to that of a hazel¬ 
nut, mostly hyaline, hut some w hitish and opaque. There 
was also within the cyst some degenerated pus with cal¬ 
careous Hakes. The cysts did not communicate with the 
pelvis of the kidney, but there was an appearance as 
of a former pinhole perforation. Half ot the right kidney was 
involved in the cyst; the other half, together with the oppo¬ 
site kidney, being of the contracted granular type. The 
ureters, pelvis, and vessels of both kidneys were healthy. 
The liver presented two small shrivelled hydatid cysts, one 
in the centre of its substance, the other on the surface near 
the falciform ligament. The heart was hypertrophied on 
the left side without any valvular disease. In the brain 
there was found on the left side an extensive luemorrhage 
originating in the left corpus striatum and ailecting the 
whole of its external part and a portion of its internal part 
and much of the white matter around, but not the optic 
thalamus. It extended as far back as the descending cornu 
of the ventricle, hut did not burst through into that cavity. 
In the right half of the pons Yarolii there was also an exten¬ 
sive recent hjemorrhage occupying the whole of its longi¬ 
tudinal area and the greater part of its transverse extent. 
There were also scattered elsewhere in the pons traces of 
minute old haemorrhages. The vessels at the base were 
atheromatous. 

He marks .—We have in this case a combination of hydatid 
disease with chronic renal disease. The former was pro¬ 
bably of later date than the latter, which it cannot have 
caused, but may have intensified by mechanical interference 
with one kidney and extra work thrown on the other. As 
neither alcoholism nor repeated pregnancies appear to have 
existed, it is worthy of consideration whether the two attacks 
of rheumatic fever may have started the kidney mischief. 
Scarlatina is a well-recognised cause of chronic renal disease, 
and its connexion with acute rheumatism is well established. 
There was here no evidence after death of valvular disease, 
but the bruut of the disease may have falleu upon the 
kidneys. Observations relative to the ellects of the cerebral 
haemorrhages were, unfortunately, not perfectly trustworthy 
owning to the condition of the patient rendering full investi¬ 
gation both difficult and undesirable. It is somewhat 
unusual for death to take place from contracted granular 
kidney or its complications under thirty years of age, although 
many exceptions have been recorded. 


CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST, VICTORIA-PARK. 

LUNG CAVITIES TREATED BY ANTISEPTIC INHALATIONS; 

REMARKS. 

(Under the care of Dr. Thorowuood.) 

For the following notes we are indebted to Dr. Lawrence 
Humphry, house-physician. 

Case 1.—Lizze W -, aged thirty-two, married, and has 

had ten children. Lives at Mile-end. No family history of 
phthisis, and her own health good till April, 1881, when she 
was laid up with congestion of the lungs. As this passed 
away she had frequent attacks of haemoptysis, bad cough, 
night sweats, and much loss of flesh. On admission into 
the hospital on August 22nd, 1881, she complained of severe 
cough at night, not much expectoration, and often vomited 


after coughing. Rube 9ti ; evening tcmper.iluie 100 . 
Urine, .sp. gr. 1010 : no nlbunieu. Mciistiuuli <ii ceased 
since May. Does not think she is pregnant, iheht sub- 
ol ivicuiar region dull, and a metallic click heard on percus¬ 
sion over second right interspace: respiration cave-nous, 
and voice peotoriloqimus. Abundant moist crackling after 
cough. Lett lung : lair respiration iu front, hut ai left base 
some friction-sound. Heart normal.—23rd: She was ordered 
quinine and iron mixture, aud two teaspoonfuls of cod-liver 
oil twice a day. Pigmentum of iodine to left side, improved 
upon this treatment somewhat up to Sept. 17th, when she 
w-as ordered to take, three times daily, three grains of livpo- 
plioi-phitc of lime and ten drops of solution of Buccharated 
lime with glycerine and camphor water. 

Sept. 20 : She began to use Dr. Sinclair Coghill's respirator 
inhaler, with carboliscd iodine drops according to Dr. S. 
Cogbill s formula : two dracluns each of ethereal tincture of 
iodine and carbolic acid, one drachm of creasote, and one 
ounce of rectiiied spirits. Ten drops of this solution w T ere 
used in the respirator morning and evening. The patient 
soon learned to inhale by the mouth and exhale by the nose, 
and was able thus to employ the respirator for one hour in 
the morning and evening. 

Oct. 1st: Much improved and able to go home. She lias 
gained 0 lb. in weight Cough much better, and expecto¬ 
ration almost nothing. The friction-sound at left lung base 
has entirely gone, as have the moist crepitant sounds :ii right 
apex, but there is still high-pitched, dry, cavernous breath- 
sound audible at this part of the chest. 

llrmarks. —The case seemed one well adapted for treat¬ 
ment by the hypophosphite of lime and antiseptic inhalation. 
Tire family history w r as good, and there was no marked fever 
of system. A pneumonic deposit at right apex bad probably 
softened into a cavity, and the softening caused the haemo¬ 
ptysis by opening some small vessels. There was no reason 
to suspect a tuherculising process to have commenced, and 
the result of treatment seemed to hear out the favourable 
prognosis. 

Case 2. Large basic cavity ; great improvement after pro¬ 
tracted use of antiseptic inhalations. —Luke M-, aged 

eighteen. Chemist’s boy living in London. Father and 
mother dead ; cause not known. This youth had good 
health up to the spring of 1879, w r hen he took cold, had 
shivering, and was laid up in bed for four months, being told 
he had inflammation of his left lung. Since then lie has lost 
flesh, and on several occasions coughed up tw'O or three tea¬ 
spoonfuls of blood. 

On August 17th, 1 SSI, he was admitted into the hospital, 
and his condition thus noted by Dr. Humphry and Mr. 
Hocken. Poorly nourished ; red line on gums ; tonsils 
large; cough severe at night with viscid imico-purulent 
sputa ; pulse 96 ; temperature 98° to 99°; urine, sp. gr. 1012, 
no albumen ; slight excess of phosphates. On examination 
expansion of chest is most marked on right side, and over 
this side respiratory murmur is full and strong ; left chest 
dull anteriorly with crepitant rales ; heart’s apex is in fourth 
interspace ; posteriorly at base of left lung the breath-sound 
is cavernous, there is a hollow echo with cough, after which 
large crackling sounds are heard. This cavernous respiration 
is well marked at low'er part of left axillary line. Liver 
dulness is norntal. Patient at times is liable to diarrhoea, 
Copious muco-purulent expectoration. Ordered quinine mix¬ 
ture three times a day. 

August ,‘Hst : Commenced the use of the respirator in¬ 
haler, taking at the same time three grains of hypophosphite 
of lime three times in the day. 

Sept. 2nd : Cough easier since wearing respirator. Ex¬ 
pectoration comes up more freely. Wears respirator one 
hour morning and evening.—6th: Respirator dries his 
mouth, but not so much as to he unpleasaut. Moist rales 
less abundant on left side ; cough better ; sputa much less. 
—23rd : sputa almost absent; fewer crepitations over left 
base. To take quinine and iron mixture three times a day 
in place of the hypophosphite mixture. 

Oct. 21st: Hardly any cough or expectoration. Over 
right side respiration, full and good aud sound, extends 
across the middle line to about half an inch to the left of 
sternum. Left side dull all over, retracted, and hardly 
moves iu respiration. Creaky sounds audible at low’er part 
of left axillary liue, and w r ell-marked whispering pectorilo¬ 
quy. Ordered an emulsion of maltine with cod-liver oil. 

Dec. 9tli : Cannot take the emulsion or the oil, and so is 
ordered one drachm of maltine every evening. 

Jan. 27th : At left base respiration still cavernous, w T ith 
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creaky noise?. Expectoration nothiug. Gained over 14 lb. 
in weight since admission. 

llcnv*rf:x .—The diagnosis of a basic lung cavity ought not 
to be made without several examinations at varying inter¬ 
vals ; for after a pneumonic attack I have noticed for a 
week or two cavernous breathing and pectoriloquous voice 
at the lung base, all of which morbid signs have passed 
away in a fortnight to give place to perfectly healthy respi¬ 
ration. In the case of L. M-there was fibrosis and con¬ 

traction of the left lung, with compensatory hypertrophy of 
the right lung. My opinion was that it was a cavity, rather 
than a dilated bronchus, that caused the hollow breath- 
sound. seeing that the original disease commenced in a 
protracted attack of left pneumonia. Moreover, beyond a 
lew crepitant sounds, for a time, at the right base, the right 
lung seemed quite healthy and sound in its bronchial tubes. 
The lad could not take cod-liver oil, and the only medicines 
employed were hvpophosphitc of lime in alternation with 
quiniue and iron. The respirator was used constantly 
taroughout the treatment. It undoubtedly promoted ex¬ 
pectoration, and so cleared the morbid lung; and then its 
secondary effect seemed to be to dry up the secreting sur¬ 
face, and thus in a most marked way to improve the con¬ 
dition of the patient. My experience of all kinds of warm 
steaming inhalations in chronic phthisis has been most 
unsatisfactory ; but in the introduction of this respirator 
iulmler we seem to have gabled some veal advance towards 
a means of checking purulent formation in lung cavities. 
The creasote, I expect, is the most valuable agent as an 
inhalant, and it is always necessary to train the patient in 
the use of the respirator by teaching him to inspire through 
the mouth and expire through the nostrils. 


HOSPITAL FOR WOMEN, NOTTINGHAM. 

SCIATICA (TWO YEARS); NERVE - STRETCHING ; CURE. 

(Under the care of Dr. Truman.) 

Mrs. M -, aged fifty-four, a multi para ; menopause 

occurred several years ago. Had a blind husband, and to 
keep the family had to work for many hours a day, titling 
upon a hard wooden chair. No history of gout or rheu¬ 
matism. JShe first felt pain down the right leg in the summer 
of 1879 ; at the end of July, 1879, she had a fall, which in¬ 
creased the pain. The pain continued, not very severe, 
until July, 1S80, when it became intense, and since that time 
she has suffered daily. She has been under treatment at 
different hospitals for the last two years, and everything in 
the shape of drugs internally, and local applications, has 
been tried, including belladonna, morphia, aconite, bromides 
and carbonates of the alkalies, faradisation, Ac. There was 
slight relief experienced from blistering the surface over¬ 
lying the course of the sciatic nerve, and applying morphia 
to the sore, and also from acupuncture, which sometimes 
would relieve her pain for twenty-four hours. For the past 
fifteen months, however, she has not been free from the pain 
for twenty-four hours at a time. 

On admission on Oct. 19th, 1881, she was a fat woman, with 
weak, flabby muscles, and looking underfed. She had 
attacks of pain in the course of the right great sciatic nerve, at 
intervals no greater than an hour, day aud night. These 
attacks were so severe as to cause her to shriek out and shed 
tears, and the pain was described as of a cutting, burning, 
shooting character. There was no swelling or tenderness over 
the part alfected. There was a fissure extending through the 
right side of the cervix uteri for half its length, but there 
was no lixation of it, or of the uterus. The pam was limited 
to a liue about two inches in length, commencing at the 
lower border of the gluteus maximus. It was thought that 
from continued pressure probably on this spot from the hard 
edge of the chair in which she sat at work that there might be 
some thickening or adhesion of the nerve sheath which an 
operation would remove. The operation was performed on 
Oct. 21st, 1881, under carbolic acid spray. The patient 
was rendered unconscious by the administration of an 
anaesthetic mixture composed of ether, chloroform, and 
absolute alcohol. An incision was made at right 
angles to the course of the great sciatic nerve, through 
the skin and superficial fascia, the lower edge of the 
gluteus maximus found and followed to the tuoer ischii. 
The finger was passed deeply down by the outer side of the 
long head of the biceps, and the nerve identified and drawn 


to the surface. Two or three steady and vigorous pulls were 
given in both an upward and downward direction (towards 
the pelvis and foot respectively). The nerve was then 
allowed to sink. There was no haemorrhage, no ligature 
being required. A drainage of horsehair was placed in the 
wound, the sides of the wound were brought together by 
silver wire sutures, and antiseptic dressings applied. For 
some days the patient was in considerable danger owing to 
her high temperature, the very great amount of discharge 
from the wound, and the unwillingne s of its edges to unite. 
The temperature was on the 21st, 100 3 ; 22nd, WO 9 J ; 23rd, 
100 J ; 24th, 99 0 J ; 25th, 100’3;; 2(ith, 100*5°; 27th, 101*0; 
28th, 101*0. (Evening or maximum temperatures are here 
given.) On the 28th she was ordered two grains of quinine 
disulphate three times a day, and the temperature sank to 
normal on the 29th, rose to 99° on the 30th, and sank to and 
continued normal after this. She was well fed with animal 
food, milk, eggs, Ac., but had no alcohol in any shape. 
The wound gradually healed, and she was dLchargtd on 
Nov. 10th, exactly a month after admission. She lias had 
no pain whatever since the operation, and this statement is 
correct at the preseut time, more than six months since the 
operation. 


Tubicfos mtb Jtotias of calls. 

Lcrftnrs on Diseases of the Xrrrons System , cspo'iofhf in 

Women. By S. Weir MITCHELL, M.D. London: 

J. and A. Churchill. 1881. 

The subject of l)r. Weir Mitchell's series of lectnres i 3 
somewhat narrower than their title indicates. Functional 
diseases alone are dealt with, and almost exclusively those 
which occur chiefly in the female sex—namely', the Protean 
forms of hysteria. The chief exception is the brief space 
devoted to the consideration of the etiology of chorea, and 
we have already directed our readers’ attention to the in¬ 
teresting facts on this subject which Dr. Weir Mitchell h;is 
collected. 

The author has not attempted any* systematic or ex¬ 
haustive description of hysterical disorders. The subject 
of the convulsions and mental disturbance of hysteria is 
entirely' untouched. Certain groups of symptoms, motor, 
sensory, and sympathetic, are described in successive 
lectures, or rather cases illustrative of these symptoms are 
narrated, and the management of these cases illustrates the 
methods of treatment, the inculcation of which is apparently 
the primary T object of the book, and which is summed up in 
a final chapter. The cases described are chiefly examples 
of the more severe forms of the disease, of which the author's 
wide experience has furnished him with a large number of 
examples. Thus we have a series of sketches of the paLies 
of hysteria, hysterical ataxy, the mimicry of disease, un¬ 
usual forms of spasm, and the va90-motor disorders of 
hysteria. Dr. Weir Mitchell is well known in America to 
be the possessor of considerable literary talent, which has 
been often employed outside the service of medicine, in 
both poetry and prose, and is well suited to the description 
of a disease which, like hysteria, touches in so many points 
the varied aspects of social life. In a style at once terse and 
clear, forcible and exact, vivid in description and rich in 
metaphor, sketch after sketch of disease is drawn with an 
artist’s skill. Now and then a strained simplicity of diction 
a little warps the even grace of style, but such instances are 
too few to constitute any serious drawback to the enjoyment 
of the reader, and many an apt simile conveys the writer’s 
meaning more perfectly than pages of analytical descrip- 1 
tion, whilst error in opinion and practice is condemned more 
effectually by a half-sheathed sarcasm than by a chapter of | 
vituperation. 

Hysteria in America is not more rare than in other 
countries, nor do we gather from the descriptions of this • 
volume that it presents any special types, in spite of the 
high pressure at which life there is lived. We may note, | > 
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moreover, that the peculiar elaboration which the disease 
attains under the careful cultivation it receives in France is 
not met with in America any more than in this country; 
the phenomena of transfcrt, for instance, have never been 
obtained by Dr. Weir Mitchell or his colleagues, and although 
he lias removed anaesthesia by metals, he has done so equally 
well with pieces of wood. 

The interest of the hook is so evenly distributed that it is 
diflicult to select any portions for special comment. Perhaps 
those which are most deserving of note or inviting for remark 
are the chapters on hysterical paralysis and ataxy, on the 
mimicry of disease, on the vaso-motor disorders, and on 
treatment, but we can only consider in detail the last of 
them. We may note, however, that in Dr. Weir Mitchell’s 
experience hysterical hemiplegia is more common than 
hysterical paraplegia, a relation which does certainly not 
hold good in this country. He attaches considerable im¬ 
portance to a distinction between the true and the false 
palsies of hysteria, meaning by neither, however, paralysis 
from organic disease or simulation. Ry false palsy, inability 
to move produced by idea is designated; by the true palsy 
a loss of power which is not due to a ruling idea, and yet is 
purely hysterical. We are not, however, helped by any in¬ 
dication for the separation of those two forms in practice, 
where it is certainly not very easy ; nor in the more practical 
application of the doctrine, in the lecture on the subject, is 
this distinction carried out as it is in these general state¬ 
ments. Even in theory it is not easy to say how extensive 
may be the rule of an idea, or to assess its power, and the 
task is indeed left unattempted by the author. 

The treatment of hysteria, which one main object of the 
book is to explain and to illustrate, is intended only for the 
.severer forms of the disease. It is true that the reader 
might fail to discover this, and end his perusal of the book 
with the belief that all forms of hysteria, slight and severe, 
were to be dealt with in this manner ; for it is only in one 
'ilmost incidental paragraph that Dr. Weir Mitchell states 
that he only employs the measures recommended when 
tonics and fresh air have failed. The method of treatment 
is partly moral and partly physical. As regards the former 
the cardinal and all-important doctrines are insisted upon of 
the value of isolation and that every case of hysteria 
presents its own individual peculiarities, and must be the 
subject of careful study and of special adaptation of means 
to ends; and the physiciau who can obtain the clearest 
insight into the patient’s character, and can arrange the 
therapeutic method so as most effectually to meet the pecu¬ 
liarities of mind, will be the most successful. The physical 
element in the treatment is a system of absolute rest of body 
and mind, associated with the use of tonics and of passive 
muscular exercise, in the shape of skilled rubbing and 
faradisation, preceded, if the patient be fat and llabby 
(and also in some other cases), by a method of underfeeding, 
the attempt at direct treatment being postponed until 
the system, first reduced, is being built up again. Dr. Weir 
Mitchell claims for the method a success which he altogether 
failed to obtain before he adopted it, so that, although once 
there were no cases which he so much dreaded, there are 
now none whicli he undertakes with so much pleasure. The 
first impression left on the mind of the reader is that the 
method is entirely new and invariably successful, although 
we do not imply that this impression was intended by the 
author. There is no statistical statement of results in the cases 
in which it has been fairly tried, which we are told are very 
numerous, but in several cases which are related on account 
)f the interest of their symptoms it is clear that the treat¬ 
ment either failed entirely or in great measure. That the 
method, however great its Vcalue, must not be regarded as 
me which is certain to succeed, is therefore obvious. The 
>riginality of the method is confined to the physical part of 


the treatment, to the absolute and prolonged rest, combined 
with rubbing, Ac., and especially to the method of initial 
underfeeding. More than this would probably not be 
claimed by Dr. Weir Mitchell. Rut it is diflicult to resist 
the impression that the best treatment of hysteria in 
America (apart from Dr. Weir Mitchell's influence) is 
behind the best that is attained in England. The methods 
of moral treatment to which Dr. Mitchell appears to 
have arrived by independent effort were urged with great 
force in the account of the Mackenzie system, published 
thirty years ago by Mr. Brudencll Carter. Indeed the 
reader who will take the trouble to compare the chapter 
on treatment in Mr. Carter’s book with the various sug¬ 
gestions on moral method in Dr. Weir Mitchell’s pages 
will be astonished at their similarity. We are convinced 
that most physicians in this country who are accustomed 
to deal with hysterical cases would agree with us that many 
of the examples given in these lectures would have got well 
as thoroughly and more quickly, and would have exhibited 
a slighter tendency to relapse, under the .Mackenzie method 
than under that adopted. The personal influence of the 
physician is much more powerfully reinforced by an 
educated lady and by the members of a sensible family who 
understand what to do and how to do it, than by a nurse. 
In saying this we would not for a moment disparage the 
value of Dr. Weir Mitchell’s special method for dealing with 
some cases, but we believe that in many of the cases to 
which he applies it the end may be more readily reached by 
other and much less severe means. It must not be forgotten 
also that his method is not devoid of the danger, in unskilful 
hands, of converting the patient into a bedridden invalid. 
We should have been glad also of some more detailed 
account of Dr. Weir Mitchell’s method of treating individual 
symptoms, such as the habitual extreme coustipation of 
which he gives so graphic an account, but no hint of the 
way he lessens it. Good as the book is, it may thus in a 
second edition be readily made more valuable. 


THE 

GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


The General Medical Council met for the thirty-third 
time on Tuesday last, Dr. Acland, President, in the chair. 

The first business was the notification of the appointment 
of the following new members of the Council:—Mr. J. 
Marshall, as representative of the Royal College of Surgeons, 
for live years from June 9th. 1881, in the place of Sir James 
Paget, resigned; Mr. Thomas Collins, Apothecaries* Hall of 
Ireland, for one year from Aug. 1st, 1881; Dr. Robert D. 
Lyons, M.P., as Crown Nominee for Ireland, for five years 
from Nov. 29th, 1881, in place of Dr. McClintock, deceased; 
Dr. T. K. Chambers, University of Oxford, for live years 
from Feb. 14th, 18S2, in place of Dr. Rolleston, deceased; 
and Dr. P. II. Watsou, Royal College of Surgeons of Edin¬ 
burgh, for three years from June 21st, 1S82, in place of 
Mr. Spence, deceased. 

The address having been ordered to be entered on the 
Minutes, the various committees were appointed, and the 
Report of the Royal Commission was laid on the table. 

The President then delivered his opening address. 
After explaining the grounds for the selection of the time 
of meeting of the Council, he alluded in very complimen¬ 
tary terms to the Report of the Visitors of Examina¬ 
tions, and the great sacrifices made by those gentlemen in 
the exercise of their functions. There were (he said) 
special reasons at the time why this task was one from 
which less sincere men might even without blame have 
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shrunk. One was, that the appointment of the Royal Com¬ 
mission would at first sight make the work seem of little 
value, and another, that the bodies themselves, for that 
reason, might not view the new inquiry with favour; but 
both of these plausible reasons had no weight with the 
Visitors. You had, by a resolution of July 6th, 1S80, 
specially directed them to inquire into the causes of the 
“rejections.” Time was, and that not long since, when the 
chief allegation against the licensing bodies was that many 
men passed, who passed only in order to fill the coders of 
the body they joined. A new question had now arisen, 
which, in the opinion of persons so eminent as Professor 
Humphry aud the late Professor Rolleston, demanded your 
attention, “ Why so many were rejected.” To many minds 
this charge and countercharge indicated difficulties in educa¬ 
tion and examination, into the nature of which it was a 
public duty to search without delay. It was felt that 
whether the present executive continued to exist, or whether 
it was to be changed by Parliament, the interests of student*, 
teachers, examiners, and the public, showed that delay in 
this inquiry was much to he deplored. The visitors have 
laboured for you in this important matter without stint. 
Their conclusions are now laid before you for consideration. 
It is not to be supposed that this report can be final. From 
its very nature it touches only part of the subject. It has 
already, indeed, given rise to many valuable remarks (such 
as those of the Royal College of Surgeons of England) on 
what is, according to the experience of that and other bodies, 
the best method for carrying out the object of examina¬ 
tion^—namely, the guiding of the studies, and ascertaining, 
with reasonable certainty, the practical fruit which they 
have borne. The report hardly gives any new clue to the 
solution of the difficulty how so to combine local freedom of 
teaching with central control of examinations, or how to 
reduce the amount of “cram,” and evoke the powers of 
observation and reflection in our youth. In relation to the 
Report of the Royal Commission, which has just been made 
public, and for copies of which we have to thank the 
Royal Commissioners, I venture a very few observations. 
For now eleven years the Council has laboured under an 
abiding difficulty which it was powerless to remove. Par¬ 
liament had in 1858 enabled all the licensing authorities of 
our profession to send to a common Council a representative. 
The authorities in England, Scotland, and Ireland at that 
time had in many respects conflicting interests. These had 
to be fought out in the Council, in continuation of contests 
which had resulted in the pissing of the Act of 1858. Not¬ 
withstanding these difficulties the Council, in a very few 
years, produced a complete Register of the profession; 
exercised discipline which had never before existed ; put an 
end to animosities between institutions ; digested a national 
Pharmacopoeia ; created the efficient conduct of a central 
office, which was gradually collecting and diffusing in¬ 
formation of educational value to the whole medical 
profession and to the country at large ; and brought 
about a marked improvement in education, general 
and professional. This is well illustrated by the fact 
that the Royal College of Surgeons of England had 
relinquished its Examination in Arts for examinations to 
be conducted by the national educational bodies, in com¬ 
pliance with the strongly expressed desire of the Council, 
that the same teats of general education as belong to the 
higher education of the country should be also applied to all 
medical students; and at the same time one of the older 
universities agreed to establish special local examinations at 
the period of the year most suited to the circumstances of 
youths about to enter the profession of medicine. Among 
other things which the Council advocated and would have 
carried out in some form, under the pressure, no doubt, of 
Lord Ripon's Bill, in 1871, was a fusion of the licensing 
bodies for examination purposes. But, suddenly, all progress 
was blocked by discussions on the constitution of the 
Council, carried on within the profession so persistently 
that I acknowledge with deep regret that justly or unjustly 
a doubt has been thrown on the wisdom of Parliament in 
having entrusted the education of our profession to the 
representatives of our old institutions, though it is by them 
that medical education and medical science have been raised 
to their present condition in Great Britain. Had Lord 
Ripon's Bill passed, we should for the last ten years have 
been working a combined examination system of some 
description. No one would have been placed in the Medical 
Register who had not had a complete medical, surgical, and 
obstetrical education. Our whole force would have been 


harmoniously expended on perfecting that education and on 
solving the various problems which, in consequence of tbe 
vast progress of knowledge, year by year present themselves. 

As it is, we have necessarily been distracted by collateral 
discussions on Parliamentary Bills which have failed to pass, 
and we have been, without ceasing, impeded by the doubts 
and uncertainty attending deferred legislation. Yer, even 
as it is, no one who attends dispassionately to the state of 
medicine in this country, can but be aware of the progress 
in the knowledge and character of our medical students; or 
can fail to know the patience, energy, and skill of our 
younger teachers, the improvement in our institutions, and 
the increasingly philo*ophic, as well as benevolent, tone 
which generally pervades the hard-working masses of our 1 
profession. We want now in its educatiou chiefly united 
effort, with reasonable freedom. For my own part, I cannot 
convince myself, after many years’ observation and ex- ! 
perience, that the principle on which the Legislature con¬ 
structed the Council in 1858 was erroneous. Yet I would 
devote my utmost energies to bring about at the earliest 
moment the formation of any Council which could be left 
undisturbed to use the powers which the Legislature might ■ 
accord to it, and to work for the common purpose of pro¬ 
moting the steady^ growth of medical knowledge, as distin¬ 
guished from medical politics, which belong to voluntary j 
organisations, and not to a responsible Council of Educa¬ 
tion. Whether the Council which the Royal Commission 
recommends is the best that can be devised, and whether 
Parliament will adopt the recommendations of the Commis¬ 
sion, which are not unanimous, are propositions into which, 
together with other topics arising from the report of that 
Commission, I feel precluded from entering on this occasion. 
The Council is much indebted to the Earl of Cainperdown i 
and the other Royal Commissioners, with Mr. White, their 
secretary, for the manner in which they have forwarded 
their report at the first possible moment to the Council, so 
that it might be in your hands this day. Of the care, 
ability, and courtesy' with which the Commission has carried 
on that which it designates an intricate and laborious in 

? uirv the Council will, I am sure, entertain but one opinion 
t will rest with the Council to say whether it will take now 
any step with regard to the Commissioners’ Report, or 
whether it will wait until a Bill founded upon it is brought 
into Parliament, and is submitted to it. The Lord Pre¬ 
sident has forwarded, for the consideration of the Council, a 
draft Bill for the Regulation and Registration of Mid wives. 
This important Bill will be laid before you. Since the la c t 
meeting a case involving certain legal questions has occurred, 
which may be thought worthy of consideration by a special 
committee. A registered practitioner assumed a title which 
he did not possess. The body whose title he assumed felt itself 
unable or unwilling to restrain him orremove his name from if* 
roll. What course should the General Council pursue in any 
such case ? There has been always an indisposition on tbe part 
of the Council to act as public prosecutor. But manife>tl\\ 
the duty to keep the Register free from improper person* 
implies also the duty to take steps to bring professional 
irregularities under the cognisance of the law, if not so 
brought by other agencies. When once a legal conviction 
has been obtained, the course of the Council is clear under 
Section 29 of the Medical Act. In other cases that come 
under the same section, the Council has to decide as to what 
implies infamous conduct in a professional respect. It ha* 
been decided that the whole Council, and the whole Counc il 
alone, can remove a name from the Register, and that the 
power to do so cannot be delegated. But the machinery m 
a large Council meeting annually is for this purpose h »th 
cumbrous aud slow. The subject has been considered before, 
and may have to be brought before you again. The ca^e oi 
Mr. Murdoch in relation to certificates may serve to rni=e 
this question also in a practical form. The legal pnin^ 
arising out of the vexed question of who are bon>'/ p 
dentists, and what names ought to have been, or ought t > 
be removed from the Dentists’ Register, cannot be left un 
noticed. The costliness of the visitation of the Corporation* 
has attracted observation. It is well to observe that tk 
visitors were assured by your President that whatever clerk* 
or other help they needed to lighten their personal labour. j 
and whatever assistance could be given by the Council - 1 
printers, were to be at their disposal. In this instruction I I 
feel sure of your concurrence. You will be glad to knee I 
that notwithstanding this unusual expenditure, the Tr-v * 
surers of the English Branch Council have been able ' 
invest this year £4000, making a total capital now investe 
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by the Kuglish Branch Council of £29,000. The work of the 
ollice, under the assiduous care of the Registrar, will, I 
doubt not, meet with your approval. It was my privilege 
on your behalf to explain in this ollice, together with some 
other Members of the Council and your Registrar, to several 
foreigners of distinction, at the time of the meeting of the 
International Medical Congress in August last, the working 
l of tlie British Medical Acts, the system of registration, and 

• the nature of the Council’s recommendations and powers in 
relation to education. It is not too much to say that they 
were greatly interested by the inspection of the various 

* books, registration forms, reports, and minutes of the 
Council. I conclude this brief address—should a new Bill 
pass, the last I may he called upon to give to you—with only 
one further remark. There remain now only three members 

: of the Council who first undertook the duties which Parlia¬ 
ment assigned to it. They have shared their work, from 
’ 1S58 till now, with some of the most honourable ami most 

patriotic of men, among whom I may name, for instance, 
Brodie, Christison, Syine, Green, Sharpey, Parkes, Begbie, 
Stokes, Rollcstou—I name but some of the dead. Would 
I might also speak of the living who, from various causes, 
have ceased to he with us. I will dare to speak for the 
whole Council when I say, in the spirit of all these men, 
that should Parliament, by any changes, relieve us from the 
work which Parliament laid upon us, we shall suiely rejoice. 
If, by so relieving us, the care of conducting medical educa¬ 
tion for the public good be lightened, none will hail a new 
Council, which shall fulfil that condition, with more hearty 
good will than the old. Till the day when that relief come 
we shall continue to discharge our duties to the best of our 
ability, and to the utmost extent of our knowledge, and to 
the full extent of our powers. 

A table was laid bet ore the Council showing the results of 
professional examinations held in 1S81 for qualifications 
granted uuder the Medical Act by the bodies named in the 
Schedule (A) of the Act; also a table showing the number 
of exceptional cases that occurred during the year 1881 under 
Clause 20 of the Council's “recommendations on education 
and examination,” together with a statement of the action 
taken thereon by the several licensing bodies. 

The following letter from the King and Queen’s College 
of Physicians in Ireland was laid before the Council and 
ordered to be entered on the minutes :— 

“ King and Queen’s College of Physicians in Ireland, 
“Dublin, March 23rd, 1882. 

“Dear Sir, —In reply to your letter of the 22ml inst., 
calling my attention to the minutes of the General Medical 
Council of the 2(Ph April, 1SS1, I beg to inform you that 
such a return as there asked for is not practicable in the case 
of candidates who have already obtained a registrable sur¬ 
gical or medical qualification, as the practice of this College 
iu such cases is to dispense with information as to when aud 
where the Preliminary Examination was passed. 

“ I am, dear Sir, yours faithfully, 

“ J. Magee Finny, M.i)., Registrar. 
“The Registrar of the General Medical Council.” 

Returns were presented from the Army and Navy Medical 
Departments, showing the degrees, diplomas, and licences 
of the candidates for commissions in the army who, on 
l'ob. 20th last, presented themselves for examination ; also 
a list of candidates for the medical departments of the 
navy who presented themselves for examination on the same 
day. 

A letter was read from the Privy Council Office, trans¬ 
mitting a draft Bill (Registration of Midwives iu England 
and Wale-), aud requesting that the Council would favour 
their lordships with any remarks they might think desirable 
to make thereon. 

Dr. Quain moved that the Bill be referred to a com¬ 
mittee of the Council on the subject during the present 
session. 

Dr. Pyle seconded the motion. 

Sir Wm. Gull objected to the appointment of a com¬ 
mittee, which, he said, would be an admission that the 
Council was prepared to go on with the whole question, 
and lie doubted whether the subject was at present ripe for 
legislation. Indeed, he thought there were no mid wives to 
legislate for at present. The question had not even fairly 
come into the domaiu of consideration, much less of legis¬ 
lation, and he thought the Couucil would be acting with too 
much haste to appoint a committee as proposed. 

Dr. Quain said the Bill had been sent to the Council by 


the Government for their opinion, and lie thought they were 
bound to give an answer. 

Mr. Simon said he had no doubt that the most convenient 
course was to refer the matter to a committee, but he 
thought with Sir William Gull, that some caution was 
necessary, even at that stage of the proceedings, so that it 
might not be supposed that they would be precluded from 
considering hereafter whether that was a suitable time for 
going on with the proposed measure. At present they were 
holding their seats only until their successors were appointed, 
and it might be a question whether it would be convenient 
for them to accept, on behalf of their successors, new educa¬ 
tional responsibilities. As far as he had looked at the Bill 
he thought that if there was a regulation of mid wives, the 
relation of the Council to that regulation must be something 
like that proposed in the Bill. He thought it would not be 
i couvenient that the Bill should become law in tlie present 
session of Parliament, but that it should follow' the Medical 
Acts Amendment Bill, which, it might be presumed, would 
be laid before Parliament in the next session. Everyone 
would agree in the general object proposed, but there were 
some parts of the Bill requiring careful consideration. It 
was proposed, for instance, that certain expenses connected 
with the administration should be paid by the General 
Medical Council. The Act would not be a cheap one to 
work, and that was a question that could not be hastily 
considered. 

Mr. Macnamara regretted that the Bill was confined to 
England and Wales, and thought that its provisions should 
be extended to Ireland and {Scotland. In Ireland a school 
had been established, the merit of which was entirely due 
to the Governors of JSir Patrick Dun’s Hospital, where the 
most admirable training had been given to midwives under 
the auspices of the late Sir Edward Sinclair. 

Dr. Lyons said the proposal before the Council was of a 
very w'ide character, and demanded very serious considera- 
tiou. As far as he understood it, it was a pioposal to taclc 
on in some not vtry clearly defined w r ay to the Medical 
Couucil the responsibility for an indeliuite number of 
women throughout the eouutry. It appeared to institute a 
sort of additional grade in the profession. That might be 
very desirable for the public, but it was a matter on which 
the Council ought not to act hastily. The subject should 
be more fully ventilated in the press, and an opportunity 
should be afforded to the profession at large for considering 
all its bearings before the Council gave the proposal its 
sanction. If the Act were passed for England, of course the 
extension to Ireland and Scotland would be only a question 
of time. There was not the remotest possibility of any 
measure of the kind being passed in the present session, 
and, therefore, no evil could arise from the exercise of cau¬ 
tion and delay on the part of the Council. He begged to 
move, but with no feelings of hostility to the measure, that 
it should be taken into consideration that day six months. 

Sir Wm. Gull moved “That whilst the Council are im¬ 
pressed with the importance of the question relating to mid¬ 
wives, and acknowledging the receipt of the Draft Bill of the 
Clerk of the Council, they think it desirable to delay its 
formal consideration until the next meeting of the Council.’* 

Dr. Lyons said he accepted Sir Wm. Gull’s amendment 
in place of his own, and would be glad to second it. 

Mr. Turner said that the amendment practically asked 
the Council to abnegate its functions. Dr. Quain’s motion 
was in conformity with a rule long since adopted in the 
Council, of referring to a committee any Bills forwarded by 
the Government. The Council, he thought, was bound to 
take action in the matter, and to act in the way suggested 
by the ame ndment would be treating the Lord President 
with anything but proper respect. It did not follow that the 
committee would approve of the Bill, and its appointment in 
uo way pledged the Couucil as to the course it would adopt. 

Dr. Watson said there was a certain feeling abroad that 
the Council concerned itself but little in regard to obstetrical 
matters, and if the question were delayed indefinitely, as 
proposed by the amendment, the grounds upon which the 
suspicion rested might be increased. In the appointment of 
the Committee the Council committed themselves to nothing; 
he therefore supported the motion. 

Dr. Quain said the question was not a new one to the 
Council. It was introduced in the Duke of Richmond’s 
Bill, and from that time to the present it had been postponed 
until the Council should be reformed, and now they were 
asked again to postpone it. The question was really one of 
pressing importance and urgency, lor the injury inflicted on 
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suffering women by ignorant inidwives was something dread- I 
ful to contemplate. If the Council declined to take the 
subject into consideration it would probably be taken up by 
some other body—perhaps the Local Government Hoard. 
With regard to the question of pecuniary responsibility, the 
Bill only stated that the Council “may ” contribute its funds 
to the carrying out of the Act, but there was nothing com¬ 
pulsory in the measure. 

Sir Wm. Gull maintained that the matter was not 
ripe for action on the part of the Council, and he reminded 
Dr. ( t >uain that according to the decision of the Master of 
the Rolls the word “ may ” in an Act of Parliament meant 
“must,” if there were no countervailing argument to the 
contrary. 

The amendment was then put to the Council and lost, only 
three members voting for it. The motion was put, and 
carried, and the Committee was appointed. 

A report presented to the Executive Committee by Mr. 
Ouvry was read with reference to an alteration in the Stand¬ 
ing Orders in regard to the removal of a name from the 
Register. The report stated, “The jurisdiction of the 
Council under the 29th Section is peculiar. The Council has 
no power to take evidence on oath, nor has it power to com¬ 
pel the attendance of witnesses, and if the Council is to act 
only on what the law comts would decide to he legal evi¬ 
dence, there might in most cases he diiiiculty in acting 
effectually under the section. The Council is constituted a 
kind of 4 forum domosticuin * to decide on professional 
misconduct which they may consider infamous, and they 
must satisfy their consciences as best they cau on the truth 
of the cases brought before them on such evidence as 
amounts to a reasonable conviction. I am of opinion that 
the Council ought not by by-laws to abridge the liberty which 
the Act gives them. In any case, all necessary information 
will he afforded to the accused by the solicitor of the Coun¬ 
cil, on request made for that purpose, but I do not see 
why the Council should hind themselves to do so. The 
Council may, if thought necessary, give a direction to the 
solicitor to furnish the evidence in all cases, which will have 
the same effect as the suggested alteration in the Standing 
Orders, while it will not give the accused any right which 
might enable him to raise objections on point of form. With 
regard to printing the summons in the programme of the 
day, this is hardly a tit subject for a Standing Order. If it 
be thought expedient that this should be done, a direction 
to the Registrar is all that, is necessary. The only altera¬ 
tion in the Standing Orders which appears to me to he 
necessary is to strike out the words ‘with at least one 
month’s notice’ in the 4th Section of Chapter 14. It often 
happens that the day lived for the meeting of Council is not 
known so long before.” 

On the motion of l)r. Pitman, seconded by Mr. Simon, 
Mr. (hivry’s report was adopted, and the alteration pro¬ 
posed by him in the Standing Orders agreed to. 

Dental Business. 

The Council then proceeded to the consideration of dental 
business. A report was presented from the Executive Com¬ 
mittee with reference to rhe case of Mr. John M alloy, who 
was registered on the 22ml of November, 1S73, as “in 
practice before duly 22ml, 1S78, - ’ and who in 1S79 was 
registered with the additional qualification of “Licentiate 
in Dentistry of the Faculty of Physicians and Surgeons of 
Glasgow, by virtue of a diploma then produced. The 
Committee stated that that Faculty had removed the name of 
Mr. Mutiny from its list of dental licentiates, and that he had 
ceased to he a licentiate accordingly. 

Mr. Fakrkr (the solicitor of the Council) said lie presumed 
that as Mr. Molloy’s name had been removed from the list 
of the Faculty of Physicians and Surgeons of Glasgow, that 
qualities!ion would he struck out of the Register under the 
order of the Council. 

Dr. Pitman proposed that the qualification in question he 
removed from the Register, which, altera short discussion, 
was agreed to. 

Dr. S( oTT Oh It stated that Mr. Molloy’s name had been 
removed from the list of the Faculty of Physicians and 
Surgeons of G la-gow in eon.-eqnonce of his persisting to 
advertise in spite of numerous requests to desist. 

Prvctisinn; Dentistry under Different Names. 

The C unci then proceeded to the consideration of the 
case of Mr. \ aliock Cartwright. Malian, a registered dentist, 
who, according to the report of the Dental Committee, had 


been carrying on the practice of a dentist in his own name 
at 173, Praed-street, aud at 64, Higli-street, Notting-hill; at 
94, Praed-street as Charles Smith ; and at 106, Edgware* 
road as C. Yalleck. It was stated in the report that Mr. 
Malian admitted the above facts, and consented to submit to 
any suggestion which the Counc il might make. 

A letter was read from Mr. Malian explaining the circum¬ 
stances under which his business was carried on at the 
different places mentioned. The Council deliberated on the 
subject in private, and on the admission of “strangers,” the 
President informed Mr. Malian, who was in attendance, that 
on his promising to discontinue the practice complained of, 
the Council would not think it necessary to take further 
action in the matter. Mr. Malian gave the required assur¬ 
ance, and the Registrar was directed to give him a copy of 
the resolution of the Council. 

The Council then adjourned. 


Wednesday, June 2Stii. 

Dr. IIaldane brought up the following report of the 
Preliminary Scientific Examination Committee 

On April' 29th, LsSl, the Preliminary Scientific Examina¬ 
tion Committee laid before the General Council its report 
on the subject that had been remitted to it on July 14th, 
U80, along with answers from eighteen of the licensing 
1) alies, whereon this report had principally been foiiudeff 
'fhe committee’s report concluded with the following recom¬ 
mendations :— “Firstly, that the recommendations of the 
Council at present in force in respect of the natural .science 
subjects in the preliminary examination be not at present 
changed. Secondly, that the attention of those licensing 
bodies which have not complied with Recommendation 31 
of tlu‘ Medical Council be directed to that recommendation 
[‘It is desirable that an examination in the earlier subjects 
of professional study should take place before the end of the 
first year of professional study’]; and that it be further 
recommended that the subjects of this first professional 
examination be as follows :—1. Elementary mechanics of 
solids and fluids, comprising the elements of statics, 
dynamics, and hydrostatics (unless an examination in that 
subject shall have been passed at the preliminary examina¬ 
tion). *2. Chemistry and chemical physics (meaning thereby 
heat, light, and electricity). 3. One or more subjects of 
elementary” biology, which may be elements of human 
anatomy or of human anatomy” and physiology, or of 
botany”, or of zoology” and comparative anatomy.” 

When this report was considered by the Council, the 
adoption of the first recommendation Mas proposed and 
seconded, but in its place the following amendments Mere 
agreed to:—1. “That it he recommended to tlie several 
licensing authorities under the Medical Act to consider 
M’hetlier they can separately or con jointly” take steps to 
promote the establishment of a preliminary scientific exami¬ 
nation, and to require of all candidates for their respective 
licences that, after passing the preliminary examination in 
general education, and either before commencing the purely 
medical curriculum, or at latest before the end of the first 
year thereof, they shall pass such a preliminary seien:i:ic 
examination as is proposed. 2. That the M'hole subject be 
refcired to the same committee, with a request that, after . 
they have received and considered the answers from ail the i 
medical authorities, they' report thereon, and that their 
report he sent to each member of the General Council pre* ■ 
paratory to its consideration at the next session of the . 
Council. A letter in terms of the first of these amendments j 
was accordingly sent by the Registrar to each of the . 
medical authorities. The annexed answers from five bodies : 
onlv have been received, and these consist mainly of an 
expression of their adherence to the opinions expressed m 
their former communications. The Committee believes tint 
the reason the oilier bodies have not answered the registrars ,, 
letter is, probably, that they” have nothing material to add 
to their former statement?. Under these circumstances, Lie * 

( Vmimitt.ee, having no fresh matter before it, begs to adhere v 
to its former report. D. R. Haldane, Chairman.’’ *i 

Tn moving flic adoption of the report. Dr. H aldane . 
the Dorn mil toe had reason to believe that from the au-ow-D 
rec ived from the bodies that they M’ere willing to follow 
suggestions of the Domicil, and several of them had affv a 
embodied the recommendations in their regulation?. I r •• j 
the cffcimi-taucfs, therefore, the Committee d:d not think.If 
necessary to bring forward at present the lirst of the ct' 4 
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recommendations mentioned in the report (that the attention 
of the bodies be directed to the matter), and he would 
simply move “ that the recommendations of the Council at 
present in force in respect of natural science subjects in the 
preliminary examination be not at present changed.” 

Dr. Haughton, in seconding the motion, said he hoped 
that the second recommendation would be dropped alto¬ 
gether. lie could not agree with Dr. Haldane that it bad 
the general approval of the licemiug bodies. The Univer.-ity 
of Glasgow and the Royal College of Physicians of London 
held the views entertained by himself and the University of 
Dublin, as well expressed in Dr. Pitman's letter: “The 
College sees no advantage and great dilliuulr.y in introducing 
at present any further alterations.” The Universities had 
their own mode of teaching the higher subjects, and it was 
not to be expected that they would bring their method under 
the control of the Council. He had been amazed at the 
answer received from the Uuiversity of Dm hum. That body 
required, among other things, “a complete knowledge of 
the classification of animals.” He (Dr. Haughton) had 
been studying live and dissecting dead animals for thirty 
years, and had not arrived at that knowledge yet. Durham 
was certainly a magnilicent University. 

Mr. SimuN supported Dr. Haldane s motion, which was 
agreed to. 

Dr. Stork AR moved the appointment of a committee to 
consider and report on tlie list of bodies whose examinations 
are at present recognised by the Council. Those bodies, he 
said, were very numerous, and lie thought that many of them 
might he dropped altogether, especially some of those under 
the head of “Indian, Colonial, and Foreign L niversities and 
Colleges.” The list, he thought, should he reduced as far 
as was practicable under the ciicumstances. It might not 
however be expedient to move in the matter during the 
present session. A few important changes had taken place 
dining the year, one being the surrender of the Arts examina¬ 
tion by the College of Surgeons, and it^ transference to other 
bodies. That was a great point gained, and lie hoped the 
example would he followed by other medical corporations, 
especially as there was something in the report, of the Royal 
Commission tending in that direction. That was one reason 
why he thought that it might he desirable to delay further 
action for another year. 

Dr. Haughton seconded the motion, and said lie saw no 
reason for delay, hut rather thought that the present time 
was the most opportune period that could be selected. With 
regard to the repoit of the Royal Commissioners, he thought 
it was the most helpless document he had ever read, and it 
certainly could lead to no legislation. He advi-od the 
Council to follow the example of the Romans who, when 
attacked by the Carthaginians on one side, sent out an ex¬ 
pedition against.the Rat tliiaus on the other. They should 
proceed as it they had not a single enemy opposing them 
either in the Government or in the profession. He hoped 
that the College of Surgeons in Ireland would follow the 
example of the English College and hand over its Arts 
examinations to the University or to the Intermediate 
Commissioners. 

Mr. Macnamara, in supporting the motion, said lie 
thought it most desirable to have an Index Ex/iHrrffttorius 
of the bodies ou the list of the Council. At present they 
had no idea whether the examiners of those bodies fulfilled 
the Council's requirements, and he objected, as he had often 
done before, to their being indiscriminately accepted. W ith 
reference to the College of Surgeons of Ireland, he might 
piention that the examiners in Arts were men of h’gli stand¬ 
ing and quite independent, hut the College would never¬ 
theless be glad if it could see its way to give up the pre¬ 
liminary examiuatiou altogether. 

.Mr. Collins said the remarks of Mr. Macnamara would 
equally apply to the Apolhec tries' Hall of Ireland, which was 
anxious to give up the preliminary examination as soon as 
po.-sible. 

Mr. Turner ill supporting the motion objected to the 
term “ indiscriminate ” as applied to the acceptance of the 
bodies on the list of the Council. They had only been 
accepted after very careful consideration by the Executive 
Committee, who were furnished with samples of the exami¬ 
nations, but not of the answers. The names of bodies ought 
not to be struck oil' the list simply because it was too 
numerous. Sympathetic relations hetweeu the Colonies and 
“ ie mother country ought to be encouraged ; and if the 
Colonies could satisfy them that their educational establish¬ 
ments were of a high order, and that their examinations 


were impartially conducted, they ought to be gladly 
accepted. 

Mr. Macnamara withdrew the word “indiscriminate,” 
and said he had no intention of casting any reflection upon 
the Executive Committee. 

Dr. Humphry said that the Executive Committee formed 
the best judgment they could from the information before 
them, anil they were bound to assume that the examina¬ 
tions were fairly carried out. 

Dr. Storrau said that some of the Colonial bodies had 
existed for many years ; hut, possibly, some on the list 
might have ceased to exist, and it was therefore desirable 
that a committee should be appointed to inquire into the 
subject. 

Dr. Qua IN called attention to the fact that all the exa¬ 
mining bodies had been asked to point out any instances of 
deficient education that might come before them. 

The motion was then agreed to. 

Personation. 

Mr. Macnamara proposed : “That, it is desirable that 
this Council should know what provisions, if any, are taken 
to ensure the impossibility of ‘personation’ at lire examina¬ 
tions of lire several bodies, the certificates of which are 
accepted by them as satisfactory evidence of preliminary 
examination ; aud that the Executive Committee be re¬ 
quested to inquire into, and report upon, this subject pre¬ 
vious to the next meeting of the General Medical Council.” 
Some time ago, he said, it came to the knowledge of the 
Rraneh Council of Ireland that £-00 had been olh red to a 
practitioner by a student to pass some of the examinations 
for him, so that his name might he on the Medical 
Register. About the same time information readied the 
College of Surgeons that a certain student, who had come 
out hist at the preliminary examination, had not been 
in Ireland at all at the time, but had hr* n represented by 
some one else. There were very great dilliculties in getting 
at the true facts of tne case. The ollender was called on to 
appear before the College, and a long discussion took place 
as to whether he should he called before the Council. "When 
it was decided that he should he called in, the secretary went 
out to request his attendance, and it appeared that he had 
never been there at all. A military friend who had been 
dining with him (Mr. Macnamara) on the same day told him 
that it was a very common occurrence, adding, “I know one 
gentleman who not only passed your preliminary examina¬ 
tion for himself, hut for three others, and got high places.” 
On continuing his inquiries lie found out, but in such away 
that lie could not utilise the information, that there was a 
most successful grinder who kept a student for the purpose 
of passing preliminary examinations. So long as the present 
plan of conducting tlie examinations was adopted, there was 
no security against such personations, which, he had been 
informed, occasionally occurred at the Oxford and Cambridge 
local examinations. It was desirable that some steps should 
be taken in the direction of his resolution, and that an 
inquiry should he made of the dill’erent bodies as to the pre¬ 
cautions they took to prevent, personation. It appeared from 
a table of results of professional examinations In M in 1881, 
laid before the Council, that 104 candidates had been passed 
by the King and Queen's College of Rh^sicians in Ireland, 
with regard to whom it was stated in a note. “Thirteen 
candidates showed deficiency in general education.” That 
deficiency consisted largely in spi l ing and writing. Out of 
104 men he did not think it was likely that thirteen could 
have forgotten to spell; and it appeared to him extremely 
probable that some of iliose cases were eases of personation, 
and that the papers hud been well written. 

Dr. Haughton, in seconding the motion, said lie did not 
think that sullicient stress had been laid upon the monstrous 
case of an oiler of money mentioned by Mr. Macnamara. The 
gentleman to whom the letter was addressed acted in a very 
proper way, and forwarded it at once to the Regi.-rrar of the 
Medical Council, who sent it to the branch Council for 
Ireland, by whom a detective was employed to discover the 
ollender. 

Mr. Teale said that his fellow visitors and himself had 
been much struck by the evidence of the defective pre¬ 
liminary examination in many of the papers of the candi¬ 
date^, and they had felt that it would be very desirable that 
some kind of visitation should he made, in order to ascertain 
the nature of the preliminary examinations. The Council 
had requested the different bodies to forward information 
with regard to candidates who had displayed any remarkable 
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ignorance, and the College of Physicians in lrclaud had com¬ 
plied with the request; but the recommendation of the Coun¬ 
cil was too indcliuite, and it had not been responded to to 
any great degree. The deficiency in spelling and in Latin 
exhibited by many candidates was something shocking. 

The motion was agreed to. 

Dr. Pitman read a letter from the Parliamentary Bills 
Committee of the British Medical Association, and certain 
Fellows of the Obstetrical Society of London, respecting an 
interview with the Council with reference to the Draft Bill 
for the registration of mid wives in England and Wales. After 
a short discussion it was resolved that the request be granted, 
and the interview be fixed for the following day. 

Visitation of Examinations. 

The report of the Visitors of Examinations, and the re¬ 
marks of the corporations visited with reference to the 
report, were then laid upon the table. 

Mr. Tkale, in bringing up the report, said : “I appear 
before you to-day in an exceptional position. The report of 
the visitors of the nine corporations, and the criticisms by 
tho^e various bodies, are laid before you at the same time, 
and I, as one of those visitors, am the only one wlio is on 
this Council, and I have to stand responsible not only for 
my own part in the matter but also for that of my colleagues. 
The position of the visitors is also exceptional from another 
point of view. This visitation stands out from all previous 
ones in the fact that the nine corporations had been visited 
by the same individuals, and therefore the three visitors are 
the only persons who have witnessed all these examina¬ 
tions. Nay, more, it is not. possible that the opportunity of 
visiting the separate examinations of the nine different, licens¬ 
ing bodies may never occur again. S [leaking for my colleagues 
and myself, I may say that weuudertook this duty witha grave 
feeling of the responsibility iuvolved. We were to be ad¬ 
mitted to a view of the working of these examinations, to 
he present as critical inquirers into the manner in which 
they were carried out, and, if possible, into the standard 
adopted as to passing students. We were responsible to 
those bodies to act in fairness towards them, and at the same 
time we were responsible to the Council, and to the public, 
to state honestly and fearlessly the impressions we had 
derived from these visitations. Whether our work has been 
done satisfactorily or not will have to be decided not by 
first impressions, but by the deliberate judgment of ex¬ 
aminers, and councils, and teachers, who shall calmly think 
out the purport of our report. It is a necessity that any 
persons doing a work like this, seeing all these examina¬ 
tions, seeing how they differ one from the other, must form 
opinions as to the relative value of different methods ; and 
in stating that they consider one better than another, they 
must to some extent touch the amour proprv of the body 
that is said to be not equal in some points to the standard 
of another body. It is, therefore, not only an arduous, hut, 
to some extent, an anxious duty we have discharged ; yet 
however unpleasant it has been, we feel that whatever we 
have done, we have done in a sense of discharging a public 
duty, and with the greatest anxiety to state any opinions of 
an unfavourable character in a courteous and moderate 
manner. It must be remembered that this visitation is in 
its nature less personal than the others, inasmuch as we 
were not appointed to visit single bodies, but several; so 
that the work we have been engaged upon has been cer¬ 
tainly, in our view, not so much an inquiry as to whether 
any individual body was doing its duty or not, but rather 
a critical study of the present state of examinations in the 
reat licensing bodies of the kingdom in order that it may 
e possible to extract from such an inquiry information that 
shall be of value in the future as to the best method of 
carrying on the affairs and details of medical examina¬ 
tions. It must be observed that as a rule we pick out 
pre-eminently all that we think excellent in these ex¬ 
aminations, and we state in the very beginning that in 
every examination we find features specially worthy of com¬ 
mendation and a large amount of good work by earnest 
and competent men. Moreover, we are convinced that the 
struggle between the corporations is one not of a competition 
downwards, but a competition upwards. It will be observed 
in the part of our report which probably is the great centre 
of criticism—namely, “the conclusions,’'that we say, “The 
visitors append the following conclusions as the points they 
think desirable in the conduct of medical examinations,” 
and we bring out those points that have struck us as things 
to be picked oat for consideration by those who are engaged 


in regulating medical study. The function of this report will 
he to excite criticism very freely (as it has done already), and 
its effect will be none the less if it excites hostile criticism. 
Should it do nothing more than make people study and try 
to work out the best system in the future, our labour wiil 
not have heen in vain. And now let me express another 
point of view, in which I do not claim any responsibility for 
my colleagues : that examinations properly conducted—that 
is to say, in the best known methods, in methods which will 
elicit from the student the most profitable kind of work and 
study — are costly and very laborious affairs. It has 
taken the full resources of the College of burgeons of 
England up to a late date to examine in the three sub¬ 
jects of auatomy, physiology, and surgery; but what 
would it have cost them to have examined upon all 
the other subjects of medical education? What must we 
deduce from this ? That any waste of examining pow er, 
whether it be by different bodies overlapping in their sub¬ 
jects—that is to say, the w r ork being done twdee over, or any 
portions of examination that can be eliminated without 
weakening the object of the examination—is a material los*, 
and a thing that must in future be carefully avoided. It is 
a waste of power that the College of Surgeons should have 
to undertake midwifery, medicine, chemistry, and thera¬ 
peutics, and still leave a candidate incompletely licensed ; it 
is a w’aste of pow r er that the College of Physicians with its 
ample resources for examining in medicine, midwifery, thera¬ 
peutics, and such like should have to provide all the machi¬ 
nery for those parts of examination so splendidly supplied by 
the College of Surgeons—auatomy and operative surgery. 
To my mind the ouly logical conclusion of our report in 
this respect is that these bodies must combine for the 
sake not only of efficiency but of economy, and each take 
their proper and natural part, and do it as well as they have 
always done. Whilst on this point I may express my 
opinion that there must he more study and economy in 
carrying out the examinations, and that the suggestion 
w hich seems to have startled some of the bodies, that the 
written examinations should take place at the seats of 
teaching and not at the seats of examination, must come 
before long to be a subject of serious consideration. Medical 
education and medical examination ought to be tlie most 
perfect model of professional training in the country'. Tue 
medical profession is in this rare position, that the profession 
itself educates its rising members, examines them, and, 
through its Medical Council, has the power of deciding 
what that education, and what those examinations, shall 
be. It educates for the practical work of life in, probably, 
the most practical profession, and one which comes into 
wider contact with Ml kinds of knowledge than any other. 
It therefore ought to know w'hat is wanted in the educated 
practitioner. It ought to know how much the young brain 
can profitably, and without injury to itself, acquire in the 
way of knowdedge and training in the period devoted to a 
medical education, and from this point of view t he profession 
and its education ought to be a model and corrective to the 
education throughout the kingdom. If I may he allowed a 
short digression, which seems somewhat akin to the .subject 
before us, let me say that much of the future welfare of the 
educated classes in the country may be influenced by the 
guiding action of the medical profession in the question of 
education. Examinations bad become such universal 
tyrants of education ; examinations have been, and are, not 
ouly potent for good, but I fear very often for evil. We, 
w ho are practitioners, are perpetually fighting the battle of 
poor, overworked, young brains, allured by that ignis fatuus 
of prizes, scholar-hips and class lists of the Universities. 
Examinations at the present time, whether in the Univer¬ 
sities, or still more in the competitions in civil and 
military life, are becoming one mighty force on which 
the result is expressed in their influence upon the 
brain and nervous system. The outcome of educa¬ 
tional training is about the last thing that seems to he 
thought of hy those who have the planning and conducting 
of these examinations. It is then, for us, the medical pro 
fession, first to set our own house in order and show that 
with all our experience and knowdedge we can work out 
what is good for our own profession, and then to come wirh 
force upon the public and rescue those whom we see being 
daily dragged under the wheels of the great Juggernaut. 
Now, gentlemen, having stated to you the aims w hich the 
visitors have kept before them in working out this report, 
and the views we hold as to the function of the report iu 
relation to the future, I place this into your hands and into 
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the hands of the profession, claiming that the visitors have 
discharged their duty in 1 he spirit of the declaration made 
by the examiners iu the University of Oxford, * Sepositis 
omni olio, spe, et. amieitia, pro virili parte.’ ” 

Dr. Pitman proposed that a committee should be ap¬ 
pointed to take tlie report of the visitors into consideration, 
and to report thereon to the Council. 

Dr. 0CAIN seconded the motion. 

Dr. H audit ton opposed the appointment of a committee, 
and suggested that the report of the visitors should be con¬ 
sidered by the Council itself. The appointment of a com¬ 
mittee on such a subject would be an otiose mode of dis¬ 
charging their duty. No question had ever come before the 
Council more worthy of a minute and attentive consideration 
of all the members of the Council. It was the most im- 
>ortant question that had come before the Council since he 
lad been a member, and to postpone the matter by 
referring it to a committee would be a disastrous course of 
proceeding. 

Alter a short discussion, an amendment, proposed by 
Mr. Macnamaka, that the report should be considered 
by the Council, was agreed to ; and it was resolved that 
the “conclusions” of the report should be considered 
seriatim. 

Sir Wm. Gull thought the visitors were entitled to the 
best thanks of the Council for their arduous and valuable 
labours. He proposed a vote of thanks to those gentlemen, 
with a request that Mr. Teale would furnish a copy of his 
statement to the Council, in order that it might be incorpo¬ 
rated with the report of the visitors. 

A communication was read from the King and Queen’s 
College of Physicians in Ireland, informing the Council that 
Mr. ltobt. Gray, of Armagh, had surrendered to the College 
bis diplomas iu medicine and midwifery, which lie had re¬ 
ceived in March, 1 

Dr. Smith moved. “That the Registrar be directed to 
remove from the Medical Directory the qualifications in 
question.” 

Dr. Pitman said that the King and Queen’s College 
had not removed Mr. Gray’s name from the list of 
their licentiate*, and the name therefore could not, 
according to Act of Parliament, he erased from the Medical 
Kegister. 

Dr. Smith explained that Mr. Gray’s name had not been 
removed from the list of licentiates because he had not been 
guilty of infamous conduct. His ollence was that of making 
up prescriptions of other practitioners, which he said he 
could not then give up without a great sacrifice on his part, 
and he accordingly voluntarily surrendered his licence. He 
might at a future time he able to abandon the practice, and 
then he might apply to be restored to the list of licentiates, 
and the College would no doubt consent. 

Sir Wm. Gull said that the King and Queen’s College of 
Physicians had accepted the surrender of Mr. Gray’s diploma 
by an unworthy juggle. They kept his name upon their list, 
and yet asked the Council to remove it from the Medical 
Kegister. 

Dr. Lyons protested against the term “juggle,” and 
hoped it would be withdrawn. 

Sir Wm. Gull withdrew the word, but said he thought 
the diplomas, when returned, ought to have been thrown 
into the fire, and the name taken of I the list. 

Dr. Lyons said the College was at all times most earnest 
in its endeavour to uphold the dignity of the profession ; but 
perhaps it was in error in bringing forward the question in 
an immature state. 

Alter a short discussion the motion w'as withdrawn. 

The following letter with regard to the insufficiency of term 
of medical study >vas directed to be sent to the King and 
Queen’s College of Physicians, Ireland, for information :— 

“7, Great George street, Wigan, May 2Cth, 1882. 

“Dear Sir,— I beg to draw the attention of the Medical 
Council to the following facts:—1. George Abbott, of 
Standishgate, Wigan, registered in 1879 as a medical student. 
2. George Abbott, of Standisbgate, Wigan, registered in 
1881 the L.K.Q.C.P.I. Qualification. Will you kindly bring 
this before the meeting of the General Medical Council on 
the 27th of next month ? 

“ I am, Sir, your obedient servant, 

“Wm. Berry. 

“ To the Registrar of the General Medical Council.’' 

The Council then adjourned. 


Thursday, June 29tii. 

The sittiug of to-day was cliielly occupied with the 
consideration of the Report of the Visitors of Examina¬ 
tions. Mr. Teale moved the adoption of the first of the 
Visitors’ “Conclusions,” “That it is desirable that every 
‘primary,’ or ‘first part,’ examination should include dis¬ 
section by every candidate.” To which an amendment was 
proposed by Mr. Macnamara to omit the words “it is de¬ 
sirable that,” in order to make the recommendation more 
stringent. This amendment was lost, and the original 
resolution was carried. The Council then received a depu¬ 
tation from certain members of the Obstetrical Society and 
of the Parliamentary Bills Committee of the Biitish Medical 
Association, on the subject of the draft Bill with regard to 
the education and registration of mid wives in England and 
Wales. Resuming the subject of the Report of the Visitors 
of Examinations, the Council adopted another motion of Mr. 
Teale’s (founded upon the “Conclusions” in the Report)— 
viz.: “That in view of the great and increasing range of 
chemical and physiological science, it is particularly desirable 
in regard to those subjects that the examining bodies should 
comply with Recommendation 40 of the Council, and that 
candidates be apprised beforehand of the limits of the ex¬ 
amination iu those subjects.” The further consideration of 
the Visitors’ report was postponed, aud the Council received 
and adopted the report of the Finance Committee, which 
stated amongst other things that the total amount now 
invested by the Council in Consols was £29,000. The 
Council then adjourned. 

[A more detailed report of this day’s sitting will appear in 
our next issue.] 


“ TRACHEOTOMY IN LARYNGEAL 
PARALYSIS.” 

To the Editor o/The Lancet. 

Si k, —I)r. Whiphain’s opinion that tracheotomy is jus¬ 
tifiable in the treatment of paralysis of the abductors of the 
vocal cords, dependent upon pressure of an aneurism on the 
recurrent nerves, except in those cases in which it is evident 
that there is compression also of the trachea by the aneurism, 
will, I am sure, commend itself to those accustomed to treat 
diseases of the throat. 

In performing tracheotomy in a case of laryngeal stenosis, 
it is indeed a painful and distressing thing for the surgeon to 
find that there is a further obstruction m the air-passages 
below the seat of operation. To use your own words of May 
20th, “ unless such a result be foreseen great disappointment 
may resultand when such an incident does occur, and it 
may occur in cases of obstruction due to other causes than 
aneurism, no time can be lost if there be auy possibility of 
affording relief by operation. I have found it of great 
importance in the operation of tracheotomy always to make 
the incisions freely, beginning with a skin incision from tw'o 
to three inches iu length, according to the thickness of the 
structures over the trachea, aud making the after-incisions 
of equal length with that through the skin, so that the wound 
does not become funnel-shaped. By operating in such a 
manner, the tracheal opening can be readily enlarged, and 
the opportunity of searching as thoroughly as possible for an 
obstruction is secured, with perhaps the happy result of re¬ 
storing the respiration. To make the wound down to the 
trachea barely more than sufficient in size to admit of the 
passage of a cannula is undoubtedly an elegant method of 
performing the operation, but beyond this little can be said 
for it, and much may be said agaiust the advisability of 
maintaining it in practice. I am, Sir, yours truly, 

Devonshire-at., W., Jane 22nd, 1892. W. PUGIN 1’HORNTON. 


French Hospital. —Dr. Vintras, Physician-in-Chief 
of the French Hospital, Leicester-place, has just received 
through Geuerai Menabrea, the Italian Ambassador, the 
insignia of the order of the Corona d’ltalia, conferred on 
hi in by his Government as a graceful acknowledgment of 
the care bestowed at that hospital on Italian patients who, 
next to the French, are the most numerous among the people 
of various nationalities admitted. 

University of Oxford.—A t a congregation held 
on June 22nd, the degree of M.B. was conferred on William 
Parker Kerringham, Keble. 
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We give in another column an outline of the recom¬ 
mendations for legislation contained in the Report of the 
Royal Commission appointed to inquire into the working of 
the Medical Acts. This Report cannot be adequately judged 
apart from the evidence adduced at forty meetings before 
the Commissioners, who include many eminent persons, 
notably one of the very ablest judges on the English Bench. 
The evidence cannot be published for two or three weeks. 
This is too long to wait before expressing a generally 
favourable judgment of the work of the Commissioners, 
and of the soundness of the general conclusions at which 
they have arrived, which we shall feel at liberty to modify 
if the evidence should appear to require it. 

Briefly, the Report recommends the establishment of, 
first, a new Licencing Authority, and, secondly, of a new 
Medical Council. Let us deal first with the great proposals 
of the Commission for the creation of a new licensing 
authority in each division of the kingdom. It is pointed 
out that, though the majority of the bodies do their work 
fairly well, still that the corresponding diplomas of different 
bodies imply “ very different standards of skill and know- 
legc,” and that in some cases the possession of a diploma 
a 1 lords no guarantee that the practitioner holding it pos¬ 
sesses a competent knowledge of mediciue, surgery, and 
midwifery, which ail the Commissioners agree should be 
implied in a licence to practise. The Commissioners 
may be credited with a desire to save, as much as 
possible, the existing authorities. The Report proposes 
the creation of a Divisional Board “ representing all the 
medical authorities of the division,” which, among other 
duties, 'will have that of appointing the examiners who are 
to conduct the examinations of the new licensing board. 
The Commissioners did not come to the conclusion to create 
a new licensing authority and three divisional boards with¬ 
out first duly considering whether an unlimited number of 
licensing authorities might still be permitted to go on so 
long as coadjutor examiners sent by a central authority 
were allowed to take part in the examination. They saw 
insuperable difficulties in the way of expense and adequate 
inspection. The favourite device of many—viz., subjecting 
those who have already received a licence or degree from 
some chartered medical authority to a new State examina¬ 
tion—was also considered, and abandoned on the ground that 
it cannot be right to retain all existing examinations and 
establish a new one. The creation of a new one is the con¬ 
demnation of the old ones. If they are efficient, it is simply 
intolerable that another shall be added. Professor Huxley 
and others in this controversy speak as if the State, in 
establishing examinations, had no duty but to the public. 
Undoubtedly its chief duty is to the public. It owes some¬ 
thing, too, to good bodies that have served it well, and not 
selfishly. But it also owes something to candidates, to see 
that they are treated fairly; that they are not worried with 


needless multiplication of authorities and examinations; 
that they are not overtaxed financially; and that the 
diploma they yet is a respectable document , not subject to 
disparagement and dcjyt'cnation by rival bodies . And 
the State only discharges its duty—to the public, to good 
bodies, and to candidates — by withdrawing its sanction 
from superfluous and unmeritorious corporations. This 
obligation of the State is singularly overlooked in this 
country. The Commission, then, naturally have shrunk 
from instituting a twentieth examination 'on the top of the 
existing nineteen. Tliis would be the last feather that 
breaks the camel’s back. To do the Commissioners justice, 
there was only one of their number w T ho advocated a Staats 
Examen, plus the examination of existing bodies. The 
desire to save existing institutions may be carried too far. 
Curiously enough this feeling is strongest where we might 
have expected it to be weakest. Professor Huxley is 
generally considered one of the most iconoclastic men of the 
century, but his desire to spare all the existing bodies is so 
great that he would retain the individuality of all that 
examine in medicine, surgery, and midwifery; and Mr. 
Bryce, w ho is not generally very conservative, is very much 
of the same opinion in regard to the medical institutions of 
his almost native country, though he thinks that conjunction 
| of boards might be a very good thing for England ! He 
asks, “But if England were out of the question, would any 
one propose it for Scotland ?” This reminds us somewhat of 
the prayer of the good Scottish minister for the people of “the 
greater Cuinbraes and the lesser Cumbraes, not forgetting 
the people of the adjacent islands of Great Britain and 
Ireland!” If England w r ere out of the question I Why, 
this is tw r o-thirds of the question. It is because Scotland, to 
her great credit in many w T ays—not in all—educates and 
examines to so large an extent the practitioners of Eogland 
that the friends of medical reform are amazed and dis¬ 
couraged that she does not take a larger view of the question 
at wdiich the Commission have been working so laboriously, 
and that the distinguished representative of her greatest 
uuiversity in tliis Commission, instead of being grateful for 
the careful way iu which her interests and those of her sister 
universities are safeguarded, and heartily joining the Com¬ 
missioners in their efforts to maintain a system of equality 
and fairness, as between the three divisions of the kingdom, 
figures conspicuously as an advocate of multiple Recusing 
authorities wdiich can neither be adequately supervised nor 
kept up to the duty of exacting a moderate minimum 
standard of knowdedge. 

Professor Turner seems to become more territorial, not 
to say parochial, in his view of this question, as the public 
discussion of it develops. The Commissioners have devoted 
a large section of the Report to praise of the Scottish Univer¬ 
sity system. To save it from harm, they have accepted one 
of the two alternative proposals of Professor Turner him¬ 
self, made in his evidence before t he Select Committee of the 
House of Commons—viz., to accept all the examinations of 
the universities, except the fiual one, as exempting from the 
examinations by the new licensing authority. Notwith¬ 
standing, Professor Turner appears in the Report as 
the champion of the Scottish corporations, which have 
more interest in medical reform than any other bodies. 
To the credit of Ireland, her representative on the Com- 
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mission does not think it his duty to dissent from the 
great proposal of the Commission to have in each division of 
the kingdom only one licensing authority. We must reserve 
the further discussion of this important Report. 


The last Visitors’ Report on the Examinations of the 
Medical and Surgical Corporations of the United Kingdom, 
prepared for the General Medical Council, is one of the most 
remarkable documents that has ever been drawn up by 
responsible men. The Report consists of three parts, the 
first whereof gives the “general impressions” of the 
Visitors, the second a detailed description of the examina¬ 
tions, and the third reproduces the documents relating to 
these examinations. The “general impressions” and “con¬ 
clusions” of the Visitors naturally attract most notice. The 
Visitors seem to have prepared themselves for their task by 
perusing the excellent but somewhat chimerical remarks 
on medical education and examination contained in Dr. 
HuMriiRY’s Hunterian Oration for the year 1879. This is 
the Visitors’ touchstone for all the modes of examination 
they had to inspect and report on. As the result of the 
visitations of the nine corporations, the Visitors have come 
to the conclusion that certain changes are desirable in the 
conduct of medical examinations. The chief of these, so 
far as they are new, are : (1) That the Primary Examination 
should include dissections by every candidate; (2) that the 
limits of examination iu Chemistry and Physiology should 
be strictly defined; {:)) that at the Pinal Examination 
candidates should be examined orally or practically in 
strictly Regional Anatomy; (4) that candidates at the Final 
Examination should perform operations on the dead body ; 
(5) that practical examinations in Chemistry should be con¬ 
ducted in a laboratory ; (0) that the time allotted to the oral 
examination should be variable according to circumstances. 
Two of the three Visitors further recommend that Preventive 
Medicine and Hygiene should he included in the examina¬ 
tion, and they suggest that the written examination might 
advantageously be carried out at various educational centres, 
medical schools, Ac. Excellent as many of these recommen¬ 
dations and suggestions might be in an Utopian state of 
medical education, it is incomprehensible that three gentle¬ 
men who have practical acquaintance with the actual facts 
of medical education should meet together and deliberately 
commit these recommendations to writing. 

The Visitors believe that “the stringency as to minute 
detail in examination is undoubtedly having an injurious 
reflex effect upon philosophical anatomical teaching ; ,s and 
they deplore that at one of the examinations, where the 
candidates are mostly youths of eighteen to nineteen years 
of age, and who have not been engaged in professional studies 
for more than eighteen months, the subject of “ philosophical 
morphology’’ is practically excluded. Whether “philo¬ 
sophical morphology” would receive a larger share of atten¬ 
tion if the suggestion of the Visitors were adopted to make 
all candidates perform dissections at the examinations, may 
be left an open question. As regards this matter of dissec¬ 
tion at the Primary Examinations, the feasibility of the pro¬ 
posal may be illustrated by the case of the Royal College of 
Surgeons of England. Last year 120 candidates presented 
themselves at the Primary Fellowship Examination, and 942 
candidates for the Primary Membership Examination—or a 


total of more than 1000. The Visitors might have suggested 
how material for dissection by 1000 candidates could be 
supplied. The medical schools already sutler from a dearth 
of subjects for educational purposes. The Visitors would 
starve them out. But not only is it recommended that can¬ 
didates at the Primary Examination should dissect, but the 
650 candidates at the Pass Membership Examination ought, 
the Visitors think, to be required to do such “ emergency 
operations” as amputation, tracheotomy, urethrotomy, Ac. 
If these proposals were adopted the Royal College of Surgeons 
would in the course of twelve months need at least 100 dead 
bodies, and the other corporations a supply proportional to 
the number of their candidates. Surely it is solemn trifling 
to suggest that practical dissection and the performance of 
operations on the dead subjects should be demanded of all 
candidates at the examination of the medical corporations. 
We say all, because at some of the higher examinations, 
where the number of candidates is comparatively small, 
one, if not both, of these tests is already in use. 


Up to the time of our going to press the Medical Council 
had not done anything remarkable. The address of the 
President was couched in that lauguage of serenity of which 
he is such a master. But even his serenity seemed to be 
disturbed by thoughts of change. The j)crsonncl of the 
Council was rarely, if ever, more altered in a single year 
than now. No less than live new members were introduced: 
viz., Mr. John Marshall, as representative of the Royal 
College of Surgeons, in place of Sir James Paget, resigned; 
Mr. Taos. Collins, as representative of the Apothecaries’ 
Hall of Ireland; Dr. Robt. Dyer Lyons, M.P., as Crown 
nominee for Ireland, in place of Dr. A. II. McClintock, 
deceased ; Dr. Tiioaias Kino Chambers, as representative 
of the University of Oxford, in place of Dr. Rolleston, 
deceased; and Dr. Patrick Heron Watson, as repre¬ 
sentative of the Royal College of Surgeons of Edinburgh, 
in place of Mr. Spence, deceased. The President feelingly 
remarked that there remained only three members who were 
in the first Council created under the Act. Such changes, 
however, were not the only ones the thought of which 
possibly tended to disturb the President. As was inevitable, 
he alluded to the Report of the Royal Commission on the 
Medical Acts, to the agitation which hid up to it, and to its 
possible results. He blamed this agitation for distracting 
the mind of the Council, and, without ceasing, impeding 
its operation. To do Dr. Ac land justice, lie expressed 
his readiness to use his utmost endeavours to bring about 
at the earliest moment the formation of any Council which 
could be left undisturbed to do the work of medical 
education. Dr. Acland here strikes the right note. If 
he can prevail on his colleagues to meet the recommenda¬ 
tions of the Commissioners—and after the Report of such 
a commission things cannot be settled without legislation 
— in a spirit of reasonableness, the controversy may be 
closed, aud the President may be as gratefully associated 
with the Council of the future as he has been with the 
Council of the past. The question of the Commission and 
the uncertainty of the tenure of the Council’s life turned up 
in the very first serious subject which the Council had to 
touch—that of the registration of midwives, of which we 
speak elsewhere. Mr. Simon expressed an unwillingness to 
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enter on fresh work in present circumstances. The fact is 
that the Report of the Royal Commission paralyses the 
Council. The Council feels a sort of halter round its neck, 
and the sooner it admits it and seeks fresh life from legis¬ 
lation on the lines, if not in the terms, of the Report, the 
better. 

At the time of writing the chief business of the Council 
for the session is beginning—the discussion of the Report 
of the Visitors of Examination. The nature of the Re¬ 
port and the smartness of some of the retorts raise hopes 
of a good discussion. One incidental fact about these 
visitations is not without significance. We refer to their 
cost. Some of the Royal Commissioners, in their excessive 
unwillingness to abate the individuality and freedom of the 
bodies, suggest that the efficient inspection of their exami¬ 
nations would be enough reform. The payment of an 
inspection of nine bodies has cost, it is understood, about 
£1500. This is not much for the work or for the workmen. 
Rut surely the public and the profession have a right to 
demand such a consolidation of their licensing authorities 
that constant inspection shall be more practicable and less 
costly, and that instead of having nineteen bodies to visit, 
the Council shall have but three. 


Actual experiment with morbific germs is the only way 
of acquiring definite knowledge on the value of disinfectants. 
Moreover, there is reason to believe that there are vast 
differences in the power of resistance possessed by germs of 
different kinds, so that it cannot be assumed that the results 
obtained with one are true of another. More facts are still 
needed, and we note therefore, with interest, a series of 
experiments which have been made at Lyons by Arloing, 
Cornevin, and Thomas on the influence of various disin¬ 
fecting agents on the virus of symptomatic anthrax. The 
results have been published in the Lyons Mcdicale. If pulp 
from the tumours in this disease is allowed to dry slowly at 
a temperature of 35° C., a residue is obtained in which the 
organisms of anthrax retain their full activity. A few cubic 
centimetres of water, through which a little of the residue is 
diffused, has a virulence not inferior to that possessed by the 
fresh virus, and which continues for at least two years. The 
experiments on the influence of disinfectants were carried 
out with this dried virus, and also with perfectly fresh virus. 
It was found that the resisting power of the former is much 
greater than is that of the latter. Whatever destroys the 
dried is capable of destroying also the fresh virus, while the 
converse is not true. The different substances tested were 
left in contact with the virus for forty-eight hours, and the 
test of virulence was the hypodermio injection of five drops. 
The following substances were found to have no action even 
upon the fresh virus : alcohol saturated with camphor or with 
carbolic acid, glycerine, ammonia, acetate and sulphate of 
ammonia and sulphate of ammonium, benzine, a saturated 
solution of chloride of sodium, quicklime and lime water, 
polysulphide of calcium, a one-in-five solution of chloride of 
manganese, a one-in-five solution of sulphate of iron, a one-in- 
five solution of borate of soda, a one-in-five solution of tannic 
acid, a one-in-ten solution of sulphate of quinine, a one-half 
solution of hyposulphite of soda, essence of turpentine, and 
monobromide of camphor; of gases, ammonia, sulphurous 
acid, and chloroform. A saturated solution of oxalic acid, a 


one-in-twenty solution of permanganate of potash, a one* 
in-five solution of soda, vapour of chlorine, and of sulphide 
of carbon destroyed the activity of the fresh virus, but had 
no effect on that which had been dried, while the activity 
of the latter was destroyed only by solutions of carbolic 
acid (2 per cent.), salicylic acid (1 in 1000), nitrate of silver 
(1 in 1000) sulphate of copper (1 in 5), boric acid (1 in 5>, 
saturated salicylic alcohol, corrosive sublimate (1 in 5000), 
and bromine vapour. 

Thus many substances unanimously regarded as antisep¬ 
tics were without effect upon the virus, even in the fresh 
state. Pure or camphorated alcohol is largely used by 
surgeons in France to wash their instruments, but is evi¬ 
dently capable of giving only an illusory safety against 
morbid germs. Quicklime, in which it is often recommended 
that the bodies of animals dying of anthrax should be 
buried, and with which the walls of infected places are 
washed, is no better. At the moment of its hydration some 
organisms are probably destroyed by the heat which is dis¬ 
engaged, but those which are not in immediate contact with 
the lime seem to have preserved all their activity. Very 
thin layers of the tissue of the tumours of anthrax were 
taken ancl rolled up and plunged into the quicklime, and 
left in it for forty-eight hours. At the end of that time they 
were rubbed up with water, and the liquid was found to 
possess full virulence. The inutility of tannic acid suggests 
he question whether tanning is really adequate to destroy 
the poison in the hides of the affected animals, and it is 
clear that salting has no influence on the virus contained in 
the flesh, &c. Quinine, so powerful in the paludal diseases, 
which are now believed to be due to organisms, was found 
to have no influence over the bacteria of anthrax. Ammonia 
and its compounds were also powerless. Ammoniacai fer¬ 
mentation, therefore, which is said to destroy some bacteria, 
does not influence those of anthrax. Sulphate of iron and 
chloride of manganese, substances which have been strongly 
recommended as disinfectants, were equally powerless. Fur¬ 
ther, the sulphurous acid, which is so potent in action upon 
some parasites of high organisation, and on many forms of 
virus, has no influence on the bacteria of symptomatic anthrax. 
Chlorine and sulphide of carbon, which destroy the fresh 
virus, are powerless against tha£ which has been dried. Of all 
the vapours bromine is the only one which seems to offer com¬ 
plete security. Another important result, from a surgical 
point of view, is the action of carbolic acid. A two-per- 
cent. aqueous solution destroys the activity of the dry virus, 
but all the power is lost if the carbolic acid is mixed with 
alcohol. This fact has already been noted by Koch with 
regard to other kinds of spores. On the other hand, salicylic 
acid mixed with alcohol preserves its power. Turpentine, re¬ 
commended by Pasteur for the purpose of destroying the ba¬ 
cillus of true anthrax, has no influence on that of symptomatic 
anthrax. At the head of the efficient agents stands corrosive 
sublimate, of which a solution of one in five thousand is 
sufficient; next come in order nitrate of silver, salicylic acid, 
and carbolic acid. A two-per-cent, solution of the latter 
was found, however, only to destroy the organisms when it 
had been in contact with them for eight hours in the case of 
the fresh virus, and for twenty hours in the case of that 
which had been dried. 

The practical deductions from these experiments are 
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•obvious, and are of the highest importance. So far as their 
use against symptomatic anthrax is concerned, the choice of 
agents to destroy the fresh virus in stables, &c., is a wide 
one. That for the dried virus, however, is more limited; 
only the bromine vapour can be regarded as affording com¬ 
plete security. • For washing down places the most efficient 
agent, corrosive sublimate, is rather dangerous. Solutions 
of sulphate of copper, carbolic acid (2 per cent.), or salicylic 
acid (OT per cent.) are recommended. For the effectual dis¬ 
infection of carcases, however, no agent should be trusted 
but combustion; but if this is impossible it should be cut 
deeply and treated with corrosive sublimate, sulphate of 
copper, or carbolic acid. 

Practitioners of veterinary medicine have the great advan¬ 
tage of being able to bring these questions to the test of 
experiment much more perfectly than is possible with regard 
to many of the diseases of man. It would be extremely 
important, for instance, to have a similar series of experi¬ 
ments as to the influence of the various disinfectants on the 
virus of scarlet fever and other maladies which are not trans¬ 
missible to the lower animals. Too little regard has certainly 
been paid to the differences possessed by dilferent germs in 
their capacity of resistance, and the results obtained in the 
case of one have been applied too freely to all. 


The appointment of a Royal Commission to inquire into 
and report upon the system under which sewage is dis¬ 
charged into the Thames by the Metropolitan Board of 
Works, as also whether any evil effects result from it, and, 
if so, what moasures can be adopted with a view to their 
abatement, is a matter of the first importance not only to the 
metropolis and the towns on the banks of the Thames, but 
to the country generally. The sewage of London is con¬ 
veyed to two principal outfalls, one at Barking on the 
northern bank of the Thames, the other at Crossness on the 
southern bank, and some two miles nearer the mouth of the 
river, and almost ever since these outfalls have been in use 
it has been a matter of complaint by the inhabitants of 
towns immediately below them, and also by others, that 
grave nuisance, if not direct injury to health, resulted in 
consequence. Some of these complaints have taken definite 
shape, and have led to local inquiries and to voluminous 
reports. Alternative schemes have also beea pressed upon 
the Metropolitan Board of Works, as for example the con¬ 
struction of new outfalls further down the river near 
Thames Haven and Higharn Creek, and also the reclamation 
of a large tract of land off Foulness Island, and the con¬ 
version of it into an irrigation farm to which the sewage 
would be conveyed by means of a main conduit. 

In 1869 the residents of Barking brought their complaints 
before Parliament aud the Government in the form of a 
series of distinct allegations, and as a consequence Mr. 
Rawlinson, C.B., of the then Local Government Act office, 
held an inquiry into the subject. The main contentions 
raised were that a continuous silting up of the river, owing 
to the deposit of sewage mud, was in progress, that naviga¬ 
tion was in consequence being interfered with, that un¬ 
diluted sewage made its way into Barking Creek, and that 
foreshores which were formerly of hard shingle had been 
converted into banks of mud, the exhalations from which 
led to the spread of disease. These allegations were deemed 


to have been only partially proven, and some of them were 
directly contradicted by evidence offered on the part of the 
Metropolitan Bmrd of Works and others. So also “no 
medical proof was given by evidence that the health of the 
inhabitants suffered in consequence of the discharge of the 
sewage.’* 

Later on it wa9 contended, on behalf of the Thames Con¬ 
servators, that the sewage, instead of being carried away to 
the sea, oscillated to and fro with every tide, and that in 
consequence banks of sewage mud and of road detritus were 
forming in different parts of the river bed. This contention 
led to much debate, and its correctness was denied by the 
Board of Works; but of its actual occurrence there can 
hardly be a doubt. The inhabitants along the southern 
bank of the river, especially between Erith and Gravesend, 
have, however, consistently maintained that by reason of 
these outfalls for the sewage of London they were subjected 
to a continuous nuisance, and that this, apart from the pro¬ 
duction of any definite disease, ought to be regarded as 
tending to, if not actually producing, injury to health, and 
they have never failed to urge that measures ought to be 
adopted to relieve them of these consequences. Moro 
recently local investigations and experiments have been 
made, which have tended to show that just cause for com¬ 
plaint doe9 really exist, aud the subject has become one of 
such importance as to call for inquiry by a competent body 
of unbiassed scientific men. 

That the Thames is polluted by the metropolitan sewage, 
and that it is made the receptacle for large volumes of in¬ 
soluble and indestructible detritus, admits of no doubt; it 
is also well known that it was originally intended to submit 
the sewage to a process of disinfection in sewage reservoirs 
before admitting it into the river. Any modification of the 
present system, whether by the application of the sewage 
to land, or by its chemical treatment, must almost neces¬ 
sarily be very costly in view of the magnitude of the under¬ 
taking involved; but, if it is imperatively required in the 
interests of health and of navigation, steps will have to be 
taken to carry it into effect. The report of the Commission 
will be looked for with the greatest interest, not only as 
allecting the metropolis, but also, in an important though a 
lesser degree, all places where sewage is admitted into 
tidal rivera and estuaries. 


“Ne quid minis.' 

THE EXAMINATION IN ELEMENTARY ANATOMY 
AND PHYSIOLOGY. 

In pursuance of the resolution of the Royal College of 
Surgeons, to which we have previously referred, that “ it is 
desirable that an examination in elementary anatomy and 
physiology should be instituted at the several recognised 
schools of medicine after the end of the first year of pro¬ 
fessional study,” &c., a conference of the teachers of anatomy 
and physiology of the medical schools of England with the 
committee of the Council of the College which had prepared 
this resolution was held on Monday last at Lincoln’s-inn- 
fields. Nearly every one of the metropolitan and many of 
the provincial teachers were present, and those who were 
unable to attend seut letters in which they expressed their 
views The scheme proposed was subjected to a long and 
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full discussion, and finally certain resolutions were all but 
unanimously agreed to by the teachers present. These 
resolutions were to the effect that it is desirable to hold such 
an examination in elementary anatomy and physiology at 
or after the end of the first winter session devoted to ana¬ 
tomical and physiological study; that the examination 
should be conducted at the various medical schools by 
the teachers of those schools; that the subjects of the 
examination should be elementary anatomy and physiology, 
but that the definition of these terms should be left to the 
discretion of the individual teachers; that the examina¬ 
tion should be conducted by means of written papers, 
and also orally or practically; that the exact time at 
which to hold the examination should be left to the discretion 
of the teachers, but that no student should be allowed to 
present himself for the Primary Examination for the mem¬ 
bership of the College of Surgeons until at least six months 
after passing this preliminary examination. The purpose of 
the conference was abundantly fulfilled, for the College 
authorities have obtained the sanction and promise of co¬ 
operation of the whole body of the teachers, and they will 
no doubt at once proceed to make their resolution a regu¬ 
lation binding upon all students presenting themselves for 
their diplomas; 'while the teachers by this conference have 
been able to agree as to the general scope and mode of con¬ 
ducting the examination. From the discussion, it appears 
that some of the teachers are in favour of dividing the 
examination, and conducting that in physiology later than 
that in anatomy. Experience will show when it may best 
be held, but we believe that the earlier it takes place the 
better, for its sole object is to ensure that students shall be 
fairly industrious during their first year of study. The 
College of Physicians has taken an important step in the 
same direction, by instituting the first examination for its 
licence at the end of the first year of study; and care must 
be taken that this new examination at the schools does not 
in any way clash with that at the College of Physicians. 
Several of the lecturers in physiology expressed a strong 
opinion that it is totally impossible to teach this branch of 
medical study satisfactorily in one course of lectures, and 
this is a subject that must shortly engage the attention of 
the Council of the College. _ 

TEMPERATURE IN CARDIAC DISEASE. 

A MONOGRAPH upon the above subject has recently been 
published by M. Sabatier. His researches embrace the 
determination of the local temperature of the praecordia, as 
contrasted with the axillary temperature. He states the 
normal temperature of the pnecordial region as 36 1°C. (about 
07° F.), liable, however, to variations in different subjects. 
Iu pericarditis the axillary temperature is much raised in 
acute cases, but not influenced in chronic and subacute 
cases. The praecordial temperature is increased in acute 
and subacute pericarditis, but where there is much fever, 
as in acute rheumatism, the praecordial temperature is 
lower than the axillary. When the local inflammatory 
process is very intense this difference may be reversed. 
When right-sided pleurisy coincides with pericarditis, local 
thermometry indicates the relative intensity of the two 
inflammatory processes. During endo-pericarditis the local 
temperature does not subside so soon as the general. In 
endocarditis there is no local rise in temperature, a point 
of distinction from pericarditis. In cardiac hypertrophy the 
praecordial temperature is the same as, and sometimes lower 
than, that of the opposite side. Vesication applied to the 
praecordia keeps the temperature at a high level for several 
days. Numerous tracings are given and, although the 
subject is limited and, perhaps, hardly sufficiently fraitful, 
considering the labour expended upon it, it is the first con¬ 
tribution to local cardiac thermometry that has been made. 


The author believes that the method is a valuable aid to 
diagnosis, and that ilie local temperature of the cardiac 
region should always be estimated. It is of most importance 
at the close of the acute period, when the axillary tempera¬ 
ture has become normal. _ 


# THE HARVEIAN ORATION. 

On Saturday, June 24th, the annual Harveian Oration 
was delivered at the Royal College of Physicians by 
Dr. George Johnson, F.R.S., who set himself the task of 
refuting the attempts made of recent years by certain 
scientists in Italy to give Ctesalpino the honour they deny 
to Harvey—that, namely, of being the discoverer of the cir¬ 
culation ; and who, not content with glorifying the former, 
have done what they could to cast stones at the latter, who 
has been charged with wilful suppression of knowledge 
alleged to have been gained through Cicsalpino. It was a 
task which Dr. Johnson performed with thoroughness and 
precision, and with some sense doubtless of patriotic duty; 
and after his very exhaustive analysis of Caesalpino’s views, 
and criticism of the arguments of his upholders, the matter 
should be considered quite settled. The chief advocate for 
Ciesalpino is Professor Ceradini of Genoa, whose work on 
the subject has recently passed through a second edition, 
and has been regarded by Italian physicians as a complete 
proof of Cmsalpino’s claim to be considered the discoverer 
and demonstrator of the circulation. But, as Dr. Johnson 
pointed out by free quotation from Professor Ceradini’s 
work and from the writings of Ccemlpino himself, such a 
claim is quite baseless. Professor Ceradini, however, is, 
as we have intimated, not content with this; he im¬ 
putes to Harvey the intention of gaining for himself 
the credit of a discovery the facts of which be must 
have learnt when at Padua in 1598 to 1602, and that he 
designedly delayed the publication of his work, “ De Mota 
Cordis et Sanguinis,” until 1628, twenty-five years after the 
death of Caesalpino, and nine years after the death of 
Fabricius; and he further accuses Haller, Malpighi, and 
Baglivi of having their judgment perverted by the fact that 
they had been elected Fellows of the Royal Society of 
London. It was not difficult for Dr. Johnson to show the 
baselessness of these accusations and of Coesalpino’s claim, 
and he proved, in a manner which should carry conviction 
to all impartial critics, that Harvey could not have learnt 
the facts of the circulation from Cmsalpino’s writings; and 
it is only by reading them in the light of Harvey’s own 
work that they can be at all construed in that sense. 
Fabricius, who was more of a contemporary of Caesalpino 
than was Harvey, knew nothing at all about the systemic 
circulation, and Harvey, who was the pupil of Fabricius, 
could not therefore have gained his knowledge from him, as 
Professor Scalzi suggests. The pulmonary circulation was 
known to Ctesalpino, for it had been partially understood by 
Galen and more correctly by Servetus ; but the facts of the 
systemic circulation were not known; and . Cnesalpino 
believed, like his predecessors, that the motion of the 
blood in the arteries and veins tfas of a to and fro 
character. He introduced, however, a term, “ capillamenta,” 
upon which Ceradini lays great stress as proving that 
Caesalpino knew of the existence of the capillaries — as 
extraordinary a fact before the time of Malpighi, says Dr. 
Johnson, as if the knowledge of Jupiter’s moons or Saturn’s 
rings should have been gained before the invention of the 
telescope. Dr. Johnson clearly showed that by ‘‘capilla¬ 
menta” Caesalpino implied the existence of certain impervious 
filamentous terminations to arteries and veins connecting 
them with the nerves, and serving to convey the “ spiritu- 
ons ” part of the blood to the nerves. But as for the fluid 
part of the blood, he thought of it only as oscillating in the 
arteries and veins, and their anastomoses. Nor did Caesal- 
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pino give any satisfactory explanation of the well-known 
fact, which the mind of Harvey seized upon and sifted, that 
the veins became turgid when their flow towards the heart 
was obstructed, as had been observed from all time in vene¬ 
section ; and although Ceradini attempts to show that in 
his explanation of this fact Harvey was anticipated by the 
Italian scientist, it is clearly proved that such was not the 
case ; but that on this point, as on others, Ciesalpino’s views 
on the circulation are obscure and laboured ; so that, as Dr. 
Johnson said, “ to turn from Ca^salpino’s doubtful and con¬ 
tradictory utterances, and his peripatetic fancies with regard 
to the circulation, to Harvey’s clear statements and exact 
reasoning, is like coming from a dark and stifling cave into 
fresh air and bright sunshine.” And in illustration thereof 
he quoted the famous passage in which Harvey sums up the 
reasons that led him to his great deduction of the motion of 
the blood in the body being “as it were in a circle,” and 
concluded his address by gratefully recognising the fact that 
Italy was the country where Harvey gained his anatomical 
knowledge, “ without which he could not have made his 
great discovery: a discovery which throughout all ages, and 
by all civilised nations, will be looked upon as the founda¬ 
tion of modern physiology, and therefore of scientific 
medicine.” We may hope that this oration will in due 
course be reproduced in Italy, and we should be curious to 
see if Professor Ceradini or the other staunch upholders of 
Ciesalpino can gainsay its clear and cogent arguments. 


DEATH UNDER CHLOROFORM. 

Since our last issue two cases of death from chloroform 
have been reported, and call for more than ordinary con¬ 
sideration. One of these fatal events occurred at St. Bartho¬ 
lomew’s Hospital, the other at the Kent and Canterbury 
Hospital. In both cases men of middle age were the per¬ 
sons who succumbed. In both cases the fatal symptoms 
were developed during the second degree of anaesthesia from 
the narcotic. In both cases the subjects presented no such 
indications of organic disease as would, according to present 
known rules, prohibit the administration to anyone. In 
both cases the chloroform was in the hands of an expe¬ 
rienced operator, whose sole duty it was to administer. In 
both cases every means were at hand to detect and to meet 
any untoward symptoms w T hich might arise. The patient at 
St. Bartholomew’s was a man fifty-two years of age. He went 
to the hospital by the advice of his medical attendant, in 
order to have a cancer removed from his lip. He was a 
sober man, and enjoyed robust health. He had no cough, 
and liis pulse was good. During the administration he 
became restless, and when he became quiet the pulse had 
ceased to beat. For a short time he breathed, and then 
respiration also ceased, and all means for restoring life failed. 
The cause of death, as Mr. J. S. Stretham, who administered 
the chloroform, deposed, was failure of the heart from chloro¬ 
form, and no examination of the organ during life by the 
stethoscope would have revealed the impending danger. 
The jury confirmed the view as to the cause of death, and we 
regret to be forced to confirm the evidence that no examina¬ 
tion of the heart before the administration would have 
revealed the danger. In the fatal case at the Canterbury 
Hospital, a man forty-nine years of age was the sufferer. 
He was admitted for diseased bone in the right foot. On his 
admission he was carefully examined, and was found to have 
no disease of the heart or lungs which any physical exami¬ 
nation could detect. After consultation, on Wednesday 
week last, it was determined to remove the diseased bone. 
The patient was placed on the operating table, and Mr. 
Charles R. Crane, the house surgeon, proceeded to 
administer the chloroform. There was some difficulty in 
getting the man narcotised, and six or seven minutes elapsed 
before narcotism was produced. An incision was then made 


into the foot, but the deceased was still conscious and the 
operation was stopped because he expressed pain. He then 
commenced to struggle, and appeared to be in the usual state 
of excitement. The next thing observed by Mr. Crane was 
that the pulse suddenly became weak, on which the 
anaesthetic was withdrawn. The pulse soon ceased 
altogether, the countenance became livid, and the respira¬ 
tion laboured. Artificial respiration, galvanism, and other 
means for restoration were at once resorted to, but nothing 
availed, and the death was again returned as due to the 
effects of the anaesthetic chloroform. The coroner, Dr. T. 
S. Johnson, in summing up the facts, stated that in 
America, in Ireland, and in many of our own hospitals and 
private practice chloroform was almost entirely disused, 
because it was considered to be most unsafe, andthatether bad 
taken its place. He himself believed that ether had a lower 
death-rate than other amesthetics, but the jury would be aware 
that in placing persons under the effects of any anaesthetic— 
whether the much over-ridden and decried chloroform or 
any other—there would now and then be a fatal result. 
Sad as it was for a patient to die in such a manner, 
with the friends probably waiting outside the room to know 
if the operation were finished, no blame could be attached 
to the medical men; and none but those who were engaged 
in administering the anaesthetic could thoroughly understand 
the position of responsibility and anxiety connected with 
the duty. The shadow of the responsibility never leaves 
the administrator; and we have known intimately two 
members of our responsible profession on whom that fatal 
shadow was so heavy it helped to hasten their own deaths. 
But from this moral we rise impressed more deeply with the 
lesson we have so often expressed in these columns that 
anesthesia, on its scientific, and therefore most beneficial 
side, is not so sufficiently studied as to be adapted with 
becoming necessity to each case. Too much importance is 
attached to what is often incorrectly called readiness of ad¬ 
ministration. In both these cases if a little more trouble, 
real or supposed, had been taken for the production of local 
anaesthesia, both operations could have been done without 
incurring any risk at all. Both operations have been done 
in this way, and if there is one case above another in which 
the results of the local method succeed thoroughly, it is in 
a case where bone is to be removed by operation. The first 
considerable operation under cold by ether spray was one in 
which Mr. William Adams excised a great portion of the 
tibia with the most complete success, and under the most 
painless condition. In this class of case neither time nor 
trouble need be wasted by the local method. But if they were, 
what of it ? This is a world of time and trouble, and when 
human life is at stake both should equally be forgotten. 


CHOLERA AND PLAGUE. 

The outbreak of cholera in the Dutch island of Padang, 
which is situated in the Straits of Malacca, not far from 
Singapore, may well become a very serious matter, as there 
a good deal of trade done with Singapore itself, as well as with 
Batavia and the principal ports of Java and Sumatra. The 
International Sanitary Commissions of Egypt and Constanti¬ 
nople have determined to establish a quarantine for vessels 
coming through the Suez Canal from Singapore and the Dutch 
Indies, and the same measure will be adopted in all the 
Turkish ports. The time for the pilgrimage of Mahometans 
from India to Mecca is drawing near, and there has been a 
great deal of cholera at Calcutta since April. The Sanitary 
Commission at Constantinople has also determined, unless 
better reports reach it from the extreme East, to establish a 
quarantine station at the island of Caraman, in the Red Sea, 
for all vessels coming from the Indian ocean. The ordinary 
vessels of commerce will not be put into quarantine here if 
they can show a clean bill of health, but all ships carrying 
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pilgrims will be detained for a certain length of time. While 
these precautions against cholera are being taken, Dr. 
Arnaud, a French physician at Teheran, reports that the 
outbreak of the plague in Persia has been got under. It 
made its appearance last month at Ouzounddrd, not far from 
the borders of Turkish Armenia and close to the highway 
which leads through the defiles of Soleymanid from Turkey 
into Persia. Dr. Arnaud, who was sent by the Sanitary 
Commission to report upon the nature of the outbreak, found 
that out of 524 inhabitants 259 had been attacked and 155 
had died, the duration of the malady being from one to 
seven days. He describes it in his report as the bubonic 
plague, and he says that thirty-seven of the persons who 
had recovered still had large buboes on their necks and under 
the armpits, while others were marked with indurated 
anthrax. The inhabitants of the village had been camped 
out and isolated, the whole of the houses being razed to the 
ground, and this energetic action had the effect of prevent¬ 
ing a further spread of the malady. 


ANTISEPTIC SURGERY IN AMERICA. 

The American Surgical Association held its third annual 
meeting during the early days of June, under the presidency 
of the veteran Professor S. D. Gross. The first paper read 
was one by Dr. Cabell on “ Sanitary Condition in Relation to 
the Treatment of Surgical Operations and Injuries.” The 
discussion upon it did not follow the lines of the paper, but 
the absorbing question of “ Listerism” having been mentioned 
in the paper, it, and it alone, was the theme of all the subse¬ 
quent speeches. It would be unfair to suppose that this dis¬ 
cussion is to be regarded as a thoroughly faithful reflection of 
the opinions of American surgeons on the utility of this mode 
of treatment, especially as it was not formally announced, but 
arose almost accidentally. Yet, from the nature of the 
arguments adduced on each side, we may form some idea of 
the position this question has assumed on the other side of 
the Atlantic. So far as mere numbers of speakers are 
concerned the “ Anti-Listerians” were in the majority. 
Their arguments may be thus summarised. The theory on 
which Mr. Lister has founded his practice is not believed 
by some, who therefore refuse to try the treatment. By 
others a strong point was made of the assertion that 
statistics as good as those published by the followers of Mr. 
Lister have been obtained by those who do not use his method 
and the names of Keith, Bantock, Gamgee, Lawson Tait, 
and Humphry were cited as supporters of anti-Listerian 
practice; but care was not taken to enumerate even an 
equal number of the most famous surgeons who have 
expressed the strongest faith in Mr. Lister’s teaching. One 
speaker, Dr. G. W. S. Gouley, announced that Listerism 
is “now dead.” On the other hand, Dr. Gay of Boston 
spoke of his own experience obtained at a hospital in 
which 1600 to 1700 patients are treated every year. After 
the use of Listerism for five years, and comparing it with 
other plans of treatment used in the same wards he had 
come to the conclusion that, while not more troublesome 
than others it was mortf successful in checking suppuration, 
and gave far better results in the treatment of large chronic 
abscesses. The spray was somewhat hotly discussed, some 
describing it as useful, others as useless ; and Dr. Moore 
stated that the cases of his which died when the spray was 
used died because of the spray. In support of this assertion 
he stated that a sheet of clean plate glass became covered with 
“motes” when a spray was allowed to play upon it. But the 
different effects of an atomiser playing on a wound and over a 
wound do not appear to have entered into Dr. Moore’s con 
siderations at alL Surely it is too late in the day to contest the 
truth of the germ theory as applied to the genesis of wound 
diseases ; and, so far as theory is concerned, the field for 
discussion has now been narrowed down to the points whether 


the presence of disease germs in the air is a necessary evil 
or only the result of defective sanitary arrangements; 
and whether attacking these germs at their entrance 
to wounds is the best, or sufficient, means of preventing their 
developing in the tissues and discharges, and excitiog morbid 
processes. But the most striking, as also the most unsatis¬ 
factory, feature of the discussion was that those opposed to 
Mr. Lister’s practice relied for support upon the statements of 
others rather than upon their own experience. They argued 
that it was bad or dying out because certain surgeons of 
repute did not adopt it, and had yet obtained good 
results. Such facts may be a sufficient warrant for these 
surgeons themselves adopting other plans of treatment; but 
they afford no justification to others who, accepting their 
experience at second hand, declaim against an untried and, 
to them, unknown system. 


THE REMOVAL OF INFECTIOUS PATIENTS 
FROM GENERAL HOSPITALS. 

A person who recently applied at Guy’s Hospital was 
found to be suffering from small pox, and was refused admis¬ 
sion. He wa9 informed of the nature of his disease, and 
directed to seek admission to the Small-pox Hospital at 
StockwelL Although acquainted with the nature of his 
disease, he made use of an omnibus to convey him to Stock- 
well, thereby exposing his fellow passengers to a terrible 
risk. The Metropolitan Asylums Board have thought it 
right to call attention to the supposed negligence of the 
officials of Guy’s Hospital in permitting the patient to 
become a means of spreading infection. The question of 
responsibility in this matter is a very difficult one, and 
deserves more careful consideration on the part of the 
Metropolitan Asylums Board than it has hitherto given it 
The difficulty arises from the complicated process of obtain¬ 
ing admis-ion to the Asylums Board hospitals. At present, 
after the diagnosis of small-pox or other infectious fever has 
been made by the medical officers of a general hospital, in 
the crowded out-patient room or elsewhere, it is necessary, 
if the person is to be removed to the Asylums Board Hospital, 
that the Poor-law medical officer of the parish should first be 
summoned to determine the nature of the disease; after he 
has prepared his certificate the relieving officer has to be 
applied to for the parish ambulance, in which the patient 
should be removed. This process often entails a delay of 
several hours and a long detention in a place where it is 
difficult to obtain efficient isolation. This is not the first 
occasion upon which this difficulty has arisen, and we have 
reason to know that the medical superintendent of Guy's 
Hospital had, before the occurrence in question, already 
brought this subject under the notice of the Royal Commis¬ 
sion at present considering the question of hospitals for 
infectious disease. The general hospitiis decline to treat 
small-pox or scarlet fever within their walls, but it 
is scarcely fair that they should therefore be compelled to 
discharge functions which belong to the sanitary authorities. 
To meet the difficulty, we would suggest that persons sent 
from other hospitals, with a certificate of the nature of their 
disease, should be straightway admitted without further 
delay into the Asylums Board hospitals. The sanitary 
authority of the district in which each general hospital is 
situated should provide an ambulance, to be stationed at 
the hospital, which should -be available not only for cases 
applying at the hospital, but also for others in the neighbour¬ 
hood requiring its use under similar emergencies. Some 
years ago a committee was established to provide ambulances 
for contagious diseases; the funds were raised by public 
subscription, and four or five ambulances were obtained and 
presented to several hospitals supported by voluntary con¬ 
tributions; it being felt at the time that if the public 
wished to be protected from infectious diseases they must 
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bear the cost themselves ami not thrust it upon institutions 
founded for other purposes. The same difficulty must 
frequently occur at public dispensaries and to medical men 
at their private houses : it has done so within our knowledge 
on several occasions. The position is then an equally 
difficult one, but if each hospital were provided with an 
ambulance by the sanitary authorities the difficulty would 
be met; the horse and driver can always be borrowed from 
a cab for a few shillings. A further difficulty may some¬ 
times arise from the pitient refusing to go to the Asylums 
Hoard hospital; this can only be met by giving immediate 
information to the police, who will then proceed against the 
person for knowingly exposing himself in a public place 
while suffering from infectious disease. 


HOMCEOPATHY AND THE AMERICAN MEDICAL 
ASSOCIATION. 

THE propriety of recognising liormeopathy and of consulting 
with those who assume to practise it has just been authori¬ 
tatively decided in the United States. Some mouths ago 
the Medical Society of the State of New York pissed a reso¬ 
lution affirming that “ members of the State S iciety, and of 
the medical societies in affiliation therewith, may meet in 
consultation legally qualitied practitioners of medicine. 
Emergencies may occur in which all restrictions should, in 
the judgment of the practitioner, yield t) the demands of 
humanity.” When this becune known counter resolu¬ 
tions were passed by all the American State Medic il 
Associations as soon as they met. On Juue 0th—!)th the 
American Medical Association held its annual meeting at 
St. Paul, and at the opening meeting the Secretary 
announced that protests against the admission of delegates 
from the New York State Medical Society, and condemning 
its course in reference to the code of ethics, had been received 
from the whole Union. These protests were referred to the 
judicial council, who next day reported as follows : “ Having 
carefully examined the code of ethics adopted by the New 
York State Medical Society, the judicial council finds in 
said revised code provisions essentially different from and in 
conflict with the code of ethics of ttiis Association; and 
therefore, in accordance with the» provision of the ninth 
by-law of this Association, decide unanimously that the said 
New York State Medical Society is not entitled to represen¬ 
tation by delegates in the American Medical Association.” 
Our contemporary, the Medical News, states that “ the con¬ 
clusion of the report was received with prolonged and 
enthusiastic applause.” We congratulate the profession in 
America on the course they have taken. When will the 
British Medical Association take a similar course and 
refuse membership to those who express their willingness to 
consult with homceopathic and other irregular, though 
qualified, practitioners? _ 

DIVERGENT MEDICAL TESTIMONY. 

Several cases which have recently been considered in the 
higher courts of Scotland have brought into unfortunate pro¬ 
minence the diversity of opinion regarding the cases in dis¬ 
pute so frequently manifested, even by the most distinguished 
members of our profession. A few months ago, in a murder 
trial at Aberdeen, the most contradictory opinions regarding 
the mental condition of the culprit were expressed, and 
Lord Deas signified his unwillingness to have his mental 
condition investigated by one of these medical men, evi¬ 
dently fearing that he himself might be incarcerated. Other 
two cases have just beeu decided in the Court of Session 
before Lord Fraser and a jury, in which heavy claims were 
made against the railway company for damages in a colli¬ 
sion. Eminent men were engaged in each instance. In the 
first case the witnesses for the pursuer gave an unfavourable 


prognosis, expressing their belief that he was suffering from 
congestion of the spinal cord. For the defence it was alleged 
that rheumatism or gout alone was present, and that com¬ 
plete recovery might soon be expected. In the second case 
it was stated for the pursuer, on grounds which were care¬ 
fully given, that he suffered from meningitis; whereas for 
the defence the opinion] was expressed that no organic dis¬ 
ease was present, and that recovery might be expected in 
from eight to twelve months. Lord Fraser stated that “ the 
evidence was as unsatisfactory as any he had seen. It left 
on the mind the distressing impression that the science of 
medicine was simply a science of guessing and experts. 
Different doctors with equal confidence and equal dogmatism 
expressed contrary opinions upon the same condition of 
things.” He advised the jury to exercise their common 
sense, throw overboard the medical opinions, and go by the 
facts. It is surely unfortunate that such exhibitions should 
take place, as they are in every way detrimental to the 
highest interests of our profession If preliminary conference 
fails to bring about agreement, the whole of the opinions 
might be laid before a neutral party proposed by the Court, 
and, if necessary, this last gentleman might, in the light of 
these opinions, examine the patient for himself. In any 
case these constantly recurring differences are so injurious 
that mutual discussion should at least be attempted. 


THE PUBLIC ANALYSTS AND THE CHEMICAL 

DEPARTMENT OF THE BOARD OF INLAND 
REVENUE. 

The well-known public analyst, Mr. A. Wynter Blyth, 
has addressed a letter to The Times , in which he has drawn 
attention to what has long been recognised as & serious 
defect in the Sale of Food and Drugs Acts. These Acts, 
while compelling the public analyst to state in his certificate 
the amount of adulteration in the sample he has analysed, 
give no standard of purity. In many cases no such 
standards are required. Coffee, for instance, does not con¬ 
tain chicory naturally, and any chicory found is a definite 
and measurable adulteration. But with other articles, and 
notably with milk, it is not so. Milk is not an article of 
coustant composition. In decently good milk the solids 
other thaQ fat do not fall below 9 per cent., or the fat b*dow 
2 5 per cent, of the total. These numbers are, therefore, 
taken by the Society of Public Analysts—a Society which 
has done a great amount of useful work in regard to food 
analysis—as the standards of purity. The standards are 
adopted by nearly all public analysts. If a sample contains 
less than 9 per cent, of solids not fat, it is assumed to have 
been watered accordingly. Obviously this system is not 
perfectly in accord with the Act of Parliameut. Very 
poor but perfectly genuine milk is sometimes met with— 
milk which should not be sold, but which nevertheless 
could not be correctly described as containing “ added 
water.” The chemists of Somerset House, recognising this 
fact, take a somewhat lower standard than that of the 
Society, and the result is that a public analyst who reported 
that a milk contained 5 per cent, of added water would find 
that on appeal to Somerset House the milk was described as 
genuine. The fault is in the Act If the adulteration of 
articles, the composition of which is liable to variation, is 
ever to be detected and punished with accuracy, a minimum 
standard of strength or purity must be fixed by law. Such 
a scale might easily be iuserted as a schedule in an amending 
Act. The principle has, in fact, already been conceded in 
regard to spirits. There could be no hardship in such an 
amendment of the law, for articles of very poor quality 
should never be sold without special description, and it is 
at all times easy to mix the higher and poorer sorts, and so 
reach the standard of strength. If Parliament ever again 
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finds time for domestic legislation, it will probably carry out 
this simple reform. A Select Committee conferring with 
the Society of Public Analysts, and assisted by the autho¬ 
rities at Somerset House, would soon settle the question. 


WEEKLY RETURNS OF MORTALITY IN 
EDINBURGH. 

Dr. Littlejohn, the Medical Officer of Health for the 
City of Edinburgh, has for many years issued a weekly return 
of mortality, which is prepared with such exceptional and 
commendable promptitude that it is published in the morning 
papers of Monday. We are unaware of the means adopted 
for securing this desirable end, but we know that in most 
cases the registrar’s returns, from which these returns must 
be prepared, do not reach the hands of the compiler until 
Monday morning. If, indeed, the weekly returns are to 
include the whole results of Saturday’s registration, we can 
scarcely see how the results can as a rule be compiled before 
Monday morning. We have had the curiosity to compare 
Dr. Littlejohn’s returns with those of the Registrar-General 
for the week ending June *24th, and w T e observe undesirable 
differences, among which we may note the following. Dr. 
Littlejohn uses an estimated population for 18S1-82, which 
we presume means the population at the end of last year, 
whereas the Registrar-General uses the estimated population 
in the middle of this year. We need not say that the latter 
is now the generally adopted method ; and Dr. Littlejohn’s 
estimate is more than 4000 less than that used by the Regis¬ 
trar-General. This difference of population is, however, 
more than counterbalanced by a difference in the number of 
deaths in the two returns. Dr. Littlejohn deducts four 
deaths of non-residents, thus reducing the registered deaths 
from 76 to 72. The desirability of this mode of correcting 
urban mortality is more than problematical. Apart from the 
inherent difficulty in the definition of a resident, it is an 
undoubted fact that a very considerable number of the deaths 
of bond-Jidc town residents occur outside the urban boun¬ 
daries. With regard to the mortality from zymotic diseases 
the two returns also show discrepancies. Dr. Littlejohn 
reports 6 deaths from whooping-cough and 2 from diphtheria, 
while but 5 and one respectively appear in the Registrar- 
General’s return; as regards these differences, the Medical 
Officer’s return is more likely to be correct than that of the 
Registrar-General. We might suggest greater definition in 
some of the other groups of diseases in Dr. Littlejohn’s re¬ 
turn ; “disease of abdomen’’does not sufficiently indicate 
the diseases which are classed thereto. The most interesting 
feature in Dr. Littlejohn’s return is the number of cases of 
zymotic diseases reported during the week in accordance 
with the terms of the Police Act; these included 47 of 
scarlet fever, 33 of measles, and 9 of “fever.” 


RESECTION OF THE STOMACH. 

We learn from Italia Meclica of June the 16th that 
Professor Caselli on June 14th performed the operation of 
resection of the stomach for cancer of the pylorus—the first 
time it has been done in Italy. The case was originally 
under the care of Professor Maragliano, who diagnosed dila¬ 
tation of the stomach, with the formation of two diverticula 
along its great curvature, due to partial stenosis of the 
pylorus from a new growth. The operation proceeded with¬ 
out unusual difficulty ; it lasted altogether two hours and a 
half, and as many as fifty sutures were employed to fasten 
the stomach to the duodenum. The excised portion mea¬ 
sured 12 centimetres by 10 centimetres. Death occurred 
from shock. The autopsy showed that there were no 
secondary formations in any part of the body. The new 
growth removed was shown by microscopical examination 
to be carcinomatous in structure. 


THE SYMPTOMATOLOGY OF BRIGHT’S 
DISEASE. 

M. Dieulafoy lately called attention to certain symptoms 
of Bright’s disease (parenchymatous and mixed nephritis) 
of which too little notice has, he thinks, been taken. The 
most important of them is frequency of micturition, a 
symptom which, although frequently associated with polyuria, 
may exist independently of any increase in the quantity of 
urine. In some cases the symptom is very troublesome; 
the bladder has to be emptied twelve or fifteen times a night, 
and twenty or twenty-five times in each twenty-four hours, 
and this although the total quantity of urine may not amount 
to a pint. This symptom Dieulafoy proposes to term 
pollakuria, and it may be manifested in three forms. 1. An 
early form may attend the commencement of the renal 
disease, of which it may be indeed the earliest manifestation 
and of considerable diagnostic significance. 2. A late form, 
which attends the chronic stage of the disease which has 
commenced acutely. 3. A form in which the symptom is 
attended with great pain and distress, and is accompanied 
by tenesmus and spasm of the sphincter ani, lasting from 
three to eight minutes. Another symptom is irritation of 
the skin. M. Dieulafoy asserts that it is met with in one- 
third of the persons suffering from “albuminous nephritis,” 
whether interstitial, parenchymato us, or mixed, and that it is 
especially frequent in women. This symptom is also met 
with in different forms. Sometimes it has the character of 
ordinary pruritus, and may be thus the initial symptom of 
Bright’s disease, preceding for months any other incon¬ 
venience. It has been explained by unemia, and has been 
attributed to an excretion of urea by the skin, but in one of 
his cases the symptom was not present, although a large 
amount of urea was excreted by the skin. In other cases 
the itching is much slighter, and is described as resembling 
the sensation produced by the contact of a hair with the 
skin. The last symptom to which attention was directed is 
that which is described by patients as the “ fingers going 
dead.” It is a sensation of formication or cramp, accompanied 
by such pallor that the part looks altogether exsanguine. 
It may last half an hour or so, and then disappear entirely. 
Rarely both hands are affected, and when it is bilateral and 
partial the area is always symmetrical on the two sides. It 
appears to be due to a true vaso-motor disturbance. 


ST. PETER’S HOSPITAL. 

The new building for St. Peter’s Hospital is now rapidly 
approaching completion, and, although far from ready for the 
reception of patients, has been formally opened by H.R.H. 
Prince Leopold. We regret that in this instance the Koval 
Family has bestowed its patronage upon a medical charity 
which has signally failed to show any special raison (li tre. 
We can only repeat the opinion we have on former occa¬ 
sions expressed, that there is no need for such a hos 
pital; the diseases for the treatment of which it exists are 
never refused admission to our general hospitals, but, on 
the other hand, are objects of great interest to every 
surgeon. Such cases do not require particular appliances or 
means of treatment or nursing, and a patient with stone in 
the bladder will receive at least as much attention and care 
in any one of our general metropolitan hospitals os in this 
special institution. Nor are stone cases so numerous that a 
special hospital is of use in preventing an excess of them in 
the general hospitals. On the contrary, this institution 
has done serious injury to all the general hospitals by 
withdrawing from them cases of great value for teaching 
purposes; and as it is not and cannot be utilised for teachiug 
the general body of students, its existence impairs the value 
and completeness of the surgical teaching of our schools. 
On the one hand, then, we have the fact that there 
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is no need for this hospital—it supplies no existing lack ; 
on the other, it seriously depreciates the value of the general 
hospitals for clinical teaching, whilst we may also add that 
its history affords no promise that the public or the pro¬ 
fession will have any gains to set beside these losses. 
The site chosen for this new hospital is also the most 
unfortunate that could have been selected ; the air is con¬ 
stantly impregnated with the emanations from putrefying 
vegetable matter, and noise scarcely for a moment ceases, 

THE DANGER OF THE TRADE IN 
FALSE HAIR. 

IIair has bean so ill treated by fashion that its vitality 
is now seriously impaired. What with the strain and over¬ 
heating due to the blending of the false with the real, the 
binding, the crimping, the curling, and the dyeing, a vast 
number of ladies have premxturely lost all or a great part 
of this graceful appendage of the human form divine. Hence 
the unwelcome fashion, adopted per force,of wearing short hair, 
as preferable to no hair, has gained ground, and we hope that 
the refreshing effect of the scissors may repair some of the 
mischief done. At the same time, the demand for false hair 
has greatly increased, while the supply has diminished to 
an extent qualified as parfectly alarming by the West-end 
coiffeurs. Europeans either will not sell their hair or have 
no longer any li iir to sell; and the trade has been compelled 
to travel farther afield. The actual supply of false hair for the 
European markets is now for the most part imported, via 
Marseilles, from Asia Minor, India, China, and Japan. But the 
hair imported from these countries is almost invariably black, 
and fails utterly to harmonise with the auburn and golden 
tints that so well befit a northern complexion. It has there¬ 
fore been found necessary to boil the hair in diluted nitric 
acid to deprive it of its original colour, and it can then be 
dyed to the tint most in vogue. This ^operation has, how¬ 
ever, been attended with considerable danger to the work¬ 
men engaged in this new handicraft. Severe coughs, bron¬ 
chitis, and other accidents were the natural results of the 
nitrous vapours escaping from the cauldrons used for boiling 
the Jiair. This new danger appears to have been first dis¬ 
covered by Dr. Felix of Bucharest, and the Roumanian 
Council of Hygiene has issued a circular to all members of 
the trade warning them of the-danger, and suggesting the 
necessary precautions. These facts fad to harmonise with 
the poet’s conception that beauty can draw love with a 
single hair. The demand is for hair by the ton, and it is 
time to see that in adapting the colour of Eastern hair to 
Western usages the work should be carried out under proper 
supervision. We should strongly object to hairdressers 
indulging in amateur dabbling with dangerous chemicals, 
especially nitric acid. __ 

LENGTHENING OF THE FEMUR AFTER DIVISION. 

A specimen of considerable interest and importance was 
shown by Dr. E. M. Moore at the recent meeting of the 
American Surgical Association. A patient came under 
Dr. Moore’s care for an unreduced dislocation of the femur 
on to the dorsum ilii, with considerable deformity, of two 
years’ standing. The neck of the femur was divided 
subcutaneously, and the thigh brought down and main¬ 
tained in its proper position by weights. Bony union took 
place. The patient subsequently died, and Dr. Moore was 
able to obtain the specimen, which consisted of the pelvis 
and two thigh bones. The head of the femur was found to 
he “surrounded by an open, coral-like mass of osteophytes, 
and the shaft was united to the neck by the interposition of 
an inch and a half of new bone. ” Thus au iuterval between 
the fragments of more than an inch in length was com¬ 
pletely filled with new bone. Clearly this space was not 


bridged over by periosteum, and the specimen is therefore 
of interest in its bearing on the question of the exclusive 
osteoplastic function of the periosteum. It has been shown 
that medulla transplanted into the subcutaneous tissue of 
the same animal may lead to the formation of a piece of 
boue, and these experiments justify the view that the 
ossification of the lymph that was effused between the 
fragments in this case was due to the osteoplastic influence 
of the medulla. 


DEFICIENT AIR-SPACE IN WORK-ROOMS. 

Judging from recent proceedings taken under the 
Factories Act9, there would seem to be reason to fear that 
manufacturers employing a larger number of work-people 
than they have space to accommodate, crowd their rooms 
in a fashion regardless of health, and are let off easily on 
promise of amendment when actually charged before a 
magistrate for the statutable offence. This is much to be 
regretted, because it ought to be assumed that the law which 
requires a specified amount of air-space for each person con¬ 
fined in a work-room has been enacted in the interests of 
public health. It is lamentable when individual members of 
the community show unwillingness to do or suffer anything 
for the general good. In this matter affecting the health of 
work-people in factories and work-rooms, it is especially 
necessary that there should be a cordial endeavour on the 
part of employers generally to treat the Act of Parliament 
and the regulations that have been issued under its authority 
as a code of directioas for health preservation, and instead 
of evading the law to obey it in the spirit as well as in the 
letter. A little more loyalty to the commonwealth would 
be a gracious proof of patriotism and good citizenship on the 
part of some of our respected fellow subjects. 

MORTALITY IN BENGAL GAOLS. 

The report on the Bengal gaols for 1881 has recently been 
published. It appears that the rate of mortality among the 
prisoners during the year showed a slight increase upon the 
excessive rate in 1880, which attracted so much attention a 
few months ago. The admissions to the gaols during last 
year were 77,704, and the average number of prisoners resi¬ 
dent was 16,747 ; the corresponding numbers in the previous 
year having been 82,356 and 18,001 respectively. The 
mortality was equal to the enormous rate of 66*5 per 1000 
of the residents, against 63*5 in the previous year. Assuming 
that the mean ages of the prisoners in India do not differ 
materially from those of the residents in English prisons, it 
may safely he asserted that the death-rate in these Indian 
gaols is fully four times as high as it ought to be under satis¬ 
factory sanitary conditions. Such a death-rate among a 
population of prison ages is a standing reproach to those 
responsible for the gaol system in India, and it may be 
hoped that public interest in the matter will not be allowed 
to abate until radical reforms in the sanitary condition of 
these gaols shall have permanently reduced this terribly 
high rate of mortality. , 

DR. H. J. BIGELOW. 

After thirty-three years’ connexion with the medical 
school and hospital of Harvard College, Dr. Henry J. Bigelow 
has retired, and his resignation of the Professorship of Sur¬ 
gery was accepted at a meeting of the Board of Overseers 
of Harvard College on June 8th. Afterwards Dr. Bigelow 
had to submit to a visit from an “ interviewer,” and his con¬ 
versation is reported in the Boston Daily Advertiser of 
June 9th. Referring to the great advances that have been 
made in surgery within his experience, he mentioned anaes¬ 
thesia as the first, and he incidentally states that it was from 
his pen that the first article on ether as an anaesthetic came. 
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REGISTRATION OF MIDWIVES. 

The Council at its first meeting agreed to appoint a com¬ 
mittee to consider a Bill, a draft of which had been sent 
down by the Lord President of the Council, for creating a 
Board for controlling the Registration of Midwives, and 
making it impossible for other than registered midwives to 
recover charges. The Bill is virtually the work of the 
Obstetrical Society. The appointment of the Midwifery 
Board, which in its turn is to appoint local examining 
boards in assize towns, is to rest with the General Medical 
Council. Though the Bill proceeds on well-known lines, 
and is really one of the most urgent that could claim atten¬ 
tion, the Council had to have a debate whether to appoint a 
committee to consider it, in accordance with the request of 
the Lord President. Sir William Gull aud Dr. Lyons pro¬ 
posed to leave the consideration till next year. Though 
Mr. Simon did not join them in the division, he said 
that, being now only on sufferance, as it were, the Council 
might naturally hesitate to undertake fresh responsibilities. 
He recovered, however, enough strength to vote for the 
Committee. If the Council would use some diligence in 
this matter it might promote the passing of a Bill even in 
this wasted session. 


THE ELECTION AT THE ROYAL COLLEGE 
OF SURGEONS. 

No new event has occurred to change the prospects of the 
election at the Royal College of Surgeons next Thursday 
There is a prevailing opinion that the three retiring candi¬ 
dates should be re-elected. It is rumoured that Mr. Baker 
will not accept the office of vice-president if re-elected a 
member of the Council. If it be true it is to be regretted. 
There are many reasons why the provincial surgeons in the 
Council should, when their turn comes, neither decline the 
honour nor escape the responsibility of office. 


DIVISION OF NERVE-CELLS. 

In the growing batrachian lame (salamander) Pfllzner 
observed division of the nuclei of the spinal cord. Lominsky 
has now described, in the same creatures, division of the 
nerve-cells themselves iu older larvae. The appearance 
begins in the ordinary way by a constriction, and then 
complete separation of the two cell-bodie9. He observed it 
in Triton cristatus and tadpoles of frogs. In the adult 
animal no indication of the process could be seen. 


LIGATURE OF THE ARTERIA INNOMINATA. 

This artery was ligatured on the 9th J f une, for aneurism of 
the subclavian, by Mr. W. Thomson, of the Richmond Sur¬ 
gical Hospital, Dublin. The patient has since then pro¬ 
gressed towards recovery almost uninterruptedly. The 
tumour is decreasing in size. Portion of the ligature has 
come away. The material used was that recommended by 
Mr. Banvell. 


A NEW FRACTURE OF THE ASTRAGALUS. 

Dr. Shepherd, Demonstrator of Anatomy at the McGill 
College, Montreal. ha9 recently met with four specimens of 
a hithertp uudoscribed fracture of the astragalus. In each 
bone the injury consisted in the fracture of the outer pro¬ 
jecting edge of the groove for the tendon of the flexor longus 
polbcis. In three of his specimens the union was fibrous, 
in the fourth it was bony. He has failed to produce the 
fracture experimentally, but be advances the view that it is 
produced by a twist of the foot outwards while in the 
position of extreme Ilex ion at the ankle-joint, and further 
suggests that it may be one of the legions in of severe 


sprain of the ankle-joint, and that it may account for the 
impairment of motion sometimes met with after what is 
believed to'be only a sprain. All of his specimens were 
obtained from the dbsecting-room, and he was unable to 
get any clinical history to throw light on the mode of pro¬ 
duction, or results of the injury. We should imagine that 
the diagnosis of this injury would be very difficult, if not 
altogether impossible. _ 

The London Gazette of June 23rd announces that the Queen 
has been pleased to issue under her Majesty’s Royal Sign 
Manual, a commission consisting of Lord Bramwell, Sir John 
Coode. Mr. Alexander Wm. Williamson, F.R.S , Dr. Francis 
S. B. F. de Chaumont, F. RS., Thomas Stevenson, M. D., 
and Mr. James Abernethy, F.R.S., with Mr. W. Pole, F. R.S., 
as secretary, to inquire into and report upon the system 
under which sewage is discharged into the Thames by the 
Metropolitan Board of Works, whether any evil etFects 
results therefrom, and, in that case, what measures cau 
be applied for remedying or preventing the same. 


The determination of Professor Billroth to retain his con* 
nexion with the University of Yienua rather than to occupy 
the chair of his teacher, L mgeubeck, in Berlin, has touched 
the hearts of the Viennese students, who have given an 
ovation to the renowned Austrian surgeon. An address in 
the morning one day last week was followed by a great 
torchlight procession ia his honour in the evening, with all 
the enthusiastic accompaniments for which German students 
are distinguished. _ 

Mr. Prescott HeWett, late President of the College of 
Surgeons, will be the Chairman of the Fellows’ Festival on 
Thursday, July fith. As usual it will be held at the Albion 
Tavern, Aldersgate-strcet. Owing to the continued illness 
of Sir Erasmus Wilson^ the duty of presidiug at the election 
will fall on Mr. Spencer Wells, the senior Vice-President 
of the College. 

At the Convocation of the University of Durham, held on 
June 27th, the occasion of the jubilee of the University, the 
honorary degree of D.C.L. wa9 conferred on Dr. G. Y. Heath, 
the President of the Newcastle College of Medicine ; and 
Dr. G. II. Philipson, F.R.C.P., the Professor of Medicine in 
the University. _ 

At the general meeting of the Society of Arts held on 
Wednesday last, Dr. Richardson, F.R.S., one of the vice- 
president*, was elected Trustee of the Soane Museum, on 
behalf of the Society. _ 

Dr. Patrick Heron Watson has been elected as the 
representative of the College of Surgeons of Edinburgh on 
the General Medical Council, in the place of the late Pro¬ 
fessor Spence. _ 

A movement, having most influential support, has been 
started to provide a suitable and an enduring monument to 
the late Charles Darw’io. Savans of different nationalities 
are offeriug cordial aid to the project. 

A CONTEST for the Assistant Physician.ship of the Vic¬ 
toria Park Hospital is going on. The present candidates 
are Dr. Bedford Fenwick aud Dr. Anderson. 


Dr. W. B. Carpenter, F.R.S., is announced to deliver 
the next Lowell lectures at Boston, U.S.A. 


Cholera is reported to have broken out in Japan ami in 
the islands forming the Soo’o Archipelago, 
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THE CORPORATION OP BRIGHTON 
v. “THE LANCET.” 

In the discharge of our duty to the medical profession and 
the public we have been compelled to point out the existence 
of grave defects in the sanitary condition of Brighton, and 
for this performance of our function as an organ of the 
science of health we are now sued by the Corparation of 
Brighton as for a slander on the town and a libel on its 
authorities. AVe have nothing to contradict, not a word to 
withdraw, or a sentence to qualify, of all that we have 
written on this subject. If the truth cannot be legally 
spoken or written as to the sanitary condition of a town, 
it is time that this should be kuown, and that the public 
should ouce for all understand that the supposed guardians 
of their interests in the nutter of health are gagged and 
silenced by the law. It will greatly surprise us to learn 
that is so, but if it be, we and our readers ought to be aware 
of the bandage under which the press—and particularly the 
medical press—lies. 

W e have no sort of interest in the question which has 
now been referred to a court of law except on public 
grounds. Me know nothing of the people of Brighton 
but as the rest of the world may know them. We have 
not put pen to paper at the request or instigation of any 
resident in that town, and we are wholly ignorant of the 
works and ways of the Corporation. As regards the merits 
or demerits of local proposals for the adoption or rejection 
of particular systems of sewerage or modes of sewer- 
ventilation, we are equally in the dark and profoundly 
indifferent. Our attention has been again and again 
attracted to the insanitary state of the town, and notably 
oq recent occasion by the report of an inquest on a 
case in which death was, rightly or wrongly as it may have 
been, attributed to sewer gas, and we have felt it our 
duty, when locil events drew attention to the matter, 
to point out the peril which exists, and protest against 
further delay in removing it. 

It is an offence against common sense to suppose that 
we have acted under influence in this matter, or been 
animated by a desire to “force upon the Corporation” 
of Brighton a particular mode or system of sewerage and 
sewer-ventPation. As wa have said, wa have no concern 
with these minor questions. We were not, as a matter of 
fact—inexcusable as this may seem to the Corporation of 
Brighton, — aware, until the reception of a mysterious 
letter from the solicitors of that body, after the art ion 
pending was actually commenced , that anyone credited us 
with a particle of interest in the local controversy. Instead 
of taking our not less friendly than candid counsel, the 
Corporation of Brighton has chosen to treat us as au enemy. 
^ e think this is a mistake in policy, but that issue will 
now be decided elsewhere. For ourselves, and iu regard to 
our action in the matter, we have simply to say that we 
have honestly discharged what we believe to be our duty as 
a professional journal, that in so doing we have acted 
entirely on our own responsibility and on our own impres¬ 
sions of the matter of which we have spoken, that we have no 
interest or concern in the issue except on public grounds, 
an l that the course we have uniformly pursued in the past 


in reference to these questions of local health we intend to 
pursue in the future without either fear or favour. 

The following is the letter referred to above :— 

“RE CORPORATION OF B’TON & THE LANCET. 

Boxalt. A* Boxall 22 Chancery Lane London W.C. 

Solicitors 21st June 1SS2 

Dr. Waklev, Editor of The Lancet. 

Sir, —We beg to draw your attention to an article on the 
drainage and sewerage of Brighton, which appeared in 
The Lancet on S iturday last, June 17th, aud to state that we 
have received in-t ructions from the Mayor and Corporation of 
Biighton to take immediate legal proceedings against you, 
unless we receive an assurance at once that you will in your 
next issue insert a satisfactory statement to contradict the 
inferences that must be drawn from such article—viz., that 
Brighton is an unhealthy town ; that its atmosphere is most 
pernicious; and that the system of drainage adopted by the 
Corporation must induce blood-po'sooing in the visitors and 
residents, and is, in fact, generally dangerous to the inha¬ 
bitants of the town. 

The article is a direct attack on the Corporation of Brighton, 
and is likely to have a most injurious effect upon the pros¬ 
perity of the town unless contradicted at once; and it can¬ 
not be excused on the ground that it was written iu the 
interest of the public, as it apparently emanates from, or is 
written in the interest of, those who desire to force upon the 
Corporation the adoption of a particular system of drainage. 
The Corporation has acted throughout under the guidance 
of the highest authorities on drainage ; and altiio it is 
able to prove that the town was never healthier thau it is at 
the present time, yet in consequence of suggestions recently 
made, and chi* fly by a few of the medical men in the town, 
as to improvements that might he adopted, Sir Joseph 
Bazalgette was instructed some weeks back to report afresh 
upon the system of drainage ; and the Corporation will be 
ready to do whatever should be thought desirable by so 
eminent an authority upon the subject; for it has sp ired no 
expense in the past, and will spare no expense in the future, 
to preserve to Brighton its reputation of being one of the best 
health giving and health-restoring towns in the country. 

While admitting that the sanitary condition of the town is 
naturally a subject of great interest to the community at 
large, we caauot consider it either legitimate criiiciam on the 
conduct of its chief sanitary authority or just to its inhabi¬ 
tants, many of whom are dependent for their livelihood upon 
the visitors who resort there, to make untrue and damaging 
assertions as to its sanitary condition with the apparent 
object of forcing the Corporation to carry out a pariicular 
plan or hastily to alter a system of drainage adopted and 
approved of in rao^t of the largo towns in England. The 
injury that your article is likely to produce is too serious a 
matter to admit of delay, as you are doubtless aware that 
one of the London daily papers h is already made that article 
the basis of a leader in its columns, and we must therefore 
ask you for a reply by 4 o’clock to-morrow. 

We are, Sir, yours obediently, 

Boxall & Boxall.” 

Our solicitors have since accepted on our behalf service of 
a writ at the suit of the Brighton Corporation, and the 
writ bears date June 21st. 


THE REPORT OF THE ROYAL COMMISSION* 
ON THE MEDICAL ACTS. 


We have been favoured with an early copy of the Beporfc 
of the Royal Commission on the Medical Acts. The evidence 
and appendices are cot yet ready for publication. We hasten 
to give our readers a brief outline of the report, which, with 
qualifications, bears the following signatures: Camperdown, 
W. C. Peterborough, W. H. F. Cogan, C. Jessel, M.A., 
George Sclater-Booth, William Jenner, John Simon, Thomas 
Henry Huxley, Robert McDonnell, William Turner, and 
James Bryce. 

The report proper consists of twelve closely-printed pages, 
and is divided into nine parts and 84 sections. Part I. refers 
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to the grant of medical licences. Part II. to the General 
Medical Council—constitution, functions, powers, and pro¬ 
cedure; relation to the universities, colleges, medical bodies, 
and to the medical profession. Part ILL to courses of educa¬ 
tion. Part IV. to courses of examination. Part V. to grant 
of medical degrees, memberships, fellowships, licences, and 
other diplomas by universities, medical colleges, and other 
bodies. Part VI. to privileges conferred upon registered 
practitioners; restrictions, disabilities, and penalties im¬ 
posed on practitioners not so registered. Part VII. position 
in Her Majesty’s possessions out of the United Kingdom of 
registered medical practitioners; position in the United 
Kingdom of medical practitioners educated in Her Majesty’s 
possessions out of the United Kingdom, or in a foreign 
State. Part VIII. the conditions and manner under or in 
which medical practitioners are entered in or struck otl the 
Register of medical practitioners. Part IX. the Medical 
Act, 1858, and the Acts amending the same. 

Part I.— Grant of Medical Licences. 

A brief statement of the present system of licensing under 
the Medical Act is given. Credit is given to the Council 
for having encouraged primary education, and to it and the 
medical authorities for an improvement in examinations and 
in practical examinations. On the other hand, in Section 5, 
it lias been stated in evidence, especially by witnesses en¬ 
gaged in private tuition, 14 that not only do the diplomas and 
degrees of the medical authorities imply very different 
standards of skill and knowledge, but that in some cases 
the possession of a diploma affords no guarantee that the 
praciitioner holding it possesses a competent knowledge of 
medicine, surgery, and midwifery.” The causes of this state 
of matters are considered in Section C. Clause 7 points out 
as a prominent defect the one-sided character of nearly all 
the qualifications, and that the point of medical reform in 
which there is the most extensive agreement is that the 
holding of a medical licence should imply the possession of 
a complete qualification to practise in all the above three ! 
branches of medical work. After reviewing the several 
proposals for securing proficiency in these branches, the 
Commission gives its proposal in 

“Section 15.—Our proposal, stated in general terms, is 
that there shall be one Medical Council, and that in each of 
the three divisions of the United Kingdom there shall be a 
Divisional Hoard, representing all the medical authorities of 
the division; that the right of admitting to the Medical 
Register and a general control over the proceedings of 
tho divisional boards shall vest in the Medical Council, 
and that, subject to such control, each divisional board 
shall, in its own division, conduct the examinations for 
licence.” 

The divisional board is to contain 44 one or more delegates 
of each chartered university aud medical corporation.” 
The number and ‘proportion of such delegates should , in the 
first instance , hr fixed hi/ Parliament , with provision for a 
decennial revision of the allotment of members hg the 
Medical Council , subject to appeal to the Privy Council . 

The duties of each of the divisional boards are important. 
(Tiielly they are these: To appoint a certain number of 
persons to be members of the Medical Council; to prepare 
regulations for courses of professional study, and rules for 
examinations to secure the requiremeuts and the standard 
required by the Medical Council; to ascertain the efficiency 
of medical schools; to appoint the examiners for the divi¬ 
sional board examinations and supervise these examinations; 
to make an annual report to the Medical Council. The 
Commissioners think it right that the divisional boards should 
take the initiative in all proposals for regulations, but this 
always subject to the subsequent approval and supreme 
control of the Medical Council. 


Part II. — The General Medical Council: Constitution, 
Functions, Powers , and Procedure ; Relation to the Uni¬ 
versities , Colleges , and Medical Bodies , and to the Medical 
Profession. 

The Commission think there ought to be one supreme con¬ 
trolling authority with regard to medical licensing, and with 
this view propose to entrust the Medical Council with larger 
powers than it has hitherto possessed. It is suggested that 
the Council shall consist of eighteen members, of whom six 
shall be nominated by the Crown, four by registered prac¬ 
titioners, and eight by the divisional boards. The branch 
councils will be superseded by the divisional boards. Though 
insisting that the Medical Council exists in the interest of 
the public, the Commission 44 cannot but recognise the vital 
interest of the whole medical profession in the constitution of 
that body.” “It seems to us highly important that the pro¬ 
fession should have full aud complete confidence in the 
Council,” and seeing that the governing bodies of the medi¬ 
cal corporations can hardly be said to represent the great 
majority of practitioners, we think it advisable to give the 
geuerai practitioner an effective voice in the body which will 
be the principal authority of the medical profession. Sec¬ 
tion 26 provides that the members of the Medical Council to 
represent on it the medical authorities shall be appointed by 
tbe divisional boards, 44 and no longer by single universities 
and corporations.” The president of the Council should be 
elected annually. 44 The Medical Council shall be the sole 
licensing authority. The Medical Council ought also (Sec¬ 
tions 31 and 47) to take proper steps to ensure as far as pos¬ 
sible equality in curriculum aud examination between the 
three divisional boards.” Appeal to the Privy Council by 
any aggrieved corporation or person is provided for. 

PART III.— Courses of Education, 

The Commissioners think it desirable that nothing should 
be done to weaken the individuality of the universities and 
corporations, or to check emulation between them, and so 
leave to the divisional boards, in the first instance, the pre¬ 
paration of schemes. 

Part IV. —Courses of Examination, 

44 As we propose that in future a medical licence shall be 
given only after satisfying the examiners of the divisional 
boards, we have not thought it necessary to institute a 
minute inquiry into the examinations of the present licensing 
bodies. There is, however, a notable concurrence of opinion 
among the witnesses that the examinations of the Apothe¬ 
caries 7 Societies have not been satisfactory, and opinions to 
the same effect have been expressed with regard to tae 
Edinburgh College of Surgeons and of the Glasgow Faculty of 
Physicians and Surgeons.” Sections 42 and 43 suggest that, 
while power should be given to the Medical Council to 
accept the results of similar professional examinations con¬ 
ducted by the separate medical authorities, on being satisfied 
that such examinations are of a sullicieut standard, the final 
examination in medicine, surgery, and midwifery ought to 
be conducted by the examiners of the divisional boards in 
even/ case. In Section 44 the Commissioners refer to the 
claims of Scottish universities to be permitted to retain their 
licensing power on condition of admitting a certain number 
of extraneous examiners. This, they say, would be to raise 
the Scottish universities above all existing authorities, lo 
this they regret they cannot accede, but propose that all 
their examinations, save the final one, should, if satisfactory 
to the Council, be accepted bv the divisional board. In 
Section 49 it is suggested, with a view to promoting 
approximate equality in the examinations, that some of the 
examiners in each division may with advantage be selected 
from auother divisiou of the kingdom. The great subject of 
Fees is dealt with in Sections 50 and 51. They provide that 
the candidates for examination shall pay fees that will cover 
the cost of examinations and the other expenses of the 
divisional board, “and also the sum required to compensate 
the medical authorities, or such of them as may be entitled 
to compensation.” 

Part v,— Grant of Medical Degrees , Memberships , 
Fellowships , Licences , <bc. 

It is not proposed, while abolishing the licensing virtue 
of the diplomas and degrees now granted, to interfere with 
the present powers of the universities or corporations to 
confer their titles with or without examinations. But the 
Commissioners think that in the case of per ons entitled to 
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registration a discretion should, be given to the Medical 
Council to permit these titles to be registered or Dot, as they 
see tit. The Commissioners cannot too highly deprecate 
any interference with the examinations of the medical 
authorities for their higher titles. 

Part VI. —Privileges conferred upon Registered Practi¬ 
tioners ; Restrictions, Disabilities , and Penalties im¬ 
posed iq>on Practitioners not so Registered. 

The Commissioners consider it undesirable to attempt to 
prevent unregistered persons from practicing, but think they 
should be prevented from representing themselves as being 
registered, or from assuming titles which would lead the 
public to believe that they are regular medical men. Prose¬ 
cutions should be undertaken iu Englaud by the Public 
Prosecutor, or by anybody with the assent of the Attorney- 
General ; in Scotland by the Procurator Fiscal ; aud in 
Ireland by the Crown Prosecutor. Women should he ad¬ 
mitted on the same terms as men to examinations of the 
divisional boards and registrations. 

Part VII.- -The J'osition of Her Majesty's Possessions out 
of the United Kingdom of Registered Medical Practi¬ 
tioners ; Position in the United Kingdom of Medical 
Practitioners educated in Her Majesty's Possessions out 
of the United Kingdom, or in a Foreign State . 

Briefly, the duty of discriminating between, and of reco¬ 
gnising when approved, Foreign and Colonial Degrees is 
entrusted to the Medical Council. 

PvRT VIII.—• The rond it ions and manner under or in which 
Medical Practitioners are entered or struct; of the Register 
of Medical Practitioners . 

The noticeable suggestions here are—one, for securing 
greater accuracy in the Register, and another for a columu 
to he set apart for the registration of higher titles, recognised 
by the Medical Council as indicating substantially higher 
medical qualifications than are required for a licence. The 
suggestion for greater accuracy is in these words: “We 
think there would be no hardship in requiring every regis¬ 
tered practitioner to s a nd his address and correct designation 
to the registrar annually, and that in the event of his failing 
to do so, and also failing for six months to answer a letter 
from the registrar, the latter shall be empowered to remove 
his name from the Register,” with provisions for its easy 
restoration on satisfactory evidence being produced. 

Part IX. consists of suggestions for the simplification and 
codification of the laws affecting the medical profession. 

The report ends with a very well-merited tribute to Mr. 
White, the secretary of the Commission, whose courtesy 
aud perseverance have very much contributed to the smooth 
and rapid progress of the work of the Commission. 

Thereafter follow several memoranda expressing dissent 
in important respects from the report by Mr. Simon, 
Profe>sor Turner, Mr. Sclater-Booth. Professor Huxley, the 
Bishop of Peterborough, and Mr. Bryce. The following 
notes briefly show these points of dissent. 


I 

bare abstract of memoranda of dissent. 

A. Mr. Simon. 

Objects to unrestricted gift of titles. 

Would not register all titles of the authorities, only 
“authenticated higher titles.” 

Title of “Doctor” should attach to all “higher titles.” 

B. Messrs. Simon and Turner . 

Disparagement of popular demand for direct represen¬ 
tation. 

Refute two contentions : 

1. That individual members of the profession 

have a right to vote. 

2. That their voting would improve the working 

of the General Medical Council. 

Quote concurrent opinions. 

As to numerical proportions in the Council, suggest 
, Council of eight. 

C. Me. Sclatcr-Booth. 

Dissents from direct representation in a body existing 
“ for the public interest.” 


D. Profe sso r H u xl eg. 

Opposed to the principle of the Report, though if the 
principle is to be adopted, the method is the best. 

State examination is the simplest way, but im¬ 
practicable. 

In most cases evidence is that examinations are 
satisfactory. Abuses among a small minority. 

Adoption of scheme of Report must have one of two 
consequences : The certificated examinees either 
will or will not affiliate themselves to some medical 
authority, &c. &c. 

Proposition about compensation extremely objection¬ 
able. 

Suggests a “plan of extreme simplicity.” Would 
return all the existing bodies that examine iu 
medicine, surgery, and midwifery. 

Revenues would be in ratio of deserts, and a really 
efiieient inspection of the examinations would he 
secured. 

Does not seem to object to the Medical Council pro¬ 
posed. 

E. Bishop of Peterborough. 

Agrees with Professor Huxley as to limits of State 
interference, ais) in his objections to the recom¬ 
mendations of the Report as to voluntary affiliation 
and compensation of medical authorities. 

Cannot agree with Mr. Huxley in his condemnation 
of a State Ex uninution of those previously fully 
qualified with a view to their admission to the 
Register. 

Approves Staats Examen, plus the existing examina¬ 
tions. 

F. Professor Turner. 

Dissents from Divisional Boards. 

Analyses the nationality of the supporters and objectors 
to a Con joint Board. 

His proposals: 

a. No person to be licensed who does not possess 

a complete qualification in medicine, sur¬ 
gery, and midwifery. 

b. Diplomas and degrees of universities to he 

licences to practise. 

e. Authorities which grant one-sided diplomas to 
combine to confer a complete qualification. 

d. The Medical Council to appoint assessors at 
examinations by both universities aud 
colleges. 

Apothecaries an anachronism. 

His proposal practically that of Professor Huxley — 

Would secure a satisfactory standard. 

Would not destroy the individuality of bodies. 

Could be worked with greater economy. 

Compensation to all injured bodies is contempla¬ 
ted under the scheme of the Commissioners. 

Apothecaries have established no claim to cun 
pensation, as no title goes with a certificate 
from the Divisional Board. He will have 
to go to one of the medical authorities and 
pay for a title. 

Admits the concessions of the Commission to 
the Scottish Universities. 

G. Mr. Bryce, 

Objects to the proposal to establish a neie Examining 
Board , by which ALONE licences to practise are to 
be given. 

But if the principle of the so-called Conjoint Scheme 
l»e adopted, the method of the Report is a proper 
one. 

Agrees in the main with Huxley and Turner. 

Considers a number of different examinations aud 
different courses preferable to one examination au«l 
one course, so long as these are muuitained at a 
sufficiently high level. 

Would preserve as far as possible the existing bodies. 

Puts the case of the Universities of Scotland, and has 
unnecessary fears for the effect on them of the Con 
joint Scheme. 

Conjoint Scheme may be good for England ; 

But should Scotlaud be asked to sacrifice to such 
uniformity the interests of her universities ? 
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SANITATION OF LONDON FACTORIES: 
IMPORTANT PROSECUTION. 

On Friday, June 23rd, at the Mansion-house, a book- 
hinder, carrying on business in the City, was summoned for 
that he, on the 23rd May and for two months previously, 
did permit his factory to be so overcrowded as to be injurious 
to the health of the workers therein. 

Mr. Lakeman, her Majesty’s Inspector of Factories, pro¬ 
secuted, and stated that the case was most important, for it 
was the first under the Factory Act, 1878, which had been 
tried, and its effect would be to establish a fact not recognised 
as it should be by occupiers of factories. Mr. Lakeman said 
he did not intend to ask the ILnch to declare what space 
ought to be given to ea-li worker in a factory as a general 
guide, but to request a decision upon the evidence to be ad¬ 
duced, whether or not this factory was so overcrowded whilst 
work was carried on iu it, so as to he injurious to the health 
of the workers. He said, “ I shall prove to you that in a 
room containing a cubic space of 3500 feet there were eleven 
gas-burners generally alight, and twenty-six females em¬ 
ployed from 8 A.M. to 8 l’.M. It can he shown to yon that 
iu this room there is an agency equal to fifty nine persons 
consuming the free air, and that thus only 00 cubic feet is 
allowed per head. It will be shown tint windows of fa»r 
size are on the west side of the room, but no cross ventilation, 
ami tint therefore the vitiated air had no means of escape; 
that when gas is burning windows hive to be kept open to 
make the place bearable, and then the atmosphere is 
thoroughly impure. I shall call on l)r. Davidson, the cer¬ 
tifying surgeon under the Factory Laws, who visited the 
fa t >ry with me, measured the room, tested the state of the 
atmoqdiere, and funnel his opinion. Two women are here 
wh) aLo will speak as to the state of the factory at night¬ 
time. It mav he said that if the factories of London were to 
be subject to close measurement it would seriously interfere 
with production, but,” continued Mr. Lakeman, “that 
would be the less important question when compared with 
the health of thousands of females in London dependent 
solely upon their physical exertions for food. Therefore I 
ask you nut to declare what is, or is not, a sufficient space for 
a worker—the question is most dilficult and not officially 
settled—but merely whether on the 23rd Miy and previously 
this factory was kept in a state conformable with section 3 
of Act 4i Viet., cap. 16.” Mr. Lakeman said that he did 
not pre*s for a heavy penalty, the maximum being £10, 
and £1 per day for every day that the cause of offence is not 
removed, bur preferred that this case should be well known, 
as well as his intention that, having begun, he would not 
cease in his endeavours to secure some reasonable conditions 
under which the sanitary laws of the factory code shall be 
enjoyed by all factory operatives. 

The defendant having pleaded guilty, the evidence of 
Dr. Davidson was taken, who stated that, in his opinion, 
the place was utterly unfit for the purpose for which it was 
used, owing to the absence of ventilation and sufficient cubic 
space. 

Sir Thomas Dakin, having ascertained what the lowest 
recognised cubic space per head for places of the same class 
was, decided that the defendant must supply 300 cubic feet 
per head, with proper means of ventilation, and imposed a 
tine of two guineas and costs, with a cumulative fine of £1 
per day till the cause was removed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5144 births 
and 3097 deaths w'ere registered during the week ending the 
24ih ult. The annual death-rate in these towns, which 
had declined in the four preceding weeks from 21*5, to 19 0, 
was equal to 19*1 last week. The lowest rates in these 
towns were 8'4 in Halifax, 12 6 in Cardiff, 121) in Norwich, 
and 14 5 in both Portsmouth and Leicester. Tde rates in 
the other towns ranged upwards to 23 9 in Bolton. 25 3 in 
Liverpool, 27'6 in Manchester, ana 2S*8 in Preston. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns were 456 last week, against 527 and 
465 in the two previous weeks ; 128 resulted from whooping- 
cough, 10G from measles, 70 from diarrhoea, 69 from scarlet 


fever, 44 from “fever” (principally enteric), 24 from diph¬ 
theria, and 15 from small-pox. No deaths from any of these 
diseases were recorded last week in Halifax, while they 
caused the highest death-rates in Bristol and Bolton. 
Whooping-cough was proportionally most fatal in Sunder¬ 
land and Bristol ; measles in Hull and Bradford; scarlet 
fever, in Derby aud Blackburn; and “fever” in Preston 
and Portsmouth. Toe 24 deaths from diphtheria in the 
twenty-eight towns included 19 in London auol 2 in Ports¬ 
mouth. Small pox caused 10 deaths in London and its sub¬ 
urban districts ; also 3 in Nottingham and 3 in Leeds. The 
number of sm ill-pox patients in the metropolitan asylum 
hospitals, which had steadily declined in the eight pre¬ 
ceding weeks from 350 to 251, further fell to 242 on Saturday 
last; 44 new cases of small-pox were admitted to these 
hospitals during the week, against 43, 36, and 44 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 221 and 
200 in the two previous week*, were 198 last week, and 
were 23 below the Corrected weekly average. The causes of 
53, or 1*7 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
practitioner or bv a corouer. All the causes of death were 
duly cerrilied in Birmingham, Nottingham, Xewcastle-npon- 
Tyne, Brighton, and in four other sm iller towns, while the 
proportions of uncertified deaths we ip largest in Wolver 
hamptou aud Sunderland. _ 

HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight large Scotch towns, 
which had been ejual to 23 2 and 20 S per 10 )0 in the two 
preceding weeks, rose again to 22 4 in tlie week ending 24th 
ult. ; this rate excelled by 33 the mean rate last week 
in the twenty-eight large E sglish towns. The deaths referred 
to the principal zymotic diseases in these Scotch towns were 
82 last week, aud showed a decline of 12 from the number 
returned in the previous week ; they included 21 from whoop¬ 
ing-cough, 30 from diarrheeil discuses, 11 from diphtheria, 
8 from “fever,”? from measles, 5 from scarlet fever, and 
not one from small-pox. The 30 deaths from diarrheeil 
diseases were 9 above the number in the previous week, and 
12 in excess of those returned in the corresponding week of 
last year ; 14 occurred in Glasgow, and 4 both in Dundee 
and Aberdeen. The 21 fatal cases of whooping-cough 
showed a further slight Increase upon recent weekly num¬ 
bers, and included 9 in Glasgow, 5 in Edinburgh, and 4 in 
Greenock. 1 Six of the eleven deaths attributed to diarrhoea 
were returned in Glasgow, and two in Dundee. The 8 
deaths referred to “ fever” were 3 Dss thin the number in 
the previous week, and included 3 in Glasgow and 2 in Penh. 
The fatal cases of measles, which h id been 11 and 24 in 
the two previous weeks, declined to 7 last week, and were 
fewer than in' any week since the beginning of February. 
Three of the 5 deaths from scarlet fever occurred in Paisley. 
The deaths referred to acute diseases of the lungs in the 
eight towns, which had been 125, 107, and 105 in the three 
preceding weeks, rose to 111 last week, and were within 
3 of the number attributed to these diseases in the corre¬ 
sponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
25*5, 25*0, and 19 .3 per 1000, in the three preceding weeks, 
rose again last week to 23*2. During the first twelve weeks 
of the current quarter the death-rate in the city averaged 
27'3 per 1000, against but 19 6 in London and 20 5 in Edin¬ 
burgh. The 155 deaths in Dublin last week showed an in¬ 
crease of 26 upon those returned in the previous week, and 
included 4 which were referred to diarrhoea, 3 to measles, 
one to “fever,” and not one either to small pox, scarlet 
fever, diphtheria, or whooping-cough. Thus 8 deaths re¬ 
sulted from these principal zymotic diseases, agaiust 8 and 
10 in the two preceding weeks; these 8 deaths were equal 
to an annual rate of 1’2 per 1000, against 3'4 iu London and 
2*5 in Edinburgh from the same diseases. The 3 fatal cases 
of measles exceeded by one the number returned in the pre¬ 
vious week ; since the beginning of the year no fewer than 
547 deaths from this disease have been recorded within the 
city. The single deatli referred to “fever” showed a marked 
decline from the numbers returned in recent weeks; so small 
a fatality of fever has not been recorded within the city since 
the second week of this year. The causes of 17, or 11 per 
cent., of the deaths in the week were uncertified. 



The Lancet.] 


DOCTOR OR DRUGGIST? 


[July 1, 1007 


THE SERVICE?. 


Artillery Volunteers. — Gth Lancashire: Roger 
Hughes Jones, (lent., to be Acting Surgeon. 

Engineer Volunteers. — 1st Lanarkshire : Arthur 
Meehan, Cent., M.B., to be Acting Surgeon. 

Rifle Volunteers. —3rd Forfar (Dundee Highland): 
Peter Young, Gent., to he Surgeon. .John Gunn, Gent, 
M.B., to be Acting Surgeon. 1st Newcast!e-on-Tyne: 
William Cairns Wicks, Gent., M.B., to be Acting 
Surgeon. 

Admiralty. —Surgeon Percy Kinhurn Cree has been 
placed on the Retired last of his rank from the 19th ultimo 
The following appointments have been made:—Robert 
Grant, Stall’ Surgeon, to the Orion: Edward W. Doyle, 
Staff Surgeon, to the Duke of J Vcllington, vice Grant; 
Alfred 11. Miller, Surgeon, to the Dec; James II. Beattie, 
Surgeon, to the Dun; Eiward Klphiustone Mahon. Stall 
Surgeon, to the Orontrs, additional; Surgeons — Charles 
Cane Godding, to the Uranic#, additional ; Charles William 
Magrane, to the Portsmouth division of Royal Marines, vice 
R. 1). White; Richard I). White, to the Flora, additional, 
vice Alfred T. Carrie; Fleet Surgeon John W. Mecklejohu, 
to the Royal Victoria Yard, Deptford, vice Rorie, who has 
retired. 


Ccrrtspanbme. 

"Audi alteram parUjm.” 


PERMANGANATE OF POTASH AND LIQUOR 
POTASS. E IN SNAKE POISONING. 

To the Editor of The Lancet. 

Sir,—D r. de Lacerda would appear to have misunderstood 
what 1 wrote in regard to the power of the permanganate of 
potash in cobra poisoning, since he remarks that the remits 
of my experiments agree entirely with tho*e of his in Brazil. 
If a reference is made to my letter it will be seen that I 
drew pirticular attention to the fact that, inasmuch as my 
conclusions were based upon experiments with cobra poison, 
with which Dr. de Lacerda had not operated, they could 
neither conlirm nor refute his. Dr. de Lacerda cannot agree 
with me that the poisons exercise a different action accord¬ 
ing to the species. How, then, is it possible to explain that 
while in Brazilian snake poisoning the permanganate is said 
to have not only the power of neutralising the poison, but 
also of remedying its physiological effects ; whereas in cobra 
poisoning the power of the permanganate is unquestionably 
limited to the destruction of the poison lying in the tissues, 
it being altogether powerless to counteiaet the lethal effects 
of the snake poison ? 1 have had no experience of Brazilian 

snake poisoning ; but my experience (not limited to experi¬ 
ments with Indian snakes) justifies me in assuring Dr. de 
Lacerda that snake poisons behave very ddlerenily. To 
demonstrate this I may lierq note the most characteristic 
symptoms of cobra poisoning and daboia poisoning. 


Cobra poisoning. 

1. Paralysis of tho lips, tongue, 
and larynx very marked. 

2. Pupils, if anythin?, contracted. 

3. Salivation invariable and pro¬ 
fuse. 

4. Convulsions immediately pre¬ 
cede death, ami are the result of 
carbonic acid poisoning. 

5. Albuminuria absent; bloody 
discharges seldom observed. 

6. When recovery occurs it is 
complete, there being no symptoms 
of blood poisoning. 

7. After death the blood in 
animals is found coagulated. 


Daboia poisoning. 

1. Paralysis general; lips, tongue, 
and larynx not more affected than 
other parts. 

2. Pupils dilated. 

3. Salivation rarely if ever ob¬ 
served. 

4. Convulsions sometimes come 
on early and suddenly, and may be 
completely recovered from, the 
animal subsequently dying. 

5. Albuminuria almost always 
present; bloody discharges seldom 
absent. 

6. Even when the animal re¬ 
covers from the first effects, it 
may subsequently die from blood 
poisoning. 

7. After death the blood is found 
fluid. 


There are a few minor differences which need not be 
referred to. To Dr. A. J. Wall belongs the merit of first 
drawing attention to the fact that snake poisons differ in 
their physiological effects. It will be observed from what I 


have stated above, that while cobra poison expends nearly 
all its force upon certain nerve centres in the medulla 
oblongata, viper poison, or at least daboia poison, acts 
chielly as a blood poison. It was the knowledge of this fact 
which led me to observe that although I found that after the 
development of the symptoms of cobra poisoning the in¬ 
jection of permanganate of potash, whether hypodermic or 
intravenous, or boih, failed to exercise any influence upon 
tho symptoms, it might be otherwise in Brazilian snake 
poisoning. I now find that the liquor potassae possesf-es a 
power apparently not inferior to that of the permanganate, 
but my experiments not being complete, I refrain at present 
entering into a consideration of their relative value. I may, 
however, note the following experiments as demonstrating 
the power of those agents :— 

Cobra potion alone. Cobra poison, followed 

10. IB A. M. : Hypoder- b » pennan : ,a lu Uc of 

mically injected into a poiam. 

dog, weighing 40lb., 10.19 a.m. : Hypoder- 

a solution of *cobra micaily injected into a 
poison, containing 31 dog, weighing 301b., 
centigrms.— 1.20 p.m.: a solution of cobra 
Dead in 3 hours and poison, containing 3£ 

4 minutes. centigrms.— 10.27 a.m. 

(8 minutes after) : Hy¬ 
podermically injected 
into the same part 
a solution containing 
1295 decigrammes of 
tho permanganate. — 

5 10PM.: Vomited.— 

9.3 P M. : It had vomited 
two or three times. For 
two days the animal 
vomited at intervals, 
but it ultimately com¬ 
pletely recovered. _ 

In both cases sufficient poison had been 
absorbed before the injection of the agents to 
produce serious results, and in both the re¬ 
mainder of the poison lying in the tissues was 
destroyed. 

I have not yet found that liquor potassie possesses the 
therapeutic value claimed for it hy Dr. Shortt, at least in 
cobra poisoning. I can quite understand that it is hard for 
Dr. de Lacerda to realise that there are difficulties in tho 
way of the immediate and universal application of the 
suggested treatment, but seventeen years’ experience of 
India and its people enables me to repeat that there are 
substantial difficulties in this country. 

I am, Sir, yours truly, 

Goalundo, May 30th, 1832. VINCENT RICHARDS. 


DOCTOR OR DRUGGIST? 

To the Editor of The Lancet. 

Sir,—I n these days, when we hear so much about the 
“improvement of melical education ’’and social status of the 
profession, I think it is high time some serious inquiry was 
made whether or no any laborious education and high-class 
degree are likely to reconcile the owners of such with their 
position as confreres of the majority of their profession who 
are at present engaged in the compounding and sale of drugs. 
The question as to whether a medical man is to be a profes¬ 
sional gentleman or a petty tradesman is so pressing that it 
should no longer be put off* with an evasive answer, but faced 
and answered as becomes its importance. We have been 
told over and over again, “ We hone that at some no distant 
date the necessity of medical men dispensing their own drugs 
will disappear ”; but, honestly speakiog, that time has loug 
sioce arrived. What, thea, are the causes of such a miser¬ 
able practice being continued ? They are various; among 
them first and foremost the fact that our English students as 
a rule look to the possession of a licence as apothecary, 
obtained from a trading company, as their highest ambition 
in medicine ; and perhaps, therefore, we hope for too much 
if we expect apothecaries to behave other thau such ; but why, 
then, are these said apothecaries not content to be known by 
their propertitleof Apothecary Smith, Apothecary Brown. &e.? 
whereas we know that such legitimate nomenclature would 
be reseuted as a grievous insult. But in our search for 
causes we must descend to lower depths. I maintain that 
the principal reason why these medical men dispense drugs 
is the fact that they are “ catering for popularity by the 
sale of cheap physic.” Men who cannot keep their patients 


Cobra poison, followed 

by liquor potassoc. 

9.36 a.m.: Hypoder¬ 
mically injected into a 
dog, weighing 381b., 
a solution of cobra 
poison, containing 3£ 
centigrms. — 9.44 A M. 
(8 minutes after): Hy¬ 
podermically injected 
into the same part 
1J drachm of liquor 
potassie.— 12 58 P.M. : 
Was very restless, and 
had vomited several 
times. — 4.45 P.M. : 
Quito quiet ; not vo¬ 
miting. The animal 
ultimately completely 
recovered. 
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while prescribing as geutlemen, instead of tinkering in 
<1 nigs as tradesmen, have mistaken their vocation, and had 
better don the apron and use the scissors behind the counter at 
once. Such men, surely, pay themselves but a poor com¬ 
pliment when they acknowledge that 'without their cheap 
physic their services would be in no request. 

As a doctor I have travelled over the greater part of the 
world, and nowhere have I seen the medical profession, as 
a whole, occupying so high a position socially as at Edin¬ 
burgh. Of Edinburgh I had a pretty intimate knowledge, 
and I make bold to say that out of the very great number 
of medical men residing there such a tbiug as a man sending 
out a bottle of physic was unknown. Any man doing so 
would never have been supposed even to pretend to the 
position of a professional gentleman. But remember, 
“As the twig is bent, so is the tree inclined.” We 
shall be told that in many places it is necessary for a 
medical man to dispense his own drugs. My answer to 
this is that in such a place we shall find a man (probably an 
Apothecary Smith or Brown) wishing to tye considered a 
medical gentleman, but who is not too proud to cater for 
popularity by the sale of cheap physic. Let Apothecary 
Smith cease to undersell the legitimate tradesman, and the 
professing chemist and druggist will soon appear on the 
scene. We shall further be told “the system possesses 
great convenience for the public.” If this is to be considered 
before professional dignity, then let me suggest to Apothe¬ 
cary Smith the addition of tea, tobacco, and sugar to his 
shop. What right have such “druggists” to expect any 
social position other than that accorded to petty tradesmen ? 
Could a medical officer in the army expect that his brother 
officers should sit down with him at the mess-table if they 
knew that he had been engaged duriDg the day in selling 
drugs, rolling up pills, and wrapping up bottles ? and 
if such occupation is unbecoming an officer and a gentle¬ 
man in the army, why should it be less so in civil prac¬ 
tice? But what reason can men engaged in practice in 
large towns—ay! physicians (?) and surgeons to public 
hospitals—advance for such a procedure ? Surely none 
other than that of catching patients with the bait of cheap 
pills. At a medical meeting held in Brighton last year, no 
one with the reputation and credit of the profession at 
heart could have listened without blushing when some of 
the gentlemen (?) present advocated the necessity of ap¬ 
prenticeships on the ground of teaching embryo physicians 
“the counter trade of the profession.” Are these the men 
who expect an increase of social status ? Are these the men 
who by virtue of their profession ought to be worthy of 
wearing Her Majesty’s uniform, or to he presented at Court? 
I bit, worst of all, are these the men with whom oneself is 
liable to be classed as a brother physician? Surely the 
respectable non-dispensing members of the profession are 
numerous and strong enough to commence a reform, and in 
doing so let us strike at the root of the evil, and teach our 
medical students to aspire a little higher than the obtaining 
of a licence from a commercial company, at present driving 
a roaring trade between the sale of drugs and medical 
licences. At the meeting before mentioned we were told 
that “young medical men appeared for the examinations for 
the army and navy so ignorant that they could only exercise 
their profession at the. risk of the lives of their unfortunate 
patients.” These men were, of course, rejected for the 
service^, but, being qualified, are in practice as civilians 
somewhere—where • Are these the men, I wonder, who 
can only get on by selling cheap pills ? But what we should 
all waut to know is this : From what schools these men 
came, and what qualifications they held. It ought to be 
possible, for the great good of the profession, to obtain 
through the War Office and Admiralty the number of re¬ 
jected men, their schools and qualifications, during 
the last ten years, and in future to have after each 
array examination the number, schools, and qualifications 
of the rejected published in The Lancet. If this be 
done, I fancy I know of a licence which will occupy 
unenviable precedence. The question of druggists’ prices 
may be one which the medical profession, on behalf 
of the public, may have to go iuto, as there is no reason 
why a druggist should receive more than an ordinary trade 
profit any more than the grocer. We know by the adver¬ 
tisements of leading pharmaceutists, that drugs of the best 
quality can bo more than ordinarily well compounded and 
sold at a very low rate, so that if the druggist of the pre¬ 
sent day will not lower his prices to what will leave only 
a legitimate trade profit, it may be possible for the medical 


profession to combine to start men, by guarantee, who 
will. The practice of a medical man having some arrange¬ 
ment about his drugs and prescriptions with local chemists, 
I look upon as not a whit less disgraceful and undignified 
than haviog a shop in his own house in which to bait his 
hook for patients with a cheap bolus. If the question of 
medical reform be sincere, let us determine at once whether 
medical men are to be doctors or druggists, professional 
gentlemen, or petty tradesmen. Many other common 
practices greatly detract from our dignity as a profession, 
such as brass posters, a yard square, on every available 
wall, corner, and railing about a professional man’s house ; 
the existence of partnerships, and firms so large as almost 
to be co-operative societies—all of which would be con¬ 
sidered impossible amongst barristers and clergymen; but, 
in the meantime, let us hear some authoritative expression 
of opinion as to whether or no it be fit and proper for 
a professional man to engage in the sale of drugs, in 
however veiled a form.—I am, Sir, yours truly, 

June 7th, 1882. M.D. UNIV. EdIX. 


THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 

To the Editor of The Lancet. 

Sir,—I n your impression of last week you very briefly 
notice the benevolent and generous act of a member of the 
profession, Mr. France, who a second time places a presenta¬ 
tion to the St. Ann’s Asylum at the disposal of the Council 
of the Royal Medical Benevolent College, for the education 
of an orphan daughter of a medical man. I would, for the 
sake of the widow and orphan, there were many more 
amongst us able to follow so noble an example. 

There is one other subject in connexion with the Royal 
Medical Benevolent College which just now has special 
interest for a large number of your readers, but which has 
not been noticed in your pages. I refer to the result of the 
recent election of foundation scholars and pensioners. It 
will gratify those who were anxious for a change in the mode 
of election to know that all the candidates recommended by 
the Committee of Examination were duly elected : a proof 
of the success which has attended the working of the new 
rule, and of the confidence of the governors in the judgment 
of the committee. With reference to the pensioners, the 
result was not quite so successful, as only one of the two 
recommended was elected. This is to be accounted forthu 9 : 
There were twenty-one candidates on the list to fill two 
vacancies, and several of these brought up a large cumulative 
vote from former elections. It was but natural, indeed only 
generous and considerate, of the governors to wish to save 
from further disappointment and expense those candidates 
whose claims had been urged year after year without success, 
even before the new rule came into force. At the same time 
it was satisfactory to find that an aged member of the pro¬ 
fession (eighty-nine years of age) up for election for the third 
time, and whose chance had hitherto not been great, was 
placed at the head of the list of the unsuccessful candidates, 
and will in all probability be elected at the next vacancy. 
It is, however, much to be deplored to find that, while the 
list of candidates for pensionerships and scholarships is on 
the increase and more urgent, the income of the College is 
lagging far behind what it ought to be, and is, in truth, quite 
inadequate to meet current expenses, so that we have the 
melancholy satisfaction of knowing that not a tenth part of 
the poor widows and orphans can ever hope to hesuccessfuL 
A more generous response on the part of the great body of the 
profession to the special appeal lately issued by the Council 
(10s. a year from the body of 20,000) .would help to carry 
glad tidings to those overtaken by mi-fortune and broken 
down by age, and to the orphan child of a brother who 
succumbed early in the battle of life, and without leaving 
any provision behind for a dear one now doomed to appeal 
in vain for help. That there Ls great need for a iarger-henrted 
charity amongst us was vouched for by the chairman of the 
annual meeting, Dr. Jonson, who, as is well know n, has for 
many a long year taken a deep and active interest in the wel¬ 
fare of the College, and with whose testimony to this effect 
I trust you will allow' me to close this communication. 
His words have a wider value, also, as an expression of 
opinion on the working of the new rule which governs the 
elections. Dr. Jonson said : “ With regard to the duty 
imposed on the Committee of Examination, speaking more 
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particularly for himself, he might say, not only was he most 
anxious to carry out the wish of the governors impartially 
and conscientiously, but he believed he and his colleagues 
had fully succeeded in so doing in every way—a view en¬ 
dorsed by the result of that day’s election, lie was, at all 
events, quite certain of this : that the comparative claims 
and needs of the several candidates had, in every instance, 
been most carefully and fairly weighed before being adjudi¬ 
cated upon. The more thorough investigation made in each 
case had, possibly, occasionally struck a deeper chord of sym¬ 
pathy oil behalf of one candidate than another, because of his 
having been brought more closely aud intimately in contact 
with the friendless or more destitute among them ; hut he 
was quite sure that in no ease, on this account, had sub¬ 
stantial justice failed to be done. He had also, perhaps, 
become somewhat more forcibly impressed than he was 
before—or he might say had become more conversant with 
the fact—that a good deal more poverty prevailed amongst 
our brethren, especially in the poorer agricultural districts, 
than he had an idea of. Numbers of medical men were 
barely able to supply their families with the necessaries of 
life ; what, then, could they do for the education of their 
children? Absolutely nothing: consequently they were 
growing up in ignorance. This was a state of things much 
to be deplored, and which could only be remedied by the 
exercise of a larger-hearted benevolence on the part of those 
blessed with the means and willing to aid the Council in the 
more active duties of charity—extending the blessings of the 
Iloyal Medical Benevolent College.” 

I remain, Sir, your most obedient servant, 
Bedford-square, June 2(5th, 1-882. M.R.C. S. 


ARE HOSPITALS TO BECOME HOTELS l 

To the Editor o/The Lancet. 

Sir, —Rather than diminish the swelled numbers in the 
out-patient room, would payments not attract more persons, 
who would be less ashamed to enter when a fee was pay¬ 
able ; and would it not also compel the general practitioners 
living in the neighbourhood of hospitals to reduce their fees 
to the insignificant charges of these institutions, or lose their 
lower middle-class patients ? If amongst the same class of 
persons who now frequent the out-patient departments pay¬ 
ments were demanded, is it reasonable to suppose that a 
small fee in the hospitals would impel many to pay a 
larger fee to an outside practitioner? Already the treat¬ 
ment in large institutions has the advantage of being 
characterised as “higher treatment.” Self-pride alone 
deters thousands of the middle class from availing them¬ 
selves of medical charity. Remove the charitable ele¬ 
ment and the pride will be extinguished. 

In the wards, we must remember that there ia already an 
insufficient number of beds for the present needs of deserving 
persons, who when laid on a bed of sickness are unable to 
follow their employment, and have but a portion of the last 
week’s wages in their pockets. That these are the folk 
portrayed from pulpit and press when appeals are made to 
the benevolent for funds, there can he no manner of doubt; 
and the public as a body intend their donations for bestowal 
on this class only. It has been urged that payments should 
be made by those persons a little above the needy class; 

could pay for ordinary medical skill, but 
c ° u 'd not a l W ays pay for the highest available degree 
ot skill.” If this refers to operations and other serious 
cases which require unusual or special treatment, the 
answer is simple enough. These are not the patients which 
crowd the hospitals. A greater latitude should be given to 
t , a< * m * s \?ion of such cases, as being of value for clinical 
study and instruction. The overcrowding occurs in the out¬ 
patient departments, where the junior physicians and 
surgeons, especially the physicians, are saddled with num- 
ers far beyond their control. The prestige of the hospital 
attracts these people, but they are fortunate if circumstances 
permit them to consult their physician more than once or 
^ i ce in a month, as the majority of them are under the ob- 
rvation °f students. It is idle to contend that this is 
treatment ” than could be practised by any outside 
nnarc x- nan orc *inary capacity, unless we ignore the 
* the general practitioner to practise at all, 

except under the shelter of consultation, 
of hospitals must be met by the cold refusal 

cnarity to improper persons. No hard-and-fast line can 


be drawn in every instance, as much depends on the nature 
of the disease or injury. We must remember that this 
apparently harsh refusal does not debar the patient from 
obtaining any medical assistance whatever. Advice may be 
had from hundreds of competent medical men for a fee no 
greater than the travelling expenses incurred by many sick 
people who visit the out-patient department. Should opera¬ 
tions or special treatment be needful amongst this class, 
medical men, as a rule, recommend such cases to the hos¬ 
pitals—a plan of inestimable value to students and staff alike. 

The apparent remedy for the well-known abuse of the 
medical charities is charity organisation, which might be 
attempted by the society that has already done so much 
good in the guidance of charity. 

I am, Sir, yours obediently, 

June, 1882. * ALFRED WISE, M.D. 


“THE OPERATION OF SPAYING IN WOMEN.” 

To the Editor of The Lancet, 

Sir,— It is evident that we are playing at cross purposes 
with words. “ Spaying a pig” is the removal of the healthy 
appendages of a healthy animal. To call any operation I 
have ever done “spaying” is just as reasonable as to describe 
the removal of a suppurating or cancerous eyeball as a case 
of “ Western gouging.” This is proved by the facts that I 
have published all my cases, have publicly exhibited all my 
specimens, and that the majority of them have found per¬ 
manent restiDg-places in our public museums, particularly 
the museum of the Royal College of Surgeons, where you 
may see them for yourself.—I am, Sir, yours &c., 

Birmingham, June 20th, 1SS2. LAWSON TAIT. 

*** The term “spaying of women” means the removal of 
the functionally active ovaries ; in German the operation is 
called “Castration der Frauen.” Normal ovariotomy, 
Battey’s operation, are terms which have been applied to 
the same procedure. We are not playing at cross purposes. 
We mean the operation which Mr. Lawson Tait has been 
performing for some time past.—E d. L. 


“ DISPLACEMENTS OF THE UTERUS.” 

To the Editor of The Lancet. 

Sir, —In a leading article published in to-day’s Lancet 
you are good enough to quote a statement of mine for com¬ 
parison with one of Dr. Vedeler’s. This author’s researches 
show that anteflexion occurs in 68 per cent, of virgins and 
nulliparous women. I am quoted to the effect that I found 
this condition in 4S per cent, of the same class—a number so 
different from Dr. Vedeler’s that inaccuracy somewhere might 
reasonably be suspected. 

Will you allow me to point out that 48 per cent, (to be 
exact, 477) is the proportion I found of pronounced ante¬ 
flexion. If all cases, both slight and well-marked, be taken, 
my figures show, out of 111 nulliparous women, 67 cases of 
anteflexion, or a percentage of 60*5 percent., a proportion 
not widely differing from that which Dr. Vedeler found in 
the same class of patients—viz., 66 per cent. 

I remain, Sir, yours, &c. f 

Finabury-clrcus, June 24th, 1882. G. ERNEST HERMAN. 


THE HERTFORD BRITISH HOSPITAL. 

[By a Correspondent.) 

The Hertford British Hospital is an institution which the 
poorer classes of British nationality owe to the benevolent 
generosity of Sir Richard Wallace. It originated as an 
appendage to an ambulance during the two sieges of Paris in 
1870 and 1871, bat within a year it became a distinct and 
ultimately a permanent establishment. Early in January, 
1871, when the siege by the Germans was at its height, 
Sir Richard Wallace opened for the benefit of the sick 
British poor shut up in Paris two wards adjoining his hos¬ 
pital for the wounded in the Rue d’Agnesseau, and also a 
dispensary for the relief of out-patients. 

On the 1st of August all the patients, both civil and mili- 
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tary, were transferred to a commodious house in Leval- 
lois-Perref, specialty fitted up for their reception, and 
on the loth of November they were removed to anotlier 
house at Neuilly. Shortly afterwards Sir Richard Wallace 
announced his intention of building and endowing a hospital 
for the treatment, medical and surgical, of poor British suh- 
jects ; but as some time might elapse before suitable ground 
could be obtained and the necessary buildings constructed, 
he had in the meantime taken as a temporary institution the 
house and gardens they were then occupying. 

The Hertford Hritisti Hospital, so called in memory of the 
late Marquis of Hertford, is si mated in the Rue de Villiers, 
Levallois-Ferret, a suburb of Paris on the north-west The 
foundation-stone was laid by Sir Richard and Lady Wallace 
on Aug. 24th, 1877, and the building was formally opened 
for the reception of patients by Lmd Lyons, the British 
Ambassador at Paris, on April l(3th, 1S7A. 

The hospital stands on a rectangular plot of ground, facing 
the Rue de Villiers. The style of architecture is Engd-li 
Gothic, with some modifications towards the French, intro¬ 
duced by M. Sanson, the architect,; and, as no expense has 
been spared, he has produced as beautiful and eh gant an 
cditice as can well be imagined. The entrance-hall at once 
strikes the visitor with its spacious aud airy look, which 
features are characteristic of the whole building through¬ 
out, and tin* effect is increased by the entire fittings bc»ng of 
pitch-pine varnished. On the ground-floor, opening directly 
from the entrance-hall, are a j.orters’-room, the committee- 
room, the chapel, and an ollice. Directly behind the 
entrance-hall, and opening from it by two large arclies, is a 
passage leading to the kitcheu, sculleries, and other offices. 
There are also on this floor a nurses’ dining-room, a suite of 
baths, and the pharmacy, with wait'iig-rooms for both male 
and female out-patieuts, who enter by a separate door in the 
right wing of the hospital. The pharmacy is beautifully 
litted up, and is also used as a consultation-room for the 
out-patients ; into it the waiting-rooms open each by a 
separate door, whilst in each of these rooms is a part 
enclosed, provided with a mirror, for the use of those 
patients who require to remove their clothes. On the oppo¬ 
site side of the building (corresponding with this) is the 
hydropathic department, to which acce-s is had by a sepa¬ 
rate door; for this is also chiefly used by out-patients, 
and thus they do not require to enter the main building. 
The baths are very complete, consisting of the ordinary 
plunge bath with showers, a set of douches, a needle bath, 
one f-»r uterine complaints, aud a modified Turkish, along 
with the requisite dressing rooms. On the first floor, which 
is reached by two handsome parallel flights of stone steps 
from the entrance-hall, are the two principal wards, that on 
the right side of the landing being for males, and the one on 
the opposite for females. They arc named respectively 
Albert Edward and Alexandra in commemoration of a visit 
paid by their Royal Highnesses the Prince and Princess of 
Wales. Each ward, which is the height of tw o storeys of the 
building, has a vaulted roof, divided into three bays by joists 
crossing the ceiling. In each of these divisions, at about the 
height of three feet and a half from the tloor, is a window 
some three feet square, whilst still above those are two 
coupled ogival windows, crow ned by a “ rosare,” thus giving 
the ward a light and airy appearance. The end of the ward 
contains an open fireplace, on each side of which are three 
ogivals, one forming a door leading on to a balcony and 
thence by a stairway to the garden. The ventilation is on 
the open system, for all the window s can be openedfreely, aud 
are under control of the nurses. In addition, under each, 
is a small space for the introduction of draughts "when 
required, and between each hay and at the ends of the wards 
are separate ventilators leading by pipes to the grating of 
iron which runs down the mi-idle of the ward ; the air in 
this is put in motion by a lighted gas-jet, which at night, 
shining through a pane of opaque gla-s, acts as a night light. 
Each of these wards contains tcu beds and two cots for 
children ; the beds are of iron and fitted up with a 
skeleton spring mattress on which others are laid. The 
entire building is heated by a system of hot-water 
pipes, augmented by open fireplaces found in every 
apartment. Each ward has in connexion with it a bath 
(hot and cold water and shower), w.c.’s, lavatory, and a 
store for dirty linen ; but these are in the ba«’k part of 
the building, in a small wing for the pupose. OIF the en¬ 
trance to the ward is a small room with two beds, specially 
adapted to surgical cases; these beds are an American 
patent ; the bottom can be raised to form a plane, with the 


inclination cither to head or foot, whilst apparatus are 
attached to each for the application of weights aud pul¬ 
leys, &c. Opposite is a small room for the nurse, con¬ 
taining a bed, hot and cold "water, linen and other cup¬ 
boards, &c. t and a small window looking into the ward. 
Access is also had to this floor by a back staircase from the 
kitchen, and a hydraulic lift which traver.-es the w’hole 
building. On the second Hour are two smaller wards, male 
and female, each containing three beds, but quite lar^e 
enough to accommodate twice that number; they are prin¬ 
cipally used for convalescents, ami between them is the 
nurse’s room, arranged like the others. Here also are 
the apartments of lady superintendent and house-surgeon, 
both spacious and comfortably furnished, whilst opening 
from their rooms are windows which command the fein tie 
and male wards respectively. There is also a small, well- 
lighted, and convenient operation room, baths, &e. On the 
upper floor are the rooms for the nurses and servants, with 
baths for their use. There is also a well-stocked linen room ; 
for all the patients wear i lie dress provided for them by the 
hospital. An electric clock indicates the time in all parts of 
the building, throughout which is also a complete system of 
electric bells. The diain*, winch have been very carefully 
constructed, open into a cesspool at the back. Rebind the 
building are gardeus for the use of the patients, that of th-^ 
women being separated from the men’s by an avenue closed 
in by two high railings. This leads to a small building con¬ 
taining a mortuary, post-mortem room, dirty linen room, and 
a room used as a chapel before the removal of a corpse. 

Altogether the Hertford British Hospital is a very model 
of what a hospital should be; and tbit its immense benefits 
are well appreciated by a grateful British public abroad is 
shown by the numbers of poor sufferers to whom it annually 
gives relief, and who keep the wards full the whole year. 


EDINBURGH. 

(From our own Correspondent.) 

MORISON LECTURES ON INSANITY.—THE CH*\IR OK 
SUItO BUY. 

Professor Hamilton’s third lecture was chiefly occu¬ 
pied with a description of the basal ganglia, and their con¬ 
nexions, and with an account of the libres which connect 
the cerebral cortex with the pons, medulla, and spinal 
cord. Professor Hamilton agrees with most continental 
pathologists in thinking that the corpus callosum is not, 
as most British authorities believe, a simple commissure 
connecting the two cerebraL hemispheres. He believes that 
the greater number of its fibres pass direct'y int) the 
internal capsule, and that it (tlie corpus callosum) does in 
fact represent a decussation of fibres of the two hemi-pheres 
similar to that which occurs at the lower end of the me.Julia. 

In support of this view a series of drawings, which wtre 
exact enlargements of some of the lecturer’s beautiful section* 
of the brain, were exhibited, and Dr. Hamilton stated that 
he had actually traced secondary descending degeneration 
across the corpus callosum to the inner capsule of the 
opposite side. 

In the fourth lecture, which was given on June 27th. Dr. 
Hamilton described the commissural connexions of the 
brain. He also particularly alluded to a band of fibres whi ii 
he finds passing between the lenticular nucleus loop and the 
optic ebiasma. This hand of fibres, which is well marked in 
man and other vertebrates, is, he believes, a direct connexion 
between the optic nerve—i.e., the retina—and the motoran.a j 
of the cerebral cortex. It struck him, he said, that this 
was a very important connexion, because otherwise it was , 
not very easy to explain how it was that visual impressions 
almost instantaneously were converted into couibiued mot or i 
impulses. Motor impulses were given out from the cortex | 
of the cerebrum for the purjio.se of advancing or am.-t- j 
ing motion and seizing prey. How is it, he asked. { 
that these motor centres were in communicat'on with . 
external impressions received on the retina? lie thought I 
it was extremely likely that by means of the band Lr. I 
question they were combined with the optic nerve as the J 
visual centre, and that this band connected the visual im- I 
pressions with the motor areas on the surface of the c<> rt-M I 
So far the view enunciated was merely’ theory. He did n I 
know that there were any facts to support it; but he slur:, i 
say that were this band injured he should not expect u I 
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person to be blind, but he should expect him to be dull in 
guarding himself against injury : he would probably move 
his head into some danger quite irrespective of any visual 
impression made upon his occipital lobe. 

The all-absorbing topic of professional conversation is the 
vacancy in the chair of Surgery. The contest is very keen, 
and it seems impossible to predict who may be successful. 
The candidates are Dr. Joseph Bell, Mr. Chiene, Dr. John 
Duncan, and Dr. P. Heron Watson. A meeting of the 
Curators was held on Wednesday, and applications for the 
post must be sent in before July 10th. 


GLASGOW. 

(From our oum Correspondent.) 

The contest for the chair of Surgery in Edinburgh Uni¬ 
versity creates comparatively little stir in Glasgow. The 
only one of our local surgeons who has thought it advisable 
to prefer his claims is Dr. Wm. McEwen, and certainly if 
merit and much original work done in various fields of 
surgery amount to anything in his favour, his chance of 
success ought to be a good one. 

The annual meeting of the trustees of Anderson’s College 
was held a few days ago. The chief points of interest lay 
iu the latter part of the chairman’s address. It was an¬ 
nounced that the negotiations carried on with the managers 
of the Royal Infirmary in reference to an amalgamation of 
the medical schools have fallen through, as no plan could 
be hit upon which would satisfy all the objections and meet 
the views of the lecturers of the two schools : this is pre¬ 
cisely what most people expected. The Chairman further 
stated that there was some probability of the Medical Faculty 
of Anderson’s College obtaining a site and erecting buildings 
for their own use in the vicinity of the Western Infirmary, 
and that this, “if it could be efficiently carried out, would 
prove a great boon to the institution.” This probably means, 
as I have hinted before, that the trustees regard their medical 
school as an incubus, as a hindrance to the due performance 
of their proper functions—namely, the popularising of science 
generally. It is much to be deplored that these negotiations 
should have fallen through. The opportunity is thus lost of 
forming one strong Eastern school, which should utilise 
freely the immense mass of material to be found in the five 
or six hundred beds of the Royal Infirmary. Things, I 
believe, will take a still more disastrous turn if Anderson’s 
medical school migrates westward and sets itself up in direct 
competition with the university ; this will have the effect of 
completely choking up the already overcrowded wards of the 
Western Infirmary, it will leave the Royal Infirmary to the 
handful of students constituting the medical school of that 
institution, and it is more than problematical whether such 
a move would benefit the Andersonian medical school itself. 
The only school which would be much benefited by this 
proposed change would, in all probability, be the Royal 
Infirmary school, as students, if they are wise, will go 
where they have most abundant facilities for clinical study 
and work. At the meeting referred to it was reported that 
2478 students had attended the various classes during the 
session, as against 2901 last session. Innocent outsiders 
must not start, thinking that these figures represent the 
number of medical students in attendance ; they include 
also the multitude who attended the series of popular lectures 
during the past year. 

There is a sharp outbreak of enteric fever in a working- 
class portion of the western district of the city, due pretty 
obviously to milk contamination. In the streets where the 
fever prevails, the cases have occurred wholly in the area of 
one milk supply, every infected house in the locality having 
been supplied with the suspected milk. The starting-point 
of the infection has not yet been discovered, however, though 
all the farms mentioned as the sources from which the milk 
was obtained have been inspected. 


SCOTTISH NOTES. 

(From a Correspondent.) 

The question as to the disposal of the sewage of towns is 
of such interest that it may be worth while to report the 
favourable financial result in the case of Forfar. During the 


past year twenty-six acres of their farm have been thus irri¬ 
gated, and after all expenses as to the working of the scheme 
were charged against this portion a profit of over £4 per 
acre remained ; whereas the portion of the farm not so 
treated showed a deficiency of almost the same amount. 

Cottage Hospitals are little known in Scotland, but from 
the satisfactory report now issued by the directors of the 
Aberfeldy Home for the Sick, it would appear that they are 
much prized where established. The financial report was 
highly satisfactory. Patients are attended by the medical 
men of their choice, and much local interest is manifested 
in their care. 

Two deaths have occurred in Scotland during the last 
week from causes which are happily rare. One boy, near 
Stonehaven, has been fatally injured by a stone thrown by 
a companion while at play, and Dr. Skene has made a post¬ 
mortem examination by order of the Procurator Fiscal. The 
other case was of an exceptionally brutal character. A boy, 
while sitting on an iron grating opposite a shop window, m 
Glasgow, had a red-hot iron sent from below, which, 
piercing the perineum, caused intolerable agony, under 
which he was removed to the Royal Infirmary, where he has 
since died. Two boys have been arrested, and the case is 
now undergoing investigation. 

Mr. Samuel Walker Wright, student of medicine, lately 
assistant to Dr. John Smith, Dumfries, has been committed 
for trial on a charge of culpable homicide. It would appear 
that a woman named McKee, while suffering from cramp in 
the stomach, -was attended by Mr. Wright, who adminis¬ 
tered morphia in a quantity which is now alleged to be 
excessive. The woman died sixteen hours afterwards. 


PARIS. 

{From our Paris Correspondent.) 

Great disappointment was manifestly felt at the Academy 
of Medicine on Tuesday last, as it was expected that M. 
Bouley would have communicated a full report on the 
reputed cure of the two cases of hydrophobia by pilocarpine 
which were submitted for his opinion. After making an 
apology for the non-fulfilment of his engagement, M. Bouley 
declared that the history of the case that occurred about 
eight months ago was so loosely drawn up that he attached 
no importance to it. Moreover, so many other remedies had 
been employed at the same time that it was impossible to say 
to which to impute the cure. In fact, M. Bouley was of 
opinion that the case was not one of hydrophobia, but that 
the medical man who reported the cure had to deal with an 
affection bearing some resemblance to it. Indeed he can 
hardly say anything else of Dr. Denis Dumont’s case, re- 

orted in The Lancet of last week. Professor Germain 

ee stated that he had an opportunity of trying pilocarpine 
in a bond-fide case of hydrophobia m a man who was ad¬ 
mitted under his care at the Hotel Dieu about the end of last 
year, but with no good result. On the contrary, after having 
used the pilocarpine hypodermically in doses of 2 centi¬ 
grammes, which he repeated three times in six hours, the 
symptoms seemed to be aggravated. He then had recourse 
to another much vaunted remedy, hoang-nan, but with no 
better result, and the patient died in three days after the 
first manifestations of the disease. It may be worth noting 
that at the autopsy nothing particular was observed beyond 
a slightly congested condition of the various organs. The 
experience of Dr. Dujardin-Beaumetz was somewhat similar 
to that of Professor See : he had employed pilocarpine hypo¬ 
dermically in six cases, and it was not only attended with 
complete failure, but it seemed to aggravate all the symptoms. 
Both the speakers were of opinion that the virtues of jabo- 
randi and its derivatives have been greatly exaggerated in 
other affections as well. 

Does the reduction of a fracture, even when complicated, 
constitute a capital operation in surgery ? This was decided 
in the negative by a civil tribunal m the Provinces, under 
the following circumstances :—An inhabitant of Romorantin 
had his leg fractured by an accident, and was atteuded by 
the medical man of the locality, who reduced the fracture. 
The ends of the bones were united in due time, but the 
patient limped somewhat, owing to a slight shortening of the 
limb. When the medical man sent in his bill, which only 
amounted to £12, the wily patient not only refused to pay, 
but claimed 4000 francs (£160) damages for malpraxis on 
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liis part, and for having undertaken a case which the law 
forbade him, as he was only an “ollicier do sante.” It 
came out at the trial that the splints put on by the 
“ollicier de sante,” assisted by a regular doctor, were re¬ 
placed by a rebouteur (bone-setter) about four weeks after, 
on hearing which the medical man of course discontinued 
his visits, and he considered he could not be held re¬ 
sponsible for what happened subsequently. The court 
decided that the sum claimed by the “ollicier de sante,’’which 
was considered very moderate, should be paid, and the 
patient was, in addition, condemned to pay the costs of the 
trial. I may observe that the negative decision of the court 
was quite in accordance with the article of the code which 
forbids capital operations in surgery being performed by 
“ ottieiers de sante,” and that the setting of a fracture even 
when complicated did not come under the same category. 
AY hat would English surgeons say to this? 

The Fourth International Congress of Hygiene is this time 
to be held at Geneva from the 1st to the loth of September 
next, when there will also be an exhibition of the various 
articles connected with this branch. Authors of works on 
hygiene and demography of all nationalities are particularly 
invited to attend, aud so are inventors and manufacturers of 
articles relating to hygiene, and those who intend to take an 
active part in the Congress are requested to send in their 
applications without delay, or not later than loth of July. 
Articles intended for the exhibition should be forwarded 
aud removed at the expense of the senders, ami should reach 
their destination at Geneva from the 1st to the loth of 
August. Free tickets will he allowed to those returning 
home from the Congress by the Swiss, French, and Fpper 
Italian railway companies. These are the principal items 
of the programme, for further particulars application should 
be made to the otlice of the Congress at Geneva. 

At a meeting of the Council of the Faculty of Aledicine of 
Paris held on the Sth June, a proposition for the creation 
of a separate diploma for dentists was carried by only a 
feeble majority of the members present. More than half the 
professors were absent, and it is said they were rather taken 
by surprise, as they received the report with great disfavour. 
The French medical papers are almost unanimous in con¬ 
demning the innovation as being most undesirable, as the 
new diploma must be of an inferior order, ranking as it will 
between the diploma of an “ollicier de sante ” and that of a 
“ sage femme,” which would rather tend to lower the dignity 
of the medical profession without raising the status of the 
dentists. One of the professors present at the Council proposed 
;in amendment to the eliect that the dentists should have 
the same qualifications as doctors and “ otliciers de sante,” 
to be obtained iu the usual wav, and then if they chose 
they might adopt dentistry as their specialty as oculists and 
others do theirs. Tnis amendment, which was certainly an 
improvement on the original proposition, was rejected. 
Fortunately, however, the decision of the Council is not 
delinitive, and it remains to be seen whether it will be con¬ 
firmed by the superior Council of the Minister of Public 
Instruction. 

The practical lectures and demonstrations on Medical 
Jurisprudence delivered at the Morgue are temporarily 
suspended, owing to the falling in of a portion of the build¬ 
ing, Professor Brouardel and his disciples had a narrow 
escape of their lives, as the accident happened just about 
the time they were to assemble in the amphitheatre. 


MEDICAL NOTES IN PARLIAMENT. 


Tx the House of Lords on Tuesday, the Lunacy Regulation 
Amendment Bill was read a second time. 

In the House of Commons on Thursday. 22nd June, the 
report on the Boval Commission on the Medical Acts was 
presented. The Vagrancy Bill was read the third time 
aud passed. 

On Monday, a copy was ordered, on the motion of Mr. 
Part, of Mr. Redgrave's report to the Home Secretary on 
the subject of lead poisoning. 

The Speaker's llodth. 

The health of the Speaker, Sir Henry Brand, is becoming 
a subject.of some anxiety to the right honourable gentleman's 
many friends in the House. After presiding at a long dis¬ 
cussion on going into Committee of Supply, during which 
Sir Henry displayed his usual exemplary patience and for¬ 


titude, he retired to his own apartments whilst the business 
of the Committee was transacted. On this being concluded, 
the Clerk of the House (Sir T. Erskine May) informed the 
House that Mr. Speaker was unavoidably prevented by in¬ 
disposition from resuming the chair at the sitting, and 
thereupon his place was tilled by Dr. Playfair, the Deputy 
Speaker. On Tuesday evening, however, Sir Henry Brand 
had so far recovered as to be able to take the chair at the 
beginning of the business, and as the House soon went into 
Committee on the Crime Bill the right honourable gentle¬ 
man was relieved at an early hour from that continuous 
presence in the House which makes his duties so arduous. 

The Public Health (Fruit Pickers’ Lodgings) Bill, which 
had been brought down from tlie Upper House, was read a 
second time on Monday, and subsequently passed the 
remaining stages. 

On Tuesday a petition was presented from Devizes in 
favour of the Infectious Diseases Notification Bilk 

Medical Officers on Emigrant Ships. 

Air. Moore gave notice that he would move for a return 
of medical oflicers employed in all British emigrant 9hips, 
giving names, ages, stauding in profession, and stating by 
what emigration olliccs approved ; distinguishing further 
those holding foreign or colonial diplomas, or those ap¬ 
pointed in pursuance of Sect. 42 of the Passengers Amend¬ 
ment Act, 1855, without any diploma. The same hon. 
member also gave notice of a question as to the risk of 
overcrowding cm hoard emigrant ships under the American 
regulations, which are now iu process of revision by the 
United States Legislature. 

Guy's Hospital. 

On Monday, Air. John Talbot asked the President of the 
Local Government Board whether his attention had been 
called to a report from the Mauagers of the Metropolitan 
Asylums District, from which it appeared that a patient 
named John Tynn, who was admitted into the StockweU 
Hospital on the 17th of Alay, stated “ that he had attended 
at Guy’s Hospital the same morning, and was told that lie 
had small pox.” Whether it was true that the man came 
in a Clapham omnibus from London Bridge to Stockwell 
with the small-pox eruption fully out upon his face; and, 
whether, if this were true, lie would communicate with the 
authorities of Guy’s Hospital, with a view to prevent so 
reckless a neglect of ordinary precautions against the spread 
of infection.—Air. Dodson replied that lus attention had 
been called to the matter, and he was in communication 
with the authorities of Guy’s upon it. There seemed to be 
no question that the man made application at Guy’s, though 
how he came to be sent there was not yet made clear. 

Air. Talbot subsequently gave notice of a further question 
for Monday next, as follows :—“ To ask the President of the 
Local Government Board whether he has been able to 
ascertain the truth as to the small-pox patient, who L 
alleged to have gone from Guy’s Hospital to the Stockwell 
Hospital in a public conveyance, and whether, with t’ue 
view of preventing the spread of disease, he will endeavour 
to arrange that the authorities of the various metropolitan 
hospitals shall have ready access to the ambulances provided 
by the Alctropolitan Asylums Board, or by the parochial 
authorities, for the purpose of conveying infectious person* 
to the hospitals appointed for their reception.” 

An Insane Soldier. 

Air. Childers, replying to Air. Corbet, stated that James 
Doyle, being found to be of unsound mind, was dis¬ 
charged from the Royal Artillery, and sent frooi 
Plymouth to his relatives in county Wicklow. The War , 
Department had no knowledge of what became of lain, ' 
There was no permanent military asylum, and it was the 
uniform practice to send imbeciles to their respective I 
parishes.—Mr. Trevelyan, replying to a further question, . 
admitted that the man was at first arrested as a tramp, then 
discharged on receipt of a telegram from the military 
authorities at Plymouth, and next imprisoned for three 
months on a charge of breaking iuto an unoccupied ho use 
and making use of food which he found there. Tiieiigli' 
hon. gentleman promised to inquire whether the pri-oa 
authorities considered Doyle was insane now. 

I ace ‘motion. I 

Air. J. Talbot asked the President of the Local Goven I 
incut Board whether, in pursuance of an order of u. I 
mauagers of the Alctropolitan Asylums District, ! 1 
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had received from the managers a copy of a memorandum on 
vaccination, by Dr. Sweeting, late medical superintendent of 
the Fulham Small-pox Hospital, addressed to the managers ; 
and whether, considering the importance of informing the 
public mind upon tlie subject, he had any objection to lay a 
copy of this memorandum upon the table of the House.— 
Mr. Dodson said he had received the document, lie quite 
agreed as to the importance of informing the public mind 
upon the subject of vaccination. This memorandum, how¬ 
ever, was not even addressed to the Local Government 
Board, but to another Hoard, and it would not be consistent 
with ordinary practice to present it to Parliament, to be 
printed and circulated at the public expense. 

On Wednesday, the second reading of Mr. Findlaters 
Criminal Lunatics Bill, which is “ blocked ” by Sir llervev 
Bruce, was deferred for another week. 

Sanitary Supervision of London. 

Mr. Heneage gave notice that on Thursday next he will 
a^k the President of the Local Government Board whether 
his attention lias been called to the numerous cases of typhoid 
and other illness arising from want of proper precautions in 
the drainage of houses and stables in the West-end of 
London ; and whether he is aware that many well-known 
and experienced medical practitioners and house agents con¬ 
sider that the present want of proper sanitary inspection is 
owing to the omission of London from the Public Health 
Act of 1875, and that some Act for the better sanitary super¬ 
vision of London is urgently required in the interests of the 
public health. 

On Thursday, Mr. Moore’s motion was agreed to for a 
return of medical olheers of emigrant ships. 


gtebid $cfos. 


University of Durham. — The following candi¬ 
dates have satislied the Examiners for the Degree of M. D. 
for practitioners of fifteen years’ standing :— 

Adam*, Jnsiah (hike. F.R.C.S., L.S.A, 

Alexander, .John, L. K.C.P., L.R.C.S. 

Cowen, Philip, M.K.C.S., L.S.A. 

Moore, Harry Gage. L K.C.P., M.R.C.S. 

Sanders, Richard, M.K.C.S., L.S.A. 

Smith, Solomon Charles, M.R.C.S., L.S.A. 

The following have also succeeded in passing the examina¬ 
tion for the Degree of M.l).:— 

Cheetliam, Walter Henry, M B., M.R.C.S. 

Colev, Frederic C-llins. M.IL, L.R.C.P.,M.R.C.S. 

Dowding, Alex. Win, Woodman, MB., M.li.C.P., L.S.A. 
Giles, Bernard Faraday, M B., M.R.C.S., L.S.A. 

Hatton, George Stokes, M.B., M.R.C.S., L.S.A. 

Means, William Pope, M.B., M.R.C.S., L.S.A. 

Porter, William Smith, M B., L.K.C.P., M.R.C.S. 
llom*, William Barrett, M.B., M.S. 

The following gentleman has p issed the Second Examination 
for the Degree of M.B. (Honours, Second Class):— 


Price, William Elliott, M.R.C.S. 

The following have likewise passed the examination for the 
Degree of M. B.:— 


Beatley, Win. Crump, L.S.A. 
Blair, Charles Samuel. 
Greenwood, Fredk., M.R.C.S. 


Irvine, James Robert. 
Milburn, Charles Henry. 
Vise, Christopher, .M.R.C.S. 


Apothecaries* Hall.— The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Juue 22ml :— 
Bernard, Alfred Geo. Farquhar, Junction-road, Highgate. 
Davies, Sidney, Training Hospital, Tottenham. 

Fowler, Charles Owen, Hereford. 

Oldfield, Frank. Camberwell. 

Percy, George Victor, TenerifTc. 

Payne, Henry, Ashton-under-Lyne. 

Slater, Druce John, Putney. 

Wholey, Thomas, Gainsborough. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

H. Ruakin Hancock, Charing-cross Hospital ; Frank Sturges, Middle¬ 
sex Hospital; John Arkle Waring, St. Bartholomew’s Hospital. 


The Parkes Museum was incorporated on Wednes¬ 
day under the Act 30 and 31 Viet., c. 131, under licence of 
the Board of Trade. 

At the Southwark Police Court last week orders 
were obtained by the sanitary authority to close certain 
houses in the borough on account of their unlitness for 
habitation. 


1 )r. Laffan has been elected Chairman of the Cashel 
Town Commissioners for the ensuing year. 

The Prince and Princess of Wales on June 2C>th 
opened the new Convalescent Home at St. Leonards. The 
new building afford* accommodation for 00 patients. 

The name of Dr. Horace Dobell was accidentally 
omitted from our list of members of the medical profession 
who were present at the levee held on the 17th ult. 

Dr. J. Blake Maurice, F.L.C.S., of Marlborough, 

Wilts, has been placed on the Commission of the Peace for 
the county of W ilts, at the Warminster quarter sessions. 

The number of candidates at the Primary Examina¬ 
tion for the diploma of the College of Surgeons, which com¬ 
mences tliis day (Friday), is unprecedentedly large. 

The salary of Dr. Henry Tomkins, resident medical 
ollicer at the Monsall Fever Hospital, Manchester, has been 
increased from 1*250 to £300 per annum. 

Ills Loyal Highness the Duke of Cambridge lias 
consented to distribute the prizes to the students of the 
Loudon Hospital Medical College on Tuesday, July ISth, at 
4 o'clock. 

Mr. Alfred Baker, Consulting Surgeon to the 
Birmingham General Hospital, took the oath and qualified 
as a magistrate for the county of W arwick, at the midsum¬ 
mer quarter sessions just held. 

Dr. John Pop ham, of Cork, has been presented 

with an address and piece of plate on the occa-ion of his 
leaving that town after a residence there of nearly half a 
century. 

London Temperance Hospital—F rom the ninth 

annual report of this institution, just published, it appears 
that since the opening of the hospital, October (>th, IS73, 
1354 in-patients have been treated, of whom 740 were dis¬ 
missed cured. The deaths were 01. The out-patients treated 
have been 10,078. The new buildings opened by the Lord 
Mayor in March, 1SS1, afford accommodation for 51 in¬ 
patients, and the number of these treated in the la>t year 
lias been nearly threefold the average of the preceding years. 

The Liverpool Convalescent Institution may bo 
congratulated on its satisfactory financial condition, having 
a balance on the right side of £415 after payment of all the 
expenses of the year. This favourable state of matters was 
attributed by the Mayojr, in his remarks at the late annual 
meeting of the governors of the institution, largely to the 
liberality, or shall we say the sense of justice, of the patients 
and their friends, as the payments made by them had 
amounted to £125*2—four times the total of the subscriptions 
received. 

Ciieyne Walk Hospital for Sick and In¬ 
curable Children.— On June 30th and following day a 
Lilliputian Fancy Fair is to be held at the Duke of Welling¬ 
ton's Hiding School, Knightsbridge. The object is to raise 
£1000 for the purpose of endowing a cot in the above insti¬ 
tution. The Princess Louise (Marchioness of Lome), the 
Duchess of Albany, the Princess Mary Adelaide (Duchess of 
Teck), and a large number of the members of the aristocracy 
have consented to become patrons of the movement. 


Utcbiutl ^ppaiirfmcnts. 


Intimation* for this column must be sent direct to the Q> f-*« of 
The Lancet before 9 o'clock on Thursday Morning , at the latest. 


Alpin, William, M.R.C.S., has been appointed Assistant House- 
Surgeon to the Metropolitan Free Hospital, Spitaltieids, E., vice 
Thomas Kelly, M.l)., M.R.C.S., resigned. 

Beamish. William, M.l)., L.R.C S EE, has been appointed Consulting 
Physician to the Cork Fever Hospital. 

Bird, Ashley, M.R.C.S., L.s.A.Lond., has been appointed Resident 
Medical Ollicer to the Kilburn, Maida-vale, and St. John s-wood 
General Dispensary, vice J. P. Lumsden, M.B., C.M., resigned. 

Connfllan, A. Sa.ndys, L.R.C.S.J., has been appointed Medical Ollicer 
to the Bradwinch District of the Tiveiton Union. 

Ckowthkr, limiH.K Doii-ox, L.R.C.P., L.R.C.S., L.S.A.Lond., has 
been appointed Junior House-Surgeon to the Halifax Infirmary. 

Fairer, Matthew R., M.B., C.M.Kd., has been appointed -Medical 
Officer to the Kavenstonedale District of the East Ward Union. 

Fothkid.ii.l, J. Milner, M.l).Ed., M.Ii.C.P.Lond., has been appointed 
Physician to the Hospital for Diseases of the Chest, Victoria-park, 
vice Dr. J. C. ihorowgood, appointed Consulting Physician. 
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Carman, J. Cornei.ii s, L.R C.P.Kd., L.R.C.S.Ed., has been appointed* 
Medical Officer to the Infirmary of the Hackney Union, vice White 
resigned. 

Griffiths, P. Riiys, M B., BS.Loml., has been appointed House- 
Surgeon to the Glam irganshire and Monmouthshire Infirmary, 
Cardiff, vice (\ .7. Watkins, M.K.C.S., resigned. 

H.vryky, C. Armstrong, M D., M.Cb.Dub., has been appointed Extra 
Physician to the Cork Fever Hospital. 

Ho.skhr, J. Atkinson, M.K.C.S., lias been appointed House-Surgeon 
to the Boscombe Provident Infirmary, Bjurneinoutb, vice H. V. 
Knaggs, resigned. 

Jackson, William, M R.C.S.. L.S.A.Lond., has been reappointed 
Medical Officer and Public Vaccinator tor the Fifth District of the 
Lunesdale Union. 

Lai-tan, Ei»\v. M., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Medical Officer to the Ivillmrn District of the Thirsk Union. 

McDoi (,vll, H. A. H . M.R.C.S., I K.C.F.K1, L.S.A.Lond., has been 
appointed House-Surgeon to the Royal Hants County Hospital, 
Winchester, vice F. S. Pound, resigned. 

Marrvs, Kunkst Adrian, L.R.C.P.Lond., M.R.C.S., L.S.A.Lond., has 
been appointed Resident Medical Officer to the French Hospital, 
Leicester-place, Leicester-square, W.C. 

Morris, Mvleoi.m, F.R.C.S.E l., M.R C.S , has been elected ‘-urgeon 
to the Skin Department at St. Mary's Hospital, vice W. B. Cheadle, 
M.D., resigned. 

Rr.ES, Howiill, L.R.C.P.Lond., M.R C.S., has been appointed Medical 
Olficer for the new District of Quarter-back and contiguous Hamlets 
in the Llandilo Union. 

Reid, Ai.f.x , M.D., C.M.Aberd., has been appointed Public Vaccinator 
to St. Peter’s District, Islington Uni m, vice Greenwood. 

Thorn i on, Bf.rirvm, M.R.C.S., L.R.C.P.Lond., has been appointed 
House-Surgeon to St. Mary’s Hospital. 

Thorowguoo, J. C. t M.D., F.R C.P Bond., has been appointed Con¬ 
sulting Physician to the Hospital for Diseases of the Chest, 
Victoria-park, vice Dr. T. B. Peacock, deceased. 

Todd, John, M.R.C.S., L.S.A.Lond., has been reappointed Medical 
Officer for the Second District of the Luiiesdalo Union. 

Vaisky, Tlios. Fred., M.R. C.S, L.S.A.Lond., has been appointed 
Medical Officer for the First District and Workhouse of the Winslow 
Union, vice Collins, resigned. 

Wyllii:, William, M.D, C.M.Glas., has been reappointed Medical 
Officer and Public Vaccinator for the Third and FuurtU Districts of 
the Lunesdale Union. 


Dirtljs, HJmiycs, ix\\it gcitfljs. 


BIRTHS. 

COG AN.—On the 2Jtli ult., at Springfield, Bury-road, Gosport, the wife 
of Surgeon-Major M. Cogan, Army Medical Department, of a son. 

Evans.— On the 22nd ult., at Harwich, Essex, the wife of Samuel 
Evans, L.R.C.P.Lond., M.R.C.S., Ac., of a son. 

Goldshroi gii.— On the *2tth ult., at 50, Cold Harbour-lane, S.E., the 
wife of Giles F. Goldsbrough, M.D., of a daughter. 

GRIRRO.n.— On the 11th ult , at the Station Hospital, Gosport, the wife 
of Surgeon-Major G. C. Gribbou, Army Medical Department, of 
a son. 

Johnston. —On the 20th ult., at 2, Melbourne-street, Leicester, the wife 
of William Johnston, Esq., M.D., of a daughter (Kathleen Ada). 

Palmer.- On the 27th ult., at 1, Royal Crescent, Cheltenham, the wife 
of Gascoigne Palmer, Esq , of a daughter. 

Ryvks.— On the 25 th ult., at Marischal-street, Aberdeen, the wife of 
W. Edgar Kyves, L.R.C.P.Ed , L.R.C.S.Ed., of a son. 

TlBF.KGHiKN. — On June 25 th, at 3, Place des Barricades, Brussels, 
the wife of Dr. Lucien Xiberghien, of a daughter. 


MARRIAGES. 

Davison — Carter. — On May 10th, at Corvales, Uruguay, South 
America, Francis V. Davison, M.D.Ed., to Hannah Carter,’ recently 
Lady Superintendent, York County Hospital. 

DON— Brande.— On the 22nd ult., at the Parish Church, Pulborough, 
Arthur tier butt Don, M.K.C.S., L.R.C.P., of Sevenoaks, to Adeline 
Fanny, eldest daughter of the Rev. W. T. C. Brande, Rector of 
Burton-cum-Coates. 

FiSHK.it — Diller. — On the 24th ult., at St. Paul’s, Covent-garden, 
Frederick Alfred Fisher, L.R.C.P., M.R.C.S., of City-road, E.C., to 
Minnie, fourth daughter of Samuel Diller, Esq., of Harrington- 
street, N.W. 

Johnston— Arnott.— On the 23th ult., at St. Peter's Church, Eiton- 
square, by the Rev. Arthur P. Arnott, M.A., brother of the bride, 
William Johnston, M.D., Surgeon-Major, Army Medical Depart¬ 
ment, to Charlotte, youngest daughter of the late James Arnott, 
of Leithtield, Kincardineshire, W.S. 


DEATHS. 

Baxter. —On the 18th ult., ten days after his arrival from Tndia in the 
Orion s.a., James Bainbridge Baxter, M.R.C.S., late Medical Officer 
in charge at the Sandheads, Calcutta, in his G3th year. 

Cope —On tho 19th ult., at High Cross-street, Leicester, Walter H. 
Cope, M.R.C.S., aged 47. 

Harris. — On the 25th ult., at High-street, Old Brentford, Richard 
Harris, M.R.C.S., son of the late John Harris, of Bermondsey and 
Greenwich, aged 41. 

Reid.—O n the 20th ult., at Hankow, China, Arthur G. Reid, M.D., 
second son of the late Arthur Reid, Banker, of Fochabers, N.B. 
Taylor.—O n the 17th ult., at Wargrave, Henley-on-Thames, James 
Taylor, F.R.C.S., aged G7. 

WTillcox.—O n the 23rd ult., at his son’s residence, Warminster, Charles 
Willcox, M.R.C.S., of Southsea, and late of Warehain, Dorset, 
aged 74. _ 

N.B,— A fee of 58. is charged for the insertion of Notices of Birth8 t 
Marrxayen t and Deaths. 


METEOROLOGICAL READINGS. 

(Taken daily at 5.50 a.m. by Steward's Instruments.) 

The Lancet Office, June 29th, 1582. 
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Monday, July 3. 

Royal London Ophthalmic Hospital, Moorfields.—O perations, 
101 a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 11 p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.— Operations, 2 p.m 

St. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 9 a.m. 

Royal Institution.—5 p.m. General Monthly Meeting. 

Tuesday, July 4. 

Guy s Hospital.— Operations, p.m., and on Friday at the same hour. 

Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 3 p.m. 

Wednesday, July 5 

National Orthop edic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.—O perations, 1} p.m, anion Saturday 
at the same hour. 

St. Thomas’s Hospital.— Operations, 11 p.m., and on Saturday at the 
same hour. 

St. Mary’s Hospital.—O perations, 11 p.m. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O peration*. 

21 P.M. 

University College Hospital.— Operations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.45 P.M., and on Saturday at 
9.15 A.M. 

Obstetrical Society of London. —S p.m. Specimens will 7>e shown 
by J)r. Daly and others. — Dr. Herman, “On the Relation of Back¬ 
ward Displacements of the Utorus to Dysmenorrhu-a." 

Thursday, July 6 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— 1§ p.m. Surgical Consultations. 
Ch.arixg-cross Hospital.— Operations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., anloa 
Friday at the same hour. 

Hospital for Women, Soho-square.—O perations, 2 p.m. 

North west London Hospital.— Operations, 2£ p.m. 

Friday, July 7. 

St. George’s Hospital.— Ophthalmic Operations, H p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Ophthalmological Society of the United Kingdom.—81 p.m 
Annual General Meeting.—Election of Officers, Ac.— Mr. Oglesby, 
“On Miner’s Nystagmus.”—Messrs. Lang and W\ A. Fitzgerald: 

(1) “On a Case nf Homonymous Insular Scotomata (2) “ On the 

Movements of the Eyelids in Relation to the Movements of the 
Eyes.”—Dr. Brailey, “ On the Tests of Vision for Service at Sea.' 
Dr Brailey will also show Charts by Joy Jeffries and Magnus for 
Educating the Colour-sense.—Mr. Kud&ll, “ On Micrococci in the 
Eyeball.”—Mr. Snell, “On Acute Glaucoma caused by Atropine and 
cured by Eseiine.”—Card and Living Specimens at 8 o'clock Dr. 
Brailey : (1) Peculiar form of Cyclitis; (2) Detachment of Pars 

Ciliaris Retime.— Dr. Stephen Mackenzie, Sections of Retinal 
Haemorrhages.—Mr. Lindsay Johnson: (1) An Ophthalmoscope: 

(2) Appliance for Adjusting Lenses.—Mr. M'Hardy, Sequel to a 
Case of Black Cataract.—Mr. Stre&tfeild, Living Specimen. 

Saturday, July 8. 

Royal Free Hospital.— Operations, 2 p.m. 
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Hates, SI)art Comments, info Jmskrs to 
Correspondents. 

It is csjto'iaU'f reg nested that carlg in tell/genreof local events 
having a uwdietl interest , or which it is desirable to bring 
under the notice of the profession , mag be sent direct to this 
0]ji<:c. 

Letters , whether intended for publication or private informa¬ 
tion, must be authenticated bg the names and addresses of 
their writers , not necessarilg for publication. 

Lectures, original articles , and reports should be written on 
one side onlg of the paper. 

Wc cannot prescribe , or recommend practitioners . 

Local papers containing reports or nrws-paragraphs should 
be mar Led. 

All communications relating to the editorial business of the 
journal must be addressed “ To the diditor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
Tub l ish cr.” _ 


The “Painted Sickness" of Mexico. 

A ermous disease (says the Xew York Medical Record) has been recently 
described, for the tlrst time, by Dr. Iryz, of Mexico. It is known as 
the Painted Sickness or Mai de Pinto. It is endemic in Southern 
Mexico and Central Ainerici, where it seems to have existed for along 
time. It is a contagious disease of the skin, characterised by abnor¬ 
mal pigmentation, itching, and desquamation, a peculiar odour, and 
characteristic sensation on touch. The general health is not affected. 
There are no constitutional symptoms. It has a chronic course and 
may run on for many years. It is curable under treatment, however, 
and sometimes it ceases spontaneously. The disease begins with a 
patch of discolouration upon some part of the skin, accompanied by 
desquamation and itchings. The discolouration spreads as a rule 
from this central starting point. It is unsyuiinetrical, and may be 
either discrete or continent. 

“CANADIAN MEDICAL FEES.” 

To the Editor of Tub Lancet. 

Silt,—The Canadian readers of The Lanc et must have been as much 
surprised as their English brethren at the “ Canadian Medical Fees,” as 
given in your impression of May 27th. Your informant has probably 
intended to excite the envy of your English readers. Possibly two or 
three of the more fortunate practitioners in one or two of the largest 
cities may be able to collect such fees, but I can assure you that ninety- 
nine per cent, of the general practitioners of Canada cheerfully accept a 
scale of fees just one-half lower than that reported in your journal. 

I have before me a copy of the tariff of fees as prepared by the Medical 
Society of the city in which I practise, and approved by the Medical 
Council of Ontario. I will make a few extracts from it, enough at least 
to show that medical charges in this country are not as high as they 
have been representedMedical advice in office, 1 dol. ; day visits, 1 
dol. ; night visits from 2 dels, to ! dols. ; mileage for first mile counting 
from office, 1 dol. ; each subsequent mile, 50 cents; night mileage, 75 
cents ; consultations from 2 dols. to 4 dols. Midwifery : Natural labour 
(ordinary case), 5 dols. to 10 dols. ; instrumental and complicated cases, 
10 dols. to 20 dols. The midwifery charges include subsequent attendance. 
Setting simple fracture, 5 dols. to 10 dols. ; reducing dislocation, f> dols. 
to 10 dols. ; subsequent attendance, usual fee. Capital operations, 25 
dols. to 100 dols. ; minor operations, 5 dols. to 10 dols. Bleeding, vacci¬ 
nating, and opening abscess, 1 dol. to 2 dols.; administration of anaes¬ 
thetics, 2 dols. to 5 dols. 

The above does not look much like getting “52 dols. for detention a 
whole night.” You wdll observe, Mr. Editor, that so far as “Canadian 
medical fees ” are concerned, “ distance lends enchantment.” 

I am, Sir, yours very truly, 

Canada, June 13tb, 1882. M.R.C.S. 

Dr. Strahan (Berry Wood).—The article is marked for early insertion. 
Mr. Francis C. Brown-Webber should not be discouraged. The power Is 
high enough, but the discovery of the bacillus requires much care 
and attention, as well as prolonged examination and numerous sec¬ 
tions. 

Mr. W. G. Bacot should consult our advertising columns. 

Mr. Felix Jones. —Da Costa’s Medical Diagnosis. 

T. IT.—Yes, if the circumstances are exactly as stated by our correspon¬ 
dent. 


Body-snatching Extraordinary. 

The following curious paragraph we extract from the Boston Medical and 
Surgical Journal of June stli 

“ On the morning of the lsth of May Dr. Hervey Kendall was found 
lying in an insensible condition, with a bullet-hole between his eyes, 
in a meadow near the county poor-house cemetery of Syracuse. From 
the implements by his side it was evident that he had been upon a 
grave-robbing expedition, but the manner of his shooting still remains 
a complete mystery. On the following night he died from the effects 
of the injury, without recovering consciousness. It is stated that he 
was graduated from one of tile Eastern colleges last summer, when he 
came to Syracuse to practise, and that since that time he has been in 
the habit of furnishing subjects for dissection to the medical school in 
that place. Lately, however, he is said to have quarreled with the 
authorities of the institution, and has been supplying some other 
college with subjects. The opinion prevails in the neighbourhood that 
he was probably wounded in an affray with another party who had 
visited the locality on a similar grave-robbing errand.” 

Mr. A. S. Fernandes.— We should advise that the case contain— 
1. Clinical thermometer. 2. Hypodermic syringe. 3. Exploring 
trocar. 1. Probe and director. 5. No. G male and female catheter 
in one. G. Artery forceps. 7. Dissecting forceps. 8. Two bistouries, 
sharp and probe pointed. 9. Two abscess knives, straight and curved, 
with as tiue blades as possible. 10. Scalpel and gum lancet in one 
handle. 11. Blunt-pointed scissors. 12. Dressing forceps. 13. Sharp- 
pointed straight bistoury, or finger-knife. 14. Needles and silk. 
15. Two lancets. Any good instrument maker will supply them ; we 
cannot recommend an individual tirrn. 

“INORDINATE THIRS T.” 

To the Editor of The Lancet. 

Sir,—I n answer to Mr. Hind's letter which you publish in The 
Lancet of to-day, I would suggest an exclusive, or almost exclusive, 
diet of skimmed milk. From the symptoms of the case which Mr. 
Hind relates, the disease appears to me to be diabetes insipidus. About 
two years ago 1 attended a lady in her confinement, who mentioned to 
me that one of her little girls, then about four years old, suffered from 
diabetes, and was cured by a diet exclusively, or almost exclusively, of 
skimmed milk, and which relieved her thirst more than any other drink, 
and with smaller quantity, too—i most important point, as it is often 
the great quantity of liquid that is drunk that causes the polydipsia, 
and thus creates needless alarm. I remember the case from the fact that 
at the time I was treating a case of glycosuria with skimmed milk, and 
with great benefit and ultimate cure, although my patient was a male 
adult and the cause of the diabetes alcoholism. 

I feel inclined to advise your correspondent, at least for a short time, 
to give the skimmed milk atrial; it would certainly allay the distressing 
thirst, and I think I may add, on the authority of Dr. Donkin (if I re¬ 
member a conversation I had with him aright), that even in the milder 
disease of diabetes insipidus the skimmed milk diet would prove bene¬ 
ficial.—I am, Sir, your obedient servant, 

Hammersmith, June 24th, 1882. Frf.dk. H. Alderson, M.D. 

To the Editor of The Lancet. 

Sir,—I n reply to your correspondent, Mr. Hind, I beg to suggest for 
his case of inordinate thirst the use of solution of extract of ergot in 
large doses. The published effects of this drug in cases of diabetes insi¬ 
pidus when many other remedies have failed render it not improbable 
that benefit might result from its careful administration. At any rate, 
it is worthy of a fair trial.—I am, Sir, yours truly, 

Bournemouth, June 24th, 1882. J. A. Owles, M.D. 

To the Editor of The Lancet. 

Sir,— I think Mr. Hind will find all treatment unsatisfactory, as most 
cases of diabetes insipidus (this is what 1 take his case to be) end 
fatally. This disease is much more common in children than adults. I 
have found hydrobromic acid and some preparation of opium relieve the 
thirst better than anything else. I should like to know if there is any 
history of meningitis or blow on the head, or whether either parent 
suffered from diabetes mellitus.—I am, Sir, yours truly, 
Stockton-on-Tees, June 24th, 1882. W. J. Beatty, L.R.C.P., Sc c. 

G. B. S.—We do not prescribe. Any qualified surgeon would advise in 
the matter. 

Dens Sap.— There are upwards of 500 gentlemen holding the licence in 
dental surgery of the Royal College of Surgeons, some of whom are 
Fellows and Members of the College. The following gentlemen consti¬ 
tute the Board of Examiners—viz., Messrs. John Birkett (chairman), 
Luther Holden, Timothy Holmes, Alfred Coleman, Augustus Winter- 
bottom, aud Charles S. Tomes. 

A Junior.— The exercise of a little forbearance we think would be 
advisable. 

Enquirem —The qualification Is simply a surgical one, and does not 
justify the possessor calling himself “ physician and surgeon.” 
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41 TREATMENT OF HEMORRHOIDS BY CRUSHING.” 

To the Editor of The Lancet. 

Sir ( _Oii1v at this Lite date do T notice an article with the above title. 
The writer, K. Fit/.roy Bonham, M.R.C.S., Ac., whilst advocating the 
use of a clamp of his own, brings forward a Mr. Pollock as the originator 
of the “crushing'’ theory, and says, “it occurred to him that if a pilo 
could be rapidly and etf-etiully destroyed at its base by some instru¬ 
ment, which in its action would be analogous to that of crushing the 
part included in its bite, the vessels of the crushed portion would not be 
very likely to bleed when the surface of the pile was removed, Ac." 

Now, it was in ls.'.o that M. Chassaignac demonstrated before the 
“ SociJte do Chirurgio" of Paris his theory of “ ccraaement lineaire.” 
This theory, as is well known, is essentially that quoted above from Mr. 
Benham’s paper. 11 further shows why and how occlusion of the blood¬ 
vessels occurs to prevent himm.rrhnge, Ac., and is the one which brought 
forth a little later the famous and universally used “ ccraseur ” of to¬ 
day. Hence, though Mr. lJenham is free to claim what advantages he 
thinks his clamp possesses as an instrument, he must acknowledge that 
Mr. Pollock can lay no claim to having originated the “crushing’ 
history, and must at least grant priority to M. Chassaignac. At this day 
neither the “crushing” theory nor its inventor is in need of any praise 
—a praise already freely bestowed upon both. As Broca has aptly said, 
“To M. Chassaignac belongs ‘linear crushing.’” No one had preceded 
him ; he alone had created, matured, and popularised it. All that has 
been attempted since to modify his method has led to a deterioration, 
never to an improvement.—I am, Sir, yours truly, 

C. Cll \ss at c\ ? AC, 

Resident Student, New Orleans Charity 
New Orleans, June 12th, 1SS2. Hospital. 

An Old Member (Exeter).—The attention of the secretary has been 
called to the matter, and we are informed that in the next Calendar of 
the College of Surgeons the names of those ancient members will be 
expunged, as many of them, if now alive, would be upwards of one 
hundred years old. 

Surgeon-Ma}or.— Such a proceeding is not in accordance with the regula¬ 
tions of the department. Are there no other circumstances, not stated 
in the letter, which might explain the proceeding 1 

jj a. _To the case as stated, we can only reply that B. would not be 

justified in refusing to attend a patient because the latter had pre¬ 
viously been attended by A. It is unprofessional and mean to disturb 
the faith of a patient in his adviser; but a patient has, of course, tho 
right to change his medical attendant. 

We must ask the indulgence of correspondents whose questions are 
neglected this week, owing to the extreme pressure on our space. 


FASHION AND VIVISECTION. 

To the Editor of The Lancet. 

Sip —In The Tim's of this morning there is an account of the State 
ball given, by command of Her Majesty, at Buckingham Palace last 
evening. Among other announcements of the dresses worn by ltoyal and 
noble ladies is the following “ Her Royal Highness Princess Christian 
of Schleswig-Holstein wore a dress of white satin and tulle, trimmed 
with bunches of palo pink roses anil humming birds. I, of course, was 
not present, but 1 can imagine the panic that Her Royal Highness’s 
appearance must have caused among tho sympathisers with the anti¬ 
vivisection agitation ! Surely some of them must have been ready to 
swoon away at such a parade of slaughter—such a holocaust at the 

shrine of the Goddess of Fashion. .... 

I am, Sir, your obedient servant, 

London, June 22nd, 18*2. M.D. 


Sabre-knot.— 1. About 900, including African service.—2. No. The 
number is settled annually, when the army estimates are prepared. 
The small number of appointments to be competed for at the next 
examination is probably a result of reductions consequent upon the 
termination of the Afghan war and the introduction into India of the 
station hospital system. 

Communications not noticed in our present number will receive 
atteution in our next. 

Communications, Letters, Ac., have been received from—Dr. Herman, 
London; Dr. J. M. Fothergill, London ; Dr. Littlejohn, Edinburgh ; 
Mr. Hides, Surbiton; Mr. C. Chassaignac, New Orleans; Dr. Morgan, 
Cardiff; Mr. C. Foster, Leeds; Mr. Gibbons, Oldham; Mr. Griffith, 
London ; Air. Corth, Ross ; Dr. Moir, Fort William ; Rev. Cecil Moore, 
London ; Mr. Lee, Selborne; Dr. Chalmers, London ; Dr. G. Johnson, 
London; Mr. Crouch, London; Dr. Lockie, Carlisle; Mr. Gooday; 
Mr. Cooney, London; Messrs. H. Graves, London; Dr. Lloyd Roberts, 
Denbigh ; Mr. Klugh, London ; Mr. Seemandis, Edinburgh ; Dr. Denis, 
Brussels; Mr. Lawson Tait, Birmingham; Mr. Bampton, Plymouth; 
Mr. Tomlinson, Rochdale; Mr. Pugin Thornton, London; Air. Moir; 
Mr. Williamson, Newcastle ; Messrs. Burgoyne, Burbidges, and Co., 
London; Surgeon J. A. Crick, Hong Kong; Dr. Hurry, Woodside; 
Mr. HUlis, B. Guiana; Dr. Battersby, Dublin; Mr. Abbot, Sheffield; 
Dr. Oivies, Bournemouth; Mr. Beatty, Stockton; Dr. Macadam, 
Edinburgh; M *j or Ormond, Bath ; Mr. Balton, Dover; Mr. Johnson, 
Biefcon Heath ; Messrs. Oliver and Boyd, Edinburgh ; Dr. Maclachlan, 
Coldstream; Dr. Grove, Melksham; Messrs. Ellington and Son; 
Dr. Colon, Plymouth; Dr. Renton, Hounslow ; Mr. D. Macdonald, 
Liverpool; Mr. Williamson, Loudon; Messrs. Lindow and Son, 
London ; Mr. Baker, York; Mr. Reeves, Tiverton ; Air. Richardson, 
Pickering; Mr. V. Richards; Mr. Montgomery; Messrs. Gretten and 
Pooley, London; Dr. Purcell, London; l)r. W. Oder, Alontreal; 
Mr. Baber, London; Mr. Hubbard, London; Dr. Nicholls, Devizes; 
C. S. B. ; Al.D.; Incredulous; A. W.; Enquirens ; Surgeon-Major ; 
Italy ; AI.B.; Al.D.; A1.R.C.S. ; Ac., Ac. 

Letters, each icith enclosure, are also acknowledged from—Air. Yorke, 
South Shields ; Dr. Evans, Harwich ; Mr. Tabb, Cromer ; Mr. Beasley, 
Rowley Regis; Air. Alontgoinery, Abenden; Air. Ward, Merthyr 
Tydvil; Miss Laing, Stockton-on-Tees; Dr. Weaver, Frodsham; 
Messrs. Munroe and Co., Edinburgh; Air. Lord, Wolverhampton; 
Air. Pearce, Dartmouth; Mr. Hutton, Ormsby ; Air. Heely, London; 
Mr. Marsh, Stafford ; Messrs. AI'George and Co., London ; Mr. Lucia, 
Bury St. Edmunds ; Messrs. Woolley and Sons, Alanchester ; Dr. Argo; 
Messrs. Macmillan and Co., Cambridge; Air. Brookes, Cheltenham; 
Air. Gilmour, Bishop Auckland; Rev. C. K. Clay, Princes Itesboro’; 
Alessrs. Harvey and Reynolds, Leeds; Mr. Thompson, Liverpool; 
Messrs. Bowles and Cross, London; Mr. Nightley ; Alessrs. Wright 
and Co. ; Mr. Godwin, Hackney ; Dr. Smith, Scarborough ; Air. Davies, 
Penygraid; Air. Haywood, Whitstablo ; Holiday; F. C. t Alaidstone ; 
C. B. A., Mile-end; Al.D., South Kensington; M.R.C.S., Swineshead; 
M.D., Darlington; B. E. J. ; Medicus, Seaford; Fides, Camberwell; 
W. H. B., Mile-end; Beta, Woolwich; Cusco; Medical Assistant; 
Zeta; D., Leightonstone; Ixans; AI.B., Buxton; X. S. ; Delta; 
W. T., Stepney ; J. D., Hawick ; W. W.; Btta, Manchester; Surgeon, 
Salford; E. W., Edinburgh ; C. W., Huddersfield ; S. A- R. ; E. K, 
Stamford ; Adelphos ; A., Liverpool; Materia Aledica ; B. D. F.; 
A. AL, Leamington; Ac., Ac. 

Food Reform Magazine, York Herald, Manchester Observer , Waterford 
Standard, Broad Arrow, Brighton llcraXd, The Oracle, Sussex Daily 
I At’C J, the., have been received. 
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One Year..£1 IS 6 | Six Months --£0 18 8 
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To the Colonies and United States.. Ditto, 1 14 8 

Post Office Orders should be addressed to John Croft, The Lancet 
O ffice, 423, Strand, London, and made payable at the Post Office, 
Cha ring-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “London and Westminster Bank.” 


ADVERTISING. 

Books and Publications. « -. ..£0 6 0 

Official and General Announcements. — .. 0 6 0 

Trade and Miscellaneous Advertisements .0 4 6 

Seven lines and under (each averaging ten words). 

Every additional Line.. •• .. .. .. 0 0 8 

FrontPage . « .. « .. .. per Line 0 10 

Quarter Page .. «. •• •• •• •• «. 1 10 0 

Half a Page.2 16 0 

An entire Page •• •• •• ..• ••660 

The Publisher cannot hold himself responsible for the return ol 
testimonials, Ac., sent to the office eply to advertisements; copies 
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Notice.—A dvertisers are requested to observe that it is contrary to 
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initials only. 


An original and novel feature of “The Lancet General Advertiser” is a special Index to Advertisements on page 2, which not only affords 
a readv means of finding any notice, but is in itself an additional advertisement. . m _ . ... ... 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers ar»* now received at this Office, by special arrangement, to Advertisements appearing in The Lancet. _ 

Terms for Serial Insertions may he obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
Advertisements are now received at all Messrs. W. H. Smith and Sons’ Railway Bookstalls throughout the United Kingdom, and all other 

^^Tables^of Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Agent for the Advertising Department in France—J. ASTIER, 67, But Caumartin, Paris. 













The Lancet,] 


INDEX, 


[July 1, 1882. 1107 


INDEX. 


Abdominal tumour, 352; rapid growth, diffi¬ 
culties in diagnosis, G15 
Aberdeen Royal in tin nary, 450 

- University, 2a6 ; chair of pathological 

anatomy in, 120, 317; graduation at, 704 ; 
chair of natural history in, 753; pass-list, 1015 
Amution, missed, loJti 
Abrath, Dr., 107 

Abscess, nephritic, opened by Dr. Hensley's 
method, with antiseptic irrigation, 500 
Accommodation, spasm of, exceptionally high 
degrees of, 145 
Acetonremia, 399 

Acne, its nature and treatment, 990 
Acne-keloid, 047 

Aconite, t o ; poisoning by, 37, ITS, 035: in 
throat ati-‘i’tions, 90 ; in puerperal fever, 33-4 
Aconitia, 498. 535, 573, 626, loo;{ 

Adams, Mr. J., on exceptionally high degrees 
of spasm of accommodation, 145; on a case 
of epithelioma of the cornea, ib. 

--, Mr. \\\, Lectures on the Pathology and 

Treatment of Lateral and other Forms of 
Curvature of the Spine (review), 133 
Addison’s disease, 223, 735 ; apparent recovery 
from, 453 
Adipoeire, 29 

Advertising, a new device, 40; medical, 89; 

medical, in the lay press, Pin, 00U, pf.s 
Afghan war, medical services in the, 102 
Albumen, the composition of, 010; retractile, 

332 

Albuminoids, the role of, in the animal 

economy, 179 

Albuminuria the influence of, on the tempera¬ 
ture of phthisis, 433 ; the significance of, 730 
Alcohol, in lunatic asylums, 99; on the trans¬ 
formation of, in the human body, and its 
formation in the living body, Oil; in 
water, 459; in workhouse hospitals, 1<>U2 
Alexander, Dr. 11. G , practical notes on 
neura'gia and its trbatnient, 903 
Alfred Hospital, Melbourne, 295 
Allbutt, Dr. Clifford, on the diagnosis of renal 
calculus, 420 

-, Mr. H. A, on Chian turpentiuo in 

cancer, 90 

Allen, Mr. A. H., Practice of Commercial 
Organic Analysisfreview), 7*S 
Alopecia, 718; areata, 395; the parasitic nature 
of, 4(4 

Ambulance, a hospital and accident service for 
London, 117. 155, 172, 1 202,214 ; carriages, 

Leveson’s, 490; conveyance, the science, art, 
and ethics of, 327; system, the. 405; Volunteer 
Department, inspection of, 1(12 
Ambulances, 703; and hospitals, 234; in civil 
practice, 794 

Ambulant small-pox, 793 
American urban mortality in 1831, 541 
Amptbill, small pox at, 246 
Amputation, treated with eucalyptus globulus, 
12 ; the coat sleeve lnethoo of, 010 
Amputations, results of, in the Glasgow Koval 
Infirmary, during eight years ending Decem¬ 
ber, 1831, 1007 
Aruesthetic mixtures, 753 

Anaesthetics, 3:4, 457,545 ; death under, 392; 
and burglars, 29 

Analysts, tin* public, and the chemical depart¬ 
ment of the board of Inland Kevenue, 1039 


An m.yticat. Bkcokps. — Warner’s quinamino ; 
Victorian wines ; nutriment in, or condensed 
farinated beef (pulvis carnis bovis) ; iodine 
soap (inumn rum sapone) ; /ea, the universal 
food, prepared in Su ii /• rlaml, 07—Martindale's 
pure au:estbetie eblnrnform ; a tasteless castor 
oil ; Messrs W. 11. Sdiieflhlin and Uo. 's soluble 
pills; Mcs-.rs. Savory and Moore's enema pep- 
tonieum ; M,"-im. K. Lehmatm and Co.’s un¬ 
sweetened Swiss milk ; ext. Ciickan liquid, 355 
—Camuset’s champagne ; sanitary paints; 
liathorn water ; non-irritant, iodine for internal 
use; Gardner's unalterable syrup of liydriodio 
arid ; Carry's re, a.rhon ited fluid magnesia; 
Corn’s eoncenirated lemon syrup; lunger’s 
pam-reati'-i-d fond ; Ih-ngt-r’s peptonised hc*f 
jelly, 4 k 9 -Corl)>n’s liquors ; Imney's fluid 
extract "f ein> Inuia : natural .Spanish wines■: 
Campandla ; Val de Penas; virgin montilla; 
Australian wine-s : German Lager beer ; Kou- 
mis ; the constitutional sherry, 374 

Anatomy, the teaching of, 710; and Physiology, 


i Journal of (review), 954 ; one course of lec¬ 
tures on,10U 

I Anderson, Mr. W. C., obituary notice of, 1059 
Aneurism, traumatic, of the popliteal artery, 
with successful ligature, 8; axillary, ligature 
of subclavian artery, 104; diffuse, caused by 
exostosis, 244 ; of the ascending aorta, 275 ; 
of the ductus arteriosus, 335; dissecting, of 
the abdominal aorta in a female, with the 
formation of a diffuse false aneurism, causing 
obstruction of the bowels, 437 ; of tho 
axillary artery, 439. 480 ; of the ascending 
aorta, thrombosis of the external jugular and 
subclavian veins, caused by, 035 ; of aorta, 
740, 784; dill used popliteal, ligature of femoral 
artery after compression, 910; of femoral 
arttry, 952 

1 Angioma, venous, of cheek, excision of, 481; of 
! inner side of knee, removal of, ib. 

Animal Vaccine Establishment, the, 802 
Ankle-joint, disease of the, 01 
Anosmia, case of, 778 

Anthrax, Hungarian experiments on, 77; incu¬ 
bation, 1017 

Antiseptic, a new, 0G2 ; ligatures, 73G; surgery 
in America, 10.33 

Antiseptics, the relative powers of, 3C7 
] Anti-vivisectionists, 451, 020 
j Appendix vermiformis, inflammation of, 3.52 
I Appleyard, Mr. John, on a case of mumps, with 
endocardial murmurs, high temperature, and 
I metastasis to testes, 101 
Araehnidine, 755 

Archer, Mr. F. B., on antiseptic nephrectomy 
by abdominal section, recovery, lu70 
Ardmore, the water-supply of, 240 
Aristotle on the Parts of Animals (review), 740 I 
Army, our, 33; night duty in the, 302; sur¬ 
geons, deaths of, 157, 500 ; estimates, 494; 
recruiting in the, 534 

-Medical Department, 878, 957 

-Medical School at Netley, 218 

-, Medical Service of the French, 499 

Arris and Gale lectures on the relation of expe- 
I rimental physiology to practical medicine, 
939, 979, 1021 

Arteria innominata, ligature of, 1029 
Arteries after ligature, 310 
Arthritis, acute, 810 
Asbestos paint, fireproof, 45 
Ascari.s lumbricoides, 1017 
Ascites, limited, 311 
j Ashford schools, enteric fever at, 538 
Ashhurst, Dr. J., jun., the International Ency¬ 
clopaedia of Surgery (review), 399 
Asphyxia, sudden death from, in a phthisical 
boy, 209 

Assistant-surgeons and assistant-physicians at 
provincial hospitals, 110 
Association for tho Advancement of Medicine 
by Kesearch, 539, 512, 744, 745 
Astragalus, new fracture of, 1092 
Asylums, necessity for careful physical ns well 
as mental examination prior to sending pa¬ 
tients to, 1009 

-Board, Metropolitan, 33 

Asymmetry, 734 

Atkinson, Mr. F. P., on infantile dyspepsia, 40; 
on salicylate of soon in acute tonsillitis, 51b ; 
on whooping-cough, 852 

-, Mr. J. M., on death during chloroform 

inhalation. 1054 

Atkinson’s Physics, Experimental and Applied 
(review), 137 

Atmospheric pressure, 530 

Auditory canal, removal of osseous tumour, 107 

-vertigo, acute, 130 ; 

“Austral ’ steamship, report of The LANCET i 
Sanitary Commission on the, 33-4 
Australian colonies, practice of the, 810 

-vital statistics, li.L 

I Axillary artery, ligature of, 4S0 

Buhington, Mr. C. C., Manual of British Botany 
j (review), 743 

P. ib\-farming, a creditable form of, 1C02 

Bacilli in tuPerch', 7i)7 

Back-to-back houses, 201 

Bacon, Dr. J’., obituary noth' 0 of, 970 

-, Mr. A. T., ou nitrite of amyl the end c.ita- 

tnem: 1 ll >w, 851 

j Bacteria, the transformations of, 279; post¬ 
mortem, 70 

j Bag nail-Oak t ley, Mr. J., on a case of complete 


posterior dislocation of left knee-joint, with 
life-long me, 63 

Bag-hot Park, note on the sanitary condition of, 

430 

Baird, Dr. A. W., the late, 127; obituary notico 

of, 165 

Bakehouses, metropolitan, laws respecting, 5G3 
Bake well, Dr. 11. II., on the development ot the 
re i corpusehs oi the blood, 372 
Balfour, Dr. G. W., ou aucurioua of the ductus 
arteriosus, 335 
Ballooning. 419 

Bamstead Downs, infectious disease hospital on 
201 

B ancroft, Dr. J , on misled labour, 85 
Banner, Mr. E. G„ ou the sanitation of towns, 

852 

Bautoek, Mr. G. G., on ovariotomy, 933 
Barbudocs, yellow lever af, 321 
barling, Dr., on a cate of latent fracture of the 
tenth dorsal vertebra, with pachymeningitis, 

180 

Barnsley, the Beckett Hospital, 1071 
Barnes, Dr. K.,ou hernia ot the ovary, 143; on a 
ease of ovariotomy, 645 

Bartholow, Dr. It., a Practical Treatise on 
Materia Medica and Therapeutics (review), 
1033 

Barton, Mr. J. A., ease of looked twins, 12 
-, Dr. J. K., on a case ot Tripier’s amputa¬ 
tion of the foot, 343 

Barwell, Mr. K., on boro-glyceride in operative 
surgery, 77 4 

Bast ian, Dr. C., on a case of epileptic fits, 307 
Ba.-siitoland war, the, 374, 915 
Biih, Dr. E , on tobacco-smoking, 40 4 
Bath Mineral Water Hospital, a study of diseased 
joints at, 859 

- Boyal United Hospital, the stall’of, IDS 

-- statutory hospital, 622 

Ball s, permanent, 33 4 
Battley's vermin-killer, poisoning by, 780 
Beale, Dr. K. Clirtord, tn a case of hernia through 
the diaphragm, 139 
Bearing-rein, the, 796 
Beatty, Mr. J., ou nits in the hair, 109 

-, Mr. W. on syphilitic psoriasis on the* 

face, 132; on puerperal epileptic convulsions, 632 
Beck, Mr. M., Descriptive Catalogue of the 
Specimens illustrating Snrgieal Pathology in 
the MiH.'um of I’nivcrsity College (re\iew), 
4-13 : on n« phro-lithoiomy, l v 4 
Bcdingtckl, Mrs. E. A., on midwifes’ midwifery, 
5t 18 

Beer in workhouses, 296, 378; salted, 154, 335 
Belt am, small-pox in 81, 126, 326, 3b5 
Belgian towns, health of, 369 
Bell, Dr. Bobert, Diphtheria, its Cause, Cure, 
and llow to Arrest it (review), 743 

-, Mr. 11. B., on the diwa-es of the testicles 

i and their covering", 19,94, 133, 171, 3 6,339 
j Bellamy, Mr. E., extirpation of testis, 392 
Bengal gaolmortality in, 1091 
Beiinam, 51 r. K. F., on the treatment of 
lncmorrhoids by crushing, 602 
Bennett, Dr. A. II., ou a new medical electrode, 
1927 

-, Mr. E. L., on celluloid syringes, 464 

Berlin, sanitary exhibition at, 41 
Bern’, Mr. \Y., on modi tied Listcrism, 627 
Bigelow, J)r. II. J.. Pul 
Biggs, tlie late Mr. Hubert, 807 
Bile in t he saliva, 525 
Billnuv.ia lumnotobiu, 16, 3 4, 1600 
Billings, Dr. Jolm on medical ethics, 578 
Birch, Mr. J., Concrete Buildings lor Lauded 
Est ates (review), 232 
Birkenhead Borough Hospital, 251 

- Inipnn enieiit Act, the. 29 

Birmingham, l oar-law board, 20 I ; water-supply 
of. 797 ; Medical Lnsi it me, 7n*> ; Workhmi-e 
Infirmary, 5oo, 7oi; Mhilaml Eye Hospital, 
(’.2 4; hu-pit nl m. turd ay in, l"i«l 
Birth .Mid death, rates, comp ira! i\c, 023, 8s7 

-concealment of, a* Li.-eo -, 297 

Bi/.zozero, I’r if. s>or, the claim of, to the dis¬ 
covery oi the 1.briu-formiug corpuscle* of tlie 
bio, hi; :,6i 

Bladder, idiopathic rupture of the, 341; sarcoma, 
of, 310; rupture ot, 142, 9 3, nil, 9*2. 1"03; 
tumour of 1 he (in the male) successfully re¬ 
moved through a perineal see 1 inn of the 
urethra, 606 ; the diaguosi , and treatment of 
tumours of tlie, 061; iungosilies of the, 719; 
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digital exploration of tin*. Through im-i-don of 
the urethra from tin* perineum, 721, 920, 1024 ; 
ovcr-ilinti'ii-ion of, 

llltiir, .Mr. Thomas, oil hospitals ami the State, 
7(51 

Make, Dr. E., on inhalations, and how to use 
them, OH, 770, si.j ; on the suhty of chloroform 
in labour, 97 4 

Mane, Dr. H., litholapaxv in Bombay, *57 

Bleeding, the iff let ol, on inllummaUou, 618 

I51ind, the, 212 

Blister treatment of rheumatie fever, 210 
Mood, history of diseoverit-s rt lating to the eirou- 
hition of tin-, 3, Is ; the granular matter of the, 
220; of animals living at high altitudes, 679, 
7ol ; Biz/.o/.ero on the eoatrulation of ihe, 021 ; 
elinieal study of the small granular eelU of the, 
lojs 

Mood-eorpuscle, a new, 111, 163 
Mood-eorpuseles, tlu 1 format ion of, 15s ; rod, note 
on cells containing, 1*1 ; the development of, 
372 

Blue ribbon of science. the, 238 
Board schools, closing of, during epidemics, 2*7 
Bolton, Improvement Act of, 1*77, 195; fever 
hospital, sos, s11 

Bombay, cholera in, 33 ; mortality in, 217 
Bond, Mr. (J. .1., on death after operation for 
strangulated hernia, 17a 

Bone, intlammatory enlargement of, 222; abscess 
of, Sl.j 

Bone-marrow, *81 

Boms, long, corrcetion of deformities of, 901 
Bookkeeping, handy system ot medical, 11 
Books, medical, American editions of English, 26 
Booth, Mr. .1. M., on external biliary listula,391 
Borueie acid, 7.'>6 

Boro-glyeeride, 037 ; in operative surgery, 77i 
Bosnia, small-pox in, 026 
Botanism, heroic, 26 

Botany, Practical, lor Elementary' Students (re¬ 
view), 95 1 

Bothriocephalus latus, the source of, 922 
Boulton, Dr. Percy, on an extraordinary morphia 
ease, 5*0 

Beurke, Mr., and Corporal Wallace, the murder 
of, 1002 

Bovine tuberculosis, 10 ; of an eland, 43-1 
Bowel, annular stricture of the, 1(5 
Boyd, Dr. K.,ou workhouse intirmaries as medical 
schools, 330 

Brachial artery, aneurism of the, 833 
Brain, the weight of the, 233 ; atrophy of the, in 
imbeciles, 529; cortical tumour ol, ill 
“ Brain” (review), 231 
Brains of criminals, the, 924 
Bruithwaite, Dr. Jas., ou oophorectomy, 761 
Brake, the continuous, its effects, 099 
Brauiwell, Dr. J. Byroiu, obituary notice of, 807 
Breadrnaking, 661 
Breasr, scirrhus of the, 181 

Bnoger, Dr. A., on mime of amyl in Infantile 

convulsions, tt>7 

Brighton, and the Registrar-General’s mortality 
st iii.-tics, 37, 699, 760; blood poisoning at, 636, 
626, 669; the sewerage of, 617, 717, 930, loot); 
Health Congress, Transactions of tne (review;, 
961; thy Corporation of, v. Tub Lanckt, 1093 
Bright’s disease, the influence of, in developing 
latent valvular disease ot tue heart, 99; the 
symptomatology of, 1690 

Brisbane, Dr., on the disinfection of clinical 
thermometers, 164 
Bristly hoy, a, 12 

Bristol, ty phus fever in the workhouse, 803 

-Chdoreu’s Hospital, 716 

- Eye Hospital, 625 

- — - General Hospital, 664 

-Mcan al School, 925 

-Royal Infirmary, 41, 583 

Biiiish Guiana, medual officers in, 91 

-Lying-in Hospital, 7t>4 

-Medical Association, the, and homoeopathy, 

239, 366 

Briton Life Assurance Almanac (review), 671 
Broadoent, Dr. \V. H.,ou the salicylate treatment 
of acute rheumatism, 13s ; ou syphilitic paehy- 
ir.t uingitis of certbeiUr tussa, lsd 
Bromine a oisinleetaui, 061 
Brompton Hospital, Lord Derby at, 897; Lec¬ 
tures, 45 

Broncnocele, 782; with secondary growth in bones 
and viscera, 609 

-, necrosis of ossified, 734 

Brooks, Farmer, the case of, 73, 81 
Brow-ague, 821 
Brown, Dr. John, 799 

Browne, Mr. Liiiimx, on salicylate of soda in 
acute tonsillitis, 510 

Browning, Dr. B., on direct calf vaccii.atioD, 231 
Bruslifield, Dr., 313; testimonial to, 333 
Bryan', Mr. T., case ot diccase of knee, excision, 
with removal ot sequestrum, 141; care of gas¬ 
trostomy forcaueer ot oesophagus, 610, 726 
ftuhotB. the abortive treatment of, 797 
Buck, Mr. J.S., on a case of puerperal septuaunia, 
69 

Bueknill, Dr. 8. B., obituary notice of, 87 
Budd, Dr. George, the late, 498 
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Budget, the, 7<U 

Bure, Mr. \V. U., on pulmonary tuberculosis, 212 
Bulku y. Dr. L D., ou Eczema and its Management 
(review), lb7 

Burditt, Mr. H. C , on hospitals and the State, 
612; letter, 673, 719, 3lo ; on the mortality 
statistics in large nnu small hospitals, 933 ; on 
medical hotels, 1053 

Burial of the poor who die in hospitals-, 322 
Burme, Mr. \V. Gib-briar, on the death under 
chloroform at Pcndlcbnry, 213 
Burton, Mr. J. E., on maternity charities, 937 
Butcher v. Hopkins, 27 

Butler, Mr. W. T., on the treatment of poisoning 
by gloriosa superba by morphia injections, 644 
Bullin, Mr. H. 1\, on a case of squamous epithe¬ 
lioma, 15; on time cases of lithotomy, 97; on 
a case of renal lithotomy, 184 
Buzzard, Dr. T., on symmetrical sciatica in dia¬ 
betes, 302; ou tho association of tabes dorsalis 
with syphilis, 941 

Cachexia, osteal or periosteal, 924 
Caffeiu, hypodermic injections of, 1004 
Calcium, sulphide of, 296 

Calculus, renal, 809 ; removnl of, 184 ; in children, 
266 ; urinary, with shell for nueieus, 647 * 

Calcutta, new hospital for women and children, 

209 

Caldwell, Mr. J., and his assistants, 898 
Calomel, the action ol on fermentation, and on 
the life ol micro-organisms, 366 
Calvert, Mr. F., testimonial to, 648 
Cambridge local examinations, 365, 452 

-University, degrees iu surgery at the, 794 ; 

census of, 798; additional accommodation at, 
8 40; anew professorship, 840; the B.S , 1043 
Cameron, Dr. C. A., on the physiological activity 
of buperoxidised molecules, 102d 
-, Dr. H. L\, on cases of autiseptic liga¬ 
ture of arterial trucks, 736 
Campbell, Dr. J. A., ou the endowment of a chair 
of pathology in Glasgow ; on an insa e patient’s 
leap, 711; ou tin- necessity for careful physical 
os well as mental exan ination prior to seudiug 
patients to any urns, It;69 

-Dr. W. M., ou chronic eystLis, 688 

Camphor, the injectiou of, 378 

Cauada, professional fees in, 298, 897,1105 

Canal-boat children, 169 

Cancer, 459; the radical cure of, 531, 620 

- of tho uterus, removal of, 244 ; of the 

axilla, chimney sweeper's, treated by atnpu- 
taMou at the shoulder joint, 439; endothelial, 
of brain, 646 

Cannes U3; typhoid at, 155; health of, 205, 318, 
379, 464; sewerage, Ac., at, 251; the new 
sanitary bureau at, 702 

Camion, Mr. li., cn two eases of ovariotomy in 
Chili, 732 

CmitharidtH, effect of, on the urine, 325 
Capon, Dr. H. J., on a recent case of suicide, 431 
ou the value ot vaccination, 607 
Carbolic acid p jLooiug, 163 

Cardiac complication iu acuta rheumatism, prior 
and subsequent to the me of the salicylates, 
135; murmurs in the puerptial sate, 349; 
disease, temperature in, 10*0 
Carditr, Infirmary Saturday. 41 
-Medical Society, 166 

Carpenter, Dr. Alfred, on some of the causes 
wtiieh iulluence the infectivity of scarlatina, 399 

-, Mr. K. II. S , ou false certificates, 650 

Carrick, Dr. G. L , ou koumiss and its uses in 
pulmonary consumption, 354 
Carruthers, Mr. W., obituary notice of. 41 
C*rtor, Dr. A. H., on u case of ulcerative endo¬ 
carditis, 442 

Casc ara am ra in Bjph lif», 755 
Cass, Mr. \V. C.,ou another extraordinary morphia 
ease, 5' '3 

Cassells, Dr. J. P., a correction, 381 
Catamenial How, nitrite of amyl, 851 
Cataract, diabetic, 1 45 

Catarrh, chronic bronchial, 93; nitrate of silver 
iu, 335 

Catarrhal enteritis, the localisation of, 357 
Catheter, the DavidBOu open-moulb, 67; guide, 
Huwlelt’s, 6 > 

Caution, a, 768, 854 

Cauty, Mr. H. E., on the ease of a bristly boy, 12 
Cavendish Coib-*e, Cambridge, 1049 

-, Lord F. p o-d Mr. Burke, the wounds 

of, 793, 793, 839 
Cebuloid syringes, 434 
Cellulose, tne digest.on of, 795 
Census, an Egyptian, 411 
Centenarians, reputed. 963, 1063 
Cerebellum, cyst in, 195 
Cerebral hicmorrh.ige, 226, 665 

-physiology, 957 

Cerebro-spiual m-mugitif, "85 
-syphilis, *2 4 

Certificates, false, medical, 550, 531, 751, 841 

-ot dealh Iro n teVtr, 32 

Cervical vericbia, di-local ion of, 623 
Cnalmers, Dr. J , 011 provident ui-pemnries, 853 
Chambers, Dr. T. K , tlection of, 10 Geueral 
Medical Council, 287 
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Cbampneys, Dr. F.H.,on mediastinal emphysema 
and pneumothorax in conuexiou with tracheo¬ 
tomy, 349 

Chancre, hard, on the conjunctiva of the lower 
eyelid, 145 

-treated by glycerinum boracis, 864 

Channel Tunnel, the veut lation of the, 363 
Chap pc, Mr. T. F., on the starvation of our hos¬ 
pitals, 1063 

Charcoal, animal, in eczema, 769 
Charing-croes Hospital, 639, 894; fcHival, 671 
Charitible funds at the Mausion Hou?e, 159 
Chartcris, Dr. M.,on a case of intermittent 'eTer, 
treated by hypodermi; bjeetions of qu nine, 
392 ; on the identity of the action of Utnue and 
the iodide of potassium, 729 
Chatfeijie, Mr. F. C., on vaccination and inocu¬ 
lation, 632 

Chavasse, Mr. T. F. f on a method of operating la 
strangulated ambil cal hernia, 8e5 
Cheek, augioma of, 481 
Cheei-e. foreign, 28 
Chekan, liquid extract of, 366 
Chelsea Hospital as a Guards’ Hospital, 633 
CliemicaJ lung, the, 586, 544 

Chest-walls, lectures on diseases of the, requiring 
surgical treatment, 215, 259, 299, 337, 3*1 
Cheyne Walk Hospital for Childitn, llo3 
Chian turpentine in canet-r, 90, 227 
Childbed, mortality in, 919 

Children, improper feeding of, 159; their em¬ 
ploy m-nt in the street* uuder ten years of age, 
159; mortality of, 975 
China, rewards tor medical men in, 7 
Chinese, hygiene among the, 810 
Chittenden. Mr. C., on the treatment of whooping- 
cough, 693 

Chloral hydrate, 756 ; the curse of, 659 
Chlorate of pota-h, effects of, 325, 421 
Chlorine, narcotic action of, 756 
Chloroform, 279 ; deaths under, 12s, 373, 444, 656, 
671, 923, 1054, 1U87; mortality from, 2 49, 364; 
danger of, 328; the mechanism of death from, 
677; why sufe in labour, 974; the dauber uf, and 
the safety of ether, as an ana> thetir, 279, 414; 
and ether, death from, 768; in labour, iul3 
Choked by a tooth, 961 

Cholera, in Bombay, 33, 500; in India, 131 -, in 
Egypt, 162, 2*5; at Trichinop.>|y, 4 0; in 
West Africa, 452 ; at Varna, 62 4, 753 ; and tic? 
political crisi- in Egypt, 752; ami plague. 1087 
Chorea and other Allied Movement Disorders of 
Early Life (review), 4-8* 

Choroidal h;cmorrhage, 4*4 

Christchurch, N, /., icport of medical officer of 
health, 79 

Chnstison, Sir R., 193 ; obituary notice of, 207 
Chrome works, health of workmen in, 169 
( h.omidrosis, 0 43 
Chrysarohin, 78 

Citrvsophanic acid, its internal use iu psoriasis, 
817 

Church 1 iclls, 75 

Cinchona, cultivation in the United States, 975 
Cinnamic acid, 78 
Circumcision, case of, 308 

Cirrhosis of liver, 869 ; early paracentesis in, 91d, 
*98 

Claremont House, the sanitary state of, 361 ; the 
drainage of, 7<k) 

Cleghorn, Dr. J., on leprosy. 1017 

Clinical Society, annual meeting of officers of, 114 

- thermometers, disinfection of, *3, 125, 164, 

169, 2'Hi 

Club r. provident dispensary, «4 

Club-foot, Bimpie treAment of congenital, 153; 

its treatment by extension, 474 
Club pa ients in delirium tremens, 334 
Coal gas, poisoning by, 324 

Cobbuld, Dr. T. S., on tilarire, 64; on bilharxii, 
84; on the existence of the St. Gothard para¬ 
site iu ludia, 529 

Cockle, Dr. J., on a ease of typhoid fever attended 
with extensive ulceration and perforation of 
the rectum, 178 
Coffee, 3*3, 496. 575, 703 
Coleotomy, 721, 771 

Collier, Mr. Herbert, on splenotomy, 219, 466 
Collins, Mr. W. J., ou ih- modification of the 
germ theory of diBease, 551 
Colloid, bctrrhus of prostate, 603 
Col Iyer, Mr. Jas , on a cate of shortened eori 
projucing iuvers’ou of uterus, S5 
Culuey Hatch, the mu'der at, 620 
Colon, perforating uieer of, 105 
Colonial medical service, 29, **2 
Colonies, medical practice in tne, 1017 
Colour blindness, 76, 124 

Commission o i iuteetious disease hospitals, 117 
Comparative surgery (dental), 5so 
Compulsory Notiiieatiou of lufectious Diseases 
Bill, 965 

Congemttl dtficieucies, 893 
Conjunctiva, bony tumour of, 826 
CoujuneiivitiH, pseudo - membranous, the treat¬ 
ment of, by local application of sutphate of 
quinine, 6 

Conuaught, the Duke of, elected President of 
St. Thomas’s Hospital, 127; the Ducbess of. 
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244, 295, 453 ; the cause of her illness, 447, 602* 

503, 3*5 

Conspiracy at Sunderland, the charge of, 197 
Constantinople, hospitals at, 852 
Consultations by letter, 115, 12 4, 104 
Contagious diseases, prevention of, 81; Acts, 374 ; 

the working of the, 07 4 
Contortionist, the feats of a, 576, 618 
Convalescent homes for the poor, 198,926 
Convu'sions commencing in the face and hand 
from the influence of nitrous oxide (fas, 985 
Cook-’, Mr. C. A , on a case of poisoning by aconite 
liniment, 985 

Cookson, Surgeon-Major, on cholera in India, 131 
Coop»r, Mr. A., case of syphilitic endo-arteritis 
with thrombus, 141 

Cord, ease of shortened, producing inversion of 
uterus, 85 

Cork, insanitary dwellings In, 163; Ophthalmic 
and Aural Hospital, H90 
Cormack, Sir J. It., 847 ; the late, 1050 
Cornea, epithelioma of the, 145; fibroma of, 
825; small-pox ]>ustules on the, 897 
Corner, Dr. F. M. f on the prevalence of whooping- 
cough, 508 

Coronary artery, rupture of, 982 
Coroner, complaint against a, 374; for Dublin, 
the salary of, 408 

Coroners’ fees to surgeons of poor-law hospitals, 
464, 769 

Corpus luteum, 871 
Correction, a, 90, 168, 256 

Cortis, I)r. W. 8., on the treatment of pleuro¬ 
pneumonia, 378 

Costal cartilages, dislocation of left, backward* 1 , 
with dislocation of right clavicle forwards on 
sternum, 432 

Cottorill, Mr. J. M., tongue depressor, 653 
Counsellor, Mr. C. E., on aconite in puerperal 
fever, 334 

Counter-practice in surgery, 159 
Country practice, cases in, 389 
Coupland, Dr. S., on the salicylate of soda in 
rheumatism, 9, 54 

Cowen, Mr. P , on the injection of camphor. 378 
Cramming and forcing school children, 653, 659 
Cranium, punctured fracture of,819, 1054 
Creighton, Dr. (J , on cases of tumour arising in 
skin glands of the dog, 63 
Cress well, Mr. J. f on punctured fracture of 
cranium, 105 4 

Crcswell, Mr. C. E., on the recent fogs, 420 

Cricket, 2*1* 

Crico-thyroid membrane, rupture of, 987 
Criminal cases, scientific experts In, 581 
Crocker, Dr. KadclilTo, on a case of lichen planus 
affecting the mucous membrane, 607 
Crown of Italy, the order of, 31 
Crustacean pcreepiion of light, 74 
Curnow, Dr. John, on the teaching of anatomy 
and Mr. Cooper Forster's resolution, 710 
Currie, Dr. A. 8., on the use of morphia hypo¬ 
dermically as an adjuvant to chloroform, idol 
Carvature of the 8pine, Lectures on the Pathology 
and Treatment of (review), 488 
Cutaneous and Venereal Memoranda (review), 670 
-sensibility, alterations of, iu febrile con¬ 
ditions, 964 

Cutler aud Garland on “Percussion Outlines” 
(review), 743 
Cyprus, health of, 82 
Cyst, multi locular, removal of, 997 
Cystitis, 740; chronic, 688 

Dairies, regulations of, 240 : sanitary, 891 

Dairycoates, the deaths at, 363 

Dale, Dr. W., on phthisis and infection, 249, 372 

Dalton, Deputy Inspector-General, K.N., 539 

Daronth imbecile asylum, 902 

Darwin, Mr. Charles, obituary notice of, 712 

-, Mr. G. H., tongue depressor, 653 

.Davidson, Mr. J. Si., on a new mode of detecting 
stone in the bladder, 1071 

— -, Mr. P. M., on cases of uerve-stretching, 

142 

Davies, Dr. Herbert, on the blister treatment of 
-■rheumatic fever, 249 

--, Mr. David, on foreign body in the oeso¬ 
phagus passed per anum, 666 

--, Mr. N. E., on a ease of cancer of the 

uterus, treated with negative results by Chian 
'turpentine, 227 

- , Mr. Sidney, on phosphorus neeroais, 291 
Davies-Colley, Mr. J. N. C„ on malignant 

pustule, 1035 

Davis, Mr. G. E., Practical Microscopy (review), 
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Davison, Dr. J. R., a clinical study of the small 
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Davos Platz, 113, 377 
Dawson, Mr. Y., on nits in the hair, 256 
Day, Dr. W. H., case of inflammation of appendix 
vemiiformis, 352 
Deaf-mutism, 45, 1016 
Deafness in railway officials, 151 
Death from a blow with the fist, 312 

-• certificates, sham, 366 

Deformity, conged!ta4 870; of bones, cure of. 
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Delirium tremens, treatment of, 05 

Demerara, vuceination in, 29 
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Dental Surgery, the limits of, 839; Association of 
Surgeons Practising, 217 
Dentistry, mechanical, 1039 
Dentists Act, prosecution under the, 153 
Denver t’itv, Colorado, s51 
Derby, Lord, on hospitals, 533 
Dcschanel’s Natural Philosophy (review), D7 
Descending colon, excision of a stricture of, 523 
Devonshire Hospital, Buxton, hs. ]0»> 

Dewsbury, anti-vaccination demonstration at, 31 
Diabetes, 77 ; insipidus, treated by ergot, 6s»> 
Dickie, Dr. J., on compound comminuted fracture 
of the elbow-joint, 984 
Dietetics, comparative, 1017 
Digestion,.856, 979, 1023 

Diphtheria, isolation of cases of, 285; treated 
with boracic acid, 3 >7; the affection of the 
heart 1 b, 749; in Paris, 449 
Disease, prevalent, 111 
D i win r eet ants, 1094 

Disinfection, penalties for neglect of, 200 
Dispen-arics, the Home Secretary on sham, 1042 
Dispensing, the ethics of, 45 
Divergent medical testimony, 1039 
Doctor or druggist ? 1007 
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Dorking, pigs and house space, 79 
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490 
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Dreschfeld, Dr. J., on acute myelitis associated 
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Drewitt, Dr. D., case of tetany in a child fed 
on arrowroot and corn-llour, 497 
Drink census, a, 155; the sale of, oa pleasure 
steamers, 6«3 
Drowning season, the, 1017 
Druggists and serious disease, 893 
Dublin, health of, 32, 80, 121, 169,161, 201, 246, 
2 89, 327, 369, 410, 455, 6' '2, 641, 692, 623, 606, 
708. 758, 801, 841, 842, 887, 929, 936, 937, 10(15; 
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tory of, 871, 1036 ; and sterility, 230 
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Ectrotic treatment of varioles in small pox, 783 
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Embalming, 1050 
Em bo i is i), pulmonary, 730 
Emmet’s operation, isH 

E nphysema, surgical, 638 ; notes on two casc-t of, 
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gical, 997 
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of, 854 
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Glasgow in the management of. 739 

-wave, its form and probable causes, 1037 
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means, 909 

Erythema iris, case of, 275 
Erythrophlein, 1004 
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the administration of, 539 ; its relative va'u-» 
when prepared with “ rectified” or methylated 
spirits of wine, 1( 72 
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Ethyl bromide, 212 
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Exercise, the value of, 1045 
Exmouth training ship, 1061 
Exomphalos, 050 

Extra-uterine taxation, 490 ; treated by an'Lcptic 
abdominal section ; removal of tcetus, Ac., 650 
Eye, observations on some congenital discuses of 
the, 263,303; left, atrophy of, with paralj si ( of 
the fifth and facial nervee, 65 
Eyeball tension, 351 

Eyes, inllatnmation of, in new*born children, 767 

Facilities of loc»mo*ion, disadvantages of, to the 
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Factories, sanitation in, 1091, 1096 
False teeth, choked or drowned ? 964 
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Farqnharson, Dr., post prandial medical ethics, 
416 
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Fashion, the follies of, 302 ; and vivisection, 1103 
Faason, 8urgeon-General Stanhope, death of, 449 
Fasting girl, 871 

Far, the composition of, 294 ; the assimilation of, 
435 ; and age, 678 

Faulkner, Mr. A.S., on a case of monstrosity, 1018 
Favrer, Sir J., on the climate and fevers of India, 

423, 407, 593 

Fellowes, Mr. H. T. A. B., obituary notice of. 331 
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Fibrin, the formation of. In aneurisms, 499 
Ficus dolearia, 7d 

Field, Mr. G. P., on the removal of an osseous 
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—Mr. 0. A., on cases of removal of osseous 
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of a camel, 047 ; and fever, 289, 314 
Filxriro and other parasites in relation to epi¬ 
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luria, 836 

Fiulay, Dr. H., on a esse of enterlo fever, 697 
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-, Rev. 0., l’hysics of the Earth’s Crust 

(review), 7 13 

Fistula external biliary, 391 
Fistula, suera: congenital, 594 
Fie-'i her, .Vr. T., on the Smoke Abatement Exhi¬ 
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Flint, Air. A., on the disinfection of clinical thcr- 
mnmet-rs, 1-5 
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Fleur ami bread, 963 

Fluids, the properties and motions of, 810 
Fictus, mummified, 229; retention of, for six 
years, aim removal oi bones through the anus, 
1" 37 

Fogs, London, 211, 291, 333, 420; the influence 
of, on the Loud m d< a h-rnte, 2s3 
Food-poDming, death from, 15s 
Foot, Tripier’s amputation of the, 113, 343 
Foot I all, 33 L 

Forehead, wound of, Manus, treated by morphia 
and nitrite of amyl, 431 
Foreigu bodies, swallowing, 3S 
Foster, Mr. O., on over-uisteusion of bladder, 
io<;3 

Fowler, Dr. R., on the political economy of tho 

lunacy laws, *99 
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Fraser, Mr. W., on nightmare, 1002 
Frauce, the birth-and death-rate in, 512; English 
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Frazer’s obstetric binder, 490 
Freeland, .Mr. J„ ou a case of rupture of tho 
hepatic duet, 731 
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services of the, 112, 4ns, 660 

-census amt v.tai statistics, 751 

-hospital, 10? I 

Friero-M »rrein, Prof., obituary notice of, G70 
Frimley, the assault at, 158, 193 
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aud ammonia on, 1<>33 
Fulham .'small-pox Hospital, 155, 203 

Gadsby, Dr. .T. T., obituary notice of, 331 
Ga ez nvski, Dr. X., on ophthal ric megrim, 170 
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turn ot, by trie hypodermic needle, lul7 
Galton, Dr. J. II., ou locked twins, 9l 
Gamgec, Dr. A., on digestion, 054,979, 1023 

-, Mr. S. f on iudolorm wound dressings, 
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Gnnot’s Physics, translated by Atkinson (review), 
1 *»7 

Garfield, President, the late, fee for attending, -408 
Garibaldi, Giuseppe, 956 ; his last hours, 997 ; 

hD ankle-wound, 1001, lUiO 
Gns bath, 769 
Gastric digestion, 500 
-haemorrhage, 820 

Gastrostomy, 1-4; lor cancer of esophagus, 610, 
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Gateshead, typhus at, S41 

Gay, Mr. John, ou lLcmorrhoidal Tisordcrs 
(review), -443 

Gelseininum, poisoning by, 7-4 
General Medical Council, the, 792; meeting of 
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Germ theory of disease, 397. 719; some sug¬ 
gestions lor a modihcatioa of the, 433, 551; aud 
evolution, 6.32 
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- Hospital, Dalston, 254 

Gestation, prolonged, 853 
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Gill, Dr. J. B , on hyporidrosis of p.dms, 633 
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morphia injections, 514 
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Glottis, bil Moral paralysis of, 669 
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Glycerine iu burns, 884 

Golding-Bird, Mr. C. If., sequel to Mr. Willson’s 
case of wounded ami protruding intestine, s63 
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rcsort, » 76 

Gould, Mr. A. P., on a case of rapture of lung, 60; 
on the advisabi iiy of euuclca>mg tbe axillary 
glands iu ca u s of /cinovai oI'k irrhous mamnue, 
660, 568; on a case of spina bifida, 737; on a 
-case ot congenital intestinal obstruction, 738; 
on a case of cpi* helioma of penis, amputation, 
821; Aneurism, ou the Rapid Method ot Cure 
oi Kxtcrn il (review), 991 
Gout and o-teoma of tibia, 369 ; chronic, 855 
Gowers, Dr. W. R , on Epilepsy ami other 
Chrouio Convulsive Di-cases (rt. view), 012 
Grabhaut, Mr. C., on ana -!fiction, 515 
Graham, .Mr. C. R.,on the death under chloroform 
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Grants haw, Dr. J. 11., on the uso of eulphur in 
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Granular degeneration, 150 

Granville, Dr. J. Mortimer, on filaria sanguinis 
homiuis ami fevir, 314; ou nerve-vibration as 
a therapeutic agent, 919 
Grass discharged through tho chest, 350 
Gray, Dr. E. R, case of sudd*oi and fatal hemor¬ 
rhage frum duodenal ulcer, 779 

-, Dr. J. I*., attempt to assassinate, 563 

-, Mr. F. A., on two cases of empyema, 523 

Great Western Railway, appointment of surgeon, 
319 

Greek census, the, 80 

Green, Dr. 1\ 11- nry, on phthisis, 813,1006 
Greeuhow, Dr. H., on acute rheumatism, 913 
Greenock Infirmary, 157, 213 
Greenwich Hospital School, 1000 
Grievance, a, tk ), 130, 169, 213, 256 
Grillith, I) -. A. S., on mortality in children, 975 
Grocers’ liecuces and secret drinking, 658 
Groin, tnnmur in the, 601 
Gmsvcuor Gallery, Kxib.tion of, 21 
Guih.ford Infectious Disease Hospital, 540 
Guitcau, trial of, the medical aspect of, 191; 
the head of, 536 

Gunshot wounds of vertebra 1 , 830 
Guy’s Hospual, accidental povsouing at, 72 
Gymneologi al Society (American), Transactions 
ot the (review), ltu 

ILematic crises, 310 

Haunatocele, easy of, by Mr. Berry, 343 

lLc.nato-cliyluria, 86!) 

liicmorrh ige, accidental, of advanced pregnancy 
ami parturition, 670; cerebral, 1072 
ILcrnorrhoids treated by crushing, 6<>2, 1100 
Haunnthurax, traumatic, from an incised wound 
of the thorax ; recovery, 567 
Hair, nit.- in the, 212, 256, 33) 

-, the d nicer oft oe traieiu false, 1991 

Halifax Infirmary, 793 
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-, Dr. A., on the ventilation of sewers, 915 

-, Dr. J. D., ou a ease of aicuoma of the 
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Hamilton, Mr. J. L., ou putrid calf lymph, 846 
Hamputeud Small-pox Hospital, 876, 883 
Hardman, Mr. \V., on poisoning by aeouite, 37; 

on congenital sacral iistuhe, 504 
Harries, Mr. T. D.,on the treatment of diphtheria 
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Harris, Mr. S., on puerperal epileptic convulsion?, 
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Harrison, Dr. C., case of poisoning illustrating 
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7.80 

-, Mr. R., on a ca«o of axillary aneurism, 

104; on the radical cure of varicocele, 477 
ilartsfiorne, Dr. if., Es-cnlids of ihe I’riuciplcn 
and Practice of Meuieine (review), 1010 
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Hawkins, Air. C., on the Society for the Relief 
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situs in mtlueuz i, 975 

llayues, Mr. I\, on demh uuder chloroform, 373 
Ilayii, hmall-pox in. 577 

Howard, Air. J. N\, on aconite in puerperal fever, 

33 4 

Health statistics, model forms of, 32G 
Heart, hypertrophy of, 303; fatty degeneration 
of, ib.; malformation of, 6u3; and lungs, disease 
of, 6oJ 

Htdnit-r, Air. Otto, on tho action of chlorate of 
potash, 421 
Hemiplegia, 824 
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Hemming, Mr. W. D., reirar* s on obituary of, 

90, 163 

Hempstead church, fill o r , 199, 203 
Henry, Dr. Al. IL, Treatment cf Varicocele by 
Excision (review), 231 
Hepa’io duct, rupture of the, 731 

-tumours, the pathology of, 903 

Hereford Infirmary, 163 

Herman, Dr. E. G., merino displacements, 1099 
Hernia, radical cure of, 39 1; stri iigululed, death 
a'ter operation, 478; d«ubie inguinal, treated 
by Wood’s operation, 732 ; s mtigulnted, f* moral, 
622, 951 ; strangulated umbilical, 965; Wood’ll 
operation for, S9I 
Herpes zost-.-r, 22 4 
Hertford British Hospital, 1699 
Hewetson, Mr. H. IL, on the relative value of 
ether when prepared with “rectified” or 
methylated spiris of wine, R'72 
Hicks Dr. Braxton, on two cc.s^s of limited 
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11iggciis, Mr. C., on seb rotomy, 988 
11 ggins, Mr. A. 11., on the School Hoard and 
medical certificates, 329 
Highgate Infirmary, svj 

Hill, -Mr. B *rki lcy, on Syphilis and Local Con¬ 
tagious Di-"r*l**rs (review), PS) 

-, Mr. G. Biimie, obit nary notice of, 127 

Hilliard, Dr. R. H., on tho uubreakable hypo- 
demic syringe, 852 

Hillis Mr. J. 1)., Leprosy in British (Juiana (re¬ 
view), 353 

Hills, Air. A. I\, on whooping-cough, 76B 
Hind, Air. J., on inordinat** thirst, 1064 
Hip, dislocation of the, 273, 1".*7 
llip-joint, congenital di>l*M ,ition of, 395; suppu¬ 
ration in the, of an infant, 68.3, <vj\) 

Tloaiig-n iu in hydrophobia, loot 
Hodgkin's disease, 311, 3 V 8, 1»>29; with supptira- 
t ion of gl mds, -141 

Hodgson, Air. Allred, on small-pox pustules on 
tin* cornea, sn7 

HoMcrin s', Air. \V. IL, on boro-glyceride, 937 
HoUcr, Lord Justice, v '-2 
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literature, 257 

-, Dr. W. IL, the late, 629 

-, Air. T. f case of wound of the theca vert* 1 - 

bralis, with discharge of ccrcbro-spinal tlui'l, 
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62* 

Homicopathic literature, 257 
II'lin-eopatlis, consultations with, 22, 163 
Homeopathy, debate on, 19; as a doctrine and r.s 
a trade, 153; not taught at the Ilom rop.ithic 
School, 50J, 675; at the London School of 
Horn*copatliy, 551, aud the American Medical 
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Home Secretary, the, ami hospital administration, 
H36 

Houeyman, Air. J. IL, on hydrophobia, 975 
Honour, want of, among friends, 168, 2 >8 
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Hormazdji, Air. R. N\, on tonsillar inflammations, 
ilicir treatment by salicylate of -«»da. 'J<J 
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-dangers, 763 
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■ * tor Incurables at Dingle, 732 
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the, 931, 983 

-mortality and antiseptics. 798 
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-Sunday in Loudon, 158, k->3. xh, P , ‘ ; in 
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asylums board lifting, AsO ; and the Stit-.', t»7\ 
719, 761, 910; pav patieios at. 443, 794; for tn« 
po r as hotels, s31, S91,9^8, 9**7, i(h's, &s 

charities, b'J9; aud patients, 922 ; bt^xvation of 
our, 955 

Hotel sanitation, 44 

Hoo, sanitary com! iion of, 800 

H < i rscs, shying of, 255 

Hough, Air. J., on a ease of rot‘nation nf foous 
1 <*r six years, and removal of bones per auutn, 
lt»37 

Hmu-o, what is a? 323; agents, 539 
Houses, our, 530; mc*lieat hiM-wy of, 420 
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Houston, Air. D. (review), 954 
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for London, 172 

Hewlett, Air. E. If., on a new form of guide 
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Hudson, Mr. H. L., on skull morphology, li»17 

-, Mr. P. J., on sulphide of calcium, 296 

Hughes, Mr. Richard, on homeopathy at the 
London School of Homoeopathy, 601 
Human cargoes, 995 
iiuu.eius, excision of heed of, 005 
Hundred years ago, a, i2»3 
Hunt, Dr. J. YV., case of acute tonsillitis, 301 
Hunter, 31 r. C\, on Mechanical Dentistry, 
(review/, h>39 
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Humphry, Dr., on a case of retention of foetus, 
and discharge of bones per anum, 103d 
Hunting, Mr. VY\, comparative dietetics, 1017 
Husband, Mr. H. A., the Student’s Handbook of 
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Huxley, Professor, on the “medical women’* 

question, 90S 
Hya'iue tunercie, 283 
Hydatids of liver and kidney, 1072 
Hydride of salicyl, 755 
Hydrobromic acid, 075 
Hydrocele of the neck, 2*8. 420 
Hydrocephalus, cane of, 310 
Hydroehluon in ophthalmic surgery, 78 
Hydropathy and medical hotel-keeping-, 650 
Hydrophobia, 076 ; its morbid anatomy and 
pathology, 102; treated with pilocarpine, 110; 
at Woolwich, 1047 ; recovery from, 1040 
Hyoseine, 78 

Hyoscyamine, notes on, 819 
Hyperidrosis of palms, 652, /90, 633 
Hyperpyrexia in acute rheumatism, 016, 929 
Hypnotism in Paris, 120, 842, 1057 
Hypodermic injections, reckless use of, 638 
“ , „ ^riLge t transparent unbreakable, 744, 862. 
937 ’ * 

Ichthyosis, 914; and epithelioma of the tongue. 

/8o; ot tongue, 4*3 * 

Icterus neonatorum, 401 

Ikin, Mr. J. 1., on the treatment of cancer of the 
tongue and cesophagus, 46 
llkley, suicide at, 661 
Illegitimate couhuements, 797 
ludia, cholera in, 131 ; the fevers of, 423, 467, 
593; education in,550; the etiology of typhoid 
fever in, 805 

Industrial dwellings, improved, 257 
-- schools, 701 

Inebriates in Scotland, home for, 854 
Infantile convulsions, nitrite of amyl in, 667 
.infant*, improper feediug of, 279; dosing with 
drugs, 923 

Infection and phthisis, 210; and coutagion, 770 
infectious diseases, suppression of, 28; rotilia- 
tion of, 457, 499, 679, 622, 837, 925; Hills, 371, 
403; public and private hospitals for, 449; re- 
patients “ttffcriug from, to hospitals, 

10o3 

--moulds, 195 

inflammation, lectures on, 511, 653, 636, 677; 
tissue changes in, loKJ 

Ingals, 31 r. E. F., Lectares on Diseases of the 
Chest (review), 66 

Inhalations, and how to use them, 644, 770, 804 
Insane, the, in workhouses, 5; in private dwell- 
1-4 ; under remacd, houses of care lor 
the, 320; patient’s leap, au, 711 
Insanitary sanatoria, 257 

Insanity, and the insane in their social aspects, 
-3; reckless certifying in alleged, 365; the plea 
of, 695; Morison lectures on, 1055 
Inspectors, an economy of, 703 
Intermittent fever, 392, 987 
399 Uat *° Ua * *' uu J ruiopa> di a °f Surgery (review), 

--Medical Congress, 76, 834; photographio 

r ? roap of * 638; Transactions of the, 68, 147. 212 
Intest inal atrophy, 877 

~T—obstruction caused by band, 16; caused 
by a diverticulum of the ileum, 607; operation 
lor, 663, congenital, 738 
Intestine, wounded and protruding, 863 
intestines, congenital malformation of, 115 
intra-pleural injection, the risks of, 28, 753 
Inverness poisoning case, the, 1060 
489 e ’ *«* it » disinfectant ? 290; non-irritant. 

Iodoform, its nse and dangers, 26; in diabetes, 

~ ~ woo), 744 
' wound dressings, 774 
| pede prospero, 169 

Issland.—P rofessorship of Anatomy, 40,126, 207 
--Death of Dr. R. L. Harvey, 40—Non-vacciua- 
uon hues, ib —Dublin Convalescent Home, ib. 
-"Matriculation examination, 126 —Sanitary 
science lectures, ib.—Measles, ib., 292, 373— 
Rangor water-supply, 126— Manslaughter by a 
juack doctor, ib.—Medical education, 207— 
iniectious diseases, ib.—Presentation to Dr. B. 
w Richardson, ib.—Superannuation of medi¬ 
cal officers, ib., 458—Samaritan Hospital, 292 — 
Labouring Classes Dwellings Act, ib.—Fever 
if'“^ U i? 8pltal / or L Sick Children, ib.—Electiou 
f Fellows of the Royal University, 373 — 
l*‘ 8 )f rlfirn i ib. — Kilm&inham Hospital, ib — 
Addison's disease, 469-Cork Home for In- 
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curubies, ib. — Cork Fever Hospital, ib. — 
Dtuth of Sir E. H. birelair, 545 — Dubliu 
H<>*pitals, ib.— Ophthalmic surgery exami¬ 
nations, ib — Amalgamation of Medical So- 
cuMies, 627 — Heltiibt Opnthalmic Hospital, 
628—Cork Hospital lor YYomeu, ib.— Lx union- 
tions for Fellowships, 711 — Salary of Dr. 
Cameron, ib.—Alcoholic poisoning, ib.— Ex¬ 
aminers in Royal University of iremnd, 803— 
Electiou of professors of ophthalmic uud aural 
surgery, ib.—D.-ath of Dr. John Hughes, ib.— 
Cork (Ophthalmic Hospital, ib.—Elections for 
the Council ol the Royal College ot Surgeons, 
893, 969 — Royal Medical Benevolent Fuud 
Society, 969 

Ireland, longevity in, 9; census reports of, 81, 
161 ; superannuation for Poor-law medical 
officers in, 150 

Disn character and Irish crime, 791 

-med cal charities, abuse of, 321 

-Medical Association, 1053 

—-Medical Directory, 1882 (review), 278 

Iritis, sympathetic, 826 

IsdelJ, Dr. F., on poisoning by phosphorus, 250 

Jackson, Dr. Hughlings, on a case of cortical 
tumour of the brain, 441 
Jacksonian prize, 177, 972 
Jueob, Dr. A. H., on the educational reforms in 
tne Irish College of Surgeons, 416 

, Dr. E. H., on chloroform and ether as 
a (esthetics, 114; on a case of anosmia, 778 
Jago, 31 r. YV., on Inorganic Chemistry (review), 00 
“Jain," 671 

Jamies )u. Dr. Jas., on typhoid in Melbourne, 675 

--1 Mr. File, obituary notice of, 714 

Jaw, lower, fracture of, 393 
Jeallresou, Mr. G. E, on the disinfection of 
clinical thermometers, 125 
Jellcoat, Mr. J. H., ou u case of Hodgkin’s dis- 
ease, 1029 

Jetkry, 31r. J. D., obituary notice of, 252 
Jolley, 31r. R., case of thimble in the layrnx, 465 
J tuner, Sir YV., and ihe Queen, -404 
JeuningH, 3Ir. C. E., on the morbid anatomy and 
pathology of hydrophobia, 103 
Johnson, Mr. Metcalfe, ou disorders of the sym 
pathetic system, 434, 479 
Joints, diseased, 859 

Jones, Mr. It., on the University of London, 413 
, Mr. Sydney, case of intestinal obstruction 
caused by a diverticulum of the iltum, 607 

Mr. T., ou a case of tramnuiic stricture 


Larynx, thimble in, 465; primarv perichondritis 
ol, ,3s 

Latham, Dr. P. AY., on the composition of nlhu- 
mcn, and the changes of lemnic in the animal 
system, 6Jo ; on the transformation of alcohol 
ami the lormation of alcohol and urea, (111 
Laitey, Mr. A., on a case of inyxa Ihuii, 1031 
Law-breaking, an incitement to, 257 
Law ford, 3lr. J. YY., ou a case of double optic 
neuritis, 145 

Lawrie, 31 r. Edward, on amputation treated with 
eucalyptus globulus, 12 

Lawson, 3Ir. (,., on a case of ectropion of the eve- 
lid, cured by skin-grafting, 13; on a case*of 
chimney-sweep’s cancer of the axilla, treated 
with amputation at the slioulder-joint. 139 
Lcad-poisomiig, from the lining oi cooking uten- 
s Is, uOO; in laetorics, 627 
Leahy, 3Ir. Allred, on u case of compound com¬ 
minuted depressed fracture of the skull suc¬ 
cessfully treated, 346 

LECTURES, ETC. 

Bell, Mr. H. Royf.8 : — 

Lettsomian Lectures (Abstract* of the) on 
Diseases of the Testicles uuu their Coverings. 
Lecture I. t 49, 94 
Lecture 11 , 133, 171 
Lecture, HI., 301, 339 
Buzzard, Dr. T. 

Clinical Lecture on the Association of Tabe3 
Dorsalis with Syphilis, 941 
Duncan, Dr. Matthews:— 

Address delivered at the Obstetrical Society of 
London, Feb. 8th, 1882, 217 


»--•» “ v-uov ui Liuuiwuuc Btriciure 

of the oesophagus, 14; on the dorsal dit-localiou 
of the hip, reouctiou by manipulation, lu27 
JuKr, Mr. H., improved ophthalmoscope. 827 
Jumbo, 365 
Junod, Dr., 367 

Kaeser, Dr. J„ on Swiss examinations, 379, 509 
Kangaroo tendons, surgical uses of, 272 
Kavnnagh, Surgeon A. 31., on the etiology of 
^typhoid fevtr in India, 580 
Keatiug, Dr., The Mother’s Guido in the Manage¬ 
ment and Feeding of Infants (review), 147 
Kebbell, Dr. W., on blood-poisoning at Brighton, 
625; the Brighton mortality statistics, 760 
Keetiey, Mr. C. B., An Index of Surgery (re¬ 
view), 188 

Keily, Mr. M. D., on a caso of recurrent tumour 
of the mamma, live times operated on during 
four years, 769 

Kenoy, Dr., application to the Court of Queen's 
Bench (Ireland) in favour of, 126, 374; die- 
charge or, from prison, 244 
Kerry, census of county, 842 
Kesteven, Dr. YV. B., ou the recent fogs, 291, 420 

--* Mr. YV. H., on a case of xanthopsia, 183 

Khory, Dr. R. N., on the importance of hypo¬ 
dermic injection of quinine iu fever in India, 126 
Kidney, calculus of the, iu children, 266; injury 
to, with lnematuna, 442; removal of the, 453; 
extirpation of, for pyelitis, 648 ; the surgery of 
the, 710 ; malposition of right, 1033 
Kino pul vis compositus in intluenza, 975 
Kitsou, Mr. A., on deaf-mutism, 45 
Knee, disease of, excision, with removal of se¬ 
questrum, 141; angioma of, 481 
Knee-joint, complete posterior dislocation of, 53 
Knott, Mr. 6. J., ou the mevus of the labia 
r majora, 404 

Kola, the, or gourou nut, 575 
Konigsberg, relapsing fever in, 615 

Labourers’ Town Dwellings Acts, 31 
Lacerda, Mr. J. B. de, on permanganate of potash 
and snake poison, 252, 832 
Lambart, Dr. YV. H., on a case of recovery from 
puerperal fever, 297 ; on puerperal fever,’ 508 
Lamson, the convict, 705; trial of, 444, 445 ; and 
the English Branch Council, 281,465; execu¬ 
tion of, 749 

Laudon memorial brass, 936 
Laparotomy, 4 - 86 , 050 
Laryngeal amesthesia, 243 
-electrisation, 301 

' growths, removal of, by endo-larvogcal 
operation, Oil 


Ewart, Dr. YVm. 

GulBtonian Lectures ou Pulmonary Cavities; 
their Origin,Growth, and Repair. 

Lecture L, 3S3, 426 
Lecture II., 470, 5io 
Lecture III., 650, 645, 637 
Father, Sir J.:— 

Croouian Lectures (Abstract of the) o*i the 
Climate and Fevers of India. Delivered 
before the Royal College of Phyhieiaue. 31areu. 
18 * 2 . 

Lecture I., 423 
Lecture II., 467 
Lecture 111., 693 
Gamgbb, Dr. A. : — 

Lectures on Digestion. 

Lecture I., 856 
Lecture II., 979 
Lecture Ill., 1023 
Gibson, Dr. C. :— 

Remarks on Chronic Bronchial Catarrh, 93 
Green, Dr. T. H.:— 

Lectures on Phthisis. 

Lecture I., 813 
Lecture H„ 1065 
Marshall, Mr. J. 

Lecture on Diseases of the Chest Walls re¬ 
quiring Surgical Treatment. Delivered at 
Ihe Hospital at, Brompton, Jan. I6th, 18*2. 
Lecture L, 215, 259 
Lecture 14 ,299, 337, 381 
Mabshall, Mr. J.:— 

Clinical Lecture on “Colectomy,” 721, 771 
Norton, Mr. A. T. :— 

Clinical Lecture on the question. What is that 
Condition which has been called Urethral 
Fever ? 679 
Pollock, Mr. J.:— 

Clinical Lecture on a Cose of Chronic Gout, 855 
Powell, Dr. A. D. :— 

Clinical Remarks on a Case of Pro*is with 
Pulmonary Disease of Tubercular (?) Origin, 

Rutherford, Dr. Wm. 

Lecture on the History of Discoveries con¬ 
cerning the Circulation of the blood, Intro¬ 
ductory to the Course of Physiology. De¬ 
livered in the University of Edinburgh. Oct. 
28th, 1881,3, 48 
Sanderson, Dr. J. B.;— 

Lmnleian Lectures on Inflammation. 

Lecture I., 611 
Lecture 11., 663 
Lecture HI., 635, 677 
Sturqks, Dr. O.:— 

Clinical Lecture on a Case of Pneumonia with 
Typhoid Symptoms. Delivered at YVost- 
mmster Hospital, 261 
Thompson, Sir H. : — 

Lecture ou Lithotrity at a Single Sitting; with 
Additions, and an Aualysis of 101 Cases, 
Delivered at University College Hospital. 
Nov. 21st, 1880. 

Part I., 1 
Part 11., 57 

Thompson, Dr. R. E. :— 

Lecture on Hereditary and Noa-hereditarv 
Phthisis, 901 
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Wichrby, Mr. G. 

Ciiii .a. L- • uiv (Abstract of a) on Abseesj of 
Bone, M."» 

^ Arris'auJ G ■ U Lectures on the Relation of Fx- 
pcrimciu.d rh-. -.iol >gy to Practical Medicine. 
Lecture I , ‘>77 

Lecture 11., lo2l 

Lead from cocking' utensils, poisoning by, 600 

-in factori'-s, puinoirng by. o7>, 92 6 

-diehr. mate, 391; poi.-ouing by, 196, 260 

Leeds, sinall-pnx in, 2*1; School Board, the, So ; 

General Infirmary, 5*8 
Leg, in jury to, from a fall, 820 
Legg, Mr. J. Wickham, on tlie University of 
London, 372 

Legs, double amputation of, severe secondary 
ha-morC 1 age, Sos , .. . 

Leigh, Mr. Richmond, on lying-in hospitals 
v. hospitals for women, SI 1 
Lemon syrup, Orry’s concentrated, 489 
Leprosy, 903, 1 r* 17; in Hriti-h Guiana (review), 

; 'treated bv tincture of eucalyptus, 730 ; at 
K ibben Maud, 1051 
Lethargy, rec urrent, 23 

Leucine, its changes in the animal system, 610 
Leueoej thiernio, notes on a case of, 400 
Levees, 37 b 462, 895, 1060 
Lewis and Co.'s incline soap, 67 

_ t Dr. L., c fleets of internal use of tar, 1018 

Library Trblo, Oar, 743, lu39 
Liehen planus, alloc ling the mucous membrane, 
667 

Liebig, Baron H. von, on the role of albumi¬ 
noids in the animal economy, 179 
Lite assurance, tho medical profession ana, 718, 
1002 , 1062 

Lime-juice, a captain fined fer refusing to supply, 

53 

Lincoln, report of medical officer of health, 409 
Listerism, modi tied, 545 , 026 
Lithgow, Dr. R. A., on a easo of cirrhosis of the 
liver, in which paracentesis was performed 
twelve tim?s, 730 
Litholapaxy in Bombay, 857 
Lithotomy, eases of, 97, 272, 733, 740 ; a new com¬ 
plication of, 158; under difficulties, 809; renal, 
1H4; lateral, 781 

Lithotrity, 149, 203; at a single sitting. 1, 47 
Littlejohn, Dr. Henry, on seieutilie experts in 
criminal cases, 5s4 

Liver, cyst of,lor> ; rupture of, 106,1032; traumatic 
abscess of, 4 s 3 ; tropical abscess of the, treated 
by antiseptic incision, 613; cirrhosis of the, in 
which paracentesis was performed twelve times, 
recovery, 730 ; bvdatids of, 1072 
Liverpool, typhus fever in, 801; hospital Sunday 
collection, 87; Ladies’ Charity and Lying-in 
Hospital, 332, 619; Maternity Hospital, 579; 
Medical Del once Association, 797; University 
College, 28 

Lloyd, Mr. H., on aconite in throat affections, 90 
Lobelia, death from, 1002 

Local boards, tho association of, and sanitary 
authorit.es, 580 

-Government Board, 237; report of medical 

ollicers of, 151 ; power of to dismiss district 
medical olficers, 288 ; reports of inspectors, 257, 
799 

Locomotor ataxy, 736 
Lodging-houses, licensed, at Oxford, 879 
Loin, contused,1032 

London, sick poor of, 87; health of in 1881,114; 
water-supply of, 120 , 408, 535, 539, 679, 705, 753, 
924; streets, fatal accidents in the, 323; 
houses of, 408 j drainago of, 627; noises of, 
718 

- , Fever Hospital, 452, 651, 1008 

-Hospital, the, 4u7; ball at, 42; students’ 

club, 162 

_Sanitary Protection Association, 370, 632 

. Temperance Hospital, 1103 

-University, 7i, 372, 413; election to the 

Senate. 25, 113; meeting of Convocation, 122, 
749,802; M,ILexamination of, 191; aud Gresham 
College, 750 ; examiners at the, 766; and medi¬ 
cal examination, 7o9 

Longevity, 169 . „ . 

Long hurst. Dr. A.E., on the purity of calf lymph, 
762 

Love, Mr. Henry, on a ease of procidentia, com- 
plete rupture of the cervix uteri, occurring in 
twin labour, 346 

Lowndes, Dr. T. M., on a case of punctured frac¬ 
ture of cranium, 819 

Ludwig, Dr. G , on nerve-stretching, 38 
Lumley, Mr. H., on scarlatina,954 
Lunacy, the Commissioners in, as prosecutors, 
447; certificates of, 633; law reform, 75, 117, 
204; laws, the political economy of the, 831, 
899 

Lunatic, sentenced to death, 233; can ft, make ft 
will? 452 

-asylums, alcohol in, 90 

Lunatics,* tho cost of maintenance, 497; at large, 
H3s 

Luud, Mr. E., new method of treating transverse 
fracture of patella, 690 


Lun-* rii’-ture ut, tsi; hernia of, through the 
J cilphraVn, 139; con *r of, 6 47 ; cavities treated 
)i; an'iscp ic iniia!..iti ,, lls, lU/3 
Lupus. 78.5 ; psona-is, 91 4 ..... 

LuG«\ Dr. fV. T., on ihe Science and Art ot Mid¬ 
wifery (review), >28 

Luys, M. J , on the Brain and its Functions 
(review), 652 

Lving-in Hospital, tho General, 603 
I hospital.-', outdoor malttruities, and special 
bo-pituiH for women, «97, 811 
Lyinm, report <>f medical officer of health, 410 

Lvmph, cair, the purity of, 762, 646 

Lyrnphudenoma, 411; of tho retro-peritoneal 

gl mds, 953 

Lymphatics, influence of the nervous system on, 
700 

Lymphoma, malignant, 647 

McMdowie, Dr. A. M., on phthisis and infection, 

McCarthy, Mr. -T., on a ease of traumatic 
aneurism oi the popliteal artery, with success¬ 
ful ligature, 8 .. . . . 

Macaulay, Dr. J. and Mr. S., on diabetes in¬ 
sipidus, treated by ergot, 6>6 
McCormack, Surgeon-Major, on militia surgeons, 

MeDonagh, Mr. J. S., on South Africa as a field 
for medical practice, 213, 768 . 

Macdonald, Mr. J. H., Out lines of Naval Hygiene 
(review), 1°8 . . 

MacGregor. Mr. D. A., on a case of injury to leg 
from a fall. 820 

MacLlwain, Mr. G., death of, 159 
Mahomed, Dr. F. A., on myxaderna, 410 
Makuna. Mr. M. D., on the pre-eruptivc stage 
of small-pox, 739 

Mackenzie, Dr. G. II., on the tolerance of nitrate 
of diver by the bronchus, 378; ou inhalaiions 

and how to use them. 804 

_ t Dr. S., on annular stricture of the bowel, 

10; ’on acute vascular disease with retinal 
hiemorrhagcs, 1-44; on peliosis rhcumatica, 
441; ou tho treatment of chronic dysentery by 
voluminous onemata of nitrate of silver, 640, 

Maehigan, Dr. T. J., on Rheumatism, its 
Nature, its Pathology, and its Successful Treat¬ 
ment (review), 7>7 

McLauriu, Mr. W., on surgical emphysema, CCS, 
<082 

McMunn, Mr. J. A., on retention of urine from 
calculus, 421 

McNieoll, Mr. E. D., on ovariotomy after child¬ 
birth, 698 . 

Me Vail, Dr., on the mechanism of respiration in 
physiologic.]! and pathological conditions, 829 
Magnesia, Lorry's recarbonated fluid, 489 
Maidstone, the recent outbreak of small-pox at, 
161, 410 

Malaria, influence of railways on, 421; the 
organisms of, 993 
Multopep-wn, 992 
Malvern Link, report of medical officer of health, 

Mamma, recurrent tumour of the, five times 
operated on in four years, 644, 769 
Mainline, treatment of painful, 297 
Man by, Mr. Alan K., on a ease of acute auditory' 
vertigo, 180 . 

Manchester, abuse of provident dispensaries in, 
30; water supply of, 623 ; Medical Society, 88, 


.JO ; W.UCI . ........... - 

127, 253 ; Medico-El local Association, 202 ; aud 
Salford Sanitary Association, 201, 452 
Manslaughter against a medical student, charge 
of, 495 ...... 

Manson, Mr. 1\, on filaria sanguinis homims and 

Maiiy-portal system, praises of the, 241 
Marriage, lunacy, idiocy, 550 
Married spinsters a9 guardians of the poor, 157 
Marsdin, Dr. F., on the salary offered to the 
medical officer of the Eastbourne Dispensary, 84 
Marsh, Mr. H. f on a case of aneurism of tae 
axiliary artery, 439 

Mr. T. a. Perry, on the necessity for tho 


disinfection of clinical thermometers, 290 
Marshall, Dr. Andrew, on excision of the tongue, 

_, Mr. John, lectures on diseases of the 

chest walls requiring surgical treatment, 215, 
289, 299, 337, 3?>1 ; on eoleotomy, 721, 771 

- Mr. John, on the Society for the Relief 


- -- r jur. tioiiu, uu me uvwnj 

of Widows aud Orphans of Medical Men, 
845 

Martin, Brigade-SurgeoD, obituary notice of, €29 

__ Dr. H. A., on auimal vaccination, 974 

_ \ Mr. John, on the etiology of typhoid 

fever in Iudta, 805, 933 

Mason, Mr. F., address at the Medical Society of 
London, 487 

Mason’s College, physiology at., 704,1009 
Massachusetts Eye aud Ear Infirmary, 1062 
Maternity charities, 937 
Matron’s Aid Society, 508 
Mattress, Ellington s patent adjustable, 469 
Maw, Son, and Co.’s Price Current of Surgeons 
_Instruments and Appliances (review), 67 


Maiilln, inferior, aca-e of fracture of the right 
condyloid process of the, U 9 _ 

Miv, Mr. Bennett, on a cue of injury to the 
kidney, with haunaturU,412; <-n a case of ex- 
ci-ion of the tongue, with a large portion ot 
lower jaw and 11 jor of mouth, tor eprheuoma. 

Measles at Wolve-hampton, 286; at Chiming 
aud Thorncluy, 454; with scarlet fever, 296 
Meat, frozen, 1045 
Meat preservation, 637 

Mediastinal emphysema and pneumothorax in 

connexion with tracheotomy, 349 _ 

Medical Acts, the commis-iou on, 190, 675, 796; 
the report on the, k>2 1093 

-advertising, >9, 633, e71, 920, 993 

-assistants, 130 

-attendance, action for, 27 

-bills, paving out of an estate, 579 

-books published iu Inal, 30 

-charges, 752 

-congress, Seville, 639 

_curriculum, a hiut to the College of Sur¬ 
geons, 12 4 

— --Defeuco Association, 1049 

- ■— Digest, the, 105 J 

_Directory. Mr. Lamson’s title, 33-5 

-Hotels, 1053 

-etiquette, 169, 793 

-meu, honours to, 31, 882 

-missions, 754, 995 

_officers of health. 819; difficulties of, P0<*; 

reports of, 31, 79, 120, 1«<>. 2 45, 287, 325. 

469, 453, 501, 540, 581, «2l, 604, 7o0, 8U0, »4U, 
83 d! 927, 965, 10U4; Society, 17, >72 

_ sciences, tho advancement of, in research, 

708 

_school in America, first establiehment of, 

764 

MEDICAL SOCIETIES. 

Association or Surgeons Practising Den¬ 
tal Surgery.— Election of officers, 312 
Cambridge Medical Society. —Atrophy of the 
leii eye and paralysis of the fifth and facial 
nerves- Treatment of delirium tremens 05— 
Cancer’of the oesophagus : Dislocation of the 
patella ; Death from a blow with the fist, 311 
Significance of albuminuria ; Locomotor ataxy; 
Vicarious menstruation; Peculiar skin era]*- 
^jQU 7 'Xti© n&turo and iroftunpDt of tcoii 
p.joJ-lietention of fn-tns, and removal of bones 
through tho anus ; Deaih following ligature of 
the carotid artery; talipes equinus, 1037 
Cambridge Philosophical Society.— On the 
composition of albumen, and the changes which 
leucine undergoes in the animal system, 610 
Clinical Society.— Myxedema, ItHl—Xanthop- 
sis; Xophro-lithotomy, ls3 — Suppression oi 
urine after ovariotomy; Erythema iris ; Antu- 
rism of the ascending aorta, 274 — Head of gra*N 
discharged through chest; Pneumothorax : Soic- 
rotomy, 350—Chimney-sweeps eaucer of the 
axilla treated by amputation at tho shoulder- 
joint; Aneurism of axillary artery ; Myxailem*, 
Excision of the spleen; Nephrectomy for 
tuberculous pyelitis, 526—t hromidrusis : Nt- 
phreetomy, Cts—Antiseptic ligatures; fcpiaa 
bitida ; Congenital intestinal obstruction ; Pri¬ 
mary perichondritis of larynx, 730— Anmirincal 
varix; Epithelioma cured by scraping and 
cauterising; Removal of multiple loose - 
from the knee; Ccrebro-spimd sypluli-: Dis¬ 
order of movement following right iieinip** g»i, 
823 —Hvpcrpvrexia ; Acute rheumatism; Pru¬ 
rigo; Ichthyosis; Eupus-psoriav.s, 913 
Epidemiological Society. — Observati-.ns on 
lilaria sanguinis hominis iu South Formosa, 64- 
Policy and practice of Glasgow iu the manage¬ 
ment of epidemic diseases; The pre-eruppr? 
stage in small pox, 73u — Filana sauguuus 
hominis, lvmphocelc, lymplmria, and other 
associated morbid disorders, >25—The fora ot 
the epidemic wave, aud ou some of its probable 
causes, 1037 

Harykian Society.—R emoval of osseous tu¬ 
mours from the auditory onivA : Encysted 
dropsy of the peritoneum, 10/—HeadacJies in 
children, 270—Poliosis rhcumatica; Treatment 

of diseases of the skin, 4-11 

Huntkrivn Society.— General meeting, 31- 
Mkdical Officers or Health Society.— H-*- 
pital accommodation for small-pox eax>s L — 
The practical working of direct call vacc -.na¬ 
tion. 231 -6onie of the causes which lrurvj.v 
or modify tlu* infcctivity of scarlarma, AtMt: 
the necessity for an alteration m the 
respecting revaecinalion ; M,8ro]>«ditan bake¬ 
houses, 669 —Suggestions forth.- rt-orgam.-oiu- n 
of the sanitary service, >27-Admmstratumtl 
the Public Health Acts iu rural dis-ricts, >.i 
Medicvl Society op London. — >alicm &ik 
salicylates in rheumatic feycr. 14 4 ^poil • 
pachymeningitis of cerebellar f'"sa-. r{, '‘ 1'^ 
!>osed hospital and accident ambulance ay«teir. 
[ h i;_Diflcrciitial diagnosis of gcie-ral pamlvo- 
ofthe insane and tabes dorsalis . Limited 
311 —Abdominal tumour; inflammation an-* 
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ulceration of appendix vcnniformia; Sponta- | 
iit-ous passage oi gall-stones, 352 — Euchon- i 
droraa of humerus; Pulmouary thrombosis 
after enteric fever; Germ theory of disease; 
bichromate disease, 396 —Hodgkin’s disease 
with suppuration of glauds; Cortical tumour 
of brain, Hi —Tetany; Early treatment of 
prostatic ohsiruetion ; Stricture of rectum, 187— 
Extirpation of sarcoma without recurrence; 
Treatment of chronic dysentery by cnemata of 
nitrate of silver; Atrophy of the brain in im¬ 
beciles, 529— Lichen planus affect iner mucous 
membrane; Ulceration of phthisical cavity into 
intercostal muscle ; Advisability of enucleation 
of axillary glands in the removal of cancerous 
breast, 507 - The coat-sleeve method of ampu¬ 
tation; Gastrostomy for cancer of the (.eso¬ 
phagus, tilo—Acute hip-joint disease in an 
infant; New method of treating' fracture of the 
patella, GiM—Lupus; ichthyosia and epithelioma 
of the tongue, 7*5 

ilsnico-PsicHorocriCAL Association. — Quar¬ 
terly meeting, 7 5.) 

Midland aijujical Society. —Latent fracture 
of the tenth dorsal verteora, with pachvnie- 
uimritis externa ; Fracture of tin* base of the 
skull, 1 SiV— Exhibit ion of specimens ; Death 
after ovariotomy due to previous tapping; 
Hydatids of the peritoneum,-70—Fracture of 
the base of the skull; Laceration of the cervix 
uteri; Aix les Hams and the sulphur springs 
of Savoy, :r>;f -Rupture of the bladder ; Ulcera¬ 
tive endocarditis ; injury to the kidney, 412— 
Tinea sycorns ; Un the accidental hiiMiiorrhago 
of advanced pregnancy and parturition, 569 - 
exhibition ot specimens, 7P» — txhioition of 
specimens; delormitieb ot the long bones, !H»l 
Obstetrical Society. — Fibroin tumour; Mum- 
milled l<etus ; ibe treatment ofdysmcn rrhmi 
and s'eriiity by dilatation with metallic bou¬ 
gies, 229 —Dnib'lul eass of double va«i a; re¬ 
tention ot menstrual fluid in one half of a 
double uterus, 3‘J*—Uteiiu© tibioids; Extra- 
uterme tietaiion ; Histological rcbidisor lacera¬ 
tion of the cervix; I rat Indoratdiy, or Emmet’s 
operation, 4*6 —Exonq halos ; Fioroid removed 
by lapar *t.i»my ; Unilateral vagin d od. horec- 
tomy; Extra-uterine Iteration, 650— Uterine 
fibroids; On me corpus luteum; Natural 
history of il)smeuorrhtcA, *71—Iwietiug of 
pedicle in an incipient uermoid ovarian cyst ; 
obpuorectomy for uterine fibroids; tibroid 
tumour of ovary; the natural history ot dyt- 
menorrlnx* i, 1* 36 

Ophthalmological Socirty op ma United 
Kingdom. —Acute vascular disease with retinal 
hmoiori huge* ; Double optic neuritis following 
purpura; LxccpDOuiillv high degrees oi spasm 
of acejinuioda: ion; Epithelioma of cornea; 
chancre vn «y«iid; Diubetie cataract, 141 — 
Atrophy *1 optic disc . Iter phlegmonous ery¬ 
sipelas ; Suppurative panophthalmitis following 
ligature of common carotid artery; Choroidal 
Jkemorrhugu from injury to eytbdl; Double 
optic neuritis; Neuto- retinitis; lti-tin it is iol- 
lowiug injury to head ; Detective vision in sea¬ 
men, 4*1—Fitirotua of cornea ; Disease of optic 
nerve; Tortuous retinal vessels; 8*mpatlietie 
opliihalmiu ; Osteoma of eoi ju.ictiva; Detai h- 
meut of vitieous humour; i ubercuiar retimtis ; 
Improved oi>tuhaimoseope, bio — Debate on 
Sclerotomy, 9*8 

Pathological Socirty. —Squamous epithelioma 
ot upper jaw; Morpln.ca aiuu; Huh iriiahumm- 
tob n ; Annular stricture of intestiue; Internal 
strauguluiiou of intestine by band, 15—aeuu 
valgum; Cyst of cerebellum; Cyst of liver; 
Gummata of spleen; Ihrforatiou of colon; 
Typhoid f over; Abscess of pancreas; Hereditary 
cerebral scleroMs ; Xantnelasmoid oLeuse ; 
Hourglass contraction of stomach; Acute yellow 
atrophy of liver, 104—Audison’s disease; Tri¬ 
cuspid iuflntiicieucy ; Congenital tumour of 
neck; Fra. ture in puma; Pneumothorax in 
toati; Farcy ; False membrane irom a scald; 
Cystic ciineube ot kidney in pig, 228 —Hyper¬ 
trophy of In ait; Fatty degeneration of heart; 
Gout; Congestion of medulla oblongata; Sar¬ 
coma of bl idiiir; Hydrocephalus, 30 J— Mu tipio 
eucli jiniri matuanu osteomata; Bilateral hemi¬ 
plegia; Cong, uitul dislocation ot lnp; Osteo¬ 
malacia (V )Alopecia areata; liacieal euro of 
hernia, 3’Ji— *a coma oi epididymis; Abn»r- 
malitie* oi the alnm-iKary cuual; e-leulus im¬ 
pacted in urc er ; Saroma of tonsil ; T,aum »t ic 
absence ot livci ; Cerebral hicin rdugo tiom 
tumour; Ichth.'Oma li.'guiu; Bovine tuetr- 
culosia, ISi— lLue.-tiual ob-.irui.ti n ; Malfomia- 
tiou ox heart; Syminctr.cal deguueiaiii-u of 
bpinal * oid; tarey ; Culluid seirmus of pros¬ 
tate; L> sen>e oi heart; Myxoma; Bilateral 
p&rulyt*i» ul g ot t i s openers; Tumour ot thyroid 
giai-cl, GU7— Eudotheiiul cancer ot brain ; Lym- 
phurna ; Urinary caU ulus wall shell for nucleus; 
Cancer Oi luug; A *ue keloid; Prurnro; Papillary 
ovarian cysts, bid—Uucer of sigmoid llexure; 
Aridisou’s disci*e; Pu!mo. ary embolism ; Kup- 
t ure of o'soph.igus, 735—Necrosis of sacrum; 
,l >umour lu spinal oa uul; Asymmetry; Necrosis 


of os-ufied bronchocele; Aneurism of aorta; 
Diffuse papilloma of rectum ; Ulcerative endo¬ 
carditis aud pericardii is ; CNrebio Hpiual menin¬ 
gitis, 7*3—Cirrhosis of livir; *t.,machs show- 
it g eflVets of md c acid uud eyanido of potas¬ 
sium; Typhoid ulceration of larynx; Tumour 
ot mamma; Disintegr it ed renal calculus; 
Hicinato-chy.urU; C. ngeui al absence of radius 
and tibia; Psammoma of spiuul cord ; Cancer 
of kidney; P» riarter itis, 808 
Royal Medical and Uiiihubgical Society.— 
Tunmurs arising in skin gb.nds of the dog, 
showing the connexion betweeu disorder of the 
secreting structure and fundim and cancerous 
invasiou ot the connective tissue, 63—Hernia 
ot the ovary, i-U— I'he surgical usvs o* kangaroo 
tenrloiiH; Two cases of unreduced, and two of 
reduced, dbloc ition of the hip, 272—General 
meeting, 312—Mediastinal emphysema and 
pu> umothmax in connexion with tracheotomy; 
Cardiac murmur., in the puerperal state, 319— 
Annual nutting; The President’s address, 393 
—The ii.lluvuce of a'bumiuuria oil the tempera¬ 
ture of phthisis, 438—The presence of bile in 
the saliva, and on the variation of sulphonyauide 
of potassium in tho saliva in ditlereut diseases; 
incision ot a stricture of descending colon, 525 
— l urnour of the bladder (in themaic) success¬ 
fully removed through a perineal section of the 
urethra, 606—Wounds of tho theca vertebral is, 
with discharge of cerebro-bpiuul lluid; Treat¬ 
ment of special cases of empyema by thora¬ 
centesis atm the simultaneous injection of puri¬ 
fied air, 088—Double inguinal hernia treated by 
Wood’s operation; Kctrotio treatment of 
varioles in small-pox, 782—Removal of laryn¬ 
geal growths by endu-laryngeal operations; 
Tnyrot...my tor the removal of foreign bodies 
impu ted in the interior of ttie thyroid carti¬ 
lage, 1)11—The action of salts of potash, soda, 
und ainrnO 'ia on the frog’s he 'd ; Gatedis de- 
fonnuus; Malignaut puatulc, 1U33 

Medical Smuety of London, the, 397, 452, 755; 
Pro ceilings of ihe (review), 355 

-students, 6i4; ciub for, 972 

-tribunal, O, 7(> 

- witnesses, fees to, 30, 123 

-women, 998 

Medicinal Preparations, New. —Young and 
Pilaus’ naphthaline ointment; Thimii/son’s 
Lquor podnpbyllt; Hu/.cu Morse's “ maito- 
pt psyn,” '.".>2 

Medico-psyi h.dogical Association, 739 
Medu la oblongata, congestion of, 399; inhibition 
of the, £3 L 

Megrim, ophthalmic, 178 
Melam holy fact, a, 213 
Melanotic sarcoma, removal of, 529 
Melb 'urne Hospital, f»o7 
MeiiOrrhagit), cases of, 802 

Mentone, royal visit to, 017, 604; sanitary work 
at, s)fi 

Meiihiruation, vicarious, case of, 7S6 
Menzies, Dr. J. A., on the health of Cannes, 205, 
46i; a suggestion, 975 

Mcrriinan, Mr. J. J., on Worthing as a health- 
report, 718 

Mess urn, Mr. G. B., on swallowing a dart, 421 
Metropolitan Free Hospital, *49 

-Provid* nt Medical Asisociation, the, 95, 

find 

Mexico, the “ painted sickness ” of, 1105 
Meyers, Air. tl. H., on ukcoited tonsils, 3.3i 
M tcro-i rgauic pathology, 7"5 
Microscopical Science, the Quarterly Journal of 
(review), *74 

M dwite, a, changed with procuring abortion, 662 
Midwives, registration of, 1<»92 
Mi iwives' midwifery, 3»>i», 198, 508 
Militia surgeons, the, 2^.1, 669, 711, 799 
Milk, 7t>5' 

Millar, Mr. James, on a case of traumatic tetanus, 
562 

Millican, Mr. K. W., some suggestions for a 
modification of the germ theory of disease, 
•133, 632 : on hyo-evnmine, SI9 
Mineral waters, the falsification of, 1000 
Miners’ amemia, 116 

MIRROR OF hospital PRACTICE, 
BRITISH AND FOREIGN. 

Cn VHixG-CKOss Hospital. —Tumour of testis; 
extirpation; recovery ; remarks, 3)2— Removal 
of tumour from the groin ; recovery, n»4 
City ov London Hospital iok Diseases or 
the Curst, Victoria Park. —Lung cavities 
t.cited by antiseptic inhalations; remarks, 
1073 

CoMii.KTox Cottage Hospital. —Ca-iesof nerve- 
."t ref idling, 142 

Cl mi:k kl a n 1* Inmt rata p.y, C v klim.v.— Broncho- 
ctdc; d-*alh during the administration cf 
cliloroform, 7*2 

E\>t London Hospital vor Crit.dr7:n'.— 
Tubi*rcular jilithisis; disease of ankle-joint; 
amputation; primary union ; temporary arrest 
of general sy mptouis ; mbscMueut relapse and 


death ; remarks, 01— Acute tubercular peri¬ 
tonitis and meningitis iu a child; necropsy; 
remarks, 136 

Eritii Cottage Hospital. — Case of Battey’a 
operation, or oophoroetonly, for severe dysme- 
norrhuw, 910 

General Hospital for Sick Children, Pbn- 
dlkbury. — Lymph adeu ma or the retro¬ 
peritoneal glands, simulating an enlarged 
spleen, 953 

Glasgow Royal Infirm vry. — Intermittent 
fever treated bv hypodermic injections of 
quinine, 392 — Wound of forehead; tetanus; 
chielly treated by murpbia and nitrite of amyl; 
recovery, 1*1 

Goccldas Tkjpal Hospital, Bombay.— Cases 
of lithotomy, 272 

Great Northern Hospital.—A neurism of the 
femoral artery tu Hunters eauul; elastic liga¬ 
ture; cure, 952 

Guy’s Hospital. —Disease of knee ; necrosis of 
nearly tin; whole of tin* shaft of femur; ex¬ 
cision, with removal of scqtmMrum, 1 11 ; two 
cases of disease of the eye, simulating glioma, 
*06; transfixion of the neck by a widking- 
stick, 9*6; interefitintr surgical cas j h, It 32 
Hospital for Women, Noitingham.— Sciatica 
(two years) ; tie v«-strelc!iuiur; cure; 1074 
Johan nit l k Hospital, Bi.nar, Syria. — 
Surcical cases, 734 — Strangulated femoral 
hernia; herniotomy, *22 

King’s -College i.ospital. — Stone in the 
bladder formed after injury to the spine, 
followed by paralysis; lithotomy; adherent 
calculus ; remarks, 733 

Leicester General Infirmary. —D flustd pop- 
litcil aneurism ; ligature ot the femoral artery 
after a sno « trial of compass oil ; cure, 911 
Liverpool Royal Infirmary. — Ligature of sub¬ 
clavian artery for axillary aneurism, lol; frac¬ 
ture of ttnrout cartilage; empb>t.ema of the 
neck; traerieotoiny; r«.-et»very, t'*7 
London Hospital. —Atrophy of the muscles 
supplied by the fifth cranial nerve, with 
atrophy of the orbital fat on the same side; 
remarks, 13 —Primary dysmcuorrlnca ; os ex¬ 
ternum admitting No, 11 bougie; division of 
vaginal purl ion bilaterally ; relict todysmenor- 
rlue.i; neurotic inlj»*ritanee; acquired dys- 
incnorrhuM ; nervous symptoms; os externum 
admitting No. 10 bougie; division of vaginal 
portion; relief to dysnictiorrhoM, z70 
London Lock Hospital. — Syphilitic eiulo. 
arteritis with thrombus of hit middle cere¬ 
bral artery; dcatu; necropsy, 111 
Manchester Koval Infirmary. —Traumatic 

stricture of (esophagus ; gastrostomy ; recovery, 
H — Traumatic ha-mothor \ from an incised 
wound of the thorax ; remarks, 5 57—D.stco- 
chotidroma of left thigh; fracture of femur; 
amputation at hip-joint, 73 4 
Mater M iskuicohdi.e Hospital, Dublin.- — 
Dissecting aneurism of the abdominal aorta in 
a feniaL, with tho formation of a diffuse false 
aneurism causing obstruction of the bowels, 
137 

Middlesex Hospital.— Small epulis attended 
with pmfuse hauuorrhages ; very 1 irge myxoma 
in the loins; removal; recovery. 347—Adenoma 
of uterus aceoinpiinied by severe metrorrhagia; 
removal of tumour; convaleseeiicc, 136 — 
Enteric fever; high temperature reduced by 
immersions: rupture of recti abdominis 

nmsihs; ulceration of larynx; death, 6*7— 
() teonia of orbit, Old 

Mon igom tMcYsimu; Infirm a ra‘.— Excision of 
head of humerus; recovery, 6 *5 
National Hospital for the Paralysed and 
K p 1 l 1: ft ic. — K i gh t -s i d ed r j > i 1 ep t i e j i 1 s ex t re me iy 
frequent, with delirium uiul temporary riglit- 
I 7 sided paralysis, 397 

Newi vsTLK-t pox-Tyne Infirmary. — Rheu¬ 
matism; endo- and p ’ri-earditis ; embolism; 
right hemiplegia with aphasia ; necropsy, 6d4— 
Abdominal tumour; rapid growth; ditiicullics 
in diagnosis; death; post-mortem, showing 
malignant disease of mesenteric gauds, 615— 
Surgical empbys. ma; comprcHb.ou of both 
lutik’s; death, 9S7—Ovarian cystic disease; 
ovariotomy, ib.—Intermittent fever of irregular 
type, ib. 

North Staffordshire Infirmary. — Largo 
sarcomatous tunuur of proct-te gland; ex¬ 
cision; fa id result, 1( 32 

Northern Hospital, Liverpool. — Chronic 
cystitis; cystotomy; recovery, 6>s 
Nottingham Borough Asylum. —Necropsy of 
a ease ot congenital tnalpoaiuju of the right 
kulnev, 1931 

Queen’s Hospital, Birmingham.— A case of 
sarcoma, *66 

Ruhi.ii t - E Infirmary, Oxford. — Paralysis, 
jirolmbly syphilitic,rrhceHug in rapid sueees-ion 
both logs ami both arm- ; inquired v:mou ; 
opt ic neuritis-, gradual rec very under large 
doses of iodide of potassium, 62 — l’el\ie al»- 
sces.s; sudden onset of rigid lictuifdegia, apha¬ 
sia, and right hemispasm; endogaruitia; 
1 pleurisy ; death, 349 
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Koyvl Aluv.kt Kmvuii) Infirmary, Wigan'.— 
Ila inat dci K- ; oj)i ration ; ciin , t .'lb 
I’iiyu, Luxuon i )rn r ii vi. m ii' Hospital.— Ec¬ 
tropion of tin* upper li«l remedied by trans¬ 
planting a piece of skin from the arm; re¬ 
marks, Id 

Si. ItvunioLOMKw’s Hospital. -Typhoid fever; 
prolong'd sirmid period of maintained high 
temperature ; bath treat ment ; lnemorrhage : re¬ 
covery ; remarks, b» -Nephritic abscess ; oix-m-d 
by Dr. Hensley's method, with antiseptic irri¬ 
gation; all'Twar ls I iid open and drained, .Vid 
-Seirrlms of both breasts; an.nutation of the 
left, and removal of tumour of the right ; stran¬ 
gulated femoral hernia; operation ; death, 
7 s ')—Strangulated femoral hernia ; operation; 
death, ‘*51 

Sr. Hvimtnr.oMrw’s Hospital, Chatham.-- 
Ca^es of dislocation of the patella ; remarks, 

Sr. Giiorgk’s Hospital. —Complete dislocation 
of the sixth from the seventh eerviral vertebra, 
without fra ture, 523—Ovariotomy ; clinical 

remarks, <; 15 

Sr. Tiitoi \ s's Hospital.—O ases of tumour of 
the brea d treated by operation, HI - s urgieal 
eases,-Hd -Cases of lateral lithotomy; removal 
of oxalate of lime stones, 7^1 — lb mil disease; 
hydatius of lixerand kidney; cerebral hamor- 
rhaire ; neeropsy : remarks, 1<>72 
Sorrn Dkvo.v Hospital, 1’i.vMonn.—Case of 
poisoning by hemlock ((Knanthe croeata) ; re- 
eo\iry, 271 

Stanley Hospital, Liverpool.—F racture of 
low r jaw ; necrosis ; wired, 393 
W \ N IisWoK I II AM) Cl, VIMIVM INTIRMVUY. — 
Traumatic rupture of anterior walls of rectum ; 
hernia of intestine; peritonitis; septieaunia ; 
death ; necropsy, H2 

Wi.stmi.nsti:ti Hospital.— Hupture of lung; 
pneumothorax; paracentesis; reeoxery ; re¬ 
marks, (*» ) —(J-neral peritonitis following 
pelveo.peritonitis ; death, 220 -Epithelioma of 
penis alh eting glans and corpora cavernosa; 
amputation of the entire penis, >21 
Ykatuan* Hospital, SuKRnoKXR. -Cancer of 
the uterus treated, with negative results, by 
Chian turpentine, 227 

York Couxtv Hospital. -Circumcision ; death; 
double amputation o? leys ; severe secondary 
ha-morrhuLfe from left stump ; recovery, 3*»8 - 
Cas - of ovariotomy, 521 

Missed labour. So 

Mifehtdi, l)r. 1). Weir (review), 1071 
Mollh!. Stircvon-M ijor, oh tuiry notice of, 292 
Moir, hr. W. If., on hydvobromic acid, 975 
Mom kton. Dr. i». H., on a case of fatal cerebral 
lurmorrhagc, 22d 
Monstrosity, a two-headed, OsO 
Mont l>ore Hotel, the, .‘121 

Moore, I)r. Milner, on a case of two-headed 
moustrosity, 9di 

-, Mr. W. J., on the opium question, T» 

Moorman, Mr. W., on turvus of the labia majora, 

Wl 

Mor^r Medical Society, 170 

More, Dr. Jas., on thrombosis of the external 
jugular and subclavian veins, caused by 
nn-urism of the ascending aorta, O'* 5 
Morgan, Mr. A. Kinsey, on a ease of typhoid, the 
re-ult of gastric fever, 2ad 

-, Mr. W. L., on a ease of foreign body in 

the (esophagus followed by turgieal emphy¬ 
sema, 505 

Morgue, the Paris, 577 

Morphia, 756; extraordinary rases, 313, 593, 580 ; 
derivatives of, 325; used hypuuermicaliy as au 
arijnvaiit to choreHrm, 1031 
Morphology, tin* chair of, at Cambridge, 53), 925 
Morris, Dr. G. <b* Courcy.on Professor J. L. Wood 
of New York, loos 

-, Mr. Ilcnrv, on two eases of unreduced 

and two of reduced dislocation of the hip, 271; 
on epitlnlinma and ichthyosis of the tongue, 
77b, 7"', si:>, nil 

-, Mr. M., isolation of eases of ringworm 

unnecessary, 2d I 

Mnrsi Hi, Dr. Henry, on Suicide (review), 313 
Mortal:;v statistics in Inrye and small hospitals, 
879, it is 

Morton, Mr. A. S., on surgical emphysema, COS 
Mortuaries, public, and inquest rooms, 199 
Mount, Dr. .1. E., accident to, 200 
Moulds, infection , 195 

Muir, Sir W. M., 1 H«* retirement of, 79<\ *17 
Multiple em hondromata and osteomata, 3*1 

- sarcoma, or H<>Jgkiu's disease, 311, 988 

Mulvany, Stad-rhiryeon .1., on a ease of didoeas 
tiou <d‘ the Mi costal cartilage backwards, 
with dislocation of the right clavicle forward- 
on sternum, 192 

Mumps, rase of, with endocardial murmurs, high 
temperature and meta-ta^is to testes, lbl 
Murohi-on scholarship, 1*7, 752 
Murdoch, Mr. I). If., on unqualified practitioners 
and East-end dispensaries, 992 
Murphy, Mr. Shirley, on the law respecting 
metropolitan bakehouses, Ob') 


Murray. Dr. (J. S., on a case of brow ague, S21 

-, Dr. W. H., cbloroform in labour, 10H 

-, Mr. K. M., Chemical Notes and Equations 

(review ), bb 

M’irr. II, .Mr. W., on aeonitia, b2b 
Miwles, atro; h> of, supplied by the fifth cranial 
nerve, Id ; the mechanics ■ f, 72 
Mu -eular tissue, striated, histology of, 913 
Musculo-spiral nerve, paralysis of, HO 
Must, 1 b 

Myelitis, acute, with optic neuritis,*8, 02 
Mxeloid sarcoma, extirnat i<*n of, 529 
Myvedcma, lob, 110, lodl 

Myxoma, cases of, 0 ; in the loins, removal of, 

317 ; of peritoneum, ^71 

Xicrits of the labia majora, 11!), 101 
Nankivell, Mr. A. W., cases of dislocation of the 
patella, 227 
N:i pel line, uses of, 325 
Naphitiaone ointment, 992 

Napier, Dr. A., on ehrysophanic acid in psoriasis, 
rs 17 

Nappcr testimonial, 211, 2s", 28!), 020 , 701, 796, 887 
Narcotics, the use of, utid resuoiisind.ty, 004. 751 
National Hospital for the Paralysed and Epi¬ 
leptic, 450 

National Hospital for Con-umption and Diseases 
ot the C hest, Yentuor, 197 

-refuges, 3 ) 

Naval court martial, 407 

-Medical Supplemental Fund, 73 

-Medical Service,'.)), 191 

Navy, health of the, 31; estimates, 113 
Nea 1 , Dr. J. H., case of traumatic rupture of 
anterior walls of rectum, H2 
Neale, Dr. It., on the new blood-corpuscle, 103; 

on ventilation in tunnels, lid, oMl 
Neck, congenital tumour of, 228 ; hydrocele of 
the, 2b8 

Necrosis of ossified bronehocele, 781 
Nephrectomy, 527 ; antioeptic, by abdominal eec- 
tion,1070 

Nephritic abscess, opening of, 680 
Nephro-lith >tomv, 1!»8 

Nephrotomy f.r removal of renal calculus, 181 
Nerve-cells, division of, 1*'.*2 
Nerve-vibration as a th-rapeutic agent, OR 
Nirves, paralysis of the fifth and facial ncrve», 
145; 111 living man, the elcetrotnuus of the, 3li) 
Ncrve-ftretching, 3s, 112, 250 
Nervous system, iullueuce of the, on the ljno- 
phatics, 700 

Netherlieid Institution for Infectious Diseases, 
Liverpool, 407 

Nettlcsnip, Mr. E., on a case of diabetic cataract, 
145 

Neuralgia, practical notes on, and its treatment, 

i)03 

Neuritis, double optic, case of, 145 
Neurologic, Archives de (review), 231 
Neuro-'etinitiu, double, 485 
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Nock, Mr. E., on the recent fogs, 335 
Nolan, Mr. W., on medical practice in Pieter¬ 
maritzburg, 550 
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Pancoast, the late Professor, 557 

Pancreas, abscess of the, lOd; cyst of the, 239 

Pancreatic digestion, 702 

Pancreatised farinaceous food, 4$9 
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PeuiH, amputation of, 821 
Pennington, Mr. J. F., obituary notice of, 252 
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Pi armaceutical Jii'ernational Congress, Rep:rt 
of Proceedings of (review), 570 
-error, a, 538 

Pharmacy, Year Book of, for 1881 (review). 743; 
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Pigeon, Air. Henry, on the treatment of painful 
mamma*, 297 
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Police-stations, medical fees at, 284 
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tions as to treatment, 909 
Red Cross Society, the, v. the International 
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F.lt.C.S., ib.—Cutaneous and Venereal Menu- 
rarnui; second oJitiou : by II. G. Dillard, A.M., 
31.D., and G. II. Fox, A.31., 31. D., 570—t.’yclo- 
p:i‘dia of the Practice of Medicine: edited by 
Dr. II. v. Z'.eniiseu ; (jet.er.il luJex, ib.—Pro¬ 
ceedings of the Fitih Interna'ion il Pharma- 
ceutic il Congress London, 1 *8-» 1, it,—Proceed¬ 
ings of ihe British Naiioual Vo erma\v Con¬ 
gress, 1*31, ib.—Epilepsy ami o'her Chronic 
Convulsive Diseases: by W. K. Gowers, 31.D., 
r.lt.C.P., (512 —Hospitals and the State: by 
Henry C. Bordet t, F.L.S., Ac., ib.— iext-book 
ot Modem 3Iidwiferv : by Rodney Glisan, 31. D., 
65i— Experimental ltescarches into the Pro¬ 
perties and Muons of Fiuiis: by W. Ford 
Stanley, 652—1 he Brain ana its Functions: by 
J. Lu)>, ib.—Nouveau Dietiouumre dt* Alt de- 
ciue ec de Chirurgie Prati jues; Tome 31: Di- 
rcctcur de U KcJaction, Dr. Jaccoud, 691 — 
On the Morbid Cot ditious of the Urine de¬ 
pendent upon Derangements of Digestion : by 
C. H. Kalfe, 31.1)., 31.A , 692—Aristotle on the 
Parts of Animal*; translated, with Introduction 
aid Notes: by W. Ogle, 31.D, 740— Rheu¬ 
matism : its N.iture, its Pathology, and its Suc- 
c^'s'ul Treatment: by T. J. Muciugan, M.D., 
737—An Introduction to the Praet.ce of Com¬ 
mercial Organic Analysis: by Allred H. Allen, 
F.C.S., 788—Tho Diagnosis au«l Treatment of 
the Disca-ra uf the Eye: bv Ileury W. Wil¬ 
liams, A.31., 31. D., 323—Tl;c S. i nee and Art of 
Miuwitc y : by W. T. Lusk, A.31., 31.D., 828— 
Materia Mcdica ami Therapeutic-.; Inorganic 
Substance*: by C. D. F. Phillip-, M.D , 31 K.C.P., 
872— l he Student’s Handbook ol ihe Practice 
of Medicine; third edition : by H. Aubrey Hus¬ 
band, 31,B, 874—The t^aurterlv Journal of 
31icru-cupieal Science No. LXXXVL, 874 — 
Transactions of the Obstetrical society; Vol. 
XXIII., 944—Practical Botany for Elementary 
Student s: by 1). Ho istnn. 954—Transactions of 
the Brighton Health Congress, 1881, ib.— I he 
Journal of Anatomy a d Ph)si..logy ; Vol. 
XXVI , Part 111., ib.—Journal of Psycholo¬ 
gical Mean-in: Mid 31rntal Pathology; Vol. 

VIIL, Part I., ib.—Ar hives de Xeurd'igie; 
No. IX., ih.—On the rapid .Method of Cure of 
External Aneuri-m; by A. Pearce Gould, 31.S.. 
F.Ii.C.S., 1)9 1 —Lehibuch der Phy&ikalischiu 


Uotersuchungs - Met hod en innerer Krank- 
hetten: by Dr. Herrn iu Eichorst, 1)92—A Prac- 
ticxl Treatise on Materia Mediea and Thera¬ 
peutics; fourth edition ; by Roberts Birtholow, 
M.A., M.D., 1043—Lectures on Diseases of the 
Nervous System, especially iu Woman: by S. 
Weir Mitchell, 31.D., 1071 

Reward, the, of professional labour, 577 
Rheumatic fever, salicin ami the Balicylates in, 
144; blister treatment of, 241) 

Rheumatism, acute, 98 \ 1000; the salicylates 
in, f.4, IP I ; treated with iodide of potassium 
ami sulphate of quinine, '.>13 ; with endo- and 
peri-carditis, embolism, right hemiplegia with 
aphasia, 6o4 

Rhinacanthua communis, 73 
Richards, Mr. V., on permanganate of potash 
and snake poison, 45, 252, 1007 
Richardson, Dr. B. W., on the fall of the church 
at Hempstead, containing Harvey’s remains, 
203 

-, 3Ir. F. L. C., on a case of congenital 

in'ilformation of the ear, 4<J5 
Richet, Prof., on cancer, 450 
Richmond Hospital, 254 

Rulgway, Messrs., on the drainage of London, 

627 

Ridley, 3Ir. S., A Pocket Guide to British 
Ferns (reviews), 413 

Ride Association, the United Hospital, 342 
Ringer, Dr. Sydney, on the action of salts of 
potash, soda, and ammonia, on the frog's 
heart, In. 53 

Ringwood, Dr., presentation to, 1015 
Ringworm, isolation not necessary, 250, 291, 

329, 340 

Rivington, 3Ir. W., on rupture of the urinary 
bladder. 903, 944, 982, 1624 
Roberts, Mr. C., on colour blindness, 124 
Robertson, Dr. C. L., on the insane in private 
dwellings, 124 

Robinson, 3Ir. J., on an inquest at Runcorn, 

256 

Robson, 3Ir. A. W. M., on a new plastic opera¬ 
tion for deformity of the nose, 140 
Rodger, Dr. J., presentation to, 1016 
Rogers, 31r. Joseph, on coroners’ fees to sur¬ 
geons of poor-law hospitals, 769 
Roll of the profession, the, 415 
Rome, the health and population of, 242 
Roue. Dr. W. 31., ca>e of sudden death from 
asphyxia in a phthisical boy, 269 
Routh, Mr. A. J., on the use of salicylate of 
soda in acute tonsillitis, 463 
Rov, Dr. G. C., on hlaria sanguinis hominis, 

Royal Academy of Arts, exhibition of, 21, 709 

-College of Physicians, London, the, 19,202, 

470, 412, 583, 1<m 2; the resolution of, Dec. 
27th, 9L: as a censor of the press, 189; ad¬ 
dress to the t^uecn, 456 ; election of Fellows, 
699 

-College of Surgeons, England, the, and the 

Royal Commissions, 24 ; meetings of, 37, 629, 
760, 367, 970 : examinations at, 91, llo, 167, 
412, 0.52, 671, 768, .-30, 852, 897. 916, 946, 
974 ; the medical curriculum, 124; colle¬ 
giate lectures, 159: new scheme of edu¬ 
cation at the, 427, 37>, 415, 457, 972 ; pedagogy 
at, 654 ; report of the committee on the com¬ 
mission to the pass examination, 671 ; the 
new regulations of, MO ; the library of, 852, 

93 5; elections, 909, I'd ;; elementary anatomy 
and physiology examinations in, 994; — in 
Ireland, 576. 75J, 859, 923; the new curri¬ 
culum, 217, 327 ; elections at the, 663, 960, 
1044, 1092 

-Commission, the report of the, 1050,10S2 

-Free Hospital, annual meeting, 227 

-Institution, 766 

-London Ophthalmic Hospital, 38.4 

-Medical and Chirurgical Society, 113, 312, 

416, 3-3 ; report of, 39:5, 416 
—-.Medical Benevolent College, 462, 864, 

1060. 10*3 

-Medical Society of Edinburgh, 103 

-visit to .Mentone, 664 

Royalty and hospitals, 921 

Runcorn, unqualified assistants at, 116; inquest 

at, 256 

Russell, Dr. Jas. IL, on the policy and practice 
of Glasgow in the management of epidemic 
diseases, 738 

Rutherford, Prof. AV., on the history of dis¬ 
coveries concerning tho circulation of the 
blood, ::»S 

K Agate, 31r. J. J., on salt in beer, 335 

Sacral dimple and abnormal cnccjx, 729 

-tiftube, congenital, 244 

Sacrum, necrosis ol, 7M 

St. Bar holomew's Hospital, appointments at, 

91, 142 ; increase of surgical stall, 156 
St. Domingo, sin all-pox at, 549 
St. Gerviiii I os Bains, t»avoy, l'*33 
St. Johu Ambuiiuce Association, 30, 703, 1052. 
1051 


St. Leonards and East Sussex Infirmary, 705 
St. 3Iary*a H> spitul, 432 
St. Peter’s Hospital, b 90 
St. Petersburg, water-supply of, 833 
St. Thomas’s Hospital, paying wards of, 72 
Sale of F«»ud and L>rug n A t, 1875, 115 
Saiford, report ot medical orth-er of nealtb, 245 
Salicin and the salie) la'es iu the treatment of aout« 
and subacute rheumatism, 9, 54, 12o, 134, 133, 
144 214,296 

Salic> 1 iu rheumatism, 191; hydride of, 755 
Salicylate of soda iu bymmetncM diaberes, 302; 

in r oribiilit in, 464 ; and acute rheum tism, 551 
Salicylic cream, 2:JO 
Saliva, t nie a< tiou of, 285 
Salivary g auds iu rab es, the, 402 
Sanatoria, insanitary, 114 

Sauderson, Dr. J. Bardon, Practical EierclscB 
iu Phvt-iolosrv (rovitw), 442; on iudaminatioa, 
611, 654, 644, 677 
Sandhurst, small-pox at, 349 
Sacgster, Dr. A., on trophic skin cban?e3 of 
neurotic origin, 224; i.-o ation in riogwonn not 
necessary, 429; case of ichthyosis of longue, 
4-4; on urtilici il eruption produced by mecha¬ 
nical means, 9o9 

Sanitary at-sirinet', 461; Association, the, 332 

-Congress and Exhibitiou, 247 

-exhibitions at Berlin, 41 

-Institute of Great Britain, 462, 701 

-policy, a missing, 217 

■ - science, le lures on, 831 

-service, reorganisation of, S27 

Sanitiiti< n of towns, 852 

Sansom, Dr. A. E., on a case of Hodgkin's disease, 
441 

Sarcoma, 667; alveolar, in the heart of a plover, 
410 

Sittcrthwaitc, Dr. T. E., Mannal of Histology 
(review), 146 

Saundby, Dr. II., on the intlnonce of Bright's 
disease in developing latent valvular disease of 
the hr irt, 99 

Saunders, Dr. C., on tho Infections Disease Noti¬ 
fication Bill, 471 
Savagery in iulanrs, 924 
Scald, false munbrane from a, 229 
Scalp w’ound or fracture, 413 
Scarlatina, 6.51; some of the causes which in¬ 
crease or modify it* info tivity, 399; the pro¬ 
phylactic treatment of, H44 
Scarlet lever, 976 ; in Hull, 121; in St. Giles*, 
216 ; as a public question, 796 
Scepticism in tho medical profession, 614, 073 
School Board, medical It-es, 32J ; and medical 
certificates, 429 

Sehwaun, Prof. Theodor, obituary notice of, 252 
Sciatica, symmetrical, in uiubeley, 392; nerve- 
Htretcbing for, 1<>74 
Science and seept'ri~m, 572, 535 
Scientific finance, 753 
-research, 191, 717 

Scirrhous mamma*, the adrisabilityof enucleatinsf 
ilm axillary glaudu iu eaaoi oj removal of, 569. 
563 

Scirrhas of both breasts, amputation of the left, 
with removal ot the axilliry glands and leva! 
removal of tumour of the right breast ; stran¬ 
gulated femoral hernia; operation; death, 783 
Sclerosis, hire itary cerebral, lt>6 
Sclerotomy, !»33, 999 

Scoreshy-Jaekron, Dr. T., on the position of ship 
surge >uh, 46 

Scotch towns, hmlth of, 89, 121, 161 t 2»)I, 

28.8, 427, 469, 4l(>, 45 4, 5u2, 541, 532, 623, 6«>5, 
7 o 8, 753, bUl, 312, 8-7, l»23, 967, 1(H)5, 1"52, 1996 
S ‘uTt, Mr. C. M., Vetiti bit ion ol bewers, 1<JU9 
Scottish notes, 1969, 1191 
Scurvy, 1<>18 

Sea biihiug infirmary, 332 
Sol'-drugging, 752 
Sclf-muliia’iou, 113, 293 
S-df-supporting dispensaries, 769 
Scrnon, Dr. F , on s >me rare manifestations of 
svphibH in the lar>ux and trachea, 529, 564, 593, 
775, l)f>5 ; on the rent >val of iarjngcal growths 
by etulo liTyngcal '-p ra'ion, 911 
Seniors ami juniors, 652, 641 
Septic endocarditis, 845 

-infection, curi ms ensj of supposed, 946 

Scpticn* nia and the tiau-f rinittom. of bacteria, 

279 ; pm-riictal, and convul-ionn, 59 ; trom cie- 
eoiupo.-'fd iiydai iJiform mole of uteius, lu?2 
Septum n:i-i, double, 113 

-ctii, Dr. O., on vaccina'ion and small-pox, 1053 
8 venoaks by-laws, tin*, 66 1 
Seville Medical Congress, 543 
Sewage lilting, and He ms ng sewers. 939 
Sewers, tho ventil 'tun of, 875, 915, 925, 937, 953, 
1009 : in the City, 7'»4 

Seymour, M r. J. It, on fresh vaccino lymph, 509 
Shakespeare’s hanowriting, 7oi 
Snanghui, rep 'rt of mod vat otlie-*r of health, 836 
Sheffield, pjisoniiig case at, 239; 8mall-pox at, 
690, 789 

Shddon, Mr. T.. cise of fracture of lower jaw, 393 
Shelly, Mr. C. E , on the rimp ex ear-irr.gaior, 571 
Sheppard, Dr. Edgar, oa lunacy law reform, 204 
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Ship-sagcmis, li t- po.-.iion t• t„ 70 

SUuHC* KS'-t .1), li ,<'( "' r !• ‘^’*0 

Skips, til r v i gh s (>•: n-i.-'a i.j. 286, 0-12 
Shorthaiw, l> . J. W , oo ni.s !i - lie hnr, 2111 
Short!, Dr. .1 h . • s a-.- pui-on treated suc¬ 

cess! ill Iv wi*a 1 (|'i r to .ir-.i-, 7Jo 
Sick children. «. 1, and <• -rn'icrs, 403 

Sigmoid 11- xur •. iMutr of ihc, 731) 

Sin-Hair, the 1 i’r >D H. 'i, 5^ » 
bkm, traiibvi.iuta ion ( f, j;i, ^; obscure onse of 
disease of ill , 12:* ; o:>.•!*-"> o?' the, 16, 142 
Skiu-cruption, pucu..ar, 7^7; during pregnancy, 
1*51 

Skin-glands of a <lo/, tumours in, G3 
Skull morphol 1**17 
Slaughter Iioum' reiorin, 195, 749 
Small-p x, in tlu> p rl ot Lon b n, 70; fine for 
omitting to r*p rr. case of, 2*8; death of a 
nurse irorn, 737; its pre-cruptivc atuge, 739; 
variokn in, 7*3 ; r. va.cination, 2 4*) 

-hospital-, b.T.i; liojal Commission on, 77 

-epidemics, lrll 

-Metrup..lua . HoppM-d, 743 

Smith, asr. A tier, on R.ngwonn, its Diagnosis 
and Traim-nt (review), 1010 

-, Dr. Kiiiiace, on calculus of the kidney in 

children, 266 

-, Dr. T. Gilbart, on cardiac complication 

J )ricr and subsequent to the use of the salicy- 
ates, 135 ; <>n a ease ot ulceration of phihis.cal 
cavity into inti reostal muscle, 563 

-, Dr. litywoi-d, on a <a-e of Bo-callod 

eczema of the nipple and arco.a, 63i 

-, Dr. Robert, bust ot, 286 

-, Dr. D. C. t poisoning by lead dichromate, 

391 

-, Dr. W. R., on the pathology of hepatic 

tumours, 906 

-, Mr. E. Stanley on the treatment of em¬ 
pyema with auiisfptie prccautious, 903 

— - , Mr. Henry, on the dauber of chloroform 

inhalation, 32s; case of stone in the bladder, 
formed afu r n jury to the spine, followed by 
paralysis, lithotomy, 732 

-, Mr. II. A., on scarct fever, 970 

— ■ , Mr. H. Fly, on the salicylates in the 
treatment ot rheumatis n, 290 
Smoke Abatement Exhibition, the, 212 
Smyth, Dr. W. J., on the cause of the illness of 
the Duchess of Conuuiight, 5*5 

-, Mr. S. T., on rup'urc of the bladder, 1063 

-, Thomas Aiken, the case of, DUl 

Snake-bite, permanganate ol potash in, 35,493, 
761, 632, 1097 

Snake-poison, 35 725; treated successfully with 

liquor potasi-jc, 725 
Sneezing, 257, 297 

Snell, Mr. S., on a group of syphilitic inoculations 
caused by a suckling infant, 522; ou otorrhena, 
810 

Society for the RcHif of Widows and Orphans of 
Medical Men, 671, SOI, S15 
South, Mr. J. F., obituary notice of, fifl, 158 
South Atrica as a tie d lor ineuical practice, 168, 
213, 719, 76s 

--of Franco, the (review), 278 

Southam, Mr. F. A., ou the excision of the entire 
tongue, 710 

Southey, Dr. R., on a cas9 of typhoid fever, 104; 

on a case "f nephritic abscess, opened by 
| Dr. Hensley’s method, witn antiseptic irriga¬ 
tion, 668 

Spain, health of, in 1891, 592 
Span*on, Mr. W. D., on Wood's operation for 
hernia, 891 

Spaying in w imen, 1099 
Special hospitals, 918 

Spender, Dr. J. K., on theptudyof diseased joints 
at the Hath Mineral Water Hospital, 859 
Spence, Professor, obituary notice of, 1011 
Sphygmogr.iph, the, in private practice, 73 
Spiders in intermittent fever, 765 
Spina bifida, 737 
Spinal canal, tumour of, 784 
-—*— degeneration, 60S 
Spleen, gummataof, 105; physiology of, 235 
Splenectomy, 379; a justifiable operation In 
leucocyth;emia (?), 219, 468 
Sponsiuo, Dr. I\, on til aria sanguinis hominis, 825 
Squire, Dr. W., on the use ot ethyl bromide, 212 
Stabbing, an extraordinary case of, 669 
Stanley, Mr. W. Ford, Experimentel Researches 
into the Properties and Alotious of FluidB 
(review), 652, 810 

Btartin, Mr. J., on cases of skin disease, 16; on 
an obscure case of skin disease, 139; on tho 
parasitic nature ot alopecia areata, 411, 718 
Station hospital system, the, 279, 962 
Stethoscope, portable binaural, 671 
Stevenson, Mr. E. 3., on a case of leprosy treated 
with tincture of eucalyptus, 730 
Still-birth, medical certificates of, 197,199 
Stoekings, “digitated," 637,033 
8 tomach, ulcer of, 16; hour-glass contraction of, 
■106; the position and movements of the, 406; 
resection of t"e, 1090 

Stone in the bladder, unusual case of, 378; 
formed alter injury to tho spine, followed by 
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paralysis, Ibhotnny, 73); a new mode of de- I 
te.tm., 1"71 1 

Story, Dr., ire case of, 1051, Ifv'i 

- , Mr. J. I! , on -i Icr"t > n\,! 

Stowers, I)r. .1. il., ou the nature and treatment I 
nf fti.v.e, 99.) 1 

Strung^ story, a, 060 

Sircatl' ild, Mr. 3. F., on etnermHons on some 
congenital diseases of the eye, 2'‘> ’>,3< 3 
Streiton, Dr. W. H, i, »l,uimi not necessary in 
ringworm, 3'JO; mrs in the hair, ib. 

Strumous glands, tre it men! ot, lO.'o 
Strychnia and morphia, antagonistic, 7*0; and 
curara, 10*' 1- 

Strychnine, Gleets of, 325 
Students’ Clue, Lonuou Hospital, 1'.2 
Sturgcs, Dr. O., ou a case of pneumonia with 
typhoid symptom-*, 2Gi ; on Chorea and other 
Allied Disorders of Early Life (review), 4*3 
Sudden death in Scotland, inquiries into, 461 
S iggotiou, a, 975 

Suici c, a recent case of, 431; at Ilkley, 661; sta¬ 
tistics of, M)b 

Sulphocyanide of potassium in the saliva, 325 
Superoxuliscd molecules, physiological uctivity 
of, KU6 

Surbiton Cottage Hospital, 80s 
Surgeon, alleged attempt to kill a, 101*3 
Surgery, an lntcruatioual Eucyclopadia of (re¬ 
view), 399 

Surgical dressings, organisms in, 537 

-emphyseu n, 892, 932 

-qualifications, pretence in, 123 

Suttou’b Guide iu Hurt icui'urc (review), 07 
Swann, Mr. P., oil ainestheticB, 371, 457 
Swallowing a dart, 421 
Swanky, conva osctnt. home at, 97 
Swansea Provident Di-pen-ary, Sll 
Swiss examinations, 379, 421, 569 
Sydney, medical school at. 621 ; small-pox at, 623 
Symouds, Mr. C. J.,on inflammatory enlargement 
of bone, 222 

Sympathetic system, on some disorders of the, 
434, 479 

Synovitis, chronic, 310 

Syphilis among the blacks, 510; and psoriasis, 
91 ; some rare matiifctOationn of, in the larynx 
and trachea, 520, 664, 599, 775, 905 
Syphilitic eudo-arterius with thrombus, 141 

-inoculation caused by a suekiug intant, 522 

-pachymeningitis of cerebellar fossa, 188 

-psoriasis of ilie face, 1«S 

Syringes, coralline, 1* 9; celluloid, 356; unbreak¬ 
able hypodermic, 975 

Taaffe, Dr. R. P. B., on Brighton and the 
Registrar-General’s mortality statistics, 37 
Tabes dorsalis, 311; the curability of, 5 ; its 
association with syphilis, 941 
Tait, Mr. L., physiology at Mason’s College, 
1009 ; operation of spaying in women, 1099 
Talipes e*[uinus, 1*)3S 
Tannic acnl in albuminuria, 10h4 
Tar, nightmare produced by the internal use 
of, 1018 

Tate, Mr. F. S., obituary notice of, 547 
Teeth, artificial, swallowing, 38 
Teevan, Mr., retirement of, 619 
Teratological curiosity, a, 114 
Terry, Mr. S. H., on dour anil bread, 90S 
Testicles and their coverings, diseases of the, 
49, 94, 133, 17S, 301, 339 
Testimonials, advice to those who give, 632 
Testis, tumour of, extirpation, 392 
Tetanus, traumatic, case of, 562 
Tetany in a male child, 487 
Thames, pollution of the, 99, 119, 323, -46S, SS0, 
1085 ; outfalls of the, 196, 2"G ; water of the, 
in December, 200; purification of the, 705 
Theatres, the safety of, 497 
Theca vertebralis, wound of, with discharge of 
cerebro-spinal fluid, OaS 
Thermometer, Ferris’s new clinical, 109 
Thigh, tumour of, of long duration, 269 
Thin, Dr. G., on unnecessary isolation in ring¬ 
worm, 250; on the treatment of disease of 
the skin, 4 42 ; on hyperidrosis of palms, 590 ; 
on the treatment of chancre by glycerinum 
boracis, 864 

Thirst, inordinate, 1063,1105; and polydipsia, 
24 

Thomas, Dr. M., on the results of amputations 
performed in the Glasgow Royal Infirmary 
during eight years ending December, 1881, 
1067 

Thompson, Dr. R. E., on hereditary and non- 
heroditary phthisis, 901 

-, Sir Henry, on lithotrity, 203 ; on litho- 

trity at a single sitting, with an analysis of 
101 cases, 1, 47 ; on the surgical instruments 
found in Pompeii, 067 ; on digital exploration 
of the bladder through incision of the urethra 
from the perineum, 724 
Thomson, Sir Wyville, obituary notice of, 460 
Thoracic duct, tuberculosis of the, 961 
Thornton, Mr. Knowsley, on encysted dropsy of 
the peritoneum, 107 ; on suppression of urine 
after ovariotomy, 274 ; removal of kidney, 405. 
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Thornton, Mr. W. P., on cervical hydrocele, 
in triich.-otoiay in laryngeal paralysis, Li>8l 
Till ing. Mr. E. JL, obituary notice of, 295 
Threat uluetiiuis, aconite in, 9o 
Thwoiil cartilage, fracture of, 9s7 
Thyiottimy for removal of foreign bodies from 
tile thyroid cartilage, 911 
Tight lacing, 46 4 
Tinea sycosis, 561) 

i ivy, Mr. W. T., case of double inguinal hernia 
treated by Wood’s operation, 7"2 
Tobacco, for disinfection, 201; the use of, 421 
Tobacco-smoking, 378, 464 

Tongue, cancer of the, 46; excision of the, for 
epithelioma, by Whitehead's method, 2.06, 
611 ; excision of the entire, 710; excision of 
the, with a large portion of the lower jaw and 
Hour of mouth, for epithelioma, 947 
Tongue-depressors, automatic, 653 
Tonsil, sarcoma of, 482 

Tonsillar inflammations, their causes and treat¬ 
ment by salicylate of soda, 9*3 
Tonsillitis, acute, case of, 391; salicylate of 
soda in, 510 
Tonsils, ulcerated, 334 

Tooth extraction, deaths during, 450, 45G, 750 

Toothache, 420 

Terry, typhus fever at, 454 

Tottenham Sanitary Association, the, S38 

Tow, surgical, 744 

Towns, the sanitation of, 810 

Tracheloraphy, 486 

Tracheotomy, 620, 835, 987 ; in laryngeal para¬ 
lysis, looS ; in laryngeal paralysis, lusl 
Training, 574; v. education, 520 
Tramway cars, 498 

Transfixion of neck by a walking-stick, 9SG 
Transverse colon, invagination of, 590 
Trephining, successful case of, for compound 
comminuted depressed fracture of skull, 

346 

Treves, Mr. F., on phosphorus necrosis, 206 ; on 
Scrofula and its Glandular Diseases (review), 
277 ; on the excision of the tongue by White¬ 
head’s method, 641 
Tribunal, a medical, 76 
Trichinosis, 241, 419 
Tricuspid insufficiency, 228, 475 
Tripe, Dr. J. W., on the necessity of an altera¬ 
tion in the laws respecting revaccination, 5GJ 
Triplets, 720 

Troinbetta, Dr. F.,on, 2f>0 
Trophic skin changes of neurotic origin, 224 
Tubercle, the transformation of, 152; tho in¬ 
halation of, 1041 
Tubercular organism, 655, 694 
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178 ; the result of gastric fever, 296 ; in India, 
the etiology of, 58G, 933; at Leicester, 621 ; in 
Melbourne, 675; and the aristocracy, S83 
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pachymeningitis, 186 

Veterinary Congress, Proceedings of the British 
National (review), 670 

-Sutkcous, Royal College of, 752 

Veitigo, acute auditory, 180 
Victoria Park Hospital, 5*8 

-University M.B. degree, 165 

Violence, deaths from, 1000 
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on the incubation of varicella, 938 
Wallace, Mr. 8. L., on aconite, 458 
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